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thatthe operation ‘may bea legitimate one, but cireumstances 
#0 conditioned are not of frequent occurrence, and, when 
‘ompared with those which characterise the cases ordinarily 
met with, are very exceptional. Professor Bottin\’s proposal 
differs widely from those methods whith had been previously 
advocated as applicable -to ordimary cases of hypertrophy, 
without the special discrimination or qualifications made 
‘above. Now, taking into consideration the degree of un- 
which must exist as to the exact physical condition 
of the neck of the bladder in’ these cases, it appears to me 
that a more certain osis, and therefore a more aceurate 
Seed pest! speoing stopted: fee dlglt ecplorndes” and 
epening ado for digital exploration an 
@estribed in a Preceding lectare. The patient, No. 41, in 
‘the series of cases there presented, offers an example closely 
resembling the condition described. I incised the neck of 
the bladder for him on account of its extreme rigidity, the 
only shoorms| Mae I could discover, and the relief it afforded 
‘was very , and it has been permanent. g 
In relation to the second class of casee—viz., those in which 
impaired or lost veésical function is manifestly due to an 
injured ‘er diseased nerve-centre,—there is no occasion for 
discussion here: they are mentioned chiefly in order to define 
‘the residae which. them will remain for consideration. 
The exam) of this condition, which oecur from sudden 
‘fujary to spine, and from advanced and obvious disease 
of it, are sufficiently familiar to us all. It is necessary, 
however, to be watotful for slight defects in the supply of 
herve-power impairing the vesieal fanction, and usually 
associated with other slight local signs, indicating that 
chronic change is taking place in some part of the nervous 
@ystem. Thus, « man, at or under middle age, states that 
‘for some time past the act of relieving his bladder has 


aally required ter effort for its performaace than 
‘merly, fa radually that he does not know when he first 
noticed any 63 that the stream has become habitually 


emall ; sometimes that the frequency has increased, sometimes 
“the ‘reverse, for he feels no want to pass it; geerally he feels 
wo psia, the urine is healthy in appearance, and by teste. 
The stream, moreover, does not cease definitely and un- 
hesitatingly as in health, for after a little waiting and 
‘tepeated effort, more urine can always be expelled, and the 
act may be considerably prolonged before the sense of having 
finished arrives, which, perhaps, after all, is not experienced. 
The local sensibility is diminished, for the consciousness of 
passing « stream is slight, a situation differing greatly from 
‘that which pertains to the small stream of stricture. Exami- 
‘pation shows a healthy urethra, and.can detect no enlarge- 
ment or ether physical deviation from the normal state of 
sthe bladder, prostate, and rectum. There is no history of 
‘erer-distension,. but the catheter finds two or three ounces. 
‘habitually remaining in the bladder after a prolonged 
attempt to empty it, No other sign of a lesion in the 
nervous system is discoverable. Such a condition may tum 
eut to be the beginning of a very grave history. It is 
possible that it may be the first indication of that affection 
of the cord known as tabes dorsalis, since that malady, ina 
‘few exceptional instances, is manifested by bladder symptoms 
at the ontect, whibk a) at the close of the series in the 
weual order of -its development long after the gait and the 
-vision have been effected. As Dr. Buzzard has pointed out, 
‘the absence of the patellar tendon-reflex in such a case 
‘would go far to indicate that it was an example of tabes, 
a ¢ relative to which I am seeking clinical facte. 
faction’ uypertrophy of the proctate in all it fms, cod il 
ry. 6 prostate in all its forms, and al 
~thove' of impaired jabra supply, we have now to consider 
what are the remaining conditions which occur to render the 
Seladdet inenpeble of contracting sufficiently to expel all or 
euy of ites fluid contents. Certain of these conditions are 
perhaps less commonly ised than those just named, 
ad come thus to be as due toan affection termed 
atony of the bladder. This term has, in fact, become a 
-Sonvenient one, rather for the of indicating that any 
given case does not belong to either of the'two chief categories 
ly mentioned than of affirming the pathological state 
of the organ to be that which the word “ atony” implies. 
u- The first condition to be noticed is chronic inflammation 
jaffecting the tissues beneath or outside the mueous 
ouiembrane.of the bladder. And it is worthy of remark that 
aan inflammation affecting the mucousmembrane only, impairs 
she fumetib ‘of the: ‘in a manper exactly contrary to 
vehat Tae by the: deeper inflammation referred. 
a0. That vary: common affection, ordinary cystitis, dimi. 


nishes greatly, as long as it is present, the capacity of the ; 
bladder as a reservoir by impairing its first function, that of | 
extensibility. Disturbance or movement of an inflamed | 
mucous membrane excites pain, and the unfolding and open- -. 


ing out of the inner coat, necessarily produced 


yy entrance | 


of urine into the bladder, soon.causes uneasiness, and this © 


is instinctively avoided by 


eated acts of micturition ; 


which relieve the patient, Such attacks, as arule, pass off | 


and leave the bl: 
functions as bef Bat when repeated attacks have taken 
place or when prolon, inflammation’ has occasioned 
extension of the morbid action to the submucous tissue and 
the mi r coat, and if this has become also somewhat 
hypertrophied, a thickened condition of the walls of the 
bladder resulta in which the two functions of extending and 
of contracting on the fluid contents are imperfectly exercised. 


almost, if not quite, as complete in its y 


I have verified a few examples of this conjunction of inflam- | 


of the bladder to 


mation and hypertrophy affecting the wal 


such an extent as almost to destroy their mobility, and at | 


the same time to diminish greatly the capacity of 
The result has been inability to pass more than a few 
drachms of urine naturally, while the portion retained also 
amounts in quantity to very little more, and seems hardly 
to repay the patient for g the catheter, which, neverthe- 
less, it is highly desirable that he should do three or four 
times daily. In such cireumstances urine is passed every 
half-hour or so, aud the interval, after using the catheter, 
acai reaches an hour. 

Another ‘cause of impaired function of the bladder is 
chronic inflammation of the prostate and neck of the bladder, 
usually following gonorrhoea. After aggravated and long- 
eontnned inflammation of She niStnes, usually dae a bowen 
of ordinary care, or to repeated. exposure to ion 
with lar habits, especially to abuse of instraments, 
inflammation of the prostate occurs, and gives rise to a more 
or less persistent induration and swelling of the organ. The 
nature of this enlargement is, of course, wholly unrelated to 
that which constitutes hypertrophy; but its effect on the 
fanction of the bladder in regard of ability to empty itself 
may be to some extent the same, Although the quantity of 
urine habitually retained in consequence of this condition is 
not large, the troublesome symptoms will persist, and tend 
to increase, if the fact of vesical incom ce is not 
recognised and met by an adequate use the catheter. 
One of the moet common forms of muco-purulent urine with 
unduly frequent micturition, commonly called “‘catarrh of 
the bladder,” met with before and about middle 
originates in this manner; and the essential cause of 
‘‘catarth” is very frequently overlooked. 

Again, failure to empty the bladder sometimes accompanies 
the presence of calculus there, and may persist for a time after 
the calculus has been successfully removed by operation. 
When calculus produces much pain in micturition—and pain 
as 6 syniptom of calculus Varies greatly in different cases— 
the patient sometimes learns inctively, and quite uncon- 
sciourly, to check the act of micturition before the bladder is 


e organ. | 


empty, in order to prevent the severe smarting which occurs | 


when, all the urine having been evacuated, the calculus 
remains in direct contact with the sensitive lining of the 


bladder. A habit of never quite emp‘ the organ is thus 
acquired, and ists subsequently to the removal of the 
stone by iithotdty, especially if the bladder remains tender 


and sensitive after the operation. But when lithotomy has 
been resorted to, and consequently the urine issues for 
several days by a perineal opening, the normal function gra- 
dually retarns with the healing and closing of the wound, 
and the habit does not recur. 
brings us to the consideration of a more im ¢ one— 
namely, the effect of Hehotaity. iteelf in impairing the vesical 
fanction, the two subjects being thus somewhat allied. 
{This and several other causes of inability to empty the 
bladder by the natural efforts were dwelt upon at 
Then the subject of atony pure and simple was considered, 
bed, with numerous illustra- 


and its nature and causes descril 
tions from the College museum. The lec- 


tions by 
turer then continued] :— 

It follows from all the jing considerations that our 
chief relisnoe for successful treatment in all the forms of im- 
paired vesical function which give rise to retained urine is 
the habitual use of the catheter. And I ninet add 


sopered in the | 


e circumstance in question ; 
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two years of continuous troubles from frequency of mictari- 
tion, muco-purulent urine, the inevitable ‘‘catarrh,” as it is 
termed, for which during that time he had been treated, not- 


withstanding which he had been steadily getting worse 
throughout. My first inquiry after hearing his story was, 
“* Has a catheter ever been used?” The reply was, ‘No, 
indeed ; may old friend and adviser,” giving name of a 


well-known foreign physician, ‘has always said, ‘Whatever 
you do, never permit a catheter to be used; it is a machine 
which will create for Pi aworse malady than that which 
you already have.” Such is the type of the answers I am 
accustomed to receive from foreign patiente, and occasionally 
from my own countrymen. 

The first sentiment which arises in my mind is astonish- 
ment that so grave a responsibflity should be thus readily 
assumed by him who gives this counsel. Nevertheless, the 
frequency and the confidence with which it is tendered are 
very great; and I am bound to say that it has, within my 
peraonal knowledge, been the cause of many a premature 
and painfal death. For when such advice is followed, the 
almost necessary, indeed the most common, result is that 
the patient, after much suffering and long endurance, 
becomes at last affected with complete retention of urine, 
for which a catheter must now be passed for the temporary 
mitigation of his tortures, and to prevent immediate or im- 
pending death. But the ‘catheter is at this crisis not 
employed in any sense for the pu! of treating the 
original malady, as at first advised, and for which such relief 
has come too late, and ere long the patient sinke. The 
slender consolation at least remains, that the last few days 
of his life were rendered tranqail and comparatively pain- 
less by regular instrumental relief. Nevertheless, one 
almost invariably hears that the original adviser vaunts 
his foresight, and cites the catastrophe as a fresh warn- 
in; at the catheter, which—as he asserts, almoat, 
indeed, with an air of triamph—‘‘was #0 soon followed 
by a fatal reenlt.” Well, ‘terribly unjust as this is, 
and hard as it is to bear, it must be avowed that the 
dangerous and unwarrantable aversion 1o the instrament in 
many cases has not arisen without some sort of warrant from 
past experience in relation to catheteriem ; and this is the 
moral of my story, the facts of which are not exaggerated, 
and are such as [ myself have, in varied form, but too often 
encountered. The surgical practice, at all evente, which has 
preceded our time was not marked, in regard of the use of 


becoming: recognised: The rigid metal catheters formerly 
adopted, ther with the method of passing them, often 
studiously designed to exhibit the possession of rare dex- 
terity, as Indeed expressed by the véry term ‘tour de maitre’ 
used to denote it by the French — and mostly ‘due to 
tious affectation — have in time caused pro- 

bly as much mischief as benefit to the subjects of it, 
These fashions have, to a great extent, passed away ; but 
the popular traditions and the popular distrust of instru- 
ments will long remain. The rule for the student's guidance 
which I have long held to be imperative, and the importance 
of which I have reiterated, and now again repeat, may thus 
be stated :—The use of the catheter is in itself, to some 
extent, an evil; a very slight one if properly conducted, | 
capable of becoming considerable in careless or unwiee 
hands, A catheter is, therefore, ouly to be employed when 
the evil which is to be removed by its means may be 
regarded as iniore grave than that which fs incurred by using 
the instrament ; and such conditions as theee are daily pre- 


sented in ice. Let, then, every instrument employed 
be that which can be most easily passed, and is made of the 
least irritating material ; always of course consistently with 
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the efficient attainment of the object in view. Thus metallic 
or rigid instruments, as a rule, should only be used when 
those which are soft and flexible have failed ; and for what- 
ever purpose they should not be larger than the needs of each 
case demand, By such gentle treatment a very considerable 
improvement in most cases is certainly attainable; and in 
the course of time the greatly exaggerated antipathy which 
widely. existe spainst the use of instramental treatment in 
the bladder will gradually but certainly disappear. 

I have one more caution to utter in regard of habitual 
catheterism for those elderly patients whose circumstances 
have been above referred to, which is of great importance, 
When the bladder has for a long period of time been over- 
distended—the patient’s condition having been overlooked 
for months, or even for years, in consequence perhaps of 
catheteriem having been forbidden—it is, at this advanced 
period of the case, a serious matter to resort to it. Rashly « 
undertaken, great as is the relief at first experienced, sym- 
ptoms of fever—*‘ urinary fever,” as it is, I think, properly 
termed — often appear in a few days; cystitis occurs,’ 
catheterism is required more frequently, the urine becomes 
highly purulent, the powers of life feeble, the tongue dry, : 
nourishment is refused, and the patient sinke—usually In 
about three or four weeks from the first employment of the 
instrument. If an autopsy be made, almost invariably the 
ureters will be found dilated on one or both sides; one of the 
kidneys diminished in bulk and wasted, the other enlarged, 
inflamed, and perhaps the seat of numerous deposits of pus. 
It is said that euch fatal histories following cathetertem for 
long-continued distension of the bladder have occurred in 
individuals whose utinary organs, when examined after 
death, are found free from organit disease. Far be it 
from me to state that such a sequencé of events fs im- 

sible ; but it must be one of great rarity.. No example 
occurred within the range of my experience. When 

@ -patient whose vesical functions have been long im- 
red requires artificial relief, the best chance of saving 

a fg to enjoin at once the recambent position in a warm 
and equatle temperature, usually in His bedroom, in order‘ 
that the skin may act freely, and that no locomotion may be’ 
possible. The catheter should be used skilfully and with 
great gentleness; not at first emptying the’ bladder com- 

letely, but always removing’ the instrament when pain is 
felt, as it often is before that condition is reached ; and it 
must be applied again as soon as relief is manifestly re- 
quired. I can scarcely over-estimate the value of these pre- 
cautions, nor advise too strongly the abstinence from move- 
ment and exposure of all kinds for q period of a few weeks 
in these particular cheer. We may thus sometimes succeed 
in prolonging life, even at a very advanced term, and at the 
same time avoid the groundless but injurious jon’ 
which is often manifested, as we have seen, to the nee of the 
catheter ; the want of which at an early period in the 
patient’s history, and not the late recourse to it, has beert 
ne zest cate of death in almost every one of the fatal cases 
esc . : 3 
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SENIOR PHYSICIAN TO THE CORK FEVER HOSPITAL, AND PHYSICIAN TO 
HER MAJBSTY'S PRISONS, CORK ; RETIRED BRIGADE GURGEON. 


GENTLEMEN,—I¢ will, I think, natarally oecsr to most of 
you whom I meet here for the first time that the duty of a 
specialist—for stich we who are attached to a fever hospital 
must in a general way class ourselves—would be to tell you 
what you are to seo in an institution of thie kind, how you 
can in the quickest way leara what you will fiod ueefal iw 
your callidg, and how you will best profit by the instruction 
you will get here, From the outeet let me imprees you with: 
the belief that if you study woll, and carefully observe the 
outward symptoms of disease as you will see them here, you 
will be laying the groundwork of a good foundatioa, and be 
exercising & power of observation which 4# always the pase- 
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of a good physician in what branes as on the circulation through the brain. of carbonate _ 
eels i I n the more epnerat c tidy, of ammionia which has been caused by. the convetsion of‘ 
those of. the chest, ' mia-'| uféd, The Amount af chlorides is lessened from the first,’ 
tion in your study, 7 ae To} aud albamen ‘has’ at times been ‘found to be’ present ut’ an:? 
a hospital. of this Jin Igte to learn | eatly stage Of the distase, aud Oppolzer, states he has found’? 
that we can, of ;the “Varving’| it’ present’ in ‘lthost every ‘case ‘typhi, @ statement T°? 
degrees of disease, , the’ fever, Pte ‘varloha ‘éxaminations ‘fully coincide ‘with, ‘ 
hospital, reports, fever, “has ‘fn its” annie by, pbnson and ‘Gull.’ ‘You will ‘also 
train bronehiti »,, PRED generat | : a ie , ig''a peculiar ‘sickening’ nauseous’ cold 
abdominal ,congestic 0! ” Di ‘from ‘the. : ieS of ‘almost eyery’ pticht ected with ’ 
and. its. membrane; hedtt cbtipii- + 1"This too 13 the product of 4n dmmbiiseal secretion. .“ 
cations — in a word, neatly Of, disease’ td’ | fh You Gomis to i ante ‘Into ‘the ‘morbid ‘condition of * 
which, the; human being fh! G bi ve oe thie, pry as ‘and ‘muéen uN system,’ you will find' headache ‘ 
during, a. febrile attack..’ For all’ this we ‘would; té;| always complained of, . 1t,18 one of the first and most con: - 
“hospital; but, as ‘tega "odes themselves, | stant symptoms ; it is felt fol tlie first week, and often Insta” 
uld not, when, well’ marked, ore je test?! for afew ie obly. usually ceases’ with the advent of * 
class than the stricken- L , is wholly in- | delitium,.or abont the eighth day of the illness, “When it 
oupeble of” nelaiae ims ithes uhconscious of mate from the head it may be complained of in’ ‘other 
what he is doing. ; For this réas Act thedicitie cannot | parts of thé body, I mention this as a point worthy of your’ 
be as easily, or aa comfortably taught Xs it ‘can be in a'| consideration, for the pains are of a fupitive character, and’ 
general, h ya Still, you have a right to expect tobe | simula , and may readily be mistaken for, rheumatism. 
taught pee eal of what you may 4 kée id otwer pliicés ; | The forehead and temples are usually the seat of a which 
bat the amount tal po run in contracting illndss'is not'| in character is described as dull, heavy, and darting, Ngitine 
to, be Jightly, overlooked, especially when we are to study a | may also exist, which will be indicated by a giddiness whic! 


us and infectious. ‘ Oa entering this hospital, you Will 
ips feel somewhat timid ; and it is not for ine to incul- 
Tee bits of carelessness, % put forward aby Hes which 
would be likely to pea ain ‘9 suppose that in an institution 
such as this there is an exemption from the danger of catch- 


wing come thus far, I will take you to the bedside 
of ey Meher: “You will find hi ih bed suffering, as 
you, may, expect, from: pains in the head, a general sence 
of malaise, : thirst, .a Aural pulse and high temperature— 
at all events, .a temperature of 100°, 0 rahi he would 
not be here, For convenience sake We May as well 


onl 

begin to stud; condition of the digestive system. You 
wil find the fra covered with a white thick coating, 
which gradually. increases in’ thickness towards the back, 
and_at, times it, will be blackish. The tongue is red at the 
aging algo enlarged, as you will observe by the marks 
eft by the, teeth when it on them. Another symptom 
ich appears, early is loss of appetite, and this is most con- 
aut in cases of typhus fever, so much so that we look upon 
; or food as the first good Symptom of returning 
health, 1 ‘hen sordes or incrustations appear about the 
jouth and. teeth we know that we ate in the second week 
af the deat I mention this as it will indicate the stage 
f the fever... These sordes are an accumulation of epithelial 
débris, which are rendered black by desiccation, or, as. some 
writers say, by an i |..Bilious vomiting, or 
vomiting merely of the contents of the stomach, is not an 
unusual occurrence during the first week of fever, and this 
condition for the most ait tath gdb disease of/Am aggravated 
You will examine the abdomen to-ascertain whether 
it is rounded or flat, and pressure may indicate the presence 

of meteor! mh ar ie usually poiats to a want of nervous 
in the caste he intedtines” The existence of netdotibnl 
should “at all\times. be regarded as a bad, symptom. 
Abdominal pains and tenderness will be found to accompany 
all cases ateodinted ‘with, diarrhoia, | Constipation is usually 
present at: the-commencement of. the illaess, but as.a.rule 
the stools are'of-a ‘normal . consistence:.and -colour, .and 
their alkalinity, when it does exist, is in all probability 
due»to; the: presenve of ammonia.) Bloody_stools are,rare. 
on, must not, however, overlook their significance, for 
d ey Be e sign, of a bad and serious Sopaplicn tion, 
and not‘ tie pently the imrediaté ‘cate’ of death. 
Barallier “has Uescribed some ‘cases which “were accom-' 
panied with ‘éxcessive: hamorrhage, sand it will be always 
well. to. bear) in mind that melanotic ;stools, are a, con- 
ih fom Af i ‘vy: ., Whateyer is, the cause, we usually find 

ie 
Ui: 


irst_ there is an incredse.in the quantity of 

¢ y sécfétion, the urine will bé at onetime clear‘or’ 
loaded With lithates, ‘or thick’and red from ‘an admixtute ‘of 
pa gs ot ©The urea is:alsov increased, and Frericis.is of 
thatthe head symptoms ,and the delirium ‘ate not, so, 

‘auch dependent on inflammation.of the brain, or its mem-, 


‘As you walk through the wards you will sed <i Lite 
lunte: 


find, a disordered condition of the mental faculties. 
degree of delirium and. mental aberration Will measnré the 
extent of the disease, In most, cases towards the end of the - 
first week, the mental faculties become blunted and confused, 

[Phe patient lies senseless, or hé may bé very restless, and 

the nurse will tell you he rambles in his sleep, On the other 

hand, the delirium may not appear until the second week, 

or shortly before you would he expecting some signs of 
convalescence,, The character of the delirium varies, - Most 
beioqgics it is of a low type, indicative of nervous disturb- 

ance. The patient lies quietly in bed giving expression to 
incoherent remarks, such as would not 


é used by a man in 
health, or he is restless’ and irritable, or gives an incorrect 
reply to your inguiry as to ho 


anes 3, When asked to protrude 
his tongue he may ask for fils or ‘something to eat, 


A. second form is that known as) delirium, in iat 
resnit of drink, “In this case the patient is/restléss, and 
usnally suffers from insomnia, or the want of sleep, or he is 
labouring under a delusion. The pulse.is found to be quick: 
and feeble, the action of the heart is weak, and’ there exists 
a promi OF shaking of the Jinybs.and tongue. ‘There is 
also a rs form. of delirigm, in which. there is little‘ or no 


sleep at all (as you have seen in'the case of that pdor patient, 
McC—, with a constant rolling of the bead Poairate to. 
side,, ‘ou _haye ‘heard the 


ue with frequent attempts, as 
nurse describe, to leave the bed, The heart's action is 
excited, the skin hot and dry, the conjunctiy are congested, 
(thste is an intolerance of light, and the delirium js at times 
jof.a most violent nature, “In this period attempts to com. 
{mit suicide ‘are not unfrequent, as is shown to aye occurred 
(daring, the history of tlie Black Assizes: ‘Some, leaving 
their beds in consequence of their pains, would: beat their 
keepers or nurses, and drive them from, their presence ;, 
others, like, madmen, would rush through the streets a: 

lanes, and rome again would leap headlong into deep 
water,” This, delirium of fevers is a most, interesting 
study, and unlike anything you will, observe in, the-de- 
lirium, attending other disease, You, will also’ as. you 
go through the wards find some patients with a Slight cough, 
nie others with a fusky at eacraa Mpa! , sires at 
all; nay, more, whed you inquire about the patient's con-, 
dition, ‘or if he, is trotted with cough, you Ey be told he 
has none. The cough accompanying onchivy is such as, 
you will usually find, but the cough of pneumonia ls by no, 
means as symptomatic of this disease as you usnally see,it in, 
congestion of the lungs; but on-auscultation you will find 
the peculiar crepitation, parba deep, Reaie dg tEnOn the 
coexistence of cough., ‘This condition is not, so well pit 
stood, and some writers think that is fs BH to the deep, 
seat of the disease, which has not as ye Sry communica- 
tion. with the larger bronchial tu 2, 


8} Ot, again, it may 

myfuigu ae eahhencae at he penne Ww that ins 
is of ¢ peenliar nervous kind, and so weak as not to, produce, 
inereaded “Fesplratory aation, Bat Whatever, is, tha reason, 
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you wih Gstd-thie condition frequently to exist, and for this 


yansoa I would advise you, whenever there isi well-marked || 


waculation, to examine for this cundition. A patient has 
quite enough pain to contend with in fever. without aver: 
g or disregarding serious complications, and these 
taquire to be treated as part of the disease. Ia consequence 
ef increased temperature, thirst, and all the s‘gas peculiar to, 
febrile diseare, one may easily overlook such complications ; 
Yat bear in mind that you will de your work well when: 
embrace every part of itasaduty. Atno time should 
treat lightly diseaae~ i “mucous surfaces, as 

it quickly prodaces embarrassed respiration, especially in 
jb and malignant ecarlating, ©) 0 ies, 

‘he diseases we have alluded to, and their complications, 
whioh you will every day have an opportunity of seeing, 
mazst ail be considered as belonging to. the zymotio ‘class. 
They are for the most part originated im and bred - by: filth 
and dirt, and as such with good: measures of enforced sani- 
tation should cease. to contribute as largdly as. they, do: to 
imerease our death-rate. The, liability to.disease exists in 
éach of us, and only awajts until the proper time for its 
development has arrived. If this is so, and we doubt it not, 
would be as likely to coutract fever in yout walky in 

fife as you will heres ney more, if fever is an/inbred peison, 
you be as predisposed to contract fever in the warde ot 
a wall-vestilated hospital, as, you: will. while sleeping in your 
force 


own Lenes; and these remarks will apply with yreater 
fe the homie ef the poorman. |; ;: : 
bebe consideration of this question. wil] lead us to.a short 
smyuiry ef.the germ theory of disease, which has now become 
a kind of hensebold word smonget us. ' But it is only right 
shat I should tell yon thet jthere are still some physicians 
who do not accept this theory, which has been created by 
the advance ef sanitation. This theory asaumes that many 
Zt the diseases which eee epidemics are Propagated 
or spores, whic we disease when they.meet 
with a suitable nidus, ‘and: soon after denote their exutence 
epecifie disturbances which characterise disease of this 
The advocates of this germ -theory hold that those 
diseases which are known as zymotic aré the result within 
fhe body of minute organiams which bear 4 sesemblance 
to those which produce fermentation. These observations 
hhave been proved by facte and experiments which render 
Adame almost indisputable ; and recent investigations have 
further, and shown thet phthisis may be communicated 
minute living organisms. In the case ‘of: two of :the 
agmotic diseasee—viz,, cholera and enteric fever, and thete 
mre the most destructive of the entire class--it has been 
proved beyond doubt that water contaminated with sewage 
whieh has been infected by patients suffering from these 
‘diseases is capable of producing the same class of disease 
smonges those who drink the infected water. Thia is now 
#0 thoroughly recognised that the dread of epidemics is to 
aoe. extent lessened: by sanitazy pre¢attions ; and a great 
deal more would be doue by introdueciog a pure water- 
supply. The one great question which will for the {ature 
eogross the public mind is h>w infections disease is apread. 
On thie subject we can only remark that we must, first of all 
to our surroundings at home, next to what we eat and 
and we most carefully distinguish between favey, and 
: —in & word, we must go to the feeding ground of our 


and find out if the source is goad and healthy, and 
trace it to its destination. It.may be well to gos little 
Seether and examine your homes, the method of cooking, 
ithe “watersnpRiy, ag well sa the place in which, the 

ly was-kept before using, These remarks especially 

to one sommodity—milk ; :for,. if. originally pure, it 
-be made infectious and the direct medinm. for. pro: 
pogation of disease. This infaction may be acquised. 
means of adulterations, or dirty vessels, or; by being kept io 
atmosphere or in places where infection: ca: be 

I _coald easily point ont auch aources, but. my. 

wee is to direct attemtion to them. Whoa you have apent 
time ‘here you nray fad it really: difficult to assign a 
meaeon why typhus abould be the prevalent fever: in :this 
emuntry, andi more difficult still to say whether it depends 
on insanitary cenditious or the habits and character of, the 
people. We cannot, when everything is considered, attribute 
this disease toe density of population or srowded Jocalitéioe, 
for we rarely find-this disease nowadays .to prevail in.gacls, 
and the dirty pondition of some of those whe go there is 
very loatheome. Whatever is the came: of fever, the best 
Yemedy to prevent its propagation will. be found to, exist in 
an early notification of its presence, and a close sanitary 


inspection of. ell dwellings and. water-supply. Children in- 
‘whose homes:zymotio: disease,'{by which we waderstand 
scarlet fever, small-pox, and measies) prevails shonld not be 
‘allowed to associate with young children in eobool, ‘or ‘the, 
achoolroosa will goon become the direct mediam of infection. 
This in not as stzictly observed ae it should be, for- 
)patents, it is to be feared, are not sufficiently cautious about 
keeping the childtea at home aa long asthe disease existe, 
and: such a system. of. carelesaness. will go qn as bong ‘as, 
schools ase judged of by results aad large attendances. By 
Way: of precautaon, it would he desirpble that as soon. as the 
master patices-a child with # rash oa the skin, or hear that 
lother menebers-of the family are ill at home, he should insist 
on tbe child being examined hy. medical maa. - 5 
Water in an ordioary, way cen be purified by means of filtra, 
| tion, and this is.within the teaoh of everybody. But toderive 
| great benefitirom tia, the filters should be frequently cleanped 
| and: iy. washed, or they become. 9 medins af disease, and 


| greadly; increage. these. orgeniams which, produce and pro- 
pagate disease, Sponay iron, :or iron and ¢harcoal, form the 
beat kind. of filter: In whatever way wo-may look on this 
theory, there is no:doubt a great advantage to be derived by 
a knowledge of th way in which disease is produced, whence 
epidemics come, hew they! grow, and spread, and how they 
may be prevented. It ie atthe same time-our duty toexplain 
to you the pature of the-theary which forme. the fo 

of the modern treatment.of infectious disease, and the means 
by which these disorders can be stamped: out, It is no 
wonder that acientiats should differ over this germ theory, 
and there are many who prefer te asaume that there diseases 
are prodaced by chemical and other.such allied canditions, 
rather shan by: the growth.of living particles or germs. The 
question is therefore still to some extent an open one, bat 
the great. majority of physicians seem to accept the germ 
theory aa the chief medium through which diseases of ,an 
infectioug, nature are propagated.  Maclagan, in his work 
on the, gexm theory of disease; says, ‘This theory is that 
many diseases are dug to the. presence and propagation in 
the syatem. of, minute organisma—i.e;, living beings hayipg no 
part or share in its normal economy. This itis, and nqmore.” 
Ip ia egential to-be cleat, on this: point, for: the opponents 
of this theory have introduesd into the discussion the ques- 
tion of the squrqe and origin of these organisms, when the 
question in reality should be whether or no. germs ger se 
ean produce disease, Well, in what other way could we 
have this, or in what manner could we have, dizease without 
those germs, which lie dormant antil the time for their 
development has come? This is not quite s0 new a theory ; 
at-all events, itis not the result of the Jabours of a few 
acientific men, for in 1668 Redi, physician. to Ferdinand If. 
of Tuscany, fonnd himself in opposition tp the scien- 
tific men of his time, when he asserted that maggots in 
meat were producad by the eggs Jaid in the meat by flies, 
ang not asthe result of decomposition. This was also the 
belief of the ancients—viz., that livipg beings originated 
from dead matter without the existence or neef of parents. 
Redi had to fight for his theory against the champions of 
spontaneous generation. To proye his facts he Place some 
meat in 3 jar which he covered with paper,.and he showed 
that. whilst the decomposition of the meat took place no 
maggots were-praduced. In another jar covered with gauze 
_he. was able to show ‘that. the flies attracted by the odour of 
decay.came to lay their eggs. init. The gauze prevented 
their ingreas, and the maggots were hatehed on, the gauze 
. Whilst the decomposition of the meat wag going on beneath, 
and thug the. question, pi maggots in mak, was for ever 
settled, andthe theory of spontancons generatagn was 
abolished. After Redi’s death she microscope was,brought 


by | in to-help scientific inguiry,.and when apimalcules were 


found in mad and water the queation, then, grope how, tl 
could get there. Itis now a well-known fact that heat-and 
disinfegtion will. deaproy. -animaloules which, are otherw) 
fegtain to.appear., 1 wall not,dwall fasther pn this topic on 
the present ocaasion; as we will have. ta x to, it again; 
but I think. it right to express my adherenca to this germ 
theory. in a reserced manner only, for in our. inquities J 

we. oftentimes find that febrile attacks are the reault pf cold 
‘and exposare. Even. if we arg te base. our con on 
our experience herg, are we not. always too ready, €8) 
as zegarda the nature of infectian, and. propagstion of 
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where we may find a solitary case only, as has lately 
occurred in the county gaol, where a mau who had been 
imprisoned for over a year contracted, if you will, a well- 
marked maculated typhus, with chest complications? During 
this period some three thousand ns had passed through 
the gaol, and for four months prior to this man’s admission 
there was no case of fever in the prison. At no time could [ 
assign any other than an aerial cause for this and other 
isolated cases. Fever always shows itself by an increased 
temperature, which is the result of an increased con- 
sumption of tissue. The eontagium is the causation of 
the fever, or, in other worde, the germ, and, a8 a 
post hoc principle, we must believe that the germ is the 
-cause of the febrile condition, The condition which cha- 
racterises each of the eruptive fevers is not so much the 
tesult of a peculiarity in the febrile symptoms as the occur- 
rence of local lesions. In this way, as Maclagen remarke, 
we find the true characteristic of small-pox in the eruption, 
-of acarlatina in the eruption and sore-throat, of measles in 
the eruption and irritation of the mucous membraue of the 
-eyes and respiratory tracts, of typhoid fever in the bowel 
lesions, of typhus in the rash and nervous prostration, and 
of cerebro-spinal meningitis—a disease which belongs to this 
class—in the extent of meningeal affection either of brain or 
spinal cord, Whatever may be the nature of this febrile 
‘condition we have to deal with as physicians, we can alone 
nominate it by means of the rash, which we find on the de- 
endent parse of the body. It is certain we will have scar- 
tina without this rash and enteric fever without those 
pathomnomonte spots which we look for in successive crops. 
have treated many 4 case of typhoid without them, and 
when death took place, even in those cases of so-called 
simple continued fever, I found on post-mortem examination 
the peculiar and ragged ulcerations of the small intestines. 
I fear an opening lecture of this kind would be considered 
incomplete if we did not give you some advice as to how 
yw can best avoid catching fever. We have hitherto 
mn so far fortunate that no student contracted contagious 
disease during the period of his attendance; and we can 
for this reason say to you, as we did to them, with greater 
confidence: Never try to beat up against time. Get up 
early and come here leisurely, after a good breakfast; and 
do not for any reason ventare into the wards with an empty 
stomach, or in a heated condition, or at a time when your 
health is lowered by severe study or over-exertion. Remain 
in the wards as long as your duty only will require; 
and be careful when you are examining a patient not to 
inhale his breath; and also avoid: dirty smells, observe 
extreme cleanliness, and wash your hands frequently. 
You have a right to expect from us, from the accidental 
position we occupy as your teachers, that we should bestow 
such an amount of time and attention as will enable you to 
thoroughly understand the nature and treatment -of fevers ; 
and if you carefally-study the cases you see here for a few 
months you will obtain a thorough knowledge of one class of 
disease, and this the most appalling which can afflict the 
human being ; for the ravings of the fever-stricken cannot 
fail to excite your sympathies. We will have much 
to say at the bedaide; and when we aek questions of 
the patient, we do 20, first of all, for the eake of jadging 
of his capacity; and, secondly, in order that you may 
yourselves be able to see how our inquiry is conducted 
‘as regards certain signs and mptoms of the various 
stages as we find them. In after-life, when you are thrown 
Of your own resources, you will find this method useful in 
helping you to unfold the histories of the cases you have to 
treat. For this reason you will, I trust, endeavour to follow 
Us in such inquiry, as this will form the ground work of more 
knowfedge. We have no need to proceed in haste, 

‘and least of all to try and make you believe we know more 
-of febrile disease than anyone else. Our position here is a 
“twofold one—viz., that of teacher and student,—but with a 
résponsibility from which you are exempt. Let us hope that 
‘our language and our demesnour will be always as respectfal 
‘0 the ‘poor patients here as it woeld be if they were ina 
position to call us in to see them in their own homes; public 
-anid private libetality, for which this city ie so well known, 
‘gives them 4 temporary home hera, Never forget that 
dnves and: fertleness not only mark the man, bat also 
Oring their own measute of consolation to those who are ill. 
Suocess in life can alone be gelaed by a high sense of duty, 
-always combined with sélf-regard and'industry. The upright 
physician knows wo difference in his province between the 
‘wich and the poorinan. Oars isa Kuwane aud charitable 


work, and I am confident none of those I see before me to- 
day will ever lower this nobility of our profession, which is 
the hereditary right of all of us. The hononr, dignity, and 
independence of this position are yours as much as mine, and 
if your conduct and respectful bearing will only equal those 
who have preceded you in your walks through this hospital, 
we can then reat in the assurance that this dignity will not 
be lowered by you. Let us then endeavoar to rob death of 
its pain and give consolation to all those who are placed 
under our care. 


ABSCESS OF LUNG CURED BY INCISION 
AND DRAINAGE. 


By T. PRIDGIN TEALE, M.B., F.R.C.S. ENe., 
CONSULTING SURGRON TO THE GENERAL INVIRMABY AT LEEDS. 


THE recent discussion at the Medical and Chirurgical 
Society on the incision and drainage of abscess of the lung 
renders the publication of the following case not only in- 
teresting, but also desirable, as a contribution to the discussion 
which has been raised on a very important question. 

On March Ist, 1881, I was ested to visit Mr. B—., 
aged fifty-four, in consultation with Mr. Ireland of Tadcaster, 
and to tap a pleuritic effasion on the right side of the chest. 
The patient had been ill for three months, and had been 
eeen occasionally by the late Dr. Shann of York, Dr. Clifford 
Allbutt of Leeds, and Dr. Myrtle of Harrogate. The earlier 
history of the case had been most obscure, commencing in 
December, 1860, with a cold, shivering, loss of flesh, vomiting 
and retching, and pain in the hepatic region, but there was 
no cough, nor any symptom of lung disease. Dr. Allbutt in 
the middle of February found the hepatic dalness increasiog 
upwards, as if there were fluid in the lower part of the thorax, 
and a week later (Feb. 28th) Dr. Myrtle saw the patient, 
and, finding dulness occupying the lower half of the right 
lung, came to the conclasion that fluid was present, and 
advised early tapping. 

Oa March lst, 1881, after examining the cheet, I came to 
the same conclusion. as the other medical men—n: a 
that there was fluid in the pleural cavity. The right side 
of the thorax having been punctured low down with the 
small trocar of Bartleet's aspirator, a few drops of clear 
straw-coloured fluid escaped, and even after the addition of 
the suction of the aspirator only two drachms of flaid were 
obtained. Beivg still confident that fluid was present, I 
made a fresh puncture higher up, when very offensive, thin, 
greenish pus appeared, but only in drops, By applying the 
aspirator moro pus was withdrawn, and after carefal and 
continuous aspiration about a pint of pus was slowly ob- 
tained. My view at the time was that there were two sepa- 
rate collections of flaid in the plearal cavity, shut off by 
adbesion from ‘one another. In consequence of the unex- 
pected character of the case, two days later a consultation 
was held with Dr. Allbutt, Dr. Myrtle, and Mr. Ireland, 
and it was decided that as soon as the temporary relief 
given by the tapping had passed by, the thorax should be 
opened and drained. : 

Oa the 16th the patient had become more hec' had 
expectorated for two days most offensive pus, and was 
altogether extremely ill, The following notes of Mr. 
B—'s condition were taken at the time by Mr. 
R. N. Hartley :—The chest as a whole was rather rigid, 
moving little during respiration, with perbaps alight 
inequality of movement of the two sides, The respira- 
tion was tranquil (30); the pulse 150, The ‘left side was 
normal On the right side there was continuous dulness 
below and over the hepatic area, extendiog upwards in front 
to.about the level of the fifth rib, a little below the nipple, 
aod laterally round the axille, and diminishiog towards the 
spine. ‘In the recambeat posture there was # spot fa the 
front of the chest having a peculiar ‘‘cracked-pot” resonance 
in the middle of a dull area, Tite area of the daloees was 
somewhat altered by chabge of position. Breathing but 
faintly audible over the dali area,. No rfiles, 

Operation.—An exploring trocar wus introdaced ata point 
a little below and in front of the angle of the scapula (ainth 
intercostal space), and a syringefdd of fetid pus was with- 
drawn. The patient having been very cautiously put under 
ether by Mr. Hertley, 1 made, with thd assistanve of Mr. 
Treland, an incision at the site of the padcture, aud-epened 
the pleural cavity. No pus appeared, only a small quantity 


serum. Tho finger introduced into the pleural sac dis- 
covered the lung, but no large space. The adjacent pleural 
surfaces were rough, and numerous adhesions were broken 
down easily by the finger passing in all directions. The 
lung felt deose and boggy, not crepitant and elastic, On 
Talntroducing the trocar and ts punebaring “the lung pus 
appeared. The puncture was rged so as to admit the 
finger, and two pints of most fetid pus escaped, rendering 
the room almost unbearable. A large drainage-tube about 
six inches long havi been inserted, the cavity was 
syringed out with a weak solution of carbolic acid, and the 
f it was encased in carbolised tow, &c. 

_ The after-progress of the case was extremely tedious and 
Gritical. As far as the local condition in the chest was con- 
cerned the treatment was comparatively simple. The cavi! 
in the lung was washed out (at first three times a day) wit! 
a weak solution of carbolic acid or Condy’s fluid, by means 
of a small catheter introduced along the drainage-tube. For 
three weeks the offensive character of the discharge con- 
tinued, bat at the end of this time it was comparatively 
sweet, though still considerable in quantity. On one occa- 
sion the patient expectorated a little pus, but this ceased 
spontaneously, and, with the exception of an occasional 
“* suffocating feeling” when the cavity was being syringed 

out, symptoms directly referable to. the 1 mischief were 
mot prominent. The patient’s general condition, however, 
was for months. one of the greatest anxiety, the symptoms 
being mainly those of septicomic Pasoning. Persistent 
vomiting, hectic, profase sweating, delirium, and obstinate 
hiccough (lasting at one time almost incessantly for a 
whole week) were the most prominent features of the 
illness. At the beginning of July an attempt was made 
to move the patient to Scarborough, but was abandoned in 
consequence of a prolonged faint as soon as he was placed 
in the carriage. Later on, after a critical and dangerous 
attack of diarrhea, the tongue cleaned, and he began to 
improve and to be able, almost for the first time for months, 
to assimilate an appreciable quantity of food ata time, The 
discharge from the sinus in the lung had all this time been 
ead ly lessening, and the drainage-tube, which had been 

rtened at the rate of about an inch per month, was 
expelled spontaneously about August 24th, and could not 
be replaced, the sinus finally healing a few days after- 
wards. Before Chriatmas—i.e., within a year of the com- 
Wencement of his illness, and within nine months of the 
incision into the lung—the patient had resumed his active 
"The following yeoord of the patient's weight is interest 
following rd of lent’s weight is interesting. 
Ga 4 il 28th, Tears See 
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aring ordi exertion. The 
mance in equally good on both sides, all over the front of thé | 4 


within 


the 
opposite side, and here the breathing sounds are faint and 
distant. This area may be considered as having its centre 
in the scar of the operation wound, and shading off into the 
more resonant parts, The circumferential measurements of 
cheat show a difference of half an inch in favour of the 
side.” ; ‘ ; 
<jidvemarks.—1. The surgical treatment of affections of the 
img being as AGH id a tentative « I have thought it 
Tr to report this case somewhat fully, as it is instractive 
many points, is complete in its result, and, considering 
the age of the patient, is rare, if pot unique. 2. Althoug! 
in commencing the operation I th: t the case to be one ot 
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that the pas was discovered by a second punctare. The pus 
also could not be withdrawn without the aid of the aspirator, 
5. The case illustrates the importance of having an aspirator 
at hand when tapping a chest, to be used only in case the 
fluid will not flow spontaneously through the cannula and 
attached indiarabber tube. Bartlest’s et aspitator is 
moet convenient and useful, and does not apply suction too 
powerfally. 6. The question whether the opposed layers of 
pleura are adherent hardly affects the decision of the surgeon, 
chiefly because in the cases calling for interference it is 
impossible to ascertain the point, except by operation; 
secondly, because in suitable cases, ia which as a rule there 
will be s large area of dulness, it seems probable that 
pneumothorax is not one of the factors that will’ arise to 
impair the prospects of success. Two cases of traumatic 
pacninoshorax:_ nob from broken rib — with healthy 
nng under my care, have made good and rapid recovety. 
7. This case is an additional encouragement to ‘attem: 

to relieve surgically abscess and gangrené of lung: Such 
attempts will probably be most successful 7 the 
abscess can be reached and drained igh 
the ninth or tenth intercostal space. P 
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SUBSTITUTION AS A MEANS OF RESTORING 
NERVE FUNCTION CONSIDERED WITH 
REFERENCE TO CEREBRAL 
LOCALISATION. 

By VICTOR HORSLEY, B.S., M.B. Lonp., F.RCS., 
ASSISTANT PROFESSOR OF PATHOLOGY IN UNIVERSITY COLLEGE, 


LONDON ; AND SURGICAL REGISTRAR TO UNIVERSITY 
COLLEGE HOSPITAL. 


SINCE in a complex piece of mechanical apparatus we find 
that loss of function is in proportion to the amount and 
seat of the injury inflicted on it, analogy will surely lead 
us to imagine that unless it is specially provided with a 
reserve of embryonic tissue in every part, the nervoussystem 
is no exception to this general rale. Although the purport 
of this paper is briefly to discuss the scientific value of 
the theory of substitution or contpensation, it is impossible 
to go farther without referring to the saving clause above 
mentioned—namely, the possible existence in the cerebral 


cortex at least, of numbers of small nerve corpuscles, ona 
centres, 


posing it 
to be true it-is very easy to imagine that if a centre be 


em) course would havi the same had I 7 of. which, or the fibres 
feria en cere st | He py as id ng 
og aanbaat nyenoss oc Wie pus ong of the cerebrum, it is 

have suggested to me the proba! That the election was | Sbove theory to be trub of » part of the corebrum, it 

in the lang, and not in the ple p Aer eB. The early his. | #08 of the whole, and therefore has.no claim ae he nad 
tory of the affaction was most obscure. It seems not impos- par ‘thi an 
sible that it commenced as a diaphragmatic pleurisy with a J is pretator sg KY mage 
clronunecribed empyema, which ade, its way upwards into or ph 
the pulmonary tissue. 4. ‘Anofhe 7 instructive. - : i is res, compenastion,’ 
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and, taking it (the development, theory) as not proved, pro ed 
to cnaiten what are the, asap aH the aeiieut 
restoration of {unction, “y " 

The theory of compensation 5 SBSH ENED im; eines that 
when, a, portion, of the highest mechanism. o! the, ervous 
system is, destroyed, the opposite centres in th spinal cord 
take, up the function, and, are, able, to do.so, more or Jess 
completely in, proportion to the extent, of ‘commissural union 
that may exist, between such. centres, , Consequently, it. is 
assumed ,that a development, of nerve ac EY oo when- 
ever a petlenb. tally recovers from,an attack of indn) aad 
hemiplegia, and |that the flow,of nerye.en RY pais from 
the ganglion’ cells ofthe anterior cornua of the uninjured 
tract. across, by the puterior comaleayts to the cornual cor- 
puscles of the opposite side,tand 0.40 the whilom. paralyse 
muscles. * This theory, sehen stated, assumed ‘that 
the,,energy which caused. s, yolnntary, movement found 
origin in the corpus.striatum, and. ran down the Dyra aida 
tract to the anterior ¢o: ‘nerye corpuscles, thence P ing 
out along the anterior roots to, the muscles. . This of course 
necessitatéd the view that, the pyramidal, tract eH ninated 
above in the corpus striatum, and below in the rior 
cornua of the spinal-cord.—— . 
_ It is now perfectly clear, however, that so-called voluntary 
impulses arise from excitation of centres in the fronto- 
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athe cord,’ But before paséitigdn'to distuss other methods 
yy means of which’ the phenomena of bradual récdvery of the 
paralysed’ trunk and leg in hetiiplegia may ce pola ‘Ht 
i coteneating to note what movements’ afé ‘said to: be’bilate- 
tally associated. Dr. Broadbent has pointed out that‘similar 
muscle groups are bilaterally associated in ‘opposite limbs’ of 
opposite name—thus the left fore-limb with ‘the right hind- 
limb. This relic of progression on four limbs probably is 
atravged in a special centre for walking, and‘ so not neces- 
sarily in the spinal'cord. “Without going 's¢ far astoaecept 
Nothnagel’s ‘nodus ‘ciirsortus,'in favout Of “Which veryili 

good experimental evidence’ has been offered, it would ‘eér- 
tainly seem very probable that the corpus ‘striatum ‘or 'some 
other highly codrdinated gatplioni¢ mass‘affords-a corpus? 


| cular mechanism for progression, which in the lower animals 


is almost independent of inipulées' from AR harap ot ae 
ceutres in the cortex. ‘Curiously ‘énotigh, ‘it'is to 'be noted 
that a centre exists ih the ‘cortex of the’ moukey’s!"brain 
elpse to the Soft piad convolution, following "the ‘stima- 
lation of “which ‘there occur naan movements “of both 
limbs Uf the opposite’ kide. "| Bat’ now’ the movements’ of 
the legs that’ dre sdid to be “associated” are diameétricall: 

opposite to one another—i.e., flexion and extension}? ‘an 

we can see how tarely they do'act'in’ true’ concert’ from'such 
an instance as when we try to flex both lower litibs at once? 
asin jumping from the standing ‘posture: The @ ¢ Of 


#| thought ‘required to arrange’ the’ concerted effort *is ‘the 


best evidence of the jairty of the feat, ‘Now,'this has # 
very distinct beating on substitution a8'it may"be supposed 
to oécur ‘in, fis spinal cord, for that theory assumes ‘that 
because the limbs are ‘mi in‘dongert in progression that 
therefore there is intimate’ commissutul ¢ontiexion between 
theit respective spinal centres.” But if there is'any trath in 
cerebral localisation, then we should have & flexion and ‘an 
extension movement combined, instead of UY ke 
in concert, or the fortiy paralysed’ lintb Horie by its 
in any given direction. To make this clearer, let us imagine 
that, the cade, is ote of right hemiplegia. Now, mipposinis 
tecdvery to be taking place, the theory of substitution 

cplain such by say that the impulse “whieh, peaseed ae 

‘om the right ‘vortex, catises flexioti of the’ left “hip, 
across the cord to the Spiddal ‘dentre, and 
flexion of the right (the érly paralysed) hip, “But #inee 
the flexion spinal .centre. of: the left hip is’ assoctated with: 
the extension spinal centre of the aii ‘hip, itis diffieul'to 
understand How the desired flexton’ oteurs.’ In sliort,° a 
since” with “the” ~4 


should be tefarded.!” Thus‘ voluti 
yb safely assumed that "at 
: "region fori the motor sidé 
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jous' ex of ‘the'indi- 
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effects, of-shock’ and.{' inflammatory,” edema, (Bergmanp) 
-surrou! the! injured, part have) passed off, it.is some, 
what surprising that some amount of recovery of function 
is not attributed to the gradual removal of; pressure, by 
absorption of the blood:clot;-&e:;since~this process pro- 
bably. proceeds with considerable rapidity, remembering 
as we may the wide ldistrivution’of absorbent vessels in 
the cea ege \Gharcot} indeed does hint at, this, being 
probably the case in those instances where hemorrhage in 
the neighbourhood of the internal capsule produces a tran- 
sitory hemiplegia, ;the direct, pyramidal fibres being intact. 
That this condition of things occurs in a simple ‘case of intra- 
oles olay eta altst rps paralysis of ie 
trunl ere ually returns power in the 
aselag oie body and of hetoer limb, is, Tihink, borne 
-out by the following anatomical and physiological facts. 
To the ‘first 
be jing into asta the core anotoh oa er for the 
,and,peripheral, segments, of., the, limbs lie groupe 
u ae of, Rolando, as,,indicated in the diagram. 
The.centre forthe lower limb lies along the Pap of, the 
-sulous,,extending, backwards into. the parietal lobule and 
forwards into the superior frontal gyrus, The centre for the 
ie mb isnextin order below, and occupiesthe middle third 
{the ascending 


meet 


3078 it sale rey n treage showing the: ponte! 

1eite 7 tor. ithe, cortex, ed, rouni 

ITA y ard isha i ore Sse fied At A 
. rimb: ’ 1, Centre 

nie scans MOE trdiabo mieten | 91 


mn 
escent ke tedght He rope 
a \ Plane of section shown in Fig. 3. ¥ 
ban edbinordi beoalqer gen// jet bye musnptiteg io x 

iddie) : + ofthe ascending: parietal...gyrus. 
WFinally,{thertentres forthe muscles, supplied. by the, facial 
penny meee ~ > earmarks nee panernrnd frontal 
gyrus, spreat lowes 1 aneanding 
parietal conven. Th researches of, Prof.; Sohiifer, an 

\ Have com; thelist of. cortical centres by findin 

that the:muscles of the trunk ns pe by centres, whic: 
the i al conyolution.on mesial surface, of the 
» Moreovers wejhave shown, that, the centre, for 
‘limb, dips largely over into the; al, convolu, 
a the upper AUER END f cae gary 
carry, a section actors, bade described by. Pitrés; 
nearly parallel tothe fissure of Rolando, we see at onc pba 
miotoncentresare arranged in the order fromabove: wards, 
of trunk and:lower limb; ,consected): Bprer:timh, 
face,.and that the fibres of the;direct. pyramidal, tract, which 
tan,down-ftom — ee Hoongh pe Ge a striatam 
sthesame Position, When opposite 
the centre of the i¢nticulan\nucleus| the, floaty 4 
es i 
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place,'ai glance ‘ato Fig.’ 2 reminds us :that, | 


frontal.gyrus, and (according; to, Ferrier*), 


in entering the, knee of the internal, capsule, and, being 
twisted like, the.,rays of afan close, to its hinge, now 
become.arranged consequently inan anterp-posterior manner, 
the most, anterior, renting nse, What, was just now the 
most inferior. Consequently, the fibres of, 4 ie direct 
midal tract yiewed from the; side are arranged as in Fig: 4, 
in which. it is to be partieularly noted, that the fibres fro , 
the trunk,and lower limb, centres (are. first.the highest an 
then the most posterior, Now, let us consider the source of 
hwmorthage in a case of the kind we hayeimagined. This~ 
is, now well, known to bg the, lentieulo -striate artery 
deseribed by Daret,;shown; in, Fig, 3,, coursing’ round the 
under surface of the lenticular nucleus at the junction of the 
anterior and: middle. thirds, and then passing up through it’ 
and the internal capsule to gain the candate nuc leus. . Fro 
this position it is ohyious that haemorrhage from it will 
destroy the pyramidal fibres in the order of, face, upper limb, 
lower limb, and trunk, as the.focus of hemorrhage will be 
elow.and in front of the bundles of fibres. Now, this. is 
exactly, the order observed clinjeally. [n two cases in which 
‘Lhad the opportunity of watching the onset of the symptoms, 
(ong,only twenty minutes after the first subjective sensa-. 


tion of, giddiness, the other, about ninety minutes after the: 
patient fitst felt ill), the gradnal inyasion of the fibres su) 
plying the groups of muscles was most striking, as eac! 


a 1 
Tio. 3. 


Sertion of hotisphere ‘of ‘onto Bra nearly inmplane indi- 
‘cated in "Fig:'2, It! shows’ the! relative ‘position of the 
centres in the éxcito-motor area (lettering as in Fig. 2 
the fibres running’ from’ the same” into the intern: 
capsule between the nuclei of the corpus striatumt and 
the “artery of hemorrhsge.” (DURET.) Ca, Corpus 
: callosum; * 5.8 ©, Caydate. nucleus (corpus) striatum). 
lo NL, Lenticular nuclens (corpusstriatum). C4, Internal 
garotid artes asl, ticulo-striate artery. Hamor- 
Shawe is usually most freqnent in thejouter zone of the: « 
lenticalar nucleus, or just outside if, dl te > 
ad dono 1 15. ¢bod edtio egbia diod jo et 
bundle was, tom through by. the advancing ‘hemorrhage, 
There exisued the eustomary, bullae Yitehiogs vand éven 
toni¢) :spaam,. gradually: ing, off in afew hours, into 
absolute paralysia,:the, orderof the, musalet involved being 
that stated above. Now, the, converse of my, proposition i 
eatiaUy:trnaevmisis Ahepsaconery of; the groups of muscles is 
inothe reverse Sa j just as we raed Occur, ioe 
clot and oedema finid are, slowly. bed,,; Lf further sug- 
gestions, areneeded, it, would, seem,to,be in. the direction of 
acctumulating more definite records as tothe degree of i ny 
which the. internal: capsnle, ; su: jin such 
obvious that the'trunk fibres are as.a.rule 0: ¢ 
snes the hemorrhage extended up,as, high)as to com- 
pletely: divide: them, it , would, be, within, a Ries Seay a 
metrés:.of the. lateral. ventricle, rupture. into which, woul 
preclude further progress of thease. j)..).»/ 
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Reference was made in a former Paragraph to 
representation of groups of muscles in one cerebral 
spere, and this Bort will now be made use of to clear up 
some questions obviously left open in the above remarks— 
viz., the recovery of in the face ; and to describe the 


second conceivable means’ by which recovery of peret ' 
yy ait ex: 


hemiplegics may be attained. Tt has been found 
perimenters in cerebral localisation that irritation of one 
facial centre on the outer surface of the hemisphere will 
produce identical (truly associated) movements of th sides 
of the face; so that we have here clearly both sides of the 
foe reptoeentea in the cortex of each hemisphere. Under 
nese circumstances we understand at once why a hemi- 
plegic should recover considerable movement in the face 
le the arm remains’ poacintely useless, and while no 
doubt the pyramidal tract of the face centres is so much, or 
even more damaged than the arm fibres, according to the 
above description. But further than this, it is exceedingly 
difficult to analyse completely the movements of the trunk, 
and yet. jndging from some experiments in which we ob- 
tainéd slight bilateral movements, it is highly probable that 
in man some-of the trunk muscles (the pectorals and recti 
abdominis, | mple) are’ represented bilaterally in both 
hemispheres, ‘This being so, we thus have the second pos- 
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FALT, Excito-motor centres as a 
nucleus of Eley striatum indicated by the dotted line. 
o 


before. N 1, Lenticular 
The fibres e direct pyramidal tract are seen passing 
down to the internal capsule, arranged first in a superior- 
inferior order, and afterwards in an antero-posterior 
order.” The “ of bemorrhage” (a) is situated 
below and in front.of the knee thus formed, so that the 
destructive effects of spreading bamorrhage represented 
by the concentric lines will affect the fibres in the order 
! before nientioned. © + | { 
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sible mei of recovery of power, and therefore to be con- 
sidered Gqnally’ with: the itt explanation. ‘This is, of 
course, the position put forward by Dr. Hughlings Jackson,® 
except that he goes a SEMEpy and believes ‘‘ that all 
i e ly are represented in each half 


of both si: 
the brain,” but’ * equally.” On this point experi- 
Peer ain tis epee Lata sawtcaption chet tie lets erat 


for example, js represented in the left hemisphere, and the 
rare re of the arm in complete hemiplegia is surely 
strong con! tion of the same idea. ; i aus 
x qautl up. Thus far I have desired to show that the phe- 
nomena of Feoovery of power in hemiplegia resulting from 
@ lesion of the internal capstile’ may be either due to (1) re- 
1 of pressure &c.’ by absorption of the extravasated 

\d and its secondary products, or to (2) farther develop- 
ment of function ‘in thé bila’ “acting cortical centres, 
8 if seems probable’that in most cases both ageucies are 
‘at work, The question of the further development of a par- 
jicular funetion in centres finan reapers ete 

function is one’of fandamental importance, requiring to 
‘be fully investigated before we’ can explain instances: of 
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récovery of special (sense ‘where the perceptive centre has 
been destroyed. This, however, is too wide a question to 
enter upon at the present moment. 

Gower-street, Ww.c. 


THE FIXATION OF MOVABLE KIDNEY BY 
SCRATCHING ITS CAPSULE THROUGH 
THE LOIN. 


By J. GREIG SMITH, M.A., F.RS.E., 
SURGEON TO THE BRISTOL ROYAL INFIRMARY, 


AT present, when the subject of displacements of the 
kidney is exciting considerable interest, notes of the fol- 
lowing case, which was operated upon about a year ago, 
may be acceptable. 

M. W—, d thirty-nine, a largely-developed, well- 
nourished married woman, was admitted to the Bristot 


Royal Infi , under Dr. Spencer, in April, 1883, com- 
plaining of pain in the bowels, want of appetite, and 
constant headache, Six years previously she had suffered 


from a severe attack of inflammation of the lungs, and a 
month Jater she was confined of twins. Up to this time she 
had been strong and well, and her troubles came on subse- 
quently, A year before admission she noticed a tumour in 
the abdomen on the right side, usually under the ribs, but 
occasionally low down near the crest of the ilium, or at 
intermediate points. It was the source of constant worry to 
her, causing her considerable pain as well as mental anxiety, 
and she laid on it the blame of all her troubles, There 
were no other symptoms of importance beyond a yellow 
discharge from the ne which was found to arise from 
endometritie, and which soon disappeared under the 
ordinary remedies. Dr, Spencer having effected no im- 
provement by medicinal treatment, and the patient being 


/| most anxious to have something done, I was requested to see- 


her, The patient was almost melancholic, with an anxious 
and wo. expression of countenance. The abdomen was 
large.and pendulous, but thick-walled, and the tumour 
could not be very definitely made out, It could be moved 
freely in every direction on the right side of the middle line, 
and-could be made to disappear under the crest of the ilium,, 
It corresponded in shape and consistence to the kidney. 
Dr. Spencer's diagnosis was floating kidney with dyspepsia, 
and he thought.that the one caused the other. Personally, 
though I was Lound.to admit that all-the signs were con- 
sistent with floating kidney, yet I thought they were just as 
consistent with solid ovarian with a long pedicle. 
Two other cases which I had seen, where diagnosis of float- 
ing kidney was made, turned out, on the post-mortem 
table, to be horseshoe kidney, and the other, on my re- 
moving it, to be solid ovarian tumour. The facility with 
which this tumour could be pushed down into the pelvis sug- 
gested the possibility that it also might turn out to be ovarian, 
and L recomme’ abdominal section, to remove it if not 
renal, to fix it-if renal. This was accordingly done, and the 
tumour was found to be ‘renal. There was no meso- 


nephron pr and the kidn as found very freely 
mavable part! in the eee te with a sort of flaccid 
of peritoneum and fat. When replaced it could be made 


to bulge in the loin, where it was readily felt through the 
skin and muscle. I hoped to be able'to stitch it subcutane- 
ously by carrying a long, curved, handled needle through the 
jer the surface of the kidney, and tying the catgut 
ture over the muscles after making a punctiform incision 
in the skin, But the surface of the kidney tore and afforded 
n@ hold to the needle ; so with one ‘hand ‘still in’ the abdo- 
minal cavity pushing out the kidney and ascertaining the 
course of the needle, and the other holding the needle out- 
side, I moved the kidney surface in several directions over 
the point of the needle ‘and left it in situ. 1 hoped that 
the organised in: ‘material so’ produced would be 
strong enough to retain the kidoey in position. ~ 1 
~The ease pursued ‘the ordinary course of a successful ab- 
dominal ‘section, ‘The antiseptic dressings were removed in 
‘a week; the wound was found completely healed, and the 
stitches were removed. On the fourth day there was a 
‘small amount of blood in the urine, ‘All pain from: the 
tumour was gone immediately after the! operation, but about 
six weeks afterwards she jee’ from diffuse irregular 
mi 
alls to 
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micturate, and these extended over some weeks, The 
tumour remained én situ, however, and theré has been no 
sign of its reappearance since. I cannot say, however, that 
the operation has benetited the patient very much. She is 
nearly as low-spirited as ever, and though there is less 
abdominal pain than before, there is still a good deal, and 
the calls to micturate are still abnormally frequent. Pos- 
sibly the near advent of the menopause may partially ex- 
plain her symptoms. 

Remarks.—I am no advocate of operative procedure in the 
case of either movable or floating kidney, and what was 
done in this case was rather as.a sequel to an exploratory 
operation than as a deliberate attempt at fixation of the 
kidney. It would have been easy to stitch the kidney to 
the abdominal wall ; but it is difficult to believe that an un- 
protected position close to the surface of the abdomen and in 
contact with its constantly moving walls can be mach better 
than free movement inside the abdominal cavity. Again, I 
might have cut down on the kidney in the loin, and stitched 
its capsule to the tissues in the neighbourhood. This would 
have added to the danger of the operation, and would have 
rendered only the immediate result more certain, for sutures 
fixate only as long as they exist. When these are absorbed, 
the adhesions only remain to connect the united surfaces, 
and if the artificially inflamed capsule is in position 
while the adhesions consolidate the effect of sutares might 
be got. In this ease, now that a year has passed, we may 
assume that the desired result has been attained. In another 
case I should give a thorough trial to treatment by rest in 
bed, and carefully applied padding inside an abdominal belt. 
If this failed, I should perform nephrorraphy by lumbar in- 
cision. But a case such as the above teaches us not be too 
sanguine as to the immediate good result of fixation, and 
should warn us to hold our hands for a long time unless the 
local symptoms were very urgent indeed. 

Cilfton. 


FIVE YEARS OF THE COMPULSORY NOTI- 
FICATION OF INFECTIOUS DISEASES 
IN JARROW. 


By A. CAMPBELL MUNRO, M.B., M.RC.P.E., D.Sc., 
MEDICAL OFFICER OF HEALTH FOR SOUTH SHIELDS AND: 


AT atime when the question of the compulsory notifica- 

tion of infectious diseases is being hotly debated, and its 
extension to various individual towns vigorously opposed, it 
may be serviceable that some statement of the results of the 
adoption of the system in one of the towns in which it was 
firat introduced should be laid before the profession. 
_ The Jarrow Improvement Act, which came into operation 
‘at the end of 1878, inclades the following sections, which 
detail the conditions of the notification system as adopted by 
the corporation of that borough :— : 

“35. In order to secure that due notice be given to the 
corporation of any inmate of any house who is suffering from 
infectious disease, the following provisions shall have effect 
(that is to say): (a) It any inmate be suffering from any 
sach disease as aforesaid, the occupier or person having the 
management or control of such house shall, so soon as he 
becomes aware of the existence in any such inmate of any 
such disease, forthwith give notice thereof to the corpora- 
tion. (5) It each inmate be not a member of the family of 
auch occupier or persop, then such inmate or the person 
having charge of such inmate shall, on becoming aware of 
tae exiatence of such disease, forthwith give notice thereof 
to the corporation. (¢) If such inmate so suffering as afore- 
said is attended by 8 medical practitioner, such practitioner 
shall, on becoming aware that such inmate is suffering from 
any such disease as aforesaid, forthwith fill up, sign, and 
send to the corporation at the Town Hall a certificate or 
declaration stating, according to the forms prescribed and 
supplied to him by the corporation, the name of such inmate, 
the situation of such house, and the name of sach occupier 
or peraon, and the nature of the disease from which inmate 
is suffering. (@) The corporation shall pay to every medical 
practitioner a fee of one shilling for every certificate or de- 
claratioa given by him under this section. Only one such 
fee shall be payable in the case of one and same illoess in the 

. same house or family. (¢) The corporation shall provide and 
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supply gratuitously to every registered medical titionet 
resident or practisiog inthe poretgh forms for the vertifionte 
or declaration by such medical practitioner of the particulars. 
herein mentioned in relation to such cnsee; aovording. to. the 
form set forth in the echedule to this Act. In this section: 
‘house’ includes any part of a hoise,; aud any building for. 
the time being used for human habitation.) =:. zon 

‘36. Any person wilfully or without reasonable excuse 
offending paalnst avy proviston of this part of this Act, or 
any order or regulation made under the provisions of this 
part of this Act, shall be liable on summary conviction: to 
@ penalty not exceeding five pounds, and in base ofa‘ con- 
tinuing offence, to a further penalty:-not' exceeding forty 
shillings for every day on which such offence coatinues.” « 

Infectious disease is defined in Section 2 of: the Act as 
meaning ‘‘small-pox, cholera, and fever.” It will beseem 
that the daty of notification is laid both upon the householder 
and the medical man; practically, the noti€cetiuns are re- 
ceived from the medical men. It happens thatin the series 
of annual reports of successive medical officers of health for 


| the borough, published up ¢o'the present time, the symotic 


death-rates! of the five years preceding, and ‘the five years 
succeeding the adoption of the notification system ere given: 
Quinquennial periods are, I think, sufficient to! furnish fair 
bases of comparison and to ensure the elimination of fallacies 
arising out of individual years of exeeptional epidemic 
influences, such influences, for instance, as the prevalence 
of particular zymotics in adjacent distriew. ‘The following 
is a statement of the zymetic death-rates per 1000: ef 
the population during the last ten years. 1 


Pre-Notification Period. 
1874. 1875. 1876, 1877. 1878. 
ST cress BL by ee Bl 6. 
Notification. Period. 
1879. 1980. 1881. 188. 1883. 
BS eee 33 26°... 50 we 51 


A simple calculation will show that the mean zymotic rate 
of the first or pre-notification period is 5-1, as 

with 3'8 in the period during which the notification system 
has been in forse The steorense 8 per Loree the ine 
zymotic rate of the.second period, as compared with. t! , 
is very gratifyin It will, however, be urged that there has 
been a considerable coincident deerease in zymotic rates all 
over the country. Sach is indeed the oaee. I have tabu- 
lated below the zymotic rates in the fifty town districts with 
which Jarrow is included in the Registear-General's returng, 
and with the zymotic rate of which that.of Jarrow may meat 
fairly be compared :— Bi 


Fwwe years—1874-78. 
1874. 1875. 197 1877. 1878. 
ce en ea 35 ee Li ae SL. 38 
Five years—1879-83. 
1879. 1880. 1881. 1988. 1883. 
2D sesere Ely areas 22 "20 ae 24 


The mean of the first quinqnennial, period is 3°6, of: the 
second, 2°8 ; the decrease in the zymotic rate of the second 
period as‘dompared with the first was 0:8. It will be seen 
that the decline in the zymotic rate in Jarrow is almost 
double that of the fifty town districts? And the diminished 
prevalence of zymotic disease in Jarrow cannot be attributed 
im any degree to a proportional improvement in general 
mnliary sonaitions the declioe oy, thes motic male. is not at 
accompani y & proportional decline in ener: 
death-rate. The mean death-rate af. the borough for the 
quinquennial period 1874-78 was 220 Ret 1000; for the 
period 1879-83 it was 203, the decrease being 1°5.  Other- 
wise put, the proportion the decrease in the geueral death- 
rata bears to the mean death-rate of the first period is 0 068, 
while the decrease ia the zymotic rate is in the proportion of 
0-254 to the zymotic rate of the first period. _ 
There may be towns in which in the same period a like 
gratifying decrease in zymotic rates has been experienced to 
that which has occurred in Jarrow ; tut I can hardly believe 


1 Death rates per 1000 of the population from the seven principal 
zymotic diseases. ‘ °: 

2 Tt ts almost certain that the population in Jarrow Bas increesed st 
a much more rapid rate ia the lant three yBar| then is eatimated by the 
Registrar-General's method ; if this ander-eatimation of the popuJatian 
were discounted, the decrease In the mesn ‘zymoti¢ rate of the secotit 
quinquenn'ad would be fully doable re Of the atey town districts. . 
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to verify the diagnosis of the medical.man in attendance ;_ 
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the diagnosis, and in which a different diagnosis would | 
involve different arrangements for isolation and disinfection, 
I communicate ina friendly ae with the medical man | 
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©) gute APrER-TREATMENT or 

LATERAL DISLOCATION, OF THE PATELLA 
' BY A NEW FORM OF KNEE-CAP, © 

“WITH THE OBJECT OF PREVENTING RECURRENCE. 


“Br G) YELVERTON PEARSON) M.D., M.Cu., 
saeiinen ioaiaeriianangy a eae COLLEGE, 
BIGib 


Te eng of peesaptinn recurrence ‘ot ROR disloca- 
tion of the patella, once it has.taken place, is so universally 
are | *°knowledged by surgeons that lam induced ‘to publish an 
account of the success which has attended the use of a knee- 
cap devised by me (which 1 shall” presently desctibe) for the 
treatment of the following case. 

J. S—, a lady aged baenty -six, in January, 1874, when 
a | atooping puadenly, located the right patella outwards, and 

ge ia ;soon afterwards she ps Retin athe a extend 
the leg, when the dislocation became’ reduced. xt day 
the knee, leg, and foot became gre: ay. swollen, ag were 
treated with chamomile aid poppy fomentations, followed 
by inunction of She.swas obliged to keep 
the limb extended for three weeks, as the knee could not be 
ah om seven weeks ie nes "ns coe aye iy te to walls 
0 8 at some swelling since. Col if] ime 
in the khes elow th e patella, About mout! fel attex- 
che dislocation occurred Waacdnd/‘Gme, and sul peetnerey 


forgotten. : ‘The case:was first-seen by me in October, 1881, 
The history at ‘that time was ‘that dislocation had occurred 
| cotte oor sixth time about six weeks previously, while running 
wn after a child, when she experienced a sudden start, 
eee a the patella, and fell. This time great swellin; a4 
ed, and the leg could not be put to the ground, 
better in a few weeks, when an elastic knee- -cap sane 
soon after this was: applied. great )swelling took place 
cade leg... When seen. Rx there was area cedema. of the 
LF Be the e gurcumnterenpe of the knee- joint e patella 
Bo greater than its fellow ; this increase Ri due 
Tovplangereae of the bursa beneath the ligamentum patellz. 
oo The wing treatment was employed.! I painted) the 
‘knee’ with iodine liniment and applied a strapping over 
it, also a bandage from the toes.,..After a week the 
avelling ig. of the leg was peste ‘Teduced, while that of 
ee had almost disap) 


Paar od x Pict applied a Martin’s 
sine bandage to the leg, 


‘continued 
till the edema of the leg com} ea Monee which ue 
not for some weeks, Knowing that the main point of 


ane was to prerent § a recurrence of the disp! Siete. aa 


with any suitable forth 
Steal be wor worn Tbaaath toni “without. Racnvcrhues T I 
knee-cap, ait T shall tue 6 to de- 


have illustrated by the accompan: 
The appliance consists of a piece of dense pc lastic in 
e.concave end of which is directed 
“downwards, and embraces Sabie pretty closely ; this is 
covered, oo alk both sides by chamois leather, thet jor surface 
concave, The ends are connected below by 
pain gaara strap, with perforations for SRSA it toa ats 
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dut; pecific nature of the disease |. ient resist- 
fe dt a a oP teu aahcesion, too, I ‘may be ‘allowed | ance to. prevent dislocation... By : Meek ‘the connexion of 
to aku ae - he be the: compulsory, not! notification | the stud from one @ hole to another the caj can be made to fit 
system, men | different ae joints, though on neil @ it fv aatd ‘be more 
in Wine owed st TY Mn admit: ait /an argitment | advisable to haye the cap made speci 3 each eects. 
against the sys' officer of health in ‘tached to the outer border are aa, at les, one ig 


town which ssn le ti the. scheme was not on amicable 
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‘He ‘places! o.bvok: in: the: seedian:: phahaviéf 2: with 
ae ke ‘newest: the: Obeervet,sd tht tie adghtiside and 
hallibornden-by-the tight eyo, wedi the mets aite 
Bt tating eh aby the left dye. When: the! eyes « 
on‘the back the boek: istseen ‘as if dpenin; back wardey and 
whew on'the further edge ue if opening: few favs. Wehnew 
that weety nvust be the case, becadse the objeut ts sitinted in 
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With ‘the! ungle-of Siuceular votlvergenes; he wowkd ‘have 
7} seer the: tabi enly 4nd abdthing of'its sidessave moncealearly 
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still further, there would have been dissimilar ratineb images 
of ‘each mde tfode forages in all) + jane Heseoemie at the 
‘author woukt be-compelled'te admit that arguisents Proving 
‘dowble vision as toathing the dissimilar i of be! 
| | it- the: median: plane ‘do ‘not ‘titcesearity | to; the dis- 
' }winritdr: ‘tera ges of each side’ of! the "books tov exe: He 
| @rekter ‘thar that: of bisfocularcomvengence:: ‘cisely 
ot ties ‘widés” of the beokr ‘is seed single aud thr: ameweral 
sretieftin “the: hatter postion: ‘I desire to show helcin met 
the telhevo "pereeption ‘is ta absolttetese:cuthely: ph 
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the limb. These pei should be lined with 
anne orsilk ; whe peters one of these straps passes al bove 
the flexure of the joint, the‘other below. 


cant, cant age srt sipeoB rig Will chabld ny die with ofdin: 


points on the inner border, ct straps to go round 


iance, . ‘ake a piece af the most dens 
Lin hag five inches square’; while flat 
bovyed in the hard state, cut ttimthe form of a letter UJ inve: a 
“the concavity being made larger than the patella. bia 
in the usual manner till sott enough to be mould 
“it on the limb, held in a-slightly flexed position ; wie “4 
approximating the ends; and pressing back the convex 
border, the necessary shape can be read ily imparted, fo it, 
kt is of ‘great importance’ to have the concave border’ ‘dat 86 
as to be at right angles with the ‘surfaces, to leave its edges 
square, and .té have the: sewhp near “this border placed on 
-#$hd gn terior ansiane, and not opie boner itself; byrattend- 


,- ing to these point Ml hay greater wer of yesjatip, 
‘the edge of RR etna it. rs to ali, The corer 


axgnd fixing of the straps can be d cans oe any shoe 
Leather ater lined with ffinoel will be found td ites ft 


jwery well, i the original form it was gutta- iesecba” and not 
‘poroplastic, I employed; but [ have since chosen, the latter, 
as being not liable to craek and more easy to mould. 
‘Since the time I first devised the knee-cap the patient has 
*-eonstantly used one, and has had new ones made from time ‘ 
ste ‘time, about four haying heen made ‘altogether; and at 
fhe time of writing. tHis paper (two and a half years since 
e first one was made}, the patient tells me that she never 
— out without wearing the cap, and wenld be afraid ‘to | 
jo so; that she has peters experienced starts,;-and feels 
:, sure dislocation , ‘would have qccurred, very frequently 
since ba for it. wea Losi fof i 
ze he igi jog are, the edvan 08 wi fof 
fae pre Thayit is.simple an Sily 1 jade, ~ oi 
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. withss Pad interpolations anticipatery of the present 
ar 


js 
seeking a clue to the mental ides of relievo, the first 
eseential is te ascertain the nature of relief in itself; it is 
subvernive to progress to confound cause and effeet, but 
nothing is more eommon than to make an independent 
mental principle the, scapegoat for manifestations of the 
seases which elude ready comprehension by. the intelligent 
rineiple. With no definition at hand, I shall offer the fol- 
Towing. for the want of a better. Relief is the compression 
of @ magoitude within q second magnitade smaller than 
itself; it is the two sides of a triangle confined by the third 
side, or the arc uf a circle in relation to ite chord. Perhaps 
the best plan of studying relief is to divide a hexagon into 
its. six natural triangles, and with these to build up suc- 


- cessively @ triangular, a quadrangular, and a pentan; 


- pyramid; the six triangles in apposition, being limite: 


- Leonardo da Vinci that. is 


by 
their equivalent extension only, constitute a superficies, 
Next, regarding the definition physiologically. (a) la regard 
o touch, the solidity of a tennis-ball held in the hand isa 
meotel combination of the perception of its superficies in 
relation to the perception of its diameter. (b) Visually, 
Brewster has reproduced the diagram of # sphere by 
placed at such distance that 
exactly one-half is seen by each eye, the right eye perceiving 


-. a half inclining towards the right side, and the left eye a 


half inclining towards the left aide.® In this case both eyes 
perceive considerably more than half the sphere, and yet the 
inereaned. binocular magnitude is compressed within a visible 
auctor: buat 18 vO K eater Shan that perceived by each eye 


_. jadependentiy ;, hence the sphere ia sven standing out in a 
. bold: relief, 


-every vieval perception of relievo, so as to 


Mental ideas of proximity and remoteness appertain to 

ifferentiate 
between a foreground anda background ; also the former 
ideed (proximity) are usually associated with the contractions 


- of flexor muscles, and the latter (remoteness) with the con 


tractione of extensor muscles, As a second essential to the 
present investigation, the ocular adductors will be regarded 
ae a flexor arrangement, and the ocular abductors ae an 
extenser arrangement, for: 1. It is now recognised that the 


: sppéreat pearness of objects is dependent on the degree of 


: (distance and direction) of an object coinci: 
intersection 


are desiral 
Pome yee Depatecont of Herlth 1, What | add 
con’ ent 1 

f motiod of dealing ith 


. Birmingham 
of. Juxigpradence and the Amendment of 
referms i 


convergence of the eyes; analogously, objects are brought 
aad felt nearer daring flexion of the muscles of the upper or 
lower extremity, and vice versd. 2. Vision grasps ap object 
ae it were at the point of binocular convergence, in like 
manner as a flexor adjustment superintends the manipulation 


of a.tangible. object. 3. The eyeballs are rotated inwards 


during sleep, logous to the semiflexed state of the limts. 
This notion of ocular adduction being a true ocular flexion 
i L believe, a novelty ; but-in @ debate before the Academy 
Medicine of Paris some years ago, M. Guérin, a dis- 
tinguished orthopesdist, maintained ‘that strabismus was the 
club.feot of the eye. It must be noted next, according 
ta » former:demonstiation, that the two external retine 
are -under the sensorial surveillance of the internal recti 
(faxion or proximity), whilst the internal retin are. in- 
uenced by the. external recti, (extension or remoteness). 
And, lastly, it must be conceded that the apparent position 
ing with the 
ion of, the two optical axes is absolutely fixed, 
as admitted by Brewater and others. 
My : (To b6 conoluded.) 


: 5 The Sterececepe, fig. 2 1856. 


|. Tait Botan Scrmnce CoNncRess.—Amongst the 


which have been arranged for discussion at 
Pasir os Congress, Pale is toe held 7 
in mber, are the follo’ :—Departmen 
“the Law: What 

to the arrest 
and to the 


ble in the. law relatin, 


is the best method 


plestiope| real Re (2) town sewage, (8) the 


g, and (c) the products 


: @f combustion? 2. What are the best means, legislative or 
other, of i 


+3. ‘ the a ,death-rate of ulatic 
hg cemmblnccd ce, atlclast Sot of te matey Seton | Nas 
end by What means can the high death-rate: obildten be 


these improvements in the dwellings of 
the poor which are cseontial t0 the welfare of the community ? 
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BRITISH AND FOREIGN. 


Nullasutem ostalis pro certo noscendi via, nis quamplurimas et morboram 
et dissectionam historias, tum aloram tum rn jas ocollectas habere, et 
Inter se comparare.—Mosesont De Sod. et Cane, Mord., lib. iv. Prowmium, 


GUY'S HOSPITAL. 
TWO CASES OF FRACTURE AND DISLOCATION OF THE 
CERVICAL SPINE. 
(Under the care of Mr. BRYANT.) 

THE follow ng interesting cases of fracture and disloca- 
tion of the cervical spine should be read in conjunction with 
the case reported below from the Halifax Infirmary. 

CasE 1.—Fractured Cervical Spine; Dislocation Backwards 
of Fifth Cervical Vertebra ; Fracture of Spinous Process and 
Fourth Left Articular Process ; Suppurating Kidneys ; Lar- 
daceous Disease; Death in the seventeenth month.—Jobn 
S—, aged twenty, was admitted on July 18th, 1881, into the 
tAccident ward. He plunged into # bath from a distance of 
welve or fourteen feet, and strack his bead against the 
bottom. When he came to the surface he called for help. 
He was assisted out of the bath by his friends, but was 
unable to stand, and was brought to the hospital. 

On admission, the patient was very blanched and almort 
pulseless. He had a email scalp wound on the vertex. He 
had no power of motion or sensation in the lower extre- 
mities ; in the upper extremities sensation was impaired, 
and motion was limited to slight extension and flexion of 
forearm, with no power of grasping. Sensation on the trank 
was perfect to the level of the Jast cervical vertebra ; below 
thie there was a bend where sensation was impaired for about 
an inch (in direction of nerves) ; the Joss of seneation below 
this was almost entire. Pulse 62, very feeble ; lower limbs 
cold ; priapism, occasionally sensitive on tbe abdominal wall 
and genitals, but not always,and then o nly faintly ; pupils 
normal ; no vomiting; quite conscious; sensation of ‘‘ pins 
and needles” down the arms; pain under the ear, cervical, 
and first dorsal vertebree ; temperature in mouth and axilla 
97°4°; vo facial paralysis or loss of sensation ; no deafness ; 
no bmorrbage from ears or other symptoms of fractared 
baser The patient was unable to cough, and the attempt 
brought on retching and gasping. 

July 19th: Unable to pases urine. Soft elastic catheter 
used.—25th : Priapism gone.—27th: Urine thick and am- 


moniacal. 

Aug. Ist: Able to tell which toe is touched on left foot,— 
16th: There is returning sensation on left side of the abdo- 
men, but none on the right.—20th: Breathing wholly dia- 
phragmatic. 

Oct. 12th : Urine 1020, reaction alkaline, no albumen.— 
17th: Legs are much wasted.—28th : Swelling and odema 
of ankle and knee-joints. 

Nov. 2nd: Sensation over right half of abdomen slightly 
improved.—19th : The patient has bedsores on bis back, 
which has a spotted appearance ali over, with a disposition 
to form sores. ae 

Dec. 12th: Bladder washed out every two or three days 
with boracic acid Jotion.___ 

Jan. 2nd, 1882: The bedsores are healing, but freah ones 
are threatening. He has severe amoatings. ; 

Feb. 6th: The patient is able to read. Morphia is sub- 
cutaneously injected and a belladonna pill is given twice a 
day. His arms are flexed and supinated. He sensation 
now to middle of left leg. 

March 6th : Bedeores dressed with glycerine and boracic 


April 13th: For the last two days excessive perspiration 
has returned. Ordered five grains of sulphate of quinine, 
four minims of dilute sulphuric acid, and half a drachm of 
orange syrup, in an ounce of water, three times a day, 

May 26th: For the last two nights the patient has wan- 
dered a good deal, and fancies that some one is poisoning 


June Ist:.Paseed some blood and -stained macus this 


‘Tas .LAncst,] 


.Jaly 2th: The patient parspires leas, and seems to, be, 
gaining flesh. 35 : 

Aug. 24th: Complains of pain in the hypogastric region. . 

Sept. 11th: Complains of headache and jumping pain in 
the leg.—13th: Urine alkalioe, sp. gr. 1 
albumen, and contains ropy mucus.—I4:h: Ordered seven 
minims of solution of strychaia, seven minims of dilute nitro- 
hydrochloric acid, fifteen minims of syrup of orange, with an 
ounce of infusion of orange, three times a day.—1l7th: The 
patient lies on his back with his arms rigidly contracted, 
the elbows close to the side, and the foramens tightly flexed 
on the arma and supinated, so that the dorsal aspect of each 
hand is in close contact with the front.of each shoulder, the 

Ims looking forward, and the thumbs tightly drawn 
inwards towards the palme, and the fingers rigidly contracted. 

Noy. 22nd: Complains of excessive sweating. Tongue 
dry and rough. 

Dec. 4th: Urine alkaline, sp. gr. 1015, with a distinct 
albuminous cloud. His temperature is curious — viz. 
Dec. 20d: morning 97 5°, evening 102°; Dec. 3rd: morn- 
ing 101°5°, evening 102°; Dec. 4th: morning 97°.—7th : The 
patient is constantly sick.—27th : Died. : 

Necropsy.—The bodies of the fourth.and fifth cervical ver- 
tebrze were found to be firmly anchylosed together by a new 
bony layer ia front. Tne fifth vertebra was dislocated back- 
wards, s0 that the posterior lower edge compressed the cord 
greatly at this point, where it was much atrophied. The 
remainder of the cord below was small, firm, and apparently 
a good deal atrophied. There was no myelitis. The mem- 
branes were not thickened. The bladder was in very fair 
condition. Cretaceous nodules exiated in the left apex of 
the lung, and patches like tubercle hera and there. eart 
good, pericardinm adherent. Spleen large, firm, and trane- 
lucent (lardaceour). Stomach darkly stained and decom- 
posed. Liver lardaceous. Kidneys true surgical. 

Case 2.—Fracture and Dislocation forwards of Fifth 
Cervical Vertebra ; Complete Paralysis ; Cystitis ; Bedsores ; 
Early Broncho-pneumonia ; Death on the Forty-seventh 
Day. (Notes by Mr, Penfold.)— Ellen D—, aged fifty-five, 
was admitted into the Lydia ward on Oct. 9th, 1882. She 
was found at the bottom of a flight of stairs at 10 P.M. on the 
8th, sensible, but unable to move. She had fallen down, 
but how long before she did not know. She complained of 
a pain in her neck, and was pit to hed. Her hands were 
cold, and she had no use in them. She slept through the 


night. The next morning (9th) she stood op but imme- 
diately fell down. She was brought to the hospital in a 


cart at 2 P.M. . 

On admission, there was found to be complete aussthesia 
up to the second rib; between the region of ans.theeia and 
normal skin was a distinct zone of hyperssthesia; the 
paralysis extended below the arms; there was diaph: ic 
respiration ; and the elbows were fiexed across the chest. 
The patient could tell when the great toe was touched. 

Oct. 11th: The patient makes an effort to cough but can- 
not ; the diaphragm acte, aleo the muscles of the neck, but 
the chest and abdominal muscles are immovable ; she wants 
to be sick and cannot; the tongue clean at sides and tip, 
reddish-brown, raised down the centre, and edged with 
stimy white fur. She hes slight voluntary movement at 
the shoulder-joint, but cannot raise her arm more than 
two inches, There is marked movement in the supra 
elavicular region in respiration ; the region of the hyper- 
ssthesia not definable now; urine drawn off by catheter. 
A sosp enema was given. Breathing laboured.—13th : 
Urine acid, rather muddy, no albumen, sp. gr. 1023.— 
14th: Urine ammoniacal.—17th : Slight jnvoluntary evacua- 
tion of faces; cough troublesome.—1Sth: Urive str y 
alkaline, loaded with plastic mucous, sp. gr. 1020; bladder 
waabed out with iodine and water.—19th : Bedsore on back 
extending. Urine under a quarter-inch lens showed triple 
phoepbate and some organic sub:tancer, probably bacteria 
and epitheliam.—25th : Bedeores extending; dressed with 
iodoform ; bladder washed with borax lotion, washings 
blood-staived.—27th: Passes water involuntary ; is conscious 
of being wet.—28th: Urine ammoniacal and fetid, contains 
albumen, blood, pas, mucus, bacteria, and epithelial scales, 

Nov. 6:h: The patient passes foves and water iovolun- 
tarily ; has very troublesome cough ; heart-sounds feeble and 
normal; Joud rhonchi beard all over chest ; no crepitation ; 
legs somewhat codematous,—17th : No albumen, and no 
sugar in urine.—23rd_: Has caught severe cold, voice almost 
Jost.—25th : Quite unconscious, Pulwe £8; respiration 48, 
. sudden and very abo-*. 
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|: . Necropsy.—There were dislocation and fracture of the 
cervical spine between the fifth and sixth cervical vertebric, 
with softening of the cord ; also early broncho-pneumonia. 


HALIFAX INFIRMARY. 
.FRACTURE OF THE SPINE ; DEATH; NECROPSY ; REMARKS. 
(Under the eare of Mr. J. K. WRIGHT.) 

THE following notes, for which we are indebted to Mr. 
G. W. Crowther, senior house-surgeon, should be read in 
conjunction with the cases above recorded from Guy's 
Hospital. : : 

J. L—, aged twenty-one, a slater, was admitted on 
March 25"h. He stated that whilet at work on a roof hs 
was carrying a stone slate on the top of his head, when he 
suddenly slipped and fell backwards, the slate falling on 
the back of bis neck. He was not unconscious, but could 
not move his legs. A i 

Oa admission he was ‘considerably collapsed, the skia 
was cold and clammy, and the pulse at the wriet s!most 
imperceptible ; the pupils were contracted, but equal, and 
the expression was dnll and sleepy. There was paralysis 
of both legs as regards mation, bat tactile eensibility was 
perfect. The arms were unaffected. The intercostal muscles 
were paralysed, so that the chest wall sank in on inspira- 
tion ; the breathing was entirely abdominal. There was 
priapism. A slight abrasion was noticed over the left 
frontal prominevcs. On the following day the temperature 
was 101°F, The. hot bottles which had been applied to 
the feet and sides ware taken awav and the patient was 
ordered to be kept at perfect rest. Nambaess and tingling 
af the lower extremities, extending upwards to the armpite, 
were complained of., There was also loes of tactile sensa- 
tion in the right Jower limb, extending upwards along the 
whole right half of the body as far as the second costa 
interspace. The patient could not distinguish between hot 
and:cold bodies applied to either leg. There was no ankle 
clonus nor any plantar, patellar, cremasteric, or epigastric 
reflex on eisher side. | The pupils were contracted, and 
reacted but slightly talight and distance. The patient com- 
plained of severe pain at the back of the neck. On exawin- 
ing the spine externally no inequality or irregularity in the 
spinous procerses be detected, but pressure caused pain 

at the lower cervical vertebr. No bruising conld be 
seen. There was constant vomiting of alightly acid, yellowieh- 
brown fluid without effort, as well as persistent hiccough. 
The tongue was pale, covered with a slight brown far; 
abdomen tense and tympanitic all over. The patient had 
pasted no urine since admission, except by catheter, and 
there was absence of reflex of defwcation, Evening tem- 
perature 97°F., pulse 68, soft avd compressible, respiration 
24. Great thirst; ice given to be sucked. Ono the 27th the 
patient said he felt a little better, did not complain of pain, 
ut had passed a sleepless night. Vomiting aud thirst con- 
tinued. Temperature 97°6’, pulse 76, respiration 28, urine 
drawn off by catheter. Very slight motion in both arms, 
but sensation perfect in them. At 8.30 P.M. he wae found 
to be unconscious, breathing with great difficulty and entirely 
by the abdomen. The face was livid and the veins at the 
reot of the neck were prominent. The pupils were dilated 
and the covjunctivie, were insensitive to the touch. Oa 
examining the chest rhonchial sounds w-re heard and the 
heart sounds were distinctly audible. Temperature 100°F., 
pulse 108. The patient died at 8.40 P.M. 

Necropsy, forty-eight hours after death.— Body well 
nourished ; post-mortem lividity marked; rigor mortise 
marked in lower extremities, slight in upper ; pupils dilated 
and equal. There was a fracture involving both lamin of 
the fourth cervical vertebra, the outer portion of the lamina 
overriding on the left and passing down on the left side into 
the lamina of the fifth. There was aleo fracture of the bodies 
of the above two vertebrre about their centres. There wasa 
small blood-clot immediately under the seat of fracture, out- 
side the dura mater, The spinal cord was flattened and 
indented posteriorly at the cervical enlargement. Rapture 
through the right antero-lateral column, extending slightly 
into the left half at the lowest part of the cervical enlarge- 
ment, 

Remarks by Mr. Wricat.—When this patient was 
admitted it was at once seen to be a very serious case; 
avd from the account of the accident. it seemed probable to 
be one of concurrion of the spine. With the pe-manercy of 


the ‘qythp 


coticussio: 


point of view it is an interesting 
6 


alm, 


the néck, it is just possible that the man may have fallen: 
on his buttocks with his spine quite erect whilst walking on 
the roof, and the stone slate which he was carrying might 
have remained on his head and its weight have thrown 
head violently back, and so fractured the neck at the 
weakest point of the arch thus formed ; this is supported by 
the small contusion found on the forehead. Te this sup- 
pation is correct, I think it is an unusual mode of accident. 
a0 ae remember, another ingtance of such injuiry being so 
produced, 


re pe din oo ? 

‘MEDICAL COLLEGE HOSPITAL, CALCUTTA. 
sree CASES OF ANEURYSM. 

7" (Undar the care of Mr. O'CONNELL RAYE.) 
Fon the following report we are indebted to Anoda Prosad 
Dutt; house-surgeon. 
“ CASE 1. Traumatic Aneurysm of the Palmar Arch. 
R. G—~, Hindoo male, aged twenty-nine, received a wound 
¥wo years previously in the left hand. The wound healed, 
but a pulgeting tumour soon after formed near the hypo- 
‘thenar eminence. On admission the swelling was as large as 


a half walnut, and pulsated strongly. Pressure on the ulnar j 


priery did not reduce the pulsation, neither did pressure on 
¢ radial; ‘but when both arteries were simultaneously 
comptéssed the pulsation ceased completely. Accordingly 
‘the radial and ulnar arteries were both ligatared just above 
Neg wrist ; atgut ‘was employed for ligature. The pulsation 

t once ceased. On the second day after the operation 
pulsation réturned. It was controlled by compression of the 
tumour with a pad and bandage lightly applied, and after a 
‘féw' days ceased completely. The, swelling gradually sub- 
‘sided, and’ the patient was discharged cured three weeks 
“after operation. 

. CASE 2." Axillary Aneurysm ; Ligature of the Subclavian 
in the third part ; “Cure.—A Hindoo male, aged thirty-eight, 
gpolerk, was admitted on October 22nd, 1883. He stated 
jfhat he had suffered from syphilis four years previously, but 
et otherwise he had been invariably healthy. 

ce of the, existence of constitutional syphilis was dis- 
erable on careful examination at the time of admission. 
e inau was also wholly unconscious of having received 
‘any strain of injury which could account for the occurrence 
of the tamour. ‘He first noticed a hard awelling in the axilla 
‘About six, weeks before admission. It was then as large as a 
j.Walout, hard, and painless, and go far as he could remémber 
did not pulsate. It remained stationary and painless for a 
forppight aftar it was firat noticed, and then rapidly enlarged. 
pl alg, commericed with the increase of size, radiating all 
(7pand the tumour, darting down the arm, and finally be- 
,poming of an intolerable gnawing character in'the slte‘of 
iS The ‘tumour itself.” On admission, a tumour the size of 9 large 
Voratge filled the Jets axilla. It pulsated visibly, a thrill | 
yas percaptible on palpation, and a loud rasping bruit on] 
atisctittation. :' The pulsation was distioctly distodsile, and 
; coulll readily“ be controlled by compressing the subclavian | 
on the, fitst‘rib: The sntertor aud posterior walls of the 


| 


m 


0 evi- |: 


to about half its original size and was still contracting, 

Four months later he reported himself perfectly well. 

Note,—It may be of interest to note the method adopted 
for applying digital pressure in this case. The patient was 
propped up with Pi lows and the operator standing behind 
him grasped the shoulder, the thumb Testing on the spine of 
the scapula and two fingers pressing deeply behind the inner 
half of the clavicle. 


Midical Societies. 
ACADEMY OF MEDICINE IN IRELAND. 


AT a meeting of the Surgical Section of this Society on 
April 4th the following living specimens were shown :— 
Mr. Hayes : Case of Radical Care of Hernia. Mr. Craly : 
(1) Excision of the Koee; (2) Excision of the Elbow; 
(3) Fracture of the Patells, treated by the expectant method. 
Mr. Lambert H. Ormsby: (1) Case of Diseased Cervical 
Vertebra in a Ohild, treated by ‘spinal support and jury- 
mast-; (2) Case of large Cervical Tumour. Dr. C. B. Ball 
Patient in whom Radical Cure of Hernia had beet effected 

torsion of the sac. Mr. A. H. Benson : Cases showin, 
the result of Dianoux's Operation for Entropiam. « :.. ; 

‘The PRESIDENT (Mr. Wheeler) read a paper upén two suc- 
cessful cases of Pharyngotomy. The first was that of a 
man aged forty-five years, who swallowed a threaded needle 
eye foremost. His efforta to withdraw the needie by pulling 
the thread only served toembed the point more deeply... He 
was admitted to the hospital two. days after the occurrence, 
Various attempts at removing the needle having proved 
unavailing, pharyugotomy was undertaken. An intision 
was made on the left side of the neck from the body of the 
‘os hyoides-to the saperior margin of the oriepidi' Phe parts 
were ‘catsed ‘to ‘bulge: bypassing a staff jnto tee meath 
‘and phatynx, dnd upon the potnt: an incision was made, 
‘the opening betg then: énlarged..with the ‘fingers. 
Phe nee aa ound embedded : a brie It 
was expose seraping with. the finger nail, and-by slight 
traction of the thread aed Qrasfiing the needle with foe 
it wae withdrawt. Tho patient: recovered. In the -sevend 
odse s lady had suffered some mouths: from what was eup- 
posed to be ordinary sore-throat. On examination, « damenr 


“swelling were hard and dense, but inferiorly ‘a sensation | about the size of a surall egg: was found sittrated below the 
Of fluctuation was made out. Tho shoulder was elevated, | level of the epiglottis on the tight side m the sinus pyriformis. 
‘abd, the elbow could’ not be brought to touch the side. A | The symptoms of obstruction becoming urgent, it 'was-deter- 
"“euvdfat exhmihatiin failed to elicit evidence of direase in any |'ntined to remove the tanrour: ' An-itciaion ‘was made in she 
of the'srgans, and, in fact, but for the presence of theaneurysm t:ling of the right sterno-mastoid mrueele from:an: inew below 
~“and’the suffering caused by it the man was in perfect health.~| the angle of thé jaw'to the level of the upper rig’ of the 
' Tyo days dfter admission digital compression was appHed to'| trachea. - The pharynx was ‘opetied by dividing’ the tisdues 
fhe subclavian for thirty minutes, completely controlling the | om the projecting end of @ catheter introduced through’ the 
* pnisation in the tumour. The ‘pain in the tumour ceased | mouth, and the wound wus: eclerged: first ‘by forcepa, then 
~'witt! the ecssation ‘of ‘pulsation, but the finger compressing |'by the fingéere.-- The tumour, which sprabg from. theatyleid 

the subclavian caused auch suffering that the treatment Had | ‘ligament and proverk,. was removed piecemeal, and was fewnd 
2+fo be given’ np for the tinie. A hypodermic injection of | tobe atepivdlecelled satcema: ‘The iént' made- a good 
: morphia wad then given. On the following ‘morning a |'récovery, but the disease returned in'a few nronthw and:‘she 
” second dttempt’was made to ‘use digital presyure. “fhe |:‘sdechmbed. : Mr. ‘Wheeler emphasised the necessity of wfree 
‘9 patient cod not tolerate it, however, for more than a’ few | external incision.—Mr. TUFNELL, hiwihg geen the twobases, 
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concurred fully in Mr. Wheeler's suggestion aq to the feasi- 
bility.of a large free external incision, the advantage derived 
from which hed hee herr range crud -be re 
satisfactory than the. mede of pex! ng .the' operation ant 
the resolt. He referred to a case in which Liston: extracted 
a pike-hoak from the pharynx of. a boy, first by freeing the 
hook from its attachment, and next hy jerking ‘the double 
ends ‘with a sponge. A needle t be broken in the 
extraction. — Mr. Story safd the needle could’ be cut 
in two, and thea-extescted by meaba of mopietised.ferceps. 
He instanced .@ casa of; a.hoy’.who -had swallawed..a- 
needle, The boy was, on his recommendation, kept 
on slops in the hope that ‘the needle would work 
down with the fioces,. whieh «it did-in a-few ‘daye.— 
The PRESIDENT remasked; that one caso was éeldom a 
guide to another. ' Early pharyngotomy ought to receive 
attention.—Mr. FRANKS considered the great point was 
whether foreign bodies in the pharynx should be removed 
by an internal or an external operation. Opinicn justi- 
fied the neeessity of pharyngotomy in certain cases ; but 
where there were two natural cavities the need of making 
an annatural opening was doubtful. In England the ques- 
tion was discussed of opening the thyroid cartilage or the 
larynx to get at foreign bodies, and the consensus of opinion 
‘was against external operation until every effort by aatural 
means had failed. The laryngoscope should be employed, and 
ahere p fomige ody wen geen in the nox it ke “ 
. Majority gf eases be easily got out. Laryngotomy shoul 
only be used in extreme cases. In most books pharyngotom: 
‘was not mentioned, and the reason was that as a geuera 
rale the operation was nnjustifiable.—Dr. M‘ARDLE would 
confine pharyngotomy to such tumours as Mr. Wheeler had 
mentioned, bnt he did: not: see how: a tumour growing 
frewa the styloid provess could be extracted through the 
mouth without injuring some of, the large veseele.—Mr. 


THOMSON asked whether the tumour did not spring from. 


parts external to the pharynx altogether: If that were so, 
there was no occasiéx to perform phatyagotoury. sxeort 
fex the: conveniones of puttimg in the finger to push the 
amour ypwarda,—The. PRESIDENT, in. reply, said he had 
attempted to cut the needle in. half with forceps, but bad 
not ‘succeeded, though he had the aid of Dr. Haughton 
and others. Of course he would not perform pharyngotomy 
‘where he could remove the tumour throvgh: the mouth. 
Tatoours of the pharynx growing from the base uf the skull 
evuld not be removed through the mituth, ‘The lacyogoacope 
‘was a great help in diagnosing the exact situation of the 
needle and the tumour. The wall of the pharynx was outside 
the tamonr. ik ‘ 
Dr. M’ARDLE brought forward a casd of Stiicture of the 
Beotum, in which linear rectotomy lad isjuted the patient, 
wad-dilatation by bougies was intffective. “Having reviewed 
the various. methods of -treating intractable. stricture, and 
shown that the mortality after oolotomy ‘was as great as 
that after excision of the rectum, he invited opinion on the 
method of excision by a musculo-cutaneous perineal flap and 
neteation of the external sphincter, as advocated by, Busch of 
Berlin.—Mr. HAMILTON regarded ope operation only as 
abeolately radical for eancer of the rectum. ; Linear recto- 
tomy was only a ‘palliative operation, net curative. But.he 
id hardly say the same of icolotomy, It was ef course 
palliative, and gave a great deal of comfort. The only radical 
¢ure was extirpation & the bowel ; but the cases in which 
that -opesation could be performed. with satisfaction were 
way er. Where the ‘limit of the disease could be reached 
ith the finger, the rectum .might be removed with a fair 
chance of success. s ee : ¥ 
The Szcrerary, for Surgeon-Major Tonin, read the 
particulars of a case of Ununited Fracture of the Femur, 
which was under treatment in Netley Hospital in February, 
1883. .The injury was: sustained whilet. t 
active eervire in oop He was in-the mownted infantey, 
and on Ang. 6th his horse-ran amray and dashed hiua against 
a tree. The injary was firat treated by.a long Liston’s splint. 
Whilst in hospital be had an attack of entetic fever, which 
lnsted five weeks. ‘“About six weeks after the receipt 
of ‘te injury the .splint was rewoved,; bat.no union. was 


fond te have taken place, A: Maeintyre’s splint was now sub-- 


stitated, and after six weeks peu bandage was applied 
and left for saveral weeks, Still ng anion took place. On 
the patient's admission into Netley Hospital the shortening 
‘was two -inchés and three-quarters. On’May 18th, 1833, 
‘the situation $f the injury was exposed, and the fracture was 
feud: to be # comm! one. The' ligamentous union 


. between the fragments having been divided, the lower frag. 
ed: 


ment was made to protrade, and its upper éxtrenrity ‘extis 
The lower extremity of the upper fragment was rémieved' by 
a chain saw, and the two ents were them iwired to- 
ether. To counteract the tende: to, tilting forwards. of 
the upper fragment it was decided to put the Ye up at, 
nearly right angles to the body. In carrying out this plan, 
an ions apparatus devised by the authdr wds em- 
ploys , by which all the necessary requirements ‘were’ fal- 
d. The patient's recovery wae uniaterrupted, and when 
the apparatus was removed osseous union was, found to 
have taken place. The shortening was two, inches and 
three-quartera, When this shorte if was compensated for 
by a suitable boot, the patient soon learned to walk zbout 
with freedom. Lae paar Se 
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Rebieios and Hotices of Pooks, 
Clinical Lectures on Mental Diseases. By T:'S. CLouston; 
- M.D. 8vo, pp. 624. London: J. and A: Churchill. 1883:' 
Influence of the Mind upon the Body, ‘By Dr. HAOK TUKE.: 


Second Edition. Two vols, pp 835 and809. Lendom: 
J. and A. Churohil]. 1884, : 


eer eer ens Wlity ete * Dy 
Insanity considered in its Medico-L tions, B 
TH BuckHaM, A.M,, MD. ri a 350, Phils. 
delphia : Lippincott and Co. Poros ata ce ; 
Dz. CLovston’s work is without doubt the best clinieal 
book on insanity yet published, and shopjd ha: of, great usq 
to the general: practitioner in dealing with, insene cases, 
The author has clearly and interestingly described, a large 
number of varieties of insanity, especially from the. point of 
view of “progress” rather than from that of “state”; and 
although these varieties have not been exhaustively, treated, 
the consideration of them has been carried far enough for 
practical purposes; the practical character of the’ book, 
indeed, ia evidenced in every page. Regret must’ be 
expressed, however, that the author should have’ still, 
farther burdened. a-subject already overloaded with ternis. 
Peychalgia, psychlampica, psychocoma, {c.,, give rise‘ tq a 
mental feeling which can best be described bythe first of 
the terms quoted. Dr. Clouston follows the rule of writers 


‘on mental diseases by inaugurating a new classification. 


This is founded on symptoms and is divided into, states of 
mental depression, exaltation, regular alternation, fixed 
delusion, enfeeblement, stupor, defective jnhibition, and, 
lastly, the insane diathesis. He also troats of some bine. 
teen major and fourteen minor varieties af insanity, these, 
varying in value from general paralysis to post-connubial, 
insanity. The relative importance of each of Saar varieties. 
would probably vary with the experience and attention of 
each writer; but Dr. Clouston certainly seams to have 
treated some of these cursorily, as the traumatic, syphilitic, 

and gouty forms. In » work of so much clinical detail 
there is difficulty in criticising the special, divisions of the 
subject, but the concluding lecture on medico-legal and 
medico-social duties calls for especial commendation for 
clearness, conciseness, and systematic arrangement. The 
book is embellished by eight plates, of which several art 
coloured. One of these represents a section of brain in a 
state of acute mania, showing 4 degree of irregular vagcu- 
larity which Dr. Clouston appears to think is morecdmmon 
than the majority of his contemporaries. wi admit,' A 
second represents the vertex of the brain in general paralysis, 
aud is-too pretty to be satisfactorily pathological.” That 
the book is well written is guaranteed by the name of the 
author, who in furnishing so useful a work to the-profession 
has added to his well-deserved reputation. .,..°.-,. 

: Dr. Tuke, in the preface to the first edition, atates the 
object of his work to have been the eollentieg together aad 
arranging in physiologieal order’ the sathentic illustrations 
of the inflnence of thé mind upon the:body. » In his second 


Preface he farther aspires ‘‘to lay dowmand illustrateicestain, 
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psycho-physical principles which appear clearly recognisable 
in the light of modern physiology.” A carefal pecnsal of 
this most interesting work will lead to the convictioa that 
the author has very fully carried out his intentions. The 
facts collected are evidence of extreme care and extensive 
reaearch, and their arrangement manifesta a clear and sya- 
tematic appreciation of the whole field of psychic phenomena. 
Exception can rarely b3 takea to the conclasions drawn, aud 
the author is certainly modest in regatding his work as one 
merely of collectiog and illustrating, for he makes many 
obscure points plaiaer and is eminently suggestive on others. 
The first three parts of the work are respectively devoted to 
the iofluence of the hrtettest, emotions, and will on sensa- 
tion, the voluntary and involuntary muscles, aud the organic 
fonctions. The author concludes that the sensdriam mzy 
be placed in exactly the same condition by a vivid idea as 
by a sensible object; and that an emotion, which by its 
character or suddenness depresses the activity of tke con- 
trolling power of the cerebram, may allow of irregular or 
excessive action of the encephalic, spinal, or sympathetic 
nerve-centres, The fourth part is devoted to the influence of 
the mind on the body in the cure of disease ; aud Dr. Take 
maintains that there is ample evidence, from the examples 
quoted, of the therapeutic influences, of expectation, faith, 
and the concentration of the attention on the seat of the 
disease, Although the work is so extensively a compilation 
of facts as to render topical criticiam difficult, it is interesting 
throughout, and will form a valuable and useful book of 
reference on the subjects treated for many years to come. 

Dr, Buckham claims to have written his book with the 
view of helping to remove the uncertainty of verdicts io 
insanity trials, bat doubt must be expressed ia regard to the 
amount of success which will attend his effort. The intro- 
ductory chapter gives a useful summary of the various 
“ Jadges’ opinions” that have been delivered in this couatry 
and America; these are of the mst contradictory character, 
and serve only to prove how far aré the best legal minds from 
grasping the subject. The author arrives at the followiag 
definition of insanity—viz , ‘‘ A diseased or disordered con- 
dition, or malformation, of th: physical organs through 
which the mind receives impressioas, or mnifests its opera- 
tions, by which the will and judgment are impaired and the 
conduct rendered irrational.” Hence the conclysion is de- 
duced that ‘insanity being the result of physical disease, i¢ 
ts a matter of fact, to be determined by medical experts; not 
a tontter of law, to be decided by legal tests and maxims.” 
A lengthy chapter is devoted to the definition of what 
qualifications should be possessed by an expert, and in 
deprecating the systent ‘by which practitionera who have 
bat little experience of insanity are often called on to 
discharge the functfon of experts, The book is well written, 
and deserves commendation for the clearness with which 
the anthor’s views are expressed. 


A Text-Book of Pathological Anatomy and Pathogenesis. 
By Ernst Zreo er, Professor of Pathology aud Anatomy 
in the University of Tiibingen. Trauslated and edited 
by DONALD MACAtasTER, M.A., M.B. Part II.: Special 
Pathological Anatomy, Sections-i to 8, London: Mac- 
millan and C». 1884. 

Manual of Pathologinad Histology. By CoRNIL aud 
Ranvier. Second Edition, re-edited and enlarged. 
Translated by A. M. Hart: Vol. II.: Special Patho- 
Jogical tea logy. Part I. “London: Smith, Elder, and 

0. 1884. i 


WE are glad to welcome farther instslments of the English 
éditions of two well known and mach esteemed foreign 
works,-works which differ somewhat io their scope and in 
their manner of treatment, but which, déaling with the same 
sabject, may appropriately be considered together. We 
think that the respective editors ‘have;done wisely in not 


waiting until the original text of the book is completed 
before submitting their excellent translations to the notice 
of English students. In the case of Professor Ziegler's work 
the delay in its completion is really due to the remarkable 
popalarity it has attained, for the author has had to prepare 
new editions of the first portions before he has had time to 
publish the final sections; whilst to the painstakiog care 
with which MM. Cornil and Renvier are revising their 
‘Pathological Histology” may doubtless be ascribed the 
non-completion of the book. 

Each of these books has its distiactive characters. Thatof 
Ziegler aime at presenting a complete but concise survey of 
pathological science in its most recent developments ; that 
of MM. Cornil and Ranvier penetrates more deeply into the 
subject, and bears on every page the stamp of practical per- 
sonal investigatioa. Each has its place; for although the 
first-named is perhaps more particularly suited for class pur-_ 
poses, yet the advanced student will find in both ampte 
material for gaidance and instruction. The subjects dealt 
with in the eight sections of Ziegler's work include (1) the 
blood and lymph, (2) the vascular mechanism, (3) the spleea 
and lymphatic glands, (4) seroas membranes, (5) the skin, 
(6) mucous membranes, (7) alimentary tract, and (8) liver 
and pancreas. Thechapters in Cornil and Ranvier’s volume 
are confined to the respiratory organs and the alimentary 
tract. ot 
If we were to direct attention to any part of the firat- 
named volume as more to ba commended than tho reat, it 
would be the pages devoted to the pathological anatomy of 
the skin, which strike us as conveying in a clearer manner 
than usual the essential nature of its various lesions. But 
where all is a0 good it is invidious to select a part, and we must 
be contented with recommending the work as in every respect 
well suited toits purpose. The illastrations, be it added, are 
of thesame high order and finish as those of the former volume. 
Turning to the French work, the chapters which will engage 
most attention are undoubtedly those dealing with the 
anatomy of phthisis. The position assumed by the authers 
is that of the “ unity” of phthisis—i.e., its general underlying 
tubercular character; but it would seem that they regard 
more strictly than many who now adop: this, the original 
view of Laennec, the setondary character of the concomitant 
inflammatory lesions. Tabercalosis is indeed the great 
battle-ground of pathologists; and the present volume con- 
tains many facts worthy of remembrance with respect to it. 


Rupture of the Urinary Bladder, Based on the Records of 
more than 300 Cases of the Affection. By WALTER 
Rrvineton, F.R.C.S., B.A., M.B. and M.&., President 
of the Hanterian Society, Surgeon to the London Hospital, 
&e, London: J. and A. Charchill. - 1884. 

Tarts brochure of some 160 closely printed large octavo 
pages embodies the results of considerable research, and is a 
really valaable addition t> surgical literature.. Mr. Rivington 
has expressed his views on rupture of the bladder in oar 
columas, and this book is indeed but an expansion of those 
articles, It is a careful and close criticism of all the pub- 
lished cases the author has been able to meet with, and 
contains most valuable information on the etiology, sym- 
ptomatology, and diagnosis of this dccident. The author 
does not believe that the evidence ia siipport of the supposed 
cases of recovery from intraperitoneal rupture of the bladder. 
is sufficient in any one of the cases, So far as regards treat- 
ment, he advocates an early resort to. bold measures, lapara- 
tomy with thorough cleansing of the peritoneal cavity, and” 
then drainage of the bladder through a perineal inciafon,’ 
with or without suture of the original wound of the bladder. 
While we can only praise the author's work, we must speak 
otherwise of the publisher's, The book is.s0 closely priated 


-aud a-large pact of it is in-wach emall type, that to read ‘tt 
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becomes a most unwelcome labour; while in the copy 
sent to us a list of the author’s published writings is 
bound up between the text and the index—a‘ most ineon- 
venient and improper place for such an advertisement. We 
trust that no one will follow the example set either by the 
form or the position of this remarkable intercalation. 


Hew Gnbention. 


A: NEW INHALER FOR THE ADMINISTRATION 
OF ETHER. 

OUp-the two anesthetics, chloroform and ether, the former 
is the one which in Scotland is almwst universally preferred. 
By its use anzesthesia is easily produced, and that with no 
more apparatus thaa is afforded by a to'erably thick towel. 
Ether, on the other hand, is associated in men’s minds with 
difficulty of administration, and with ‘the employment of a 
more or less complicated and expensive apparatus, requiring 
the skill of a professed aniesthetist, and it is accordingly 
shunned by all except a few, who, like myself, thoroughly 
believe in its superior safety over its younger rival. With 
the view of facilitating and rendering more general the 
@Aministration of ether, I have for the past two years been 
gndeavouring to devise an effective apparatus which should 
be not only safe in use and simole in action, but also 
economical of the anwsthesia, and I have at last succeeded 
in the construction of an inhaler possessing these quatifica- 
tions, and, in addition, capable of producing anesthesia ia a 
short epace of time. 

‘A reference to the accompanying woodcut will show that 

is composed of two parts: the upper designed 


INDIA-RUBBER CASING 
OPEN BELOW 


Vertical Section of Inhaler. 
‘py liespiratory valves, 5, Expiratury valve. C, Vonvolutions of bandage. 


for the admission of air and for the reception and evapora- 
tion of ether, and the lower for application to the face of the 
patient, The upper or ether division is constructed of nickel- 
plated metal, and consists (1) of’ double-welled compart- 
ment adapted for containing a quantity of hot water to aid 
in the evaporation of ether ; (2) a central 


by the ling water-jacket) completely filled by a metal 
izame, on which are «| ed convolutions of bandage, for the 

of the anzsthetic.; (3) a, movable lid, fitted with 
a valve; and (4) an immovable floor similarly 
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will be gathered that inspiration opens the inepiratory valves, 
jwhereby the patient is made to breathe air heavily charged 
in its passage through the ether chamber with the vapour 
of ether, while, expiration aloses them, the expired air 
escaping through the valve constructed for that purpore. It 
has always been my practice, previous to administering ether, 
to dull the sensibility of the respiratory mucous membrane 
by allowing the patient to inhale for about two minutes a 
few minims of chloroform aibepes on a single fold’of towel, 
and then to supply the ether by the apparatus in the follow- 
ing manner. The water-jacket having been filled with 
tolerably hot water, the lid of the inhaler is removed, and 
about two drachms of ether sprinkled on the bandage. ‘The 
lid is then replaced, and the apparatus closely fitted to the 
patient's face, great care being taken to apply it so exactly 
that on inspiration all air passes through the ether chamber 
before reaching the patient's vanes In abont. half a minute 
a larger quantity of ether (half an ounce) is added, and 
similar quantities repeated, if necessary, until the patient 
is in a fit state for operation. Generally in from three 
to five minutes from the commencement of the inhala- 
tion of ether, aniesthesia is complete, and it can then be 
easily maintained by much smaller doses of the anesthetic. 
I have used the inhaler in this way in many operations 
varying greatly in severity and duration, and it has always 
acted to my satisfaction. Certainly some patients were 
more difficult to manage than others; bat on the whole I 
have had little tronble from what have been termed the 
inconveniences of ether, and none at all from the anxious 
symptoms so commonly observed duriog the administration 
of chloroform. In a few patients the ordinary face piece 
will prove somewhat large; and to obviate this incon- 
venience each inhaler will be provided with an additional 
face-piece rather smaller than that which is generally re- 
quired. Towards the end of long operations the water in 
the jacket gets nearly, if not quite, cold; but this loss of 
temperature I have not found to be of any practical moment, 
the warmth being chiefly necessary at the commencement of 
aveethesia, not after its establishment. Indeed, in very hot 
weather in this country, or in warm climates, I believe that 
hot water might be dispensed with altogether. 

In bringing my inhaler before the notice of the profession, 
I wish to direct attention to the following advantages which 
it possesses :—]. Safety: The patient is made to breathe 
pure air mixed with the vapour of ether, and he never again 
inepires his own expired air. 2. Economy, He does not 
waste the anesthetic by. expiring through the bandage 
Dissipation of ether is aleo controlled by the use of the lid, 
which acts in addition as a protection to the bandege from 
the wetting effects of antiseptic spray. 3. Simplicity : 
The inheler is simple and self-acting, and the ether may be 
supplied without removing the apparatus from the patient's 
face. 4. Efficiency: Anwasthesia is easily and quickly 
induced, often before the surgeon has completed his prelimi- 
nary aptiseptic precautions, and it is effectually maintained. 
The inbaler has been ‘constructed by Meesrs, Krohne: and 
Sesemanp, London, to whom my thanks are due for various 
suggestions and for assistance in points of practical detail. 

P. BLArKre SmitH, M.D., 
Aneathetist Royal Infirmary, Aberdeen. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 
To the Editor of Tae LANCET. 

Sm,—Will you permit’ me: through your columns to 
announce that a general meeting of this Association will be 
held in Belfast. during the meeting of the British Medical 
Association in that city, at a place and date hereafter to be 
decided on; and _as it ig my.intention to comment on the 
deficiencies of Poor-law medical re'ief in the three king- 
doms with the view to their mitigation of removal, I shal 1 
be obliged if Poor-law medical officers in E. gland, dis- 

nsary officers in Ireland, and prrochial medical efficers in 

cotland will forward to me a statement as to the grievances 


| of which they have reason to complain, so that I might 


bring them before the meeting, especially instances where 
extra fees or superannnation aUowances have been refused. 
I am, Sir, yours obediently, 


Jos. RoGErs, . 
Chairman of the Poar-law Medical Officers’ 
‘Association. 


33. Soho-square, July 2nd, 1834. 
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“Wadtiey ER may have been the personal predilections of 
individual: votets, thegeneral result of. the election of mem- 
_ bets of Coniicil of the Royal College of Surgeons of England 
held last Thursday, cannot fail to give satisfaction. Though 
the'test question put before the candidates was ‘that of Col- 
legiate reform, the election itself did not provoke so much 
excitementias some of its predecessors intrinsically less im- 
portant, The principles for which a large number of the 
more active and apirited Fellows and Members have so long 
contended were practically accepted by every one of the nine 
candidates ; hence the interest lay chiefly in the selection of 
the.five candidates, who would be most likely to give these 
principles effect within the Council. The choice bas fallen on 
Mr. Tuomas SsaTH, who has been re-elected, Mr. GEORGE 
Lawson,:.Mr. .A.. E. DurggaM, Mr. BERKBLEY HILL 
gnd Mr. ‘WitttAM ALLINGHAM. Every one of these 
gentlemen, either by his conduct in public affuirs or 
by tabit- anderstanding or explicit promise,’ is pledged 
to advocate a teadjustment of the relations between the 
Counciliand. the members of the body corporate, whereby 
the lattér shall ‘xequiré a larger share id the management of 
the College. This readjustment a majority of the old 
Council lately refused even’ to consider. With the infusion 
of fresh hipaa: ‘it may be expected a juster and more saga- 
cious view of. the situation may be taken. The new mam. 
bers of the Council may be depended upon, asiateliigent and 
honourable’ men, to join the liberal party within the Council, 
ané to: cooperate heartily with its members net only. to 
remedy existing grievances, but also to conciliate the Fellows 
and Mombers,. and enlist their active sympathy and partici- 
BaAtion im bverything that concerns the welfare of the College: 
It may be hdped, $60, that the obstrdctives themselves may 
acoept thia opportnuity to retrace their steps and amend 
their ways. ' ‘Onty in this manner tan they save their repu- 
tation for, political capacity. We do not expect unanimity, 
The ‘subject of veform is large evough to permit of many 
differences of opinion. Ever those whorare agreed that some 
changes arq negigd to put the College in harmony, with the 
demands and requirements of the time are not on all points 
unanimous as to the natnre or precise directions in which 
these changes, should be made... But qbstinately to deny the 
necessity: for any change whatever, or wilfally to refuse it, 
denotes a siugularinaptitude for political problems or ati inext 
dusable izntrahes of the teachiags of constitutional history, 
Confinuity’ of tefortns is an indispetisable condition of ‘every 
active and healthy community. Increase of intelligence and 
Cducation nedestitates extension of political power. It this 
is true of the general community, how much more applicable 
id it éo'a constituency composed cacaeiealy of members of 
& darned profession. 

The Council cannot any longer plead ignorance ‘of the 
opinions of the Fellows and Members of the College respect- 
ing this’ subject of reform. Two Associations, .,.one : of 
Fellows the other of Members, are engaged in preparing 


‘| schemes of reform. ‘These ‘schemes ‘will donbtiess, soon ‘be. 


ready for presentation to the Council . Whatever may, be; 


‘| their details, it may be taken for granted that their geseral , 
.]'tenour will be the reaffirmation of the principles expremed 


in the recommendations adopted ‘at the general meeting of ' 
Fellows and Membersheld-in the-Gotiegeon March 24th last. 
When the wishes of the Fellows and Members are formally 
brought to the notice of the Council, the old tactics of un- 
reasoned and unreasoning resistance will have to be aban- 
doned. Writing moré than a century ago on « quéstion’ of 
Parliamentary reform, EDMUND Burke said, “I most 
heartily wich that the deliberate sense of the kingdemi on 
this great subject should be known. When it is known, it 
must be prevalent, It would be dréadful. indeed if there 
was any power in the nation capable of resisting its unami- 
mous desire, or even the desire of any very great and.decided, 
majority of the people. The people may be deceived im 
their choice of an object. But Ican scarcely conceive any’ 
choice they can make to be so very mischievous as the’ 
existence of any human force capable of resisting it.” The 
same arguments may be used with respect to the relations 
of the Fellows and Members of the College of Surgeons to 
the Council. The desideratam just now is a ae, 
within the Council amenable to such arguments. 
Oo 

WE were able to announce in our second edition last 
week that the Medical Act Amendment Bill bad passed its 
second reading in the House of Commons in the early hours 
of Friday last. This is ¢ very important step, and there is 
now no reasonable doubt that it will shortly ‘become law. 
On Monday the House went into Committee‘ on the Bill, 
bat Mr. MUNDELLA: undertook not to procded with the 
consideration of the clauses of the Bill af jthat sitting. 
We trust that thé Government will proceed pith it on » 
very early day, aud after the discussion of the second. 
reading we may-fairly hope that this stage will be quickly 
passed, and an agitation and a feeling ‘of uncertainty which 
have now lasted for many years will at length bq bronght to 
aclose, It is evident from the tone of the diseubsion in the 
House of Commons that there is.no strong opposition to the 
main principles of the Bill; but there is still reason to fear 
lest the opportunity may be taken to introduce some 
injurious modifications into the measure as it passes through 
Committee. Some of. the proposed amendments we may 
consider for a moment. Mr. W. H. SMITH proposes to 
strengthen the powers of the new Medical Council, and to 
make it compulsory for that body “to ingnife into the 
sufficiency of all final and other gxaminations conducted or 
tédognised for the purpose of this Act.” Phis isa: proposal 
with which in prineiple we ate in fall. aympatity, for we 


| are convinced that a system of thorough inxpéction of afl 


medical examinations by, the stronger Council this. Bil 
creates cannot but be good, although the details -of the 
procedure may require fuller consideration. Colonel Krnd- 
‘HARMAN, by two amendments, seeks to introduce oom 
pulsory affiliation with “the medical authorities,”: for 
he proposes to compel, a student to be “attached from 
thie Commencement of ‘his professional studies - to .ome 
‘or more of the medical authorittes,” and to ‘pass ‘thereth 
the esting or sessional examinations required by. the 
Act”; and he further suggests that before being allowed 
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for ‘final éxamination, and’ after having | pereons who have, during the preceding yehr, ‘passed’ the 
bem admitted as a medical student, hé must * thereupon} final' examination of ‘the Divistondl Board therem.” ‘ This 
here attached himself to one or more. of the medical’ introduces a mischievous” spirit’ of rivatry “betwen thé 
apthorities represented on 2 medical board.” This ‘we boards of the three divisions ‘of ‘the’ Kingdom: am? 
trust will not be carried. It is opposed to the principle of| in its most potent form. “We would urge the Government 
Mberty. Stadents should bé free to obtain thieir education | to resist this proposal, afd to'ledvé in the hands" ofthe’ 
where it is best provided without any unnecessary restric-| Council, subject to the control of the PHvy'Counti, the 
tieur, the State ensuring that there ig a reasondble’| apportioning of the surplus ‘funds at ite dispbsa?: ‘It ‘iw’ 
gearantee of their proficiency fo practise before they are | with great pleasure that we are able to write of this meastre’ 
allowed to register as qualified practitioners. To seek to | having reached so advanced a stage; and wo'trust that, 
bolster up or support existing “medical authorities” by | while all reagonable suggestions will be generously considered’ 
compelling students to connect themselves with them will| by the Government, they will steadfastly re#ist all proposals 
not secure either that these ‘‘ authorities” shall fulfil their | which would tend to interfere with its efficient wotking. ng 
yenpensibilities or that the students shall be better educated. ae tl vat oy 

Bf the legal restraint is found to be irksome, it will be thrown |’ “THE tnisleading and delusive exidorsement’ afforded” by 
of; while if the connexion is of real value, students will not | the Patent Medicines Stamp to nostrums and’ spetifies” is 
be slow to avail themselves of it. Then we have a series of | a ‘subject at the present moment exciting much intetest: 


are standing in the names of Mr. WEBSTER and |'The Stamp Act was passed in the yeat 18l%, ‘when 
James CAMPBELL, fo add a ninetcenth member'| pharmacy occupied a position far ‘different from that 
te the Medical Council by giving the Medical Board of | which it has since assumed. Many of our 'indét active 
Seetiamd power to elect three instead of two members, | drugs—quinine, atropine, and morphia, for example—had‘ 
and st the same time to add to that Board two | not been discovered, and of others very little was known: 
mete members, by giving the Universities of Glasgow | A perusal of the Act and of the accompanying schedule of 
and Aberdeen one additional representative to be elected | the nostrams then in vogue will show what great’ changes‘ 
alternately by either, and to give the. College of Sur- | have taken piace, and that the Act des" riot “compte! 
geons of Edinburgh and the Faculty of Physicians and|.hend in any way the ‘present state of medicine - and 
Surgeons of Glasgow two representativeseach in place of three | pharmacy. While the Government’ stamp ‘is. understdot 
Iebween them, the effect of which would be to give'the Scotch, by the public to convey authoritative etdorsement of 
@erperations a slightly larger proportion of representation. patent medicines, the law is so loosely worded as ‘td 
ap compared with the universities than they have at present.’| class in the same category with quack medicines legiti- 
‘We hope the Government will not yield on this point, for in | mate chemical and pharmaceutical preparations, which 
eur opinion they have gone quite far enough in this dirdc- | are only used by medical men, for whom alone they are. 
tice already, althongh there would be no serious dialdcation specially preparéd. " One of the clauses of this pectitiar and 
€ tho balance of power were these suggestions to be carried,| incomprehensible Act is that all medicines manufactured 
ext. Colonel KInG-HARMAN, however, proposes to add to |‘out of the country are liable to stamp duty, exc¢pt only 
eath Divisional Board the members of the Medical Council | crude drugs. Any alkaloid, extract, syrup, tincture, or any 
for such part of the United Kingdom by the Tegis- 


prepared or manufactured medicine, in whatever firm, not 
‘tgred medical practitioners therein,” This is quite a different | made in this country, is claimed to be liablé, The practical 
mantter,,and we think it would be well to try how the repre- [result of this, if interpreted literally, will be not only 
apatative system works in regard to the Council before ‘to put a stop to all original pharmacological résearch, ‘but 
giving it a wider scope, and it appears to be unnecessary in |' to close half the dispensing establishments in the ‘tountry. . 
how ef the great influence the Council will have over the | Many of our most valued alkaloids and active’ printiples 
@perations of the Boards, Colonel Kixg-HARMAN further | are obtained froma abroad, and if these are to‘corhe under 
apeks te add.a clause that the boards shall fix a “ minimum'|i the ban we are practically precluded from using them, and 
standard. for the duration and course of study ”; but by. ' they will be forced into the category of patent medicines. 
ansther amendment he throws this duty upon the Coun: | Every practical medical man knows that many preparations 
«a By a long series of new clauses the hou. member | are inert unless manufactured ‘from fresh “drags, and as 
,¢aat upon the Medical Council instead of upon | many of these are plants of tropical origin, which dannot be 
ds ahall devolve the duty of framing all the | cnltivated in our changeable climate, they will Have to be 
- regulations for the conduct >of the exami-| expunged from our list of remedial agents. 
sbe held in each division of the kingdom, as ‘ There is at the present moment wide and’ deep-rooted 
|, conditions. of admission as medical students, feeling of diseatisfaction Amongst miénibers of tHe-medical 
a very etipus alteration j in the ‘Principle of : profession at the fection of the Board of Inlaifi’ Revenue in’ 
which wo rast th Government “will resist ; ‘endeavouring - to eiiforce in & harsh and’ ‘arbitrary thhaner 
the. boards of their chief duties, and’ What they conceive to be thé provisions of the Pateitt Medf- 
the Council a large amount of arrangement of ciges Stamp, ‘Act. This ig nd new law ; it His bedn’in exist! 
je would be far better managed by local bodies. énce for more than century, and {t night Hasonably 
Wer amendment that we need now mention is be ‘supposed that suflici tinte had elapbed to diable thd 
f Colonel Kinc-HARMAN seeks to apportion legal 9 advisers of ‘the Crown to come to soind ‘Wefinite condia! 
funds to be arnonded upon the maintenance of |; ston as. to the nature of ‘its ‘Gpadtments ‘dnd’ ktipulations, 
wmaseums ‘in proportion to the number of This, however, appears not to be the case, and Wéeléirn that 
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THE PROGRESS AND,PREVENTION OF CHULERA. (Juzy 5, 1884. , 


it has been officially intimated that the clauses of the 
Act are in future to be literally interpreted, and that 
they will be strictly enforced, To this no reason- 
able objection could be entertained if the Act had 
only been so worded as to afford some indication of the 
intentions of the original proposer ; but, unfortunately, it is 
80 vaguely drafted and badly drawn, and displays such 
ignorance of technical details, that it may be interpreted 
to mean almost anything. Probably it was designed to |. 
check or suppress the ever-increasing eale of quack medi- 
cines; but if such were the intention, it must be admitted 
that it has signally failed. The patent medicine pro- 
prietor, so far from objecting to the Act or wishing 
it repealed, is decidedly anxious for its retention, for 
it serves him as on excellent advertisement. It is.a 
well-known fact that many people believe that the pre- 
sence of the stamp is an indication that the medicine 
has been examined and found pure, whilst othcra con- 
sider that it has received a Government endorsement of its 
curative properties, This idea is encouraged in every way, 
in proof of which we have only to refer to the handbills and 
wrappers which accompany most of these medicines. Fer 
example, it is stated that, ‘‘ to guard againat fraud, the Com- 
missionera of Inland Revenue have caused the name of the 
proprietor to be engraved on the Government atamp affixed 
to the bottle,” whilst in some cases it is asserted that 
Her Majeaty’s Commissioners of Stamps have permitted 
the name to be engraved on the stamp ‘'to protect the 
public from imitations of this medicine.” Another reason 
why the maintenance of the Stamp Act is favoured by 
the patent medicine proprietors is that they make as 
large 8 profit on the stamp as, they do on the medi- 
cine. In estimating the original cost of the nostram 
the price of the atamp is always included, the calcu- 
lation of profit being based not only on the materials, 
bottles, labels, and labour, but alco on the cost of the 
Government stamp itself. A profit on the stamp is again 
added by each vendor through whose hands the nostrom 
passes until it reaches the consumer. The result of these 
- accumulating profits is that iostead of the consumer pay- 
ing simply the amount fixed by Government for the stamp, 
which is supposed to be based on the retail eelling 
price and to amount on au average to 17 per ceat., he 
pays its cost several times over. For example, in the 
case of a bottle of medicine selling at.4s. Gd, the origi- 
nal cost of the materia], bottle, label, and labour would 
certainly not exceed 1s., or, adding the value of the stamp, 
1s. Gd. The manufacturer would get for this not less than 
2s. 10d., for patent medicine manufacture:s expect usually 
to clear not less than 100 per cent. profit; the wholesale 
dealer, with the usual wholesale profit of 10 per cent., 
would get 3s, 2d.; and the retailer, with. the usual 
retailer's profit of 30 per cent., would get 4s. 6d. This 
Gd. added to the 4s, is generally supposed by the pub!ic to 
cover the cost of the stamp to them, but if this stamp 
were not reckoned as part of the outlay the original 
coat to the manufacturer would be 1s, instead of 1s. 6d., 
8 difference of 50 per cent. ; the same percentage of profit 
being added, the wholesale dealer would pay ls. 7d., the 
retailer 1s, 9d,, and the consumer 2s. 6d. It will be seen 
that the manufaeturer not only in no way suffers, but, on 


‘the contrary, makes a handsome profit on the stamp, in 
addition to securing a Government endorsement, which is 
-of the utmost value to him ; whilst the consumer is not only 
enticed into purchasing a possibly worthless nostram at 
an enormous profit to the vendor, but is mulcted several 
times the cost of the stamp. The injurious effect on the’ 
national health of taking these medicines is incalcul-” 
able. : 

It cannot be the wish of the Administration to give the 
endorsement the stamp affords to patent medicines. If the © 
Government feel the need of this source of revenue—which | 
amounts to £150,000 per annum,—it can be very little satis-" 
faction to them to know that, while pretending to tax the 
manufacturer of patent medicines, they are really putting a’ 
profit in his pocket and heavily taxing the sick, who aré 
thus liable to be deluded into confiding in quack remedies 
by the apparent endorsement of Her Majesty’s Government. 
The existence of such an anomalous state of affaira is no 
longer possible. It is a matter of vital importance, and 
affects e0 critically the health and well-being of the 
nation that not a moment should be lost in agitating for 
‘the immediate repeal of the Act. 

pana eet Mees 

SrncE our last issue all doubt as to the trae character of 

the cholera outbreak in the south of I’rance must be regarded’ 


‘as having passed away, and this notwithstanding Dr. 


FAvUvEL's characteristic persistence in viewing cholera in his 

own country as a very different thing from the same diseasa 

in India, Egypt, and elsewhere. True cholera bas prevailed’ 
in Toulon ; it has spread to Marseilles and to several other 
places; and the countries which with France advocate 

stringent quarantine measures have, to the great annoyance 

of many eminent Frenchmen, put France in quarantine. So‘ 
far no satisfactory history of the origin of the epidemic 

has been forthcoming, and the efforts which were made to 
keep the whole thing secret, do not augur well for procuring’ 
precise information on the point. Bat, so far as we can judge, 
the case seems to be one of cholera firat appearisg on board 

ship in the Eastern seas, of the poison being retained in and 

about the vessel notwithstanding certain measures of disin- 

fection, and ultimately of the importation of the infection on 
land by means either of the crew, or of the soldiers, or of the 
persons appointed to cleanse the vessel, and who ‘were’ 
probably suffering from an infections form of diarrhoea,’ 
which either escaped notice altogether, or was not régarded 
as of sufficient gravity to warrant the publicity which 
adequate measures of precaution would have’ involved. 

This may have been regarded as good policy, bat it is mot 
quarantine. Fortunately the disease is not making head- 
way by me-ns of those sudden and slarming bursts which so 
frequently characterize the course of cholera; but too much’ 
trast must not be placed on this aspect of the outbreak, for 
even if Tqulon and Marseilles find themselves able succese-’ 
fully to combat the disease, there is no knowing to what 
other places it may be, or has already been, imported, nor 
how far such localities may be able to withstand its epidemic 
sprepd. 

It therefore becomes important for us in this country to’ 
take stock of the measures of prevention which we porsess, 
Under the Order of the Lecal Government Board, July 12-h,’ 
19883, all vessel arriviag within the districts of port sani- 
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tary authorities will be visited by an officer of customs; 
and if the report given to him is such as to afford grounds 
fer suspicion, he has power to detain the vessel and all on 
beard for a period of twelve hours, in order that he may 
communicate with the medical officer ef health of the port. 
The vessel having been moored or anchored ata suitable 
place will be inspected by the latter officer, who will satisfy 
hsimeeli as to the health of crew and passengere, and no 
person may leave the ship until the necessary examiostion 
has been made. If all be well, the vessel will be no longer 

detained. If, on the contrary, any cases of cholera or of 

eholeraic diarrhcea be found, then the medical officer of 
health will certify accordingly ; all the sick may be removed 
to such hospital as has been appointed for the purpose, or 
the ship iteelf may remain subject to the control of the 
medieal officer of health. Persons whose cases are sus- 

pieioas only may be detained on board for s period not 
exceeding two days, to be dealt with according to the 
result at the expiration of that time. At the earliest stage, 
and at all subsequent stages, of the examination, all persons 

who are certified to be in health will be allowed to land 
tmamediately on giving their names and the places of their 
@estination. The dead are to be buried at sea, or in certaia 
instances, and then subject to the regulations laid down by 
the medical officer of health, on land. The ship, and all 
exticles of clothing or of other personal use which are 
Mikely to retain infection, must be disinfected either by the 
waster of the vessel or, failing him, by the sanitary authority. 
Inder these circumstances, the arrangements for aster- 

ing whether any dangerous disease is on board a ship may 

be regarded as sufficient, and the measures of inspection and 
faotation which will be catried out: should afford a very 
eonsiderable amount of security. Bat with the short 
eea-pasasge between England and France, it is impossible 
to say thet we run no risk, and hence we may have to trust 
as fally to our land organisation as to the port sanitary 
a@gstem. Bat here, sgain, it is on inspection and isolation 
that we must rely, and having regard to the comparatively 
few channels by which the infection of cholera tends to 
spread, we believe that we may do so far more effectively 
than by trusting to any such system as quarantine and 
@emitary cordons. In the metropolis the Diseases Preven- 
ton (Metropolis) Act of 1883 provides us at once with a large 
awount of hospital provision, and. throughout the kingdom 
eantitary authorities have been empowered ever since 1866 to 
protect their districts by the erection of isolation hospitals 
fax infectious diseases. If they have failed to do ao, and 
dhclera comes upon them unexpectedly, it is they who will 
Wt» blame, and not the system on which England has 
@eGiBed to trast ever since the Vienna Conference some 
z _ago. The operation of that system was 
, few months back when H.M.8. Crocodile 
history of cholera. She was detained by the 
the medical authorities inspected the troops 
ated evew eke carried, the healthy were allowed to land, and 
eotrvalescents were detained im ome or other of the 
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India, and with the genuine co-operation of port, 
and rutal sanitary- auathorities- we mayexpedt #0 -dctdpy 
a fairly strong position of ‘defence. 


Sanotations, 


“Ne quid ninis.” 


THE COLLEGE ELECTION. 


On Thursday last thé election of members of Council of 
the Royal College of Surgeons was held in the Library of the | 


College. The result was as follows :— 

Mr. LAWSON . 158, including 2 plumpers. 
Mr. DURHAM 154 Fy 8° ow 
Mr. T. SMITH .. 152 i 6 n 

Mr. BERKELEY HIL 17 8 

Mr. ALLINGHAM 108 ” 8 ” 
Mr: Pemberton . 103 ay 6 4 
Mr. Gant .... vit » 2 ” 

Mr. Cowell . 55 ” 5. on 
Mr, Barwell » Sloss loo» 


Mr. T. Smith was therefore re-elected, and Mesars, Lawson, + 
Darham, Berkeley Hill, and Allingham were. elected 
members of the.Council Two hundred and seventy-seven 
Fellows voted, bat five voting papers were invalidated 
through fnformality. 5 


VACCINATION. IN THE METROPOLIS. 


Dr. CAMERON’S proposal, if we understand him correctly, 
to transfer from ‘the boards of guardians t¢ the thirty-nlue 
metropolitan sanitary authorities the administration of the 
Vaccination Acts would not, we fear, be of any material assiat- 
ance in preventing the spread of small-pox. Weeanfaltysym- - 
pathise with his desire to have so important 4 means of 
preventing diseaee eittirely separated from the adofiaiztre- 
tion of relief to the poor; but as at present conetitated, the 
metropolitan sanitary authorities could ‘hardly be entrusted - 
with this duty. It must be remembered morvover that 
arrangements of » very complete. character oan new: be 
made in all parts of London for ensating the vaccination - 
and revaccination of all persons applying at the vaccination 
stations as well‘as for the performance of this operation ‘in ' 
houses in which a case of small-pox cecurs. ‘Phe removal 
ofthe sick to the hospitals of the Metropolitan Asylame: 
Board is always preceded’by the visit of the disteiet medical: : 
officer, who is permitted to charge for the vacciuation, aad, °' 
with certain age limitations, for the revaveination of all 
persoriy who are insufficietitly protected against'smalt-pox ; 
Or arrangements may be made with. the pubftc vaeeinator 
for this purpose. “In practice the restrictions With regard. 
to age would ‘not be tov’ clowely adhered to for those 
persons who are absolutely exposed to emall-pox iufection. 
For all other persons than thoee whe are resident in s-hodse 
with a person suffering from small-pox, it is far better that’ 
they should attend at the public vaccination station, where ~ 
the operation can be more effectually performed without 
resort being'had te wtored lymph, Dr. Gameroa’s, demand 
for a more general use of lymph from the calf would. only 
have weight if arm-to-arm vaccination were not, satisfac. : 
tory method of affording protection against amall-pox. It 
should be understood that arm-to-arm’ vaccination ia far’ 
more protective than the use of stored lymph, whether it be 
human or animal. Although, therefore, theré is room for . 
the use of animal lymph in giving opportunity. to public”, 
vaocinators to begin their operations, it is impossible that ” 


it should entirely replace the proper use of humanised | 


lymph, upon which. the. protection of the community must © 
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24. ‘rah bas) Boon THE.LEGALITY OF CREMATION. ; _. uny 5, 1388.’ 
qed allyage at T Pe 
VASSIENTIFIO. JABPECTS. QF - THE HEALTH. bows 
EXHIBITION, .. 4 

THE two scientific_laboratories which have jase boss 
opened under the superintendence of Mr. Watson Cheyne 
and Professor Corfield must, prove higtify attractive to the 
medical profession and men‘ of ‘scien¢e’ ‘generally. The bio- 
logical laboratory, which has been arranged by Mr. Watson 
Cheyne, is on the top floor at the southern end of the City 
and Guilds Centratlestitute in the Exbipitionroad. This 
ingtitate is now part of the Exhibition, and can be entered 
either from the Exhibition-road or from the eastern corridor 
of thé Exhibition itself. In his laboratory Mr. Cheyne has 
arranged a number of préparations intended to show the 
methods: sd the révtlts of the work. which ia maizily asso- 
ciated with the names of Pasteur.and.Koch. The methods 
of preparing Cultivating media, and the results of culti- 
vations, ‘are here shown, atid maey‘a visitor will be sor- 
prised te: find that:-althongh mieroeocei and bacilli. are 
amongst: .the ‘most: minute of: mieroscepic objects, their 
mode of growth in cultivating media is often characteristic 
and easily recognisable to the naked eye. The organisms 
associated with typhoid, glanders, pneumonia, erysipelas, 
osteo-myelitis, anthrax; chicken. cholera, aud. other zymotic } 
diseares may all be:eeen im process ‘of growth, as well as | 
many ether: organisms which are not pathologic,:and others 
which are pathologic to: enimsls ‘rather than to man. The 
diseases of the vegetable as well as of the. avimsl kingdom 
will form the subject of demonstration in this room, and we 
may add that Mr-Oheyive parposes. :givity ‘demdnetéations, 
espetially intendgd,for members of the medical profession; 
on-Tharaday;afperaeong at4 P-M., Professor Corfield’s labo- 
ratary fs on the ground, fipor,.3a: a, special building situate 
at the rear of the, City and Guilds Institute, This laboratory 
will prove attractive tq .pablic analysts, medical officera of 
health, andchemistegensrally. The laboratory has been fitted 
with gratcompleteness, and ja furnished with all thatisneces- 
sary for themnstseambinganalytical processes. Ascistants will 
always beron dnty in these Jaboratories, and will be glad tooffer 
any: ¢xplenation;; butwe may add: that Prof. Cortield haa 
arranged .for,a series of spacial demonstrations on Friday 
aftersnoons.e44% M. Those who are interested in questions 
of pire -spience should not,fail to,visit the French Conrt and 
inapect the material which has been sent from M. Pasteur’s | 
laboratory, and the various articles from. the observatory of, 
Mont: Souris: srhich have been. contributed by .M. Miquel. 
pokemngln corr he shown, by means.of drawings; &e,, | 
the. werk which, this extenordinary ;man;has dong,in con- 
nexien with: silkworm disease, anthrax, chicken cholera, 
and, agetoun fermentation. .. The mofe of sterilising flasks 


‘in order to constitute an inquest a judicial act it must be’ 
shown that the death ‘was due to violence." We ate glad to'” 
‘find that the judges were unanitnons in confirming the con-\" 
viction. It woald-be a niost unfortunate thingif the dictates 
of common sense ware overruled by seme legal technicality: :, 
The. funotions of » coroner are clearly to find out. whether a- 
death was violent or not. The only preliminary condition 
he has to comply with is that from information supplied to 
him he shall see reasonable cause for instituting an inquiry, “ 
the very object of which is to establish the facts of the case: 
In the present instance two womén, mother and daughter, : 
burnt the body of the illegitimate child of the latter, 
in the fal. knowledge that it was intended to hold an inquest 
upon it. It was not charged against them that the death 
was caused by violence, but it was proved in evidence that 
it occurred somewhat suddenly. As Mr. Justice Grove 
remarked : ‘If persons having possession of a dead body 
upon which there were reasonable grounds for the coroner to: 
hold:an inquest were to be. at liberty: to. destroy it, and.so::: 
prevent the inquest, the consequences would | be mast . 
formidable, and it might tend ta give impunity to murder.” 
The point has yet to be determined whether the burning of 

a body on which the coroner decided to hold an inquest 
subsequent to the cremation having taken place ‘is: iMegal or” 
not.’ Cremation in itself is not an offende in the eyés of the. 
law; but it mast not be practised so as to :constibute:a 
nuisance, nor. in order to interfere with the course of justice. . 
The present case gives emphasis to what.we have frequently 
expressed a8 a fatal objection to the proposed institution of | 
cremation as a regular and recognised form of the disposal _ 
of the dead—viz., that it would put @ premium on crime-by 
destroying the evidence on’ whieh alone, Perhaps; iid) 
could be obtahned. - 


CHOLERA AND GOWARDICE. 


Tr.is a most deplorable proof of the weakness of human, ; 
nature that it is af all times prone to fall into a state of panic 
when brought face to face with the inevitable. We mast 
all die, and we are not ignorait of ‘thid our destiny, never- 
r theless, the instant a danger to life is recognised, we fly from *’ 
the peril with the impetuous -haste-of crazy and ell t. 
crestares, forgetful alike of duty and decency! -1t is. vain: 
‘to apgue in favour of: self-possession; Philosophy has, no, 
charm far, or power over,.the man. who impulsively turns 
his back to the enemy. Nothing we could urge would have 
the slightest weight with the multitude bent on escaping’ 
from’ the’ porta and cities which are” just-now supposed ~ 
‘tobe rife with the infection of cholera, . These fytag - 
crowds,” on wafety all intent, must’ be ‘left to: their. ows; 


a : devices. It is manifest: that they will.spread the malady,.,. 
and of conducting . other, procasses, connected with the in- aad hoe fea ‘thas they will, mang. oe 


vestigation pf organi, germs is. here; ; objectively. and in- 

ieaioagdyonr cai jNomp,, wha,.is ‘af all competent to, eat ie ies at trying bal save Sete Pilet 
oO n! essed, are 0 ese matters, however, 1s useless 

Anesth atleme ok nalaeg Alerts chy the exhibit, Siifice it to’point' ont that, although i inthe pregeiice of an’: 


Mu Pasteur: and work. h 0 i 
Ml decane ore dnelae t tomen eee eee ees et briasere 
ve some peredni ‘comtracting the disease, itis hy.m «4 
sei ets Lt uealaaananttl teareped eases “1 certaia that this.’ is increased by: remaining - in association ;, 
r with the sick, or that the danger is to be avoided by.. 
running away! During severe epidemics, it “has been ” 
noticeable that the mortality has not been, oy, ‘any means, ~ 
greatest i in the very centre, so to‘ say, of the distase,'~ 
In the hospitals and“ amotig the cholera’ pationta scattered ” 
thronghout thé population,” imediéal’ officers aad mareba.: 
have goue ‘about doing ‘their dutg., with: 20 .. greater. BOOEr7 
talisy than that pf those syho: hyve kept, alood, peng i, itis: 


ee Te LEGALITY OF" CREMATION. 


ox". th june 19th, in the’ Queen's’ Beddh’ Ditlifod, 1 +he obtré 
for, , phe | consider in of Crown’ cases reserved had befdte It 
an. import ‘for dectiton. * The-appeat was agaist “a 
roling of Mr. Justi Hawhins’at t Leeds assizes, that’ at! 
illegal to"cterhate' d body (hii the’ coroner Had deter: 
mina’ to ot 4n inquest upon ‘The conténtibn ‘on the 
own Was that to prevents Coroner from éarry: probable, that. a, certain amount of. jmman: 

cal’ act tah ah’ inditt ls inflndeinesinb. This’) has been enjoyed by those who have. not fearéd the danger’ 
F of infection. | The great secret of siicedas in Watding off Hs: Ve 
: ase Ye Ye P fésdtvation OF hoalth: “We ineatt'that if; Heedleke« 
Of dattxér,! nfeti Add sme Go thelr «duty te theamL 


to 


fact it was unknown to ira common law; and petite 


THE HEALTH RXHIBEVION AND. PAE HOSPITALS. 
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them ;-im short, living ea eJl;-abould lives, whether, in; 
the midst of.a healthy pepulation or-in the. prosance. ofan, 
epidentie—they have a far better change of escaping. disease 
than by falling into aptate of panic and “hastening to leave.” | 
The true policy is to kill the germs of diseage. gn, the spot, 
whether they be in the water. or in the air... Evary. particle, 
of the dejesta should bedestroyed—not simply deodorised, but, 
destroyed by a powerfal agent capable of burning up organic 
material. This aheuld be dong at-once,and instantly on the, 
spot, not merely with the choleraic, but with every patient 
who may have diarrhwa, whether specific or simple, If this 
be done, and the ghiietalahtitasy condi thanx, and the average 
hesith of the community beleoked to, there is no peril thet 
need scare anyone ont of his or her sober senses in an epidemio 
of cholera either on ER orat home, __; 

Osyth etegoin - 

Uda 


semetinne 


Mele HEALTH EXHIBITION AND THE’ 

rot et ete "HOSPITALS. , 

oI bas been: rumoured that a grand /ééc ia to be given at the 
Health Exhibition shortly in aid of the Londen hospitals. We, 
trust that this:is a fact, and, if-so,. congratulate . the | autho- | 
Nities on their exeellent purpose, .. But visiting. the Exhibi- 
tion the ether day, and noticing the vast, number af prople;|, 
ef all sorts and epnditions drawn together by the attractions, 
of “health” and its snrronndings, we had it in ous, mind: 
to go further and. to appeal te thosg- who heye control. 
ef the finameial arrangements of the undextaking ta employ. 
seme of their surplus fynds in. aid of the battle. waged ‘by, 
the hospitals against ite ‘texrible, bat, plas, - inevitable. 
satithesie—‘‘dimesn.” We thonght- that thia might, he; 
accomplished either by devoting a week’s, or better atill a 
fortnight’s, receipts to such a purpose; or that the pre- 
codent eet by tha Fishetlés (Echibigion“whén 4 large 
wam from the profits was awarded at. its clase. by the 
Gouneil for the benefit of. the fishing induatrigs—shonld, 
be followed, and that some of .the. money so pleasantly, and; 
profitably. earned and. spent. respectively in,the reception and. 
diffasion of knewledge. as: to the conatitatign, conditipns,, 
end maintenance of health should be voted to. those ex- 
qellent but, sad, ta say, necessitous institgtions where 
diaesse is- stadied, apple’ wit, and, happily, oftentimes 
qonquared.ceiso: | Een 
Mat wbeetHE ‘ACTION OF. DIGITALINE. 
bGG, Kaurruann, of: + Lyeins, «working in- M.; Chauvean’s 
Waboratory, has stodied: experimentely :the .physiclogicel 
action of digitaline (aniorphous), and‘embodied hisiredults.in 
an imterestisg paper contri buted to ‘the. Raruedse Midenine of. 
May 10th ' His experiments: are all the ‘more valuable.ia 
that thoy werd made apbnithe lighor dnimble (dep, ase, sad 


antes 


howe). He finds that locally digitalinb ache: 92 4: pewerfal | in 


ievisant, which rendew it ateuibaiie for -aduinistention: by 
‘the. skin, whether ‘intach: oF denuded of: epiderinis, -the in: 
ffanemation exsited by the substance preventing absorption. 
We has similar irritedt action on mucous menbrazes; and. the 
etomach ean caly iolerate minute quantities. :i Fot thé same 
geasne, only very dilute aolutions (3 :in'500-er:1!in}2000):ara 
available for tubedtanéous in jection, :- He found: that abedrp: 
fiom tock. pines: most readily. by. the :respinétery-- mucous 
apenbrane, nett. by tho gimte-intestinnl,i net ‘by ;conacc- 
tive tinue, and least by, mtiscte—-the: fcbrile:reaction dnewing 
qperific afidets of the drag. The reselée of abl binexpetiments 
‘tai to: the general action ef | digitaline‘are partly att vaklancé 
saith: accepted teachis gy sierioularis. ed itctdte dffect.om she 
Sinal searetian» for he fitda thatizheatbhy suitnaledigitaling, 
‘ablnbther, given, ig, lags‘ or gunil- denes, lass not predact | 


powder, in. “the, stomach, it. catises a di eh i 
uantity, of -urine excreted, and, increase, in the. amount, 
f ures, . Given by. the stomach in the quid ‘form and” 


in small, doses, it diminishes both the, quantity of urine” 
dnd of urea. It only produces diuresis in _dropsies’ due | 
to disorders of the circulation— Of its ‘physiological action” 


in the circulatory ,qngens he) derigres Abas, ig small doses 
italine slows the pulse, but in larger doses accelerates 


Pe and he, attributes the former effect, to stimulation of 
the medullary 
system, the latter—ie, acceleration—té central and peri- 
phergl paralysis of the same system.’ 
pressure, both diastolic and systolic, is increased, and also 
the energy of the cardiac contraction. Thé action of. the 
heart is more regular when accelerated than when slowed 
by digitgline, whilst the, pulse is stronger with'small doses 
of the drug than with large. Small doses slightly raise 
arterial tension by central and perfpheral stimulation of the 


‘and intra-cardiac centres of’the moderating ’ 


“The intra-cardiac ’ 


vaso-motor nerves; stronger doses at fitst increase then’ 
diminish the tension. The tata of arteriél blood-flow is! 


sae and the rectal temperature is pane . 


ounia MORTALITY IN NEW york. oe 


Syne 
THERE are. reasons . for helieving. that. the ‘mortality 
statistics for New York,are more trustworthy than .are.those, 
of the majority of American cities, in which the defective 
system of death registration precludes almost the possibility 
of accuraté of vdmpldte’ statistios. It appdaid-:fiom an 
official returtt recently issued, that the: estimated popelation 
‘of New. York xin the- middle, of..Jast year was. 4,317,092: 
persone; add that the.deaths recorded during the year were: 
equal 6. mate of 25°8, pex’1000, while in, Londgn,the-rate did, 
not exeeed 204; .Thus.the mortality last yaar.in Mew: York, 
exoteded that in London by more:than.26 percent; Zymatic, 
fatality was-nearly. twice, as. great.in . ‘New York. ag in, 
adndon,: and the excess; in the, moytality,, froma idigeaags. of. 
thasrespitatery organs-and phthisia was very marked.; It is,, 
however, : to, the death-zate. of, children that, we; would now; 
mare especially call attention, Based apon the.agp AyBBOr, 
tin :of the; pepuletion of ‘New Yaork.at.the last.ceneua in 


1880, it saay be-entimated that 152,379,.0r 116 per cont, of 


the: popeiation in: the. middle of .last yeax,,were ‘children; 
unser five-yearsof'ages the recorded deathsnat.those ages 
were 13,656,,.aKd equal ta cate mf, 90:3: per 4000. living, 
In :London. the; dgath-rate: leak yemr- among childzen mgden, 
five. fears of age:did nos exnepd: 16°) par 1000 ;,the rata.of 
mortality at, thoas ages, -therefare, -expepded : the, rate im 


| Lenden by moarly: 29--par coat.» The. tegistratéon -ef: birth 


imcNew York,is donftaydly incomplete, aud; it .is therefore 
impossible to estimtate:the rate. df Jafant mextality--that, ia 
of children under one year of age... Te.aceardad dirthrate 
News Worls..in. 1883.9as--only 22. :per-1Q00, «and. -waa 
etenler dasa thondesthHate: -Thentias dinth-pate in; Nem 
¥6ck nis : prohiably:,considevably: lowes: than, :shat- whisk 
peevaila'lin Lendos, -bys: it. is, undoubtedly, higherodhan tha 
Goathreate. : Jb. may. 'bd- noted, . moreowss, ,Shato | wherdas 
13 pen cedti;of the. Loniipn pephiation abndate.of; children, 
under fine geara pf age, the ptoperéion: «4 the, Net, ‘Xosk 
pépolation : at these .egetdode not exceed .1)/6 iper- cant. 
Thiw defaiengy: of children in: New ierk waa: partly dua 
te: the ‘low..birth-rate, and: pastly:td.the-high rate of 
oltild-mertality.. With regard toithis excessive tate.of mer, 
tality ausong ehildren.undet five yearsofi.age-in New Nosks 
it appeazs..to. be mainly: tue te:-the fatality bf diasrhooal 
jHiseased, from which resulted 2697 of the:13,864 deatha. a 
thape ages. in-,1883,: being -equal tam Tatesok 18:9 par A000 
liming sender. five..years \of.age, wheroani tha mottality- fran 
Gistrhomel dindasos.angeng, London .childran. nndex five yours 
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of 
however, for this excess of diarrhceal mortality’ among’ 
children, ip great measure the result of climatic differences, 
there still remains a striking excess of child-mortality in 


New York, most of which may be safely attributed to defective’ 


sanitary arrangements, 


COVENT GARDEN AGAIN. 


TxE Duke of Bedford not having been able to aie 
of Covent Garden Market to the Corporation of the City of 
London or any other responsible body, ought clearly to dis- 
charge the public duties of ownership, and enforce such 
regulations as shall convert the place from a nuisance to a 
convenience. A vegetable, fruit, ani flower market should 
certainly be a pleasant place, not an abomination in the land. 
The traffic arrangements are scandalously bad, but the 
police must be left to grapple with that difficulty until the 
roadway can be opened. It would not be difficult to relieve 
the neighbourhood of much of the traffic if men were 
placed at the distant ends of the outlying streets; for 
example, no cab or carriage ought to be permitted to enter 
from Long Acre. It is the cross traffic that causes the block. 
Meanwhile, His Grace must be held accountable, by his 
agent, for the syatamatic neglect of ordinary cleansing and 
the prompt removal of offal. Weare glad to see that our 
usefal contemporary, Punch, has this week returned to the 
charge against the owner of Mud-Salaid Market, 


REGULATION OF FEMALE LABOUR. 


MANY indications tend to show that the Factory and 
Workshops Act, never a complete measure, is becoming yearly 
less capable of eompassing its allotted ende. It requires. 
extension ih' many directions. The pressure of labour on 
mén-is safficiently great, and unchecked by opposing 
interests, to call’ for -official regulation, which as yet it has 
not received. Ths oécupations of women were more con- 
siderately ‘dealt with when the Act was drawn up. Ia 
regard to theni; however, there is much to bo desired, and 
it is very evidént that in many cases existing means of in- 
spection have been unable-to prevent evasion of the statute 
by employers. Whatever may be said of the equality of the 
sexes, it must'be conceded that such equality, if it existe, 
is general and’not partiealar. There is marked disparity, 
for-instance, in favour of the male, in physical endurance, 
and this is nots meré matter of education, Health is 4 word 
Of different meating for the two sexes, I¢ iea part of the 
Kealth of. wovken to: saffer pain, and even illness, and suf- 
ferieg mhore' they necessarily work lees, or should. Special 
legislation, then, in the limitation of work, may be claimed 
for women, seeing that the variable code of business custom 
takes little heed of physiology. The daration ‘of actual 
‘working tim’ ‘allowed by the Act—a maximum of fifty-six 
hours: a -week—might well be lessened without anfairness 
te-etnployers, ahd with much-needed benefit to their female 
workers. Even taore imperative is it that sanitary principles 
shenld be rigidly enforced in business houses. This cam 
only be ‘douse by the extension to shops of supervision such 
as now prevails in factories, There can hardly be auy 
yeasénablé objection to.such a course. Factory inspection 
his been fouhtl to work, on the whole, not less to the satis- 
faction of master than t¢ the advantage of men. Why 
should not tactand.candeur be equally successful in the 
visitation of shops and warehouses? Here is an opening for 
the dmployment of women. It appointed to be inspectors 
of the condition of their working sisters, they would 
Goubtlees bring'to bear dufficient skill and knowledge of 
tlisir dutiel/ with'sa: mors penetratiog incight into various 
important detdity) thaa a man could be expected te show. 
One important proviciowshould hot be lost sight of, It is 


ge'did not’ exceed 4-6 per 1000, After due allowance, | 
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that soggested by Dr: J. H. Bridgesin-ai able. paper. read 
atthe Health Exhibition on Jane 26th~-vic., thalti women 
should not be allowed to resume werk in cases of confine. 
merit until six woeke after that event’ This isnot too long 
@ period of rest. Perhaps, however, it-would be better to 
make the return to business dependent on a medical 
certificate of perféct fitness for it. The question of femsle 
labour is a very large one. Women themeelves have much 
in their power with regard to it. Let them not forget that 
united feeling and action among themselves will help to 
persuade public opinion of their just requirements, 


OXYGEN IN CHOLERA. 


THE news telegraphed to The Times from Toulon om 
Wednesday last that Dr. Troncin was successfully employ- 
ing inhalation of oxygen in cases of cholera reminds us of 
the very various methods which an epidemic brings to light, 
and of the numerous infallible remedies that are invariably 
introduced. It is perhaps unfortunate that wider experience 
is not awaited before a new measure is thus vaunted, for too 
often the result issnes in a disappointment as keen as the 
hopes raised have been high. From the details as yet to hand, 
it would appear that the oxygen is employed in the collapse 
stege, and its alleged good effects may be ascribed to atimula- 
tion of the respiratory and cardiac centres. Any therapeutic 
measure which can avert impending death from collapse is 
to be welcomed, and doubtless this method will be fairly 
and fully tried, with, we hope, the saccess that is antici- 
pated. But any measure ia this stage must be regarded as 
a dernier ressort, aud the therapentics of cholera rest 
misinly ia the direction of prophylaxis, careful selection of 
food, and the treatment of the premonitery diarrhea. 


SANITARY CONDITION OF GALCUTTA. 


We regret to learn by the Indian papers that the measutes 
which were proposed to be carried out immediately for the 
improvement of the sanitary condition of Calcutta have, by 
an ili-jadged vote of the municipality, been arrested for 
apparently an indefinite period. It appears that the Govern-- 
ment made an offer to reduce the annual contribution of the 
municipality towards the police tax by a sam of about one and 
s quarter lakhs of rnpees on the condition that for the fatare 
one lakh should be spent on ‘‘bustee” reclamation and 
similar sanitary work, in addition to the one and a half 

| already devoted to that purpose. "It was ascertained by the 
Chairman of the Commission that this arrangement corld 
be easily carried out witout aay increase in the house tax, 
which had at one time been as necessary, and he 
accordingly moved that ‘the offer of the Government be at 
once aceepte?. The native element in the Commission, 
however, objected to this, and carried an amendment refusing: 
to accept the proposal of the Government until further repre- 
sentations had been made in the matter. As the Pioneer 
remarks, ‘‘ This means more delay, more talk, more waste 
of time, longer postponement of improvements, which are by 
universal admission becoming every month of more imperative 
necessity.” It is very unsatisfactory to find that ontef the 
results of the inttoduction of municipal Government into 
Calcutta is the obstraction, on the false plea of economy, of 
measures having &-most important bearing on public health, 
more especially of the poor, in that great city. Such short- 
sighted policy cannot fail te recoil upon the heads of its pro- 
moters. Wetrast that the Lieutenant-Governor, whohasshown 
himself alive to the sanitary requirements of Calcutta, may 
be‘able to. press on the urgent itsprovemehts necessary for 
the prevention of: disenee, and that he will withhold the 
bevir he bas offered of :2 reduction in the ‘police tax till “he 
has a guarantee that the siving will not ge into the: pockets 
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of a few greedy bhonseowners, but be appropriated ‘jn a| confirmed. Dr. Gualdi concludes that from his exparienca 


manzer which will benefit the poorer inhabitants, by removing 
permanent sources of disease from the localities in which 
they are compelled by circumstances toreside. The mortality 
of Calcutta during the present year has risen to 40°4 per 1000, 
in a great measure owieg to the prevalence of cholera, “a 
perfectly legitimate consequence of filth unremoved, and 
accumulating among the dwellings of the people.” Tae 
blame of this lies clearly with the municipality, and they 
seem disposed—or at least a majority of them—to continue 
such a disgraceful condition of affairs until they are satisfied 
that their own pecuniary interests shal] not be affected by a 
possible increase of the house-duty. We trust that effectual 
means may be found to compel the Commissioners to carry 
out the necessary ganitary works. 


CANAL BOAT REGISTRATION. 


Is our time and country travelling and traffic are chiefly 
by road and rail, Older systems have become comparatively 
usused. Among these the canal-bost still holds its owa and 
works its way from one river and one populous district to 
another. The boatmen and their families do not form a 
numerous elass, though it is one which is increasing in 
numbers, It is, moreover, recruited from the poorest of the 
people. The homes of these persons are necessarily not 
commodious, and they depend for wholesomeness mach more 
upen their surrounding atmosphere than on their internal 
arrangements, It is obvious that the public would profit in 
more ways than one if the law for registration of these craft, 
whieh is at present ineffective for want of execative 
machinery, were pat in force. Here and there desultory 
attempts at notification have done some good. The Sshool 
Board officers have taken measures to secure the attendance 
of the boat children, bat the canal popalation, asa whole, have 
usually been out of sight and out of mind. Wnaen we con- 
sider the results in propagation of disease, and in hidden 
development of crime aad immorality which may arise from 
thie neglect, we can bat hope that it will soen termiaate, 
It cansot be said that the privileges of owners are in- 
fringed by the application to their inlaud barges of coa- 
ditions to which even the mercantile marine is subject. 


tODIDE OF POTASSIUM IN PNEUMONIA. 


AGREEING with Schwarz that this disease may be con- 
sidered not as a ‘‘ local disesse with general symptoms,” but 
asa “general disease with local effects,” Dr. Luigi Gualdi 
of Rome gives the iodide ia forty-centigramme doses every 
two hours, at the same time applying the ice-bag over the 
seat of palmenary inflammation ( focolaio pulmonitioo). Ia 
thirty-nine cases in which he practised this treatment he 
had excellent resalts, Inall, without distinction, he observed 
that the sputum, from being viscid’and tenacious, became, 
befare the second day, fluid, resembling bloody serum ; that 
with the cessation of the fever the exhaustion also ceased, 
although the physical state of the lung was not improved— 
nay, ian cases aggravated; and, fiaally, that in all the 
couvalescents the appetite was s0 sharpened that the ordinary 
diet had to be considerably iacreased. Tae mortality waa 
6 per cent, while of the two who died one could not be in- 
claded in the calcalation, because, being affected with pneu- 
monia of the apex with furious delirium, he took only two 
grammes of the iodide of potasiium. It is worth remarking, 
continues Dr. Gualdi, that ths fever and the exhaustioa 
esased, although the physical condition of the lang remained 

thereby confirming Schwarz’s position, that the 
fever is independent of local alterations; also Jiirgansen’s 
soutestion that the canse of the exhaustion resides not in 
the change in the lung, bat in the fever, seems to be similarly 


the treatment by the iodide succeeds better with the youth 
of either sex than with adults; that the iodide should 
be exhibited at the beginning of the disexe, to ensure an 
immediate and perfect result; that the iodide is efficacious 
over the fever and the exhaustion, bat not over the localisa- 
tion, which latter indeed miy even be extended under the 
treatment; that the iodide and potassium combined separate 
in the organism, so that each has its special virtue; and, 
finally, that the action of the ice is secondary, inasmuch as 
it operates on the effecta, and not on the cause of the disease. 
It is useful in the congestive stage; hurtfal when the contents 
of the air-cells are already solidified and the lung indurated. 


THE CONDITION OF THE BLIND. 


THE prevention of blindness and the amelioration of the 
condition of the blind have respectively been the subject of 
discussion by the Ophthalmological S ciety and an influential 
meeting, with the Dake of Westminster and Mr. Fawcett at 
its head. With such powerful agencies at ‘work there can 
be little doubt that the proportion of blind’ persone will! 
diminish and their state will be rendered less irksome. 
Mr. Fawcett strongly advocated the retention of the adult 
blind in the midst of the community from which they 
derived all the indescribable joys and pleasures of home life. 
No grester mistake could be made than to group them in 
large masses. A fandamental distinction ought to be drawn 
between the young blind and the adult blind. The young 
bliod must, for purp2ses of education, be drawn together in 
order that they might have placed at their disposal the 
special appliances which the education of the b‘ind required. 
Mr. Fawcett does not seem to have heard of the careful in- 
quiry made by the committee of the Ophthalmological Soziety. 
It transpired from this investigation that about 30 per cent. 
of persons in blind asylums both in Eogland and Germany 
owe their blindness to preventable causes—ie., ophthalmis 
neonatorum. is 


“LICENSED MANSLAUGHTERERS.” 


UNDpER the above sensational heading ‘“‘A Conatry Parson” 
writes to one of our daily contemporaries making complaint 
of the alleged inadequacy of the existing authorities to deal 
with cases of what may collectively be termed, professional 
malpractice, . The writer speaks of the creation of a 
tribuoal who might safely be entrusted with a jurisdiction 
similar to that exercised by the Incorporated Law Society 
in the case of peccant solicitors. We are not amongst those 
who believe that the existing machisery for the guidance of 
the medical profession ie the best possible which could be 
had. Batit is not with this aspect of a country parson’s 
letter that we would at present deal. He has dubbed one 
of his townsmen an “ignorant young fellow,” and, what is 
worse, accused him of manstaughter on grounds the adequacy 
of which/does not commend itself to the impartial mind. 
We must speak cautionsly because the facts of the case 
have been eo briefly set forth. » A certificate was given by 
the medical.attendant that a child had died of typhoid fever, 
with perforation of the bowel. ‘Only the other day's child 
in my schools died somewhat suddenly in convulsions, alter 
four days’ illness,” writes the country parson. Notwith- 
standing that so little is said of the nature of the child’s 
disease, yet, to our minds, there is no inherent improbability 
in the cause of death assigned by the ‘‘ignorant young 
fellow.” It is stock-knowledge with every medical man 
that a patient may be the subject of typhoid fever without 
experiencing enough sense of illness or other symptoms of 
the malady tolay him up. Again, it is well known that per- 
foration of the intestines and death may come on ia the 
course of what Murchison has called the ‘‘amUnlatory” 
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fords oF pythogenic fever.’ A ‘Country Pardon ”probably oivel 
his knowledge of medicine or, let ps say, typhoid fever to some. 
domestic guide, It is moré than likely that ’hé is unaware 
of that form of typhoid fever which has constipation’ 4s a 
leading feature, That ‘‘the child’sdeath, whic! 
affection of the nervous centres, might have been retarded or 
prevented by judicious treatment” is a statement auch ‘as 
might indeed be made by an individual who had ‘a mere 
smattering of the elements of medicine.* "But we do not 
feel competent to adjudicate this case without beitg ‘in 
possession of full particulars. There is certainly nothing. 
improbable in the diagnosis of the “ignorant young fellow,” 
so far as the facts which have come to hand are concerned. 
From what we know of medieal men we should, indeed, 
have thought the practitioner possessed; of considerable skill 
in diagnosis for the reason that, unless the nature of the 
illness and attendant circumstances were auch ‘as to have 
set the medical man on the scent, we cannot understand 
why he should have gone, so to.speak, out of hie way to fill 
up the certificate. “Most practitioners who had ddubts of 
such a case as the one so imperfectly portrayed by ‘“‘ A 
Country Parson” would have written “convulsions,” or some 
equally equivocal term on the death certificate. 


PAE ret ~ ‘THE CHOLERA. : 
"“OuR Paris correspondént ‘writes: The choférs ‘at 
Toulon,’ whatever its nature, is still hoveting’ about’ that. 
town, though’ the fresh cases ahd the deaths are daily 
decreasing to a notable degree. A few cases ‘occutred at 
Maraeilles, but the malady seems localised at Toulon. ‘The 
medical men in those towns are now almost unanimous as 
to the disease being the true Asiatic cholera, and even Drs. 
Bronardel and Proust, who have just. returned from their 
tour of inepection at,Toulon, have, at a meeting of thé 
Superior Council of Hygiene, given it‘as their opinion that the’ 
disease in question is of that type, although of’a very benign 
character. They have fourded their opinion on two circum- 
stances—viz.; that the- disegse, was: ingportod aud ‘that it is 
istinctly contagious. Dr. Fauvel, however, who is looked 
upon as the highest authority fo France ‘on the subject, "of 
cholera, atiil adheres to the opiniér expressell’ by him’ from 
the comtiencement of’ the epiddmic, thatthe distasé ix 
aporadic cholera.’ The same opinions were expressed yester- 
day by the two adveree patties at the Academy of Medicine’ 
A case was reported two days ‘ago in Paris, but ‘on inquiry 
it turned out to be tin attack ‘of ‘simple ‘diarrhwa;’ from 
which the patient tecovered “in twenty-four hoary. ‘Three 
other cases have since Néen reported, tliotgh: tlie report is 
discrédited, The health of Paris is at‘presetit'stated td Be 
very good. ‘Dr. ‘Koch, of Berlin’ ty tow’kt Toulot onthe 
gamé. misslofi that ‘took’ tim’ to’ Egypt’ dnd ‘sibsequently 
to That; we 4 Mie Mb eT "pan stead dito 
4 Sa ne TPR ce a Pod 
“ANTISEPTIC: AGENTS" IN” SURGERY : 
oR the meeting’ of the’ Académle dés’ Sclenées Held’ da 


vata 


‘ane, 23rd, M. ‘Pasteur. presented. ‘a’ communiéation’ ty 
M. Ratimoff dealing with antiseptic substances. “The bacteria 
chosen for the experiments were principally’ the pathogettic 
micro-organisms of chatbon and acute septicemia of animale. 
In the first series of experiments a numbet of sterilised flabks 
plugged with cotton-wool were taken ; in’ somé 10 grammes 
of fresh musele in diyided portions were placed; in ‘othera, 
0.cc. of ox, blood was, used ; in ‘the last, series, a, siniilat 
uantity of sterilised veal, broth ‘was “employed. ‘ “Each 
ask’ was treated with two drops’ of water dilutdd’ with 
earth, and then 10 ce. of the antiseptic’ solution of different 
i rrbagthe were poured in,’ All the vessels werd oe ee 
ina stove Kept, at ‘a constant temperatuté of 35° to 34°C. 

as found that the addition of carboli¢ acid tn this attength 


<2 : 
' tn 200 to the’ Peat! broth Prevathtet the develophivnt of: 
forths of bacterin, Dut'in drdér to get the sathe result-wivix’ 
he blood, the strength ha’ to be increased to’ Y far 286; wid 
lor the muscle-juice to'l in 160, “ This difference in strength * 


bh was due toan | Was still more striking when corrosive sublimate, niftrate of ' 


ver, and iodine were employed.” The ‘communication of 
M. Ratimoff is so lengthy, and dealé with so many detafts, 
that we have here contented purselves with indicating the 
principlés and method ‘of protedure. We tiust refer those’ 
to whom the technicalities are of speclal interest to the report 
in the Union Médicale of Juné 28th. : : 


k 


“SISTER GRACE.” 


| SucH is the title of a new comedy-drama produced at the: 
‘Avenue Theatre on the afternoon of the 26th ult., in aid 
lof the funds of the East. London Hospital for Children. 
The author is an activé niember of the medical pro- 
fession, and the play Stdelf is’ atated to be ‘‘foanded upon 
inctdents of hospital life.?- Ths “description: is; we think, 
hardly warranted, and, without any: disparagement -te-the: 
anthor, we are'glad to say do; for' if such incidents as those 
‘int#bdutced into the pliy'were of ordinary oecurrence in our: 
géndml: hospitals, the tieéfriness ‘and. good -work of: these: 
‘institutions ‘would be’ most seriously impaiced:: We eyma:. 
‘pathise withthe author's toyhl endeavours to: exeite public 
intetest'in professiotial work, but mast:confess: thes, in, 
oar ‘opinion, features of hdspital Mfé, terribby : dramatic 
as‘ they ate at’ timds, and ‘incidents suppobed to. counr. in. 
‘the lives ‘of medical: men and’ wureds:i whtle-employed .in: 
| gttending’ tovand narsitig thé sicko ant dnjered, are sings, 
'Tarly ‘unlitted: for tage represeritstion., A similar: nen: 
mark applies to the‘ selection of: ‘!the Jaccident soom ” of. 
a hespital.as the weene of sxetion “in: : the :.first. taro iacks.i 
Phe play, which wax well recived, wad om: the whole. pro 
misting; ’ dorhe’ of the-situations being. mbet effective, and, 
86 far ad ‘we know, origindl: : ‘The dialogue: contained 
ote: 'or two: soriewkat cynical: iremarksiion ‘!doatote?’;, 
| possibly ‘the guthor “coteideted that a medical play; written: 
. bya: medteal’ man, whd'- ite: -performed..on cbebali.of ai 
| medical chatity, mipht,: without acme speh-.:depreciatary: 
element, appear: to’ professionally: obtrusive to the general. 
public. One remark of the hero in reference to a new 
matrop and her attempted #6 reorganisation ” we cordially 
| endotke : ‘There is not oné womah “in a thousand fit to 
mirage the‘affate-of a hospital.” .Mise-Winifred Emery /-28 
the hervitie, Sister “Grace,” was charming. <We-may- 
Mention that thé'bimvaral stevhosbipe anade! whatnwgs' pro-. 
bably ite-fitet appeatinee at any theatre other than that Lif » 
hotpltal) -"Fhe house wa wall filled, and-wediope s-subatam: 
idl site will-beradded ‘to the:fuudelef thesHast London. 


ey 


IN Bont-fide Teaveticr ™W thdighand beckaesthe sisterns 
of # row bf nmull-house to which hiv'dttention dmme-beda pam 
tieutatly drawn are hot céveted, atid ‘the weitdn isreey. «In, 
thd interests of health wi'dre, of cotites; indignant too, bat 
the immensity of thé évil' somewhat: enfecbles' our regest. 
Not only in oné ‘row of Houses, but in whele dixtricts, this 
fregléct Of obvious precaution’ provails, altd’ the: houses the 
neglected até large #4 Well’ as’smatt:’ -Cistemerin Loadon 
ite, 4s rile; éither-imperfedtly protected ox ao’ pladedais:to 
receive ditt ‘and the- foul’ vapours perviiding the weighboar- 
hodd, “Tere has been a grent-ortory for ebneddnt-service ; 
but, Hke other deniands equally redsonabld! wad. aagenty 46 
tias ‘been''to «Tatge- extent’ diereganted: ’ Now-:that. the 
‘cholate searé Y¢ upott tis, Yt-may Ye Hoped!tiat beine ioftiee 

yotit of Our remédinblé rtiisateéy may’te rettoved:*. 24 
il veneral touke-to-hvwse -vinttation; snely'ab ts how-heiuiy oat 
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TUBERCLE ‘BACILLUS AND: PREUMONIA- MICROCOCCUS, 
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ried! out in St.Pancras, Would result'in’the unearthing of 
some ‘strange and” startling “facts about sanitation. 
sometimes comes out of evil, and when’ public attention is 
fortibly, “though ‘painfully; directed’ to’ long-existing and’ 
known, but disregarded) evils, good is done, even though it 
be evil that does it. 


‘TUBERCLE BACILLUS ‘AND PNEUMONIA 
MICROCOCCUS. 


‘THE use to which the presence-of micro-organisms in the 
sputa of tubercnlar -and- pneumonic: patients may be prac- 
tically put is illustrated by a paper by Dr. J. Samter, of 
Posen (Berl. Klin. Woch., No. 25, 1884). A debilitated 
man, sixty-five years of agé, suffering from diarrhoa and 
eough, with scanty expectoration, but without any physical 
signs beyond those assignable to’ senile bronchial catarrh, 
complained one day of great sense of weakness and increased 
cough. Examination of the’sputa by thé Ebrlich-Weigert 
method now revealed, in addition to the bacteria, &c., 
from the oral cavity, a large numer of tubercle bacilli 
and some diplococci, which resembled those’ detected by 
Friedlander in the sputa and inflamed tissues of cases’ of 
acute pneumonia. The physical signs contintied negative, 
aithough the patient became rapidly prostrate, collapsed, 
and died two days after the detection of the micro-organisms. 
The necropsy revealed the existence of & walnut-sized cavity 
at the left apex, and two cheesy foci, (with bronchial dilata- 
tidn ; the right lung was in the “ first Stagé of pneumonia,” 
and beset with miliary tubercles ; there was also ulceration of 
the intestines. Here, it was thought, was a case in which 
there had been an infection by the tubercular and pneumonic 
vites, the invasion of the pneuronia-micrococcus exciting 
the tubercular bacilli to greater activity ; and itis stated as 
of etiological interest that a case of typical- pneumonia had 
been admitted into the same ward before the patient in 
question developed the serious symptoms. Much, However, 
depends, it appears to us, upon the correctness of’ the ‘post-! 
mortem diagnosis of the pneumonia in this'casé ; the euper- 
vention of acute miliary tuberculosis being per'se sufficient 
to induce the hyperrmia,; which alone was present. Another 
case is given where pneumonia complicated phthisis. In 
this case the sputum contained _micrococci but no bacilli, 
which were, however, found in abundance in a cavity in the 
lung. Here also. miliary tubercle supérvened, and the writer 
evidently is of opinion that infection’by the ‘‘pneumonia- 


coceus " is liable to’ produce a‘ condition favourable to: the | 


more rapid growth ofthe tubercle bacillus in cases where the 
latter is not making much progress. 


FHE: CASEOF MESSRS. BOWER AND. KEATES. 
x the Queen's Berich’ Division n‘ ‘the 2nd ‘inst., ‘argu 
ments were adduced in favour of a new trial’ being’ granted | 
in the action brought against Mesars, Bower and Keates’ by 
Mr. Wood, for negligence in aot warning him of the danger 
he was subjecting himself to in sucking ‘a tube which was 
inserted in his ‘child’s throat’ whilst it was‘ stiffering ‘from 
diphtheria. After consultation, Mr. ‘Justice Field said that’ 
the Court eame with great régrét tothé/conclusion’ that the | 
case must be sent to a third trial’ The Case'fot the plamtif® 
was that the medical men’ should ‘have ‘told ‘him it was! 
diphtheria, so that he might know thé risk he inétirted; ‘aud! 
might, if he incurred it, take precautions to avert’ the disease; '| 


or lessen its severity if contracted. It appeared clearly’ that 


no warning of any kind had been given to him. In thi 

ease there were several ‘questions: to be. left'to ‘the jury, | 
which he had leff to the jury in the tase he ‘had tried; but 
the case at the last trial had not really been put to the jaty: 
and the Lord Chief Justice seemed to have thought thé case 


Good } 


| father had known it'was’ diphtheria he would nevertheless 
have done the act.’ It was nots ease to'be’ left at large to 
the jury; it was''a’ peculiar case, and required careful’ 
| direction to the jury.'’ He'regretted that the action shouldo“ 
have been brought, no doubt t under theinfluence of mistaken’ 
feeling ; but he could not, as a judge, be influenced by that 
view, or against a legal right-of action. It was true that 
one of the’médical men had said that aman would naturally 
wash his mouth‘in such a ease, but then:they had said that 
they would not have let the man do it without warning 
him, But the plaintiff had no warning ‘at all, and surely 
there was a case to be put to! the jury. It had not, how-~ 
ever, been properly put to them, and the verdict was not; 
satisfactory, and therefore the case must go to a new trial. 


MICROCOCCUS: XANTHOGENICUS. 


FRreEs experiments made by Messrs, Mozly and Har- 
rison have served to throw discredit on the conclusions of 
Dr. Freire. Investigations were made with soil taken from ~ 
the graves of persons who died of yellow fever in the epi- 
demic of 1881, and also with material from the graves of 
those dead of other diseases, as well as from open fields on 
which no manure had been used. Previously sterilised 
chicken soup impregnated with any of these moulds and 
kept at the ordinary temperature usually became turbid in 
a few hours, and by the second day assumed a bright-yellow 
eolour, especially on the’ surface, the ‘colour being most 
‘ @vident in the case. of a soil from a yellow fever grave and 
one from au open ‘field.’ These appearances were not met 
with when the soil used had been taken from yellow fever 
graves where a layer of lime had been placed above the 
coffin. The coloured liquids, although swarming with 
bacteria, were injected into guinea-pigs without producing 
any symptoms .a8 a rule, and certainly none which could 
be referred to ‘yellow fever. Similar negative results were 
obtained when decomposing matter was used from the coffin 
of.a person who had died of the disease, the guinea-pigs in 
such cases apparently dying of simple. septicemia, no 
bacteria being detected in the blood, the corpuscles of which 
were considerably disintegrated, and there was no albu- 
minuria. When the ‘ moulds” were cultivated at 98'5° F. 
the. liquid acted much more virulently ; but the symptoms 
were still those of blood-poisoning and not of yellow fever, 
the absence of micro-organisms in the bodies examined 
immediately after death being certified. 


ANOTHER SPECIAL, HOSPITAL. 

WE regret to observe that yet another special hospital has 
been started in London, and that appeals for its support are . 
being circulated at the instance ‘of one of its medical officers 
among the subscribers to a West-end dispensary to which he 
is ‘surgeon. It’ is‘ not, howéver, of this. mode of inviting 
support that wé desire to speak, bit of the very specious 
ard misleading ‘character of the “¢ircnlar of ‘this new 
«Western Hospital for Fistula, Piles, and other Diseases of 
the Rectum.” This document is embellished with the names 
of a large commiittee, treasurer, . solicitor, ‘architect, and 
secretary, ani honorary consulting physician and two honorary 
surgeons. We sayadvisedly that this circularis misleading, as 
the statement that in, the “‘ great metropolitan hospitals but, 
little attention has been given to fistula and piles and other 
painfal diseases of the rectum” declares on its very face. A 
stronger expression than the one we have used might Jastly , 
be Applied to such '& ‘statement as. this, which is’ put 
| forward’ ‘as the raison detre of “this ‘institution. ~The © 
general hospitals of” Léndon ‘are ‘amply ‘sufficient for the 
re itposes for which thiese "special “institutions are founded, 
‘it the forthdrare suffered to languish for wantof funds, Whilst 


emeciuded by the view the jury took, ‘that even ‘if the'| tle‘public ear is tickled “by erroneous statements as to” the 
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whilat becoming deficient can be corrected, and efforts in 
this direction, added to lip-reading, will enable it to retain 
speecb. Mr. Dalby said it,could not be too urgently insisted 
on that the educational treatment of this character must be 
commenced immediately after the occurrence of the deaf- 
ness, or speech would be lost. By processes carried out on 
the above-mentioned plans, and varied according to the 
circumstances of the case (of which skilled teachers must 
be the best judges) great numbers of children may be saved 
from dumbness. 


worl: of the latter, We have protested before, and we 
protest. again with indignation, against this ever-growing 
plague of “special hospitals,” for which there is-absolutely 
no need, either on the ground of charity or on that of medical 
acience, : 


EMBOLIC .INFARCTION OF MUSCLES. 


TuHaT the muscles, like other organs, are liable to be the 
seat of embolic infarctions is a subject which is diseussed by 
M. Girandean in a recent article (Revue de Médecine, June, 
1894), and he thinks that the rarity of this event is attribut- 
sble partly to the fact that the muscles areseldom examined 
post mortem, and partly (probably mainly) to the readiness 
with which collateral circulation is established in cases of 
blockage of a muscular artery. It is different in the case of 
pyemia, where muscular metastatic abecosses are frequent ; 
but in ordinary cases of cardiac disease, where the viscera 
show ‘ample evidence of embolism, there are very few records 
of muscular infarction. Cornil and Ranvier, admitting this 
rarity, state that they have met with two instances, and 
that they were characterised by absence of hemorrhage. 
Girandeau supplies notes of three cases. The first wasa 
case of chronic mitral disease, with general atheroma. The 
right sartorius muscle was found to be ruptured, the broken 
ends embedded in haemorrhagic effusion, and their mutcular 
fibres granular. The spleen contained two old infarctions. 
The second case, of long-standing mitral and aortic disease, 
with arterial atheroma, exhibited a firm, yellow-coloured 
mass in the substance of the pectoralis major muscle, sharply 
marked off from the healthy tissue, and resembling a visceral 
infarct, The spleen, kidneys, and brain were also the seat 
of embolism. A third case, quoted from Lefevre’s thesis 
(1867), was of the same class, and was further complicated 
with dry gangrene of the left foot and leg. ‘In this case 
a yellowish-grey mass of degenerated muscular tissue occurred 
in the substance of the vastus externus muscle. These three 
cases were, it will be seen, of chronic heart disease, and 
Girandeau asks whether these muscular infarctions could 
not also occur in the course of acute endocarditis in young 
subjects. A priori, such an event is not impossible; butsome 
experiments made by him at Alfort were wholly negative in 
their reault, He concludes that many conditions may be 
necessary to the production of the event, among which he 
enumerates degeneration, roughening, and inelasticity of the 
arteries; an enfeebled heart; and a more oy less marked 
asphyxial condition, impairing the nutrition of the muscle. 


CRUELTIES TO TORTOISES. 


Most individuals are aware of the difficulties which 
surround the practice of scientific vivisection, but no such 
hindrances stand in the way of wholesale slaughter of 
tortoises for objects quite the reverse of scientific. Your 
tortoise merchant may import 5000 of his living merchandise 
in nineteen tightly-closed casks, to the imminent peril of 
the seething contents, without even the Suciety for the 
Prevention of Croelty to Animals getting scent of the 
occurrence. The Rev. H. Wilson, Vicar of St. Auguatine’s, 
Stepney, has written to the Standard, complaining of the 
insufferable nuisance arising from casks containing full 
numbers of tortoises in all stages of chemical existence, 
from the living to the putrefying dead. We are glad that 
the reverend gentleman has communicated with the medical 
officer of health, and we think the authorities ought to 
provide some means of removing, or at least of mitigating, 
the evil. 


DEATH OF DR. MOREAU. * 

Dz. Morgau, the celebrated alienist, and who was always 
known by the name of Moreau de Tours, died in Paris 
on June 26th, in the eighty-first year of hisage. He took 
his degree in 1830, on which occasion he wrote a thesis, ‘‘On 
the Influence of the Physique with reference to the Disorders 
of the Intellectual Faculties." He had been trained for this 
specialty at the Charenton Asylam, under the celebrated 
Esquirol. In 1840 he was appointed physician to the 
Bicétre Asylam, and eventually to the Salpétritre, to which 
he was attached to the day of his death, but latterly only as 
honorary physician. 


NORTH-WEST LONDON HOSPITAL. 


In reference to the resignation of the medical staff of the 
North-West London Hospital, which we announced last 
week, and which has excited some comment, we learn that 
the Committee of Management has deputed four of its 
members to confer with three representative members of the 
profession for the purpose of reviewing and, if necessary, 
altering the rules and arrangements of the hospital, 40 98 40 
bring them into harmony with those of similar institutions 
commanding the confidence of the public and the pro- 
fession. 


THE EDUCATION’ OF DEAF CHILDREN. 


Ar the International Health Exhibition, on June 30th, 
Mr. Dalby, F.R.C.S., read a paper on “The Education of 
Incprably Deaf Children.” He explained the process 
by whic children in early life, who had become in- 
carably deaf through disease, lost the power of speech, by 
comparing with them the instances where hearing children, 
having been removed from one country to another, lost their. 
first language whilst acquiring a second ; and he selected 
three classes of cases to illustrate the method which should 
be employed to prevent dumbness. 1. A child who has’ 
entirély lost hearing and can read should be made to read 
several times during the day, and be taught lip-reading. 
The constant repetition of the words which it bas already 
used ‘will canse them to be retained by reading, and an 
increased vocabulary will be acquired by the lip-reading. 
2, IE a totally deaf child cannot read, if should be at once 
taught on the pure oral syatem, and words which it cannot | 
propounce will by constant repetition be retained. 3. If a 
child can understand words pronounced in its ear, still better 
if it can hear a raised voice, it can be taught to articulate 
new words by making use of the hearing; its articulation 


YELLOW FEVER. 

A CORRESPONDENT at La Libertad del Salvador, Central | 
Awerica, in a communication dated May 29th, states that 
& most fatal form of yellow fever has been raging in that 
port for some time, where thousands of bags of coffee are 
stored and are being shipped to England and the continents 
of Europe and America, but principally to England, and 
will undoubtedly remain stored there during the hot summer 
weather. 


‘THE Cavendish Lecture will be delivered by Mr. Timothy 
Holmes, before the West London Medico-Chirurgical Society, 
on Friday evening, the 11th inst., at 8 P.m., at the Weat 
Lendon Hospital, Mr. Holmes bas chosen as his subject 
the Medical Treatment of the Poor of London, : 


Tux LANCET) 


In the Queen’s Bench Division of the High Court of 
Justice a new trial was on the 30th ult. refused in the case 
of Johnson v. Mudford—the action brought by the coroner for 
Canterbury and deputy coroner for Kent to recover damages 
from Mr. Frederick Mudford, proprietor of the Kentish 
Observer, for alleged libel contained in articles which ap- 
peared in that newspaper commenting on the plaintiff's con- 
dect at inquests, and which resalted in a verdict for the 
plaintiff, with damages to the amount of £100. 


A P&TITION from the Foreign Graduates’ Association of 
Great Britain, signed by Dr. H. J. Hardwicke, president, 
has been presented to the House of Commons by the Right 
Hon. A. J, Mundells, in favour of admitting to the Register 
all foreign degrees obtained after examination and before 
the passing of the new Medical Bill, by duly registered 
practitioners ; and also protesting against any attempt being 
made to modify Clause 69, in any senss prejudicial to holders 
of foreign degrees. 

Tux epidemic of small-pox which has for some time been 
Prevaleat at Liverpool has now attsined alarming dimen- 
sions. Traffic, except for residents, is in certain streets 
saspended, and the pablic institations for the reception of 
small-pox patients are fall to overflowing. It is stated that 
the Local Government Board have severely censured the 
Jocal authorities, and have called upon them to immediately 
provide suitable hospital acoommodation for infectious cases. 


Siz Wrizram Harcourt stated in the House of Commons 
on the 26th ult. that he had been informed that the Metro- 
politan Board intended to appeal against the decision of the 
magistrates in the case‘of the Peel-grove Barial Ground, 
Bethaal-green, by which the bye-laws of the Metropolitan 
Board of Works were unable to prevent the erection of 
houses on 8 burial ground in which 20,000 bodies were buried 
between 1844 and 1855, 


A COMMISSION to inquire into the condition of asylums 
for the insane and inebriates in Victoria, which has been 
long called for, has at last been appointed. Curious to state, 
the commission does not include a single medical man, or, 
according to the Australian Medical Journal, even one 
member who is koown to have any apecial acquaintance 
with the matters fo be inquired into and reported upon. 


Tux printiag offices of G. Reimer, the well-knowa medical 
pablisher in the Anhaltische-atrasse, Berlin, were seriously 
damaged by fire on the night of the 24th—25th ult., and 
the new founts of type introduced this year for special use in 
the printing of the Deutsche Med. Wochenschrift were 
destroyed. f ; x 

Hrs Excellency the Administrator of Trinidad, has been 
pleased to appoint E. A. Gaynes Doyle, Esq., M.R.CS., 
L.RC.P. Lond., as Sapernumerary Surgeon, The appoint- 
ment is to date from the Ist instant. 


Ma. JONATHAN HUTOHIMSON’S work on Diseases of the 
Ear aad Eye due to Heseditary Syphilis bas been translated 
into French by P. Hermet and published by Adrian 
Delahaye, Paris. : oe 


We are asked to state that the hour for the diatribation of 
prizes at St, Thomas's Hospital bas been changed from 
3 P.M, tol P.u. om Wednesday, Jaly 9th. : 

M. JuNGrLEIsH exhibited. a specimen of crystallised 
colchicine at the Académie de Médeeine on June 24¢h. 
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Pharmacology and TCherapentics, 


CHLORIDE OF METHYLENE. 

In a memoir published a few months since Messrs, 
Regnauld and Villejean gave their reasons, based upon 
chemical analysis, for believing that the product at that 
time supplied to surgeons under the name of chloride of 
methylene was often, if not always, a simple mixtare of 
chloroform and methylic sleohol. Subsequently, with a 
view of studying the subject physiologically, they prepared 
what they claim to have been pure chloride of methylene, 
the action of which was tested on dogs and other animals, 
comparative experiments being also carried out with chloro- 
form. They report (Pharmaceutical Journal) that the 
results strengthen their previous belief and that the mis- 
named mixtures owe their properties to chloroform only. 
The physiological action of chloride of methylene was found 
to differ entirely from that of chloroform, with the exception 
that both compounds produce aneonssiousness. The sym- 
ptoms resulting from the inhalation of chloride of methylene 
were 80 constant and of such an alarming character that the 
authors think its employment as an anmsthetic agent during 
surgical operations is out of the question, and they doubt 
whether i¢ has ever been so employed. Clonic coutractions 
of muscles of epileptiform and choreiferm kind were the 
alarming symptoms observed, but such movements are by no 
means confined to one member of the chlorine series of 
anresthetics. 

MUSK. 


Although musk has been long well known in the West, 
¥ ssys Dr. M wan in his report on the health ot 
Venchow (Imperial Maritime Castoms), it seems worth 
while to translate what Chinese writers have to aay abont it. 
The musk-deer is found throughout the mountains of 
Yiinnan, Szechwan, and Thibet ; it is a timid little animal, 
and often dies of fright. It feeds on juniper leaves and 
reptiles ; snake-boneg are found in its stomach. In spring 
ita glandular pouch is greatly swollen and ioflamed. The 
secretion is discharged with the urine. Musk-deer always 
resort to the same place for micturition, and cover their 
urine with earth. In such places deposits of a superior 
quality are found, amounting sometimes to 15 cattios (a catty 
is a Chinese weight of about 14lb.) The atticle which is 
most prized is that which falls from the musk-deer on to the 
ground, and is gathered in grains that are as precious as 
pearls. These deposits are so pungent that, if carried 
through a garden or woods, it prevents fructification. The 
isonous effect of fresh musk on vegetation is shown also 
y the blighted appearance of places which the musk-deer 
selects for its convenience. For some distance around these 
places there is an abseuce of plants, and farther off the leaves 
exhibit a yellow tinge, This valuable substance no sconer 
leaves the hunter's bands than skilful manipulators adulte- 
rate the article for wholesale dealers, who farther adalterate 
it Yor the trade, by which time it contains only about 10 per 
cent, of genuine musk. Musk issaid to be an anthelmintic, 
and to cure the bites of venomous serpents. 


CHLORAL-QUININE. 

A com id of quinine with chloral hydrate has been 
made by Dr. Mazzara by adding the chloral to an equivalent 
quantity of quinine diseolved in chloroform. By evaporating 
the eolation and redissolving the residue in ether, the new 
compound may be obtained in warty crystals, which are said 
to be volatile at 149°C. and to make fluorescent solations 
with acids. 

KOUSSINATE OF SODA. 

One of the most efficient combinations of koussin is that 
with soda, which is effected as follows. Any desirable 
quantity of kousein is dissolved in hot water, to which 
enough bicarbonate of soda is added to dissolve the koussio 
entirely ; boil this solution with a little animal charcoal for 
a few seconds and then filter. The solution thus obtained, 
and which though slightly coloured is clear, is now slowly 
evaporated in a porcelain dish until dry. The koussinate of 
soda is an amorphous powder-like mass, of intensely bitter 
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taste and & yollowish-whtte colonr, somewhat. hy ic, 
soluble in cold, but more. so in hot, water. It ‘ib equally 
soluble in alcohol, excepting the slight excess of carbonate 
of soda. On accoynt of ,.this. great solubility it can be 
dispensed in all forms, and it is said’ to have done 
serioe in the treatment of tinga and thread wort 
ae LOGANIN, © Vs 
In a preliminary note tothe Pharmaceutical .Journal it pro] n 
has been shown by Mesers: Danstan and Short that the pulp | globin has been ‘found jin the testa. The colouring — 
of the fruit of strychnos nux vomifta contains to the extent | ‘nhatter is soluble in alcohol, and seems to contain a salt 
of 4 or 5 per cent. a new glucoside, which trey have nam iron, It is precipitated by subacetate of lead as a 
loganin. It has also been shown that loganin -is contained: /greeniah ‘substance, is tarned green by alkalies:and reddened 
in small quantity in the seeds of: strychnos, nyx vomica,'|. againbyacide, Inapaperread beforethe Pennaylvania Medieal > 
and in the pharmaceutical preparations made from them. | Society (Pharmaceutics Journa]) Dr. Shoemaker reporte, . 
In the fature they hope to investigate the telations ‘of this | the results of some trials with an Infusion of jequirity seeds., 
new body with strychnine and brucine, and also to determine | on various affections of the skiu. The method was employed 
its- special physiological action. oe eee ie on the principle that ‘ lar lids” are cured by the in- 
F COD duction of an ophthalmia of croupous natore. “Li -oon— 
, ,APULTERATION OF CODEINE. =, ;__| ditions, epithelioma, and eloughy nleers were found to ba but 
A note in the Répertoire de Pharmacie. mentions . the | little influenced by a weak infusion, though when a stronger: 
ozearrence of a quantity of tartrate of ammonium (provably'| + emulsio-infusion” was employed specific in tion 
the acid tartrate) in a‘sample'of eodeine: ' The taritate re- |’ Was set up which ocoasionally, sehen applied over extensive- 
sembled the codeine in site: exterial appeareocsy it: was‘|igurfaces on sensitive patients, assumed alarming. propor: 
crystallised ia hard rhomoidal' prisms, slightly soluble im} tidhy. ‘The products of ‘the inflammiation, however, formed 
cold water, but dissolving readily in, boiling, water, yielding }, an immense crust, under the protection of whieh the healing 
s solation with an acid reaction. “The salt is inso! able in| process rapidly went on, leaving-a mew and healthier uleer- . 
aldohol, whieh property ‘first led‘'to the ‘detection’ of the’ “when. the scab wag removed, so ‘that by xepetition af. the- 
admixtare and facilitated its-separation ‘fromthe dodeine.: plication cures. were speedily effected.. Dr. Shoemaker 
The want ef therapentical effect which has-been'.observed: tinks 


gtamme of distilled water, brought ‘to a clear solution by . 
the aid of heat, and used le still at a temperature: 
Hetwoen 30° and 35° C. as Z ey 


bodice i jequirity ¥ilt prove to be a most powerful agent in 
after the use of codeia:might be explained by:the presence }dertai aflections of the ‘skin, though it ought to be uhed 
of adulteration. : Beer :. | with due cantion.- : : 


ANTIPYRIN, 


The introdaction of the antipyretic kairin has hardly been |, 


twelve months before the world when a new chinolin com- 

and has been described hy Knorr of Erlangen, and termed 
y.Filehne “ antipyrin” (Zeitech. fir Klin. Med., Band vii: 
Heft @). Already records are being published desctiptive e' 


the effects of this latest of antipyretic agents. Guttmann of | 


Berlin (Berl,.Kéin. Woch., No. 20, 1884) gives his experience 
of it in twenty-seven cases, including pneumonia, typhoid 
fever, acarlet feyer, relapsing - fever, facial erysipelas, 
phthisis, &c.. The drug was given in doses of from four to 
six grammes, generally in two or three portions of two 
grammes.at an hoar’s interval, in solution or powder; and 
the general effect was a de) ession of temperatare for at least 
five hours, often longer. The temperature fell gradually and 
continuously tothe extant of from 1 
to 4'5° F.) or even more, the fall in temperature being accom: 
panied by a fall in pulse rate, and in cases of great depres- 
sion with profase sweating. In only one ‘case were any ut- 
pleasant symptoms produced, sucti as vomiting ; in al others 
the drug was well borne. (he subseyuent rise of tempera- 
ture was unaccompanied by say rigor, as‘appears to’ happen 
sometimes after kairin. -Guttmann observes’ that quinine tn 
half the dose of autipyrin produces the same effect, but that. 
the cost of the former is much greater than that of the latter. 
Ramke of Stuttgart (Deutsch. Med. Woeh., No. 24,1884) has 


prescribed it in thirty-five cases, including pleurisy; pnea- | 


monia, typhoid fever, acate rheumatism, tuberculosts, ery- 
sipetas, and pericarditis, and confirms the above statements 
as to its certain and rapid action, with freedom from toxic 
effects.. Injected. subcutaneously, -antéipytin has a more 
powerful and rapid influence than when administered by the: 
month, a dose of two grammes of a concentrated so'ution in 
the former method being eqvivalérit'to one of from four to six 
gteeortes in the Jatéer. Ranke also thinks it, in do 


excellent aubstitute for quinine. Lastly, F. May, assistant: | 


at the Burgh Hospital of Cologne, gives full details of cases, 
with charts; &e.,.1p which this drag was employed; im‘ the’ 
same jouraal (Nos. :24, 25, amd/26), .~ aie igs 
; “arRIN, 
Some experiments, made by. Dr. Queirolo with kairin in 
the medical ‘ 4 


ex than that fallowingriteaduiiniar, 
il these lacs are oad ith, 


*or® Celsius(i.e., ftom22" |’ 


4 


5 - ‘MYDROBROMATE OF CONIA. 

Hydrobromate of conia isrecommended for epilepsy by 
Dr. RK. N. Wolfenden. The dose given is from a quarter of 
& grain to a prain and a half, ac ding to age. | sates rad 


get te a. . YBSIGARIA GRACILIS. .. : 
A new diuretie ia mentioned in the Therapeutic Gazette: 
for May by Dr. U. S. Newlon of Oswego, who bas made. 
some experiments with @ cruciferous plant, Vesicaria- 
gracilis, which grows west of the Mississippi, and finds that 
it is a stinmalating diuretic of some power, Its virtues are- 
best extracted by alcohol or acetic acid. - « 3 


: LYTHRUM SALICARIA | 
This remedy is highly spoken of by Dr.:Campardc 
Gin. de Thérapeutique) in’ cases of acute or chronic inflam-- 
nations of the gastro-intestinal mucous membrane. Its 
properties appear to be-due to tannin and mucilage. An 


n (But. 


| exaeasive dose, such as ten to: twelve ian er dy Pro- 
powder. 


duces gastric disturbanee,. The: applicat 
and infusion haa been found of service in the treatment of 
Yaricose ulcers, The infusion is made of the strength of 


thirty parts of the leaves and stalks to 1000 of water. Of 


the powder the dose.js one gramme in a wafer three times® 


, eee: 
THE INTERNATIONAL HEALTH EXHIBITION. 
an ‘ Group 2—Dress, P yes Eat 


To be healthy a man or woman or child must be propexiy 
cléthed and fed. This genténce ‘sufficiently indicates the . 
roison'd’étre of the dress department in the present, Exhibi-, 
tion: * There is mitch ‘to ‘be said of ‘this portion ‘of the. 
pele First of all, it is no secrét that Mr. Frederick: 

reves and the Hon. Lewis Wingfield have practically 
done all -the.work. ‘Thanks no doubt aré ‘duet otters, 
ee whesn' we may. name’. General Eraltine,‘ Lady! 

rasndy;, thé Marqilis of Lorné, the Indian Govenithest.<' 
nd that of the United States of America, bitithe etae' of! 
galating, arranging, and distributing the exhibits has- 


‘] been chiefly pn! the shoulders of the 'gedtitindn uaaeass The- 


have ofthe: Hon. : Lewis AV ingteld cossisted:in thé preptitn-" 

ions of designs for cdatumes illustrative ‘ofthe history’ of< 
ritish dress from William I-to-George IV. This series of 
3x fignres repeed from contempotaty: authoxitive—tmiusals, 

mba, statues, and porteaits' in oil:—rdpresenting: the civ © 
costume of the middle and lower classes from A.D. 1066. to 


tatu 


1920, fortis ‘ond of the ixlost atiractite featt 
bition. Situated in the West Quadiant) it has frequentty been 
#9 closely i that here, at all events it the evening, 
free locomotion is not possible. -We ‘have aiso-sten the 
tographers frequently at work on this excelent display. 
esars, Auguste and Co., of- Wellington-atreét, Btrand, have 
‘executed the costumes; Mr. CU. F. Fox, of Russetl-street, 
Covent-garden, have made the wigs; and the wax figures 
thave been done by Mr. Edwards, of Waterloo-road, Reigns 
-during witick no important: changes ig ctvil costarte were 
made have been omitted. It wii be scent that in some 
“instances changes followed each other rapidly, éaeh sacceed- 
Ying reign being marked by a strong’ ind{viduality- (from 
Elizabeth to Charles II., for example), while in other instances 
the dress of the lower orders remained much the same for 
generations. Nearly every case'contains a lady and gentle- 
man of the esquire class and also a peasant woman snd 
-artizan of the same period: We are informed’ that this 
cost over £1000. Front a hygienic point of view it 
will be seen that many of the ‘costumes and headyeurs are 
¢imply of outrageous characters. Tight-lacing, however, 
-does not, on the whole, seem to have reached so alarniing » 
-degree as in the dress of the period. We have not the 
sspace for detailed criticism, but those visitors who bear in 
amind the main hygienic reasons for clothing—viz., to ‘cover 
sthe body and maintain all parts at an equable temperatare+- 
will have no compunction in condemning most heartily those 
garments which most loudly call for deprecation. 
In cases facing those just commented on there are exhibits 
-of military costume ilfusttative of the mod¢é in which the 
British Army was dressed at’ various’ periods of its History 
‘from the earliest times to the present-day, to which are 
-added, for the purpose of com , specimens: of uniform 
mow worn by the armies of some foreign nations. Ceneral 
Erskine has superintended the arrangements of this exhibit. 
@n an adjacent case the uniform of a hospital ‘sister and 
‘hospital nurse, sent by the House Committee of the London 
Hospital, are shown. Close dy theee uniforins Meests. Jobn 
Richardson and Co., manufacturing chemists, Leicester, 
have exhibited a complete series of the most inflammabie: 
‘fabrics, rendered entirely and’ perfectly sdeure from fire. 
‘Here there are different materialé largely used’ for dtess 
purposes, as also examples’ of Hall and evening’ cpstuines 
wendered non-inflamimable by chemical provesses ;theac fabrics, 
it must be confessed, have rather a lacklustre look. ‘Chemi-, 
cally prepared starches and. variods chemicals, ‘such as 
‘tungstate of scd4, employed in the manufactore of fite-prodt: 
materials, are shown m‘stitable‘giass veesels. The action af 
Poisonous dyes ‘in' fabrics'‘ci thé econdthy remains td be’ 
‘atlustrafed. “Before we ed with our detailed report. sf. 
‘this interesting series of exhibits, we must say something ‘of 
“ite general aspect. It'is understood that firmis and other 
“Wusiness men have applidd for spacés to exhibit tertain prd-_ 
“cesses or articles whith bear upon the sbjéct df health. The 
Judgment and allotment of Sach demands Hive fallen ow the, 
“executive of this department, whose hedd' and’ thief ts 
Mir. Frederick Treves. Now, although inch ‘care and‘pains, 
seem to have beet taken to permit only exhibits of decided! 
‘relation to health, still some exhibitors - hive’ ‘been ut-! 
eserupnious en to introduce specislities baring nothing! 
*to do with the subjéct-in yuedstion.: Vikitors wilt edsfly pick! 
sout the sinners. ‘With'regard to: the: hicompletenehé of the! 
‘dress show, it may be'safd shat’ want of finds is: te chidf; 
xreason for this sHortcotting.” ‘Tri, some’ itstandes,: as'‘for! 
‘example in the making ‘of’ crape, the spptication:' ¢f 
inte to the mannfacture df dtéds fabrids arid the preparation 
‘of imitation ‘fabrics, the trads- are ‘rorked’ uxller’ great’ 
3 , aid go hothing’ but tefasal to exhibit the processes 
‘was met with at the hands of those vin these mantl-, 
Yactures. The manufacture’ of  waterproot ‘fabrics: ale 
requires such a high-tomperature,so-much space, and is} 
attended with so much discomfiture, that it had to be left) 
out. of thé finished exhibition Th wae also found impossible 
to illustrate machine versus handweaving. Fands would 
imot permit-ef ‘the arrange rene ing ovét, no the’ 
dace making is illustrated aperatives..from.. ton, 
Pottingham only.. Spiaal.and. thoracic deformities asgri 
to lacing, and ‘models, to show the: position of the: 
viscera displayed ‘by such’ practices and the’ like, ave itot 
‘been exhibited. ‘The same muut' be‘ddid of the drees 
Memanie operatives engaged among machinery; :ad alec apecial| 


dyotacn nocomnaendediet 86nd. ions! 
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| of nurses and sisters have been shown, however, as above men- 


tioued..; Moreaver,.in the.anbject of underclothing the sub- 
committee 81 tad that .a-aeries of models displaying the 
first clothing of infante as edopted in the various countries 
of the world should be shown, but unfortunately ‘this in» 
ter eg scheme has had to be abandoned. In the Dress 
Group the number of exhibits is about 120. Here, as else- 
where, we. sball only draw attention to articles noteworthy 
either from theie excellence or novelty, In the Kast 
Quadrant variaus sorts of boots, and shoes are shown. The 
exhibits of Messra Dowie and Marshall ;,Mesers. Waterman 
and Co., Rupert-dtreet, Bristol; Measrs, Lilley and Skinner, 
Paddington-green; Messrs. Pocock Brothers, 235, Southwark- 
bridge-road, S.E.; Mr. Henry Bletchley, of Gioucester ; Mr. 
John Wise, 20, Craven-terrace, Lancaster gate; Mr. Francis 
bansgen 9, Brownlow-street, Bedford-row ; aud Mr. Wil- 
imam Hall, 39, Edgeare-road—are all worth inspection, and 
demonstrate what is wanted in the covering of the feet; An 
exhibit of a very interesting nature is that known as Barrett's 
patent, which is an indestructible boot and shoe sole. Into 
the:cdmposition of this sole much of a metallic nature finds 
ite way ; tle sole is:thereby rendered a powerfal conducter 
of beat, and, owing to its unyielding natare, is hardly to bere- 
cemmended for walking purposes. However; for the poor, with 
whom boot-leather is ench au important item, the attempt to 
previde indestructible msterials must be regecded as one in 
the right direction. No. 26; ia.an exhibit of.some attraction 
from the actual presence of Irish peasants knitting jerseys 
and other articles. This has béen done by the aid of! Miss 
Frances FitzGerald, of Valentia Island. A hygienic dress, 
with divided skirt, is exhibited (No. 271) by Miss Louisa 
Beck, of 24, Connaught-street,; Hyde-park, which, in our 
opinion, is most becoming. Messrs. Hamilton and Co., 326, 
Regent street, exhibit artistic costumes, designed with refer- 
ence to comfort in wear and ‘adapted to modern requtre- 
ments}; also a divided dress: for athletics or ordinary wear, 
indietinguisbable: from ‘ ordinary ‘skirta,- Sema .excellent 
thioga.in clothing ara exhibited by. the Sanitary. Woollen 
Syatem Co. (Dr. Jagger's). Attention should also be given 
to the case of the Rational Dress Society (President, 
Viscountess Harberton); 23, Mortimer-atreet.: The (rey 
Wool and Span Silk Underclothing of Mr. William Lewis, 
13, Cheapside, seem well: adapted -to their purposes. . Some 
sapocimens. ef silk hose designed for His Majesty, (ieorge LV. 
are.also to be seep. seen eee eee ok ned Stay 

Ta Class XIV, we may notice some exhibits of indiarubber 
clothing and invalid appliances by George Cording, 125, 
Regent-street, and also the good gossamer waterproof clothing 
of tee welkknown firm of Swan‘and Edgar: ‘‘ Wasnerising” 
ia i ecoset sproeass for prépating clothing) to resist. mathe aod 


gnjldew, . articles which have. te iged.”’ ar 
shown a ee SO. ‘Every. "Feri i at Paterproo 
4 


atments may be’ seen in Mebera. Ani hott, and 
Anderson's case. Messrs. Ellwood ana'86i 
“Chavtotte-strent, Blackfriars-roud, have 01 v9 
mn @n ithe; air-cban ber! prin: 
recommended for tropical clinaateg,; thesa. are, gopd., Mi 
.of, tention is the dnd gar 9; underelo ing ,exhi bite 
: Cleamy “"Measra,, gull a ¢/ 


Mesare, Thresher ‘an 


John Bell's ashasteg fireproof dresy.,, Lhe Fleuse, diving drape 
-and breathing, dress fo; working,.1m,noxipus, gages ars, alep 
resented. : 


eye.as % thing of beauty 


E,3 

ic 
upporting”’ belts, } ‘homag Steele, 
‘of 24, ‘Margatet-atreet, Repent-dtrect’; lattes” elastic: ana- 
temibsl chest expanding corsete, “patent: gbdeminal : sap- 
porters gestation, narding, aud riding‘ corsete; by Mos: Aan 


Wine, of 15, High street, Manchester-eqnarts Wad CURR 
andetlothn ye Deane ich alin 
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134, Oxford-street ; and last, but not least, Lewis and. 
Allenby’s silk long-cloth underclothing, the ooly possible 
objection to which seems to be-its darkish tint. In the 

eatern Arcade much machinery in motion may be seen, 
chiefly made up of knitting and sewing machines. The 
self-acting sewing machine is well worthy of inspection ; it 
takes but two minutes to wind up the clockwork, and this 
supply of force lasts for one hour ; the speed of working can 
be moderated to any degree desired. A few other matters 
in this department remain for consideration. The warmth 
of different sorts of clothing is illustrated by ‘‘dummy” 
thermometers in the West Quadrant. The thermometers 
indicate the resulta of experiments made for the Committee 
by Mr. Whitley Williams. Pure silk and llama wool are 
seen to be amongst the coolest garments. The heat-absorb~ 
ing property of various colours and materials is also to be 
& subject of exhibition. Cloaks made of very hygroscopic 
material are shown, and the quantity of water winch each 
holds—(a) when dry, (b) after a little rain, (c) when satu- 
rated—has been collected and placed in flasks by the side of 
each cloak. The costumes worn by the Greely expedition, 
to be lent by:the United States Government, do not seem 
yet to have arrived. In a separate case Mr. Frederick 
Treves has supplied: (1) plaster cast of normal liver; 
(2) plaster cast of liver preeamably deformed by tight-lacing ; 
(3) plaster casts of normal feet in a child and woman; 
(4) plaster casts of feet deformed by improperly shaped boots. 


PARASITES OF MEAT AND PREPARED 
FLESH-FOOD. 


IN his second lecture at the International Health Exbibi- 
tion, Dr. Cobbold treated of the cestoid parasites and their 
larvee—that is to say, of the tapeworms and bladder-worws, 
such as hydatids, measles, &c. Meat sent to the markets 
was liable to contain these entozoa; neither beef, veal, pork, 
mor even mutton and venison being altogether free. On 
seven separate occasions he had noticed cysticerci in joints 
of mutton brought to his own table, and he had described 
similar parasites from the flesh of a giraffe, as well as from 
commoner animals. As an argument in favour of hippo- 
phagy, it should be stated that horse-flesh was singularly 
free from parasites of this class, although other tissues, as 
well as the viscera of equine animals generally, were apt to 
contain bladder-worms. ‘None of these equine parasites, 
however, was injurious to man. Having (by means of Sheet 
No. 3 of the illustrations displayed in the South Ciallery) 
explained the general structure aud development of the beef 
tapeworm, the lectarer dwelt at some length upon the 
dangers arising from dispersion of ova by the employment 
of fresh sewage, and upon the inestimable value of experi- 
mental research in determining the mode of origin of the 
different species of tenis that attack man and beast. 
He referred to the labours of Leuckart, Mosler, and various 
other Continental helminthologists; but he stated. that 
in this particular matter he had conducted more experi- 
‘ments than any one of his foreign co-workers. Revert- 
ing to the prevalence of measly beef, it was shown that 
out of 13,818 beasts slaughtered. in the Punjab in the 
year 1869, as many as 768 animals were infested with 
oysticerci. ‘Chis would be at the rate of about 5} per cent, 
(5°55). The percentage of the previous year was higher. 
Passing to the ravages of the pork tapeworm, its compara- 
tively dangerous character was noticed, not a few inarances 
having. come under Dr. Cobhold’s observation where the 
cysticerci were lodged in the human brain. Allusion was 
‘made to the Mosaic inhibition of swine’s flesh, and to the 
extraordinary prevalence of measly meat throughout the 
‘East. In reference to the little tapeworm which proved to 
be the sexually mature state of ordinary hydatida, he referred 
to the experimental labours of Von Siebold, Naunyn, 
Netétleship, and others. Reverting to hydatids, a singular 
experience was related in connexion with a plate of meat 
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that had been brought to him at a,ppblic restaurant. The 
relative prevalence of the echinococcys veterinorum in Eng- 
land, India, Australia, aud Iceland was next referred to, 
special stress being laid upoa the investigations of Dr. J. D. 
Thomas of Adelaide. As regards India, it was stated on the 
authority of Dr. James Cleghorn, that of 2109 beaats 
slaughtered at Mooltan 899 were diseased, and in most 
cages both the lungs and liver were affected. Thia was 
equivalent to 42 per cent. If asked how this was to be 
accounted for, the reply was that the cattle in India had 
ready access to tanks containing foul water, and they 
had frequently been seen to swallow refuse and garbage, 
in which tapeworm eggs abounded. The ova of the 
tania echinococcur, expelled by dogs, must be very thickly 
dispersed throughout the low grounds of India. As regards 
preventive measures, Dr. Cobbold insisted upon a more 
thorough meat-market inspection by competent persons— 
that is to say, by inspectors who had familiarised themselves 
with the phenomena of parasitic disease. It was useless to 
say that officials in general were already well informed on 
this subject, inasmuch as he had been supplied with abun- 
dant proofs to the contrary. During the last thirty yeare 
he had received several hundred private communications on 
the subject of parasites, many of the applicants for infurma- 
tion beiog officers of health. In one instance the cut ends 
of the intercostal nerves had been mistaken for psrasites. 
and thus meat had been condemned without good canse. In 
connexion with the temperatnre necessary to destroy the 
measles of heef and pork, Dr. Cobbold again emphasised the 
labours of Professor Perroncito, showing that noue of these 
creatures could survive a heat of 50°C. or 122° F. prolonged 
for a single minute. At this point of the lecture Mr. Birk- 
beck, M.P., handed to the chairman a paper requestiog 
information respecting the so-called ‘‘ mackerel scare,” in 
reply to which it was affirmed that the entozoa of this fieh 
were perfectly innocuous to mankind, whether they were 
swallowed alive or dead. The parasite most commonly 
encountered was the Filaria piscium ; but there were eleven 
other internal guests of the mackerel, besides two which fas- 
tened themselves on to the gills. Addressing himself in 
&@ very pointed manner to those who eschewed flesh 
food altogether, the lecturer remarked that the vegeta- 
rians flattered themselves that by abstention from meat they 
en ery, of the opagd ills ° shich fiesh i Beir, 
So they did ; but, speaking figuratively, they ‘‘ jumped ont 
of the frying-pan into the fire.” At all events, the most 
common parasite kaown in England wes almost entirely 
nourished by the cellulose and protoplasm of vegetables, and 
it was by means of a vegetable diet, and by the careless use 
of unfiltered water employed in the washing of salads and 
other herbs, that certain parasites were introduced into the 
human frame. Some parasites might be starved by a milk 
diet, but he feared the same could not be said in favuur of 
an exclusively vegetable diet. Be that as it might, in- 
stances had come within his knowledge where the employ- 
ment of open running waters for domestic purposes had led 
to local endemic outbreaks of parasitism. He instanced the 
case of a Yorkshire village, and explained, its nature, the 
passage of entozoal germs from neighbouring piggeries into 
@ little brook being the immediate cause of infection. 

At the cloee of the lecture Sir Lyon Piayfair remarked 
tbat before he had taken the chair he had been inclined to 
think that as regards entozsa it was perhaps better to 
Temain in blissful ignorance than to be made uainted 
with the disagreeable but highly important facts that had 
been detailed. He had, however, changed his mind, and 
now thought that we aii owed much to Dr. Cobbold and 
other workers jn this branch of science. It was a pleasure 
to himself to have presided at a lecture given by an alumnus 
of the University which he represented in Parliament. 


- THE NEW WING OF ST. MARY'S HOSPITAL. 
ON Wednesday last the Princess Louise (Merchiovess:-of 
Lorne) opened a new wing which has recently beea added to 
St. Mary’s Hospital Her Royal Highness arrived shortly 
after three o’clock, when the band of the 18th Middlesex 
Rifle Volunteers struck up the National Anthem. . ...,-. 
Lord Carlingford, K.P., President of the Hospita!, reteived 
the Royal party, who then proeseded to visit some of the 
wards, After this the Princess was conducted to » dais 
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erected in the spacious accident ward of the new wing. An 
address was then presented to her Royal Highness by the 
President, after which the chaplain offered up Prayer, 
and dedicated the new wing ‘‘to the service of Almighty 
God in the relief of His sutiering poor.” At the conclnsion 
of the service, which was very impressive, her Royal High- 
ness declared the new wing open, and received a number of 
purses ia a:d of the charity. 

The Dean of the Medical School then read his report, and 
presented the students who had been successful in gaining 
Bono! distinction to Her Royal Higbnese, from whose 
hands recewed their prize certificates. 

Dr. Mgapows, chairman of the Reception Committee, 
then propored the thanks of the staff of the hospital and 
medical school, to which the Marquis of Lorne responded 
oa behalf of the Princess, 

As the Royal party passad to the new wing the nurses of 
the hoepital sang a processional hymu. The ceremony was 
brought to a close by the singing of the National Anthem. 

The wards and corridors of the hospital were profusely 
dec:rated with flowers and flags, and the whole proceedings 
parseed off with the greatest ériut. The spprosches of the 
hospital were densely thronged: with spectators, whilst a 
large and fashionable audience assembled within its walls. 

We learn from Mr. Pietro Michelli, the energetle secretary 
of the institution, that “the building was commenced in 
June, 1845, the first stone being laid by H.R H. Priace 
Albert. It was opened for fifty beds on the 13th Jane, 1851, 
and for 150 in June, 1852. On the 28rd May, 1865, H.R.H. 
the Prince of Wales laid the first stone of a wing to the 
hospital, which was opened in May, 1867, the hospital 
heing thereby enabled to receive from 180 to 200 in-patients. 
From 1867 to the ent time, or for sixteen years, the 
accommodation afforded by the hogpital has remained the 
same. Recently, however, another wing to contain seventy 
beds has been bailt out of a legacy left to the hospital by 
the late Mr. J. F. Stanford. The cost of keeping up the 
gew wing will add upwards of £3000. to the yearly expendi- 
ture, which the hospitel will be unable to meet until farther 
fusds are forthcoming.” 


THE ROYAL BOTANIC GARDEN, GLASGOW. 


A MEMORIAL has been addressed to the Lord Advocate by 
the Senate of the University of Glasgow in relation to the 
present state of the Royal Botanic Institution of Glasgow, 
aod the interests of the chair of Botany in the university as 
connected with that institution. After alluding to the posi- 
tion occupied by Glasgow in the medical education of Scot- 
land, and to the importance of bptauy in the medical curri- 
calum, the memorial states that all authorities agree that 
the command of a botanic garden, furnished with the proper 
appliances, is a sine gud non for the right discharge of the 
daties of the Botanic Chair. The history of the Botanic 
Garden at Glasgow is as follows:—In the year 1516 8 
botanic was formed in Glasgow by the voluntary 
contributions of the citizens; and im 1817 the university 
entered into a contract with the directors of that undertaking, 
by which, in consideration of a contribution from the uni- 
versity fands to the amount of £2000, certain privileges were 
secured for the teaching of botany to the students of the 
wniversity. In the following year, 1818, the Professorship 
«of Botany was founded by the Crown. About the same 
time a Royal Charter was granted to the proprietors of the 
q@arden under the title of tbe ‘‘ Royal: Botanic [nstitu- 
tien of Cilasgow;” and shortly afterwards a grant of the 
same smount as that contributed by the university—viz., 
£2000—was made by Parliament to the institution. Toe 
conditices on whieh the subscription of the university 
wss given were: (1) That the university ‘‘shall have « 

right in the institntion, along with the present 
prietors, to the extent of £2000"; (2) that 
the said uuiverity ‘‘shall yearly appoint three of their 
pamber to be joint directors ef she tion along with 
the otber directors, cight.in number . . . in terms of the 
rales and regulations of the institution”; (3) that “the 
Professor of Botany shall have the exclusive right of deliver- 
ing lectures in the public room to be erected in the said 
Butanic Garden”; and (4) feo on the ‘gardener abell:: “i: 
eapply whatever specimens an nts may be required by 
the said professor, and shall afford every acidity to him 
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during the course of his lectures. These provisions, how- 
ever, are at this moment, by the serious pecuniary embar- 
rassments into which the Royal Botanic Institution has 
falleu, threatened with extinction ; and an offer made within 
the last few months on behalf of the Royal Botanic Institu- 
tion to hand over the whole property to the City Corpora- 
tion on certain terms, including a stipulation that the 
corporation should implement the conditions expressed in 
the contract between the institute and the university as to 
the privileges to be granted to the university in regard to. 
the teaching cf botany, has been declined. The Senate, 
therefore, having been informed that an application bas 
beén made by the Glasgow corporation for the appointment 
of a Royal Commission to consider the whole subject of the 
relations of the city corporations to the police burghs, 
submit the desirability of obtaining the appointment of such 
@ commiseion, and express the hope that inthe event of 
its being appointed there may be incladed within its scope, 
the important question relating ‘to the future maintenance 
of the Royal Botanic Garden of Glasgow, in which the 
university is so deeply concerned. 


—_—_—_—_—_ 
WILLS OF MEDICAL MEN. nh 
Tue wil) of Andrew Whyte Barclay, M.D., F.RC.P., 


|, Consulting Physician to St. George's Hospital, formerly of 


23a, Braton-street, Berkeley-square, aud Jate of Whitney 
Wood, Stevenage, Herte, who died on Apzil 28th last, has 
been proved by John Barclay, M.D., the brother, Mr. 
Joseph Noble Beasley, and Mr. John Noble, the executors, 
the value of the personal estate exceeding £13,800. The 
testator bequeaths £1000 to his wife, and legacies to nieces 
and to his executors. The residue of his real and personal 
estate is to be held upon trust for his wife for life and thea 
for his children or issue as she shall by deed or will appoint. 

The Scotch Confirmation. under seal of office of the 
Commisaariot of the county of Edinburgh of the trust, 
disposition, and’ settlement, dated May 4th, 1877, of 
William Carmichael, M.D., formerly of the Royal Navy, 
late of 24, Backineham.terrace, Edinburgh, who died at 
Mentone, on Feb. 17th last, granted to Mr, Andrew Thomas 
Carmichael, the brother aud the surviving executor nominate, 
has just been sealed in Lovdon, the valae of the personal 
estate in England and Scotland amounting to over £13,400. 

The will of James Smith Ayerst, M.D., late of Stanbury, 
Lower Warberry-road, Torquay, who died on March 15th 
last, has been proved by Mre. Mary Ayerat, the widow and 
sole executrix, the value of the personal estate exceeding 
£1900. The testator gives, devises, aud bequeaths all his 
estate both real and personal to his wife absolutely. 

The will of John Mare, M.D., Deputy Inspector-General 
of Hospitals, late of ‘40, Tedworth-equare, who died on 


‘May 16th last, has heen proved by Mr. Eiward Madge Hore 


and Mr. Frederick Willoughby Ranken Hore, theexecutore. 
The testator makes specific bequeate to his nephew John 
Saunders Mare, and to his niece Katherine Mure, and leaves 
the residue of his property upon trust for his eon John, 

The following legacies have recently been left to hospitals 
and other medical charities :—Mr. William John Campbell 
AUen, of Faonoran, Carrickfergus, £100 to the Royal 
Hospital, Belfast.—The Earl of Sandwich, of Hiochingbrook, , 
Huntingdonshire, and 46, Grosvenor-square, £1000 exch to 
the Huntingdonshire Connty Hospital and the Dorset 
County Hospital.—The Hon. Mrs. Mary Stapleton-Brether- 
ton, of the Hall, Rainhil], Lancashire, and of Lackham, 
Wilts, £100 to the Royal Infirmary, Brownlow-street, 
Liverpool. —Mr. John Langaster, of Bilton (:ravge, Warwick- 
shire, and Frankfort House, Fitzjohn's-avenue, Hampstead, 
mining engineer and coal and iron master, £500 to the Royal 
Albert Etward Infirmary and Dispensary for Wigan.— 
Major-General Thomas Craufard Longeroft, of 13, Upper 
Winmpole-street, the residue of his pro, the gross amount 
ot which is over £72,000, to his executor, M . Henry Percival 
Hart, in full contidence that he will carry out the instruc- 
tions given him, which he intimates are for dispensing 
comfort and relief to thousands and thoveands of his poor 
and distressed fellow creatares.—Mirs Ann Bull, late of 
16, St. Paul’s-place, Ball’s-pond, £200 to the Hospital fer 

Mazners in the Merchant Service; £100 each to 
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the dispani formerly caHed Aldersgate-street 
which Fyne bold in Shaftesbury House, the 
Dispensary, the Hospital for Sick Children, G:reat Ormond- 
street, the Sea-bathing Infirmary, Margate, the Royal 
Bethlem Hospital for Lunatics, St. George’s Hospital, the 
Royal Free ‘Hospital, Gray'’sinn-road, ‘the Children’s 
Hospital, Shadwell, the Créche Hospital, Stepmey-eause- 
way, the Earlswood Asylum for Idiota, and the Hospital 
fot Children and Adults, Tottenham-green; and £200" 
capital stock of the East Indian Peninsular Reilway 
Company each. to St, Bartholomew's Hospital, Smith- 
field, St. Thomas’s Hospital, Stapgate-creek, Guy's Hospital, 
Southwark, the Metropolitan Hospital, Bishopsgate, ‘the 
Lendon Hospital, Mile-end, and the German Hospital, 
Dalston, ‘AD the residue and surplus arising from lapsed 
legacies the testatrix directs her executors to divide between 
the several hospitals and dispensaries named in her will and 
codicils, a pee ‘ 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 

*. .\!. OF THE LOCAL GOVERNMENT BOARD. 

“ Santtary State of Ormekirk Rural Distriet, by Dr. PAREONS. 
This report was mairily prepared in order to enable the 
Local Governnient Board to judge how far the existing 
arratigements for the discharge ofthe duties of medical 
officer of health for the di¢trict justified the Board’s consent 
to their continuance. The district is for this purpose cut up’ 
into five portions ; three of the meilical officers of health are 
Poor-law medical officers, the rematning two do nét now 
hold that office. With one single exception the annual 
reports of the five officers are stated to have been‘ of a 
meagre and unsatisfactory character, and, in’ addition to 
this, it is evident that some of the officers have, both on 
account of the demands of private practice and otherwise, 
not heen able to perform their duties either with complete 
satisfaction to themselves or in such a way as to fulfil the 
requirements of the orders relating to ‘their offices. Quite 
apart from the efficiency of the several officers, it seems to 

that it is very undesirable that one sanitary authority 
should have multiple medical advisers as to the sanitary 
state of their district. Where, as here, the officers are five 
in number, it is next to impossible for the authority to hold 
the relation to them thatis needed to secure frequent consulta+ 
tion and uniform advice as to, matters. affecting health; and 
though in the matter of pauper sickness there may be some 
advantage in securing officers who are in constant relation 
with the poor, yet the advantages to be gained from one 
single officer who can advise aa to the whole of the district, 
and on whose counsel the authority may.at any moment be 
able to rely, must be regarded as outweighing other con- 
siderations. The renewed experience gained by Dr. Parsons 
as to this rural district goes to confirm this view. 

, Large Infant Mortality and Prevalence of Fever at Spenny- 
maar, by Dr. Parsons.—Spennymoor is a colliery.town in 

arhat It suffers much from overcrowding, for even, 
daring a period of commercial depression not a house could. 
*he found that was to let ; the ordinary death-rate is excessive, 
and the rates from measles, scarlet fever, enteric and typhus 
févers, and diarrhcea are largely in excess of those prevailing | 
in England and Walesgenerally. The death-rate under one. 
year of age for England ja about | per cent. of the registered, 

jirths ; in the amall town of Spenpymoor, with its’ 5700, 
inhabitants, the rate reaclies‘196 per cent., anid. to this igh 
infant mortalily, which “came wnder notice during e | 
idgauiry, a large portion of the report is devoted. Tnformati 
being obtain ante the probable casises of this large ambant 
of infant, dea ; tha followin, Teasons are assigned for jt, 

The use of artilicisl fod instead of bregst-milk ;, the neglect, 
and e of jnfgits by their mothers, who spend much 
bh in ‘the public-housés, and ‘who at night time, 
hen on husbands i ae work i a pits, relieve their, 

itnde by drinking laudanum.or eating opium powder; 
the consequent, abandonment,of children to.nurse gine tén 
af eleyen and twelveyears of age only; and the a r 
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any proper recreation ground, a cireumstance which keep» 
the Ehildren in backyards amidst privies, middens, and 
‘offensive drain efflavia. In addition to these evils, it seems 
evident that the practice of insuring the lives of infants is. 
calcalated:to become a great temptation to those who are 
needy by reason of their aquanderings, and Dr. Parson» 
reports that of 58 children under five ‘years of age dying in 
1883, in 40 cases the parents received insurance money 
varying from 15s. to £6. Indeed, the children may be actually- 
insured before they are born, and baptiam is sufficient to 
secure the same being paid. One child only three weeks. 
old turned out to.be msured in three clubs. Unqualified 
practitioners attend a large number of the sick, and during 
four years only ten coroner’s inquests wére held. This state- 
of affairs is one that in the interests of child. life certainlp 
calls for some legislative interference, 
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Blackpool (Urban).—The death-rate for this borough was 
19°5 per 1000 in the estimated population, but deducting the 
deaths amongst temporary visitors, who were not included 
in the censug returns, the rate is reduced to 166. The cases 
of infectious diseases notified te the sani! authority in— 
cluded 3 of small-pox, 44 of scarlet fever, 8 of diphtheria, and 
23 of enteric fever. Tha small-pox was prevented from 
spreading, and the use of the sanatorium materially aided 
in this. But only 8 of the 44 scarlet fever patients, 2 of the- 
8 diphtheria patients, and none of the enteric fever patients 
were isola in the sanatorium. This experience is so- 
entirely opposed to that obtained in i Bleose where proper in— 
fectious hospitals have been erected that the authority 
should take aote of it. The present building can only safely 
receive one disease at a time, and it is hardly ta be expected 
that, under these circumstances, either the medical pro- 
fession or the public will consent to, use it-except under 
pressure of the greatest emergenoy. There seems to be 
want of local spirit as to’ this matter, as is shown, indeed, 
by the fact now recorded, {hat the. ambulance available is- 
nothing better than an old dilapidated cab. The authority 
of this pleasure resert-would-do well-to note what such a. 
place as Bournemouth is doing in this matter. In connexion 
with the existence of typhoid fever; we observe the need for 
farther action ‘in respect. of the safe removal of the- 
excreta of the population. This is jally so as regards 
the sewer outfall, where the sewage is im ded by the 
tide, thus occasioning an oscillation to and fro in the main 
sewers, and so unsealing the traps ehd driving offensive 
sewer air into streets and houses. Wherever such-defective- 
arrangements are in force, charcoal is ‘placed in the sewer 
ventilators, and this, which can hardly be regarded as even- 
\@ palliative, is also carried out in Blackpool. The charcoal: 
\apparently goes largely to block the ventilators, and, as 
‘deowhere. it must interfere with the free entrance of fresh- 
‘air into. the sewers. Dr. Welch, whoee advice is sound 
throughont, refers to these ‘‘ charcoaled ventilating grates” 
as Snetequate to relieve pressure, and advocates a free sewer 
outfall at all costs. . , 

Northampton (Urban).—This town. is now very free from 
enteric. fever; thas, lest. year only three deaths from this. 
cause oscuzred amongst a population of nearly 55,000, and 
in 1880 no auch death was recorded. The phthisis mortakity 
is referred to by Mr. Gogan as heavy, and he attributes shis- 


largely to the staple trade of shoemaking. This tradé.is by 
no means all catried out in well-regulated inctories, but: 
moatly at the honses of the working . }» Where they -toik 
for many houns: in badly ventilated, . ly heated, amd 


g 
often damp ant overcoowded rooms. In addition, the- 
posture of the body is a-very constrained one, and sueh as 
to interfere with freedom of respiration. - The need for hos— 
pital accommodation is referred to int connexion: with scarlet. 
fever. «; We therefore: presume that the bailding: 
which the Corporation possesses is not stifficiently attractive 
for any. but small-pox patients, whose isolation is éasier:tham: 
that of. any other cases. A good deal of sanitary work, in— 
cluding the disinfection of houses ‘and infected articles, ie in 
progress. The ‘birth-rate wae 35°6, atid, withthe needed 


‘deductions, the death:-rate was 14'S per 1000-living. 162 u « 


: , 35 has beeu collected by thé’ théta— 
bers of the’ United Friendly. Societies of the, north-weaterm 
the funds. of University. 


College and North-West London Hospitale, .. j.')- . 


eee Laxest,] JJ HEALTH OF: ENGLISH 


‘AND BEOTCH TOWNS, . (Juny, 5 1884, 37 


SIOY OOTIINNLS Cee Hen ie aay 
Sinpaty mt) sun Ay, STATISTICS, 
uh To wobte 


haa wT 


odd a ; BRALTH 
ilb-eiventy-eight of 
Wad 3230 deaths were registered during 
‘W8th ult. The. annual Weath-rate in: these ‘towns; which’ 
aad been equal to 19'S :and. 18°7. per 1000 in the: two: pre- 
‘teding weeks, rove again last ‘week to 192° During the 
‘thirteen weeks erding last Saturday the death-rate in. these 
‘tewns sveraged: 20°83 pér 1000, 20:9 and 2t'S in the 
corresponding periods of 1882 1883 The lowost rates in. 
Ahese towns last week were 11 both. in Brighton. and. in 
:Norwich, 13°3 in Wolverhampton, and 14°0'iz Bristol: The 
rates in the other towns rauged upwards to 230 in Bolton, 
£233 in Sunderland, 23°6 in Blackburn, and 26°1.in Liverpool. 
‘The deaths referred to the principal symotio diseases in the 
“twenty-eight towns were 514, showing ‘an: increase - upon 
recent weekly numbers; they ineluded 144 from measies, 122 
“from wh -cough, 90 from diarrhtea, 50 from scarlet féver, 
442 from “fever” (pr cipally enteric}, 39 from surall-pox, and 
27 from diphthe No death from any of ‘these diseases 
was registered last week either in Brighton or in Norwich, 
“while they caused the highest death-rates in Wolverhamp- 
“ton; Blackburn, and Cardiff. The greatest mortality from 
moeaales occurred in Wolvethaty ton and oF Halifax ; {rom 
whooping-cough - in Huddersfield and in Ltverpool ; from 
"feror in Portsmouth and in Cardiff; and from scarlet 
“fever in Cardiff. Tho 27 deaths from diphtheria in the twenty- 
~eight towns last week included 20 in London, 3 in Ports- 
smouth, and 2 in Cardiff. Small-pox caused'29 deaths in 
‘Mondon, exclusive of 20 London cases ‘registered in the 
‘metropolitan asylum hospitals situated outside Registration 
“Wondon ; also 5 in Liverpool, 2 in Sunderland, and 1: each 
“im Manchester, Shéffield, and Cardiff. The number of small- 
@ox patients in the metropolitan asylam hospitals, situated 
‘m and around London, which had increased in the fourteen 
preceding weeks from 148 to 1316, had declined on Satur- 
‘day last to 1290; the number of new cases admitted to 
-€hese hospitals; which had been 155, 882; and 354 in 
“the three previous weeks, declined ain ‘to’ 260 last 
«week. The Highgate Small-pox Hospital: contained 83 
fs Qaticnts on Saturday Idst, fewer by’ 7 than the num- 
‘Meer in the previous week; 11 new cases’ were ‘admitted 
-iduring the week, being ‘but half the tumber in‘ the pre- 
‘Afieus week. The deaths referred to diseases of the respi- 
‘tatory organs in London, which had declined in 
‘«eight preceding weeks front 360 to 227, further fell last 
““week to’ 218, but exceeded the corrected average by | 
@. The causes of 8I,'or 23 per cent.,:of the deaths in 
the’ twenty-eight towns Inst'week were not certified either 
' fey w registered: medical ‘practitioner or By’ coroner; All’ 
“the causes of death ‘wete duly certified im Bristol, New- 
-teasfle-upon-Tyne, snd''in ‘fotr other smaller towns. The 
1 Ywrgest proportions of uncertified: deaths were registered in 
“Morwich, Nottingham, Saiford, OlMkom, and Shettield. 
pas sent : sta os ‘ pee 
“i sete wey 0 BRAET OF scorcH TDWNS. 
2 991 abrateet mortality inthesight Scotch towns, which 
rz three preceding weeks had declined from .23:3:to 21‘1 
ifper 1000, further declined to 208 during the week onding the 
o€28th ult. ,-but exceaded: by £4 per:1000-the mean rate during 
‘tho saxke week: in the twenty-eight larga English.towns . The 
-ventes Jant week in the Scoteh towns ranged dom 10°1 and. 
746 6.in Perth and Greenock,..to. 250; in. Leith and 26:3, in 
:dPaisley. The’ 590 deatha im. the eight. towns aucluded 96 
vowhieh resuited fram:the principal symetic -diseages, against. 
*1@@8 and 83 in the two preceding weaks;.32 were referred to. 
pew! ing-eough, 15 te meaalée,-b} to diarrbcal diseases, 10, 
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-so ‘fever,’ 8 to scarlet fewen: 7..to-diphtheria, and,,1, to. 
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reveck, of which 3-wern.tettzned in Glatgow, 3 in Edinburgh, 


‘tke week ending ‘the. |- 


@ | pertance the method. 


and,,2..in, Paisley. AU the 8 deaths from. scarlet fever 
occurred in Glasgow. The 7 fatal cases of iphtheria were 
2 less than inthe previous week, and included 3 in Aberdeen 
and 3 in ow. A death ‘from’ chicken. x (classed in 


yas recorded in Dundee. | The 
d referred to: ucute diseases of the respiratory organs 
in the eight towns, which in the three preceding weeks had 
. been 101,, 90, and 74, roge again last week to 85, but were 
slightly below the number returned in the corresponding 
week: of. last year. The causes of 72, or 14:4 per cent., of 
. the daaths in:the eight towns last week were not certified, 
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The rate af mortality in Dublin, which had been 
equal to 21-7 and 27-1 per 1000 in the two preceding weeks, 
further rose to 28-2 in the week ending the 28th ult, During 
the thirteen weeks. ending last Saturday the death-rate in 
the city averaged 26°5 per 1000, whereas the rate during 
the same period did not atceed 19°9 in’ London and 21°6 
in Edinburgh, The 190 deaths in Dublin last week 
showed a further increase of 8 upon the numbers returned 
in the two previous weeks, and included 14 that were 
referred to the principal zymotic diseases, against 10 and 
15 in the two. Preceding weeks; 5 resulted from ‘fever ” 
(typhus, enteric, or simple), 4 from whooping-cough, 3 from 
diarrhoea or dysentery, 2 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. These 14 
deaths were equal to an annual rate of 2:1 per 1000, the 
rate from the same diseases being 3'8 in London and 2°3 
in Edinburgh. The 5 deaths from. ‘‘ fever ” in Dublin last 
week showed a decline of 2 from the number in the previous 
we and the fatal cases of scarlet fever also showed a 
farther decline frem- re. The 4 deaths 
from whooping-cough, however, were more numerous than in 
any recent week: Threeinquest cases were registered, and 
two deaths resulted from Violence ; 67 deaths were recorded 
in public institutions, . The deaths of infants had declined, 
while those of elderly persons showed a considerable increase. 
The causes of 44, or nearly 22.per-oent., of the deaths regis- 
tered during the week wer¢ not certified. - re 


POPULATION ESTIMATES. 


The interest that now attaches to the vital and mortal 
‘statistics of dur large towns investe with ble im. 
for estimating the population 
of such towns in the several years. of an intercensal period. 
.Population being the n basis of all, the more im- 
portant vital statistics, it is edsential that dud‘care should be 
teken'to use the most trustworthy méthods for the calcala- 
‘tion of population estimates. It is evident, however, that 
very ‘grave mi ition: still prévails in many quarters as 
to she method of saloulation that should be adopted. _Many 
medica] officers of health omit to state in their reports how 
their estimates of population have been framed, whilé others 
have evidently employed false methods. Let us take the 
report of the medical ‘officer of health for Cardiff in 1883-as 
sease in point. He.states.inihis ré that in framing bis 
estimate he has ‘‘ adopted the formula used by the Registrar- 
General, in order that his returna should approximate 
with that, authority.” He then’ proceeds to explain that he 
has added to the enumerated population of Cardiff in 1881 
two and a quarter times the recorded yéarly incréase of 
population during the ten yedrs 1871-8}. ‘ This is incorreatly 
austimed by the medical officer of health for Cardiff to be the 
Registrar-(seneral’s method. 


by jsfactory basis for such, an estimate, the Kk 
bases his estimate on the hypothesis 
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esent decade; whereas, by the 
tod. whic : aneumes, that ihe rate of 
id taal increase, will be maintai he 
| dncrease. of population du: this decade, will, } 
inatead cf as in the, last decade. So much for the 
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that it was the Registrar-General’s method. The result of 
this method would be to considerably under-estimate the 
population of Cardiff in each year up to the next census in 
1891. Notwithstanding this false method it was somewhat 
surprising to find that Dr. Paive’s estimate for Cardiff in the 
middle of 1883 was 91,201, aud higher by 1168 than the Regis- 
trar-General’s estimate. This ie, however, accounted for 
by the fact that Dr. Paine gives 85,378 as the estimate1 popu- 
lation of the borough of Cardiff in 1881, whereas the census 
report gives only 82,761. In this case the error of facts 
somewhat balances the falsity of method adopted for the 
calculation. If both the-errora had been in the same 
direction the result would have caused greater inaccu- 
racy. It is, of couree, very desirable that all medical 
officers of health should clearly apprehend the method 
adopted by the Registrar-General for framiog estimates of 
population, and we have, therefore, called attention to this 
instance among many which prove that the official method 
is very imperfectly understood. This being the case, we are 
inclined to think that the Census Department of the 
General Register Office, if such a department exist, should 
officially calculate all estimates of population required for 
the purpose of vital and sanitary statistics, in oraer, as far 
as possible, to secure uniformity in the method of calcu- 
lation, and an entirely disinterested consideration of the 
robapilities of each case. In order to facilitate the calca- 
lation of these official estimater, it would be necessary for 
local sanitary authorities to farnish the Registrar-General 
with such information as might be jadged neceesary tor secur- 
ing the probable accaracy of such estimates of population ; 
notably with an annual return of inhabited houses on the 
rate-book within the sanitary district. 


— Correspondence. 

And! alteram partem.”* 
INVESTIGATIONS INTO THE NATURE OF 
CHOLERA. 

, To the Editor of THE LANCET. 


Srr,—In 1854 I was appointed by the Board of Health of 
that time a member of a committee for scientific inquiries in 
relation to the cholera epidemic which broke out in that yea 
in London so suddenly and with such virulence, especially 
in the Golden-square district, That committee consisted of 
Mr. Glaisher, F.R.S., Dr. Dundas Thomson, F.R.S., and 
myself. The reports of that committee were published in 
due course in a special Blge Book. My portion of the inquiry 
embraced, amongst other things, the microscopical examina- 
tion of the blood, urine, and rice-water evacuations of cholera 
patients, From the appeaodix to the report on the latter 
subject, published in 1855, some extracts, in view of more 
recent investigations, will, I am sure, b2 read with interest 
at the present tie. 

I remain, Sir, yours faithfully, 
ARTHUR HILL HAssaui, M.D.Lond. 
San Remo, June 15th, 1884. 


Extracts from Dr. Hassall's Report on the Microscopical 
Examination of the Blood und Excretions of Cholera 
Patients. 

“The outward and physical characters of the rice-water 
evacuations of cholera vary considerably in different samples 
and in different cases. ‘When submitted to examination 
with the microscope there are detected in most samples 
molecules and aggregations of molecules, ionumerable 
mucous corpuecles, single and aggregated, of irregular size 
and form, and wh ch are frequently imbedded ia «% mucous 
base, presenting sometimes a fibrous structure, and molecules 
and globules of ofl. ...... In addition to the above, myriads 
of vibriones were detected in every drop of every sample of 
rice-water discharge bitherto snbjected to examination. Of 
these vibriones many formed threads more or Jess twisted, 
while others were aggregated into masses, which under the 
microscope presented u dotted appearance. In none of 
the samples were sporules or threads of any ies of fangus 
present, oy a peculiar body of avy kind not other than 
the vioricnee m‘n'ivned. ...... The presence of vibrioues in 


INVESTIGATIONS INTO THE NATURE OF CHOLERA. 


TJunw 4; 1884 


the rice-water discharge being, so far as my experience goes, 
constant, it became of importance to determine the circum- 
stances under which they make their appearance, and 
especially to ascertain whether they were present in the 
evacuations when first. passed. In prder te determine this 
point I made arrangements to obtain specimens as quickly 
as possible sfter being voided. I had a microscope ready 
for ure placed in the Abernethy werd of St. Bastholomew’s 
Hospital, London, so that the discharge might be examined 
immediately that it was passed. In this way I succeeded in 
examining several samples within two hours of their being 
voided, and two dthers from separate cases immediately they 
were evacuated. In allof these the vibriones were present in 
largerrumbers, InonecaseI examined, inconjasction with Mr. 
Rainey, some of the rice-water discharge taken direct from 
the amall intestines about twelve hours after death, and in 
this case also the vibriones equally abounded. In all cases 
the species was the same, it thus appears that vibriones 
are constantly present in the rice-water discharge of cholera, 
and that they are developed in it during life, and while etill 
retained in the small intestines. From observations which 
have been elsewhere recorded it appears that two of the cir- 
cumstances necessary to the development of vibriones are a 
feebly acid, or more usually an alkaline, fluid and organic 
matter, especially animal, in a state of decomposition more 
or less advanced. Now, in the rice-water discharge of 
cholera, bothof these conditions are fulfilled. In the firat place, 
it is always offensive, sometimes exceedingly 80, resulting 
from decomposition ; and in the second, it is alwaye, so far as 
my observations.extend, highly alkaline. We have next to 
inquire what is the origia or source of these vibriones, and 
what their relation to cholera, With respect to the first point, 
there is no doubt bat that there is more than one source 
for them, setting aside the idea of their spontaneous genera- 
tion in decomposing organic fluids. It is poesible that they 
may obtain entrance into the stomach and bowels by means 
of the atmosphere, and it is perfectly certain that they do 
frequently gain admission through some of the impure 
waters consumed, in which I have not infrequently detected 
the presence of vibriones, sometimes in considerable num- 
bere. Once introduced into the alimentary canal, they are 
brought into relation with conditions highly favourable to 
their development and propagation, both of which take 
place with almost inconceivable rapidity ; thus they are 
brought into contact with abundance of organic ma.tter, 
mostly in a fluid or greatly divided state, and more or less 
altered by decomposition, and the fluid in which this animal 
matter is contained is highly alkaline, and its temperature 
being raised‘ mavy degrees above that of the external air 
alao promotes greatly the development of the vibriones. 
Once admitted into the alimentary canal, it is not therefore 
surprising that they should be developed in inconceivable 
numbers and with amazing rapidity. [ have made two or 
three examinations of healthy and natural fecal evacua- 
tions at the time of their being passed, and in these I 
have detected the presence of comparatively a very amall 
number of vibriones. Jt is most probable that the 
development of these in such cases takes place in the 
lower part of the intestinal canal, a% it ie there that in 
healthy digestion incipient decomposition first takes place ; 
but farther observations on this point, ly in cases ot 
ordinary diarrhees, are still required. . That they should 
not be present, or if present, only in small numbers, in 
healthy intestinal evacuations, is satistactorily explained by 
the fact that the circumstances favourable to their develop- 
ment do not exist in the same degree as in cholera. The 
disposition to decomposition does not exist to the same 
extent, neither are the matters discharged equally alkaline. 
Without, however, at all supposing that there is any 
essential or primary connexion between these vibrioves and 
cholera, their occurrence in such vast numbers ia the rice- 
water discharges of that disease is not without interest, and 
possibly is of importance; thue, their presence seems to 
indicate that the fluid thrown oat into the intestinal canal 
in cholera, and cepecially into the small intestines, is in a 
state more then ordinarily prone to pass into decompesition, 
and that the fluid itself is more than usually alkaline. A 
condition of the intestinal discharges more than usually 
alkaline would assuredly act as a source of irritation to the 
mucous membrare of the intestines, as alkaline urine does 
to that of the blaader. The existence of theee vibriones in 
the evacuations may also posstbly explain in some degree 
the success of sulphuric acid in checking the diarrhea. 
Thue, that acid when freely administered. destroys the eun- 


t of the vibriones and 


Ene : 
prt 
OMY AND OSTEOTOMY. 

"0 the Editor of THE LANCET. 

3 introducer of the inguinal operation into 
his country, and as having performed considerably the largest 
sumber of operations, will you permit me in justice a few 
remarke on colotomy and on another operation, osteotomy, 
which is just now again occupying the surgical mind. 
: 7 yoar annotation on ‘‘ Lumbar v. Inguinal Colotomy,” 
appears as if M. Verneuil were the reviver of inguinal 


' COLOTOMY AND OSTEOTOMY. 


eelotomy, the fact being that though the operation is in its 
wigia French (Littré’s), it has never found favour in Franee. 
Jn Germany the lumbar operation had, till the publication 
af my cases, entire sway, but-since I showed that the intra- 
portencal plan was on every surgical ground the better one, 
bear that inguinal colotomy is rapidly gaining ground on 
Continent. I have now done fourteen inguinal colo- 
temies, and excluding three on infants with imperforate 
eotam and one performed on an old patient, and as a last | 
apeeort, at Dorking, all the cases did perfectly well and lived 
Sor some time after the operation. Two recent cases, of 
do not come within the scope of the last clause. 
aa the publication of your note I was under the belief 
Teame or fifth on the list 4s regards the number 
ef colotomies performed by any surgeon, bat, until corrected, 
3 scoms that I am second, baving now operated on fifty- 
three cases—thirty-nine lumbar and fourteen inguioal. 
ith the exception of the inguinal colotomies for imper- 
rectum (which are always more or less rapidly fatal, . 
: this from the nature of the cases and from delay of early 
@ustion), and the Dorking cases, and two of the lumbar 
q@anes, afl my patients haye lived for many months, and in 
several cases years, after the operation. ter detaile will 
be published in a clinical lecture which I have 
given at the London Hospital on the subject. 

=. enses of Macewen's osteotomy for genu valgam bave 
tly been published in your columns, in one of which the 

i were divided, and amputation became neces- 
sexy, and was followed by death. In the other the popliteal 
artery wae divided, and subsequently ligatured witha satisfac. 
tery result. Some years ago I pointed out the anatomical 
dangus of this operation, and recommended diapbysial 
pny, and now that such grave accidents have occurred 
the hands of able, skilled, and experienced 
Stitgoens—it will, aps, be deemed justifiable for one who 
eames sééend to Mr. Macewen in the number of osteotomies 
performed to sek surgeons to adopt the plan which is at 
ace efficacious in correcting the deformity, as 
‘well 23 pettectly safe to the patient. In the rarer cases, 
‘where the internal condyle is much elongated, I still adhere 
te plan of internal condylotomy, but in the: large 
maj of canes I do the femoral (about the junction of the 
and lower thirds) and diaphysial operation. I may add 
that I never adopt Listerian precautions, and that I have 
aever had a death, whereas several cases have been reported 
which, with strict antisepticism, death from some cause or 

her has ocourred.—I am, Sir, yours obediently, 


g, W., June, 1884. H. A. REEVEs. 
‘KAIRIN ON THE TEMPERA- 
IN ENTERIC FEVER. 

the Editor of THE Lancet. 

a list of temperatures taken from a patient 
in enteric fever, hoping that its publication may 
- indueement to some to try kairin for the 
wade _temperatare. in some. cases of this 


Bilt “aged fourteen,’ who had been 
in fhe fever before coming into our ranatorium 


| [Jouy 5, 2884... 39 


wally The 
for the first ten dave after 
and at others wildly delirious. 


some hemorrhage from the bowels about the twentieth day 
of the fever. ‘The apleen was much enlasged, projecting 
about three fingers’ breadth below the ribs, hard and tender 
to the touch, The tongue was perfectly dry, hrown, and 
cracked, aud there were sordes on the teeth and lips during 
the whole of the first thirty days in the sanatorium. The 
urine assumed the dirty brownish-green colour peculiar, I 
believe, to the exhibition of kairin, while ite odour at the 
same time was fetid; but both these peculiarities disappeared 
after the drag had been discontinued for two days, The 
times for taking the temperature were necessarily sometimes 
irregular, owing to the full state of the institution, aud the 
maby duties consequently falling on the matron, to whom 
this duty was entrusted, and whose accuracy I have myself 
frequently verified. es 
believe that kairin has been the means of saving the 
girl’s life, and shall be pled to nee reports of similar cases in 
which it has been uae At present, however, there seems 
to be a prejudice against the rae 5 for having propowed its 
use to several gentlemen, I have mn met by ‘I am quite 
satisfied with quinine,” or ‘‘I don’t fancy trying things so 
much advertised,” the latter certainly a curious reason, and 
one which if consistently followed would prevent one using 
almost any of the drugs which have been introduced daring 
the last ten years, 


Date. Time. Deg. F. Date. Time. Deg. F. 
April 20 1.15p.m. 1022 | April 27 3.304... lone 
0.15 ,, 1028 5.30 5, ‘ 
» 21 830A'M. 1022 10.40 r.M. 103-0" 
8.30P.M. 1040 120 ~=«,, 99" 
» 22 T30Am 1020 | 4, 28 20 a. 1022" 
40 P.M. 1032 5.0 5s ‘ 
6.0 5, 1u04 9.0 3 1026 
80 3} 102-4 11.30) 990 
120 3) 102-0" 4.0 pst. 102'8* 
» 23° 2.0 AM. 1006 6.0 4, - 1008, 
40 5, 1004 930-3, ., 102-4 
60 3 1022" 11.30 5," ) 98-4 
80 ,, 1004 | ,, 29 8.30a.M. 103-9 
10.0 3) 1010 10.30 ,, 
12.0 noon 102-0* 6.0 P.M. 103-2* 
2.0 p.m. 1020 8.30 ,, 1000 
40 5, 24 | 4, 30 80 A.M. 100-0 
6.0 4, 103-0* bees aie 
80 3, 101-4 30°35 
10.0 5, 1012 | May 1 2.30a-m. 102-8" 
me ee Tove oa 990 
10.30 998 | » 2 90 aM. 1020" 
12.30P-M. 101° 11.0. 5, : 
6.30 ,, 1002 8.40PM. 1022° 
» 25 1.30aM. 1030*| ,, &0 AM. 1004 
3.30 ;, 1006 9.0 P.M. 1010 
5.30, 1002 | ,, 4 930AM 99-4 
7.30 ,,  1020* 2.30 P.M. 102 2 
9.30}, 98-0 4.30 , 
330r-M, 1022*] ,, 5 SO AM. 99-4 
> 5304, 1004 90 P.M. 1020 
9.30, 1020"} ,, 6 8304.M. 101-0 
11.30 ,,  101°8 . 30 P.M. ‘ 
» 2% 20am. 1026*/ ,, 7 9.30Am. 1000 
40°, 1012 9.30P.m. 1016 
60 3}, 1022"| , 8 90am. 990 
8.20}, 101-6 9.30P.M. 1018 
“10:30°}, 1022} ,, 9 9.30.4,” 99°8 
1130}? 1008 5.307.m. 1028 
2.30PM. 1012 "30 
9.30 ,, 1030°| ,, 10 90 4.M., 998 
11.30 }) 1018 


*. Seven grains and a half of kairin edministered..:, 


‘the tethperathres. weip taken every two or three hourr, 
and the kairin given whenever it was found ‘to be 162° or 
over, - I-havé omitted inany pf the obpervations ‘when, below 


4102? for brévity,es theyde uat affect the avidence of the action 
- ed kairin.on the: temperature.. Twenty days only arereconded 
twelve showed temperature’ very, similar, 
ae .1 am, Sir, yours faithfally, 
Mondal, June 2ist, 1884 ate e 


above, but the next 
vad. poe 


GREER. 
““PHYSIOLOGY OF THE FEET”. «+ 
LU Qo the Editor of Tre Lancet,” * ; 

i, Sin,—-While reading with great:.intereat- Mr. Ellis’s 
nartiole on the above subject (THE LANCET, Junei:2tst, 


‘ 1884), E was surprised to find that so careful an observer had 
- falten into the common érfor of supposing that, in walking, 


‘the toe or anterior part of the foot touphes the ground first. ' 


‘ The errer seems to be widespread, and is taught by some 
very good physiologista: Text-books on,medicine algo state 
. that s peculiarity at the gait in locomotor ataxy is that the 
heel touches the ground first. Itis quite trup that it does 
20, because it would be difficult to place the foot otherwise ; 


tho peculiarity is in the clumsinesq with which itis done. Our |- 


plantigrade relatives among the ocarnivora.walk chiefly on | 


the anterior part of the foot, using the heel rather during 
rest; but the upright attitude of man, with the straight 
osition of the knees, throws tha weight largely on the 


is in walking. When the foot iq put forward: the heel‘ 


is the part neareat the ground, and touches it first; $he ball 
of the toes touches immediately after, and the toes them- 
» pelves last of all, the-action of the foot somewhat resembling 
«that of a rocker, Should anyone bave any doubt.on the 
matter, let him watch the passers-by in.a public thozoughfare. 
-. He will there see walkers, good and bad, of all ages; but 
+: shey will invariably place the beel firat on the ground; aman 
who did otherwise would be supposed to be. practising a. bur- 
= lesque stepforthe stage. The form of the ankle-joint is suit- 
able to this action, the articular surface of the atragalus being 
wider in front than behind. ‘Through'this arrangement the 


‘impact of the heel on the ground, by driving the astragalus’ 
‘forward, slightly separates the articular surfaces, and friction | 


in of raised heels to:our boots, Most ms acknow- 

“ledge the comfort of shoes ‘“‘with no héels”; and for this 
\ reason, presamably, slippers are tuade withdut them, Why, 
‘then, do we ever wear raised heels? May it not be because 
the impact of the heel wears out the posterior of the 
‘shop-leather before the anterior, so that it has n found 
‘economical for qutdoor walking to have a thick piece over 
“the heel? For the same reason, apparently, the skin over 
the back of the heél-is the thickest on-the foot. Of course 

«i this does not explain the fancy of women for extremely high 
“heels, which is as unphysiological in ‘its origin as the fancy 

tor ‘ drese-improvere.” 

cor Tam, Sir, yours faithfally, 

ae F. J. ALLEN, M.A.Cantab. 

z Royal Southern Hospital, Ltyerpool, June 28th, 1885. 
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is hey reduéed. Here I would make: conjecture as to the’ 


Aan 


THE BROMPTON CEMETERY. — 
“Who the Edttor of Tae Lancer. 


SIR," 
‘is'the question asked of.the gravedigger by Hamlet, and we 
all’ kuow thé'facetious reply given. Walking through the 


+ Brampton Cemetery, T passed by the grave pf one who was. 


for many yeara the best impersonator of the First Gravedigger 
Tupon the’ English stage, and I thought’ of the well-remem- 
ybered ecene in the churchyard ‘at Elsinore.’ There was no 
jearth ‘here, however; but only flint’ stones, sand, and 
,gravel. In this recropvlis thousands of bodies are lying, 
;some of them actually reating upon shelves placed in build- 
igs er-cted above the ground. The émanations arising 
ftom these decomposing bodies poison the air, and the 
soluble parts, washed out by the rain, disseminated 
/Muger the houses gpd streets, which are: now puilt clore to 
a ythe burying-place. “Day after day processions of bearses and 
pMoenrning coaches (‘‘a ghastly baud”) arrive at this 
cemetery ; and the enormity is perpetuated of burying under 
“gravel, sand, aud Hint stones a miass of: hyman remains in 
the midst of their living fellows.’ The ‘gatés of this ceme- 
tery ought to te: closed at Onde: and: for ewer; “ahd the office 


2, ‘ket, appropriated t ibl 
Msp aan ee yg APF Be 


, ca etel Sir, r Obedient Abty Dy dee 
“Suny end, 1984. bas Da SE RE op Lond.’ 


‘:How long will a man. jie i’ the earth ere he rot?” | 


more thap a year, be found ina closet in the 
| of a woman. reduced 


"2 Drvirvoor oe 
u (From our wom Correepondent.) |: yoapiat 


hu ONTY :HOSPETAL. FOR-INFECTIOUS DISEASES. ~ 
AT the monthly mteeting of the ‘City: Council. a letter 


| from the Local Government Board ‘to the Mayor was 


read. In this it was stated that the Board were clearly 
of opinion that the Mill-road Workhouse should cease to be 
used as.a.small-pox hospital as spon as the City Council 
made the necessary arrangements for the accommodation of 
patients. It was reeolved to provide temporary hospitals on 
a site either iat. the sonthern or eastern extremity of the 
borough. It will be remembered that it was stated.io- THE 
, ,ANCET some months ago that the useof workhouse hospitals 
for other than pauper patients could not be justified: . 
THE CASE OF ‘POISONING YEAST. 

At the city sessions, held last week, two. men named 
Gilder, father and bon, yeaat-dealere, were convicted of 
maliciousty damaging five baskets of yeast belonging to a 
firm of floar-dealers by pofsoning it with carbolic acid, The 
ftecorder, in sentencing the elder prisoner to six months’ and 
the younger to three months’ imprisonment,. characterised 
“the offence as a very serious one. 2 


THE MEDICAL OFFICER OF HEALTH’S ANNUAL REPORT. 

Dr. Stopford Taylor's aanual report has just been isseed, 
end contains many interesting details. The total popula- 
tion of Liverpool is estimated at 566,753; the births were 
19,207, a decrease of 591 ; while the deaths were 15,074, an 
increase of 256 over the previous year. Small-pox.is rarely 
absent, owi: to. its frequent importation .by visitors, 
emigrants, and others. Scarlatina caused 388 deaths, and 
msesles 618. The deaths of infants below one year amounted 
to 3686. mee i : 

THE LIVERPOOL PARISI INFIRMARY, 

Fhe parish of Liverpool is one of the largest and most 
densely populated im the kingdom. Some idea of this is 
shown in the numbers of inmates in the workhouse and its 
branches. These are in all 2648, including 1325 sick and 
infirm. Thete, ‘again, include 782 ‘persons under medical 
treatment, 51 being infectious cases, ‘ 


a THE WEATHER ras 

‘The weather for the last-few weeks has been remarkably 
fine, and the heat almoet tropical in itsi intensity, - It has, 
however, been tempered to a considesadlée extent by the 
sea breezes, of which' Liverpool has she benefit, except-:in 
unusually calm weather, and so far there: have been no 
cases of suristroke. : ota : 


DISCOVERY OF A BODY IN AN EMPTY nous “i 
While a corporation official was epgaged on Tuesaday 
last in an inspection of a house which has been empty for 
ard the body 
‘he disqoyery 


almost to a skeleton. 
in the hand af the. deceased of a newspaper dated Gth July, 
1883, Jimits the.death to within that. pariog, The body was 

yet, been identified. An 


found doubled up, and hes not 
inquest will be held in due course, 


7 
wo) J) TREDAND, | 
7 (From our own. Correspondenp) 

> QUEEN’S ‘COLLEGES COMMISSION. |... 

Tne Commissioners, after visiting the three Queen’s Col- 

Jege, roreedcd.to hold, an inquiry in Dyblin, and to. receive 
evidence in respéct of varidus mattera Hearing da the subjetts 
to be investigated. Among ‘those who: gave evidence was 
the Rev. Dr.: Waleli, uRfésident. of St, Patrick's College, 
Maynooth, who:thaught, that, inconvenience’ arose_from the 
fact that.examivers of. the Boyal University were.profesagra 
in colleges, so, that students not taught by, them did 


stand on cyual terms with those who were. Dr. Curt) we 
‘had been Proféssor of Natural Philoeophy in Galway Gitte 4 

was of opinion that the matriculation examination fulfilled 
te purposes for which it was intentled ; while Mr. Brougham 
Leech, who was Secretary to'a ‘Treasury Cothnitssion whith 


"Sn ‘the Qaedr's Collezes in 1876, 
that he was greatly impressed with the high'valie and 
excellence of the work done-by them. Various medical gen-' 
tlemen, includiog Drs. Knight, Macnaughton Jones, Thom- 


son, Roche, afd Smith, also gave ‘evidence, and’ stated 
that. opportunities for learning in Cork College 
were remarkably good, particularly in histology, anatomy,; 


Several witnesses thought it desirable that a student of the 
colleges should. come. to Dublin for his last year. The 
Commissioners have adjourned their. inquiry until farther 


ROYAL COLLEGE OF SURGEONS. 

The vacant Professorship of Surgery will be filled up by 
the Council of the College on the 24th inst. Although three 
names have been mentioned as candidstes for the post, I am 
still of opinion that Mr. Edward Hamilton, ex-President of 
the Coungil, has the beat chance af success. 


covaathc, +l ADELAIDE HOSPITAL, DUBLIN. 


13[ie Hudedn Scholarship aud Prizes obtained at the resent |' 
examinations were conferred last Saturday. on the encosssful |! 
competitors. Mr. Bewley, who obtained the acholarshipe—a |: 


1d medal and £30—this year has been awarded in’ the 
Jniversity of Dublin firat class honours, a classicat scholar- 
ship, firat senior moderatorship,, first medical scholarship, 
and other Spansion He Suswered 00: pee cent. of the 
juestions in 0} mology, gynecology, medicine, surgéry, 
dod pathology. Sit. Day aves awardey’ the Tudcon Prize, 


MEDICAL NOTES: IN-PARLIAMENT. 


{duny 5) seu €) 


TEE SERVICES. : 
host ie fA yg Sete md bg ee 
\ Army Mepicab DgPARTMBNT, —Deputy Surgeon-General 
| William George Nicholas Manley, V.C., is granted retired 
\pay, with the honorary rank of Surgeon-General ; Surgeon- 
fajor Robert Alexander Pater (rant is'granted retired pay, 
‘with: the. honorary: rank of Brigade-Sargeon; Surgeon- 
Major James Saltus Conyers, M.D., is granted retired pay, 
vith « the honorary rank of Brigade urgeon; Surgeon- 
Major ‘Thomas ‘Kingston, M.D., from half-pay, to be Sur- 
geon-Majos,. vice H..H. Burford, placed on retired pay. 
ADMIRALTY.+-Fleet Surgeon Edward Townsend Mortimer 
‘has been promoted to the rank of Deputy L r-General 
‘of Hospitals ‘and Pleots-in Her Majesty's Fleet. Surgeon 
‘Henry:‘Beale Collins and Staff-Surgeon Thomas Travera 
‘Riordon have each'been placed on the retired list of his rank. 
The following appointments have been made :—Fleet Sur- 
{geon Thomas E. H. Williams, to Chatham Division Royal 
‘Marines (for Walmer'depéty; Fleet-Sargeon Archibald G. 
\Colquhopy, to ‘the Trincomalee. : ‘Surgeon James O'B. 
illiams, to Plymouth Division Royal Marines ; Surgeon 


‘Edward H. Williams, to the Imogene. 


MEDICAL NOTES IN PARLIAMENT, 


The Cholera, 
In the House of Lords on Friday, Lord Carrington state 
that it was intended to ask Parliament to renew the Cholera 
Act which was ‘passed Iast‘session, and which expires iit 


consisting of a silver medal and’ £10; while Mr. Wynne 
received the medical, and’ Mr. Healy the surgical prizes 
respectively. It is to'be,hoped that mext year sorhe better 
arrangements may be made aa regards examining for the 
surgical prize. One or two days at the furthest, instead. of 
nearly three weeks, ought to afford ample time, and’‘all the 
candidates ought to be examined together, and, savé in the 
clinical part of it,.in the theatre of the hospital openly before’ 
the other students. : 


The Provost and Sénior Fellows have awarded the |’ 


Surgical Travelling Prize, value” £100, to Charles R. 
Kilkelly ; and a prize of £25 to. Henry J. Bewley., 

At the last meeting af. tha Boand of Trinity College, Dr. 
Charles B. Ball, surgeon to Sir: Patrick Dun’s. Hospital, was 
appointed salon nip in the place of, Mr. R. G. Butcher, 
‘wno 7 he ‘! : , . . 

The proposed amalgamation of thé Carmichael College 
with the College of Surgeons Medical School is still talked. 
of, but the difficulties to be overcome. appear fo me to $ 
insurmountable, : na Aa. Sh 

Mr. Keenan, F.R.C.SI., has. been ‘presented with an 
address accompanied: by a'purse of soveieigns, on the occa- 
sion of his retirement from the post of resident surgeon to 
Mercer's Hospital, Dublin. | ~ r eit 

Dr. Cruise has been appointed Physician in Ordinary to 
the Viceregal household. ? : 


Committee had 
ought to be taken. hers carmen: sid not sink it 
“Mecesgary to into farther details je scheme, for it 
‘would not matter to them whether it was the continuous or 


‘the intermittent process. . The-details would be gone into | 


“by the Local Governntent Board. =  § 


‘| ‘garden and other markets in Londons «1:2 : 


September next: The noble’ lord described: the precautions 
now in force against the importation ef cholera, and inti- 
‘mated that it was not intended to send a medical com- 
missioner to Toulon, as the report of the French commis- 
sioners would supply fhe necessary information. Lord 
Carnaryon expressed his disappointment at the determina- 
tion: of the Government to save expense in so serious a 


matter. 
Over-pressure in Schools. 


“Earl De la Warr raised a debate on school pressure ;' and 
Lord Carlingford, in defence of his department, declared 
that the new code mitigated the strain on children, and the 
cry, of over-pressure was a huge spectre. ‘He admitted, 
however, that there was ‘‘some small residue of fact” 


behind it. Ge cen es i 
te The Medical Bill. : 
' As announced in our second edition last week, the Bill was 


| ead ® second time on Thursday evening, an opportunity for 
| it: having unexpectedly arisen through the collapse of the 


debate on the third réading of the Franchise Bill. . 

On Monday night, ata late hour, the Committee stage af 
the Bill was reached, after.two divisions, and the con- 
sideration of amendments was postponed to Monday next. 
Amonget. those upon the paper is one by Mr. Sclator Booth, 
proposibg the appointment of a Pharmacopeia Committee, 
consisting of six medical practitioners and five pharmaceu- 
tical chemists... Several: petitions in favour of the Bill have 
been presented during the week, and five from London 


against it, 
_ Criminal Lunatics Bill. aa 
On the motion of Mr. Hibbert this Bill was read a second 
time on Thursday night, and on Friday it was referred to 
the Grand Committee on' Law. © ‘ 
Fee ‘Market Refuse. 
On Monday,.in: the course of an answer as to cholera 
ations, Mr. Gi Resell assured Lord Claud Hamilton 
‘that: the Local Government: Board would consider the 
‘alle; insanitary state of the: streets surrounding Covent- 
Ye 
ei gett gr wt he Small-poy Epidentie, |" he 
1.00 Monday, Mr. Rygsell informed Dr. Cameron ‘that 
‘during this year 2625. cages-of ,amall-pox had been admitted 
ito ‘the Asyldms Board hospitads, and 282 had proved fatal. 
-Ontside these hospitals there-had begn 107 deaths. 
‘Om Paesday;,.Dr, Cameron called. attention to the émall- 


, 


pox: epidemic jin, Lendos, and moved. resolution calling 
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upon the Government to apply to the metropolis ‘those 
rational principles of prompt and direct preventive adminis- 
tration, the etlicacy of which in circumscribing small-pox 
epidemics. has been demonstrated by the experience of 
Glsagow and other large towne.” In a lesgthy and compre- 
hensive speech, the hon. member for Glasgow described the 
syatem pursued in Glasgow, which he claimed to be much 
more successful in securing isolation, notification, and re- 
vaccination than the fussy and expensive policy of the 
London authorities.—Dr. Farquharson seconded the motion, 
and suggested that the Local Government Bosrd should in- 
quire into the causes of these restrring epidemics. —Sir C. 

ilke answered the statements of Dr. Cameron in detail, 
and declined to entertain a change of system while the 
epidemic was running its course.—After some remarks by 
Measre. Anderson and Hopwood, the debate was summarily 
closed by the House being counted aut. 


Dr. Crichton Browne's Report. 


On Tuesday, Mr. Sydney Buxton obtained an unopposed 
order for the return of a copy of Dr. Crichton Browne’s treatise 
ou ‘Education and the Nervous System,” together with his 
fetter to Mr. Mundella. 

Ono Thursday, Mr. Raikes called attention to the fact that 
to reprint the treatise was an iafringement of Dr. Browne's 
copyright, and this view being taken by the Speaker, the 
order was cancelled, on the motion of Mr. Mundella and by 
the consent of Mr, Buxton, 

Volunteer Surgeons. 

In reply to Dr. Farquhareon, Sir Arthur Hayter said the 
Seoretary of State for War had already under his coneidera- 
tion various schemes for improving the Volunteer Medical 
Service by instructing the surgeons in field work. 


@bituary. 


THOMAS BISHOP, M D. Azer, F.R.C.P.L. 

THE death of Dr. Thomas Bishop, which took place 
suddenly and unexpectedly on the 23rd ult., deprives the: 
English medical profession in Paris of one of ite leading 
members. Dr. Bishop received his medical education at the 
Middlesex Hospital, became a Member of the College of 
Surgeons in. 1842, graduated as Doctor of Medicine at 


Aberdeen in 1851, and passed the examination for the 
Membership of the London College of Physicians the same 


year. He was elected a Fellow of the College in 1871. For 
many years he practised at Naples, and was physician to 
the Fimbassy and British hospital. During the different 


disturbances and revolations of which the Neavolitan 
capital was the theatre, he remained with his wife (a sister 
of Sir Stafford Northcote) and infant daughter at a post of 
no little danger, rendering such services as lay in his 
power. On one occasion, when passing a barricade, he 
was taken prisoner, and would, without the intervention 
of an officer, have been summarily shot. Dr. Bishop 
was a great admirer of art, aud whilst residing in Italy he 
gathered a small bat important collection of pictures, 
sculptures, and antiques, which formed one of the chiet 
ornaments of his Paris residence. For the last twenty 
years Dr, Bishop had been practising in Paris, his private 
patients being chiefly amongst the best families. For some 
years his health had been declining. He suffered from 
asthma and valvuler trouble of the heart, accompanied 
by a loud musical murmur. He also had an affection 
of the eyer, of which he was disinclined to talk, which 
had necessitated an operation that had only been par- 
tially successful. These maladies did not, however, inter- 
fere with his usual occupations, and in other respects his 
health was good. Indeed, oa tho 19th-ult, he testitied the 
active interest he felt in the well-being of the profeasion 
by giviog a dinner at his house to a number of Eaglish 
and American practitioners who form a medical Society of 
which he was a member. On the 23rd uit. he had risen, as 
was his habit when unable to sleep, to. write sad -read;'and 
was found dead shortly after in hie arm-shair. The loss of 
Dr. Bishop will bs felt deeply by all classes of the English 
colony in Paris, -His personal friends and private patients 
will deplore the loss of their kind aad upright adviser, whilst 
the poorer members of the commanity: will remember his 


devotioa to them, both as,a;member of the British Charitable 
Society and Mission Home, and in countless acts of spon- 
taneous benevolence. ‘ 


WILLIAM WOOLDRIDGE, M.R.C.S., L.S.A. 


Mr. Woo.prinae, whose death we announced inour last 
issne as having occurred at his residence, Withdeane, 
Brighton, on the 24th ult.,.was born at Chichester in 1803. 
He received his medical education at St. Bartholomew's and 
Aldersgate-street. In 1826 he obtained thelicenceof theSociety 
of Apothecaries, and in 1827 the diploma of membership of 
the Royal College of Surgeons. Mr. Wooldridge formerly 
practised with much success in the Haymarket, but had for 
some time previous to his death ceased to perform the active 
duties of his profession. He was a man of spotless integrity, 
and highly esteemed by all with whom he came in contact. _ 


° 
Medical Hetus, 

Roya CoLLEGe or SuRGEONS oF ENGLAND.— 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 

Robert H. W. Johnston, John W. Pare, Alfred W. Haghes, Edwio 

Morton, Edmund Antrobus, Walter M. Eaton and Edwin L. Lees, 

Edinburgh; Samuel P. Alexander, Glasgow; Charles Whisken, 

Henry C. Sugden, J. R. 8. Park, Jobn P. J. Gornall, Fraak C. 

Andrews, William H. Haslop, J. R. M. Brennan, William Armstrony 

and James Elias, Mauchester; C. G. May, Cambridge ; 

E. Jobnson, James W. Holmes, and William Dunbar, Sheffield ; 

John P. Cavenagh, Dablin; John Batley, Edward M. Quinby, 

C. L. Warke, and Randle Leigh, Liverpool; Frank W. Ramsay, 

Newcastle-on-Tyne; T. H. Godfrey, St Thomas’s Hospital; Cyril 
G. Hatchinaon, W. J. CB. Pitt, W. H. Date, Birmingham ; Julius 
Coronel, Amsterdam; William Hartford, lin; H. H. Sales, 
Leeds; Charles E. Gooding, Jonathan B. Loring, and George B. 
Rowell, McGill College, Montreal. 


University or DurHAM.—At the recent exami- 
nations for degrees ia Medicine and Surgery the following 
candidates satisfied the Examiners :— 

Docror IN MEDICINE FOR PRACTITIONERS OF FIFTEEN YEARS" 

STANDING. a 
Cant, William Edmand, F.R.0.S., L.R.0.P. 
Dawson, William Henry, M.R.C.S., L.S.4. 
Walford, Edward, M.R.C.S, L.S.A. 
Woodcock, John Rostron. F.R.C.S. 
‘Woodman, Samuel, F.R.C.S., L8,A., L.R.C.P. 


Seven candidates entered for this examination. . 


Doctor Ix MEDICTNE. 
Beatley, William Cramp, M.B., M.R.C.S., LS, A. 
Vise, Christopher, M.B., M.R.C.S. 
Two candidates entered. 
MASTER 1x SuRoERy. 
Cock, Frederick William, M.R.C.S. 
Hutchinson, Joseph Armstrong, M.B.. Mf 
rs soniegs, Chariot Regrton, F.BRGC. 
ner, C8. 
Rowe, Arthar Walton, 3LR.CS. 
Salvage, John Valentine, M.R.C.S. 
Eight candidates entered. 
BACHELOR IN MEDICINE. — 
Bryan, Frederick, St. Thomas's Hospital. 
Caleb, Clement Cornelius, King’s College. 
Cock, Frederick William, M.R.0;S3., University College. 
Danson, ‘Arthur Willan, Liverpool Royal Infrmaty and King’s 
ollege. i: 
Dixon, Henry William, Darham College of Medicine. 
tEdwards, William Rice, M.R.C.S , London Hospital. . 
Hare, Francis Washington Everard, M1.R.C.S:, 8s. Thomas’sand 
St. Mary’s Hospitals, 
tHendriks, Cecli Morgan, M.R.C.S , University College. ‘ 
Jennings, Charles Egerton, F.R.C.S., L.S.4, London Hospital. 
tRayner, Hugh, MRCS. St. Bartholomew's Hospital. 
Revely, Joseph Smith, Darham College of Medicine. 
“Rowe, Arthur Walton, M.R.C.S., St. Mary's Hos; 
Rumboll, Charles Frederick, M.RC.S., 36 Bartholomew's and 
Darham College of Medicine. 
Salvage, John Valentine, M.R.C.S., Gay’s Hospital. 


Twenty-six candidates entered. 
*First Class Honours. = tSecond Class Honours. 


University or Dvusiin.—At the Midsummer 


session the following degrees were conferred last week :-— 
BacHELor In SunGsRy.—Henry Theodore Bewley, Wiltam Belden 
Day, John Samuel Fenton, Nicholaa Charles Fergueon, Myiliam 
Maxwell Hewson, Samuel Hickson, Hugh agent ‘enny, Robert 
Morrow, Thomas Parr, George Winten Powell, Wiliam T. Swan, 
Ludovic Werner, Reginald Joscelyn' Windle, .- 
Backstor IN MEDICINE.—Heary Theodore. Be William Ballen 
Day, Heory A. E'lis, Samuel Joba Fenton, Nicholas Charles 
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Ferguson, William Grandy, William Maxwell Hewson, William:Lacy 

Hickey, Samuel Hickson, Hagh Nagent Kenay, Joseph Vincent 

piesa) » Robert Morrow, Daniel O’Sallivan, Thomas Parr, 
ree 


illiam Powell, William Robert Roper, George Scarr, 
Heary Shackleton, Telford Smith, W. T. Swan, Ludovic Werner. 
B IN MRDICINE.—Witiam 


John Loft Frederick Co D 7 Gate a 

john us 7 wey er, Thomas n 

Fisher, Thomas’ Coates Moore, Charles Thomas Poland, William 
Robert Roper, Henry Shacktetor. 


AporHEcaries’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
Cine, and received pertificates ta practise, on June 26th :— 


* Hinds, Frank, Gondharst, Kent. 
jaca yaubeldy, Carmarthensbize, 
Steinthal, Walter Oliver, John-street, Hampstead, 
At the recent examination for the prizes in Botany given 
annually to medical students by the Society of Apothecaries, 
the successfal candidates were adjudged as follows :— 
1st.—Ernest Henry Starling, Guy’s Hospital. A Gold ree " 
2nd.—Wm. Beecroft Bottomley, St. Mary’s Hospital. A Silver Medal 
and Books. 
Ar the Worship-street Police-court on the 1st inst., 
& woman was fined twenty shillings for having wilfull: 
exposed herself in a public place while suffering from emall. 
pox. 


A THREE days’ féte and fair, for we benefit of: the 
Surgical jance Society for the Relief of the Crippled 
Poor, cap Ae on thelet! inst., in the Dake of Wellingjon's 
Riding School at Knightabridge. M3 : 

AT an inquest of the Ist inst. on the body of a boy 
aged ten years, the jury, in accordance with medical 
evidence, retarned a verdict that death was due to cerebral 
hemorrhage by over-application at the Board 


Ir has been ‘decided to enlarge the Aberdeen 
Hospital for Sick Children, and ground has been procured for 
the purpose. The. hospital at present contains thirty bede, 
but when the additinns‘are completed the building will afford 
accommodation for fifty-four beds, exclusive of an infectious 


ward, which will contain twelve beds. The cost 
of the extension is £5700. : fa 
Crugtty to A Fowt.—On the Ist inst., at 


Maidstone, a man was fined £5 and costs for inserting a 
needle into the comb of a cock in order to make the comb 
stand upright whilst (the bird was being exhibited. . The 
bird haa previously teken a prize with » needle in the 
comb, and the defendaiit was possedeéd of 2 stoelc of needles 
for the purpose. ste ie Geet s 
A Want supptLizp.—On the let inet, @ garden 
which has been formed out of an old cémete! 
George’s, Bloomsbury, was opened to the public. The 
ground, which is about two and a half acres in, extent, lies 
at the back of the area occupied by the Foundling Hospital 
and Brunswick. and will-be maintained by the 
authorities of St. cras, the cost of laying it out having 
been defrayed by the Kyrle Society. 
Fata, Accipgent To A Surcron.—The local 
announce the death of Mr. Woods, L.R.C.P.Ed., 
RCs... of North-lane, near’ Brongh, East’ Yorkebire, 
Mr. Woods was thrown from a young horse on Sunday 
morning, and was found, lying on, the high road about ten 
o’clock in an uneonscious state. He was: convéyed to his 


reaidenve and attended by Dr. Daley of Hull; bat he never |, 


rallied, sud died on jay night. 

Tae Instrrore or CuEmistry.—<A petition has 
been presented to Her Majesty in Couneil by Mr. Wiliam 
Odling, M.A., F.R.S., and others, praying for the grant of 
a charter of incor ion, under 
of Chemis of Great Britain and Ieekand. 
has been referred to a Committee of the Privy Council, by 
whom it will be considered on the 13th inst = 


Tue Conprrion oF THE Poor In Durwam.—The 
Bishop of Durham presided over a conference of magistrates, 


‘ates,’ 
representatives, medical men, heads of trades | the 


unions, &., on the ult, at Darham, to consider, the 
moral and sani| welfare of the poor in the county, 
Se al i Sendai ta 
5 iw at &! 
committee was formed, faa eer ca 


of St. |: 


title of the Institate |: 
The petition |. 


Vaccination GRANT.—Dr, Hopper’ of. Eelling-on- 
Tyne. has received ‘the Government grant fon pificient 
vaccination. - : Patty 
. lgiatalst ‘Hovsk—This ' convalescent home,’ af - 

t. Margaret’s , Near Dover, recently established’ 
London Reig on in connexion wis the Hi eh 
Saturday Fanti, has, reopived: several ‘donations towards a 
fund of £2000 required for completing the purchase of the 
freehold house and extensive grounds, Twenty-three beds | 
have been occupied since last July.and threnghout the 
winter by London workmen recovering from aecident or 
disease, and three hundred patients have up to the present 
time received benefit. : 

Sanitary Institute oF Great Barrain,—The 


annive: meeting of the institute will be held in the . 
theatre the al Jostitution, Albemarle-atreat,. on 
Thu , Jaly 10th, at 3 P.M. The chair will be taken 
by the Right How. Earl Fortescue. An address will be 


delivered by H.C. Bartlett, Pb.D., F.C.8,, on ‘Some of 
the Present Aspects of Practical Sanitation,” and the médals, 
and certificates awarded to the successful exhibitors at, the , 
Exhibition at Glasgow in 1883 will be presented. ' ‘The 
auniversary dinner of the ixistitute ia to take place in the 
evening of the same day at the Holborn Restaurant, under 


‘| the presidency of Dr. Alfred Carpenter. 


Tur Cambridge Medical Graduates’ Club held: its 

anual dioner on , July ist, at the Marlbarough 

Rooms, ander the: presidensy of Ssotemmne Haniphry,. of 
rT. fe 


teaching the more acientific branches of medicine was ‘a 
subject commented on-as one-for™ tion. During 
the evening it was mentioned that there are now in Cam- 
bridge 300 undetgraddates studying m et 
1 Vicrorta Park Cast Hospirat.—In accordance. 
with the cnatom which has long prevailed at Brompton, the 
miedical staff of the City of London Hospital for Diseases of 
the Chest a few years ago inaugurated a series of, lec! i 
‘ to.all perabers of the Profecsion and medical stadqnta. 

mn Wednesday week last Dr. Milner Fothergill delivered a 
lecture on Valvular Disease of the Heart, which was fairly 
attended. : On-Wodnesdey last Dr. Heron lectured on the 
Treatment ef Tabercle, .Ono Tuesday next Dr. 
Thorowgood will take up the subject of Remedies for 
Asthma; and Dr. Bedford Fenwick bas. anmoanced the > 

bf’ Cérdide’ Degeneration from Intre-abdominal 

‘Tamoursfot Juty 14th,  ¢ OC: Bee 
OVERHEAD WirEs.—On the ‘Tat ihst., the cise" of 
the Corperation of Bristot v. the United Telephone Company . 
‘wis ' decided. .The plaintiffs claimed the: right-te have 
control over the erection of telegraph wires within their, city, 
where wires were carried ovet find which was vested in them 
in fee; and where wires being carried over streete be 
a source of dan to, We eas After seme dil it 
was admitted that the plaintiffs had abeoiute right of comtrol 
where wires ‘passed over their freehold land; and it was 
jagreed Lepr to any other wire, mbiah wee. mae 7 - 
‘a gource of danger, that question. sho) } ou 
‘court, In the Fit the is was adjourned wine die, to allo 
time for this arrangement to be carried out, © 2-4) 


Ayan 


SANITARY OONGRESS”: AND EXHIBITION; DUBLIN, 


1884.—The Sanitary Institute of Great Britkin wif! hold the 


College, and the extensive buildings of the Royal Dubl 
Society at Ball's Bridge have been, obtained for xbibj- 
tien. -Six Robt. Rawlinson, C,B., President of the a3, 
deliver the inaug pidroes on Tupeday, . 30th 5 
and on the same day the Exhibition of Sanitary A ces 
will be formally opened to the public: On i of 
an the: the meetings of will 
take place, when scdsentee will be iven tap enta of, 
‘sections, and :paperm |» followe ons 
thereon:-: Prizes, .medels, and certificates :rwill be 


awarded for improved appliances; after beibg exéhifned by 

judges appointed by the Couveil of the: Ba: » Lastitate. 
je Saturday of ‘the’ Congress week ie ‘reserved fot the 

various excursions which are arranged fo tale plate. 


44. Tre Dancer, BOOKS ETC. RECEI¥VED;—MBDICAL. APPOINTMENTS, 


Atr-the ahnisal: meeting. ‘of the.Northern Counties | Maomtutan & Co., London, —- 
Bratiéh-of thd Betigh Medica) Assooiétion; which ts to be } poxene'e pice of ents : 
held this month at Elgin, it acantended: to tia tees = Leen oe 3 ‘Rein = mes panty 
reas commanoed practanElg-ime ear aan the 0 Digeaaee a ot the Hi aud Phorscle Acts. By GBysom: Bramwell 


1 A -Bp: T8t. With 617 Ilustresions, 
athae exactly fifty yeary since. oD pes ar Manson, ‘& Co., London. 


‘Nurses’ Annurry Foxo. Lhe ‘gevioral |" Tha Pathology, and a Traatment ot Diseases of the 
gi hy the sappigriers of thts Ese eal on the a7th - Rectum aad 1 Re cB: as Eee pp. 416. With 
object, is to.give a ‘tervice pension 
cf § per annuta to a to'soperalnuated Ur broken-down trained ee eer Wah Tiketetiegs C7 & Wittbaas:, 


‘who have setved three years in a hospital ahd:at least 
fifteen years wate narses. - Up to the present” aly 
eleven Jomuities ve been founded. It‘was feaolved ‘that 
a anuuity costing £400 should: ibe founded os the . mmemry 
of:the Inte Duke. of! Albany. : 


Diet ole for Special Diseares: Diabetes Gon! Drwpereia B: 
ot Rolla, ilps RG , Gout, y 
SMITH, Eure, & Co., jal 

. A Hatidbook of Ophthalmtc Science and ram Henry E. 
' Juler, F. a atsornm 416, ‘With Ilostrat a! 
éranvorn, Epwakp, London. / 


sion, ol ‘Tdebriety tate ops ed | oa 1 West at Aiea Hygiene. By 0.8. Grant, M.D. Second Ratton 


‘Fete the prasident, Dr, Norman 
co tinted by Dr. George Harley, 
‘ . Francis; Dr.’ Hart “Vinen, Surgeon- 
fa Stewart. The following. were 


Wann & Sons, Longin. 9! 

' ‘The “J. E. M.” Gaide to Switzerland. ‘Batted by T. Maddock. 

«me areata to ait Wige, Rated bo: R.aeabes. 

“Dr. Magous Huss; Sweden; |). ., hind Rlelon, Drought up to di 
er, Brussels; Dt. Binz, Bonn ; and 

The fbilowing resolntion was ‘ : 

hat this meeting, while recognising int tHe success so 

ioe. of ‘the expériment at the Dalrymple Home proof of' the 

valne.of the ‘Habitual. Drunkards Act, regrots its teniporary 

anid defective character, :and-urges the Legislature to pass a 

¢' measure ditpensing’ with ‘the attendance ‘of the 

© for admission to a tetteat before.tiro maginttabes,: 

ith aabiatintn power of coriitnittal in. ‘¢ertain chaes, and’ 


SMT Howion. 

‘Water, Preventable Disease, and Filtration ; by PA Maiguen.—Can-, 

" alderations of the Stracture and Ac alatipnal Doxtral 
Pre-eminence; by G. Sigersda, Hintcal eat" thatabns of 
Pooerper: Inaailty ; by A. Campbell Clark, M.B.B4.— ta ot" 
the Vésico-Urethral Mentbrane; by Dr. 'W. Hi Baker:--On Moroid | 
Drowsiness and Somnolence; by O, L. Dana; MiD—Hombarg as all. 
Haplth Rogort; by De. Hayd.—The Duretion. of. # d, 

* the Fever, and the Infectivencss he runtheiata! Uy B Yaokee— 
Notes on the ‘Treatment of Typhoid ‘Fev: a yy Dascaw Tornex,* 
L.R.C.P.1:, ’ Mélbourn’. —'Untersachahngen Bomtologls des 
Flarmv; von “Dr. W. Zueluor.— Voigchilige. eur Beseltiguay der.' 
Drainage f. alle Freschen Wanden; von Dr. G. aor Uae ee 
Methode tes Unterrichts an der Chirurgischan Klinik 
Kia; von Prof. Esmarch. (V. IApatus’ & Tischer, iio) xe 
‘Adsaratied; ‘by ‘W. ¥. Phifitips. ‘Treat on Oonsiumpiide, 
Remarks on Infection; Heredity, ‘Onusds, ‘an; * by W. jing nt 

‘| (Hodgson,’‘London.) “Index Mediowv:’ ‘Vol, Vi jee. Bi Longaan'sd 
Mogasine; July~Paroxyimaal Fever, act Malarial 51 by J.B. Museer,; 
M.D.+-The Motives, Methods, and Results of Riayaplagical 
on Living Animals; by Ernest Bell, M.A.~The Hot Springs af 
Cape af Good Hope. —The Enat tern Pic luege of Weatere Cir Civilisatic 
by 0:8. Eby, B.A ie an withoat ings by J.‘ Milling n. 
(Field! & Tuer. )—A betracts! of “Medical and Sergical Gases Treated ab” 
‘the Gendkhl Hospital for Sink Ctilldres, Pandisbary.o-Oa.Krblation:;: 
‘by A. .Ditksoa, MLD (Oliver id Boyd,) +'Spientific Basis of , 

| Melesticiom in Medi¢ites by iG. A..F. Lindseme,; PhD., M.D, 
Lélsure. Hour, Boy'si:Qwn Paper,, Gizl's Own Paper. Thly, — Gaed 

| Words, Sunday Magazine, July.—Criticisms on the Sp effic Thea! 

of Hydrophobia; by C. W. Dalles, M.D.—The Direct Inflaends 
iGredeal rete of setornentelse Shei Re at Beat pt; ths Dig’s 

Beat; ~- Report of .the Dublin Medical 

‘Bbadents’ baat Mime Line Wiglivannaal Séqson of the Arkantai, 

‘State Medical oaett vomuale Baucatibn aa Phat eal Point? 
{ View, by John Thorbarn, M-D. (Corntb, ‘Mined “Lenina g« 
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Ee ols 
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115. Qbploasly : Ho Mieeeis ty i; pein MRCS, Os, Tia Uh, bape 
e ‘oion. 
f oR erCoke melas sof the aaa CPi, byte 
ay hhas been appointed Anmathetisb to Sti Jolin's Hepplaal fox Disensen 
f of the Skin. 
|, BRGNTON;' 


att igen! ee a 7 j SORY, WA; MiD.,. Mes, boon sapetetah fad nuit 
‘mit 1 efor; Pass a tien anf 
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Durron, WIttiaM HENRY, NB, C.) 
deot Medical Officer to the Castlem: 


has been appointed Resl- 
Howat, Victoria. 
* absta 


Faeeman, CG. D., M-R.C.S., ‘has: heen -appoitted House: 
Bargeon to. the Royal Berkshire Hogoital, Reading, , 
GREENaILL, James. Haynes, MRCS, LS. ‘tend. has, been 


appointed Restdent Medical Officer to the Guest ‘Hospital, Dudley, 
vice Mariel, resigned. 
Havrin, RICHARD F., MRC! &,, das been sphotatedl Hoase-Physician 
Cheek City-road, vice 


McDeRMorr, WiLLtAM, M.D. Q U. 
Medical 


Moore, J 
Mrolsted Medical OBicer Yor ite “Mtladlowich I Dustict ofthe 
Northwich Union, rice Hughes, decessed. 

Pganson, ALFRED W,, L.R.C.P.Ed., LR. SEA, has been appointed 
Medical Officer for the acingerintoss, District of the Stourbridge 
Unidn, vice Parrish, decease: 

Ray, W. J. R.sM.R. LS.A‘Lond., has been appointed Hoslth 
Officer foriths:Shire of Seymour, Victoria 

SeaToN, Epwarps M.D.Loed.,. 11 RC.P., has been appolated Medical 

Onticer of Health for Chelsgat vice Barclay, decease 

ware, W. Henry, M.R.O.P.. has beet Sbprtated Pathologist to 

the Reyal Hospita! for ‘Disansen . of She Shes Oity-road, |, Vice 
ce. Gabbett, resigned. 


— Sian, ma Baal. 


BIRTHS‘ eae aa 
Burn.—On the 25th bulb, it Ichmond,, jarrey,. the. Wile’ of, Stacey 8. 
Barn, M.A, MB. Oxon! Y pcan 8 uf 
BYLEs. —On the ete ult., "at Denton ‘Housg,- Hdeleahilt; the'\wile.of 
‘Henry Byles, M.B.Edin., of 3 son. 
GREaTHEAD.—On the 23rd May, at. praemsuoen, Bouth Africa, the 
wife of J. B. yeremtacre din., M.R.C. S., aba da ughter. 
Jones.—On the Ist inst. at Sdatheate, Beklagton, Chesterfield, the 
wie te @. HL West) Jones, OA Roe: dé DS A! a heat, a 


Lanbenbate da the obth alts at futae Cheltonhati, the wit 
2 ot Robert Lidderdale, MD. Teuaet ‘General, “Bengal, 
of a son. 


MACKINNON. On: ee fth ult, x6 Mitibrodk Lawn; nt’s-park, 
‘ Millbrook, near ton, the wife of B jatgeon O, 
eek Ae my Stotteat artment, .. son, 

Surra.—On the ‘23th ult, af Paishalags, ante enbam,: the wife of 
Ernest Barrett Smith, tree of twin 

SWEETING.. ray the ey ult, at 5, Editl ‘ent Kensington, the 
wife of R. weet ng. ledical Sopertntendent of the Western 


‘Fever and Seaall pon Hospital, ots aa  danghter, 
Wwoenr.-—-On the Sth ult., feof Dt.-€. St. John: Wrieht, 
 Bitediont ‘Baptintnden lord nary, Islingeon, 'Infirneary, of & 
MARRIAGES, .: 


Douay Bunge —On the Ist mst; at the Pro-Cathedtal, Kensing st 
Uftck' J. Bourke, Atmy' Medical -Departmeat, Wool: 


gon of the bate Johs Bourks, 0.H., to Mary, eldeut di 
s of the late Toten Bi Barks Be it Eg cera rene Ge 
aRW—FULLARD.—Oa fobn’s, mond, | 
Vier, ie. Waller Miler, ha, Scacph Beware Pete P. 
. ERGs, ahd LM Edia, ae fon not the late James oe 


pw Bae 
to Wa. N. Symonds, Sargeon, et ey Howe 


foe 34 ult, a St Mary's Care Baja by the 
ousia to the ted. by. tng 

Awatd Ferdinand .S. 
Si Ay ‘Beua, eldest daugh ae of Ei tated 


jotm Bénn, Esq. 
Hapeeay: sonny MacuaOe Oa the: 2éth’ald.,-ab Gi. Mary's Parish | Core, 
Ste ty Jebn William; 


West Der! Canon 
ft John  Hargravé, Lo ley, Is 
Shes Sarah 
MD of Ban Raya 
McALDowie—Bren.0a fe oud Stokdon Trent Purtah Chara 
7 by the Ven. Str Lovelace T. Steamer; Bart., Are! sf Bo! 
‘Deent, Ay iet By Meadows, MD.,: ta" Kate, omly-ohld ot 
Simyoss — Hi % ber rer tier ae 
. ot E. ie was Simmons, athe: Panwa g 
Upper! Hitioms, 13" ny, ate’ TA, i 


om, 
serge foe ken wt; a Yon: Andrew's, Tobago, ‘Wes 
MBC MBdlan to Labels Bally Soe Pay ray rs | 
4) ia., (isabel i 
‘Rabe ~ Cuthbert, of Dublin: 
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MBend 09 theatre hain) Hea Dl” 
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METEGROLOGICAL ‘RBADINGS. 
; (Taken daily at 8.80 a.m. by Steward's Instruments.) 


Tus Lancer Orrice, July 3rd, 1884. 


DMedical Bing far thi tang Wek, 


Monday,-Suly 7. 


ovat, LONDON OPHTHALETC  Mosetrat, ee 
"30h aM, oneh day, and at the same hour; 


Roran Wasi TMDISTRR OPHTHLALANG HLORPSTATs Operation, z. fan 
day, and at the same hoar, ‘ ; ur aT 


MBSTROPOLITAN FRE Hosrrrat.—Qperations, 2 Pa. 
ROUAL Oar goneDi9 Hosritah.—Operations, 2 P. 
St. Mann's Hotrtrtat.—Opesations, 2 eM. ; om Tresday, am. 
Hidshrrat' vor Woxen, Sono-sqzane.+-Operstions, 2PM, and: op 
‘Thursday at She same hour. ond 
Roral, INstrr0TION.—6 P.M. Ganecat ‘Monthly Manting. ’ 
ee Nye tact ri Saree se ort 
ae ‘Pabsitay,’ Jay ‘@. G 
Gur's Hosprrat.—Operations, I} P.u., and on Priday at the eaue hour. 
Qvbchalinlo: Operatians on Sharer aleed a as Rousiare * 


\ 
wiccciaeen Hoserra.—Operations, rt ae 


Wast Lonpon Hosrrral.—Opeeatiod, £30 Po 
Sway 
‘ ‘Wednevisy, Jaly-$ 2 
MATIONAL O@THOPADIG, Hoe teat Ouneshoate am, ae ; 
MIDDLESEX Hoserrat.--Operstions, UBM 
Sr, Bantdovomews Hoserrat. Oper soa 13 Pt, anil on = Satur sfthy, 


at the same hoar.—Ophthal: dome on: Tavsdayh 
days, 061.30 Pm hme 

St. Mary's  HosPrrat, srettons, 1k Pe —skin Department: : 
9. SLM, bi Taesdays — t 
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Hotes, Short Comments, and Anstvers to 


Correspondents, 
We fs peal ori cred, or whieh a be denrable to bring 


in 
Mien tne soeeet Ole ES rn tay be sont direct to this 


We cannot prescribe, or recommend 
Local papers containing reports or 
Bi hoagie! to the publication, sale, and advertising 

ind oyna Lancat te be edaressed ‘To the 
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EpucaTionaL MUSEUMS. q 

Mr. Tuomas Lavnig, of Paternoster-row, has fssued in pamphlet 
form some “suggestions for establishing cheap popular and edaca- 
tional museums of scientific and art collections, and industria! pro- 
uctions and inventions, in all towns, villages, and districts ; also for 
their classification, arrangement, and exposition on 4 new plan, 
making them svallable for pupils in lower aad middle-class schools 
‘and colleges, mechanios’ institutes, science and art classes, and for 
the instruction and recreation of the general public.” Mr. Laurie 
considers the present time favourable for.the establishment of such 
museums, which the peasant, artisan, and youth could frequently 
visit, to obtain practical information suited to their respective require- 
ments, as well as refreshment of mind. 

H. H. in réferred bo a general notice at the head of this colamn. 

Mr. J. R. Lunn.—Tse Lancet, March 1st, 1884. 


practitioners, 
news-paragraphs should 


“BURIED ALIVE.” 
To the Editor of THE LANCET. 


S1m,—Canon Williams's letter has given rise toso mach correspondence, 
‘and a great part of it so wide of the mark, thet I may be pardoned for 
supplying you with farther dotatis, as one of the medical men at 

* Llanelly, and one to whom the family of the poor woman ts well known. 

In the fizst place, I have to find fault with Canon Williams's letter. 
He described the condition of the remains as if he bad seen them, thas 
lending to the description the weight of bis authority, whereas tho 
anomaly was.seqn by the sexton only, who described it to the Canon. 
Tbave no desire to impugn the sexton’s veracity, though his statement 
fs not so weighty as the Canon's. The deceased, aged seventy-three, 
died on Easter Monday, 1875, at 84.M., and was Duried about mid-day 
the following Friday. She had been suffering from very extensive vari. 
cose nloers for twenty years, was asthmatic, and died dropsical, Fors 
long time before her death she had been unable to move witbout help. 
‘The body was placed tm a strong, well-made, oak’ cofiin. On the Thars- 
day night before the burial there was frothy macks oostng from the 
mouth and nostrils, and the body was so swollen that the coffin lid had 
to be forced to enable its being scoured by screws. These facts I have 
from two sons-in-law (one of whom is « carpenter) and a daughter, all 
of whom witnessed what I have described, and they are, I think, 

$0 destroy the notion of,e live burial ; and it had been well 
bad our vicar taken counsel and inquired carefally into these matters 
before rushing into print and grins rise to such false and disquieting 
elarme. , the soll in that pas ef the country in which the 
deceased was buried is exceedingly wet at certain seasons of the year. 
Now graves in wet seasons occasionally have to be bailed out to effect 
decent burial, and 1t is probable that bricked graves may become #0 
filled with water as to float the oeffias. . 

‘Assuming the desoription given by the Canon to be correct (and for 
reasons stated I think it shonid be taken-with cantion), have we not 
factors adequate to agsount for the anomalous position of the remains 
without attributing it to live barial? I think decidedly yes. The well- 
seasoned wood of the coffin becomes ewollen by the moisture within and 
around, and is thus Simons. | berestonily: eeajed.” Decomposition pro- 
coeds within, gas is genera! any extent, the coffin may be aflon 
and tension ‘ritunatueveused ‘Uniti? eaeton the stage of cotfignatie’ 
degeneration) the’lid ts: bates opem umd-the-retnains ‘threwn into the 
position they were stated ‘to. be.fonnd; is. +A eld sexton bella me he 
has found three or four, bodies presenting similgr-appearances after 
being buried for a number of years. The {dea of an old women of 
seventy-three, who died (sic) in a state of extreme asthenta, after giving 
mo evidence of life for over four days, ‘waking up and bursting 
open a strong oak coffin iid firmly u by four Screws, seoms to me 
the height of absurdity: ~ -~ ““-T'nit, , Yours truly; 

June 26th, 1884. teats ecole gd — 1411: BUS, SRB i 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Joxy 5, 1884. 


A TAILED CHILD. 

We extract the following paragraph from Nature :—'' Mr. H.W. Eatonof 
Louisville, Kentucky, writes to Science that the Commercial of that 
city for May 17th and 18th gavs accounts of a tailed child recently 
born there. As such cases are of scientific interest, and are very rare, 
‘& party of four, including a prominent doctor and Mr. Eaton, coa- 
cluded to investigate the case:—'We found a female negro child, 
eight weeks old, normally formed in all respects, except that slightly 
to the left of the median line, and about an inch above the lower end 
of the spinal column, is a fleshy peduncalated protuberance about 
two and a half inches long, At the base it measures an inch anda 
quarter in circumference. A quarter of an inch from the base it is 
somewhat larger, and from that it tepers; gradually to a small blunt 
point. It closely resembles s pig's tail in shape, but shows no sign 
of bone or cartilage. Thero seems to be a slight mole-like protaber- 
ance at the point of attachment, The appendage has grown in length 
about a quarter of an inch since the birth of the child. The mother, 
Lucy Clark, is a quadroon, esventeen years old, and the father a negro 
of twenty, both normally formed.’ Io Darwin's ‘Descent of Man,’ 
vol. L, p. 28, he speaks of a similar case, and refers to an article in the 
Revue des Cours Scientifiques, 1867-68, p. 625. A more complete article 
ia that by Dr. Max Bartels, fa Archio fiir Anthropologie for 1880. He 
describes twenty-one cases of persons born with tails, most of them 
being fleshy protuberances like the one just described.” 


An American Graduate.—Sach advertisements would be regarded in 
the mother country as disgracafal ; but medical ethics in the colonies 
can, perhaps, hardly be judged by the same atandard as that acknow- 
ledged at home. 5 


Ansxious Inquirer should consult his medical adviser. 
Dr. BE. B. Trutian.—Very soot, 


’ SCARLATINAL URA MIA. 
To the Bditor of THE LANCET. 

S1m,—In cases of ursemic poisoning following scarlatina we are assured 
that pilocarpine, brisk purgatives, hot batbs, and the application of 
leechea are potent remedies, wh{le bloodletting fs lauded by many as 
preferable to them all in urgent cases. As Illustrating the beneficial 
effects of the latter mode of treatment, I desire a portion of your vala- 
able space to record some partioulars regarding a.case recently under 
my care, and that they may stand as a contrast to the Mne of treatment 
recommended. by a correspondent in your issue of Feb. 9th, 1984—the 
latest commanication to THE Lancer on this subject. In‘his etter of 
that date Dr. Wm. V. Lyle expresses the opinion that appropriate 
general treatment, with the local application of leeches, were the means 
absolutely necessary in most cases. My patient, a boy twelve years of 
age,.atter suffering from scarlatina, became dropsical. Thi rolling of 
the face was thought to be the result of toothache, and little attestion 
was paid to it, so that, as sometimes happens, professional ald was not 
asked until convulsions had ‘setih. Iat 6n0e ordered 8 dozen leeches 
to the head, bitartrate of potash as a purge, and sinapisms over the 
kidneys, Only two of the leech-bites- continued to bleed copiously, and 
notwithstanding free purgation and profuse sweating, I could notice no 
improvement. So violent were the convulsions thst the parents, wit- 
nessing one of them, supposed the child in articulo mortis, and requested 
me to'let him alone. J allowed twenty ounces of blood to flow from the 
elbow, thus relieving the much congested head and chest, and putting a 
atop to the alarming symptoms. The gouoral treatment was meanwhile 
persevered with ; but wishin tweaty-fonr hours the dreaded convulsions 
recommenced. I at once undid the bandage, and took away five ounces 
more blood, with tsarked advantage to the little fellow. One would 
have imagined that morphia and bromidé of potassium would now 
prove adequate aids for the successful completion of the case ; but all 
my efforts seemed for a moment doomed to-end in failure. A careful 
note of all the symptoms, which were chiefly gress difficulty of breathing 
witheut any inflammatory mischief in the chest—very different, indeed, 
from the panting respiration consequent upon Joss of blood—iaboured. 
aetion of the heart, dilated pupils, with a degree of coma and slight 
convulsions, forced upon me the conviction that a farther loss of blood 
would do good, and accordingly I bled afresh to six ounces. Thus, 
altogether, in three days, I took away thirty-one ounces of blood. The 
urine was loaded. with albamen, end, although this fact indicated a 
condition of kidney forbidding the use of eantharides, I-was compelled 
to fly-bligter thé oceipat for the relief of basilar trouble, doubtless of 
uremic origin. Iron and quinine mixtare in the course of a day caused 
the albumen to all but disappear, while the blister cleared up the head 
symptoms, and ‘my pationt was convalescent onthe fifth day of my 
attendance. 1) T aa,.8is, yours truly, 

Jane. 18th, 1884. : ’ R. Mock. 

An Old Subsoriber.—1, We do not think lunatics enjoy any immunity 
from ordinary disease, excapt such as may be incompatible with, or 
unlikely to eccyr to them .in, thelr special mode of life,—2 and 3.. The 
proper way to put the facts would-be Shut scientific research texids to 

‘show thatthe so-oalléd senses axe only ‘trodifidd or specitlised manf- 

festations of the faculty or -power-of récelving impressions from 

external objects by direct physical influence, 4, ‘We believe nos. 
Mr. H, St. G. Stewart.—It te-very such sramtber of opinion. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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ee See 


Tax LaLanpe Barrer. ; 
‘Tue Lalande battery is sald to yield residual products of more value 
then that ef the original materials used—in fact, the electric current 
may be regarded as » kind of bye-product. It is evident, however, 
that the inftoduction of this battery to any considerable extent for 
dectric purposes would tend to lower the value of the residual 
products. The battery is composed of a series of cells, each consisting 
of am tron tray containing oxide of copper, over, bat not in contact 
with, whieh is a zinc plate; the remainder of the tray is filled with » 
eobution of canstic soda. When the battery Is In action, oxide of ziac 
and metallic copper are produced. The oxide of zinc can be recovered 
+ from the selation of soda, and is. estimated to be worth 25 per cent. 
mere than the metallic zinc. 
Mr. Albert BE. Hamilton.—“ Brown bread” is too indefinite a term to 
admit of replies being made to the questions asked. 
ifr, Phomas P. Smith, M.B.—Ocntralblatt fiir Klinische Medizin, 
‘vol. 11, 1882, . 
THE BROMIDES. 
To the Bditor of Toe Lancer. 
Brm,—About two years ago I suffered from intense headache, having a 
‘semsation as tf my head were ready to barst, which was accompanied 
by nolees fm the ears. I put myself under a course of bromtde of potas- 
stam, bat finding Mttle or no improvement, I resorted to my friend Dr. 
@ecar Jennings for advice. Dr. Jennings finding me rather depressed, 


four hours. In another week I was completely cured of my headache, 
whieh, however, left me rather weak. He then put me under:a course 
of chloride of gold and sodium, which entirely set me up, and I ha 
since had no retura of the symptoms.: I must also mention that as a1 
eemeld eruptiva breke out on my body, Dr. Jeuntugs prescribed the 
a@fiilon of five drops of Fowler's solution to each dése of the mixtare, 
‘Welch I was te take only morning and evering.. I have related this case 
ma Bint to your correspondent “ Bromide,” whose lotter. was published 
fa. Dae Lancer of lest weak. I have since tried the above treatment 
oh my paticats in similar ciroumstances, and always with the best 
I may also mention for hjs information that the method 
4 sor Charcot in the treatment of psy is the adminis- 

i the three bromides in much the same doses as given above, 
‘@s increasing for three or four weeks, then coming back 
the Gee and continuing the mixture as before for an inde- 
Sanlte period. By this method bpanl gaia Proposes to prevent 


geeztinerion, 

‘Mitic acrid taste is completely covered. . 

ees , Tam, Sir, yours obediently, . 

+ Pathe, June 24th, 1884. EG ALEX. Bocas, M.D. 

‘DY. KX Kirk (Partick).—The paper would be acceptable. Engraved 
blocks only can be used by the printdr. Bourteville’s cases were 

‘Pelillaked in the Progrés Médioal tor 1880, p. 709. 

de Temansis’s letter arrived too late for notice this week. 


pe iaers RABIES CANINA. 
To the Bdttor qf Taz Lancer. 
BEE,—Tn sequence to your jast obserfitfons on the annoyance caused 


the barking and howling of dogs (in the last issue of Tax LANcET), 
me to make some téditks otf thé creation of rables in dogs, 

‘ assert that it isneglect and misery which are the origin 

[<x hich ‘tnake night hideous.” Such, also, is the fact rela- 
't0 cumine madness. Neglect, misery, unwholesome food, unnatural 
are often the root from. which that dire disease springs. 

é miad dog bites many people he sometimes quits scores for along 


David Low, F.R.S.E., in his able work on “ The 
of-the Britésh Isleu,” tiakee some sagacious 
va i cent ot jo Canine race, 
yy, tying, i jaws of dogs, 
antmisls, {6 a8 sense! mores “ a 


t 


oe 
gta » comes. Tom, Str, your obediess servang, [..) 6 022154 
Maeclesield, Obeshire, July 1st, 1881. Gzoncs R, Jzass. 
ho FT catteceel ouk 89 ,AaeA Lecce: 


VIVISECTION. 

AT the annual meeting of the Pennsylvania State Medical Society, 
recently held at Philadelphia uoder the presidency of Dr. Henry H. 
Smith, a report upon a communication from the Anti-vivisection 
Association was read by Dr. Weir Mitchell, chairman of the com- 
mittee appointed to consider the subject. The attempts to control 
vivisection by law were deprecated, in view of the restrictive effect of 
the Hoensing system in force in England. Dr. Mitchell is about to 
{nstitate experiments on snake-poison which cannot be carried out in 
England on account of the law. The Society passed the following 
resolution, recommended by ‘the committee :—“' That in view of the 
attempts which have been, or are to be, made to obsteust by restric- 
tive legtslation the progress of experimental medicine, this Society 
desires to oxpress its earnest conviction that experimentation on 

* animals {s a most usefal source of knowledge in medical sciences ; 
that itis the means by which many important discoveries, both prac- 
tical and aclentific, have been accomplished; that its direction and 
supervision can be properly entrusted only to members of the medical 
profession ; and that its restriction or prohibition by law would 
inevitably retard the acquisition of knowledge in respect to hoalthy 
and morbid actions, the cause and prevention of disease, and the 
improvement of the medical art.” On motion, the report was 
accepted, the resolution adopted, and the committee continued. 


“BHOULD ENTBRIO FEVER CASES BE ISOLATED!” 
To the Bdttor of Tak Lancer. 
Srm,—I shall be glad if you can find space to allow me to give the 
hiatory of a case, or rather sorles of cases, of enteric fever bearing 
strongly on the information required by “Dilemma” in your issue of 


the 28th ult. A lady living in the vicinity of East India-road contracted 


typhoid fever, complicated towards the last with severe disrrhos, and 


from which at about the end of three weeks she succumbed. During 


the latter part of her illness her sister, a patient of mine, living in 
Dalston, bad been In almost constant attendance upon her, inaddition to 


the regular nurse. On her return home, and a few days after her 
sister's decease, I was sent for, and found her suffering from fever, 


which econ proved to be enteric, and gradually became very aggravated, 
and she also died of exhaustion from the severe purging, which increased 
towards the last. On this patient another sister, a married lady residing 
in Islington, was ‘most adsiducas in her daily attentions. She also 
sickened soon after returaing home, and succumbed to the 
disease. These three ladies were each attended by their respective 
medical advisers, The late Dr. Tanner, who was intimately acquainted 
with them all, saw the three cases almost dally throughout the greater 
part of their illness, and in my case showed great interest. In 
recommending his favourite remedy for exhaustion—the cold infusion 
of beef with brandy—he expressed to me that he only wished he 
could be the nurse as well as the physician, so anxions was he to save 
the life of this, the second, patient. * 

‘Although I have ‘seen a good deal of typhoid fever, thewe are the only 
onees I have ever seen assuming a contagious form. very precaution 
was taken to disinfect the secretions in my own and the preceding ease, 
and no doubt in the third. Neither the nurses nor domestics who were 
brought most in contact with thé secretions seem to have suffered. 
The alsters were most affectionate towards one another, and when ill 
they tended each other, and thus were brought in contact with the 
Patient's breath, the exhslation of which towards the last, although 
exceptional, may have undergone some change, and so become infectious, 

I bave not seen Dr. Tanuer’s fast work; it was not then compifed. 
I should think he must have alluded to these three cases, which, I 
think, are somewhat unique in their history, and I have no doubt he 
must have left full notes in reference to them. 

- Tam, Str, yours traly, 

‘Kingston-on-Thames, June 80th, 1884.“ @roncE MunpIE. 


Pérpleted.—It would be corfest to pat Phystelan atid Accouchvar” 
after the name. ‘The word “Surgery” must be regarded as technical. 


RUPTURE OF THE UTERUS. 
To the Bditor of Taz Lancet. 

Sim,—T have read with interest the case of rnptare.of the. uteras narrated 
by Mr. J. McKensie Booth in THE Lancet of June2lat. Butin remarking 
on the cage Mr. Booth seems to me to have lost sight of one important 
element th the cause of’ the rupture. Though amongst the most fre- 
quent causes of ruptare of the uterus, as given by Trask, is mentioned 
ergot, Mr. Booth appears to lay no stress on the action of this drug. 
‘Now, when one considers that ergot induces powetfal and continuous 
contractions of the uterus, one can hardly see the benefit to be derived 
from administering the drug towarda,.the end of the firstatege of labour, 
moré especially in a case where the operation of turning has to be 
undertak ards. In the second stage of labour doubtless ergot 
is sometimes beneficial, but here we have a safer aud more effective 
agent inthe forceps. In the third stage. of: labour I have been struck 
with the much greater case with which the placenta can-be expressed. 
whon no ergot is given. And when we have to deal with s case of 
adberent placenta the ergot can only prove an obstacle to the operation of 
peeling off the placenta. The routine practice of giving ergot in every 
case of labour, as recommended by some authorities, seems to me an 
utectentifc +4, 1d Bix youre traips: ie 

-Beatioway, N.B., June 27th, 1834. A. Wattiz, M.B.Edin. 
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“Housine oF THe Poor iN New York.” | 

In our annotation Tast'week on the blidve babjdct the natib’ givén’ds | 

“_, Willis* stowld have'been D. Willis James. We-uddetstand thht 

Mr, James ‘Gallatin, president of thé New York’ Sahitafy ‘Reform 

Society, spetit a’ great part of two winters at Afbany to becate the 

Tegtalatthn referred to, and hfs name also should have boon’ mentionéd 
in connexion with the matter. 


\: WASHING OUT THE: BLADDER. 
i To the Hdiser of THE Lancer. 
S1R,—A propod of Bit Henty Thompson's Iedture on the desirability of |' 
making & perindal opening and washing out the bladder through a tube, |' 
which must be retained for some time, a practical difficulty occurs, and 
is of, considerable inconvenience, in the tube, however carefully tied in, 
often slipping out, owlng to the restlessness of the patient,-and so! 
times to the fact that he pulls it out himself. A catheter fs too rigid; 
the tube mast bé soft and pltable, and only just kept in the bladder, 
and to retain it in that position is no easy matter. Ina case at present 
under treataient I fourd the tubé out several times during the day;.and 
the patient suffering inuch; discomfort from: the ognsequent wetting of 
the bed snil the irnitation cauned by she reintroduction ofthe tate. 
To obviate this, I: paased the. pigce of tubing, a large-si draipage- 
tube with bevelled, end, through the hole in the little shield anpplied 
with the ordinary Higginson’s tinge, pasaed asafety-pin thropgh the 
tube, and secured with a thin strip of plastet to’the ableld. ‘A ‘piece of 
Protective milk wag placediayen the wonod ahole being ert -in the 
centre for the tube, and the shield kept in position by tapes passed 
through holes at the ends, and fastened to an, abdominal bandage in 
the usaal way. By this simple contrivance the ‘ is kept accurately 
in position, and the uritie passes only through it, Yostead of ‘arfbbling 
ast it into thé’bed. The other end fs carried into @ convenient vesse], 
d the washihg-out process fs easfly performed. ‘Attention to such 
Nettle matters of detal seomt fey to influence the’ succtas (of an 
operatton.—I ain, Ir, yours tru 
7.8. Masia, MB. Cantab., MRCS, 
“June 24th, ‘8st; House-Sargeon, Doncaster General Infrmary, 


die. F. Berry.—Ptobably there is dome trath in the assumption that the 
+ individuals comprised ins triple Béeth li coterts paribus, leas than 
: ‘the average sindunt of vitatity.: ed 
: Ly re att 
DENTAL: BB TRATLON. 
To the Bator of THM EANCE?. 
‘gin, wun you allow me to explain to your éorresfondent who was | 
answered on page 1183'of Taz UaNcet for June 28th that dentists can 
now “only be registered after having pagséd the sate preliminary exam. 
nation in Arts as for the M.R.C. S., after having, faldiled a four years’ | 
curriculum (three-fifths general medicine and surgery, and two. fifths | 
specially dental), and after a qualifying examination at the College of 
Surgeons for the L.D.S. diploma. —I am, Sir, yours truly, 
_ Brook-straet, W., Jaly laty 1894, _ 8.5. Horcainsoy. 


can Bnquirer.—Qar. correspondent should have insisted upon the bigatag | 
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of the dotrd.! As to the second part of the question, we think s man st 


i‘ | ‘Bne feeling would be hardty’ Hkely to take advantage of the one i 


A CORRECTION. 

: To the Ritter of Taw Lancer. 
Sin,—In my paper on Perineal Laceratlons, which, nner in, yout, 
last issue, I aca made to say, when speaking of the jnfluence of t! 
tes dents in the production of, puerperal septicornis, that the latter i, 

blood’ dyscrasia, having for jts exciting csuse.an autogenetio and: 
Hoterogenetic source,” instead of an autogenetic or heterogenetic, &e- 
The insertion of this correction in y a your next tee will oblige, yours truly, ! 


meats Fuly Let, 1884.” | --: GHORGE BLD RB, 
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Kectures 
ON SOME 
{MPORTANT POINTS IN CONNEXION WITH THE 


SURGERY OF THE URINARY ORGANS, 
Delivered at the Royal College of Surgeons,, : 
By. SIR HENRY THOMPSON, FRCS, 


SURGRON EXTRAORDINARY TO HIS MAJESTY THE KING OF THE BELGIANS, 
PROFESSOR OF SURGERY AND PATHOLOGY TO THE ROYAL COLLEGE , 
OF SURGEONS OF ENGLAND, CONSULTING: SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL, EMERITUS + 
PROFESSOR OP CLINICAL SURGERY, ETC. 


LECTURE Y. 4 é 
Progress of Operative Surgery for Stone during, 
the Present ry, with the most Recent Be 
Improvements in Lithotrity. 

{THE lecturer commenced by remarking that awidat the 
progress made in art and science during the present century 
surgery was not less distinguished than other brancher, of 
which the recent history of operation for stone afforded. a 
complete illustration. A minute historical outline, coms 
mencing with the lithotomy practice, provincial and metro- 
politan, at the end of the eighteen century, described thé 
advent of crashing, and the various improvements as they 
sroee both in the cutting and the crushing methods as they 
competed with each other in the middleofthe present century; 
until the lithotrite begau gradually to supersede the use: of 
the knife. It was interesting to observe hdw the idéa of 
rendering lithotrity complete at a single operation had 
slowly been developed even from the time of Heurteloup, 
who had laboured hard td realise it, until its recent accom- 
plishment in modera timer. ‘The lecturer continned] :— 

Thus far it has been my object to make a rapid sketch of 
the general practice in relation to the surgical treatment of 
calculus in the chief caoitals of Europe up to within about 
the last five yeare. But in 1878 Professor Bigelow of 
Harvard, U.S., proposed a farther and a considerable 
advance ia regard to the amount of crashivg and aspiration 
which might be employed at a single sitting. Whatever 
the size or the natyre of the stone, provided only that it was 
deemed to be within the compass of our power to crash, ‘he 
advocated, on principle, that the whole should be removed 
at once, and no portion be permitted to remaio, so far. as 
the operator knew, for a second attempt. The principle 
enunciated war, that broken fragments remaining in the 
bladder were more injarionus to it and more dangerous to 
the patient, by causiog cystitis &c., than a prolonged sitting 
and a very considerable amount of mechanical interference 
expended on the task. This apparently bold proposal took 
many by surprise. It was not that the removal of a calculus 
at a single sitting was by any means a novel in itself ; 
small ones had been often thas disposed of. It was the 
proposal to deal with stones of very considerable size, and 
the prolongation of the sitting from a short term of minutes 
to one which might, according to the Professor’s experience, 
occupy two hours, or even more, which naturally sroused 
much question.. Nevertheless, 1 must avow that my expe- 
flence of the value df temoving all the fragments’ from ‘« 
bladder when acute cystitis wae set up had di od me to 
receive the new doctrine with favour. Hence J at once put 
it to the test, and, without any change of instruments, proved 
its value in the firet twenty cases which I treated by shia 
method. Professor Bigelow had, however, made a farther 
proposal—namely, that mach larger and more powerful 
instruments, both lithotrites and evacuating tuber, should 
be employed than heretofore. These pro to be, for the 
moet part, not only unaecessary, but to ve sources of danger, 

‘fm unpractised hands, The American surgeons 
had long been accustomed to use instruments in the treat- 
ment of stricture Jarger than those general, employed’ on 
this side of the Atlantic ; and this fact has the advan: 
tage of facilitating the production of Profeesbr Bigelow's 
proposal. No doebt heavy and powerfal csbébing machines 

me absolutely essential to success in dealing with those 
oer large calcalf which have hitherto been rele- 
Xo, 3176: 
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gated to the cutting operation, but to such rare examples 
only should they be applied. 

A minor buf not altogether unimportant proposal of 
Professor Bigelow was to change the name of ‘the operation 
in future from lithotrity‘to “ ntholapaxy.” Hts procedure, 
however, introduces no mode of action not employed before. 
Bigelow’s.achievement has been to demonstrate that crashing 
a atone, even if large, and removing’all the fragments-from 
the bladder at one sitting, is a safer proceedteg than dividing 
the work between two, three, or mote sittings. The value 
of this: principle was perceived and insisted: ov, a8 we have 
seep, by Heurteloup thirty years ago, bit he faited for want 
of anesthesia. ' And it is a curious fact, too, as ad iNustra- 
ton, if one wert necessary, that the principte of erhouating 
the etone largely, as a part of the pperation of lithotrity, is 
in no respect a novel ore, that Heurteloup himself endea- 
voured, at the close of his ‘career,’ to chunge the ‘name of 
the proceeding on this'very gronnd—viz., that he not merely 
crusted ‘the stone, but that he ‘alsd evacuated the ddébris 
artificially as completely as possible. The terri -which he 
desired to substitute to denote his method: of crushing and 
evacuating the bladder, was ‘‘Hthocéaoose,” from Xéos, a 
stone, and xévwors, extractidn: Nevertheless he signally 
failed to do so, although the proceeding was really then, to 
some extent, a new one, afd the originat term, lithotrity, 
still remained as it does to'this day. “For there is an equal 
disinclination among many‘surgeone, foreign and Engiteb, 
to admit a similar shange now, it, being evident to everyone 
who kuows anything of the history of hthotrity that evacua- 
tion by artiticlal means’ has beet’ an essential part of the 
procedure for at least fifty-five years,- and that this part 

as steadily grown in importance in a direct ratio with an 
increasing ability and determination to’ crash move largely 
than before. Five years ‘of experigate of Jithotrity com: 
pleted at a single sitting enables me -to testify as fully 
concerning its capabilities pethaps'as aby other operator. 
It has been only partially tested at pteseht on the Continent; 
entertained very cautiously at Paris; but received with 
gradually increasing favour at Vidnria, where ‘it is how the 
rule; ‘but it is not in either place ac it for the largest 
calculi, and a.cutting operation ‘is ‘preferred: fér those hard 
stones which weigh one sunca amia-half and upwards in 
size. To this fact I shall hereafter fefer, in Presenting an 
analysis of my own experience of ‘the ong:sitting operation, 
which I have adopted in the last two hundred cases, to use 
round numbers, consecutively treated by myself. I propose 
first briefly to describe that proveeding which has 
to me the most desirable in order to achieve successful 
lithotrity ‘at a single’ sitting. ‘We will commence by 
examining the instruments necessary for the operation, and 
then consider the ‘method of employing ‘them best adapted 
to effect our purpose, 5 5 
* Ia the first place,’ in'ré of all insttmments, we must 
recognise the importance of not inflctiog any needless injury 
on the urethra and bladder, and should, therefore, always 
select the smallest litbotrites and ‘evactators which posseds 
strength and capability adequate to éraeh‘and’ remove the 
individual calcuius to bé dealt with." Atid thasmueh as the 
great majority of calculi are‘ smal! whet fin found by the 
surgeon, undue stretching of the naturalicalibre of the 
urethra is unnecessary fot their removal, sinee-no instrament 
need be used which exceeds the limit of thatoalibre. It is 
only when dealing with ealcali of exceptivnal: size, that 
instrament which distend ‘the urethra to'a considerable 
degree are to be eniployed. : our 

Secondly, in dealing with « eateulus-of any size, bet 
especiaily when large, it is important to employ fastruments 
which are simple in construction and not easily Hable to be 
deranged in action when employed in (tie bladder, The 
presence of débris in quantity, mixed With viscid nracus, 
perhaps with some cosgulating blood, has te be teckoned ow 
in circumstances which demand: proléngéd manipulation ; 
and mechanical ments which work admirably in 
experiment with limpid fluids outside the bladder are not 
unlikely to fail when brought to the test of actual service. 
Simplicity in the constraction of instruments is, therefore, 
to be attained if possible. t : 

Let me sq; that the presence of a calculus has been 
determined sounding in the bladder of an élderly 
male. It is almost certain that the note obtained and the 
resistance’ felt in thaking contact: generally: euffice also to 
convey an idea, approximately accartite, regarding the size 
and nature of the stone. As x tule, it is’ ‘Rot 10 necessary 
now as‘it formerly was to make'an exact disguosis-in reta- 
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tion to those particulara, When it was desirable, to limit 
the application of lithotrity'to qalculi of, syy, one inch and 
a. half diameter, it waa important to ascertain, by some easily 
managed method of measuring, what were their dimensions 
in every case. . But now that the scope of lithotrity is con- 
siderably increased,,all that is requisite to be learned is, 
whether the atone is an exceptionally large and ‘hard one, 
and whether any unnatural narrowing of the canal is present; 
and both these points are almost sultiotently determined by 
an ordinary sounding in practised hands, At all events it is 
unnecessary to make avy further examination for the purpose 
of diagnosis until the patient has been placed under the in- 
fluence of an anwathetic upon the operating table, the aurgeon 
having fall libexty to exercise his judgment and act as 
circumstances demand. | 

Invariably, as soon as the patient is thus s prepared for opera- 
tion, I pass a full-sized conical steel-plated sound—say about 
No. 15 (English), in order fe,determine that most important 
point of urethral calibre before touching the stone. If the 
urethra is healthy, and of course in the very great majority 
of cases it is so, the instrament has passed with perfect 
ease, and may probably be followed by No. 16 or 17 in an 
elderly adult, by which term I mean a man of sixty years 
and upwards. I am gure the urethra is more capacious in 
such patients than in those whose age is between thirty and 
fifty yeara. In these latter the, urethra often resents any 
active distension, and the bladder also more readily becomes 
inflamed than in older patients. With a urethra admittin 
the easy passing of No,.16 almost anything is possible, an 
suffices for almost any calculus ; but if I am dealing with 
one which weighs, in my, judgment, about two ounces and 
more, I am glad to uge Jargar sizes, and No. 18 I have never 
found it necetsary to exceed. But if the stone is known to 
be small, No. 14 amply suffices, and there can be no reason 
for going beyond it. "Phia is the size which was mostly used 


with the, original inetrament, of Clover in 1866, and for all 
With small and 


ordinary, p anawers admirably, 
ulTpe; Tdhoite is next introduced. 
medium-sized sto! .® light instrument of the’ half-fenes- 
trated|pattern—-that is, the lower portion of the male blade 
pangtrating the female blade, which prevents the possibility 
of Plosking hy.dgbrs,,while the upper Portion ie fst and 
erusiven 6 atone into small enta—iz, ink, the 
best, This thede of construction is ‘applicable for a wide 
range of size iu calculus, answering for any one of uric acid 
below about an inch,and a half in length. To accomplish 
tha firat fracture of ‘such a one, pr to crash ‘into. fragments 
a, larger, caloulus, a fully. fenestrated Lithotrite is better, 
There are some ald. forme of. bl which have been in use 
fox fifty, -yeara,. which caunot, I think, be ,excelled; 80 
pumerons ‘are,the patterns which have been employed, that 
it is difficalt now to imagide a new design, ieee 
; To proceed, supposing that a cpvsiderable quantity of 
débris haa been made, the calonlan eing large, ita advisable 
to withdraw the lithotrite, to,introduce an evacuating-sonod 
and attach the appizator,.aq,ag to withdraw the débris alceady 
made before crughivg, wore., When this is vemoyad, 
same or. @ jighter-inatrument may, crosh the frag pt 
débris, before again neing the.evacuatoy. By ‘time, 
probably, the.rqmaining portion. is. not consider: and 
another introduction of lithotrite, followed by;‘auother 
alam very | ampties the Byalder.. if wey atthe 
ent or two are bear ‘to, e ent 4pe 
moe fj Supt 
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evaguator, yet do not. ri ey are probably, 

too large to issue, and require another crushivg befo; oe 
teak ia: completed. Thera is pertainly now no difficulty in 
Temoving. any tast fragment from the bladder, the pore 


powerful sspirators emptying the cavity ro efficiently that 
no pther,jnatramemt is necesaary for the. purpose; while by 
no sound,;is: the jlast fragments found so well .as by the 
evacuating eatheter, against which contact of the fragment 
is oartain to be felt or theard, throggh the action of thte out: 
rushing current of water. , oe ae aoe 
1 ko regard to aspirgtors, the original instrament of Clover, 
siziple in the extreme, isa very. good instrument, and requires 
only some modification to be as efficient as most of the 
modern ones, For my own aspirator.I have provided a tap 


with famel- d,opaning. to the upper part of the india- 

rubber. ball, phopa.or to Gill it, ghd to remove air accidental 

introduced, whieh offers..a; decided. advantege, Last year I 

astached.to the end al, evacuator in the interior pf the 
Jeeeiver alight; 


yalyp, which while it admits an 
ments to: entery ; ets sf agent Heatotatnle d rf 
action meantime being always visible to the operator. 
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After the operation the patient remains in bed, and rarely 
requires any special management, except sometimes that: 
which a simple traumatic cystitis demands—namely, absolute 
rest in bed ; occasionally the urine neutralised by potash ; 
hot hip baths; mild diet ; and watchful care that chronic 
retention of urine does not occur, or is not permitted to 
continue unrelieved ; avoiding on the other hand undue or 
unnecessary interference by means of catheters. But of all 
the agents for rapidly removing subacute or chronic eystitis 
after lithotrity, nothing equals mild injections of itrate of 
silver, the effect of which is sometimes almost instantaneous, 
T use ouly helt a ‘grain of the ‘salt in four ounces of warm 
water at first, gradually increasing to a colution three times. 
that strengtb, beyond which it is rarely necessary, to go. 
Usually one application s day, sometimes two, will, in Bs 
course of three or four days, remove the painful symptom 
and produce olear and healthy-arine. 

My own experience of the system of treating all calculi 
but the very t, by a single sitting of lithotrity, dates. 
from shortly before Cliristmas, 1878; the first’ example 
being « case which I saw with Sir Spencer Wells,‘whe was. 
present at the operation. Since that time I have adopted 
the system of completing the operation at a single aint ie 
for every case in which lithotrity appeared to be possible, 
with two exceptions only, to be described immediately. The 
total number of adult male patiencs on whom I have operated 
during the period referred to, a term of ratber more than 
five years, is 211. Of these, fifteen have been by lithotomy, 
and of course forming the largest and worst cases, with seven 
deaths. There remain, therefore, 196 cases treated by lithotrity. 
Qne of these was a Portuguese gentleman, No. 535, in my 
collection belore yon to whom Mr. Clover-thought it prudent 
to administer chloroform only for a very limited time... He 
had five ‘sittings to remove a stone weighing no less tham 
787 grains, and made a good recovery. The other exception 
was that of a large oxalate of lime calculus, Na. 538,. which 
at that time I preferred to crush in four sittings, The débris. 
weighs 640 grains; he {is now perfectly well. Every'one of 
the remaining cases, 194 in‘ number, been treated at a 
single sitting, making a total of 196 cases. of lithotrity ata 
single sitting, with 10 deaths; or juat 5 per cent. Total of 
21] cases of adults by the two operations, with 17 deaths, or 
8 per cent. The mean age of ese patients was over sixty 
years, And this is a result which hitherto has, I need hardly 
say, not been approached by apy other mode of treating cal: 
culus in theadult, This aubdject, however, will be illustra’ 
more fully in the succeeding lecture, when I shall present the 
results of. my entire serips, embracing upwards af 800’ cases 
by the two operations, ae 

have crushed severat stones of uric acid, and one df 
oxalate of lime, considerably upwards of an ounce ‘ih weight. 
The largest uric acid calculus I removed at ‘ ‘single sitting 
weighed. two ounces and three-quarters, and’ occupied mé 
seventy minutes. The patient was seventy years of age, 
and made a capital recovery. I cannot speak ‘too high or 
the results thus attained. “Indeed, nothing’ need be ‘addel 
to the fi T have adduced above, which exceeded any 
expectation I could have previously formed 4s to’ the success 
of operating on men upwards of sixty years of age, with 
stones of sizes. In conclusion, I think’ we must admit 
that the operation of lithotrity at a single sittiog bids fair to 
supersede lithotomy for the adult calculous patient in all 
canes except those,in which the stone is of rare and excep- 
tional size. 2 . ; i . 
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“ Durine the last few, months‘ thé subject of: Chareot's 
joint disease in yssociation with locomotor ataxy has come 
before the Pathological and Clinical Societies three tlmes, 
and-on each occasion observers of great nate have been 
found +o: state their acepticism as to the existence of any 
definite arthropathy such as Charcot-ddecrtbes, “Thus, when 
Mr. Arbuthnot Lane brought’bis paper on Molfities Ossian, 
Rheamatoid Arthritis, and .Charcot's Distase, before’ the 
Pathological Sooiety,! both Mr, Hutke and Dr, Goodhart 
seemed to consider that:ali the eases which had fron time to 
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time been shown them as examples of Charcot’s disease 
were really rheumatoid arthritis; and woah Mr, Clement 
Lucas, his paper before the Clinical Sold vf * Dr, Moxon’ 
stated: his beliat that Chureot’s joint dissase be ay then 
matic arthritis ovenrring Jn patients affected with locomotor 
ataxy. If no others the three ‘gentlemen just men- 
tionéd were doubtful of the patie of the disease, the fact of 
h ita ion :to accept it would make it worth while to 

in 
or not it is a: distinct malady, It see 
views may be held with regard to i Ta the fitst place,” 
there is that of Charcot and his followers, Tho state that 
q Isa distipct specific arthropathy péeculigt to 
y. . Sévondly, there is the view that it ja an 
tis, somewhat modified by the conditions of 
but dependent upon nerve lesion, as are tho, 
hive found after injirles to nerves. ‘Thirdly, there 
is the view that it is merely a rheutnatic or some other form 
Rie we which has occurred in an ataxic patient, the 


ti 


cot/a yiew first. ; We are here dependent 
Rj Share "olin Pri 


art of the nervous system the joint centre 
{a spot, exists. Charcot was at first inclined 
place it in the anterior cornua, but this theory has been 
abandoned because post-mortem experience has shown that 
the disease may be present without any change in the 
anterior cornua ing demonstrable. Then the hypothesis 
has been put forward by Buzzard that there iajm the medulla 
an arf rls centre which becomes affected in. locomotor 


ky. .(He. urges in fayoar of this view the frequent asso- 
Stata eee crises with joint trouble ;.but altho: 
this is an iogenions hypothesis, it is as yet hardly certain 
enough to allow us. to argue that because there ig a joint 
centre in the medalla, therefore wé .may look fpr joint 
lesions of a specific nature in locomotor ataxy.. 1e hay 
also been, urged that the lesions of the peripheral nerves 
disponered by Pitres andVaillard are thecause of thearthritis ; 


nerve oge. Thus we see, as we are nnable to argue 
@ priori from the fact of -a .mervous,canse for the jomt 
troubles in locomotor ataxy being .conatantly nt that 
therefore they are probably peculiar to that ly, the view 
‘we are now considering depends entirely apoa the clinical 
and stem characteristica of the disease, The ¢ F 
symptoms aré, according to.Charcot,* briefly these :—With- 
out appreciable éxte cause in. the slightly advanced 
od of the locomotor ataxy this arthropathy is developed; 
Be first .phenomenon discernible. is extreme tamefaction, 
is, formed by a considerable hydarthrosis, and, an 
engorgement presenting a hard consistence ; usually there is 
pain, or cracking sound, At the end of some 


m00 B dis: d all returns to the 
ae ln appears and alleetore ta the opal 
dislocations, &c,, remain in the joints; the. order of be, 


cre) , ports. 
quency is knee, shoulder, elbow, hip, wrist. At the meetin, 
of the Pathological and Clinical Societies just reel 
i . He Moxon, nor Dy. Goodhart—all 
distinguished ,cliniciste with a large field of observation— 
knew anyt of this frain of symptoms. In thirty cases 
of locomotor ataxy which be had most carefully observed, 
Dr. Moxon had not detected any specific arthritic change: 
Charcot, however, found five. patients presenting euc 
changes among examined. The following quotation 
from Senator‘ will, I think, show that he is not certein that 
the arthropathy o locomotor ataxy is a distinct disease ; 
“* Charcot and his pupils subsequently drew attention to the 
occurrence of peculiar articular swellings in locomotor ataxy 
and other forms of paralysis ...... It is quite true these 
articular swellings did not invariably present the characters 
of bi formans ; they often set in with abundant 
effusi the joint, a symptom. quite foreign to the latter 
disease ; in other cases, however, the characteristic morbid 
changes developed themselves either at once or after a time.” 
Further on he says: ‘'To distinguish arthritis deformans 
at this early s from the articular neuroses there are 
hardly any_criteris.” Ball® is very emphatic in pointing 
Tar fot g - 
- : Ibid., March 1s! 2 Pe 41: ¢ 
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© exact position of the question fan fo mia her | 
is to me ree | 


gainst this is the fact that in some cases in which the’ 
joint Satie has been present there has been no peripheral 


‘of. 
nit surely’ 
es i re hp: distinct clini 


| diseayé, for those surgeons who ara ac nati having made 
such ai feaing, as they. do, a intge ag of cases of 
hei the firal 


rheymatoid 
these Cases as 
that was used 


tis, woul 
peculiar” had they really been so. The case 
for examination purposes cannot have en 80, 
m surgeons’ 
hands as 4 ‘tase sufficiently typical to.show to candidates. 
Turning ‘again to Charcot’s own account of the disease, we 
find that he admits ‘the analogy existing as regards cracki, 
pounds, the osseotis tumefactions, &c.” Jt is perhaps difficnls. 
tq ‘determing exactly how much is included ‘under. thal 
**&t,," fora reference to his list of points of distinction , 
betweer the two diseasés will show that there is hardly a 
single symptom which is not fn some measure common to his 


disease and un’ ordinary arthritis; thus pain, thickening of 
the syttovial membrane, and hydarthrosis be present in 
both, ‘Ihave seen lately six cases of joint disease in Joco- 


rotor ataxy, all of which weré considered to be examples -of 
cot's disease by some of those who had seen them, | 
although not one of them was universally allowed to, be an 
example of: that malady; but I have never seen a case of 
joint disease in assoclation with locomoter ataxy which was 
nniversally allowed not.to be Charcot’s disease, ‘This is, of 
cgurse, not logically conclusive, but still it is some evidence 
that whenever a patient is discovored with locomotor ataxy 
and-a joint lesion fomebody will be found who thinks it is a 
peculiar arthropathy. Although one or even two of th 
cases pbort mentioned were not typical instances of ordinary 
atthritis, there was not 4 single one that I should like to suy” 
could not be regarded as‘some form of that disease, 
"When' we come to consider the pathological ‘aspect of the 
icint lesion, it is evident at once that the pecaliarities of 
cot’s disease are, not very striking; {n fact, he himeelf 
says, “On the whole, anatomically speaking, our arthropathy 


ical | is included inthe group of dry arthritis,” and certainly this * 


is trae of the specimen he presented to St. Thomas’s Hospital 
Museum. If do not think That anybody on being shown that 
would say, without knowing the history of thé that 
there was g#trything about the bone to distinguish it froma 
specimen of rheumatoid arthritis. The piece of the top of 
the hamerus he presented to the Museym of the College of 
Surgeons (No. 1921), shows that the head of the bone has 
entitely disap .& smooth and partly eburnated 
surface is left, ‘enrroundéd: by bony. outgrowths. It will be 
noted ‘that thesé‘last two poiota are most characteristic of 
theutmatoid-atthritis. This specimen is in s case with many 
otter dried ones of joint mischief, and thus thers is an 
exedlleat opportunity of noting: the points in which it 
resembles them. The only other example I am acquainted 
with is the pelvis, which I exhibited to'the Pathologi 
Society, atid which Prof. Charcot was kind enough to 
exatnine for me. He pronounced ‘it to be a rare form of ’ 
the arthropathy he associates with locomotor ataxy. Now, 
this specimen undoubtedly ta 8 very unusual condition 
of things ; the slight formation of new bore, the rarefaction 
of te normal bone, and the great deepetiing of the acetabula 
as # resale of this, and the pressaré inwards‘of the heads of 
the femora,'go-to build up a pelvis quite unlike anything 
which any Englishman to whom J have shown the specimen 
hae seen. It was taken from a dissecting-room female 
subject; there is therefore a -stroug rebability that it 
came from some infirmary bedridden su fect. _ One thing is 
quite: amely, that she was in sdnie public insti- 
tution with a resident medical officer. Now, sutely, con: 
sidering how everyone is on the alert to find a: case ‘of 
Chareet’s joint disease, had this patient presented symptoms 
of locomotor ataxy, she would ‘have been recorded in one 
of the journals, or we should have heard’ of it in some ‘sy 
or another. It should aleo be noticed that there was some 
slight evidence of formation of new bone, althouyl the chief 
characteristics were undgubtedly the absence of. stalactites 
and ‘the’predominance of: the Wedring away process; bu 
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condidéring’ that ‘We haved évidénce.of locomotor ataxy, 
that both hips’(whieh’ id Chareot’s disease are but rarely 
affected) were hete ‘diseased: that there is some evidence of 
dw bone formation, that the bones in old people are very 
liable to become fight and: thin, and, last! IY, that in old 
people morbus éoxie senilis, which assumes divers 
common, ‘is -it Wt. pérhaps better to postpone definitely 
oalltng : Shs tn one of locomotor arthropathy, as our 
knowledge of this disease is still in its infancy 1° : 
‘Specimens 1922 and 19224 in the Royal College of Sar: 
eons Museum shbw how extremely difficult itis to be sure of 
any distinct ¢haracters in the joints said to be affected with 
Charébt’s disease. No. 1922 ‘consists of the bones of the 
Tight upper extrémity’;; they are all very wasted and much 
thinned, the shoulder-joint ‘is destroyed, the head of the 
humeris gone, and the wrist bones are much atropbied,. but 
the Hones dre rid sthaller than I have seen in an upper ex- 
tréthity which Fee pastically contracted and disused 
for some years., '"’ ft-kniee-joint shows no production of 
stafactites, bat’ the i are so thinned that the first thing 
that sq Pthett-was that, whatever dieease the patient 
suffered. roc, pp tnt have been unable to use her leg for 
soil me Fal thé catalogue .id’ the following: ‘Joint. 
changes by thiretricil’} those most Tike locomotor ataxy occur 
id'the dhoulders.” ‘I'hé writer then goes on to say that the 
jg ciation preacot ‘just the features of Charcot’s joint 
ped” TE be that the woman is ataxic, and in a poor 
bedridden eripplé it is not easy to decide this point ; if, how- 
ever, i¢ be ‘th t pirdbable that ataxia fs present, the case 
eff! retains chiefty one of general rheumatism, for the joints 
are ot have been’ alaiost all affected, and with remarkable 
symmetry, whilst none are positively dislocated,” Surely 
if'4 case presents just‘the features of Charcot’s joint disease 
but still remains chiefly ‘one of genetal rheumatism, there 
catinot be Mauch distthetion between the two diseases. 
“One. " oceed ia showing that it.is doubtfal 
sis pathological entity, because Charcot 
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i not, the only points he urges are 
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itn ‘of new bone are slight, whilst the 
> ive. - I have tried to show that these 
- thrée’ specimens I have seen are npt so 
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of titie, All atithors who have Written’ upon these 
pete are of opinion that’ they aré produced by 
inhibition of the trophic influence of certain nerves. There 
aré perhaps some who still do not recognise the existence of 
trophic nerves, but at present the evidence is in support of 
their existence. Foster, who is always very cautious, con- 
siders that facts turn the balance in favour of trophic nerves. 
‘We must therefore allow the Jossibility of joitit changes 
‘due to nervous lesion in a malady presenting euch wide- 
spread alterations in the nervous system as ‘does locomotor 
ataxy, bat it is difficult to see the advantage of aurrounding 
them with a halo of mystery; they. may not be perhaps so 
acute as some nervous arthropathies, but still if they are 
due to a nervous change they must belong to that class, and 
t can only result in confusion to separate them from it. 
They must also be inflammatory ; it is always allowed that 
the destruction of trophic influence results in inflammation of 
a part; true it is that it may be modified by various ¢ircum- 
stances. Thus in the case of a joint inflammation not mach 
new bone may he thrown ont, but still it will belong to the 
same group, There can, it seems td me, be little doubt 
that not nearly all the cases that are described as Charcot’s 
disease are really examples of an affection of the joints due 
to the destruction of some nervous influénce ; nevertheléss, 
as I have just stated, we must allow that such is possible, 
although the admission lands us in considerable difficulties. 
Thas, if we allow that there fs a trophic centre somewhere 
in the central nervous system which presides over the joints, 
some affection ought to supervene in them whenever the 
path from the centre to them is interrapted ; for example, 
if the centre be in thé medulla, as Buzzard supposes, when- 
ever the nervous tract going from the medulla to the knee is 
injared we ought to' get changes in the knee joint, bat we 
do not. The subjects of fractured spines may live for months 
without joint changes; severance of the cords in animals 
leads ‘to no such result.’ Undoubtedly sometimes destruction 
of the tord will lead to joint mischief; but if the theory be 
true, it ought always to do s0; just as section of the va; 
always makes the heart go faster, The only way out of the 
difficulty is to imagine that the trophic influénces descend 
in the sympathetic cord; this may be so, but at present we 
have no evidence of it: |“ j : 

_ The last of the three possible views is that the cates under 
consideration are ordinary rheumatic or other forms of 
arthritis occurring in ataxic patients, independently of their 
nervous disease, althonch sometimes modified by the condi- 
tions enforeed by it. This view will, I imagine, be found to 
satiefactorily explain a very large number of cases called 
Charcot’s joint disease, whilst for the remainder we may 
invoke the aid of the theory which refers them to some 
tropie nerve lesion. We are in fact driven toit by exclusion, 
and it'is supported by thé numerous resemblances to chronic 
rheumatic arthritis which have already been shown to exist 
in many cases of so-called Charcot’s joint disease, When it: 
comes on late in the ataxic it may be, as Volkmann hag’ 
suggested, a traumatic arthritie, for this condition must be 
prone to occur in patients always flinging their legs about, 
and, once set up, it is very unlikely to have much chance of 
getting well. In the bedridden cases there are all the condi- 
tions requisite for the production of this arthropathy. It is. 
well known that joints but little subject to use are very 
liable to disease. Thus I know of a gentleman who was 
cotifined to his bed for some weeks on account of a 


‘}aevere strain of the hip. He first’ got up for a short’ 


time one evening, and on waking the next morning his’ 
knee-joint presented exactly the characters ascribed to 
Charcot's locomotor arthropathy but ‘this change was 
obviouely merely due to the sli ght use to which he 

put a joint which had been for a long time disused. ° Then, 
again, with regard to the thinning of bones and fractures. 

One has only to spend a week in a large dissecting-room to 
see that old bedridden people are peculiarly liable to have 
their bones very thin, and hence also very lable to fracture 
ofthem. The supporters of the view of the specific entity of 
the locomotor arthropathy sdmit that it is very rare ; thus, 


.| Charcot himself puts it at one in every ten cases of ataxy, an 


thisisabigh proportion. Wehavejustshown thattheexamples 
which occur late in the malady may be easily explained, 
without necessarily supposing them to be peculiar to atarys 
so that we have only those few left which come on in the 
early period of the disease, and when we remember that 
in these cases sometimes the joint may be red, sometimes 
there may be fever, sometimes there may be much pain, and 
sometimes effusion into the joint, it does seem, considering 
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the avowedly few numberof cases and the numerous con- 


necting links, somewhst rash-to maintain that these are 
examples of an arthritis peculiar to locomotor ataxy, Then, 
again, in order to prove the case for a pecaliar arthropathy, 
it must be shown that ataxics are more liable to joint 
trouble than other people, for unless they are less liable ta 
rheumatic arthritis aod common joint diseases than the rest 
of mankind, they, will haye these troubles together with 
their special ones, so that a larger percen of ataxica 
than of ordinary people will have joint se. Bat 
this has never been shown to be so, and my impres- 
sion is that ataxies would not be found to be more 
liable to joint disease than any other class of people. 
Bat we are told post mortem the difference is to be 
seen, inasmuch as the wearing away process predominates 
over the production of stalacutes. ‘he conditions under 
which ataxiecs are placed will, it seems te me, account for 
this, which, as shown above, is not always very marked ; 
their whole vital power is lowered b the reatraint im- 
posed upon them by their malady. Thus they are often 
confined to bed, and various depressing complications areliable 
to supervene. Is it, then, strange that the new. bone should 
not be thrown out very abundantly? The excessive weariog 
away can easily be accounted for when we remember the 
extreme thinness of the;bones. If we look to other diseases, 
we seo how the general condition of the patient modifies 
their course ; for example, if a patient be in a very low con- 
dition, the gravulations on an ulcerating surface will be 
small and grow slowly, whilst if he be in robust health they 
will be abundant grow quickly. If in this case, why 
in that of the joint mischief may not the condition of the 
patient be used to explain a seeming peculiarity ! 

., Farther observation may show that Charcot’s disease is a 
condition specially associated with locomotor ataxy. My 
object has merely been to point out that this has not been 
yet completely proved, and to present the arguments against 
it; also to suggest that whilst some cases of. Charcot’s dis- 
ease may, like other nervous arthropathies, be due to the 
alteration of some trophic inflaence, a iarge number of 
cases that have been brought forward as 8 special disease are 
ordinary and well-known forms of arthritis, possibly some- 
what modified by the condition of the patient. 
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_ ASMISTANT-SURGEON TO THE HARTLEPOOLS PRLENDLY GOCIRTIES’ 
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_ THE comparative rarity of this disease, its recent discovery, 
and the obscurity that still hangs over macy points alike 
in its pathology and its clinical picture, justify; I think, the 
somewhat detailed description I have given of the following 
‘Mr. ——, between forty-two and for'y-thrge years of age, 
amaall shopkeeper, began about a year and a half ago to, 
complain of pains in his thighs and the lower part of his 
abdomen, which he compares to being slit with a knife, and 
for the relief of which he used to carl up his left leg, 20 that 
his heel touched the trunk on the same side, and take long 
walks. Shortly afterwards he noticed a crackling sound in 
his left thigh whenever he moved it, and this was succeeded 
by swelling over the region of the hip-joint, which seems to 
have reached as far as.half-way down the thigh on the 
outside, and was accompanied by a more circumscribed 
swelling in front of the joint, thus showing, I take it, that 
it was a true effasion into the cavity of the articulation. He 
then called in the medical officers of the Association, who 
prescribed for him, and painted his hip with iodine. Treat- 
ment was followed by sabsidence of the swelling, but the 
crackling sound remained, and the pains descended into his 
leg, and about that time he also noticed wasting of the leg. 
fe was able soon afterwards to get about by means of a 
stick, and attendance on him ceased for some monthr. On 
March 8th last, he first noticed the crackling in the right hip, 
unaccompanied this time by any swelling, and as this 
increased, and the corresponding leg and thigh began Aleo to 
waste, he asked for further attendance. 

- On April 4th I saw the patient, and elicited the following 
facts. He has always lived a steady, quiet life, and has « 
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comfortable home ; has had no form of venereal diseaze, nor 
suffered from nocturnal emissions; has always been a 
healthy, active man, and the only point in his history is 
that about, seven years ago he was knocked down by, a 
frightened cow in the street, and was brought home looking, 
his wife says, ‘just like a corpse.” She avers that he has 
never been the same man since, He has been married 
fifteen years and had nine children, of whom five are alive 
and all healthy.. He has never indul io spirituous 
liquors, though hie father is a heavy dri Hw family 
history is good. 2 : 

The patient when I saw him was a good deal emaciated, 
had an anxious expression, and a dusky, unhealthy com- 
plexion. There was no evidence of any pulmonary or 
cardiac disease, On moving either bip Joud crackling 
sounds were produced, which were propagated dawn the 
thigh. He complained of pains like being slit with a knife 
down the legs and in the lower part of the abdomen ; some-.. 
times these pains passed up into the epigastric region, and 
then he lost his appetite for a day, but there was never any 
vomiting or other gastric disturbance of any kind. There 
‘was no girdle pain. The patellar tendon-reflex wag entirely 
absent in both Jimbs; in sitting on the bedside to have this 
tested bis right foot swung at a normal angle to the leg, 
while in the left limb the dorsum of the foot and of the leg 
were in the same straight line, and the great toe curved 
downwards to the ground ; the cutaneous veins were noticed 
to be engorged in both lower extremities, especially so in 
the left. Tactile sensation was fairly correct in both soles, 
though it was delayed ; byt there was well-marked analgesia 
except in one spot in the waist of the foot. The character of 
the gait was too much masked by the double hip-joint 
disesee to be trustworthy ; but be did not seem to have the 
usual feeling of padding in the soles of his feet; he had 
never noticed any difficulty about walking in the dak, 
bat soon began to totter when standing with his eyes 
shut. The giutei muscles were not atrophied, and when 
standing they were in a condition. of spasm, which was 
probably due to the areat laxity of the liganients. He had 
now no skin disease, bat last summer while under treatment 
he said he had an eruption on his chest, which seemed to 
have been a diffused redness not marked by wheals, vesicles, 
or papules, and which came and went. When it was fully 
out it was accompanied by inteneo itching and burning, but 
did not seem to have had any relation to, orconnexion with, 
the slitting paine. The gastric, intestinal, and mgeal 
fanctions were normal. For three weeks previously his 
od away from him while sitting or yiog down ; 
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urine had 
| the first thing be knew about it wap the wetness of his shirt. 
The vision of his right eye was about normal, but with his 
left he could not make out No. 20 Snellen’s types at any dis- 
tance. The pupils were both a good deal contracted, bat 
retained a feeble amount of accommodation te both light and 
‘egnvergence, They responded less re: ily to light than to 
convergence, so that the Argyll-Robertéon phenomenon might 
be said to have been partially developed. With the ophthal- 
mbsoope the fundus of the right eye appdared: to be normal ; 
the fandas of the left was pale, the vessels were smali and 
tortuous, and the optic disc was atrophied. r 

ere could, I think, be no doubt that this was a true case 
‘of locomotor ataxia, and of the joint disease which some- 
tines accompanies {t. The salient points: seemed ‘to me 
to be the particular joints affected; the eppesrance of the 
‘grating prior to any effasion; the great laxity of the liga- 
may ate io the ataxic limbe and the early date in the higtory at 
which this would seem to have exiated; the absence of crises 
 gastriques ; the position of the left foot when pendulous, as 
somewhat complicating the diagnosis; and the differential 
diagnosis from chronic osteo-arthritis in such a case as this 
where the locomotor ataxia was not previously known to 
exist. As regards the question of diagnosis, Dr. Byrom 
Bramwell! gives three criteria—(1) that this disease is more 
acate; (2) that ia chronic rheumatic arthritis the smaller 
joints and the hip are most frequently affected, whereas in 
locomotor ataxia the knee and shoulder are most often in- 
volved ; (3) the presence of Jiquid effusion and dislocations. 
I have not found any of these criteria of very much help, for 
my case has lasted very nearly a year, probably quite, and, 
beyond the fact of another joint havi: ome involved, not 
much, proj seems to have been made, As to the joints 
affected, besides this one, I have access to the records of only 
eight cases. In the case shown by Mr. Page to the Medical 
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Con; 
seat; in both Mr. Macnamara’s two cases,® shown at the 
eamé time, the right hip was affected; at the same time’ 
Professor Charcot demotstrated two cases; in Berthelot the’ 
left knee was first attacked, though the right ‘hip ¢ventually 
did not escape; in Oressy there was disease of both hips. 
Dt. Hale White's‘ post-mortem case was of both hips; 
Mr. Lucas’s case* showed the right elbow and foot affeeted ; 
in Mr. Raven’s® the Knee-joints were the first attacked. 
With such‘a record Dr. Bramwell’s view can scarcely be 
accepted; indeed it would seem that the hip'is rather a | 
favourite seat of the disease. In both Mr. Macnamara’s cases, 
as in mine,, the effusion was but a fugitive phsnomenon, 
ant dislocations are not always seén apparently till a later 
period. Thé¢ most trustworthy criteria seem to me to be the’ 
absence of pain fa the joint’ itself, which must be carefull; 
distinguished from the lightning pain in the limb, whic 
may easily be mistaken for rheumatic; the laxity of the 
Tgementay and any évidence of disease of the nervous | 
syetemi. A éayefat inquiry will then probabl: 

at rest by showing the existence of ataxia. 

With reference to the true nature of the disease and its 
etiology, I would for the present be content to Jook on it as 
depending on want of natrition, and referable hed same 
predisposing causes, at least, as the laxity of the ligaments 
and as the’ perforating ulcers occasionally seen in ‘ataxic 
limbs. The‘cauee of this want of nutrition J am inclined to 
agree with Dr. Althaus in ascribing to peripheral neuritis; 
Dr. Charcot’s theory of affection of thé anterior cornua 
would seem to be upset ry, more recent ¢ases, and for Dr. 
Buzzard’s bulbar theory, I know of no evidence; besides, a 
spinal lesion does not'.seem to be a netessi factor of 
locomotor ataxia itself.” As to whether the disease is a 
true atrophy or « low and modified form of: inflammation, | 
I must leave to pathologists ta discues ;' my point of view is 
from the bedside, not the post-mortem room. 

I cannot conclude this without thanking my late 
senior colfé4gue, Dr. Johnstone. Weir, both for giving the case 
over to me fd 'atuily directly he knew my diagnosis, and also 
for kindty fatnishing me witH 'the report on the eyes ; his 
experience gained while resident at thé Glasgow Eye In- 
firmary renders his report accurate and trustworthy. 

‘West Hartlepool. ‘i i 
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/ + No, W1.—Cysri¢ Tumours, ; 
THE ‘two pteceding papers have been devoted to the con- 
sideration of those diseases of the breast in which the forma- 
tion of cysts played the ehief er, in-some instences, the only 
part, and in which there wad no real tumour:dxternal to'the! 
cyat, although some of them, the glandalar cysts especially, 
contained intra-cystic growths. In this, the last paper of the |' 
series, I propase to speak of the tumours which contain 
cysts, and particularly of those tumours to which :the name: 
of aeto-oystic Has been oe Pn ee 
‘T have recently described in the System of Surgery and itt 
the fourth volume of the American Encyclopredia of Surgery 
the general rélations between cysts and solid tumours, and 
I need only potht out now that cysts may form in tumours 
of the breast just as they form’ in the natutal tissnes of the 
breast; they may be glandulst ‘or connective’ tisne 
(lymphatic). They ate far more common in the connective 
tissue tumours, fibromas; and sarcomas than in the 
carcinomas ; and, contrary to what might be expected, cysts 
of glandular origin are far moré ‘common’ thdn those of 
onnecyy tiesue origin. Wher, however, the frequency, 
nay, the almost invariable dtcutrence, of glandular stractures’ 
in the connective tissue thimouts fs remémbered, this fact will: 
not appear'so singular. The manner of the formation of thé 
glandular cyste'in the contiective tissue timours is precisely 
similar tq the mgoner of their formation im the tormal 
Bae 1 vansanto, vol. £3 ree ma Toa " 126, 
(Tue Lancer, Now 20h "i888 6 Thid., March iee lest. 


6 Britleh Medical Journal; Feb. 23rd, 1984. 
“7 Tae Lancet, Nov. Std, ies" 


‘cystic. 
H tumoy 
sts— 


“Ta it 
i 
Hl 


ss of London’ the tarso-metatarsal joints were’the | breast. - Fluid is secreted inte the interior ‘of the acint ‘and: 


small ducts which form se striking a. part of the stracture of | 
thé tamours. ‘The fluid ‘cannot escape © there ‘is'no * 
ppparatus provided for ite escape, thé dacts which: connect 
thé ‘secreting stractures of the tumour with the main ducts 
bf ‘the gland, if they. still extst, are obstructed, and conse~? 
quently worthless; the fluid, therefore, must either be: 
absorbed or must distend the cavities into which it has beer > 
ured. When a ¢orinective tiséne tumour, of whatever’ 


ind, contains cysts, the-cysts are much more prone to” 
become the seat of Tatra cystic growths than are the cysts : 
‘which develop in the normal breast ; for, in addition to the’ 
wths which spring from the wall of the cysts into their 
interior, the tamour, constantly increasing, tends to inctease : 
in the directions of least resistante, and thruate ite new 
ttowths into the cavities. of the cysts, pushing the ‘wail 
efore them, distorting the shape’ of the cysts,-and leadin 
by preksure to absorption of part or of the whole of the duid: 
In‘ many'such tutours there is thas a continual strogple: 
fér place between the solid and flaid constituents,’ ‘The: 
glindylat apparatus pours: out fluid, the fluid widens a cavity 
for fteelf, the solid pute forth new solid, the mew solid-is: 
projected into the interior of thé cavity, and the corny is 
often scarcely formed before it ie filled up and obliterated by 
wolid growths. In the carcinomas the manner of development 
of cysts is probably not always that which has been described. 
'The impulse to the devel ent of new cells in the interior 
of the glandular acini and ducts iso strong that it is:more 


than probable that new cell formation precedes the develop- 
ment of cysts, and that the cysts are, in many instances, due 
to the degeneration of the central cells of # cell mass (in the 
manner described ‘by Mr. Eve). Dea F 
T have in my Possession notes of sixty-six cases of cystic 
tumour of the breast, many of which were examfted by’ 
myself, and all of which were examined microscopically... 
Io aif these cases the cysts were’of more or lens considerable 
size, so as to form a striking feature of the disease. Fifty- 
afx ‘were connective tissae tumours, mins were chxtinomas.’ 
‘One was an aderioma. - The corinective tissue ‘tumotrs were 
thus divided: twenty-five sarcomas; eighteen fibrémas, six 
adeno-fibromas, seven mixed connective tissue tumours, 
For all practical purposes the fibromas and adeno-fibromas 
‘may be included under one heading, for thére és: alinest 
never a fibroma which does not contain glandular structures, 
and the rather larger proportion of glandular structures 
“which the. adenio:fibromas contain does not.in) ahy'respect 
laffect the course which they pursue. The mixed connective 
tissue tumours were composed of fibrous, mucous, and 
'sarcomatous tissnes in varying proportions, 80 that some of 
them might be regarded as fibrifying sarcomas ; others’ as 
fibromas which had not completed their development, They 
invariably contained glandular .stractures, sometimes in 
cousiderable quantity. Anatomically, it appears from these 
sixty-six cases that almost every kind of tamour whiot: 
attacks the breast may be cystic, and that there ia not ahyi 
one variety of tumour which Sepenially deserves the name of. 
Nor, on the other hand, are there any of these, 

rs which occur in the breast only in association with 
in other words, only in a cystic form. Clintcally, the 
ts In my sion are defective, for few of the cased’ 


‘Have’ been ‘allowed long ‘after opérativn.’ Still, the facta 

hich have’ been. observed all, tead’so show that the life’ 

{story of these tumourd is dependéat on bet ot eh 
o 


‘their’ 
cysts 


was 
ears to Have 


ayo 


healé 


been made. "The rretices, it second cases 
we hom id han tlre patient di from the effects 
of, the foutth operation, and until the last report in the other 
ENT per eneay after the firat tumour was removed.: 


It ja jaterpsting to note ih confirmation of' Dr. Gross’s atate- 
mit cite sarcomus of the’ breast do not affect the lympliatic, 
glade, 'thiat the only Instaucd in which there was ‘enlarge- 


y 
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ment of the axillaty glands! in dontexion with a: cystic 
safcoms Was one uf fide seven ; the glands! were: mot 
rethoved, and when the’ pati¢nt was seen four yearp later the 
enlargement had ‘sabsided: completely. Of the twenty-four 
cases‘made up by‘ groupitg together the fibromas and adeno- 
fibronias the further history of six is reeorded. In five of 
these there was no recurrence, whether the operation had 
beth merely a removal-of the tamour or amputation of the 
breast. In the sixtha second tumour appeared near the site 
of that which had been removed abont six monthspreviously, 
grew for a few months, then ceased to enlarge. 1¢ does not 
appear to hive caused any trouble, and: was therefore not 
removed. Three of the ts with mixed conneetive tisere: 
tumours were heard of long after they had been operated 
on, The results of the opérations were, as might have been 
expected, somewhat different. ‘In two of them there had been 
no recurrence; in the third the breast’had been. removed 
completely by a second operation, ‘and it ant the patient 
wrote in reply to an inquiry from myself was: again 
suffering from tecurrence, Whera -the:tumours are of 20 
mixed a structare, containing various modifications ef fibrous 
and mucous tissae and a larger or less amount of, embryonic 


tigsue, it is absolutely impossible to offer a certain prognosis, | 


The cystic carcinomas presented no other unasual characters 
except the cysts; their course was precisely similar in all 


respects to that of an equal number'of carcinomas without’ 


From a study of the various cystic tumours of the breast 
I cannot but come to the conclusion that the oyats, although 
they produce a marked alteration in the physical chazacters 
and are aesociated with rapid growth of the tamours, are of 
absolutely no importance so‘far as the life-history of the 
tumours is concerned; The - eysts, however large and 
numerous they be, neither diminish nor increase the capacity 
of the tumour ‘for evil: A cystic fibroma is not more 
formidable to life, except in-so' fat‘as it is generally larger; 
than is a fibroma without cysts; a cystic carcinoma or 
sarcoma is not less likely ‘to reeur'than is a carcinoma or. 
sarcoma withont: cysts, The cysts may almost be regarded 
as‘'an accident in the development of a tumour of the breast, 
and, seeing that almost every variety ‘of tamourof the breast 
may contain them, it might farther seem that any and every 
tumonr of the breast might, at any period of ite devélepment, 
become cystic. : Such, however, is not the cake; the same 
role with regard to age prevails for cystic tumours as for 
simple (glandular and éonnective titsue) cysts; they are a 
disease of women over forty years of.age. Only two of the 
sixty-six patients of whom I have spoken were udder thirty. 
years, and in both these cases the ‘were what are 


termed soap-cyeta, a modification of milk-cywte; and: ‘there. . 


fore essentially cysts of the breaste of young women. . Fifty~ 


six patients were over forty years of age, and of the vemain-. 


ing eight who were between thirty and forty: years, fopr 
were between thirty-seven and forty s 
cystic tumours to age is mach wore difficult to explaim than 
was the relation of simple cysts to age.1 Fibromas, adena- 
fibromas, and sarcomas occur in the breasts of women of all 
ages, and the fibromas containing glandular stractures are 
more common in the breasts of women under than over forty. 
Nay more, tiny cysts are common in these fibromas or adeno~ 
fibremaa of young; women. I, have several examples of 
tumours containing such tiny. cysta, some of them scatcely 
visible to erty eye, ae weet ‘ see Sontaining int 
stic growths.: Microscopically, neither the cysts por the 
fotraccs atic growths differed from the cysts ‘and ited eyatio 
wtbe in the larger and decidedly cystic tumours, Surely 
Ris a sparvellons cirenmecance oat onl momen oe eertaln 
j- appear to be’ :@ sloping those large ax 
au ats which make, derlopg a part of many 
of the breast. : 3 


* The foregotng remarks are entirely opposed to the teaching: 
of the prislpal ex boks of surger'y.at presente ed im 
our schools, in which the: classification and d iptaom of 
most of the tumouts of the breast are thoce used fifty.or more 
ears ago, The books have been compelled to adopt largely 
anatomical classification of tumours in the chapters 
which are devoted to the general account of these diseases:; 
but they have not yet carried this ‘classification into the 
chapter devoted to.tamoure of the ‘breast. This is much to 
leplored:: Grat, because the student is.perplexed by baing 
obliged to apply a quite different classification to tumours 
the breast to. that which he has used elsewhere ; second, 
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becained the desdripticns of tie sumonys.and: the-verv terms 
which are-appliad, to them draw his attention fiom the mort 
i winntiféatures:‘af the ‘dijsuases and fix it on those 
ters: Which are indeed moat striking but are com- 
patatively unimportant, As a teacher of aurgery in a Jarge 
achool I constantly feel this difficulty in regard to tumours 
-of the breast. I would faim teach aa I beliewe and make my 
teaching harmonise with that of the best modera works on 
pathology of the last twenty yeara; but the. fear lest such 
teaching should Glaah with the opinions of the examining 
boayds has hitherto prevented me from doisg so. 
+ Qaeen Annestreet, W. ‘ 
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THE DIAGNOSTIC VALUE: OF. WESTPHAL'S 

SYMPTOM IN SOME, UNUSUAL FORMS 


| .OF- SPINAL DISEASE. 
| (By JOLIUS ALTHAUS, 'M.D., M.R.C.P., 


SENIOR: PHYSICIAN {0 THE HOSPITAL POR RPILEPSY AND PARALYSIS, 
REGENT’S-PARK. 


Loss of.the knee-jerk is found in all oases of uncom- 
plicated tabes in which we. have to do witt sclerosis of the 


| posterior columns in the lumbar portion bf the cord; and 
| this symptom ie of the greatest diagnostic value, more 


- especially iw those by no meaie unfrequent: eases where the 
other symptoms of spinal disease are somewhat indistinct, 

and it may be overshadowed by signs which-are apt to be 
referred to stomach and liver derangement, or are believed ° 
to be owing to gout, hypochondriasis, and other diseases. 

In the following case the diagnosis of gont had been made 

by several experisnoed practitioners, and it was chiefly the 

presence of ‘Wéstphal’s symptom which enabled me to 

recognise the existence of tabes. : 

A stockbroker, aged fifty nine, married, but childless, 
¢onsulted me in October, 1881. He complained of bein; 
eaten up with the ‘gout, and of having the most fearfu 
gouty. pains in his head, ehest, back, loins, stomach, and, 
worst of all, in the bladdet. ‘He bad had syphilis fifteen 
i ago, but had not shown any symptoms of it durin; 

he last twelve years. He had lately been treated wit! 
citrate of potash, lithia, and oplchicum, but withont relief. 
The peculiar description which he gave of the pains to 
which he wag the subject made me suspect tabes ; and on 
examining his legs, I found the knee-jerk absent, which 
threw at once a flood of light on the natute of his’ malady. 
I then examined, him for other symptoms of tabes, and 
found that he had Argy)l-Robertson's symptom of reflectory 
igidity of the pupils, ataggered on standing ‘with his eyes 
t had Just the eexual power somé years ago, and 
suff.red frequently from ‘incontinence of the bladder and 
bowels, 'He had regular vesical crises from time to time, 
when he would bé seized with severe pain in the bladder, 
chiefly at night, and constant desire to pasa urine. On 
some occasions he had been called ont of bed more than 
sixty times in the course of a single night, and wonld each 
time. pass only a few drops of urine, in great agony. He had 
similar reetad crises, and wonld soil himself fivs or six times 
in the course of a night. .The upper’ extremities wete not 
iaffected, with the exception of an aren of fiumbness in thé 
right ulnar nerve. ere rear Ls Y 
July, 1882, Dr. Philpot, of Croyddri, deked me to tee a 
patient with him, whose cage had beer diagnosed as “hype g 
‘chondrigais with loss of nerve power,” by several chysicians ; 
,and although I was led ‘to look for tabes by a different 
symptom, yet loss of the knée-jérk alone enkbled: me to 
speak with certainty as to the natute of the didease. The 
patient was fifty-six years of age, married, and father of two 
children, aud been actively sngege in ‘business; his 
chief complaint was of great depréssion’ of spirits, indigés- 
tion, and tightness round the chest, whith he had had for 
about two yeare. A feeling of constriction of the chest being 
@ common symptom of tabes, I examined the patellar tendon- 
rellexer, an , finding theni conipletely absént, had no diffi- 
culty in eliciting the history and presence of numerous other 
aymptome of that disease. It appeared that the patient had 
had syphilis ten years ago. Eigbt years afterwards he began 
to complain of numbness in the third and fourth fingers of 
both hands, of dull pain in the back and legs, of incontinence 
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of urine, constipation of the bowels, and loss of sexual desire 
and power. In addition to these symptoms, there was now 
teflectory rigidity of the pupil's, Romberg’s sign, difficulty in 
going downstairs, 4 sensation as if there were a pad of indi 
rubber under the soles of the feet, and slight ataxy in 
walking. 

In December, 1881, I was consulted by an officer, aged 
thirty-seven, who had served fourteen yearsin India, and 
had suffered there during the whole of that time, more or 
less, from congestion of the liver and diarrhea. He con- 
tracted syphilis in 1872, and had afterwards specilic erup- 
tions, chiefly on the lega, sore-throat, and persistent soreness 
of the tongue, His chief complaint, however, was of sleep- 
Jessness, which had come on sixteen months ago, and proved 
most obatinate, as it resisted all the remedies usually given 
for that condition. A feeling of general prostration,. which 
he had had since that time, was by the patient attributed to 
the loss of sleep. Another symptom he mentioned was a 
feeling of “ fierce compression” roand the chest, and this led 
me particularly to examine the patellar reflexes, Finding 
them lost, I looked for other symptoms of tabes, and found 
great flabbiness and emaciation of the muscles of the legs, 
motor debility, numbness in all four extremities, and great 
diminution of sexual desire and power. : 

There is reason to believe that loss of the knee-jerk is in 
some cases the first, and in the majority of cases one of the 
first, symptoms of tabes spinalis. The disgaostic importance 
of this phenometion, and of the modifications whiok it under- 
goes in certain cerebral and spinal diseases, is now almost 
universally acknowledged; and it is not too much to say 
that we owe a debt of gratitude to the distinguished 
physician and teacher who first drew our attention to it, for 
the new light whith the study of this symptom‘and its modi- 
‘fications has thrown upon many obscure conditions of tho 
nervous system. It. seems singular that even now this 
symptom is very littl thought of in France. Valpian, in 
his otherwise very able lectures on. diseases of the nervous 
system, makes a sneering rematk about the discovery 
<‘whieh Westphal thinks he has made;” and Fournier 
laments the uncertainty which attaches to the diagnosis of 
the early atages of tabes, when such a symptom as this is 
witbin his reach. ‘ 

It is not necessary for me to allude in this place to the 
different theories which have been started concerning the 
causation of the knee-jerk, nor to the diseases of the motor 
sphere in which it may be lost, such as infantile paralysis, 
pseudo-hypertrophy of the muscles, and atrophy, from neuritis, 
such as occurs after diphtheria, &c, I will only add that in 
order to be pathognomonic for tabes, Westphal’s symptoms 
must be combined ‘with good voluntary power, a proper 
faradaic response, and idio-muscular contraction of the quad- 
triceps femoris in résponse to direct percussion. 

While, therefore, doss of the knee-jerk habitually indicates 
tabes epinalis, even Where other symptoms seem to point in 
a different direction, its presence or exaggeration will show 
us that, although many symptoms of tabes may be present, 
yet the case is not one of locomotor ataxy or sclerosis of the 
posterior columns of the cord, as generally understood. In 
such cases, which are far from uncommon, we have rather to 
do with a combined system disease of the posterior and 
lateral columng, or with insular disseminated sclerosie, than 
with :tabes spinalia, The exaggeration of the knee-jerk is 
then to be explained by the sclerotic irritation of the lateral 
columns, which is too powerful in its effects to be neutralicei 
by the disease of the posterior columns. Lightning pains 
are. mostly abgent, and the difficulty in walking is rather 
ii $ban to ataxy, or to a combination of these 


‘y,-1883, a miller, aged thirty-one, married, and 
father of two children, was admitted lenin hospital under 
my care. He denied any Re hilitic infection, and attributed 
his illness ta the severe c Tits which he had habitually ex- 
perienced in his bugitiess, Twelve years ago he had broken 
his right leg, and there was now a large exostesis on the 
tibia, which but for this history might have been looked 
upon as one of 4 syphilitic character. His present Hloess 
commenced three years ago, when he lost his taste and had 
double vision. At the same time he fottnd that he eould not 
walk,so well as before, more espécially in the dark.: After 
a time the sense of taste gradyally came back, and he saw 


things pit gain ; and two months after having first been 


h, 


a 
taken ill power in, the legs improved eo thuch that he 
wel 


thought he walked os ad ver. “Twelve months ago, 
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aince then gradually gained upon him. On examination the 
brain and cranial nerves’ appeared to be healthy. The 
patient complained of a sensation as if he had a tight rope 
round his chest, of difficulty in retaining the urine, obstinate 
constipation, and complete loss of sexual power. He felt 
numbness in the hands, and had some degree of ataxy in 
the upper extremities, more especially when he attempted 
to write. His gait appeared to he a mixture of ataxy and 
paresis, as there was decided loas of muscular force together 
with jerkiness ; the patient had to manouvre with his arms 
while walking, as otherwise he felt too unsteady to go on; 
and on shutting his eyes he staggered to such an extent that — 
he would have fallen ualess supported. He also complained - 
of numbness in the soles of his feet; but he had never had ~ 
lightning Paine or any other kind of pain. On testing the dee 
reflexes, 1 found them all very much exaggerated, and 
therefore concluded that the case was not one of tabes — 
spinalis, but one of an unusual form of insular sclerosis of 
the apiaal cord, which had affected several strands of fibres 
in that organ, but had spared those which are more Pos 
ticularly concerned with the seneation of pain, and deep 
reflex action in the posterior columns. The absence, of 
lightning pains is, however, not invariable in such cases, as 
shown by the instance of .an Irish farmer, aged fifty-one, 
married, and father of two ehildren, who consulted me in 
October, 1882. He complained of incontinence of urine, 
loss of sexual power, obstinate constipation of the bow 
inability to walk in the dark, numbness, and occasion 
attacks of lighting pains in the legs, the muacles of which 
were thin and flabby, and several other symptome. He had 
had syphilis badly ten years ago. The patellar reflexes 
were greatly exeggerated, and I therefore concluded the 
case to be one of a combined system-disease of the lateral 
and posterior columns. 

A case in which there was a very marked combination of 
paresia and ataxy was that of an accountant, aged thirty- 
two, single, who was seut to me by Dr. Hausemann of 
Wildbad, in October, 1879. This patient bad knocked about 
town a good deal tea yous ago, and had then had a chancre 
which was followed by a large crop of secondaries, chiefly 
on the skin and in the throat. Two years afterwards he 
had repeated attacks of neuralgia and aphasia, and was in- 
efficiently treated in Java, the Cape, St. Helena, and various 
other places. Ho was better and worse off and op, but about 
three years ago began to suffer from more definite ey toms 
of spinal disease. He had now the greatest difficulty ii 
getting up froma chair, in atanding and walking. There 
was great loss of muscular force, more particularly in the 
right leg. The bladder was so irritable that he had constant 
desire to micturate, and there was incontinence dari 
sleep. The bowels were obstinately constipated ; the sex! 
power almost entirely gone. The knee-jerk was greatly 
exaggerated on both sides, and it was therefore evident that 
the case was one of combined system-disease of the cord. In 
this case likewise no lightning pains had occurred at any time, 
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: SOME OBSERVATIONS ON THE 
SPINAL CORD IN HEALTH AND DISEASE 
AT THE REGION OF THE FOURTH AND 
FIFTH DORSAL VERTEBRZ. 
By ALEXANDER HARKIN, M.D., F.R.CS., 
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Ir may be safely affirmed that in these days of progressive. 
medicine and scientific investigation the department of 


neurology is the most advanced and ‘the most prolific in 


results, and that through the labours of its votaries in this 
country, on the Continent, and in America, our knowledge 
of the causes, the nature, and treatment of nervous disorders 
is being enriched by an almost daily increment of valuable 
disgovery. Much, however, as neurological science owes 
to the specialist and to experimental research, it ehould 
not be forgotéen that: to clinical observation and correct 
symptomatology mavy importaut discoveries must be accre-) 


'dited. Marshall Hall in our own country, and Daochenne 


af Boulogne, whose original researches have made their 


however, he began ‘to get worte again, ‘and the dieease-hay | names immortaly:were, not epacialiste in apy sense of the 
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term; they were 
‘writers, who, whilst labouring’ in the wide field of general 
medicine, allowed no limits’ to be: put ¢o their thirst for 
scientific inquiry. ' The spinal cord and its envelopments 
‘have engaged the attention of neurologists, and their 
diseases, whether funetional or organic, have’ also # i 
material'for the gravest consideration ; our knowk Of 
their intimate nature and causation las thus been eom- 
mensurately advanced; and we may reason hope, 
through the classification and subdivisions of the spimal axis 
recently proposed by iba and’ Cartan eavante, to Gree 
to greater accuracy inthe treatment atid’ prognosia: 6! 
interesting class of disorders, Up till the time of Bad 
and Waller no attempt had’ been made to subdivide the 
inal cord be patho ceed en the these culeeent phy- 
ogists, im |, onky mapy the cervical au per 
i of the dorsal vertebra, under'the name of tbe 
centram cilio-spinale, because they found that irritation of 
this region produced dilatation of the’ pupth ‘through the 
action of the cervical sympathetic upon the iris. It is, how- 
ever, with a region of mpch smaller dimensions, ‘but pos- 
sibly of even greater importance, that we’ have to concern 
ourselves at present—viz., that ‘portion of the dorsal cord 
covered and Wmnited by'the fourth and fifth dorsat vertebra. 
ro many Years, and ‘toon after my intreduetion into prad- 
ice, 


g 

Fronennoert spinal tenderness on 

pressure over the fourth or fifth, more frequently the fourth 
and fifth dorsal vertebree; with thie practical result, the 
almost invariable and rapid: cure of those maladies by 
“remedies applied over these vertebree aloné, At first I 
regarded these manifestations as attributable to the 
peculiarity of the female constitution, its sensitive nervous 
system, its proclivity to emotional ‘influences, and its 
general structural excitability; but, soon after recognising a 
similar condition of the spinal column in males so affected,‘ 
I perceived that it was not referable to the female habit of 
body alone, but to localised lesions of distinctive character 
common to either sex, which in the absence of a more 
technical nomenclature might be considered as a form of so- 
called “spinal irritation.” Still further observation elicited 
the extraordinary fact that this local spinal peculiarity, 
which at first I had looked upon as a morbid symptom, and 
the heritage of enfeebled constitutions, was in reality’ the 
normal condition of every healthy individual as well, of every 
age and class. 

For statistical 8 some years since I instituted a 
special examination of healthy persons of various ages and 
positions in groups, such as inmates of industrial schools, 
reformatories, &c., and men in the public serviced, with the 
following tesult:—1. Of 131 female children and girls, 
from six to sixteen years of age, inmates of the Female 
‘Industrial School, Craniliu-road, Belfast, whoee spinal 
columns I examined separately, and in the of the 
matron on May 16th, 188), everyone complained of acute 
pain wher tapped with the kruckles over ¢ie foarth or fifth 
dorsal spines, and s Iarge number on the fourth ‘and fifth ; 
no pain being spoken of when the remsinisg ‘tweaty-two 
spinous were similarly treated. 2. Of thirty- 

ve women of varions epés confined in the pénitentiaty at 
Baltynafeigh, near Belfast, whese vertebral prominences I 
examined along with a medi¢al friend on May 24th of the 
same year, whilst the greater number complained loadly 
when over fhe fourth or fifth doreal, s number 
resented the examination, were sulky, and gave indefinite 
answers. 3. Of thirty-one lads committed for crime to the 
Malone Reformatory, Belfast, whom I similarly examined 
-on May 26th, 1881, separately and in the presence of their 
medical attendant, and whose ages rai from eleven to 
nineteen years, each one yielded with a cry of pain when 
tested similarly over one or other ofthese processes ; about 
one-half over the fourth, four over the fourth snd fifth, and. 
the remainder over the fifth alone. 4, Of 300 men between 
twenty-one and sixty-five years of age members of the Royal 
Trish Constabulary, equal in physical development toany men 

‘in a regiment of the live, and ander my professional care, 
whose vertebral columns I examined at various times, every 


man shrank with ane: n of pain when similarly tapped. 
over the fourthor fifth the great majority over the fifth, 
‘ gotnd on the fourth and fifth, the remainder dn the ‘foarth 


only, and, Hké thé othdr classes examined, exhibited nbsigis: 
of pain or ittconvéniehos when the remainder of thé spinal 
cofumn Was alteilitty erdtoted. ‘Of the existence of this 


great clinical tedchers: and’ volaminous |: Hmited sorte of 


‘anyone Taay sethty hinwall by tepping sharply’ over ths 
aayone nay sa . over 
dorsal spines of # friend, when the phenoniena deve noted 
be at ooo porenes oxidant ; or, if ins doubtful, he can ek- 
ence in bis'own person its’ reality, h the instre- 
mentality of avother; bat the kh ésithe percussion 
-hemnier'must be made to: strike the spinous processes ver- 
tically and not: at an: obtuse angle, or in'a careless oF per- 
‘fanctory wanner, as: otherwise disappointment is likely 
result,. The pain experienced ‘over » sehaitive’ points is 
“pevuliar ; some compare it to an-electric shook diftased over 
the‘chest and arms, others liken ito the tiopling eendation 
-eaused by a knock upon the ulnar nerve at the bend df the 
elbow, and all declare that it is of a moat dis: able nature. 
It iv evident that the. copetané presence ‘in xthe healthy aad 
the délicate constitution of this latent form:of ‘spinal hypst- 
-wathesia must, to & great extent, affect the teaching of thove 
writers upon 5 pathology who regard tendemess’ on 
‘pressure upon vertebral column between the shoulders 
as a pathognomonic sign of spinal disorder.. It-had been for 
‘Many years regarded as such by myself; bat the fact of so 
‘many -psinfal affections having been thorowghly. cured by 
counter-irritation over this spot made the:conclusion appear 
to mé as absolatetyicertain ; yet I-was-mistehen; ‘for, para- 
doxical as it may: appear, all * countet-irritation ‘in 
this place raplilly Temoved the complaint, yet when the raw 
sarface healed up and the cure was complete, the.original 
spinal tenderness remained as pronounced: as at fhat. “ 
Among ‘the ailments: which yielded’ so rapidly to the 
counter-irritant treatment were trigeminal neuralgis, facial 
paralysis (Bell's), acute hysteria,. dyamenorrkes, the reflex 
‘vomiting, the neuraigic toothache and the pruritus padendi 
of nancy; ip and other neuroses; and when 
ion was the: ted, I was. generally able 
to assure the invalid that in five honrs, coincident 
formation of the blister, ali painful symptoms would per- 
mauently take their departure, By neuralgia I mean the 
typical disease: of remistent character géaerally, but : sot 
always departing at night, toireenr at the same Lour evety 
morning, or vice vered,'‘and: ndaf that hybrid ailment, -rin- 
-dipally rheumetic, so--ofteh miécalied ; chorea has almost 
-always yielded to this pan of:treabasent, with some important 
exceptions, including the chorea of pregnancy, and that form 
de ing on organic cardiac diseasa. Tike dysorenorrhaa 
of neuralgie type yields readily, and I have not once failed 
for many years by a single vesication over these vertebra 
te put an end at once to the: sickness of pregnancy for the 
‘whele remaining period of: gestation, no: matter at what 
stage I was consulted. The neuralgic: toothache, and the 
pruritus pudendi of the puerperal condition, yield'as readily, 
and to one application. 
In our present knowledge of spinal pathology, 
it is not easy to explain how it is that remedies applied 
solaly to. this limited ate of| the spimal’ eolnmn can control 
and cure disease located-in the-periphery and in distant 
organs. I have failed to obtain any proof that any fibrillary 
consexion can subsist: between the ‘doftal/dotd or nerves 
and those conducting motor or sensory power to the organs 
underconsideration. There is nothing peculiar in the structure 
or. dimensions of the cord at the mid-doreal region save that 
it is narrower and more compact then in otber parts of the 
neural axis, The ‘forth dorsal spine, according to Gowers, 
corresponds to the origin of. the sixth dorsal nerves, and the 
high might untnrly strom the pn juno pecusien 
wi , by ly ma the pain due to perci 
on thecorresponding spinous proceeses. Bat thia, if trae, woul 
not remove the difficulty. While we are still unacquainted 
with many of the causes which excite or depress the sympa- 
thetic and its spinal-centre, the controlling influence of 
plan of treatment appears to confirm, toa cestatn extent, the 
teaching of Mr. Pridgin Teale, who believes that there existsan 
etiological relation between an irritable ststeof the spinal cord 
.and sympathetic ganglia and neuralgic troubles in remote 
organs, Mr. Teale’s propositions, however, only cover a portion 
of thesubject, as, in hisown words, “they refer chiefly to pheno- 
mena exhibited in those remote parts to which the nerves 


from the diseased portion (cord or sympathetic povelia) are 
dixtribated.” It does not explain the ditticulty that counter. 
irritation of an area unconnected. by: nervous filaments with 
the seat of pain or paralygie will ialeo as rapidly. stifle the 
digorder. Being desirous,of obtainiog from 9 high authority 
a scientific explanation of the coexistence of limited area. 
of-latent hyperasthesia: with neurotic disorder in distant. 
organs, I wrote to Dr. Brown-Séquard in the summer of 1870, 
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. Bajucsting the favone of. his opinien on the subject. I received 
Sipolite reply in Angupt: of ‘ths same year from.Pasis, just 
‘before the Prussiaas had. ¢) in upon the doomed aity. 
In that letter he. says: ‘“ Why :it is that some parts are more 
particalarly attacked with vaso-motor spsem and others with 
‘vaso-motor paralysis we do not. know, and therefore I cannot 
answer your question; but I can.say that the morbid sensi- 
bility of the spine at the level of the fourth dersal and of the 
eeverth cervical is a siga of anesmia and hysteria, and that, 
persens io health are free from it.” At that time [ was not 
myself cognisant of the fact that ‘‘ persons ia health” were 
as obnoxious to, this ‘‘ morbid sensibility of the spine at the 
level of the fourth dorsal” as the most neurotic sufferer. 
Why it is so I think it ix needless to te. I fear it 
mast be regarded as one of those conditions inherent in the 
human constitution whieh is beyond our power of elacids- 
tion; not ao, however, when we inqnire why counter-irri- 
tation upon a specified atea of the haman integement relieves 
prin or restores motor power in a distant part of the body. 
‘here is every reason to believe that, with due obeervation 
and well-directed experiment, a clear solution will be found, 
and already we may. perhaps’ claim to have obtained an 
approximative explanation of the phenomenon. Treating 
on the subject.of meobanical vibration for the relief of pain, 
Dr. W. J. Morton of New York says: “The gen law 
which governs the relief of pain by counter-irritation has been 
recently formalated by Brown-Séquard, who, after careful ex- 
perimentation, announced the general | Principle that general 
one local anaesthesia, sonkd be rod ace: in tho lower suimiale 
y applying to their perip! nerve distribution a strong 
counterirrtinat, like s few drops of chloroform, aud that the 
Sneathesia was explicable on the theory of inhibitory action. 
A drop of chloroform on # guineasiig’s neck produced gene- 
al aocesthesia,.. Here was an explanation of connter-irritant 
procedure in medicine.. It requires little imagination to 
figure the time when a certain localised and known pert- 
pheralarea of the human skin may be counter-irritated in order 
‘to produce an inhibition of prin in some. spot far distant. 
-At present the counter-irritation is applied as near as pos- 
sible to the seat df pain. Undoubtedly many of the cures 
ar reliefs of pain that are effected by general peripheral treat- 
ment, like: slapping, rabbing, etroki ing with the hand, gene- 
ral applications of electricity, &c., are due to impressions on 
the fine peripheral network of the sensitive nerves,-and con- 
veyed to centres which set up inhibitery or relief responses, in 
their taro curative.” Those suggestive words give perhaps 
the best available explanation of the pathological condition I 
have endeavoured to describe, and why ‘a certain localised 
aid known peripheral area” of the haman skio may ba 
gounter-irritated in order to produce an inhibition of pain 


in eome spot far distant. 
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THE SECONDARY NATURE OF BINOCULAR 

he a gh RELIER, 

. » By BRIGADE.SURGEON T: OUGHTON, A.M.D, 
HSS 1 SS sGonetuded from page 11.) : 

J Wire a clear ‘cotiteption of thé foregoidg premises, th 
‘Present hypothesis will be understood without much difii-. 
malty, and stands thas: Binocnlar relief is intcinsically the 
Souptation of a greater retinal image with a leaser corre- 
be retinal image, of a- greater visual angle atid its 
‘obj 


objective magnitude ; herein is comprised that compression 
which is essential to all relievo perceptions, whether tactile 
sor visual. When the retinal images are precisely similar, 
we shall find that the image in one eye is under an extensor 
influence providing the image in the other eye is under a flexor 
influence, and these two influences will be of equal intensity ; 
as a consequence, the object will be seen flat and without 
relief, being either coincident with the plane of the horopter (a 
plane at right angles to the median line of sight at the inter- 
section of the optical axes), or with a plane that is parallel 
thereto. When the retinal image is greater than its fellow, 
-the object will be seen in a concave relief relatively to the 
‘fixed binocular centre or horopter, providing the greater 
- 4 Trtuabetfone of the American Neurological Association, July, 1982, 


eétive magnitude with a lessor’ visuat angle and its 


image is under an extensor influence ; farther, it will be seen 
as a convet relief relatively to the binocular gentre when the 
-larger: Imege.is ander. a. flexor or approximating influence. 
In viewiag the figures ofthe annexed diagram (the outlines 
of a direct bird's-eye view of a hexagonal monument stand. 
iog en a cireular pediment, drawn from two points of.sight 
“ ling to the interooular distance), either in a stereo- 
scope orby convergingthe eyes beyond the paperon which they 
ave described, -2, will represent the delineation on the right 
retina aad ZL that onthe left. The most noteworthy facts are : 
First, that the pair of emaller hexagons are precisely similar, 
and the corresponding objective hexagon is a superficjes 
that:is coincident with the plane of the horopter ; secondly, 
that the pedimeats are alike, and their cosrespondi 

objective, is situated in uperficies beyond aud a 

tothe superficial hexagon; thirdly, that the pyramidal 
delineations are ;dissimilar, and are visible in an alto- 
relieve, In the stereoscope the: delineations, will be 
magnified, thereby proving shat the extent of retinal area 
thet is impressed does not affect the argument, which is 


as follows. 

Converging the eyes on the points aa’, #0 that the dotted 
ng lene AE 
reting, tl er segment, 6d /, of the right in ret 
has ta be accommodated to the smaller segment, .¢’d'/’, of the 
left external retina; .henee the proximate causation of 
:apparent relief. Every point in the segment cdf is undér an 
extensor iaflaenoe, and every point in the eagment ¢d'/’ under 
& flexor influence. These oppoeite influences are equal in 
respect of the equal dotted lines ad and a'J’, and also of the 
equal dotted lines dc and d'c’; wherefore, extending a aimilar 
argament to both sides, the smaller hexagon and the pedi- 
ment will be superficial extensions in the binocular resultant. 
The magnitade cd is greater than the magaitnde c’ b’—that 
ia, the extensor traction on the right retioal delineation pre- 


1 ot 
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; ‘f 
The letters dd’ show the non-union of images on dis- 
,almilar lines of retinal Jatitade, and ¢¢’ the non-union 
‘of images to right and left of the retinal meridians. mae 
ponderates over the flexor or approximating traction on the 
left retinal delineation; wherefore, the binocular resultant 
of the unequal and opposite magnitudes, cb +¢'d', will bea 


f 


linear relievo, whose points, c+’, will eccupy a plane more 
remote than that of the fixed point, a+a’. similar train 
of argument will, of course, be applicable to the right side of 
the apparent pyramid—namely, the extensor influence is to 
the flexor -inflaence as the magnitude #’X’ is to the magnitude 
‘tk . If, in the next place, the diagram 2 represents: the 
delineation on the left retina, and diagram L that on the right, 
the preponderating influence of magnitude cd over magnitude 
¢b' will now be of a flexor nature ; consequently, the points 
ec will be approximated so as to occupy a plane nearer than 
that of the fixed points ac’, and the pyramid will a tin 
sub-relief with the pediment in the foregrousd. This result 
may be effected either by transposing. the above diagrams 
for the stereoscope, or by coalescing them by.a process of 
etrabiamans; the Jatter is found to. be a painfal and imprac- 
tiosble procedure by many, but lovg-sighted persons usually 
adopt it, It is said that the binocular resultant is a beautiful 
miniature relief posed:‘in mid-air between the observer and 
the plane of the paper—that is, at the site of binocular con- 
vergence. Brewater’s theory af visual relief, it may be noted, 
explains the,apparent position of the points on which the 
optical axes converge in this. case, but it fails to account 
either for the apparent position of the entire miniature 
relievo or for the miniature creation. | na . 

It must, be clearly deficed what is meant by the term 
‘‘tatinal delinestion” ia the above argument; certainly it 
‘ cannot mean: the actual images on retins, the 
centre of the retina! curvatare is acknowledged to be mon- 
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coincident with the centre of visible direction. The com- 
Pecetone which have resulted from the want of coincidence 
tween these centres in all diagrammatic attempts to explain 
the facte of binocplar relief have been yer perplexing ; but 
the doctrine of secondary perception, as I have attempted to 
elucidate it, does not regard the actual perspective por- 
trayed on the retina in any material degree whatever. 8 
del tions really re! to are such as would be repre- 
sented on an imaginary retina that is described about the 
centre of visible direction ; they are supposed to be depicted 
on sensorial retinz marking the path which any minimam 
visibile would traverse: during rotations of: the: eyeball, b: 
whieh the present subject. is comsiderabl, ramplified, 
Further, by no other mears can the megnitude of a given 
visual angle be astely expressed dy; the equivalent 
tmaagnitade of,a retinal delineation. I¢ will be good practice, 
on the above principles, to solve the monumental. relievo 
appearance on the datum that the eyes are converging on 
the remote pointe, dd, of the diagram. ii 
One prominent fact touching binocular réHevo is that it 
rapidly diminishes with the distance of ‘the object > thas'a 
re will be ed as a diso at the distance of forty or 
fifty feet. The present hypothesis covers it-in this manner : 
as the object recedes’ to's greater distanes, its delineations 
bacome more similar, the forces of flexion and extension 
beoome more equslised, until a disco in ultimately per- 
ceived with two precisely similar perspective impreasions— 
for example, in the diagram, let tha objective outlines of 
the pyramid be rendered more similar by increasing the 
interval between the ‘smaller hexegons, stereoscopy will 
present « pyxamid with diminished relief; so, an actual 


objective pyramid is seen with diminished relief at a dis- 
tance, for a like reason—namely, as it recedes the 
extensor influence, c 6, of the right retinal delineation 

lessened, whilst the flexor influence, cl’, is aug- 
mented in an equal ratio; in other words, the balance of 
mascular inflaences operatiog on the resultant point, ct+c’, 
is in favour of approximation. Conversely, let the out- 
lines of the pyramid be rendered more dissimilar by approxi- 


eerver.? Let two semicircles be described, with an interval of 
25 in, (interocular distance), representing ‘the sensorial 
retinw above defiaed ; then, subdividing them into an equal 
number of arcs (so-called corresponding pointe), let lines be 
drawn through the centres of viaible direction. It will be 
found that corresponding patrs of lines intersect each other 
about Miiller's horopteric circle when the point of optical 
convergence is three or ‘taore inches, distant, the circles 
enlargiog with increase 6f distance. Why are visible 
points stationed in sach hofopteric circles ‘seen in their 
true positions, and not’ in the plane of the horopter? 
Again, if a magnitude in the p'ane of the horopter, distant 
about eight or ten inches, be divided into a right and left, 
half, it will be found that each half subtends a larger visual 
angle to the eye on the aame side than to the opposite one— 
clearly a result of foreshorteniog ; in other words, the, 
extensor influence on such a tude will pr dere 
over the flexor influence, so that it should be seen binocylarly- 
as.a sphere with a convex relief. This fact seams. to,baye: 
reference to an interesting experiment recently published by 
Le Conte Stevens.of New York. He constructs a pair of 
perfectly similer figures, each consisting of a series of. con- 
centric circles, combines their images, yy crossing 
Optical axes ; the. reanlt issaid to be appearance 
miniature buckler convex towards.the observer.’ But,, 
iwhether there be a relation or no, ap analogous foreshortening 
‘exists in a pieture at @ distance of ten inches. How isi 

‘that the objects, of the pieture are not perceived about 
a curved plane having ita convexity towards the observer ? 
Both the abowe questions are related:to the same causative 
fact, and clearly demonstrate that the principles enunciated 
herein do not apply to objects within a distance of at Jeast a 
dozen inches, The discrepancy is resolved by regarding the 
vieaal positions of such very neax objects as equalling tactile 
position in definition, and as coinciding mathematically with 
the intersection of their lings of visible direction—that ir, 
the forces influencing reliavo are in. abeyance to tional 
forpes determining a-directive composition, as in the case of 
an object at the binocular centre. 


mating the smaller hexagons, cb .(gxtensar force) will be| Lastly, the remarkable” panoramié painting of ‘ Tel‘el- 
greater, and c’b' (flexor force) less than formerly ; but such | Kebir” by M. Philtppytesux fil (now exbibited ‘at ‘the 
outlices are the perspectives of an actual. pyramid at a | Crystal Palaee at Sydenham) presents reliefs of ‘objects naar 
nearer distance, and seen with a more pronounced relievo, | and far, of horiaon and sky, that are facatmiles of nature, 
It will be unecessary to deal with concave reliefs at a greater | notwithstaudiog the delineation ‘is limited to # plane canzas 
and less distance, since a like line of reasoning will be | that is only forty-five feet equidistant ow all sides from the 
obviously applicable to their treatment. . we spectator. This variety of binosuldr relief forms part of 
Two or three exceptional facta cannot be disregarded | another at(bject, whieh cannot be diseussed at present ; how- 
with due justice to this subject. If,.im the firat place, | ever, it is inconsistent both with the preweut hypothesis and 
the stereoscopic perspectives of a human face be trans- | with’ the law ‘of visual position ‘coinciding with the inter- 
posed, the features will. be found to retain their natural | section of corresponding lines of visible direction. It must 
positions, as viewed in a stereoscope, instead of appear- | be waderstood' that the ptedent temiarks are limited to relief 
ing as 8 concave mask, This is one of those stunning per- | within a distance of some fourteen or fifteen yards only— 
versions of sense which occasionally baffle the ingenuity of | that ie, the area of most useful vision. 
mental phyeicista, and suggest unsatisfactory explanations, | Forest-bfil, 8.E. 
rel such phanomens, to the instigation and unintelli- 
gible vagaries of a dominant mens conscta. But the con- 
tradiction is,an apparent one, merely evidencing that Ca 
force o! 


TWO INSTANCES OF REMARKABLE ELEVA- 
TION OF TEMPERATURE. 


J By LAWSON TAIT, F.R.C.8. Evin, 

basis of perspectives and monoc Bet SURGEON TO TH BIRMINGHAM AND MIDLAND HOSPITAL POR WOMEN. 
spective magnitndes are the bases of the binoguliar reliefs} - tt E Join 
noder consideration ; if, therefore, any ‘relief that might | . Tix remarkable case of elevation of temperature recorded 


sf 
sitlbra oe MS ase ee Suit Gene by Mr. Teale, of Scarborough, in the ‘Iransactions of the 
tion, the only. warraptable conclusion. will be that some | Clinieal Soaiety is almost paralleled by; the instances whieh 
irregularity cnet jn connexio arith the perapestive arran - | E desire néw to'puton réoord.. ©.) tet 
ment or foundational visual angle. ranting that the|. The first of removal ‘of ‘both 
hollow mask be visible in the binocular rewaltast, the nose | ravialy growing eratoma in the t 
with a greater vieual angle than the more diatant eare would 


be actaally perceived farther away, and it would intervene 


factors of binocular retievo are. eclipsed by anot 

positional proximity—viz., the visual angle: Perceptions of 
visual angles are a monocular faculty ; visual angles are the 
ular relief, and different 


t ovaries for very 
rapidly growing cyitoma, ia the treatment of whieh I was 

socisted ‘with Mr. Chavasse of Wylde-green, and Dr. 
‘homeon of Kingswinford. The operation was performed 


between an de objective points which an actual hallow . 28rd, 1879; and ted: tio spectal diffi , save 
mask wi ‘ t view.. The entire circumstances on Dee ard, 1879 Bra Pr ier sin and So sehen 
of this exce; fact are unnatural, since no bingcular | The following are the reverds of interest, and I riiy sey thet 
camera luce a 


posed as above; houce THeel juatided in regarding it as an 
as binocular coales- 


rane as 
tions. Fc , Were, visio! troll she 
Stotd woathernath sone would be abo ta ialtes yen sttsighs | 
oes 


amar 


do not subtend angles to. both bom tI 
jo not sul angles eyes anfficien 
or effect enficiontly.alailar retinal 


cq 
lane vision, 
vithin a leas 


elineations | 0 ¥, 
distance than eighteen inches from the ob- appearance of 


60 Tax Laxcer,) |; HOSPITAL MEDICINE AND SURGERY, [Jozy 12, 984. 
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and that three different thermometers, were used, so;that no, : 2 4 Mt Shek Ny Than 

Gy Mr OE : 
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Setour. pot i Pale cer eet ne, : ee Ate : 
TB Ie oy WOT WO). HOSPITAL PRACTICE,’... 
Apa Am AE hae ai BRITISH AND: PORBIGN, : 


(: | igen aneies ne ours ta eee h quence 
im le i + 
inter se comparare,—-Maaca aye, "De Set, 2 Gln Bark bs iv, Brow no, 
(GENERAL, LYING-IN. HOSPITAL, YORK;ROAD. 
- GESTATION 5 ACCIDENTAL HEMORRHAGES DEATH OF: | 
“Throwghout ‘the twelve hours| :  F@YUS IN UTERO; ARRESTED:LABOUR) FROM ! 
the’ patietit experienced i a nothin, ic ig Gomes Se taiaeae Ol Wee 
e' pat ex) Reed ‘nd! uneasiness, and not! was| . 5 A ' , D to ‘Dy, « , 
done specially for her condftion-that’ fs, no ice-collar or Boral, Rosse petiuan we are inde i ie De oie 
7 , The following’ case of accidental hremorrhhge, resulting fn 
'the death of the fetus in utero, presents thé somewhat novel 
lfeature of arqeated iabour from rigor mortis of the child,and, 
consequent ‘inability af: the ‘head to endergo its normal 
movements in the pelvis:. Pay ell Pbyed 
‘Mrs. S—-, aged ‘twenty-nine,  fairly-nourished, healthy 
woman, of mediam complexion ‘and ratter shertstature, was 
‘admitted to the hospital at the fault time of her sixth 
pregnancy, on Oet, 17th, 1883, dt 8'A.M. She had always 
‘enjoyed excellent health. Her previous Iaboure bad: been 
natural and easy.'' Phe external péivie mensutements were ¢ 
Interspinous, 16 in. ; interctistal, 114 in ; conj mate, 73 ta. 
The ‘patient had been under observation twice. before, the 
first occasion being on Oct. 4th,-when she complained of 
abdominal pains. The de was vety patulous,’ and it was 
thought possible that labour was commencing } she returned: 
home the same: evening. The second occasion was three 
days later, when paid’ in the back was complained of. ‘The 
condition of the cervix was avattered ; she sthyed in the:hoes 
ital some hours, Av that time the fotal heart hounds were 
istinetty audible. {It afterwards trxnspired ‘that vt: each 
otcdsion; ‘having had-a “difference” with her husband, she 
sought the hospital de a’ harbour of -refuge.) Ou reaching 


the patient was in 4 deep. 


convalescérive. ae Rta 

The setotid case was'dent to ne from South Africa, clearly: 
aofferitip’ tron thronic ovaritis. She was'a hospital nurse 
Ba stito war, and is a well-educated and intelligent 
Wottian,'‘who" can give "an extremely -elear atcount of her 
own case.” Whitst lifting a ‘heavy wounded soldier she hurt 
herself internally, and was-immediately taken ill, the sym- 
ptoms following being those of pelvie peritonitis. She was 
acutely ilt from May 20th, 1882, till Jude Sth: Fhe record 
of temperature’ observations ‘was made by Dr. Jameson of 
Kimberley'‘and Dr. Harrhy of ‘Barkly, and four different 
thermometers were used. There statements are made by.the 
tient.’ Ihave written to the gentlemen named, bat have 
fad one Tettet returned through the dead-letter office, and 
have got no reply to the other’ The pationt came to me 
in August last with enlarged wnd dxcessively tender.macses 
on each side of the uterus. Perfect reat and treatment by 
counter-hritdtion ami bremide' have relieved her symptoms 

completely ao fat, and she is about to return to her qatles: 


Day Hour, Deg Fr], "Hour, _ Deg. F. 
May.20. 8.0 am. 1010 | May 29 9.0 Ax 1000 


» 2h 00 ,, 1060* Noon. . 1110 | home én the evening-of the 7th she noticed ‘Sa show,” 
io PEM ool 330P.M, :1010 | from this time till admission euffered much from “whites,” 
” AM.  -106°0 7.0° P.M. 1012 | and tienced a sense of ‘weight in the abdotion. ‘She felt 
7.30 P.M. 108-0 8.0.4.0. 101°0 | the child's movements up till the 15th, on which date’ they 


were stronger than usual, and ‘‘ something eeenred to go pop 
inside the Womb.” She remarked on this to the Jaualedye 
Immediately before: experidneing this’ senention ‘she shad 
carried‘a bucket of water‘up three flights pf‘etairs, She felt 


Noon. . 110-0 ni 110°0 | 9 tittle faint, came over pale, aid was obliged to lie down. 
2.30P.M. 111-0 0:A.M. 1000: | After that ake félt no‘more of ‘the'child, bit:had-a.ptieking 
per eee ee 10.0 -,,):. 1109: | 5ain'in the abdomen, which’ kept on continuously, and she 
” ia M. «1020 32.0. 55+ 1100 ald searcely get about. From this time till admission she 
oon, 1020 1.46PM. 1110 | felt cold shivers, which she bad never experienced ‘with any 
a tobs- ~ 3.15 ,, 1010 | of her previous children. Labour pains commented about 
nw. 1070 4.30 ,, 1100 | 54m on the day of adwission, Aboot] &.m., while still 
wm 28, 4.0 AM 900 6.30 ,, | 101/0 | ix bed, thé pain in the abdomen and back was very'bad; aad 
eet > real 7.30 5, 1000 | euddesly withont apparent eanse Roodicig/aét it, and'ste loat 
Pe pene may ce 9.0" ,, 1000 | «half a pailfal,” at any rate’ enough to noak through.the bed 
» 27 Meats 1025.1) 7 iw 9.0 a.m. 990 | and'ran 4 & pool onthe floor. came to the hospital, a 
2 Moe la go'ric, love | Cones oabaat smile 1 set es aot all thivogs 
oy ‘ peas ; en ted, a thick diapet was 7 ¢ 
80 RM: 403°2 ae 8.0». 1000 | with blood, and there was vill olight oozing. On etatnina- 
oy, *,Oold pack, tion, the os uter! was found high tp, fairly firm, aud a Ktde 


poftiness of ‘the ahterfor lip. ‘The ¢xhal’ would admit the 
ingér eksily. The'-membraties were’ intact.. The 'vattex 
could be felt above the brim in évety diteetjon. ‘No part.of 
the plicenta could be reached. A’pinitish sefo-sanguideons 
distarge escaped in gushés ‘at the comméncenient' of ‘cath 
pain! The'pains Wrote’ strong and almost céntidnous.. ‘The 
patient was'not strikingly pale. Temperatifre 98°;. patse 108, 

palpating the abdomen the usual cortodt of ‘the wheres 
was found to be maintained: No‘uterine ‘sonhds could be 
heard. "The patient was douthed evéry: half hotir;, aad piven 
four teri‘grain doses of chloral hydrate fr aihout.  /Asthe 
tervix expanded thé anterior fontavelle-cotild bo felt forwards. 
‘and t¢ the left;high up. At 12°30 2. 4h eefvix was d4alby 
dilatable, and the membrates: were: tiptuted artificially, 
The head, however, would not come down:-) The pains pre- 
served the same character, ‘and ‘became’ ac tithe: ne 


From June 3rd ‘the’ temperature ‘rise ‘from 99" in the mor: 


I 
admitted, her.to ‘9, private homm, and had her carefnily 
Watched, sndifonad no xeeqon. whatever. to believe that. she 
Was endeavenring to dergive by presentiog.a meanufagtured 
regiater..._My chief aim is that by its publication it may 
reach, the ation either of Dr. Jaamegon: ar Dr. Harthyy who 
may beable to throw ‘some light upon it. (Phd a tg 


cstserspi.-—Sinee the above was written the paticnt has | 
ind is how not so well. She has ot-yet Lee 


1 work, and I féar rémdval of the uteri! “As'no progress ‘was made,’ st 1.0'P. m. fotteps were bp ied 
loging for her in the future. td thé Head: ‘On the introduction ‘of thelower bladd about 
Birmingham, rea nS Pe four ‘chines bf Viquor aminjt eabalped: ade kena tote 
par " Poke sige & fie ayant = ye toys ers cee eared? vote: ao esol eo oidires 


‘petween the liver, and the 


c ppparently not attached. to the liver ; 
“expiration could only be approximately 
Ww! 


moat 


into the second position. The head’ was easily broaght down 
through the cervix into the cavity, and as the pains then 
improved in character and remained of fair strength, with 
about a minute’s interval between each, the forseps were 
removed, and nature left to take its course. 2 heat 
born at 1.45,P.M., a loop. of pulseless cord following its ex- 
pulsion. ‘Though the pains were strong, the trunk was 
arrested. There was no attemptat restitution. ' With supra- 
pubie pressure, ‘and slight traetion on ‘the head, délivery 
owas . . There was no caput.succedaneum.. The 
ebild, ‘a: female weighing eight pounds and a quarter, and 
measuring twenty-two inches, was of -a mottled blue colour, 
‘and etiff, as if rigor mortis had set in, This passed off in 
about an bour. The lacenta followed the child into the 
‘vegina, and was expelled ‘by natural efforts almost imme- 
diately after.’ About twelve ‘ounces of recent ‘clot was 
‘sdherdnt to thd ‘uterine sarface of the placenta. The portion 
ef clot adjacent to: the placenta was brownish, and detached 
swithout difficulfy:: The uterine surface of the inte was 
qolittle, gristy, aad very amogth; yellow, and fatty-looking, 
& Soin damning, of fibrin covering its whole area. It 
ae a two yellowish fibrous masses, each about the 
aize of an almond, near the centre, and another situated an 
inch from the edge, the size of a haricot bean.‘ Neurly all 
the vessels on the fetal surface were empty, and at the 
margin of the same surface were three pinkish laminated 
clots, not larger than almonds. e substance of all the 
cotyledons was softer in consistence than natural The 
membranes, which formed an entiré bag, measured fourteen 
‘and four inches respectively, in the greatest and least 
distance of their rupture to the margin of the placenta. 
“The temperature after labour was 98°4°; the pulse 72. 
‘The Toms abeequent to expulsion of the placenta was almost 
nel. a aight after-paina and ‘retention of urine for 
the first twenty-four hours, but made a satisfactory recovery. 
Beyond a slight attack of urticaria, and a little pain in the 
Dreasts on the fourth and fifth days, the puerperium presented 
othing calling for note. -She left the hospital quite well on 
ge i La 


ER GENERAL INFIRMARY. 
ABSCESS‘OF KIDNEY; ASPIRATION OF’ FORYY-TWO OUNCES 
ul v.visd iQP PUS; COMPLETE RECOVERY. 


i joniedt i « (Under the care of Dr. Dore) 


«Bar -the following notes. we are indebted to Dr. H. W. 
King, late house surgeon. i 
\. Arthur H-—, aged thirty-six, a labourer, was admitted on 
Sanuary 4th, 1888, Upon inquiry the patient stated that his 
general health had been fairly good. Three months pre- 
viously he caught cold from sitting on some damp grass, 
Soon afterwards he began to feel pain in his right side and 
back; he attributed this to.rheumatiam. Six weeks before 
admission the pain increased, and he was obliged to give up 
work; 
side; this had lately increased in size, He had ‘been able to 
‘take very little food, bad been feeling very ‘weak, and 
saffered from night-aweats. His 'water~had been very 
thick" of late, : 
“4 pon examfnstion & ‘prominence was noticeable on the 

ide ' 

‘was boat cae incl anda from, and in a horizontal line 
vwith, the umbilicus ; the. skin over it was slightly pink in 
‘colour. There was a rounded swelling in the lumbar region, 
‘and laterally, continuous with the fulness in front, Qn per- 
cussion, absolute dulness existed in the right’ mammary 
line, and externally to it, from the upp border of the liver, 
to the Jower border of the tumour, about 
“Poupart’s li ament. ‘inferno tcien this fhled 
triangular patel resonance (stomac! apex outwards, 
pet Wy “ : amon, "worn guns 

xisted ‘the whole lumbar space. Qn palpation the 
G sacte van movable, | not edherent to the ae and 

a ie ex: 


ct tw 


‘dat owing to the | 
the effects of forcible 
indged. There was 
especialy where the tumour waa 
prominent, ,A thrill could be felt on percussion through 
the whole width of the tumonr., Heart, lungs, aad, chest 
generally normal, but pulee weal (124), and breathing 
aick (28). "Temperature “ranged from 102° to 101°4” at 
aight to 99°2° to 99°S° in the motning, Urine turbid, 


usted condition of the patient, 
very evident fluctuation, 


HOSPPTAL MEDICINE AND ‘SURGERY, 


The head was | 


About this time. be netiesd a swelling in hid-right’ 


the abdomen. Ite point of highest projection |" 


threq inches above |’ 
ee there was a| . y 
: and the tumour was tapped by Simpson’s trocar, _ 


|, was tral 


byvy id! isel, ‘64 


yellowish ; after standiig in a urine glass for two or three 
hours a yellowish deposit occurred a about half. Micro- 
scopically very numerous pus cells were seen, with some 
blocd-corpuscles, renal epithelinm, and amo hous urates, 
Dr, Dobie recommended that the tumour should he aspirated. 
On the afternoon, of Jan. 10th forty-two ounces of thin but 
healthy-looking pe were'temoved by the aspirator in about 
an hour and ahalf. ' A needle corresponding in size to a No, 2 
trocar was used. The patient at once felt much relieved, but 
had pain near the point of election for aspiration, which was 
in the centre of the prominence, Later in the evening the pain 
increased, and extended round to the back. The patient's 
legs were drawn up. One-third of a grain of morphia given 
subcutaneously refieved the pain and afforded sleep. The 
peritonitis continued for three or four days, and mach gon- 
sequent anxiety was felt as to the result, Opiates and hot 
fomentations relieved the pain, and the patient was able to 
take fair quantities of milk. The tumour diminished 
greatly in size, and dulness was now only present on the 
extreme tt of the abdomen and in the Inmbo-dorgal 
region. On Jan. 5th, the morning after the aspiration, there 
‘was much lees pus present in the urine, but this very smal 

amount gradually increased, until on Jan. 17th the deposit 
was about one-sixth. The patient, however, continued to im- 
prove in health and to get stronger. The urine continued to 
have a considerable deposit af pus—one-tenth to one-sixth. 
A lumbar incision was proposed, but the patient refused 
further treatment, and returned to his home near the sep 
side, He subsequently became completely restored to health, 
and was able to follow his usual employment. . He was ad- 
mitted into the infirmary early in May of the present year 
for an ulcer of the leg; and his urine, then examined, was 
found to be perfectly normal, and had not a trace of albumen. 
There was, however, still considerably greater dulness on 
the right lumbo-dorsal region than on the left. But the 
patient looked, and asserted that he felt, quite well. 


NORWOOD COTTAGE HOSPITAL. 
CASE.O¥ OVABIOTOMY. 
(Under the care of Dr. J. H. GALTON.) 


J. W—, aged thirty-four, needlewoman. No family 
history of tamours. The patient had had géod health. 
Menstruation had been regular except for the last two 
months, during which she has seen nothing. Four, years 
ago she firat noticed a lump in the right side, which 
gradually got larger. Her increase of size she attribated to 
sitting at her employment. She experienced no pain tit 
April 11th, 1884, when she went for a long walk and had a 
“stitch” in the right side. From that time she had a good 
deal of pain about the middle of the right lumbar region. » 

On April 15th the abdomen measured forty inches and a 
half round the umbilicus, was dull all over. the surface 
except below the ribs and in the flanks, She had a thin, 
anxious, ovarian look; tangue clean; pulse 74;, bowels 
regular, The uterus was normal to sound and ly 
movable; the whole of the roof of the pelvis was filled in 
with an elastic-feeling —April 24th, 11.30 a.ot.; Pulse 
98; temperature 97:8". The ward having been duly pre- 
pared and heated to the temperature of 64° (at which it was 

apt for ten days after the operation), and chloroform having 
been administered by Dr. Brockwell with Jiinker’s appa- 
ratus, an incision was commenced in the median line one 
inch below the umbilicus, and continued downwatds for 
four inches. One Vessel was ligatnred and » few others 
twieted (the incision, theugh in the median line, went 
‘through the rectus. muscle). Bleeding having cpaaed,. the 

eritoneum, was divided to the length of the incision ona 
ey’s director; a small’ quantity of ascetic: fluid : 


geen ped, 
ng ; Eightgen 
pints and a half of clear fluid were removed.. The cyst 
‘waa drawn forwards with great difficulty, recent adh 

on the right lower portion being separated by the, hgpd. 
Four separate cysts were tapped, the last containing‘ very 
glairy fluid, which would not pass through the large trocar. 
At the postesior: part of the: tamosr «: good of ‘solid 
growth much interfered, with ; withdrawal ;.the: 
nafixed, and, 9 twisted silk sutare bavieg brakes in 
the second ligature, § second tranefixioa. wae madeiand:a 
thick silk suture was passed tbroggh- tied. in twa,places-atd 
dropped in, A small quantity of fluid was sponged suh.ead 
no further could be expressed by pressure upon the abdominal 


OPHTHALMOLOGICAL SOCIETY, 


‘walls ; fonr twisted silk .sutares were passed (threaded on 
double needles) through the peritoneum and buttoned, one 
silver cota closing the super cial part of the wound, below: 
ntiseptic dressings were applied, no spray being used | 
duringhe operation, "The operation took poe hour aad ten i OPHTHALMOLOGICAL, SOCIETY. ; 
minutes. Ten drachms of chloroform were used. The ee ae : ites 
weight of the solid removed was 31b.14 z Atl P.M. half] Retro ocular Neuritis. — Amblyopia. — Irido-choroiditis, — 
a grain of morphia soppository was given ; slight sickness, | Proptosis with Gland Enlargement. 
brought up some food. Pulse 74; temperature 96 8.|. A MEETING of this Society was held on Jaly 3rd, Mr. 
Ordered twenty mivims of the sedative solution of opium! Jonathan Hutchinson, F.R.S., Presideat, in.the chair, The 


every six hours. Urine to ba drawn off every six hours. . 5 : 
Tee ‘also to be giveb. 6 P.m.: Pulse 88; temperature | Preaident’s paper was decidedly interesting to general medi 


968°. No pain, except slight in back. 12 P.s.: Palee'| ive, and elicited considerable discussion. i 

‘88; temperature 99°; pereplring freely.—25th, 6 am.:| Mr. NeTTLEstip read a paper on some cases of Retro- 
‘emperature 100°. 930'A.M.: Palse 90; temperature) Ocular Neuritie, ia which acute inflammation seemed to take 

100°.. No pain or sickness; has slept during the night at place in some ama!) part of the course of the optic nerve, 


intervals. Ordered one tabléspoonful of beef-tea every hour. || They were characterised by failure of sight in one eye, o 
430 PL: Paleo -98; temperature 100°8°.—29uh, 11, A,M. 2] bey, s: wane ore, oF 
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Medical Societies, 


Palse’ 104; temperature 99°S*. Inclination to go to stovl at | 


9,30 A.M. ; passed four ounces of urine while at stool. —30:tb, 
10 A.M.: Pulse 118; temperature 1006°. To take mil 
thickened with arrowroot, aud an ounce of champagne every 
two houre, Wotnd dressed beneath the green protective; 


‘ginal qui 
Hattons itivel into‘the wound, which appeared closed 
‘excépt at the ‘sutfacé. “Slight distension of abdomen, no 
on dréssing ; an écema of half a pint of gruel brought 
away about a quart of liquid motion; aleo passed water 
4.30 P.M.: Pulse 108; temperature 100 2°. 


arally. i 
; ‘slept well’ for three hours; no jumping. 10 P.M. : 


atperature 100°4°, 

1Mfay let: Pulse 118; temperature 100'4°. Has a bad 
‘collapsed look. There is a swelling of the right upper corner 
‘of the wound. R:moved all deep sutures; in only one a 
little pus followed. No tendernees. Ordered two drachms 
of brandy every two houre, 3 P.mM.: Pulse 116; tempe- 
tature 100°4°. Looks better. At P.M. passed urine natu- 
rally. Sick at 9 P.M. 11 p.m. :-Putve 107; temperature 
1002°.—2ad : Pulse 112; temperature 99°6". Buwels acted 
naturally, and passed urine —4’h : Pulse 108; temperature 
100°2°. On dressing the wound found surface adhesion giving 
way, and 8 small quaatity of pes oozed from the right upper 
guture opening. . Removed strapping. No offensive snrell. 
Dressed with carbolic lotion and lint pad on either side of 
‘wound, fixed with broad strappiog Ordered two ounces 
port wine and fish. 10.30 P.M.: Temperdture 99°2°.— 
7th : Pulse 88 ; temperature 98'4°. “Bowels action frequent, 
passing gritty foul-smelling semi-liqaid' motion. Ordered 
one drachm.of castor oil and fifteen minima of tinetare of 
opium. 10 P.M. : Temperature 99°6°.—Sth : Palse 88; tem- 
rature 98°4°. Tue oil acted once; no diarrhos since, 
laced patient 0 her right side to relieve back. 10 P M.: 
‘Temperature 992°.—9th: Pulse 84; temperature 98 2°. 
Bowels acted once naturally. About twoinoches of the super- 
fidial part of the woand remain. No discharge. Dres-ed with 
‘dty lint. Ordered middie diet, with two exgs; to cohtious 
‘the portwine. 10 p.m. : Temperature 98:8°.—IIth: Wound 

entirely healed, and Progress continued dulnterruptedly. 
Remarks.—The case is of interest as showing that our 
‘dottage hospitals are equal'to the demands of the larger 
‘gargical operations, and’ much of the success was owing to 
‘the carefal and devoted’ atterition of the nursing staff. A 
“great advantage ovet thé sime operation in the Lon jon hos- 
‘pitals consists ia the steadiness of the ‘assistance rendered 
by the surgical staff of the hospital aad others (Drs. Miller, 
“Hetley, and’ Mersrs. Sidney Tarner, Gandy, and Piimmer), 
“which was more reliable than that of compatatively untried 
‘stadents, The superior purity of the air is also an advan- 
‘tage for the cottage hospitals, The rapid improvement of 
“the case on the removal of the depp sutores on the seventh 
*@iy is worthy’ of ‘notice, as atso ‘the failure ‘of buttons to 
-retain theit place du tht ‘atures, thus interfering with the 
‘surface healing. The Hitge quantity of ‘urine pissed during 


‘the early days after the operation is remarkable—viz : Firat 
“shi ‘fortyfour ounces ; second day, sixty-six onaces ; third’ |. 
(a8 ' -sight ounces ; fourth day, forty ounces, 


iit? the inquiry .into the -circomstanees attending 

Bp ahe sya ee Sate (widow of Nhe late ewer Caley: 

iF. , Sargeen to Bt Areorge’s Hos ) ‘rom 

sinjories ele received by being throwa ates Ori carriage on 

ae ate inst; the jary returned a verdict of. Accidental 
‘ 1 . yt , ray a 


‘of dirty-looking, ill-smelling discharge. The’ 


accompanied by neuralgic pain in-the temple and orbit, aad 
pain on moving the eye, The disc often.became more or 
less atrophic in a few weeks the result was vartable from 
complete retovery to total blindness. Two illustrative cases 
were quoted, the firat being that of a lady aged thirty-four, 
in whom an attack of central amblyopia in the right eye 
was associated with pain in and arouad the eyeball, and 
followed by pallor of the disc. The patient had previous!. 

suffered from sciatica, and several of her relations had had 
gout or arthritie. The second case was that of a man aged 
nity, who had rapidly and completely lost the sight of his 
right eye, and who presented no sign of cerebral disease ; 
there was no evidence of syphilis or gout, the only thing being 
that some time previously the patient had had diplopia from 
paresis of the right ioferior rectus. The failure of sight was 
usually at its worst in three days, except in the moat severe 
cases; recovery when complete usually required about six 
weeke, The pain, which was often circumorbital, began before 
the dimness of vision, and there was a sense of stiffness on 
moving the eye quickly. ‘Ia the majority of c1ses examina- 
tion of the field of vision revealed the existence of a central 
defect ; sometimes the field was contracted, at others this 
sign was absent. Changes in the diec were by no means 
constant, even in the worst casee, _The.cases had to be dis- 
tioguished from embolism of the ogntral artery; from Pro 
gressive atrophy where one disc. was. affe before the 
other and from uniocular,neuritis dne to disease of the corre- 
sponding lobe of the brain. The greatest difficulty would be 
to distinguish them from the-rare cases where a single violent 
papillitis occurred with, severe localised pain, Iu-seme of his 
gases the aymptome might be explained bya pericstitie of 
the optic canal ; in others the miachief not have been 
so far k ; iu some a rheumatic, origin seemed probable. 
Toe majority of the patients were. between twenty-five and 
forty, At least five of the twenty-four had had syphilis, and 
there was a good probability of itin six others. In four cases 
the affeeted eye became permanently blind ; ia eight moreor 
less damage was done; twelve (exactly ball) -recovered.— 
Mr. JonaTHan Hutcuinsoe said that be had met with a 
pase inca young lady im-whom there was @ marloed arthritic 
history, The blindness completely away. It woe 
proal ly w-case.of gouty disease of the optic nerve —Dr. 
STEPHEN MACKENZIE asked whether ahy examiocation of 
the blood bad ben made. It was known that slight 
papillitis mtgbt occur in leakemi#, aud was supposed to be 
due to thrombosis of the orbital veins; in these states of 
blood also a diffuse retinitis may arise. He had not met 
with any cases of the kind; they were not cases seen in 
medical practice. It must ba confessed that Mr. Nettteship 
had not given a satisfactory explavation. In the cases 
following “‘ fever” what was the Tenath of time between the 
“fever” end the neuritis?—Dr, C. E. PrrzGeRALp briefly 
related a case of dimness of yision in the left eye ia a young 
‘lady in whom very slight ophthalmoscopic changes were 
‘present. This fityt attack ended in complete recovery of 
sight, but. was followed by a recurrence of the same sym- 
toms in the sume eyeé after some months, Somewhat later 
the right eye had become affected and with intense neuritis. 
Later still loss’ of power of the right leg and arm set in. 
Ultimately there was improvement in all respects; vision 
of the lett eye became’ nearly: normal though there atill 
existed slight hazineas.of the diec. There was a history 
of old “rheumatic” affection, add Ur. Fitzgerald regerded 
the case as arthritic in natare.—Nh. “NerrLEsmr, in 
repty, asked Mr. Hntchfoson what degres of blindness 


exi-ted in his cave.—To'this the PREesiDENT replied that the 


Tue Lancer,) 


—— 
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patient was quite blind of one eye. ‘here had been no 
#evere pain and the patient remained free from visual affection 
until a threatening of the same thing began in the opposite eye. 
—Mr. NETTLESHIP eaid, with regard to the blow, noth 
had been noticed wrong in their general appearance, though no 
special examination was made. In one case the neuritis set 
in within one month or six weeks after the ‘'‘fever,” which was 
either malarious or typhoid. At,present it was but gness- 
work as to the nature of the disease. The cases were not all 
ofthe same nature.. Periostitis of the optic foramen was, 
probably present where the pain was intense and late 
ophthalmoscopic changes occurred, Small gummata on the 
nerve explaiu all the symptoms. 

Mr, LAWFORD read notes of a.case of Central Amblyopia 
eoincident with Peripheral Contraction of the Fields of Vision. 
The patient, a lad aged eighteen, noticed failure of vision 
about five weeks afterafall. Healsohad some general nervous 
symptoms, for which he was an inpatientgt uy's Hospital. 

central scotomata, at firet absolute for form, became, 
aa recovery essed, scotomata for colouronly, Eventually 
<5 acuity of sight was. attained, and the limits of the 

of vision became normal. The other nerye-symptoms 
also disappeared in the course of six months, 

Mr. W. ADAMS FRosT read a case of Sympathetic Oph- 
thalmitis subsequent to the excision of the exciting eye. 
A man, aged twenty-five, was admitted into St. George's 
Hospital on November 3rd, 1883, for iritis of the right eye. 
There was no history of syphilis or rheumatism; and the 

jent traced the commencement of the affection to some 
ir entering the eye while he was clipping a horsé a month 
before admission, ‘here was conjunctival and. ciliary 
injection, and on the inner side a few vessels encroached on 
the cornea. The lower half of the cornea was thickly 
studied with punctate opacities, and there were numerous 
“niga synechiw, Tension was normal. A week later 
was slight prominence of the ciliary region above, and 
an. upward iridectomy was performed. The staphyloma 
increased in size, the eye became. very painful, and the 
anterior chamber shallow. On Dec, 15th iridectom down- 
wards was attempted, but no irig was removed. The pain 
being eevere, the eye was enucleated on Feb. 2ad, the left 
eye Seing then normal; but, five days later, slight 
eenjunctival injection and punctate opacities on the cornea 
were noticed, but neither pain, nor tenderness, - Atropine, 
‘exclusion of light, and pilocarpine,injections were used. On 
March 19th there was a single fine posterior synechia, The 
eornes wasclear;; V=$. The globe of the excised eye was 
bisected, and one-half was mounted in glycerine jelly. The 
ether haif was examined microscopically by Mr. Jennings 
Milles(the microscopical sections were shown at the last meet 
img)« ~He reported that the ciliary stapbyloma was formed by a 
nodule consisting of inflammatory cells closely packed, The 
welerotic over this was much thioned. The iris was firmly 
adherent to the lens, and its parencbyma infiltrated with 
emall round cells, The choroid was thickened in, its 
‘whole extent, especially in the region; of the papilla. 
—Mr. Newrvesuir said that Pagenstecher had described a 
¢mbereular nodule of the iris, which seemed to have been 
set up by hairs passing through the corneal tissue; he 
inquired whether any hairs had been found in Mr. Adams 
rost’s case. This question was answered in the negative, 

Mr. JONATHAN HuTcurINson read notes and showed 
hs of a Remarkable Case of Proptosis. The patient 
indoo gentlemav, who came to him for extreme 
proptosis of the left-eye, having-not long before lost his right 
eye from a similar affection. The eye was extremely pro- 
traded, and mostly downwards ; the lower_lid was everted. 
The movements of the eye were not much. interfered with, 

‘there was a good deal of chemosis. The edge of the 
nd, which was greatly enlarged, was felt on 
the upper,margin of the orbit. The upper lid 

ly, but the lids could not be closed. The face 
was, , Gspecially in the parotid region, and under the 
jaw. The other eye had been attacked in a precisely 
Similar manner ‘about three years previously, and after 
epee os ine years had finally become so prominent 

a féw months before he came’ ‘under ‘observation ‘the 

ene, hail-been removed, iasialao a titm lobulated 
lass whieh dccupied)the upper, and.,outer part of the orbit, 

u out, on microscopical examination, to be com- 
| of fibro-adipose tissue; suppurative inflammation 
after this heat and the eye was lost.” Within 
days of this time the hitherto healthy eye beeante 
d, whieh naturally * greatly alarmed |the: patient. 


a wi 
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Asin the case of the other eye, there had been variations in 
the degree of proptosis, and Jooking to the ill effects of 
operative interference in the other eye, it was decided to 
try the local application of ice. This was sedulously 
applied to the eye, to the forehead, and to the nape of the 
for a week without intermission; the patient at the 
same time took small doses of iodide of potassium. At the 
end. of this time there was a decided improvement ; the 
ice was,. however, continued, and later en mereury was 
given in combination with the iodide. ‘The result was 
that the patient was. practically cured, and had since 
remained well. In reference to the nature of the case, it 
was pointed out that the enlargement of the lacrymal 
gland could not be regarded as in any way causal ; it was 
coincident, but nothing more. There thust bave been some 
swelling of the fibrous or fatty contents of the orbit which 
saused the protrusion ; whatever it was, it was capable of 
spontaneous diminution, it was prone to'relapse, and was, 
as well as. the enl; ent of the various glandular 
structures, under the influence. of iodide, of, potassium. 
Malignant disease could be negatived from the fact that 
there had been no recurrence in the eye first affected. The 
disease was analogous, he believed, toa group that had been 
described by Brodie, and more recently Mr.. Morraut Baker, 
where there was a tendency to the formation of ill-defined, 
but more or less lobulated masses of .fibro-fatty tissue in the 
region ofthe neck, bat in none of the cases that he bad seen 
waa there. Prepiosis or enlargement.of, the. lactymal gland, 
though he injone case found en). mentiof, the parotid 
gland in. association with fatty masses in the neck.. Though 
the conditiom was remarkably local, it was-not jone of new 
gtowth, but rather of hypertrophic development, there being 
no ‘tendency’ to general obesity. He suggested that’ one 
yeason why glands of different function should’ be associated 
in the enlargement,, was that the hypertrophy was due 
rather to increase of the councotive tissue elements than of 
the gland. structure. itself. Exophthalmie goitre might 
possibly be a. member of the same family, and he noted that 
some. of the. cases described by Mr, Morrant Baker were 
irritable even to the: verge, of insanity, In conclosion, he 
pointed ont that these fatty outgrowths, underwent. great 
changes in. connexion with the sate of health of the patient, 
abd that: much benefit was often.derived from a change, of air, 
— Dr. STEPHEN MACKENZIE opela of the relationship.of the 
casé to Graves’ disease, in whith, the antecedent vascular 
disturbance .was Setarrar ibys as was-also palpitation and 
altered: cardiac rhythm, In, Graves’ disease he had fre- 
quently found that the continuous application of cold to the 
meck was followed by great.improvement.. He asked 
‘whether there was any enlatgement of the thyroid gland,—- 
Mr. GEORGE WALKER spoke of the case of a woman with 
marked proptosia, in which compression of the, carotid attery 
in the neck stopped the pulse in the arteria centralia retine, 
He concluded that aneurysmal dilatation of the artery in 
the cavernous sinus existed and led to venous engorgement of 
the orbit.. He also said that the dilated ‘‘lymph vesse!s” 
on either side of the vessels could be seen... In reply to Dr. 
Brailey,. he said. the, existence of a semi-translucent border 
Seley inferred to be dilated lymphatics, Mr. BALES related 
e.cage of a man, aged forty,.a glacs-blower, of intemper 

habits. The onset was by an acute attack, of akscha, 
associated with protrusion of both eyeballs. In this case 
there .was also. perceptible. enlargement of the. lacrymal 
glands; the left oheek was scorched, and the left eye most 
protruded. In glass-blowers aud the ike a hyperwmic optic 
dike : was:.common.--Mr. JESSOP asked whether iodide of 
ssium diminished the size of the fibro-fatty growths. — 

, BROCKMAN, of Madras, said thatin India some cases of 
elephantiasis, which was common amongst Kurasians, might 
be associated with proptosis,,and considerable improvement 
was effected by iodide of potassiam and mercury. As asyphi- 
litic taint was also present. in many cases, of elephantiasig, 
dhe could not say whether, remedies acted. against. the 
elephantoid or the syphilitic element,+Mxn| HUTCHINSON, 
in reply, urged that, nationality had, probably nothing to 
do with the disease, since it excited as much attention in 
India as at home... With regard to the, fibro+fatty growthe, 
‘he did not know whether iodide of potassium was of benefit 
or not, but change of air and abstinence certainly were.,The 
dilatation,of orbital yeins spoken of by Mr.,, Walker was not 
mechanical in Mr. Hatehinson’s opiniov.,.(|. No one wonld 
deny the existence of the vascular element in (srayes’ disease, 
and the want of power. to contrel the temper; with great 
excitability aa met with in, eases ofthe ‘Morrant, Baker” 


thee co epg ea ae ji r a3 
‘type, showed that thérd ‘were keinbte'fedturds of fanilty’litke- 
a amobget’all. ti ou at which mention bed n 
made. In hfe ¢asd no 6ldryément of the thyroid glantexisted, 
and the patient, was not ‘inthe least excitable. It would’be 
very interesting to dome across cases of gldnd hypertrophy 
‘assoclated with fat hypertrophy, but such cased’had ‘not 
obsety iby MM a ut Baker. ‘With regard to the iodide 
Of potiigal ey we na deeded fifteen-grain’ doses’ threb 
times a day,'atd beg th only three grains. Ico was the 
means of , ‘without doubt in the worst st. 
bat later on, perhaps, the mercury acted in’ cqnyanction 
ithe iodide, nat i pandas dt [Ser oy ie 
a hog, - cere Lage aggel 
ACADEMY OF MEDICINE IN IRELAND. 
Vat Chee ae tau 3 Cyrene Os. Swe fs Tey . 
1) Alt’ a meeting: of the Sabsection of Public Health:on ; 
April’ 10th, Dr. CAMBRON read & “om AN io Re 
periments in the’ Vanits'of ‘St. Michael's Chureh,' Dubliy, ' 
celebrated for their antistptic properties. Bodles‘dry up in, 
a desiccated mass, rather than decompose, when deposited | 
in these vaults, | The author placed an infusion of melon in 
Tyndall’s tubes, aud having aubmitted both ;to.a high and 
Prolonged temperasare #o as ta sterilise the liquid, he placed 
a ramber of them in a vault of the charch which seemed to, 
Romene the: tent: gatiecptts ies. The tubee were | 
lepositdd vith! great cantion, and in -such’ a7 way! as: to; 
oocasién the ledst possible! disturbance of the atmosphers. | 
The extromittes of the ‘tubes wore ‘breken ‘by moans of: bot | 
forceps, and ‘the'vault was: kept lecked up ‘forisiix: weeks. 
‘They were then rentsved from thy vaults,’ Seven of the’ 
tras gloat terbidlty owith by the dovelopmicul of my calteny 
2 ity owibg' to elopment of. ‘ 
ies ; ' tie ease pri tie quit Kept _ ite wabroken tabs at 
he laboratory Sollege jargeens, 20 tarbidity 
was noticed in their ‘contoutd, dipping the ehds‘af the 
tubes of those kept'in the Jabotatory aud ‘the sound ‘ones 
Sought fromthe méttuary vaults, sarbidity sed in in lessthan | 
‘ eeeae: fue aatae did not reutare. es craw aur 
ve! Geni 1 ‘these expériments, bu! in resutte | 
seernet to-show that the rvation of the li 
the great frdedom frem dust-which he noti inthe vault, | 
Franklin‘had found thas in the higher Alps or, infusibns | 
remained! fora long the freely éxpowed: to the sir without 
wadergolny Meeompesition, a fact attributed to the freedcin | 
of the uir at great altitudes’ from dust, which of:.codree in- , 
ehaded germs of vations kinds.._Dy. Mose. MADDEN | 
referred to the famous'vaults near Palermo, where-\two! 
miles’ of - lwore: tined with the desd.! budies ‘of | 
nionks ‘The: sides vf the ‘gaHerize ‘andthe dead: bedied, 
which '‘ Were''in'»' state of desiccation, ' were poated with 
dust. Of the eharabter of the dust he koew nothing, but 
the antiseptic propertiés of the galleries were ascrited to the | 
valisr dryneas ‘of the wir, "and also to the nature of: the soil 
which ‘the ig were exeavated.—Several. members 
having made some brief‘ remarke, the PitestDENT expensed 
the hope that Dr. Canterou- would. coutinue this, experi-| 
mowta 1 ‘ u ob bares cer 
"Dri 'T,” More Mappew, having recently'vedd 5: ' 
in’ snotter seetion: of the ‘Acsdemy on: certain eal 
and Netvoas Disorders; ‘called attettion to. other’ aepects 
of the ‘subject, offering farther evidence: of the general 
Prevalencd and‘ incfesee of ‘insauity in: all: classes, ‘and 
‘mare especially Amongst women, in’ whom it' is ly 
traceable to' verebro-nervous diso-dérs originating: in’ reflex 


8 bf the ‘cade, ' 
prea wi 


Tex OnE) 


irritation: from-“dtero-orarian céruées:' There svete aden |. 
xy peru got be legally sonBnod-an'fouates was de 
any d iy ined 44’a Fonatic way ess 
‘sible, eeving that’ any two of the most inbxperietied of the 


oe Practitioners dh the Medion ‘Repister ‘ebald wittwally 
“power was lidble to abuse, he illustrated: 
experience. _ Hie ithers edatiell: that: 
‘ing: cortié ‘should be’: vestrieted” to ‘eertatn. 
‘appointed: médical inepeotors: of lunatics, and: 


-ease ofall 

bes yan wi some experienée of the spectal fanettonal: 
’ dhontesy, u reflex eahotsjucnces of ‘which-thay dithe/ oa. 
‘date oF eventudte'in inhanity.: ‘The Lxfobéy ints ditfeted tn! 
'Rigtagé; Sobtland;: anid Tretand:y'alid -the padper ddmati 
Aayhaine ft Ebplawd' au Wales: involved at expend?ure of 
Spwards'of'£1,000,000, while those!in Ireland ost £260,000, 
sooording to Isat year's accourts, ‘Phe ‘teform ‘of’ whuses 


ACADEMY "OH ep BeitANY LIN itn ND, 


id was dee te | Tdnillies, 


NIVRMKAND, [7ULy 2s ICE. 
‘whd' thd inprovdnidnt of Curative trestiibat conld.by dttalsed 


been.| ‘with ‘diminished cost ‘to'the publie, iLet att: the! hrautic 


uths become’ public property, aad, pluoéd undeti one 
‘ealirat dffelal adcrinistration i each hohusry.’ ‘Thecom- 


it HihatiGa ot propriators| of vivate asytame-would::nef boa 
Serious’ eon dération, ‘sohelderiag: the Profits ‘shat! would 


‘dried from continuing those institutions .as. firet-and second- 
‘claws: State asylams, and ultimately’ these: protits woald 
believe: the cost of the general ‘pulitc lutaty dystems!'He 
suggested the abolition of the: office of resident - medial 
wipe tendeat of public asylums, whole fopottens bo! would 
‘trddisfet- to ‘ly governors or thastera; ldaving the tedidewt 
Physician free to devote’ hittiself' entirely to etrictly ine 
easionat fanetions, ity whieh he would be awisted by a. 
of extern or visiting medical officers. Allarge autnber:of the 
‘ehronic and harmless patients of the weak/ntinded orseml- 
‘{ribéeile’ class would be ‘cared ‘for’ with’ preater’ oomiert ‘to 
themselves ard ‘lead cdet to the public outside! the watie ot 
Inhatic asylumes. Ais on amendment of the laws relaving to 
so-called criminal lunacy, he etiggested the adoption ote 
sttnilar to the 64th Article of the French Petal Code, aad the 
‘appointiient of medical assessors in all trials in! which the 
plea of insanity was ‘advanced:—Dr. NEVILL® took consider- 
able interest in lunacy since ‘his first -ptofessienal 4) t- 
mhent as locum tenbos in one’ of the large county - le 
The effect the: disdaxes ‘of the female genital organs: 
Have’ in-the Causatiod of mental: trduble was’ a) 
exaggerated by gynpeodlogical spevialists, abd the 
Of laddicy was sontetimes ‘looked’ at thtoagh 
tpécticles. “Where it was d case of one’ 
dtigther "be dimooutited’a good ‘ 
‘knew some of the gentlemen who gave attention to'diseanes 
of the mind to’ hevé ‘studied: the diseases as earnestly 
‘ae “spbtlalists ‘did in-aty other branch’ af meditine ‘or 
surgery. The 2 trouble'taken both in publto and private 
feylums contd not be exedlled by any spevialint: As tothe 
fintrease in liuacy, it'shotild ‘be remembered that the causes 
of lunacy had’ greatly increased. g., the Wear and tear of 
wiodera life. On the other hand, the straggle for existence 
made it the more Hecénsary to got rid of the droes of soviety; 
‘atid certainly lunatics, being of no use to themselves or their 
were drones in soelety, and: their families would be 
fanxiond tb Pat them under ‘festraint, ‘Nowadays medion! 
education had advanced, ‘atid With it thediagnoals of insmuity, 
Sp ists in sisesoet of see eld so say the, heal 
just ag much improvement in the treatment of insanity 
as in obstetrics, ~ Tpdeed, be saw a complaint made in ‘con- 
nexion with the ineeting'vf the British! Medical Association 
in Bedford that there had been tio advance made in obetettios 
for several years,’ Bat'he did wot admit the trath of-elther 
‘allegation. On the-contrary; he believed there had‘beeh'an 
advance.—Dt. HENRY KENNEDY said he @id not 26d/why 
Private asylums‘ should ‘not be ‘continted: Phat ubases 
might exist would té‘allowed, but there wére etent 
inepéetors to visit private asylutid and -investigate | their 
management. ‘A tb'treatiient, cid-liver oil lisd been found 
almost a specific where there was a tendency ‘to ineadity, 
‘indicated ‘by such’ symptoms as restlesmness and refusal of 
food ‘on the ‘part of persons advanced in life. In al]'those 
éndes death almost invariably ensued from tubercular phthisi 
Dr. More Madden’ wa in sonte ‘respects right re; ie 
the stress he laid on aterine irritation. Dt. Mort MADDEN 


thanked the Sub-section for the reception of his paper. 


‘aby mian‘er-wotial ti-a Tunatib eaylom,’ ‘That: thie) |: 
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female lunati¢s-one of the-inspectors should, |: 
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; one esi siphidind “tind Historical. Poaholooy\':B 
aoe ST," free pani Gey tein ae oP - 
t Bs “Ben Vol. Ly Acute Infective Discabed 
d from 


‘gecond Getman Haition by Cranses: 
’ Eondon': New Sydenham ‘Socieoy, 
Ast) oT a $4 nity aliat 
Os Aid SEG ME A atone tol veg ht Ry u 
TH: miembere. of the New Sydenham Spcisty, akould''be 
Igratafdd to their Conneil for wisely selecting wm world-famops 
A CiGatths Hs tHtd UE ProfeanorHiitrech ‘to bp added ito their 
‘seties,'and for securing’ thie’ serviced ‘Ut ‘one Wo compettnt'to 
‘translate the work’ as De Creighton ; for the book is itidted 
‘a marvel of industry and pradition,and one which pught tp 


be: sensuited 'by-etery writer dn- medicine, , Ib. in- more 
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vain 


than. since, the. 3 Ei 8 
fortes 2 Stench plorare pees ee es tag rE ‘Nass iellowsy shape op.the English Sweating, Sicknegs,. 


at the: three volumes: of which ig, transla: In the 
long interval. of time hetween these Naleiyets a Va 
been s remarkable development. i in fiterature and ia the: 
interest. taken in, epidemiology, which Professor evel 
has himself done, so mych to forther., It is gratilying t ta |, 
find him, testifying to tha value of,the repults effected in. 

direction by the pablicatjons of oar own, Health, Dapartment | 
and the Epidemiplogical Sqciety:. ‘Tnspasking of thiy growth 
Gf the subject matter of. bie worl, be: may) well sey, that |. 
<‘some attempt te treat: of: Gadgraphical ‘and Histerical. 
Pathology anew :was:'not- merely jnstifed|, bat emery called | 
tor’; - -aid'iu dovating ‘hithself -to.:thd ‘task, Wel ‘can. wall | 
audérstand how “it hae idvotved’ ih dntively dow tresty 


ment of the ‘dubject”  Té be sure, i tHese days ‘the se Seiibetion i 
| pendencies. It did not “reach, 
| hap never yet appe 


historico-geographical method is giving place to ‘4 mode of 
inquiry that goes to thé root‘ of etiology—we ‘taean the 
eearth into the natute and Propertibs’ of the vitts'df 
disedees, which' now’ engages ‘do ‘do: yauch “attention, . But 
althongh this experimental met op re have taught us nine! 
@gncarning the essentjal hature . and its propa- 
ae. it cannot replapa the work | jo on the older plan, 
the céinprebenkentss. of which has. thrown .# vivid alight 
Pag of ‘djffasion of epidemic diseane on slang 


the | wees: hefore! tis treats of “the Acute Tnfective Dis. 
grees viz. Infiyenza, Dengue, « Sweating Sickness and 
‘Miliary ‘Fever; '‘Surall-pox,. ‘Measles, Scarlet. Fever, Yalow 
‘Fever, Asiatis' Cholera; Plagde, ‘Fyphus, Relapsing: Fiver 
atid Billous Typhoid, and Typhoid’ Fever; ahd’ ‘eohedming 
some of these wo may advert to ¢ few’ of "the moré notable 


facts presented. . As examples of, the .exhaustive ichatacter | Féver, 


ofthe worky it-may be inoted thet-.the Sooke 
eohtatne Tetereuces: to: thie “literature ‘of ‘op’ 

fiont‘1173'to 1878, ‘dod that Be DihHio feat yee 

‘the article on malarlat, fevers Gul df ma “eects eine 
PROM bas ead — uy 


io Infladtize in extinently ab epidemfe, idisosse sometimes, | 


astm 1859-66 and 1974.46,. decviming pai 
land ‘spreaiting” gVét a great part of 
Professor Hirsch fide Ad proof for the asidrtic 


habitually.trave|.from eant.to weat, a6 many have held. | He 


puintw/ont also how variable iufluenga is in thé antier-of ifs 


epread, in nbmd dpideniics ts tradte ‘of wbtthtty 
mitten’ almost di parsley in others the’ disdase spree 
dag, but slowly. feppiihe a geographical distribution over 


peste of the globe, inflecnre appears to, he uninfnenoad. by: 
Aellitrid conditibns, by. teddon, or: by! weather, and» ib thereby 


Seiry different from - idetnls ‘bronchiad a “Wlthetigh | 
Se ee di to a specific viras, the died: ‘is hot, trans. 
‘mitted by aqrial, infection, for it often ‘spreads i in’ directions 


opposite to that of the wind currents, It is interesting to) 
dearn that so long-ago se T5997 this disease formed the, 
7'\by the Proyincial Medical 
eine, wh ether influenza were! 
ies were almost wholly in the: 
me ars of the Association, | 
anid’ and’ hot th ued 


re, ts Hts 


subjogs of-a Hectiye 
Association, i e “qu tig. ign) 
contagious or not,’ @, By 
negative, Few of ftie'pr presen' 
switch ‘how axists tinder a! widdr! 
wee toll ot mn aie tah ‘Bo ioe that i 


tig 


Svan ree a 


ne od Bh 


that: the |, 
-epidamics sre subject, fo. periodical, recurrence, or that they ; 


hack to the pattle af, th Field, and 
| With. which Profesor Hirsch, inclineg to believe must be allied. 
ithe muiliary fever: recorded in many epidemics, especially in; 


\Erance,, but alao in Italy and Germany,,up #0 the present, 


he sbapter. on Smail-pax 4 ope which, will repay’ ihe, 
‘mast: gagefal. study... Ite ypcarde teach ;bp¢k,ta the time of 
Rhazes in the,tenth centary, but 89 common,» goourge waa it, 
that it. would almost . e¢) 288 if in, -Jennerian times 
epidemics “were considere too’ frequent to ba noticed ; ‘at 
guy rate, literature is nat so . fall of them aa ‘might be ex: 
acter, Yery interesting ts the evidence which goes to show. 
¢ the starting-point. of the: disease was in India an 
Central Afri 1 the manner in, which with advancing 
z heen carrie to. islands and colonial de- 
ustralia until 1838, and i€ 
ared in Tasmania and New Zealand ; 3, an 
America owes its introduction to the European i invasion. {| 
appears to, be especially prevalent in Peru, ‘* notwithstand- 
ing,” ‘says Professor’ Hirsch; -‘ that ‘the’ natives, _ appear to 
have been acquainted with the protective P naked ‘of vactind 
long before the aby! of Jenner.” + Upon the vallie of vacci- 
nation, and the need for its thorough enforcement, Professor 
Hirsch speaks in no measured terms ;, and ‘the testimony of 
one who has made hiniself so familiar with the ravages ‘ot 
the disease’ in’ tigies before this heneficeit distovery was 
given to the world is not to be despised. ‘He’ disbelieves in 
the notion of epidemic pe: odicity, the only factors necessary 
for an outbreak being in his opinion individual susceptibility 
sore ‘thttoduction ie the virus. ' " ie neh 
‘éusles appears to be very widely dis buted’ y bu! et 
, common in Europe, is rare in Africa an "Kata, and te 
less frequently met with in. epidemics than measi¢s.' Measlés, 
dating | again, prevails moat in cold seasons ; scarlet fever appears to 
be uninflgenced by-¢ nate; or sogedn, or weather. . The 
varying ‘intensity in type of measfes epidemics is, he 
thinks, largely due to the care, or rather the neglect, 
of ‘the | ‘sick; but scarlet fever, presents in Stself various 
phases of malignity, increased, it may be, by, Spspnitary 
surroundings, 

The chapters on Malarial Diseases ‘and. Yallow. Fever, 
‘dispanes especially ret for study | from; the 'geagraphical 
standpoint, are, full of detail; but we must pass them 
with the remark that, Professor Hirsch notes that some forms 
of malarial disease seam to have disappeared, and that other 
new. types, including “typho-malarial fever,” fixat brought 
1 | to, ngtice, in, the American; civil war,. MFR made their 
appearance... ef 

j Asiatic, Cholera, ie, the next pubject, treated of, and 
succinct account is -givem of the: four, great; epidemics,: that 
.of-1817,ta,1823, which rgached the horderg of Earope, dat dig 
-pot pags beyond them ; that of 1836-37, which. trayeraad the 
.gquntries.of Northern Europe, Denmark pxcepted, and was 
eonveyed, aeross the Atiantic, from Ireland ta Canada: and 
the, United States, thence spreading to Central America sad 
‘ecroqs the, Andes. to the Pacific, whilst it also.gpread from 
North to South Enrope; that of 1846, to,.,.1863, which 

Pyrsued much ‘the, same. course; and, Was. mark bys 

Femiaajon in 185062 j.and that: of; 1965075, ig which soe 
remisaiqn ogoarredin.1869-70; . There, are regions Jett which 
Sholesa has-never, vinited—as Australia, the. Pacific; idaudg 
spartinus of the Enat, and. West Coasts of Afsicn,, conteah anal 
Sonthern Adrica, 94,wall.as parts of ae are 
da Kurape.‘‘Ioland, the. Faroe Islands thi 
Shetland..aud Qskney. Iles, Lapland,’ ie ean 
'| femritery wsprth of the sixty-fourthy parallel}. pad in: Agley 


, Siberia, and Kamtechatka, But hereand,therqita sennisies 


-i| which, have bonn the sept of the digg. aia! RTP 


ped wholly or partially—as in Switzerland, Radeel 
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temberg, soé mountainous disttic! 4 
Franos, notth of Sdotiand, ‘and party of Gretce: The niode of 
spread, the tendency to follow tlie couted of rivers, the rela: 
tion..of epidentics to the level of,‘or rather to the admixture 
of air with; the.subscil water, the nature'of the cholera 
virus, ani the indecisive results of experimental research (6f' 
course K v:h'd ‘tetent work 'is not included, ‘for this vélame 
was publi-hed’in 1881), and the nion-contagiousness of the 
disease, ard amonget the many points treated of. ' - ma 
Next follows ‘a: fall account ‘of the Plague, which has 
appéared in all patts of Europe’ at different times, but has’ 
never extended in Africa beyond the northern countries ; 
whilst Asia, Syria,’Asia Minor, Armenia, Persia, dnd ‘India 
have been the seats of epidemica’ in ‘the ‘present cedtary.. 
Climatic inflnenzes, and especially » low temperAture, are 


favouring causes, but not ta the extent formerly accepted ; |' 
indeed, extteines of heat ‘atid’ cold appear thostly to ‘*catisé |; 


the extinction of the epidemic, or are little favourable to it 
breaking out.”' ‘ vp oe re ee, - 
The history of opid ics of Typhus, with the overwhelming 
evjdence of their association with insanitary conditions, over- 
crowding, aud fatning ; the association of similar conditions 
in the case of Relapsing Fever, and the highly contagious 
character of both these diseases; and the final chapter on 
‘Typhoid Fever—afford much room for .comment did space 
permit. No summary will, however, suffice to. indicate the 
wealth of materjal 80 laboriously collected and so skilfully 
arranged, and, our yeaders must tarn to the volume itself, 
which will well repay perusal.y 2 
Dr. Creighton has performed his part of the task in a 
highly commendable manner ; and he has added to the ob- 
ligations of ‘English readers by gompiling an excellent index 
to the volume. eit’ ks ete eee 


tous 


The” Evotution “of Morbid * Germs,.’ By Kener W. 

, Miuracay, BA. M R C8. Loddon : H. K. Lewts, 
« ‘Lars easay, s contribution, ’as the title-page informs us, to | 
transcéndentgl pathology, cymes opportunely to remind ns 
of the beatings of modern research upon the nature of 
disease. For although the notion that one so-called spacific 
disease may, uniter certain conditions, be’ transmutet Into: 


9 


andther is not wholly novel, yet’ it must be conféssed that,| Si 


ths tendency of “pstKologicat discovery to resolve such 
disxeasés into the effécts,of the action on the body of various 
patasitic miérophytes ‘has givdd fresh impulse to such spectt- | 
iptions,, Grant the ‘existetce of specific organid fernis, 
and there fs né escape“from ‘the application to them of thd 
doctrine of evolution—the truth of which must reat upon the 
funfversatity ot its’ opbration. ¥t ie'ty Mr. “Millibat’s credit 
‘that he has applibd the'evolution hypothesfs to the elucida. 
tion of certain ttnexpfathed facts: of divease in d why that. 
‘Hae not herotoford beet dtledpted, and with x boldiess. 


SwWfich tan ‘only be Adtiired! “It thay be tras—there ‘is éer-'| 


tathly 16 & prichf objdctton to the hypothéele—that niatiy, if 
n't all, Ainéased Whidh haVe an origin external to thé haan 
Oryanksm have sora tached from some-’édm non ances 
tral ‘type, an@ conabqttontty' that variations ‘and resem-, 
Dlances are due'to réversidtis- of other modifications’ similar 
id Kind ‘to those ‘seen ' ih’ the animal ‘world. It may ‘de! 
doabted whether sach aberrations from the prevaiug order. 
ate at bil freqaont; of tht d’renlly ‘marked example’ df’ one 
epecifit dishase ‘coitld give rike to audther of wholly different: 
ype ‘The ettdvetce of’ snobby Weide’an: edthelli,"" oF 6f! 

bh’ gridual’ niodiff‘atidns ia type’ as oan: be séea’ betwetn | 
ténsilfitis and’ dipbttiria, suggestive: of the trith wifch; 
piobably whdeclies Mr: Milican's contention. Fo éatdbtiah 
tote! oti require the —— of a! tatge tuniber of 

ote, aif the ‘Work. iy one we'hopd ’h¢ ‘tfthor may, 
We Wbie te plaratie’” penning ty satan aba be ~ 
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 THOMAS'S HOSPITAL MEDIGAT: COLLEGE: 


| pend Archbishop of Caintetbury presided at the distributiott 
\of prizes on Wednesday, July 9th, The following is » list 
,of successful candidates :— Piste roars Slee: 

Summer Session.—Firet Year's Students—Collége prize 
£15'and certificate of honour: H. J. Smyth. College prize 
£10 and certificate of honoa?: 8: B: Cook. Certificates of 
honour: H.: J. Macevoy, 5. 'W. Wheaton, H. A. Sansons, 
Second: Year's Students—College pride £16 und certificate of 
lendur: E. 8. Gooddy. College prize 210 and cértificate df 
honor: A. E.Gadfrey. Certifitate of honour::K. Totenka. 
Third Year's Studentse—College:prize-£15.and certificate of 
honeur: H. W.G: Mackenzia- College ‘prize £10;and car- 
' tifieate ef honour: R. T. Cann, . Certificates of, hqnour: J. By 
| Staddon,;, E. D, Ritohie, BR, Lawson, F.C. HL Piggott, 
qG, F. C. Williams. : - 


Winter Session.—Entrance Science Scholarship—Scholar- 
ship £100 and certificate of honour : C. W. Cooke. Scholar- 
ship £60 and certificate of honour: F. Fawssett, First 
Year's Stadents—The Wm, Tite Scholarship £30 and cer- 
tificate of honour: F, Fawssett. College prize £20 and 
certifieate of honour: E, Webster. College ptize £10 and 
certificate of honour: H. H. Hefférnan. ‘Cortifieates of 
honour: C. H. Keoles, R. V. Solly, W. W. Ord, C.. W. 
Cooke, Second Year's Studenta—The Peacock Scho! 

40 guineas and certificate of honour: H. P. Hawkins. 
lege prize £20 and certificate af honour: H. J. Smyth. 
Citeze prize £10 and certificate of honour: E. Solly. Cer- 
tifieates of honour: H. Dancan, E. C. Stabb, E. H. Wright, 
8..W. Wheaton, 8. B, Cook, J. H..Zopking, H. P, Helsham, 
T. E, Stuart, W. F. Brook, L. A. Bidwell, HAA. wSeend 


J.T. Calvert, C. T: Quiller,' Third Year's Students—-Second 
tenure of half the Musgrove Scholarship 20 guineas, witl 

College prize £20 and certificate of honour’ S. H. Jones, 
Coltege prize £15 and certificate of honour : AE Goilfrey. 
College prize £10 and certificate ef honour, with second 
tennre half the Musgrove: Scholasship 20, guineas: .K, 
Toteuka. Certificates of hongag : J, 8. Huttop, H, C, Kidd, 
A. A. Brockat, F. D. Crowdy. Anatomical Agsistante— 


| Certificates of honour: A. E. ‘Godfrey, G: A. Macdonald, 


F. G. Parsons, K. Toteuka. Prosectors—Prizes and cert 
sates’ of honour: H. Duncan, E. C.'Stabb. Certificates of 
honpur: L, A, Bidwell, ,A..B. Brockway, W; ¥. Brook, 
H. P. Hawkins. Resident Acoonchanra — Certificates of 
honour: F, F, Caiger, W., Fell, W..J. Sheppard, W. 
Wansbrough Jones, House-Surgedns and Assistant House- 
jargeons—Certificates of honour: W. Wansbtough Jones, 
G. F. Cooper, F, F. Caiger, G..D. Johneton, W. J. Sheppard. 
House-Physicians sud Assistant Honse-Physicians—CortiG- 
cutee, of honour: A. Foxwal], H. Milton, C. D. Green, 
is ,.W. J. Sheppard, J,-Orford,. F. F. Caiger, W, B. 
Tomson. ‘Solly medal and prize: J. Pietersen. © argery 
and Surgical Anatomy—The Cheselden ‘medal, ‘founded by 
the- late George Vaughan, Ee: R. Lawson. Special men- 


tion and. certificate :of/ honoar: R. Lake... Practical .Medi- 
cine--The Mead medal, foanded, by My. and Mrs, Newm 
‘Smith: H.W. G. Mackenzie. Special mention and certifi- 
cate of honour: H. Bidwell. For General roficiency, and 
Good Conduct—The Treasurel’é gold meda +R. Lawson: 

- ' ee a 


Biber, one 
J g SSS bone 
‘AE BUPERANNUATPION” QUESTION + ; 
Pri as 5 A SAD! CASE. ere 
To the Editor of Tak LANCET, «, , - 
‘Y $1n,—There is now living in the village ot Egatmeon, 
‘Peterefield Union, Haute, an ex-Poor-law medical officer by 
“the name of George Pink, aged ninety years. He held the 
position of district medical officer in the Peters eld Union 
for more ,than forty years, atid on ‘his resignatjon, when 
upwards of eighty, applied for‘super#anuation ‘allowance, 
-whiieh was refar: learn that he ‘in wow Hearly pennileed, 
and thgt'if belp ke not afforded him he must: go: ito the 
workbouse. , Fehall be pleasad to:reodive any sabscaiptions 
that. may be sent: me in aid of this poor mgo,,who under Do 
circumstances can, be a burden to anyone very much longer, 

eee “e Yam, Sir, Yours obediently; 

33, Ssho-squate, July oth, 1888. ~~! 9 > WOMMPHE 
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THE election of Mr. COOPER Fors? Ek to the Presidency of 
the Royal College of Surgeons of England is not altogether 
ef goed omen, not because it fails to place at the head of 
the College an eminent surgeon, but because it perpetuates 
the evil and useless tradition of always electing the 
senior vice-president to the presidential chair. It further 
fndicates that the Council still hesitates to bring the acta 
ot the executive as far as practicable into harmony with 
the wishes of the whole of the body corporate. It will 
be remembered that one of the recommendations adopted 
at the general meeting of the Fellows and Members held 
at the College last March was to the effect that the President 
sheuld be elected by the Fellows generally, and not ex- 
cinsively by the Council as heretofore, It was argued that 
itt had been found necessary to have ordinary members of 
the Geuncil elected by the Fellows, then @ fortiori should 
the President be elected by the Fellows, The custom of 
always electing the senior Vice-President to the Presidency 
ga, mo doubt, often been attended by unexceptionable 
remlgs, and has secured to the office many men distinguished 
net emly as surgeons, but as administrators and medical 
pelitioians, On the other hand, it is notorious that adherence 
te; thie custom has, not unseldom, placed at the nominal 
head of the surgical profession of England some who were 
nelden qxpinent as surgeons nor competent as administrators, 
Indeed, the, accidental, uncertain, and indiscriminating 
character ef the old plan of electing the President constituted 
its most comspicuous fault. Its other principal defect was 
that it exelnded the specially ordained electoral body— 
namely, the Fellows—trom participating in the particular 
destion which most intimately concerns the dignity and 
prestige af the College: The antiquated syatem received its 
death-higw at the general meeting already referred to, and 
itp dooma has been definitely pronounced by the Association 
ef Fallows, as well as by that of Members. The Council 

, not the heart to give it the coup de grace, 

aA fortnight ago such a resolute and decisive step would 

ast have been expected. A majority of the Council as 
then eonstituted expressed its satisfaction with matters 
aa they stood, and did not wish any alteration. A week 
might have effected more change. On the 3rd instant five 
magmbers were elected into the Council, all of whom were 
ba explicitly pledged to a programme of reform. 
have been an auspicious result of the first meeting 
e had been taken from a mode of electing the 
has been condemned by many members of the 
2a | by the Associations of Fellows and of Members, 
took their ordinary course last Thursday, 
COOPER. ForsTEe, as senior Vioe-President, was 
the Presidency ; and it cannot be denied that 
y talents and services to the College are con- 
eqpad, Shia gentleman is as well qualified to discharge the 
Gatigs .cf President as some of those to whom these 
dation here. previously been entrusted. But many circum- 


stances had conspired to suggest and justity a new de- 
parture, Exceptional circumstances call for exceptional 
measures, Impending legislation may affect the relations, 
of the College, and it is desirable that the President at 
this time should be one who is not only acquainted with | 
the affairs of the College, but who has a very strong 
hold upon the confidence and respect of the whole pro- 
fession. The relations between the Council on the one 
hand and the Fellows and Members on the other are at 
present strained, and a wise and judicious man is needed 
at the head of the College to effect that compromiee which 
can alone conciliate the disaffected at the same time 
that it perpetuates what is best in the traditions of the 
Council. A President who believes that the Council in all 
its dealings and relations is absolutely perfect, and who 
thinks that it is impossible to touch it without spoiling’ 
it, or an easy or indifferent President, who would be 
willing to perform his fanctions by deputy, might at this’ 
conjuncture curtail the influence and usefulness of the 
College, and even jeopardise its permanence, Bat, be- 
sides these weightier and more external considerations, 
there is a matter of domestic interest to be takea into | 
account, On the 14th of next February the Hunterian 
Oration will be delivered. On the eveniog of that day 
the Council will entertain some of the most distinguished 
tepresentatives of divinity, literature, art, and science, and 
it is desirable that the President of the College on auch an 
occasion should exhibit the qualities of geniality, urbanity, 
grace, and culture. Without questioning the possession of : 
these qualities by Mr. Cooper ForsTER, it cannot be 
gainsaid that no man in the profession is 20 richly endowed 
with these gifts as Sir Jams PAGET. Consequently, we 
cannot avoid the conclusion that the election of Sir JAMES 
to the office of President for the ensning year would have” 
proved as popalar as it would have been opportune, 
—-—__—_. 

KNOWING the sincere desire the Government entertain to’ 
pass their Medical Act Amendment Bill, and remembering — 
how they have lost no opportunity of pressing it on, we write 
in the atrong hope that it may be decided not to sacrifice a 
measure already so far advanced, _ Until Mr. GLADSTONE | 
has uttered his fiat, however, we can write only, on supposi- 
tion. From the number and character of the amendments 
proposed there-can be no doubt that in its progress 
through Committee of the House of Commons the Bill will 
be imperilled ; and we must confess ‘to entertaining grave 
anxiety as to the form in which it will he finally passed by | 
the Legislature. Our readers will remember that although : 
in the debate on the.second reading of the Bill in the House 
of Commons there was a general consensus of opinion as to | 
the necessity of the measure, and also as to the wisdom of 
its main provisions, there were yet numerous indications 
that many who supported the eecond reading only did 
so with the intention of introducing amendments in Com- * 
mittee. Of these the most important is that standing in 
the name of Sir Lyon PLAYFAIR, which is as follows :— 
“ The Medical Board in any part of the United Kingdom, 
with the approval of the Medical Council and the consent | 
of the Privy Council, shall, ia substitution for any final 
examination held in pursuance of a scheme or schemes 
under this section, accept thes final examination in Medicine, 
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Surgery, and Midwifery, of any of the bodies hereafter in 
this section mentioned returning a member or members to 
the Medical Board—that is to say, of (1) any university ; 
or (2) any combinatiun of two or more medical corporations 
who may agree on a joint examination ; or (3) any combina- 
tion of a university with a university or universities, or of 
@ university or universities with a medical corporation or 


corporations; provided (a) that the Medical Councit shall: 


be satisfied that any such substitated examination is 
equivalent in efficiency to the examination for which it is 
substituted ; and (5) that in every substitated examination 
auch number of examiners, not exceeding half the total 
number of examiners, as may be determined by the Medical 
Board, with the approval of the Medical Council and the 
consent of the Privy Council, shall be appointed by the 
Medical Board.” If this amendment is introduced, the 
principle of a “ one-portal” examination will be sacrificed, 
and those who have been hoping that at last an end was to 
be put to a system which is a disgrace to the profession and 
an injury to the public will be grievously disappointed. We 
may be sure that the corporations would at once enter into 
the necessary combinations, and that we should never see 
any independent and really trustworthy examination 
conducted by the Medical Boards. We have heard three 
arguments advanced in support of the amendment: that it 
is a hardship to compel medical atudents who have passed 
higher medical examinations to pass the easier one of the 
Medical Boards; that the expense of the two examina- 
tions will deter students from passing the ‘voluntary higher 
examination ; and that the double clinical examination will 
be too severe a strain upon the patients in the hospitals, 
How amused students must be when they hear such argaments 
advanced on their behalf! How can it possibly be a hard- 
ship upon a man who can pass a high examination to make 
him pass one of a lower standard in the same subjects! 
It could only be so if the higher were higher in name and 
not in essence—if it were concerned with the minutie and 
details while the great fandamental principles are neglected. 
We should be glad indeed if the argument of expense might 
be taken as showing that the corporations had any real regard 
for the student’s pocket; but with the fact fresh in cur 
recollection that the Royal Colleges of Physicians and 
Surgeons in London have entered into’ a scheme by 
which a diploma will only be given by either to those 
who have passed the examinations of both bodies, dnd who 
have paid the fall fee ‘now charged for each single diploma, 
we must refuse to regard this as anything more worthy 
than a pretext: All who are practically ‘acquainted with 
the matter know fall well that the clinical material available 
in London, Edinburgh, Dublin, and the other large towns 
where these examinations would be held, is abundantly 
sufficient, and that the double examination need not, and 
would not, inflict any injury, or even inconvenience, upon the 
patients in hospitals; this Is but & false cry raised to win 
the support of those who, without personal and practical 
knowledge of the question, may be led astray by appeals to 
economy, or to their sympathy with suffering. But it 
may be urged, Are not the safeguards introduced into the 
amendment sufficient to enstre that this portdl to the 
profession shall be satisfactorily guarded? We must 
answer with an emphatic ‘'No.” The universities and 


combined corporations would still be left free to compete 
to admit students to the Register, and all . experience 
shows that where the spirit of eompetitim can be 
allowed any scope in such as matter, it always tends in 
one direction only. So long as a student has a choice of 
‘several examinations before him, those who profit by his 
choice will be very sure to devise means of attracting him, 
and our past and present experience shows abundantly whit 
these means are. The principle of the proposal ‘is’ wrong’: 
it perpetuates the very evil the whole Bill is inténded to’ 
put an end to, and we doubt whether by any means it could ' 
be freed from ill results, “It is itapossible, too, to forget’ 
that this amendment is introduced in the intereat of some of 
the existing examining bodies, and we may therefore be- 
assured that they are fully alive to the ways in which they " 
can tarn it to their own advantage. i 

We trust that the Government may yet see their way to 
introduce a clause conferring a title upon all holders of the 
diploma granted by the Medical Boards. This is a matter to 
which we have repeatedly referred ; the students, who of all © 
people are perhaps most interested in it, have expreased their’ 
opinion in no uncertain way; it will injure no oné, and it will’: 
make the necessary registrable qualification of real vatue to ' 
thé holders of it. Without a title the holder of the diploma 
will labour ‘under a serious disability, and two results may” 
with certainty be anticipated—a renewal of agitation for fresh 
legislation on this point, and the use by the leas scrapilous 
men of titles to which the examination they have passed ” 
gives them no claim. The Covernment should boldly 
grapple with the question, and we are confident that ff they‘ - 
will fairly look into it they will see the justice ma the © 
necessity for granting some title with the’ registrable 
qualification, and we trast that at the same time they will 
reintroduce the clause referring to ‘‘ higher titles” which was ' 
in the Bill'as originally introduced in the House of Lords 
last year, They will thus close this question finally, | 
and will earn the lasting gratitude of the profession. : 

Se ge 

Punttic opinion means well; but itis much mistaken in’ - 
its policy in relation to baby-farming. A strong ptejudice ° 
exists against the provision of any systematic help for the ‘ 
parents of children who ate a burden either because they 
are illegitimate or because their mothers have to fulfil daily 
tasks of labour. It is easy to understand, and everyone 
must, as society is at present constituted, sympathise with, * 
the anxiety to avoid offering “facilities’—such as’ are ° 
rightly ‘or wrdngly supposed ‘to be offered’ im countries 
where foundling hospithls: abound —for the rearing of 
ehildren whd ste, so far as natural maternal caré is con- 
cerned, abandoned. It is with difficulty that wé maintain 
s single ‘‘Foundling Hospital” in London, and it the 
management of that solitary institation were not in trusted 
hands and known to stand on the highest moral ground, ~ 
it- would fail to secure even the very scanty considera. ‘ 
tion now bestowed upon it. “A proposal’ to multiply 
foundliog hospitals in this metropolis would be’ scouted 
as inadmissible ott ‘the’ score of: moral policy. “We do ” 
not, it mast be confessed, share the fear of encourag- 
ing reckless living by the establishment of houses of - 
succour for infants, though we comprehend and respect - 
thé feeling that begets that fear in other minds; but - 


™ 


Wo Gotuted th exceeding alarm st the indefinite perpetua- 
fion andl extension of the ‘evils that result fiom tiie refosal 
ef the State to step in and.provide the hospitals required. 
Whether we will or will not, there mst be places and 
means of “taking eharge’ of chikdren .of tender age. 
Mothers teil? put their infants ont ¢o hare; and-if measures’ 
are not taken to provide phices of safety for their reception, 
where the treatment they receive is under: ptoper , supér- 
vision, they will lasguish and die, in: some instances, 
doubtiem, to the grief,.in others to the satisfaction, of 
theirparents. Mucli misapprehension seems to prevail with 
regard te the significance o£ a full payment per week for the 
care of a young child. . Pliere is a disposition to accept the 
fact as evidence of good faith Wo regret to feel com 
polled to look at the matter:from another point of view. 
When s servant girl pays’ six) shiliings’a ‘week for the 
care of her infant, we fear it: is geuerally ‘understood— 
though met, perliaps, exptessed in the agreement — thes 
the sumber of weeks during whieh this heavy tax must 
be. Bere will. net be many. he. very liberality of the 
allowance shows. that it isnot meant to last. This is a 
péaten which ths Courts, as. well as public: opinion, pro- 
bakdy ‘stand im need of a little contmon-sense enlightenment. 
‘We only mention this as oné ‘of tli¢ facts about baby-farming 
whieh need to be serutinised-somewhat mere closely then 
it ds the wort to look intothem. Pare 

5 would be useless:te license the keepers of baby-farms 
or to register these institutions unless they are to be-praperly 
imapected ; and as secrecy im respéet to the whole business 
is ene of the first conditions on which parents insist, ifis 
impossible; out of Utopia, to expect baby-farms to ba con- 
dasted os private tentures withdut being missordacted. 
Soenet or later the State will have to: make the: provision 
requited: - Meanwhile, what is te be done? We have. for 
many years pest repentedly pressed this matter’ ot the 
etterition ef dur readers) and through them, om piblic 
epiniom. It is a question of: great importanee. We have 
wiged; and we aguin contend, that it should be made a mis- 


Gémennor to undertake the care of any ehild—not being | 


the guaedian’s owh:child—whother for gaix” or for “love,” 
without reporting the fact to tie poliee..: Even with this 
@mnctnent there will be misny caves icf malpractice. Chil- 
eb will be represetited as being the offspring of their 
eistedinns: when thoy. dre: in’ fact farmed; but a. listle 
Wglidece om ithe pirtief the police will go far to 
venbét ‘this forth ef imposture’ dificult, “There might 
bene hardship im requiring theed who: take children in to 
manta) om any tetms; to notify the fact at the district police 
thalien; It weald not be necessary or politic to require that 
théythoald give up the-names ef the persons by whom they 
wendentrasted. This might be left a secret. .No statesman 
-weuld denire to throw needless obstacles in the way of the 
acing out of children to nurse. If.it were not permissible 
tecWe- thls, and with a fair amount of ease, and perfect 
eatesoy ts regards the names of the parents, there would be 
aulitable increase in the crime of infanticide. This must be 
@iiinetly borne in mind and provided against, or legislation, 
@xde et moral grounds, will be»worse than useless. Again, 
tevccenptent of ehtidren: to nurse must be followed by the 
appeisinent-ol jocabiinspectors, who should be empowered 
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to visit the homes of persons known to have auch infants in 
| charge at proper intervals, and who should be held account- 
| dble for the supervision of these little ones as regarda health 
| and-general management, Modital officers of districts under 
the Poor-law division ef the-Local Government Board would 
! be suitable persons to perform this service, and while they 
| are going their roudds among the poor, visiting the per- 
thanent sick, lunatits, and idiots, it would be easy for them 
| to do the additional duty for the regompense of a small fee. 
; Medical men are, of course, far better judges of ‘! health” 
and “ condition” as regards young children than constables 
or relieving officers can possibly be, and there would not be 
the same objection to the visits of a medical practitioner as 
to:those of a constable or évdn a relieving officer. . 
' | Ibis clearly time thateomathing were done in this matter. 
It is onsiof great urgemey and gravity. We veatare to think 
'thateven at this late period of the session a short Bill might 
| be pasned containing the three provisions we have specified. 
. Fist, that all persons having the care of obildren not their 
‘own should notify the fact to the local police, or it might be 
‘notified by aay other person by letter, addressed to the head 
‘ coristable or superintendent ; second, that it shall be a mis- 
demeanor carrying a heavy penalty to fail to make this 
notification, or to make any misrepresentation as to the 
‘facts ; third, that the medical officers of districts shall be 
‘empowered and required to visit all places where children are 
ifarmed at short.intervals—say once 2 month,—and to see 
and report upon the health and condition of the children so 
farmed. If the Legislature is practical and sincere in the 
often expressed wish to pass some satisfactory measure on 
the. snbject, this brief entline may be usoful as a basis, 
and no real difficulty would, we believe, be found in 
framing and passing such a measure. 

Tue dmnezs of the hold which bacteria, and all that 
relates to them, have taken on the mind df scientifie investi- 
gators may be avearately measured by. thie number and 
length of the contributions to: periodical medival literatere. 
A grand disesvery, like a huge wave, is invaridbly followed 
by # ancoension of smaller undulations of yarying size, which 
‘are of value in their-owa.wayi | If complete relianée may be 
pladed, on the. conélusions of M. PASTEUR's retent work oa 
Rabies, we msy indéed cosgratulate. scientific vivisection Un 
having. achieved a pesition which nop only donclusively 
‘establishes its raison d’étre, but ought durely to silence the 
unreasonable demands -of the ‘anki-vivisection movement. 

The first: communication: 40 which we deaw attention 
is one by Osot on the virus of charbon, a disease 
which, though perhaps almest worked out, still continues 
to attract a large share of attention. Under the guid- 
anée. of Prof. SEMMEB of Derpat, OsoL has studied the 
influence which the injection of cherbon bloed, deprived 
of its spores and bacilli by boiling, has on the animil 
organism. Blood taken from large-sized animals dead of 
charbon was first diluted with equal pacts of water, boiled 
in glass vessels, and filtered while hot. The residue of the 
filtration and the coagulum formed by boiling were agaiu 
treated with watir, and once more boiled and filtered. 
Afters this donble filtration the liquid was heated on three 
consecutive days fer a period of two hours each time. 
Large idjestions were. then made en sabbits and mice, with 
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properly cleaned syringes. Other animals used as control 
subjects were inoculated with minute quantities of the 
charbon virus. Some sterilised broth was also inoculated 
with some of the reduced virus, kept in an incubating stove. 
Finally, the blood of the sheep and horse, taken from 
healthy animals, was subjected to the same manipulations 
as the charbon blood, and then injected in the same doses 
as the latter into mice and-rabbits. Animals inoculated 
with the charbon virus previously boiled have perished in 
from three to six days. Their blood and glandular organs, 
exémined immediately after death, contained in a quarter of 
the number-of eases the bacilli characteristic of splenic fever. 
In those instances where bacilli were not detected, innumer- 
able micrococci like those described by MM. SEMMER and 
BouLINGER in 1872 were found. According to these observers, 
the rods and cocci represent two complementary morpho- 
logical elements. M. Oso1 never came across the protococci 
recently described by'M; ARCHANGELSKI (‘Contribution & 
YEtade du Contage Charbonneux.” Dorpat, 1884). Inocula- 
tions with the blood from animals dead of the induced disease 
on sterilised culture liquids led to the development of typical 
forme of bacillus anthracis, -The same blood syringed under 
the skin of rabbits and mice led to the death of this second 
batch, bacilli being aleo discovered in the blood and viscera. 
The' control animals experimented on with minute doses 
of the poison exhibited no pathological manifestations. The 
sterilised liquids remained perfectly clear, thas proving that 
the boiled virus contained no living organisms, From these 
investigations, M. Oso concludes that there exists in the 


blood of animals affected with charbon a specific virus, |. 


soluble in water, but non-volatile aad of a chemical nature. 
When this virus is inoculated on animals, it modifies their 
liquids in such a manner that tndéfferent micro-organiams 
contained in the normal tissues are transformed under the 
influence of the virus into charbon bacilli at the end of from 
three to sixdays, M. Oso does not underrate the importance 
of the bacilli, whick he regards as the only agents capable 
of producing the specific chemical poison. 
M. ZAHN has made fresh researches on the blood of 
abbite, cats, sheep, and calves (ViRCHOW’'S Archit», p. 401, 
1884); tending to prove that the blood of healthy animals does 
not contain the germs of putrefaction. He collected, with 
fall precautions, amell quantities of blood in tubes previously 
filled with hydrogen, oxygen, and carbonic acid, so as to 


exclude the atmospheric air. After wooks and months the | 


contents of the hermetically sealed tubes, kept at a constant 
temperatare of 87°-88" C., By rsma te free:from any sign of 
putrefaction. i Mae 

M, Hauser (Controlblate fir dée Mod, Wissensch., No. 21, 
1884) has searched for micro-organiems in living healthy 
tissaes, . Entire organs and parts of tissuer, removed, by 


meaus ‘of instraments previously heated, from animals just | 


killed, were at-once placed in super-heated glass vessels, 
the mouths of which were seearely plagged with cotton-wool. 
These vessels were then kept in « moist chamber at a tem- 
perature of about 30°C. The conclusions arrived at by 
HAUSER were to the effect that micro-organisms do not exist 
in healthy tissues, The bearing of ZAHN’s and HAUsER's 
experiments on those of M. OsoL are plain, since the last- 
named believes that healthy tissues do harbour germs, - 
‘BELTZOW (Centralblatt fir die Med,. Wéesensch., No. 21, 


1884) has examined five cases of pyemia and one of pyo- 
septiccomia, with a view to clearing up the natare of the germs- 
associated with those diseases. He has found that the. 
organs of human subjects dead of pyeemia contain, besides 
colonies of cocci, a considerable number of bacilli which 
belong to two distinct morphological varieties, One of 
these has a distinct resemblance to the bacilli of malignant 
cedema, and the others have dimensions intermediate 


' between the bacilli of tuberculosis and the bacilli of the 


septicemia of mice. In one case only, by the side of the. 
cocci and bacilli, in the liver, colonies of leptothrix buocalis 
were discovered blocking the capillaries of the gland. 

BAUMGARTEN has given the following method for the pure . 
cultivation of the bacilli of tubercle. A tubercular nedale 
rich in bacilli, removed with due antiseptic precautions froma ; 
a living animal or human cadaver, is transplanted inte the 
anteriorchamber ofa rabbit’seye; asis well known, under there 
cireamstances no inflammation follows. The transplanted 
nodule perceptibly augments in volume, and isallowed to do so 
for from eight to fourteen days. Microscopical examination ' 
showsthat the increase in size isdue chiefly to the germination: 
of bacilli, and, atthe sametime, that the histological elements: 
-have undergone corresponding atrophy. If portions of this 
premier nodule be inserted into the anterior chamber of the 
‘eye of another rabbit, and so on for a series of rabbits, a time- 
comes when an absolute pure culture of tubercular bacilli is. 
obtained, The successive inoculations required by’ this 
procedure set up specific inflammatory lesions of the eyes, « 
followed by generalised tuberculosis. 

Fak has observed that putrefaction destroys the vira- 
lence of the tabercular virus, He has endeavoured to obtain : 
by experimental means a benign tubereulosis by inoculating - 
‘virus attenuated by putrefaction, at the same time hoping : 
\to discover a means of ‘‘ vaccinating” against tibereuleaia, « 
|Inoculation on rabbits with putrefying tubercular lesions: 
‘was followed by a local tubercular minchief omly, which. 
ended either by suppuration or calcification, no internal . 
‘lesions being discovered. But it was found that animals. 
thus experimented om derived no immuhity from fresls. 
‘inoculations made with pure tubercle; indeed, taboronlonia: 
‘seemed to ensue more rapidly. 

BAUMGARTEN has fed rabbits with milk in whieh fabeesie 
‘bacilli had been held in suspension. After a single meal ef . 
from fifty to forty grammes of this milk, the rabbits presented, -» 
‘with a remarkable constancy, tubercular infiltrations ef the - 
mucous coat of the intestine, mesenteric glands, and liver. 
The more charged the milk was with bacilli, the more éxten- : 
sive were the resulting lesions, In some of these latter cases 
‘the vermiform appendix and large intestine were eaten 
through with caseous ulcers, on the edge of which tubercles 
with epithelioid cells stuffed with Koch's bacilli were to be 
found, At the surface of the tonsils there also existed, in- 
some cases, ulcerated lesions infiltrated with bacilli, BAUM- 
GARTEN believes that infection takes place at the upper end 
of the digestive tract, Of other organs in these instanées 
the lungs only exhibited tabereular lesions. This ob- 
server has also remarked that putrefaction lessens the 
virulence of the tubercular material. 

—_——.——— 

Last week an interesting and: instractive lectare was 

‘delivered at the United Service Inetitation by Eieut.-Colonel . 
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TuLLogH, C.B., of the Welsh Regiment (formerly the 69th) 
on the gubject of Soldiera’ Food, After a brief introduction, 
pointing out the sins of omission and commission, which 
mil recent period contributed largely to the very 
high rate of mortality which prevailed in our army, the 
author proceeded to consider in detail the various articles 
constituting a soldier's diet, under the headings of ration 
meat, bread, and grocerios, and pointed out how much 
might-be done for the bénefit of soldiers by a little more 
supervision on the part of commanding officers and captains 
ot companies. He then discussed the nutritive value of 
different foods and the amount necessary to keep a soldier 
in a state of efficiency. From a comparison of the nutritive 
value ef the rations of foreign armies with our own, it appears 
that the total amount. of water-free food in the Russian 
Army is 24°200z.; in the Prussian, 24°80; in the French, 
2°14; in the Austrian, 23°30; and in the English, 23°13; 80 
that our army stands at the bottom of the list as far 
as the nutritive value of the diet is concerned. Colonel 
TuisocH then preceeded to offer suggestions as to the 


best mode of improving the existing rations; the manage. |. 


ment of the regimental canteen; the establishment of 
8 reseation-room bar; and the introduction of a little 
more civilisation into the arrangements for the soldiers’ 
meals in the barrack-room. The subject of food on 
trosp ships was next brought under review, and the 
extremely difficult question of food on active service. On 
the jekter point the lecturer pointed out the great difference 
whieh is observed in different regiments employed on the 
same service. ‘Some regiments will manage to keep well 
sad send few men to hospital, whilst others precisely 
similazly aljnated, who are not properly looked after, suffer 
greatly. Instead of using strong language about the com- 
missariet, whe are often struggling against difficulties of 
whioh few bat the General Staff have any idea, officers 
might often manage s0 as to add to the soldiers’ rations,” 
and be gave some instances of how this might be, and had 
been, dene. We think there cannot be a doubt that it 
would -be. most advantageous to add to the soldiers’ food 
beth im-peace and ia war, but the difficulty in the former 
censints in the large addition which it would make to the 
aleendy wavy expense of our army; and in war, 
in obtaining supplies, and in providing and maintain- 
ing the great amount of transport necessary to keep up 
the oommiesariat with an army on the move. Lord 
Wesamaz¥,, in his “‘Soldiere’ Pocket-Book,” suggests the 
feliewing as a liberal and varied war ration for British treops : 
“Based, 13 Ib. ; fresh meat, 1}1b, 3 peas or beans, 302, ; 
pestees and green vegetables, 11b.; cheese, 20z. ; sugar, 
2en,3 gilt, 4 ox. ; pepper, ;'; 0z.; ground coffee, 1 0z.; tea, } 0z.; 
red wipe, pt; or beer, 1 pt.” On this recommendation 
Colemel. TULLOCH justly remarked that ‘such feeding 
might. be possible with a small force and « perfect system 
of tummapert ; but a Commissary General who, anywhere 
bat ies Enda, could #0 supply a large army on the move 
wel deserve a postage.” The paper was ovidently carc- 
falig geepared, and was of an eminently practical character, 
Tae views of the author were well borne out in the discus- 
sive, Which foewed, and especially by Dr. Dk CHAUMONT, 
whete opinions on the necessity of feeding up our recruits: 
abd guaig seldiers wet with general support, - Os one 


point only the paper seemed to be defective. The author 
made no reference to the hours at which soldiers have their 
food served out to them; and this is a matter in which 5 
change is greatly needed. The long period of nineteen 
hours elapses between dinner and breakfast, the two prin- 
cipal meals of the day; and although it is true that the 
soldier has an evening meal provided, it is not of a very 
substantial character. It would, we think, be a great advan- 
tage if the hour for dinner were changed to four or five in the 
afternoon. We entertain a strong opinion that much of 
the drinking of our soldiers is due to a craving for some- 
thing in the lopg interval, and that the thing most easily 
procured and most successful in allaying the feeling is 
found, or believed to be, some form of alcoholic stimulant. 
We trust that the subject of the soldiers’ food may receive 
due consideration from the War Office authorities, and 
that steps may be taken to carry out the suggestions 
which Colonel TuLLocH has made with a view to an 
improvement in a matter having so important a bearing 
upon the health and efficiency of the army. ; 
eae a ee ae SS 

Ar the annual meeting of the Royal Society for the 
Prevention of Cruelty to Animals, held on Monday last at 
St. James’s Hall, Dr, RICHARDSON, F.R.S., had the satis. 
faction of reporting that one of the labours on which he has 
been engaged fora quarter of a century had been brought 
to a practical result of a most satisfactory kind to all friends 
of human progress. He observed, briefly, that he had been 
able to submit the inferior animals that have to be killed 
to a perfectly painless death under aucsthesia. In 1869 
Dr. RIUHARDSON proposed to the Society that such a plan, 
should be instituted, and in 1871 he read a paper on the 
same subject to the Medical Society of London. The sug: 
gestion met with much fayour, and the comments upon his, 
paper in the scientific and other journals led to discussion of 
the project, and, in a small way, to its adoption in one or 
two foreign cities. Meantime the author himself continued. 
his researches, and within the last few months, aided by a, 
pecuniary grant to the committee of the Dog's, Home, | 
Battersea, from Mr. KENNETT, whose philanthropic bene- 
-volence is so well known, he has been able to carry out, his 
design at the Home on a scale sufficiently iarge to prove its 
practical and extensive application. In describing this 
result, Dr. RICHARDSON first .gave. @ short account of his 
early efforta to make use of electricity as a rapid means for 
the extinction of lower animal life, and explained the reasons 
why he had been forced to the conclusion that the electric 
‘shock, rapid as it is, cannot safely be entrusted to the hands 
of those who have tosubject animals to death. He néxt 
described the various researches hehad made with anesthetics 
of various kinds—chloroform, nitrous oxide, ether, methy- 
lene, bisulphide of carbon, carbonic acid, carbonic oxide, 
coal gaz, and coal gas combined with chloroform—by which 
agents death is produced through sleep, Into the lethal 
chamber which he had now set up for lost and starving dogs, 
from fifty to a hundred dogs, enclosed in a cage, could be 
wheeled at once, and submitted to the narcotic vapour, 
could be made to go into asleep from which, without any 
awakening, they passed into death, Between four and 
five handred dogs had already been destroyed by this pain- 
less proecss, . The chief agent used for-narcotising. was 
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carbonic oxide, with which the chamber was fully charged 
before the animals were moved into it. The gas on its way 
{nto the chamber passed over a porous surface, from which 
it took up narcotic vapour containing chloroform, which, also 
diffused through the chamber, increased the lethal action 
and maintained the lethal atmosphere within the chamber 
after it was closed and when not in use. 

On the question of the painlessness of the process, Dr 
RICHARDSON said that we had the good fortune to be assured 
by the best of evidence on that matter. The anithale were 
subjected to precisely the same ordeal as were the hundreds 
of human beings who each day were subjected to anwsthetic 
sleep from chloroform, laughing gas, methylene, or other 
narcotic gases or vapour. The animals felt nothing more 
than the higher aninial experiences from narcotism, while 
they felt none of the reaction of recovery, which is the part 
mainly complained of by those who have been anesthetized. 
in a word, by this process science had made death for 
the lower creation the truest euthanasia, in which a pro- 
found sleep, induced in a few minutes, terminated with 
equal facility in the sleep of dissolution. 

Dr. RIcHARDSON concluded by indicating that the same 
Iéthal process, carried shdrt of death, might be applied to 
various animalé the flesh of which is used ‘for human food. 
He had narcotised fourteen sheep (animals which were very 
readily susceptible to the gas) so completely as to admit of 
their being killed quite painlessly in the ordinary way ; and 
he fully expected that the Model Abattoir Society, over 
which he presided, would be able to adopt a system of this 
character, and to show the way in which it could be made 
largely applicable throughout the country. If it be some- 
times ‘urged against science that she, like nature, is cruel, 
it must aleo be admitted that she, like naturé, is also kind. 
It may perhaps be said of ler, ‘‘She must be cruel to be 
kind.” In the discovery of anesthesia and of various ances- 
thetics she may have inflicted some inconvenience, even 
actual pain, ona limited number of the inferior creation ; 
but here is her return, even to inferior animals. She 
sécures for them, in ‘their want or decrepitude, a death 
bettér anit easier than falls or ever can fall te the lot of 
thie Intge majority of' the family of mau, 
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. ‘Paw disappointment'at the failure of Mr. Oliver Pember- 
ton’s candidature for.a seat in the Council of the Royal 
College of Surgeons of England is not confined to the pro- 
vincial Fellows. Indeed, there are reasons for believing 
that Mr. Pemberton met with a large measure of support 
from the metropolitan Fellows, In proof of this, it may be 
stuted that he received only five votes less than a success: 
fal metropolitam candidate, The provincial Fellows may 
fairly complain that they are practically disfranchised ; they 
can only vote at the expenditure of a costly journey to 
London. The remedy is, however, in their own hands. Let 
the proviticial Fellows generally co-operate with the Asso- 
chition of Fellows, and: thereby force the Council to obtain a 
new charter, allowing voting by voting-paper, before next 
July.. A subcommittee of: the Aaseciation is actively en- 


gaged in preparing a complete scheme of reform, which will 
soon be ready for presentation to the Fellows. Only by 
united action can those improvements and reforms be accom- 
plished that will give the Fellows adequate representation 
on the Council and a corresponding increase of influence and 
power. 


THE PATENT MEDICINES STAMP ACT. 


THE repeal of the Patent Medicines Stamp Act is 
subject which continues to excite & great deal of interest 
and much discussion. That such an Act should-have been 
allowed to remain in force for so many years is an anomaly 
which is hardly conceivable, and is certainly not capable of 
rational explanation, It must be remembered that it was 
passed at a time of great financial difficulty, in an age when 
almost everything was taxed. ‘‘ We must pay taxes,” says 
Sydney Smith in describing the condition of his times, 
“upon every article which enters into the mouth, or covers 
the back, or is placed under the foot. Taxes upon every- 
thing which is pleasant to see, hear, feel, smell, and taste, 
Taxes upon warmth, light, and locomotion. Taxes upon 
everything upon earth and the waters under the earth. On 
everything that comes from abroad or is grown at home. 
Taxes on raw material. Taxes on every value that is added’ 
to it by the industry of man. Taxes on the sauce ‘whieh: 
pampers man’s appetite, and the drag which restores him to 
health.” Times have changed since then, and almost 
all of these obnoxious taxes have been repealed, but for, 
eome unaccountable reason the tax on medicines is still 
retained. It isa subject of congratulation to every right- 
thinking man that its days are now numbered, and that the 
Government have at last consented to take decided action in’ - 
the matter. Reform, to be of avail, must be thorough and 
sweeping, and it has long been seen that nothing shore 
of the total repeal of the Act will be of the legst,use, 
is a curious fact that England, the land of the rae is 
the only country where the stamp duty is enforced. In no 
other country in the world would such an iniquitous law be 
tolerated even for a moment. In France and Germany 
there is no Patent Medicines Stamp Act ; and even Amerios, 
with her outrageous tariff system, does not levy a special tax 
on medicines destined for the relief of pain and the cure. of 
the sick and suffering. Our Act even, curiously enough, 
applies only to England and Scotland, Ireland and‘ the 
Channel Islands being happily exempt'from its operation. 
We have already referred at some length in our last ‘issue to: 
the fallazious endersement it affords te quack nostrunes, :bas 
perhaps the'worst-and most obnoxious feature of this Jaw is. 
the facilities it affords for the sale.of poisons. By. simply, 
affixing a patent medicine stamp, which means no more than 
a postage stamp does on a letter, any person, howéver 
ignorant or however unscrupulous, can sell any quantity 
of the most deadly poison without a word of warning 
as to its nature, and without the slightest indicatéen . 
that it is not a- harmless or simple remedy.. It is>-a 
well-known fact that many nostryms contain active. 
poisons; one which is familiar, by name at all evente, to 
everybody contains not only morphia and Indiah hemp, 
but a large quantity of prussic acid. Others are known to 
have as their active ingredients opium, chloral, and even 
atrychnia. For suicidal purposes certain patent medicines 
are admirab)y adapted, and the mortality from their use is 
enormous. Scarcely a day passes without the record in the 
papers of an inquest on some poor deluded victim who has 
been sent to his last account from an overweening confidence 
in one or other of the much-belauded patent medicines. 
The facility afforded for obtaining a narcotic, whether it be 
in the form of opium, morphia, or the deadly chloral, is a 
consideration which cannot be overlooked. In no ether 
country, can poisons be purchased wholesale without a 
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quilt, feat in England thoy are sold openly and with- 
eutewteiction, under the guise of patent medicines. It 
magiitimid that the revenne derived from this source is 
i: it would. be difficult to find other means for 
the exhausted coffers of the Exchequer. The 
fantmdirom the tax, however, is only about £150,000, and 
froma te will in all probability have to be deducted the 
expanditg:by. xo means light, of maintaining the department 
sath @igbes paid to the common informer. This, however, 
mepen question with which we are ia no way con- 
a national heaith ts of such paramount importance 
of money, much less a paltry £150,000, could 
for its degeneration or decay On all grounds, 
thetay’ essential that the Patent Medicines Stamp Act 
once repealed. Delay is fraught with danger, 
andagpeiingt end decided action is imperatively demanded, 
sate: 


STRAIN IN FEMALE EDUCATION. 
ion of overwork is not a new evil, but a 
all ages, It has varied in intensity and in area 
from time to time, and has been forced to give 
? ive measures, but blind custom or desire has 
again revived its heedless excesses, Our own 
ith: more than any other, has yielded to the 
m of progress, and has remeved many helpful 
of labour, which natarally aid it by preserving 
er. Women suffer in consequence as well as 


capacity for work is on the whole smaller. 
good deal of relatively blank time in their lives 
of their periodic indispositions. There is a 
with some to make light of such poor physical 

ns when they seem to impede the march of 
£ is for stadious work that women hunger most. 
to rule are pointed to, of women who have 
hard studies and escaped uninjured. But many 
mit eacape. Dr. Thorburn of Manchester, in a 
‘ tis subject, has shown that the bad effects of 
‘om women are largely due, and are felt by them- 
feb due, to its unremitting continuance during the 

periods. At such tines the nervous syatem 
F of energy in an equal or even greater pro- 
it any other. The obvious suggestion is that 
ure should for the time be relieved in a 
degree. If this precaution be not taken, 


# Yfke circumstances of strain from worry or work, 


es to continue and preclude by their presence 
dixcharge of any occupation whatever. How 
6 difficulty bemet? Not certainly by denying to 

n the highest type of education. The kind of 
/ des not constitute the danger, but the excessive 
‘ardour with which it is apt to be maintained. 
Bly to sce how, in a large class of female stadente, 
variations of energy in each case can be under- 
ed for. No such mechanical regulation, 
ly correct;-dould wel? be introduced into 
ci ents. The better plan would be to keep 
tate and quantity of work during the whole 
Vigeriod somewhat under the fall mental capacity 
o that the reserve energy unused during three: 
Abd tims might be available to supplement 
of the other fourth. The frequency of 

e's separate consideration which should not 
. Participation in these contests should -be 
nt on the health at the time of individual 
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ortant function, but all, will probably suffer. | 


i Of the climacteric are apt to appear prematurely, 


[Suny 12,1884 79 


steldiftequiry as to the purpose for which they are re- competiters, a matter not difficult of decision. Moderate 


physical exercise in tennis grounds or suitable gymnaaia 
should in every ordinary case form the co-efficient of 8. 
healthy scholastic training, _ 


PRECAUTIONS AGAINST CHOLERA AT = ‘' 
MONACO. ie 
Tue little Principality of Monaco, always distinguished 
among other health-resorts of the Riviera by the scrupulous 
order and cleanliness of its streets, has adopted, early in the 
day, energetic measures to ward off the danger of cholexa.. 
Though the health of the population is exceptionally good, 
the authorities are alive to the risks they incur. The sewers, 
the public latrines, and urinals are now disinfected every day,, 
by agents of the Government. Narrow passages and gtreeta 
in the old town have all been whitewashed, and the houses of , 
the poorer classes and lodging-houses have been subjected to 
careful inspection. Cesspools are more frequently emptied, 
but this operation ia preceded by the use of a large quantity 
of sulphate of iron. The decrees rendering it a penal offence , 
to allow the overflow from cesspools to run into the sewers, , 
orto empty out into the sewers any night soil, have been , 
republished and extensively circulated throughout the. 
Principality. The inhabitants are further called upon ta 
keep their bedroom windows open all day, to boil and filter 
their drinking water, and to thoroughly cook thejr food, 
The markets are strictly watched, fraits and vegetables , 
not absolutely sound, that seem either over-ripe or 
insufficiently ripe, are at once seized and thrown into 
the sea. Private shops are also inspected daily and 
large quantities of fruit have been taken away and de- 
stroyed, All who have night duties to perform—policemen, . 
tailway servante, &c.—are compelled to wear their woollen 
clothing in gpite of the heat, and they are forbidden to drink 
erude water, and to touch raw fruits or undiluted spirits, 
All luggage and goods coming from Toulon and Marseillés 
must be disinfected before they are allowed to enter the’ 
Principality, and throughout the most scrapulous cleanliness 
is observed. Unfortunately, all these precautions are rot ‘ 
sufficient. The entire system of drainage must be reformed ~ 
before true security can be enjoyed. So long as house drains * 
are not trapped and ventilated, so long as cesspools continue | 
to exist, the Principality will not be free from the menace of ' 
epidemic disease. Nevertheless, so far as surface cleanli- © 
ness and careful scavenging are concerned, it is admitted on 
all sides that Monaco and Monte Carlo stand Pre: reminent 
among all the other towns of the Riviera, 


CRUELTY TO CHILDREN. 


As Alderman Cotton, M.P., quaintly put the matter, 
eighteen feet of signatures wore appended to a requisition to 
the Lord Mayor of London to call a meeting to form a 
London Society for the Prevention of Cruelty to Children. ° 
The proposed meeting has been convened and the Society is 
formally constituted. We trast it will soon get into working 
order and fulfil the purpose in view. Mr. Fowler, M.P., 
was probably right in thinking that the mere thought of © 
being watched would deter parents from mauy acts df” 
cruelty ; but we venture to think much more than simply © 
moral inflaence will need to be exerted if any real good is 
to be done. There would seem to be a difference of opinion 
at the very outset as to what is required. Lord Shaftesbury ’ 
thinks the existing laws sufficient, while Cardinal Manning 
considers that they will not serve to do the Society’s work. 
We trast that before long this new beneficent organisation 
will show ita vitality by introducing some salutary reforms, 
particularly with regard to the little children who are turned 
out into the streets to earn a fixed sum, on gaining which ’ 
their prospects of bed and board depend. 
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" SHE COLLEGE OF SURGEONS MUSEUM. 


‘Ir is scarcely necessary to state that Sir Henry Thomp- 
son’s recent lectures at the Royal College of Surgeons of 
England constitute an important and eventful contribution 
to the literature of the eurgery of the urinary apparatus. 
In these lectures Sir Henry set forth the whole of his 
remarkable experience. Not the least interesting circum- 
stance connected with the lectures was the presentation to 
the: Museum of the College of a cabinet containing many 
hundred caleali. The two principal matters brought for- 
ward in the lectures were—first, the great improvement in 
the statistics of the operation of lithotrity in the modern 
mode of free crushing and complete evacuation of the frag- 
ments; and second, the value of the method of digital 
exploration of the bladder in cases where the nature of the 
vesical trouble is obscare. The lecture on the removal of 
tumours of the bladder by operation was of especial interest, 
and was illustrated by microscopical specimens and draw- 
ings, in the preparation of which Dr. Heneage Gibbes 
largely assisted. The cabinet containing Sir Henry’s unique 
collection of calculi was shown last week at the exhibition 
of the additions made to the Museum during the past yéar. 
Respecting this collection, Mr. Flower, in his annual report 
to the Museum Committee, says: ‘‘ Upon the conclusion of 
his course of lectures on the Surgery of the Urinary Organs, 
Sir Henry Thompson presented to the Museum the cabinet 
containing his very important collection of calculi, the result of 
812 operations by lithotrity and lithotomy, all neatly mounted 
in glass capsules, and every specimea accompanied by 
authentic details of the case. The value of this series as 
illustrating an episode in the history of surgery needs no 
comment.” 


‘PARASITES IN FISH AND FLESH. 


THE free discussion of any vexed question is rarely an 
unmixed good, This arises from no defect in the principle 
itsolf, but from the fact that there are usually persons who 
rush fo the front and speak with an authority that is only 
self-accorded. In every-day life such conduct savours of 
mere impudence ; but when, as has happened in regard to 
the so-called ‘‘mackerel scare,” the hasty utterances of 
uninformed persons have resulted in the production of much 
misery amongst the poorer classes, who in great part rely 
npon a fish diet, then we may justly characterise such 
conduct as blamewotthy. We would willingly have let this 
matter drop, being well satisfied with the trustworthiness 
of the statement of the Inspector of Fisheries, supported as 
it has been by the more detailed explanation supplied by 
Dr. Cobbold; but if-appears that in conseqnence of the 
“gear (1, serena tons of healthy fish have been weekly 
sagrifioad, th e poor absolutely refusing to purchase mackerel, 
On this account it is a public duty to call further attention to 
the. ject. After the conferences which took place at 
Exhibition last year, it seems strange that the 
good ‘work then done in connexion with fish parasites should 


be 80) Boon, disrega led. Numerous specimens of the parti- 
cular parasite (i ;Piscium) around which so much 
digcussion has arisen” were exhibited at last year's show, 


ly from mackerel, but also from the herring. There 
are many points requiring attention, but that whieh calls 
for immediate remark is the question as to the amount 
of temperature necessary to destroy parasites of all kinds 
infesting the flesh of fish and other animals used as food, 
So far as Dr. Cobbold is concerned, nothing could be 
more explivit than his recognition of foreign research in this 
matter, Discarding his own efforts, which, after all, were 
by no means unsuccessfal (as the confirmatory and more 
extended labours of Dr, T. R. Lewis at Calcutta have shown), 
he rested his recent statements chiefly on the investigations 


PARASITES IN FISH AND FLESH. 
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of Professor Perroncito of Turin. This savant, after 2 
series of elaborate experiments, which are recorded im the: 
Osserpatore Gazzetta d. Clinéche di Torino and in several. 
scientific and professional periodicals, finally established. 
the fact that cysticerci and other parasites infesting flesh 
perished invariably at a temperatare below 50° C. (122° F.) 
It must be borne in mind that Professor Perroncito himself. 
had been rather severely taken to task for having, on 
more slender and initiatory experimental work, previously - 
asserted that, “if it is not certain that the cystéeerci die. 
at from 80° to 100° C., we are quite sure that they dry 
up and become completely mummified at 125°, 130°, and> 
150° C. (257°, 268°, and 302° F.)" It must be remembered, 
moreover, that the final results were not arrived at until after 
certain published statements by Professor Pellizzari, who 
conducted researches in relation to sanitary measures effected 
by the Municipal Commission of Florence. In these investi- 
gations Pellizzari was assisted by Dr. Tommasi, the trans- 
lator of Dr. Cobbold’s lectures delivered at the Middlesex 
Hospital. In Dr. Tommasi’s Appendice to another of our 
English author’s volumes (‘‘ Parasiti interni degli Animali 
Domestici”) readers of Italian will find a fall account of 


these researches. Referring to these investigations, by which’ 


it waa concluded that a high temperature: was necessary 
for the destruction of parasites, Professor Perroncito says: 


<‘Towards the end of 1874 Professor Pellizzari disputed | 
the results of my investigations made in 1872, and agreud | 


with Dr, Lewis, who had already stated that the cystacerci 


exposed to 55° C. can be held to be dead after the lapse'of five.. 


minutes, It may be argued that the Italian savant was not 
dealing with nematoid worms, and that therefore his labours 
did not affect the fish question. Such an excuseisaltegether 
inadmissible, seeing that Perroncito found 50° C. alike de- 
structive to Trichina spiralis, to Strongylus fileria, and to 
two species of filaria. The filaria of the mackerel-is just 
as easily destroyed by heat as is any other species of the . 
game genus of parasites, wherever it mer pial to be.. 
found, 


DISEASE AND WATER IN INDIA. 
IN connexion with the interest which now attaches to the 


a 


aus 


condition of tank water in India, we would refer to an, 


excellent lecture on the relation of wholesomeness of water 
and the maintenance of health which was delivered some 
two years ago to the native population by Dr. M. C. 
Farnell, Sanitary Commissioner for Madras, The lecture 
fally confirms by means of its numerous details the views. 
that have so often been expressed as to the facilities which . 
are afforded by the tank water supplies of India for the 


diffasion of infectious diseases, and especially of cholera | 


and of enteric fever. Men and women habitually wash 
their clothes and garments and then bathe their bodies in 
the same tank as that from which they take their water for 
domestic purposes ; the approaches to some of the tanks are 
filthy in the extreme, and Dr. Farnell has even seen 
women collecting water for home purpeses, when the con- 
tents of the tank have at the same moment been in 
use for ablution being foul to the semses of sight and 
smell. So long as oonditions such as these remain, it 


must be obvious that one of the most fertile and well- known — 


channels exists for the rapid diffusion of cholera, and it is 
impossible to prove that the acrial communication of this 
infection is the one which is most commonly in operation. 
The multiplication of such lectures to the native population 
would be most useful, and we are glad to note that in 
addition to the circumstance that the Bombay Government 
ordered Dr. Furnell’s lecture to be translated into the 
Vernaculars of Northern and Southern Deccan, Garjerat, 
Sind, and Arabic, it has also been reprodaced in several 
other languages. 


‘Tum Lancer,} 


“THE CHOLERA EPIDEMIC. 

Tas epidemic of cholera ia the south of France does 
more than maintain itself; it increases, and it has diffused 
iteelf over a somewhat wider area, Bat for all that, it is still, 
a limited outbreak, and the hope that it may in the main be 
confined to the neighbourhoods first attacked may perhaps. 
be realised to a greater extent than was at first thought pos- 
sible. Cholera, however, has more than once remained 
in a comparatively quiescent condition prior to a sudden 
and widespread extension, aud hence it will be well 
to be prepared for all contingencies, S» far the rumours as 
to its extension to Paris and towns in other countries do not 
seem trustworthy, ahd hitherto no case has been brought 
into the United Kingdom. It is trué that early néxt week 
a vessel, alleged to bs infected’ with cholera, may be expected 
at Cardiff; bat since the occurrence has now been anticipated 
for several days, it ought to be quite possible for the sanitary, 
authorities 20 to deal with the case as to prevent any impor-, 
tation of the infection. It js essentially on our being pre-. 
pared beforehand that we must rely both on our coast and 
inland ; and witha view to this the Local Government Board 
have re-issued to all ganitary authorities the excellent memo- 
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‘ proutige mere thoge members of the. honarary staff who are. 
governors. ,1t is an unfortunate omjssion from the roles, 
that. ng date is fixed for the retirement of members of the staff, 
or far their removal in case.of necessity, New regalationa, 
have, howaver,-been proposed to rqmady these omissions; and 
meanwhile if will be a graceful act if the senior physician will, 
temder his.resiguation.gnd thus become eligible for election, 
‘ap conguiting, physician to, the hoapital. We fully endorse 
‘the..wisdom of the decigion arrived at by the governors, 
ite forget, the past and, to rest content by securing, the 
heat of, good mansgement; for the future. There are. two 
‘pointe of, grant. public. importance which arise out of the 
‘revelations made in connexion with the management of this 
hospital.,, First, the fagt, hat tha. Hospital Synday and. 
| Hospital Satarday Funds have for ten, consecutive years 
audstagtial grants to, this hospital, which throughout 
| the: whole;period never held an anagual meeting, never had a 
properly goqatituted pamunittee, nayer posseasad any reliable 
) accounte, and never prodaced evidence that the contributions 
| received were paid to the credit of the hospital, proves beyond 
i question that stricter inqhiry iitet He made by the Councils 


| of there Runds in fatare before they make a grant. Some- 
! one ahoyld. certainly bo sent on behalf of each Fund to 


random of Precautions against the {ufection of Cholera | inapect @ hospital and the books before a grant. is made, 
which was prepared list autama: by De.: Buchanan, their | On the ather band, it ig matter, for congratulation that, 
medical officer; and which spodiatly calls attehtlod to: the through the efforts. of Mr. Burdett, Mr. F. D. Mocatta, 
daties of sanitary authorities ha'tha matter of the adoption | mr. B, A, Lyon, and other members of the Investigation 
of all such measaree of prevention as will ensble them ti | Committee, there is now every prospect that, the North 
check extension ‘of. infestién im case: any mild -attaeks:of | London Conaumption Hospital will be managed upon the 
cholera escape the vigilance of port and other authorities om | beat known principles of hospital administration.. Indeed, 
the coast line: ne oid . sot he there is, regspn to hope it will become as large, important, 


2 


ate y cee 
NORTH: CONDON CONSUMPTION HOSPITAL, |. 
: ‘Tre affairs of this hospital have deen in an-unsatiafactory 
condition for many years: It’appears from a letter to the 
governors, styned by’ the chaitman of the Committee vf 
Management and also of the Conmnittee of Investigation; 
that there has been practically no matagément whatever 


and prosperous # hospital in the north of London as the 
Brompton Hospital, which may be regarded’ as the South 
Londop,,Consumption Hospital... EEGs 
Se Re as : Dida oak nits 6 oud 

TSOLATION -ARRANGEMENTS ‘AT: LIVERPOOL, 't 
~“ As the result, apparently, of a visit from’ Dr,’ Mouat of the 


from the date of the ‘foundation of-the hospital ap td | Local Government Board, the Corporation of Liverpoot Have 
Deverhber, 1883. For exannple, an Investigation Cotinitttes; | at last made some arrangement with a view to meeting the 
appointed a year ago’by the’ governots, has brought to light | wants of their district in the matter of the isolation ‘of 
“*that the books and accounts had been kept in a ‘most | infectious discaser. _ The intention seems, in the ‘first 
irregular way ; that: the system adopted by the eddtetary | instance, to be limited to dealing with amall-pox, and even 
made it very hard to find whether, or when, donations paid | as regards this disease the accommodation is to be only of & 
to him had been paid to the credit of the hospital ;and ttiat | temporary character’ But now that the Corporatibm ‘Have 
the irregularities were suth as ‘to mike it very difficalt’ te | been compelled to assent te-the principle that it is the duty 
excnlpate the character ‘ot thé “accretaty, ‘although’ all the | of thesguitary eutbority, and.not of the Poor-law authority, 
investigation tended to prove was that his methods, and not | to provide the means o! isolation necessary for the protection 
his character, were at-fdult, The’ committee were equally | of the public against the risk of infection, it fs t be‘hoped 
culpable, as the meetings for upwards of ten years had been | fhat they will not cease in their labours uatil thy have 
most irregniar, and without a quoram, andall natdral stithtitus | msde proper and sufficient permanent provistén' for ‘Uhetr 
to precision and care was withdrawd‘from the secretary.” No j district ip this respect. ~ p ee - Pease 
meetiogs of goveriors seem ‘to ‘Have been held til quite elem E sch ith a etl ; 
recently. Unfortunately, and possibly almost necessarily, JFRAINED NURSES FOR THE SICK: POOR: A 
the medical staff must share the responsibility of the past} .THeE passing of Gathorne Hardy’s Act of 1867 may bé said 
mismanagemppt, and there are many pointe connected. with | to have created « revolation in the method of dealing with 
the discharge of, their duties at the present time which the | the sick poor in the metr oped pore ‘as it did for their 
Committge of Mepagament will have to remedy without logs | treatment in establishments under separate mahagément and 
of, time., The spnior. physician, Dr. Timms, states in, p | quite distinct from the workhouser. The varibus boards of 
letter to. the Hampstead papara that be was responsible fr | guardians have loyally carriqd out thé Provisions of the Act, 
the management up to 1888, and the msjosity of abuses | and in all districts of London are to be found paristr iq- 
stated above were rendgred possible. by,,the action of the | ‘firmaries specially designed acd erected for the care arid 
committee when. he bad. them uader, hia own control... Tkp | treatment of, sick paupers, a medical superintendent’ being 
publication of the private addreas of each. member of the | in charge of each infirmary. The finest ingtitatton UF thie 
staff on the foil.of the,oulpaticnta’ notes, and their qxbibi- '| kind is that provided by the guardians ot St.’Margleborie at 
tion upon large. boards jn,.the outpatient’ roam of, the | Notting-bill, which was opened by tha Princ and’ Princess 
hospital, are practices which mast ba unreservedly cag, | of Wales in 1881, that occasion being ‘the firdt da’ which 
demned. -It ig {further matter for spgret that, with aap | Royalty had assisted at apy ceremony in connexion with & 
exception, the chief sfeakess at the meeting of, goxarnors'| Poor-law establishment, The St. Marylebohe guardldts 
on the let inst, who spoke against nnity af pucaoae.apd opm, .| soon found the’ same difficalty ‘that ‘had beda'g bok 
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elsewhere, of Obtaining suitable trained nurses; of whom 
they ‘require 'x' staff of fifty-six; and, finding that’ the’ 
efficiency of the working of their large infirmary was ifkely 
to be much ‘inipsired by this ‘scarcity of hursing help; they 
decided upon the step—till now novel in Poorlaw adminis- 
tration —of erecting a building as an institution for training 
nurses,’ ' This establishment, whick comprises atcommoda- 
tion for forty ptobationers and nutses, with every proper 
eonveniénce for their comfort; and includes lecture-roomts, 
hus’ been erécted ‘adjoining ‘the infirmary; at a’ cost df 
£12,000; and will ‘be opened by’ H.R.H. Princess Christian 
on the 22ad'inst, ‘Inthe regulationé for the sdministration of 
this'muchi-needod werk, the guatdidné aré acting it connexion 
with the Courreil of the Nightibgate Fund, who are asso- 
ciated with them in this desirable object, the working of 
which will be watched with great interest by those who 
know the difficulties connected with the nursing of the sick 
and infirm who come under the gate a the Poorlaws. 


ing of sympathy «with the gufferers ;- but. it- was not s0. 
Another gentleman, who officiated both aa minister are 
medical attendant, succumbed to the prevailing malady atfer 
fivedays’ illness, During thisperfod not oneof preeencet 
would even cometoinquireabout him. Afterhisdeath the 
panic-stricken fear induced them to forbid all intercourse 

his family, even for the purpose of burying the body. A cufiti” 
could hardly be obtained, and decent interment might nevét" 
have been accomplished if it had not been for the prompt: 
and efficient help rendered by some Scottish fishermen Whb‘ 
were cruising along the coast. The history of epider ales 
can probably furnish few more pitifal details than theéd: 
‘Happily for the reputation of mankind, it bas also afforde 
instances of heroic regard for duty.’ It is difficult’ 
to beliéve that, even at the remotest point of our islands,’ 
every heart can be so dead to generous feeling as to acquiesce 
entirely in the barbarous and cowardly quarantine a 
instituted there. Precaution let there be, and first of all’ 
"| cleanliness and freah air in every dwelling; but, in the 
interests of health, no more of this superstitious and’ heart- 
less dread of an evil which may and must be remedied. 


pai SUNSTROKE.: : ad 
i THe pat few weeks have not been unattended with the: 
périla to health which accompany continuous warm weather. 
Sunstroke, comparatively rare in cur temperate climate, has 
already, been reported. It is somewhat surprising’ that, in 
the circumBtarices' nnder which ao many of us, ly 
children, livé and go about, we do hot hear of it oftenet. 
Among thé poor, bareheaded children are at leaat as com- 
mon’as those with hats, They are ‘only about the doors,” 
and care is disregarded. In a wealthier grade it is not un- 
asual to find infants wheeled about in perambulators guiltless 
ofa hood, éveri in a bright and hot noon- day. Persons more 
advanced ‘in’ age ate apt to be careless in theit own ‘way. 
Notwithstanding the sanitary value and the cdmifort: of 
broad summer hats, athletes at times, and for long at a 
tims, Deterpose no;more than the gknli batween, Pe delicate 
brain tissue and, 2, temperature of 100°, or more, in the snn. 
Yo z ladies now more than ever raise ovet the crown the 
ir hich, naturally rests upon the nape of the neck and 
there protects the seat of the vital nerve-centres, For- 
tunately these have another means of protection from solar 
heat in the parasol. Sunstroke is best treated by prevention, 
and enough, perhaps, has been said to direct public attention 
to the need in auch, a seagon as this of adapting means to 
¢his end. ; 
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a, evil resnits of ieorence- and want of human inter- 
onxee haye found unseemly illustration in connexion with s 
cocent, outbreak of typhus Ae in Shetland. ‘Two cases of 
disease were attended by circumstances of wilful cruelt; 
which appear hardly credible. Dr. Hanson of Mid’ Yell 
decaattafeotet ovhile visitisg sumqng: the victims of the 
pidemic.,, During his illness he received no aid or attention 
whatever trom avy islander, save his own domestic, the 
qchoalmaster, and a kind lady, who amid much disconrage- 
ment supplied ‘the dick mau with necessary food. After some 
‘dime anurse was procured from Edinburgh, and, thankschiefly 
‘to her boast management, thé issue of this case was satisfac- | 
‘tory. oat these measures of mere humanity the people of 
Yell offer persistent opposition. ‘Phey refused allassistance, 
bused those in attendance, ahd would ‘hardly allow pro- 
“visions ‘tobe taken to the doctor’s house. All this, be it 
remembered, ta, the man who tad spared himaclf Teaat th 
aattentiqn to thoee who were stricken with the same disease, 
as ota ‘owed , his illness directly to his professional self. 

‘alness, The island of North Yell ‘was the’ first 

) it was here that Dz. Hanson ¢ontiadted‘ the 

pies Day fares OP “would have | expected, ‘that higgs oh Jest the 


& common ‘évil' might’’have led to some ‘feal- 


old Yai ote: 


THE HEALTH EXHIBITION AND, THE HOSPITALS. 
‘Tae grand féte in. aid of: the Londdn hospitals, ta whieh. 
we: alluded last. week, will be held on the eventing’ af 
Wedaebday, Jnly 23rd, under the special patronage of the 
Prince and Princess of Wales, to whom the initiative is 
due,.and..who have annouaced their intention of. being: 
present,..On this, the second of the two special Wednes- 
day evenings (the first having been devoted to the conver- 
sazione given by the Council of the Society of Arts and 
the ‘Executive. Council of the Health Exhibition, on the 
9th inst;) for which season and other ticketa, are, nat. avail- 
able, the price of admission will be raised to ten shillings ; 
and as doubtless the visitors, having once, gained entrance, 
will readily find. other opportunities of loosening their 
purse-strings in. so good,a cause, we ‘anticipate @ very 
handsome total. The money thus obtained will be handed 
to. the Lard Mayor for distribution among the various metro- 
politan hospitals by means of the organisations of the 
Saturday and Sunday Hospital Funds, The grounds will 
be illaminated by 20,000 variegated lamps, and special effects 
will be introduced in connexion with the illuminated foun- 
tains, The doors of the Exhibition will be opened at 
7.30 P.M, the séte opmmencing ateight. The project must 
necessarily command our warmeat. approval and heartieat 
good wishes; nevertheless, we atill venture to hope that 
at, the final adjustment. of accounts the claims of, the 
hospitals to a share of the profita—and, judging from the 
extraordinary ‘pepularity ,of the Exhibition, its earnings 
appear likely to reach a very large amount—-may not be 
screens discounted or in any way cast into.tha, eametl - 


oo. a) 
“CHOLERA REMEDIES: 

‘ (Krrention has’ been ealled by M: Hadi of Vienita 
to the ‘prophylactic value ‘of petroleum’ or- ‘paraffin, based 
on‘ the alleged:'fact’ that the workers at! the ‘petroleum 
‘walls ‘of ‘Galicia’ have ‘‘altrays enjoyed perfect initiabity 
froui choléra.”' ‘The suggestion is that pétrdletty acts ‘as & 
germicide,  M. David Dinth of Paris writes to tas réspedt- 
ing the ‘use of: powerfal! antisepti¢ agents in the disease. 
He avers that sulphate of copper acts meréty in this way, 
and is often inopetative, as in the case ofthe’ Tate M. 
Thuillter. The' perchtoride of meitury, or tuther The ted 
iodide, being the most powerful of all’ gernifcidel, he Asks 
whether It can -be showh that ‘syphilitic ‘subjeoé under 
meércuriél treatment enjoy an’ immunity! trom: tholéra, and 
supgests- that fodoform, a leas dangerous drug « ‘and: nord 
énuily sdmnitisteted, should be Mads on de 
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ononeRs ‘AND MAGISTRATES. 


AT an inquest recently bald at. Eluaer's: End Station o on 


the :Sonth-Eastern Railway, on; the body of a. plate- 
layer who met his death by, accident, ong, of the jurymen 


asked if the doctor wha saw the deceased should not have 
been cplied. The gozonery Mr. E, A. Carttar, replied that 
it .was not necesaary in the present. instance, and. in.'the 
course of his remarks stated that the county .justices not 


only surcharged him with medical fees which they deemed 
had been unnecessarily expanded, bot that they had gone 
80 far as to take exception to. his holding inqnests in ‘cases 
where the mode of death, red evident, and bad, inti- 


mated their intention of making him. pay the whole axpenses 
of the inquiry. If these,.alleged facts be trae, and we see 
no reason to doubt” that. they are, the sooner the legal oblj- |, 


gations of coroners are made pablic the better. It is per- 
fectly monstroas that a county magistrate should be in a 


position: ito Seitidiid uedtpass ‘jadgmeit on ihe acts of an |. 


officer, holding a -post of high responsibility.. Fortunately, 
however, am appeal ran be made to the, Home Setretary, who 
can, if he sees fit, make,an ‘order for the- disbursement : of 
moneys paid by a coroger in. the pxereive of his disezetion 
and the discharge of his duty. Now, ooronegs are, usually 
paid by salary, and therefgre they amp not oppn to-tancharge 


of, holding nnpecessary inquoste ‘for the aake pf inesessing |; 


their emolpments, and for thig reason: they should ba. aug-: 
Lieto by the public and the, medical profession agaimet the 
arbitrary and overbearing iaterfergnce of pexvons who/are 
often imperfectly acquainted with the merite, of the case in 
question. If such exhibitions of falae economy arg. allomed 
to go unchallenged, tha coroner's court will acon. bacomeia 
dumb show, to say nothing of the incentives that would be 
offered to the development of crime by 3 yeason io the alte 
put on its detection. , 


. as cra 


M. PASTEUR’S HYDROPHOBIA (EXPERIMENTS. 

TxE experiments which M. Pasteur is reported thus far 
to have made ;said -to -be Fifty- 
seven dogs have been the sa of investigation, sles ae 
‘nineteen were rabid, and by these thirty- eight healthy 
were bitten nitdermiform condittons: Of the thirty-eight, one- 
‘half the number had been’ previously intculated or * ‘ vacct- 
‘nated ”” with atténtated viros! the otter hulf had wot. ' The 
latter, withoat a single éxception, died with mequivocal 
signs of rabies, whereks the nineteen’ others retain’ as well 


as ever. ‘They: will be’ watctied for a year by | veterinary : 


@argeons to see whether: the invcuiation holds’ good 


permanently or only temporarily’ If tabiés be not spon. | 


‘tancous in its origin, and if the experiments of Pasteur al 
turn oat successful, there seems io reason why caning mad- 
‘nese short not be Gxtirpated from our midst.” 


— a he 
! THE [BOWER AND KEATES OASE. 


Tr entire medical profession will learn with ajncore 
regret tat ‘this casd has on the appeal of the plaintiff bean 
set ‘down for = third ‘time. When it was heard before 
the Lord Chief Justice a verdict was given for the defendants. 
At the first trial Mr. Justice Field left these questions for 
the jury t. decidé =i. Did tie defendatits- know at the 
time of the aperatiga, ar eught they to have known, that 
the child, was enfféring from diphtheria? . 2. Did they: know, 
or onghs they tp bave kuown,. that section. of the tube 
‘would be dangerous? a ‘Was: the plaintiffs ilies caused 
hy suoking; the tabe 4. Gould his ilnges:. have. bedh 
prevented or: diminished by. warming: and’: peseantionasy 
measures? Tho result was thatthe jary:did not-agriéé;:ead 


were discharged. -.. Phe gromnds for ths recent decison ef the 
Divisional Court, .compesed of: Mr, Justics Fish, Min | hould ‘thaws the full: ‘bekedt “bt! Raallfaded 


‘ 


Jeattes Muitety,:end Mr! Jtistive ‘Lopes, werd-in-geltetat 
‘terme that the Lord Chief Juutive did riot lay the onde'clearty 
‘befor tho jury, and, i partioulay, that’ he’ éught to’ have 
‘dikected! thelr ‘atterition to’ the tollowing dsimek: '{1) Ought 
‘Meeets, Bower" and’ ‘Keates ‘to Wave’ told: tite ‘defertdant 
that the caso was one of diphtheria, and that he ran's risk 
ft ‘wueking the tube ?: a:(2)' ought ey not 'td have taken 
ptecautions ‘to avért the ‘distase, ‘or Idssén Sti’ stiverity if 
contracted? Consetning thd logal Aéchnicalfties, we do mot 
wish to’ say a word, the miore’sd ts the. casd is ‘again sub 
sudies ; at the shme tine, we dgied with Mi, Juitice Field 
that “it was a pity the adtitm'shouh hive 

no doubt under the influence of mistaken feeling.” This 
opinion will_be fully endorged. by, Mpsprs.. -Bowerand Keates’ 
Professional brethren, 


Sees apr ie dit ou 
i: ISQLATION “AND. INFECTION ATi PRESCOT: 
“Tite Prescot raral! sétitety authority has wisely decided 
'to-ereeh & hospital “fér imfectivud diseases,'afd in ‘tts 
capacity: at al Poorildw Authority’ it ‘has “detérminiéd no 
Jonger to ‘admit non-paupér inféctious cases intd thé work- 
howke!. ‘One member of ‘the ‘anthority: maintained that’ if 
pitients were admitted tto ‘ail infectious hospital belonging 
to the sanitary sathorit y they would bé shiek as much paupers 
Aa if they Were ndmftted ihto the ‘wotkhousd, on tha’ gous 
tat ‘whetevet expense is’ incurred by 4A authority or by: 


Hyatepayers, those profiting ‘by it are-virthally padpers, Qi 


apart from the fact that the Taw has’ decided otherwise, ft is 
: euriows that anyone should hold such u view. The adjoining 
urban districtiof Prescot is tesd fortunate than the raral ohe 
in ite decision. © Instead of either eombining with the raral 
dintrict’ in providing: Pa hospital,’ or erecting one dt’ its own, 
ft has sdught to’ make am ‘arrangerhent with ‘the kuthoil- 
“thes of the Netherfield? Tiistitttion in’ Liverpoot; a elty Where 
infections hospitals have birbady becti much overcrowded, aud 
where, in consequence, thére/{s grave reason to'believe that 
one infection—namely, crear naeh -pox—has been spread 
to the surrounding comm unity. ment, being also 
contingent on empty beds being BLT will probably, fail 
"at sotne critical moment, Indeed, the whole:schemé sdvours 
‘of mm itlimatared plan, for ‘thé Hospital, authorities evise 
that‘if diy difficulty shotld arise ta the removal of pati¢nts, 
 Gabu can be used, if properly disinfected aftertatds.” We 
shotid Yke:to know the proces by which & ‘hing -pox' ‘ins 
fected cab; with te cloth and-stiffed seats and’ linings, ‘can 
be “ properly disinfected”; and we’ can only wonder that 
euch advies can emanate from & hospital which Brofebats | to 
prevent the spread of infectio ion: 


Se tl. oe 
INSURANCE WITHOUT. MEDICAL EXAMINAT iON. 
Unver the new regulations for ‘Gévernmient Life Ynsdt- 
ahde, a novel expériment iy bétiig ‘tried, the'result vf whtch 
‘will be watched with fnterést,- Tnsitanced for sunis tot ex- 
‘ceeding £25 ‘are tow graiited af''any fost lficd savings ) battle 
without any medical examination:' ‘It, howevdl, an instant 
should die before the hariaig annual premium becomes pay- 
able, the amqunt, of of the firgt ium, apd -no; Vee will be 
paid to his representative ive 5 esti ld the pestl\ ie after the 
paymént Of ‘the vecond;” bat’ before’ ‘the third” predium 
deootnas lind, the representatives will be ‘pattt Uni nal’ 
amoust of thd policy!’ ‘After the payrdient of the third pre. 
nifty’ thes ‘poltey is bntitled to fd benefit: “Te-th nevertiyelbtis 
provided: tht ‘ity ‘dade’ of ‘death’ Withth tird “Yyedts ‘of! xh 
teseant who! hinds been 'tiediéally examind’, thn ‘ditt! We 
proved to the deMafsictiba ot thir Podtinnetér-tithetit whist thie 
heath ‘was -‘eatifed ‘by Bocca ‘the fall?! rerra tac of! pe 
Policy will “bo paid. - "1 cepa eaten 
wars: not éxcecding’ £95, wad preferring rn it 
1996 Reena! 
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OPHTHALMOLOGICAL SOCIETY.—“ VIEWING” TRE BODY. 
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undergo a medical examination by payment of a fee of half- 
a-crown to the medical examiner, The rules do not explain 
the nature of the arrangement by which the fee for medical 
examination to be paid by the insurant is to be supplemented. 
The new system by which insurances may be granted 
through post office savings banks affords great facilities 
for industrial insurance combined with absolute security, 
which, it may be hoped, will commend the system to the 
working classes, We are glad to observe that noinsurances 
will be granted upon the lives of children under eight years 
of age, and the amount is limited to £5 upon children aged 
between eight and fourteen years. 


OPHTHALMOLOGICAL SOCIETY. 


THE annual meeting of this Society was held on July 4th. 
Mr. Streatfeild, the! Treasarer, read his report, showing 
that the Society was in a prosperous state. The report 
of the Council, read by Dr. Abercrombie, stated that 
the nucleus of a library had been formed by the dona- 
tion of some books by the President and a few others, 
The rules relating to the library were practically those 
governing the library of the Medical Society. It was 
also announced that the first Bowman lecturer would be 
Mr, Jonathan Hutchinson ; the lecture will be delivered in 
November next. The following is the list, of officers and 
Council elected for the year 1884-35 :—President, Jonathan 
Hutchinson, F.R,S, Vice-Presidents: Sir, Wm, Bowman, 
Bart., F.R.S.; C, E. Fitzgerald, M.D; Henry Power; 
Thomas Reid, M.D.; T, Shadford Walker; J.C, Words- 
worth, Treasurer: J, F. Streatfeild. Secretaries: John 
Abercrombie, M,D.; W. A, Brailey, M.D. Other members 
of Council: George Cowell, G. A. Critchett,.R. Marcus 
Ganp, George Johnson, Stephen Mackenzie, Charles Mae- 
namara, E, Nettleship, Priestley Smith, Simeon Snell, 
J, Sympson, John Tweedy, W. Spencer Watson, 


“VIEWING” THE BODY. 

THERE is a great outery against the practice of “viewing” 
a body as.the legal basis of a coroner’s inquest. We. are not 
prepared to defend the practice in question; it is probably 
useless in nine cases out of ten, and often a mere farce as 
conducted in the tenth instance, Meanwhile, we cannot 
but think that it is a strong and impolitic measure for 
eoroners to take upon themselves, to dispense with the 
iY view ” at caprice or discretion. There should certainly be 
uniformity in the procedure. It is certain there must be 
something equivalent to a “view” tor identification and 
other purposes, or it may happen that some day a criminal 
dies and is ‘baried on ‘a \coronet’s certificate”® without 
actually being dead, except to the world of informers and 
police, until such time as he may reasonably expect to be 
forgotten. A body there must be; and good evidence as to 
its character and condition must be forthcoming if the 
“view” is to be abandoned. 


, ... SWHISKY AS AN ANAESTHETIC. 

AEN his address as President of the Ninth Annual Session 
of the Arkansas State Medical Sosiety, Dr. Keller, is re- 
Ported to have spoken as follows,on the subject of whisky 
as, an..anw,thetic:—‘<To Dr, Link ,of,Iaodiana, are we, in- 
Aebted almost, entirely for having, gone far towards placing 
whisky not only along with, ether and. chloroform. asan 
Anesthetic, but also in discovering its antiseptic power, 
equally, as safe; and, effective.as anyother... So) well 
Satisfied.is that gentleman from long use ofit as his only 
anesthetic and anjiseptiy in amputations, that he asserts 

has, discarded all others,,and.in his reports.of several 


hundred cases he says that he has seen no manifestation of 
pain during any amputation—no unhealtby action in any 
stump, and not~a single death to mar the report.” ‘The 
manner of anesthetising the patient seems to be to 
administer one or two ounces of whisky by the mouth every 
ten minutes “ until complete drunkenness is reached,” and 
then, with or without one or two inhalations of ‘ether or 
chloroform, to proceed to operate. On the face of it, this 
proceduré appears to be open to righteous condemnation. 
It is well known that acute gastritis may be set up by such 
means, and the onus of proving that such large imbibitions 
of alcohol are inoffensive rests with Drs. Link, Keller, and 
others who may choose to employ the drug. It is possible— 
anything is possible in medicine—that such treatment may be 
innocuous ; but until more accurate knowledge is forth- 
coming we prefer to believe the contrary, 


CONVERSAZIONE AT THE HEALTH EXHIBITION. 


A VERY successfal and pleasant entertainment was given 
in the buildings and gardens of the Health Exhibition on 
Wednesday evening last, by the Executive Council and the 
Council of the Society of Arts. Most of the exhibitors kept 
their stalls open, and those having machinery in motion kept 
it running as during the day. The beautifally illuminated 
gardens and their fountains afforded a coup-d’wil to which 
Londoners are but little accustomed ; indeed, it is only quite 
lately that they have had any opportunity at all of proving 
that they are capable of appreciating such form of amuse- 
ment, and of taking their pleasures not sadly, but rationally 
and temperately. The bands of the Grenadier Guards and 
the Coldstream Guards, with those of the 1st Regiment of 
the French Engiveers and the 7th German (Magdeburg) 
Cuirassiers, discoursed excellent music; while a novelty was 
afforded by the performance of a Chinese band in the gardens 
by the Chinese Court. A perfect summer evening enhanced 
the enjoyment of many thousand guests. 


PARKES MUSEUM OF HYGIENE. 


A GENERAL meeting of this. Corporation was held on 
Wednesday last, when the annual report was read and 
dopted. As was to be feared, the lamented death of the 
President, H.R.H. Prince Leopold, is regarded by the 
Council as an incaleulable blow to the progress of the 
Museum, A class of Hygiene is about to be formed at the 
Maseum in affiliation with the Science and Art Department, 
South Kensiagton. Considerable developments have been 
made in the book department of the Museum. The excel- 
lent library and reading-room have been thrown open to 
students at the small annual fee of 5s, (Good work has been 
done by the holding of lectures and demonstrations, Special 
thanks are due to the Treasurer, Mr. Berkeley Hill, to the 
Hon. Librarian, Dr. Louis Parkes, and to the Hon. 
Secretary, Dr. Dawson Williams, No less ‘than 7000 
persons have visited the Museum during the past session. 
Nevertheless, owing to the expenses incurred, in removing 
the institution to new premises, the funds of the Corporation 
are not in a very satisfactory state. 


THE DIFFUSION OF SMALL-POX. 


We are glad. to see that the Local Government Board 
have instructed Mr. Power to resume his ivquiries as to the 
diffusion of small-pox from the hospitals of the Metropolitan 
Asylums Board. The inquiry commences with the Fulham 
Hospital.;\and,:as on the occasion of the first investigation 
in. 188k; circular letters: have been issued to all medical 
practitioners within a wide radins of that establishment 
asking: them. for confidential information concerning’ ‘all 
small-pox attacks which'may come; under, their observation. 
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The inquiry is one of such immense importance both for the 
purposes of the metropolis aud elaswhere, that we trust all 
will join in renderiag Mr. Power every assistance they can 
by periodically sending him the information he needs on the 
forms which sre prescribed, and which are supplied to all 
medical practitioners. - 


TEMPORARY PRESERVATION OF. POST-MORTEM 


than the red bark. The total number of cinchona trees of 
all sorts at the close of thé year was 4,740,811, of which 
3,532,000 are cinchona succirabra. The entire prodace of 
the plantations for the year was 305,1601b. of dry bark. 


THE SOURCE OF BILE ‘ACIDS. - 7 


ACCORDING to Dr. Jensen (Philadelphia Medical World), 
Pettenkofer’s test for bile also holds good for peptones. It 
had long been surmised that the slight bitterness of the true 
peptones is due to the presence of bile in one of its initial 
stages, as manufactured by the process of digestion. Expe- 
riments have been made on boiled albumen, flesh, and a 
solution of gelatine, after being converted into peptones in 
separate bottles by a mioute proportion of Dr. Jensen's 
pepsin. . The albumen peptone gave a much stroager 
reaction with the bile test than did the peptone from flesh; 
and the gelatine peptone was almost unaltered by the test. 
It is thus thought that the albamen of food farnishes the 
chief elements for the bile. 


WOOLSORTERS’ ‘DISEASE AT. BRADFORD. 


THE inquest on a case of woolsorfers’ disease at Brad- 
ford, which was adjourned from June 13th to the 2ad 
inst., has been yet farther adjourned to the 21st inst., ia 
order to give manufacturers the opportunity of. stating the 
precaution iry measures in force at their factories to prevent 
the transmission of the disease. Qa the 2nd mich evi- 
dence was given by medical witnesses, including Drs. Bell, 
Wilmot, Cadman, and Britton ; and n> pains are being 
spared to make the inquiry an exhaustive one. Since this 
inquiry commenced another fatal case has occurred ia the 
game town. 


SPECIMENS. 


In the second number of The Asclepiad, amongst: the 
Opuscula Practica, Dr. Richardson describes a meothed of 
temporarily preserving specimens taken from the dead body: 
A wide-mouthed bottle, with a large stopper which is made 
to fit evenly by the use of a little glycerme, is filled with a 
emixtare of common eoal gas and one drachm of ammoniated 
chloroform. The stopper is then tied down. Any: part 
which is desired to be preserved is placed in a fold of soft 
muslin and gently pressed so as to ramove superfluous flnid. 
The next point is to introduce the part enveloped in the 
muslin into the bottle without..displacing more of the 
@aseous contents than necessary. The ammoniated chloro 
form is supposed ‘‘ to prevent the breaking up of the water 
of the tissues,” and the carbon monoxide of thé coal gas 
preserves the colour of the specimen. " 

Bap 


SIR HENRY ROSOOE. 


Her Maszsty has conferred the honour of knighthood 
upon Professor Roscoe of Owens College, in considgration of 
the services rendered by him itt connexion with the Technical 
Education Commission. Born in 1833, Professor Roscoe took 
the degree of B.A. at the University of London in 1832, and 
subsequently graduated Ph.D. at Heidelberg. In.1859 he 
‘was appointed to. the chair of Chemistry at Owens College, 
and his knowledge of the -actusl-working of the German 
system has no doubt contributed materially to the determi- 
nation of the course to be followed by the Victoria Univer- 
eity. Sir Henry Roscoe’s latest and perbaps most important 
work is the ‘Treatise on Chemistry,” forming six large 
volumes, which he wrote in conjunction with Professor 
Schorlemmer. Tho firat part.appeared in 1871, | sad the 
concluding volume « few months ago. 


NORTH-WES T LONDON HOSPITAL. 


~ We ‘annoanted last week that a canference between 

ntative members of the profession and a small sub- 
eommittes of the Board of Management of the North-weat 
London Hospital was being arranged with a view of so framing 
its rales and regaletioas as to bring them into harmony with 
thosé of other institutions. We learn that Sir Spencer Wells, 
Mr. John Marshall, and Mr, Ernest Hart have squeented ¢ to 
join in, this conferenoa 


MEDICAL LIFE PEERS. 7 


: We andbrstand that Dr. Lyons, M.P., has given notice of 
an important amendment to be inserted jn,the Medical Act 
Amendment Bill, to the effect that two physicians of over 
Swenty years’ standing should be made life peers and act as 
ord jeatices of sppeal in medioco-legal trials. Sach appaint- 
ments have been wxged. by Sir Spencer. Wells, Dr. Theodore 
Williams, and others, aad-will, if made, considerably 
strangle the hands of jestion, os tx ee 
HOSPITAL. SUNDAY SONG? 

THE sum received on behalf of this fand up to noon on 
‘| tbe. 10th- inat, waa, in round, numbers, £32,000, Amongst 
itha amonsts paid in during the last few days ia # collection 
of about £130 made at St. John’ 3, Wilton-road, and the 
sum contributed at St Stephen’ 2, Soath Kensington. 


THE DRAINAGE OF: OXFORD. 


’ In an annotation which appeared in our issue for June 14:h, 
e. 1086, we urged.the Univemity authorities of Oxford to 
epecially bestir themselves in the matter of the water-supply 
of the city, and we are glad -to '‘leatn from @ letter, which 
appears in a contemporary that, at the Vic2-Chancellor's 
suggestion, the Hebdomadal: Coupeil have appointed an | 
informal committes ef seicatific.perpona to inquire into the | 
ater question. In éhe. meantime, itis understood that the 
Hog-acre stream, with’ ite ill-favoitred -vontribtitions, ts no 
longer to be drawn fipon, sfid that the water of the Railway |. 
Lake, the reaervotr from which. the city id supplied, is hence- . 

forward to_be supplemented by some other of the network of 
streams by which Oxford is eereetinded..- 1 

prweserv etal ot 


BENGAL CINGHONA | PLANTATIONS, * 
‘Tue annual report of the Goverdment ' cinchop’s ‘plahta-! 
ions in Bengal, drawn up by Dr. King, shows # prosperous: 
etate of affairs. Considerable changes were effected daring |\ 
the year in the proportiotis of the different species of ciachona) 
ander cultivation; Ia the pheatations at’ Mangjoo' dnd! 
Sittong some 232,200 red bark treés were tprooted, and ‘these 
‘were replaced chiefly by the yelfow bark variety. The'new 
plantation at Rupgjuog was also planted out with 42,200 
tzaes of the yellow verioty... Calisaym ledgerians:has ‘been| THE universities of Prague-and Gratz have each recently 
bce by maalysis hd yielit ‘mush better supplics of qeinita vedvavtlelied vhisirs fod Hirdique v (sen Wwe is 


as web ige ot Us gla ltat guid ceades | weuioehol ob ea le sabe ade a pmo Gi! 
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eb coined bee 
‘Ta Manchpster pharmacists have, we undemtedd, aapt mp 
very strong representations in favour of obtaining some 
-ppocial representation for theis class. upon the Committee of 
ithe Pharmacopaia to be established. ander the Medical Bill. 


ize 
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DR. TOMMASICRUDELI ON ‘CHOLERA 


btw te! ish 


, A GORRESPONDENT at Cairo writes :—Duriog the mooth 
af Jane there have been a few cases unofficially reported of | 
vomiting and diarrhwa at Damietta, where it will be remem- 
bered the cholera of 1883 first appeared on Jane 220d. “The 
month’s official return gives only seven slight cases of the 
character of gastro-enteritis,, none. of; which proved fatal. 
Of these seven, diarrhoea was the chief symptom in three, 
vomiting in three, and in ‘the remaining case the diseag 
took a dysenteric forii, It ‘is satisfactory ‘alo to note, thy 
the mortality is below the average. And in this ‘respect 
Damietta compares favourably with Cairo, where to-day the 
mortality reaches sixty-one, including ten caseg’of dys- 
entery, six of typhoid’ fever, one of ‘diatrhas, two dt 
‘gastric fever,” and seventeen of gastto-enteritis’ amon 
children—that ie, thirty-six of sixty-one ¢ases,' or 59’ per 
cent., are of intestinal disease: In quoting ‘statistics if 
Egypt, it is.always nécesaary to remember that they ‘até 
compiled by officials who are mostly ignorant of medicine, 
on information given by reluctant friends, for it is qnite an 
exception for a sick person of: thé poorest class to be seen 
during lifp by ang ayalified medical attendant = - ., 


Bey 


“The Mysore tredical’ establishment is to be reorganised 
says the Indian Medical Gazette), 80 &% to’ allow’ of: the 
borditiate staff Wecoming; ‘im’ time, entirely composed of 
hatives of Mysore who have passed the’ Madras M.B. or the 
LMS. Examination of Madras or Bombay. These will bé 
whder the supétviion of two Eurdpean officers, one of Whdtn; 
a@ member of the Covenanted service, will be head of 
the Local Médical Department and ‘chief medical adviser 
to, the Mysore Government, ‘and thé second, who may bé 
either’a junior member of the Cavenanted service,‘or 8 man 
selected from the professioa in England, will have charge of 
all medical duties in Mysore, . : : 
” Mr. G. A. WAbitER, M.R.C.3., L:8,A., died om the 6th ifst, 
dt Batmouth, Notth Wales, here he had lived inretirement for 
many years. Deotased playéd a prominentipart in theagitation 
for the abolition of: intramural interments, and in 1840 gavd 
evidenve before a Select Comvnittes on the Health of Towns 


of the House of Commons respecting the sanitary condition | 


of London‘ and its graveyards, He was the author of | 
“Gatherings from Graveyards,” ‘‘ Te Graveyards of Lon. | 
don,” ‘‘ Interments and, Disinterments,” and other works, 


* Tax death ocearred last: week at Southsea of Mx.:Abmaty 
Irwio, R.N., 0.B., late Inspeetor-General-of Her Majesty's | 
‘Hospitals and -Fleéta. The dedeased became a licentiate of 


the Royal College of Surgeons in Ireland in. 1850, Hon. M.D, | 


-of Dublin in 1881, and: wad -do 3874 nominated a Companion 

‘of the Ordet of the Bath: (Military Division), |... 
pa ie ee er tes ot ee 

Dr. Georce Hare PaItirson will deliver the Bradshewe | 

Lecture at the Royal College of Physicians of London on | 


Monday, August 18th, at four o'clock, | Subject : ‘‘ Patho- 
logical Relatioris of the Absorbent System.” :' 
oer es Bare city te abeebel ea fag? Rory cae 


Dr. ‘ARntaur: -GAMGet, 'FR6., ‘has “beén ‘appointed , 
‘Palleriat Profeasdr of 'Phystology'of thé Royal Institation | 
‘for three years. ¢ igh shin Oey Ge moots PT ae 
‘A CASE of meningocele starting at the root of the nose, 
and hanging down as far as the cheeks, was shown by. 
‘MM. Valtth at a recknt meting of thé Société dé Chifurgie, 
ote voy ie ot gi eet M aidyh dare et 
tae Acnual Report by Dr King, ‘of! thé Royal’ Botatiie 
Gardens, Calcutta, fdr the year’ 1883/84 shows’ that the: 
establishment is in a flourishing state. t 


. . ei? foarte cricgy tt 
SuRGEON-MAJOR LONGMOR® hes’ beva ‘elected -Roxeign 
Corresponding Member of the Académie de Médecine. 


| notwithstanding ‘this: itamigration; ehéterd'' took Ino réot 


Dr, Tomnidsi-Cradeli does not: belidve in sanitaty:cordons, 


‘cre oe ee eae 
‘DR. TOMMASI-CRUDELL .ON .CHOLERA. ..- 
anu : Se ey alga 
ON the 30th ult., before the Acrademia Fotrama of Atezeq, 
Dr.. Tomimasi.Crndeli, whbse, fesearcheg on Ade bacillus 
malarie form a distinct advance in the etilogy, f:inter- 
mittent fever, read a paper entitled ‘‘Cosa si pud fare in 
tempo ‘af Cholera?" (“Whe ‘may be doné! ta: Ctibicte- 
time?”) After tracing the histéry of the three great cholera 
epidemica that have. visited Europe, he. remarked that the 
disease was always an importation, ever agclimatined like 
small-pox ;_ and, he defined ites a. ‘ioqntegio-misama,..» 
niorbigenous germ, proceeding from », disenged:human bedy, 
which never diffuses:-itselé: epidemically, exeaps when ithe 
exceations containing it. And in. the spil eanditions favensable 
to its: multiplination.” 2. 0: eas ote « wetoluri 


‘+, ‘ane’ chbLena amber AND HS ‘bisobveneR.( ?'* 
" Filippo Pacini, of Florence, who Wied just a year ago 
(vide 'TrHe-LaNcer, July 2tst, 1883}, in 1854 was the first 
%o recognise the-eatise of chétera in a mierdeeopie organism, 
whibh Dr, Tommesi-Crideli in-.1882 ified. among. the 
sobizomyceti (axi{o, divide) and wcys, fungus), or. germs 
which multiply by simple division., This organiam, accord, 
ing to Pacini, attacked the mucous membrane of the intes- 
tine ; but his doctrine was ridiouléd’ or disregarded till the 
other day, when quakes ia ks Commission, investigating irs 
specific cause of cholera io 5Egypp and ig js native seat, the 
delta of the Ganges, canis to the oot ee already arrived 
be by the Taacan pathologies, « Not only ii’ the d6il whére 
feecal dejections of cholera patiects heve found dbeit way, 
but in the bed-tinen fouled hy, these dejections and washed 
without disinfectants, may the cholera germ maltiply, 
Pacini saw this as long ago as 1856, when, in a Tuscan town- 
ship where tholera had raged in 1853, a: poor’ vremen having 
opened! a cheat of linen left to’ her dy har mistrase, who 

dted .of' the: di ‘was herself attacked: and. killed by 
eholera, which had absent from the. place.s full twelve- 


month, f : pe Lr 

i LOCAL PREDISPOSITION TO CHOLERA.” 

|. The cholera germ imported by patients, or thair infected 
clothes. becomes epidemic only fn countrie; presenting ‘con- 
ditions favoutable to its devéldpment. ‘This development 
does ndt happen everywhere ‘in the sane mode, and)in 
certdin. places it does . happen at all’ At: for 
example, a very large city. on the road from, Marseilles to 
Parise, in both of which the cholera raged, it never took 
root, although patients weit to it from Paris and Marseilles 


| to die, There ape pterspincenovtands axe heavily visited on 
| every occasion of the arrival of cholera from the 


East. 
Palermo is‘one of these, and ‘fresents &vety prave '* bal 
predisposition.” This ‘predisposition, -thoreever; may be 
tntermittent. At Floremes the epideshio was slight in 1654«.- 
very severe’ in ees la 1867, knowin ofiggead repre! had 
not yet appeared there, crowds of people, many a: 
with the seeds of the malady in them, reame te Florence, 
which by'that time had‘ become ‘the capital ‘of ftaly ; but, 


im Florence:on: that occasion. |i Wher tho:disessethas entered 
3 coanyi pst nee oF 2, ileppanl ae Arminia pr 
not.;. We ow. that  Apread ; ve 
four’ conditions : 1. Porosity of he add in whieh ¢ bead 
dejectiohs have been allowed to penetrate. “2. Ostillations 
of the underground ‘waters by - which the cholera’ mlasm 
which has developed: in: tleesseil thay -tenth the tespirable 
atmosphere. 3, The accumulation of fecal matters or of 
organic detritus infected by the germ. 4. The facilities 
ting aetna {gtd 5 pata odo 
in the air ofthe ity, apdin drinking wa Ey. is 
{t should be added, han a ean incubation pened of aan 
days before it declares itaclf in the rganism: ate ‘ 
'; FOUCILITY OF SANITARY, CORDON: Mm wg 


aul 


They are as little able to keep cholera out-of «.provincaiss 
custom;houses arb to prevent smuggling. In Sicily, Ip 1837, 
some communes .képt themselves isolated from contact wi 

cholera-visited towns by planting loaded carinoh round their 
wuburbé ; wad ia 1867 the sante unilitary trcticé ow the Albah 
Hille prevented the -chelerestridken Albans frem odnimnal- 
cating the malady to Castel Gandolfo, or Aviccia. But in 


wre Civilised- countries this remedy would be worse than 
the disease. Besides, the sanitary eordon tends to ereate a 
false security, and leads to neglect of hygienio duty, offitial 
and private. -Quarantine afloat he has more belief in, if 


perly parried ont,’ with due rd to the incubation 
pee yy ies (eight days), ' Barihe sheet-anchor df the 
ention ‘of tholera: is the éxvlusion from the dwelling. 

rotise and ‘its inmates of’ the cholera germ. His counsels in 


anggeated small dospe: of : as'& prophylactic, and al 
the. roach, eminionianers a Reppa tried the drag, with the 
following resalt >—‘' At the close. of the epidemic in Alex- 
andria one day there,was' but, ohe death from: cholera, and 
that was Dh Thuillier, the Head.of the Commission !” 
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“We mst begin by correcting éné or ‘two errove and 
omissions which seem finportant, Messrs. Saviry and 
Moore’s cohdensed p2ptonised milk is peptonised by pau- 
creatine, and is therefore distinct in character from. Mr. 


Darby’s well-knowa.and most powerful Auid meat. ;.Measra| | 


Peek, ‘Frean, and Go. draw our attention to another novelty, 
in addition to the valuable ‘health: discait” which woe 
noticed. This is‘ the ‘café biseult”—a brown, crisp, and 
very light biscuit, of delicate flavour, ‘ 
“ Although the snore familiar vintages are for the most part 
fm the present Exhibition, ¢he wines collected 
in the South Gallery ste: interesting ptevisely becanse 20 
many of them dre ‘antamitigr: Of latd years many ‘countriel 
have been striving hard to upset the supremacy which 
Spain, Portagel, France, and.the Rhineland have so long 
enjoyed in Enginad ; and.it is.aatisfactory to Gnd that every 
yeas the strife: becomes moré successful.. Austria, Italy, 
ind Greece, connitries which have, ced good wine from 
time iaimemorial, 


I 
ofthe 
t6lemni mabthods-of 

the 


older countries 
exhibitergsof Australian 


ian ‘1.He Hned .eatd..x Aught. to: be amore 
generally inown. The, Colonial Wine Companyt axbibit) i 
Addition, red.‘ inets.” from California and red ‘‘ Shiraz” 


from the Lebanon. The last is an interesting modern 
fovival.of what ivi ptobubly one rot: the oldest-vintuged in 
existowve... Te sot: it: side. by: side with. winefrony Anastralie 
and California euggeta many: Hipughta, i es 
vo The wines of Austris. are well Dipetanee by. the aig; 
the: f enomasites sat iy ax 

Oba: isa; pretty arhous 
1 inh mationsdisombume 


Pod bobrews 


ebiad inl Aer] Lua y 


dus'| ohérry brandy, orange and ginger 
J 


are exhibited within it, and there are also some interesting 
specimens and drawings illustrative of wine making and the 
ravages of the phylloxera, ‘Mr. Max Greger has been 80: 
sucéeasfal in introdueing the wines of Hangary, that nows- 
days they scarcely require description. ‘‘The shateholder’s 
Carlowitz” is particularly reoommended by the Company. 
Mr. E, Vitali has collected in a pretty case (No. 147) some 
‘of the best wines: of Italy. We have before now analysed: 
and reported on some of ‘these wines, and have found our:-' 
selves able to praise them oordially. At present we need 
only notice the remarkably pretty wickered baskéts which 
adorn the-case. Messrs. F. T, Denyer and Co. havea large 
callection of wines and spirits. e sherries of Sanhucar, 
incbuding the well-known Mansanilla, océupy a prominent: 
and well-deserved position in the list. The chief liarity. 
in the exhibit of Messrs. Stallard and Co. (No. 162) is the 
old, hghly-Gavoured, and somewhat luscious white port, 
made trom the white grapes of Oporto. And, finally, we’ 
must not omit Messrs. J. Christmas and Co. (No. 129), 
‘whose English wines—orange, lemon, ginger, gooseberry,- 
and even champagne, made frém real ‘erapes—are good dnd, 
‘we believe, wholesome’ beverages. rt. Grant's morella 
it , and non-alooholic 
impericting morella, dlso deserve notice, as do the excellent: 

imé-jaice preparations of Movers. Rose and Co. and Messrs. 
Feltoe and Sons. Me tia 

There is little to remark‘about the spirits exhibited. The 
ptesent popularity of Scotch whisky is abundantly illus-’ 
trated—a popularity for' which it is impossible fully te 
account, sinoe Irish whisky can hardly be said to be on the’ 
whole inferior, We presume the consumption of gin 
remains much as it was, but rum is seldom drank except 
by ‘seafaring men, and brandy is now chiefly used’ as a 
liqueur with coffee. - The differences between Scotch whiskies 


i geem due chiefly to différences in blending, an art in which 


greav skill ‘ts possible, We will not prétend to compare 
len Urquhart, Glenove, Glenrosa, ‘‘challenge,” Roderic 
ha, of the other whiskies exhibited in Ciass4, for the task 


| would bd impossible without analysis: © Messts: Wilson and 


Parker have introduced some trace of hevelty by matking- 
their whiskies acovrding to age with one, two, or thtee stars, 
as is done with brandies. ce ; 

Very few brewers ap in the ¢ Exhibition. We 
find on cases in the South Gallery the well-known names of 
Ind, Coope, and Co., Salt-and Co., H. Lovibond and ‘Son, 
Collier Brothers, aud Stansfeld and Co., bat Burclay, Meux, 
Base, ‘Allsopp, and a large majority of the other great English 
bréwers ate anrepresented: ‘e cannot regret their absence, 
for Engfish brewing and English beer are too well known 
to'reyuire illnetratéon.. But the production in England of 
thé German lager deer is still a novelty, and is, moreover, 
ant' important industrial achievement. Lager beer is one of 
the most sdccossfal of the mavy foreign'invasions to whith 
in recent tines we’ have bedn ‘€: , and considering itq 
lightness and-excellente’ we are isd to find its popalarity 
inoressing 96 rapidly. Until i the whole ‘of it’ was 
imported, but s German company styling itself the Austré- 
Bavatiat Lager Boor-Browery commenced in' 1881 at Totten- 
ham ‘the mamafacture of several varieties of! beers subs 
stantially identival with those ‘brewed!in: Germany. ‘They 
are all-brewed onthe German system-“that ts, the féermenta- 
tion ig carried dn -at & very low températard, much of the 
Yoost sinking instead: of: riving di the process. The 

y ‘varieties sold: are “Tottenham Lager,’ ‘“Muuich,” 
' Bocit,” and " Pilsen.” The last of these ies Rght table 


ale, the asodnd and! third ard- akin to porter and ‘stony, 
but to’ judge from the analysis submitted to -us all 
an alogholio: strength mek igréater than 44 per’ ¢ent! 
weight. The peculiar flavour, compared by-some +o garlie 


and by others to curry, is, we believe, oPengrated in 
the rhbintactare, and. is liked “by those rho! Atal inebil: t6 
it. , When. the heer is intended for, exportation on. stonage, 
ia _‘ Ragtenrised” iby: exposune to, » temperatare .of 
¥., ox'thereabouts, after which, it will, it is -enid, keep 
hostile for a twelvemonth, .Hor:draught: it iaisenated, 
fi which. brings it to the tap;.amd ite het 
weather it-in cooled down:ta a fomperafaxe loh-rendars i¢ 
varyiretreshing. The cage of Mesara. Gillman aod. Spencey 
(No, 437).deaerves mora, than 6 passiag: ngties.0n acaqané of 


tha novelty aad scientific imtercst, of, the, BEA repre 
aguted fin) it, Kale; moy..abartiy be. q Real tA 


vit it occke 


sinisation, of, grain fori nas, with malt, 
vesdona kinda) but, pastipnlazly. nie] 


eal godt uci’ otitevt elevenion olf diva a lo avyig 
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the purpose, is, after deeortication, submitted to the action 
of enper-heated steam, whereby the starch is galatinised and 
brought into a fit state for the action of diastase. Some 
cnrious changes take place, and the diastasic power of the 
grain iteelf is said te be increased by the operstion, sp that 
it ia to a certain extent malted. sBefore mashing, about 25 
per cent, of ‘‘ gelatinised rice-malt” is mixed with the ordi- 


2 Tur Laxcer,]’ 


mary malt, atter which the brewing operations go oa .as | 
usual. So far from this addition being an adulteration, it is. | 


claimed on definite scientific grounds as'an important im- 
provement in brewing, and it has been adopted already by 
many of the principal brewers. The nitrogenous gopeti- 
tuents are present in barley malt in greater. quantity., 
than is required for the growth of the yeast cells, and the, 
excess encourages the development, of other organisms which 
spoil the beer, Such organjema are constantly found, in, 
malt. It appears, moreover, that the soluble albuminoident, 
basley malt have increased of late yeara, so that much diffi. 
culty has sometimes been found in getting beer tokeep. Now 
rice contains a smaller proportion of soluble albuminoids 
than any other grain, aud its addition to the mash therefore, 
dilatea, so peeks the nitrogen, and thus hinders tha de-. 
velopment of, disease-germs, Beer brewed on this system. 
ought to keep bright better than other beer, and itis said 
that it actually does so, and is less likely to disagree with 
those who drink it. fiat 

Since’ Byron, in “Don Jnan,” commended. the virtues of 
soda water, an enormous trade in artificially aerated watera 
has erigen. We suppose the so-called soda water is the moet 
extensively used, but lsmonade and the different varieties 
of ginger beer are also consumed in enormous quantities. We 
have on various occasions drawn atteation to the careleasness 
with which the manufacture is often carried on, and to the 
grave risks introduced by the top frequent use of impure 
water, or of leadea vessels, The besc makers now bestow. 
the most studious care gn every detail. Some of them 
employ distilled water, which gives of course absolute security 
as to organic matter, but which has sometimes asmoky, taste 
somewhat hard to: overcome. With a good water-supply, 
and proper precaations,. distilled water is not essential. 
We find in Class 4 many exhibits of artificial aerated watera. 
Several of the exhibitors, notably Messrs, Packham and Co, 
and the Salateris Company, wse distilled water,.a fact which 
we have verified by anulysie. . Mesers. May, Davis, and Co, 
use what they describe ae purified, or ‘‘defecated” water. 


The last term is by no means a happy one. -The manufac- |, 


ture of artificial mineral watara, in which the natural waters 
of England and the Continent are imitated, hes received 
remarkable development of late. The current belief ia 
that the artificial are inferior in efficiency to the natural 
waters. We confess that we can see no rational basis for the 
belief, and without venturing to dogmatise on what. ia stil, 
& moot point, are inclined to-thiak that the observed differ- 
ences may have arigen from imperfect kaowledge and skill 
in the manufacturer, Many firms exhibit snoh artificial 
wajer. The British and Foreign Mineral Water Company 
of Glaegow have sent us samples of several, includiog. the 
well-known Seiters, Vichv, St. Galmier, Hunyadi Janos; 
Carlsbad, Homburg, and Kissingen, which, ia taste at any 
rate, are good imitations of the nataral watera. The same 
company exhibit specimens of all the ehemicals and a model 
of the tin-lined apparatus ueed in their manufacture. 

Other exhibitors in thig department are Mesers, T, Talbot 
and Co., of Gloucester and Monmonth; Messrs. W. Corry 
and Co., Belfast ; Mesers. Cantrell and Cochrane, of Dahlin 
and. Bslfast; and Messrs. J, Schweppp and Co., Pitt and 
Co,, and Mx. H, D. Rawlings, of Londoa, Messrs, Sohweppa 
aud Go. hayea . pavilion in, the grounds, which at our. last 


visit was uafini 


PRACTICAL DIETETICS: A CHINESE LUNCHEON. 
THE entertainment given ‘on the 3rd inst. by the Chinees 
Commission to the Executive Council of thé Exhibition is 
of record as a ‘desided novelty. The guesté 
assembled at’ 1.30 P.m.'in a picturesque ‘cod! kiosk overlook: 
ing the gardene. - Decorated tatticework, artificial. fowers, 
painting ‘and gilding combined with the eoft alr that-had 
free access to the diaing-room were certainly fn ‘striking 
contrast to the arimy stafiingss of the average Londod 
restaurant, Aloft, 8 minstrels’ gallery, were: five 
Chinamen; pig-tailed, swarthy, and terrible, seated 


‘an assottmoat of-instruments unfamiliar to. Kato yee: 
quaint ketthedrame, toartoms, Addies; of « end. 
Pipes of a sort, the minstrels resting, plying the fan, and 
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occasionally refseshing,. the inner minstrel with something. 
from a tea-pot. a 2 . 

The conventional waiters, some German and some. 
English, bustlipg and perspiring, waiter-like, served as a 
capital foil to their Celestial colleagues, blue-robed, im- 
passive, spotless, intent on the wor! of: the instant aad 
softly gliding in shoes of. white embroidery soled with an. 
inch of felt. The table-gear was European save the chop-, 
sticks and the long-handled spoon which was placed to the. 
right of every guest. Thus housed, attended, and furnished, 
‘we opened the attack on the menu of some twenty-five 
items. |; . fe distiog at “a 
, Same shreds of gelatine in a saucer were followed by 
another saucer containing a dab of quaint pickle. highly 
deopratiye, piquant, queer, aad very mixed. Following 
same ‘sausage and olives came the firet real excitement, 
‘“ bird’a-nest soup,” which caused every guest's attention to- 
he intently directed to tha conteats of the porcelain. cup 
in front of him, and one after another we stooped to aip 
this greatest of Juxuries, when suddenly Bang— whoop 
ismepb—ryah! We all atarted back with ,thoughts of 
dynamite. Thank goodness it was but the minstrels who. 
‘had began the Chinese national air, ‘the firat two lines of 
Which done into English are-— 7 : 

“ Great Sou of Heaven, th: eh 
; ofivoted ia thy landdivine ae ge : 
Never were sound and sense more widely apart than in this 
musical composition, The-English persphrase breathes forth: 
-& plous content, a acnse of peace, a feeling of calm joy. The 
masic to our eats seemed a mixture of the 5th of November 
(with an undue aumber of erratic squibe) and a railway 
accident; and the thwack. of the high-pitched drams went 
through and through one, Heventaslly this musical toraado 
blew itself out, and we returned to the ‘' bird’s-nest soup,” 
‘which proved to be amber-coloured, glatjnous, savoury, aod 
decidedly good.  The'“ bird’s-nest soup” was followed by = 
preparation of almond», which resembled nothing s0 much 
as & cup of arrowroot, and a guest near us expressed an 
| Opinion that it.ought to be eaten with the feet in hot-water 
and the nose tallowed. After a snippet of sole and an odd- 
ment of.salmon, each on a quaint little saucer, we were 
refreshed with hos Shacahing wive from a teapot. This is 
the only alcoholic driak in ine, and is made from rice. 
| It reminded us of something in the Paarmacopmia, bat before 
| we had made up our miod whether that something had 


eme' urgative, or expectorant qualities, it was gone,, 
The fotuserels now treated us to a chorus with bagpipes, 
though intent on inducing stomach-ache by sympathy of 
sounds and as a prelade to the Timbale béche de mer, 
a preparation mate from the holothuria, or sea-slug. 
This proved to be very good, and not uulike turtle ;. 
and as there is an abundance of halpthuria on some parta: 
of our coasts, it is not improbable that we may follow the 
lead of the Chinese, and that it may some day be found 
in the English market. We paw the raw material, which 
was shrunken like dried turtle, bat plims prodigioucly in 
the course of cooking. A moathfal of ‘quail, a spoontal of 
curried -mutton (excellent), lotus seeds, sunflower saceds, 
melon seeds, appropriate maeic, more het wine, now followed. 
ia quick su: , aod. then came ‘shark's fin with rico— 
Pigsoen, puact ili, quash Wioesily ind owrectmasts nae 
" 5 jelly, int bi 4 eweetmeats now 
came, Ll ‘the: (oni cotne barwtieg into tho familiar strains 
of “God. save. the Queen,” very ‘creditably performéd, 
told ‘us that the menu was accomplished. And eo it was, 
with the exception of the final cup of imperial tea, which is 
worth eight shillings = pound in Pekia. The leaves at the 
bottom'of the cap were pale. in colour and .appasently had 
hot been rolted,-and We were informed that.this tea is sum: 
dried ; the colour was very the aroma most delicious, 
aad. the flavour delicate; Thus refreshed and restored, we 
passed into the Gardens, where & cigar and « concord ef 
sweet edunds assisted the.digestion of this attange mixtare 
of Celestial eates.' eee } 


' Roya. Soormry FOR THE PREVENTION OF CRUELTY 
TO ANIMALS.—The sixtieth annual.meeting of this Society 
was held on the 7th inst, From the report:whieh was read 
it appears that duriog last year there were 4618 eonvistions 
St the instance of the Society, am increase of 137 on the pre- 
ceding year, amd ‘the aceounts showed a balance of £222 
The Sceiety's gold . given dy. the Queen, were 
awarded to Dr. Fleming and Prof. P: d. 
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A MEMORIAL’ TO THE LATE DUKE OF’ 
ie 2 A ALBANY, 2 Gage 
Lonp SHAFTESBURY writes to The Times /—“ Your 
oolamns recéntly contained a praposal reprinted from THE 
Lancet that a portion of the new buildieg. now being 
erected for the National Hospital fot the Paralysed aod 
Epileptic, Queen-aquare, Bloomsbury, shou'd’ be made a 
memorial to the late Duke of Albany, whose interest’ in 
the undertaking had been freely manifested. This pro- | 
‘posal has been submitted to the Qaeéh, and Her ‘Majesty | 
has been pleased to ‘sanction its adoption. There must, 
be many deairous to-do honour to the memory of the 
esteemed Prince, whose short life was in so, large a: 
measure devoted to woske of general utility; and in the’ 
valuable institution I write of the public sentiment will 
perceive an enduring memorial, and such as he would have | 
valued most. I have gladly acceded to a request to preside 
over a meeting in Willis’s Rooms on Monday next, the 14th | 
inst., when the Queen’s gracious communication will be 
read and resolations will he proposed. The cost of the new’ 
hospital, which will be about £60,000, axclusive of site, is 
all provided for but a balance of £12,500, and ope of the! 
objects of the meetiag is to aid the board in the collection 
Of thissum. The treasurer, the Hoa. H. D. Ryder (Messrs. 
Coutts) or ths secretary, at 36, Queen-square, will gladly 
receive contributions from any williag to help the com- 
pletion of the important Work so advantageously Inaugn- 
rated by the late Prince, but which’ can be finished only 
a8 a posthumous tribute to his worth.” ”’ : . 


VITAL STATISTICS % 


AS) peture oF mxautse rows, 

, In twenty-eight of the largest Eaglish towns 5551 births 
and 3279 deaths wore registered during the week ending the 
Sth inst. The annus! death-rate in these towns, which 
had been 20 low as 187 and 192 per 1000 in the two pre- 


an 


to diseases of the respiratory organs in London, which 
had declined in the nine pr ilog weeks from 360 to 218, rose 
last week to 231, ‘and excedded the corrected weekly aver 

by 30. The causes of 7t, or 2°5 per cant. of the deaths 
the twenty-eight towns fast week were not certified either 
by a registered medical practitioner or by, a coroner, All 
the causes of death’ were duly dertified in Birmingham, 
Bristol, Portsmouth, Salford, and in four other smaller 
towns. The Jargest proportions of uncertified deqths were 
registered in Birkenhead, Oldham, Bradford, and Hall, 


easy HEALTH OF SCOTCH TOWNS. ° 

The annus! rate of mortality Jn the eight Scotch towne 
which bad declined in the oui preseahey weeks from 23:3 
to 20 6 per 1000, rose to 21°8 during the week ending the 5th 
inst., and ‘exteeded by 23 per 1000 the mean rate daring 
the! wame. week in' the twenty-eight large English towns. 
The rates in the Soptch towns last week ranged from 12°9 
god 151 in Greenock aod Perth, to 232 in Dundee and 
Puieley, and 25°8 in Glasgow. The 526 deaths in the eight 
towns incladed 32 which were teferted to whooping-cough, 
13 to diarrhoeal ‘diseases, 10 to meseles,.10 to diphtheria, 7 
‘to: ‘*fever,” 6 to scarlet fever, and not one to amall-pox ; 
in all 78 denjhs resulted, fora these. principal xymoti 
inst 83 and 86 in the. two Rreceding weeka, 
se 78 ‘deaths were equal to an annual rate of 32 per 
1000, which wad slightly ‘below the mean’ rate froth the 


same diseases in the twetty-eight English nto " The 32 
deaths from whooping-congh corresponded with, tte number 
ion the previons week, and incladed 22 in Glasgow and 6 


in Edinburgh. The ‘13 fatal cases of diarrhoea slightly 
exceeded the tow number ig the corresptnding week ot last 
year.’ The deaths from mesgles, whien bad ‘been 14 and 15 
ln the two preceding weeks, declined to 10, df which 6 
occurred in Glasgow. The 10 fatal cases of diphtheria 
excéeded the numbers in recent weeks, and included '5'in 
Glasgow, 2 in Dandee, and 2 is Etinbargh. The 7 deathe 
from “fever” showed a decline ‘of 3 from the nuniber in the 
preceding week, 4 were returned ia Edinbargh, ‘and 2 in 
Glasgow, where 4 of the 6 deaths from scarlet fever werd 
also recorded. Thé deaths referred to acute diceases of the 
respiratory organs in the eight towns, which ff the two 
previous wéeks had been 74 and 85, were last week 83, 
and were considerably below the namber retarned in the 
corresponding week of last year. The causes of 104, or 


ceding weeks, further rose last week to 195. During the 
thirteen weeks of last quarter the death-rate in these towns 
averaged 20° per 1000, against 20°9 and 21°5 in the ¢orre- 
‘sponding periods of 1882 and 1883 The lowest rates in 

ese towns last week were 125 in Derby, 13'4in Brighton,. 
and 14:3 in Bristol. The rates in the other towns ranged 


upwards to 23°7 in Sunderland, 23 8 ia Oldham, 25 6 in Ply- |” 


month, and 26°1 in Huddersfield. The deaths referred to: 
the principal rymotic diseases in the twenty-eight towns’ 
were 572, and showed a further lucrease' upon the numbers. 
in recent weeks, owing to the greater mortality from diarrhw1; 
they included 175 from diarrhcea, 126 from measles, 103 from 
whooping-cough, 61 from scarlet fever, 46 from “fever” 
{principally enteric), 36 from small-pox, and 25 from diph- 
theria. No death ftom any of these diseases was regis- 
fered last week in Derby, whereas they cansed the highest 
death-rates in Leiceater, L'verpoo!, and Plymouth. The 
test. mortality from diarrhoea occurred last week in 
reaton, Plymouth, and Leicester ; from meastes ia Black- 
barn, Liverpool, PI mouth, and Wolverhampton; from 
whooping-cough in Leicester and Sanderland; and from 
scarlet fever in Cardiff aud Sheffield. Of the 25 deaths from 
diphtheria in the twenty-eight towns 15 occurred in London, 
3:1n Portsmouth, and 2 both in Bristol and in Liverpool. 
Small-pox cansed 34 deaths in London and its outer rin, 
of saburban districts, exclusive of 11 London cases registered 
in the metropolitan asylam hospitals situated ontside Regiz- 
tration London ; also 3 in Liverpool, 2 in Sheffield, aud 1 
in Hull. The number of small-pox patients in the metro- 
polite asylam. hospitals, aituatedinandaround London, which 
been 1316 and 1290 on the two preceding Saturdays, 
again rose to 1368 at the end of last week ; the number of new 
cases admitted to these hospitals, which had been 354 and 
260 in the two previous weeks, were 266 last week. Tha 
Highgate Small-pox Hospital contained 81 patients on 
Betardey last, against 90 and 83 on the two previous Satur- 
deys: the new cares admitted were 20 lsat week, againet 22 
an 


nearly 20 per cent., of the deaths in the eight Scotch towns 
last week were not certified. | ; 


: . HEALTH OF DUBLIN. 

. The. rete of mortality in Dublin, which had been 
equal te .21°7,.27'], and 28-2 per 1000 in the three preceding 
-weelts, decliced to 21:0 in week ending the 5th inst. 
Daring the thirteen weeks of last quarter the death-rate in 
the city averaged 26°5 per.1000, whereas the rate daring 
the same. period did not exceed 199 in London and 216 
ine Edinburgh, The 141 deaths ia’ Dublin last week 
showed a decline of no fewer than 49. upon the number 
-in the. previous week ; they incinded 18 that were re- 
. ferred. to the principal rymotic diseases, against 10,15 and 
14 in the three prec:ding weeks; 10 resulted from scarlet 
fever, 3from diarrhws, 2 from diphtheria, 2 from ‘‘fever” 
;(typhus, enteric, or simple), 1 from whooping-cough, and 
not one either from amali-pox or measles. Thase 18 deaths 
wore equal to an annual rate of 2-7 par 1000, the rate 
: from the same disesses being 40 in London aud 3°6 in Edin- 
burg. The 10 deaths from scarlet fever in Dublin lage 
week showed a marked increase upon the numbers returned 
in reeant weeks, while thosefrom ‘‘ fever ” were fewer than 
in any recent week. The 3 deaths sttributed to diarrhaa 
corresponded with the number in the previous week. Three 
inquest cases were registered, and oaly one death resulted 
frau vinlence ; 49 deaths were led in public institu- 
tions, The deaths both of infants and of elderly persons 
showed s. marked decline from the. numbers returned in 
previous weeke. The causes of 14, or 10 per cant, of the 
deaths registered during the week were, not, cortibed. 


Mtss WARDELL's CoNVALESCENT HOME FOR 
ScaRLET Frever.—The Princess of Wales, the Patroness, 
haa consented to open the Home at Brockley Hill, Stanmore, 
on Monday July 14th. A sale of work will he held at the 


11 in the two previous weeke. The deaths referred | 


Home on the day of the opening and following days, 


a 
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“THE PATENT MEDICINES SPAMP' ACT.” * 


Gury.12) 1964, 


Correspondence, 


Audi alteram partem,” 


“THE PATENT MEDICINES STAMP ACT.” 
To the Editor of Tax Lancer, “ 
Sr,—In your leading article contained in the issue of 
Jaly 5th you animadvert upon the present condition of the 
law which regulates the sale of patent medicines. Now 
this subject is one of such paramount importance, alike to 
the profession at large and to the public, that I ‘may be 
pardoned for bringing forward some other aspects involved 
in the existing state of affairs, You mention that the Act 
of 1812, which by the way was passed to enlarge and amend 
8 former statute, is still the guide and mentor for the 
authorities at Somerset House. In the schedale appended 
to this Act is a long list of nostrams, many of which are 
now simply names, while the rack of the present patent 
medicines ‘come under the Act by virtue of the words that 
any preparation is ‘‘held out or recémmended to the public,” 
by advertisement or otherwise, “‘as nostrums or proprietary 
medicines, or as specifics, or as beneficial to the Rrevention, 
cure, or relief of any distemper, malady, ailment, disorder, or 
mplaint.” And further, this Act, which you stigmatice as 
peculiar and incomprehensible, includes among its scheduled 
articles ‘‘foreign medicines of -all. kinds, except’ drugs.” 
But the Act was passed eleven years before that eventful 
Oct. 5th, when No. 1 of THE LANCET appeared, and at a 
.time when pharmacy was primitive, if not savage, and the 
profession were more apt at phlebotomising than conversant 
with the study of the physiological action of drugs. During 
the past three-quarters of a century this Act has lain in the 
limitless limbo of unintelligible atatutes passed for the 
guidance of the people and the pecuniary aggrandisement of 
the lawyers; but at the present time the whole reading, 
-geppe, and, I think we may say, purport, of the Act have 
been altered, its spirit quashed, and its letter raised into 
what may provea most disastrous prominence. When we con- 
sider the reckless and unreasoning way in which theauthorities 
have unearthed and contorted an effete enactment such as 
the Stamp Act of 1812; we may well review the situation 
and ask how long shall such things be? You, Sir, have 
drawn attention to the fact that, according to the modern 
interpretation of the Act, it has taken upon itself the form 


and semblance of an’ impudent “' puff,” whereof the patent | th 


medicine mo: have not been slow to avail themselves, 
But another fsstié hak yet to be considered... As it would 
appear, Her Majesty's Commissionéta possess a wide. discre- 
tionary power ‘in the matter of: selecting what consti- 
tates a “‘specifie” ora drug; and even the seemingly 
simple problem, ‘ What is a foreign medicine?” admits, 
according to Her Majesty’s Commissioners, of many and 
startling solatiotis. I¢is to the manifest Injustice, and we 
may add, in Carlyle’s English,'** unreason,”’ of this discre- 
tionary power indiscreetty administered that’ I. wish to 
draw attention. Not only are’ the principles of free trade 
laringly violated and ive ‘policy flaunted, but medi- 
tines hich are undoubtedly proprietary are privileged ; 
while similar compounds, because they emanate from foreign 
warehouses, and are pushed with the vigour which charac- 
torises the manufacturing ‘chémist of to-day,'are condemned 
to' pay ‘tal. The Commissioners are strictly within their 
legal right when they assert that their province lies, not 
‘in recti & stupid. ind: effete law, bat in carrying the 
same into effect.’ When, however, such wide discretion: 
‘ power is left in their hands, it is strange that they take no 
pains to ascertain whether their proceedings are in harmon: 


with the knowledge or apy sen of the day. To be 
gravely told that sulphate of quinine cannot be to be a|' 
rag, as it is anded of sulphuric acid and quinine, 


‘inclines one to push inquiry further, aud to sek an example 
ofasimple substance. We are tok that s drag made ap 
wich a common vehicle into a-suppository becomes a medi- 
ine which:mast be stamped. A well-known nostram pre- 
acribed for asthms, proprietary td thé nintivth degree, escapes,; 
“because it “is neither a niedicind ’ taked’ fateraally hor 
applied externally.” A princely fortune’ has been aniassed 
by the proprietor of an agreeable laxative salt sold in powder ; 
bat this is not a patent medicine, we are told, and so eludes 


‘ary |excites a good. deal of ridicule abroad—is 


Her Majesty's Commissioners, bepayse it is, gp they, tell, us, 
a natural effervescing water. ; Spee, Oe ia 
I have cited a few examples out of a host, because such 
flagrant misdirection alike of common sense and justice 
must show the utter futility of anything short of a repeal of 
the law as it now stands and is now enacted. Let us glahee 
at'the upshot of the measnres the Ioland -Kevenne C 
aionérs are proposing : All medicines which have en joy a 
printed reputation in the treatment of any particular disease 
—for example, digitalis in disease of the mitral orifice, —all 
alkaloids, and practically all the lees common remedies 
{seeing they are mostly imported) will become liable to, be 
stamped ; they will then. be: regarded ‘ by the. intel 
British public as safe additions to the family medicjne c! rhe 
and glonoin capsules will be as glibly spoken of and as dii- 
astrously used. as are the present opium-dosed “‘#oothing 
syrups” or ‘‘ teething powdere.” ‘Prescribing must cease, or 
be replaced by a memoria technica well stored with the names 
and addresses of those chemists-who import or prepare the 
various alkaloids and preparations of an extra pharm; 
From whatever standpoint this. matter is yiewed it seems 
big with disaster, and fruitful of injustice and incorivenience. 
Lan, Sir, your obedient servant, Eker tess 
Gower-street, W., July, 1884. Dupiey W. Buxton, M,D.: 
i Y “ ae 


t 
be 


To the Editor of Taz LaNctr,” ° oh, ae 
Sm,—In reference’ to the question of the stamp duties on 
patent medicines, some interesting comparisons arise with 
respect to the custom in other countries and their ¢onad- 
quences. Jn France, for instance, there is no tax of any 
kind on nostrums or proprietary medicines; the law care- 
fully avoids doing anything which can be construed to 
authorise or approve of their sale ; indeed, nostrums ad such 
are absolutely forbidden until, by an analysis conducted by 
a state official, it san bo sown that they contain nothing 
which might prove dangergus,.in the.hands ad sa most in- 
experienced. Thé regulations relating to the sale of poisons 
in France are very strict, and the law prohibits, except under 
an order from a doctor, the sale of'‘any medi¢ine, proprietary 
or not, which contains other than harmless drags The 
result is materially to lessen the risk of the il pradent 
employment of potent remedies, while great difficulties are 
placed in the way of individuals disposed to indulge a 
morbid taste for narcotics, whether in the form of opium, 
morphis, or chloral. In England, apart from the extra- 
ordinary facilities afforded for the sale of these substances, 
@ myriad quack mixtures offer a ready loophole ‘of 
escape, both morally and legally, to those who desiré‘to 
employ drag, the use of which, except under niedical 
advicé, is traught with so mach risk and danger. : o 
The stamp in England lends itself admirably, or dissa- 
trously, to the par es of advertisement. I have‘before 
me a large collection of such advertisements, m: " Of 
ingenuity in their way, where the stamp is made to tonvé 
the impression—and this in no ambiguous terms—that: Ei 
Majesty's Government have examined the medicine enclosed, 
and certify not only to its genuineness, but also that it pole 
sesses the qualities which the proprietor of the medicine Past 
thought fit to ascribe to his compound. This is no fictitious 
—astill less a factitions—objection. The plausfble manner 
in which these advertisements aré worded is calculated’ to 
mialead all but those who are in a position to apprecinte 
their value, and it is a fact familiar to most df ‘us’ that 
people attach much the same importance to the ‘stanip as 
they would to the Hall mark on silver plate. “That the 
fictitious importance so conferred—a thing, by the way, Which 
i Penefici td’ the 
proprietors of these preparations is evidenced by the ‘fate. 


'Y.| that they are strongly opposed to the abolition of the tae > 


nor, indeed, is this to be wondered at, as the cost’ doey Hot 
fall on their shoulders, and the benefit to them is only too 
apparent. Seay az 
It is most desirable that 9 tax,so hurtfal in its effée 
should be at once abolished, and that henceforth, of titik 
further legislation on the sale of potgons stops theit' ta- 
authorised and indiscriminate use altogether, they will Po 


left to rely for prestige on the specious wo ding oF. Rie 
vendors, and, cease to be invested with the halo'of 8 
iti Lan, Sir, your obedient servant, “'' ~~ 


recognition. 
ALFRED S. GUBB,' 
Westminster Hospital, Broad Sanctuary, 8.W., July, 1684. S 


“VACCINATION IN 
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HER DISCOVERY OF ROMAN REMAINS 
IN _LINCOLN, 
To the Editor of Tue LANCET. 
Sm,—Permit me toisupplement the letter on the discovery 
Ys pin Lincoln published in Tak Lancer of 


, a few) days ago, whilst extending the 
‘out of the foundations of the old house at the angle 
i and Eastgate preparatory to the building 
Upon a quaint-looking Roman arch, six 
east of the sarcophagus or sma}] chamber 
d in; my former letter, the ten urns were. 
arch or door-way, which had necessarily 
0 a right angle with the sarcophagus, 
ix feet high and two fect wide Like the 
at the upper or northern end of Bailgate, 
oné, the formation ‘of all the stones in the 
the ves for one. Leading from the door 
to the arch was a semicircular path made 
his path, after passing through the arch, 
) feet and a half to make the floor of a emall 
quare and seven feet high. 
in Dare 26th inst., the workmen, whilst 
g down the arch, discovered a large urn, 
yway the rubbish out of the room found 
‘urns of large size. The urns previously 
a eld from two to three quarts 
tly discovered, before they were damaged, 
gallons. They were embedded 
and ail contained ashes of the dead, the 
ed over with chareoal. The small room in 
“Were found smelt most offensively, and on 
it of one of the urns, a most disagreeable 
fragment was complained cf. Putting 
‘urns together, I could see that it was 
pe, with a large mouth, the rim of 
and elegantly curved outward to the 
0 inches, colour of the urn examined 
; although a coarse, specimen of the 
Upehurch.” The fragments of this 
irance which leads me to believe that 
fired.” It-is therefore probable that 
‘been burned in the ordinary way the 
ed, placed in this large urn, and it 
) again subjected to the fire of the 


gent foreman of the works, is of 
id the room recently discovered are 
the sarcophagus and apartments 
Over these old Roman bafldiogs a 
e kind had ween erected, and Mr, 
the differences between them. The 
‘*splendid,” and ‘the workmen 

the old wa’ The building of 

it as ible. They made the 
aoe and smooth but the spaces 
up with rubbish of any kind 

atly their work fell to pieces 


“the other buildings devoted to the 
seem to have stood in a north- 
ure or outer courtyard, ‘and this 
ty belonged to the beautiful villa 

‘The villa stood on one of the 

“was situated only fifty Piet 
hward of the crematorium build- 

of sepulture may have been owned 

‘Still it does not appear to 

sacred to be isolated trom the 

nore than Led Ghien yards 
firmly and well puddled in the 

m Water jar for the te of animals 

n was also found to convey 
jar.” Still Pca to bane 

; } cen’ a e flat 

d well worn aut fh feet of those 
Scattered about were large 
uare curved round, ag 
jacking-needle, of fine 
nd around if, and also 


wad 
we Xt 


a handsomely made leaden box, resembling very much the 
old-fashioned poor-box, with long shaft handle. The handle 
in this case was wanting, but’ the tapering socket is there, 
supported by neat brackets, In still closer proximity to the 
buildings was the ashbin, among the rubbish of which were 
found numerous oyster shells and’ broken pottery, sufficient 
to demonstrate that breakages occurred in those days as well 
as in these, I found the lower part of a flower-pot of 
Samian ware, haviog a hole in the bottom for the escape and 
admission of water in the same way as a flower-pot of the 
present day. The inverted saucer-like lid for vessels seemed 
to be very fashionable in those times, The Chelsea people 
and Orientals made similar lids for sugar-basins, I saw the 
spout of a jag of Castor ware of the same shape as some of 
the beautiful Dresden milk-jugs, 
I am, Sir, very truly yours, 
Lincoln, June 28th, 1884. WILLIAM O'NEILL, M.D. 


“VACCINATION IN THE METROPOLIS.” 
To the Editor of Tak LANCET. + 
Srr,—Under the above heading in last Saturday’s* 
LANCET you publish an article stating that the proposal’ 
which I made in the House of Commons the other day for 
the prevention of small-pox in the metropolis was, as you 
understood it, ‘ to transfer from the boards of guardians to 
the thirty-nine sanitary authorities the administration of the 
Vaccination Acts.” Permit me to say that I never suggested 
any such thing. Jarther on you add that I ‘‘ demanded a 
more general use of lymph from the calf.” That, also is an 
entire mistake. What I advocated was a slight modification, 
of existing machinery, which might be secured almost 
without legislation, and which would secure the prompt 
disinfection and revaccination of infected households as 
well as the prompt isolation of small-pox patients. The 
principles of the system I advocated have in Glasgow, where 
there is no calf lymph, reduced the death-rate from small- 
pox to less than one-fiftieth of what it stood at before that 
system was adopted, and to less than one-twenty-fifth of the 
resent death-rate in the healthiest districts of Loudon, As 
showed, they could be adopted here without the slightest 
dislocation of existing machivery, and probably when the 
recrudescence of the epidemic next year has sufficiently 
aroused public indignation, the obvious administrative 
improvements which T suggested will be adopted. ‘Till then 
I must console myself with the reflection that I have done all 
I could to avert any needless addition to the thousands of 
lives which in the metropolis have within the last ten years 
been deliberately sacrificed at the altar of Small-pox by the 
High Priest of Red-tape. I am, Sir, yours truly, 
House of Commons, July 9th, 1884, CHARLES CAMERON. 


DIAGNOSIS OF SMALL-POX. 
To the Editor of Tuk LANCET. 

Str,—It is not very surprising that errors are not infre- 
quently made in the diagnosis of small-pox, as it is a’ 
disease which rarely comes under the observation of general- 
medical practitioners, except during epidemics, and is even 
then confined to certain localities to a great extent; but with 
care, and a knowledge of the medical literature on the sub- 
ject, so far as it can be acquired without much difficulty or 
expenditure of time, serious errors may be avoided. How- 
ever, a case illustrative of the grave consequences of a 
mistake in diagnosis has come under my notice, and I think 
it is of a ‘nature worth the attention of medical men, 
\especially while small-pox is rife in London. The facts as 
described by one of the family are these. The father was’ 
\taken ill and died after‘a short illness, the immediate cause 
‘of death being hemorrhage from one of the mucous tracts. 
There was no apparent small-pox eruption of the usnal 
character, but very extensive petechial or hemorrhagic 
colouration of the skin, described as ‘‘purple,” lividity 
around the eyes, on the forehead, &c,—in fact, the’ 
‘characters of a severe case of ‘h@morrhagic “small-pox. 
‘Seemingly the diagnosis was simple purpura, as the family 
| were assured that there was nothing infectious. However, first 
| two of the children, then the wife, and lastly a third member 
\of his family, were attacked with small-pox, without any 
/apparent history of infection from‘without, but SN, 
|in theni the disease was'of a milder type. _ If the diagnosis 
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NEWCASTLE-ON:TYNE.—PARIS. 
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had been correctly made in time, the spread of ‘the diséase 
might have been checked with the case of the father, as it 


was almost, if not quite, a fortnight before it showed itself | 


in the other members of the family. 
I am, Sir, yours obediently, 
JAMES A. PHILIP, 


July, 1884. Medical Officer, Zed Cross Ambulance Steamer. 


NEWOASTLE-ON-TYNE 
(From our own Correspondent.) 


——s f 
CASE OF GASTROSTOMY. 

I saw to-day in the wards of the Newcastle Infirmary an 
interesting case in which the.operation of gastrostomy had 
been successfully performed by Mr. Page. The patient was 
astonémasgn, about forty-six years of age, and, except -for 
being a heavy drioker, there, was nothing to point to as a 
cause for the symptoms of dysphagia, which came on 
gradually, but became very urgent about the beginning of 
the present year. It is nearly a month since he was 
admitted to the infirmary, and fally three weeks since the 
operation. Mr. Page made an igcision through the rectus 
muscle on the left side, and to this the stomach was secured 
by wire sutures, and opened three days later, the patient in 
the ‘meantime being sustained by nutrient enemata and 
hypodermie injections. When the gastric fistula was fully 
formed he was fed thi h an elastio tube, and at the 

resent time, although he is still being fed by the tube, he 
Pas recovered some power in swallowing, and has in 
in weight four pounds ‘since the operation. At the time of 
the operation he was: hatased by « hectic cough, and this 
somewhat induced Mr. Page to make his opening through 
the rectum, the straeture of the mrascle acting in a valvular 
manner, and ‘so preventing expulsion of the contents of the 
stomach during the act of coughing. The presences of the: 
tube appeared to give the patient, who was able ts walk 
about the ward, very little trouble. The case is doing well. 


‘THE DWELLINGS OF THE POOR.‘ 


‘A ponference convened by the Bishop of Darham hes been 
held this week in Bishop Cosin’s library, Palace-green, 
Durham, this. week,.having for its object the condition 
of the dwellings of the poor in the couaty of Durham, The 
meeting was a representative one, attended by medical 
officers of health and other members of our profession; aking 
a direct interest in sanitation. A general sanitary aid com- 
mittee was formed at the meeting. ae v4 

. “REMARKABLE OASE OF EXCESSIVE ‘DRINKING. 

An inquest was held yesterday at Middleton, near 
Darlington, in which it was showa that a lady had died 
from excessive drinking, indaci tng epileptic convulsions, 
in one of which seizates she would appear to have been 
suffeeated in her. chair, From the evidence given, it was 
clear. that she had been addicted ta SxpSRENE srinkig 

druni 


for about thrée years, and during that time she 

from two to three pints of whisky daily.” as 
Mote. : 4 5 

1! int THE COPENHAGEN CONGRESS, 
_Itmight be mantioned, 

in the Danish capital, 

firms hére has notitie 


that one of our leading shipping 


back for the extremely low sum of t! hilings, I hear, 
on all sides of active preparations for the journey, althongh 
sme are bent on crossing St, George’s Channel as well as 
theCattegaty » at er un 
been ois sty ACOEDENT ‘TO DR. HEATED 

_A regret to say. that’ Dr.. Heath, of our city, met with a, 
serious accident yeaterday while driving with a female 
patient and nurge in the neighbourhood of Chester-le-street. 
‘The horses bolted, the vehicle was upset, and the ocoupants 
were violently thrown out ; Dr, Heath has several ribs frac- 
tared, while 
-Mowcastle-pn-Tyne, July 3st, 1984 t ronnl th al bara 


TPE managing committee ‘of’ the 


Warnétdrd’ 
btpital at Leamington have-appointed Miss E. M. 8 ‘. 
aupliter of Professor Swain, of Queen’s College, Birmingh: iy: 
Fedident dispenser to the hospital," ~ * Seca tina 


in view of the approaching meeting : 


fied ita willingness to take all members of | 
the profession from Newcastle quay to Copenhagen and | 
irty shill 


the femalés are also serignsly injirpd. .. || 


Biter BARN, SAA. 
‘ bes. I jth, i ak aya 

end 1 , 

aes stray cases have cca Oh Inge ate 

Toulon, but with one or two scot fe 8: Spe a 


= aa 
(From our Paris Correspondent.) 


THE CHOLERA EPIDEMIC. 
THE meeting of the Academy of Medicine yesterday wie « 
looked forward to with great interest, as it was:iantties..\. 
pated that Dr. Fauvel, in the face of evidence agaimet him, 
would have made another: declaration tending’ to: modify ‘. 
that which he first made—namely, ‘that the epidemic at 
Toulon was none other. than sporadic cholera, Wares dis-. - 
cussions would necessarily have followed; but Dr. Fauvel, 
acting on tho wise adage, ‘‘a good retreat is better than.a . 
bad fight,” made himself .seares, and instead af i : 
the meeting to defand his canse in person, he t (Bis 
letter to the President of the Academy excusing himself, as 
from the shattered state of his health from over mgutal 
work, he was obliged to go to the country for at: least a. - 
thonth to seek that rest which he could not obtain if’ 
he remained in Paris. In his letter, however, he still,” 
adheres with great tenacity fo his former opinion, and states 
that, by whatever name the ¢pidemié¢ may be qualified, it is’ | 
none other than the ‘cholera nostras,” that is, to say, - 
engendered at Toulon, it will become extinct “without ” 
extendin beyond its present seat, where it will ;be 80 cog- 
centrated as to become the starting-point for an epidemic’ 
which will invade all France. There seems some contradic- “ 
tion in this sesertion, but I give it as it appeared in Dr. 
Fauvel’s published letter. Dr. Fauvel further states that 
the stray cases, more or leks choleraic, and more less 
humerous, met with at Marseilles will be extinguished with 
the end of the great heat, without having given rise to a 
veritable epidemic of Asiatic cholera, fs Rochar, |» who 
had just returned from Toulon,, made’ hia ‘appearance’. 
at the Academy, and protested in rather strong terms 
ainst the ertions of Dr. Fauvel I need not 


hard then made some remarks on the: 

medical men at Toulon. After -hi 
remedies, the following is tha} now Adapted. , Hy 
injections of ether in the stage of prostration, and” 
also used hypodermically, to relieve .the,,ppin ‘and grampé 
attending these cases.’ The inhalations of oxygen, which you 
have already referred to, have, according. to Dr.,"Rochard; ' 
been attended with. such favourable ,results as to encourage’ 
perseverance in them, particularly when the patients are. 
plunged into profound state ofcoma. Dr.’ Rochard observes, 
that, whatever the treatment, the, number of céses has, 
been extraordinarily great, particularly, in’ the na’ i 
the proportion of deaths was only ong.in fige case 


ventives, the principal remedies consist in sanitary, . 
such as segregating. tho iabateone ee thus prey iB 
the crowded state of the, wD; ‘with: ese speaentg 8. 
4 place should be thoroughly tleanst fend die fected 
deprecatos the. ridiculous .extent,}6,, which; disinfection | is 


A 
being carried out, much tothe annoyance of ' slg , 
in, 


are subjected to, and which, as Dr. Rochard hilagelt admita, 
is perfectly ineffective, Dr.,Koch, who is now at Toplon, | 
where, it is said, ha ith di... éhéss b 

ifp. werk, with, 


‘rench colleagues, of the: cho! ion to 
trauss and Roux ® 0 ave ra tna rept ls! 
8008, 3 


ir, Koc 


disease before, him is 
believe that th 


e same t! 


9 > 


TasLanonr,} THE SERVICES.—ROYAL COLLEGE OF SURGEONS. [Joy 12, 1884. 87. 
oe ee an eats, Temalts.. Meanwhile, every Pie | MEDICAL NOTES IN PARLIAMENT. 
FRENCH JURORS AT THE INTERNATIONAL HEALTH «4 | '” Sanitation in Clerkenwell. . a4 


see dc ke noe te, BAMIBETIOM: ssi. 1 || ‘Pme-President of the Local Government Board, in his 
The flowing gentlemen have been designated to repre. speech dn the second reading of the Loadon Government‘ 

1 g the jary of the International Exhibition | --. as pra 4 a 

of me-how ‘bei helt in London ;—Profestor Arnoult | Bill on Friday night in the House of Commons, declared: 
of pfeesor Brouardel, Dr. Gariel, Dr. Henry Guéaeau | that the insanitary condition of the parish of Clerkenwelt' 
de Mos Professor Layet of Bordeaux, Dr. Lionville | rendered that district ‘a dager and a disgrace to the whole 
Deputy; Inu Napias, Dr. Prougt, and Dr.:Vallin. © :-. | of the metropolis,” and thit the vestry which allowed it to 


Preis Det bahay remain in that condition was unfit to exercise the powers 
4 | entrusted to it, : : . 
The Thames, 


yore % i 
tT" + SHE SERVICES, ; : i : 
eS e . < i The Chairman of the Metropolitan Board of Works on, 
Ame’ MrprcaL DEPARTMENT.—We underatand ‘that | Monday admitted to Mr. D: Grant. thst the state.ef thei 
pork the ag atria ere offered for competition at the | Thames at East Greonwith, in the. neighbourhood of the, 
i in August next imsteall of! nincicon, a8 pre- | sewage outfall, was offensive and dangerous to the public 
Yeutlgtadvertised. ee ras _ { health. Hesaid direettons hud been ‘given for the liberal uee 
em aision Augustus Frederiek’ Elliot, M.D., is} of deodorising agents, but the difficulty had mainly arisen 
pay, with the henorary rank ot Brigade | through the ‘ary weather, there being but a small flow of 
Herbert Cotton: bas been placed upon | upland water. Special instructions had been issued to the 
-pay on account of ill-health. : Board's engineer, who had full authority to take whatever 
¥.—The following gpointmenta have been | measures were possible to mitigate the nuisance. 
Surgeon Willi4m J. Eames, to the President, | On Tuesday, in the debate on the Londen Government 
dor temporary service at the Royal Victoria | Bill, Mr. Boord, one of the. members for Greenwich, 
on Robert G. Bird to the Achilles; Surgeon | reverted to the subject by way of complaint of the inefficiency 
ghan, to the Tyre ;. Surgeon George W. F. | of the Metropolitan Board. ; 
to the Belleisle. 
VOLUNTEERS.—1st London (City of London): 


Covent-garden, 
Ardavon Vincent: Constantine Raye, Gent., 


"Sir J. Hogg, in reply to Sir F. Milner on Monday, repu- 

aTgeon diated any responsibility on the part of the Metropolitan 

[OLUMTERES.—2ad Shropshire: Acting: Surgeon poe ne regard a ths ful gondition ot ee streets. in the 
<4 Pageeee 5 nei yarhood of Covent-garden, but s' at he 

me his appointment. called the attention of the Strand District Board to the 

ova. —_—_— - | matter. 


SSMPYAL COLLEGE OF SURGEONS, 
SF BRaiteciy meéting of the Council, held last Thursday, 


elected members took their seats—namely, 
h, George Lawson, A. E. Durham, Berkeley 
Allingham. Mr. Cooper Forster was elected 
Gollege for the ensuing year, in the place of | Replying to Mr. Gray, answers were ectively given by 
Mesars. Savory and. Holmes were elected | Mr. fhanell and by Mr. Trevelyan te the etect thet the 

w Vice. i spectively. necessity not yet arisen for issuing special regulations 
vb, ee Mr: ively. in accepting under the Publis Health Act, in view o: the importation of 
%e understood that he did not intead to | Cholera into England and Ireland. ‘The sanitary authorities 
already posseased very large powers, and the exceptional 
provisions of Section 134 would be applied directly it became 
evident that this country was realiy threatened with the 


disease. ‘ 
2 iE The Medicat Bill, 
Professors of Surgery and Pathology, During the week about a hundred petitions from varipus 
» Brailey, Stewart, Tréves, and A. Hill | places throughout the kingdom have been presented in 
i 2 Comparative Anatomy and Physiology. Mr, | favour of Mr. Sclater Booth’s améndment for the appoint- 
d Lecturer on Anatomy and Physiology, | ment of a Pharmacopeia Committee. : 
tewart the Erasmus Wilson-Lecturer, The | On Thursday evening, in making a general statement 
Spencer Wells’s motion—‘That all con-|as to the course proposed to be taken by the Govern- 
ns of the Council be considered as in force | ment, Mr. Gladstone said: “ With regard to the Medical 
Act Amendment BiJl, I do not.give a final judgment, and 
upon this ground, In the firat place, my noble friend the 
| Lord President of the Council, and. my right hon. friend 
| the Vice-President, are, I believe, of opinion that they have 
early arrapged the principal contested points con- 
ith the Bill, A short time would test that. It is 
: Bill which as msde) considerable progress. ie a 
“ a : now ;in Committee, with the mark of ‘Progress’ attae 
[GAL ACT AMENDMENT BILL. to it; and without interfering with the course of business, it 
ve See is a Bill upon which we may easily ascertain at a later houp 
going to. press on Friday morning the Bil} } of the evening whether the House will proceed with it.” 
, bat is attll onthe list. Should there 


gialtion, it fr mireto pass ; otticrwise there fs 


; The London Sewerage System, 

‘| On Tuesday, Mr. Russell informed Mr. Gourley that the 
Local Government Board had no legal control over the 
cleansing and flushing of the metropolitan sewers, which 

were under the, jurisdiction of the local authorities, : 


The Cholera. 


, ; . Vaccination: ; 
chan co of its, mip, his . | In reply to Mr. Hopwood, Mr. Maundella stated that 
p passing yi the ao a hoyle a the ‘Education Department had no power to sanction the 
ai ion of Bir Lyon Playfair’ snd: examitiation.of scholars in Board Schools for the purpoee of 
v rs amend- | ascertaining whether they had been vaccinated. The visit 
hiaediy be disappointed. at the latter con- | of some person (presumed to he in’ the employ of the loca¥ 
¥menditient’ would ‘have so seriously | a thovits te at - Pancras) on Sy elnesday lat 4 the Heavy 

nd ‘of’ thi: aa to, make” ét School! for this parposs’ érefote ‘hot receive 
Had of, Shi mpenatte. aS Aa. ane At | Gi ekaclion of baptist 


th. soraky ted? of anit ‘sooner gtrit 


ttle 


ari 
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‘ The Patent Medicines Bill. , 

Mr. Mundella replied to. Mr. Warton that the Irish 
Government had not yet communicated their decision as to 
whether Ireland should ba included in this measure, the fate 
of which was now dependent upon a higher authority than 
his, A good many things had happened since March 22ad, 
and possibly there were good reasons why the Bill had not 
been. proceeded with. | ; ‘ ; 

A Parliamentary Nuisance. : 

In reply to Mr. James Lowther; Mr. Shaw Lefevre said 
he had received complaints from hon. members of a very offen- 
sive odourin the House of Commone, but he was eatitfied it way 
not caused by any defect in the ventilating arrangements of 
the House. ‘It proceeded from some outside cause, which 
he believed to bs tte Victoria-street sewer ; but he would 
have no objection to a small committee investigating the 
matter. ‘e had communicated with the Metxopolitan 
Board on the subject. 1 


Piedical Hes, 


RoyaL Couueak of SuraHons or Enatanp. — 
The following gentlemen psssed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 4th, 7th,. 8th, and 9th inst. :— 

Hugh A. Clarke, Liverpool; Edward E. Barret and H. G. Tendy, 
Charing-cross Hospital; Rupert. W. Clayton and S. G. Vinter, 
St. Mary's Hospital; William 8, Whitehead, Arthur B. Stevens, 
A. £. Gresham, and H. E. Whitehead, St. Bartholomew's Hospital ; 
Robert H. M. Roberts, St. Thomas’s Hospital; Bertie S. Johnson 
and Walter R. Garrould, University College; Henry T. Kelsall, 
G. E. Haslip, Charles E. Scudamore, Horace A. Debenham, Harold 
E. Owen, R. Hitchings, and J. F. Vincent, London Hospital ; C. H. 
‘West, G. A. Wybonrn, E.'F. Gardner,'C. A. Lumley, and 9. Wood- 
hams, Guy's Hospital ; G. McNair, King’s College ; John E.:Apple- - 
ton, St. Mary's Hospital; Richard H. Williams, A. B. Kingsford, 
‘W. ©. Osrter, F. P. Kitson, W. J. Gilpin, aud RB, Hughes, 
Univeraity College; G. T. Giddings, C. Collier, J. T. C. Willtams, 
and A. E Kempthorne, London Hospital ; J. E. Nihill, C. Lyddon, 
and C. H. Ashford, St. Bartholomew's Hospital; T. G. Scott and 
F. T. Frost, Guy's Hospital ; E. E. Dalton, Charing-ctoss Hospital ; 
E. M. Calendar, St. Mary's Hospital. 


Roya. UNIVERSITY OF IRELAND. — The following 
degrees and diplomas were conferred last week :—_ 

Doctor IN MEDICINE.—Henry Anderson, Robert Bell, J. C._S. 
Burkttt, Howard Curr, Jacob Fatrbrother, John 8. Fogerty, John 
D. Kenny, Michael O'Brien, Leonsed Redmond, R. A. Sproule. 

Bachelor 1N MeDICINE.—Patrick A. Date: 

MasTgeR IN SURGERY.—Robert Bell, J. J. Brownlee, J. C. S. Burkitt, 
Howard Carr, Jobn S. Fogerty, James C. Hood, E. J. W. Johnston, 
‘Alexander Lindsty, Robert McKtwatne. Arohibeld P, B. Moore, 
Michael O'Brien, Richard M. Relph, Leonard Redmond, R. H. 
Sproule, James Torrens, Samuel Wailace. 

Diploma IN OpsTETRIC3s.—James -C. Hood, James F. Hunter, 

Alexander Lindsay, Samuel Wallace, Patrick B. White. 


Avornecarres’ Hatt. — The following gentlemen 
passed the exathination in the Science aud Practice of Medi 
cine, and received certificates to’ practise, on July 3rd :— 

4 Dundas, Mordaunt George, St. Thomas’s-street. 

‘C1 Larkig Frederick Charles, Radcliffe-street, Everton, Liverpool. 
Fe poaxe, W. Adolpbas, Hanover‘square.. : 
Peake, Solomon, Coventry. : 
bib, Edmund, Park-road, Wandaworth. : 
‘Willlams, Edward Lloyd, James-street, Bucktoghem.gate. 
‘Williams, 


, Robert Richard, Lianberis, North Wales. 
The follown tleman also on the same day passed the. 
Primary festonall Examination :— é 
‘ Bard, George Frederick, St. Bartholomew's Hospital. % 
MepicaL Macistrates.—Dr. W. T. Colby and 
Mr, Joshua Hartley, M R.C.S, both of Multon, have been. 
placed on the Commisaion of the Peace for the North Riding 
of Yorkshire. 
Mr. Watter A. Emstiz, M.B., ©.M., has been 
chosen by the Free Church Agsembly of Scotland as their 


.| Commission of Thames’ Drain 


| THE sanitary authorities of Wolverhampton and 
Bouth Steffordthire have ‘decided not to acospt the seheme 
bf the local Drainage Commission for the drainage of the 
pntird district for £250,000. 


' Dr. Manson (Banff) and Dr. Davidson (Wartle) 
were last week, in celebration of their jubilee as medical 
practitioners, invited to a banquet by the members of the 
medical profession in Aberdeenshire and neighbouring 
counties, ie de y 


At the quarterly: meeting: of the .directors of the 
‘Naval Medical Supplemental Fand, held on’ the 8th jnst., 
Bir W. N. E,. Smart; K.C’B., M-D., Tnepector-General, in 
the chair, the sam of £70 was distributed. among the eeveral 
applicants. : t 


THE. last sessional: meeting of the ‘Western 
Microscopical: Club was held on Monday, the 7th inst., at 
the residence of Dr. Danford Thomas, the ooroner for 
Central Middlesex. A Jarge and fashionable gathering 
assembled at a garden party given on the occasion. The 
band of the 18th Middlesex Regiment was in attendance. 
The whole affair was a great success, 


‘ Tae STaTe or THE THAMES.—The attention of the 
Metropolitan Board of Works, the Thames Conservancy, 
‘the City of London Port Authorities, and the Royat 
e has been drawn to the 
present foul state of the river, and it has been proposed as a 
temporary expedient to deodorise the sewage at the two 
great outfalls in Barking Reach. : 


Tae AMBRICAN Pusiic Heatra Assoctation.—. 
At the next annual meeting, to be held in 8t. Louis on 
Oct. 14th, 15th, 16th, and 17th, the following topics will 
be presented for consideration :—1. The Hygiehe of the 
Habitations of the Poor. 2, The Hygiene of Occupations. 
3. School Hygiene. 4. The Adutteratiowof Food. 5. Water 
Pollution. -6. The Disposal of Sewage hy, Irrigation and b; 
Chemical Action. 7. The observable Effect upon Public 
Health of Official Sanitary Supervision. 8 The Work of 
Municipal and State Boards of Health, ~ 


New DwELiinas For THE WoRKING CLASSES.— 
On the 8th inst. the Prince and Princess of Wales opened in 
the crowded neighbourhood of Newport Market, Cranbourn- 
street, near Upper St. Martin’s-lane, in the eastera part of 
St. Anne’s, Soho, a new pile of buildings erected tor the 
accommodation of the industriel classes. The block will 
lodge 257 families, or about 1250 pereona, At the close 
of the opening ceremony a presentation of silver plate 
and other articles was made to Sir Sydney Waterlow and 
hie co-directors of the company by which the building has 
been undertaken, ' 

ForRFARSHIRE’ MepicaL. Association. — The 
twenty-sixth annual meeting of this Association was beld 


-on the $rd inst., when the following were elected office 


bearers for’ the ensuing year :—President, Dr. Keith 
Anderson, Atbroath; Vice-Presidents, Dr. Dewar, Arbroath, 
and Dr. Miller, Duadee; Secretary, Dr. Sinclair, Dundee ; 
Treasurer, Dr. ‘Macleod, ‘Dundee. Council: Dr. Watson- 
Wemyss, Brouglity Ferry; and Drs. Duncan, MacEwan, 
Bain, Johnston, and Templeman, Dundee, Local Secre- 
taries were’ appointed as follows :—Dr. Dewar, Arbroath ; 
Dr. Lawrence, Montrose; Dr. Mackie, jav., Brechin ; Dr. 
Alexander, Forfar. Several papers were read, and it wae 
decided to present to the House of Commons a petition in 


|favonr of Sir Lyon Playfatr’s améndment to Clause 10 of 


the Medical Act Amendment Bil}. 
AssoctaTION oF MEMBERS OF THE RoyaL Cor 


| LEGE OF SURGEONS OF ENGLAND.—At a meeting held at 


3, New-inp, on the 9th inst., Dr. Robert Collum was elected 
Chairman, and Mr. Joseph Smith, of Rickmansworth, Vice- 
Chairman of the Committee of this Association, Great 


medical missionary at Livingstonia, and he will shortly take 
his departure to that station. : 


ON the 5th inst., the foundation stone, was laid of 
a coffee tavern, reading room, and workmen's dwelliogs 
which are being erected in connexion with the works and 
at the sole cost of Mesars, Chubb and Son in Old Kent-road. 
When the building is completed and fitted, it will be 
handed over to a committee of workmen, in order that the 
latter may themselves manage the whole sffair, 


satisfaction was expressed at the progress which is being 
made in obtaining signatures to thé petition both in London 
and the provinces, and at the hearty manner in which the 
Tocal secretaries are aiding the object. A letter was read 
from Dr, Bruce Clarke, Hon, Secretary to the Association. 
of Fellews, saying that the Fellowe’ Association is preparin, 
@ general acheme of reform, and asking to be informed of 
the views of the members. It was decided to hold a meet- 
iog at Belfast during the visit of the British Medical Associa- 
tion to that place. : 


th DIRECT to the 0, 
eee a tn 
BOTT, M.R.CS,, LS.ALond., has been 


ie gs for ‘the Fourth District of the East 


M.RC.S.; hasbeen appointed Medical Officer. for 
District of the’Tamworth Unton, 
N., LeR.G:P. Bd... LR.C.3.Ed., bas been appointed. 
Officer to the Second County Asylum, 
George Peacock, resigned. 
Le. Ed, has been appointed Medical 

Ravchith District ofthe Depwade Union. 

DLond, F.R.C.P., Physician to the Royal Infirmary, 
been elected to the Professorship of Medicine in the 
ity of University College, Liverpool. 

D.,.B.S.Dub., has been appointed Medical 

a District of the Louth Union. 
RD, LRC.P. Ed, L.R.C.S.Ed., has been appointed 
ja ‘Vaccinator for thé’ Puddletown District 


OE Ed. on been yore Honse-Surgeon to the 
seas North Staffordsh: tse Infirmary. 
< LR.C.P.Ed., L.R.C.S.Ed., has been appointed 


Witham, resigned. 
R.C.5. 1.S,A.Lond. — been appointed House- 
M.D.Dub.,, been Spoofnted Honorary 
rland ceerar Int Pune? ice Dr. Ayr Smith, 
snd Public Vaccinator for the Fifth District of the 
i, 


A F.RCS.T., bas been appointed 
Je Life Assurance Society, for 


the Equitab 


M.D., M.R.C.P.Lond., has been elected an 
‘West London ‘Hospital, vice Theodore 
-Oxon., M.R.C.P.Lond., resigned. 
DE Courcr, MILGS. 18 18 = ond, has been appointed 
. es 
R.CP.Ed, Ros sm has been appointed 
‘the Misterton, District of the Gainsborough 


uRCs, Lea L$ A.Lond., has been appointed 
jest of Health to the Friern Barnet Local Board 


z BIRTHS. 


inst.,. at a Tsle of 
C.B.Ed., MRCS fog, of a so 

it.; at Clifton Vill, Alverstoke, Hants, 

©. Klekpstrick, M.D., ‘Army Medical Staff 


at. Sengrave-place, Cheltenham, the wife of 


@ son. 
st Nicholas. street, Chester, the wifs of Frank 
of a daughter, 
Sandharst Lodge, Gresham-road, S.W., 
C.P., of a daughter. 


ily, the wife of 


, M.D., F.R. 
inst., ‘at’ Silchester House, St. Leonards- 
ot AL B. Ticehurst, M.R.C.S, é&c., of a son. 


“MARRIAGES. 


On the Sth inst., at St. Paul's Church, 
the J Denison, M.A., Matthew Carnelley, 
aenaginaton, Notts, third son of Willism 
f Fal ‘oi teeing ‘younger daughter of the late 
: 0 the’ sr pF “at St. Pancras Parish Church, 


of Tunbridge Wells, to E nmeline, gecge nf 
anos enry Baker, FRI. B.A., of Gower-stree 


ee. das. 9 at the English Church, ‘Hotel. 
fessor of Anatomy in University 

ay hee Aen Charlotta, eldest daughter of 
se ee and co of Geheime’ Rath 


leidelberg. 
Tn the 3rd Seat +» ab the Parish Church, Fowey, 
of Ollerton, youngest son of 
urgeon,.of Pelham-street, Nottingham, 
est daughter of the late ‘John ‘Andrew, 


ica. toby aoe 


DEATHS. 
ty at Bath, Jolin Mitchell Heward, Surgeon, 
2nd inst, at Farncombe, G. F, H. La Fargue, 
. at his residence, Ynysfal; ae eet 
James’s-place, St. James's ay ae Herein 
MRCS. &L8.A.Lond, aged 77. |. 
ay: yk — 


the Insertion of Notices of Births, 
Madan ¢ 


Hates, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that éarly early intelligence of local events 
having a medical interest, or which ite heave to being 
under the notice of the profession, may be sent direct to this 


Office, 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor,” 

Lectures, original articles, and reports should 'bé written on 
one side only of the pa, 

Letters, whether M atendied fo for publication or priite informa. 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe, or recommend practitioners, 

peed Papers: containing reports or news-paragraphs should 

é mari 


Tite NEW YORK Post-GRADUATE MEDICAL SCHOOL AND HosPitTaL. 

A PROSPECTUS of the arrangements in connexion with this institutior 
for the sessions 1884-85 has been recently issued. As its name implies, 
the school is intended solely for legally qualified practitioners, no 
undergraduates being admitted, and no degrees being conferred. It 
is specially available for young graduates who wish to acquaint them- 
selyes with the practical duties of their profession, or for older prac- 
titioners who are desirous of taking up some special branch of medi- 
cine, or who wish to familiarise themselves with the modern advances 
in, diagnosis and treatment. The instruction is given by means of 
clinies, subjects, and specimens, There are no lectures, except 
clinical lectures, and no demonstrations without subjects and speci- 
mens; the cases are not hurriedly seen and superficially examined, 
and each student has the most ample opportunities for making 
personal and deliberate examinations of individual cases, That the 
need of such an institution has been felt is evident from the fact that 
in the first session the number of medical men attending the courses 
was 100, a number increased in the second session to 118. 


“BOILED LETTUCES.” 
To the Editor of THE LANCET. 

Srr,—In the number of THe Lancet for June 23th, at page 1175, the 
statement is made that ‘spinach is necessarily excluded from the dies 
of the oxaluric patient.” As a matter of some importance in the dieting 
of such patients, I shall be glad to know the facts on which this state- 
ment is founded. Lam, Sir; yours obediently, 

July 7th, 1834. JouN M. BaLrour, 
*,* The word “ necessarily" was an errorin the sentence quoted. We 

meant to instance the fact, not to adopt or defend it. We should like 

to see this question discussed on the basis of facts in science. The 

Salsolacew (or Chenopodiacete) are characterised by the presence of a | 

large quantity of alkali in their composition ; this is combined with 

an organic acid. Spinach (Spinacia oleracea) and beet (Beta vulgaris) 
are prominent among the escalent plants of the order, A notable 
specimen of the family is Chenopodium quinoa, which is used as food. 
in Pern, and called petty rice. It has the smallest starch grains 
known. Now, oxalic acid is obtained by the action of nitric 
acid on sugar or potato ‘starch. Beet sugar will do as well as 
any other for this purpose, and as beet and spinach belong to 
the same order, spinach comes to be condemned. Moreover, 
spinach sometimes contains a good deal of lime, though not nearly 
as much as rhubarb, bistort, and many of the lichens. We com 
fess it is not by any means plain to us why spinach should be singlet 
out for aspepial anathema when beet-root and potato are not inter- 
dicted, and rbubarb is often, though obviously most improperly, 
allowed, or the blunder of taking it condoned. We fancy that if the. 
objection to spinach specifically came to be scrutinised very closely, it 
would be found to have for its origin an impression that the grit” so 
often found in imperfectly washed spinach is oxalate of lime, which, 

_ speaking generally, is not the fact.—Ep, L. 

A.B.C.—The operation was firat deliberately and definitely advised by 

Paul Barbétte in 1672. The first recorded operations are one by 

Theophilus Bonetus in 1769, and one by Velse in 1751. 


“A TAILED CHILD.” 
To the. Editor of THE Lancer. 


Sra,—The case referred to in your issue of last week reminds me of 
one I published in your journal in 1866, a photograph of which was also 
attached, The tumour was succesfully removed by knife and écraseur, 


Jam, Sir, yours truly, 
Donington, July 5th, 1884. E. W. JOLLYE. 


Digitized 


y Google 
oO 


90° Tae‘Lancer,}) ~ NOTES, COMMENTS, AND ANSWERS.TO GQRRESPONDENTS. 


Enguirens.—No; a doctor cannot legalty claim a fee for giving evidence 
wat an Inquest held to investigate the cause of death of a person who 
died in the waiting-room of a hospital or dispensary. The fact of the 
inquest being conducted at ‘another place than where the death 
occarred does not entitle the medical man to remuneration for his 
eervices. es 

Y “MIDWIFERY.” 

Ro the Béwtor of Ean Lavcre. : 

‘GrR,—In She courss of. working-elaes town practlos, ab one time very 

imilar experience to that of ‘‘Somnolens” in the 

Jong held. a theory to’ acoeynt for it, which I am 


during which the abdomen may be felt to become hard when the hand 
is placed oven ld: I eave known snob contractions produce rupture of 
‘the mambranety hortly followed by regalar labour. With respect to 
the suggestion that the greater frequency of labour at this time is due 
to the géeater amount of work performed by women ‘on Saturday, it 
may be doubted ff such is really a fact. Nay, the very opposite might 
‘be matntained:? We alt know how frequently “ washiag-day ” seema to 
actes the éaviting exuse of parbaritibn, and, for obvious reasons, this is 
seldom or sever Saturday. , Lam, Sir, yours traly, 
Partick, (laagaw, June S0th, 1984. .. . RoBERT Kiax, M.D. 


TMOG go‘the Béitor of Tim LANCET. p 
8re,—Having carefally gone ‘through a book of register of births for 
the past quarter in our district, it may interest “Somnolens” to learn 
that the births were as follows :—Saturday, 82; Sanday, 74; Montay, 62; 
Tuesday, 61; Wednesday, 77; Thutsday, 65; Friday, 79; total, 500. 

Z Neate 3 Me Tam, Sis, yours traly, . 
Statistics. 


Tay ast, 18860. > | pees 
‘RP{DEMI’ SPASMODIC COUPE () OF SEPTIC ORIGIN. 
v1, To Che Baitor of Tas Lancer. 
8rr,—Can any of your readers give me information as to the nature 
and most appropriate trestmentjof the cougha that have been prevalent 
during the last theee or four months? In each case under my care there 
dave been loss of voice fitst of all, ‘tolfowed by frritation of the throat 
about the ‘upper part of the sterhunt,sall a dry spasmodic cough, like 
whooping-ootiyh,’ chly withoat-the whoop. Sometimes these are fol- 
lowed, after-thé lape of two-or three weeks, by thick coptens expectora- 
tion, night swobts, wxd-losd of appetite, The temperatare keops rizing 
and falling Irregatarly, and seems to indieste sonie septic origin. In the 
Aarst stages, alkalfes and diaphoretics seem to do some good, but in the 
later,no treatment seems #, of much avail. The only thing that 
Speers to be of service is her's syrpp of the hydrobromrate of fron 
an Nir T have not s¢eh gay thing exnctly like the present epidemic 
before, and I shalt ve glad of dothé fntdtnation on the subject. Other 
médical men I find are as thucty pwtziedas Tam. °  )~ : 
E aa Tam, Str, your obedient servant, .. 
Surbiton, Faly:7kh, 1884. BIE Sh ., . FP, ATKINSON. 
Me. Musgrdve Wo know ‘Of 46-wtich commission. 
oI has not dnttoned his card. 
nine “) “SISTER GRACE.” an 
= » 1 iPo-the Tdster of THR LANCET. Lager 
Ste; —While ‘thanking yoo for your generous remarks om ‘Sister 


eocutrence 
in‘obr Howpltale;. But that-saeh incidents may, atid do, occur few will 
-deny,,'dn deating with: sucha risky subject as hospitat Ute I had to 
avoid any but the. mildest realism, trasting instead to the comedy and 
pathetic. element; and as love in some form is the central motive of all 
plays, it was essential to introduce a stfong love element. I confess ty 


representation this element” seemed rather “too ol “ Sister 
Grate’ Was nevet’ tirténded to rapresmnt.a complete orthodox pteture of 
hogpitel Jife,.and, fall of foults ay idoubtioss.ta, {t. contains no ill- 
natured satire ; a ough the hospital characters were not intended 
to be perfect men women, they were, I trast, human, and not ur- 
fitted for the positions they posed ta,hold. In short, and 
speaking as a medical man, I hope [ am guiltless of all mud-throwing, 
either at my professional brethren ‘ot at institutions as dear to me as 
to-thett. : ‘From: the’ reveption escorded bo “Sister Grace” on its pro- 
duction; and ‘subsequently by the preds, I feel I hare mo reason to:be 
ashatned ‘of my first dratattc obit, - : Been : shu oers 
iam; Sir, yours pruly, 
Tally 00,1884. THE AUTHOR OF 18 1g2AR GR4CIC 


[SPH 1p ABM 


“RUPTURE OF THE URINARY BLADDER.” 
, Lo the Bditor of Tue Lancer, 

Srp,—As your reviewer of my little volume on “‘ Ruptare of the Urinary 
Bladder” has attributed to the pubttshers, without reason, certain 
heinous offences which they have not commttted, I must ask you to 
allow me to perform an act of justice, and bare the breasts of the real 
culprits for the reception of his deadly shafts. For any closeness of 
print and smallness of typeof witch your reviewer complains I am alone 
responsible, having been obliged to submit to the ‘common-place neces- 
tity of propottioning my ontlay pn the work to the means af my dis 
posal. It is painfally known to medical writers, if not to reviewers, 
that » distinctly literary work on's bpeciél' and very Hmited subject ia 
practically a ‘’gift-horse” to the profession, antl cannot be expected to 
return, directly or indirectly, to the or more than a fraction of the 
expenses, Hence their poverty, bat not their wills, may compel them 
to. present their sterile labours to the profession ina form less con- 
ventent to readers than otherwise they would have been glad fo select. 
What your reviewer terms the “remarkable intercalation of & Hist af the 
author's published writings between the text and the index” whs per. - 
petrated by the printers, whose untutored minds were evidently unton- 
acdons of the existence of those thin partitions between propriety and 
impropriety to which the higher professional mind is so sensitively 
altve. Uni , it'is too late to rectify this momentous error in _ 
the present edition; but it ms; ‘tend to mitigate its evil consequempes if 
I point out that the so- “Cadvertisoment” was inserted in ‘this. 
literary work as a literary notification for Hterary reference apd Hterary 
purposes only, and that it is absolutely and, if need be, demonstrably 
free from any tinge of that commercial element which fa generally con- 
sidered to be the objdctionable feature in:the advertisement of pro- 
fedsional works. Law,Sir, pours faithfeliy, . 

Finsbury-square, Jaly 7th, 1884. WALTER RIVINGTON. 

J. H.—We dp not call to mind a book which treats the matter so 

generally.as that. mentioned. |. . i Y B 

MEDICAL EXAMINATIONS. 
To the Bditor of THR Lancer. 4 

Srz,—The question has often been raised whether examinations really 
test a man’s knowledge and ability. Now, wher the sabject of over- 
work is occupying so much of the attention of the public, I should 
like to say a few words on this subject. - 

‘At the last Second M.B, Exemlaation of the University of Cambridgea 
large namber Of cdndidates presented themselves. I have the pleasure 
of knowing two or three who wens up from ¢own after passing their 
“Firat College.” They have all been unsuccessfal in the anatomical and 
physiological part of the examination. On the other hand, men have 
got through who were just before rejected at the College of Surgeons. 
If examinations are any test, and not merely dependent on Inck, this 
‘anomalous atate of things ought to come to an end. It is only right that 
the standard of the M.B. Examinetion should be comparatively high. 
But certainly there is a limit to everything. In the physiology paper I 
see a question requiring the candidate to “describe the course of the 
nerves which are kuown to act upon the heart in the cseo of the dog or 
the rabbit.” I suppose the so-called “‘ accelerator nerves” are specially 
meant. Are Second M.B. candidates expected +o poasess & sound know- 
ledge of comparative anatomy ‘and physiology as wellashuman{ It eo, 
it ts obly fatr that this should be stated in a schedule, #0 that-candidates: :: 
(especially those who go up from town) may, at ail events, have an. ides, 
of what to expect. Looking over some of the London First M.B. (Honoare) 

apers, I fail to find anything like the above question, though the 
Tendon University gives its candidates a distinct schedule, and includes: 
- Tare, Sir, yours faithfally, i 


embryology. cs 
AIRPLAY. 


July Sth, 1884 % 
C. F. W.—Haviland’s Chart, published, we think, by Stanford, Charing- 

cross, be = 

: UNUSUAL ACCIDENT WHILE BOWLING. 
Te the Editor of THE Lancer. 

following being, I belleve, a tare accident in one so 
young, seems worthy of record. The ‘other evening I was called to 
see 8 young gentleman, aged sixteca, of slender build hut athletic — 
habits, who, while bowling overhand at oticket, suddenly felt a severe 
pain in the right groin. On examination, w direct ingulnal hernia was 
found on the right, extending half way down into the scrotem. Pain 
being severe, a quarter of a grain of morphia was injected, and with 
some: diffoalty the bowel returoed. Beyond temporary retention’ of 
trine, requiring the catheter ance, he had no symptoms afterwards. 
There had been no previous herais, bat bith external rings were larpor 
than normal. Believe me, Sir, yours truly, 

Leeds, June 97th, 1884. 7, J. Hupson, M.D., L.R.C.P.Lond. 


REMUNERATION OF MEDIOAL MEN. 
To the Editor of THE LANCET. 

Sm,—I enclose the following cutting from a medical journal. How, 
I ask, can qualified men be #0 indifferent to their social status as t6° 
unterrate the value of thetr services by undértaking such duties at BQ) 
ridiculous a remuneration {—I am, Sir, yours obediently, 

Halstead, Joly 7th, 1884. ‘A UNYversrry Man. * 

“ Wanted, qualifted in door Ansistant. University man preferred. ‘To 


am,—The 


basist In small practice and also ina chesaloal oper nat Ww 
sometbing;.of. practical chemistry, Si abput £30, according to 
nome gtt eo BURG of tite for poudtig. Adress, ——— ee” 


‘Tasi.Ancer,}: 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JULY 12, 1884, 9} 


Ga a 

Senites.—There is no bard-and-fast rule in the matter; but the Local 
Government Board have generally.objectad to s district medical efficer 
wndertakiag another official appointment which takes him away from 
ite localities whore he has his Poor-law duties to fulfil. 


\GENTESIS FOR PLEURITIC EFFUSION. 
» Fo the Bditor of Tum Lancer. 

Ing incomplete history of a case may prove of interest 

come of yeur readers, should you consider it worth publishing. 
Laat Saly I was calied to see » patient, and found bim with his left 
{owax: completely fall of fiuid.. Unfortunstely, I was very busy, and 
took wy tistes of the case at tho: time. However, at two operations I 
withdrew with the aspirator the whole of the fluid ; the lang expanded 
very fairly, end the man made a good recovery, up “to a certain point, 
when he lesisted, contrary to my advice, upon going to work. I saw 
mothing more of him till the beginatng of last month, when he came to 
= , having been at work up to that day. He complained of 
except that he bed a lamp on bis back, which came suddenly 
about a week before. Oa stripping him, I found a swelling aa big as 6 
@hfld’s bead, extending from the mid axillary line on the left side 
batow the left scapula to the midd le line of the back, Stethoscopically 
there was nothing to be made out, except a few friction sounds towards 
the base of the lung, which seemed to have quite recovered its normal 
state of expansion. His temperatare was 902°. I had not the means 
te drees the swelling purely antiseptically, and so punctured it under a 
curtain of lint soaked in carbolic ofl. I withdrew about a pint and a 
half ef flaky sorous fluid, and again applied carbolised lint. All went 
‘well until the fourth day, when I found my patient very feverish—tem- 
103°6°—with an anxious expression of countenance, and he in- 
formed mo he had had several rigors. On removing the dressing I found 
the wound discharging a! most pure pus. Y ordered a purgeand a mixture 
entaining five grains of quinine every four hours. Hetad no more rigors, 
and has been gradually improving e' ince. The wound, however, has 


Ihave ae doubt that had the man remained quietly at home after 
frst operation until he had permission to work, he would have made a 
satisfactory and complete recovery. 
wWike point thas strikes one as pecu Har is that such a collection of fluid 
euubd have gene on forming, and have finally forced its way out of the 
ploaral cavity, without giving rise to more urgent symptoms. The man 
ausared we that he had been at work the whole seven months that I had 
Lt of bias, and that he had been quite well, except a slight short- 
breath and a sudden pain in his side shortly before he noticed 
I am, Sir, yours truly, 
z Epwapp Smita, M.R.C.S., &. 


Srey “noble river.” This, I am informed, 
fs gradually getting worse, and ¢{mply 
by the horrible system of discharging London sewage tuto the 
wtver af lew, instead of high water, and #0 keeping \t in the river, ina! 
of its being carried right away to sea. is, in our centary! whilst 
fa md fe fall of agreat Health Exhibitfon. 1s our national spirit dead 
be allow See ee a racer re vaca ent poaoeel Sein 
out a. veies being raised in protest! 

‘Sir, your are the representative of « great health journal, and f 
sinoncely tr trust that by your giving this matter publicity some! may 
he speedily done to remedy the evil. —Yours obédiently, 

July 9h, 1934, 7 One oF THe Pore, * 


Bie ES Boabap).— We have eo practical 
‘the agent, but think it very ynlikely to be.of any value as a preventive 


oft ~ 
ENTBRIO FNVSR OASES BE ISOLATED 1” 
"Jo the Hditor of THE Lancer. 
bearing on the above question ate cf groas interest, 
to sind the following. |' 
R— retarned from Ventod ‘towards the etd ot’ 
fin Wis gear to their home, a lagge and isolated house in the, country. 
abemce the house had been tnhabited by six children with 
enh geetences, 6 sister-in-law of Mr. R——'s, aed ten sorrants. On 
‘Iot Mr. R—— was first seen, and presented well-marked symptoms 
enteric fever, certainly comtracted in Venice. The diy 
wae afterwards fully confirmed, and the patient passed through a 
seveso and typical attack of typhoid. Mr. R—— was nursed by three 
siatev-in-law, mentioned as haviog been in the house di 


a tained narse, and a sister who returned from abroad ; on ie: 


fhenginigwes... 06 these three the ewe lntint oentuacted typhoid, the nurse 


alae: and thé sinfer ‘on May bt. Every possible 


scien 
ics tent, Jaly oth, 1884, 


Tam, fix, yours balr 
Henry & Barwamay. 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

Ar the Anatomical and Physiological examinations for the diploma 
of Member, on June 27th, the following were the questions in 
Anatomy submitted, of which the candidates were required to 
answer four (and nob more than four) from 1 to 8 P.M. :— ; 

1. Describe the elbow-joint, 

2. Describe the dissection necessary to expose the extensor brevis 
digitoram from its origin to its insertion. 

3. Give the attachments and nerve-sapply of the two pterygoid 
muscles, What sirostarce are in. relation with the szterost 
pterygoid ? 

4, Describe the dissection required to expose the middle third of 
- back of the forearm as far as the bones and. interosseous mem- 

rane, 

5, Describe the cecum, giving its investments, relations, ‘and 
blood-supply. 

6. Give the course and relations of the first partof thé ight. 

Eoumerate we artesies with which its: branches. 

ted morgan 

The following.were the questions in Physiology :—- tC paobaod 

1, Describe one complete cycle of the heart's action, _ Gtve the 
relations of the sounds and impalse to‘the several everits ypu tame. 

2 Give am account of the structure of & amal bronchial suhe. 
Assign to cach of the textures tte fanctlon, and explain ite exact 
moda of action, 

8,. Deseribe the structure of the aeaney gland. State the facts 
which tend to prove that milk is a secretion, and not the result of 


es Explain the meochantam of reflex and of vol sieturitioh. 

5. Describe the structure of a lymphatic gland. What is knowa 
of its function? Give the facts on which your statements rest. 

6. What are the physical and chemical changes =e aocompany 
the contraction of striated muscte? 


“BURIED ALIVE.” 
To the Bditor of Tam Lancer. . : 
S1e,—I venture to tronble yon with a few farther reniarks on tains, 
as I wish to correct mistakes ‘as'to matters of fact in Dr. D. J. Wit 
letter in the last tuene of "Pas Lancet. [leave mattére dt dpinton:to 
‘ " . habit 


‘Firstly : ‘' He deseribés the-condition of the remains as if lie had séen 
them,” . The fact is did sce them. Secondly: “The anomaly was seen 
by the sexton only.” This is net true, iatlependentiy of! me. ; For, on 
seeing the strange condition of the remains, the sexton at once went to. 
my servant-man, who immediately went and saw them, He. then came 
and told me. I went and asked « medical man to go with mb to seo 
them, which he did. My servant saw them exactly as they weré when 
the grave was opened. When the surgeon and I saw them the 
ttuding limbs had been replaced in the ¢offia. Thirdly; ‘Y thiok I 
“{nqatred” pretty carefally ” before I wrote to Tite ‘Lace. F'tHd 
not ‘say that the cofifn had mdt teen screwed dowd, Bit that {twas 
“ poastble” it might not have beéi. THis, However, F eofredted if my 
second letter to Ta® LANcer of Juhe Vth, whitch ‘Dr. Willems fppéirs 
net-to have.seen. Fourthly: I did tot. expteds Ghd ‘opinion thad sho 
deceased had been buried alive, but wished bb tadiée stlealifig men: to 
explain the facts, dnd to tell us. whether it was possible jt might have 
hetn so. Bifthiy: Dr, Willigms twmiainformed aq ta sha qonntitg-of water 
inthe cemetery. ‘I have taken (qnerale fpr-seventeen yours:in sik kindgof 
weather sad have nesor joan any weter do-a ware im “on of a former 
sexton tells me he bas little water popas! 

‘My pecond letter fo THs Lancet men! fo the. at watch, e, Wiltiae 
mentions as if it were new, that the , Woman ‘died on a chy day’ ani ups 
baried on the Friday following. I ath’ glad ‘to Pert orice at number of 
letters to Tatt anche i hich prdve‘ beyo: # eset ‘hh 
this case the dac y dead wien hawas bani 
however, prove thst galas being buried ally’ have Patirss 
I may mention that I observed in the cemetery at Munich some yéars 


‘CORT Dodter tytag “tr conus hrs duet owss wit a Ete 
enclosure, exposed to puhlic, rey, informed that the law - 
required that no one ebiould be it cor the body had first lain for 
three daysin the deau-hompe. Thig, donbtlepe, nes 9 preranien against 
burying alive. 1am, Sir, yours truly, 


Tigardae, Lisellr) Fe0s Os 128 » 6 Sis... Davip. Salaam, 


Mr. T. Sirugneit, =u It ta‘ tor" the ‘coroner’ to * declae “wi pihbe eb 
mortem éxamination fa’ necessary.—%. Yee, {t' is compel al thetaery jury 
to return a verdict of '' Death freur nhtasal! dauses/’. then tie(inedial 
evidence t that death may bare resaited treox paisom: [tis aulte 
within their discretion, but we doubt the wisdom of such,a finding — 
8. We know af no special work, but the line of, practice is well 
defined. Report, the facts of the case to the coroner. fis 

ira aig 

W. A. B—We think our correspondent noted quite rightly, and, making 


tid ‘ilchraince fot the “unterbalnty of this hiw;” tidy Me weed rou Y wbver. 
sae riba ie ear at vhs 
SUNStROKE IN HILDEN, 3)! i 
—I bare this eoeiag ween, calidad to a cand ot 
sean atta Tdend aber eatin at 4H Bae 
oe dic bf Gcs Yiay 4a esis Bo ee 
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A Day's Houipay. 

WE are asked to state that In order to give 300 children and 100 poot 
‘women, members of mothers’ meetings, an escape for one day from 
the heat and noise of South London into the fresh afr and qalet of 
the country, donations may be sent to the R:v. J. W. Pitchford, 
St. Jude’s Vicarage, Southwark, 8.5. . : 

Hr. Brnest W. Haydon.—We are not aware that the point has been raised. 

Mr. A. Thomeon Drake.-We are unable to extend our free list, 

CoRRIGENDA. — In. the description of Dr.. Blaikie Smith's Ether 
Inhaler, as published on Jaly 5th, for “economical of the apms- 
thesia,” read economical of the anzsthetic; and In the ex olanation of 
the woodcut, for ‘a, Respiratory valves,” read a, Inspiratory valves.— 
In the Paris letter of June 28th, page 1184, in the tenth line from the 
bottom, for the word “frame” read Hame; and in the succeeding 
paragraph, for Dr.  Harriot” read Dr. Agnriot. 

COMMUNICATIONS, LETTERS, &o., have bees received. from—Sir Heary 
Thompson, Loudon; Dr. Colcott Fox, London; Mr.. Boothby Dow, 
London; Dr. Cameron, Huddersfield; Dr. Wakefield, Alx-les-Bains ; 
Mr. Baifonr, Brighton; Mr. J. Campbell, London; Mr. Jollye, Don- 
ington; Mr. Haydon; Dr. Harkin, Belfast; Mc. Yao Praagh, 
London; Mr. J. A. Philip; Mr. Powell, Beckeuhaw ; Mr. Pohl, 
Liverpool; Mr. D. Dinia, Paris; Dr. Ranking, Mean Meer; Dr. J. 
Seaton, Ospedaletti; Dr. H. N. Carter, Bombay; Mr. P. H, Kidd, 
‘West Hartlepool; Mr. J. M. Balfour; Messrs. Sleeman and Co., 
London; Mrs. Fedarb, London; Mr. Day, Aden; Mr. Browne, 
London ; Mr. McDonald, Manchester; Dr. Le Grande, Queen’s-town ; 
‘Mc. Davies, Tenbury ; Dr. Wyer; Mr. Bura, Shrewsbury ; M 
Leeda; Mr. Collies; Dr. Hart, Corby; Dr. West, Bickle: 
Birmingham; Mr. Armetrong, Manchester; Messrs. Kegan Paul and 
Co., London; Messrs. Bargoyne and Co., London; Mr. Douglas, 
Sunderland; Mr. Worton, Pontypool; Mr. Smithson; Dr. Hale 
White, London; Dr. Althaus, London ;.Mr. Butlin, London ; Mr. T. E 
Gibb, London; Dr. Blaikie Smith, Aberdeen; Mr. Lawson Tait, Bir- 
amingham; Mr. Palbrook, London; Dr. Robertson, Kimberley ; 
Mr. J. St. T. Clarke, Leiceater; Rov. D. Williams, Lianelly ; Dr. Luno, 
London; Mr. F. Gathrie; .Mr. Bridgman; Rev. J. W. Pitchford, 
London; Dr. Dickenson; Mr. Forbes, Blatrerao ; One of the People; 
4.B.,0.M.; Physicelsa; MROS.E., LM. L3.4.; Pablic Vacoi- 
nator, Cardiff ; Medicus; Z., Birmingham ; R.A. A.; Epsilon; M.D., 
Belper; J. H., London; J. D. B..; Sanitas. . 

LETTERS, each with enclosure, are also acknowledged from—Mr. Craes- 
weller, Clapton ; Mr. Phillfps, Hanley; Dr. Satherland, Castletows ; 
Mr. Davidson, Appleby Magna ; Mr. Rawling, Culehestor; Mc: Jones, 
Carnarvon; Mr.. Hankin, Dublin; Mr. Roberts, Croydon’; 
Dr. Ashdown, Tetbury; Mr. Taylor, Retford; Dr. Mair, Bayswater; 
Dr. Scatliff, Brighton; Dr. Tashby, Guernsey; Dr. Waller, Peter. 
Dorough; Mr. Bridgman, Glaidbarn; Mc. Fenwick, Dansford ; 
Mr. Long, Blackburn; Mr. Greenwood; Dr. B. Smith, Aberdeen ; 
Mr. Rollin, Jersey; Mx. Tattersall, Victoria; Mr. Orde; Dr. Jennings ; 
Mr. Matheson, Milford Haven; Mc, Catnplly, Mancheater ; Mr. Dakes, 
Ragby; Mr. Corbishly, Macclesfield; Mr. Gutteridge; Mr. Menzies, 
Ediaburgh; Miss de Littichau, Holloway; .Mr. Lloyd, Yarmouth ; 
Lady Superintendent; M. T.; J. W., Oldham; Kpsilon; . MD. 
South Kensington; L.R.C.S.1., Southwark; Alsaminas, Plymon 
Beta; H.S., Limehouse; M.D., Manchester; Anglican; J. F. M. B., 
Leicester; Lindwey; J. M. F.; ©. 0. R., Barnsley; Oran; Omega; 
M.R.C.8., King’s College; Fargo; Gargantua; 8.C.; H.B. M, 
Clapham ; Forceps; Alpba; Zeta. e : i 

Courier, Glasgow Evening Citizen, Malton Gazette, Bromle, 
car aoe unin, ing » Me q vy 
a1 


Express, Liverpool Echo, Dundee Advertiser, Aber- 
deen Bvening Gazette, Kimberley Diamond Fields Advertiser, Man- 
chester Guardian, éc., have been received. : 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward's Instrumente.) 
Tas Lancer Orrice, Jaly 10th, 1886. 


Wedical Diary for the ensuing Heck, 


Monday, July 14. 
Roran Loxpox Oparaaumic HosPiTac, MOORFI£LDS.—Operations, 
10} a.M. each day, and at the same hour. ae 
Roval WestutnsTeR OPHTHALMIC HosPital.—Oporations, 1} P.@: each 
day, aad at the same hour. 
METROPOLITAN FRR Hoseitat.—Operations, 2 P.m. 
Royal OgTHOP&OIO MosPitaL.—Operations, 2 p.m 
Sr. Manu’s Hosprtat.—Operations, 2 P.m.; on Tuesday, 9 a.m. 
HosPitaL FOR WOMEN, SOHO-3QUARe.—Uporatioas, # P.M., and op 
Thuraday at the same hour. 
Tuesday, July 15. i 
Gur's HosprtaL.—Oporations, 14 P.M., aud on @riday at the same hour, 
Oobthalmic Operations oa Mondays at 1.30 P.M., aa) Thucedays at’ 
P.M, 


ay 


Wastainsran Hosrrrat.—Operations, 8 F.u. i 
West Lonnon HosPiraL.—Operations, 2.30 fm. Ss 


- Wednesday, July 16. 
NatIONaL ORTHOPADIC HosPrTat.—Operations, 10 2.0 
MIDDLESEX HOsPITAL.—Operations, 1 P. 
St. BaRTHOLOMEWw’s HospitaL.—Operations, lf P.M, aad on Satardar 
at Gho same hour.—Ophthalmic Operations on Tuesdays and Thava- 
days, at 1.30 P.M. 
Sr, Maay's HosPrtaL.—Operations, 1p e.m,—Skin Departmeas: 
9.30 4.M., on Tuesdays and Fridays. 
Sr. Taosas's HOSPITAL. Operations, tf P..,a0d Om Ssturday at the 
same hour. 
Lonvon Hosrrrat.—Operattons, 2p. an4:n Taursday and Saterday 


same hour. i 
Great NoRTdEan HosrrraL.—Operations, 2 p.m. 
Seeperee Fars Hosriral ¥OR WOMEN AND O@ILDRSN.—Operation:, 
UNIVERSITY CoLLEGE Hosprrat.—Operstions, 2 P.u., and on Sstarday 
se the saree hout.—skin Department: 1.66 P.a., and om Saturday at 
16 a M. 
Royal Free Hospirat.—Operations, 2 p.m. ; 


Thursday, July 17. 
St. Gzonas’s Hosprra..—Operations, 1 P.M. 
St. BagraoLomew's HospiTaL.—l} P.M, Sargical Consultations. 
CHanina-cross HosprraL.—Operations, 2 P.M és : 
CantaaL LoNpon OPHTHALMIC HOSPITAL.—Operations, 2 P.., aa ioa 
Friday at the same hour. : 
Nogra-West LONDON Hoserrat.—Operations, 9} Pm. 
Friday, July 18, 

8r. Gzornce’s Hosprra..—Ophtnalmic Uperations, 1) P.m. 
St. TaOmas’s Hosprrat.—Ophthalmtc Operations, 2 P.M. : 

ral Soure Loxpon OPHTHALMIC HosPrrat.—Operations, 9 p.m. ' 

1Na’s CoLLeGR HosprraL.—Operations, 9 p.m. 


Saturday, Joly 19. 


' King's COLLEGE HospitaL.—Operations, 1 P.M 


Royal FREE Hosrrtat.—Operations, 3 P.M 


SUBSCRIPTION. 
Poser Fats To aXY PaRT OF THE Unitap Kinapom. 
One Youe..sssess- Bi 12 6| Six Months,......... £016 8. 
To CHINA AND INDIA.....0+.sseccese+eeeee One Your 116 10 
To Tag CoLonigs and UNITED StaTes |. Ditto “114 
Post Office Orders should be addressed to Jous Cnort, Tan Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
Notices of Births, Marriages, and Deaths are charged five sbillings 
‘Cheques to be crossed ‘London and Westminster Bank.” ~ 


ADVERTISING. 


Books snd Pebhostions hate ss ‘ 
Official and General Announcemen: ” 
Trade and Miscellaneous Advertisements., 
Beven lines and under (each ten 
Every additional Line 
erent ‘age “ 
Bute bags 
An entire 


for the retarm 


awnce oo¥ 


Rone san 
@ecoe ace 


The Publisher esniot hold bicself “reepaadbl 
testimonials, &., sent to the offiee in reply.to advertisements ; capice 


ot 


only should be forwarded. 
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o 4o exist among’ surgeons in order to indicate some 
limit to the meaning of the word. At any rate, it is now 
me in all cases that the composition and weight should 
be recorded, while it might be convenient-to apply the terms 
‘‘stone” or ‘‘calculus” only to ‘such aggregations of 
material as attain a certain amount of size or weight. I 
think, however, it will be generally‘ that when a 
bladder is found for the: first time to contain a calculus; 
whether urate, oxalate, or phosphate, which is too large to 
be expelled by the natural efforts, the crushing and removal 
of He (oncther with others, if such be present), so as toempty 
the bladder, necessarily constitute an ‘‘operation for the 
stone,” whether it (or they) be large or small, If a small 
stone only is present the patient is fortunate in having it 
detected, because it would inevitably have become la: 
had it not been discovered, and the operation is then attended 
with a co! ding increase of risk. Some patients will 
produce with great frequency a small acid calculus so that 
every three months or so during several years a small 
pisiform body, usually uric acid, drops into the bladder, and 
if too to be expelled remains there. Such a patient 
may advan' usly avail himself of lithotrity every 
two or three years during a considerable portion of adult life. 
Nererneles be te seme ed that i five cases oat of he 
may, -chosen diet, ily overcome the tenden 
to pth Ba saperflacus aie a acid, and cease to form these 
calouli. But there is another type of patient who rapid: 
forms caleulus, more rapidly even than: the preceding. ¥ 
refer to the patient who passes all his trine by catheter and 
is the subject of Phosphatio urine. In a certain proportion, 
happily small, of these cases a healthy acid condition of the 
urine is not attainable, and small phosphatic calculi are 
formed with surprising ‘rapidity. I have had several patients 
under my caré whose bladders require clearing by means of 
the lithotrite and aspirator as often as once or twice a year. 


On the ‘very first occasion, perhaps, a phosphatic calculus of 
considerable size has been removed, and , in two or 
three years another, and these are fair examples of ‘‘ stone,” 


regarding the sense in which it has been customary formerly 
to employ the word. Bat at Jeigth the chronie condition 
described ‘above is reached; smaller calcoli ere: rapidly 
produéed, and naw the result-of each operation has no right 
to be so regarded, if we maintain in future the idea hitherto 
associated with the term ‘‘atone.” “Hence I have in practice 
termed these small and recurring bodiés ‘‘concretions,” in 
order to draw a needful distinction between these and the 
large primary formations, I have removed at least 200 or 
of these small bodies. without placing them in my list of 
stone cases. Bat there is no recognised rnle to this effect, 
and itis confessedly not easy te construct one, and I have 
long felt how open the door 1s'to error unless one is carefal 
to avoid misrepresentation in regard to this matter. That 
such mune jovnereliogs bers been made to ce daty in 
sugmen’ e figures which represent cases of stone ve 
good reason to know. By way of iting a limit I think 
that after the first phosphatic calculus has been removed from 
@ patient, no subsequent phosphatic formation of the kind 
described weighing less than about a drachm should be 
permitted to rank as a second stone, but should be described 
asaconcretion. , , : 
It-is strictly in acodrdance with the plan thus advocated 
that I have treated from the weynre all the cases of m' 
own, which are now exhibited in the cabinet before you. It 
consists entirely of my own cases, and of all those cases 
without: exception. Each number,in the catalogue, from 
No. l:onw: denotes not a mere operation, but & separate 
individaal, who has been operated on either by lithotomy or 
by lithotrity ; #0 many numbers, so many individuals. To 
each number is ad his name, age, and a record of the 
one.or more operations he has submitted to, with the result ; 
and as much of the subsequent history as, in a good many 
cases, I have been able te obtain. I shall merely add now 
that the nuinber of individuals is 716, and that the total 
cases of operation, embracing both lithotomy and lithotrity, 
are 812 in number. For I have to submit for your considera- 
tion some very interesting matter in connexion with the 
chief statistical records which precede my own in date, for 
the purpose of estimating the results of operations for stone, 
not merely by lithotomy alone, but also during that transition 
period which intervened between what may be called the two 
epochs, respectively, of lithotomy and hotrity ; for it will 
appear, if we the brief retrospective sketch given at the 
Jaat lecture, of stone-operating during the present century, 
that its history is naturally divided into three chief stages. 


I, The era of lithotomy pure and simple, when the opera- 
tion was applied to cases of-every description. 

IL The era in which lithotrity, having appeared, was 
adopted for a certain proportion of patients for whom the 
crushing was believed to be better than the cutting opera- 
tion, which latter, on the other hand, was prefe “on 
certain grounds for. other patients; the relative numericab 
proportions submitted to the two procedures differing in the 
pracéles of different operators,. but approximating more or 
leas to equal moieties of patients to each method, 

IIL The era -which appears now to be established, in 
which lithotrity be regarded as applicable to all adult 
cases as the rule, the exceptions of any kind, besides the 
cases of children, being extremely few. ¥ 

1. Now, as an. example of first. period, or that of 
lithotomy pure and simple, I cannot addace a more complete 
‘er trustworthy record than that-which exists in the ives 
of the Norfolk and Norwich Hospital. During the first 
sixty years after the establishment of that hospital, where. 
the best provincial experience in our country was to be found, 
704 cases of all kinds and ages were operated on. The peri 
referred to commenced about 1770, and ended about 1830. 

OF the 704 cases, 35 were females, with two deaths; 343 
were male cases under twenty years, with 27 deaths—a mor- 
tality of one in thirteen cases, or 8 per cent.; 326 were male 
adults, with sixty-four deaths—a mortality of one in five 
cases, or 20 per cent. Among these there were only 75 males 
over sixty years of among whom the deaths were 22; or- 
one death in every 3% cases, or 30 per cent. 

2, We now consider the transition period, which may be 
roughly regarded as commencing about 1835, and ending. 
bétween 1860 and 1870. . The experience of two well-known 
operators will admirably illustrate the results attained during 
this epoch by the nearly equal division of adult male cases: 


that kind-hearted ‘and excellent man, and most able surgeon, 
dit first folly. here in. our. College, Keith: 


ren : : 
i "I One death. 


; 27, leaving 277 adult males, 
Of these 277 adult males, 161 were lithotomy, with 
38 deaths—1 case in 43, Ore pee coat igi were by, 
lithotrity, with 7 deaths—1 ease in 17, or 6 per cent. 
total of 277 adult males, with 45 deaths—i cass sn 64, or- 


16 ber care ie i 
tb will be in the recollection of most of us, that in the 
eax 1865, Sir Wiltiam Fergusson occupying the chair whith 
Tiare now the honour to hold, presented the sum total of 
his experience to the College. ‘His cases were fewer im 
number than those of the list jast given, and they included 
8 larger number of children. : 

Sir William Fergusson operated on a total of 271 cases at- 
all ages. Of these, 52 were children, all lithotomy, with- 
2 deaths—1 case in 26, or 4 per cent., leaving 219 adult 
cases. Of.these 219 adult males (comprising « few female 
cases, number. unknown), 110 were by lithotomy, with 
33 deaths—1 case in 3%, or 30 per cent. 109 were by 
lithotzity, with 12 deaths—1 case in 9, or 11 percent A 
total of 219 adult males, with 45 deaths—or I case in 5, or 
20 per cent, 

3. We now enter on the third epoch, or that in whien 
lithotrity is the manifest rule of practice for the adult, andi 
lithotomy the occasionally necessary exception. And this 
may be illustrated by my own cabinet of calculi, now before 
you, which was commenced shortly before 1860. A small early 
portion of it may perbaps be regarded as almost belon 
to the period just passed by ; but'as at the outeet I aimed aw 
pocomplishing as much es possible by lithotrity, it belonges 
in y to the present epoch, : 
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In this country lithotrity was, before 1860, as we bave 
already seen, alowly becoming responsible for a large share 
of the work ia the hands of the leading operators, In most 
pes the kingdom, however, it wes still employed on} 
exceptional cases. But I wag strongly of opinion that it 
‘wae not sufficiently appreciated in this country, and that it 
ought to be auch more widely.employed, and I .persistently 
urged this view in my earliest writings.’ Accordingly, 
ampog my first 200 cases of adult males, only forty-eight, 
or not quite one-fourth, were submitted to lithotomy. hd 
Frozamuon of cuttiog operations then gradually dimivished 
ard to about une case in seven or eight. But in 
the end of 1878 I commenced to employ lithotrity at a single 
sitting, doing 0 extensively at the commencement of 1879. 
Since that date I have performed 196 cases by this method 
solely—that is, during a term of five years ands half, and 
only fifteen lithotomies—in all 211 cases, the mean age of 
the entire namber beiog upwards of sixty yea! But, 
taking my last 125 operations up to the present date on 
adult calenlous patients, only four have been treated by 
cutting ; all the others—viz., 121—were cases of lithotrity~ 
at asingie sitting. . 

The total result of all my operations by carefully adapting 
the two jures during a period of about the last twenty- 
five years, is as follows have performed 812 opérations 
on cases of all ages, The number of individuals on whom 
these operations have been performed is 716; some of the 
lithetrity patients having, of course, been operated on more 
thaz once, as will be stated hereafter.. Of these cases 13 
are adult females—10 by lithotomy with one death, and 3 
by lithotsity ; 15 are children—12 by lithotomy, with one 
@eath, and 3 by lithotrity. Then two operations (one a 
suprapubic lithotomy) for foreign bodies recently introduced, 
There remain 782 cases of operation on the adult male. 

Of these 782 adult male cases, 110, or one-seventh of the 

number, were by lithotomy, with 39 deaths—one case in 
almost 3, or 35 pez cent. ; 672 were by lithotrity, with 43 
@eathe—one case in 15}, or under 6} per cent. A total of 782 
adalt male cases, with 82 deaths—one casé in 94, or 104 per 
esat,. It is worthy of remark that among the adult males no 
$e qer than 595 individuals were upwards of fifty years of age 
at the date of operation. I may now add that of the 716 
individaale, 61 were operated on a second time, at various 
intervals, when a second stone of considerable size was 
Geweleped ; evidence existing, in long-continued absence of 
symptoms after the first operation, that the calculus was 
s new formation. Nine patients were operated 
on a third time, three patients a fourth time, and two as 
maoy as five times. It is worthy of note that each of the 
last named, the history of whose operations extends over a 
period of from twelve to fifteen years, are now living in 
comsfort. One has passed more uric acid than any man I 
have even, unless the patient, No. 62 in the series, from 
whom I removed four large calculi at four, different periods 
im the course of about sixteen years. 1n both cases, each 
calculus of large size was a fresh deposit of uric 
acid, which each still continued to excrete largely, and not 
the mere accumulation of phosphates often so abundantly 
in a bladder incapable of emptying itself. 

Em analysing the results of the preceding table it is un- 
wbedeary to say that it is not possible to make any com- 
[=p as to the relative value of lithotomy and lithotrity. 

‘position of the two operations towards each other is no 

one to invite comparison, but is that of complementary 

Each accomplishes a part for which the other, is 

Tase ‘competent ; nor, for the same reason, is it any longer 

: to compare the results obtained by different 
Gpextators in regard of employing either method, unless each 
is. g by the same principle in applying them, 

: $hat the surgeon who adopts lithotrity for 

¥ of his cases—that is, for all bat those which are 
it—-mecessarily obtains for his lithotomy only 

yesidagm ‘of exceptionally bad patients. 

is not to ‘be tten, as Keith has remarked, that 

p ; reputation, he attracts the worst 

piled to deal with some of the most un- 
the Grease, unless he refuses such appli- 

h I have never pursued. Daring my 

ve refused operation to six patients 
stance decease thought the Proceeding 
Hopeless, or impossible of performance. 
d. my decision, for the patient lived 


long and suffered very severely. Hence the lithotomy of 
au operator who employs the knife only for the worst case in 
eight or ten cannot be compared with that of the surgeon 
who applies it to a large proportion of his cassa, and there- 
fore to a considerable num of healthy abd promising 
patients with not very largé stones, such as I have always 
treated by lithotrity, : 

It is the sum total of result Sbtained by employing the 
‘two. procedures which is to be regarded as the measure of thé 
surgeon’s saccess. And I think I may say that a list of 782 
cases in male adults, the mean of whose united ages exceeds 
sixty years, with 82 deaths, or one in 9} cases, is a result 
which will be held to justify the selection and adaptation of 
the method to the case, which has been adopted throu; t 
this series, I venture to say that itis a result which has 
not, certainly to my knowledge, hitherto been realised. 
Thus we saw that Cheselden, with patients of this age, loat 
6.in 14, or one death in 2°3 cases ; tnat the Norwich rate for 
male adults was one death in 5 cases; that Keith ad- 
_vanced to a rate of one death in 64 of his adnits, by both 
methods ; that Fergusson, who had many bad cases sent. 
him to King’s College Hospital, lost one in 5 both methods. 
But while the sum total of my whole work has been one 
death in 9}, the result of the last five years, since I have 
adopted tne one-sitting operation, has been still better— 
namely, one death in 124 cases (211 elderly adults with 17 
deaths), or8 percent. While, if I take my very last 125 cases 
up to this date, and already referred to as containing only 4 
cases of lithotomy, I have to report 6 deaths only (of which 2 
were from the cutting operation), making only 1 death in 20, 
or arate of less than 5 per cent. And I further you to 
observe herewith, that the clinical notes made at the time 
in every case are presented to you here; each patient with 
his own proper name, together with the mame of the attend- 
ing medical man whom I met in consultation in each 
instance; and finally, thé calculus of almost‘every patient is 
presented also. In every single case, therefore, in the whole 
collection, I am responsible for every fact stated, and offer 
with it absolute guarantees of its accuracy. No labour has 
been spared to pursue this system throughout, and my satis- 
faction is complete at being thus enabled to offer to the 
College, if they will do me. the honour of accepting it, a 
faithfal record of one man’s practice during five-and-twenty 
years, as complete and as elaborately reported as it has been 
‘possible to make if. 

[The lecturer then proceeded to show that calculus was 
far more frequent in elderly men than in children; that the 
symptoms in the former were often very slight and had been 
mostly overlooked, and that the great practical lesson front 

‘is fact was the necessity for discovering the valculusin its 
early stage, and for erashing it at once, -whett the risk of 
danger in doing so was practi almost nothing. He then 
-diacussed the conditions which should determine the choice 
of operation when the calculus was extremely large, and 
concluded that only for such should lithotomy be employed 
in the adult, as well as for most of the casesin children. He 
on continued :] i en 

ere is unquestionably a ing expression of di 
‘; itd i tbroad, with the 


satisfaction among surgeons, especial 
lateral operation for stones of unusually 1 size. I have 
for some time fully shared in that feeling. No ticisions can 
be made in the ion which belongs to that operation 
through which a calculus of three ounces or more can be 
extracted. Laceration, either avowedly made by instru- 
mente, or but half concealed under the name of gradual dis- 
tension, invariably takes place, and that affecting very im- 
portant structures, often to a large extent. fence it is 
that the suprapubic operation has always invited con- 
sideration whea the stone is exceptionally large; bat 
the conditions sometimes met with, especially in corpulent 
subjects, have often presented peculiar culties and 
dangers, which indicated that if Scylla has been avoided 
| above, Charybdis appears to be equally dangerous below, 
| A modification of the operation, however, has recently taken 
| place, if not originated, at least, first executed by Professor 
Petersen of Kiel, and-described by him in 1880, which gives 
a new and improved position to the high operation. The 
improvement suggested consists in ensuring, to a degree not 
before attained, the raising of the bladder above the pubic 
symphysis, and the steadying it in that position ope the 
operation. These objects are thus attained. The jent, 
lying on his back, and under the inflaence of an snzsthetic, 
the ladder is first distended with a weak solution of boracic 
acid, in quantity from ten to twelve ounces if possible, 


96 um Lancer,]) APPLIANCES FOR THE REMOVAL OF SICK AND WOUNDED. 


whieh must depend on the condition of the organ. The penis 
is then firmly tied ; nothing is better than an indiarubber 
tube: for the purpose. Then a pear-shaped bag of india- 
rubber; tolerdbly stout, so as to retain that form, and 
capable ‘of holding at least sixteen onnoes of fluid, is folded 
longitudinally and introduced into the rectum. By the tube 
wi forms te apex, and is supplied with a stopcock, water 
is fotved in so as fally to diatend the bag tn situ. The out- 
line of the bladder will now be traced above the pubic 
symphysis. Tho usual vertical incision is made, and dissec- 
tion carried down to the bladder, with the usual precautions 
with which we are familiar. The ease and the certainty, 
however, which are ensured by the firm position of the 
bladder iu this system, render it mach superior to the old one. 
I have operated by the high operation twice only, and that 
beford the introduction of the new method. Since that time 
I have met with no case which I have not been able to deal 
with satisfactorily by lithotrity at a single sitting, of which 
several examples are placed before you—the calculi weigh- 
ing from-one to nearly three ounces. The next case which 
offers for which the knife is required, I shall almost cer- 
tainly submit t6 the bigh operation, with Petersen’s modifi- 
cation.. ‘And the, only reason why I have not yet performed 
it is-that I have easily and successfully employed lithotrit 
in ‘dases precisely similar to those for which the Frens 
surgeons ate at present adopting Petersen’s procedure. 


os Peelure 
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Ly Wee ee. 
AT the request of the Committee of the Volunteer 
Medical Association I. have undertaken to ‘give a lecturd 


on some subject within the ‘range of those on which it-is: 


the, abject of their organisation to diffuse information ; and 
it appeare to. me I cannot, meet their wighes more advan- 
tageously, at tte’ prosont time, than by pointing out the 
principles which tmderlie the construction’ of the appliances 

amended for the removal of the wounded from tHe field 
of battle. Sugh appliances are of great use in thoving sick 
andiwounded elsewhere; bat inasmuch as the transport of 
individuals who have sustained severe injuries in action is 
thelr most prominent and ‘important employment, all theit 
details requiré to be arranged with especial regard to the 
requirements of this service, Military operations in which 


this-‘country is engaged are usually carried pn at some point, 


wit® which our communications are by sea; this requires 


that ovr tratsport vehicles should be ooristracted so as to. 


permit ‘of their being taken to-pleces, and packed fn the 
moat compact form for stowage on board ship. 

The fiteb service to be rendered to.a man disabled’ in 
actiog is to zdmore him toa position out of fire, where his 
injuries: may.beé examined and i 
applied, to enable him to be sent on to the hospital where it 
is Sotended he ‘should be retained for cure. To facilitate 
this @ great variety of appliances have been recommended at 
variots times, and employed, more or. Jess, as the materials 
for-theit construction were available, These are now pretty 
generally displaced by the field stretcher.: eer 


we ca ual | Hield Stretcher, 


Ai ‘field stretcher is ‘ementially a hand litter, with the 
assistaned-ef which two bearers can remove a wounded man, 


with the least exertion on their own part, and with the least, 


injaty to-the patient, and is. will ap ‘oach perfection in pro- 
portion i realises.these,ends,., The atratcher usnally con- 
siste'ofeiwe side. te: which; a canvas or net bottom is 
attached on which the patient is laid, and there are cross 


e requisite treatment | gi 
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pieces of wood or metal to prevent the poles coming together 
when raised from the ground. Legs or feet are aently 
added, to‘keep the bottom off the ground when a sick’ or 
wounded man is on it, These elements have been combined 
in a great variety of ways, according to the views of. indi- 
vidnal constructors, somé of which have proved pretty 
successful, while others can bé considered little: better than 
failures. : piensa 

To obtain a clear idea of what is required in a field 
stretcher, it is necessary to analyse the motions of the bearers * 
while carrying it. While they are standing still, with ther ”' 
feet together, a perpendicular line passing through the centre. : 
of gravity of their bodies will touch the ground between "' 
their feet, but, as soon as they begin to move, they must” 
bend their bodies to that side on which a foot touches the 
ground so as to bring their centre’ of gravity over the point 
of support, and thus maintain their equilibrium; the effect © 
of this is to cause a motién swaying from side to side with '° 
each pace of the bearers, which might prove beneficial if mot‘ 
copnteracted; by making the bearerg walk out of step, © 
however, the sway of one to the right is neutralised to avery. » 
large extent by the simultaneous sway of the other to the *. 
left, and the individual carried is but little affected. 

There is another motion, which is in a vertical direction, « 
which requires a different mode of treatment. Lot there be |: 
two bearers, 5 ft, 8 in. in height, carrying a stretcher; when" 
standing, with their feet together, the perpendicular from the:'' 
jcentre of gravity of the body of each‘to the ground will! 
paas through his hip-joints, and the distance of the centre: : 
of motion in these. to the ground wilt be '34it: If:: 
now one’ foot be ‘advaneed ‘ . (the tsnal military pace): 
and placed on thé ground, while the other remains in - 
its original position, the distance from each hip-joint to the: « 
point of support of each foot will remain 34 in., but the per.’ . 
pendicular from the joint to’ the ground will be-30} in. obly, 
or 3} in. less than when the feet were together ; ‘so that the » 
body. of'a man about the height mentioned, with anything 
he may bé carrying, is raised and falls aghin 3} inches every) 
pace he takes, when these are 30in, im length. With press 
of 20in. long the perpendicular from’ the hip-joint to the: 


: er, 
ground in the middle of the pace is 324 in., 60 thet the rise ~ 


and fall is 14 in. only, instead of 3}in. with the longer step. ’.. 
Surgeon: General Lingmore, in his Treatise on the Trans: ‘ 
port of Sick and Wounded Troops, at p. 171, gives some 
acttial meashretdents, which coincide exactly with those! 
artivéd at above from calculation, when’ there was no-one'on 
‘the stretcher, but with a man ‘carried ‘they were with eeehi' 
levgth of step three-quarters of an inch: pore: -He proveeda, 
“Of course, in marching at 6ither Rate ere is ant alternute.' 
Tie and fall to the same extent, ‘and tHe éffect’ of 'thison:the ( 
‘elastic: poles of a stretcher can be reafiily tmragined:” io bei: + 
A stretcher with light side poles, such ss circular poles of > 
‘14 In. in‘djameter, even With the most catefal walking wil)! 
bend rnuch more than the distances given above as-dhe' toi” 
the motions of the bearers ; the effect on the person earried «i 
ig a' vertical oscillation greatest over the’ lower part of the: 
‘chest, the abdomen, and thigh, less towards the head and: 
feet, and repeated at every step. Serious caxes of ordinary: © 
Aickness would be much incommoded ff subjected to such aj 
trial, but for men with severe wowwde in the tronk of 
ftactured thighs it would be little! short of torture. As « 
regards the bearers, the descent of the streteher’ from ‘its: 
highest point, with the body of the person upon it, is to:be '" 
Tegarded asa body 'fulling under the action of gravity; and: | 
evéty inch it proceeds beyond that due to their movementsin' 
walking generates an additional ‘for ‘acting downwards, | 
which might be avoided, bat which they have to aneet. by 
‘additional exertion of the arms, shoulders, aud truak. ‘To 
ivé a quantitative illustration of this, let i¢ be assumed that: » 
a stretcher with a wounted man upon i€¢ weighs 1501b.,:and: t 
that the vertical ostillation due to the motion ofthe bearers ‘+ 
ambunts td 4 in., but, that owing to the yielding of theaide:'; 
Poles the mean fal of. the body is 2 ini more; the additional. 
force generated is equal to that requited to raive 150 1b. 2 ita /. 
in the same period of time, or ‘its equivalent: to” reise 10 Abi! 
30 in., or 2 ft.’ This fy the fored produced by the fall, but 
inasmuch 'as thé body has to bé raised 2 iv, again, the actual: / 
forée thrown ‘on the bearers is ‘that required to raise 160 Ib. .» 
4in., or 1010. 5ft. Tf, now, by adding 10 1b. more material , 
to the side poles, they were sufficiently stiffened not to yield:o 
the additional 2 in. above meritioned, the extta work thrown «: 
on ‘the beareré would‘ be to tafeo this weight!4 in. only, oT 
which fs rather less than one-fifteenth of the extra work-— 


thrown on them by the yielding of the weaket poles, 
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ie was a considerable dteplay of ambulance and field |-of steadying the-trank- under ‘the-vertical pull. Now, this 
Hdspithl eqitipment at the ‘Puris Exhibition in: 1667, 'and”in |‘ additiowal exettion‘simply exhausts the bearer more rapidly 
‘1868 a committee (of which I'was « mémber} was appointed’ | than he would be if the forces he has to meet were differently 
‘fu this country to examme: foto the condition of the ‘British: | disposed. Phis: ‘can -be effected rdadil employing what 
a and to suggest’ improvements. The field’ |-is-ealled the yoke syatem of sling; whi consists of two 


her then in use had round side poles of ash, 8 ft. long'| leather straps, the ends of each of which are fastencd 
E Ay in. in diauteter ; it weighed 181b. ‘ The objections to:| together, forming. sort of loop; these are placed one on 
dt Wert the great amount of verticyl oscillation inseparable | each. shoulder, and the poles af. the stretcher are put into 
‘trom its use, and the want of any’means of keeping it off the |-the bight of the loops below ;.a cross piece fixed to each 
‘ground while thé bearers were: resting, or neeiuting the | loop just behind: the shoulders prevents them slipping off, 
“wounded man in their charge, yi : without causing any drag on-the neck .at all. The com- 
°: ‘A stretcher which had been adupted' by the French army |. mittee retormm that these, and these only, should be 
“authorities shortly before was placed ‘in the hands of the,| issued fov'use by the stretcher bearers.) 
‘Committee. This had side poles of ash, square in transverse |- 
section, with an area very close: on 3 square inches, and of : . 
“the same thickness throughout, except where redueed at the | With ambulance waggons, as with stretchers, mere weight 
;@nds for the bearers to'grasp. It weighed 20ib., and in the | affords but a vague meens of moertaining their. reletive 
extensive trials of it at Aldershot, under my own observa. | merits ; adteratians intreduced with a view to improvement 
tion, it was fonhd remarkably free from vertieal oscillation, | oftem turn out the reverse ;.and even ‘high commendations 
and'was characterised by the men employed as bearers as |-by reputed authorities may prove anunaafe basis for an exact 
“being the easiest to carry of all those they had practised | estimate of their qualities. and -of their fitness for rough 
“with, though noe among them seemed aware. of ‘the | service in the field: At the-Paris Exhibition of 1867 thirteen 
“principle on which this depended. The great stiffacss of | full-sized ambulance waggons, besides four models, were 
tretcher was due to the large sectional area of the side. f brought together, including those of the French, English, and 
5 ‘combined with their small length, while ‘the weight | American Governments, and prizes were offered to inventors 

201b.)'was not such as to lead t6 any strong desire to | who, after a.study of these patterns, and with the permission 


Liu ns Ambulance Waggons, |"! 


: a tra hi 

* tapering down to 14 in.; or 2}: square in: section; atthe ends of . 
hee beyond which they were rounded Off for thd}. In both :df- the Paris ne 1 
A i 
td 


in the bady, or eight sitting ; 


| thi 
"to 'elose:in: ‘ote: dirvetion, bat’ to ‘atend open 


v 


thiir ceport, it appeated to! me it would have bedn ‘better to {serious cases, .as anyose who has travelled over roughish 

‘Shave made the Poles of the same dimensiond up: td the emds | dade: iw a:-wehicla with springa inenfficiently loaded must 

ot te necking as. they wore in the centres tid wonkd- have }bave fousd out. It is usual in this country to meet this 
about 2 lb. 


: SFids mitpration babisincy bean made, @ truck j cable toam bulance waggons, but it is very doubtful whether, 

added in Biot f the figel feat, § booed 3 nde aed are now ld be 

alth Exhibition, snd weigh 27 lb. ¢ 

_ in tbe abeve remarks there has been, very, little notice of | had check: springs; and the springs of the former were 
Pillows for the stretchers, or slings 

committee, however, considered bot! 


the Ambulance 
ary track. of our 
Stretchds sir inséy it | military. vehicle Js..64t, 2in., and with: thia. width the com- 
L be. mitfee found. thay cauld. have a yericeable waggan ih a 
7: ag eed with howard: pall of she neck, the later aving déb of 445. 2in,, which admitted twp, the 
» 


dae porseppend ay @ long muscles | : 18, ene : 
or sthy, rptel ; in ti froper:|. partition. df/l in. thick between them, which was carried up 
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‘or incommoding his neighbour from any unusual motion of 
the waggon. woe 
The object of an ambulance waggon is to transport men who 
have sustained severe injuries with the least risk or incon- 
venience ; and te effect this they must be subjected to the 
smallest amount of motion attainable, and in the least hurt- 
ful directions. When the springs of both sides of the waggon 
act equally, at the same time and in the same direction, 
& vertical motion only. results. When the springs of 
one side only are put in action, they react on the mass 
above them, causing a heave: upwards of that side, 
with a tendency of the body of the to rotate 
round a line passing through its centre of gravity longitu-- 
divally, and co mpreasing the springs on the opposite side. , 
At theJevel.of ‘the floor this causes a vertical rasivg motion 
-on the one side‘and a falling one at the opposite side, while 
‘ate variable point between them 
distance above the floor the vertical component is reduced, 
and a lateral motion becomes developed largely. In prac- 
tice, of course, the two modes of action of the springs here 
mentioned are combined more er less, and varied to ‘ity 
“by the varying obstacles the wheels encounter,. but the 
motions resulting therefrom are all resolvable into the ver- 
tical and lateral components noticed above. If,.now, the 
action of these motions on a person lying on a stretcher be 
considered, it will be'seen that while either rising or falling 
every part of his is borne on the atretcher, and all that 
* it is possible to do is-to xonder the transition from either to 
a state of rest, or to the opposite direction, as soft sod gentle 
as possible by carefally. apting the epringsto the load they 
have to carry. With lateral motions everything is different ; 
- there is no support anywhere, and even. when. the heave is 
not sufficient to throw the patient to one side of, or even off 
the stretcher’ altegéther, it causes a rolling motion of the 
‘most injurious description for mes swith serious wounds or 
fractures ; the body rolls from side to side on the chest, -and 
the pelvis and ‘lower-extremities: follow in the same dirtec- 
‘tion, bat at euch an interval that the chest has nearly com- 
pleted its oscillation in the opposite direction before the legs 
and feet have reached their swing in the original one. 
During the Civil. War in America, though some of the am- 
bulanee weggons- were fitted for carrying two tiers of 
stretchers, the use of the second tier was virtually:abandoned. 
Lovati and Evans introduced springs inside their wagzons 
for the stretchers to rest on, with a view of easing the motion 
for their occupants, and-many others have followed the same 
practice. -All,- however, seem to have overlooked! the fact 
that springs, Jike musical strings, have periods of vibration, 
varying with their length and thickness, and that to place 
shorter and lighter springs inside a waggon to lessen the jar 
of those outside, was, at the same time, to place there a 
souree of movement not in unison with the external springs, 


and one which this very want of unison could not fail to | than 


call into vigorous and, in the case of wounded men or serious 
medical cases, most injurious action. The committee tried, 
in the same wregeon at the same time, two stretchers in 
every respect similar, save that one was fitted with springs 
while the other was without them, and the difference as 
regards steadiness in favour of the latter was moat marked. 
‘ From all these considerations it is obvious that a man 
severely wounded is moat advantageously situated where 
he is subjected to the motion of the Bony of the waggon 
alone, at a point as near the floor as can be managed, and 
the ease of this motion oan only be adequately provided for 
by careful adaptation of the to the weight they have 


As already stated, in both Locati’s and Evans's waggons, 
when there were no recumbent cases, men sitting were 
intended to be earried, but the arrangements for those 
were far from batisfactory. An ordinary sized map, 
with « seat of 1ft. Gin. in height, requires a space of 
about 2 ft. 9in. from ‘his batk forwards for the limbe; and if 
he have to sit for any of time, it is advisable this 
should be extended to 3{ft., to admit of greater change of 
position to relieve the irksome feeling caused by retaining 
‘the muscles too long-in the same state of teosion. If the 
height of the seat be reduced, it can be made comfortable 
only by inclining: the back, and extending the legs, or, in 
other worde, increasing the horizontal space occupied by the 
individual. The importance of these points is tly 
enhsneed when the 8 concerned .are feverish, or 
weakened by sickness, for what merely causes irksomeness in 
healthy men will add mneh to’ the snffering of these, and 
may even aggravate their disease. In Evans's waggon, with 


there is none; at some | w 


seats 1 ft. 2in. in height, the horizontal space available was 
only 2ft. Qin. at the utmost, and in Locati’s, with seats 
1 ft. high, the horizontal space was 3ft., both of them far too 
small for these heights of seat, while the structure of the 
vehicles prevented any incling#on being given to the back. 
There is a strong desire on the part of many persons to 
have the weight of ambulance waggons largely reduced, with- 
out considering fully how far such reduction would affect 
their durability and usefulness. This question of weight 
has to be regarded from two points of view—(1) the actual 
dead weight in the waggon to each pereon carried, and (2) the 
manner in which the weight is distributed in the structure 
iteelf, and its influence on the draught, As regards dead 
weight, the Locati waggon, with two recumbent cases, could 
carry four otber persons, including the driver and an attend- 
ant, or.six in all, with a weight of 3291b. to each. The Evans 
on, with a similar load, would have a dead weight of 
322 Ib, to each; and in the heaviest of the English waggons 
with the same number the dead weight would be 300 Ib., but 
if the number were eight, which the vehicle could carry, it 
would have been 234 lb. only. In the new pattern ambulance 
waggon recommended by the committee the weight of the 
vehicle with all its fittings complete was 18cwt. 51b., and 
with eight pereons, inclading driver and attendant, the 
dead weight per man was only 2531b. With regard to the 
distribution of the weight, the following facts are of great 
importance. The waggon of the Ambulance Committee as 
a whole was lqr. 19lb, heavier than that of Locati, and 
3qr. 51b. heavier than Evans’s; the body of the vehicle, 
including axlee, springs, and fittings, is lighter than the 
corre:ponding parts of Locati’s by lewt. 2qr. 221b., and 
lighter than Evans's by 3qr. 12lb. The increase of weight 
is altogether in the wheels, of which the fore are 36 in. 
in diameter, the hind 56 in., and both with 2in. tyres, while 
they are made of the. Madras pattern, with metal naves, 
which, though heavy, are unequalled as regards str 
suitability for different climates, and facility of repair. ‘The 
wheels of Evans’s, and still more of Locati’s waggon, 
been reduced, to sgve weight, until they were no longer 
serviceable for campaignin, , and their draught was most 
materially enhanced everywhere but on firmly paved streets 
or roads; and from these an additional hundredweight, or 
even more, in them would have. been a decided advantage 
for the horses. : ; : z 
It will be borne in mind that the above reflections apply 
to the ambulance service of troops in the field. In thi 
country, during peace, there can never be the same pressure 
as after a battle, or with a sickly army, and this will admit 
of considerable modification of means employed withont 
material harm accruing. Carriages, too, which are scarcely 
ever required to move but over paved streets or well-made 
roads, may prove useful which would tumble to pieces in less 
a week in real campaigning, with the rough usage of 
untrained soldiers ;. but the principles inculcated, it is 
believed, are intimately connected with the efficiency of the 
service everywhere. 


THE ETIOLOGY OF TETANUS, AND THE 
OCCASIONAL VALUE OF NEURECTOMY 
IN ITS TREATMENT. 


By J. A. MACDOUGALL, M.D., F.R.C.8.Ep., 
CONSULTING SURGEON TO THE CUMBRRLAND INFIRMARY, ETC. 


TETANUS has ever been a subject of deep intereat to the 
surgeon, as much for its mysterious causation as for its 
terrible and all too frequently fatal manifestations, Well- 
nigh as often the result of a trivial as of a grave injury, and 
at times appearing unconnected with any traumatism, it is 
no wonder that since pathology became the science it is 
to-day, its best efforts should have been devoted to the dis- 
covery, if possible, of the morbid conditions which mark a 
disease, some of the strongest features in which are that the 
widest and ripest experience may entirely fail to apprehend 
its advent, to explain why it should have appeared, or to 
predict with any certainty the anatomical changes which 
underlie it, And even now the task is unaccomplished, for, 
great as the progress has been in the demonstration and 
elucidation of the morbid anatomy of the spinal cord, there 
yet remains a hiatus in our knowledge as to any one condi- 


was’ 


<anées which areinclined to 


re oer ae pony bear vigueipliattjrsnracit, 
and we eve equally careful, have failed entirely to corro- 
borate their results. ‘Nor are we inclined toregard ‘this as 
o ¢ aia fet itkeems to‘ourthinking that it-would ‘be 


vero! 


a 
‘for morbid lesions, andthe’ descriptions 
\ i oalready ade refer: 


hep 
bservers':to whom I have: 


80 aad rougiiipel the humoral path: 
yin danger of forgetting caren Hi 
‘ tric irritation may-at times play a very important 
£ in'the origin of the disease!» Before, however, entering 
upon the cases which [xnean‘to detail in) support of this 
last proposition, I desire.to copsider shortly the usually 
iteboled thecrice of its causation—the humoral and the 
eeeree soc | en nae, gg pi aie 
. W. ic n’s opinion, expressed many years 
ago, was that the pana) Tepouniad tdpon a poison developed 
in the wound. as sreealh of desomponition i and thia view hi 
tained by the recent investigations of Coats, whi 
; that thé dpedlal. changes ‘Suef tad DY hich favth 
spinal cdrdare the secondary ‘effects of a*materics morb} 
which, circulating in the-blood, acts primarily upon the 
themselves, || Certain etinlogical and vitalyoon- 


robloodwessels. 

ditions. ittedly strongly in favyour.of sucha yiew; the 
% mitopastie Tay ot itdcnle OF etrdates 
‘ any other supposition than that of an alteration in 
othe? “itself ; and yet #0 intimately associated is the 


Lo bulls of such°¢ases with certain: climatic conditions, the pte- 
po ore idamp.and ‘cold, that I would incline to the 
sobeli me of them. we may hayejin their atmo- 


o. i , ipheral itation, 
Pee aera 


fur 
} i received full tipon its chest a glads’of iced 
Lowaterowhile ina state of perspiration ; and ‘the fact is well 
scestablishéd that by chilling a healthy nerve with jice its,con- 


aa ian jase that, ¥en least ap upon. ji Brinea. a gut 
ed on, Btal 

case af aga witbon i whi ann fai egorted | d, 
‘and in ¥ ‘symptoms entirely divappeared; the patient 


-Uaving beén unhappily exposed to the chill air of night, -im- 

ul eand fatal relapse followed; Tetanus is not uncgm- 

‘(anon id the: horse ‘ais! w direct and rapid: sequel of clipping” 

.odonein cold weather, and: in agedaniinals it'is mot un- 

3s afterexposure to storms) of snowand cold winds. 
cIt seems, then, thateif) a: comparatively limited shock from 

os¢old is capable, as inthe case of the child it proved to be, or, 
bya more general impression, as in the ‘horse,’ of originating 
1 


diseake ; if it! exercise, ascit surely does, so stroig an’ 


fluenee'dn nervous tissue; !ani if; as probably occurred: in 
-cllarrey's ease, 'thé irritation of the cut mérves im the face of 
othe cent stump te: dit,++then we vcati believe ‘that in 
ae ner ep “a er be oo re of ——— 
eal m the ‘exposure of sarfaces rich in nervous supply 
“ito: theichilling effects ofdamp and colds: ) 
oy Norcis tetanus theoouly disease which is rendered:more 
“ov¢ormtmom by ¢ertain ‘atmospheric conditions.» Many. autho- 
ceritles inomid wifery state that puerperal eclampsia is similarly 
‘dnfluenced; atd,as this lis a :condition not always due to the 
)Mexistence of a poieouin the blood; it is probable that in the 
>onervous system itselfjthe phenomena which: mark it have 
«primary origio.* (‘The occurrence of tetanus in dn epidemic 
!ecform; and its direct association with: bad hygienic surround- 
socings, ate to my thinking:the! most powerful of all arguments 
oi t the nervous! y# and yet even hére)one must con- 
) sider how much thedowering of nerve-tone, which is'ever the 
outcome of such conditions, may have to doinpredisposing to 
‘itedlevelopnient a whose serene either as the 
i result of traumatism: or atmospheric itions, has been 
to peripheral irtitation.. The rise in temperature: 
observed:tii ‘se ptic'states has 


a been pointed to'as amin~ 


aR or eo 


| this pressure’ is “the -result ‘most 


has made” 150 


) medullary sheath' and the sheath 
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dication of change in the blood, but this is no-means 
certainly present ‘in’ cases’ of | tetanus; indeed, Ichaveiseén 
a ease run rapidly’ toa fatal ‘termination with searcely 
any rise in temperature, ‘such rise as did) oceurs being 
perhaps expli as’ the result of severe convulsions/im.a 
man whose nervous system? was for the time, beingviman 
extraordinary state of instability. ‘The testimony of O' Beirne! 
is on‘this ‘point of interest, for although he had necessarily 
no knowledge of clinical thermometry, ‘he doubtless:possessed. 
the:power of 'r the ifebrile state; and yet-he!notes 
that in 200!casés: he witnessed in thePenitisdla noneowete 
febrile, \Of. moment as’ a) prognoaticusigny for. a+ high 


yy | temperature in’ tetanus indicates as arule,a severe form o 


the disease, it is yet no positive indicatiom that a poison vis 
‘sixeulating in the blood. Trismus nascentium, the pathology 
of which’ has been long in dispute, but«whith in later times 
has been ‘accepted very widely as a well-marked instanceof 
zymotis, has-received from ‘different quarters) fresh question- 
ings asito the-trath of the:doctring,. The-first and mueh-the 
earlier is'that of Marion Sims,! who asserts that iitviso'ta 
disease'of centric origin depending upon a mechanical pres- 
eure exerted on the medalla oblongata and itsmeryes; that 
h t rally ‘of an» inward 
displacement of the occipital bone) often very perceptible; but 
sometimes do'slight as to Ve detected with'dstioulty.” After 
viewing the disease 'in a)leits bearings one has’ difficulty in 
acceptivg such am explanations: but) Dr. Hartigan,*; who 

post-mortem ‘examinations in ‘such cases, 
records his: experience ‘as entirely in‘accord with ‘Sims’ views. 
‘But there iy adother,authority; ‘ot; who has,’ according ito 
fol siadkidncot: Nicaise, demonstrated that in rate 
climates ‘at least’ the ‘disease, which: has been described as 
trismus naseentinin, is only a‘form‘of eclampsia: due: to 
ursoii¢ brain disease }¢ and in’ support of this:there is the 
recognised fact ‘that: its: symptoms differ ‘in some important 
particulars from those of trae tetanus,’ | Attention, ‘too, has 
been drawn to an unhealthy state of the wound asia possible 
cause of tetanus, and in many recorded cases there existed 
such’a condition; but its importance diminishes: when: we 
sere yond peer wahierars may — ah wounds 
which ‘are ‘pe ly or appear when the primary 
jnjary has’ soundly and’ completely healed.» As the:result, 
however, of: carefal: consideration of ‘the yarguments-in its 
favour, and'the objections which may be urge = them, 
there |yet remains a ‘seemingly insuperable. difficulty in 
explaining upon any other grounds than’ those of adyscrasia 
many ‘cases:marked by all the impressivefeatures of tetanus, 
That a certain ‘number of cases are due to direct nerve irrita- 
tion is my belief, and, great as’ the difficulties are:in demon- 
strating or explaining scientifically how peripheral irritation 
can excite and keep alive the widespread series of phenomena 
which characterise the disease under consideration, there are, 
I submit, a sufficient number of ‘cases on record in which 
section of ‘nerves ‘has cared it to warrant the belief in a 
post et propter hoc, i di bied bboT Of . 

There is oné fact which must strike all interested in cases 
of tetanus, that in’thé’ niass of tetanic histories the irritation 
which we contend has arisen is contiected' with the extreme 
distribution of nerves: '' Not only so, bat injuries‘in certain 
localities aré notably more liable ‘to be followed by itjand 
in some of thése regions, ‘as in the instance of the fingers‘and 
hand, the tactile corpuscles of Meissner aud’ of’ Pacini are 
most abundantly developed. ' In‘my own experience of the 
disense nearly two-thirds of the cases had sustained injuries 
of the hands or feet, and in: a‘véry considerable ‘number of 
instances which I have collected in “the ‘practice of m 
profesional friends more than ‘half were’ connected’ wit 
wounds of the upper extremity. That these facts are not 
mere coincidences [ ‘féel well assured;'and I beliéve they 
admit ‘of a solation which may have some. bearing’ in 
explaining one possible mode of origin’ of. the “diveate 
Tt is within qur knowledge ‘that @s ‘ne: proach’ the 
Cutaneous surface, and especially ‘when y enter ‘the 
region of the skin, they lose their Broeestivg ouverings, the 

of Schwann.'' They ‘are, 
therefore, ly exposed to injury and to‘irritation j and 
s0 much importance would I incline to attach to this vircum- 
sténcé, that'I would ‘venture to guess that’ the‘very presence 
6f these sheaths and the ‘protection’ they a: -toothe 
ériclosed' ‘axis cylinder maitly. A ape for ‘the ‘observation 
that injuries’ to ‘large pérvés in’ ‘theit’ ¢ourke aré not so"pro- 


nie Reena Sem ea 


ia. Ls od 260 
4 Internation.¢Bpcpebpneed wah Buge hy Hoke Libr Py OLB. 


Ge bend Oh act PEALV UNE To ETT YO bea Peg so Comoe Doe 
100 Tae Lancer]. . DR.-CUUSINS ON_A NEW INHALER. + -: Fouey 19, 1884. 


tion: springs ae in exp! 
symptoms. The: theory: 
in. er 


it it, but shat reflex sym Heng! ett 
‘Maya aa bdtenety oa po oats 
‘of Banks, to which J have ‘alréa: ae ———_ —C he 


fi . “ es ped eee et 

new eA NEW. INHALER. | 

., WITH, REMARKS ON OPEN ANTISEPTIC INHALATION: 

By, dy. WARD COUSLNS,!.M.D. Lon, -F.ROS, 
vo 4, SURGEON 20 THE ROYAL RQRESMOUNH HOBPITAL, | i, 
Ph Ain Me Bret gb ecbemmly cat tr ao 

\) Dak discovery of K: 


Sree k 


- Tak meusitis does ecour-inisome.canes,and that without the 
. presemee ef an‘open-wennd, I have ‘personal knowledge, 


P ay; 
sHhawerer, of anyatelt direbt tragamission of, hasan, is ects 


We ‘ate not warranted if assaming that -phtlitsis: ts ‘the 
| product of a distinctive bacillus embedded in the tissue of 
the lang, and we must wait for the results of future investi- 


Kpibepay| ad longer 
that Dr. R. B. Todd held it, is now considered to haye its 
probedle seat in;the saiddle motor region .of the cesebrum. 
+ Sevenal cases are on record where irritation of a particalar | 
. ea us region induced attacks of this malady. Diefenbach after,death. - ae RO ain 
ils a caso cared by the removal of s bit of glass lying in,| . Now, there is ‘somo eubtle association between this: modern 
close proximity to a nerve; Pouteay cured the affection by.| theory and the. fashionable treatment.of iahalation which 
. deatraction of a painful cioatrix; Carron by the removal of. sppéars:to be almost aaticipating ite final demenstration. 
‘-& @mopr,on the thumb; Bryant by an iocision through a; Bat it must be stripped of all speculative value, and. the 
. fender spot on the scalp; while Brown-Séquard states that.| test of. experience alone must be.the real guide for its 
‘‘ we low many cases where thére was in the beginning of | adeption. ‘The notion that antiseptic vapoura ace: weapons 
the fits a local. cramp resulting from. a secobdary irritation | of destruction upon’ thew mysterious Ro forma may seem 
of the nervous cantre—i.e,, produced by # reflex action due | x:hopefal creation of the imagination, but certainly is 
- ¢@ excitation of sensitive neryes near the muccles attacked | it a fragment of evidence even to suggest the ‘assumption 
with cramp.”?_ . eae ‘.c ; . that volatile antiseptios:ase killers af bactetial growth hidden 
And again, chorea, the morbid anatomy of which is still| in the substance of the lung. Moreover, ‘it: is not possible 
unwritten, has, in some instances. the most intimate, con- | to conceive how either dry or. moist vapours in any form, 
nexion with seen irritation, Packard, in the American | possessing a: low degree-of vélatility--whether adminis 
Sournal of Med Science of A nil, 1870, records a case. the aid of respiratess, or by immersion in {he atmosphere 
ariging from injury to the terminal end of the median nerve | of = chamber charged with ‘the mest powerful, medicinal 
. in the thymb, which was cured by exsection of the sensitive | mubstances—ean ever be sufficient in potentiality: to arrest 
part; while Weir Mitchell, ’° writing of is in connexion with + within the puloionary tissne the development. ef’ the specific 
wounds of neryes, and especially in. aesociation with tho] organisms which ave found to be intimately amociated with 
- Ghanges which take place in the divided ends of nerves in | the existence ef tubercle, - : eRe eH al 
stamps, agya, ‘The atump muscles or nerves are in the) The resent revival of theold question as tothe centagious- 
condition of those of a person fally charged with strychnis, | nese of phthixis hes sileo'exencised an isportemt influence. in 
ready to respond excessively, and without regglarity, to auy:|;promoting the treatinent by irikalstion, amd chas.even fuc- 
: gpaitation. If, then, epilepsy and chorek, diseaees having | ceeded in it ahew! dizection. Thei poesible commanni- 
ir seat in higher centres than those affected in tetanus, cation of the disease by contagion of some sort has long been 
eau be the result of irritation im the ulttmate distriba- a matter of cont overay, and mat Bien ‘of distinction have 
y : . ¢P. 147, | | taken part in thia ancient disputation; bat at the present 
Ree 2 Boeten, rik lt, p. wn ss Sopnient it is still surrounded. by many difficulties, Mind it 


g life, and ia the structures invaded; by. the 
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existence of th 
jaical breath and the dissemination of its 
the air, hed with’ the germs of universal dis- 
are far beyond. the limits -hitherto reached by 
aclentific research, -Yat- the. mere conjecture that germs 
may find an. eatrance from without has .certai roused 
the ingenuity of some inventive minds, and suggested to them 
the grave neecssity of intetoepting them . by w& mechanical 
device at the very threshold. “It is in this way, too often, 
that enthusiasm develops theory, and theory wields a direct- 
force in the construction of methods of treatment which 
y utterly inconsistent with. s¢ientiftc truth, and. evén 


comnmon experience. Surely. it is a fact beyond diepute that. 
contrivance can defy the entrance of, 


ne kind of inhalin; 
germs with the air of inspiration ;.at the same time no form 
of respirator can be persistently employed by the patient. 
Ta y it is a mere fad to attempt to filter and steriliee 
the afr, for there is not a particle of. evidence to support the 
notion that sach filtration can be essential to the sutcessful 
application of inhalations ia those individuals who are ac- 
tually labonring under tubercular disease, and it is extremel 

improbable that any laberious endeavour to sterilise the air 
ean help to check the growth of orgariisms which have 
already found a Jodgment ia the lung. Even admitting that 
it ia possible, by the intérmittent application of « complex 


corer over the moutl and nose, to reduce the number of in- 


is capable of impregnating the orgaus bf any 
‘ of its invasion, - es 

‘Om Wat other hand, I sm: not singular in holding the 

Oplstion: thet all efforts to filter the inspired air are theoreti- 

cally wnsetnd and practically useless, and that the combrons 

instramertté ‘constructed with this intention often indirectly 


banefal inflaence on the surroundings of many whd 
are endeavouring 'to protect their longs. with antiseptic 
. The eonstant-use.of a close igheler fosters the 


att Tas treatment degenerates into astraggiébetween germs 
witllid end germs wit! Hopelessly on by breathing 

jodigh un uncomely.mask, and by odnfixement ia a close 
aad atmosphere. ‘I feel convinced thatevery remedial 

wat enrployed in the management of chest disorders must 
Wéaltively fnjarioes to the patient whenever it distracts 
this ‘abtention ‘from: the conrmon ard ic measures 
Wiiidk: are 20 ensential ‘to: the geneeal improvement ‘of: the 
system and the increase of the vital resistance of the whole 


Rew, a whatever light thé speculations are led. con- 
bayer of inhalations as destroyers‘of li or as 
against floating germs, it must be admitted that 
treutnient has made: remarkable progress; and :bas also 

: with tery ‘great suceess.. What, then, is 

+ éf atitiseptic inbalations in pulmonary: 
Barely the action of these remedies admits of a 


jus 
: 
phttisis in all its forme, but, fortunately, they 
wok taate jediciowe’t piher ehronts disorders of 
cir’ judi ministration is certain! 
tvery' considerable relief. : “De Sulomos Bak 
2 “We are: forced: to ‘believe that the 
yed' from ;the ase of antiseptic inhalations are 
jfifiltration of the lungs with antiseptic material, 
‘to aly action ‘upon the floating germs,” The 
ure: mingled: with the inepired air penetrate 
pessages,;'and are there absorbed by the 
fespiratory surface; and thus: by direct 
they parify the sir in the remote portions of 


‘Vide Brifich Modival Journal, Fob. 28rd, 1834. 
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judive against fresh airaud sufficient ventilation, | 


explanation. ‘They ure valaabld ‘not only; in the | 


.| ckéarly in 
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then lunges. amd, skeanse the. m mera ; BONE 
prexentiog decomposition, in. ibe; fluids ands 

more: healthy seeretion. In chrovic bronchitis, bro: 

thosa with dilated bronchi, and emphysematous. affzctions, , 
the. efficacy of the treatment. is beyond dispute; ‘for by 
assisting the. discharge of the, expectoration, and ‘by db- 
laying the septic changes which ocour within i ‘they. 
remar! ly modify the disorder at. the, very seat of \its 
activity. . In phthisis these topical remedies have proved | 
also‘ powerful ‘auxiliaries to i} treatment. They check 
decompgaition in the sgcretions, and aid. in the evaceation 
of the infectious materiala, which are’ the direct products. of 
the disintegration of the pulmonary tissues, and which, by 
the processes of absorption and diffusion, often establish 
new centres of disease. Bat, apart pear from an; 


specific effect of the antiseptic vapours, it admi 
that the act of continuous inhalation exerts a very salutary 
influence by stimulating full and repeated expansion of the 
langs ; and this forced activity of these organs is ih itself an 
important factor of the treatment. The vilue of free inepi- 
Yation, aud the part it plays in the successful application of 
antiseptic inhalation, have scarcely received the general reco- 
jition to which they are justly entitled. Many years ago the 
te Dr. Ramadge warmly advocated the use of an inflating 
tube for the simple purpose of expanding the lungs and 
stimulating ,their functional activity: hy voluntary effort. 
In phthiwis these organs are very imperfectly expanded. 
The sputa, collecting in the passage, obstruct the aerial 
movements, and some portion of the air, only, partially 
changed, ‘beoomes imprisoned, in the remote parts of the 
pulmonary tissue, and thus the healthy balance between, 
inspiration and expiration is disturbed, the breathing 
becomes shallow, at the same time Final _ contraction 
and emaciation of the thoracic parietes are seriously 
accelerated. Now, it appears to me that much of the 
success which has followed the introduction of antiseptic 
inhalation is due to persistent expansion of the lungs by 
forced inspiration, aud, certainly, this novel and fashionable 
system corroborates the value of the mechanical method 
practised by Dr. Ramadge. His notions respecting the 
antagonism between emphysema and phthiesis have now 
almost passed into oblivion, but his special treatment of 
utilising functional activity as an instrument for arresting 
‘the progress of tuberenlar disease is surely. now receiving a 
remarkable acknowledgment in the revival of respirators 
and local ‘medication. The new treatment is, in fact, 
@ close repetition of the old mode: of inflation, with 
the addition of an antiseptic vapour to the inspired 
air; and the beneficigl effect produced by, its . per- 
sistent employment can in a preat' part at léast Be fairl 
attributed to the expansion of the chest fn full and force 
inspiration, for this not only assiéts' i‘ maintaining the 
volyme of the lungs, and in stimulating the activity of those . 
postions of their structure still free.‘from the dlements of 
tabercle, bat it also favours the citchlation itself, a eft. 
on the processes of Iocal and géneral nutrition, by whi 
a vital resistance is developed, restraining the ‘progress ‘of 
the disorder, and powerfully contiituting ‘tow: ite fina? 
strest thropgh the contraction and lim tic f the Tocal 
jisease, : ‘ 

The advocates of antiseptic inhalation aré qdite unanimous 
as to the necsesity of employing it with great regularity and 
perseverance over a long period ; but there is mach diversity 
of opinion as to the method of application and the form of 
instrument best adapted for the treatment. Recetitly Dr. 
Hassall has ref to ‘the comparative inetfliciénoy in 
diseases of the lungs of the methods of inhalation now in use 
by means of oral and oro-nasal inhalers,” and he Advocates 
the revival of the old method of treatment by méans-ef a 
chamber charged-with antiseptic vapours, and is now engaged 
in perfecting an apparatus which he hopes will render 
this system, more generally practicable, The experience 
of most practittonsrs at the present time is, however, 

lavour of the direct inhalation of dry.vapours, and 
a great variety/of instruments have heen constructed for the. 
parpose--for the most part modifications of the original re-. 
spwator inhaler suggested by Dr. Sinclair Coghill in 1876. 
simplest forms of apparatus are now almpet universal) 
pteferred, as'they' are mare: comfortable. tp the patient. an 
more readily tolerated during -prolosged: sppligation. Some 
inhalers are too beavy and canse a fegling of oppremion, and | 
sometimes even difficulty of breathing; others are ebjection- 
able by pressing om the face aud causing irritation of the 
skit, 1¢ is my-opinion that al close oro-nasal respiratora 
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and complex instruments present no real ua sehen and 
that they must soon fall into disuse, as their employment 
is Keriously irksome to mavy patients... An inhaler ought to 
be a very light mechanical contrivance, es cially designed 
See the voluntary introduction of medicated vapour by 
full inspiration, at the same time securing the freest possible 
aécess of ait, so that the continuous and daily fests may 
be rendered’ both endurable and pleasant. e small in- 
sttamett ‘represénted in the engraving appears’ to me: to} 
possess all these’ essential qualifications, It consists of a 
vuleanite by at (see Fig. 1) for ‘holding the little pledget 
of ‘cotton-wool'upon which the inhalant is dropped: ‘he 


Fig. 1. 


Fi. 2. 


ES Sta 


"guspends' ‘the “inhaler, ‘and’ serves | also ‘asa com- 
pressor of ‘the “nose, When used’ for fiasal inhalation | 
one of the’balls (see Fig, 2) must be selected, and half only’ 
of its circumference ought to enter the nostril. | During: 
oral inhalation ‘another ball is used, or ‘the neck: of the 
inhaler can rest’ against the upper’ tecth, « Figures'3 and 4 
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| the parts was now obtained, and the stem ofan écraseur 
| pated throwah the ight ided 


NASO:PHARYNGEAL POLYPUS. [Juny¥ 19, 1884, 
mention. the paper of Dr, Sinclair Coghill,? and,also many, 
recent contributions by Dr. Burney Yeo, and other pes! ; 
physicians; To Dr. Sinclair Coghill we.are undoubtedly . 
indebted for the revival of inhalation as a, regular part of 
the treatment of pulmonary disease, and a, perusal of his, 
published: experiences will. be extremely serviceable to any; 
who have hot yet givemit the attention which it merits. : 
Southsed. « mor J i to 1 


ape ib ed ‘ ds: of aciiinns 
A CASE OF NASOPHARYNGEAL POLYPUS;, 
REMOVAL BY THE ECRASEUR AND ACTUAL cauTeRYy sii 


AFTER SPLITTING THE SOFT AND CUTTING Away! 
THE POSTERIOR THIRD OF THE HARD PALATE," 


| By W. J, WALSHAM, F.R.C.S., 
| ASSISTANT-SURGEON: 20, AND DEMONSTRATOR OF ORTHOP-ADIC, 
PRACTICAL SURGERY AT, ST. RARTHOLOMEW’S HOSPITAL. 
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W. B+, aged forty, a maltster, was admitted, under, my, 
care, into Pitcairn ward; on Jan.) 1st;)1884; having for somes 
weeks previonsly been an out:patient.’ He complained of at 
stoppage of the right nostril; attendéd with’a ‘discharge from” 


‘both nostrils, which at times was, blood-stained. He had also [ 
severe and continued frontal. headache, and frequent pains, , 


fensive, y 
iDRi 


a8 es 
we 
mo! 


to the’ sterno-mastoid muscle, On Jan, 8th,the, 
found to have markedly increased in. size,,.and ‘ath 
pinche = be! made oF ne yg ¥ HOE py 

hinoscopy or Wil 1 1, it. was thought that It. sprang, 
from ther basilar process, and probably also from spose ed 
jwalbof:the pharynx. | [twas resolved to attemptits removal. + 
| 9QOn Jans 12th, thei patient, having, been, pla Br 
chloroform, two silk sutures were passed. through, the, soft, 
alate, one on either side of the middle line, aud.the. 

late divided to its janction with the hard, The, 

ing been carried 


with silk sutures, the posterior third of the hard, p: 


>} orward, in the middle line for. about, an, 

inchand a:half, the soft) tissues were. separated. m fie, 

‘| bone with ithe aid-of raspatories, and. having been. side; 
Was, 

view of 


“| eut away with a mallet and chisel, An excellent, 


nostril, and the cord, guided. 
growth with the aid of: the: finger ‘in; the, ip 
was found that the growth had a, more considerable, 
ment) tothe poi wall than was, ima; $1 
had «to «ber torn and raised. with, the» finger y#0 ($6 
form a (groove for the ‘cord: of ‘the/éeraseury,,.Om, - 
ing» up» ‘the: écraseur’ the «greater: :part~iof,.,the 1. gr 
ag \cinecthis! way. removed,: and; Wistineng {08s 
wis destroyed with a Paqnelin’s ,benzol 
palate was then brought together and uni 
air and silver sutures in the ordinary, way, «The, 
lasted’upwards of an hour,\and a: considerable am 
lood was Jost fromthe’ great:vascularity of the) 
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hp groan remoyed wat about the dee pla reall ewuga | 4 CASE OF CEREBRAL EMBOLISM: WITH 
¢ was toogh, horde aud fibrous in consistency, of a yellowish- HYPERPYREXIA . FOLLOWING, |” 
white, shining appearance on ‘section,-and, as was seen on : CHILDBIRTH; . | i 
microscopical examination, was consposed of fibrous tissue r Dee ‘ : 

WITH POST-MORTEM APPEARANCRS AND REMARRS.)« 


with an admixture of 8 indle-shay cells. On the 13th |~ D:: naTeay 
he passed a fair night. ‘The evening, maperature was 100°, By ERNEST F. NEVE, M.B.Ep., M.R,G.; aif 


Lena eysriagenyion gait noraial. A raped Pagel at RESIDENT PHYSICIAN TO THE gowste cane TDEYETBOM, 
the’ vatmics "wero Tomoved from the palate, Ou'the 204d | 23. F—, aged about thirty-seven, multipars, onsale 
he.twed up for the-first ‘time, and. on the 3lst be was | ™eon Feb. 20th, 1883, for considerable uterine heniosthage, 
aiochacged from the hospital breathing freely thrqugh. the | ftom whieh she: had suffered on the previous day. ‘Siewis 
ight nostril, and well in every Fespeck The gland at the | eight months preguant, - Palliative measures were -“addptéd 
te a the a was cart smaller, en March 4th the | with succpas. On March 22nd hemorrhage recurred, and 
pat was readmitted, asthe glai d ncreased in ¥ize, | continued in spite of treatment, Having disgnosed pattia) 
placenta previa, I introduted a sponge tent. The hemos 

thage eeased, and she slept fairly well during the sight 


aad others had, red. ‘Thése were renieved on Mareh 6th, 
aad; the. naso-pharynx was thoroughly examined whilst 
wander, ghlproform. .Some induration was felt at the former 


ai n of the growth, but there were no definite signs of a| The fellowing morning, however, on removing’ ‘the’ tent, 
; ‘Thé'wound of the neck healed readily, and the | bleeding recommenced. I then raptured the niembtates, and 

léft the hospital on: Mareh' 20th, with the aid of Barnes’s begs dilated the o& uteri ‘to’ the size 

al rks, — The severe hemorrhage which attended oven | of an orange. Dr. Underhill, for whom E‘row sent, at once 
the most gentle examination with the made it exteed- | proceeded to perform bipolar version. The contractions of 


ingly difficalt to define the exact ati ents af the growth, 
ad its size ‘was such that the rhinogcope revealed little 
maore than tha there was large ass blecking the right | 
@hoahs, and .cceapying the right half of the naso-pharynx 
It betame a! question  therefere .what opsration, if. amy, 
ponld be attempted for its removal It was clear that, | 

im, ite size and: attachments, lit. could not bé removed 


the uterus proving, however, a serious obatacle, the child did. 
not survive.—24th : The patient had hot slept at all: Great 
after-pains ; weakness of legs. - Free lochial discharge ; 
transverse colon greatly distended with flatus; pain in 
the bh astric region, “Temperature 98°4°'F.; pulse 75, 
slightly dicrotic. — 25th: . Had ed quiet night. 
fioagh cither of tha sasea Iympbatie glands at ine inde of the ght thigh, "Teope-ns 
t h. @ thd watqral es —i.@., anteriorly || lymphatic glands at le e right t! . ‘Tempezn- 
ahiough the nosttil ox: posteriorly through the mouth; and ture 101°.— 26th to: 30th: Still complaining e weakuce ih 
far, the seme teasons thq:ioperation of tuning up the ala of |‘both‘legs. “The pain in the groin hud hypogastric region 
Bhechose| or shat of Rouge, did not commend themselves, | less.’ Lochia diminished and with less odour ; ‘spirits better. 
Thevehpice.of eperation vas therefore narrowed to: that of | A tendency to diarrhos, Temperature never fount to' be 
the pestialier complete rémoval of thé superior maxilla, | above 100°.—April. let: Depression of. spirits ¢ ‘complhin- 
owe. the palate after the method of Nilaton. The | ing of a» slight cough, about which she was very nervows. 
as 4 with the least. dangar, was finally decided |-Legs still weak, with pain inthe greins on heovewent, Fem- 
on,'' A petter:view of she parts!could:aot have ‘been wished'| perature ‘101°. During ‘this time milk diet ‘was adopted, 
fot, and although the remeval of. the growth was still dif-/| With the sddition of concentrated soups‘and small qhuntilies 
cult du acoonat of its brddd: base of attachment, the whole\| of wine at tegular interveis. . For thé pain ‘arid elévattion of 
of it was ultimately removed. The patient. made an excel- | temperature Battley’s solution, sulphate of quivine, and tin 
lent .reeovety. The temperature, which never rose above’) pontine stapes were employed.—2nd’: Patioat nervous/and 
100°6°, fell to yormal on the fourth day, and: so remained || anxious; cough more frequent. Glight cold setteatious in the 
for ‘thé resé'of his stay: in the hospital, -The growth, '|| ‘backs Be payeiealavinaacod poeamoale, Temperature 103 4°. 
though hatd, firm, and appatently fibrous, was found on:| { was sent for suddenly in the evening, and /on-atriving Was 
inierosco examination to. be a spitifle-celled: sarcoma, | told that as she was sitting up to take ber modivive shé fll 
aiid: is 4s therefore interesting to note the secondary affection | back and becameinsedsible. I fount: her:quite wavonsciony, 
with Peralpala of the left side of the body and ‘clowie spasms 
of the right. The movement of the right-arm wae sizeame 
H duction: st the shoulder joint tetrad aaa fot wieika coat 
eal j as do: not. allow-ef extitpation by simpler | ‘wards. 6 foot ‘was ‘alterna! and exterided, 
er pee diy thiad, be too stron, ‘ieiated upon ;|Eyes open;- pupils contracted amd equal, Mouth open!; 
‘tongue and lips ‘dry; ‘cheeks flapping slightly with ‘the 
respiration, which was stertorous. ‘Temperatute 105°4°; 
pulse rapid,:woak, and jer! (106). Salphate of quinine 
im fifteen-grain doses was exhibited at frequént intervals, 
Sinwpismi over the cheat, and.the cold douche applied frem 
& height above the head did-not restore eonsolousness: ‘The 
hair was cut and cold water compresses applied te'the head 
di the night.—3ed : Both arms and. legs motionless and 
flaccid, | Right pupil mrach dilated; lett pupil moderately 
; e! In both an excellent. exposure is obtained,|| Contracted. Respiration stertorons'(40); ‘pelee 125; tem- 
‘But bdo ‘not think that that:-in Langenbeck's operation ia'| peratare (tested in both axilie-with two t! jometers and 
sany better for the purpose than thdt in Nélaton’s,. When. |-observation : repeated) 106°, Ioe'-was applied: to the: head, 
rthe growth has invaded:the anterior part:af the nasal foase;|and-an ¢neme of quinine administered, The patient died 
.o7. the antrain, no doubé resection of the mazilla is the'|@U}H1 AM ©) 20 wes tas deb ae oat Se 
vpetter operation; but when: it is eonfinéd to the ior'| ' Neorapsy,- twentyjive hours after dedth,Gas was seen 
df che’ nasal fosse, Néldton’s in my.opinion ‘should be:| babbling ‘up fom the nostrils aud' mouth. Pupil ‘of right 
if agd- it is: pridcipally for the purpose: of callirig’| eye ' slightly dilated, and the oomda ‘wnasually ! bright. 
4 tis point that ihe casein publbed. | Kigidity wal marked ‘2 emo entbnten ve lig 
opendatieteest; Wo: ‘ . | Abdomen very gre: « with ga," 3’ Say ir 
a ve : Jongitadinal sinus contained along decolourised' 


"9 postandttem 
=n6 j ° TT : ‘veueelu- of: mete 
F “Diaytisitiie Hoserrat AND “Buxton” Bate olot.. The ls- of the vertex injected’ with dark: :f 

F ie 


Diy 3 blood, and their terminations: weehy gaa 
: p.the.meeting of the. committes of manage; | exceas of subarachnoid-fnid, which was turbid ; vessels of 
$ of, titation, on the 6th inst., Dr, Roberisog 


hemorrhage, . 
talarining, | The latter, ‘mhorbover, leaves an extemal ‘sear, | 
is ndoessazily attended: with somé injory, td the; leexymal: 

tly codema of the: 


of the 
right, side, immediately below and at” the oi a 9, the 
. close 
FORD: ad, aa impy ] 98.na better, Gat their own v 
tained | three ‘small. creamt-caloured  cloia hom." tops in. 


ia mater infected. The intersad ‘earotll ‘arte: 
ting the, fall, year ending Jane. 30th, 1109 | Hi 
Delite an. sd 4, the hospital, (Of these, 684 | posterior communicating branch, was ‘completely 
n, be by a firm pale ante-mortem clot. The basilar artery con- 
Seep eed poy ig tl pepe Poy fg glee ng ti 
3 ri i par year. : jum ber of out-patienta |. » With rounded. ene ‘These were not im, 
eadmitted, was 91, and of thése 26 remained.on the books. roast have been of post-mortem "Wormation, ‘4 a; eere- 
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DISLOCATION OF THE STERNAL END OF THE CLAVICLE, 


(JoLy 19 1884, 


bral substance was injected. Both lateral ventricles 
contained asmall quantity of blood-atained fluid. There was 
no evidence of ansemia of the right hemisphere. Brain tissue 
very soft. Heart: Flaccid; almost empty. Endocardium 
stained very darkly, valves be ng plam-coloured. The antericr 
internal aortic valve presented on the ventricular surface a 
small dark clot, which on removal disclosed a slight roughen- 
ing of the endocardium. The inner surface of the left 
ventricle presented a marbled appearance. Spleen : Measured 
Tin. by 4in., very soft. Langs: Pleural cavities contained 
no fluid. Both organs very soft, highly congested, with 
edematous bases. No consolidation. ‘onchial mucous 


Ligaments thickened ; 

_& fetid smell, presented a slate-grey 
appearance. At the placental site there were two depreased 
ectively din. by l}in., with rough 
ash-grey colour; ovaries large and con- 

calf ths clot from the internal carotid 
ughout the outlines of the indi- 
ascles. It was adherent to the walls of the vessel 
by granular débris, fibrin, Sc, ; muscular fibres from the 
heart were cloudy and fatty. In the lungs some of the air 
vesicles showed evidence of croupous exudation. There 
was no thrombosis of the pulmonary veina idneys : 
Epitheliam of tubules greatly swollen, cloudy, and de- 
squamating. Uterus (from the placental site): The inner 
surface presented the appearance of a false membrane com- 
posed of fibrin, lencocy tes, compound granular corpuscles, 
and granular débris. In the kidneys and uterus there were 
some highly refractile bodies, giving no reaction with osmic 
acid solation, and not unlike micrococci.. i 
Remarks,—Reterences to the state, of the body tempera- 
ture after the occurrence of cerebral embolism are omitted 
mot, text books of medicine, According to the pheceya: 
ions early writers, especially Cohn, it was former! 
believed that following embolic impaction there was both 
an initial and, for a time, 4 permanent general diminution 
of the temperature of the body. Bourneville’s observations, 
on the other hand, have shown that there is a rise (reaching 
in some cases even 104°) on the seoond and third days 
and then a rapid fall! Dr. Hamilton’ quotes a case of 
Sokolowski’s in, which the temperatare on the first day was! 
1012, and the next evenivg 104°8. In this cage, how- 
ever, there was acute endocarditis, Ina case of his own in 
which embolism occurred during the resolution stege of 
croupous pneumonia, the temperature was not high till. the 
second day, when it reached 104°. I have, however, been 
unable to find any case on record in which there was byper- 
‘pyrexia, The pulse and respiration of Mre. F——, contrary to 
the observations of M. Rosenthal,’ were found to be both of them 
unusually rapid. It is, I believe, rare for a case of cerebral 
embolism to prove fatal within twonty-four hours, It appears 
to me, therefore, highly probable that the hyperpyrexia was 
the cause of the anomalies in, and the rapidly fatal issue of, 
this case. The question next arises as to its origin. 
The clinical history, eapecially aa regards the persistent 
elevation of temperatare, its steady rise immediately before, 
at the time of, and after the embolic impactios ocsurred, 
and the presence of flatulence with diarrhca, together with 
the pathological evidence—viz., the rapid decompositi 
congestion of all organe, the absence of pelvic cellulitis, 
‘and the gondition of the uterus,—lead me, notwithatanding: 
the fact that in many reapects the case ran a very unusuali 
course, to think. that some form of p ral: septicsemia 
was present. _ The puerperal stete of tho blood, the 
morbid eondition of the aortic valve, slight though this 
was, and the unosual strain upon the beart from the high 
temperature aud sudden change of position of the patient, 
may account for the formation, point, in the absence 
of pulmonary thrombosis, to the. source, and explain the 
departure of the travelling clet.or.clote.,: :.05,0000 fu 
rat Sie > 3 oe 
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DISLOCATION OF THE STERNAL END OF 
THE CLAVICLE, BACKWARDS AND 
UPWARDS. 


By J. HARRY POLAND, 
CHIEF MEDICAL OFFICER, SANDHURST HOSPITAL, VICTORIA. 


R. GQ—, aged twenty, was admitted to hospital on Feb. 
22nd, 1880. While wrestling with another man, both fell, 
the patient being underneath. He came at once te the hos- 
pital. On admission, the patient complained of paia in the 
right shoulder and inability to use the right arm ; slight 
difficulty in breathing, and great difficulty and pain in 
swallowing, He was unable to say in what position he fell. 
On examination the right shoulder was slightly lower thaa 
the lett, and projected more forwards; the arm was 6x- 
tended and kept at an angle of about 40° to the body, this 
being the least painfal position, The head was inclined 
aud turned slightly to the left.side. There was a well- 
marked depression at the right sterno-clavioular articulation, 
and the sternal end of the clavicle could be felt beyond this, 
and at about three-quarters of an inch higher level than the 
corresponding articulation, the trachea apparently being 
Pash to the left side. The line of the clavicle could be 
felt throughout, and also the vacant sternal articalation. 
The patient was seated in a chair and reduction effected by 
placing the knee in the hollow between the two scapulm, 
taking firm hold of the upper part of the arm and shoulder, 
and bringing them backwards and a little upwards: The 
parts were retained in position by means of a large pad 
placed over the right scapula, and the right arm bandaged 
80 as to keep it well backwards, the elbow a little upwards, 
ane the foresen folded across the chest There gene 

ifficulty in ing the parta in position, an: C) 
had to be reapplied three or four times, The head of thd 
clavicle did not completely resume ‘its. normal position, 
and at the end of four weeks, when the patient. was dis 
charged, aslight depression could be felt over the articulation. 
There was, however, not the slightest trace of any upward 
displacement. The patient has since resumed work, and 
‘experiences no inconvenience from the injury. . e 
eyond the comparative rarity of the lesioa, the only point 
remarkable is the absence of dyspnea, which in this case was 
almost complete. This seems to have been due to the head of 
the bone forciog the trachea to one side, instead of directly 
pressing upon it. Of all the authorities { have been able te 


‘| consalt I can only find one other case in which dys- 


im was the promioent symptom and dyspnma absent, 
Liaeie ao.. The case referred to is thas of Sir Astley 
Cooper, in which he removed about an inch of the 
end of the clavicle to. relieve the dysphagia, bat in this 


case the cause of the luxation was spinal curvature. 


This case is given ia both Fergueson’s System of Practical 
Surgery and in Holmes' Systent of Surgery. Of the other 
cases queted; Hamilton, in his treatise.on Dislocations and 
Fractures, gives some thirteen caseg, five of which were the 
resalt of direct violence, and the, remainder by indireet 
violence ;. and from various other authors I have collected 
seven other cases, two of which were the result of direet and 
five of indireet violence, making a. total of twenty cased, 
seven from direct and thirteen from indirect violened - In 
one case, Dr. Brown's, of Callington, the. cause was a 
fall in. wrestling; bat there, as in the present case, it is 
doubtfal whether there ‘was direct of indirect visience, 
sinee, when wrestling, men are not Lan ties be able to say 
the exact position in which they f According to 
Dr. Brown’s case it was indirect, but in the present ane, if 
the man could ba relied on as to the positiqn, it was probably 
direct violence that caueed the injury,.the patient stating 
that he fell with -hie right eboulder against the kerb, while 
his opponent was immediately above him. In any case, how- 
ever, this injary seeds to be' far’ more’ frequently the tésult 
of inditect violence. Further, it is generally accompanied. 
by dyspnea, rarely by djs alone, aod not unfré- 
quently by both, the former, however, being the most urgent 
symptom. It is, according to all authorities, seldom ¢om- 
pletely reduced, and js not unlikely to give seme trouble to 
retain the parts in position: In the majority’ of cases tte 
‘displacement is backwards and fn’ those fn, which it 
is backwards: ad upWards "the Upward: dinptacniiene 4s _ 


mapared with the backward, The diagnosis is 
easily made, and the reduction and treatment similar to 
that employed in the foregoing case. 


Sandharat, Victoria. 
SB Mirror 
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Ballasatem estalla pro certo noscendi via, nisi qus: et morboram 
wt dlswectionsm histones, tea alloranr tein proprisg erllectas habere at 
“tater os comparare,—Mosasens De Sed. ot Goat. Morb lib, ty, Procumian. 


UNIVERSITY 


COLLEGE: HOSPITAL. 
A CASE OF TUBERCULAR PERITONITIS AND PLEURIBY ; 
. CYSTITIS; DIPHTHERIA ; NECROPSY ; REMARKS, 
: -(Under the care of Dr. F. Roberts.) 
For the following interesting notes we are indebted to Mr. 
Thomas Wilson, M.B., BS. Lond., late hotse-physician. | 
F. T—, aged’ fifteen, a “stripper” in a telegraph works, 
was admitted on Nov. 15th, 1883, complaining of pain in 
and swelling of the abdomen. , At his‘work be had been 
exposed to draughts and damp, his diet had been deficient 


in meat, but his: clothing had always been plentiful and | 


warm: Until the present flineas: he had always enjoyed 
fairly good health, though he had never been robust. The 
family history was good. About Nov. Ist he experienced a 
chil, bat did. not feel unwell tilt two or three days after, 
when 
later he complained of pain in the hypogastric and lumbar. 
stegions and of headache. Shortly afterwards his abdomen 
became distended and his appetite failed, The bowels were 
in a normal state.. “About this time the patient received a 
‘blow on the lower part of the abdomen, causing pain, which, 
-however, soon passed away. About a week before admission 
che was, he stated, unable to pass’ urine for two or three 
days, and the’ quantity afterwards’ passed was dirhinished. 
Da Noy. 9th the abdomen becamé painfal and also more 
‘swollen, Siace then the man had siffered much from thirst. 
Daring the fortnight’ previous to admission he had ‘expé- 
rienced much discomfort from external piles. There had 
been no constipation or diarrhea. y 
On admission the-patient was found to be a slightly-built, 


‘adly-nourished lad, with a sallow and anwmic complexion,. 


and an anxious, {fetfal expression: - He could lie without 
absolute discomfort in any position, but preferred lying on his 
right side, with his legs t) ghtly ney rature 102° F, 

ere was great thirst. Appetite 3 QO nausea or 
vomiting. a owela opened once or twice daily ; stools semi- 
iuid, light in colour, consisting of curdy-yellowish material 
with occasional light-green-coloured streaks. Lips dry and 


«racked ; breath very offensive ; tongue covered with thick, | 
Sreanty far, except at tip and edges, which were red with pro- | 


minent Papillae The abdomen was much distended, espe- 
cially in the upper half; its walls were very tense, and not 
edematous ;'the umbilicus protruded slightly ; there was 
no marked bulging of the flanks’ The lower margin of the 
thorax was samawhat everted. There was alight fulness of 
the superficial veins, The abdomen felt very tense, the 
pare. There was no 

‘here was dulness on 


ais back. Egch! : 

Foeinad Sagem eide, the dulness en, rising on 
ywer ; ween an: 

: ness. ‘The liver dulness reached 


two ta 
arig ba th intercostal space in the right vertical 
a chhe Lower, border could not be defined by pal- 


up| 
patien or pa on; The splenic dittness was not In¢raased, 
piration 30, shallow, and thoracic, Slight ‘cough with 
lear mucous, toration. ‘No abnormal! pulmonary signs, 
Palse fall, Pt ly coinpressible. Heart sounds 
. ere Was 10) » but aome 


poral. 
on, 


‘iffign} e acid ; i ed no dught oF 
4 a of ama f satan on atertiin A 
1038 ent complained of Mbarp, beatin, 
pea, a weer diye.’ On th 
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became rather drowsy and apathetic. Two days |: 


(Juxy 19, 1884, 105 


17th the urine became alkaline, d 
of phosphates. The bladder was very irritable. There 
was great thirst; no vomiting; slight diarrhea, with light 
coloured stools ; tongue thickly coated. The temperature 
varied from 101°4° to 103°2°._ The urine continued alkaline 
till the 23rd, when it was again noted aw being acid, and free 
from deposit and albumen, The abdomen was more tenes, bat 
lest painful and pener: The thirst and eee cootineed: 
‘emperature 101°2° to 103°4°, poneral slightly hi; 2 
the evening. On the 26th the patient omitede twice. 
The diarrhoen and thirst continued, but to a lees deuree. 
The abdomen was more distended.and tense, especially in 
the fpigastric region. The man now began to suffer from 
troublesome cough and more difficult breathing. On the 
28th the patient was stated to have been delirious daring 
the night. There were signs of fluid in both plearm-as high 
as the angles of a Ie, There wag cough with ex- 
Redtoration of greenish glairy mucus, streaked with blood. 
he diarrhoss was worse. ‘here been no return of 
vomiting. Pulse 112, weak, irregular, and rather diorotic. 
Temperature 101 6° to 103-6". ieas rasta 
On Dee. 3rd the patient remained in the same condition, 
except that the bowels were now rather confined. On the 
Tth abdomen was distinctly sud mere tense; the 
signs of fluid at the base of the left lung were much lees 
marked ; the man slept better. On the 10th he vomited a 
little bitter yellowish flufd; On Dee. ¥4th thé sabdemen was 
sepirated, :212 ounees of clear yellowish serous fluid being 
withdrawn, a portion of which became.solid on boiling, On 
the 17th the akin of the abdomen was hot and dry ; there 
were still sigas of a considerable quantity of fluid in the 
abdomen, and the signs at the bases of the lungs remained 
as before the tapping. The bowels werd opened once, daily, 
the being formed. There was’ catarth of the nasal 
passages, On the 18th the nrine contained a small quantity 
of albumen for the first time. On Dec. 19th the soft’ palate 
and fauces were found to be covered with thick greyish-white 
exudation, and the patient was izolated: His: thing was 
very laboured, on account of the obetraction in the throat and 
‘nose. The swelling of the abdomen was increasing. There 


a sediment 


“was some edema about the aukles.. He slept fairly well. 


Tainperature 100°6° to 1028" ; skin hot aud dry. -On the 20th 
there was more membrane about the throat; the lips and 
‘teeth were covered with sordes'; the uriné contained a large 
quantity of albumen. Temperature 1012? ; pulse 120, small 
and compressible. On the morning of the 2ist the pulse 
bride ne nasal sn and eit ot oad covered with 
c yish-white exudation. 6 patier \yeank, 

and died from asthenia in the evening. * pets 

’ Necropsy, sixteen hours death. —The peritoneal cavity 
contained a largé quantity of clear yellow serons\ flufd, 
The parietal layer of the peritoneum was from 4 quarter to 
a third of an inch in thickness, and adherent to the subjacent 
organs by a thick layer of reddish lymph. The intestines 
were firmly’ matted together; on sepdrating-them a le 
number of grey granulations were seeti béteath the lym: 
The liver and spteert were adherent tothe strrounding’ 
thick layers of lymph, beneath which the peritoneal 
were found tobe ‘infiltrated' with’ grey grenalations. .These 
organs were otherwise fairly healthy, as were also the heart, 
kidneys, and brain. The mucous membrane of the intes- 
tines showed ho sign of ulceration ‘or of. tubercular deposit. 
The left plearal cavity contained tent bunces, dnd ‘the tight 
six ounces, of blood-stained fluid ; no adhesions, Over 

terior aspect of the lower lobe of the left luog there was 

4 fine Coating of lymph. Over this surface and in the fissure 
numbers of grey granulations were seattered in the pleura. 
The right pteura was similarly affected: The lower lobes of 
both langs were codematous. No tubertles were observed in. 
the substance of the lungs. There was 4n enlarged. 
gland with caseons masses in ite’ vetitre at the reot:of the 
right lang. Both tonsils, the soft palate, and the epiglottis 
were covered with a fawn-coloured, pultaeeous, ly spe 
rable membtarie. This extended down-the pharynx as 
as the cricoid ocartilsge, and was eontinued through. the 
larynx arid into the trachea fér two-inebes: : The glands 
about the angles of the jaw were enbarged.'):. 241 yu uu v-. 

Remarks.— This case is interesting from the localisation of 
tubercle in the pleura aud petitoneem, ‘no deposit bein; 
found in the eubstance of any of'the organs. Phe di 
of the cause of the peritonitis on. ‘admission was somewhat 
obscure ; the ‘age of the patient, itwefficiont @iet, and un: 
healthy’ oorupation polnting to tubercle; while,‘ea the othet 
hand, difficulty in accepting this diagndaiw wae found in the 
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absence of tubercle from the family history | ‘as far ay Tecould | 

be ascertained, and in the absence of sign 

The Ange were inclined to attach,consi erable} bes 
the history of a blow, ibut this; not seem Warran 


bie. The - finding |, of ,an, enlarg: rpheeenee 
gland at #he root io fhe eight lup, ling 
interest ii Oe 


or bruises, xen 


rary on Hh ate side it aan forehead. 
‘On removin; 


ig aD Bin daatyy ihe 
right hemis 


tan rr 
we 2 ot 
extended dail over. Pare 
base, but was strictly limited to | “ a. venir and did aot 
extend along the falx cerebyi... On careful examination this 
turned out to be a yery thin and delicate membrane, trans- 
lucent and of a yellowish-red colour, It was composed of 


ve ers: e spreading over the pia mater and not 
Torte? kato otha) sas and the other and‘ mere important 


or caseous de; tion... The presence of 
«polieed go December ik te oe io sont to, a the, der-s the, pea pater, from 
pe wi at tl sara te oe which, however, it could easily ‘be pped of: When re- 
phen estos od ca moved, the. Raaipe e was found to contain in ip. ubstance 
siteation Ley racemic Soljun egucey a f DROID No clots. of, lod, Pad NHIOE a Se fro: RS a! head 
late a considerable, quanti ae ee a plam-stone. On-elose examination; many: er 
The cause. of dipbiherd be Ree wore found to consist ot two parteccths one one being fore 
tree a the, drains, ceonaelet ae recent.fhan — which, ros ler a aa sythe ae 
patient was pee see were m ici 
condition. pajenakees snap | vant Senora was Aa oe ea log ats or clo pax st e In the 
pia at ser new nee i i there oD ‘no ‘sad ot i i bes : 
Di 874)o cuvea odd nit how 1 Ae of fo ut 
iiao 3 Ar 7 | bs The an on a ae cara ee hddiar re 
VER! D hea. ‘brain’ was’ cut into small/slices ear 
WOE 7 REAMPTON (AND rt or ; no, trace of hemorrhage, or softening on 4 
y i 08: | aie Seg ‘here Was 00 frocks of the skull\; the s 
CASE OF RACHYMENINGIZIS ; | NECROPSY $ REMARKS.. cord wal normal ; the ge ant mitral v valves’ ¥ 


) 0! (Under the dare of Dr. TOTHERICK.) , 
OFoR'the’ néted ‘of ‘this’ case’ we are indebted to Dr, FE. A. 
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Hj aged fifty-seven, a labourer, sab asia than 


one 27th, 1884.;,The patient's history was fairly good, 
but:formerly he had« emp rather: freely in alechol. » 
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nm achymeningi 
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tiridiness and 


iby temporary 


| . aul} \ rn i 

eae ome Apasegeiae as halts: 0 
}'o oe showed @ living’ specimen of Sympathetic 
sai ihe ere. , Resp’ ard fetinitis, Mr. WictrtksiiP Eat ‘pretise 
sath in a Near staseate Hie is case, ae ae Ree re were nd- 
pte yas rar reali od aout iy eee pt hag 
vas abu 11, Aching vin’ the «right began tworweeks 
Nucla dhe ciate Pp ear a fail.’  Okeyedk steediion rar, 
improved consi ¢ =e tne an ghitly sv aiid >plarred, 
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ywere <} he ed to 4, but the: malted eat ; 
Biokes’ breathing igened A of ihe ike, 
: i ie 
ritis i 
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M asked hethet th lute of ‘sight 
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that:when chie firstdsaw, the; case optic neuritis; esent ach states of ill-. 
and-vision:had-faileds\. i! wth nde eit Piha 
wi Sinton siutnt.reed » pepe on, the Conve of: Miners Peto he Bey 

-ystagmmus/\and stated:that he had) : niol Dt, BRATLEY con-* 
as the result:of::clinieal ‘experi madhotoe poe igs Bites Naived Meat ius. 
diséase'was:to be found/in: the peculiar manner in, which the ‘ive nutrition of the’ 
sniner performed ‘his work, whatever secondary influences and shee and to tg: 
other surrounding ‘circumstances might exert. ; He:had seen, wi become 
mo evidence to earpers the theory of central, disease, and eases of uni- 
believed ithe» poor illumination’, of (the .safety olamp, and mtral theory 


fective, Dr, STEPHEN 


of men en inia.coal pity and the kind. of, work.\per:.| of, the muscles,from that of the energisin centre. He was 
formed: by {The disease, appeared, to be,,confined to | of opinion tit was a central disease. In all muscular action, 


the coal:getters. He had previously stated. that, in his 
~experiencey»men suffering from this | affection had, been a 4 
engaged ih) work which, necessitated’ their | lying ,. on.) hapagrorked on their sides, so that the ‘ ance of antagonism 
their sides... Some of the coal getters, were|;amployed-| could, ba/more easily disturbed, and th 
dm this mianner. in) what, was,|.termed, .{tholing,”. the, faction, would be fonnd fail, first. , The 


sides: 
eoal-getters and other workers in the At 2] red. to be free | use and fatigne of the, muscles used. might le: 

‘from >it,w»Other evidence: in, eapuert, of. this, view, (was | dition of dimmaned pee esta of Ie neath 
adduced from the’ cases' mentioned in Mr.’ Oglesby’s paper 
¢Transactions of! the) Ophthalmological Society; vol,.j.) and 
also'the — of Dransart \( Annales (d'Oculistiqugs, 1877, 
that ‘all nthe sufferers: had. worked -in ; shallow, incline 


eyes;were affected qt it.could not be denied that’one eye 


wi The muscles) affeeted would thus be the superior 
cectus, the) inferior’ oblique, «left, internal recta and, right 
on, substituting 1! 


cietisebatae! rectus/and. laftéxteraal rectus if looking tothe | and shortened, ‘The apparatus allowed. of, ‘@ fair athount 
it:--Heconsidered the nystagmus arose under conditions re; | of rotation in every direction, and the front hem’ of 


Snelidhadscome nearer to) the Kosice (sawn up, by, Mx. 
Oglesby than: he,seemed to think: .With, regard to causa-| 


good light,and adopted the sitting, , \Amongst. these | ‘and of squint gperations..... The anterio ber could 6 
nystaguitia watprectically onkbows... ‘Tho, analogous | Pa ene ract, Baris ¢.. in the 
tion known as “writer's cramp” was most probably due usual place, at the sclerotico-corneal junction. Here, at 
to some « fat of; the, nerve! centres: ») Mr, Oglesby had | any part of the upper half-cireumf ence, the knife. forespe, 
oeittion. that. with some. cases of miner's nystagmus. a | pricker, or curette could be entered between felt létotic 
rm of stilapes. was associated ; and, further, some patients | and, the glass cornea, mbit gaye way for their ad ion, 
ev 


dhad “béen ed. by the, use of ) bromide ssinm. | aud zesumed its natural, position when the instrament, 
Pa ata Siri said, that’ he agreed jin. a. great, | withdrawn. thes et indiana of Wl i taitadon 
‘measitée with Mr, Snell, but,ue would. be inclined to, la iris was made cou) eiged with: the, (tm it 
‘imoré stress on: some.points | on. which. Mr, Saell, Jaid; less, | any, part, drawn.o sh more of: Tess, 

-As»to whether ral ot.centtal disturbance of function | cut .off, as might be desired in. the émonsttation. “Mr. 
owas) the:cause,. > a eaniittait the atooiive me i, raiesastells illustrat eae remarks by performing’ & t 
ably bilateral an metrical, although unequally so... extraction on the m 

-should lookupon the affection as due toa perverted nutritio: 7 
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invariable, beginning of the, suppuration of the whole eye. 
These cases were of course not common,’ becacse ‘the 
absolute loss of an eye after cataract extraction operation, 
from any cause, was 3 rare event; but absolute loss of vision 
eG He bad had two 


‘xtraction ‘ when Z 
when there 


quantit af pt sufficient to infect the corneal sec- 
in the case of J..L——,'a thin'and ‘healthy country- 

map, aged sixty-eight, admitted into Moorfields Hospital on 
July , 1883, with mature cataracts, both’ the lower 
lacrymal puncta were somewhat everted, and, consequently, 
there was an overflow of the tears in either eye. _ The lower 
canslicali were stit. Pos was found in the lacrymal sac on 
either side. After this the nasal ducts were probed every 
day, or nearly everv day, for ten days, and thé cure seemed 
to be complete. On July 16th the left cataract was extracted. 
On une day atter the extraction a purulent infiltration of the 
wound at the upper part of the cornea had begun, aud 
spread rapidly thence; the ‘eye was very soon lost for 
all practical purposes, and on July 23rd it was éxcised. The 
potent left the hospital on Anguet: 2nd. On November 
he was readmitted; thers whs.sdme lacryiation of the 

i ' hg.evidehce of apy pus in the ise ge frorit 
rin is, time. “The lower canalicplas, which hed 
bean ‘was pal 


G 
Pi 
with the exception o| 

very ‘Unsatisfactory state ; there was io difficulty in passing 
large probés and th 
dia e, but tébovery was, not complete. Mr. Streatfeild 
Feshacitated tho ald vperition for the total obliteration of 
the 1. sac, the canaliculi, and all the lacrymal mucous 
surface, which used occasionally to be performed twenty 
years for chronic obstinate discharge from: and disteh- 
sion of the lactymal sac, from obstruction of the nasal dytet. 
On December l0th the upper canalicnlus of the Hight i 
tke 


‘wah slit from thé’ pudcture to the lacrymal sec; whdn' 
Tieding a opped the eyelids were held ely apart, the | 
eye iteelf being obvered add éted, and the pointed dnd uf | 


Paquelin’s therpio-cautery was passed Tapidly in the direction 
of first one and then the other causlicul 

quite into the sac. | 
-lacrymal 
downwards 4nd'a little outwatds, between the root’ of: the 
nose and the lower eyelid; this was then continued into the 
mucous cavity itself; and, when the bleeding was arrested, 
the two edges of the deep incision Were held widely’ apatt,. 
patted ‘broadér end’ of ‘the cauttty was: very freely’ and 
‘Fepéatedly appliod to all pitts of the exposed mutous sutficd,: 
from. the’ fens the bottom of the sd~. The cavity, was 
“shatfed with shrbolle biled Tint.’ Oo January let the wound 
bad ealéd, dnd the edb ahd thé canalicali were apparently 
obliterated. *'There Was's slight lacrymation, but there was, 
BO. pus or any muco-purulent matter in the'eye. ‘Oa Apfil 
23rd he was again admitted. There was then a depressed 
“acar in the place of the mal ac, anda small Hole leading 
down that direction ; there was slsd an indication of » pitt 
of the lower'canalicalue. The following day the ¢autery 


_Was again applied to the fistulous orifice and to the rematiis 
‘of the lower caialbdlig, and on May Sth 'for a third time. 
On May 20th seemed to be no ttacé’of the cansllewli 


;.Fémaining, 4nd no fndication left of # lacrymal sac, There 


; was now no: page mpon the conjunctival surface at aby 
time ; the flow pf tears was not much, and it was no longer 

, trondlesome, On Jae 29d the cataract of the right eve 
‘was extradtéd.’ "The eyelids “were W: with: a-one in 
S lation Bf eérbolle ucld before the loperation, und 
aeld dthtment, t to ine otnibe of vaselitie, 

‘am on the ‘drenst ‘A Weak ‘dclntion of ‘boraric 


lus, along therh, ‘std . 
He then made a skin incision ovér the, 
sac, rathér longer than the whole of its extent, ' 


‘fmmer with the’ mi 
“the tonjunctiva. © 0/70 1 


atid was weed subsequently every day:to bathe the eye,and 
the same ointment was reapplied with after-dremings, Slight. - 
pil eongestion with photophobia oecurred about ¢ fortnight 
after the operation, ‘but the patient made a good -reeayery..” 
The objections to'the obliteration of the” sae were 
pot practically very strong ; and, in: the. cases in-whieh: he . 
ocated a revival of this obwolete. practice; it seamed. to : 
be‘ absolately necessary in order''to succeéd: in operating for 
cotatnat babeequenty aE at ESA CT 
Mr. SIMEON SNELL related the following -cases-of Tmper- 


‘| feot Development. 1. Congenital cysts ia the:lower ey 


with (apparent) anophthalmos, The: was an infant. 
of'a few webks, the left lower exelid.s large oyat cwith: 
Dinish tint, was situated ; it extended.deeply ito ti 

‘On being’ tapped the fluid cecaping was straw-solonred, and 
cérrespdnded, on analysis, to:that examined. from simi 


wimilar 
cases ‘recorded as ‘congenital: ‘with anophthalmos.”” 


te bea very small cyst ; it. was riot tapped, and a yeat later'it 
rerintance, parioalely at 
the later period, was detected in the orbit, | was thought 


dissecting it out, a m thalmic eye came into view. 
The cornea: was well , there was a coloborba.at. the 
lower part of the tris, aad the eye was posreesed apparently 

ie, 


‘of seme vision. An ophthalmoseopio examination wi: 


and, 6 far as could be made out, the child whs almost mori- 
bund with tubercular peritonitis. The eoloboma extended into 
the choroid, but did ‘not reach to the optic disc. ‘The cyst 
in the ‘eyelid presented a bluish tint; the fluid was straw- 
coloured.” Mr, Snell quoted the recorded cases, and re- 
marked on the various causes assigned for the origin of these 
cysts by'Talko, Manz, Van Duyse, and others.: The theory 
atlvdeated by Van Duyse, that. they arose from the encysting 

of & staphylomatous cote bona, was held to:correspond wi 
their assoviation with mioro-ophthalnmic or rudimentary 
globes, °3. A case of absences of eyeball on one side. 
4. Mi thalovos of the left eye, with coloboma of the 
optid nerve-sheath, and evloboma of the choroid im the :right 
eye. The fandus in the left eye displayed the rare eondition 
desetibed as colobéma of: the optic nexve-sheath ; the colo- 
botna ‘was: six’ or eight times the ‘size‘of the:optic nerve, 
perhaps ‘béing the st recorded ‘on the left. side. 
M4 = iegers) possibly pod on ie tight, V = 39. Between 

the optie disc and the jow, 2 white pate! 
iy ; ithe edges elma apart Bal qe pigmented ; 
otherwiké ‘the fandus was normal.. This-was considered to 
congenital, and to be due to arreat of development (colo- 
eran ot the shoreld). In aoe oes these 6 lati of 
the iris, nor any defarmity ond those named. tag 
aius, affecting both eyes, was present. 5. “Remains of 
dyblpld artery. The attachment to ‘a vessel in the centre of 
the optic digo was clearly made oud; at this point it was a 
Tittle mare fannel-shaped; -Anteriorly, it was attached to 
ithe; posteries lens capsule, where jit occasioned: a striated 
‘opacity. V = fidgers atone fost The eyes were myopic. 
6. Coloboma ‘of upper eyolid, situated at the junction of the 
le-‘third.': There was alipoma of 


Owing td the inteners:of the hour, the two'papers of which 
we are able to give’ the following a s wave taken as 


Mi. W. 3. GANT,’ of ‘Lincoln, elated a caso -of Cystic 


Tuthoar of the Iris, The patient was a man, : forty, 


‘suffetisy’ fron loss’ of viston)of the right. eye, which pre- 
vented ‘him from following his occupation when. boy it 
‘had been injared by-a'piece‘of steel, bat apparently iticom- 
flstely recovered. Abont’ three years ago. his eye agaé 
gan to trouble Him, ‘and he noticed soon after something 
growing over the sight which gvatiually ineressed.: On exa- 
mination,’ a cystic tumour whs sten almost ‘filling the pupil, 
growing from the frie .at the upper segmen’; V=¥,, and-he 
read Jaeger 16 with difficulty, A fandus' reflex could: be 
obtained through the tumour,’ The tenston of the eyeball 
was increased (Tn +1 or 2). : His left eye was almost useless 
from opaeity of the:eomes.’” The tumour, with a piece of 
iris, was removed throagh an upper svetion, and afterwards 
au iridectomty dowhwards wes usade; -The eye completely 
recovered ‘with pood vision, Vue; aud Jaeger 2.00: 2! 


SE 
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Mr. Cant also contributed paper on a case of Injury of 
Head, followed by temporary Blindness and Anosmis. The 
a potman, threw himself out of a window a height 
40 ft, and was taken up in an unconscious state, 
. pertial consciousness, and then became violentl: 
After the swelling of the eyelids had passed off, 
he was found to be absolately blind, and ophthalmoscopic 
examination revealed en; opti discs. Loes of smell 
was also noticed at this time. In « few 


wever, remained, ah Probable cause of 
sensory activity was hemorrhage in the 
middie and anterior fossz, 

AMr. Suamox SNELL showed a section under the microscope 
a specimen of Bony Tumour of the Conjunctiva. It was 
from the right eye of a girl aged thirteen, and had 
exis birth, but had caused no incon- 
until shortly before she came under observation. 
Evsrunps exhibited an ophthalmoscopic 
drawing from @ case of Cerebral Tumour presenting appear- 

those of albuminuric retinitis, There was well- 

double optic neuritis with hemorrhages round the 
were also bright radiating lines at the yellow 
retinal veins were not tortuous, 
Laxe showed a child with a growth on the Iris of a 
peasibly Tabercular nature, The eye had been noticed to be 
little bloodshot about the middle of May. When first 
ago there were several growths on the lower 
iria, and the cornea was hazy, the growths had 
ly inerossing in size, and there was pus in 
exhibited a patient with Conical Cornea 
bad operated. Also, with Mr. Tyzn, he exhi- 
sense of Squint cured by operation, and a leucome of the 
tweated by tattooing, and the formation of aa artificial 


W. Apams Frost showed two cases of Double Optic 
Caildren. In the one ease, which was a girl 
tem, the failure of vision had been preceded for several 
very severe es, accompanied by vomiting, 
persisted. ‘Chere was slight paresis of the left 
external rectus, but no other paralytic affection. The knee 
reflex waenormal. The patient was a very healthy looking 
ehild. There was no history of any personal 
ikeess or tendency. The other was a girl aged seven. 
When first seen on May Ist, vision was said to haye been 
failing a1 week. There was well-marked papillitis in both | 
es. No history of headache or illness could be obtained at 
the time. A few weeks later the child was attacked with | 
severe occipital pain and vomiting, and the headaches with- 
out vomiting have recurred frequently since. There seemed 
to be no paralysis of any ocular muscles. ‘The left eye has | 
i slightly under small doses of mercury. 
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ACADEMY OF MEDICINE IN Il 


AT a meeting of the Medical Section heid on April 18th, 
Dr. J. W. Moore read an abstract of Surgeon-Major GorRE’s 
paper on the Etiology of Climatic Fevers in India, which 
was before the section in extenso at the previous meeting, 
when, owing to the lateness of the hour, the discussion was 
adjourned. | Surgeon-Major Gore showed that the common 
dimatie fevers of the Kumaon Hill Ranges of N.W. Bengal 

themselves under two very distinct forms—namely, 


ELAND. 


tg and remittents. He disputed the doctrine 
held by some that remittent fevers were not to be met with 
Py ‘4s distinct from enteric fevers; and quoted briefly a 
of the severe epidemic of malarial fever which 

in» the. neighbouring N.W. Provinces in 1879, 

which differed inno respect {rom .that met with in many 
parts of Lower Bengal. Having alluded to the aqua- 
malarial fevers of the mountain regions of North America, 


a& deseribed by Waggoner and Smart, he refetred to the | 
observations of Macnamara atid Walker on ‘the’ presence of 


malarial févers in'the bills'im India and to the great-varieties 
jepien, gbscured the diagnosis, between, malarial and 
vers, He showed how, malarial fevers varied in 

to intense heat; individual peculiarities of constitu. | 

iaoeyp-eintberent- altitudes, the causes of scatvy: or acquired 


ACADEMY OF MEDICINE IN IRELAND. 


imsthendegree;anth severity of the, types of malarial fever, 
land duration according t5 the dose of the poison, | 
teat from: previous :residence. ia. the plains, giviog 


examples from the records of the 30th Regiment. At the 
same time he pointed ont how the malarial fever might 
ascend; in how many different ways it might be taken 
into the system; how the quinine test might be vitiated 
byavariety of cireumstances, and what therapeutical combina- 
tions were necessary to render it effective, alluding to those 
congestive remittents caused by an excessive dose of the poison 
on the nervous system or blood, so altered from the natural 
standard as not to be amenable to any therapeutic combina- 
tion which might be administered to avert a fatal issue. 

Dr. J. P. DOYLE read a paper on a case presenting some 
symptoms of Disease of the Bladder. A gentleman, aged 
sixty-eight, came under his care in May last for irritability 
of the bladder and pain along the urethra, cially about 
an inch from the orifice. He consulted a Lon 
who from the symptoms expected to have found a calculus, but 
afterwards diagnosed enlarge 
bone of the prostate, which he said by pressure on the nerves 

roduced the pain, numbness, and lameness in the right 
lower extremity from which the patient suffered. He also 
informed him that he would not be free from the pain during 

is life. On January 18th inflammatory symptoms with 
great increase of pain set in. The slightest touch or move- 
ment prodaeed inorease of pain with contraction of the 
muscles of the thigh, which in a few days became very tense 
and swollen, and later on some stercoraceous vomiting ensued 
along with great tympanitic distension of the abdomen. The 


(Juy 10, 844. 109- 


n specialist, . 
ment with hardness of the right . 


atient obtained greatrelief from puncturing theabdomen with ~ 
he needle of a veterinarian’s hypodermic syringe in the posi- 
tion of the ascending colon, which allowed -the escape of a- 


large quantity of very offensive gas, On post-mortem exami- 


nation no calculus was found, and the bladder and prostate . 


were normal, The vera montanum appeared enlarged ; the 
cecum, ascending colon, and vermiform appendix were 
found inflamed. ‘The former were distended, and contaised 


dark-coloured matter like moist charcoal, and the Jatter was . 


filled with a hard mass, which on fracture looked like char- 
eoal.—Dr. Mork MADDEN considered that all the symptoms 
pointed to disease of the bladder, includiog displacement of 
the creoum, which gave rise to an amoant of trouble some- 
times under-eatimated, 


Dr. J. MAGRE I'inNy read a paper illustrating the Identity - 


of Progressive Muscular Atrophy and Progressive Bulbar 
Paralysis. The subjects of this communication were men of 


the labouring class, both from the country—one aged fifty, the. 


| other thirty-nine—who came under his care in the spring of 


1882, The duration of the disease was seven and nine months 


| respectively. In both disease began, without any discover- 


able predisposing or exciting cause, in the tongue, by impair- 
ment of speech and difficulty of deglutition, and after five or 
six months evidences of progressive muscular atrophy were 
perceived, although it was very probable that its occurrence 
was considerably earlier. The bulbar symptoms were ex- 
tremely well-marked in each, though one differed from the 
other by the amount of glossal atrophy and the involve- 
ment of the lips. Fibrillary movements were noticed in 
the tongue of both, and in the lips of one. The constant 
dribbling of saliva, the difficulty of pressing the lips 
to blow smoke or spit, the diflicuity of carrying the 
particles of food to the back of the mouth, were all well- 
marked, while speech was reduced to ‘‘aye” and “no” in 
one patient and to a few monosyllables in the other. 
In both the dentals and labial letters were impossible, and in 
one suffocative attacks from the food entering the larynx 
were frequently imminent. The amyotrophic changes were 
well marked in the neck and upper extremities of one and 
of both arms and legs in the other. Fibrillary movements 
were most distinctly seen in all the paralysed muscles. 
Sensation and tendon reflexes were unimpaired, and there 
was'no paralysis of the bladder or rectum. In one treat- 
ment by barium chloride and frequent galvanism and 
faradaism seemed to atrest the progressive muscular atrophy, 
and even to restore to, the delioids the power they -had:lost, 
while the bulbar symptoms remained unaltered, though not 
increased. ‘The other case. was rapidly’ wasting, and the 
bulbar symptoms were worse, Both cases Jeft the hoapital, 
and their future, progress was unknowa.-¢Dr, C, J2 NIXON 
observed that in jbulbar. paralysis. there was always to, be 
fonnd..a costant lesion, in, tha. mptor. roots of the neryes 
and the motor gauglia and the, medulla. Ia all the post- 
mortem examinations there had been found constant. tropbie 
change, in the motor roots. of the nerves, whereas in nineteen 
recorded cases of progressive muscular atrophy no change 
whatever was found im the motor roote, Another pecu- 
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liatity was that the first sign was the atrophic condition 
of the muscles, while there were some cases recorded where, 
with distinct bulbar paralysis, there was no atrophy of the 
muscles at all. The absence of atrophy of the muscles could 
be explained by assuming the disease to be confined to the 
motor cells in the anterior grey horns, while the trophic cells 
in the neighbourhood had escaped the disease,—Dr. FINNY, 
in reply, acknowledged that Dr. Nixon had touched more 
points than he had dealt with in his communication ; but he 
thought it was hardly time yet to come to any positive con- 
clusion in comparing the two diseases, the number of 
observations on progressive muscalar atrophy being much 
larger than that oa bulbar paralysis. 

Mr. Story read a paper on Atrophy of the Nerves, and 
Paralysis of the lirst and Fifth, from probable tamoar in 
the brain, the discussion of which was postponed to the next 
meeting. : 


CAMBRIDGE MEDICAL SOCIETY. 


AT a meeting of this Society on June 6th, Mr. RoPER 
related a case of Cerebral Hiemorrhage simulating Opium 
Poisoning. Mrs. W——, aged sixty, had for many years 
suffered from renal stricture, for the relief of which she had 
been accustomed daily to use laudanum by enemata, using 
about sixteen ounces during the fortnight. About six 
o'clock P.M. on Tharsday, Feb. 28th, she complained of 
feeling ill, different from anything she had ever before 
experienced, with pain at the back of her head and giddiness, 
She appears to have retched, although she did not actually 
vomit, She made several ineffectual attempts to swallow 
tea. Mr. Roper saw her about twenty minutes after nine, 
when she was in a state of profound coma. Upon inguiry 
he was informed that she had been unconscious since about 
eight o'clock. The limbs were flaccid, the eyelids closed, 
and the mouth open. The breathing was infrequent and 
noisy ; the pulse full, forcible, and between 70and 80a minute. 
The carotids puleated visibly. The pupils were minutely 
contracted, aud sensibility was in abeyance. Towards 
the end the respirations became still less frequent, the pulse 
intermittent, and finally very feeble, but continuing to beat 
for two minutes after respiration had ceased. She died 
about ten o'clock. The post-mortem examination was made 
at-a quarter to five on the following day. Rigor mortis had 
set in. The brain was removed and the membranes found 
much congested, and there was an area of great congestion 
upon the surface of the brain in the position of the left 
parietal eminence. There was a clot of the size of a large 
walnut occupying the centre of the right cerebellum. Mr. 
Roper brought this case before the Society, as the symptoms 
bore so close a resemblance to those which occur in opium- 
poisoning, and the case was therefore interesting from a 
medico-legal point of view, and as showing that it is not wise to 
place too much reliance on circumstantial evidence. This case 
differed from one which came under his notice two years 
ago, in which he found a small clot in the pons Varolii, in 
that consciousness was much longer retained, and the pulse 
remained full, regular, and firm till nearly the end; whilst 
in the other cage, profound coma occurred almost immediately, 
and the pulse was extremely feeble and rapid. 

Mr. CARVER alluded to the Treatment of Nevus with 
Ethylate of Sodium. He had tried it very successfully in 
several cases. It was easy of application and gave little pain. 
It should not be applied too freely or sloughing would ensue, 
but jaet enough to diseolour the skin ; then in about ten days 
the crust should be separated. After repeated applications, 
the blood is coagulated and a puckered mark remains. This 
bs a time dizappears, and there should be little or-no scar 

left. 

Mr. WHERRY showed a specimen of Fracture of First Rib, 
with Pressure on Subclavian Artery, which was taken from 
a patient who fell from a brake-van of ballast train; the 
wheels crushed his legs so that both had to be amputated, 
Fever and delirium followed, the flaps partly sloughed, and 
the patient died three days after admission to the hospital. 
During life his breathing was quick and shallow. His 
chest was carefully examined, but no fracture of the rib 
could be discovered. There was a slight braising about the 
left clavicle, and a musical systolic bruit heard just below the 
middle of that bone. There was dulness on percussion in this 
region, The radial pulse was alikeat both wrists. Afterdeath 
the first rib on the left side was found to be fractured, the 


line of fracture running very obliquely from the taberosity 
behind to the tuberosity in front. ‘The subclavian artery was" 
pressed upon by a displaced portion, aad a great quantity of. 
blood was extravasated about the vessels and fractured rib. . 
The clavicle was not broken, nor were any of the other ribs. 
The left chest was fall of bloody fluid, and the lung col- 
lapsed and consolidated. 
ir. BRADBURY showed portions of the Small and Large : 

Tatestines removed from a man who had died ot Typhoid - 
Fever, and afterwards read the notes of a patient, 
twenty-six, a plumber, under his care in the hospitsl fer. 
ing from Bright’s Disease. In addition to his other sym- : 
ptoms, he had frequent attacks of colic and passed blood by. 
the bowel. He was very ill when admitted on Jenuary Ist, 
suffering from dyspnea and great debility, the. urine con- - 
taining much albumen. On the 13th he passed a quantity . 
of blood in the night, followed by severe abdominal pain. . 
On February 5th he suffered from severe pain over the heart, « 
and after great distress died suddenly. Post-mortem: The 
kidneys were enlarged and firm, the eapsules slightly ad- 
herent. The left pleura coutained much fluid, and the heart 
was dilated and aypertrophied. The intestines were con-:. 
gested in many places. In the lower half of the small bowel 
were numerous patches of submucous hemorrhage. In the 
upper part of the ileam were three small ulcers close 
together, the largest about half an inch long by one-eighth 
of an inch broad, superficial, the edges ragged but not um- 
dermined. The submucous tissue around was deeply stained 
with blood, and the ulcer sppeared to have its origia in a 
hemorrhage similar to that foand elsewhere. Dr. Bradbury 
said that ulceration of the intestines was rare in Bright's. 
disease, He thought it probable that the hemorrhage into 
the submucons tiasue was the cause of the ulceration, there 
being t tendency to hemorrhage in the disease. He - 
referred to cases recorded by Dr. Dickinson, in all of which | 
the patients were under twenty-one, exceptionally young for. 
granular kidney. His patient was only twenty-s 

Dr. HumMpury showed the Head and Neck of the Femur 
from an old woman which had been sent to him to prove 
that, as was usually accepted, the sugle of junction of the 
neck of the thigh bone with the shaft was smaller in-aged 
persons than in the adult. He believed this to be quite an 
erroneous notion. and indeed this specimen did not show it 
to be the case, What had occurred in this instance was that. 
there had been disease and absorption of the upper part of 
the head, while new bone had been deposited on the under 
surface, so causing the appearance of alteration of the angle, 
Dr. Humphry thought it probable that the angle varied to a 
slight extent in different persons, but he could not allow 
that any change of this kind occurred from old age. It 
would be quite unique, for he was not aware of any-auch 
alteration of form occurring in any other part of the skeleton 
from this cause. He had in his possession the femur of an 
eld woman aged 103, and the angle was as open as in the 
adult. 


Hebieoos and Botices of Books. 


An Introduction to Pathology and Morbid Anatomy, 
By T. Henry GREEN, M.D., Physician to Charing-cross Hos- 
pital, &c, Sixth Edition. London: H. Renshaw.. 1884.— 
The issue of the sixth edition of this work indicates its 
deservedly sustained popularity and value. It is not many:. 
years since the first edition appeared as ‘‘a boon and a 
blessing” to those who, then but tyros, are now representa- 
tives of pathological science in England, Fifteen years ago | 
there were scarcely half a dozen serious students of pathology... 
and morbid anatomy in England; there was certainly no- 
distinct school. Now the votaries to these studies may be ‘ 
counted by hundreds, and the work done by many of them | 
will bear comparison, as regards ita thoroughness, inge- 
nuity, or utility, with that of the best continental investi- 
gators. Dr, Green’s book was a pioneer of the new move- 
ment, and it has done much from time to time to consolidate 
this enviable progress. It will therefore be a double pleasure ' 
to those who have not forgotten their early debts to find | 
that the demand for Dr. Green’s manual continues as great 
as ever, and that the author's ardour remains unabated. 
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The new edition has been carefully revised and brought up 
to the level of contemporary knowledge. Dr. Green ac- 
knowledges with satisfaction the co-operation of Mr. Stanley 
Boyd in the preparation of this edition. This gentleman 
has contributed the general introductory chapter and the 
chapters on Tumours, Degeneration, Septicemia, Pysemia, 
and Vegetable Perasites, including Bacilli. Every one of 
these articlas-is exeellent. Though Dr. Green’s manual has 
now two or three formidable competitors, we may confidently 
recommend it to the medical student and practitioner as 
altogether the best in our language. 

The Extra Pharmacopoeia of Unofficial Drugs, dc. By 
‘WiiaM MARTINDALE, F.C.S., and W. WYNN WESTCOTT, 
MB. Lond. Third Edition. London: H. K. Lewis, 1884.— 
The rapidity with which this excellent little work has 
pessed through two editions testifies to its utility, as well as 
te the really remarkable attention that is given to pharmacy 
in the present day. Nor need the near approach of a new 
edition of the British Pharmacopeia at all interfere with 
the domain covered by Mr. Martindale's book, for it is eafé 
to say that but a very small proportion of the drugs and pre- 
parations here described will as yet find a place in the 
official list. Tho compilers of the British Pharmacopeia are 
likely to err on the side of caution and conservatism, and 
will hesitate to include many useful remedies on the score 
of their novelty. Therefore we think that an extra pharma- 
copaia will always be of use, and if, as seems likely, the 
present work continues on its suecessful career, practitioners 
will be enabled to estimate at their true value many a 
nevelty which might otherwise be neglected. Doubtless 
several of these new remedies enjoy but an ephemeral 
petiod of favour, but besides these there are many that will 
endure and will replace older and less efficient drugs. To 
enumerate the whole list would be to reproduce the index of 
the volume before us ; but a delection of the following from 
its pages shows how various are these new remedies, which 
have gained considerable acceptance :—Abrus (jequizity), 
boroglyceride, bromide and iodide of ethyl, caffeine, chino- 
lime and keirin, convallaria, homatropine, duboisin, 
emetine, erythrophleum (casca bark), eucalyptol, hama- 
melis, hydrastin, iodoform, iridin, menthol, muscarine, not 
to mention the widely known salicine compounds and 
special preparations of drags of old- established use. A great 
mierft ef this book is its conciseness, and ‘the addition to the 
deneription of eacl drug of recorded experience of its effects. 
The index, which comprises a detailed “therapeutical ” as 
well as s ‘‘posological” part, is also a feature ; and it may 
he anid of the book, with more trath than the phrase often 
conveys, that it should be the constant companion of every 


practitioner. 

_ & Synopeis of the Bacteria and Yeast Fungi. By W. B. 
@aovs, B.A. London: Chatto and Windus. 1884.—This 
" of the bacteria and yeast fongi and allied species 
. and saccharomycetes) has been drawn up by 
librarian of the Birmingham Natural History and 
Society. The aim of the little work is almost 
‘morphological. The first two chapters are translated, 
s (the more important of which are indicated), 
G. Winter's edition of ‘‘Die Pilze” in Raben- 
fee * Kryptogamen-Flora,” The book must be regarded 
smeimanch value as a work of reference, for it is decidedly 

Racee@ and elaborate. 
vor der Hohe, a Health Resort. By H. 8, C. 
w. , M.D. Pp. 63. Homburg vor der Héhe: Stein- 
f w.  1894.—This little work contains a good deal of 
2 information respecting Homburg, After a 
notice of the spa from the beginning of the 
eantury to the present time, the author gives an 
gelimate as a health resort, and of the situa- 
geabposition of its mineral springs, which are of two 


kinds, chalybeate and saline. After some observations on 
the principal components of the spring, he enumerates 
briefly the diseases in which he thinks thex may be 
used with advantage, and those in which they are contra- 
indicated. The latter are diseases of the bronchi and lungs, 
especially tubercular ; diseases of the heart and its vessels, 
dropsical affections, softening of the brain, and acute inflam- 
matory proceeses. The Kur establishments are described, 
and the dietary to be observed by the patients is detailed, 
The latter part of the work is devoted to an account of 
Homburg and its neighbourhood, with the excursions which 
may be made by visitors, and the amusements provided for 
them daring the seasov. The book has been translated 
from the German by some one evidently not used to such 
work, and might easily be improved in its style, but it con- 
tains, information which may be useful to those who 
are desirous of sending patients abroad to take a course of 
mineral waters, Weare disposed to think that Dr. Heyd 
considers the waters applicable to too extended a class 
of cases, but he farnishes information which mey enable 
physicians to decide whether they are likely to prove useful 
to the patients under their care. 

Wiesen as a Health Resort in Early Phthisis. By A. T. 
Wisg, M.D. London: Baillitre, 1883.—This book has 
been written to bring to notice a new Alpine health resort, 
Wieren is situated about eleven miles from and about 334 ft. 
lower than Davos. The mean temperature is said to be 
two or three degrees higher, and the winter to be shorter 
than at Davos. It lacks, however, many of the comforts of 
the latter, and is defective in some of the most important 
sanitary arrangements. ‘‘Promises are made that these 
defects will be remedied ;” but we think it would have been 
judicious to postpone tho publication of this book till these 
promises had been fulfilled. There are a number of meteoro- 
logical tables relating to the period from Nov. 1882 to 
March 20th, 1883, but as we are informed in the preface 
that they “were made in a winter unprecedented in ten 
years,” we fail to see how they can be useful. There ig 
also a table giving the ages at death of the inhabitants since 
1834, with a view to show how many deaths occurred at ad« 
vanced periods of life, but as there is no information given of 
the numbers living at each age during the period, it is abso- 
lutely of no value, and may possibly be misleading. Wa 
do not think the remarks on clothing, diet, exercise, &c., 
add anything to the existing knowledge on these subjecta. 

The J.E.M. Guide to Switzerland. The Alps, and how to 
seethem, Edited by J. E. Muppocu.. Pp. 416. London: 
Wyman and Sons, 1884.—The J.E.M. Guide to Davos Platz.. 


| Edited by J..E, Muppocu. With Analytical Notes on the 


Food, Air, Water, and Climate. By Partie HOLLAND. 
Third Edition, Pp. 135, London : Wyman and Sons, 1884,— 
The first of these works is the fourth edition of a very good, 
practical guide to Switzerland. It appears to contain 
the information which a tourist requires without being 
overladen with unnecessary details, and is of a portable 
and convenient size, The hints to travellers and the 
general information prefixed to the guide are judicious, 
and will amply repay the careful study of anyone intend. 
ing to visit Switzerland. We have no hesitation in recom- 
mending it as a valuable guide book; it has also the 
advantage of a copious index.—The Guide to Davos Platz 
by the same editor gives a very good description of the place, 
its climate, accommodation, and amueements, In additiou 
to all the necessary information respecting the routes by 
which it may be reached, there are two interesting 
papers by the editor on Alpine Climbing in the Winter. 
Written from a non-professional point of view, but with an 
evident appreciation of the importance of good sanitary 
surroundings, this little work appears to us to afford all the 
information required to enable the members of the profession 
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to judge of the value of Davos Platz asa health resort and 
of the precaations which it is necessary or advisable to 

impress upon patients sent there in the hope of arresting the 
progress of pulmonary disease, 

The Riviera, or the Coast from Marseilles to Leghorn, 
tneluding Carrara, Lucca, Pisa, Pistoja, and Florence. 
Illustrated with Eight Maps and Six Plates. By C. B: 
BLACK. 8vo, pp. 284, Edinburgh: A, and C. Black, 
1884,—This is a very good guide book to the stations of the 
Riviera from Mareeilles to Leghorn. It does not treat of them 
from a medical point of view, but affords all the information 
necessary for travellers generally, the means of locomotion, 
the hotels and boarding-houses, the excursions which may 
be taken from each of them, and the places of interest which 
may be visited. The maps and plans have been carefully 
prepared, and the volume is altogether worthy of the repu- 
tation of the publishers, It has the great advantage of 
containing a large amount of really useful information with- 
out being either tiresome or too large to be conveniently used 
as a handbook. 

Health Exhibition Handbooks. Water and Water Sup- 
plies ; and Unfermented Beverages. By JOHN ATTFIELD, 
Pb.D., F.R.S.—Food and Cookery for Infants and Invalids. 
By C. JANE Woop; with an Introduction by W. B. 
CHEADLE, M.D.—On the Principles of Cooking. By Sept. 
BERDMORE.—Healthy Schools. By CHARLES E. PaGET.— 
Ambulance Organisation, Equipment, and Transport. By 
Sargeon-Major G. J, H. Evatt, M.D.—Fires and Fire Bri- 

. By Captain Eyre M. SHaw, C.B.—These handbooks, 
iesned by the Executive Council of the Health Exhibition, 
trent of the subjects indicated by their respective titles ina 
Tacid and popular manner. They are not written for 

Specialists, but for the information and enlightenment of the 
general public, an object which they are well calculated to 
Attain, 

Birmingham Medical Review. July, 1884.—The original 
communications of this number are :—The Surgery of the 
Kidney, by Lawson Tait, F.R.C.S, ; Random Recollections 
of Eighteen Years’ Experience of a Parish Medical Officer, 
by Jabez Jackson, M.R.C.P.; Cerebellar Disease, with 
Crossed Paralysis, by C. U. Suckling, M.D. 

” British Medico-Chirurgical Journal, June, 1884.—The 
current number of this quarterly journal contains an excel- 
lent article on Chores, by Dr. Long Fox. Ingrowing Toe- 
nail is treated of by Mr. Greig Smith, and Ligature of Main 
Alteries by Mr, Paul Bush. A case of Tomour (Columnar 
Pépilloma) in the Fourth Ventricle of the Brain, with Hydro- 
cephalus, is reported by Mr. J. Taylor. 


“the Journal of Mental: Science. July, 1884,——Professor | 


Herzen continues his dissertation on the Physical Conditions 
of Consciousness; Dr, J, A: Campbell discusses the question 
dfUnlocked Doors” in Asylums; Dr. Chapman institutes 
dn tiquiry into the value to be attached to the different 
ery-rates of different Asylums as Tests of Efficiency ; 
Dr.’ Newington treats of Unverified Prognosis; Dr. Fox 
writes on Exaltation in Chronic Alcoholism, Interesting 
casés of Cerebellar Hemorrhage are recorded by Dr. James 
Shaw; Mr. Bevan Lewis gives an illustrated account of an 
example of Post-Hemiplegic Hemichorea associated with 
Insarity; an illustrated case of General Paralysis with 
Pachynieningitis is described by Dr. Savage; and Dr. 
McDowall reports cases of Congenital Mental Defect with 
Delusions of Suspicion in Twins (with portraite). 

The American Journal of Neurology and Psychiatry. 
May, 1884.—Our neurological brethren in America manage 
to keep pace with us in the number and value of their con- 
tributions to the medicine of the nervous system. In the 
current number of this quarterly many original articles may 
be found, amongst the best of which are :—A case of Spinal 
Homiandethesia and Hemiparaplegia (a fearfal combination 
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from a nosological standpoint) after Fracture of Doreal 
Vertebr, by Dr. Thomas M. Taylor; a case of Nodular 
Tamour of the Corpus Callosum, by Dr. Francis McGuire ; 
a case of Tnmour in the Optic Thalamus, by Dr. 
McBride. The editor, Dr. Spitzka, has abstracted many 
valuable articles from various European periodicals. A 
large amount of information bas been given in the Preceed- 
ings of the Societies, and several books are critically 
reviewed. - 


Hebo Inventions, 


‘APPUI” CHAIR BACKS, : 

NovEL and useful inventions are the ‘“ appui” chair backs, 
giving elastic and yielding support to the spinal column, 
which can be regulated to the required position, No. 1 i8 
composed of a steel spring about two inches wide, with a 
centre pad stuffed with horsehair, forming a soft cushion-like 
rest; the whole can be covered with stuff or cretonne to 
match the furniture ; it will fit any chair. No. 2 is adjust- 
able also, can be made more or less prominent, lowered, 
heightened, or placed at any angle, by means’ of a screw at 
the back of the pad. It is most suitable for a chair with a, 
solid back, The apparatus is the invention of Mr. Moppett, 
Kemp Town, Brighton. 7 


VENTILATING QUILTS. me: 
Messrs. BootH and Fox, of Cork, and Hatton-garden, 
London, have submitted to our notice a quilt which, to the 
qualities of lightness and warmth which are combined in an 
ordinary down quilt, add the advantage of admitting of 
efficient ventilation. This is provided for by the exclusion: 
of the down from the double row of stitching which divides 
the sections of the quilt. The seams thus serve as excellent 
ventilators, The device is novel, and can scarcely fail of 
being effective. 


“RECENT STUDIES IN BACTERIAL - 
PATHOLOGY.” 
To the Editor of Tax LANcEt. 


Srr,—In a leading article on the above subject in your, 
issue of the 12th inst., you remark that ‘‘ Falk has observed | 
that putrefaction destroys the virulence of the tubercular 
virus,” and that the same observer ‘‘has endeavoured to 
obtain by experimental means a benign tuberculosis by in-. 
oculating virus attenuated by putrefaction, with the view of' 
discovering the means of vaccinating against tubercle.” “ 

It may be of interest to some of your readers to know that’ 
I have observed that the bacilli of tabercle are not destroyed, 
or even appreciably altered, by their comtinued ‘presence in: 
sputum which has undergone putrefaction. Thus, on the 
4th inst., they were readily detected in laryngeal phthisical 
sputum which had been kept from August 10th now, 
nearly a year ago. This sputum, originally muco-purulent 
in character, is now of a dirty milky consistence, with a 
strongly putrefactive odour, and scarcely any of ite original 
constituents can be recognised by the microscope. The 
bacilli seem unaltered in their physical or, chemical 
characters, with the possible exception of staining rather 
faintly with rosanilin—a featare, however, which is not 
unusual under certain circumstances with bacilli from recent 
sputum. Judged by appearances, they seem as capable as 
ever of communicating tubercular disease. 

Iam, Sir, yours, &c., 


Edinburgh, July, 1883, G, HUNTER MACKENZIE, M.D. 


A MEMORIAL, praying the Lieutenant-Governor to 
call the Calcutta Corporation to account for jts neglect of 
sanitation, has received over 1000 signatures, including those 
of the Chief Justice and Judges of the High Court, the 
Bishop of Calcutta, the Surgeon-General, and others. 
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_ 


. We-deeply zegret to have to say that the Government are, 


im danger of surrendering the most vital. point in, their 
Medical Bill, and wa, confess to feeling the utmost anxiety 
aa be the measure. If there is age thing more than another 
whieh all medical reformers have desired, and for which 
they have laboured from the time of the founder of this 
joarmal till now, it is the creation of a single portal to 
the profession, through which all its members would have 
to pass. . Whatever higher title they might attain, all wera 
to passthrough this one gata The public is often duped 
with titles, Many bodies, even universities, have been well 
knowa to dispose of their highest titles on the lowest terms. 
‘There is nothing in a high title to guarantee a high exami- 
natiog.;.. And many 4 meritorious medical man with humble 


title is placed, a}-a.disadvantege by a neighbour who has | 


found medical. authorities base enough to give him a high- 
neunding title on low, terms in, sappect of everything but 


money payment, The Bill of the Government as originally , 


imimpduced provided two or three safeguards against the 
trade in high titles. It provided that higher titles were only 
to be registered on condition of the Medical Council being 
satisfied that they were obtained after higher examinations 
them, thosp for the licence to.practise. This safeguard was 
abeadoned lest yoar, The Bill farther provided—as every Bill 
foe the lest fifteen years bas provided—for the creation of a 
aingle board in gach division of the kingdom, the examination 


of which every medical man was ta pass. The passing of this 
examination alone was to entitle the snccesaful. candidate | 


toa lieence to practise.. Though a mininum examination, 
4% wan.te be casentially.a sound, honest, and disinterested 
ee Asa common test, it was to try not only every 
stadent’s work; bat the work of the schools.in which he-had 
been qdansagel,. ard incidentally the nature and stringency of 
the texageinations of other bodies which he might have 
paspads .- K:will not randily be believed that the Government 
is going te abandon this essential provision of their Bill and 
ee casilex Bills. If.they do so, they will deeply dis- | 
agoled fine profecsion. 

Rangendlemen vader whore penmeasive eloquence they ate 
midte have bean induced to take this step is Sir Lyon 
Pusewamm . The Government wil make a great mistake 
if Qa efdach too mych importance to the somewhat 
cotdnig:. eed warped views of Sir LYON PLAYFAjR. 
‘They .ghould remember that he is not a member of 
the anedisal- profession, and that the near approach of a 
gemergl, election, in which ho is threatened with the los 
ef hie ment, may explain his protesting 20 much, about 
the intemesis of the Scotch universities, Sir Lyon boasts 
ef thay mumber of his medical constituents. But he 
ppasip mistakes the views of medical, men if he thinks to 
adtmnan his pelitical interests, or those of the Government, 
by. dndneing :the: Government to abandon. the Que-portal 

opetents: Madieal men will never forgive auch a use of his, 
aat-medisel, kat quasi-profeseoris position in the House, 


Better far to be represented by a lawyer, by one who has 
no half knowledge of the profession, giving a false value 
to his views, than to be thus misrepresented, The more 
closely Sir LyoN PLAYFAIR’s amendment is examined, 


| ‘the more does it appear full of most doubtful suggestions - 


‘and statements : as that ‘‘ the profession is undermanned,” 
whereas almost every place is overstocked, the last year’s 
Register containing several hundred moxe names than that 
‘of 1882; that ‘‘copjoint examinations alter the case and 
guarantee satisfaction to the State,” whereas the greatest 
‘scandals brought to light by the inquiry of the Royal Com- 
mizsioners have reference to bodies which have been acting 
‘conjointly for years; that the ‘creation of a sound and in- 
dependent minimum examination will lower all examina- 
tions and make men more indifferent to higher degrees and 
distinctions,” as.if the raising of the basis of a pyramid. 
could lower its apex; that ‘‘the highest professional. 
authorities; in the Commission were Mr. HuxLEy and 
Prof. TURNER,” leaving Sir WILLIAM JENNER and Dr. 
McDoNNELL out of account as supporters of a Final Board ; 
and that ‘the universities of Scotland will be injured. 
‘and the demand for their degrees lessened by the creation 
of such an examination.” How comes it that such Scotch . 
graduates as Sir ANDREW CLARK, Dr. DuckworTH, Dr.. 
SPENCER COBBOLD, and others, have besought the Govern- 
ment to pass their Bill? Seriously, Sir LYON PLAYFAIR 
is degrading the Scotch universities by representing them 
as afraid of such a small measure in the interest of the 
State; and he is sacrificing the interests of the medical 
profession, by whom hitherto he,has been largely supported. . 

We have throughout supported the Bill of the Govern- 
ment, Not that it satisfies us. But in the present im-- 
potence of Parliament, and in the absence in it of even one 
medical man who can rise above the standpoint of the cor- 
poration interesta of nineteen medical bodies—half of which 
are superfluous and need disestablishment—we were con- 
tent to take it as a measure of reform. But if legislation 
ia to become a mere piece of accommodation, if the Scotch 
and Irish bodies are to dictate their own terms, if effete 
bodies are to he perpetuated at the expense of the profession 
in the form of conjoint schemes, if the One-portal system is 
to be abandoned—then our interest in the Bill is gone, the 
surrender of Ministers is complete, and the incompetence of 
Parliament to deal with such a momentous question is well- 
,{ nigh demonstrated. We look forward anxiously to Monday 
night, in the hope that Mr. MuNDELLA will see through the 
weakness of the platitudes and the plauaibilities of Sir. 
Lyon PLAYFAIR’s amendment. In a very short time he 
could demolish them with his own strong common sense, and 
carry the House in support of the Final Board demanded by 
the profession, recommended by the Royal Commission, 
and accepted by the House of Lords. 

age ees 

WERE the matter otherwise of sufficient importance, it. 
would be an interesting ethical investigation to discover 
what moral maxim, if any, underlies the action of the 
dominant party in the Council of the Royal College of Sur- 
geons of England. It will be remembered that at the 
general meeting of the Fellows and Members, held in the 
College on March 24th last, a question was asked respecting 
the significance of a resolution of the Council. ‘‘ Was it 
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not a fact that it had been held in the Council that a Reso- 
lution adopted by one Council did not bind another?” 
‘‘ Yes,” said the President. ‘Then a Resolution of the 
Council may at any moment become a dead letter?” ‘‘ Not 
unless it were distinctly rescinded,” promptly answered the 
President; “and no rescission of a Resolution of the Council 
can take place without notice, argument, and confirmation. 
The Council really ought to be treated as gentlemen ” (!) 
Pressed a little more closely, the President devised the 
memorable but confusing duplex classification of Resolutions 
of the Council—namely, first, ‘‘ Resolutions which were in- 
tended to be directly operative when confirmed,” and second, 
‘Resolutions which were not of an operative kind.” It is 
necessary to bear this discussion and apology in mind if we 
would appreciate the meaning of a motion brought forward, 
after many postponements, by Sir SPENCER WELLS, at the 
meeting of Council held on the 10th instant, and referred to 
in our columns last week. Sir SPENCER WELLS pro- 
posed to move—‘' That all confirmed Resolutions of the 
Council be considered as in force until they have been for- 
maHy rescinded, and that any existing Resolutions which are 
not binding on the Council be rescinded.” This was at length 
divided into two parts. Firat, the Council was asked to pledge 
itself to the view that all Resolutions of the Council should 
be considered as in force until formally reacinded ; in other 
words, that the Resolutions should in reality be directly 
‘‘ operative.” This motion was negatived; hence it logi- 
cally follows, in spite of the indignant remonstrance and 
protest of the ex-President, that all the Resolutions of the 
Council shall as heretofore be covsidered as not in force, and 
thus they shall all continue to remain in the category of 
“inoperative ” Resolutions, The second part of Sir SPENCER 
WELLS’ motion, ‘‘ That all existing Resolutions not binding 
on the Council shall be rescinded,” was withdrawn. 

Now, what are the Resolutions which the Council has in 
tines past deliberately adopted, but which it now, as 
always, with equal deliberation refuses to act upon? 
They are chiefly these :—First, that no one who has been 
twice elected a member of the Court of Examiners shall, 
at the expiration of his period of office, be eligible for 
immediate re-election. Second, that it is desirable that 
not less than one-half of the members of the Court of 
Examiners shall be Fellows who are not, and have not 
within twelve months, been members of, the Council. 
Third, that the Minutes of ¢ach meeting of the Council shall 
be posted in the Hall of the College within five days of 
each meeting. The first of these Resolutions was adopted 
and confirmed eighteen years ago; the second and the 
third fourteen years ago; and yet we believe that not one 
has éver been ‘‘ operative.” As regards the first Resolution, 
it may be said that the present senior Vice-President is enjoy- 
ing his third period of officein defiance ofa conyirmed Resolution 
of the Council. As to the second, it is enough to recall the 
fact that at the present time every member of the Court of 
Examiners is also on the Council, as well as one member of 
the Board of Examiners ; while as to the third Resolution, 
we doubt whether, outside the Council, twenty Fellows and 
Members are aware that they are, by a confirmed Resolution 
of the Council, entitled to read in the Hall of the College 
the Minutes of the Council meetings within five days of 
the holding of such meetings. Bat when ~> remember 


how the Council to the very last persistently and wilfally 
disregarded s solemn obligation of a Charter respecting 
members of the Council who had ceased from the bond-fide 
practice of the profession of a surgeon, it is not difficult to 
account for the small value it sets on its own resolutions. 
ee 

ALTHOUGH cholera has spread to some few outlying places 
in France, yet the disease is still limited as an epidemic to 
Toulon and Marseilles ; but in both these towns the average 
daily number of deaths has undergone an increase since last 
week. This is especially the case as regards Mareeitiee, 
where the deaths have for some days past varied froth about 
fifty to seventy. What is in store for France and for 
Europe cannot as yet be foretold. Twenty years ago, when 
Marseilles received the cholera infection from Alexanéria, 
it infected the rest of France, and before France admitted: 
itself as infected, Valencia had received a serious amount of 
infection through it, and through Valencia all Spain became’ 
involved. The policy of concealment, which has so largely’ 
influenced the attitude of those who are in authority in 
France, is the least hopeful feature of the subject, and it fs 
probably to this attitude that some of the ramours as to the 
spread of the scourge are due, for the people themselves’ 
cannot believe that the Government allow ‘the whole truth 
to be known. : : é 

The Academy of Medicine has wisely decided against any 
attempt at an inland quarantine and sanitary cordons, deem- 
ing such measures to be impracticable in 8 commercial and 
populous country like France. They have algo entered a 
protest against the futile and vexatious processes of so-called) 
disinfection to which people are subjected on entering Paris 
and other towns. This is a wise step, and it is to be hoped: 
that the energy which has been thrown away in this direction 
will now be devoted to general sanitary measures, Which, by 
the removal of conditions of filth, will make thé towne and: 
villages to which the infection may be ‘brought lees ‘sus- 
ceptible of the disease. The danger as regards secondary 
cholera centres may be more and more removéd’ &s the: 
adoption of adequate sanitary measures shall bitg withia. 
control the conditions which usually Head to.the: spread of 
what are known as filth diseases,  It- is’ also ‘om these’ 
measures that we must ourselves rely in tasd inlection ds 
imported into this country; arid it specially belwves: the. 
sanitary authorities of ports and-towns-in frequent é¢om-> 
munication with France to set their houses in order ‘from: tings. 
point of view, and so to hold themselves in readiness both as 
regards the removal of filth and: the proviston of:means of : 
isolation that they will at once be prepared to face avy emror-' 
gency. Scares are sure to arise, and' the majority of them 
will be either altogether or nearly unworthy of credit, One 
has passed quietly by this week. The Carthagena has 
arrived safely at ite Welsh port, the few men. who were 
recovering from choleraic diarrhea have been isslated, ama. 
the danger is apparently over. - 

Daring the past few days cases of socalled cholera are: 
alleged to have occarred in London, ‘That they were nuo&® 
instances of the genuine disease is tolerably certain from. . 
the subsequent history of the places and families in which 
they arose; and we cannot too forcibly urge medical 
practitioners to be carefal as to the diagnosis which they- 
may make when called in to treat cases of sevare diarrham 
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soch as always occur in the metropolis during the hot 
summer months, and which are so often misnamed cholera. 
At the present moment the right course is to adopt the 
trietest preventive mensures as regards isolation and dis- 
infection with respect to every case that may present 
doubtful features, and it will be policy in all such cases to 
communicate with the local medical officer of health; but 
it is at the same time no leas important not to create a 
panic by proclaiming s case to be cholera merely because 
it &s fatal and hes been accompanied by some of the signs of 
the epidemic disease. Some of our neighbours have already 
lost their heads ; during, at least, one of our previous epi- 
demies of cholera people in this country did the same 
thing. It will be well to learn by experience, and to 
remember that in the face of a common danger every 
member of thn comtaunity has a definite duty towards his 
neighhear, and this duty he will certainly not accomplish 
by xutaming away and so tending to increase a panie. There 
is stil) time for householders to disconnect their houses from 
thedraias, to secures current of air through all house drains, to 
remove all offensive appliances, fittings, and accumulations, 
and te-ece that water cisterns are clean and overflow into the 
open air; and having done this they may, by the observance 
ef the most ordinary precautions, remain where they are, at 
a wiek which is bat trivial compared with that which many 
are Bow running because they have not abolished from their 
hesses conditions favourable to the spread of some of our’ 
earent but very fatal preventable diseases. 
pa ae 
‘THERE seems no improvement in the lamentable condition 
of effisins that for many months has distracted the inhabitants 
of Gio Ttamend Fields. The Kimberley Board of Health, 
having expended over £16,000 in the attempted suppression 
of « singularly fatal epidemic, finds itself in pecuniary 
difficulties. Nor is this to be wondered at when one con- 
sider that the great mining interest which represents the 
main source of income to the districts of Kimberley, Balt- 
E aud Datoitepan has been led by what we ventute to 
thiait thé mistaken policy and action of certain medical men. 
Sarely it ought to be sufficient to convince the most aceptical 
thet. a mortality of twenty-two out of fifty-three cases has 
obbsined in one district alone—the native location in the divi- 
sleapel Say or ‘Herbert. What does it matter to the victims 
whether the plague of which they suffer and die is small-pox 
or ** g disease allied to pemphigus,” or the still more pro- 
WMenatiod!. “varicella: bumiorthayion”? We have already 
eqjunped our firm conviction that there has been a visita- 
tteleaé:qeucine variols, notwithstanding Drs, JAMESON and 
WOEYE heave declared to the contrary. Inthe Cape Times 
0 Sih, 20th is the doctors’ report from Griqualand West, 
Blather stated that, whilst the epidemic is causing great 
aka ies ‘Kimberley, Dr. Wourr, one of the surgeons to the 
mitfing boards, wins up s report with words to this effect ; 
“Sie disewe is a miamnatic one (like malaria), and not 
3 aud tho isolation ofa hospital is hardly neces- 
‘atid, the destruction of suspected contagious fomites 
m expense.” Can it be matter of surprise that the 
ative authorities find their work brought to a dead- 
-Abpy are confronted with such compromising 
. A general idea of the confusion that 


the Beaconsfield Town Council the following question wag 
formally put to the members: ‘‘Is the disease ‘small-pox’ 
or ‘so-called amall-pox’?” It says something for the saga: 
city of these gentlemen that by a large majority they voted 
in favour of the latter description of the pestilence. Wesee 
it is recommended that a commission composed of leading 
medical men in Cape Colony should determine the point in 
dispute, Certainly a competent official tribunal ought to in. 
vestigate the whole matter; for as it stands at present, it ia 
a scandal and a disgrace to the medical profession, and a 
source of immeasurable mischief to the community. Cannot 
the Secretary to the Colonies see his way to sending ont a 
skilled and unbiased observer to examine and report 
on the nature of the outbreak 7 


Armnotations, 


“Me quid nimis.” 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 


IN our report last week of the meeting of the Council of 
the Royal College of Surgeons of England held on the 10th 
inat., we inadvertently omitted to state that Mr. Heath’s 
motion, ‘That at the ordinary meeting of the Council in 
November next, the Council do consider the mode of electing 
the President and any alterations suggested in the method 
of proceeding inthe election,” was carried nemine contra- 
dicente, At the meeting in November Mr. Heath will be 
prepared to present a scheme for electing the President, and 
it may be confidently assumed that this scheme will not 
only depart from the existing absurd system of electing the 
President by rotation, but that it will provide for the election : 
in some such way as that suggested in a recommendation’ 
adopted at the general meeting of Fellows and Members’ 
held at the College last March. 


DIARRHCEAL MORTALITY IN ENGLISH TOWNS. 


THE outbreak of cholera in the south of France invests 
the usual advent of summer diarrheal fatality in our 
English towns with more than the usual amount of interest. 
Although May was exceptionally warm, the mean tempera- 
ture and the amount of rainfall in June differed but slightly 
from the average, and the deaths attributed to diarrhwal 
diseases in the English towns during June were very con- 
siderably below the corrected average. -In London, for 
instance, the recorded deaths from diarrhoea and dysentery 
in the four weeks ending June 28th were only 95, the 
corrected average number in the corresponding period of the: 
ten years 1874-83 being 177. The materials for a similar 
comparison as regards the mortality from diarrhoea and 
dysentery in the twenty-seven provincial towns are not: 
available, bat for present purposes it is enough to state that: 
the diarrheal mortality during last month was also below the 
average in these towns. At the beginning of the present 
month, however, concurrently with a marked increase in the 
temperature, the mortality from diarrhwa showed a rapid 
inerease. The deaths referred to this cause in London, 
which had been but 21 and 39 in the last two weeks of 
June, rose to 104 and 336 respectively in the first two weeks 
oi Jaly, the latter number exceeding the corrected average 
number in the ten preceding corresponding weeks by 115. 
In the twenty-seven provincial towos the deaths from 
diarrhea aleo showed a marked increase, but the increase 
‘was not nearly so great as that recorded in London; they 
were 34nd 51 in the last two weeks of Jane, and rose to 71 
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and 159 in the first two weeks of July. With reference to 
these figures, it may be stated that the aggregate population 
of the twenty-seven provincial towns is slightly greater than 
that of Registration London, and that summer diarrhoa 
fatality has in a long series of years almost invariably 
shown an increase in London prior to the recorded increase 
in the provincial towns. With regard to the recorded 
mortality from diarrhoea in the second week of July, it 
was equal to an annual rate of 29 per 1000 of the 
estimated population of the twenty-eight large English 
towns; in London the rate was equal to 4'4 per 1000, whereas 
it did not exceed 1:7 in the twenty-seven provincial towns. 
Among these provincial towns the diarrhwa death-rate 
showed a marked divergence. No death was attributed to 
this cause either in Sunderland, in Derby, or in Halifax ; 
while the highest diarrhwal death-rates were 2°3 in Norwich 
and Birkenhead, 2°6 in Salford, 3:1 in Preston, 3°8 in Bolton, 
3-9 in Leicester, and 6'] in Nottingham. It should be noted 
that 25 deaths in the twenty-eight towns were also attributed 
to choleraic diarrhos’, or cholera, of which 16 occurred in 
London and 9 in the provincial towns; a certain number of 
deaths are so attributed every summer, and the number 
above-mentioned, as ragards its proportion to the recorded 
diarrhcea deaths, is below the average. 


THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC. 


IN May last it was suggested by Tae LANcET to make 
the new wing of this hospital now rebuilding in Queen- 


aquare a memorial to the late Duke of Albany, and, 


the consent of the Queen having been cordially given 
to the proposal, no time has been lost in taking action 
upon the suggestion. A public meeting was held at 
Willis’s Rooms on Monday last, which was worthily 
presided over by the Earl of Shaftesbury, and at which 
resolutions embodying the idea were passed. The regolu- 
tions were supported by Sir William Gull, Mr. Carter, Mr. 
Hutchinson, Lord Denman, Canon Fleming, and others, 
Of especial interest and significance was the presence of Mr. 
Arnold Royle, C.B., the Duke’s medical attendant, who in a 
few well-chosen sentences ad verted to the intense sympathy 
everfelt by the late Prince towards any movement which 
had for its object the alleviation of human suffering, and 
warmly endorsed the object for which the meeting was held. 
Between £2000 and £3000 were subscribed by those present. 


We understand that the rebuilding of the hospital has been. 


making rapid progress since last autumn ; and great hopes 
are entertained, if money can be obtained, that a commo- 
dious hospital may be completed in the course of next 
summer. 


SECONDARY SUTURE OF THE MEDIAN NERVE. | 


AT a recent meeting of the Academy. of Sciences M. 
Tillaux related two cases of secondary: suture of:the median 
nerve followed by rapid restoration of the functions in the 
parts depending upon it. The firat wasa young girl who 
cut the front of her wrist whilst cleaning some windows in 
November, 1883. The wound healed without suture of the 
nerve being performed, and there remained complete paralysis 
of all the parts supplied by it. Incapable of working, the 


girl went to the Beaujon Hospitsl to seek relief. The parts, 


supplied by the median, nerve were, found to be colder than 


on the opposite side, and of a slightly violet golour. Not- | 


withstanding the discouraging nature of the case, M, 


Tillaux decided to give the patient a chance. The ends of, 


the nerve were found about a centimetre distant from one 


another, the central one bulbous, the. peripheral atrophied, | 
They were .cut a0 aa to present: a fresh; equal surface and. 


csrefully drawn togather by a:hair qutare (crin de Florence), 


|, Tillaux’s observations may be the 


An antiseptic dressing was applied and the limb immobilised ' 
in extreme flexion. Two days after the operation sénsi- 
bility began to return and increased datly: Six weeks later- 
she left the hospital with sonsibility.and movement entirely- 
restored. The other patient was a. woman who, witnessing, 
the result in this case, begged M. Tillaux to operate upon 
her also, notwithstanding that the accident had occurred 
fourteen years before. The operation was identical, and the’ 
next day sensibility began to return, and was soon entirely - 
restored. The physiological curiosity of these cases ‘lies. 
in the fact that when examined microscopically (by: M.. 
Ranvier) the portions of. nerve removed. exhibited, ae trace, 
of cylinder-axis, and that itia difficult to explain the peptoya,,; 
tion of function by our present ideas on the, subject. a 
starting-point of an im.’ 
portatit discovery. 4 Se RNR ERE eee 
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THE PRESERVATION OF COMMONS. . : 


THE need for thé existence of the Commons Preservation: 
Society has been abundantly proved im the:histeey. of titiga-. 
tion during the last few years, .The gnoeess whigh. has, 
attended the efforts of the Society is a pyblic henefit of the, 
most fruitful kind. A common is something more than the 
official public garden. It has advantages which the latter’ 
has not. It affords not only fresh air and an undiluted’ 
share of what sunshine there may be, but # place for id‘ 
free exercise of muscle under those very helpful cenditionss. 
Nor mypst.it be forgotten that commons are in: thar way 


‘teachers, and that their lessons, as valuable ag any. others, 


cannot well be learnt in schools, The lover of nature, , 
if he is careful to observe, finds in them much intellectitat 

profit and amusement. His opportunities in thia respect? 
have unfortunately already tmdergone serious reduction, 

since nature in many districta has bepw: dearly effuded by 

the town. The spreading edges of cities:appnéach oneio 
another more and more nearly, the contagion, of building. , 
occupies the intervening areas, and. the country is rapidly 

being converted into a smoky town-tract. It is certainly aa’ 

unwise as selfish, then, to grudge to recreation a piece’ of” 
land here or there which the forethought of an earlier'tinre |: 
has assigned to that purpose. Yet. this is what. railway: - 
companies and rich private pétsons are eqeally:proneéo dn... 
With them the convenience of wealth admits ne prior necags, + 
sities, and conditions of public health are mere pedantic, 

theorisings. It is true, notwithstanding, that the care with ’ 
which we guard the means and places for suitably using ~ 
leisure time will go. far to decide whether our ‘nvsteriad!' 
prosperity, as it increases, ‘ahall exkaust)-ub -by univarietl 
toil, or ehall carry with it an equal degree of, national:. 
vigour, with promise of even greater attainments,... 
GLOUCESTER ‘INFECTIOUS. HOSPITAL: 


THE Gloucester urban sanitary sathotity:sobm shiguiarty -, 
averse to take the action which thay dbbuld dens regends: 
the isolation of the infectiougsick. Last year, in canspqneace ;- 
of the very, imperfect, character of the existing arrangements, 
Dr. Thorne Thorne conferred with the urban and yaral”’ 
sanitary authorities’ on behalf of the Local Govertthent ! 
Board, and urged ‘combination in the‘ erection tf-a proper 
hospital. The rared-authority appear willing “to: talce:tisks:: 
step, bas the urban: suthorisy: prefer spending money omnia > 
tempoxary building - whieh. has.aiready. bean, condemned, , 
The medical profession have now joined in a Projget againgt, 
this parsimonious action, and they, have appealed to the’? 
central authority for suppott.’ For years past! thd’ dkistire?t 
building, which we‘ boeve' whe ord! Ge ‘the anklHty? fede t 
lstreioturew orested daria w portotelqvenie; harbberrstardedb | 
‘by tha pioidesion as ‘practibélig maglées, sad stinch only-onec 
infections disease can safely,:b..xepaived into, ity hes BAY 
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not dared torsend, in ‘patients Iest, “another disease shonld 
happen to be under treatment there at thesame time. What 
is wanted is such a scheme as will secure the erection of at 
least two separate pavilions, one of which should. be an 
isolation building, euch as we recently referred to as intended 
to be erected at Bournemouth. In this way the needed 
first requiretnents! of tke iivtrict would be met, and the 
accommodation which.the towa would require would pro- 
bably in the first instance suffice also for the needs of the 
adjaeent rural district, and henee combination would sennl 
in considerable pconomy, whilst increased efficiency, wou a 
be secured. It is much to.be hoped that the Town Council 
Will; be.adviged.in this. matter by the medical practitioners 
who have counselled them aright, and who, whilst knowing 
the sanitary requirements of the city far better than many 
members of the coxporation ean do, have as deep an interest 
in the prosperity of the city as any other inhebitants, be 
they io authority or not. Gloucester has suffered serious 
mortality from infectious diseases whilst the present hospital 
has remined all but empty ; ao serious, a state of things 
should never be allowed to recur. « 
DEATH OF DR. W. G. BALFOUR, OF BOMBAY. 
Ir is with deep regret that we learn the sudden death, 


from, apoplexy, of Dr. W..G.. Balfour, which took place 


in Bombay on Sunday morning, June 15th. - Dr. Balfour, 
who received his. medical education in Edinburgh, had 
for some years devoted himself to the specialty of lunacy, 
in which he had acquired considerable practical experience ; 
but, owing to ciroamatances, he. gave this up and went out 
to India in the capacity of surgeon to the Great India 
Peninsular Railway Company, and subsequently settled in 
Bombay in private practibe, ‘The dedeased gentleman was 
@ good ,micgoscopist, and hea contributed some . valuable 
pepers to these columns, mostly in connexion with cholera 
and the cholera germ. Like the German savant, Professor 
Radolph, Emerich, he not long since drank a concentrated 
solution, containing ¢holera excreta by way of experiment. 
He leaves behind him a family at homo in Scotland to moum 
their low jjses (61, 


 REMAVAL OF PATIENTS FROM HOSPITAL.’ 


oA VERY interesting question relating to the removal of 
patients from iofirmaries and such institutions has been 
Taised ia Glaagow by the publication of a letter from Sheriff 
Spens in the Glasgow Herald of Monday last, in which he 
states that he has found, to his surprise, that in both the in- 
firtoaries it is thonght the officials are bound to hand over 
patients on. the dentand of the natural guardians or relatives, 
to be removed to their homes, although it is kaown that 
such rereevel will eanse extra risk to the patieata, and 
may even be certain death. Sheriff Spens gives it as 
his opinion that the infirmary authorities are mistaken 
as to their being under any obligation to hand over 
patients to relatives on demand’ where it is known that the 


removal over the rough streets will of. necessity be fatal; or | 


even injariously affect the chances of recovery. The primary 


datvy which the infirmary authorities are entrusted with is | 


one'to the’ patient and ‘not to the relatives, and that duty 
they are entitled to'deiend against all. They have become | 


the temporary: guardians-of patieats for the purpose of ' 


curing ‘them:;.and it dppéars-to Mr. Spens that no court , 
of law weuld for » moment give countenance to the view | 
thiit there ‘was s higher tight in a guardian or a relative to/ 
demand delivery than in infirmary authorities to refuse on 


the ground of obvious risk to life; The foree of this strongly | 


expressed opinion is‘ epparent, but its validity is not so 
obvious. Aro we; to’naderstend that in an infirmary .the| 


métitonk sttendang is aot skmply the adviser of the. patient, 


as he woyld be regarded in private practice, e, but fs alao 
responsible guardian? Or. do’ the ‘authorities, Jay. and’ : 
medical, atep' into the position ‘of patoral guardiaus ” ‘at 
the infirmary patient? This fs not a mere matter’ of oto 
fessional etiquette, but rather one affecting tl the liberty of ‘ 


nf 


subject ; and it is one which demands y pron pt settlement. : 
The distrust of hospitals: athon, tha okant podi id great 
enough, and would be increas if ‘thése irislltutions 


were endowed with such powers as Sheriff Spans’ ihdicates. 


{|| Pending the settlement’ of the question, ‘and till farther 


iostructions. are “jasaed, ithe secretary of the St: gear 
Ambulancé Association has directed his officer ** to 6 guided” 
on all occasions by the opinion of thd dfficfals' in ‘charge, 
and to. refuse to undertake removals which a éonetder, 
dangerons.” 
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QUARANTINE AND THE FORTHCOMING: 
CONGRESSES. 


THERE appear no grounds for apprehending that’ any 
measures of quarantine will in any way affect the attendance 
at the forthcoming Medical. Conferences ‘at the Hague and 
Copenhagen. Neither the government. of the Netherlands 
nor that of Denmark has followed the example of Spain ; 
and in view. of ‘the example set them by Germany, which. 
is willing to follow very mach the léad of England in this 
matter, it is highly probable that-our own system of inspec- 
tion and subseqyent igolation of thove agtualty sick may be 
‘carried out in the case of the two.countries referred to, should 
réal danger of cholera importation arise.’ Both’ ‘Denmark. 
‘and the Netherlands seem desirous of excluding‘ small-pox’ 
quite as much as cholera, ‘but if any action should be taken. 
for this purpose it will probably be limited to an inspection 
. of persons entering the country by’ bea, merely with the view 
’ of placing under isolation any who ara found to'be sufferiag. 


'from infectious disease. “Such a system should in ho way 


interfere with the attendancé at either of the , Congresiés 
mentioned. 
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“THE DROWNING SEASON. ee 


Ir must, we presume, be’ sccepted aa a ‘general Proposi- 
tion capable of particular application i in the most vexations 
directions. and specialities, that any and every sport, exer-. 
cise, and pastime which involves 9 certain amount of per- 
sonal risk will have an inevitable attraction for English folk. 
of all classes and ages. On no ‘other principle i is it possible 
to account for the ‘curious fact that, although y year after year 
many lives are bape 4 and ‘uselessly 8 i seeritond in such 
practices as bathing, oath ing, hunting, 4 skating, no lover 
of these several pursujts is deterred, from indgleing in in them. 
by the: peril incurred. On the contrary, it is | beyond ues- 
tion that, this very. peril adds zast to the pastimes. ' When, 
therefore, we encounter a paragraph in’ the ress under the 
above ominons heading giving particulars af eleven deaths 
by what are, almost facetiously, termed ‘‘sccidents”,in the 
course of a few days, we do not dwell long o on, the mournfal 
epitome, but pass it over with something of the same feeling 
as may be experienced on reading the. bare: - statiatical state- 
ment of a death-rate. Nevertheless, it Ys a ,grim fact that 
every one of these lives might have heen saved by-a little 
timely precaution. .. Either, the bath was taken {a:too deep 
water or at an unsuitable ‘spot, or thera waa come neglect, of 
obvious measures and conditions of safety. Nothing wonkd 
be gained by reiterating the warnings we haye repeatedly 
given as to sudden plunges into oold water, if. the heart, be 
weak, or there be a tendency to, cramp; as-to severe 
trials of strength in huffating with heavy waves or trying to 
swim long distances ; and,aa to going into the water weak or 
exhausted by want ot Yood, or with a stomach ap loaded that 
disturbance of. the ‘circulatory, and. nexyous systems aauat 
‘almost inevitably enaue if there be even, 2 moderate ampunt 


yet this adtident is not at all unosnrmon. “There te ene! 
lesson’ to be'léarned ‘from the‘ sad‘ event deactibed abeve-- ti 
| viz., that'thost’who hate thé charge tf ehildrdn stiduild ‘tale -i 
care that all deleterions likits are kept in safe dastody:, deol 
ar. a4 TI Gea aie re Tag! ME ye 
: yt eal Toes sa Ga. Dessay 1 
STHE: COUNTRY. HOLIDAY) PUMBai tn.) 21 
| ONE of the happiest developments ‘of ‘business’ ‘HAE Haws 
beet the general’ application ‘of method ' in’ \projeote:' e7 
benevolence,’ The unobttusive ‘visitations of many traé* 
friends’ of the poor, unnamed perhaps in pubtfs, have’ had: 
niach to’do with this result. ‘Phey'have kept open tid'oony-" 
munication between fich and poor,"and hive thught the’ 
wealthiot class'who of their lew favoured brethten desbrve” 
| their help, and ‘how that hélp dhould be given. Te will! 
readily be admitted that’the ‘Country Holiday Fand,?:fors 
the benéfit’ of Lindon thiltten; is one that merits the support! 
bf nimes distiighished in piilanthropy which ft hus received, ’ 
but which alond:can cover but a patt of ibe: requiretnentey! 
| {The namie of the Fund fully describes ite purposd, and pleads! 
| its own cause almost better than any mote tlaborate ox: 
planation. Lord Rosebery, in-aa exact and comprehensive 
lspeech-at the. Mansion-House on Monday, dwelt on the, 
laffinity between the mind of childhood and the natural 
Sue ieee dea egadtaaatics aiteserese ‘ebantry,.on the benefit'to héalth from their astoviation, ahd 
Pe Coe ie ; a 3 Jon the public good which ‘nrast: accrue when every: chav 
: ROUTE ‘ALOOHGLIG: POISONING. — | eombines to! farther an object so“humane. ‘No.one whet 
“AW triquegt ‘yas held at Royston on Jaly;,Tst touchipg ‘|! knows the tender life of children, aud thew it thirets—-plaaty 
the death of a Tittls bay named Enderby, aged’ nesrlytat’ iHike-for jfute abil sholdsdme cowlitiond; cam quoxtion' that 
gous, The tather of the deceased found him jnsensible at! |these obséryations are trae in évery word, or cad déubt that! 
ae Pat : ig’clock. in thé morning, ‘breathing stertoronsly, ‘a week or two of country, to many a-Inxury, is te them other! 
Aid sitting ‘of opirite. "It sppoars that a bottle of' biandy | than a Vital hecdssity.' =~ RCA OT GE, 
a sept 28 ox in the bedroom, and td this the unfor-’ PD ety POE qe 8s tad a i 
ee 4 tele fe low gained access _and regaled’ himself with,| pn 3 te THE: DHAMES. et 
6 contents, , Convulsions succeeded the coma, and death.| Ir was felt while the Royal Conimtssion on ‘Metropolitan: 
(Sewage Dischirge ‘was sittlag that ‘some of the evidenoe/ 
-given wad exaggerated, wnil that thd pessiiniet view taken: 
Hof the matte? bythe medivel wffiter of health for! thre! port 
I was ecarcely Jastified ‘by the fats. Untortinatély, how 
| éver, the dectaidn‘artived at by-the Commission’ has é 
the recent hot weather beeafar_more than justified. It: 
no exaggeration to.say that the whole river from Greenwich 
to Greenhithe has been fall of sewage. The’ colour of the 
Water id-black bud the odour ‘intolerable. Such a stutd.of 
things hhs ‘natarally caused midch anxiety, The Part of 
London, Sunitaty ‘authority; alive to'the deugdr, bas ad< 
dredsed the Loeal -Gsvernoment -Bosed;. pointiag -oub:$h8 
irecessity for tintnedidte action. Ais a. consequenc’: pressure 
fas been bronpht ‘to bear ‘upon. the'Mtropolitan Beard of 
Works, whd have tardily' agréed to the deodorisatien’ob the 
sewage before it‘reaches the outfall. > This, however, cam 
merety be # palliative méastire, the onby!roal renedy: béing 


bo ad 


modify oi t mepere to “ya the subject of the ‘drowning 
senson ” year, ry xpar. 


have i jepurse to plain speakipg. Pity must give way to” 
; hes, @ én, though it, be’ necessary to violate’ the rule’ 
as notilg bab edad ehpald Be spoken of the dead. 


étisued about twenty-four hours sfter the onset of the.sym- 
ptoms. There was no smeit-of-alcohol in the contents of 
the stomach--ejqated -atter.an ,emevie-was, administered in 
the gontne of treatment. This, however, does not negative 
the suppotltidh thnt death wad due'to' alcoholic polstinidg, 
for Taylot givds a similar case in which » plat of spirits wis 
cep er a fatal éffect produved’eight hours afterwards. In- 
vén¥igutions, both on the human subject and om Anfozals, 
Hive shown’ that'the poison may bd ‘otectéd ‘it the blodd 
dud’ vincerh’é totislderable timé, subsequeiit td afl’ traces’ of 
it having ‘Glshppéared ‘from’ the stomach. ‘In the case 
duder notica’ it If believed’ hat half, a ‘quarter ‘of neat 
Brandy. was “sWallowed—ali srioant ‘quite’ sufficient to 
atcount! 4bt- thé‘ tesalts.’ “Froni” # ‘toxicological poiat 
ot view," 6 ida’ pity that to ‘pdet-wnortem’ exathination 
aiid analysis were made,’ although there seems’ 10 readon 
to doubt’ the Acturacy of the ‘assigned’ causd ‘ of’ death. 
Acute dlcbholit’ poisoning’ is not of very tare’ vccurrencd,. 
ie ‘Taylor mentions thé fact’that thirty-five Cases were 
cégintarddl IH {dite years in Eaglpid and ‘Waled. 'Therd ie'ho 
‘apecific physiolo; antidote tb aldohol’ The treatment aims 
matily at entering what reniiths in the stomach ;’ keeping 
ap the body -témperatare, which ‘always shows # inatked 
Abprossion jah Administeridg -reddily absorbubte tourist | 
thet. “TH6 Tiet-mentioned iten’ié of the ‘giedtast:itdpért- | 
ithed, sitibs ‘th the toxic activa Uf the poisdn 1é suptradded 
the‘ astheuit Consoquent dnt privatioh of food’ ‘Our expe: | 
tienes dods‘niot lead us to conchr in the view expressed By | 
thecbrondt,’ “thist tho cbiild mttst-have fa'adnte exttaotdindty | 
‘vay’ dodihired a talte for brandy.” Clildten' have #’ natutl | 
thaddndy "to" fivbthe ‘whiatévet comes tn thelr way, ‘as the! 
Roordd’ of viofent ‘duaths too’ fully: prove!’ Por~exathple, | 
Ht cbt wehrtely be contended that becatist'é chili uwatlowed : 
‘wetite EWKG cOMtadte of w Kettle ‘of Hoflitic Water the’ act! 
WHO WOA AAP Wet HOH of 4H Yebutts of provious indulgartice, ' 


to remove the dutfalls may miles furtherdewn: >) «' 
aye iti Ot os rae ee a 2 SES a) aa ia ‘¥ v 
Deed tore ely ves ye ny wf ip ado 
“ BMALL-POX IN’ NEWCASTLE, 7”. 
+ On the 10th inst, ,.at the Neweastle-omTyne :police-cowrhs 
a womtin who éprrles:on the teade of: a: cowkeeperiahd mill 
yotailet was charged: with thavimg /noghsted to give netise 
to thé thedical officer of bealth of the exidtence.of amall- 
pox on’ #6 “protnisds  oocupied: by Vher.!) Tb.was. stadt 
‘that the milk. from 4wo ‘oqws and. the: mili: -vessela: wetto 
kept in: the: one’ room swh4re the defendant, her dayghtes, 
‘whd to whildven: lived aed: slept: (be -niilkd was castrind 
‘th thé house frony the cow-byie dnd strhined, end ‘was. wftés- 
watds ‘rétailed By thy defendant, Ou: Marph Ilsh ameigh- 
bout saw thatvome éf the children ‘was: sulfexing fron» amall- 
‘pox, and told ile mother that she oeght ta.cepars the: enaebo 
the tnedicdl-iofteat! of edie, Ow Agtib 16 th Ahe mentite! 
-offi¢er erutit $0 thd yhoued! atid: eww the! girl) weiiec vend then 


ite tate) UITINIR GH skotchtol Gaia” eS (aurt'1), asa, “is 


ondellasoant, bat bhawbtl.evidleuce af, bathip! /had ia very | Misd Wardell’s 8 great credi ip this undertaliing \ e is enhanced 
severe attack of small-pox. -The child had been prescribed | by ‘the pleasing annppocement, that so far the committee, pre 
idor by-a chemist, -who; however,ihad never deon‘{t.: In thd | not in debt, ‘The Prince seems ever more at-home than jn 
| yard-in which defendant ved this was the fitet case of emall, | acts of peieiee ‘philanthro tava) made a Yery 
. pox, but since then thére have been four-eases, aud one, thet bi se ogcasion. on ness ily. congratnlate Migs 
Lod: the head:of the.family, has proved fatal..: The mangistrates | Wi re on ie great madaut it. inflggntial sympathy 
himposed s dine ef forty shillings and costs, the fall penalty, | aleeady experienced, pels er entire sycegs in, her 
~hnd expressed the wis that the «greatest pabHeity possible | arduous and benevolent widely, 
ushould ‘be givén tothe case. It is unfortunate that-suth an 
ioffenve should net entail impdikoament without the option of 
od fine;.a shoowtary.Jpeaaliy belie ‘wholly! Haadeguate to he p 
egtavity of the case, - |: 


Soren des ud 
walisa? od ge 


THE PORT OF: LONDON: ‘CHOLERA. ©: 


‘In view of the possibility ‘of the importation of choles 
40 eabarlangen ob oe Vas | from Marseilles the prevatitionary measures adopted ia 
od baa oo THE BROMPTON, ‘CEMETERY. :| Thames in 1883 have been scrupulously maintained, Theotty 
letter desertbing the'state of the |, Vessels which arrive rly, direct from Maraeilles e 
plinniencbadagrerpe ni este Aer fuckies Paainsulgr and ‘Orlen the Messageries Harrie ie 
tor its disuse 08 a place of burial. - This cexietery,' and Alto ‘the Trlgtte boate, and these are all receiving special atten- 
lgne or two others: initHe: east of Eondon; ho longer occupy’ | Hou, Dr. Collingridgé as moreover made arrangements for 
their original position’'cn the margin of the city’s growth, but| Be modical Inspection of every‘ vessel entering the rivar in 
Mie well within ite ever-widering limite,’ The modes of burial ead Oy pa cals apread of the epidemic, peadecng 
Cire wo better ‘thin elsewhere, and are sttch as-we have!|, “00 8 course advisable. = 
frequently criticised unfavourably. - The choice of soll, aca Moka FoeD keane AND ANALYSIS. 
“aod arate has rae nage happy sree e cre weeaed fi ce Unper the’ auspicds! of the institute of Chemis oat 
an ee morte pie snk aa oft’ in’ th Beal important conferencd on dial ration, which’ pois he fo 
ibe P nes ther Hindére thant ‘ps Ane dus: ‘obatathel lead to valaable resulta, has just been held ‘at the ‘Hedi 
; oe Yo Waruh Gouthae: stich as We'hnvé lately: |) Exhibition, The opening ‘Paper was by Dr. James ell, 
‘$fearth’to es bebahe 2: F.RB,, ‘of Bomerset Hotse.” ‘Phe discussion | Tasted’ over ‘two 
experienced, ‘the ‘evils of organie contamination’ must be 
‘doubly felt! Their inflaches cantiot bat’be magnified when. 


aftérnoons, hd thany well-known chemists took part in jf, 
“as well as several géntléinén ‘who represented’ the, trad) 
“they are generated itt a sbif fikd sand, Wich teadily absorbe' |. z rg 4 
ind radiates heat, which but ferbly svete cheniiedt thange, Bale “We give fcr ‘stiother colamn an ababrict of ' He 
but wants seeker ee. H'tel honitah: thd Tividg germs paper. 


1 fT Y 
of putrefaction, -~--—- —- —- _ LOWER. THAMES. VALLEY’ SEWAGE: 


SGOVTIE 17, REALM LERHIBITIONL EL Tax Select Committee ot the House of Commons have 


Eee pean. oe ;_ | Fejected the scheme, of the Lower Thames Vall 7 
THE ftte to be given‘oti the éreniog of the 23rd instant in Sewerage B ard, and recommend’ that the district Pall 
aid of the London Hospitals promis: to be » very gay and | divided into fotur Or fivé districts, each of zhi ‘epee sates 
attractive affair. The Prince and Princess of Wales have! and dispose of iti oWn sewage. ‘The decisio; 
Feoth promised to attend, ‘and nothing willi be emitied which portant one, arid we shall shortly offer some amar 
‘e likely to.give:¢clat ho: the: procectiings. . Militetyibands| ‘erg is no déubt ds to tha urgency of the retin cf 
Twill be ‘provided to:the:number of three.or foar, ard! we present ‘condition of the river is a niost serious bah 
Ibelieve thate specialcithestéa hasbeen engaged td play in'| Tondon, The letter of ‘Si? Thcinas Nelson, which appeared 
-#0ld Lowdon.”. ‘The Water Compaiies,iunder' the direction | i. the morning papers the other day, will increase the alarm 
JO Sir Freneis Boltoit)ave beuspiring with the Electtic Light-| generally felt, ‘ 
sing Department fo siakd the, iHuntinated -fodataing more: Rear Fy ee ool 
ethan asnally mtfractive;.and the: Chinese Restaarant, which Cos 1 MRGe GAY; RRC. seats 


is now in fall weeking order,may be.exjected to form a special:| Wa re wenden a pare ccd 
‘Yapial 


ae maoat, in; 


entre of aifractiom. iA committee! of- ladies has: ers -wach! ad to 'givé his’ fete About 
‘for Pe eR NO mary of stells; eaah-of. pire be!) Chvistinis' last ‘Mr.. Gay gts Saher becoming 
over sosial distinction whieh!) onequal to the fat eee pr) es Hat dates, = fev 
seat and flowers: will be seld ; bit beyond this there will be seats later . He Seana ace ce ical 
cho: baseat clesiont jn'the diaplay,' .All whb have wisited thio| mata, 


| beerey ngs xélingu! Nasik i Saree From ; ea a pian 
xEthibition are agrend that.its appearance: efi an ‘evening’ fs; “hopes haye’ been.’ thet in that ey ery 
-mnequalled,’ and most of: :the: foreign’ jerora .aridi:oem-|| meaxinte uf ‘Hedlilt sti ngth might, Tal 6 an 
‘imnissioners '‘who.-are: over here: admit ithat their |vatious, ae ods 


na ho; 6 on 

; is ‘eae “hhiow: Tike. #. "Tip a-dvedne fdin| fortunately these hopes ha see 
the Arabian.:Nighte,”: said. onds: and so it: dé. Aud) we 
,exh: only hope thas the Brifishopublio -will: retembdr ifthat||': 
Inext Wedeosdiy, when thag vinit' the ie Sey ill. | imported tage te rreity peste ti° coer Ure 
‘Hot only’ be Weekting ‘enjoynidtit, ‘but’ indtiecti talpte fe: ib properly'soneerming iteclt with thismatee? 

Zalleviate thé sufferjogs of theit leis fortdn pee a e'| shipments of rage, and it is certainly 'deaitabie 


I : P a trio] | time that extra precautions should be = 
ily; hope that the hospital els for atin‘ theatrical, eruleyan (oe viermnatrelinc ta ane 


qparlapioe” in called a-btrbper benefit, and:that the Exeottive 
throm ted tol die-citanbat ad bourded Sythe. Hulliportiatiitary Mf 
Woewolt mnay fin stktr doors: throne fo! ahi-e pn pierre drool ahi eae: mare 


baad doyt rf te dob gt wes, 
eodowint tads yovuosih v.i1 = 1 ua: ! sales to disinfection._A few days si & large con- 
: ment of rags { fom, Marseilles was | 
Mur Dock, London.” Phey wipe! sa coe i 


| Team daniger’ ob diveney Boling atkenithte by’ "allt of 


patie Hom. entalilighed by, Mies Mary Wardell I for. soarlat, 
dimes ‘otarvalescenta, at .Brbolcleyshill, Stanmose).was opensd 


characte yoy SCARLET: FEVER: « 
medical ofloer bf the port sere 
Ty uth: “Prined andivPriniveas of; Web on Monday last... 


by the superheated stents prockdia!” 


120 Tax Lancer,] 


THE INTERNATIONAL HEALTH EXHIBITION, 


[JuLy 19, 1894, 


=— 


THE following is the programme of the Conference of the 
Epidemiological Society of London at the International 
Health Exhibition to be held on the 22nd and 23rd of July, 
1884, President, Dr. Norman Chevers; Hon. Secretary, 
Mr. Shirley Murphy :—July 22nd, at 2.30 p.m.: The Pre- 
sident’s opening address on Health in India; Dr. Squire on 
the Change of Type in Epidemic Disease. 23rd, at 11 A.M.: 
Surgeon-General Pringle on Leprosy in India, and the best 
means of Preventing its Increase; Mr. Barrington Kennett 
on Floating Hospitals, witt a view to showing their Efficacy 
in Checking the Spread of Epidemics. -At 2.30 p.m. a Con- 
sideration of the Present Aspect of Cholera in Europe will 
“be opened by Inspector- General, of Hospitals Robert Lawson, 
be D. 


Wer eer that Di, Donald MacAlister is‘ candidate for 
‘the post of Physician to Addenbrooke’s Hospital, Cambridge, 
rendered vacant by the retirement of Dr. Paget. Dr. Mac-, 
Alister for some time past, we believe, has sean Dr. Pagot’s 
out-patients, and at times has taken charge of his warde. 
As is well known, he had a most distinguished academical 
course, and has shown ability as marked in the pursuit of: 
mediqine as in that of mathematins, He fs strongly sup- 
ported in his candidature by the members of the staff at, 
-Addenbrooke’s Hospital, and we should imagine, thet his. 
appointment is certain. ‘ 


‘ With the view of preventing the importation, of cholera’ 
Yinto the United States, telegraphic instructions from. 
Washington have been received at the American Consulate-' 
‘General in London to appoint medical inspectors to examine: 
all vessels sailing from London and Liverpool for the’ 
United States of America.’~“The Consul-General has accord-’ 
ingly appointed Dr. J. seanei mM beath er at! 
London. net eS Rares pip te aaaine, F xt 


: Pe managers of the Metropolitan Asylams District have: ‘ 


found it necessary. t6 enlarge their camp at Darenth for 
eonvalescent patients from amall-pox, 80, as. ‘to accommodate 
‘some of the less Severe cases for which room cannot be found 
‘in ‘the’ Hospitals and hospital ships, The menagers have. 
purchased a river steamer.called the Marguerite t to convey’ 
raph id to and from their hospitals, a fick 


“ te eet 


Tue condition of the Kiver Lea is causing disquietude, 
Dr. Tripe has called thé attention of the Hackney District’ 
Board of Works to the dangerously fonl state of the stream, ' 
and the Poplar Board has resolved to serve the Lea,Con-. 
servancy Board with a notice to pees the evils which are. 


‘but too conspicuous, - F 

“Pro¥ESSOR TYNDALL has promised to preside on Tuesday! 
“mex! ‘at 5.30, ata lecture at the Health Exhibition, to be! 
given by’ Dr. G. V. Poore, on “Thrift.in its Heese to 


Health ; ‘the Right Use of Refuse.” 


THE Glasgow, Town Copacil Inve oaused regalations £6 bel 
pat in force for the, pprposp of preventing the entrance df; 
cholera, and; for the. coma of peraons bee may be; 
aia: with the disease, 1. ae 


* Prom. Sheila © comes the report of ‘the death of another | 
medical man, Mr. Mors, formerly. surgeon. in the armhy, | 
rom. an agg of that Si eee drug, chloral artes. | 

aarty oe ow ot ey gate 
hi aiieck ‘has broken out at the Spital cavalry barrackg, | 
MWindaor, and a fatal case ig aléq reported ta have, opcurred | 
‘amoig the troops stationed.at Alderahgtjuspcif enim os yi 


el 


THE MEDICAL ACT AMENDMENT BILL 

AT a recent meeting of ‘the Senate of the University of 
London, Sir Lyon Playfair's amendment was discuseed, and 
a deputation, consisting of Sir J. Paget, Sir J. Lubbock, 
Sir W. Gull, Dr. Quain, Dr. Storrat, Mr. Wood, LL.D., and 
Mr, Shaen, was appointed to wait upon the President. and 
Vice-President of the Council to point ont to them thé ob- 
jectionable nature of that amendment. ‘The deputation 
believed it to be contrary to the spirit of the Bill, and that if 
adopted, the evils which it was desired to remedy would be 
aggravated. Lord Carlingford said the chief aim of the 
Government was to secure uniformity and completeness of 
qualification in candidates for the medieal profession, and he 
believed that end would be accomplished by the Bill,, The 
Government also conceived that greater power would be 
given to the reformed Medical Council, and, further, that 
under a aystem of joint examiners, appointed by the Medical 
Board, uniformity of qualification would be secured. The 
deputation, dissenting, maintained that neither the power of 
the Medical Council nor the contidence which might be 
reposed in the conjoint examiners would be sufficient to 
secure the object aimed at in the original Bill. During » 
long discussion, it was suggested that the objects of 
uniformity of qualification and examination might. be 


’ :) ensured by, the appointment of assessors,, who ,could 


visit, and report on the manner in which the examing- 
tions were conducted. This suggestion, originally made 
by Professor Turner, a member of the Royal Commission, 
seemed to be viewed with favour by the President and Vioe- 
President, and the deputation, having thanked the Ministers 
for their: courteous reception, then withdrew. : pa 


THE INTERNATIONAL HEALTH; EXHIBITION. 
. THE FRENCH SECTION, 
| (First None 


ae 


Tue French hi aeclely aaiond to the aptrit sail 
principles.that might be expécted 40. gevern.a sanitary 
exhibition, i Gnoe: within the French: sebtion, -the vibibor 
feels’ that he has around him. the.. silent : testimony of 
earnest atudy, all strictly bearing. on health and educa- 
-tion.' The bazaar element. and :trading interests. are. all 
strictly excluded, and. may only! be found ontside ‘the 
walls .of the efclosure which fetms the prineipal- portion 
of this seetion. Within this inner temple, tho great 
problems that have been so. ardently debated among 
specialists on the other side-of the Channel, and the sanitary 


‘| progress attempted and. accomplished duritg the last few 


years, are fully illustrated. by the exhibits; whieh are siil- 
fally grouped. A’ comprehensive catalogue aloze is wanted. 
The ‘details given in the. English cafalogue are altogether 
insufficient, and there are no numbers to enable the visitor 
to ifind the objécts.he. wishes to.examine. The town of 
Patia,; however, publishes an admirable catalogue of ita.own 
exhibits, which occupy half:of the.entire court. : ; 
{Holding the place of‘honour in the centre of the sce! 
the very complete cxhibite of M. Pasteyr give a: por 
his tesearches and. discoveries. The descriptions in 
glish and French that are attached to act object are of 


“}) greatvaid, for it is not always possible to guess thé precise 


‘use-of a flask or the Ugaid ft may contain. ‘When M. 
in London, iey-altraye eomnonoed their explanations Dy 

in London,, ways commen 

pointing out the. cardboard models of the left and right han 
crystals of tartaric acid. It was the discovery that Erato 
were d pa BPE sapbily swith the tight pena 
i| which led up to many of Pastenr'’s subs 
suveeesful nvestizations. « Next’ to ‘these erys 
‘thisteyic and: br json ‘charged:‘in’2861, and Wisk 
(| eontajnd copaltesed, ity modnation:iof. a, fermentatinn ot 
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purity of the yeast and the previous sterilisation by heat, 
sed, at the very onset, explain the success of the opera- 

From this dates the use of sterilised liquids or pure 

In front of this celebrated experiment is a 

of flasks or glass ‘‘ balloons,” which were opened 
summit of Montanvert in 1860, and the culture broth 
contained has remained pure ever since, with the 
exception of two bottles which were accidentally broken in 
descens near the foot of the mountain, In two little 
bottles, at hand, there are specimens of blood drawn 
from the heart of a rabbit which has remained pure after 
many years, and of unaltered serum of bullocks’ blood 
gathered in vacuo in tubes purified by fire, but kept with- 
out heating. Taking a step further to the right, we come 
upon a ber of tubes, flasks, &c., used for cultures 
in a tale some tubes containing vaccine for anthrax ; 
and one hundred doses for ag and fifty for bullocks are 
in tubes of the same size. ‘There are also specimens of 
liquids sterilised by cold, and in the background statistical 


E 


tables giving the practical results attained in the prevention 
of fete among cattle. The eastern side of the table 
is occu) with stoves used for cultures, and methods of 
indicating and automatically maintaining a given tempera- 
ture ‘the apparatus. In one of these, constant 

‘may be regulated to the tenth of a degree 
Cen! le, and there are steam coils to surround the 
fun holding» g-papers, warmed plates to stand 


ious contrivance contains the vaccine 
can be squirted out at a regulated dose 
st it is possible for one man to inoculate two 
9 in one day. But, to the general public, 
Cham! “filter” will be ‘of greater practical 
interest. For the sterilisation of liquids a biscuit tube 
is Plated in a flask where vacuum is pro- 
a liquid tahoe through the biscuit or porce- 


One expeeity 
ine es} 

ithe Bee 
80 Ta) 

Soneeaat 


‘be obtained 


microbes, that of chicken cholera, prove that it cannot 
through ‘the biscuit. The cleanliness of this filtér is 
tained, as the biscuit ti can be taken off, 

with a brush, or, better still, pig for a little while 
fire. The fourth side of the table is devoted to micro- 


M. Houdard’s’ i mae for the prevention of the second 
fermentation of wine by heating to 145° F., and the appliances 
for tion of silkworm disease, both b: on 


Passing these two scientific collections, we at once enter | 
peapestantapeetion of water-supply and drainage. | 
ber is en' bearing on 


MB see's prbat oetaga, of the: wera 
; a ion e surroundin 
Hieteovered’ with drdwic 


&e. 

iin 
supply are mor 
water-supplies, one for domestic purposes, dnd the other for 
fh rat an dtl Ta Lsinqossaltates 


d th 

tnt 

Dorprogre ci le 
; for the’ dottiéstic' réquire- 


ps | that: this action throws its contents dowa the soil pipe. 


ments of the capital. Maps, plans, drawings, and length: 
reports will be found affording the fullest information on all 
these points, and M. Couche, the chief engineer, may be 
warmly congratulated on the pains he has taken to make 
these matters clear and to give the fullest details in a terse 
and most intelligible manner. The newest features of this 
exhibit are the photographs and aquarel drawing of the 
water works at Ivry. They were completed last year, and 
can raise 84,000 cubic metres of water to a height of sixty- 
three metres in twenty-four hours. This great work was 
accomplished at the cost of £80,800. The new reservoir at 
Villejuif, constructed to receive this water, will cost £55,000, 
and when it is finished will supply a very powerfal and much- 
needed flush for the Paris sewers, Indeed, these great works 
were undertaken with the view of assisting the projects of 
water drainage so warmly advocated by the partisans of 
English systems in Paris. But immediately opposite we find 
the whole scheme challenged by the presence of the appa- 
tatus employed by the town for carrying out M. Berlier’s 
system of pneumatic drainage. The Municipal Council 
has sanctioned the application of this system to the 
richest and most fashionable district of Paris; it certainly 
constitutes the most novel and interestivg feature of the 
Paris exhibits. Whatever may be said for or against it, and 
we have not space to enter upon this controversy at the 
present moment, it is the one new feature ; and, considering 
the large scale on which it has been applied, the Hits weighty 
scientific and popular support it has received, the Berlier 
system has become a practical as well as a theoretical ques- 
tion. 

The opposing theory is of less interest to Englishmen, for 
it is simply an attempt to impose on a different people and 
under different conditions an almost servile imitation of our 
English method of water drainage. A map shows that 
thirty-eight houses, barracks, or publi¢ establishments ‘in 
Puris are now entirely drained into the sewer. A model and 
many plans and drawings of these buildings are given, but 
we must confess that most of them are unsatisfactory. The 
ventilation of the soil pipes is very imperfectly indicated : 
we failed to detect any provision for the inlet of air; and, 
though syphons are used, they are apparently not ventilated, 
and some seem so placed as to incur at least a slight danger 
of syphonage. A project for some villas in the Commune 
de Bondy, by M. Masson, is far in advance of anything that 
has actually been done; but unfortunately this is only a 
project. Ia this case the manholes with open channels and 
air inlets, as suggested by Sir Robert Rawlinson, aré pro- 
vided ; and thuswe find the best, instead of the worst, features 
of Eoglisb drainage reproduced. But houses such as that of 
the rue Albouy, the house inhabited by the celebrated author 
Francisque Sarcey, in the rue Douai, and other specimens of 
what is known as the official installation of the tout & 
Végout, only repeat the very defects which it is the object of 
such institutions‘as the Health Exhibition to prevent. 

In Paris there is little or no water within the houses 
available forthe purpose of flushing the soil pipes. Hence 
the law insists that these must bé at least eight inches in 
diameter and vertical, Taking these facts into consideration, 
the celebrated firm of Rogier and Mothes, who manufacture 
from 30,000 to 40,000 closets per annum, may be congratu 
lated on having made the best of bad circumstances. Where 
there is not an abundant flush of water the syphon trap 
can only he a source of danger. Mesars. Rogier and Mothes 
have, therefore, an iron enameled valye with a counter- 
weight in one piece. This is adroitly balanced, the pivot 
resting on‘a glass socket. The weight presses the valve 
tightly against the indiarubber flange that goes round the 
bottom of the closet pan. This is. ni adjusted so as to 


on | prevent the sewer gas passing through. Also the valve, holding 


a small quantity of water, forms a slight water seal, thoug! 
‘the indlatubber te in‘ this case thé best protection, Yieldi 
to weight, the valve opens automatically, and is so shaped 


the bottom of the soil, pipe, and sealing the opening into the 


© | cesspool another and larger automatic valve of the sa) 


description is placed, Indeed, as these valves cannot 

‘out of order, any number of them may’ be used and placed at 
short intervals one from the other.’ Provision for ‘the inlet 
and outlet ventilation of the soil pipes is also made, and 


na on. || this; system of trapping is applied equally to waste-wa' 
sly tls nt eee 
a 


and the mouths of sewers. ..n, the latter case th 
counter weight being much greater, a large volume of wa 
accomtlates before'the valve opens, and thus an autom: 
and sodden flush is produced!’ The solids ‘on the valve tre 
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own, aa forward, a fact we have tested with heey ever, Was m ean the } ra spans: ae 


iplvese pitts Sponge, clay, &e. ‘These closets, comb and’! eg 
th the Betliér system, would enable the Paris autHorities | samples pee a ie a sl et fe 
‘fo drain the vage without increasing to avy large extent the | tion ue ea hi ap ‘ls’ 
she For countries where water'is 0 eae, y. ate ( 
lee insite the Betlier system and Rogier eve adopted, the 
est sabe out cf the difficulty whi rits "i ne I ; ster. 
i ef hers ion of the sanitary authd: ya In’ the ts si wha ‘aa a ver, . Sufficie’ 
élosets there is nothing td break ; re acti eral ‘ow pat 1 tradesme: 
iNetethgss 0 iastte 3 and) in ‘ansiver ay 
me: 


‘automatic, 

d the same may be eaid of the apparatus raved: meumatic 
id ni e. The sacéesefal ar ‘of bie a cumbia rot 
would in no wise depend om ca cleanliness 
inhabitants, and is therefor ca sfASbls to pom 
who are ignorant of sauil ve tters | ae SAR en taught 
how to cope with sewer ‘Ta this ft, even 
i most prointnent . ‘author ui of Pat re {ak le a grave 

listake, ny a great educa tional Work must still be accom- | sugg 

plished before ‘the pon householdér has ‘learnt how to | of an i 
protect his dwelling from the fat om ias soil ‘pipe, 
kewer, ‘and ‘vesspool. c 


vluiatzvo ROOD Abunterstrox AND Axatysts,” 

Inja paper read at, the Conference on this subject on the 
Mth inst, Dr. James’ Bet remarked that the practice of 
adulteration is by’no means of modern date, but has existed, 
inoré oF less, froni time'immemorial. There is evidence that 
it ‘was practised by the Greeks and Romans, and it has pro- 
ably been.co-existent with the development of commerce. hy 
The earliest enactments in this country in reference to food | ¢4, 
appear: to have had‘a'much wider scope than those of recent | tially a dead 3 
ay for’ fai ‘embraced the quality as'well as tHe genuine! | ¢ 

the article, and, dealers in foods or drinks which, 
A piaky cause, were consider: as. ‘unwholesome, were 
fined-once or oftener,dnd) then, if foand ‘incorrigible, were 
demned®to bodily ‘punishment, »~ With the exception of Bat 

one or 'two' waite ‘yelating’to ‘the ‘adulteration of bread, 
the tion updu’ articles of 1d from the time of 
Gon et hn sar $60 had 1 ference to, the protec- 
tion » of | the revenue, and therefora only indirectly | 4; 
eatin poet ‘or ‘pocket of ithe, ‘consumer, © In | gy, 

1851 there Was considerable , itation ‘amon; 
ee and others ike scdgh Ph the’ Uli wa i Atta’ é 

coffee, in consequence of the. falling off in. the consimption 

of: that’ article caused. by its. wholesale, admixture, as per- 
mitted by Treasury minute, with chicory, «Petitions were 
prope to both Houses‘of Parliament‘on thé sub: ject, an 

dio hanionh the, pliers ‘attention ditected at sat time + 
meet which induced the proprietors of ‘Tae Lancer 

orm, a, public service of the ‘highest, value,| In 1851 


most of the, large . ) ap- 
t another, Sel Select, cans hick iiuions 


inquire oy a “wor! Beg oh 
ndet 


| more than 0 ice. 
t, shese 
sarry out, #h pr 


to pei 
and several following years, at) their/own ) they tin- 
Stitatéd an extensive inquiry into the comoaka the food fe 
drink, and drugs sold in London, and engaged onal a and 
microscopical. analysts) for that purpose. | ‘The results 
showed. that adulteration , prevailed to, an ‘alarming, ex: 
tent, andthat in many cases the’ adulterants: were of a 
renin iy ‘injarious' to’ health. The Editor of °Pue | 
ona jeontidence ae analysts ‘eit ed by | 
- publishing au analyse: 
whether: favour: fa Je or otherwise, together with the name 
and hddresa.of: a a The increased! public. attention 
thus pose mer in an Abguiry:by a Select “Committee 
of te Hous Yn 1855," i 
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amps patho! 
t (the, State).of) Per vania 
Dr, Shoemaker clsimed ta heva.ovarsoion ties dis- 
ts tothe yment, of the older 
yy having ARE Te chemical; eee 
the \unstable, unreliable, solutions; of oleates, 
9 kpaehs bnt also that \by.drawing, his, oleic 
other sources he has been,enabled. to: produce it 
andjin a condition favourable to the forma- 
oleic salts with, any, given metal, Dr, Shoe~ 


wei 1 the impropriety of employing any.of the 


by, -Attfield and Marshall, and. lastly, their, trae.chemioal 
nm 


t 


jon 
le peteaior Pendants, vaseline, &c., asa basis for 
0 er of. oleates or not, the animal. fats havi 
more aflinity for animal. tissues than the ae a 
g. the, epidermis, and glands much more easily 
ely. | This he had established. by a series of .ex- 
xtending, over, many.,years, both in the 
laboratory jon the lower animals and clini- 
j Wards; Ww! ere one set, of cases, were, treated 
the,,metal or alkaloid in.a .petroleum |basis, and, a 
ond. group, where lard was the vehicle. ‘The results went 
to show. rption took.place much more rapidly and 


tually;in,the latter'set of.cases.than in the former. He 

, ntally:that the alkaloidal oleates were ex- 

B75 ly. in; their,aetion, no, trace of them being obtain: 
al 


\ ‘the secretions or excretions, qithonely large quanti. 
ties. ; For-instance, the oleate of quinine, which 
in, Ig of certaim practitioners is. said to possess 
sons infl jover malarial fevers, has proved inert 
in the many cases which have been treated by its means) by 
Dr nor, was there any, evidence of its 
been. absorbed... Veratria, 
even -more markedly this difference. The, lecturer next 

idual lone yof, the mints the be 
iminium; is prepared by treating tl 

r Y mith sodium oleate, the result. being a 

powder which, combived, with a fatty substance, forms an 

, of service.in}muco-purulent discharges from the 

Fe ely st a as,, for example; ; in /intertrigo occar- 


ring round, the breasts and in the, inguinal regions in 
eczema, Bsa sing, for burns It.may -be usedin 
the. of from five ‘to thirty grains to the ounce of 
Jarde)sj arse m oleate, a reddish+brown;waxy sub- 
stances tion which, rubbed down) with lard.in 


to 
forms 
Pip petals aable emollient. application inthe various 
x 


ments and thickening of integument,’ Copper oleate, a 
aa green. wae tance, | mixed Laps jer 4 aa cae 

sixty grains. e onnee, yields'an elegant preparation, 
which effective in, ringworm, also jin lest and 


iron isa _reddish-browa mass, readily soluble 
in. jand has a decidedl; tic action, and maybe, 
ced with, heneli in-arsenical 4 “hye < 


po aes to the, cadmium . oleate, when, mixed with 
1, of lard, produces an elegant ointment, which is, 
its action to, the litharge ointment, and has 

mach employed, with satisfactory results in the various 
forms of. ercuricoleate made into.an ointment with 
lard is pa discutient,to, inflammatory exudations, in 
thi tions .of.the integument, such, as corns and 
warts, in its, and, parasiticiaffections, , The; 


@ new-preparation, which, [| have quite 
for the first time, and may, be used for the 
more. 


sempplareds it an. ointment,containing from 


f ER as.an) application to hand) 
 Atresembles cadmium oleate in’ 

at escharotic. effects. | Silver oleate 
substance, and: inthe form, of, am; 


,dleate,,,is a white, pearly, impareae powder, an 


| coast, and it is, the climate of the, region, just within 
oleate is a:greenish waxy, mass, which Dr. | 


ointment is valuable, applied to ulcers, especially bedsores, 
in \prarins, verysipelas, and the old indurated ulcers met 
with on the extremities. .The last.of the series, fporin , 


most important, of all the .oleates,. ‘hen \diluted, wi 


AD) 
emollient powder it forms an excellent, toilet powder for inte 


face, particularly in seborrhoea oleosag, or ‘‘ shiny face, 
in intertrigo, and as an ointment it is most valuable in acute 
éczema, hyperidrosis, and» bromidrosis, Dr, Murrell, has 


used this preparation extensively, and has reported very , 


satisfactory results from its employment, 


THE NEW INFIRMARY AT FULHAM. 


‘Tas building, situated near Hammersmith Staton)’ and," 


opened by Sir Charles Dilke onthe 26th ult., has béen,, 
erected for the accommodation of 446 sick poor, with an 
ample nursing’ staff, and.is’ perhaps the. most complete « 
establishment of its kind corisistent with the fact that it haw’ 
been erected at a much Jess cost than similar recently 
erected establishments, although containing every requisite, 
of a good hospital... The contract) for the whole of the infir- 
mary’ buildingsy without machinery’ or. fittings, was let in 
1882 for £40,700, To.this sim’ has been: added further con- 
tracts for heating apparatus, engines, boilers, hot-water 
supply, laundry machinery, &c. These, with the original 
contract for buildings, and certain additional. and extra 
works, also fittings| and fixtures throughout, bring up the 


having, ituti fs 5L 429 
aleilanivsouete LAwoante “4 total cost of the institution (without furniture) to £51,422. 


The infirmary proper, with all its sanitary appliances, 
machinery, gas and water-supply, fittings and fixtures, has 
thus cost but £116 per bed..The ground plan comprises a 
central block, in which are placed the whole of. the official 
and administrative departments; on the right hand side of the 
central block are placed twomain blocksor pavilionsformales, 
and one sttbsidiary one for special cases ; and on the lett two 
main blocks'for females, and a subsidiary one for specialcases. 
Between the two wards on each sideare placed the receiving- 
toomsfor patients... The main blocksare three storeysin heigl 
and consist of wards ninety-six feet long and twenty-four fee! 
wide, containing thirty-two beds each, Special attention 
has been paid to the ventilation, heating, and lightiog/of-the 
buildings. “Water for the use of the establishment: is suip-« 
plied at high pressure to all) patts, and there, are. reserve 
tanks in the tower to contain,a supply during, any tem-, 
porary stoppage throngh repairs to mains or otherwise, Fire, } 
mains are carried through every part of the building, and 
exits have been provided 6n éach ‘floor for patients in case! 
of need! Hvery possible attention’ has ‘been ‘given: to the» 
sanitary appliances’and’ drainage. | Allthe lavatories, &e., 1 
are lined with white glazed bricks or ‘tiles,. No pioes are! 
direetly connected with the drains; nor'can any efflaviam’ 
enter the building. ‘The dtaitis have a good fall, and: all) 
the man-holes are ventilated. » The 15 gor of the Fulham 
Union are to be 'congratulated on the acquisition of suchan; 
infirmary for the reception of their sick poor. ot 1 


THE, HIGHLANDS, OF BRAZIL AS.A HEALTH , 
RESORT. 


We have received ‘sorné notes on this subject’ from Mr.) 


ant 


‘| Arthur E; Jones, a. gentleman whosé complete recovery 


from indubitable phthisis after a residence in these moun, 
tains)is vouched for by Dr, W. H.,Walshe. Oa the east, 
coast of Sonth America from lat. 22° south to 26° 4 range; 
of tiodotains runs’ parallel to the coastline and forms’ the» 
botindary of the highlands of the provinces of Rio de Jangiro’’ 
and S, Paulo, These provinces consist ‘for the most patt of 
table Jands of 2000 to 3000 feet elevation, sloping graduslly 
towards, the interior and haying La a i 
oir 


PSPORGED oy 
towns in this district, being almost, theteote aC r 
eeepc ae ‘hetwaen S300tan ft. ature # 


about. fifty inches, bat ex iameciinos web 


TPE U Pee VaReaey 
timéy falls in an hour, 


Ahidfact imust.not be ‘su, 
indféate a-wet climate: “At S. Pdule during 1875, rain’ fell 
on twenty. Saye in the’ morhiog and afternoon, on eleven 
days in morning énly,. and on fifty-nine days in. the 
aftetnoon only. 
Etgtand, but there is a season of six or eight weeks like an 
English: May‘or Septembér, when a fire is pleasact in:the 
evening, and when there ts occasional frost in: the esrly 


morting in exposed situations. ‘A rhost remarkable feature | 


of the climate is the steadiness of the atmospheric pressure, 
the variations of the barometer. being almost ni, The range 
during one whole year was.only 0:7 in., rarely exceeding 
one-third of an inch during any one month. During 1875 
the number of on: which the san shone for the whale or 
greater part of the day wag 215, distributed as follows :— 

apuary, 17 days-; Febraaty, 14; March, 17; April, 2hs 
May, 23; June, 22; July, 23 ; ‘August, 24; September, 18; 
October, 22; November, 21 +’ December, -23. 


shade, twice to 88°,-five timed to 87°, twice to 86°, eighty-nina 
times it ranged from 81° to 85°, two. hundred and six times 
from 70° to 80°, fifty times from 60° to 69°, and ten times 
from 52° to 59°. Nova Fribargo is the placa most recom- 


mended aé ‘a resort for invalids. - It contains a hydropathie's 


eatabdlichment, ‘conducted. with much success by aa Itatian; 

ami spveral Brazilian and German hotels, at which the’ cost: 

of-living amounts to about 9s. to 10s. 6d. a day: fs 
ca ! ; ; 
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LOCAL GOVERNMENT. DEPARTMENT. + 


‘REPORTS OF ‘MEDICAL OFFICERS OF HEALTH. _ 
‘Birmingham (Urban).—This large borough enjoys special 
vantages in connexion with elevation of site, undulation 
of sarfade,; porosity of soil, &., and, haviog regard to its 
Popiilation’ ot hearly 415,000 persons, it'does not stand 
badly‘ as .to“géneral mortality when compared with othér 
large towns and cities, Last year the death-rate per 1000 | 
was 21-0. The vaccination, statistics show very different 
reaqlts according to the unions in which the various parte of 
th: borough are situated.. In the Birmingham and King’s 
Nétton Unions the work is well done, but this is not s9 in 
the Aston Union, and Dr. Alfred Hill pointe out that while 
in Edgbaston, in the King’s Norton Union, the percentage 
of children who live to,the.age of three months and remain 
upvaccinated is only 2'2, in Aston as many as: 8°1, or nearly 
four timés thé number, evaile the law in this respect. In 
thisconhexion we -fiad that -amall-pox was very: prevalent’ 
diising thé'third quarter of 1683), and that the prevalence 
was maintained during the ptesent year. Last year 1090 
were treated in the agh hospital; and having 
regard to the interest dow taken as to the possible distribu- 
tion of small-pox from hospitals as centres, we note with 
some surprise that whéreas-a-inap is- givéfii showing the dis- 
t pbatjon, of such diseases a3 measles, scarlet fever, and 
t in the various parts of the borough, no sach infor- 
mation is forthcoming as. to smail-pox. Scarlet fever was 
also very prevalent in “1883, this dieease having caused 326 
deaths. - During the year a new. isolation ‘hospital intended 
only, for the reception of, cases of fever waa opened, the. 
pavilionsalregdy erected beinga first instalmentof a morecom- 
plete otablis mont, As matty as 412 deaths from diarrhea 
tdok'place, édme'90 per cent. df these ooenrring in children 
ufider five yéare'of age. Dr. Hill is of opinion that the great 
sactifice ‘< fegerad lde cos eae cane during the hotter 
seasons of the year, though doubtless lependent on a nom, 
ber of causes, is in Birmingham at least largely due to. the 
ignorance of the vast majority of mothers as to the Proper: 
mode of feeding and rearidg their offspring. Dr. Hiit’s 
réport fe, ‘3 usual, a Very comprehensive summary of a large 
niiinber of subjects relating 'in‘Vatious ways to the henlth of 

borough under his supervision. F 

<Hartismere (Rural).—Steady progress is being made in 
Laer t. The déath-rate for 1883 was only 142 per 
1000, and the death-rate under one year of was ss low 
aa 9°5 per cent. of the registered: births. Much has been done 


improvitig thé -water-stpplice, and Dr. Barnés ex- 


REPORTY OF MEDICAL OFFICERS Of HEALTH, 


‘£6 


There'4s po winteras it ie underetéod in’ 


During’ the. 
yeat the’maxi@um only: once rose as high‘as 90° Fin the! 


[obey He T 


' préssed ‘the: epinton that'-the auniddey atdée ‘of the: district 
is better than in-any former yeat. ere were eight out- 
| breaks of diptitheria, bat‘ oslyone death oceurred,’ Three 
of: the outbreaks Wete in Mellie,a small village priaci- 
pally composed ‘of horses sén tound’a large utidrathed 
green, consisting of atiff wet clay. . The outbreaks appedted 
to be quite independent of each other, add, aé in former 
years,’ oocurrence.vf diphtheria ’fA this place eannet be 
"very satisfactorily aecottited for.“ can 
| Middleste and Herts’ Combination,—Dr. Saradérs’ pre-_ 
faces his ‘reports oh the: several ‘danitary ‘atead within his 
qombined district by'a general ‘report to ‘all the dutho- 
‘ities, and he is: able.to point out that duting tie ‘past 
éeade go large ati increase in‘sdtjitaty:work has been carried 
ut, and so mudh increased interest. had been created tn the 
atber of public health, as to eter ‘well for futdre progress 
in the matter. Turning tod , we fing him onte niore 
‘exhorting the Barnet arbpet authority: to provide fof the 
adequate éleansing of their irs, either by requiring per 
. means of flushing tothe waterclosets, of, if' this isnot done, 
tite ppecial scheme for sewer flus ' dr opinion is 


? 


| that no watercloset shontd be tolerated thut:has Hot; 
fishing’ apparatus) and this provision thoald, wherdver pos- 
gible, be insisted on.'' A' somewhat ‘similar want is fett in 
ast Barnet. The undrained state of Hemel Flempstend is 
adverted to, and it is distingtly stated ‘that to’ ‘eause 
gre due ‘the recurring outbreaks: of enteric fever.” The in- 
habitants themselves seem mainly tespéreible in this matter, 
being opposed to the expenditure of monéy. ' The nbe@ for 
héspital provision, as for example at Hemel Heimpstead; is 
gp out, and at Tring it is explained that by tase of 
he excellent hospital at Albury, belonging te the Berk- 
hampstead rural authority, the spread of Inteetion has been 
effectually stayed. Mee oh AL ou 
Milton-next-Sittingbourne {Rural).—This raval -sanitary 
district, according to the census report, has an area of 
28;350 acres,- or forty-four square miié¥, and comprises 
sixteen parishes. ‘The ‘populat in 1881 was'11,195, and 
Dr. Satton, in his report for 1883, estimated ‘the popalation 
in that year to be’bat 11,344, and only.149 more then ft'was 
at the time of the’census ; the’ niethod adopted for the esti- 
imate fs not stated: The bitth-rate during the year wae 
stated te be 35 per 1000, decidedly high for avraral ‘district ; 
white the 175 deaths gave 4 rate of only 15%, which-is 
over-stated ifthe ¢ population be ‘ander-estimated: The births 
béing 387, it is added that *‘the desths under ote year were 
49, being to registered births under 8 per cent,” | 'Presaming 
that there is no misprint in the report, the: ptoportion of 
deaths undet one year to births was 12-7, instead of wader 8, 
ber cont., and this proportion is exceedingly high for a rurak 
istrict. In other réspects the report is a favourable one, 
fhe déath-rate from the principal zy motic diseases not exteed- 
Ing 1°5 per 1000, and being mainly due to ten deaths from 
whooping:cough. Dr. Sutton is able to report that the 
local estimation of thé value of the infections: diseases 
ospital is incredsing, aud the prejadice againet its-use is 
disappearing. This augurs will. for the future sinitary 
welfate of the district. -The report of the inspector shows 
i mach usefal work was done in his departinént during: 
e "year. 3 ‘ 4 tga st 
Hackney.—Dr. Tripe reports that satitary work has been 
more actively:carried out in his disttict. during 1883-than in 
auy year since 1866, the caused being, first, the stimatus to 
work given by the outbreak of cholera m Egypt, and secondly, 
the inspections which were made nm bonnéxion -witt the ques— 
tion of work under the Attisane and Labodrers’ Dwelliags 
Acts, A déssription follows of sonte of the worst in 
the distriet; and as regarda sombof the Houses, it is’ that 
unless they até palled down very shortly comptlsory notion 
will have ts bé taken. Spoviul reference ts made to the danger 
tesulting from ‘bite’ drains under hotises. These old ecul- 
yerts almost invatiably ‘eontdii a' considerable depost' of 
filth, and thie list ‘place where they ought to be tolerated is: 
ath dwelling-honsée. As reganis what ate generally 
‘oown as tepement houses, it appeats that for many years 
past a large anioant of idspection add iiprovement has been. 
carried oft, and that the regulations hitherto inforee require 
a larger amoant of cubic 's 00 pet head then is the case in 
any other metrepotitan arise, New régulations' have, 
however, now been drawn up #hd putes tothe Président 
ofthe Local Government Board, with a view of bringing 
them into conformity with the more recenfstatiites' relating to 
thesubject. The general improventenite ‘effected in the @intrict 
inplade « large:amotut of oxen of sink and OveFflow 
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RELATION BETWEEN THE SPLEEN AND TAE THYROID, 
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tion the originating and propagating causeisthe kindled spark. 
No one thinks that other than msanittary conditions are 
inviting to cholera) The meteorological states which favour 
disease in plants and animale, and precipitate it in min, 
nurse cholera: heat, misture, stillness, and free electricity 
have developed disease like a shadow passed, but for this 
purpose it is esséntial that the constitution of the plant or 
animal should be below par. Most thinkers concede that 
cholera observes a periodicity in its occurrence; whether 
incident to moral causes (like tha commercial panics), to 
physical (like the floods), or celestial (like the sun-spo‘s), has 
not been argued. 
The statement which I made in my article in Taz 
LANCET, July 28th, 1893, that cholera has‘a’ predilee- 
tion, or seems to wear itself out antotigst a people, is 
expressed in other words by Dr. Darwia—‘‘that the 
efflavia or exhalations from one group of people may 
be poisonous to another group,” and disease may bre 
out among a people who come into’ contact with another, 
even though the latter have no positive manifestation of 
such.” Dr. Blanc has contributed cases to Toe LANCET 
where the temperature was raised in every stage. The 
regulators of metabolism are totally disarranged in the 
severer forms of fever; the nervous system is numbed ; the 
excretory and genetic organs are, as it were, paralysed. 
Thus is it that stimulating frictions, shower baths, emetics, 
cholagogues, &0., do good by acting on the nérvous con- 
trollers of metabolism. The cholera witnessed by Dr. 
Lucas in new-born children discards at a stroke the fungas 
_theory, To show my faith in the proposition ‘that fangi 
or bacilli in cholera are ‘mere indices of the disease and not 
the cause,” I would swallow any 
bacilli provided they are well was! 
the colour of the permanganate solation is slowly affected. 
** Wherever organic matter decays, fungi sit upon it and 
devour it” (Pastear). The world was not mxde so imperfect 
as to leave us a. prey to-sach.a ieious, insidious, and 
treacherous enemy as Prof. Koch would describe the cholera 
bacillustobe = ss it 
I am, Sir, yours traly, ° 
Joan Rocuk, M.D.Q.U.L, 
~ Retired List, Indian Medical Service. ' 
Mount Clarence, Kingstown, June; 1884, 
P.S.—I failed to communicate cholera to. bangry parial 


amount of Prof. Koch's 
ed in distilled water until 


dogs through obolera discharges, rotten eggs, carrion, and |'Pe 


combinations covered with milk and chapatties, 
.. RELATION BETWEEN THE SPLEEN AND 
THE THYROID... § ; 
‘To the Editor of Tom LANOET. 
Sre,—In reading your article in THz LANCET of May 
17th, 1884, referring to Tauber’s resent experiments on the 


splenic fanction and his deductions from those experimants, | 


@ clinical point has oceurred to me as tendiog to strongthen 
very much the conclusion arrived at from experiment—viz., 
the absence of any physiological affinity between the spleen 


case of anemia in a goitrous subject. This would be a very 
remarkable fact if there were reall 


id, it appears to me that the fact, which is ii ate 
able, similar changes in the two organs do not produce 
similar effects on the mass of the |, affords conclusive 


country: is afmoet’ exclueively 
on the-other hand, owns no 


ia malarial splenic enlargement is by no means uncommon 
in my experience. 

The faaction of the thyroid body remains imperfectly 
defined; but, whatever that function may be, it appears 
certain that it has no affinity with the spleen as a blood 
modifying organ.—Yours faithfully, 

GeorcE S. A. RANKING, M.D. Cantab. 

Panjab, Jane 8th, 1884. 


’ “COVENT-GARDEN MARKET.” 
To the Editor of THE LANCET, ‘ 

S1r,—As the responsible agent of the Duke of Bedford,. I 
beg.td state that your article on the subject of this market 
seems to have been written under a misapprehension of facta. 
Within the market quadrangle I unhesitatingly deny that 
there is any neglect of ‘ordinary cleansing and the prompt 
removal of offal.” ‘The whole of the market is regularly 
swept twice a day, and many of the gangways thrice'or 
oftener. The contractor's men and carts are in constant 
attendance. A large sum is paid for the cleansing, but the 
work is exceptionally heavy, and is required to be well 


done, All the sanitary arrangements witnin the market are 


der the direct supervision of the estate surveyor, and the 
costly latrines erected a year or two ago are admitted to be 
the best of their kind in London. I am privileged to know 
many of the medical men in the neighbourhood, and I am 
not aware that the state of health among the salesmen and 
their servants is otherwise than satisfactory. Obviqusly 
a market that is limited in size, that at certain seasons 
is in use throughout almost the whole twenty-four hours, 
over which the traffic never ceases, and in which all 
the commodities sold give ont refuse, presents peculiar 
diffieulties in the way of.management. There must in- 
evitably be periods of apparent. confusion and untidi- 
nese, These periods frequently occur, and the more 
frequentl during such seasons as the present, when 
frait and vegetables, are continual: tiving from the 
suburbs of London, the south of England, the Channel 
Islands, and the Continent. But no expense is spared to 
peoure efficient control, and especially to have.as Rrompl a 
clearance of all refuse as the business of the market will 
rmit. For the proper cleansing of the streets leading to 
the market quadrangle the Strand Diatrict Board is wholly 
reaponsible, the tri being regulated by the police, The 
public crowd their vehicles into these approaches, and b; 
theix continuous occupation hinder the contractor employe 
by the district board from efficiently doing his work. Added 


their shops, 
contzol of the 
the cross traffic is an occasion of much inconvenience, but 


popniarity and use it has acquired a quasi-public character, 
re is oO 
be reasonable and trathfal. 
I am, Sir, your obedient servant, © 
Bedford Office, July 11th, 1884, Jonx D, Bourne. 


EE 


CHOLERA ANDSANITATION ON THE RIVIERA. 
(From a Correspondent.) 


Tue foot that cholera has spread from Toulon to Mar- 
seilles, and thence to Aix-en-Provence, Nimes, Grenoble, 
&c., not to mention a number of outlying villages, Sollies, 
La Seyne, Collabridres, and the beautiful valley or gorge of 
Ollioules, must naturally suggest that, even if Paris and 
Eo; escape the scourge, the Riviera, in any case, is 
in the greatest peril. Though cholera is so near at hand, 
the celebrated health resorts of this favoured district might 
have escaped had sanitary measures kept pace with the 
increase of population. The people in the south of France, 
however, are slow to move, and what little progress has 
been accomplished is mainly dae to the pressure brought to 
bear by the numerous English residents. Hence the ques- 


‘Ltlom: of drainage, thongh .carnestiy-discumedat- Cankts, 
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Nice, Monaco, Mentone, and, other health resorts, has. re- 
mained in abeyance at Marseilles and Toulon, where com- 
paratively few English reside. The result, however, in 
either case, is anything, but satisfactory. The sanitary 
condition of the entire Riviera is such as to offer no security 
against cholera; and this is a most serious, matter, both for 
the native population and the very large number of English 
who prolong their lives by wintering in the Souths,» 
The nearest health resort to the present centre of the 
cholera epidemic is the town of Hytres, which is only 
fifteen miles from Toulon. The sanitary condition of this 
town ia truly deplorable ; its death-rate is about 28 per 1000, 
which, considering the smallness of the population, is high 
even for the Riviera. long the main street there is a 
ditch to which. the complimentary name of sewer is given. 
It is some three feet deep, and simply covered over by the 
flagstones of the side-w: The intervening space between 
the loose’ fitting stones supplies means*of ventilation, but, 


there is no protection against the effects of the sun, which |" 


acts directly upon the sewage below. In some places the 


fall is insufficient, and at one point the sewer had an in- |, 


clination upwards. But a sudden death in a house opposite 
this defect alarmed the authorities, and the level has been 
rectified. This sewer receives the overflow of several cess- 
ee and the slop-water of the neighbouring dwellings. 
‘one of the conduits are trapped, so that the foul air of the 
sewer rises into the houses, Thére are no proper means of 
flushing, and the sewage, freely ex, to the heat of the 
“sun, rapidly ferments. Cessj ‘abound on all sides, and 
are for the most part built immediately under the houses. 
‘The primitive system of ‘drainage, if it may be so called, 
still prevalent in the old portions of the various towns on the 
Riviera, was less dangerous than the ‘unscientific modern 
methods introduced for the special ‘benefit of foreign visitors. 
The tae t no sewers, the houses no closets and’ no 
‘cesspools. | t little water was used for washing oses: 
and the kitchen water was‘ away into the gutter, 


which ran down the centre of the street to the river or the 
sea; and as eve 


away. eWyineever fouln 
ogg pp 


was ‘built on a hill-side, it quickly 

“there ings ‘be; was’ at 

a n' of open air, and 

by untrapped pipes ‘into the interior of the 

hi regard to the night soil, this was kept in 

fair, and when ‘two were filled they were 
o! 


not drawn w 
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a sanitary poiut of ‘view infinitely pr e 
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jority of the Bigher bliss 
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‘the disease in 
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portion of the house, Secondly, all the waste water pipes 
communicate directly with the sewers, and, being ida ped, 
supply about the only means of ventilation existing, Thus 
the houses are impregnated with the efflavium from the cess- 
Beals Brongn up by the soil pipes and by the sewer _ 
awn up through the waste water pipes, Under such . 
cumstances the high death-rate of Riy 
resort need not surprise anyoue. But when we co 
that at any moment the specific germs of chol 
distributed throughout this def 
the prospect may well awaken | 
pee of isolation in cases 
me customary, we might fen less anxiety 


rarely 


such towns, for their prosperity de nds almost 

the frail Trea Tesaliy Engle Nt tors. 
Perhaps this prospect may serve to arouse the inha 
to a truer sense of their real interests. They may finally 
learn that for health resorts goa sanitation is »more a 
portant and. profitable than. Se “of aven 
of palms, the construction of new, boulevards, or the erec- 
‘tion of theatres, casinos, clubs, and other attractio 
though they may amuse, cannot in themsel 
health, cure disease, or ward off epidemics, 


ich, 
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LIVERPOOL. 
) (From our own Correspondent.) 5: 
THE GHOLERAS:)0/2! 02 
Tak prevalerice’ of cholera in France‘récalls vividly! the 
epidemic of 1866, and it is instructive’ to notice ‘the difference 
in our past and’ present ‘sufitary’ laws. “Had the oval 
authorities possessed in 1866 the same powers as they have 
row, they would ‘have! been enabled, humanly ‘speaking, to 
have arrested the Gibease\at' theiidaset and to have saved 
many lives, "The-spread of the infection was caused by a 
wake being h irr vady of one of the first victims of 
crowded court in one'of the po 
‘and there was no law to’ prevent theowake' nor ta 'reniové the 
corpse, At the present tite: thé local authorities nigned 
aldest the a Menretione swelk ag aedveinen isa he 
with Ww prevent, the, lence fr g 
pt ht aa ote pat obauid thie be phistrated: itt bie Jat 
‘onve isolated and checked. "These powets, which’ were ‘don- 
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IRELAND. : 
—1 19¢Fvon our own Correspondent.) . 
ROYAT COLLEGE OF SURGEONS IN IRELAND, 

AN election for a lecturer on Surgery in the Medical 
School af the College will take place on the 24th inst., and 
two of the candidates, Messrs. Corley and Hamilton, have 
had to resign the Vice-Presidency and the membership of 
the Council respectively, im order te qualify. for the appoiat- 
ment. The President, in consequence ‘of a requisition, has 
named the 2lst inst. as the day to fill up these vacancies; 
and the candidatés for Council consist of Messrs. Meldon, 
Nixon,.and Story, For the Vice-Presidency there are two 
candidates, Dr. Cameron, medicat -officer of health for Dub 
lin, and one of the professors of the School of Sargery'; and 
Mr, Ormsby, surgeon tothe Meath Hospital: 5. 1.’ 


Sere 


wy wae 


ROYAL UNIVERSITY OF IRELAND, 


At @ recent meotjng of the Senate the following arran; 

waite 1885 poets sheny Thereare ta et woriatriculation 
examinatigns.in each year, condacted at local eentren: one 
in Jane for pass candidates only, and tha second in Octaber ; 
the First’ University Examination is to be held twice yearly, 
while.the examinations for A.B. and A.M., and the Second 
University Hxamination in ‘Act, ‘and: for the. University 
studentships will take plave do Saptember: » The'.mddicat 
examinitions df ‘the | University fare ito’ be held twice iin 
each yéar— viz, towards the end of: April and: in: the 
month of October. Candidates ‘failing to pass at either of 
these will ‘be allowed -to’ present themselves again at 
the succeeding examinations.: ‘Theve will be 'a Honours 
Examination in cornexion with each of these medical 
exainivationn; and one first elase exhinition and one second 
class exhibition ogt of the number already assigned to the 
several medical examinations respectively, may be awarded 


at the one held in April, while the residue of such ‘exhibi- 


tions may: be awarded at the October examinations, Ata 
meeting of the Senate held on the 7th inst., Dr. John F. 
Hodges was elected an examiner in Sanitary Science. 


DISPENSARY MEDIOAE OFFICERS 1X ‘IRHLAND AND THE 
2 dp tl) I0OMMIBSION: 2: THE, PRACK. » | 

Ta cums tof a 'recbnt:-atatentont. that, tha medical 
officers of! di ry -distvicts in Iraland: are ;ineligibla to 
hold Her Msjesty’s: Commission of the, Péace in Ireland, 
consi dissatisfaction. das - 2, and: -memoriz! has: 
been franied for presentationte His: Excellency Earl Spencer 
drawing usttention to the matte :;.1 |. : a 


ony wPRRdAUIHONS AGanysr cHoteRA.”! | * 

Gre Cdations! hed peltid adopted in ‘the Health De: 
partorenit of tl naar oh ‘ot Debiin by Dr:'Camerda, the 
energetit al ‘Health’ for'that ‘ity, ‘do ‘aa to be 
prep ired iii ase the cholera shonld visjt these shores, The 


inspectorial ‘staff has ‘been doubled, and’ fanity: jes are 
being attacked vigorously. eae hangred ‘act forty-four 
waterclosets were put up {ast month in the tenement houses 
in place of the middens previously dxisting: These privies 
io connexion with tenement houses: in Dublin‘ have done 
much to pollute the soil and ‘air of the ‘city, and’ the sub- 
stitution of watereloscts mast be regarddd aa‘ai-very aatis- 
factory arrangement. :) 7 ; 

The amalgariation schéme ‘of 
Schovls wit that of the Cullege of Sqrgeons Was defeated at 
the Conncil eight votds against six, The:'totion has 
been renrodélled, and’ hay ‘been referréd #6 the’ Education 
Committed ort oh the fetsibttity of amalgamation. 

The Président’of the Royal College of Sarg r 
has eft for Loniion, to Have att idtetview with Mr. Mandelia 
in refereti¢é to the Medicat ‘Acts Arhenditrent Bill, ! 

Dublin, July 154. : y 

ETAEIOR I = : ioe ‘ 
ql h POOR EN Yee eae i 

ALUROYAL GOLLaGe: OF “PErYSICIANS. 

“dd du cei miler) le , 

Ar the adjourned Camitia, held:on Thuraday last, the only 
importapU busindss transacted! was the appointment of a 
Committeé to draw up. a list’ of reeommendations to be 
submaftted to’ the heal 'Guveranient: Board, dnd to be 
issued ‘to tha: public for their gnidancg, in the event Of the 
appearance of Asiatic eholyra.in- Ragland, co ate o 


undting the private Medion 
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‘cation. 


companies. 


instance had he ever'met with any obj 


‘copy of the correspondence between 


letter as to cases of alle 


‘pollation of the river, and hid formally éertified that it 


# in Ireland 


-Treasury 


»Amendment Bill, a 
rolouged discussloa, ie 
, measure 


MEDICAL NOTES IN PARLIAMENT. 


, The State of the Thames. : 

In the House of Commons, on Friday, Sir W. Harcourt, 
réplying to Dr. Cameron, said there was no doubt the river 
was in a very serious state in consequence of the sewage 
which was being poured into it. He had communicated 
with the Royal Commission which was now -eitting, and 
also with the Metropolitan Board, and in his opition immie- 
djate and urgent measures ought to be taken. 

On Monday, in answer to Sir A. Lusk, Sir C. Dilke stated 
that all the sewage at the main outfall was now deodorised 
by the Metropolitan Bsard, but there were many sewers dis- 
charging into the upper part of the river without any purifi- 

A scheme for dealing with thjs had been proposed 
by a joint sewerage board, but it was understood that the 
cominittes who were considering the Bill were going to throw 
itout. Ifo, they accepted a grave reaponsibility, and moat 


Aerious difficulties would result, He was inquiring as to the - 


effect upon the river of the abstraction of water by the water 


Vaccination Inspection. 

In reply to'Mr. Hopwood, Mr. Mundella read a letter he 
had ‘received ‘from’ Dr, Bachanan, stating that ia only one 
tion te his examining 


the arms. of children in public and private element: 


schoola. His custom was to give a list of the unvaccinated. 
children to the master of the school, and toask him to call 
the attention of the parents to the fact that they were not - 


protected against smal|-pox. j 
Cholera Hospitals, t t 


(JuLy 19, 1884. 129°: 


i 


i 


Mr. Trevelyan stated to Cdlonel Nolan, ‘on Taesday, that it 


there was no authority in Ireland which Possessed a portable - 
hospital that might be put at the disposa d 

cholera broke out. The sanitary authorities at Dublin, 
Queenstown, and ‘Londonderry had floating or other inter- ' 
cepting hospitals. : ; 


of any union where * 


4 


Oa Thursday, in reply to d further question, the right hon, * 


gentleman stated that in the event of cholera reaching ~ 


p 
it 


this country if would.be the duty of Jocal sanitary autho- 
tities to provide hospitals. « : 


Chotera in India, 


Mr. Cross, in reply to Dr. Cameron, d to present a 
¢ Government of 
India and the Sanitary Commissioner of Madras as to the 
report of the latter, im which a cause was assigned for an 


outbresk of cholera: The Government view was that the 


-sauitary: officers shonid'Irefrain' from istating theories as to | 


the propagation of cholera, Io answer to Mr. O'Donnell, |: 
the hon. gentleman.said the scarcity of salt. had nothing to { 


do with the cholera in India, The condition of the finances: 
niade any redaction of the ealt tax itprobable: ' 
bea * Schoob Pressure! s+ 
Mr, Mandedls informed Mr. T. Leighton that Dr. Borhaw’s 
death from school pressure had 
been referred to the London School Bodrd, who were investi- 
gating the oases. : ey ham ee on eae te 
; The River Lea. won: fe 
Sir W. Harcourt stated to Mr. Picton that ‘he’ had com- 
municated with the Lea Conservancy as to the ‘sewage 


polluted, but he had no power to do more. 


_ The Se Mr. French. 
‘revelyat, reply’ 


>) Mr, 


ened to’ his employment in the police. Insanity was no bat” 
to arrest. 
The' Medieal Act Amendment Bul, : , 
Qn Taesday, Mr. Gray asked the First Lord of th 
whether, considering that notice had been given 
of ‘= large number ef améndments to thé Medical Aet 
which’ there was likely to be. 
was Infended to proctéd with the 
this session ;,and if 9a, whether he could state 
upon what day i¢'would’'bé ‘tikeh go as to dvoid tie 


‘inconvenience Geeaglqued to. efpogehtt of the ‘Bill by ifs 


was! 
ti 


Q 
Ing to Mr.’ Healy, said it wastrue , 
.|‘that Mr. French was recently reported by three doctors to .° 
tbe suffering ‘froth mental disease, but that was with refer- 


a 


130. ‘Tas LAancer,]. - a: 


OBITUARY.--MEDICAL NEWS. 7." : 


(JuLy 39; 1984..° 


being placed upon the notice paper day after day.7Mr. 
Gladetene said’ that it woul, fe the second ordét on 
Monday.—Meanwhile many petitions, mostly in favour of 
the measure, with amendments, continue to be presented. 


Notices. : 


Me. Hopwood would on Monday question the Secretary: 


to the Admiralty about an alleged error in the statistics 
Telative to the Contagious Diseases Acts. Sir Trevor 
Lawrence would ask the Secretary for War whether the 
regulations for the embodiment of a volunteer hospital corps 
would be promulgated. 


eas 
Obituary. 

GEORGE ALFRED WALKER, M.R.C.S.,, L.S.A. 

Tae death of this gentleman, which, as previously 
announced, occurred on the 6th iost., at his residence, 
Ynysfaig House, near Barmouth, serves to sever another 
link of the chain which binds the medical profession of 
to-day to that of the early part of this century. Mr. 
‘Walker was in his seventy-eighth year, and formerly prac- 
tised with success in London; he was a staunch supporter of 
the warm vapour cure, upon which subject he wrote a 
pamphlet. He, however, was a firm believer that prevention 
is better than cure, and distinguished himself greatly by the 
energetic way in which he exposed the sanitary dangers 
arising from intramural interments in churches and chapels 
in the metropolis and throughout the country. He was 
popalarly called ‘Graveyard Walker.” In 1840 Mr. 

alker was one of the priocipal witnesses before the Select 
Committee of the House of Commons on the Health of Towne, 
He was the author of several works upon this important ques- 
tion, and just before he died was writing another book, a 
summary of his previous works. He wrote several treatises 
upon surgical subjects, and for these works he was offered 
the Fellowship of the College of Surgeons, which he did not 
accept, aa he had retired from practice for many yeare. He 
was also a geologist, and was instrumental in opening two 
quarries, Henddol and Golenwern, which are well known in 


- Medical Hebss. 


Rovat ConLecz or Surczons or Enauanp. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 10th, 11th, and 14th inst. :— 

Edward L. ©. Smith, William H. Dace, William E. Redman, John 
P. Muliogton, Richard W. Young, R. H. F. Routh, N. A. Butterfield, 
T. J. Hall, and P. J. Clark, University College ; Henry S. Smith, 
and Joe Iredale, St. Bartholomew's Hospital; Alexander J. Adie, 
foomas Austen, Jobn G. D. Cart, Warburton Y. Carden, John 

Hewy, and G. P. Barton, Charing-cross Hospital ; Brown Sirk 

Evan J. Williams, and Reginald J. Braye, London Hospital ; Eda 

H.C. Sallivan, Alfred EK. ox, Richard EE. Souta, aod W. J. 

Harris, St. Thomas’s Hospital ; Henry A. Haviland, Cambridge and 

Se. Bartholomew's Hospital ; Henry Craig and G. 8. Shute, Gay's 

Hospital ; R. W. Cameron, Manchester ; £. C. Anderson, St. Mary's 

Hospital ; F. R. Mallard and T. A. Mast, St. George's Hospital. 

Of the 234 candidates examined aaring the past fortaight, 
100 failed to satiafy the Board, and were referred for three, 
and 21 candidates for six months’ further anatatomical and 
physiological study. . 


COLLEGE oF PHYSICIANS IN IRELAND.—At the 
Jaly examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 

MEDICINE.—George Stamer Browning, Alexander Edward Carte, 
James Vance Collins, Geotge Patrick Cope, William Henry Clarke, 
Thomas Joseph Daly, Vernon Kitchen Dearden, Thomas Francie 
Griffia, Badson Hairsins, Richard A. Hayes, Thomas Francis 
Higatos, John Colclough Hoey, Denis Kennedy, Frederick Dan 
Lawaon, Patrick W. Mexwell, Willlam Cox Neville, Michael Alcock: 
Ottley, Robert Chambers Owen, James Robinson Phillips, William 
Heary Banner Robinson, es Russell, John Riobard Rygate, 
Francis William Sullivan, Jobn Williams. 

MipwirgRy.—George Stamer Browning, Alexander Edward Carte, 
William Henry Clarke, James Vance Collins, Thomas Joseph Daly, 
Vernon Kitchen Dearden, Thomes Francis Griffin, Thomes F. 
Higgins, Denis Kenedy, Frederick Dancan Lawson, John Joseph 


Lyons, Thomas Joseph McG: William Cox Neville, Michsel 
Ottley, Robert Chambers Garon. Witte Henry Robinson, Agnes 


Ransell, John Richard Rygate, 
. Sullivan, Jobn Williams," ! 


The under-mentioned has been admitted e Member :— 
Lambert Hepenstal Ormsby. 
The diploma.ip Sani Science has. been obtaii 
Se Pee ree Rb ne : cata 

AporagcariEes’ Hatt. — The following gentlemen 
pessed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 10th:— ‘ 

Marriott, Hyde, Dial House, Stockport. ee a! 
Samut, |, Floriana, Malte. > Geek 

AT a meeting of the local authority of the parish 
of Dundonald, held at Troon on the 5th ingt., it was resolved 
to form a special drainage district, ; 

University CoLLEGE.—Former students of Uni- 
versity College will be glad to leara that Sir William 
Jenner has promised to preside at the. annual dinner of the 
old and present studerts, which is to be given at the Free- 
masons’ Tavern on Saturday, October 4th: 

East Lonpon Hosprrau. FOR O#ILDREN.—Mr. 
Meriacord has received a letter from the secretary of the 
above-named hospital, acknowledging the receipt of £60 in 
all'as the proceeds of the matinée at the Avenue Theatre on 
the 26th ult. 

Sr. Joun AMBULANCE AssociaTION.—On Monday 
next, Mr. John Farley will read a paper on the ‘‘ Carriage 
and Removal of the Sick and Injured” at the International 
Health Exhibition, the chair to be occupied by Sir James 
Paget. On the following Friday, a meeting will be held at 
the United Service Institution for the discussion of matters. 
connected with the instruction of pupils in the work of the 
Association. . 

Toe Hosprran or St. Cross, Ruasy.—This 
hospital, presented to the town of Rugby by Mr. and Mra. R. 
H. Wood, was opened on the 17th inst., and supersedes the 
cottage Hospital founded in 1869 under the medical super- 
intendence of Dr. Clement Dukes. The new building is 
constructed on the block system, and, together with the 
nucleus of an endowment fund, constitutes a gift by the 
munificent donorg of the yalue of some £25,000. - 

Sgamen’s Hosprrat, GREENWICH.—At the quar- 
terly general Court. of Governors, held on the 26th inat, it 
was' reported that 396 seamen had been admitted as in- 
patients during the past quarter from’ British and foreign 
sbipe. The drainage of the hospital having been condemned 
by the engineer consulted, a sune of £7370 is requited to put 
‘it in an efficient state. In addition, itis proposed to erect. 
an entirely new chapel at an estimated cost of £1281. 

Prizz Essay OF THE Briton Lire ASSOCIATION. 
At the general meeting of the members of the Briton Life 
Association, held on Thursday, Jaly 17th, the award of the 
adjudicators of the fifty guinea prize offered by the directors 
for the best essay on ‘* Life Assurance’ was declared fo have 
fallen on P, J. Thomson, E:q., M.R.C.S. and L.R.C.P., 
14, Rue d’Egmont, Brussels, @ congratulate the succeas- 
fal competitor. The adjudicatora were Dr. Richardeon, 
F.RS., Mr. Savory, F.RS,, and Mr, Measent, F.LA. 
Thirty-four essays were sent in for the prize. 

THE Parkes MousruM.—At the annual meeting 
heldion July 9th, a report me read showing ines that 

ry n carried outduring t year, from whichitappears 
that twenty-one lectures have Poon delivered. The Maseum 
has been largely used by lecturers on Public Health, and by 
other skilled teachers for practical demonstrations to various. 
classes of students, &«., who for this purpose haye been 
admitted without entrance fee. The members, who numbered 
99 on June 30th, 1883, just after the opening of the 
Museum, now number 260. During the year there have 
been 6870 visitors. 

West Lonpon MeEp1co-CHrrurGioaL Socrety.— 
The second annual dinner of this Society was beld on Tuesday, 
July 15th, at the Star and Garter Hotel, Richmond, ander 
the chairmanship of Dr. J. L. Thudichum, President of the 
Society. Much amusement was afforded by the mene, 
which had been rendered into classical Latin by Dr. K. Hart 
Vinen, a feat of no ordinary difficulty. The after- 
proceedings were enlivened by an excellent programme of 
vocal and instrumental music, given with much ability by 
the Misses Thudichum, Mr. Bere, and others. Thirty-five 
members and visitors sat down to dinner. : 


. Shackleton, Francis William 


HS, MARRIAGES, ‘AND DEATHS, [Juiv 10; WBE 131! 


Beka) C. Epwarp, M.D., Ch.M., has been m appointed Government 
Medi lal | Ofioer ‘and Yeseinator ‘far the nee dnvergll,, New 
a les. 


Harpy, H. NELSON, ¥.R.0.8.E4., M.RC6,, has beet sppofited 
Divisional yargsdn to the P Division o tite Metroponttas Police for 
North Dulwieh and East ‘Dulwich Stat 

Heaton, C, W., F.C.S., has been reappointed Poblic Analyst for the 
Parish of St, Martin-in-the- Fields, 

JOHNSON, SAMUEL E., L.R.C.8.Ed., ES.4,Lond,, has been sppointed 
Medical Utiicer for the Moseley Distriet of the-King’s Norton Union, 
vice Pa ard Farncombe, M.R.C.8., L. S.A Lond., resigned 

Jongs, M. ary: | MBL ond has been appotnted’ Resident Obstetric 
Physiclan to Wis "a Hospital. 

Knicats, Mr. J. Wi ene been reappointed. Pablic Analyst for the 
County of anting 

Maney, J.H.#., 5. “B.C.Quntab , bas been appointed: Resideat 
Obatetria Physician cA Ga) Guy’e Hospital. 

Merer, C.H.L, MB, B. nd., hes been appointed House‘Sargeon 
to Guy's Hospital. 

PHILLirs, F. B. W., M.R.C.S,, bas been appointed Resident Obstetric 
Physician to Goy' 's eek 

Poutarp, W. R., M. L.BGS.1., has been reappointed Medical 
‘Officer of Heath for the Rural Sanitary District, Biackburn, and 
the Urban Sanitary Church. 

Rrig, Ri R. oe M.B.Oxon., has been appointed Ho use-Surgeon to Guy’s 

lospital. 


Probosep CONVALESCENT Hosrizat. —A't a meeting 
held on the 14th inst. at the Mansion House in support ot 
& proposal for the establishment of a convalescent hospital 
and home of rest for the poor and wage-earning classes of 
London, it was suggested that 500 beds should be provided in 
three homes. The estimated cost of maintenxnce is about 
£12,000 per annum. The institution is intended for 
those who, having been under treatment in hospitals or else- 
where, need change of air with a continuance of medical or’ 
surgical aid, and for those who, suffering from illness or 
overwork, require change, good fdod, and rest; it will be 
partially self-supporting, A council: was appointed to carry 
out the schem: 

agrine INSTITUTE OF GREAT BRrranN.—At 
the anniversary meeting held at the Royal Institution, 
Albemarle-street, on July 10th, Earl Fortescue, Vice: 
President of the Institute, in the chair, an ‘address was 
delivered by Dr. H. C. Bartlett, F.C.S., entitled ‘‘Some of the 
Present Aspects of Practical “Sanitation” ; ; and the medals 
and certificates were ted to the successful: exhibitors 
at the Exhibition held at Glasgow in September, 1883; At 
the close of the address the c! aaa 8 vote of 
thanks toDr. Bartlett, which wassecond: B. Grantham, 
M. Inst. C.E.; and a vote of thanks to Earl Fortescue for pre- 
siding was moved by Dr. A FarRgnter, and seconded by 
Prof. F, de Chanumont, M.D., F.R.S. 

Socrery FoR THE RELIEF oF Wmows AND 
ORPHANS OF MEDICAL MEN.—The usual quarterly Court 
of Directors of the Society was held on July 9th, Sir Henry 
Pitman, Vice-President, in the chair. It was resolved that 


‘HITTON, .. 
Mount laa i Naseby, New 
WORTHINGTON, 5. Ec tan moby New been realentted House-Physician to 
Gay’s Hospi 
Wriger, Hotere H., L.R.C.P.Lond., M.RC.S., has been appointed 
id Caiorotarmist to the Evelina Hospital for Sick 
Calires, ren, Southwark, vow R.A. Milligan, LIKGP. MARGE, 
r 


a sum of £1257 be distributed among the fifty-nine widows, be bd bs 

the five orphans, and the three recipients of grants from the Rirths, Marriages, and Deaths. 
Copeland Fand. The expenses of the quarter were £39 17s. eae iy 
The Treasurer announced the following donations: Sir E 
Erasmus Wileon, Vice-Presideut, 100 guineas; Cxsar H. BIRTHS. 


Hawkins, Esq, Vice-President, £5 5e.; ir. Bisset Hawkins, 
Vice-President, £10; aud J. Gregory Forbes, Esq., Vice- 
President, £2'2s, ‘Six now ‘members were elected ; the 
secretary "reported the deaths of two. Applications were 
read for the first time from two widows, and grants 
were made to ach. A discussion having occurred at’ the’ 
annaal general meeting on the meaning of Law.66, ants a: 
wish expressed to have the law defined, the seoretary read 
yt ce ree rrep eer Cpe er 
which i “‘ that eligibility depends gn the applicant 
being the widow or orphan of ® person actually a. member 
for three years immediately Preceding his decease, and not 
on the payment of three subscriptions.” 


sce MBbehical- 9 ppointies 


Lya7 a (nde 


ADAM.—On the 5th inst, at Fernhead-road, St. Peter's-park, W., the 
wife of C. Denovan "Attar, L.RC.P.Lond., of a son. 

Brspek — On the ae April, at ‘Trincomalie, Ceylon, the wife of 
Sargeon Mi jor N. Bisdee, Major army Medics! Department, of 


Brown.—On the 8th inst., at Charterhouse, Godalming, the wifé of 
Clarence Haig Brown, M.B., of a daughter. 

barat teat ie the ‘16th toot, Oe at Ciydeedale Villa, Windsor, 

- the wif Batcher, 

Owsx.—On the 8th inst, ab Highfield ace’ Patten, Northampton- 
bbire, she wite of ‘Cnetle K Owen, LRGP.B, MRCS, £0, 

Warraam, On the 2nd inst., at Adi{agton, 
Alfred Whitham, L R.O.: Py EEGs , of a dang 


Egncashire, the wife of 


Sra roe 
hael’s Churel 
"| comm gn tat Bt. 2c! rane ‘8 ch Be 


Pweg Oa ee Naan to Jane Sele, second daughter of 


ELuOree HarwanD: Os the 16th ina. st at Geasalter Charch, Whit- 
‘atehle, by the Rev, Wm.. Blissard, BM. sr tS eager RC, > 
of Beomagrore, 7 to Annie, eldest daughter of J.W. Sh MRC. 

of Whitstable. 


HARLAND—Bakkt.—Or the 8rd inst, a St. 
Rev. Canon Spence, Henry Harland, MLD., of Caer’ Hier pinoy Fane 
bridge Wells, to aeere| second dangl ghter of iste 
Baker, Esq., ¥.R.1.B. ry wand granddaughter Of the late Sir Robert 
Baker, of Montague-pl rer 

a rg lea. Unda 2 Sohms, MB, CB.Cattab, of Upper 

indsay .‘o! . 

Norwood, tp Dan Marla Bobreiver,’ adopted daughter of the 


cohemm must. be sent DIRECT to 
a Las Hfrs bak om They Morning the ae, if 


ark, Grosz Puncent, LR.OP.Ed., LROS EA, has b 
eppointed Government Medical Officer at Port Lincoln, South 


australia, 
Baoan ee pg WINTER, L.R.C.P.Lond., M.R.C.S., has been appointed 
mal Officer and Public ‘Vaccinator for the Dawlish rict, 
fewton Abbot Union, vice A. W. Parsons, deceased. 


Bass, Fasperrck, L.R.C.P.Lond., MRCS, has been appointed 


bocay tne Aare Sargeoa to the Newcastle-on-Tyne Dispensary, vice Te and we damnes aie, of 

‘s Lucie -ouirn On the 8th inst., ran Mark’s Charch, Hemilton- 
Wittias CRUME, M.D.Durh, MR.O.S., bas been appointed derrace, N.W., Robert Lacaa, arc 8., of Bury St. Edmunds 

Bonlcr Assistant Medical Officer to the Somerset and Bath Lunatic | to Helen Maude, youngest Sitar of the ate Ambrose Sialth, 0 

Asylum, Wells. Blackheath. ‘ 


Bourrer, Waiter Ernest, LEGP: Ed., M.R.C.S., has been sppointed 
Medical 8 Superintendent to the ‘Woolwich Union Infirmary, vice 


Caneoul E.R W., MRCS, LRCP.Lond., has been inted 
House-Sargeon to the Borat Wi ‘estminster Ophthetmic Hospital. 
Cnaxr, Sats M.B.Lond., been appointed House-Physiclan to 
Crannso 's 
N, CHARLES Howano, LR.C.P.Kd, LROS.Ed, hes been 
__eeen Resident Surgeon of the Hospital for Pacific Lslanders in 


ict, Qaeensl: 
W.T., 7 Ros, L.RC.P.Lond., has been appointed Registrar 
to beats St. Paui’e Eye ‘and Ker Infirmary, Lf iverpool. 

Curr, R, M.B.Lond., M.R.O.S., has been ap ited Medical Officer 
and Pabitc Vaceinator for the Scarborough District, ‘Scarborough, 
Davies, W.T. F., M.B.Lond, has been ited Ho! to 

Gaye ticeph an appoin' use-Surgeon 
Donovan, Denis DEurser, LR OE EA., L.R.C.8.Ed., 1 A-BDub; 

has een appointed Medical Officer’ of Health for Cork, vice 


Oremen, ree! 
Fort, J. Witeon, LDS Rd basi bore ted He 
Bestel burgers 0 is ince aetane Pent Hone 


DEATHS. 


Buurovn. —Oa the 15th ult., ab Bombay, suddenly, of apoplexy, William 
OR ren , M.R.G.%, L.R.C.P., late of Alton, 
the 17th pits at Roaeau, "Dominica, tet tnd ties, Nicholas 
enor tected, L ROP, L-R-GS.L, Government Medical Officer 
of Roseau, ‘aged Ha 


LLBR.—On the 9th inst., at Southsea, after & short fllness, 
Moo pm Wilfiaia Moore Miller, M.D. MRCP. MEOS, LE iP, end 


Panker.—On the 18th inat., at Pulteney-str 
a earker, MD., for rer eats Medical Ohice ¢ of Health for te oe 
mondsey, and’ only sarvi 
Parker, Surgeon, of H.M. 14th Regiment, in his 72ad year. 
STAUNTON.—On the 12th inst, a¢ his residence, Waterloe road, Dabdlin, 
Charles Frederick Staunton, M.D:, R.A., one of the last surviving 
officers of the beacioes Expeditt ion, aged a 


— ed for the Insertion of Notices 
N.B.—A fee of 58. tena forte naertion of Of Births, 


Tagan t 


132° Tam Layory] ... 


NOTES, COMMENTS, AND, ANSWERS TO, CORRESPONDENTS. 


oye 


dass te 


"METEOROLOGICAL. READINGS. 
(akon det at 8.50 ant Stomandts Inptryvenents.) o 
‘ ira Laxckz Orvice, Joly 17thy 184. 


Bs, Sit ‘Conmerts, am rates to, 
Correspondents, 


O8 rriatngtlDerisckt ist : ' 
fd fre npnpicts rpiemderytcel Pre gnecd ipl pnt 
direct tthe 


under having ped notice of the Profession, may be 


Office. : 

All communi lo the air, usinese a bi 
journal must be iation lating to the Editor.” 

Lectures, articles, and reports should be written on 
one side only of the paper. a 

Letters, whether intended Nitation of private informa- 
tion, must be Bec seprsl al rgie names and addresses of 


. Bint 


their writers, not necessarily for publication. 
We cannot prescribe, or recommend practitioners. 
Zeca pp ried Ontaining: , should. +P 
tame eae the pu tale, .and advertising 
“af Tax Lancet to be addressed ‘To the 
$6 ‘ ee 
Phovstints CaO 


fr In grétitying to kno: that the Coventey Provident Dispensary continues 
to pro 9 Report. of medical work is too goneral to enable ‘us to 
say Me eee Sateal amen were fu ajd, but we Jeatn that they |" 
received the following sams respectively : ir. McVeagh, £334 108 2d. ; 
Dr. Fenton, £331 8s. 11d.; Dr. Davidson, £326 18s, 9d.; Mr. Pickup, M.B., 
£518 92. 9d.—The report of thé Votoria Dodk Wistrict Provident Dis- 
penkarg'le wpll deawn.up. The impression conveyed) is that a good 
deat’ of work is ébtiined ‘fromthe: -miedidal sfficer- and bis assistant, 
and that they get too'little for Tt) “thay atteld! the ¢mployids of many 


andiwealthy.Arms., [bey have total admlasion of 7455 notanas, they | 
payB6A6 bitte, sud receive respectively £268 18.64, amd £127 10s, Such 
Fethunetation ls not worthy elther of the Arms or Wtidtr employer, Of the 


Seed revolved for medioatpurposes only 
Mc fds 1886 


of Tien, Laxowt, 


su be have ‘recently observed ‘that the opine base. t 
varies as remarkably according to temperaturp as toits so! 


rd 
#1in water. 
A must Hifer Hhode of your réadevs who. are interedted/io the purely 
physical axpect | of ‘She matter td the July numberof ‘the Philosophical 
Magazine. As, however, the propiérty reférted to tay be ‘of ass tn the 
‘laguosis of fever, Iam bound to meke-it-es widely known as possible. 


Solations of triethylamine in met of various strengths of 
from 5 to 12 per cent. of the all front att. These are enclosed in 
glass bilby! ty subbed! “Alt of these: bulbs: bepome,-turbjd. on 
being heat pose containin; ha alkalt requite. bedting jeash 
The tur big ete In the si on tab \tgeiiecony a & ‘dolution 
of water {o triethylaming, aud thd’ al soltrtion df triethytamine fn 
water, , The 10ipar cent. splution becomes, tprbid at 73° ¥., the 8 per 
cent ies 76°} thes per cent. requires ture of about 107 6°, 
This rabge of démpsratere’ Includes ‘Manits of the possible ‘range 
of témptrature of tte human. body, ‘In-a-serles of bulbe so..con- 
atracted, I Hind, for instance, that No. 6 becomes tarbid at 01-4", while 
No. 7 requires, ny #, No.8 requires 1054, and ao qu. 
form,.of heat or fever indicatot which may be of ge. ‘The ramarkable 
circuntvtence in that mixture is, here undone ‘by accession of heat, ang 
that the miputest change of temperature etves a large sepacation. 
law, ee servant, 

PAYA gee pee te -y, FRER,, QUTBRIE - 

&clence Schools, South Kevitagion; July oh, 1884, 


‘Hence-we ‘have a 


SUCCESSFUL VACCINATION WITH FOURTEEN-YEAR-OLD LYMPH, 
DR. GossET-BROWN sends ug the following particulars i-In the year 
1870 Mr, Harvey Gonset. Brown, then a studentof the London Hospital, 
vaccinated E. $—-. When taking lymph on the eighth day he pre- 
sented the mother with a well-charged tube, which she carefally pre- 
forved. Anxibus about her {amily during the present outbreak of 
+, Wmaall-pox, Mrs, S—— asked Dx, Newbury Gosset-Brown to reyaccl, 
nate her husband and three sons. , With a view to test the efficacy of 
», the lymph taken dn 1870 Dr. N. Gosset-Brown vaccinated the youngest 
pay, aged ting years, with it. The father.and. two other sons were 
* waoeinated with calf lymph. In all the effect was satiafactory, and 


dy bertainiy apt less.soin the youngest boy, npon whom, as bofore stated, 


i 
oy 


tymph taken fourteen years ago was used. ‘ 
Incaphito3Tha qwredtions are:vory vague ; but #q far af we understand 
Eten ro aeons be eel  FOraK Js oe noweltze Se Both ° 


“TRE THAMES AS AN’ OPEN SEWER. ¥ 
‘ To the Bditor of Tam Lanctr,) ) 4) ‘ 

* frm, —The stata Gt. dhe Thenses at present: ir very wneatisfectaty ; and 
with the prospect.of a considereble pertod ef warm weather presenting 
"| iteelf.es not unlikely, it is:quite time that gome romediy. shoul be 
ettempted ,I baye been {informed that benefit resulted formerly by 
emptying barge-loads, of chloride of limejnto the stream ; and with some 
auch immediate remedy should be comie he. 
poured fa daily of some chemjcals to arres 
“weeks past the sewage sniell has Bed iy Tocresring: appatpptly 
Arjen the hot weather promoting decomposition of the orgabio ‘matter 

lepostted in the elope bad fram the sawage as it js-carried upaed down 
thé river hy thre tide. Fora distanogpf some mallea above East Greenwich 
and below Poumon sewage outfall, the part with which I am person, 
ally acquainted, the water ig of a dark opaque grey, and when stirred up 
by the river steamers gives out a well-marked sewage | smell; strong 
enough to nanseste some persons. 

Jt fs not clear that auch a state of ‘affalrs‘ha auy tajarious effeot dn 
those spending mach tine on the river, by producing sevete diakthma or; 
pay cities tome Ot: illness; but-it {6 the duty of every: believerin the 

of sanitary reform to ltry to get rid! of ‘fyiatter in fle wrong 
Baan ’ aad certainly we have it in the present came, Itis to-be hoped 
that.the greatest and wealthiest city in the world will not long’ permit 
@ vast open sewer to run through it, Pollating the adr and exciting 
dagust both tosight and smell. ane 
Tam, Sir, sou chetant servant, , : 2 
Rotherhithe, S.E. a, yp Tea pens M.D. 


A'Fouhg Practittoner.—Excluding grounds of trenisenity, smedical man 
fs not bound to attend every séke to which’ Be’ is-wuemoned, even 
whérd h fea ts tendered. To the'esse deserlbedin out correspondents 


thted question our shswer will oqually apply; though 1 might ’be w 


getions matter to dininine negtiect, and reftase of that’ rom to feo a 
¢asé of advauced disease.) bebe: i 
Hf. Lazton.—We know nothing of the work.’ ° 


1 
ee “SHOULD ENTERIC FEVER ‘CASES BE ISOLATED!” 


Pe the Béjtor of TH Lance, 
TR,—To the above question I answer, ‘Yes, Following the Egyptian 
paign (and, indeed, continuing to-atless extent up to date) a very 
Te ze wanbet of cases of this disease cecurred: ateong the treops who 
fofmed part of the expedition. Many auch cases were admitted to the 
(Cadel Hospital at Cairo, and expetfence soon proved that there was 
risk: to dursed and attdndéats employed'id the toepttal, as well as to 
“t | panto tindér trestaient for other diseases. It then became the rule 
to: treat all cases of enteric bat) jn separate, wi » pnd this facilitated 
\pdraing and enabled the hospital Anthorifies to ot old and seasoned 
sg Mn for the management of those cases, We can, I think, easily 
jermtend the eause of the danger. We know that patienta,ill from 
enteric fever frequently stil their bedstnd-clothing with dejecta from 
‘fab bowels ; and certainly the attendants who have'to'remove these 
arficles, and even patients fi netghboutng hedé,'must incur some risk 
frdmi the exhalations from them. ‘I think itis now generally conceded 
that the poison of enterie, ferer, on whytever is may be called, can 
reach the eyskern through fos alr ne,well anthrough flalds &c. srallowed. 
I 


«j) ‘ShbgeéuMjor, Ary Medical Departinent,"" 
Gaia ats sbevndd Cub, Inty, 1884. 


i Spm. 


(Fi a. McNalighter, MiD:1Wé think out covteepoadent oat have.no: i 


"" elatm after the fupse of a0 long d time, hoobek ce 


Pe I ROTTED LETTUCES.” 
specu “ fo the Baitor of Tux Lancet, 
Te is not plain to many of your readers why spinach should be 


| excluded front the diét of otaturic patients, _ I hata etén otdered sorrel i _ 


with advantage. Nor is it obvious to me why stewed rhibarb is wrong. 
THe oxalates ‘in! these tegetiables ire hoon! elthér volded or decom 

after being taken, and many of the crystats found in Cheat Wre'too 
to be.absorbed. . 1 9m, Sir, yours: J 
Orchard-atroet, W., Jaly 1s 1994, 


ud 


Huulay SQUIRE, MyR.t | 


‘Tue Laxcet,) 


NOTES; COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[JuLy 19, 1884, 133 


ADVERTISING SHEETS, 

Ocr attention has been called to an advertising sheet which professes 
to be sent to every. member of the medical profession in the United 
Kingdom. Onr corresvondent remarks: ‘I should like to express in 
your columns my regret at thé fssue of sucha paper. I regard it as 
very degrading and misehiavous to the profession. It would seem 
that the tendency is now greatly in the direction of making our calling 
* ‘business,’ and, as such, to be promoted by advertisement in every 
* form. This modern and American introduction must be firmly reaisted 
if we are to retain the little respect bre Jett to us asa profession in 
this country.” __ 

Mr. McKoll.—Yes ; miocro-organisaw have been discevared in connexion 
with syphilis aud many othér affections of‘s-eontagteus nature. 

Mr, Joseph Balfour —The figures quoted are unintelligible, 

Mr, Welsham.—The paper has not been overlooked. 


ACTION OF BORACK ACLD OX THE URINE. 
To the Editor of Taz Lancer. 

Sm,—Having seen in a medical journal an extract from a commnnica- 
tion of some cases which Professor Rosenthal had made to Allg, Wien. 
Med, Wochensch., Jan. 15th, and in which he had employed boracic 
acid internally, with a view of checking the formation of ammoniacal 
urine, I determined to try it when an opportunity arose. The patient 


on whom I first tried it was suffering from a bad stricture of the | 


‘urethra, perineal abscess, &c., and on whom perineal section had been 
performed two or three years ago. urine on admission was 
strongly ammoniacal, with fiskes of mucus in it. Boracle acid was 
administered in ten-grain doses every three houre a few days: alter 
némission. In about twenty-four hours the urine changed in reaction, 
and whea passing through the fistula recently formed did not seald him 
early 0 much. Although the boracic acid was’ continued far a fort- 
night, no harm resulted from its continucas administration. The urine 
‘pacsed was kept in & vessel for several days without ite undergoiag 
‘decomposition ; it also kept ite acid reaction. I may add that previous 
‘to the administration of the boracic acid the perineal abscess was 
‘opened, and the stricture dilated. The man woaki not sabmit to any 
operation for the permanent cure of the stricture.’ 
‘The other patient is an old woman, who had suffered fro sosiie of 
a origin (no stone) for seven months previous to her nin 
thats hospital under the care of Dy. Vintras. Urine was peseed evecy, 


quarter of am hour day and night when she came in. There was much |' 
irritation of the labia and inner aspect of the thighs and moh:scalding |‘ 


oa mictarition. After trying sbveval remedies. with slight sudcens, and 

the urine being distinctly alkaline and fetid, the boracic acid in ten- 

grain doses twice a day wae videred. .As in the previous cases, the 

reaction of the urine changed after the first day of taking the mix- 

ture, and has continued acid, ‘ince. The symptoms, too, have been 

much relieved. In the night now she passes urine aix times instead of 
thirty or even forty times, which ghe ‘did ‘before: The inflammation 

Detween the labla has disappeared, as weil us the itching and scalding. 
Through the courtesy of Mr. MacKellar and Dr. Vintras, who kindly 

allowed me to order boratic acid ititeritally in thett respective patients 

abeve-mentioned,I smallowes to ‘treet you these lines, written in the belief | 

that this property of boricto @-rematkable and very Important f 

one in practics.—I am, Sir, pal obediant servant, : 

GweRGE. VICTOR PEREZ, MB.Lona 
Res. Med. Officer. 
Hopital et Dispensaire Francaise, London, July 12th, 1884. . 

#A.—1 In most of the States the holder of a respectable qualification is 
allowed to practise.—3, In Avptrelia and New Zealand registration is 
reqaired for the recopery of fees, and may be effected on proof of thd 
possessicn of a British degree or diploma.—8, For an answer to thig 
yestion. we must refer our correspondent to 0 letters which have 
appeared now and again in our columns. Seas 


NECROSIS OF THE MASTOID ‘PROOKSS FROM SOON 
OF THE EAR FOLLOWING SCARLET FEV! 
To'the Bdttor of Taz Lancet, ‘| 

Sz,—On July Sth, A. B—, aged four, wae brdugbt'to meen account! 
of the parents having observed that a very’ ‘dvetiarge was 
toning from behind thé ear. “The ‘child ‘had had scatlet fever rather 
severly in Janagry, and early in the f{llowitg month the discharge 
from the ear commenced, which had contiqued eversince, being copious 
ané Garing ‘the last two months efféntive; but she bad at no time 
ceaspiaizied of muob pafn' in the ese; sor seomed to suffer much in any 


wag. Ona ion I found a small opening bebiad the left ar, with 
& polnk bone protrading, which, {¢ was easily ascertained with a 
Probe, was part of a considerable portion of the mastold process, and 


seemed to be quite loose. I enlarged the wound and removed a plecé of 

Dome measuring an inch in length and half an inch af the widest part. 
The dischatgs froa! tie woun ‘thd front the efternal’ meates’was free 
endl pflensive; put the begring was. very little red,. nor did the 
hid appear to bave suffered much jin health, “1 saw her a ain four 
enzo nes the won had nearly healed, and the charge, 


pee rei Sey add 7 seen ie an 
topairment of se ftcrlsteaiens 
Congleton, July, 1458 Sa SH Fore heal ee: he Dark es 


: : SANITATION IN CLERKENWELL, 

| Wrret reference’ to: the : strictures recently passed in the House of 
‘Oomrhons upon the Oleskenwall Vestry. by Sir Charles ‘Dilke, and 
which we reported in cur issue‘ of th 12th inst., we have redeiveil a 
letter from Mr. Robert Paget, veetry clerk, containing an emphatic 
dental of the charges made by the President of the Local Gevermnent. 
Board against the sanitary committee. ‘The committee trust that the 
imputation that the sanitary condition of Clerkénweil fs “not only 
dingzace, but s danger to the town, and that the vestry fs not fik to 

. be trusted with such a position,” may be removed ‘as’ altogether 
opposed to facts. c 

MBCSE, LM, & L.S.d—We eannot undertake to say whom the 
‘Association sbould exclude, But the gentleman who certainly does 
seabi things aa our correspomdanis describes bal not mainte of medical 


wecloty. 
e ‘THE PINK-FUND. 

To the Editor of Tae Laxcar. . 
* SmR,—Will you Kindly publish the subjoined fist 6f gentletnen. who 
‘have forwarded moneys to me in aid of this aged ex-Podt-law medical 
officer; and would you permit me to add that, having learned that ‘his 
friends have rated @ sufficiency to keep bim from want; it wil] mot be 
necessary to try the generosity of the profession for any further assistance, 
- Lam, Bir, yours obediently, - 


3% Sohoaquare, July 10th, 1884, .. =... .. Jamra Roagas, 
Lennex: Browne, ‘Esq, Weymonth-street, W., £1 1s. ; ier. 3 erg od 
Danton Brooke W., 22 Ys. 5 &H, 8, £1 in; W. M + ig 
Eaq., Wimpc 2224, J, mart, Eeq, Stanford bill, s Rave ae 3 
Henry Kenned: We Esq, ME. “pattie me Arthur Everstp 
Hampstead, N. Be { Westgate. otr 


£118.; Str Erasmus ‘leon, 

Req. (Clifton, te oh ng 
ind, Mach Bog 
‘A aa 


al- 
P. 
€ 


Ye 208. 5 organ, 
Bedtora) elle; J, Brlogeh By Get 
unto, (sustiela), £1; JL, 
Bimpeson, 106. 
deg. CWermout), 


Dr. W. Peis thes question is = legal one. We suspect ‘the Regal 
view might be adverse te our correapondent, Bat onsinot apéak with 
confidence. , 

J. D, B, should apply to the sanithry authority of his dintrlet.:* 

: OMIDWIFERY.” | pees 
' To the Battor of Tax Lancer. u 2 

oh ‘; Sta, find from my midwifery case book that Sunday has not been 

& favourite.dey for my patients to bring forth. I have taken fopr. sos 

of a country practice in Cambridgeshire, and I find that frond ‘1 

the births have been as follows :—1879 : Sqnday, 16; Monde) tA 
day, 19; Wednesday, 16; Thursday, 23+ ‘Pridey; 15° Saturday, 22. 
i880: Sunday, 17; Monday, nl; ‘Pueeday, 16: Wednesday, 22; Tours. 

day, 16; Friday, ‘0; ‘Satarday, 25: 1881: Sanday, 255 Monies; 163 

} Tuesday, 1; Wednenday, 173 Thursday, 81 iday,12; Saturday, 19. 

‘1982: Biiday, 103; Monday, 20; ts awteeay' 18; ‘Wednéeday, , 205 Sea 

any, 26; Fridwy, 18; Satarday, 21 

» Ta thrée-eut-ol the four years it will be sean that ‘Thursday was “the 
favdurite day. In going over the above figures I have been struck With 

foe repeat teary hetennicdy ir aoe Da beqn a 

Santey. : ‘J am, Sir, yonre traly, 

- Bolinghroke-grore, A, W,, Joly, 1884. yy, W. Ejspy, MD. 
|. HouseSuryean.-En the absence of any Sgrecement or custpm to the.eon- 
trary, we think the proposal is reascamtle; =~ 0 ees 

‘M.B-6.8, sould bring .the sdvertisamant under the. poties of the 

+ colleges from:which, the qdvertising prackitioner derives his diplomas. 

A Twenty-five Years’ Subscriber may apply to Mx, .Nock Blepmabpry- 


- atest -— — Bieta hn Vetta 
E AND QUININE IN MIDWIFERY. —-—— 
bs paavenane of Saad Dancer. 
sm,— pinionas value of ergot in midwifery, 
I would mherebs be use at at ine as tts na Lchetite te th ave atways been 
plelaett with ita afoct..- “Te aaot a toxio drag, and it ia ony bes$ pre- 
ventdve of palvic.sep} [coomia.— Yours Danton 
Newhayen, J Taly, 1 
Associate of Kings Cottege:tue nurse Bes be pailahéd, ae cor. 
rewpondent can clatut hts fed from the patient's hustiana:: f.0) 90-1 
Odserver’s viéwi werd net fortis iia ldvter Whivts wo pabitthed lnstoteek. 
f THE CAMBRIDGE SANITARY CERTIFICATE. ” ae 
"ano ena Hearted of Pate Lanta” |: 
Stm,—I should'like to’ maggest to ‘the ‘atlthérities- a Oaabiags the 
issue of & syllabus for the above examination, after the pattern of those 
published BY the Scivhes' andi Art Deptethtont (dubjéet “Hygiene ”). 
The present regulations sie midst ‘Mede@alte dotion of whet ds 


Tam, Te He oth eine: 


Hhstats:—in our‘Pasth ldttet last weekt Dt: Roshard ts: -ropreeiated a0 
-aupingthat the numberof “¢apea’ of aholara had been extracrdtiartty 
great. The context will show that the word quoted was a misprint 

fot Saeed. The mame !¢Lentalile tf sheatld hevebocn Liouville, 


ee OB Ne ®. 
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Communications, LETTERS, &e., have been received from—Mr. W. M. 


' Anderon, London; Dr. Squire, London; Mr. Howaon, Suenton ;, ° ° ° 
Dr. Huby, London; Mr..B. E. Oane, Yaods; De Giompat Du Medical Diary for the ensuing Weck. 


Rugby; Mr. H. C. Male, Leith; Mr. Orchard, Kiogussle; Dr, W. 
» .Qldright, Toronto; Dr. Heron, London; Dr. Dyce Dackworth, 
Leadon ;' Dr. Gosset Brown ; Mr. G. V. Percy, London ; Mr. MacKoll ;, 
Mr, Davidson, Congleton; Messrs. Mayer and Meltzer, London ; Monday, July 21. 
Mr. J. Farley; Dr. De Renzy, Bray; Mr. KE. F. Nove, Edinburgh ; / Rorat LONDON OrHTHALM(c HoseITaL, MOORFIELDS,—Operattons, 
Dr. Whitson, Glasgow ; Dr. Robertson, Kimberley; Dr. Macdougall,. 10} a.m. each day, and at the same hour. 
Carlisle ; Dr. Ward Cousins, Southsea; Mr. Ormsby, Dablin; Mr. T. "ROYAL WESTMINSTER OPHTHALMIC Hosrrrat.—Operations, 1pP.M. each 
* ¥aitts, Gloucester ; ir. Lloyd, Barmouth; Dr. Hunter Mackenzie: day, and at the same hour. z 
Edinburgh; Mr. Woodman, London; Dr. Cartwright Reet, Basuto-'| METROPOLITAN FREE HosPitaL.—Operations, 2 P.a. 
Yand; Mr. Grosholz, Towyn; Mr. Dalton, hhiven ;\Mr. Joye, |: RovaL OgrHorenic HosPrraL.—Operations, 2 P.M 
“ Dartmouth; Mr. Field; Mr. Wills, London; ‘Mr: Pearse, London; | St. Mang’s HosPrtat.—Operations, 2 P.M, and on Tacsdays at the 


'. Dr. -G-F. Katght, Dublin; Mr. Walsham, London; Mr. Blackett,’ same hour. 
London; Mr. P. H. Kidd, Weet Hartlepool; Dr. O'Kepfe, Bory | Gosrrran For Womex, Sono-squaRe.—Operations, 2 P.M., and op 
St Edmunds; Mr. Wateon Cheyne, London; Mr. E. A. Campbell, Thursday at the same hour. 
: Roi We \ 
London; Mr. Romary, Tunbridge Wells; Dr. J. A. Philip, London ; + maesday, Joly 22, 


Mr; Bourne, ‘London ;. Dr., O'Dwyer, iden; Dy 8. Tayl 

London : Dr. Hicks, Hendow ; Daren, Konden 5 tna ates’ ‘Notting. | 01's Moserrat.—Operations, 14 P.x., and on Friday at the came hour, 
Tham Messrs, Robertson and Scott, Edinburgh; Mx. Foowick, Dans- Qobrtiatente Operations on Mondays at 190 P.M., and Thuredaye at 
-+ ford; Mr. Bally, Loniion; Dr.. Ashdown, Tetbusy; Mr. McDonald, weiteien me “ah — ti 

Hadfield; Me. Mole, Leatherhesd ; Mr. Lamb, Brighton; Mr. Dowse, | wast toxnon Hotrmean > teenie, Leo osm 

London; Mr. Cowlatd, Lenoaster Infirmary; Messrs. Tarnball and | - : wr “ 


‘Wood, Newcastle; Messrs. Lumley and Oo., Londen; . Mr, ‘Pollard, 1 we July 28 

Edinbargh ; dears, Brome aad Sone, Hall; ‘Dr-.Ashdowa, Berlin ; ednesday, July 28. 

Me: ng; Maicheatar ;!\Meaure, Wright and Co., Birmingham ; | Néttonat Onruorapig Hosrrrat,—Operations, 10 4.x. 

My. Shirtliff, Eingston-on: eu; Mir. Ingle, ‘Yohdon ; Mr. Ander. | MippLasmx Hosritat.—Operations, 1 P.M. : 

_£on; Mr. Toogood ; “Mr. Mg I, Siaigow: Mr, i Sern He Hote, ‘St, BaatHotouaw’s Hoserrat.—Oporations, 14 p.w., and on Saturday 
7 “London’; Dr. Seaman, Londan; Saere wens near Ophthalmic Operations on Tuosdaye and Thara- 


‘Omege, Birmingham 5 WK, Mencbetter’) ‘Sargeon, povathioe > 
Sr. Manr'’s Hosprrat.—Operations, 1} p.m. —Skin D. 2 
bale pier aa ee fADED!s HomeSargeon ; Incogatto ; 9.80 4.M., on Tuesdays and Fridays. J Bcparbenat : 
ae oA Le Gr, Taomas's Hosrrral.—Operations, 1j P.M, aad On Saturday at the 
LETTERS, each with enclose, “are aleo-acknowledged from Mc. Btott, same hour, 
' AdMagton ; Mr. Elliott, ;Whitgtable ; Mrs. Theobald; Tploester ; | LONDON HosrrraL.—Operations, 3 P.1., vant 3a Thursday and Saturday 
_ Mr. Stock, Bristol, Mra, Loyd, Jersey 5, Mir. Whittle, Elipbargh ; at the sane pate, 
Dr. Tate, Nottingham; Mr. Allen, Liverpool; Dr. Clark, Tunbridge | GREAT NorTHERN HOSPrtat.—Opprasions, 2 P.M. 
Wells; Mra. ir ;,.Dr. y, Cork; Mr. Hart, hee yaar HOsPitaL voR WOMEN AND CHILDREN.—Operation:, 
Corby me retake tees ay SMe. Jones, pie, Le : 
Dowlais; Mr. Law, Bald :Horder, Cardiff; Mr. Blore,! wivdEsrre COLLeex HosrrraL/—Qperations, @ P.w., and on Saturday 
Leeds; Dr. sie nae “i toe Kinder, Lelcester; Mr. Bigg) |? Sttweseme bowr.rSkin Departenaat 1.45 2.0, end on Saturday at 
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Remarks 
. ON THR. ye 
PATHOLOGY OF PNEUMONIA AND 
PLEURO:PNEUMONEA! 
WITH NOTES :'OF. ‘RIGHTY-FIVE CAS&S. 
Read before the Liverpoot Medscal' Institution, 
Br RICHARD CATON! MD," MRGP, 


HONORARY PHYSICIAN TX | THE NORTHERN 
HOSPITAL, LIVERPOOL. 


PNEUMONIA is 80, trite.aud familiar p sqhjeotj.and in one 
form ot other has been so often-brought bafore this Society, 
that I can only excuse myself for iftrédycing it again, 
partly on the ground of the great interest that has always 
attached to its treatment, but chiefly on that of the new and 
interesting questions which at the present time are awaiting 
solation in reference to its pathology—questions which, if 
decided im the affirmative, will osuse us te claes ppeumonia 
among the zymotic ‘diseases, For generations this disease 
has been the chosen battle-field of thérapeutists, The 
bleeders, the givers of mercury, of tartar emetic, and of 
aleohel, and the disciplés of ths expectant method have all 
sppeared in turn, and each has olatmed: a decisive victory. 
The wide discrepancy of their reeults has been éxplained by 
the. well-known theory of a cliange of type in disease in 
general, Whether that bo. traq or not, there can be little 
doabt that there have been many. changes of type in pneu- 
me@nin; that for leng: periods the disease has presented a 
tniid eporadic form, which, whew'tventaplicated, terminated 
in recovery under almost atiy forth of simple treatment. At 
other times, again, the disease presented a mach severer 

which was believed to demasd and to be benefited by 
ing and other heroic measures, and to be very fatal if 
they were withheld ; while in other instances the disease bas 
assumed f> malignant a type that treatment of any kind 
seemed of amali valance. This'rewarkuble variability of 
peeumonis, itie rendering’ iv adsuitable’ as-a test disease 
compan the reautts of different methods of treat- 
ment, le greatly to its patholégical interest. The resem- 
blance which, in’ its end onsét, initial rigor, and rapid 
defervescence, it has to the class of fevers is: rendered mueh 
cleser, where we find it varying greatly in severity at different 
times, and occasionally becoming epidemic, and even in- 
oo for a ti ia i 
ro) nearly a century croupous pneumonia in 
Eagiaad been mainly of = mild and sporadic type. 
Most of oar text-books describe this form.of the disease ; it 
is wnquestionably the one which we uanally meet with. 
Consequently we are rather apt.to forget that otber forms of 
. exist, and if examples ef any other type present 
t perhaps we are rather. slow to recognise them, 
The evidence is nevertheless conclusive, that an epidemic 
does occasionally occur in the haman subject, 
end ph‘ cotic form in thé lower savinials, and that it is 
infectious. - A’ cattle. it-is--perfectly clear 
60S fortis of plearo:pnéedinédia exist, the one sporadic, 
. ptomha,' treatment; end ratioef mortality of 
been known with considerable 


oneal met the infectious epizootic 
veterinary surgeons until the 
when it suddenly appeared in England: and 
ly from county to county. 
f ance of 7+ ner pneumonias and pleuro- 
affecting the human subject is very strong. I¢ 
war ee dasy to tilt pager with acoouats of the various 
described by Ozanam and other writers, beginning 
te 480°, C. With ‘the ‘fatal outbreak ef gan- 
eumonia at Athens Méscribed by ‘Thucydides. 
merely mention with great brevity two, which are 
foun urder ‘qalrors ia LY, Starge’s work.on Paen- 
‘ten ‘on to apeak of recount cpidemics whick 


ths ODO! 8 Olden Ol Cattle Dimewta) 
Bo. 2178, 


7 


have been observed’ by men who studiéd and described them 
in the light of modern pathological knowledge. The Belgian 
epidemte fn 1657 was characterised by“ veliement cough and 
fever, pain in the’ stde, and difficult respitation ; bloody ex- 
pectoration occurred on the third day, and déath on the fifth 
to the eighth, uuless bleeding was performed on the first or 
second day,” bleeding at a Pater stage way held to be urelees. 
The Philisbourgepidemicof 1688wascharncterised by" atitah” 
in the side and chest oppressftn + te dizenad Yermhinated: in 
fatal cases, abdtttithe: eightti day, in detiriam, convalsions, 
or diarrbooa. The'lutgs were found “actively inflamed and 
hepatised, in mavy parts puralent, the cliest and pericdrdium 
filled with bloody seram:”' Ia most of these reports of 
ancient epidemics of préamohia it’ is to be noted that when 
post-mortem appearati¢és ard’ deseribed, there was‘ Huid in 
the plearse and pericardiam. ° |: ! 

Among the modern -¢pidemies fe that whieh occartad ‘in 
the Mediterranean Fleet i: 1860, and which Dr. Bryson 
describes in Tos LANOET-fer Jan. Sth; 1864. - It was a fatal 
form of typhoid pneumonia, often accompanied by effusion 
into the pléurse and by diarrhces and dysentery; {ts resem- 
blance to the pleuro-poeumonia ef cattle was specially re- 
marked. It was believed that the sick landed at Malta gave: 
the disease to other inmates of the hospitals. é 

The Iceland epidemic of 1868 is interdsting. My old friend 
Dr. Hialtelin has oftén mestioned it te me: He describes it 
fally in the Bdinburgh. Medical Jowrnal for April, 1864. 
Paoeumonis, like-all chest diseases, except hydatids of the 
lung, is rare ia Iceland; bat when it dées ooeur it is in a 
most fatal epidemic from. In 1963 the: disease prevailed to 
a frightfal extent among the Icelanders. The main lesions 
found after death were exténeive hepatisation and quantities 
of lymph and serum ia the pleural cavities. Dr. Hjaltelin: 
was in the main an opponent of bloodletting, but.in this 
epidemic he came to the conclusion that it was necessary ; 
he found that if it were omitted the patient erally died 
on the second or third day. ‘There: were at that time onl 
eight medical practitioners in the whole of the island, 
consequently. numbers ‘of ‘the sick. had -ne professional 
attendance ; and amonget them Dr. Hjaltelin dezeribes the 
mortality as being very high;' fer example, in one patish 
out of twenty-four caste seventeen deaths eocurred. Kuow- 
ing from experience the extreme severity'of the climate and 
the miserable huts in which the Icelanders live during their 
nine-months’ winter, it is # matter 6f much surprise to me 
that sporadic pneumonia is s0 rare. 

Dr. Kithn of Moringen, in Hanover, reports an outbreak 
which occurred in that’ town -in 1878, Forty-five cases 
oceurred. The disease was marked by great. prostration, 
enlargement of spleen, and albuminuria; there was almost 
always pleuriticetfasion. Pericarditis ocourred in one-fourth 
of the cases, meniogitis in obe-winth, aud diarrhos in two- 
thirds, It was distinctly infectiods, In addition: to: the 
lesions named above, parenehymatous nephritis and fatty 
degeneration of the heart were frequently found at the 
autopsies,’ ; os 

In the year 1881 an outbreak oceurred at Lustnau, near 
Ttibingen. Among a population-of only 1600 forty-four enets ° 
occarted;-and of these ten were If time and space 
permitted many other stances might be quoted, as for 
instance, the Christiania epidemics of 1847 and 1806, alwo 
that recorded by Dr. F. H. Daly in THE Lanost for Nov. 
12th and Dee, 24tb, 1881, where six persone in one heute to 
all appearance contracted paeumenia trom’ one another, 
jost as they might scarlatina or typhus. In many of these 
epidemic eutbreake there is evidence of the prevalonce ‘of 


; | cold winds and severe weather at the time, in othitr cases no 


such exciting cause appeats to haveexisted. = —- " 

Passiog from the sadject of the ‘epidemic and infectious 
forms of pueumonia, I wish next'to speak of the patho- 
logical problem referred to in the ‘opening paragraph — 
viz., the eu, origta of pneamonia from a specific micro- 


organism, «|: 

Ta the year 1875 Professor Klebs of Zarich deveribed in 
the fourth volame of the Archives of Experimental Patho- 
logy certain micro-organisms which he had obeerved in in- 
flamed leg, and which he named ‘‘monas pneumonie.” A 
little later Eberth sew the organisms in the tung and in the 

leural effusions of case of pneumonia, and described them 

in the twenty-eighth volume of the Archivee of Clinical 
Medicine. Koeh‘aleo gives an account of them in the 
Reports of tho Imperial Health Department for 1881. Dr. 


3 Tam Lancar, August 22th, we, 
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Friedlander, Privat’ Docent in Pathological. my. in 
Berlim, and ‘Dr. Frobenius likewise Masih ‘tailed ad apconnts 
of cases of a severe form of pleuro-pneumonig in-w: in the 
lgngs pleural effusion and lymphatics were found quantities 
of an elongated micrococcus, the onganiam. being often seen 
in pairs or chains, and énclosed in a maciginous, enyelope. 
Friedlander and Frobeniys succeeded. in cultivating these 
organisms in blood, serum, and in other flmide, aud they thes 
proceeded to inject the micrococcus into.the.Jungs of various 
animale, Five dogs were | ented upon ;' one of them 
died of pleuro-pneumonis, Spvere) rabbits bed the injection 
made into the lung; but without result. Guinea-pigs were 
tried, and about half the npmber were seized with pneu- 
monia. A large number of mice were inoculated, and in 


every instance fatal penreen ‘ia, followed ;, the con- 
solidated lungs and the pleural aficgion -were found fall of 
the mi Miee were placed in. an atmosphere into 


which the micrococci were thrown by a spray producer, half 
of those inhaling this atmosphere contracted pleuro-pneu- 


monia, ee 

There thus exists a vertain amount of evidence that some 
or all cases.of pnenmonia depend upon presence of a 
micrococcus, but the evidence cannot as yet be regarded as 
conclusive. The prob! is a very important one, and one 
which it.may be hoped physicians and pathologists will 
speedily solve. Many of the oases. in the annexed table 
would have afforded an. excellent opportunity: for inveetiga- 
tion, but most of them occurred at a time when little or 
nothing was known of a pneumonia micrococous. The 
sputum of Cases 84 and 85 was found, when treated with 
gentian violet and iodine, to contain multitudes of micro- 
cocci, but whether or not they were the true specific 
organisms of pneumonia it is,not possible to say. ‘Beries 
of cases given includes every case, complicated. or.uncompli- 
cated, which I have had during the past seven years, with 
one exception. . Owing to imperfection of records, she details 
are not quite complete, In some of the fatal cases either an 
autopsy was refused or no notes of it were preserved. It 
need hardly be remarked that I do not bring these cases 
forward :as an example of a low mortality and successful 
treatment, though I believe the treatment was as successful 
as we could anticipate in the class of cases treated. The 
chief intereat of the table consists in the extremely high 
mortality which prevailed at certain times, and in the 
remarkable variation in type which the disease presented in 
different years. 

Before passing on to the principal deduction which I pro- 
pose to draw from these cases, there are one or two minor 
points to be mentioned,’ and the first is this. Most of our 
paeumonia cases at the Northern Hospital are sailors or dock 

labourers, .. Many of them are habitually intemperate ; where 
the patient confesses intemperance his testimony may gene- 
rall accepted ; when he denies it his evideace cannot, 
poet dace be always: taken 2o unreservedly, as was made 
manifest by.a patient of ming who-did not regard himself as 
by any means a drunkard, but who was found, on carefal 
cross-examination, to have habitually taken three quarts of 
rum or.whiaky daily, It,will be seen, on referzing.4a: the 
table, that almost every lly intemperate. map. either 
died or suffered some complication. . The second fpaint.is 
this, At the Narthern. Hospital we receive a great, many 
drowning cases, and meny of them take pneumonia, In 
fact, it is a routine practice with ne to keep these people in 
bed for at least four days, It will be seen-that my list 
includes twelve of these caeea’ They are nearly always 
intoxicated at the'timo ef the accident, and in many the 
immersion was a prolonged one. The chief point of interest 
in these cases is that we-are able to wateh the: physical 
signs from the beginning of the disease, and the firet indica- 
tion is diminished respizatory murmur. on ‘the side: which is 
about to be attacked, this:is followed by alight harshness, 
and then later come the crepitation and duiness,.. Thirdly, 
many of the deaths—as, for example, Nos. 15, 21, 62, 53, 
al ‘9-—may, be‘ put down quite-sy much ‘to antecederit 
disease of other kinds as to pneumonia’; also-many of the' 


cases came in late in the course of the disease, and had been. 
prior to-admicsiom. Still, 


under very unfavourable conditions 
making allowanes for all these special: causes of mortality; 
the death-rate remains very high. . eb alia 

Now, I come to the chiel point ¢o whieh I desire:to direct 
your attention. During-eertain. periods of the-peven:-years 
over:which ‘the table extents I .wws' much..strank; withthe 
malignant form which the disease presented: Case 8 was 
the first of the kind. Bath dung and pleurs-were involved. 


.| treatment of; these ‘cases in the hospital. In the, 


There were diarrhoa and extreme prostration, and after death 
we found the lung ina £0 et almoat rotten condition, 
and the serum in the ptental’ cavity putrid and offensive. 
After this no specially malignant case occurred until 1879, 
when seven cases 0f p! preumonjs were admitted among 
a total of thitteen cases, and ‘of thesé seven died. Daring 
the succeeding twelve months the cases werg of a milder 
kind and only two deaths occurred, but from the end of 
December, 1880, throughout 1881, and: up:to January, 1882,, 
nearly every case admitted was of a most severe type. Out 
of i. total ot fete ven cases'ten were Pleare, Peewee 
and out ie Wi a i venteen an ur 
recovered, ote thiecting eae dence cms, Tneed searcely 
say that so frightful a tiortality ocedsioned: great con- 
cern in the minds of all who had to do with these cases, 
and that we used every eidéavour to save them. Subse- 
quently 'to January, 1882, thé disease becanio’ nach milder 
in type, the pleura being tarely involved, aad. daring the: 
two years and a quayter that have spcceeded I : have 
had only two deaths—viz., Case 69, a poor girl who died 
after a premature confinement ; and Case 79, a driinken pub- 
Hican who was brought in almost dead after jong immersion, 
and, in addition, comatose from a head injury. These, 
strictly speaking, are not pneumonia deaths at-all. Durin, 

1879 and 1881 I was fally ponvinoed that.we had to do with 
a malignant and septic form of pnenmonia, for the following. 
reasons—(1) the extreme prostration of the patients, (2) the 
frequency of pleurisy—out of twenty-niné cases the pleura 
was involved'in ‘efxteen : (3}'in thred' cases meningitis oo- 
curred, and: in two-pericarditix. Albuminuria, delirium, 
and diarrbeex-were alao common, How abnormally frequent 
these complications were may be seen if we take as a basia- 
of comparjson 8000 consecutive cases of pneumonia tabulated: 
trom the ‘Reporta'of the Algemnethe Krankehhaus in Vienna, 
Among these pleurisy dcttirféd in 5 per cent., meningitis in- 
1 per cent., ahd pericarditis 'in:1 per cent. In many respects. 
the severe eased occurring. in the yeara 1879 and 1981 re-- 
semble those described during epidemics of pneumonia, bat. 
I saw no clear evidence of infection. Selecting twenty-nine 
of the severest cases I found that five came direct from ahips 
in the docks; that the residences of eight were widely scat- 
tered at long distances from one another, in different parts 
of the city; that agroup of six cases all came from one very 
limited area, within a radius of a hundred yards, that another 
group of five cases;came.from another still more limited area, 
while the remainder lived. near the two last-named centres. 
The following table of the pneumonia deaths in the Liverpook 
Hospitals, taken, from the return of the medical officer of 


health, shows. that the:yaars 1879 and 1831 wore years of; 
great mortality:—.... i... |, Roe ries 
Year.| Workhouse, Infirm. | Northern. | Starlley, W.Derby South. |Totat: * 
1876, 88 5 | 10 |: 63 
1877 64 4 8 79 
1878) 85 4° 7 ;118 
1879) 86 16 | W-| 184. 
1881} 114 ‘22. YY |- 172: 
1882 94° “) aT ¢ 136" : 
Sects abies g 


The pneumonia deaths rose from 6 ja 1876 and 73 ta sir. 
1 , 


Fkhouse, me, the 
returas fram thet inetitution are not to be éntirely depended 
upon; but even if we omit them altogether, the death-rafeof 
the other hospitals is atill foun 


iemeyer bas. 
remarked that the disease is always mare severe during 


very fatal. reOe sa Oe baet sab at 
“Te conclusion, I should like to say a. mond ot ta 


the patiens is put into’ a comfortable | 
the wards, he .is ‘ally nurped by night 
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CASES OF ACUTE PNEUMONIA AND PLEURO-PNEUMONIA TREATED, 5 BY, DR SATON ‘AT THE 
NORTHERN HOSPITAL, ... ,; ‘ 


agdase 3 wadssay 


Immersion 
Exposure 


cBixpdeure 
‘mtidrsion 


Left, pleuro-pn, 
Left, pleuro-pn. 
4, right 
Left, pleuro-pn. 
4, left, & 4, right 
Kight, plearo-pn. 
Tight, pleuro-pn. 
Pleuro-pneum. 
pale, right. 


a ita’ t ‘ett 
4, lets pletiro-pn. 


4, right 
Whole, left,} right 


1, rij 
Whole’ rt 
}, left 
‘Whoie, right 
Whole, right 
i, Tett 


Delir. ; 


Hepatitis 


Pericarditis 
Empyema 
Delirium 


Maniacal delir. 


Diarrhea 
Prew, deliy.; delir.| 
Mitral regurg. 


Head ibjary H 
{ omens } 
admission: 


Diarthora 
pleurisy 


* Ree. 
‘Nearly diedon 30th) 


(3g paiva : lymph: atheroma; en- 
Tiver, 8607. 
(hate hepat.; ‘Iymph; atheroma ; 
sago spleen, 


teat bepat. ahd facet of pleurisy. 
uo | Rea Betat ah Tympt. R 


Hepat, of both bases, 


ae i em T so- 3 
cg ets ‘}Oscupa- aa ae |PAY8| Cause | Amount of lun ‘| Re. ane 
‘No. |Tnitials,| Age. ipa: | Habits, jit, | ae imowny. | “"Suvctved | Complications. | BF }.\ Notes of autopsy in fatal cases. 
1| 0.8 3, right Diarth art : 
4) +4 1 mH larrhiea, _ 
coh | Pee digg, 3 3 [right i BAe, 
3) B Sil) as 4 right Albuminutia pares 
4) NB] a38 Entire, left | Diarr.; delirium — 
95 } 38. ME!) 129 Whole, right $ | — 
%@ \EeMet| a7 | oBuilor - Whole, left {Asecnagiy hens 
SPN Hj °80 | Horsekeoper) * Whole, left =| Diarthwa — 
aes} EL M. } 09) | Labourer’ |! v4 Rt., pleuro. pneu, Do. { may hema 3 thickened.» pleura ; 
cop}. GHG)! 36% | Sattor }, right tag vee! 
dW. ML} 23 |) Labourer a 4, left, & pleurisy Ph f 
Al |.W, BR! 36 Do. 9 | Immersion Double 6 
ea Plen{8 Temperate |” 30 | ‘Exposure i ie 
c % Res 43 0. 36 Do pp a 
de) T 33 Intemp. ,| 23 ee (Edema of legs | 7 
RF, “64 ie 1 | tmmersion arly pneum. | Aortic & tric. dis.| Died) Card. hypert. ; atheroma; enl. liver. 
46 | Ts Seep 04 ) 20 lew Pneamonia ae Ree, 
17 | J.M,:} . # Fireman 8 - Paoeumonia ea Died —_ 
as} wes. “) “Packer 12 ne I, right Diarrhoea aa — 
‘ aan judo cee | 19 | Immersion gn oR BY Rec. _ 
(42 ourer 33 as eft we me 
BRIS fide] Aas tie he ss Whole, right Diatzhea | Died | Grey hepat. ; waxy kidney and liver. 
22 a Labourer sf 4) Exposure | Dble. wiedse pa. be es Grey hepat. ; pleurisy. 
B : Do. I 13 + |b right Rec. 
B Sailor, ||) of 2? . Left, plearo-pn. “ " — 
; 25 ‘Labourer |. 10 a | Right, piesro yn. ae is al lt Bed ai 
96 Sailor "|| Intamp, | ‘1i | Tmmersion | { dputpiéurisy f| Acute delirium | Died tae. pleural adhoston; largo 
re | 
a J led 3 a Pleuro-pneum, Meningitis fe levy: vier ph aver ‘teres fe fatty 
eas : S, os, pba Pleuro-pneum. i Ree. ted Heda’ posed et ‘ 
99 1 » 1 }, left Pericarditis | Died Haid th pevicardlum, POOR. 9 
3 of | sai frdawah Bef) tt iste ae 
Ss 7 or ee ety , le cS 
32 Ae 7 7 ht M Died Grey hepat. ; “contracted kidney ; 
1 ” 2, rig! eningitis le { effased lymphin brain membranes. 
83 42 a: = 7 be Pleuro-pneam, 33 Grey hepats, lymph ; enlarged liver. 
34 45 Sailor oa 28 | Immersion Pneumonia . Rec. 
135) 2 {0Labourer | Temperate} 31 on Whole, right i ; — 
36 27 | Sailor oe Bip es Paeumonia Died — 
37 26 y o' ‘21 we Pleuro-pneum. os Rec. 
38 60° | Labourer ry 42 | Immersion Ramer , Fractured ribs ie eas ieopak feel esi: 
. 4 ole, re at. ; lymph; bre mem- 
29 54] Fireman ok 1 ‘a Tin plouciay, ||| Mewingittis’ | pied |{ Gyey, beret tropes 
40 140, Sailor se Pneumonia Rec. 
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the few instances in which the case is seen at the onset of 
the disease, mus: poultices and the internal use of aconite 
- and spirit of nitre, or other remedies having a like action, 
are given with the view of checking if poseible the severity 
of the attack. In general, however, acute fever and con- 
solidation of lung are present when the patient is admitted. 
“Great care is taken to avoid chill during the first and all 
subsequent examinations of the chest, The state of the lung 
having been ascertained, a jacket poultice is applied to the 
side affected, and this is renewed every four hours. A milk 
diet is given during the acute stage. If the heart's action be 
feeble, and particularly if the first sound be indistinct, 
stimulants are given, the amount and frequency bein; 
:determined by the special needs of the patient. In cases 
great feebleness brandy is given every two hours, every hour, 
or even every half hour. Carbonate of ammionia is given in 
five-grain doses about every four hours, along with senega, 
spirits of nitre, or other drog that special symptoms may 
render suitable. If the cough is very irritating and pain is 
gavere, while there is no evidence of accumulating flaid in 
the air-passages or of kidney complication, small doses of 
opium are given. I have rarely employed bleeding. 
Case 47, however, was an exception. The patient was a 
robust man, attacked with a double pneumonia, who came 
-in ‘much cyanosed and ping for bréath, with fit 
respirations per minute; the vems of the head and ne 
were much distended, and he was scarcely able to speak. 
Daring the next half hour he continued to get worse. Eight 
ounces of blood were taken from the left median basilic vein. 
Great relief followed, respiration slowed, and the patient 
became able toe spegk.easily and comfortably. In a few 
hours hjs respirations fell to twenty-eight. -In athenic cases 
considerable danger may arise from the over-distension of 
the venous system and of the right heart, dne to the great 
obstraction which the blood meets in its passage throug! the 
longs. “Moderate bleeding under these circumstances lowers 
teision to a slight extent in the venous system, and enables 
the right heart to overtake its arrears. In some epidemics of 
pneumonia, notably in the Icelandic outbreak described 
above, this condition was probably very common, and 
doubtless Dr. Hjaltelin was perfectly correct.in saying that 
those in whom this venous congeation was relieved by an 
early bleeding recovered, wheteas if it were not relieved the 
embarrassed condition of the heart added greatly to.the peril 
of the attack. 
. Lam fally convinced that it is a mistake to lay down any 
one special course of treatment as the right and true one for 
-all cases of pneumonia, or te enppose that such treatment if 
wisely. directed must always succeed. In ordinary uncom- 
Biioned cases of sporadic pneumonia the'course of treatment 
leacribed above is most successfyl, ‘and the death-rate is very 
‘low, as shown by the excellent reatilts of Professor Bennett, 
of Dr. Waters, and of many other physicians ; but let 
‘pieconis appear in an acute epidemic form among a fall- 
looded country population, and be ushered in by such 
intense venous congestion as we had in Case 47, then 
doubtless bleeding at the onset is the right treatment, 
and probably of mote avail than anything else we can do. 
Or again, let @ severe form of epidemic pneumonia occur in 
a town populstion and be accompanied by effusion into 
‘pleuré and: pericardium and by meningitis and the other 
complications I have described, then the treatment described 
imay-bethe right one; at sag Aart I fear we do not at present 
know of any that is better, but it will not prevent the death 
of'@ large proportion of the sick, however wisely and care- 
fully we conduct it. : 


METEOROLOGY IN RELATION To’ HeartH—At a 
conference on this subject held reéently at the International 
Health Exhibition, Dr. Tripe gave a namber of statistics 
derived from his'own observations dating from 1847, showing 
the relation between changes of temperature and certain 
specific diseases, such as scarlet fever, which ‘seetned to be 
checked by a low temperature, while a sudden fall of the 
thermometer Was connected with an increase of deaths 
from luog diseases. Mr. G. J. ‘Symons read a paper on 
English Climatological Stations, in which he described the 
apparatus required for making meteorological observations. 
At an sdjourned meating of the conference, papers on 
*¢ Eqninoctial Gales—do they oceur in the Britieh Tetee?" and 
on ‘Some Occasional Winds and their Influence on Health,” 
were read by Mr, R. H. Scott and Mr. W. Marriot 
respectively. : f 
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THE predisposing and exciting causes of carcinoma, sar- 
coma, and other species of malignant disease, and the rapidity 
of their growth, have always been & subject of the deepest 
interest to the practical surgeon. Theory after theory has 
been promulgated, cause after cause named as the exciting 
agent in the production of this diseased condition. Haweter, 
little has been added to our state of knowledge of recent 
years, notwithstanding the advances made in pathdlogicad 
research, to account more definitely or more accurately for its 
production and commencement in the bodies of certain con- 
stitations, The doubt as to whether it is altogether a con- 
stitational. malady, or whether it is a disease assisted and 
encouraged by local effecte, having at the same time a here- 
ditary constitutional origin, being a combination of the two 
factors, seems to me still to exercise the minds of modern 
surgeons ai it did in the past. 

Some two years ago I happened to read 8 paper’ on this 
subject from the pen of Mr. Richard Barwell, senior sur- 
geon to Charing-croes Hospital, and since then I have 
paid particular attention to certain clinical characters and 
conditions, of malignant tumours of the sarcomatous and 
carcinomatous group which have come pnder my observation, 
and in some of these cases I certainly could distinguish a 
remarkable difference in the extraordinary rapidit, their 
growth, such development following quickly after the receipt 
of a blow or other injary té the part affected, so much so that 
I feel the title of this communication correctly denotes a 
class of mali; ¢ growths clearly distinguishable from the 
reat of the penerio species by the rapidity. of its development 
after local injary. = 

Mr. Barwell, in “his introduc! remarks in the Paper 
alluded to, says: “The cases on which the name is founded 
made @ great impression on my niind, leading me to think 
that occasionally under the stimulus of severe irritation the 
tisaue elemerita, which under favourable circumstances would. 
assume only the additional netiyity necessary for repair, may 
exhibit a more prolific call germination, culminating in a 
rapid form of malignant disease’ in one of those forma, 
whether named myeloid or.round-celled sarcoma or encepha- 
loid cancer, which consists of little elee than heaped-up cells 
and their progeny.” a 

In the Jollowing cases it will be found that malignant 
tendencies rapidly developed after the receipt of local injury. 
I would, however, be inclined to think that, without some 
inherent maligoant constitutional tendency, a local injury 
would not be followed by anything moté than some alight 
temporary benign irritation and ioflammstiom necessary for 
the healthy reparation of the part. For it would appear, 
according to Billroth, that the development of tumour de- 
Ponds upon two factors: (1) the inherent tumourformin, 

jiathesis ; (2) local irritation, which may be either inflicted 
suddenly or may be of long-continued duration, ‘i 

As already mentioned, in healthy individuals we find 
loeal injuries, such as wounds and btowr, merely go through 
the benign and natural processes sufficient for repair, such 
as inflammation, ulceration, suppuration, and cicatrisation, 
and such injuries produce no bad constitutional or local 
effects whatever. On the other hand, in patients with a 
constitution having a hereditary tendency to tumour 
diathesis, small skin wounds and other slight injaries ave 
rapidly followed by, a very fast-growing malignant tamour 
at the original seat of injury. From this, then, it woald 
seem that although the tumour diatHesis may be present in 
the body of’ a given individual, the condition may be harm- 
less for a certain limited time, or for’ a very connidetable 
period, as it requires another factor to complete thé process 
of malignant development, und such factor, it would appear, 
is frequently contributed by a traumatism or other locat 
irritation ofene Kind or another; and should the latter 
factor of local irritation be wanting, no malignant develop- 
ment takes place. 4 

Take, for example, the lower lip, a very common situation 


1 A peper read at the Suretca! Section of the Irfsh Academy of Medi- 
cine, May Sth, 1884, 2 British Medical Journal, Feb, 11th, 1883. 
ated os 3 
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uatil a blow or other injury is received at the part, and 
enlargement and growth follow. The following appear 
to illustrate the subject of my paper. 

1.—B. H—, a young gentleman, aged ten, in the 
of Jane, 1869, fell off some rocks at the sea-shore. 
g he came in contact with a large stone, which 
his right leg about two iaches below the tubercle of 
ibie. He felt the place rather stiff and painful for two 
eo days after the injary, which was treated by cold 
Jotions, bandaging, and rest. However, the paia never alto- 


epeegitl 


At the request of the father the limb was 
ampatated at the lower third of the thigh by Sir George 
Porter, assisted by the late Mr. Adams, Mr. William Stokes, 
and myself. The boy recovered the shock of the operation, 
bat sank three we afterwards from sheer exhaustion. 
In this case the patient was apparently in the best of health 
up to the time of the fall, and that period rapid develop. 
ment of i ¢ disease (fangns hematodes) set in, and 
he died witbia three months of the receipt of the local injury. 
Cass 2.—Robert F——, aged twenty-five, was admitted 
to the Meath Hospital from the county Kerry on March 18tb, 
1884, under my care, suffering from an enormous tumour 
ing from the left side of the neck. His previous 
Sistory” was as follows:—About ten months before he 


to mueh wet and cold. Latterly, he thought, the tumour had 
increased more rapidly in size, it had become very painful, 
and he had lost flesh, He had difficulty in swallowing 
owing to the encroachment and pressure of the tamour 
imternally on the fauces. Several consultations were held 
with s view to decide as to the propriety of an attempt 
being made for its vemoval. He was exhibited at a meeting 
of this section, and several] members present saw him. 
However, it was considered advisable not to operate, as the 
operation would necessitate the removal of the entire lateral 
aspect of the neck. The patient on hearing the decision 
regarding his case left the hospital about April 24tb, 1884, 
for the countay, without having any operation performed. 
Cas 3.—Thomas N——, aged forty-nine, was admitted 
to the Meath Hospital from Roscrea on Sept. 1ith, 1883, 
under my care, recommended by Dr. Powell of Rosocres, 
suffering from an obscure, dovghy, tense enlargement of 
the lower inser third of the leit thigh. In June of last 
year he was workiog as a navvy on a railway, where he 
pecntved's severe blow on the inside of his deft thigh, ab he 
seat present swelling. part was pai: lor a few 
deyr, whea the uneasiness passed away. . However, the 


limb always remained swollen at the point of injury, and 
slightly stiff. He received the blow in Jane, and about the 
middle of August he experienced great uneasiness, with 
sharp darting pains through the part. He then applied to 
Mr. Powell of Roscrea, who sent him up to thé Meath 
Hospital, On admission, the man was rather debilitated, 
having lost much flesh lately ; his left knee and lower part of 
the thigh were a good deal swollen, with large blue veins dis- 
tinctly visible over the surface. As the swelling was rather 
obscure at first, rest, touics, and strapping the enlargement 
with Somiponnd mercurial ointment were tried, but with no 
effect, He complained of the bursting tenre pain of the 
tumour, and thivking there might be some fluid precent I 
accordingly, on Oct. 9h, 1883, made an exploratory puncture 
with trocar and cannula, and removed a4 large quantity of 
dark-coloured bloody fluid» which gave him great refief. 
But the tamour continued to enlarge rapidly, and the clinical 
characters of the tumour were becoming manifest, as was 
verified ufterwards by a careful microscopical examination 
by Mr. Abraham, that it was an ossifying sarcoma. A con- 
sultation of my colleagues was held, at which. consultation 
Mr. Wm. Stokes was present, when it was decided to recom- 
mend amputation at the upper third of the thigh The 
patient on hearing this said he would rather die than allow 
the limb to be renroved. He accordingly left the hospital for 
the country about Oct. 20th, 1863. 

* On Jd. 3rd, 1884, the man returned to Dublin, and was 
admitted again to the Meath Hospital in a very much worse 
state. He seemed greatly worn out with pain. He said 
that he was now quite determined to allow the limb to be 
ampatated, as he could no longerendurethe pain. Thetumour 
had increased considerably, and its clinical appearances were 
well-marked. Accordingly, on Jan. 7th, 1884, I amputated 
the limb by the circular method at the upper third of the 
thigb, with full antiseptic precautions, and the man made 
@ rapid recovery, and left the horpital at the end of Feb: 

last. It was remarkable how quickly he recovered heslt 


and strength after the limb was amputated, no doubt owing 
to the removal of the excruciating pain hi 


e experienced in 
the limb before its removal. He had been perfectly healthy 
upto June, 1883, when he received the local injary, and from 
that time the malignant character of the tamour was clearly 
defined in the course of three months, 

Case 4, — Francis J——, aged fifty-eight, a farmer from 
Keeh, was admitted to the Meath Hospita), under my care, 
on Sept. 24th, 1883 On Dec. 10th, 1882, during the hard 
frost, he fell with t force on the point of his left 
shoulder. It was a little sore at the time, but gave him 
no trouble till five weeks after the accident, when the 
shoulder an to swell and Fars very paiafal. He then 
went to the local practitioner, Dr. Geo. per, who applied 
anodyne linimente, followed by blistering. This gave him 
some slight relief, and, acting on his advice, the man went 
into the County Infrmary at Enniskillen, where he was 
poulticed and afterwards blistered, He, however, did not 
improve, and left the infirmary, after remaining there for 
seven weeke, to return to his home. He then, by the advice 
of his friends, applied poultices of herbs to his shoulder, 
which produced suppuration at the part. At this s 
Dr. Leeper was sent for, who made an incision in the 
tumour and gave free exit to a quantity of very offensive 
pus, after which the swelling in the shoulder went down 
considerably, and he felt better in every way. While under 
Dr. Leeper’s care a piece of diseased bone found its way to 
the surface. Dr. ot of Enniskillen saw the mah at this 
time, one recommended him to seek admission to a Dablin 
hospital. 

Oa examination, the contour of the shoulder was found 
very much changed, presenting an immense lobular malig- 
nant-looking enlargement (probably sarcoma), with a tense, 
semi-elastic surface, resembling a boiled Jeg of mutton, 
with large veins coursing over it. The glands in the 
axilla were also implicated, and became merged into the 
swelling, There was also a constant discharge of thin 
sanious pus, from two small openings where the piece of 
bone was removed. The disease and enlargement extended 
from the insertion of the deltoid along the clavicle and 
down the great pectoral muscle, across the anterior fold of 
the axille, round the arm, to the posterior fold of the axilla 
and scapula as far as the attachment of the deltoid to the 
spine of that bone. Oa September 26th, 1883, two days 
after admission to the Meath Hospital, a fall consultation 
was held on the man’s case. The only operation that could 
have been performed was amputation et thé shoulder-joint, 
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t as‘the dicease had extended to the pectoral muscle on 
the front of the chest wall, as wellas implicating the scapular 
muscles behind, it was thought such an operation would fall 

Ort of removing the entire diseate, and further; as the 
‘patient was so reduced in strength and emaciated by the 
‘Constant pain, it was considered that he would not be able to 
‘undergo such an operation. Tonics were administered and 
; shoulder poulticed, and on October 15th, 1883, he 
réturned home to the country, where he died a fortnight 
‘afterwards quite suddenly, probably from an embolism. In 
this case the man was in the best of health up to the time 
of injury, on December 10th, 1882, and he died a little over 
ten months after the accident, of undoubted malignant 


disease. 
*" In the foregoing cases it will be seen that in each instance 
there must have been the tumdur-forming diathesis present 
when the injury supplying the local irritation was followed 
almost ‘immediately not merely by s slow chronic growth of 
tamonr, but by a rapid development of local malignancy. 
And in bringing this subject before the members of the 
Academy present, I am anxious to elicit their opinion as to 
what part the factor of social injury or irritation plays in the 
Yapid production of malignant disease. 


THE ETIOLOGY OF TETANUS, .AND THE 
|, OCCASIONAL VALUE OF NEURECTOMY 
“dur 0 IN ITS TREATMENT. 

“By J.-A. MACDOUGALL, M.D:, F.R.C.S.Ep., 
CONSULTING SURGEON TO THE CUMBERLAND INFIRMARY, ETC. 
(Concluded from page 100.) 


. THAT many experiments have failed to induce tetanus in 
animals is deservadly. regarded in the light of a result 
markedly antagonistic to the theory of its nervous origin; 
put still, considering how rare a sequel it is when one con- 
templates the very large number of traumatisms arising from 
day to day, and that the animals experimented upon must have 
been comparatively few in number, and with nerve centres, 
‘even spinal, somewhat differently constituted from those 
,of man, the’ success which Brown-Séquard, Weber, and 
/Heideabain have obtained by different methods in inducing 
it aerves to demonstrate that certain forms of irritation may 


psible, then, as it seems to accept any one theory as 
ig every case of tetanus, and yet obviowsly of the 
‘moment as regatds our treatment that the probable 
eource should be. carefull song t after, and, if found in 
‘patiphetal ‘irritation, dealt with, if possible, by surgical 
procedura, I record as of interest the following cases, 
“CASE 1.—In the spring of 1878 & patient came to me from 
-the halghbourhood of Keswitk complatzing of severe pain 
tt Hon of tire right leg, with a certain numbness and 
use the limb. ‘amination revealed, about an 
Yich anda half below'the tuberosity of the tibia and-to 
ite outer, side, s distinct “enlatzement, firm in consistence, 
Hmited in size,-and exduisitely’painful when preseed upon. 
The pain thus’ created was the same, the patient stated, 
‘2hAt interfered with’ her walking. ts situation, the bis- 
5 she 5: es thd’ charkcters it presented, all led 
the, to“belibve it was a ‘neuroma,’ and she was ‘advised 
sHavd ‘it rentoved. This was'doné on the following day, 
pi tymont, the siz of a small pigton’s egg, was removed 


Rh iboat Ralf en inch‘of the anterfor nerve, 


. 
eae ‘Phe artery whic‘ ley-bebibe’l and ‘int vetly 


close relation to 'the tumour ‘was unfortunately wounded, 
and, as one or two primary attempts to secure it failed (far 
it lay in the floor of a deep wound), the suspicion rested with 
me that the extremity of the divided nerve might have been 
subjected to irritation. ‘Fhe wound was tréated antisep- 
tically. Fora weak she did well; the meisien had almest 
healed, and she was quite free from all suffering. Then 
came @ setise of stiffness inthe jaws and neck, epigastric 
pain, rise in pulse and temperetare, rigidity of muscles, and 
ultimately severe tetanic 8, She was treated with 
chloral and bromide of potassium in very full doses, but 
with little effect; amd eo rapidly and acutely did the 
disease develop, that it was evident unless something 
could be done the end was not far distant. I therefore 
divided the external popliteal nerve ia the ham. For thirty- 
six hours after she improved ; her spasms were less eevere 
and came at longer intervals, anda hope was cherished that 
‘she might yet do well. But unhappily, in spite of un- 
‘doubted amendment, there came one either mere 
severe than those whioh had preceded it, or affecting more 
than they had done the eepecial muscles of respiration; at 
all events, she ‘died suddenly, apaca being the immediate 
cause of death, : ' te: 
CasE 2,—Little more-than a year after the death of Case 
I saw, with another surgeon, a lad who had:a few days before 
mny visit received aiacerated wound on the posterior aspect of 
the radial side of the wrist, .in the region of the distribution 
of the radial nerve. What had struck his medical attendant 
‘from the be, 
wound was 


point made him scream. Examination with a probe 
letected 
Presale was applied the spasm and 


Two 
‘seized’ with sudden and ‘painful spasm in the hand, the 
spasm beginning by extreme flexion of the ring and little 
fingers. This had extended to the arm; and so severe and 
unoontrollable had it become, that on the day I saw her she 
had upon twe oecacions dropped the tray she was carrying. 
Ox questioning her this was her story :— A week or ten days 
before I was consulted a needle pierced deeply the masg-of 
the muscles ferming the hypothenar prominence, and she 
believed that in the attempt to withdraw. it, an attempt so 
far swecessful, a part of it broke off. She certainly had in 
one epot severe pain on pressure, a pain which at onve gave 
rise to more or less spasm. . Under chloroform, and guided. 
by this painful spot and by a certain hard feeling in it, I 
made a cearth for the needle point, bat failed to find it. 
Confident, however, that: by irritation of aome nerve fila- 
ment it was occastoning’ the spasm she described, and might 
lead te niore' serious uences, LI turned the kiiée 
transversely in the wound and divided deeply all the textures 
in ita line. From the moment this little operation was pér- 
formed ‘she was well, and it is only within the last few 

that I have been able to aawurq myself that she never had 
afterwards, in:any way, the smallest discomfort. . : 


The improvement‘in Gaze 1 after:the operation ‘wes not- 
able and decided; and although it terminated fatally; it 
terminated, as-I onee heard remarked by: aidistingwished 
surgeon with reference to » Case of tetanus under his own care, 
“when it was getting well)”. And such a result‘is not diffi- 
oalt to ‘understand, for we know that the ordinary. redo 
[Bom setanes ere ‘and gradual, and ‘that ie marker 
‘by the very conditions pationt x i 
vintervals "Gotween th ‘spasms and cage ieee their 
‘dttask, - Net caz we. expect the stiseuse,. if) fally developed, 
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seydr-developed:iin: its highest manifestations, to yield: at | trank. When, however, as in some jnjuries, it becomes neces- 
im every case even when the source ef excentris | sary. to deal with a whole plexus, the importance of and the 
jon has beea cut off -Impossible as some have | anxiety siendiog she procedure are largely addedto. Tripier 
i the observations of Clark and Coats, | speaks without hesitation, in the matter, and advocates, if 
the skill of these investigators are | need be, “true.nervons ampuiation ” of the limb, expressing 
farther the belief that wit six months.all harm following 
it would be gone. This is too sanguine an estimate ; 
and in cases w! many and important nerves would 
require division amputation is, I believe, preferable. That 
even this extreme measure is not often attended by success 
ia- well known, and the personal experience I have had of it 
y perpetuated b in four ogses has not been encouraging. True, in one where 
bt half the hand was removed five days after the symptoms of 
tetanus were developed, there was for twelve ours marked 
benefié, but the spasms returned, unmitigated in their 
severity, and the bay died. Curling, however, ia his well-known. 
brochure tebulates a number of, cases treated by amputation, 
‘of which, if memory serve me aright, he states that seven 
recovered. “Have wé when conéldering tho of 
nerve-section any canons. to guide us as to th 
suited for it, as to the special trunk or trunks which should 
be divided, and as to thé best method of dealing with them 
after their divisign? © , 
In all cases of traumatic tetanus, especially when attended 
by breach of surface, carefub inquiry and examination should 
F with the labour; they continue for. some honts, | be made as to the existence of pain at the point of injury, as 
days, until lengthening intervals and feebler attacks | to tenderness tn the course of the nerve tranks leading to it, 
their al cedsation. But they do not all end‘| and as to the part in which the spasm commences. Doubt- 
Death may seize the patient even after the primary | less in many cases beginning with trismus these points are 
of the excitation has, hours previously, been success-.| overlooked, and I am of opinion that by more careful search 
Pe ach cd Shas bapuly Vary ita SS ee ee mavows duicivad 
2 was, a3 tl It, happily very different. Ww anatomy,.4s regards nervous distribution, 
of trismus fome might aay, bat ivwas trismus | of the existence of pain, of the atarting-point of the spasm, 
im connexion with a le injury to a nerve, and | of marked tenderness in the line of the nerves, and of the 
aoe as the first symptom of ‘a general: . The | presence of Wood’s symptom, ‘the manifestation of pain 
Jad: was well housed, well clothed, aud well nursed, so | in the wound at the moment that pressure is made upon 
that any suspicion of exposure to the exciting causes of | owe of the nerve tranks which terminate in it,” will all. 
ar rheamatism was readily excluded. Moréover,'| guide ts as to the mesve or nerves to be divided. . 
9 velief: afforded ‘by the operation was marked and tn-'| It is quite possible that, in certain circumstances, after the 
' oh . neurectomy has been completed it mal be well to take means 
the case of the table-maid, I make no.assertipn | to prevent the occurrence of.primary unjon, and this will be 
it was one of | carried out in the safest way by the method of Malgaigne, 
“ tae -doubling beck upon: i of the. peripheral section. 
‘a. Pais can‘in mo way render more difficult the future operation 
of mature. Of nerve stretchitg Ihave not, ventured to speak, 
as I have had no-experiohoce of it in tetanus, and the records, 
80 fer.as I:have'read thet, f:the measare af success attend- 
ing it have not been very fanoytable. . The succesaful case 
of, Vernedil is well knowny a¢ is. one-recorded by Dir, Wheel- 
house?:of Leeds; bat apart. from these and one occurring in 
ths Peactive of Prof. Railton of Madrari I maa ot no others 
the | Ae.-betucen . stretching # mass of; impprtant nerves like 
the brashiel -plexus -in’a.diedase in whioh. spinal polasit 
hand, by | is extraerditarily increased or amputating the b, ¥ 
fingers 7 palm:: The cramp‘| should prefer the latter. 
extended, and theladdied. But, be my case what.) arlisfe)'".' 
fhe lessow it taaghs was nob am wnimportant ote, eae ———ee—w—oo— 
THE COMPLETE DESTRUCTION. OF DISSEMI- 
; NATED PATCHES OF LUPUS VULGARIS 
" BY A NEW DOUBLE-SCREW ee 
EBXGAVATOR. 8. si. ws: 


By MALCOLM MORRIS} F-RIE-8., Epm., - 
SURGEON TO THE SKIN DEPARTMENT OF sr, wat posers 


afide the performatics ‘ot 
fdaammice fn 


Z 0 pec i ‘ear 13 s, 4 4 Eo iat = 

a rnd tis pares aap Pregl pile Inis generally admitted that gurgical treatment alone is 
Soe Se cierer i e Hope.of reodvery, _ Weit.Mitchell? | succesafal in this obstinate malady. Those surgeons, how- 
- ‘that psy ‘atitdn' after’ division iz, ekeept{ ever, who have practised. either :senaping, oF scarification, 
jects, almost’ mnknowb,’ add that the:{ or both, will have been: disappointed to find: small isolated 
ring in the substaatcelof the scar, on in the: 


‘Young su’ 
vevourrénoe ia Gusto the fact that. degeriera-| tubercles 


2) 
Heamanifast thomeelvee with gient repidity inthe} margin of the offginal -patch. Two truth lis' these: little 
tremitice.: | As week, Howover, iennlty els q tibercles are ident to remove by oaks vi or starificatin. 
| ¥et.it is absolutely etsentipl that they shdtld' bb doniphtely 


| destroyed, as otherwise t ey. will become 'ébtitres for the 
: in: the: cases of: #0) spread of the diseasé.. ‘To accomplish this end it 4s 
pont ba dic exierckin had preeythebebarteeriet neoen 7 first, that the instrument should be somewhat 
my nionthr after ie dividamy the cut ineavd might be:| larger. than the tubercle, go that when ingetted ‘it may 
G withy 1) Pisses jes ‘one’| firmly grip the surrounding tissue ; secondly, that it should 

wore possess many Jacerating edges, wherbby tl e nodule may be 


3 Medical Thien atid Catatto, 


sui 
ud ud 
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thoroughly ploughed up; aad Jnstly, that it should be | to be in direct proportion to the ‘‘ pitch” or distance apart of 
eapable of rapidly penetrating to the bottom of the nodule. | the threads of the ecrew. My plan has therefore been to 
Fivdiog it impossible to comply with these conditions with | arrange the lacerating edges round the cone in the form of 
the ordinary scoop, I devised an instrament, which has been | two spirals, parallel to each other, in technical language, a 
made with much skill for me by Messre, Krohne and | double-threaded screw. By this meaos, as the pitch of each 
Sesemann of Duke-strest, and which, I think, fairly meets | epiral, considered separately, is double that of the single- 


KROHNE & SE SEMANN LONDON 


all the requirements mentioned—that is to say, in ite size | threaded screw, it is obvious that the. cone can be inserted 

and in the number of its edges it fulfils the first two | to its full depth with but three tarns of the instrument, the 

eseentials, and » few words will suffice to demonstrate ‘its | net result being to reduce the duration of the operation, and’ 
still greater advantage of rapid penetration. In a single- | therefore the cufferings of the patient, by fally one-half, In 

threaded screw of, say, six edges, it is clear that six complete | withdrawing the instrament the soft new growth is removed 

turns of the instrument will be required in order to ineert | and the resulting ecar is flat, pale, and satisfactory. 

the cone to its full depth. Now, the speed of entry isknown | Montagu-square, W. 


NOTES oF enced or gonoalved Dosen: spinedied! togetber on the floor 
of vile den were the unfortunate prisuners, their ski 
“THREE FATAL CASES OF HEAT FEVER |reeking with perspiration, ond their parched lips crying ont, 
(“HEAT APOPLEXY”), WITH REMARKS. ‘Magi! magi!” (‘‘ Water! water!”). Many of them were 
A 5 very ill and feverish, totally unca:ed-for, and barbarously 
By J. ALEXANDER WILLIAMS, M.B., M.B.C.S., | treated by their Arab gaolers. 


SURGEON TO H.B.M. AGENCY, ZANZIBAR, AND FORMEBLY HOUSE- After inspecting the bodies and noting down the post- 
SURGEON Se POR EMOITE Hooter AND mortem appearances, which were those indica‘ive of death 


from aspbyzia, and having Enarailingly remonstrated with 
P e the Ara! vernor, urging him o7 3 
TuHEse cases have recently occurred in Zanzibar. They | maining Bisoners plats Bie cell, L er aemers. the re 
were all natives of the coast ; two were members of a gang | what I had seen to the Consul-Cieneral, Sir John Kirk, 
of eight prisonets whe had been brought from Mombasss, a | who at once sccompanied me to the fort. This time, 
town on the mainland not far distant, to Zanzibar for their | however, we were refused admittance, and it was only 
trial on charges of murdér; the third was imprisoned for after Sir John had procured a special order from the Sultan 


were all to We i 
some local offence. They had been here only three days, Laeyhiel ere sllowed a ene ad paler m food that daring 


and during this time were confined in the Sultan's prison or | wretched prisoners, and on being opened another inmate of 
fort ; and I may perhaps as well here premise that with the | the cell, Case 3, whose-name and history seemed unknown 
management of the Sultan's prisons I have nothing to do, | to the gaolers, was brought out comatose, in a dying condi 
and my attention was drawn to what occurred through | tion; the body temperature was 106°, and the pulse and. 
we 3 . . * ; | respiration almost stopped. The veins of the neck, fece, and 
the British Consul (Sir John Kirk) takiog an interest in eyes were intensely congested, the symptoms presented 
the welfare of some of these particular prisoners, The | closely coinciding with those already observed ia the bodies 
prisoners were placed in a room on the basement of the | of the two previous casee. He was evidently suffering from 
fort, where were also confined from seventy to eighty | heat fever (‘heat apoplexy”), due to the excessive heat and. 
other prisoners. The in which they were contined | foulness of the atmosphere of the den from which he had 
measured, roughly, 25ft. to 30ft. long, by 15 ft. in height | been removed. A few minutes’ artificial reepiratioh, aided 
and 15ft. broad. Absolutely no means existed for venti- | by two drachms of brandy administered hypodermically, soon 
Jating or lighting the cell except by way of the door, which was | caused the pulse and respiration to increase in force, fre- 
kept constantly closed, while the walls and roof of solid | quency, and regularity. As it was certain he would recsive 
atone and lime, in the form of concrete, prevented all possible | no help or attention from the Sultan’s officials, Sir John 
percolation of air. Here the prisoners took food, slept, and per- | Kirk ordered him to be removed to my house for treatment, 
formed all thenatural excretory functions; no latrines existed. | aud here at one time he was eo far revived that hopes were 
On Mareh 16th at 4 P.M. the temperature of Zanzibar, as | entertained of his recovery ; but a relapse occurring, he died 
noted by the Indian Government. meteorologist, was as | exhausted by the severity of the abock to which he had been 
follows :—In the sun the black bulb registered 149° F.; in exposed. 
the shade the temperature was 80:4°, the barometer stand- ‘he following is an account of these cases as they were. 
ing at 29°98. This day at about 3.30 p.m. I was requested | preeented to me :— 
by Str John Kirk’ to inspect the body of one of the. pri- | Cask 1.—A man aged about thirty. When seen at 4 P.m. 
soners, who was reported to have died suddenly in prison, | he had probably been dead from two to three hours. He 
and report as to the cause of death. On my arrival I| appeared to have been taken ill about 1.30 p.m, when his 
found two of the Mombassa gang (Cases 1 and 2) dead. | comrades say he cried out and fell on the prison floor, foam- 
The condition of the cell from -which these bodies had to be | ing at the mouth. His arms and legs were seen to twitch 
removed was shocking, and almost surpasses description. | violently for a short period ; bat soon ceasing, he lay quietly 
The entire absence of any entiation, the extreme heat, | on the floor, 20 tbat he was thought to be asleep. A comrade 
the overcrowding of the prisoners, the efflavium arising from | examined him about 3 P.M. aad found him dead; notice 
their excretions and from the damp and dirty walls, had | being given at the consulate, I was sent to examine the 
produced an atmosphere so foul and pestilential that it | body. When the body was removed from the cell it was 
‘was difficult to understand how life could possibly be sus- | noticed that urine and feces had been passed before death, 
tained by it. On arriving at the cell I made three attempts probably during the convalsive seizure. There were no 
to enter, but succeeded only in penetrating a few yards; | marks of external violence anywhere apparent, but there 
the. intense heat and. foul atmosphere were too much | was intense venous congestion of the conjunctive, lips, and 
fot me, and I was compelled to retire and have the | gums, The cervical veins were alao engorged and distended, 
hodies brought into the open air for examination. | and a frothy foam escaped from the mouth. The body 
When the cell door was first opened a rush of steam. | temperature was 107°. Rigor mortis had commenced in the 
ing, superheated, and horriby smelling air escaped | lower jaw only. 
like steam from a heated boiler. It was so saturated with CasE 2.—A man d_ about thirty. When seen at 
aqueous vapour as almost to equal in density the air of a | 4.15 P.M. he had probably been dead about one hour. He 
London fog, and spectacles were at once dimmed and ren- | appeared to have been ailing in the cell for some hours, and 
dered useless by it. The heat of the cell was intense; | had complained of feeling ill to his fellow prisoners, who 
estimating it roughly, I should say certainly not less than | were said to have reported the fact to the gaoler, but no 
115° to 120°, and probably much higher. e stench was | steps appear to have been taken in the matter till J arrived 
exceedingly foul and horrible, an indescribable odour pecu. | to examine the dead body of Casel. Then this prisoner 
liar to the place, and unlike any I had previously experi. | was reported t me as being: very ills he was at once re- 
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moved from the cell, and ny then seen to be dead also, 


‘The natural ppearances ae fe a were in all respects’ | co: 

ane aft 3 ey have i ga po fe 
0 a voide us. there. w: 

intense li ty the mucous mé ee of the there a 


en veil rine d distended ;, the 
poten en, and fro’ iy foam issued, ‘from 
‘were: contacted, ae mortis had. 


not Je sét’ in taheapeeece of in the axilla was 


There were no’ external fonetee of of Violenes anywhere |, 


woup 
B.A man aged :abont twenty-five was brought 

ae thee 
condition, having been, seized with his. 

ihe laterval wi ph elapsed, between my first and 

‘hen. Tan out he was comatose ; 
bes ae contracted ;, ny A sme was issuing from 


pin of bytes ey iy os were 


, almost,.ceased, He 
ae pre fectly. motionless. 


gia fom ined. 
yt a 


the 
fae, ant peck 


a 1a 
rei aperket male register 
d tera Vang no 0. help. OF al tet a the. sh ie ¢ 
ont ere, no. other 
Bh ones carried if fs house for fon 
large ice- Lin ieee applied to. ai head, 
Ame and about a pint of strong beef-tea 
of brandy was introduced by the nasal tube 
hy Where it was retained. At 7 P.M, the tem- 
108 aes pulse had increased in volume, 
bd pete and healthy. 
ites ae sa aa pass half an ounce more 


araice, of quinine and two minims of 
Las die ; this also was retained, Ice 


rere spots Ya the head, As he lay on 
tl 


wide. penend the. pupils con~ 
£ twitching ae ae 


cell about 5,15 P.M., on my second visit to the 


aout i, 140, very, 


_| on the other hand, would be necessarily 


with dark fluid blood, which, on ing from the. vessel 
on lated into a Ce “The =m ea iy 


it dark cloh I 
‘tt The the ie ita 2eaeeeaP 


y;, but very little co: 
pale, and healthy, The sp! sel, small, dark in colour,’ 
normal. The liver and intestines were healthy, The muscles, 
|were well dpasloned, and of, dark colour, an: ‘the body, was; 
‘healthy. and well formed in all respects. Rigor mortis had. 
set in in the lower jaw and arms only... Patrefaction had not, 
commenced, r 
Remarks. —One of the most important and interesting 
features, presented by these cases arose, Wisse) ion. 
‘the determination of the cause of death, pecsion ot, 
bodies of Cases 1 and 2 afforded strong os 
‘ultimate cause of death had been asp! 
had this been induced? The fact that the pane 
members of the Mombassa gang, and had been in 
only two or three days, raised a suspicion of foul 
this was negatived by the absence of marks of 
the bodies, by the testimony of their fellow priso 
by the absence of -any history of-a quarrel. The m le of 
onset of illness in Case. 1 suggested death during an epileptic 
seizure, and with this\the appearance of the body was agri 
consistent. A striking feature he co toect examinin, 
bodies of Cases 1 ‘and 2 was the excessively high bay 
temperature, 107°. being observed ini each case; and 
directed attention to | the nervous. system as. ‘being tthe 
one primarily at fault, for in cases of nerve lesion it is 
common to find a’ high | post-mortem temperaturé, which, 
rare in cases of 
‘simple asphyxia. After seeing Case,3 the di is at 
once became ‘apparent, for in. this case there co! be no 
doubt that he was suffering from the effects of excessive 
heat, “heat apoplexy, ae and complete coma and 
great depression of the cardi arf ani tol 0 nee functions. 
‘The ‘term ‘heat apoplexy,” ied to such cases, is 
derived from the reoectblaidas whieh the sudden onset and 
completeness of the coma bear to cases of ordinary apoplexy 
dependent upon diseased vessels, ral Sere it, however, it may 
readily be distinguished by the of the symptoms, 
The muscular paralysis is comp! io a eneral, not uni- 
lateral or localised to certain groups of museles, as is common 


e tee and arms,| in ordinary apoplexies. Again, the Pathology of ‘the: two 
wae, tase to. other parts, and increased | diseases is entirely different, for alth it is popularly 
in P.M, when I was called up to see believed that the sym of heat a Pets deen tienen 
him,. -epil rm convulsion, and | from an intense venous engorgement of ‘the brain and its 
jerkin F 50 sey that it, was difficult to keep him | membranes, leading to an effusion of serum into the apror 
in, yi re. wide. open, and. petal jerked | tricles and meninges, yet this is’ not supported by the 
con and to the right ; frothy, saliva was | accounts of the tle -tiortem examinations of these’ cases s 
Sea, ips, The. bowels had been opened, with | for, as a rule, as in Case 3, nothing beyond slight cerebral 
copious watery evacu: , and the bl. rr emptied. The congestion can be found, the cerebral fluid is not in excess, 

n the | Ak gag was Ws iioonian was | nor are there any signs of pressure having been exerted on 
manister, aa the brain. A more rational ology is that at present 


be. cea oe fen 33 ‘being, | the tt son 
say Frecin 17th: During the day he 


feeble action of the heart. 


lay in bed on his 3 bowels o ence thrice, 
and urine voided naturally. The pulse was still very feeble, 
but had improved in 


olume potiemtay. ‘aoe the 
previous day. Tomperttcts tt 10 > Me 102°; still fed by tube 
every four hours. Five grains.of quinine were administered at 


wen og Rasgre agent 10;A.M./102°,, He appeared 


mes he sbbnbd gemi-conscious, and 
‘oath when the stomach tube was 


admin . 
At 11 P.M. the tem, 


ater douth being 10 “deat t i uP first 

e head, was. firs 

eect ae ‘a gale ay a tk. aon is, Weng 
he br: at d its" 


ieoaly anit rh Tih 
fe ‘but not in 
excess jyInoodther Ogical !cliangeswas« noted! ins the 
tone The hearty ‘lel eehetolnsc firmlyceontracted | 
empty.;the,right side and);the large veins, were distend: 


tii ne 


taught in most hospital schools, that the symptoms result 
from the circulation of the over-heated blood through the 
cerebral vessels; a8 a result profound disturbances ‘are set 
tres, ts ay edie’ cee to the -vaso- 


up in the nerve 

motor nerves of thé ally, leading ‘pro- 
duction and retention of Kies and 

thus induced in the nerve centres, an: Coony the 
ratory, are at first those resulting from® peer 

tion, fapidly followed by those ive of oxbadelton: 


The local and atmospheric conditions by which these" pri~ 
soners, were surrounded were exceedingly favourable’ for 
It is a well-known fact 


the development of heat fever. 

that in a dry atmosphere, where free evaporation and radias' 
tion of heat from the strface of the it Arion the 
human body can Dest ae Hae! very degrees of 
heat, and the_ larg i Aird Tf, how- 
ever, radiation nd bers aporatien prevented by deficiency’ 


fatal, and a high fompercare 
will be Taveloge 1A point I ‘have hitherto’ purp 
avoided now comes for consideration : Were these eer on 
fatal cases that occurred? Upon this sere T have teal 
tive viva feed _ With these cases alone I was concerned: 
but, jadgi ie miserable condition of those I oiwile 
the ‘cell © a pg fi thy condition of ‘the den ‘in ‘w! ‘they 
were incarcerated, I am inclined to think not’ and the result 
of Sir John Kirk’s inquiries’ nent “thése* dis- 
elosures-as-to the fearful state of the Sul — 
to! show that deaths had: 'bedn of daily,oceurtence; of;which 

no notice was taken} and) also |thatismall-pox is endemic, an 
the fort. The people, when removing these bodies, : : 
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to be performing ho unfamiliar task. Many prisoners in the 
call looked: extremely {A, but, being entirely under Arab 
jutisdiction, they might die or not without Europeans 
becomin acquainted with the fact. The strong representa- 
tions made to the Sultan by Sir John Kirk immediately he 
became isant: of the facts were #0 far successful that 
and other dens of a like description were cleared the 
me evening, and orders were given to have windows 
laced in them for ventilating purposes. Such & remedy, 
Powever, can only be palliative. The cells are incapable of 
proper ventilation, and the only real aud effective remedy to 
went the recurrence of such scandalous barbarities is to 
Pave the fort demolished and » proper prison built in its 
stead. This has been strongly but unavailingly urged upon 
the Sultan, and noth’ short of s strong expression of 
public opinion, combined with firm diplomatic pressure, can 
avail to prevent the ibility of the constant recurrence 
of such horrible ies. 
Zansibar. 


CASES OF SUNSTROKE WITH HIGH BODILY 
TEMPERATURE. 


By T. F,.O’DWYER, M.D., 
GURGRON MAJOR, ARMY MEDICAL DEPARTMENT. 


Casz 1.—Private W. T——~ (Highlanders), walked to 
hospital.on July 29th; he complained of dizziness in his 
head. His skin felt very hot ; the pulee was quick and weak. 
He was stripped to the watst, and buckets of cold-water were 
dashed over his head and back. He said he felt much better, 
and laughed at the idea of being carried upstairs on a 
stretcher. Before he arrived at the ward, however, he 

me insensible. His breathing was oppressed ; carotids 


bbed visibly ; pulse weak and quick ; pupils contracted ;. 


temperature, carefully taken in axilla, 110° He was at 
once stripped and placed in a bath, to which large pieces of 
ig had been added. An icebag was placed on his and 
@ large piece of ice was held to his neck and back of the 
head... A lump of ice was placed in his mouth to melt, 
After being tén niinutes:in the bath he became conscious and 
Ipoked about him, but his pulse was very weak and flicker- 


again rise and he made a apt recovery, bat remained weak 
ere 2.—Privata B—, (Highlanders) was 


achms of aromatic spirit of ammonia, repeated at short 
intervals for three doses. He madea good recovery. These 
eases are typical of some that took place about the same 
time, and are remarkable for the high bodily temperature, 
the feeble condition of the heart from the same cause, and 
the satisfactory termination in every instance, as we were 
able to deal with them at once. took place at a time 
when the sun’s rays were very powerful, and when cholera 
prevailed at Cairo. 

Citadel Station Hospital, Cairo, Aug. 1883. 


Tae annual prize festival in ‘connexion with the 
Royal Normal College for the Blind, Upper Nerweod, was 
held at the Crystal Palace om the 19thinet, . , 


| weighed between four and five drachms. 


‘LITHOTRITY AFTER ‘BIGELOW’S METHOD. 
By C. R. GRAHAM, L.R.CP. Ep., MRCS, 


HON. MEDICAL OFFICER, ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 


Mr. C—,, aged sixty-two, an architect, of active and 
temperate habits, came under my care in private, in October, 
1883. Eight years ago he passed a large quantity of minute 
calculi, some of the largest being about the size of a small 
pea. Ever since he has been troubled with frequent mictari- 
tion, pain in the penis, and retention, having’ occasionally 
to seek relief from catheterisation. It was on account of 
this last symptom that I was at first summoned. At a 

juent examination I sounded him, detected. several 
calculi, and also found that the prostate was enlarged, 
particularly the middle lobe, the sound winding to the 
left side immediately before passing into the bladder. This 
caused a little difficulty in passing the lithotrite. The urine 
contained a small quantity of albumen, and there was an 
abundant Sepoeit of muco-pus. Operation was recommended, 
but the patient delayed it on account of some business” 
i ments. In the meantime, however, he had several 
attacks of cystitis, causing him intense suffering and fr 
Yenting sleep. His general health to fail, and in 
December he was cally $50: pind to seek relief. For a fort- 
night before the operation t the patient in-doors, and 
for a week prior, finding that there was a certain amount of 
residual urine, I p: a catheter daily. This treatment 
luced a marked improvement in his condition. Three 
lays before operation the patient was confined to bed. On 
Dec. 20th the operation was performed ; it lasted an hour 
atid a quarter. The largest calculus was about the size of 
an almond. A mediam-sized, non-fenestrated lithotrile was 
used, a No. 16 evacuator. ChC', was at first administered, 
and anesthesia was kept up with ether. After the operation 
there was no reaction, and the patient suffered very little 
pain: About an ounce of bloody. urine was passed every 
our for the first day; this gradually became clear, atid mic- 
turition lees frequent. On the second day after tion 
the urine became purulent, and the bladder was washed out 
daily for a week, at fitat with a weak solation of boracic 
acid, afterwards of nitric acid. The urine was ly 
bad on the third day, and an ounce of the decoction of couch- 
grass was ordered évery four hours. A small quantity of de- 
tritus came away the first few daye, when the bladder was in- 


. jected. On the eighth day there was no pus in the urine, and 


the quantity passed in twenty-four hours varied from two to 
four pints. After this time he was practically well. He 
got up on the thirteenth day. With regard to diet, the 

tet week it consisted of milk and barley water, after which 


'hé took‘ solié food. Owing:to the enlarged prostate I 
' directed him to pass a catheter daily so that the bladder 


might ‘be ptoperly emptied, and this he continues to do. 
He is now, four months ofter the operation, in perfect health, 
has gained flesh, and follows his usual work. The detritus 
The stones con- 
sisted of hosphater, with small uric acid naclei about the 
size of & lentil, Of these there were four. 

‘Wigan. 


3 Mine 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
Brullasatem estalia pro certo noscendi via, nisi qasmplurimas et morborum 


ot dissectionam tam alioram tam collectas habere, et 
{ater se comparare.—Moze@semr De Sed. ot Oous, ib. iv, Prowmium, 


GUY'S HOSPITAL. 
CASE OF CONICAL CORNEA OF BOTH EYES. 
(Under the care of Mr. C. HiGGENs ) 

For the following notes we are indebted to Mr., C. Y. 
Shuter, dresser in the eye wards :— 

Caroline J——, aged eighteen, was admitted on March 3rd, 
1884, Three years ago she first noticed that her sight was 
failing, both for near and distant objects; the vision got 
gradually worse up to the time of admission, 

On adnsission there was well-marked conical cornea in 
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both eyes, the right being the worse. The right eye could 
not read any letters with or without a Tense the left eye 
could read large type (Jaeger 19) at ten inches, On the day 
ef admission (the pupil being well contracted by eserine, 
which had been used for two daya Froviously), 6 patient 
having been ansethetized, a 5 elliptical portion of the 
right cornea, including the whole thickaess, was excised 
frem the apex of the cone; the eyelids of both eyes were 
elosed by strapping and covered with a wet pad and bandage. 

On March 10th, or one week after the operation, the eye 
was examined for the firat time ; the wound had healed, and 
the papil was circular. 

On April 28th the left eye was operated on and treated in 
the same manner as the right. A week later the aqueous 
was retained, and the pupil was circular. 

On May 12th the wound had probably reopened, and an 
anterior synechia had formed ; a four-grain solution of sul- 
phate of atzopine was ordered to be used three times a day, 
in the that its action might detach the adhesion. On 
the 16th the adhesion had stretched, but had not given way ; 
atropine was then used six times a day. 

On Jane 6th, the atropine having had no further effect 
upon the anterior eynechis, it was discontinued. In each 
ye there was a smail central corneal opacity, together with 

synechia in the left. The right cornea was atill rather 
conical, the curvature in the left tojthe naked eye looked about 
wermal. The left eye could read Jaeger No. 2 at twelve 
inches, and had vision for distance=,f,, without assistance. 
The right eye could read Jaeger No. 16 at eight inches, and 
had vision distance=y%. It was not improved by lenses, 


YORK COUNTY HOSPITAL. 
SIX CASES OF EXCISION OF THE KNEE-JOINT, 
(Under the care of Mr, JALLAND.) 

For the following notes we are indebted to Mr. A. 
Jefferson, house-surgeon. 

Casg 1. Synovitis following a Fall ; Abscess ; Rest in bed 
for eighteen months ; Excision ; Recovery with good Limb.— 
J. M——, a boy aged eight. The parents stated that when 
he was four years old he fell and injured his knee. The 


accident it began to swell and to bevery tender. Gradually 
it got worse, the boy being contined to bed. At length an 
abscess < at the inner side of the joint, and after 
barging for some months it healed op. The awelling of 
joint and the concomitant pain had by this time dis- 
appeared, and he was able to get up and move about on 
@rutches, having been confined to bed about eighteen 
months. There was now much deformity on the affected 
side, andthe child had to ure the crutches alwaye. On 
admission he walked with bis diseased limb twisted round 
of his eratch, the knee being drawn up on the inner 
the foot twisting round to the outer, the toes being 
three inches off the groond. The muscles on this side 
somewhat atrophied, the tibia was dislocated backwards 
in and there was a large cicatrix at the 
back part of the joint, with slight movement. The 
being fairly healthy, the knee was excised on 
4th, with antiseptic precautions, The limb having 
exeanguinated and a tourniquet applied, the usual semi- 
ineiaion in front of the joint was made; the patella, 
fismly adherent to the apterior surface of the lower 
of the femur, was treated as part of that bone. Before 
limb could be got straight half an inch of boue had to be 

from the lower end of the femur and the same 
amount from the tibia, The pieces were taken away wedge- 
with the base of the wedge forward, the cut surfaces 
brought in ition, and the straight limb was placed 
aa beck-splint, interrupted at the knee-joint by .a large 
quadri iron bracket, sufficiently broad transversely 
to allow of a thick bandage being passed between it and the 
knee. This splint was provided with a foot-piece, and it ex- 
tended ae high as the gluteal fold ; the padding of it, except the 
foot-picos, was covered with astrip of carbolised bees- wax ban- 
Similar bandaging was employed in the turns taken 
sound the limb ami splint immediately above and below theex- 
- joint, the rest of the bandaging being done with 
Plaster-of-Paris bandages, which were continued on as a 
spiea round the pelvis, and strengthened opposite the hip- 
jeimt with stripe ef saturated house-flannel. A pad of salicylic 
with the ueusi gauze ing, was applied to the 
On the day after the operation the wound was 
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dressed. On the evening of the same day the tempetature 
was 1004. On the following day the evening temperature 
was 998°, After this at no time did the temperature rise 
higher than 99°6°. A week after the operation the wound 
was again dreesed ; there was scarcely a trace of pus, and 
the drainage-tube was removed. The next dressing was 
applied three weeks after the operation, when the wound was 
found to be quite healed and firm, except at its extremities. 
Finally, four weeks after the operation the antiseptics were 
discontinued, and the limb was taken for the first time off the 
splint, being apparently quite firm to moderate pressure. 
It was put up in plaster from above the ankle upwards, 
round the pelvis, a ‘‘ window” being left over the wound. 
On the following day the patient got up, having been-in bed 
exactly four wee! For two weeks this plaster splint was 
kept on ; it was then removed, and the joint found to be 
quite firm. A short plaster splint, extending a few inches 
above and below the joint, was then applied and the patient, 
being provided with a thick-soled boot, was allowed to put 
a little pressure on his leg, In another week he left the 
hospital and returned home. At the end of a month the boy 
presented himself for inspection ; he could then put all hie 
weight on the leg and walk about the house without his 
cratches. The splint was now taken off, and his father was 
told to at once bring him to the hospital should any pain in 
the wound return. Some months afterwards, a patient living 
in the same vi as the boy stated that he was running 
about ‘‘like the rest.” 

Case 2. Chronic Synovitis; Persistent Pyrexia and 
Emaciation ; Excision ; Rapid Subsidence of Constitutional 
Symptoms, and Recovery with good Limb.—M. F— ,a 
female aged twenty-two. The patient had been under 
observation at the hospital about six months. When first seen 
her left knee-joint was slightly flexed and swollen, and was 
evidently in asomewhat early stage of femoral fangous syno- 
vitie. Under ether the joint was straightened and put up in 
plaster. The pain having subsided, she was sent home, 
under strict injunctions not to ‘put her foot to the grountl. 
Finally she went to the seaside, and there took her eplint 
off, though not putting her foot to the ground, the 
pain’ gradually returned in all its acuteness, the swellin 
increased, and she again applied at the hospital ni 
months from the time she was firet seen, On admie. 
sion she was much exhausted and emaciated, having had 
constant pain and sleepless nights. The condition of the 
joint was serious ; it was much swollen, exceedingly het, 
tender, and painful, with frequent jomping, which rendered. 
sleep impossible. There was also pyrexia, her temperataré 
rising three and sometimes four degrees above normal at 
night. She had alao prolonged expiration and occasional 
rhonchus at the right apex. After about a fortnight’s treat- 
ment, the joint was excised on July 18th, 1882, e opera- 
tion was performed in exactly the same way as the preced- 
ing, except that the patella was removed; the jage on 
the outer condyle of the femur and tibia was much eroded. 
A similar splint and dressing was applied as in the preced- 
ing case. On the following da e patient expressed 
hereelf as feeling much relieved. She had bad a good night 
and there was very little pain in the wound ; a little bi od 
having oozed out, it was dreesed. In the evening the tem- 
perature was 100°4°, For the next cight days the wound was 
dreesed daily, Forseven days after the operation the evening 
temperature ranged from 100°4° to 101 6°, being only a little 
above normal in the mornings; afterwards the temperature 
never rose above 992°, On the fourteenth day the wound 
was again dressed and the drainage-tube removed ; it was 
now left until the thirty-fourth day after the operation, when 
it was again dreseed, and found to be quite healed, except at 
one extremity. On the forty-firat day the antiseptic dressing 
was discontinued; the limb was taken off its splint for the 
first time and put up in plaster as in the preceding care. On 
the following day the patient returned to her crutches, it 
being exactly six weeks after the operation. Being mack 
improved in general health she now got on rapidly. At the 
expiration of eight weeks the plaster was taken off and 4 
short gutta-percha splint applied. The wound was quite 
firm and she was eént to the seaside. For two months 
longer she wore a laced-up splint. At the end of this time 
she could walk quite well without avy support ; it was now 
four months since the operation. en jast seen she had 
left off her splint and was working at a confectioner’s, _ 

CasE 3, Acute Fungous Synovitis ; Great Pain in Joint + 
Pyrexia and Lu ‘ymptoms ;' Excision; Becovery wit 
good Limb.—M. oo s female aged twenty-four, pre- 
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sented herself in May, 1882, suffering from intense pain in 
the right knee-joint, which had commenced to be painfal 
and then to swell six weeke before. The pain and jumping 
in the joint prevented sleep. She had been in bed for t 
wee! On examination she was found to have a much 
enlarged and exceedingly tender joint, evidently the seat of 
a fungous synovitis. There was considerable pyrexia; a 
temperature of over 99° in the morning and between 101°5° 
and 102°5° in the evening. For a fortnight after her 
admission, notwithstanding the local application of ice with 
rest and general treatment, the temperature continued high ; 
it then began to subside, and for the following month 
Temained fairly normal, with only occasional nocturnal 
joes. The pain, however, remained constant and the 
gous | proliferation increased ; at the same time crepitation 
appeared at the apex of the left lang, together with night- 
sweats, both of which were absent on her admission. 
Under these circumstances it was resolved to excise 
the joint. This was done on Jane 13th, 1882, in a 
manner eimilar to that in the last case. There was on 
the external tuberosity of the tibia a portion of cartilage, 
eroded, the size of a two-shilling piece. On the day after the 
operation the wound was dressed; the patient expressed 
as feeling less pain than before ; in the evening her 
temperature was 100°. Henceforth only on three occasions did 
itrize above 99°, and of these three theHighest temperature was 
1002 only. The wound was again dressed on the following 
day ; it was then left until the niath day after the operation, 
when it was dressed and the drainage-tube taken out; the 
next dressing was applied on the twenty-first day. after the 
operation, the wound, except, at the two extremities, being 
se Finally, twenty-seven days after the excision the 
antiseptics were discontinued, the limb, for the first time, 
taken off the splint and a Pisster splint applied, as in the 
preceding cases. The next day she got up and moved about 
Bp oe és, it being exactly four. weeks sitice the operation. 
béfurther progress of the case was almost tho same as in 
fhe p i The patient is now earning her own living, 
hee. judg symptoms having quite disappeared. 
. ‘Chae 4. Chronic’ Synovitis ; Joint opened, and Fun- 
AY Membrane removed ; Persistence of Sym- 
ms; Lxectsion ; Suppuration of Wound ; ultimate 
with good Limb, —S. M——, a female aged four- 
teen, was admitted early in March, 1882, She had a bad 
family history, Her present illness had commenced three 
ears ago with pain and swelling in the right knee-joint. 
On examination this joint was found to be much swollen 
and very tender. She had great pain in i much aggra- 
yated for the last three months, daring which time ahe bad 
Spaciated somewhat, There was no jumping of the joint. 
‘he patient's, nocturnal temperature varied from 101° to 102°, 
After she been under treatment about a week the pain 
had increased, as also had the swelling; the skin over the 
joint, too, became red, and mixed with the boggy semi- 
actuation of the proliferant synovial membrane appeared 
some true fluid fluctuation. It was resolved to open the 
joint to examine it and let the fiuid ont ; accordingly, on 
larch 21st, two longitudinal incisions were made, one on 
each side of the joint, and eo placed that they could, if 
necessary, be run one into the other, as an excision flap. 
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the discharge lessened, eyringing with dilute red wash and 
the application of a Martin’s dage outside the ordinary 
dressings being employed ; the splint had to be frequently 
changed. ‘About four months after the operation there was 
considerable firmness of the bones. The discharge from:the 
peplitest opening continuing, and the sinuses in front not 

ing healed, a plaster splint could not be applied, so the 
patient was kept in bed. It was not until six months after 
the operation that the popliteal sinus closed ; the limb was 
now put up in plaster, the wound being syringed and dressed 
through 4 window in the splint, the patient being allowed 
to get about on crutches.. In the followiug: spring she 
went to the seaside, a year having elapsed since opera- 
tion. On her return at the end of a month she eould. bear 
8 certain amount of weight on the foot, the sinuses now dis- 
charged but little, The long splint was taken off and a 
short, laced-up, gutta-percha one applied. Finally, fifteen 
months after the operation she could walk ; she was then at 
a charity school and her sinuses were still discharging, 
though but little. Siuce then she had been heard of and 
was aaid to be walking about quite well. 

CasE 5. vitis following a Fall ; Excision ; Vomiting ; 
Albuminuria ; Coma; Death; Acute Nephritis,—-T. W—, 
a male aged three, was brongh to the hospital in Nov. 
1882. His right knee-joint had been swollen and painful for 
six months. His family history was good, and the joint 
affection was apparently the result of a fall. On admission 
the child was found to be suffering from fangous sywevitis 
of the joint ; he was evidently suffering much paio, and his 
sleep was greatly disturbed by jumping of the limb. Ex- 
tension was applied, together with ice, &., but his condition 
did not improve 3 his temperature remained high, and he got 
thinner, {ter a month's treatment, his. symptoms being 
worse, excision was performed on Dec. 6th, 1882, The tibial 
cartilages were much eroded. The operation was carried out 
as in the preceding cases, and the dressings, &c., were the 
same, On the day after the operation the patient volunteered 
the statement that he was much better. The wound 
was then dressed. The evening temperature was 100 4°, 
Seven days after the operation the wound was again 
dreased, for the purpose of gi thing out the drainage- 
tube; there was found to be s¢arcely any pus: On the 
eleventh day after the operation the evening tempera- 
ture was 102°6°, the highest previous temperature being 
100 4°. On the following day the wound was dressed ; it 
eppeared quite healthy, and was healing well, there being 
but very little discharge on' the dressings ; in the evening the 
temperature was normal, On the two succeeding nights the 
temperature was aleonormel It then rose.again, and of 
fifteenth and sixteenté nights after the operation it reached 
101°8° and, 102°4° ectively, No cause for this rise could 
be detected ; the child did not:complain of any pain in the 
wound—indeed, ever since ‘the operation he had had com- 
paratively. no pain init. For the next six days the prening 
eMiperature was lower, 100°4° being the highest, bat the chil 

8 looking pale, although he:complained of nothing. The 
wound was now dressed for the fourth time after the opera- 
tion; it had ‘healed nearly entirely, and the cicatrix was 
firm ; the excised part could be moved Jaterally on the splint 
without giving rise to pain. On the evening of this day, the 
twenty-third after the operation, his temperature was 101°, 
and he began to vomit ; his urine contained albumen, but no 
blood or carbolic ; the vomiting continued, notwithstanding 
treatment, and on the twenty-fifth night after the operation 
his temperatare was 102°6°. For two more days the vomit- 
ing and temperature persisted, and the amoumt of. albumen 
in the urine increased up to nearly one-half; there was a 
trace of blood, but-never auy carbolic. Finally,'on the 
twenty-eighth day ‘after the operation, his temperature 
became subhormal, 87°2°; he was semi-comatose, aud early 
on the following morning he hada convaleion and died. .A post- 
mortem examination could not be obtained, but it appears 
evident that the child died of acute nephritis, probably in- 
daced by chifll at the time of one of the dressiags (before the 
operdtfon there was no tives ‘of. any albumen in-the urine), 
and evidently increased atthe time of the last dressing. It 
Hat Counplainod’ of uocsautjontive oymiptemis, wat the 

th plaine “No: (-ee ry s until the 

manta began, and the urine. was: not exemined for three 

s+viz., from before the eperation: until: the. evening 
After the last dresstog. arc aees dloteteut 


* Case 6. ‘Chrowio Synovitts following'a Blow witha Gricket- 
f iow of Joint) Amputation 
s ty. +E, Ba++, male 

ea ar ead 


~~! 


Ban; Excision’ and Sw 
etyhet ‘monthe after 4 Revere i 


" 1 OD rah 


THREANGET,T; i.) +( + QBBEETRICAL SOCIETY OF LONDON, | 1.5 /: [JULY 26, 1a841 7] 471 i 


— 
aged thirty-four, came.to the hospital in;May, 1882, .As in| as described in the case of J. M—— (Case 1). It will be 
the preceding cases, his knee was the seat of » fangous 


owas thes _ notieed iit only in the two pationts, S. M—— (Case 4)) 
ovitis, the left joint bei fected one, previous } an —— (Case 6), was it necessary to changé thiai. 
Enatory of oe tess pau tut eight years before his ad- nie 


i splint, the close packing: of. salicylic wool saturated with: 
mission he had been. track on the left knee by a cricket- | carbolised wax between the limb and the splint; together 

ball. For a few days after there were swelling, pain, and | with the waxed bandages, effectually’ prevented the diay 

lameness: These symptoma recurred during the ensuing |-charges on the one hand from running up or dewn the lbg,.:: 
six years with more or lesa frequency, there being intervals | and om the other from soaking into the spling, the: waxed. 
in which there was entire cexsation of pain and entire 


surface at once turning eff the fluids inte the dressings. « 
disappearance of the swelling. Two years before his coming | ‘Ihe number of antieeptic dreestngs applied is also. note- >. 
to the bespital, however, the joint appeared to get worse; it | worthy. In the first case only three dressings weee put. on'; 
became swollen and the swelling persisted. The pain aleo in-| in the second the wound was dressed daily far eight days, 
creased, and for the last six months had been almost con- | after which it was only dressed twice; in the third it wad. 
tinuous. On admission there was much pulpy swelling of only necessary to renew the dredsings four.times ; and in the 
the joint, together with grating, as of eroded cartilages. | fif 


the wound, was dressed four times in twenty-eight ” 
Having had the patient under observation about two | days, at the end of which time the patient.died. This in- . 
weeks, in which period paia, pyrexia, and sleeplessness 


F frequency of dressing was, no doubt, ‘fn great. meseure: 
were constant, ié was resolved, the patient’s Inngs and {due to the absorbent anlicylic silk used. as a, thickish © 
kidneys being ap tly healthy, to perform excision. | pad next the wound. In the. two remaining eases, 
This was done on 20th, A good thickness of bone had | Cases 4 and 6, dressings were applied. almost Seily dor 
to be removed, the cartilage, being, completely absorbed und | eighteen and twenty-one days respectively, after which their 
much of the underlying bone carious. The operation, &c. | wounds became septic. In Case 4 the joint had contained 
was conducted in the same manner as in the Preceding casos, pus, and had been washed ont three weeks before it, was 
For a few days after the excision had been perfoymed | excised. The antiseptica were therefore much handicapped. 
the patient expressed himgelf. as being much improved ; | Practically, failure to keep the wound aseptic may be said 
his nocturnal temperatures | were, however, high—102° to | only to have occurred in Case G& With regard to the times 
103°—and the wound had to be dre: daily, there being at | of application of these dressings, it may be remarked that 
firsta good deal of hsemorthagio oozing and afterwards much } they were not renewed on each occurrence of oozing ; auch a 

, Atthe end of about ten days the patient began to | procedure by which a wound may be disturbed many times 
| ee good deal of pain, whigh necessitated the hypodermic | in the twenty-four hours, not only canses much pain to the 
use! e§,morphia; the discharge duxther increased, and at the patient, but seems to be disregardful of the great principle. 
end. of the third week the wound was no longer aseptic. | of reat in the treatment of wounds. Instead, therefore, of each - 
i appearance of discharge through the dressings being followed 
by a change of dressings, the area of penetrating flnid was im- 
mediately covered with a pad of salicylic silk bound on with a 
gauze bandage: The splints not having ta be taken off and the. 
wounds not being disturbed often by change of dressingg in 
each of the first three cases recorded, healing took place, 
and the patients were able to Jeave their beds and go about 
on crutches, four weeks, six weeks, and four weeks respee- \; 
tively, after the operation. In some of the patients tha 
temperature was lower after the operation thay before, and 
in most the pain was afterwards decidedly lesa, alth 
excision should never be performed until a very patiant {ral, . 
has been given to perfect reat in acute cases, or in ¢ = 
‘bations in the form of reat on a back splint, with the 
addition of the local application of ice ; in more chronic 
conditions (the joint having been, if necessary, strajghtened) 
in the shape of plaster-of-Paris splint, with crutches aka. 
sling for the leg. Still, should the disease persist 12 being | 
aggressive, and the congequent exbaystion, with its ten- 
dency to phthisis and its receptivity to tubercle, ensue, one,, 
should not hesitate to excise, for.there sppears to he every. , 
reason for us to regafd the result of such excision hogefully.,, 
In two of the cases the cheat symptoms entirely disappeared. 
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A MEETING of the above Society waa held on. Wednesday) 
July 2nd, Ds. Hemry Gervis, President, in.thé ohair, © 6! + 

The following specimenisweréshown :-—- iatioCaleutae’* 
which caused a Vesico-vagiuat Fistula, by Dt. Qudson ; Tratis' ' 
fasion Appatntus, by Dr. Walter (Matchestet) ;' Doubld’. 
Uterds with Single Cervix, and a deciduous substance ex: 
pelled after labour for the fifth time, by Dr. Cleveland ; Pedun- 
eulated Fibroid removed from a Trolepaed Uterus, Dr. 
Willidth Danteno. .A réport ‘of the committee on Dr. Néu- 
gebauer’s specimens of Sppndylolisthesis was read. The com- 
mittee consider that the specimens bear out Dr. Neugebauer’s 
views, which are cesontially that the anterior half ef the ver- 
tebra (typically the fifth Jumbes} igen away from the pose | 
terior half owing to congenital deficiency or fracture. | & 
predisposing causes may not result ip spondylolisthesis with-. 

. Dr, Neugebauer states, 


The splint was now changed, ether being administered, and 
was replaced by a freah one. ‘The wound, which had healed 
in front, was dressed with varbolic water dressing. In 
about another three weeks the discharge had lessened and a 
fairly firm cicatrix had formed, jntersected, however, by 
numerous sinuses. The splint was. now agsin changed, and 
a thick bees wax apparatus adjueted. This waa done under 
ether, and the joint appeared fairly firm. The wound was 
now dressed with red wash, the sinuses irrigated with weak 
carbelised red wash, and elastio preesare kept up by means 
of 3 Martin's bandage over the dressings, The patient now 
an to improve. is morning temperatures were always 
normal, and his eveniog Sgmporatare onby oneor two degrees 
above-normal, At the and of the eleventh weak he had so far 
impreved, and the discharge had so much lessaned, that his 
splot was taken off and a plaster ove applied from above his 
ankle below to his pelvis above, a, widow being cut over 
the wound. This was-done without anesthesia, and, so far 
as itm ed. expedient to test, the union ef the bones 
. In bis plaster splint the patient expressed him- 
self as being mueh more comfortable, and after he had had 
it on for a week he was moved from his bed to a couch mthe 
wart ; and, this‘causing:him no pain, after a few days he 
was allowed to get about on crutches, After walking about 
some ten days he received a jan im the affected limb from the 
slipping of his cratch, and at onea there was a, ratura of. the 
former, pain. He was again confined f° bis bed, bie: 
evening, jamperatare ; once more rose wo. or three 
g ‘above normal, and an increase in the. discharge 
- plece.. Henceforth, he remained in bed, suffering 
at times much pain ; occasionally the discharge decreased, 
the sinuses appeared to be healing up, aud the pain and, 
pyrexia almost left him, . bat these hopeful symptoms 
never lasted more than a week or tea days together. |. 
At length, eight. months after the excision, the patient him- 
self wishing to get rid ef the limb, and there being appa- 
rently no hope of its-ever being of any use to him, Mr. 
Jalland amputated through the thigh On examining the 
exeised ends 9f. the bone they were found to be united. 
together by onsified patches, while between these patches 
wandered carious, ging sinuses; what adhesions thera 
‘were were not firm, but broke dowa readily under the handle 
of the sealpels and on the exertion of only a slight amount 
of force, the soft- parte being cut through, the ends of the | 
bones were bent apart. After the amputation the patient. 
made an excellent recqvery, and soon returned to his work 
as @ carpet-maker. one is 
Remarks.—The above cases show that if, in the treatment | 
of excised knees, almost absvlute rest be given to the 
wound, healing will. be rapid and the patient able to leave 
his bed -at the end of.a few weeks. In all the six patients 
the affected limb was put on the splint with plaster spica, 


out the operation of overweighting. 
that Professor Lamb! has withdrawn ‘his theory of ‘hydro: * 
rachis as @ cate of spondyloliethesis, “Mr. Noble Smith's’ 
appendix to the report was ead; he ‘describes specimens: 
showing caries as probably a eomeequence of displacement, .‘ 
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The following papers were read :— 

On Fibro-cystic Myoma of Uterus—Septicamia, by Dr. 
H. A. Leprarp (Carlisle). — The symptoms dated twelve 
months back, and included pain, bleeding, vomiting, and 
anemia. The tumour felt cystic in parts and a brait was 
heard over it. It reached two inches and a half above the 
navel, Afterwards diarrhoa set in, and the temperature 
rose. After an examination by the sound severe symptoms 
‘began, including the usual signs of peritonitis, and death 
occurred on the ninth day. The tumour grew chiefly from 
the posterior wall, and was partly cystic, as were both 
ovaries. The kidneys contained miliary abscesses. The 
spleen was enlarged and soft, containing several recent 
infarcts. Liver fatty. Lungs edematous and congested. 
No trace of peritonitis was found, but no examination of the 
veins was made. The uterine mucous membrane was 
nowhere abraded. The case was brought forward chiefly to 
ascertain the opinion of the Society as to the dause of death. 
—The PRESIDENT said that Dr. Lediard was not singular 
in his experience, A small abrasion was sometimes fatal. 

Note on the Condition observed in the Navel Cord of a 
Young Infant, by Dr. JonN WILLIAMS.—Toe cord at birth 
appeared natural. On the second day the distal two inches 
had dried, while the proximal ioch was succulent as at 
birth, In the next few days it broke down and became 
stinking. There was some bleeding on the fifth day ; the 
cord did not fall off till the ninth day, when it left a some- 
what conical stump with an ash-grey surface and a smail 
red central depression. A thin sheath sloughed off the 
stamp. Sir J. Paget, who saw the child, advised its 
removal (if it remained) by ligature, as in the case of 
common wart of the umbilicus, It disappeared altogether 

-on the fourteenth day. The early appearance of the wart 
was remarkable ; it had not been observed before the eighth 
day.—Remarks were made by the PRESIDENT, Drs. Epis, 

ALLIAMS, and HERMAN. 

Note on the Involution of the Puerperal Uterus in the 
absence of the Ovaries, by Dr. JOHN WILLIAMS. — The 
patient had had her left ovary removed in 1879, and her 
right was removed during labour in 1883 for cystic disease. 

ery was uninterrupted. The involution was decidedly 
delayed, and on the twenty-eighth day it was still above the 
brim ; the sound passed four inches. Seven weeks after 
delivery the uterus was of the size usual in the fourth week. 
Seven months after delivery it was smaller than the virgin 
organ, sharply anteflexed, and the cavity was only two 
inches long. In this case the immediate effect of removal 
of the ovaries was retardation of involution, but the changes 
in the peritoneum caused by ovariotomy must be remembered. 
The ultimate result was exaggeration of the uterine invo- 
lution, like senile atrophy. The PRESIDENT endorsed Dr. 
Williams's view of the case.—Dr. CARTER remarked on the 
rarity of super-involution, There exists, without doubt, a 
condition of atrophy of the ovaries in such cases, and their 
removal produced the effect which he should have expected. 

On Fetal Extensions or Retroflexions during Pregnancy, 
by Drs. MATTHEWS DUNCAN and Hurry.—Tbe authors 
have collected all examples of extension of the limbs or body 
of the foetus occurting during pregnancy, and have tried to 
throw light on their causation. These extensions may be of 
a leg, or of both lege, or of the whole body. They may be 
caused by malformation, goitre, amniotic bands, exomphalos, 
shortness of cord, and morbid conditions of the mother.— 
The PRESIDENT remarked on the epecial value of the paper 
as throwing light on some of the causes of face presenta- 
tions.— Dr. CHAMPNEYs said that the only variety he had 
himeelf observed was the ‘‘siége décomplété” (Lefour). 
In this, when primary, the legs after birth at once resume 
the foetal attitude and fly up over the shoulders in a moat 
striking manner, 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


AT the ordinary meeting of this Society, held on June 7tb, 
Dr. Thadichum, President, in the chair, 

Dr. H. CAMPBELL Pore read a case of Littré’s Op:ration 
of Inguinal Colotomy for Congenital Deficiency of Rectum. 
The child when first seen, two days after birth, was vomit- 
ing « greenish-coloured watery flaid; it was dusky in 
appearance. The abdomen was immense!: nded with 
flatus, especially in the course of the « \mina- 


tion per anum the finger entered a cul-de-sac about one 
inch in depth, and of the o dinary calibre of an infant's bowel. 
No upper sac or protrusion could be felt, but when the child 
strained a general bulging could be distioguished. Fifty 
hours after birth a trocar was passed from the extremity of 
the cul-de-sac into the pelvis in the usaal direction of the 
rectum. This proceeding was followed by the escape of 
about two drachms of atraw-coloured odourless fluid, and 
on introducing the trocar still further s little meconium 
escaped. As the fluid was apparently from the peri- 
toneal cavity, it was decided to open the sigmoid flexure 
of the colon after Littré’s method. An incicion about 
an inch and a half in length was made above and 
parallel to Poupart’s ligament, and on opening the peri- 
toneal cavity six drachms of straw-coloured fluid escaped. 
The large bowel was seen to end in a free floating extremity. 
It was opened by an iacision in its long axis and fastened to 
the external opening by four sutures. No further vomiting 
occurred after the operation. The child did well for the first 
fortnight and the wound healed ; but after this time the gut 
began to evert, and a large portion, three inches long, 
constricted and ultimately sloughed off. This process again 
recurred and a further portion, two inches in length, sloughed 
off. After this the progress was entirely satisfactory, and 
twelve months after birth a perfect artificial anus, capable 
of retaining feces, rezulted. Ultimately, the child died of 
hemorrhagic measles when thitteen months old. Dr. Pope 
recommended in cases where the bowel could not be satis- 
factorily reached from the anal cul-de-sac that an exploratory 
abdominal incision should be made (as for inguinal colotomy) 
and the end of the bowel examined. If feasible, it should 
be brought down to the anal cul-de-sac and fastened to it, 
an incision having been made in the upper extremity of the 
cul-de-sac, If this could not be done, Littré’s operation might 
be concluded.—Dr. TRAVERS did not advocate the use of 
the trocar but careful dissection from the anus, keeping 
close to the sacrum. Where the gut could not be reached 
thue, he would perform Littré’s operation.—Dr. THUDICHUM 
agreed with the suggestion as to an exploratory abdominal 
incision.—Dr. ALDERSON had a case in which, after a pro- 
longed operation from the anus, the child died from colla) 
two hours after.—Dr. Pops, in reply, agreed with avoiding 
the use of the trocar, and condemned very prolonged opera- 
tions from the anus. 

Surgeon-Mejor T. H. HENDLEY read a paper on the Van 
Rysselberghe Meteorograpb, which had been installed under 
hia _euperintendence in the meteorological observatory of 
H. H. the Maharajah of Jeepore, in India, In reply to Dr. 
Thudichum, Surgeon-Major Hendley said that there was 
a special department in India under Mr. Blandford, F.R.8., 
meteorological reporter to the Government of India. The 
relation of meteorology to medicine was not lost sight of, 
but it would of course require time and labour to obtain 
valuable results, 

Dr. KILNER read a paper on Peripheral Lesions as the 
Exciting Cauce of Chorea. Seven cases were quoted in su 
of the theory. The lesions in these cases being due to rheu- 
matiem, dentition, ovarian and uterine disease, msstarbation 
in the male, and various causes in onecase, Afterwards it was 
stated that it was extremely probable that in nearly 
instance an exciting peripheral lesion could be found as weil 
as acentral derangement. For shortness’ sake, the central 
derangement, whatever it may be, was ealled hyperkinesis, 
and the peripheral lesion the excitor. It was considered 
that if the hy perkinesis was not very great the excitor must 
necessarily be powerful; on the «ther hand, if the hyper- 
kinesis be intense the excitorneed only be mild ; and whenboth 
the byperkinesis and the excitor were intense a severe attack 
of chorea may be expected. It is also extremely unlikely that 
the hyperkinesis of itself produces chores, because before it be- 
comes sufficiently great to causean attack an excitor willarise, 
as the system can hardly be coneidered in a perfect state of 
health, but this excitor may be so slight'as to be easily 
overlooked. In one of the cases quoted the nataral functions 
of menstruation was sufficient to determine an attack.—Dr,. 
THUDICHUM said the commonest cause of irritability was 
tome chemical change in the nervous system. 

_Mr. H. H. Taytor showed Two Kidneys affected with 
Cystic Disease. They each weighed about four pounds. 
They consisted of congeries of cysts, varying from the size 
of a marble to an orange. None of the oyats were within 
otber cysts, They contained, some a clear fluid, others 
milky. eome dark bat clear, others dark and thick, No 
renal tiesne could be found. 
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MEDICO-PSYCHOLOGICAL. ASSOCIATION. 

THE annual meeting of the Medico-Psychological Associa- 
tion was held on Wednesday, July 23rd, at the Royal College 
of Physicians, London; Dr. Raynet, the President, in the 
chair. Among other business, Dr'J. A. Eames was elected 
to be President for the ensuing ‘yedt, and it was agreed that 
the next annual meeting should be held in Ireland. 

The Presipent,'ia his | address, dwelt on the 
delays to treatment by the  precent ayetem of certification of 
the insane, ang asserted that Joss of chance of recovery, 
suicide, and other lamentable occurrences, resulted directly 
or indirectly from it. He deprecated any increase of the 
obstructions to placing an insane person under treatment, 
and advocated that every patient should be examined by a 
State medical official as. sven as possible afterwards. e 
took the viow that to abolish priv ams wauld logically 
involve the abolition of the care of aingle patients, which was 
regarded by many authorities as the most satisfactory mode 
of treatment He yecommendes the oddities ot at least four 
medical comm: ners to'the present Lunacy Board, and an 
inerease of the pay of the Commissioners in Lunacy. After 
allading te various causes which might tend to reduce 
the development of insanity, and giving @ summary of the 
progress in treatment, he suggested that any additional 
accommodation for the insane hereafter provided should be 
specially adapted to récent insanity. ‘ In eonclusion, he ex- 
pressed the erpeetation that at distant date an arrest 
would occur in the present rate of development of insanity. 

It was announced tbat the adjudicators had awarded the 
Association medal and money prize (which is open to com- 

tition to assistant medical offieers of asylums) to Dr. 

phail of Garlands Asylum, Carlisle, an asylam from 
which good work: has alrcady emanated. This. eway is 
entitled ‘‘ Cimioal Observations op the Blood of the Insane.” 
‘We shall hope to touch further on it when it is published, 
which no donbt it will be shortly, as it becomes the property 
of the Association. The adjadicgtors were Prof. Gairdner 
and Drs. Orange and Rayner, the present president and his 
two immediate predecessors. es 

The members of the Association afterwards dined together 
at the “Ship” at Greenwich. ‘ os 


Bebintos amd Hotices of Books. 


The Gusidle to the Study of Hat Disekse. By P. M‘BRIDE, 
M.D. Bdinburgh: W. and A. K. Johnstona : 
Manual of Disenses' of Bagi 
Gleogo ‘ 


the Ear, By THomas 
MOD. &. jw: Maclehose.aad Sons. 

‘THE first of these works, the author states, is intended to 
meet the requirements of the student aud of the general practi- 
tiemer who have not the advantage of studying otology under 
the guidance of a teacher. If it were said that an account is 
given of the varions methods of treatment which are to be 
found in the text-books, to which réferertce is freely given— 
and the reader is left in some doubt how to choose between 
them,—it woald, we think, more accurately describe the 
impression which is left after’ perusal of this little book. 
To give one example. When speaking of the large subject 
of perforations of the tympanum, all the numerous asppli- 
cations which are in use and have been employed are 
mentioned, but the local conditions, appearances, symptoms, 
ec, for which each application: ia. especially suited, are left 
to the student to diseover for himeslf ; and ‘when it is said of 
the “ artificial tympanum” that tust Uf dle late Mr. Toynbee 
‘is the one ‘‘ most commonly used,” & scarcely correct ides is 
cenveyed of what is the practice with the chief aurists in this 
country or abroad. . The record. of symptoms which should 
make necessary afi opening of the mastoid cells is most 
moengre, and the directions givei wre simply that « chisel or 
small trephine may be used, and the instrament directed 
for wards rather than backwards. The illustrations, however, 
are very well executed, and » very iair summary is given of 
the different o@ the membrana which have from 
time to time been suggested and prackited. 


The ordinary diseases Of fhe ear are welt described in 
Dr. Barr's manual, ‘and ‘whilst each disorder is under dit- 
cuesion, very full'references ate made to the writings. of 
Continental aurists., The accomt which is given of ithe 
methods of examination is especially cléar, as is also that 
portion of the book whick'deals with operations on the 
membrana tympani, a etbject that is fairly discussed, and 
one on which ft is most desirable that the general opinton 
entertained by those competent to jadge should be freely 
diffased.: As ai mauual’the bodk: is unusually large, cons 
taining nearly five-hindred ‘pages, but: this may be etcused 
in consideration of the fact that so few details of the subject . 
have been omitted. : 


An Elementary Course ‘of Botany. By the late Professor 
Hexreey, F.R.S, Fourth Edition, by . MASTERS, 
M.D., F.B.S., and A.W. BENNETT, M.A.,B.Sc. Pp. 724, 
London: Van Voorst. 1884. eae a 

The Student's Guide to Systematic Botany. - By Ropert - 
Bentusy, F.L.S, Pp.178. London: J.and A. Churehill. 


1884. . 
Aids to Botany. By ARMAND SEMPLE. Second Edition. © 
Pp. 103. London: Baillitre, Tindal, and Cox. 1883. 

Tue fourth edition of Henfrey’s well-known and justly 
esteemed work, while not occupying more space than here- 
tofore, contains alarga amount of new matter, especially in 
the morphological, histological, and pbysiological sections. 
It has evidently undergone careful revision at the hands of 
the editors, come passages of less importance having been 
omitted to make room for newer or more useful informa- 
tion. In the systematic portion of the work the natural 
orders have been arranged in accordance with Bentham 
and Hooker's “Genera Plantarum,” although the, editors 
have not hesitated to point ont cases in which they differ in © 
opinion from those veteran botanists, It must be a matter | 
of no small difficulty to condense, as is done in the present 
work, the immense amount of botanical information yearly - 
issuing from the press in such a manner as to render {tavail- 
able for the use of students, and to duly weigh results which 
appear contradictory, while endeavouring at the same time to 
keep up to date with the progress of botanical science. For the 
benefit of those who are unacquainted with Henfrey’s ‘'Ele- ° 
mentary Course of Botany,” it may be stated ‘that the plan of - 
the book is to lead the student by easy stages from a con- 
sideration of the various organs of plants, and the method ~ 
of describing them, to a knowledge of their classification, ° 
the more difficult details of microscopical structure and of * 
the physiology of plant life being subsequently described ; 
while geographical and geological botany are reserved to 
the last. The subject matter is rendered easily compre- 
hensible by typographical devices, certain necessary digres- 
sions, and additional or explanatory notes being printed in 
amaller type, and the more important matter and the larger 
nataral orders of plauts being indicated by large type. The 
explanatory notes on the affinities of the natural orders 
form an important feature in this work, and tend to give a 
much clearer idea of the ¢lassification df plants than could 
be obtained from a bare description of the bbdtanical 
characters of.each order. The prominence given to facts 
rather than to botanical terms is another advantage which 
the student will not be slow toappreciate. Exception might 
pethaps be taken to one or two points in the cryptogamic 
section, such as the retention of Phascacew (p. 404) as a 
distinct growp of mosses, these plants being now more 
correctly distributed by bryologists amongst the various 
families of Bryacew, to which their structure indicates that 
they rightly belong, and of which there can be little doubt 
that they’ are degeacrate or undeyelaped: forms, The 
Ricciaces (p. 407) have no more claim to be considered. as 
exclusively aquatic plants than the Ratunculaces. Nor 
can we agree with Mr. Bennett in the statement that ‘the 
compound nature of lichens has been completely establishe?, 


== 
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by the majority. of. lichepplegista....,. But,,these are minor 
matters of comparatively. Jitgle importance to the student of 
medigine, and in no way detract from the usefulness of a 
book which may be. considered one pf the best, of the manuals 
of botany.that can be pla¢ed in the hands; of a, student of 
any branch of the.science, and ef which every; botanist ought 
to have a copy in his library, ... ; que 

Dhose who! have bean, agbustemed iar fond frojfropo. 
botanical gardens . Bentley's. weli:known. ‘* Manpal of 
Botany,” ‘by the sakae-authpr,.will ; feel. gmtgfal to.him for 
providing this portable little guide. It is of a convenient 
size for the pocket, and contains the whole of the de- 
fede ‘of the natgral otders ‘of ‘planta, ‘as: given: in’ his 

larger. work. : This © aaigra ‘bhp been’! effected : by 
omitting all’ details relating to, economic” “ysed of the 
plants of sack order. A: very sled feature in, thé book’ is 


a chapter on descriptive: batany, with illestpative- degorip- | 


tions of several medicinal plants. As a pocket companion, 
to be used when studying practical botany, the ‘book 
will be invaluable both to the student and to thé’ more 
advanced botanist: The onty sirbject’ of ‘regret: is that 
thé atthor ‘his’ not! followed the méde-of classification 
adopted in Bentham ‘and Hooker's “ Getiers Plantaram,” 
which will undoubtedly be the standard .work ‘weed by 
Biitish systematic botanists both’ at homo’ and’ abroad for 
many years tocome. Ii a fatute edition, which .we ‘hope 
may soon be called for, this point afyht'be: easily reshediod. 
The addftion of a own Red’ conveying Wome tdéa/uf the 
allianogs of the différent'natural ordre‘ to: each other would 


not uch’ to the ‘bulk dt tive wrorle, "aard Would-be very 
neat not aidvanted athdents, 1 vs fos 

= The, 5 edition of Mr. Semple's title Work; according 
to the ement i in the préface, has been almost tuitively re- 


written and @ considerable amouht of ew matter Added. -Tte | 


obj t is to place before the student thé leading points of the 
lence in ‘the plainest language possible. ‘At’ the present'|: 
ay, owjng to tho rapid’ strides made in‘ all branches wf: 
medical science, there is'a tendency to consider botun'y-as 
one of the least important of the sciences with which the 
mee ntndent must be acquainted, and hetiéé probably the 
at 


Ioan it as simple as possible. ‘The plaindess of | 
the 
the expetise of accutacy. 


adopted throughout the book fs in some vases at 

~*Epdked at from a purely botanical 

point of View, i€ ¢innot be: vised with’ ‘advantage asan 
introdaction to a more extensive study ‘of botany, for:‘the 
student would have to unleard many of thd’ atatements doh- 
r it, and ‘unless its perusal is accompanied by a 
practi aludy of plants in the living ‘state, it can’ only serve 
as a means of “cramming ” the subject. © t ‘dked to-remind 
the studént of the meaning of ‘thé ‘principal botanical terms 
before going ‘up for an examinatioh, care should be tuken' to 
corregh, by a reference to,the Pharmacopiola, such statements 
as the f wing — —viz., that atnica, jalap, and serpentaty ate 
roots (p. 7}, that the Teaves of Uncaris Cadibtr, the Rowers of 
ammoniacum (p. '23), and the fratt’ of ‘rue (p. 35), bre the 
officinal parts, or ‘that ergot is a seed (p. 67). “The Thdex fs 
an excellent one,.and the chief advantages that thd brochure 
appears to possess over works of-a sittilar charactetare that 
it gives a list of the parta of thé plats offftinal in the British 
Pharmacopaia under tha différent organs of Plants, and that 
it contains a@ aynopsis of the characters Of, 
natural, ‘orders affording medicinal plants.“ 
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, Tax was ‘ihe Hille 6 ot Seif ‘given by. ‘Dr. Pooré at'the 
Health Exhibition, pa is ‘last, Professor Tyndalh ; 
occupying the chair. “There, yeas a large and most attentive: 
antlidaoe,~; Dr, Pooraxramarked that nowadays sewer air or 
abwer gas was one of ahestaplesiof conversation ip al), society, 
and the eldérsdf the present.ganeration pftes ayendered why 
it was that-in their: young days this subjeet'was. comparatively. '. 
unknown. ‘ The reason was‘hot far to seek, 4nd lay in the! 
fact that the present generation had been engaged for some 
years in the wholezale, manufacture of séwer gas, which was. 
a product of: sewers and watervearried sewage, Whereas our 
parents dealt with their refuse in a less. wholesale faakion, :: 
and had not, sis we have, sewers laid on to the very interiors: 
of their houses. The'patticulaté and organit nature of 
| the poison of some: of the zymotic diseases had beep* 
definitely proved, and with regard to others it was a matter 
of the very highest probability. After giving the life history. 
-of the bacillus anthracis; and showing how it might be pro- 
pagated artificially, and what were the conditions (moisture, 
warmth, darkness) which were favourable to its growth, the » 
lecturer! said-we,could hardly, escape from the conviction 
that bacilli aud allied iorganienta might grow in, upwage, 
and especially in watm, ‘sewers or cesspools. - Apart. 
from this fact, ‘the knowlé yé that these poisons were 
particulate, and that each, particle was alive and capable of’ 
infinite inotease, made it, "yery, ‘undesirable to dissexijnate ’” 
these poisons in a great-velume of water and allow them to... 
trickle, nébody ktew where, unti'an: outburst df epidemic .. 
disease disclosed the unf track which the poison: had 
taken. Becilli, it, was we Te hi, were 
and in times'of panic,,, 
treating jc enone see somnhe Sov abe: : 
were ‘in times 
and its was well icnows “tl that pee spread of 
been traced to the dry earth’ me 

iy of treat- 


"dry methods (like 
| ing ol epahy te a sowerage schemes were cel seldom nan un- 
‘mixed Ria ing, enal 
houses Tithe * curtila; ng Oe er and 
without an’ outlet for filth except by She sewer. 

’ density df yoptilation in London had increased in ee 
and with the: resulb'that those dissases. which, were propa- 
gated by ‘aerial: infection, al as measles aad whoopings; 
cough, to say the -idast, had nat. decreaned, a. Frese 
sewerage, scheme were, ied eater the cone, ley of 
Thames, at SHistrict Wonld soon be A Wercrowd. ‘aud the 
amount ot at cage bo''be ealt ‘with would steadily increase, A 
Jt must be borne ia 0 oe Seat alehoeph it ‘was comparatively. 

| easy to lay | pipes, the question. of how to treat a great amass’ 

| of: dewage m it-had beag collected had ahs ag been 
settled, ‘ re Nobody; coutended th at. purest meth od we nid 
render sewage wholesome, althoug! ry 

some extent if reat mean were eval at Morlake* : 
it certain] wt be-advisable to drink ,thecwater-ar to! 
bathe in! me neiglibotzrhood, «: Bhe .gutet ay, 18 0% i 
pense being the Leet} rip of, re a e: ted, it wag 
e to the interes sanitary au en 

the tahabi itants” io aead as. tile. sewage to’ x , nes 
possible. - In a district of * and ntarket’ gardens there: 
should be ‘tio’ 9 ffienlty Wenling newage; entit, boubd ber 
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THE MEDICAL BILL.—INDIAN: MEDIA SERVICE, 


THE LANCET, 


LONDON: saroDar, qULY. 6, 41854. 
ee 

THERE is yet time for all parties, $0 aave their oredit in 
the matter of the Modical Bill. If:thin abort period is mis- 
‘ased very serious discredi¢ willacome .. Many ofthe existing 
authorities may be beginniag now tecengratulate themselves 
on the prospect of another lease of prespnt. privileges, It is 
very cany to defeat legislation, Parliament, with its inter 
minable talk, its party emigencion and its iron rules, is & 
very poor business ingtrumest.: , Bat to dafont legislation is 
aot to re-establish credit... The-great univeraifies of Scotland 
may yet show themeelyes not afrnid.of an independent test 
of the work they do. The great-corporations of England 
snd Ireland may: yet, take itheiy proper place.in a system 
whieh will abelish the half diplomas in whieh :they chiefly 
deal, lesviig..te tha-joint. corperations.af Scotland an 
nay and lucrative: trade: ih idonble:imnalifications, It is 
lamentable to thinlt that, by! the .failere: of she ‘preseat 
oitampts at legislation, the gmat. Colleges of Sntgeons, of 
Roglaad and df: irelaad—te ssy-athing of the! Colleges of 
Physiciana—niay be doomed.to years: of legal: incompetence 
to gtamt othat than half diplomas,:: But this’ isthe meaning 
of the tniscarriage 66 tite Qovermniynt. BUL.'; Tho.anthors of 
the series’ of ameniinients, may yet vesenpo: the ‘chazge of 
Wholesale and delibetate obitractioh,|; Ebb medical menibers 
of Parlimment. may: pet cahow |soine: bysipathy: with their 
Qepthven aff the prifeasfon dhd shar¢q tiehoneut of Jegislation 
dethanded sly: ‘medical sséd and. reqnived: feritha, public 
advantige. i-° : toe on add Daca aq . 

There remain to plctisito, the:success:of the: Ball. =v 
‘ita. failure, to the gratification ofnths profession tr to its dis- 
appdintment. .One.of ‘these id the:Gorermment itadlf. No 
Geserument has ever shown mots garnastnesser taken more 
treuble;té promoiic degizlationioni @ sound chasis that. this 
aid} . Mri) Guabsvoaqe: hinheelf, vim cine 'or. two: sentences, 
has iadichted hirlnge.concoptiomel what is reeded +4 make 
bgthapablic. ...LondC Anta asdkDand Mr. MUNDELLA have 
eatpectively: tndgcn unprededested: pains bo place thei subject 
faizlp-bolpre :Patlinment aad target tlie beat result possible, 
ib will-be regrétiable ifi ati tee dadt thoment the Government 
dedbe faith either in ite own BUb/or: in- its jiower. to pass it, 
3. i». nob the: fault of the medical sohesls os. ths: mediedl 
qeqlinsion: thes it has best ‘postpuwed ta the ehd' of July; 
easithet;, périuips, is it: altogether the fruit of the Government 
faaight: after -yight, vinstiad eb appearing lin. {ite poo- 
saluél-place on the order list, it appears last, or.:is:con- 
eqhtintan iby ite :iebeences |i Wedimbplerd|ahe €overninenti to 
Seer thhDill and te adbbro toch eviginal principli/of it, as 
embodiiel im the: Heporte the Gotemissioners, facluiling an 
dndependedt: Final Boerd nc T herd ave always tronblesome 
etabereebtitis own pesep vhb.exadtirom &.:Qovemmment 
mantqgomsble terms:in ekdiangt ior thaiesuppért. On this 
abet, Git mirc? iktramis Ginga on 2 specel fhe 
dellncion tb whith We:havétttbed to biepdee; ne sscdene mote 
deme to th Bil df fhintoitaidt: thpaigedd by his sipprovab 


He bas propaved ry an pmaqndment, which in one. opinion, is not 
an improvement. Fe. proposes to: require the Coyneil to 
accept, in‘lien of a,fnaliand conjoint exqmingtion: arranged 
by the divisional. boards, the admission of assensors in the 
various examinations of the, existing. licensing authorities, 
He. must lpow,that this change. is, not acceptable to the 
body of the. profession, though daqubtiers he hopes by it 
to conciliate his-muppoxters.in Scotland. It,is the weak- 
ness of Sir Lyon PLAY FALR'S position at this junctare that he 
is between two fires—very, hot. ones too—those of the corpo- 
rations on the one ‘hand and these‘ of the universities on the 
other. He does not seem to see thet the way to-make the 
universities of: Geotland -greater ‘still is fo regard them as 
imperial institutions doing: impirial werk, and bound there- 
fore not to; shitk imperial stasta,} We trust that,he will not 
be too exacting on the Government,.and that he will not 
patalyse the futare Medical Coensii'. There is only one 
candition upon which. we. can.agree.to ‘his’ amendment, and 
that is, that he shall give the Counsi] discretionary power in 
any given case to dispense-with a'Final Beard, To compel 
it to do co is to tie ite hands and to make it-impotent for good, 

Last week the grievances of the Indian Medical Service 
were brought under the consideration of. the House of 
Commons by. Mr. Grason, in. a ‘very. temperate speech, con- 
cluding with a motion, ‘‘Thatthe condition of the East Indian 
Medical Service calls for the early attention of Her Majesty's 
Government, and this House trusts that steps, will.goon be 
taken to leasen the block in promotion and the disappoint- 
ment at the methods of employment and pay which exist 
in its.ranke.” After a well-merjted complimept to the 
service, which “has in ita ranks now; and has had in: the 
past, many distingwished men, and has always ip times of 
cholera and: danger heen loyal to its dutjes,” Mx. Gipson 
proveeded, to. point out the grievances complained of by. its 
members under two. hends—thoae of the seniex medical 
officers, and the grievances, and; disappeintments of the 
janiors. .. Under/the former, he, adduced. the reduetion of the 
number of administrative appointments snd: the abolition of 
the privileges guaranteed totha service atthetime they entered 
it, under the Governmens of India: Ant. |. While the strength 
of the medical service hed beon reduced by.20 per cent.,the 
number of ailminisizatiye.appointmenta had been diminished 
by 33 per cent. The. system ‘of : promotion by, seniority 
had been modified, and that of selection for the- adminis 
trative appointments: i#iroducetl, without any competiea- 
tion being. awarded ‘to: the officers. whe. were ihus passed 
over; awd a rule had been intzedueetl by which: offices 
who declined promotion when :cffexed would: be. per 
mansntly passed over. These.appeared td be thegrievinces 
of: te seniew officers.!, Those of the junior ware of a different 
nature.. They complsined that by the terms of, the-Govern- 
ment. dirowar, under the condisions,.of which they «had 
satered the setvine, they understood thatias seon as ‘they 
peased :the-txamination in, Hindusteni they would become 
entitied 40’ a higher’ rate of. pay, however employed ; while 
+ho Gavermment:held thint they were entitled to shis-inerease 
only -qhen empiéyed..in cértditi: sppoiatments | They: aleo 
odmplained that ithe rateof pay—absurdly called unemployed 
guy, —whieh- was-to be :tempenery and exctpiienah; hed of 
date been! eo! shuchithi mie shat in mang: instentes-efficers 
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did not‘get the increase to which they conceived they were 
entitled until they ‘had’ served five or even six years in 
India, The motion was seconded by Sir Lyon PLAYFATR, 
who adduced several instances known to’ himself in which 
the system in operation had inflicted great-Hardehip. Bat 
we were surprised to see that he tdlked about’ the young 
officers just afrived from Netley being ’put under the charge 
of thefr seniors, ‘whose special qualifications were not 
equal to those of the students placed uxder them,” as being 
the ptactice ‘of placing the superior ander the command of 
thé inferior”; and quoted Professor MAGLEAN of Netley as 
the author of ‘this bage remark. . 

Mr. Cross, with great justice, congratalated the Indian 
medical officers on thé ability and ‘moderation with which 
theit case ‘had been stdted ¢ ‘but he: contended: that it was 
impossible, in the interests of the public, to argue that there 
should be no reductidn:tm the number of administrative 
appointments if the Goverament should conetder it advisable. 
‘With regard:to' the coniplaints of the jutior medical officers, 
he pointed out ‘that the slowness of promotion was an un- 
avoid ibid teeult of the necessity for increasing the numbers 
of me lical officers during the Afghan- war, but that this 
atagcation was apparently now approaching'an end, ‘and he 
quoted figures to show that the number-on unemployed pay 
‘was rapidly diminishing. With regard to the charge that 
the Government had not kept faith in tre matter of increase 
of pay aftér ‘the Hindustani examination hed been passed, 
he fiMthtifidd that the conditions had been faithfally ot- 
served, and that the charge was founded on an etroneous 
intétprotdtion df the obvious meaning of the paragraph, 
which was ‘restrictive, and not deelaratory, of the persons 
entitled to draw ‘the increase. He also pointed out that the 
regulations as to offciating pay, of which complaint had 
‘beeti-made, were applicable to all bratichés of the Indian 
Sérvice; anid were necessary to enable the Government t) 
keep up such a federve of officers as would pormit them to 
grant farloughs without invelving a large addition to the 
expenses ofthe different’ departments. Mr. Cross then 
chowdd that although ia some feepeute the Indian medical 
offices Wéte:rot so Well witubted: as those of the Army 
Medical Department atthe eonimeweement of their career, 
their prospects were moh’ better after a few years’ service, 
and alev'as regarded ‘their pensions, After w discussion, ia 
which: sevaral:members took part, the notion ‘was negatived 
without a-divisiog, 9» 
-Rrom a careful stady of the whole’ cba we see no 
reason to‘alter the conclusions at: which we:arrived when 
the lodiaa ‘Medical: ‘Warrdnt was isdued : ‘that.the chauges 
involved in it were necessary iw view of the altered condition 
of thevarmy, and that, as far-as regards the senior officers, 
the: sttangéments ought to be deemed. satiafactory, With 
segard.to.lthe grievanebs of the janitor officers, we are: still 
eéopiniba that.» revision: ‘of ‘the system ‘of so:catied an- 
employed pay: is:urgently needed; that it may, to use 
Mx..Gisson's words, ‘‘be ‘put on something like 4 rational 
denis.” Dr FARQUHARSON: observed that, ‘‘as.to un- 
empleyedipay, vhs. did not see way euch an. emmeaning 
deter ahbuld met:'be abolished; and<why.s2ome general 
arrahgement shoald wot be come to by which pay miightbe 
piven! fde:-adimitted employment: dn different scalen’-- The 
modifications ‘consequent Upda the changes inteodaced iato 


wh Bad 


the hospital system seem imperatively to require a re- 
consideration of the whole system of charge pay and 
allowances, On another point a change seems.called for— 
that of compelling officers to pay their way to all appoint- 
ments in which they draw higher pay.” We believe that 
in many instances, espe¢ially of officiating appointments, 
this rule inflicts 3 grievous-injustice upon the officer, who 
may not be able; from cirettnstances not under his control, 
to hold the appointment!long enough to recoup him the 
expense to which He is dius put. Except in caees where the 
change is made at the offickf's own request and for his con- 
venience, the expense of the removal should be borne by the’ 
Government. Mr. Cross has promised to bring Mr. Grsson’s 
statement of the ‘grievances of the medical officers to the 
notice of the Government of India, and we trust he will 
back it up with s strong recothtnendation in favour of the 
amelioration of the service in these important points. 
eS ees 

THE statement made ia the House of Commons last week 
by Sir CHARLES DILKE shows that: the action ‘of the Select 
Committee in throwing out the Lower Thames Valley Main 
Drainage Scheue, which had been unanimously Spproved 
by the Main Sewerage Bodrd, dnd confirmed, after a carefal 
inquiry, by the Local Government Board, was a gross and 
unwarrantable blander, likelyto be followed by the most 
disastrous consequences. If the scheme had been approved 
by the Committee, Pafliamentary powets wihid have beer 
conferred upon the Main Seweragé Board which would have 
enabled them to carry the sewagé.of the whole area to b 
single spot near Mortlake, purify i by: précipitation, and 
also, we believe, by lamd filtration, throw: inte. the fiver 
a tolerably clear and - practically harmless effluent, in- 
stead of: the raw :eewage which ‘now defiles' it. Wo 
do not pretend that the echeme is perfect. Whatever 
precipitating process is used, the effluent water is never 
pare, and the solid portionids.always to some extent offeni 
sive. The process selected: by the Board was ‘that of the 
Rivers Parification Association now in use at Coventry and 
elsewhere. - The sewage is-mixed’ with :Mieee and the sul- 
phates of iron and alumingj which: peecipitate the ‘solids, 
and, if the eabsidence teverroirs ‘are: lange enough, gives a 
clear and by:n0 means objectiowable effinent... The solids 
are pattlally dricd by: a filter presz, ald. form 'd:manurd 
which has a certaia valubptheagh got a-gveat one: The 
Main Seworage Board ptopostd te carry tits ‘dewage-cake im 
barges to a spot near Rainhant im Essex, where; a¢cording 
to scientific evidence, it: wadld:- onuse no mutsance.' The 
defects of the syéterk are Olvsious, and ib:miay furthermore 
be conceded that it: would; ‘be difktealt, if notimpossible, te 
tarn ‘out a satisfactory efflaent-in times of flood s that we 
take See Dau mmciar caer pea 
worked. a2 eS, 

Bat the reply to all such Sbjedtions aro.the obvious quer 
tions—What else oan.-be. ddne?: What better. schéme <i 
Offered? The sewage of iiand: thah:a-hnndred théussud 
persous is to: be disposed ‘of l'and: it. is ddeaitted. by nearly 
everyone that it::muet, unddr: existingreombitions, go inte 
the river. . The sysbem -ittdinsted:-ia the ettredlive motte, 
“The sewage to tee: suil, the msintedl ‘to;the river,!! defor 
the present. ineprestiontile;: dud itirer taste of igradtion! ehind- 
terlans is lithigéd to She. pitrihbation of: thé settage: at much 
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as possible before it joins the rainfall in the inevitable river. 
Experience has shown that the system now under considers- 
tion ie capable of effecting a fair purification of sewage 
without perceptible nuisance, and at moderate cost. We 
do not say that it is the best of all possible systems, but 
we hold that the immediate adoption of some system is 
absolutely necessary, and that no other is at present pro- 
posed. As for the objections of individuals, it is impossible 
to imagine any method of treatment which would Rot inflict 
ipjury, real or imaginary, on someone. If anyone is injured, 
he must be compensated—that is all, u 

The conduct of the Committee in regard to this carefully 
prepared scheme has been go extraordinary that we will not 
attempt to account for it, Not only have they rejected the 
scheme, but they. have recommended the rejection of an un- 
opposed order which would have protected the Main Sawer- 
age Board and the ratepayers from the liability which under 
the Thames Conservancy Act they will now incur after 
September next.,, Thoy rejected the acheme almgst contemp- 
tnonsly, They heard the evidence of only two out of the 
eleven constituent authorities, they did not even listen to 
the Main Sewerage Board appointed to, find @ remedy for 
the evils so long complained of, and,,as {gr as we can unger. 
stand, found no faglt with the , suggested syatem, | The 
essence of, theiz report i is the general suggestion which we 
noticed last week, that the district shauld be, divided into 
four or five smaller digtricts, each of which shonld under. 
take the purification, of its own, sewage, , aud this sugges- 
tipn appeara to usa most unwise ong, 

_,Jn favour of the, propoaal one, arguyagnt may fairly ‘be 
urged, To ensure the most, Tapid oxidation it would, no 
doubt, be better that the sewage elilyent J should eater the 
river. at several ‘places instead of at one, and it is open to 
question whether, if the” acheme of the Board had been 
carried, it might not have been. found, | ‘possible to discharge 
the effluent at several points not foo. near together. But 
the rejection of the whole , echgme on jhis ground will, it 
appears to us, lead.ta a. waste of time ‘and Jnoney utterly, out 
of proportion tq the * detect alleged as excuse... The long- 
continued pollution of the riyer in the Richmond and Kew 
districts has been caused _gaaiply hy the opposition which 
each sanitary aythority has met, with in its attempts to 
gain sanction fpr ita pot scheme. It four or five small 
boards are now turned loose to deal independently with , 
their sewage difficulties, they will meet at once with the old 
opposition, strengthened and encouraged by previous victory. 
In the most favourable case the purification of the river 


could not be attempted, before 1896, and there is but too | 


much reason to fqar that it will be indefinitely delayed, 
That would be a terrible risk. -\0 imperfeot remedy, is, 
better than none, and it is, abaye all, necessary that some 
remedy shall be applied withont’ further delay. 

Aa. for the condition of, the Thames below Londop, 


all that ean be said is that its about as bad as it can be. . 


It is literally dangerous to breathe ita air; and we have 
heard of cases of sickness and diarrhea obviously. traceable 
to its noxious exhalations. The Metropolitan Board of 
Works, who have expended Jarge sums of money in demon. 

strating its purity, seem at last to have awakeued from their 
delusion, and are, making efforts as futile as frantic to dis- 
infect the sewage. We can hardly believe it to be true, bute 


report reaches us that they actually contemplate | the manu- 
facture of chemicals for the disinfection of the sewage of all ij 
London. The public who pay ‘for it ought to know how 
much the so-called disinfection is costing per diem, 
eee eee 

Two matters of especial interest ia connexion with the 
question of Lunacy Law Reform are always before the’ 
public, and we cannot doubt that it is mainly because of this 
very persistence of their appeal, whether mute qr clamiorous, 
for prompt consideration, the claim is disregarded. Con-* 
sciously or unconsciously, public opinion grows obdarate to 
the demands of a continuons need ; and “ burning questions,” 
unless they can be artificially, or are fortuitously, ‘blown into | 
a flame every now and again, are, for the most part, left ta! 
burn themselves out. It is so with this question of Lunacy © 
Law Reform. The two matters of especial interest to which | 
we allude are the farcical character of the Commissioners’ 
inspection and control of asylums and the system of private * 
or “‘Ticensed ” ” houses, "We scarcely know which of these 
seandalg—tor such they unquestionably. are—should be re- 

garded as the more discreditable, ‘ 

It reflects seriously onthe common-sense of the country that’ 
£15,159 annum should be wasted in the maintenance of a 
Commission which, whatever it has been in the past, bas now. 
ceaged to be anything except an effete body, giving only,’ 
now and again, a peevish kick at some unoffending individual 
in order to show that it is still so far alive as to be able to 
draw the public moneys allotted to it. As regards aven the 
inspection of houses for the residence of the insane, the Com- 
miasion is of no possible nse to the community. Tf avy’ 
proof were needed. of this fact, it would he’ supplied by’ 
the last fearful calamity of asylum-buraing, when a housé’ 
notoriously unsafe was licensed and periodically inepected’ 
—save the mark !—by the oligarchy of “extinct volcanoes ” 
at Whitehall. While as tp the protection of the insane, the ‘ 
sort of efliciency w: sth which the Commiasion doves ‘its 
work may be judged, fom the fact that whenever any 
question arises, the noble chairman—whom everybody per- 
sonally | respecta—is put up to say that the " certificates a 
given are, carefally examined and found correct, and that, 
no grave breaches of the Lunacy Law are known to the 
Commissioners ; whereas everybody is well aware that the 
correctness of the certificates simply relates to the technical ' 
filling in of the forms, without the most distant reference to 
their truthfulness. 

As regards breaches of the Lunacy ‘Law, the Commissionera 
seem to-become aware of what is being done, if we may judge’ 
from the inqniries they make from time to time, shout two 
years after its occurrence! Probably few thitigs in public 
business are ‘50 “tripe” as the agenda of the Commission in 
Lunacy, except it be the information received or acquired 
by the Lord Chancellor as to what is going on in the 
‘lunacy department under his jurisdiction, It will be within’ 
the recollection of our readers ‘how the noble lord on the 
Woolsack, when the Earl of, ‘MILLTOWN raised a very 
useful discussion in the House of Lords séme time since, 
had to send to the library for books, to give him a few facts 
for his speech in defence of the atatug quo, and how it was 
evident from what the Lord Chancellor cited’ and said on 
the subject that he knew nothing whatever about what had 
been going on during the dae few years, and was barely 
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aware that the question of reform had been mooted Indeed 
nothing so comic has occurred in connexion with any debate 
in either House of Parliament on a grave question within 
our memory as the noble lord’s naif betrayal of ignorance 
of the subject. His production of fossil figures and facts 
with much solemnity calls to mind the story of the un- 
happy parson in a civic pulpit, who, having forgotten his 
sermon, was fain to read one chained to the desk, which 
happened to have been written in the time of the Great 
Plague. Lord SELBORNE'S information on the subject was 
many years old, 

The private asylum system, and all it implies and involves, 
is again thrust upon public attention by criticisms in the House 
of Commons and by proceedings before courts of law. It isnot 
on individual cases and complainings this question should 
be made to rest. A most grievous facility for wrong-doing 
undoubtedly exists It is not necessary to prove that 
wrong has actually been done. We would be willing 
to admit, for the sake of argument, that no single 
case against a private asylum proprietor has ever been 
clearly made out; nevertheless, we must contend that a 
system so utterly unsafe, and obviously inexpedient and 
indefensible as that which makes the retention of lunatics 
in asylums a matter of trade policy, ought not for a 
single instant to be tolerated. We have compared the 
private asylum system to that of the old “sponging houses,” 
and the comparison has been resented. It is, however, 
accurately apposite and complete. Both as regards the mode 
of incarceration and the power and manner of detention the 
two seta of houses are on all fours, We are prepared 
to demonstrate thé analogy at all points if anyone cares or 
dares again to challenge it. We repeat, and shall continue 
to reiterate until reform is conceded, that the laws which 
govern the custody — we will not say the medical treat- 
ment—of the insane are a scandal to the country. 

——.———. 

THE doctrine of the infectivity of tubercle is mainly based 
upon the results of experimental inoculation, and the belief 
in the transference of the tubercular virus by inhalation is 
grounded on similar experience. It was to test the value of 
such observations that Dr. WARGUNIN has been conducting 
experiments in Prof. RAsEwsky’s laboratory at St. Peters- 
barg, which are recorded in the current number of VIRCHOW'S 
Archiv, The experiments were made upon dogs, and con- 
sisted of three series, In the first series the animal was 
caused ahale an atmosphere charged with’ products of 
phthisical sputum, in the second with similar material after 
disinfection by carbolié acid and by heat, and in the third 
with indifferent substances, as particles of flour, cheese, and 
the’ dried’ products of bronchitic sputum. In all the dogs 
submitted to the first’ process the ‘lungs became the seat 
of changes having the mactoscopical’ characters of miliary 
tubercle, and this whether the ‘‘ dust” was inhaled in the 
dry state or with vapour, ‘It'sppeated, however, that when 
an animal was placed’ under better hygienic conditions, it 
dould recover ftom the effects ‘so produced—effects all the 
ng, sincé fubsrediar affectiohs are rare among 
cida, ‘These’ results are in harmony with 
‘obtained by TAPPEINER ‘and ‘others, and 
at ‘fret weal would seem to confirm ‘the doctrine of the 
infectivity of tubercle, But it was found that the same 


effects were produced in one out of three cases by the 
inhalation of previously disinfected sputum ; and the ques- 
tion arose whether, after all, such effects could be attributed 
to specific infection rather than to merely mechanical irri-' 
tation of the lung by the finely divided particles, At the’ 
same time, admitting the infective view, it was conceivable 
that the disinfecting process had not been thorough.enongh, - 
and that the virus still remained operative. It was with: 
a view of testing this point that the third serles of experi- 
ments ‘was undertaken. Here the material employed was: 
destitute of any specific qualities, and yet the lungs became 
the seat of changes indistinguishable from those set t up by 
the inhalation of phthisical products. ' 

It now became necessary to ascertain whether the nodales 
which bore a general similarity to tubercle’ were realty of: 
that nature, or whether they essentially consisted in inflant-' 
matory material excited by the presence of foreign bodies. 
It is unfortunate that this research was mainly completed’ 
before Kocu’s discovery of a bacillus was known to the’ 
observer, so that the detection of this micro-organiam as i! 
teat of the tubercular nature of a morbid protess could not 
bo utilised. This fact deprives WARGUNIN’S research of' 
some of its importance, and must necessitate a repetition of’ 
these experiments. Apart, however, from the -presence or 
absence of the bacillus, histological examination pointed to’ 
a simple inflammatory rather than a tubereilar change ; for 
the process appeared to commence as-a cell growth wittin’ 
the smaller bronchioles, leading to theirccclusion. In sone 
parts this change was limited to the mucosa,’in others ‘it 
spread to the adventitia, The cells which blocked thé lumen 
of the bronchiole were spindle-shaped, the deeper ones lying" 
nearest the wall being spherical; but as the new tissue’ 
contained no bloodvessels, it speedily: underwent fatty: 
degeneration, It would appear, then, to be something more’ 
than a mere catarrhal process, since thé cells showed a” 
tendency to become organised ; the lack of vascular supply, ' 
however, arresting the process, In the alveoli there was a 
large production of young cella, apparently from the epi- 
thelium, and the nodules thus formed undetwent fatty 
degeneration. Similar nodules, but undergoing caseation:* 
more rapidly, and preseriting fewer features of granulation 
tissue, were produced ‘in the rabbits long after the inhatation 
of the products of phthisical spatum. It would seem as if in 
‘the rabbit the irritant prodaced changes more rapidly than 
jin the dog. Anatomically, then, the lesions did not conform — 
‘to the typical structure of tubercle ; andthe Hmitation ‘of? 
the process to the lungs, the absence of general symptoms, ‘ 
and the fact that those animals which, after the intMation * 
were placed in good hygienfé conditions, recovered, pointed 
:to the conclusion that the induced disease was’ not tubereu- 
losis, but a local inflammatoty ptocess—a broncho-pneumonia 
‘excited by the contact of foreigir solid particles: 

It is interesting to turn from the'perusal of these tedtarches 
to the staternents by Koce in his elborate report on thé Etid-"” 
logy of Tuberculosis (‘‘Mitth. aus'd. Kaila, Gesindh.,” Bu, ii.) ° 
Kocu employed for his ‘inhalation experimentd the cultures - 
of bacilli obtained from phthisical cavities, and submitted — 
rabbits, guinea-pigs, rats, and’ mice to an &thosphiére 
charged with these products suspended fn water, the inla- 
lation being conducted for the space of hulf an hour on thtee 
successive days; the animals being then'‘plated’ in separate - 
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and spacious cages. Three rabbits and four guinea-pigs 
died within ‘fearteen to twenty :five days, and the remsiader 
were killed twenty-eight days adter the Iast inbslation. In 
all of the rabbits and guinea-pigs the lange contained nume- 
tows tuberoles, which were also present in the liver and 
spleen of those that survived longest. These tubercles when 
of large aise extended into the alveoli of a whole lobule, and 
thus fernied nodtiles: of consklernble size, studded with 
yellowish peints corresponding to the caseated alveolar con- 
tents. In fact the larger mass¢s reproduced the characters 
ef easeous broncho-pneumenia, just as in the spomtaneous 
taborsalosis of these redents: The snly differences from the 
abeve in the case of rats and mics lay in the less abundaneo 
tnd emailer site ‘of the tnbercular nodules. In all the in- 
stances the tubercles presented the typical character:of the 
growth in the presence and disposition of epithelioid giant 
celis atid of bacilli, Moreover, Koca transmitéed the disease 
frow: thete-animais by inoculation. - 

' From thase explicit statements of KooH we tum to 
WARGUNIN's paper in the hope that some mesns of resen- 
Citing ‘the different results may shore be found. Instead of 
eis “we only meet with the assertion that thd etiology of 
titberelld is not so sitzpho as Koon asserts. For if i be 20, 
says WARGUNIN, ond if all that is necomary to develop 
pelnomary tubercle is expesase of the lung te the vimi, 
e@peialty if the protective epithelium be injured, teen every 
Isennhitte subjectshould be in danger of becoming phthisieal. 
Moreover, he is not satisfied with any of the numerous in- 
halation experiments hitherto conducted, averring that more 
attention has been paid to the general macroscopical features 
of the lesion than to its histological characters ; and that 
account has not been taken of the pocurrence of antecedent 
pathological processes, or of the famous dictam of BUHL as 
to caseation inducing tuberculosis. 2chkOTTELIUS appears to 
be the only observer who has regarded the effects of the 
inhalation experiments in the light here expressed by 
Wanavnrn,—with this difference, that ScHOTTELIUS con- 
sides The first effect to be upon the alveoli, the bronchial 
change being secondary. 

We have thought it well to direct attention to this 
paper, which is unfortunately defective in several points 
(and chiefly in the scanty attention paid to Kocn’s experi- 
mets}, because the main significance of the subject rests in 
the solution of the question Faised within it. That tubercle 

ia transmissible by inhalatién is the foremost. question of 
eB, for ié lies at the root of, the alleged contagiousness of 
pathisis: It is in this direction that the medical world 
tai@ Took for definite and convlasive statements from 
expifintntal pathologists,’ ‘bused’ on thorough investiga. 
tiems undertaken without bias-or prejudice. 

Many points of great public interest were raised in the 
recent Conference on Adulteration at the Health Exhibition, 
Dr, BubL, whee address, prosented in abstract in our last 
amber, opemed the proosedings, spoke, in language the 
etedaqpe far its impartiality ‘and moderation, of some of the 
ddlotte of this present! Adte,” Dr, Obt.ma, who, ‘as Preetdent 
ef Gis Faatitate of Chemistry, presided, confined himself to 
& samgmty of the subjects requiring consideration “but 
senate hens wabjacts were discussed by subsequent speakers, 
muinyvek whom; theagh not all, ‘were- well-known public 


analysts. The speeches by Dr..Durré, Mr. WIGNER, Dr. 
Mouter, Dr. STEVENSON, and Mr, HEHNER were among 
the most important, but some others contained valuable 
suggestions. 

It is admitted on all sides that great benefit has resulted 
from the Act of 1875. The use of adulterants injurious to 
health has practically ceased, and fraudulent adulteration, 
although atill common in respect to a few articles, hes been 
reduced and made more dangerous to the trader. This is 
much to have attaiaed, and naturally suggests the question, 
which occupied ‘a prominent place at the Conference, 
Whether legislation having done so much, it may nat, by 
ineseased stringaacy, be made todomore, If so, it is clearly 
® past of the public.duty of the medical profession to ,pre- 
mote an early reform. . A fall opnaideration of the matter 
cannot bp attempted in a single article, but a few. general 
remarks seem necqssary, and ought not to-he delayed...» 

In the first place it is an important defect in the preasnt 
law that too much option is, left to local authorities, : To 
thia defect we have regently drawn attention, The. Lebal 
Government Board has power;to eompel eanitary authorities 
to appoint public analysts, but, capndt. eorpel them te ‘find 
work for them, or pay hem properly, It sometimes happens 
thats logal. authority obatinately .rofaags to carry the law 
into effect.. Whether this bedue:to falee epqnamy, interested 
motives, or sheer stuplility, the effept on the public is the 
same. Aualysts are appointed, but they analyse nothing, 
and fraudulent tradesmen have it all their ewn way, te. the 
injury of their honest competitors in trade, as wall as of the 
public, In this, and ia several other respects, no blame 
attaches to the publioanalyst. It oyght to be more generally 
understood that the analyst has no control over the collection 
of samples or the prosecution of tradesmen, and does, not, 
in the great majority of cases, know the names of the vendors. 
His duty is limited to the anslysis of the samples sent to 
him and to the framing of sertificates based upon these 
analyses. If legal action follows, it is not undertaken at 
hisinstance, The insufficient and often injudicieus collection 
of samples is the one chief cause of the survival of adul- 
teration.: The inspector is generally wall known, and his 
visits aye apt to be made at too long intervals and to too 
few shops.:to exescise s sufficient influence on the traden 
When we add that the penalties on ‘conviction are often 
ladicrously small, that all. kinds of legal quibbles can be 
used successfully te eacape them, and particularly that. the 
analyat is tied to a fogm of certificate #0 narrow as some: 
times to be quite inapplicable; ‘it will mos be shought 
wonderful shat sdtiiteration lingew.in the land. One fact, 
moreover, seems now to be certain: no important help san 
be looked for from .the general public.. It is, we presume, 
well known that ang:indiyidnal can, for a.emell fee, and 
sometimes: for no fee at all, proonre: an avalysis of apy 
article of. food or dmgs, provided he has complied with 
certain conditions intended for the protaction of the trader, 
and; that, without cost to himself, the fraudulent trader 
saay thereby.be punished. . Gat, es might perbapa have been 
axpected, the public will not take the necesssry trouble, and 
this: part. of the. Act has but ttle practical effect. 

The question, of standards, or,.as they ere mora properly 
called, limits; of purity was keenly debated at the-Con- 
ference, and very different opinions were, expressed in regard 
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to them. It is most important, and unfottanately most 
ditficnlt, in the case- of milk, which is more frequently 
adaltétated than any other article of food. If the analyst 
is of opinion that a sample of milk has been sophieticated, 
either by skimming or by the addition of water, the law 
compels'him to state the amount of -such- sophistication. 
Genuine milk differs s© much in composition, and is occa- 
sionally so very poor, that it is impossible to'say in any 
given case how miuch cream has been removed, or how 
mrach water added, The analyst protects himeelf as far 
as possible by atating that “not less” than ‘so much 
cream has been removed or water added, but unless he takes 
the very. worst milk as his standard—the milk of some half. 
starved vow, quite unfit for food—te must sometimes run 
the risk of reporting mitk ‘as skimmed or wateted ‘which 
Came strafght from the cow. The difficuity here is due to 
the wording of the Act,' and ‘might, we think;‘be easily over- 
come. |The law ought to fix'#' reasonable linit of strength 
for milk, as it does already for spirits, aud the séliig of 
milk! below this strength ought’ to :voustitate: an offence. 
To's urged against the fixition of such! a‘litnit that it 
would encourage deslety to’ skim (or ‘water ‘thelr mille 
down to the limit, Bat ‘unfortanateby’that encouragement 
is already afforded, and we.do not eee how it can be avoided. 
Every millunanlmows the ltmtts adopted by public analysts 
and by the ehentists of Borterset Hove, and knows that 
ab long 4s he keeps the solfde, nov fat, up to 8 6’per cent. and 
tho fat to2°5 ‘per odnf., he riay‘sltim and water as tteh as 
he likes, Somewhat higher limits than‘ these might; we 
think, be preseribed by Act of Parliament without injustice, 
and the publie woald really gaie. The milkman who sold a 
better milk would get’ a bettér ptice ‘for it, and if he guaran- 
teed a certain quality, would of course be judged by that 
gaerantee, Many other ittiportint points press fot notice, 
bat we must for the present leave theni uncunsidered. 
enna eee enna 

Taetlow rate wtwhich the cholera epidemic progresses pives 
soine hope that the duthvedk:muy, afterall, be moredimited 
in ohatactet: than “wad the: ¢asé when Marseilles ‘was labt 
ateaeked. Both at'Toulow and Marseilles tha ddily nurbet 
of deaths ‘has been muoh! the seus a9 during the previous 
week, and some additiontl towns have besa attacked, the 
moet marked importation having taken plase at Arias; but, 
notwithstanding ovnatidnal ‘radnéurs' ¥é! tlib:contrary, Paris 
sebtny nét Yet to have suffered’ hoor aay appedrancs of the 
Asiatic disease: Whoa tho -exteeme heat: whieh: Thi prec 
Jailed is taken imtd consideration; this resalt may. be régarded 
ashopefal ; and itis by no. means itmpudiitie that thuebdue- 
tion of température which’ ‘Has: evimhermed may tend still 
farther tp Hmit'the couidle of the epidedtio;: “xtreme watch: 
fulness ts, however; still ‘needed: | The:St, Dunstan, which 
arrived 8 tow days‘ago in ‘the Mersey, had-had two deaths 
from eholeraamonget her’ orew,. and: after Keeping the 
rensainder under obeervatibn ‘for day it was fotnd 
desirable by Dr. ‘TAYLOR, the medical officer of health .for 
the Port of ‘Liverpdol, to retiove seven ‘others to the port 
dunitary hospital near Bromborongh, Dr. Hops, the assistant 
medical officer remaining :im charge. The’ vessel was ttien 
thoroughly disinfected ‘by nieans'of carbolio avid, the ballast 
water ‘was peaiped ‘into the ‘rivet, ‘and © fat'no earth 
harm bas happeaed. rein go” 
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Two curious instances of so:called: preventive measures in 
countries wherd our system of inspection and iadlation is nok 
resorted to come under:our notice together, . In one festance 
the news is from Geneva, where impecunions people get inte 
the train, and having given passengers ap exaggerated 
account of the procdss of disinfection they’ will have to go 
through they exebange tickets, and for a substantial .con- 
sideration they undergo the fumigation: discomforts instead 
of the genuine travellers’. The other comes in the form of a 
protest from the passeugors of the homeward beund steamer 
Hira from Caloatts. afore tonchiag at.Colombo, om April 
Qist, one of the crew died of cholera, » All necessary: pre- 
cautions having ‘been vtelcen the vessel reached Suqz, and 
though sixteen days:had elapsed, ‘and all on board remained 
well, ‘shd was obdered to El-Tor to perform ‘seven daya’ 
quarantine, No peoper: arrangements had been made for 
their reception, and « few wooden hets with some disgust. 
ingly offensive privies affarded the only: .aenommedation 
available for a large rtumber of:first-claas passengers of both 
sexes; Such an sxrangement is discrediteblein the extzome 
to the Saziitar'y Council of Alexandria. But what follows:in 
wore than discreditable, The death had occurred amongst 
the orew, who occupied an entirely distinct part of the ship 
to that which-was: reserved for padsengers.; ;And yet it was 
the passengers who were thus: compelled tiJeave the ahip.and 
to ge into quarantine, the axew being aliewed to. remaia on 
board. eatin big Bias eee areca Kad 
eholera can Sovoant ior such a-system: 
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AN ENGLISH. CHOLERA COMMISSION. 


- WE are enabled to state that the Gevernment:have 
directed Dr. Klein, F.RS,, and, Dr, Heneage Gibbes, to 
proceed forthwith to India.to pursue a scientific inquiry 
into the nature of cholera, It is ynderstoopd that these 
gentlemen will act in conjunction with the Commission 
nominated a few wecks ago by the'Indian Government for’ 
the same object. In ‘the prosecution of thir Kbours' Drs, 
Klein aid Gibbes may' be assured of the hearty good wishes 
of all Exgtiehmen, and, the remuJts of their mission will ba 
awaited with great interest, The (coveroment in assiving 
at this decision have only done that which ought to have 
been done twelve mon' ks ago; and it cannot fail to touch 
the'national pride that the country which has the largest 
ititerest in arriving at a s6und conclusion upon the nature of 
thie didteaso should have allowed Germany and France to 
have preceded it in tag-reeearch. : It is better, however, to 
be late in the field than. to sana the value of such an ingpiry 
altogether. Hie a te 


HOSPITAL FETE AT THE HEALTH EXHIBITION. 


THE grand fclc which was § held under Royal auspices at 
the Health Exhibition on ‘Wednesday éveting last was not 
only in iteelf & brilliant suevess,:‘but seems likely as its resalt 
to supplement the Hospital Suaday and Satunday Fands by 
several thousand pounds, It wes at dhe. kindly suggestion 
of the Prince of Wales that one of the tio reserved Wednes., 
day evenings was devoted to the benefit of the Londan 
hospitals, and, according to promise, his Royal Highness and 
the Prificess of "Wales honoured the ‘occasion by their pre- 
sence, Tho'invitation which had beeh iseued to the publis 
to contribate:flowers and fruit fer sale Auring:she'ovening 
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‘was promptly and moat generously responded to. Ass con- 
sequence. therecwera no-lesg than twelve atalls pictureequely 
scattered in yarious nooks and corners of tha Exhibition 
buildings. . Many..of the stalls presented the appearance of 
a complete arbour of fowers, and the fair stall-holders were 
qvideatly doing a capital business; indeed it was impossible 
te resist such pleading aa, ‘‘ I don’t sell reses every dey—-and, 
think, it-is for the. hospitals,” The working. dairies were 
specially deoosated, their counters being covered with flowers 
and frait, in addition to which milk, cream, butter, &., were 
here soki, In eannexion with this it should he mentioned 
that exhibitors at whose stalls articles were sold devoted the 
yrots to.the hospital: fund; and Messrs, Bertram and 
Reberta, the refreshment contrnetor, contributed out of their 
takings a sum of £100... Twenty-gix large firms also sent 4 
liberal sapply.af flowers and plants. ight bands of music 
performed in different parte of the Exhibition, The illumina- 
tioas in the Horticultural Gardens were on an unprecedented 
scale, and afforded the prettiest imaginable sight. Everyone 
conneste® with Ahe-dadértaknig miist havd worked hard to 
secure its success; which. was. indubitable, Lf exception 
Fetus taken, to anything, it, was, to an element. beyoud/ 
|—the weather,—the evening being somewhat 
a 
x 
“HE WOUNDED POLICEMEN. 
aFom.the following. notes on the otses of the two-polics 
constables who were shot last week at Hoxton in an encounter 
with burglars we are indebted to Mr. Toller, house-surgeon 
at,St. Bartholomew's Hospital — 

David Garner and William Snell were admitted into. 
St. Bartholomew's Hospital, under the care of Mr. Morrant | 
Baker, on Friday morning, July 18th, the former suffering 
from a bullet wound of the thigh, and the latter of the abdo- 
men. . In the first case the, ballet had passed through the’ 
back of the thigh, penetrating the hamstring muscles, the 
aperture of entrance being, situated about the level: of the 
apex of Scarpa’s triangle arid three inches to the inner side of 
the femoral yessels:; passing behind them, it found exit in the 
middip of the back.of the thigh, nearly four inches below the! 
gate fold. .The wounds presented the usual appdarance, 
with fke.exception of the wound of exit, which seemed 
smallecand very ragged. The hemorrhage was free at first, 
bat geonpeqeed, end: has not again given trouble. Sanitas 
oil, dresings- (1 in 30) were; immediately applied, a smal. 

pextign of which sealed the wounds, and were not, frequently: 
ae he constitutional symptoms aad the lpcal tgouble 
slight, and up to the present the parts .are looking 
1 Te case of Constable Snell is mugh -mioxe -grave 
from the possible consequences, .hawevery than 
‘any. present symptoms of danger. 
entering close to the outer border of the right 
abdominis, and. slightly below the level of the lower. 
coetal cartilages, appeared about an inch and a half 
to the right of the spinous process of the third lumbar 
vertafagi: No sign in the shite of superficial teriderness 
or the abdominal wall from the track of the bullet 
wered, although there was much ecchymosis: 
around the wound of entrance. The sym- 
eg admission (four hours after tho injary) were: 
overs. ; “There was considerable prostration ; the aspect 
ky and of a yellow colour, as of a man suffering 
The pjlse was 99, of fair volume; tempe- 
: 2, Thohands were somewhat tremulous, and the, 
iplaimed of pain in the back and abdomen. The 
4a¢ has not risen above 101-4’, and is now 
sding. The bowels act without pain, the 


J and. there ore none of the symptoms of 


a a reitble glimpse of fairyland. | 
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clouds at. one time threatening. to ei ‘ 
. to go” is the question of the hour. 


The . bullet . ia; 


peritonitis or plearisy. The treatment adopted was similar 
to that in Garner's case, the wounds being sealed with 
sanitas oil lint (I in 30), opium was administered occasion- 
ally for the first forty-cight hours, and the diet limited. to 
fluids; with a amall quantity of brandy. Tho revolver wasa 
six-chambered one, rifled ; and the bullets were conical, about 
half the size of a Martini rifle bullet. From'the appearance 
of the wound aud the absence of any superficial tenderness or 
bruising, and the constitutional symptoms at the tines of the 
man’s admission into the hospital, Mr. Morrant Baker is of 
opinion that the ballet probably passed through the abdo- . 
minal cavity. Assuming that no important bloodveesel was 
‘wounded, and that the track made by the ballet wasa clean 
one, there is every reason to believe that the patient will 
recover, “From the position of the wound it is difficult 'to 
imagine that the liver can bave escaped altogether; it seems 
moat likely tbat the tack of the bullet lies somewhere about ' 
or on its diaphragmatié surface, or its course may have boon * 
deflected by the diaphragm. In the absence, however,-of 
any leading symptom, any statement regarding the: exact 
position of the track can only be guesswork, 


HEALTH RESORTS AT HOME. 
"Tae season of “< change” is again upon us, and ‘“ where, 
Practically, and as we . 
think prudently, the Continent is regarded as closed againat 
visitora for the present year. There is no cayse for regret 
on this score. No climate, no waters, no-baths, no air, can be 
obtained or enjoyed.on the Continent for the “cure” of any. 
disease whatsoaver—we say this advisedly—which cannot be. 
obtained in as great, or even greater, efficiency within the 
limits of opr own islands. For. example, Strathpeffer,. in 
Scotland, is ineomparably better, so far,as remedial. re- , 
sources are concerned, than Royat or Ema, or any other of the .. 
vaunted spas or haths agross the ‘“‘silver streak.”,, Buxton, 
Matlock Batb, and a score of other places, are every bit as . 
good as the health resorta to which it is fashjonable to, 
go at. great personal trouble, and risk of contamination by . 
dirt’ or blood-poispning. from the insanitary opndition 
enerally of the Continental places of concourse. It 
is simply because a long journey must be taken, and the 
language spoken is; different, and because the local autho- 
tities of these places abroad are wiser in their gemeration 
than our local authorities at home, and spend more money 
to make their surroundings attractive, that foreign 
baths and. spas are popular. We cannot bold the mem-, 
bers of our own profession free from blame’ in the matter 
of crying up, the ‘‘ waters” and ‘‘baths” -of the. Continent 
at the expense of those of the home country. Letus hope that 
this year pains will be taken to search out and form 4 just 
and patriotic estimate of the facilities for change and ie- 
cuperation which lie so close at hand tha} we almost. 
systematically neglect them. 


THE TREATMENT OF COMPOUND FRACTURES. 


A PAPER of much practical Interest’/was read by Dr. Fret. 
8. Dennis, Professor of Surgery in Bello Vue Hospital, &c., 
New York, at the recént meeting of the Anierican Medical: 
Association. Professor Dennis doés not disparage the auti- 
septic principle in the surgery of compound fractures, but ho is 
eminently an advocate for the adoption of cleanliness. The 
success of his practice will be apparent when we say that, 
after excluding deaths from shock &c. within forty-eight 
hours after admissidn, he is able to report 100 cases of com- 
pound fracture without a death’from any cause. They 
are divided into cases of—1. Compound fracture of the: 
skull: of these there were 23 cases; excluding 6, there - 
remain 17 cases of tecovery from compound fracture of the 
skull, in succession, with no death, .10 of which required 
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trephining. 2. Compound fracture of the thigh : all of these 
recovered ; in one amputation was required. 3. Compound 
fractare of the leg : of these there were 58; all the patients 
recovered except 2, who died from shock within farty- 
eight hours. Ten of the cases opened into the knee and 
ankle-joints. In afew the hmmorrhage was formidable. One 
case was a double compound fracture of both bones of the 
jJegs with alarming hemorrhage, but the patient was out 
of bed and sitting in a chair on the fourteenth day without 
a bad symptom. Amputation was practised in 11 of these 
cases, generally primary; all recovered. 4. Compound 
fracture of the arm: 12 cases, all of a serious character, 
and all recovered. 5.. Compound fractare of the forearm: 
14 eases; all recovered but one, which ‘was complicated 
with extensive burns, the patient dying of shock within 
twenty-four hours ; of the remaining 13 cases, 3 opened into 
the wrist-jemt and 1 into the elbow-joint. 6. Compound 
fractares of the jaw: all recovered. Professor Dennis says: 
“*Deducting cases of compound fracture of the hand and 
foot,-14 cases of primary amputations, and 9 deaths from 
shock, there remain’ 100 consecutive and of course un- 
selected cases, occurring in three hospitals, without a death.” 
We congratulate Dr. Dennis on. record so creditable. The 
points of his treatment are (1st) absolate cleanliness ; 

(20d) inimediate fixation; and (3ed) provision for free 
drainage when necessary. The patient is generally anws- 
thetieed, and the injured part washed with soap and water, 
and “scrubbed well with a brush,” 6o as to remove débris, 
dirt, &c. The limb is then irrigated for a few moments 
with a:1-40 solution of carbolic acid, or 1-2000 solution 
of corrosive sublimate. Care is taken to replace broken 
fragments, or, if necessary, to remove projecting ends. 
When these cannot be reduced without much violence, Dr. 
Dennis divides tendons subcutaneously to overcome resist- 
ance and secure muscular rest. The results speak for them- 
selves, ‘The details of Listerism are not practised, but its 
principles are not ignored ; and Dr. Dennis's cases go easen- 
tially to sweil the triumphs of careful cleanly surgery. The 
paper, with tables and temperatare charts, will be found in the 
Journal of the American Medical Association for June 21st. 


SMALL-POX AT KIMBERLEY. 


Iv a leading article of May 10th, 1884, whilst discussing 
the nature of the epidemic that had broken out in the 
Diamond Fields in the autumn of 1883, we used these 
words: ‘The peril to the Kimberley district has been 
removed for the time being, but for divers reasons it may at 
any mdment ‘develop dangerous energy.’” One ground for 
fearing what has since happened was the resolute denial by 
Drs. ‘Jameson and Wolff that the disease was’ small-pox. 
No dopbt these gentlemen recognised, as the merest tyro 
cddifd not fail to do, the deadly nature of the visitation; at 
the same time the general public are guided in their action 
by the - Position taken by their medical advisers, and the 
more so-whet! the latter are men of considerable attainments 
and. Jnown ability.. Again, there is much in « name to 
stimnlate to action or indnose an indolent repose. Can it be 
denied that if the members of the French Academy of 
Medicine had persisted in calling the present outbreak 
at Marseilles and, ,Toglon ‘cholera nostras,” the number 
of victims would haye,.been much greater. It is to be re- 
gtetted that Dra. Jameson and Wolff did not see the mistake 
they had made, or seeing, that they did not acknowledge it. 
At last.the local authorities of Kimberley and adjoining 
districts, assisted by the central executive, have awakened 
tos responsibility of their position, A lazazetto has been 
established at.Datoitspan for the reception and detention of 
peraons suffering ,icom the eontagions disorder, which we 
have mo hesitation.ia calling small-pox. Dr, Saunders, the 


Special Cape Town Commissioner, has reported himeelf 
satisfied with the arrangements by which Dr. Jameson 8: 
reported to have said he will ‘‘stamp ont the disease in 
three weeks,” We sincerely trust the prediction may be 
fulfilled ; the best guarantee that it will be would be the 
avowal by Drs. Jameson and Wolff that theit theorice of 
“varicella” and ‘“ pemphigus” no lenger hold water, whet- 
ever the vesicles and bull may contain, With other 
correspondence, we have received a printed copy of the skort- 
hand writer's report of the cross-examination of Dr: Jameson 
at the late trial of Dr. Wolff for having contravened the 
provisions of the Pablic Health Act, 1888, and also photo- 
graphs of two cases diagnosed by Drs. Jameson and Wolff 
as chicken-pox. The former will be read with amavontetit by 
those who give it an unbiased consideration; the latter 
would form an excellent illustration of a description of smaill- 
pox, and one worthy a place in our loading text-books. 


POST-MORTEM DIFFUSION OF ARSENIC. 


Drs. VAUGHAN and Dawson, of ‘the Untversity ‘of 
Michigan, U.8. A.,‘have recently condueted some fmportant 
experiments with the view of ascertaining if arpenfous acid 
injected into the month or rectum after death would diffase 
through the body. These observers not only found’that such 
was the case, but that the diffusion was very extensive. 
The results of their investigations have a very important 
bearing on the question of arsenical poisoning. In the first 
place, it oan no longer be contended that becanee arsentc Ss 
found in quantity in the fluids and tiesues of: the bady, that 
therefore.death was due to its administestion; and-in the 
second, a certain amount of immunity is' given: to. the- 
would-be murderer, inasmuch. as there is the possibility of 
covering a homicidal act by using arsenic with the ostensible 
purpose of preserving or embaloring the body. | We sny:pés- 
sibility, for sueh a procedure. would almost-to a eertainty be 
defeated in its aim. At any rate, there would be no chanode 
of success if the post-mortem examination were conducted | 
within a short time of death, when there would be the usual 
signs of inflammatory action in the alimentary canal ; and 
again, in the face of other circumstantial evidence, the fact of 
the accused having resorted to such a particular mode of pre- 
serving the body would rather tend to confirm suspicion than 
to remove it. That arsenic contained in soil may be dis- 
solved in water and conveyed into the body has long been 
known. The researches of Dre. Vaughan and Dawson show 
what appears a priori as probable. During decomposition ‘ 
the relative humidity of different parts of the body, and of - 
these with surrounding media, is constantly changing. ° 
Interstitial currents are passing through the tissues by 
osmotic aetion, and this liquid diffasion is naturally increased. 
by the presence of crystalloid substances in ‘solution ; nor” 
does it cease until. the dialysis ends in an equilibriunr of ' 
attraction which one fluid has for another, or presumably " 
until post-mortem disintegration is complete, 


SCHOOL HYGIENE AND OVER*-PRESSURE. 


THH Medical Boviety of London and the National Health 
Society are about to hold a series of very important con © 
ferences at the Health Exhibition next week. On Monday 
the subject of school dietaries will be discussed; Dr. de 
Chaumont is announced to read a paper, and Sir Andrew 
Clark, who presides, may be confidently expected to have 
much to say on this subject, upon which he can speak with 
great authority. The most important of the entire series of © 
conferences, however, is that to be held on Tuesday, when 
the question of over-pressure in schools will be dealt witb. 
Great pains to approach this subject in a definite and prac- 
tical form seems to have been taken, and four propositions 
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will be submitted to.the meeting by men so well versed in the 
matteras Mr. Pridgin Teale, Dr. Crishton Browne, Sir Joseph 
Fayrer, Mr. Bradenell Carter, and Mr. Marchant Williams. 
Mr, Kegan Paul is to open the discussion on the other aide, 
aad in his hands the case of the educationalists is eminently 
safe; and already Sir Andrew Clark, Dr. Michael Foster, 
Dr. Gladstone, Dr. Farquharson, and others have announced 
their intention of taking part in the discussion. This subject 
is one of immense importance, and has been well chosen for 
dpbate at such a Conference. On Wednesday the questions 


in relation to the prevention and treatment of Infectious, 


Diseases will be discussed, and Dr. G. Buchanan is to pre- 
side, Thursday will be devoted to a discussion on School 
Coastraction and Arrangements. On Friday SirJames Paget 
will preside at a discussion-on Reereations and Gymnastics, 
and on Satarday the series will be concluded by a Conference 
oa the needful requirements of inatitutions for the education 
of idiots, foundlings, rickety and scrofalous children, &c., at 
whieh Dr, Langdon Down is to preside, 


“THE JMMORTALITY OF LIFE." 

No change can be effected without a number of distur. 
baness, The disturbances may be classifiable, and are for 
the most part of very different sort. If a certain statement 
be made there is no question but that many authors will 
come ferward with other declarations, each assertion having 
more or leas relationship to the statement of the 
original author. When bacteria were first seen and-destribedt 
as living organisms of a microscopic nature, .views were not 
wanting that these bacteria were’ merely crystals or pieces 
of fibrin or dirt, or some other ‘substance having-some like. 
ness to the alleged micro-organiams. Amongst: the 
miaay revelations which wore thus brought to light in 
ateordance with this law of bye-products was an assertion 
by Dr. Rellin Gregg that bacilli were neither more nor less 


than particlés ef fibrin. The gentleman just named has’ 


not finished exervising his ingenuity in this field of 
research. The ‘‘Revelations of Fibrin,” ‘‘ Unexpected 
Proof of the Immortality of Life,” serve as the startling titles 
t6 = fresh literary attempt of the enthusiastic author 
Tae secidental oecarrence which is brought forward to 
peeve that life is imperishable was provided by experiments 
of the following nature, as detailed in the Buffalo Courier. 
If some fresh fibrin taken from any source be placed in dis- 
tilled water and allowed plenty of time to rot, abundance of 
reds endowed with remarkable powers of: motility are said 
to appear,’ So far the author merely ctates what no doubt 
actually takes place, But there are many ways of describing 
facts. Unfortunately in the trenscription there is a great 
tendency to the introduction of inferences not wholly of a 
legitimate kind. Dr. Gregg professes to believe that in the 
eeade process above-mentioned the moving: particles are 
merely animated filaments of fibrin. It is on these grounds 
that the ‘‘ immortality of life” is established. There seems 
to be not a little anibiguity in this phrase just quoted. 
Bet let us take it asa. meaning that there is no such 
thing or quality as death, and examine it from that 
peint et view. Physicists have taught shat neither matter 
nor fores is eapable of destruction, and if by death is meant 
an utter annihilation, then probably all things and qualities 
live in seme form or other. But see where such speculations 
land us. Words are maile conventionally to have definite 
mtanings, and tzuly, if we ge the length of our above tem- 
pesary hypothesis we may be said’ to have knocked all the 
seies owt-of-onx terms Dr. Gregg ought to ba aware that 
his viswt are simply ao repetition. of the doctrines af spon- 
taneeus generation, and consequently are to be met by the 
same sert of refatations as have been brought against the 
teachiags of generation de nove, Heterogenesia is the term 
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Dr. Bastian would apply to the protess by which Dr, Gregg’s 
revivified filaments of fibrin were provided. On this gentle-. 
man’s showing the-bacilius of tubercle or that of cholera may 
arise in a dish of rotting fibtin, The reason why the bacillus, 
of cholera, which ig merely a shred of animated, fibrin, does; 
not stain. with dye is because its substance has not been: 
softened by s suppurating process like that to whictt: the, 
bacillus of tubercle is exposed! 


THE WASTE OF THE MEDICAL PROFESSION. 
AMONG the many fallacies with which Sir Lyon Playfair's: 


‘speech on the second reading of the Medical Acts Amend-. 
‘mend Bill abounded, perhaps the greatest was his: state. 


ment as to what he called the waste of the profes- 
sion, This was so serious that he owes it to the House 


,of Commons either to confirm or to.correvt it. He said 


the doors of the profession must. be wide enough to 

admit 1600 men annually, which is the waste of the, 
profession, and he drew a startling picture of the risk of de- 

priving the:country of doctors by pitching the examinations 

too high. Will Sir Lyon Playfair tell us what reason. he 

has for stating without hesitation in the. House that the. 
waste of the profession is 1600 men? The Medical Regiater 

should be some authority on that point. .The Medical 

Registrar is a careful man, and he is supposed to have the 

best information as tq the deaths of regiatered practitioners,. 

Registrars of deaths are bound by Act of Parliament to, 
send him notice of: all. deaths of registered persons, 
Besides, his credit is at stake in being fairly accurate 

in his statistics. From these statistics we gather that the, 
number of deaths of registered medical men—in other words, _ 
the waste of the profession—is between fiveand six hundred. 

In the last three years, 1881, 1882, and 1883. respectively,. 
it was, according to the Register, 526, 522, and 530. Here, 

then, is-a discrepancy of more than a thousand between the 

official Register and Sir Lyon’a statement. The numbers of , 
deaths in the Register may not, and doubtless do not, repre- 

sent the entire deaths or waste of the profession. But itis in, 

conceivable that the official. roll is mot much nearer the mark , 
than Sir Lyon Playfair, whose great argument thus falls to; 
the ground, Besides, the Register ahows a steady increase in, 
the number of persons registering annually. Thus; in.1881_, 
1053 persons registered ; in 1882, 1171; and in 1883, 1304—an 

increase which is confirmed by the competition in the 'pro- 

feesig and thé obvious exces of practitioers tn: most 

places, ae 


CHOREA AS A COMPLICATION OF PLEURISY.” 


A FEW years ago several cases of fatal epileptiform seizures 
following upon intra-pleural injections in empyema wera. 
recorded, especially in France. The subject has again been 
brought under notice by Dr. Weill of Lyons, who records a. 
case where hemiehorea was apparently excited in the same 
way (Revue de Médecine, July, 1884) A young: man 
twenty-four years of age, whilst on military service waa, 
attacked with left-sided pleurisy, for which paracentesis was 

erfoymed. Empyema followed, necessitating drainage and 

injections, and it was noticed that the left arm became 
weak immediately after the operation. A year later a, 
second operation was performed, and six months afterwardg.. 
M. Lépine, under whose cara the patient was, deemed.it:, 
hecessary to have portions of the second, third, fourth, and 
fifth ribs resected. Two days after this operation the.left, 
upper, limb. became the seat of involuntary. movements,: 
and shortly after the left lower limb algo. These move- 
ments were of a choraic character, and were asgociated with 
bome hypersesthesia of the hand and.a certain e..0f | 
ataxy in the lower limb. The condition was attrib to 
the pleural irritation prodwoed by the antiseptic injections 
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acting on the spinal cord, and thence affecting in a reflex 
manner the limbs of the same side. This ides of reflex 
irritation proposed by M. Lépine seems to M. Weill a very 
reasonable hypothesis, and it would appear as if there were 
fanctional and pathological connexions between the inuerva- 
tion of the-pleura and that of the limbs of the same side, 
especially of the upper limb, The occurrence of radiating 
pain in angina pectoris, and of the shoulder pain in hepatic 
colic, are instances of a similar kind; and the fact that 
besides the severe and fatal convulsions excited by intra- 
pleural injections, there have alao been recorded numérous 
instances of hemiplegia associated with like pleural condi- 


tions, justifies the notion that in the present case there is an 


example of chorea excited by the eame path. 


DENTAL SURGERY AT CAMBRIDGE. . 


A MEETING has been held at Cambridge of the Eastern 
Counties Branch of the British Dental Association, and the 
respective authorities granted the tee of Merton Hall and the 
old anatomy’ theatre in the University for the various 
meetings. A dinner was held on the second evening in the 
Hall of Downing College, and Professor Humphry responded 
to the toast of the University of Cambridge. He said that 
the University and the town were glad to welcome the repre- 
sentatives of the dental profession and of an association for the 
advancement of science and the benefit of mankind. Te re- 
ferred to a practical point, the need of a dental surgeon on the 
staff of Addenbrooke's’ Hospital, and thought the governors 
would soon appoint one or more dental surgeons, and this 
would be a great benefit to the hospital and to the medical 
students. Professor Humphry also said that the Deiitiste 
Act had ‘givens great deal of trouble to himself and his 
colleagues ort the Medical Council. Several of the clauses 
were ambiguous; and, as there was a doubt, it had been 
found necessary to give a number of persons the benefit of the 
doubt, in spite of the protests of the Association. Notwith- 
standing these difficulties, which’ time would efface, Professor 
Humphry believed that the Dentists Act would prove of the 
greatest benefit to the public and the profession. He thought 
there could be no doubt that dental science and practiee had 
made great advances even in the short time which had 
elapsed since the passing of the Act, 


-ELIMINATION OF IODIDE OF POTASSIUM. 


A CAREFUL investigation into the modes and rate of eli- 
mination of so valuable a therapeutical agent as iodide of 
potaséitm cannot fail to be of interest, though the {nvestiga- 
tion may not-be entirely novel. M. Desprez has made 
numerous analyses bearing on the subject, under the 
guidance of M. ‘Lépine. The following facts have been 
ascettained by him. If a subcutaneous injection of four 
centigrémnmes df iodide of potassium bé made in a healthy 
individual, the uring will be found to contain two-thirds, 
and sometimes more, of the salt injected. The urine passed 
twenty minutes after the injection always contains an ap- 
prectable quantity ef iodide. The elimination by this path 
continues for forty-four” hours. The rate of discharge 
sometimes decreases fm ‘Wvery regular manner; bat fre- 
qaently, and expecially towards the ehd of ‘the excrétion, 


thére is irregularity ; Wo’ mul wo that At tides thé urine: 


maybe free from the salt, only’ ts -bé*followed by & 
peridd in which the fodide again makes its appearance. 
Aftet the injection tinder the skin of' nine centigrammed 
of fodide one-half the salt may be ‘tedovered’’ in. the 
urine. It appears to tdke bat thtes hors lohper for the 
larger quantity of the salt to be totally eliminated. The pre- 
sence of fever does not: have any iufluence as regards the 
quantity of the ealt discharged, but it prolotys the duration 


of the process. If fever is. acoompaniell(by renat‘misshidf, 

the quantity of the salt eliminated is lessened; and the time © 
taken is diminished. In cases of cardiac weakness not 

associated with renal changes the élimination is greatly / 
prolonged, though the amount ejected may remain the 

same. But if renal complication be added to the above» 
conditions a less quantity is excreted. In Bright's: disease: 
the iodide takes some time to sppear-in the tring; the’ 
quantity eliminated may be reduced toa fourth, a fifth, * 
oreven an eighth, and, speaking generally, the time renee: 


-for total elimination is longer. 


THE INCREASED MORTALITY IN ENGLISH. e 
, TOWNS. 


_ Tre Registrar-General’s recent weekly returms' show that: 
the anrmal death-rate in twenty-eight of the Mrgest Huplisho 
towns, with an-aggrepate population: of . nestly:.niado 
million of persons, which had averaged only 19% in the five 
weeks ending the 5th inst. (ranging from 18:7 to 19'8), rose 
successively to 22-2 and 24-0 in the two weeks ending 12th 
and 19th inst. These figures signif} an—ekbess of 1255 
deaths in the twenty-eight towns during she past-two weeks. 
Two simple facts will show how this inorease was caused, | 
The deashs attributed ito diarrhwea in theee towns.during the ; 
past two weeks exceeded by 1163 the namber that wenld : 
have been recorded had they. corresponded with the,average , 
number in the five preceding weeka. Moreover, the.deatha 
from all- eanses of infants under-one year of age, which.had., 
‘averaged 758 in the five weeks under, nptice, were: 2913-. 
in the two weeke ending the 19th insteat It appears, 
‘therefore that more than the entire inerease of deaths in, 
these twenty-eight large towns ocousred among infants under,, 
one year of age; and that nearly the, whole of; the increase; 
‘was referred to the heading “diarrhma” |The .apnpal, 
death-rate from diarrheea in these towna, which had ayersgeg 7 
10 and 30 per 1000 in the first two weeks ‘of wJaly, farther; 
rose to 50 in the week ending the 19th inst, -- Nosdeath:wag., 
attributed to diaxrhoea last week, either im Brighton, 
‘Wolverhampton, or Plymouth ; whereas the seontdad deathe! 
from this cause were equal to an annual. rate of 578,per: 1900+ 
in Salford, 6:4 in Leeds, 6'6 in Nottingham, 68 in' Preston; | 
69 in London, and 122 in Leicester. It will be noted that. a 
most of these towne are the same in which. are, recorded,;., 
yeat after year, the greatest waste of infant life frem alky 
causes ad well as from summer diarrlion fatality, It-ig still; 
A grave problem how.much of this mortality from, infantile ; 
diarrhos is directly: due. to causes within the control of, 
banitary authorities, and affecting what is generally under,,. 
btood by “sanitary, condition” ; but: it can aoarcely be ; 
disputed that very mych'of this waste: of jafant life.is dis. . 
tinctly preventable by haman agency, sanitary and special, 
and that.ite anpual xecurrende is Seaepen eaetiy Otc: 
neglect, phe vat 


Yor s 
_., HIGHBURY FIELDS. Fish 
Tae ‘action of the Islington Vestry.’ in ‘unanimonsly:i 
agreding to advance half‘ the réssonable cost of buying’: 
Highbury Fields, on the condition that. the Metroplitai .- 
Board of Works advance the other half, has given great : 
satisfaction not ‘only in the innmediate weighbonrhood, bat -- 
generally ia the metropolis.’ THe exteriston of Londox is‘ ani! 
overwhelming problem. | One thing'ie cleary tlistif saaitiny:.{ 
disaster is to be averted aud life is to lyi.at ‘all tolerable: 
among ite millions of toilérs, opdn sprees sel amcthut-of. 
Highbury must be maintained. Tho vestry of Idington in... 
entitled to mach credit fot this action, and’ we heartily trast: 
that the Metropolitan Board of Works will show equal regard - 
for the interests aud the health of this pspulous aad im» 
portan district of London. ‘ 
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EVASION OF THE VACCINATION: ACT IN 
DEWSBURY. 


Tux Solicitor-General, a few days ago, brought an action 
on behalf of the Local Government Board against the 
Guardians of Dewsbury Union, in respect of their refusal to 
appoint public vaccinators for two districts under their 
charge. The offices in question were vacant a year ago; the 
guardians, disapproving of vaccination, neglected to fill them 
and received a request from the Board to discharge this daty. 
Aftera time vaccinators were reluctantly advertised for, appli- 
cations were received and refused, and advertisement began 
agen, On July 4thalast motion for the appsintment of vacci- 
naters was rejected, and the majority found courage toresolve 
that the ietter of the Government Board “lie on the table,” 
though even now their faint heart would accept acommittecof 
inquiry. It should be noted that in their diplomatic opposi- 
tion the guardians, like sqme others who think with them, did 
not act for themselves, ‘but they denied a benefit to persons 
practically helpless who were committed to their care. 
The Court of Queen's Bench had of course no difficulty in 

the Local Government Board in its demand. The 
subject which this case opens up is a large one, atid wecannot 
in a stogle article cover it in all its bearings. This mach is 
, that, under the influence of vaccination, small-pox, 
once was justly dreaded like the plague, has become 
aleuguid and comparatively ‘tolerable evil, and has greatly 
lost its” ic character. ‘It still remains among us, 
chiefly Becanse evasions like thoee of the Dewsbury guardians 
have nidintained a soil for its development. Farther, in the 
presence of such evasién, we must emphatically assert that 
vaccination has bréught with it noinherent evil or risk what- 
ever. Cases of illness after it, as is well known, are rare in 
amy class, though less so suromg the poor than the rich. 
Ocvarting after, they are apt to be ascribed to: vaccination, 
te whith they are not properly referable. Yet theee have 
mast: ignjestly beon made the ground of mach emotional 
oppositiog: to its practies. Uncleanly habits, neglect, con- 
earrent iimemes quite alien to small-pox or. vaccinia, may 
have introdaced aocitlentsl maladies, even though bat 
seldom, yet this docs not mar the vaino of vaccination or 
lemon the need for it. With as mach, nay, with mach moze, 
reason might the railway or the street vehicle, with every 
‘beamep: of art and manufacture, be condemned to extinction. 
Fer vastination, as for each of these, one cause, necessity, 
exists. Se long as it, exists they must continue; and acci- 
dent must be met by care and forethought, not t by blind 
demial of thet necessity. ; Nes 


NURSES FOR THE SICK POOR. 


on de anspicions occasion of the opening of the new 
home attached to the St. Marylebone Infirmary 
HL the Prinegss Christian, we were kindly in- 
by the indefatigable and able medical superinten- 
Mr. J. R. Lunn, to make an inspection of the whole 
of the magnificent buildings which are situate in an open 
space within the view ofall who leave town 
i Station. We can testify to the cariosity 
been excited in the minds of uninitiated pas- 
ttle Great Western Railway‘as to what the con- 
spionowbperilionsd edifice might be. Whatever admiration 
many be celled forth by a gtimpse of the exterior of this hos- 
Yor Gig'uick pbor, that admiration siffers no diminution 

” Why tuted Iadpeotion of the interior and personel of the 
sia femaitation. Coutrasted with the disgraceful state of 
afieieptbenbed by Taxa LAkceT Commissioners prior to the 
Gefhorie Hardy Act of 1867, it is no exaggeration to say 
thesigMics . inGrmary is 2 perfect paradise, not only to 
= ram: igllew abit bat also to thosa who have 
im the. Geld ;of Poor-law reform. :, maio 


object of the erection of the neat and excellent building 
oa the sonth aside of,.the infirmaxy ix to provide acoom- 
modation for forty auotes, and probationers. A separate 
bedroom has been allotted: to each: pexsau, amd we canrzot 
praise too mach the good: taste and common sense which 
have guided the planning ont of the domeatie offices and 
other apartments of this model hame: fos nurses. The 
guardians of the infirmary. agd..Mr. Lunn deserve much 


t commendation for their determination to provide this and 


kit justitations with the meqns for the supply ofa 
succession of well-trained ‘nurses, and the count of the 
Nightingale fand have done well by co-operating {u' thie good 
werk, -So'mueh for the nursing of the sick and infirm 
peupers.- Batone other thought-has suggested itself, thougi: 
not for the first time, aud ‘that is the possibility of ‘utilising 
in some measure the advantages whith offer theurselves in 
our infirmaries for the instruction of medical stadents,. 
Here, in these institutions, is a collective: mass of clinical 
and pathological material whith it ‘is not unfair or uawisd 
to-say cannot be made proper use of by the Customary 
medical authorities of these sick populations. 


THE VOLUNTEER HOSPITAL CORPS. 

DuRIna the past fortnight the medical stadents who form 
this corps have skown themselves in considerable numbers 
im different parte, They have paraded twice, first in a bad- 
talion and then es a company, at Wimbledon Camp. In 
Hyde-park and at the Health Exhibition the public have 
bad-an opportanity-o€ seeing the kind of work meant to be 
done, On Friday test the carps paraded before the Princess 
Louise and the Marquis of Lorne in St. George's Barracks, 
Trafalgar-equare.. Thestadents to the number of seventy 
rank and file; besides officers, appeared. in uniform, the same 
as that wotn by the Army Hospital Corps. There are now. 
about 350 men in the different hospitals who have been 
teained, bat the precess of getting into uniferm is slow 
owing to each man having to provide his own. The pio- 
ficiency of the corps is excetient, snd under the ¢ommand of 
oa with Dr. Squite aa adjataht, the corps handles 


TREATMENT OF NASAL POLYPUS. 


Dr. RICHARDSON, in the Asclepiad, recomihends the use 
of sodiam ethylatein the treatnvent of nasal polypas. The 
caustic agent is applied by means of a probe made of soft 
cotton-wool twisted into shape on the poiats of w. pair of 
forceps. This cotton probe is saturated with the ethylate 
and then plunged into the substance of the polypus. On 
removing the cotton it commonly happens that the patient 
can expel the whole mass of destroyed polypus, in a semi- 
fluid forni, by blowing the nose sharply. A second applica- 
tion dught to be made with s view of destroying the base of 
the polypus, The mode of action is said’ to be suffictently 
clear, The ethylate is decomposed by cohtatt with the 
water of the polypus into caustic sods and‘aleohol ; the latter 
coagulates the albuminoids and the former acts as a 
powerful caustic, With’ the exception of some butning 
patn no unpleasant effects seem‘ to follow the use of this 
method. 


INDIAN. BARK. 


From an offielal statement of the trade of British India 
it appears that the exportation of drugs hes doubled during 
the. last five years. This increase is due to the development 
of trade in ginchona bark. Madras contributed most largely 
to swell the. exports, the cultivation of cinchona in that 
presidency, being. more extensively carried on in private 
ait than in Hengel where the principal * bark ” estates 

property of the Government, which reserves ‘B, large 
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proportion of the bark produced for the local mannfactare of 
the alinloid. {Moat of the bark:hitherto exported has come 
to London, but the demaud fronr Italy for Indian:bark is 
increasing. ‘The Joeat manufactuie of the alkaloid above 
referred to is : sorloasty affecting the import of quinine from 
Europe inte India. ‘It is believed that in time the supply of 
quinine from ' Darjeeling’ and the Nilgherries. will meet all 
vend wants-of tho Tndlan Bopalation, , : 


— 


THE DARENTH ” SMALL-POX, CAMP, LAWSUIT, 


.A LAWSUIT which bids fair to be one of sxtteme import- 
ance, and which may settle some, at lesst, of: the points in 
dispute as to the influence of amall.pox hoapitals an the 
neighbonrboods' in which ' they are situated, has-entered on 
ita first staga . The Metropolitan Asylams Board baye, a6 
is now well known, established two large.camps at Darenth. |: 
for the reception of. p tousand: conralespent and, mild casey 
of small-pox,'and, these cgmps_are'about.700 yards distant 
from. the,estate gad xesidence of Mr. Thomas Horn Fleet, 
who seeks for an injanction to restrain the Agylums Board 
from maintaining the camps there. The plaintiff alleges 
nuisance, the possibility of infection being conveyed as far as 
his house, und wlso injury to his property, - The defehdants, 
on:.the:‘other hand, ‘bring: forward: aviddnne:.to..ahow that it 
would be impossible for small-pox.to be adnveyed through 
the air :from’ the camp to :Mr. Fleet's residence. Tho case 
ladiving beth :partidily heard, Mr. Justies Pearson explained 
that since it would. be impossible, under any circumstances, 
@ order the removal of the patients untiLample time bad been’ 
given for the preparation:of, othes accommodation, no good, 
‘would result from hearing the case for an.intérim injunctionat 
this stago, and it was thevefore, ordered to atand over uatil 
it: was filly :xeady for o hearing: If necessary, he added, 
the pleadings could be continued during the vacation. The 
trial, however, -has been :adjourtied until November, This 
vesilt is by:ao.means to bé regrétied, for-in the intepesta of 
scienee it is very important, that the. evidence to ba, brought 
forward on both sides should ‘be ‘very carefully selected. Tha 
opinions: expressed before.the Hospitals Commission as: to 
the distance at which the small-pox poison could be conveyed 
aerially varied so widely as to show clearly that but little 
is as yet-knowh on the subject. Yndeed, we'have reason to 
believe; that- Mr. Power's: investigations are the only ones 
which have been carriad ons with strict. soientific ancnracy, 
and possibly his..renewed Iabours may, throw, new eda 
on this subject before the: trial commences, . , 
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’ “THE BRITISH 1 MEDICAL ASSOCIATION. 


" ‘Tue fifty-second annual mecting of the British Medical 
Association will be held at Belfast on. Tuesday next and the 
three following days. The President elect is Dr. James 
Cuming, Professor of Medicine in Queen’s College, and 
Physician to the Royal Hospital, Belfast. Dr. William'Ord 
will deliver an address in Medicine on Wednesday, July 30th, 
Dr. Peter Redfern an address in Ph: siology on the follow- 
ing day, and Dy. G. H, Kidd an address in Obstetrics on 
Fridgy. There will be no, address in Surgery. As penal, 
the proceedings will be diversified by excureions to various | 
places of repute, in which the locality abounds, 
TA ede 
ue * BACTERIAL URETHAITIS. | ' 


tene nuniber of Varieties of Infldttimation of! hig utethia 
‘chnnot properly ba reyatded ‘ss'less‘ tham'the number of th- 
aes fons of any’ ier tuddits stttach:’ Tt has long been 
by sntgéeons ‘that’ Intense ‘uret ‘Gg “mot 

necontagtty of gonorrhok rrapen Noisser and’ others ‘have 
descrfbed'a microcdceus ag the cause Of gonorthiba:’ Aubert 

‘han 'fér some time’ pdst made a systématic(examibettor df, 


| his positive adhesion to this view. 


urethrpl discharges, and in three instances has found, ingtead 
of the gonococcus, a rod-shaped micro-organism. He has 
traced a resemblance between these bacteria and those found 
in pus’ from ulcerative balanitis, Although’ Aubert is’ i 
clined to regard the presence of the bacilli as indicatin; 

different variety of urethritis, he wisely abstains from ev 


‘THE HOSPITAL SUNDAY FUND., 
‘Tae Distribution Com mittee is summoned to meet at the 


| Mansion House on. the 3ist inst. The total amennt 
| available for distribution, after allowing sufficierit for liabilir 


ties and the usual current expenses, is £31,283, Of this: sam 
£20,026 is recommended to be apportioned. ba ninety cight 
hospitals, and £2257 to fifty dispensaries. : to 
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F OLEOMARGARINE. ese 
WE have on previous occasions expressed our opinion in 
regard to the sale and use of substitutes for butter. , The 
sale of such .aubstances, as genuine butter is a ‘fraud, just 
as the selling of chicory under the name of coffee is a ‘frend, 
And the usag of any disgusting or dangerous substance in 
the manufacture ought to be rigidly prohibited and severely 
punished. Bat much, at any rate, of the oleomargarine 
sold is merely purified animal fat incorporated with genuing 
butter. Such a mixture is better, as well as cheaper, than 
much of the common butter sold. If it were prohibited 
altogether, the price of butter would rise materially, to the 
gteat injury of the poorer clagses.. All that,.we contend for 
is that the public ought to know what they: are buying and 

be prevented from buying anything noxious — The fame, 
On the 18th inst, the students of Charing orass Hoapital 
assembled:‘in the Upper Lecture Theatre of the, Medical 
School, iw‘order to make a presentation te Mr. Ji. Cantlie, 
the popular sub-dean, on the occasion of his approaching 
martiage. “Dr. Corbould, a former stadent, occtipied tho 
chair, and he was eupported by Mz. Canton, who. preceded 
Mr. Cantlle as demonstrator of anatomy Tintin The 
presentation inoiuded silver punch Bow 600 lediets : 


ThE plague is reported to: be still raging'tn Bagdad ai 
its vicinity: Id Bedrh, where the epidemic took fts rise, the 
mortality from the disease {s‘stated’ to be etormons ; batit 
is difficult to get ‘at the real’ facts, in conseqhenes | of thie 
efforts of the authorities to maintain secrecy. =~ 


From the report on the composition and quality of daily 
samples of the water supplied to London for the morith’ of 
June, recently issuéd by Messrs.’ Crookes, Odling, and Tidy, 
it appears that the ‘supply differed -but little in character 
from the supplies of the preceding months. ‘ 


. We are glad to learn that the Academy of Medicine of 
Paris has, on the report of Dr. Brouardel, unanimously 
voted that quarantine on ‘land is impracticable ‘in France, 
and that the process. of disinfection at present imposed upoh 
travellers and their Jnggage is inailoscions, n 

‘Rikeries on the Rearing of Hand-fed Infante will -be 
given at.the Health Exhibition on August lst, at 5.30 P.M, 
by Mr. E.Owen, of the Hospital for Sick Children; The 
lia will be taken om thé occasion by Dr. Charles West, -; 

— tv , 

M. Ctosmapeve hay revently: perforined the Cissoreah 
lathe stivcessfilly both for mother and: child; This 
makes his thitd opetation and’third eesess,:: Petgeak E 


COMI) CVE OO LERBLTO 7! 


Tit introduction of a Bill for the Regulation of thé Sale of 
Patent Medicines has been abandoned for the present sedsion. 
A measure with the same object, in view has, however, been 
prepared, and will, it is understood, be brought in by Lord 
Carlingford next year. . : 

Pylow pe eet i 

‘Tre Select Committee on the Vetitilation of the House of 
Commons held its first meeting on Wednésday, ' It is said 
that the evil odours which have recently annoyed honour- 
able members have been traced to'a factory in the vicinity 
of the House. 3 


[Jbnv v6; desu 168! 


At' the meeting: of the Academy of Medicine 6f Paris? 
on the: d2ad inbt:, a "letter was ‘read’.from Dr." Fauvet > 
anvounbing that on regaining bis'health' he will retarn - 
to. Petis dnd: maintain! against all comers that the. epi- 
demic is‘not Asiatic cholera... He urges that if the disease ‘ 
were contagious it would have established iteolf at: Nimes, 
Lyons, and other towns, where there have been only isolated 
cases, Dr, Guéria fread a long paper with a» vtew'of show- 
ing thatthe distinctions drawn betwéen differént ‘forms of: 
cholera are purely arbitrary, the lady differing merely in 
intensity, and argued’ that the simultaneous appearance of 
cases In‘patts of Toulon ahd Marseilles ‘quite rémbté from . 
each other was inconsistent with the theory of importation: 
On the 23rd inst. the Dispensary Cornuiittee at' Cork Held a: 
speciat meeting, aid'inatrictions werd, issued to the medical” 
staff, with a view to more vigorous ‘action. A ‘house-ts. 
house ‘éxamination bie) ordered, and: additiona? ‘satis a4 
officers were Appdin .. Mi. “HE Le Croniet, ‘médical 
inspector for the town of St. Heliers, has ‘written td 0 con- ' 
temporary to diepel thé fears which ‘have'been expressed as > 
to the cholera, Svein to fneurfficient sanitary precautions, be- 
coming prevalent im ‘the Chantel Islands, During ‘the 
twenty-four hours ending’ dt 8 P.M. om the 23rd ‘inst. the’ 
number of deaths from the disease at ‘Toulon was forty-four 
and at Marseilles sixty. The situation at Artes is atated to 
be even worse, and ‘fresh cases are reported from Aix. 4 

At a meeting of the City Commissioners of Sewers on 
ai beelh: forthe Gitg 8 Lontga, prtented s,lengthy. aad 
a r the. City of London, presented a lengthy, an 
exhaustive report on the eabject TSholorp, An pA : 
been issued by the Local.Government Board  Prolubiting the. . 
landing at any place in Epgland or Wales of rags exputes, f 
from Marseilles or Toulon. v é pe i ue, 

A series of precautions against the infection of cholera, 
typhoid fever, &c., drawn up by Dr. Taaffe, medical officer :. 
of health, are being issued in large numbers by the sanitary 
authority of Brighten. - 

SALT IN CHOLERA. ; Meg 

Ta the House of Commons, on: the 7th inst.,. Mr, Jastin: 
McCarthy asked the Under-Seoretary.of State for. India - 
whether, considering: the alarm throughout Earope at the © 
spread of Asiatic cholera, and in view of the statement that 

ere is a deficiency of ‘salt in the: blood ' of those ‘dying ‘of’ 
Asiatic cholera, and that: a-sufficiency of salt is not now par-'' 
taken of. by vast numbers of the natives-of Ledia, due to the 
Government. tax, Her Majesty’s Government: will ‘abolish’ 
the salt tax in India. In Toe LANCET of August 23ed,- 
1834, Mr. George Beaman recommended cominon table ‘salt 
dissolved in water for ¢he treatment ofvehelera patients, antl’ 
reported that he had, by this method, successfully treated 
eleven consecttive cases. ‘The gdod effect, Mr. Beaman paar 
depends of powerful vomiting being produced’; should vo; ; 
ing not occur, a sécohd or third dose is required at intervals 
of five minutes. If the’ beneficial effeet is not permanent, : 
anothet dose must be given in tWehty minutes’ ot' half-an - 
hour. On April 2tst, 1855, wa pabtished 4 letter by Dr. 
Beaman on the ‘Salt’ Monopoly ‘in Indis; the alleged Ganse: 
of Cholera”; and in'the game yest ‘Beaman addressed to, 
Lord Panmure, at that time Minister of War,a letter, a copy” 
of: which appears in owr'issue for April’ 28th of that i at, in’ 
which ‘he’ repédts"his ealogy of silt in the treat “OF. 
gholera, and concludes by urging the abolition of the salt tax 
in Indis. ‘The fifty years that have ela; since Dr. Beaman 
first, wrote have, not added much in favour of his recom; 
mendation,’ aud although there is probably’a certain dimfit, 
tiow jn the sulide ingrédients as well'asin the ater 
blood: it is° now ' getterdlly repaa aa te be! fe ) 
adininister remedies which depend It offiGacy on the”, 

rk of kbsorption, so markedly lessened in this didetisd. 
vén thd utility of saline injections direct into the blood’ ” 
channels has tod often’ beeti found to ‘be illusory, the tem* | 
lowe 


ra) ly ftom’ a state of collapse being fol! by a." 
berate Sat i nrging with ‘fatal issue. ar Dr. Gado 
le 


Tre French Government has conferred the Order of the 
Legion of Honour upon Professor Koch, in recognition of his 
services in connexion with the invastigation into the causes 
of the outbreak of cholera. : 

HI boy er g 2 

ProvessoR ARBY of Berne has been appointed ta the 
Anatomical Chair of the German Medical Faculty of the 
University of Prague, and Professor Strasser is named as his 
successor at Berne, ‘ 


Ma.'Hopwoon has blocked the second reading af a Bill 
brought in by Measrs. Gray and Dawson, “to make better 
provision against cholera and other dangerous epidemic 
diseases.” 


A YERY satiifactory report of the Jamaica Pyblic Gardens 
and Plantations for the year ending September, 1883, has 
been drawn up by: Mir. D. Morris, MLA., F:G:8.J. the 
direbtor; fever hi | ue : : 


Meg, Viorog Horsuty, F.B.C.8&, has been’ appointed 
Professor Superintendent of the - Brown Institution in 
suopesaion te Dr. Roy. 1/ t ros 

ate eb pets Rate 

Tue second reading of the: Canal Boats Act Amendment 
Bill will be moved by Lord Carrington in the Honsd of Peers 
on the 28th inst) 7: i . ( 

Brereeres 


MM Conwrt ‘has boon elected. a member of the Académie 
ade Midecing,. : 


“| THE, CHOLERA. 
_™M. Paui Berr has concluded his series of articles on 
cholera, and-winds up’ hie remarks-as follows :—‘‘ We must 
give:up supposed précantionary measures, which are morety 
troublesome without being of use. As soon as the fitst casés | 
of cholera appear in any placé we must take energetic 
steps to prevent contagion being transmitted by the dis- 
charges of the cholera patient and the objects used by him. 
‘We must consume none but perfectly cooked food, and take 
no bévérages but those into which ‘the’ germ of the disease 
cannot have penetrated or in which it has been destroyed by. 
boiling. We mast avoid all occupations which enfeeble the-. 


leas marderous, and fax tore accessible to «he infladace of 
remedies than the neysterious and #abtle diphtheria.” Last 
week thete were in Paris thirty:sevou desths'fréa eholérine 
and two deaths from sporadée eHolets; the-victime in the 
latter cases being men of seventy-five, one:bfowhom had 


7 cinta out,'in fis article in Reynolds's Sy ot Medfeing, ’ 
been drinking. much‘iesd beer and brandy while weakevod P fee “$j a 
by-indigerice nnd uneteeniiaeeh. At: Teales the Conor ed | there havé been fohnd'* ap means of, keeping ‘he injeetod ‘ 


flaid within the vessels.*"” ae mes 
| THE BRRIZN RHNBICIANS ARD CHOLNR#. 

The Berlin Clinteal Socidty (Vereth fit’ mtiete Médiciny 46 
‘Oth the meeting dn: the 4h: insti: dikeussed: the shbjedt of 
Bert ‘himself, were ndvorso:td the Bill, whioly hus | cholera, Dr. 8.'Gattmaun: opened the: debate, and ‘texas’ 
since been withdrawn. Dr. Oninaws has gone to: Mateeilies | mbuded. the formation of 4 committee to oollect ard Tope 
te the epidemic: th¢re, and to ‘teil of ‘anew } upoh the relative value of various ‘Urerapeutio ened,” 
mode of treatment—the administration of pulverized ozone. | and to vonbider what influence the @isoévéry of the ohofera” 


has remitted the punishment of-most of the prisouers'iu the 
civil prieen; and out of 150 about forty ouly are aew detained. 
The eommittee va: M, Paul: Bert's’ Bilb was nomi- 
rae oF the 19th inst, Of the eleva members,‘all, except’ 


we 


alt 
4 
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REMOVAL OF THE SICK AND INJURED. 
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bacillus should have in the adoption, of prophylactic and 
curative methods, An animated discussion fullowed, aud a 
committee was nominated consisting of Drs. Loyden, 
Fréatzel, Klaatsch, Reiss, Goltdammer, Lehnert, - Ber, 
Wernich, P, and 8. Gattmann, and Guttstadt. Dr. P. 
Guttmann stated that accommodation for 6500 cholera 
patients could be provided in the city hospital at Moabit. 
At the commencement of the sitting, Dr. Kronecker ex- 
hibited a newly devised apparatus for saline transfusion. 


CHOLERA REMEDI; ES. 


Not a day passes without the publication of , sugges- 
tions for the treatment and cure of cholera; and it is re- 
markable with what a large measure of faith and credulity. 
such measures are promulgated. It is not possible for us to 
print all the recommendations we have received, or to notice 
all those that are being advanced in other quarters, Amongst 
them may be cited the advocacy by M. Vigouroux of the 
employment of static electricity (Progrés Médical), on the 

round of the production of ozone ; the revival of calomel by 

r. Dornbliith of Rostock (Deutsch, Med. Woch., Jaly 17th) ; 
and of spinal ice-bags by Dr. Chapman. In the presence 
of so much conflicting advice the recommendations of the 
London College of Physicians will be looked for with in- 
terest, as wall as with reliance that the treatment of the 
disease will be authoritatively laid down upon rational and 
satisfactory principles. 

PRECAUTIONS IN EDINBURGH AGAINST CHOLERA. 


‘On the 22nd instant, at a meeting of the Public Health 
Committee of the Edinburgh Town Counetl, it was ordered 
that all the present precautions against cholera, such as 
removing nuisances, washing ont. closes, cleansing stairs, 
and closing insanitary houses, should be continued. At this 
particular juncture it was pointed out specially that all 
cisterns for domestic use should be cleansed, and that in the 

rocess of cleansing soft brushes should be employed, lest 
the skin which forms on lead should be displaced, and 
thus give rise to the action of water on lead and its un- 
toward effects. We have no doubt that under the skilful 
dirgetion of Dr. Littlejohn, the medical officer of health for 
the city of Edinburgh, the above and many other points will 
be carefully attended to as a safeguard against the inroad of 
cholera. We woald beg to offer the suggestion that the 
lodging and boarding houses in Edinburgh would he the 
better for an inspection into their sanitary arrangements. 
The main danger of the importation of cholera is probably 
from the direction of Leith by means of the shipping, and 
it ig advisable that sanitary inspection of the vessels should 
de-made, as well as cleanliness maintained, in that port. 


CHOLERA AND THE BRINDISI ROUTE. 


Owing to the prevalence of cholera on the Continent, the 
Brindisi passenger route to and from India has been closed, 
and we learn that this is causing no small amount of incon- 
venience, trouble, and annoyance to Indian officers returning 
home or going out to India, and among them there are not a 
few members of our profession. For them, every day in a 
ehort three months’ privilege leave is a matter of consider- 
able consequence. It is a pity that the Italian Government 
cannot be brought to see the futility of quarantine measures, 
at least in the absurd form in which they are carried out. 


OHOLERA ON BOARD A LIVERPOOL BOUND SHIP; PRE- 

CAUTIONS AGAINST ITS SPREAD. ie 

Out Liverpool correspondent writes :— ‘The steamer 
St. Dunstan arrived in the Mersey from Bombay on 
Thureday, the 17th inst, having called en route at Mar- 
eeflles and remained there for some days. Previous to 
her gtrival in Liverpool she put into Penarth Roads for 
ordets, and reported that there had been aickness on board. 
In consequence of this information having been duly, re- 
ported to the health authorities, the vessel was boarded 
shortly after her arrival by Dr. J. Stopford Taylor, the 
medical officer of health for the city and port. He found 
all on board in a very weak condition, two deat javing 
occurred on the passage from Marseilles. The firat was that 
of John Cummings, fireman, who was taken ill on the 10th, 
the day after leaving Marssilles, with vielent purging and 
cramp‘in the stomach, io spite of every.attention and the 
best skill the master could give’ him he died the follawing 
afternoon, having been ill just twenty-one hours... Oa the 
14th, one-of. the seamen, named Sulbam, was.tsken ill 
with similar symptoms and dicd the, following day. AU 
on board -gufferad from choleraic diarrhma, and at. Dr. 


Taylor's visit were in a highly nervous state, as well 
as in a condition of great weakness and prostration. It 
transpired that the vessel was put into a dock into which a 
portion of the sewage of Marteilles was discharged, and the 
men noticed particularly at night a strong and offensive 
effluviam. On the sickuess first occurriog the captain most 
wisely decided to throw overboard all the stores and water 
obtained at Marseilles, and, humanly speaking, it is pro- 
bable that this promptness prevented the disease from spread- 
ing further. Captain Brown, the port sanitary officer, re- 
mained on hoard on Thuraday night, and on Friday she 
was again visited by Dr. Taylor and Dr. Hope, the assistant 
medical officer of health, who remained all that night. 
Seven of the crew who remained still unwell, and whose 
presence tended to alarm the reat of the crew, were removed 
to the port sanitary hospital (near Bromborough Pool, on 
the Cheshire side), by Dr. Taylor's advice. The St. Dunstan 
has been thoroughly disinfected, the water in the ballast 
tanks and bilge water being also disinfected before being 
pumped out. ‘The seamen’s beds have been destroyed an: 
their clothing disinfected before their landing: The resalt 
has been that up to the afternoon of Wednesday last no 
fresh case has occurred, and the crew are quite well In 
short, the measures adopted are models of what should be 
done if we wish to prevent any importation of cholera. 
Another steamer, the Van Wraate, has arrived in the Mersey, 
having called at Marseilles, but as no communication took 
place at the latter place, and none of the passengers or 
crew were infegted, the vessel was allowed to enter dock. 


REMOVAL OF THE SICK AND INJURED. 


On July 2let, Mr. J. FORLEY read a paper at the 
Health Exhibition on the Carriage and Removal of the 
Sick and Injured, of which the following is an abstract :— 
Uatil within the last ten or twelve years, the word 
“ambulance” was almost unknown in this country ex- 
cept in connexion with the Army Modical Service; but 
in 1870-71, through the efforts of the National Aid Society, 
more familiarly known as the Red Cross Society, ‘it was 
so generally adopted in our language that it is now -as 
much misapplied as formerly it was little used. People 
who are accustomed to think of invalid carriages, hand- 
litters, and stretchers as ‘‘ambulances,” would be rather 
astonished to learn the War Office definition of an 
ambulance and all.that it. comprises in men, horses, 
carriages, medical and surgical stores, and camp furniture. 
In general hospital work Great Britain is on a level with, 
and in many respects in advance of, any other country in 
the world, but whilst much care and attention have been 
bestowed on the internal scomomy nud hygiene of hospitals, 
comparatively little thought has been given to the manner in 
which sufferers are conveyed to them, -What the National 
Aid Society accomplished in 1870-71 belongs to history. 
England was slow in following the example which had been 
set by other States, but the British Red Cross Society, when 
occasion called it into existence, gained in afew weeks a 
position second to that attained by no other country, not 
excepting the two powerful belligerents who then occupied 
the arena upon which all eyes were directed. What the 
St. John Ambulance Association has done during the last 
six years will fill a no less important page. This differs 
from the National Aid Society in one particular, that, 
whilst the:datter followed, in its owa vigorous and prac- 
tical manner, examplés which were the result ‘of earefaily 
matured thought and experience, the St. Johm Ambulance 
Association was a.new creation, aod no. better testimeag: in 
its favont can be afforded shan the fact that it has already 
been imitated in’ every part. of the world, with more 


Or less. success, and notably by an institution which was origh- 


nated at Kiel by Professor Exmarch, and is now flow es 
ing in Germany under the title of the ‘‘ Samariterveréin.” 
In the firat hours after a great batéle, or in the accidenta of 
divil, life, there is ao more valuable knowledge than that 
which enables, a man to imptorvise surgical appliances irom 
anything he may find at hesd; it. is useful to the surgeon, 
and makes for hina ready assistants in others. Except our 
own, there is not anbther country in Europe which has not 
daring the’ last.thirty years been more or less directly in- 
fluenged by the reslities of. war; for all, if they have not 
suffered frem. its: actual presence, ‘have: without exception 


REPORTS OF MEDICAL INSPECTORS, 
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felt pew tue r frontiors. As a consequence 
of this experience, other nations have more fully realised 
that eaddest part of war, the dead and the wounded scattered 
over vast battle-fielde, the dressing stations where temporary 
relief is given, the field hospitals, and the long colamns of 
waggons bearing hundreds of maimed men to the base of 
bmi orm All this and mach more then it is necessary to 
ibe in detail have, in a great measure, familiarized other 
KEurepean nations, and the United States of America, with 
mBitary ambulance material and its uses, and civilians have 
vied with soldiers in the endeavour to keep the means of 
coring life and alleviating the sufferings of the wounded on 
a with those means of destruction which military skill 
and sdentific knowl are ever striving to bring to perfec- 
tien, The Exhibition held in connexion with the Red Cross 
Conference at Berlin in 1868, the important Ambulance 
ent of the International Exhibition at Vienna io 

the Hygienic Exhibition at Brussels in 1876, the Red 
Crees Exhibition at Geneva in 1882, the display at the 
Health Exhibition at Berlin in 1883, and the frequent meet- 
ioge which have been held in Paris under the auspices of the 
Société de Secours aux Blessés Militaires have given great 
encoursgement to this feeling, and much practical advan- 
tage has been derived from the trials and comparisons which 
were made of the means of hospital transport adopted by 
various nationalities. But in England no similar advan- 
have been enjoyed, and, the number of surgeons 
laymen who have taken in these experiments 

és very limited. Had the ambulance group of exhibits 
in the present Exhibition attained that standard which 
continental critics might have expected, the fact would 
have been evident that we are beginning to realise our 
shortcomings, and we might have satisfactorily proved by 
demenstrations that we are not only taking lessons from 
the Continent of Europe and the United States of 
Ameries, but that we are striking out paths of our own 
towards results which must have a world-wide influence. 
Ambulance work has a great fature before it in England, 
more ly as the country generally has not com- 
itself to any irretrievable steps involving considerable 
sacrifice. Hitherto invalid transport, except at 

of hes, for short journeys to the workhouse or 

the has been limited to the rich An attempt, 
dbowever, now be made to bring it within the reach of 
srerone and to extend to all classes the benefit of change 
of air and scene when ill-health shall have made such change 
desirable ; or when, as so often happens, a breadwinner is 
ottiged toseparate himself from his family because an invalid 
or child cannot be moved to a new home. Just in the 
onus manner as it is mockery to recommend indigent patients 
him Glecharged from a hospital a diet of chicken, jelly, and 
unless it be provided for them, so it is useless to 

‘tp obey the doctor's instructions and seek change 

got air, unless such 4 pomibility is brought within the means 
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gO MEDICAL MEN. 


Wil, wih two codfotle, of Alexander Tweedle, M.D., 
P., F.R,&., of Bate Lodge, Twiskenham, who died on 
‘90th last, was proved on the 24th ult. by Mr. Edward 
Bevir, Q.C., Mr. Henry Daniel Bishop, and the Rev. 

# Creaghe Collins, the executors, the value of the 
estate amounting to upwards of £181,000. The 
after making provision for his wife, daughter, and 
shildren, bequeaths £1000 each to the Buitieh 


Benevolent Fand and University College Hospital; 


to Charing-cross Hospital, the Royal H for 
Patney, the Great rorihera! Hevplta te Hington, 
Seottieh lospital: Corporation, t! nfirmary, 
fi; aud the Loaden Fever Hospital, road, 

¥; £100 each to the Richtmond Hospital, the Artists’ 
g Hospital Benevolent 

of London Truex jiety ; £100 to the 
irehwardens of Eist Twickenham towards 
‘tid church; and numerots other legacies. As to 
of his estate and effects, he leaves due-fourth to 


Mae. Hannah Caseol Collins, one-fourth each 


gostast, Alexander Lealte: Tweedie and George 
: 'weedle. atd one-fourth betwdén bis granddaughters 
ite Leslie. Tweedie and Aon Scott Tweedie. 


The wilt of Frederick Appleton Sawtelle, M.D., af 
129, Weetern-road, Brighton, who died on May 2ad last, 
at sea, was proved on the 27th ult. by Mrs. Flora Maria 
Roberteon, the sole executrix, the value of the personal 
estateamounting toover £3600, Thetestator leaves hisinterest 
ina New York Life Assurance Society, to the amount of 
£1000, to Miss Emity Constance Wright, and subject thereto 
all that he dies of to Mrs, Robertson. 

The Irish probate, granted at Belfast, of the will and 
codicil of Canningham Malholiand, M.D., of 41, Prospect- 
terrace, Belfast, who died on May 14th last, to Mra, Letitia 
MoDonald Matholland, the widow, Cunningham Malbolland, 
the son, and the Rev, William Lowny Berkeley, the 
executors, was sealed. in London on the let inst., the 
ageregate valae of the personal estate in England and 
Ireland exceeding £2900. The testator leaves £100, his 
household farnitare and effects, and an annuity of £60 to his 
wife; and life annuities to each of his children excepthis eldeat 
son. All his real estate and the residne of the personality 
he gives to his eldest son, the said Canningham Mulholland. 

he will of William Job Collins, M.D., of 1, Albert- 
terrace, Regent’s-park, wifo died on May 10th last, was 
proved on the 19th ult. by Mr. W. J. Collins, the son, the 
sole executor, the value of the personal estate exceeding 
£1400. The testator leaves £500 to his son Edward Treacher 
Collins, and the residue of his property equally between him 
a his daughters, Mrs. Minnie Moor and Mrs. Anne Sarah 

PP. 

The will of Henry Fravcis Williams, M.D., Deputy- - 
Surgeon-General (retired) of Her. Majesty's Indian Medical 
Service, late of Catherine Villa, Auckland-road, Southsea, 
who died on April 27th last, was proved on the 27th ult. by 
Mrs, Margaret Anne Williams, the widow aad sole 
execatrix, to whom he leaves everything of which he shall . 
die poseeesed absolutely, The value of the personal estate . 
amounts to over £1200. : 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr, William King, of 
19, Ovington-gardens, who directs his executors to transfer 
to the treasurer or the trustees for the time being of 
St. George’s Hospital, Hyde-park-corner, £100,000 Three per 
cent, Consolidated Bank Annaities for the purpose of endow- 
ing or of augmenting the endowment of such hospital, on 
condition that a ward in the said hospital shall for ever 
hereafter be called the ‘‘ William King Ward.”—Mr. James 
Carthew Quick, of 82, Marine-parade, Brighton, £1000 each 
to the London Hospital, Whitechapel, and the Sussex 
County Heepital, Brighton.—Mr, John Antoine Bradshaw, 
of 2, Alfred-terrace, Upper Holloway, the value of whose 

nal estate amounts to over £28,000, after giving there- 
out several legacies, divides the residue equally between 
twenty-two charities, among which are the East London 
Heepital for Children, the Royal Free Hospital, Gray’s-inn- 

» St. Bartholomow’s Hospital, Kivg’s College Hospital, 
University College Hospital, the Middlesex Hospital the 
British Home for Incurables, and the Royal Hospital for 
Incurables. 


public Health and Poor Fab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria at Tichmarsh, by Mr. W.1 H. PowEr.— 
Tiehmarsh is a village of some 900 inhabitants in the Thrap- 
ston rural sanitary district in Northamptonshire, and diph- 
therla, which made its appearance there in the epring of last 
year, lingered on throughout the summer, then underwent 
a sudden extension in October and November, dectining 
again in the early part of this year. In all, nineteen cases 
terminated fatally. As in so many instances, this disease 
was preceded by eore-throats and colds of a sort that did not 
get recorded, and since cases occurring in Poor-law practice 
were absolutely withheld from the medical officer of health, 
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but: little information tending to explain’ the origin aod 
sequence of the disease was forthooming., When the dis- 
ease was first known of, it seemed to be related to school 
attendance, but since the privies at the achool alone ap- 
peared to present defects, attention wae in the main 
centred on .the village water-aupply, and several wells 
having been subjected to analysis they were closed. When 
school work ceased during harvest time, the achopl was 
left closed for. considerable period, until all cages ef dis- 
tines diphtheria had eeased; but attention being given 
exclusively to typical cases; and not to the minor attacks 
of sore-throat; the outbreak underwent a rapid increase when 
school operatidhs were recommenced towards the end of 
September. No history of importation could be ascertained, 
and although locally the disease was regarded as related to 
certain cases of foot-and-mouth disease, yet this latter dis- 
ease was at the time prevalent over a wide area, whereas 
the diphtheria was strictly limited to Tichmarsh. School 
attendance must be regarded as having influenced the spread 
of the affection, but it required something mare than this ; 
and as Mr. Power points out, it was not until the; well 
known season of normal extra aotivity of diphtheria—viz., 
October to November, that. the.disease appeared able to take 
full. advantage of the conditions of achool attendance for 
spreading ‘itself amongst :the village children. The main 
sanitary defects which have been revealed in Tichmarsh as 
the result of Mr. Power's inquiry are the total absence of 
any means of sewerage, and with this resort to wells, either |. 
sunk in the saperficial soil above the ‘oolite rock, or through 
it into a bed of clay below. Pollution of these wells is 
chiefly due to the circumstance that the water in the super- 
ficial rock is largely supplemented by the saakage of filth, 
and it is this condition whjeh calls for special action on the. 
part of the sanitary authority. Care shduld also be taken 
uring the forthcoming. autumn to get the earliest informa- 
tion as to any cases of sore-throat, so that the families in 
which they occur may be at once excluded from schogl 
atténdgnce, : , i : 
Diphtheria at Eversholt, by Dr. PaRsons.1—This is a 
ge of 768 inhabitants in the Wobura Union, Bedford, 
shire, and it consists of some fourteen distinct hamlets or. 
ends, where the public health is well looked after by Dr. 
Priot, the medical officer of health. The place has many 
natural and sanitary advantages, but {t has, notwithstaad- 
ing, since July, 1883, been the scene of a considerabie and 
peristerit prevalence of diphtheria, which up to the date 
when the inquiry was made had e¢aused forty-one attacks-| 
and thirteen deaths. - In considering the cause of the disease 
the influence of sewers'and water-supply could be exeladed, 
and since the milk-supply available was frem several inde- | 
pendent sontees; and since some of those attacked ‘never 
uséd milk at all, that vehicle of infection could also be: sat: 
aside. There is, however, a ‘strong probability lat’ the 
infection was im tt into the district by means of ‘a boy 
who, living in a house where diphtheria had prevailed and 
who himself having had what was believed ‘to 'be ‘scarlet 
fever, came to stay at Eversholt, where his friends kept a 
ublic-house. Frequenters of this inn are stated to have 
en the first persons attaékéd. Tho™ disease was also 
limited to the parish of Eversholt, and this fact is 
strongly in favour of the theory that the cause of 
its propagation was solely personal intercourse; # perish 
being not a physical but a social division. Dr. Parsons traces 
the. inethod’ of personal intereommunication, apd, ‘fealing 
at some Jength with the question of school influence, he finds 
from the facts which came under his observation that diph- 
theria must; like measles and whooping-cough, be regarded 
as infectious before the characteriatic symptoms of the affec- 
tion haye Becoms: develo 3 and the persistence of the 
disease,’ in ‘spite of the active measures taken by-the eanitary 
authority for: its prevention, is regarded as ‘having been 
essentially due to the succession of mild and Rnrerognised 
cases, The peraistenca with which. the infection of diph- | 
theria is apt to attach itself to certain PI laces is illustrated by’ 
the following instance :—Ii' a‘ House’ ik ‘ond ‘of the hamlets 
known as Chutch End several membérs of 4 finily had beesr 
attacked with diphtheria in December, but.in’ thé course of |: 
January sil.bad either recovered or died,. The ‘house. w 
subsequently fumigated ‘with burning | seen, the wal, 
were washed ‘with oMiBolic 


paper, stripped -off, and the, walls limewashed. 
soap. ».Infected articles of clothing. were either burnt, 


q 


which were old’ and irregular, 


1 Vide footnote on previows page. 


washed, or fumigated. Oo February 8th a daughter came 
home from service with » bad finger, and on Febragry 13th; . 
she was taken ill with diphtheria, She had slept in a room 
which had been occupied by the sick, but which had. bean 
patified as‘above described. She had noticed, however, a 
ad. smell in the: neighbourhood of. the fireplace, where oer- 
tain articles soiled by the sick had been burnt. Also a. . 
piece of list: nailed around the dopr-framp, to, exclade 
draught had been allowed to remain. The list, which, from 
its position, would intercept particles floating in the air 
entering or leaving the room by the chink.of the door, wae: 
found full of dust, ' ' i ee 
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HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 60/5 birth» , 
and 4031 deaths were registered during the week ending the . 
19th inst, The annual desth-rate in. these towns, which 
had been equal to 19°5 and 22-2 per 1000 in the two pre- 
ceding weeks, further rose last week to 24°0, and exceeded 
the rate recorded in any previous week of this year. This 
increase was entirely due to the fatal incidence of infantile 
summer diarrhea, During the first three weeka of thecurrent 
quarter the death-rate in these towns averagéd 21-9 per 
1000, against 18°9 and 20°6 in the corresponding periods of 
1882 and 1883. The lowest rates {n these towns last week 
were 14'0 in Bristol, 15-2 in Huddersfield, 15-7 ia Portamauth, 
and 164 in Hull, The rates in the other towns ranged 
upwards to 27°3 in Leeds, 27°S in Preston, 292 in Not- 
tingham, and 34°6 in Leicester. The deaths referred to the 
Principal zymotic diseases in the twenty-eight towns, which’ 
had been 572 and 876 in the two preceding weeks, further 
rose to 1257 last week; .these included 838 from diarrhoea, 
129 from whooping-cough, 117 from measles, 83 from scarlet . 
fever, 36 from ‘fever ”. (principally enteric), 29 from diph- 
theria, and 25 from small-pox. No death from apy of these 
diseases was registered last week in Wolverhampton, while 
they caused the highest death-rates in Leeds, Notting- . 
ham, London, Preston, and Leicester. The greatest mortality 
from diarrhoea, mainly infantile, was recorded last week in 
Leeds, Nottingham, Preston, and Leicester; from whoop-' 
ing-cough in Spnderland and Liverpool; from measies in 
Blackburn and Liverpeo!; from scarlet fever in Cardiff and 
Brighton; and from ‘‘fever” in Plymouth. The 29 deaths 
from diphtheria in. the twenty-eight towns inclyded 19 in 
London, 5 in Nottingham, and 2 in Leeds, Small-pox 
cansed 30 deaths in Greater Londob, 1 in Sheffield, and It 
Liverpool. , Ey ‘number of small-pox ‘patients in the metry = 
politan asylum Hospitals situated in and around Londofi, 
which hak been 1368 and 1241 on the , twe' precedi 
Saturdays, had farther ‘déclided. to 115% at the eid of 
week; the number, of now cases admitted ‘to theag. 
hospitals also declinéd ‘to ‘141° last week, . 
and 179 in the t i — The Highgate - 
Small-pox Hospital contained 68 patients on Saturday 


last, against numbers lining m 9) to -79,n the four 
prceling Satirdays ly ney eae were’ alithitted dare 
ing last week, agains! 18 in the two previous wee 
Tis deaths referred to’ dit “ot ‘the Texting ‘organs 
in London, which had"beéd 281 #nd 206 itt the two-preced-." 
ing weeks’ further declited $6317 Jastrweels, tind Avete, 
below the corrected: average, -Tho: canses of 75), or only, 
19 per.cant,, of the de in the twenty-eight towns last 
week were not certified either by a registered medical, prac- 
titioner or. by & coroner. All''the causés' of ‘déath ‘were 
duly certified in- Birninglinm, ‘Portsmouth, “Hill, and’ in 
three other smaller towns; ‘Phe ‘largest proportions of un- 
certified. ddaths' were segistered in. Wolverhamptea, Birkemn-. 
head,and Oldbam.-; . eee! 
«|, SRALTH OF SCOTCH TOWNS. | 3 

The annual rate'of mortality in she.eight Seotch towne, :, 
whict: had ‘bean: equal'te 218 6nd 21:0 par 1000 in -the two - 
preceding weeks, rose. ta 22'8 in the week. ending the 19th:. 
inst; and was: 1-4 below the mena rate during the same 
week in the twenty-eight large English towns. : The rateq . 
in:the Scateh towns last. week renged from: 15°9 and 17°65 ia », 
Aberdeem and Edin h 49 27:3 in Leith and 277 in, 
Paisley.‘ The. 649 8 in the sight towas’included 57... 
which were referred -ty diszrlues] diseases, 26 ta whooping.,- 
cough; 11 to ‘‘fever,” 11 40 diphtheria, 7 to searlet fever, 4. 
to measles, and mot .one to amall-pox; in all 116 deaths 
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Tae Lancet, 
resulted from these principal otic diseases, againat 78 
aad 87 in the two prosedling wee . . These’ 116 deaths were 
equal to an annual rate of 4°6 per 1000, which was 2-7 below 
the mean rate fram the same diseases in the twenty- 
eight Engtish towns, The deaths attributed to diarrhmal 
@iseases, which had been 13 and 32 in. the two previous 
weeks, further rose to 57 last week, and were 30 above the 
aumber returned in the corresponding week of last year; 
they incleded 34 in Glasgow, 7 in Edioburgh, 5 in Dundee, 
5in Paisley. The rate of mortality from diarrhea in 
the Scotch towns last week was, however, very comeiderably 
below that recorded in the large English towns, The 26 
fatal cases of whooping-cough in the Sooteh towns showed 
an increase of 3 upen the number in the previous week, 
and incladed 13 in Glasgow, 5 in Edinborgh, and 3 in 
Dandee. Ten of the 11 deaths from “ fever,” and 6 of the 7 
from scarlet fever, Were’ recorded in Gl , the mortality 
from “‘ fever” in this city: showing a mar! increase com- 
pared with the returns tevent weeks. The 11 deaths 
referred to diphtheria in the eight towns showed an increase 
pon recent weekly numbers, and incladed 4 in Glasgow, 
3 in Edinburgh, and 2 in Dundee, . The 4 fatal exses of 
meessles, of which 2 odcurred in Glasgow and 2 in Dundee, 
showed, however, a -farthér decline from the nutnbers in 
recent weeks, Tho deaths referted to acute diseases of the 
coapitatory organs in the eight towns, which’ had been 83 
54 in the two previous weeks, were 06 ‘last week, 
end within 3 of the numbet returned in the’ corresponding 
week ef last year. The causes of 89, or more: than 16 per 
cont, of the deaths in the eight Scotch towtis Inst week 
were not certified. g a oe 
HEALTH OF DUBLIN. : 
rate of mortality in Dublin, which’ had been 
to 210 and 223 per 1000 in the two preceding 
weeks, was 21'9 in the week ending the 19th inst, During 
first three weeks of the current quatter the death-rate in 
city av: 2177 per 1000, the rate during the same 
being equal to 23'2’in London and only 17-4 in 
bargh. ¢ 147 deaths in Dublin last week showed 
a decline of 3 upon the number in the’ previous wee! 
ut included 24 which were referred to the priacip: 
symotic diseases, against 18’ and'13 in the two preceding 
weeks ; 7 resulted from ‘‘fever ” (typhus, enteric, or simple), 
® from whooping-congh, 6 from diarrhea, 5 from scarlet 
fever, and not one either from small-pox, measles, or diph- 
theria. These 24 deaths were equal to an annual rate 
of 3°6 per 1000, the rate from the same diseases being 9:9 in 
London and 32 in Edinburgh. deaths referred to 
“fever” in Dublin, which had been 2 and 6 ia the two 
previous weeks, further rose to 7 last week. The fatal cases 
of scarlet fever and whooping-cough éach. also showed an 
increase of 2 upon the respective numbers in 
week. The deaths attributedt-to-dtarrine 
Dat 3 in the previous fortnight, rose 
4 inquest case and 2.dedths from -violénce were registered ; 
the 60 deaths recorded in public institutions showing, how- 
ever, an increase. The deaths of infants showed a decline 
from the number in the previogs week, while those of elderly 
pgrmems Semsaitiod sraHon ary 6 cones of 1 4, or pearly 
per cent., e registered ing the week were 
not certified. " ae hy : 
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ceports on the Cholera Epidemic of. 1853, aad which were 
cepublished in Tos. Lancet of July 5th; I purpesely re- 
frained from comment, withthe belief that aty remarké ‘in 
explanation wete unnecessary, From what has appeared, 
bowever, I ant not sure that this is the case. From a perusal 
of those extracts it is ayident that'the so-called vibriones are 
sone other thant the choldra tasilli of. Kooh, the discovery of 
which is all but antrersally attributed to’ that distinguished 


AAA 


Soierver: 
in Tit Lancer of July'12vh, dndet’ the ‘heading Dr. 
qe ay on ‘Chélera, * the’ cane ate states ci 


oceurs :—‘* Dr. Filippo Paciui of Florence, who died just a 
year ago (see Tak LANCET, July ‘Qist, 1883), in 1854 was 
the first to recognise the cause of cholera in a microscopic 
organism which Dr.’ Tommasi-Crudeli in 1882 classified 
amongst the germs which multiply by division, &c.” 
Whether I or Pacini was the first to observe the bacillus in 
question I have at present no means of determining. I would 
temark, however, that while I recognised the importance of 
this discovery I did not go the length of describing it as the 
cause of cholera. 

Bat object in addressing this communication to you is 
not merely to bring forward my own claims in the matter, 
but to urge my views of what I think should be one of the 
chief objects of the rational treatment of this disease. As T 
pointed out in the quotations from my report, the bacilli 
abound even in the secretions of the small intestines; that 
these sometimes are more or less decomposed and offensive, 
and that they are alkaline; that, in fact, ia the intestines 
all the conditions exist which are highly favourable, or rather, 
I should say, are necessary, to the development and multipli- 
cation of those-and other allied species of bacilli. One of 
those conditions is the presence of nitrogenous matter, and 
another the alkalinity of the liquid. I elsewhere pre: 
viously shown that while many fungi will not grow in alka, 
fine fluids, bacilli, formerly known in most cases as vibriones, 
wilt not grow in decidedly acid liquide. 

- In these-fgcts' it s¢ems'to me that we are furnished with 
rational principles of treatment. One‘of these is to lessen, 
and if possible to abolish, the alkalinity of the rice-water+ 
like secretions of the intestines, while another is to puta 
to their putréfactive changes, For these purposes a 
rigi acid treatment should be carried out.. The patient 
should drink water which has been boiled and strongly acidu- 
lated with sulphuric acid, as much aeid being taken as can be 
borne, the reaction of the dejections being carefally watched. 
Ten- and even twenty-minim dones of the dilute acid'l beliave 
to be worthless, however frequently administered. Thisacid 
treatment may be combined with the employment. of anti- 
septics, as creasote or carbolic acid, and perhaps better still 
with thymol, since it is a nervine stimulant, and not a 
depressant like carbolic acid. . The acid and the disinfectant 
might be in part given by the rectum. The secretions of the 
alimentary ganal being rendered acid, there would, I antici- 
pate, be little to apprehend: from the cholera bacillus ; ite 
growth would be gteatly hindered, if not sto; , and with 
his arrest of its development the poison. would cease to be 
generated with the formation of which it is credited. 

I see by your report from Paris that the treatment of 
cholera at Toulon coneists:mainiy of the « ic injeo- 
tions of ether in the stage of prostration, of atropine to 
relieve cramps and spasms, and the inhalation of ‘gen for 
threatened coma.: This treatment deals’ simply with certain 
prominent symptoms, aud is-merely palliative. Surely the 
time has now arrived for the formulation of some sound plan 
or system of treatment, not directed against isolated sym- 
ptoms maiaty,’ but against the general conditions of the 
disease; the. state of the alin seerctions and tke 
presence of the cholera bacillas, . x 

I remain, Sir, your obedient servant, g 
ARTHUR HILL HASsALL, M.D. Lond. 
‘ San ‘Remo, July 16th, 1884. 


To the Editor of THe LANCET, 

Srz,—Allow me to controvert the idea that fresh fruit is 
injurious at this season, or has any but the most indirect 
relation to the prevalence of diarrhoea. .- : 

A hot sammer mostly gives us good and cheap fruit. The 
severity of our suntmer diarrhooa is in proportion to the heat 
of the season, bat it id those who seldom ot never eat fruit 
who die from diarrhova. ' For every twelve deaths from this 
cause ten are of infants under two years of age. Itisa 
remnant of the crudest hygiene to prohibit frnit at all in hot 
seasonsand climates. It is a still worse error,to make. wxcep- 
tion to the.character of the seil on whieh fruit is grown 
Last week I stated in your columns-that crystals of.exalate 
of lime would not pass -from yegetable food into the 

bsorbents and throngh the capillaries of the haman body. 
t now have to protest against the possibility that ony of t! 
microscopic algm or their spores can be absorbed by grow- 
ing vegetables, ineresse in their tiguae, or in any w. 

metyate. into: fresh fruit Yet-.not-only base M. P 
Be who is agnorelly: above suparstitious |. influences; 
lent anpport to this theory, but Profawor.Nothaagel:and 
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Dr. Hoffmann of Vienna are said, in a Times telegramof July 
2ist, to declare that vegetables growa on an unwholesome 
soil are propagators of cholera, This statement is, up to the 
precent time, entirely unsupported by any facts made known 
or ever submitted to scientific criticiam, Are we again to 
teturn to the old views of the connexion between diarrhma 
and the plum season, and be asked to believe that this high- 

owing drape should, in ripening, attract bacilli to enter 
the roots of the tree and ascend its branches? If so, let us 
also be careful of this year’s vintage from the south of 
France, and, though it may rival 1874 in quality, leave its 
enjoyment to those who a few years hence will not fear leat 
a cholera bacillus should have entered the grape. The only 
caution needed for fruit, as for other ingesta, in choleraic 
times, is to avoid excess, and to see that ail is sound, clean, 
and fresh.—I am, Sir, yours trul 


. 
WILLIAM Zour, M.D., F.R.C.P. 
Orchard-street, Portman-aquare, W., July 23rd, 1884. 


To the Editor of Taz LANcET. 

Sie,—At this time, when our sanitary authorities will 
naturally wish to avail themselves of the experience of recent 
outbreaks of cholera, I take the liberty to call attention 
to the excellent volume devoted to the epidemic of 1873 in 
the United States of America, and issued from the Govern- 
ment Printing-office, Washington, in 1875. The full title- 
page of the book ia as follows :— 

“War Department, Surgeon-General’s Office. 
“ Cholera Epidemic of 1878 in the United States, 

‘Reports prepared under the direction of the Surgeon- 
General of the Army :—(a) History of the Cholera Epidemic 
of 1873 in the United States, by Ely M‘Clellan, M D., 
Assistant-Sargeon, U.S.A. ; (6) History of the Travels of 
Asiatic Cholera, by John C. Peters, M.D., of New York 
City, and Ely M'‘Clellan, M.D., Aesistant-Surzeon, U.S.A. 
{c) Bibliography of Cholera, by John 8. Billings, M.D., 
Assistant Surgeon, U.S.A.” 

This book, I understand, was generously distributed to 
sanitary authorities in this country, and even to individuals 
on special application. It is rich in facte, warnings, and 
lessons, which cannot fail to be appreciated in the present 
position of affaire. I am anxious that, among the many 
excellent works on cholera, the valuable gift of oar American 
brethren should not be overlooked. 

I remain, Sir, your obedient servant, 


JAMES W. ALLAN. 
City of Glasgow Fever Hospital, Belvidere, July, 1884. 


“THE PHYSIOLOGY OF THE FEET.” 
To the Editor of THE LANCET. 

S1r,—Mr. Allen’s letter in Taz Lancer of Jaly 5th, 
which I am sorry not to have seen in time for a reply in 
your next issue, refers to a point in my paper already brought 
forcibly to my notice. To my opiaion I adhere, Mr. Allen 
imputes to me the supposition that in walking the toes do 
first touch the ground. I stated that they should dos. I 
do not think that this is'a ‘‘common error”; I find thet 
everyone I ask-says at once that the heels mnst touch the 
ground first. Iam, however, glad to hear that the contrary 
is taught by ‘some very good physiologiste.” While 
Franting that, as a rale, the ground is touched first by the 

eels in walking with boots, yet I have found that in 
walking barefooted the toes first reach it. This is certainly 
s0.ia my own case, and I do not think that, if seen 80 doing, I 
should “ be supposed to be practising a burleeque step for the 
st .” Bat even if it did so seem, that would not prove 
the form of atep to be wrong from a» physiological point of 
view, for it will, doubtless, be admitted that a question 
of physiology can be settled only by reference to natare, 
without. regard to conventional notions of walking, good or 
bad, as done now, after many generations who have habitu- 
ally worn boota more or lees interfering with perfect exer- 
cise ofthe functions of the feet. The use of any kind of 
footdlothing cannot be presupposed. The human foot, even 
in sdvage life, never attains the hardness of sole necessary 
to make the character of the nd trodden on a matter of 
indifference in anything like the same degree as in animalé 
provided with hoofs; yet man, in # state of natured Ms td 
tread where his feetare tisble te injery, as on broitéh sticks 
hidden by verdase or on rocky ground, perhaps iw darkness.' 


— — <a 

It must then, I think, be conceded that, under the condi- 
tions given, it is desirable that the part of the fat. which 
firet touches the ground should be the part beat calculated 
to estimate the character af the surface to be trodden on 5 
and, further, that the part which lest reaches it, a3 the 
weight of the body falls fally on. the single foot, should be 
the part least liable to sustain injury, snd most easily with- 
drawn from the gound if it meet, at that point, with any pro- 
jection of an injurious character. 2 sme 

Now, if the togs, spoken of in the piper as the organs of 
feeling, and the anterior part of the foot, more sensitive than 
the heel, first touch the ground, the character of the aurface 
is better eatimated, and if the heel as it falls does happen to 
come on a sharp point, it is easily and momentarily raised, 
aud, the tiptoe position being attained, injury te the heel is 
avoided. On the other hand, if the heel first touch the 
ground, not only does the want. of sensibility prevent 20 
accurate an estimate of the character of the surface, but 
worst of all, if, as the body falls forward to be borne on the 
single foot, the more sensitive part in front should happen to 
come on a sharp point, there is no recovery. To spring back 
into a position reating on one heel only is well-nigh impos- 
sible, As an exaggerated illustration of my meaning, let 
anyone try to walk with closed eyes aud bare feet across a 
room where tin tacks have been purposely strewed. I can 
do it easily walking in the former manner, and briog the 
heel to the floor in each step. I would rather not try in.the 
latter mode. Of course the movements extremely marked 
in this experimeat would be scarcely perceptible under, ordi- 
nary conditions, I suggest, however, that in principle they 
should be identical. ; 5 

Mr. Allen says that ‘‘when the foot is put forward the 
heel is the part nearest the ground.” If the foot in swing- 
ing forwards attain fully, as I think it should do, that which 
T have called ‘the position of rest,” and defined as that of 
least tension and least presaure, least tension of the ligar 
ments on the bones forming the joints, and least pressure of 
the bones on each other, or the mean between the extremes 
of motion, then, to attain this, the foot falls iato an ex- 
tended position with regard to the leg, thus bringing the 
toes nearest to the ground and ready to feel it, This posti- 
tion, too, allows of the widest range of lateral movement, 
useful at times, selecting the exact spot to be trodden on. 
The toes are kept free of the surface by bending the knee, 
in effect also resting that joint, previously strained by 
straightening. 3 A as 

On these grounds, as well as the avoidance of concussion, 
friction, or Aipping’ I have no doubt that, in walking, the 
toes should firet touch the ground. 

Tam, Sir, yours faithfally, 
Gloucester, July 14th, 1884. . S. E 


—————_——_—— 
MANCHESTER. 
(From owr own Correspondent.) 
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THE RECENT RAILWAY ACCIDENT. a 

Tak public journals will have informed your readers of the 
terrible railway accident which occurred on the Maachester, 
Sheffield, and Lincolnshire Railway last week near Peni- 
stone. On receipt of information of. the catastrophe at 
London-road Station’ surgical assistance was sought at the 
Royal Infirmary, and some of the resident staff were 
despatched by train to the scene of the accident. More 
than twenty were killed on the spot, whilst twenty-three of 
the more seriously injared were brought on to the Man- 
cheater Infirmary, and fora short time the resources of the 
hospital were taxed in providing immediate assistahce atd 
attention to the sufferers. Two died a few hours xftér 
admission ; one, a young lady, ‘had ampntation of the thigh 
rformed, but succumbed shortly after the opetation. 
Free of the cases atill remain in a critical condition, two of 
them being cerebral injuries ; the , pabenks, one a mao the 
other a woman, remained unconstioms until Mofday last. 
They are now slowly regaining consciousness. The third it 
a fracture of leg with conspound dislocation of the ankle, ‘ard 
will require amprtation- a¢ s0en as the condition or: the 
patient will permit. Amongst the injured lying. at the 


fi is of some lo brity named Rawlings, 
known £4 the “ Reditut Deeb “and famed an okrerrot 
cancers. 8 oe Nae Peet pt See i fet te 


MANCHESTER: IRELAND. 
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vexen tut ,, LAW AND MEDICINE. | Ras. : 
04 Moaday last, at the aseizes now being beld here,, Mr. 
JFentice made same remarks upon the evidence given by 
medical witnesses, whioh, to say tha'leapt, wore uncalled for 
not unjaet, for, as ong of the local papers put it,‘ it is 
highly undesirable that 0 mach contempt should be ex- 
fer pelentific evidence without a stronger on than 

‘this case is apparent.’ In summing up jury, at 
the-conelusion ef a case in which a man was upon his trial 
fer the murder of his father, the judge is reported to have 
satd :—"' You must sécrifice your own views and your com- 
men eense. You am bound by. what the do:tora say. No 
id have any doubt about it; 

bat jaries must be guided by their evidence, and you 
manet aoqait the ptisoner. Although it is proved to your 
mn that from the time this man was atrack he 
fEataally Hingered and then died, if the doctors aay the blow 
to do with the death you must ‘acquit the 

prisoner. You cannot convict on this evidence, I can very 
well andermtand, ‘even where 4 man’s life is at stake, the 


in finding this ilty of murder, although I am sure, 
amen onimod Bi deme! ‘you are satisfied of it. Nébody 
main facts of 


and 

wera as follows. On May , the prisoner Joseph 
Gaxon, twenty-five, struck his father, the deceased, 
whe at time was ia his usual health, a violent blow 
= the head with a hammer, with the avowed inten- 
of killing hia. The wound was at once attended 

to at the Ardwick and Ancogts Dispensary, and two of the 
Scott and Mr. Webster, could detect no 
considered the wound not of a serious nature. 
in a: day or two was again able to work, and the 
D two months’ imprisonment for a common 
OA Mey 23rd the deceased man felt worse, and 
weat to fhe surgery of Dr..0. Smith, who, with his son, 
examined the wogad, and found it still unhealed, but there 
‘weee now symptoms pointing to syme cerebral leafon, The 
i pegs 2, fom ja and coma egming on, 
hedied on i sth, hine ys after the receipt of the 
re: necropsy a slight depression of the 
the skull was found beneath the est of the 
lo.or no hamorrhage or gther injury to the 
eath; bat in oue of the ventricles a large, 
quantity of d.was found, with a clot the siza of a hens 
» To this morrhags there was no doubt death was 
&, Dat aa connsel for the defence brought ont. in cross- 
ion, it could not with certainty be said whether 
is hemerrkage had any direct: connexion with the blow 
veceived sr not. The cliaical symptoms appeared rather ia 
favour of the ve view, and the defence set up was that 

death. was. cansed, by an, apoplactic seizare coming on si 
after the blow was given, and due to violent excitemen' 
passion, which it was shown the man gave way to just 
before the symptoms of apoplexy came on. From these facta 
Sderahid and josiable aeuvt whether the bomorrhage, 

. jas laubt whether, aemorr’ 

which undoubledly caused death, was directly connected 
with, the blow inflicted on the 17th, and that no medical 
eould have sent a fellow creature to the gallows with- 
eut more convincing proof of the cause of the apoplexy than 
Br. Rese, 'Professot of Chemistzy ia Owens College, 
hes yecently bad the howout of knighthood conferred upen 
heen “fa recognition of his services in connexion with the 
Edacation Commission, though, doubtless, his 
sepatation:as.a ehemist had also something to do 
thSe mark of distinction being offered to him. 


he Set: pabtie ioltuaiion of Shs shove ues made by _ 
Mandala, G it here for arpose 0! 
‘anew Board for higher le poholars, which 


t 


to be one of the most complete institutions of its 
Khel dn the kingdom; and a new maseum lately built by the 
Daal reece mae ria 
a d jing for 

for which it is intended. The museum is at present 

‘with objects aud art treasures lent by the Govern- 
sSouth Kensington. Its situation, near a densely 
. part of the city, reflects great credit upon the 
eerporstion, wh» certainly are in mavy ways attemptiog to 


It 


provide for the masses of the people healthy and instractive 
recreation. “ 7 

Allusion was revently.made ‘ia ‘thess edlumns to the 
fact that the Medical Department of Owens College was 
likely soon to lose the ‘valuable servicas ‘of Dr. Gamgee. 
Although he will no longer he dean of the school, arrange- 
ments have been mad3 by which for the present he will 
devote some of his time to the work of ‘the cllege, retaining 
the Professorship of Physiology, whilst an additional assist- 
ant ia the physiglogical laboratory will be appointed to 
aid in the practical work of the students thera It is 
rumoured that De. M. Watson, Professor of Anatomy, will 
succeed Dr. (iimgee as dean, | 

On Degree Day of the Victoria University there was a 
large attendance of visiters, inclading mavy ladies and 
old associates of the college. Degrees in Arts and in 
Science were conferred by the Vice-Chancellor, bat none yet 
in Medicine, though it is expected that at the next cere- 
teenial there will be several medical graduates in the pass 


—Ke=====*z*x*§S>=. 


IRELAND. 
‘(From our own Correspondent.)’ 


HOYAL COLLEGE OF SURGEONS IN IBELAND. 

A MEETING of the Fellows was held last Monday for the 
purpose of electing a vice-president in the vacancy caused 
by the resignation of Mr. Corley, who is a candidate for the, 
Professorship of Surgery, and was obliged to resign: office in: 
osder to qualify for the: appsintment. There were two 
candidates—vis., Dr. Cameron, 4 profesyor in the College 


heatth, Four these and other.grounds the Fetlows supported. 
him, and.he was returned a6 vice-president by a very large 
‘majority.’ At the same meeting an otection for a member 
‘ot Couucil took place. . For: this thére were four. 
candidates, ‘Mr. Austin Meldon.- ; sucesssfut byo & 
mejority of seven votes. Theelectton to the Professormbip: 
ot ‘Surgery in the College takes place this week, ‘when: 
Mesars.. Corley and Hamilton-compete fir-the vacancy.’ it 
is to be a very close contest, sad that two or three 
votes may decide tle matter. Mr. Edward Hamilton, eo 
vice-president, has been elected ‘Professor of Surgery in ‘the 
medical scheol of the cetlege: Soe ltt igs 
PRECAUTIONS AGAINST CHOLERA IN DUBLIN. * 
‘fhe superintendent medical officer . of health (Dr. 
Cameron) has had several interviews with the, Local Govern- 
ment Board in reference to the necessary measures.to be 
adopted in case the cholera should beeome epidentic. The 
Board are prepared to constitute the corporation the sole 
authority under the 149ch clause of the Public Health Ac 
en a oa its Provisions they wil have power Aes erect 
tals, appoint physicians, and arrange for a howse-to- 
house visitation. The Pablie Health Committee have held 
a special meeting, and have recommended the corporation 
to, t the responsibility. The College of Physicians 
have reissued a memorandum in reference to the disease, 
and state that an isolated intercepting hospital containiog 
twenty beds should be repared within s convenient distance 
of the river. As regards e difficulty of procuring sites for 
cholera hospitals, it will be removed by the Cholera 
Hospitals Bill, which is now before Parliament, should it 
ecome law. 


Ar the recent meeting of the Council of the London 
Society for the Prevention of Cruelty to Children, it was 
announced that Lord Shaftesbury had accepted the presidency 
of the Society. 

Tue University of Heidelberg is about to eelebrate 
its five hundredth anniversary. Toe Baden Parliament has. 
vote £8900 t >» meet the expenses of the occasior. 
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’ PARIS. 
(From ote own Correspondent.) + 


_ (| (THE CHOLERA EPIDEMIC. © « ‘ 

Tue Academy of Medicine, consulted ‘by thé Minister of 
Commerce as to the utility of the measures taken to pre- 
vent the spread of cholera, has advised the Government as 
follows:—(1) Land quarantines intended to prevent the 
spread of ‘cholera epidemics are impracticable; (2) the 
means of disinfection now takén at certain railway stations 
are ineflicacious and delusiye ; (3) the prophylactic measures 
which are really useful are such.as are dictated by general 
hygiene, particularly those which ‘diminish overcrowding in 
scores eee eer 

1s e , no one can preten 

kaw with coogi more of what rides in Pars than the 
authorities choose to allow to transpire ; but if official state- 
ments are true, the sani ition of the city is excellent, 


|The numbers ‘of specialit 


to the pharmaceutical profession at 1 in France, 
r est hich ate Presta make 
rivate | preseri 1a ‘phar- 
Busey, and competition is’ so great that, although veya 
| medicines are generally high priced, ‘and supplied to the 're-: 
tail chemists at 40: per cent: discount, the vendor is obliged 
to’ make a large reduction on’ the marked price to attract! 
custom, and so gets but small profit. By abolishing:the: 
traflic altogether, a few ‘speculators would go to the 
wall, but the prosperity of t! ofession as a whole would 
be greatly increased. As the law now stands, any chemtist. 
may devise a speciality without going through any formality 
or paying any stamp duty. He may of ‘course supply it to 
the trade, bat if he retails it without a prescription he does» 
it at his own risk and peril, the sale being tolerated when the! 
medicine is of an inoffensive character, but rendering him’ 
liable to prosecution if this condition is infringed: Legally 
the chemist has no right to sell without a prescription any= 
tae but a few drugs and chemicals. The sale of an emetic 
or of castor oilon his own account renders him liable to'pro- 
secution; and sepoagiay as has been stated, no stamp or 
ir 


iptions quite a rare win: 


and up to the present time no cases of Asiatic cholera have | formality is Tequired patent medicines, their sale is only 1 
cosurred in the Paris hospitals.. ‘The Directeur de I’ Assist- tolerated, and could’be prevented in any case, /. cap 
ance Pablique;hasy. le.a statement to the Municipal ist on to Silica’ Gs ' ss, 
Council to this effect, and it now appears that the patients PREPARING FOR. CHOLERA IN PARIS..... 
reported as choleraic during the last few days in the papers ; (Prom a:Corresponilent:) i dds ‘* 
were simp] gota of diarrhwa and other gastric disturb- tod fal r . 

ances, mortality caused by the epidemic in the South | _ The cholera more than ever cipal it public th t, and 


during’the Inst week has somewhat increased in Toulon, | 


whilst at Marseilles it remains stationary. Isolated cases 
have‘occurred at various other places ; but, with the ex 
tion’of Arles, there are as yet no new cholera centres. The 
following figures represent the death-rate of last week :—~ 


in medical circles is_ the, princ’ not the only, sub- 
ject of discussion, Nor is this solely a matter of conver- 
|| sation, Two notable measures have been adopted. Dr. 


‘Dujardin-Beaumetz, Member of the Council of Hygiene and 
Salubrity for the department of the Seine, is ti 
offers! 


i cat thronghont Paris a sanitary service. Medical 

ail. Arlee: health are now being appointed for every district. Orders 
15" i are given that any illness of a choleraic nature ‘must’be re- 
16" 0 ported at once to the nearest police station. The prefect of 

ye a7 € | police is then communicated with by telegraph, and the 
sao 28 ae medical officer is ordered to tend: personally the’ dis- 
19 7 infection of the house where the case is reported, But the 

20 2 question arises as to what is meant by the term disinfection, 
2h 8 + 61 8 and who is to do the work which these newly created’ 


It is. a. pity that. there, is not a ‘little more uniformity: 


opinion amongst medical men generally as to the pro) 
treatment of the disease; but the fact ~ quot harhines ta 
sententic, and such a state of things is not likely to have 
a beneficial effect upon the public. Considering the diversity, 


of opinion which exists even on the most elementary points, 


many of the lower classes will prefer to try the popular remedy, , 
of getting drank: or. of -drin! lemon juice, &e., rather 
than ay for help to the ,orthodox) practitioners. It is 
thonght, that contaminated drinking. water. is a means of 
propagating cholera, | and. instructions ave been issued to 
the people to boil all that is intended to be so used.’ No such. 
thing, says M. Colin ; such an opinions entirely erroneous, 
and can only serve jPgive false teary a It is of the utmost 
importance, says M. Jules Guérin, to check the premonitory 
diarrhoes. Of 130,000'patients so treated in London, only 


(sate Sate d, th 
on ie Ol r han are you men, vi 
 tladanea atid’ Sunt? bly fafect the 


barracks in which they live. ‘The term disinfection ‘is also 
employed in a very vague manner. It generally means a 
good scouring, and ‘but for the plentiful use of carbolic 
acid or chloride of lime would be little better than an 
English ‘‘ spring cleaning.” While, howéyer, Dr. Dujardin- 
Beaumetz is organising the machinery for the disinfection of 
houses, M. Pasteur is conducting ‘a’ series of experiments 
for the bards at ascertaining what may be considered 
effective disinfection. In conjunction with several other 
medical men, some civil engineers, and the prefect of police, 


p oer . | M. Pasteur has been every morning to the Hopital Cochin; 
Soak oan ner CU Were vorceantot MESS. ad Saurav ee Tenaised Ay ap RE Toy top? 
M. Rabutean, it is better to begin with a Regt OM des 'M, Pasteur selected from his laboratory the’ mictobes’ oF 
Satolate ot soa, attarrBNEh astringents, and particularly | chicken cholera, of anthrax, Iympt of small-pox (both moist” 
the tanoates of aluminia, bismuth; aud m eae abate nf and dry), and other similar subjects, - These s mens were 
used. M. Burg, who has spent his whole life studying the | divided into three equal parts, and placed in three different’ 
subjett) “has “presen memoir to'the Academy of | Small rooms at the hospital." In‘one room common sulphur 
Sciances th inidicate the merits of copper ae a propholactié of | Was burnt; in the second liquid sulphurous acid was ‘ine 
cholera. rity enough, a telegram récording two’ deaths | jected through the door by M. Pictel;: and nothing whatever 
in the South, attributes them to the victims haviug partaken | W88 done to the third room. «After twenty-four hours, the: 
of food prepared in g Copper vessel, neers "«| microbes-were examined, and calves were vaccinated with the: 
yalmarnes | od 3 Bo1910 >» bos] small-pox lymph, » The result-so far goes’ to show |that,the 


pS aie 3 t hasal dnt 
ogo) 1h joo THE, PATENT, MEDICINES STAMP, |... ’ 
Thequestion of therepealofthe Patent Medicines StampAct, 
being now beforethépublic; I may remind your readets thatan 
inqhiry upon proprietary medicines ini France is still pending. 

Two or three years since, as I reported in THE LANCET atthe: 
time; the subject was discussed atthe Academy of Medicine, 

andsomeof the a eminent pharmacists expressed the belief 


RR 

at it would, be 
& dodliet patent i 
of pepsine came 
were «ro to contain s ly a trace of, thé 
eiplegea then popular’ pi fond ‘of’ from lalso wecbivd 
death=blowilr. Wihatever« may» ba the nstate of “thiugs) in! 
ther places; such» a reform would a great benetit 
other pl refi be fi 


sulphurous acid, whether derived fromthe fumes of burning 
sulphur or from.M, Pictel’s syphon bottles containing the 
liquid form, did not disinfect ‘at all)»: M. Pasteur showed me 
some, cultures, indtably: those).of «splenic, fever) ‘which, hatk 
developed themselves with great activity in spite of twenty. 
four chours’: sojourn inthe | midst: of sulphurous acid -gas.! 
Atithe same, time, Ioamast ostaté that the, experiments 


the experiments are.beitig repeated with acfar stronger pro~ 
Portion of sulphnrons acids and.df theliquidformisemployed, 
| there wilt be no,ditlieulty in! elegance maf 
Bat thisds expensive, At»ptesent five francs a litre is 

price: demanded, though probably, ‘this willbe reduced, to 


t. 
be paig rhaps some few exceptions,,| were«in. moowisé: conclusive.’ y/Tie. amount of sulphuroem- 
agi all ste The ‘different | ployed wassmali—750grammies to.80.cabiemetres;-—and now 
in for | ObLoguy, bs tygay Of al ) 
sens ¥ a 8 4 
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twe or three france. Yet even at this price the disin- 
featien of a room will cost from ten {o twenty shillings, 
according to its size. The Hopital Biohat and the Hopical 
Breaseais will be. devoted-especially to the treatment of 
cholera cases should the epidemtc break out in Paris, The 
former hospital has only just bcen complete’. It ia built, 
according to the To! jin paritions that have ro 
angles, being of the Gothic arch shape. I+ is epread over a 
lange extent of waste espace in the fortifications to the north 
of Paris, occupying in all 7700 equare me'rer, but the hos- 
piel eost only £40,310, incladieg the price of the land. 
avilion is thoreugbly separated from the neighbouring 
pavilions, contains thirty beds, givjng a surface measurement 
of 11 metres per bed, and a cubic capacity of 60.metres per 
inmate. These rare advantages place this hospital first 
smoug the model hospitals of France, and the Yesults already 
obtained im this building ate most favourable. Tho idea of 
employing the Chateau de Brévannes, which it ia proposed 
te esnvert into an asylam for the and infirm, as a 
cholera hospital is not so promising. ‘Chis magnificent but 
antiquated building cannot be considered as equal to 
the modern exigencies of sanitary science, avd I trast that 
BO more infirmities than those inherent to old age will be 
treated in this building. Better far the proposed erection of 
wooden huts in the fortifications, though the ambulance of the 
Tollet t; (euch as may be seen behind the dairies at the 
Health ion) would be even bettereuited to this purpose. 
They take only eight hours to construct, and may theretore 
be brought anywhere to meet a sudden emergency. Aa this 
model has been definitely adopted by the Ministry of War, 
an jamic would be a good o) unity of testing the 
worth of the Tollet ambulance. In the meanwhile, 

the newa from the south of France is more and more menac- 
ing. {Tes epidemic bas fairly invaded Arles. It seems to 
in several other placer, and is. slowly travelling 


north. proportion of fatal cases has greatly increased, 
amountidg to as many as 2ix in seven at Toulon, while the 
duration ef the attack varies from six to eleven boars. 


Suck: was the official information given to me yesterday by 
Dr. Detint. Under these circumstances it is indeed 
fortamate-that the authorities have displayed some activity, 
and sre saxionaly struggling to save Paris from this ter- 
east elas ts to pad pes the y pal gern 
: en aubject, orderin, 
the disinfection. of all houses where cholera es ceenrred: 
bat mut désentbing how this disinfection is to be accompliahed, 
The Geventment is evidently waiting for the conclusion of 
M. Pastedr's experiments. 


Pobimimittee attached to the Egyptian Sanitary Depart- 
mont hat Rhy definitely reeolvéd fo abandon all idea of land 
quaranting aud sanitary cordon in the event of another visi- 
tation. of cholera. Most observers will allow that the 
streineus gots of the police in 1883 were a decided failure 
and hied go silatary effect, while the needless diadvantages 
ef the Melem ‘are well koown to most Englishmen. The 

eounisting of four native and two English doctors, 

has pibaredeiie, unanit decided upon adopting the con- 
husihn domes to at Vienna in 1874 by the International Sani- 
: “Considering that land quarantice is im- 
Fust@lepble. end useless, in consequence of the frequent and 
meana of commenication, and believing 

> though the coanmliten funky soktot ledges 

6 commit acknow! 

of the firat: rt ed isa useless 
theasure, it permits the sanitary depart- 
of need, such as allaying a panic, to 
measure to the Government, only stipulatiog 
cease;to be emploged directly the disease 
second town of village. The committee, of 
|s ‘Yay sanitary preceedings, such as the 
scnvebgiig of towns and villages, the evacua- 
firet heves infected, the substitution of earth 
in case of epidemic, the boiling 


i jement of all fairs and cattle 
3 ‘ber, &o, No tents at pre- 
yeervies which:are not req udeodl for 


the Egyptian army, and means will at once be taken to pro- 
cure a sufficient number for the provinces, in order to treat: 
the sick of au epidemic, and those patives who may be 
evacuated from their homes, The resolutions of the sanitary , 
committee have been approved by the Council of Ministers. 

Examination of the last week's death returns fiom the 
three large towaos of Ezypt gives the following result :— 
The averege daily death-rute tor Cniro is 52, of which cases 
28, or 442 per cent., are from intestinal diseases, and at 
Jeast balf this number are retarned: a3 gastro-enteritis 
in childrep. In Alexandria it would ap; that 20 
deaths occur daily, 64, or 27°] per cent, aE them beiug - 
accounted for by diurrhma, typhoid, and kindred’ com- 
plaints, At: Tantah there is an average daily rate dt 10, 
with about 2 cases only of intestinal disease, or 21:4 per 
cent. arn 

It is interesting at this time to look back to the account of 
the reappearance of cholera in Lower Egypt in 1866. The 
first known case in that year was on March 8th, and waa, 
traced to a fatal form of diarrhoea which prevailed in the 
workshops of the Isthmus Canal Company at Chalouf. 
Three other cases occurred in March and three more in 
April, all at Alexandria or Suez. Io May the usual mor-. 
tality of Suez was doubled, and ‘‘chbleriforme” was re-. 
ported, while in June and July dropping cases continned in 
the seaport towne. In August “cholerine” probably 
existed jn Tantah and Cairo, and in three days it killed 8 per 
cent. of a population of 300 at a smiail village near Zagezig... 
On September 12th a considerable outbreak of epidemic 
cholera occurred, and for a short period the cases numbered, 
it is believed, eixty.daily.. On November. lith the disease 
had almost diseppeared, and its complpte ogssation was 
reported on November 20:h, 1866. : 

Cairo, July 18th. coor 


THE SERVICES. 


ARMY MaDICAL DEPARTMENT.—Brigade Surgeon Robert 
Owen Hayden hes been placed on temporary half-pay on 
account of ill-health. 

ADMIRALTY.—Staff Surgeons William Middleton Power 
and John Neesow Stone have been: promoted to the rank of 
Fleet Surgeon in her Majeaty’s Fleet. 

‘The following appointments have been made: Robert 
‘W. Soper, to be Surgeon and Agent at Dartmouth; and_ 
Patrick T. Dillon, to be Surgeon and Agent at Tarbert. 

Mrir14 Mepicat DEPARTMENT.—Surgeon-Major Hevry 
Cooper Rose, 4th Battalion, the Duke of Cam! 's Own, 
(Middlesex Regiment), resigns his commission; also is 
permitted to retain his rank and to wear the prescribed 
uniform on his retirement. 

RirLe VOLUNTEERS.—7th Middlesex (London Scottish) : 
Leslie Ogilvie, Gent, M.B., to be Acting Sargeon. James 
Rowlands Essex, Gent., to be Acting Surgeon. 


MEDICAL NOTES IN PARLIAMENT. 


The State of the Thames, ' 

-In the House of Commons on Friday, Sir C. Dilke, reply- 
ing to Sir A. Lusk, expressed his regret thaf the select 
committee had thrown out the scheme of the Joint Drainage 
Board for the Lower Thames Valley, and observed that now 
there was nothing to prevent sewage in « crude condition. 
from being poured into the river.  — 

Farther questions were put on Monday by Sir F. Miloer 
and Mr. Maofarlane as to the state ef the river near Green- 
wich, bat nothing new was elicited. 


The Indian Medical Service. 
. Mr, Gibson, in an able speech, brought forward, on 
Friday, his motion, ‘That the condition of the Indian 
Medical Service calls for the early attention of the Govern- 
ment, and this House trusts that measures will soon be 
taken to lessen the block in promotion and the dieappoint- 
ment at the methods of employment and pay which exist in 
ite ranke.”—Sir L.. Playfair seconded the motion, which was 
supperted by Mr. Leamy, Dr. Lyone, Mr. Pi Dr. 
Farquharson, and Mr. Healy —Mr. J. R. Cross replied that 
the Government could not accept the .resalation, bnt he. 
‘vtould being the subject befote:the Indian-Government, At. 
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the same time he expressed an opinion that ‘the Indian 
Medical Service was better than the British, and that the 
reduction of the number of yearly appointments was 
diminishing the block in promotion. The motion was 
negatived without a division. 

The Cholera. ; 

On Monday, in reply to Mr, Gray, Mr. Trevelyan stated 
that the Corporation of Dublin would be empowered by the 
Local Government Board to carry out the 149th Section of 
the Pablic Health Act in the event of cholera making its 
appearance. A floating intercepting hospital was ready in 
the harbour, and the medical officers were.on.the alert. The 
Local Government Board had full information as to the best 
means of obtaining portable hospitals. 

Sir C. Dilke informed Dr. Cameron that the importation 
of rage-from Marseilles and Toulon had been prohibited, and 
a eargo from the former place, which had been landed near 
Hull, would be sent back. 


. Lunacy Accounts. 

Mr. Hibbert informed Mr. Corbet that the total annual 
cost of all English lunatic asylums appeared in the 
abstracts of the asylum accounts which were forwarded 
to the Lunacy Commissioners, and which were laid upon the 
table of the House, but-not printed. Four letters had been 
written without effect to the medical superintendent of the 
Manchester Royal Lunatic Asylum, aaking for his return. 
There was no separate account of the. cost of lunatics in 


workhouses. Bios 
A: Volunteer Hospital Corps. 

Lord Hartington stated to Sir T. Lawrence that this 
scheme was not yet sufficiently advanced for the issue of regu- 
lations. It would be fully considered when next year's 
estimates were prepared. 


Spurious Butter. 
On Tuesday, Mr. Dodson replied to Mr. Dawnay that he 
wus in communication with the a8 to te returns 


of the imports into this country of injurious butter substi- | 
: ae 


tutes, 
i Vaccination, ' 
Mr. Russell informed Mr: Hopwood that the Loeal Govern- 
ment Board, believing their opinion against repeated al- 
ties for non-vaecination to be well known, did not think the 
issue of a fresh circular necessary. : 
On Thursday, the hon. gentleman expressed approval of 
pamphlet on vaccination which had been issted by the 
National Health Society. ‘ i ; 


Royal University of Ireland. 

Mr. Trevelyan, on Tuesday, stated to,.Mr. Kenny that the 
Senate of the Royal University of Ireland granted medical 
degrees to gentlemen who had passed the Arts course in the 
Catholic University, or had studied at some other university 
prior to the establishment of the Royal University. 


The Salt Tax in India. 

On Thursday, Mr. J. M’Carthy asked the’ Under Secre- 
tary of State for India whether his attention had been drawn 
to an article in THe LANCET, published two months ago, 
in which high medical putharit asserted that, ‘‘as the 
diet of the Hindoo is’ almost entirely farinacoous and yege- 
table, it is a cruel injustice to impose a tax that. renders a 
physiological necessary a high-priced luxary ;’” and whether 
the Sorerumeat would ake tate ere Me ores of The 

ANCET in arranging their future with ‘regard to‘the 
salt tax in India.—Mr. J. R. Cross said his attention had been 
called; to the article ia question. The Government of India 


were thoroughly alive to the objections that were/ rajsed to. 
the imposition of the salt tax, and would bear.them in mind., 


in arranging their future policy. 
. 1 4, Nenagh Dispensary. Pann eid 

Mr. Trevelyan said, 
Government: Board had. called tpon Dr. Oalaghan, ‘the 
medionl attemdant.of the Nenagh. ty Districtof the 
Nenagh Union, for an explanation of his conduct ia respect 
to alleged neglect of duty. The doctor did not dedy thata 
Ted et might have been left on Friday, the 20th.of May 
leet, making it his duty to visit Tiamediately * Alics 
McOormack (the daughter.of Mr. John McCormack, ‘ear- 
peater, of Nenagh), a girl who was lying at: the time 
dangerously: ik If sneh a ticket ‘were 


veplying to Mr: Leahy, that the Eocal : 


it he could fimd: 


no trace of it, There was neither neglect nor 'f alness' 
attributable to him, inasmuch as he:passed Mr. MoCormack’s. 
house twice on the day in question, and could have called : 
had he known, without any inconvenience whatever. “Fhe 
doctor had since preseril for the‘child, and ehe was now 
quite well. : 


CHSAR H. HAWKINS, F.RS. * 
SERGEANT SURGEON TO THE QUEEN. : ais 
To comprise in the space at our command a professional, 
life of seventy years, sixty of which were spent ig active 
work, is difficult. In giving a sketeh of the lifeof Mr: Cesar. 
Hawkins, who died on Sunday last; we can but refer to the’ 
most salient points. He was born on September 194k, 1798," 
at Bisley, in Gloucestershire, where his father, the Rev. 
Edward Hawkins, was vicar, who was the youngest son of 
Sir Cesar Hawkins, Serjeant Sargeon to George Il. and. 
George III., Surgeon to St. Gedrge’s Hospital from 1735 to. 
1774, when he was succeeded in' that office by his‘ son, Mr. 
Charles Hawkins, who resigned in 1792, but was re-elected. 
in 1798, and in 1800 was appointed by Charter the frat 
Master of the College of Surgeons of London, he being then 
Serjeant Surgeon. Mr. Cesar Hawkins was first at a schoo) 
in Gloucester, and in 1807 was admitted to Christ’s'Hospital 
School, where he remained until 1813, being then of the age 
when boys who were not going to Oxford or Cambridge were 
compelled to leave. Two of his brothers—the well-known, 
Provost of Oriel, and Dr. Francis Hawkins, Physician:tov 
the Middlesex Hospital—were. educated at the Merchant. 
Taylors’ School, and both went toSt, Jéhn’s :Cellege, Oxtorhi: 
In 1814 he became au articled pupil to ‘Mr. Sheppard, of: 
Ham Court, the medical attendant of the: Bake of: 
Clarence, afterwards King William IV.,-when he resided at 
Bashey-park.. Mr. Cesar. Hawkins remained with::Mr. 
Shep until 1819, when he became a pupil at it. Geergé’s 
Hospital, and entered ‘40 the lectures pn: Surgery.iof -Mr;:: 
Brodie, Assistant-S: Jocturieg this ins small theated: 


, 


| in a house opposite the Hunteriak Satool in Gréat Windmill«' 
| street, and to the lectures of Walgon:and Charles Bell in thats’ 


school, to Dr. George Pearson’s lectures given. at his hotisd’ 
in George-street, Hanover-square, to Lectures,on Chemistry 
at the Koyal Institution, whén Fardffay Was an aseistant in 
the laboratory. This shows how the centres of education 
mere then scattered, sae chines a : ‘ih 

‘or many yes . Pesat Howl was the pro- 
sector in ‘Windmill-sirest, also assisting Charles Bell and 
John Shaw in their experiments illustrating the uses of the 
fifth and seventh nerves, In 1821 he was house-surgeon at 
the Lock Hospital, in whith -yéar he “became a’ member of" 
the College of Surgeons. ‘Ih 1822'he ‘rhs ‘House-surgeon' to: 
St. George's Hospital, and in 1823 he démmemead praoticoin 
lodgings in'Vern-atreet, Oxfprd-osreet. ...in 31825. he remorad- 
to Half Moon-street, where he took -house. pnpils, gud in 
1842 to 26, Grosvenor-street, where he.died. For some years 
he dissected and performelt’ experiments fof Sir Bverard 
Home. Befors -leaving 86’ Ciéerge's | J he recetred > 
overtures for teaching anatomy from Obsries Geli and John: 
Bhaw.at the Hunteriam Sehool; and. elso. from. Herbert 
Mayo, who had built = small. theatre: beliind his house im. 
Borwitk-atpeet. On Mr. Brodie’: siviee') he: accepted ‘the 
latter offer, and there commenced givingransééemical demon: 
Btrations. ‘In 1826 the ledse of the» Haatdrind Sehook 
was bought: front Charles. Beil by Hecbott Mayo: aad 
himéelf, whete he dontinued/ te teactl) amatomy until 1880, 
when: He left;:with all: the Bt: Georgeis Hospital staff; . 
pom the opening of the solool wt that: hospital, Mr.) 

yo leaving in the: next year: to: goto King's.:Ool-: - 
lege. Mr. Cassar Hawkins -was the:last member: of the: 
great Hanterian School founded by Williaor Hunter in Great: 
-Wiadmilt-etreet. In 1829: he ‘joined Gir: Benjamin Brodie,:, 
who was then lecturing'on Sargery inthe Huatetian Schoo), 
in delivering part'of the course, ard continged subsequently 
to do so-at St. George's Hospital; ‘first-with Mr: Gdorge: 
‘Babington; and eventually with Mr. Tatum until 1974, after: 
which he occasionally gave ical dedtures. » Brom 1832140: 


Olivical: 
'1834:he ‘also: lectured with Dr, Geymour on Modival: dnris- 
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other Mr, Hawkins took to. St Crearge’d Hospital,.and after- 


as sur, 
elcete 


Consort), and. 1862 and.186,, re] tative on 
; eee 


the Medical General .Couneil..ia 1865, 1871 was 

‘elected a trustee of the Hunterign Mnsqum. a 
From 1845 to 1849 he was an. examiner ip surgery at.the 

University of, London, President of the Royal Medical and 


Chirurgical Society :in. 1855 and 1938, of. the Pathological 
Sosjety in 1849. and 1850, and, ofthe. Sydenham Sooiaty in 
1873 and 1874, .Hp. waa qlegted: a; Fellow.of the Royal 
Society in 1356, appointed Surgeon Extraordjnary to the Queen ' 
in 1857, and upon the death of Sir Betrjamin Brodie in, 1862, 
Sergeant Surgeda, ‘being the fourth of his family holding 
that .officeviz., Sir Cresar Hawkins; his son Mr, Charlies, 
Hawkius; and his brother Mr. Pentiell Hawkins, Surgeon to 
Middlesex Hospital. Mr. Cresar Hawkins had been consulted ' 
by-four generations of the present Royal Family. In 1874 he | 
printed for private circulation two volumes conteining his: 


comnmpications to scletitifie societies and medical journals. 
These were Jolly solos by the-medieal journals, and with 
great-praise, died, as was stated fn a notice of ‘hiv life 
in The Times of last Monday, e8 John Hunter did, withont 
-reveiving any title as @ recognition of his: merits. A moat 
feeling allasion to- his, death was;made in a-sesmon, in 
St. George's, Hanover-square,.Church, on Sunday. : Wa are 
permitted to quote the following from a letter written to one 


of his friends on hearing of hia death by. one of, the. mont 
distingnished mem of, the profegsion: :—‘* We have lost, 
I think, the clearest mind jn oyr professign,. in. which 


accuracy was, leant. paged, by imagination, or temper, or 


dgsire forrenawn, J have never known one mam cqmpletely 
honest a i t in. counsel, or less influeneed py. aelf- 
interest.” 


ii nae ee Sn ad 
Mr. Cesar Hawkins had been some months before his 
<leath more or less confined to his bedroom. . Early in Jast 
December he met with au accident in’ goiog downstairs ; he 
slipped, and though able to tecover himsel to some extent, 
he sustained a severe bruise on the left leg, followed by mach 
effasion of blood. Without any subsequent external mis- 
chief the’ effasion became gradually absorbed, but during 
part of this period there were certain evidences of clot in 
the larger veins of the same leg, attended by ‘some con- 
stitutional disturbance, 211 of which tended to weaken the 
syetem, and cause some anxiety to those in attendance pon 
him. Bat by degrees these symptoms subsided, and ‘Mr. 
Hawkins was sometimes able to sit up, and even on one 
occasion to leave’ the house for a few hours.. Subsequent to 
this he became less well, was troubled with cough and, loss 
of appetite, added to which other ailments of advanced life 
combined to weaken the body and hasten the fatal end. To 
the last his mind was clear. He rose from his bed’ early on 
Sanday moming, became faint and expired in a few minutes. 
- There :are tew nien who ‘have goné. throdgh life more 
highly respectod by all-who knew Sim thaa the aubject:of 
these lines, High-minded,, industrious, Tate, and con 
xcientious, he commencedthe stenggle of at an early agd, 
and by hard work, honesty, apd: pemeverance with compara- 
tively very small meana, and jindeppadent.of worldly infla- 
ences, taised himself from the positien:of the oace well-known 
‘* apprentice.to a ‘practitioner,’ to.thst at the highest 
in a surgeon's iti Lo ata uae e 
Poe private life his réal worth was. known to wely 
We, i 
Tight and 


Ciacity” might Fo mid to lero het his gusiiag prisoiplen 
be ani we been rinci| 
through B. long life,, Noene gava meet freely to & Hesersin 
cnuse; none but the.giver knew to! vextents nore bat 
the. receiver keew.ta what: amonst: Mr: Coser Hawkins 


as-¢wice masried, and has leét.a:widew: to.monrn. hép loss, . 


Tout MO. CRUD joj Jee dy be ewtbe sud ote ga vLregt 


.No one appeared. to be: mere influenced for all that |:.. - 
‘*Paith,, Hope,: and |- 


ig) - 


J. W. MOORE MILLER M.D., M.R.G.P., J.P. 


Ir is with much regret that we record the death of Dr. 
J. W. Moore Miller, which took place at his residence, 
Southsea, on the 9th fust. Dr: Miller was the only son of 
the late Captain Miller of the 46th and 24tlr Regiments, and 
was born in 1820. - He ‘began hig medioal studids as a pupil 
of the late Mr. Caldwell, at Milbrook, near Southampton, 
where his father resided, and in 1833 entered at University 
College Hospital, where he was a dresser under Liston. 
After passing the College in 1841, he joincd the Peninsular 
and Oriental Steam Packet:Company, at firet taking voyages 
between this country and Calcutta, and afterwards becoming 
superintendent medical officer of the Peninsular and 
Oriental Company's Bengal Station and Hospital. In 
addition to these appointments, during his residence in 
Calcutta he enjoyed a large private practice. Ritafning to 
England, he settled at Southsea in 1859, succeeding.the late 
Dr, Engiedue, In 1862 he was-eleeted one of the:staff of 
the Royal Portamouth Hospital, an Sepeintment which he 
held for five years. “He was also consulting physician to 
the Royal Seamen and Marines’ Orphan School, and medical 
referee for several insurance companies. : 

To 1863 Dr, Miller became a member of the Town Council, 
bot, after a few years’ service, finding that he was unable to 
devote sufficient time to the duties, he retired, or there is no 
doubt he would have been asked to accept the office of 
Mayor. He was placed on the Commission of the Peace in 
1871, In the early days of the Portsmouth Artille 
Volunteers, he ‘held. & commission ‘as surgeon, and too! 
considerable interest in. all matters relating to the corps. 
From its formation he was a warm supporter of the 
Portsmouth Literary and Scientific Society, im which he had 
held the office of president, and was a contributor of papers 
on the Horse’s Foot and Shoeing. Ona his return from a 
voyage to Australia, which he made in 1880, he gave the 
mem an account of his experiences, and dwelt upon the 
desirability of utilising the Australign. meat trade for the 
benefit of the residents in the mother country, and sinté 
then he ited some 6 for the. tion of 
meat, He was the holder of a patent for. anhydrous leather, 
to the improvement of which he had devoted considerable 
attention. Dr. Miller had shown signs of failing health for 
some months past, bat continued in full work up-to a few 
days’ before his death. ‘'Early on the 5th inst., he was 
suddenly seized with abdominal pain, which resulted in 
peritonitis ; symptoms’ of cardiao failure became apparent, 
and notwithstartding the constant watehing and care of hig 
friends; Mr, H, Randle and Dr. Wallace, he passed away on 
the 9th inst. : ; : 

De. Miller was a man of strong force of character. In 
private life he was genial and most hospitable, and won the 
esteem and affection of his patients, by many af whom he 
was regarded as a trusted friend as well as medical adviser. 
In public, his sktll and thorough practical knowledge, 
combined with his sound treatment'of diseasd, had secure 
and brought him into frequent 

By bis ufivarying kindness and 
bimeelt to a wide circle of 

long be held in high 


for him a large practi 
requisition as 4 consultan 
ready sympathy, he liad endeated hb 
friends, by whom his memory wil 
regard, 


2 Bole Sin, 


Royan CoLiace oF SURGEONS oF ENGLAND, 
The following gentlemen, having passed the required exami: 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners om Monday last :— 

Atkinson, Ambrose, Leeds. ae 
. Campbell, R. Kenneth, M.B. Edin., Wimpole-street. 4 
Child, Her! 1.S.A., Hedingley, near Lep¢ i 
Grabim, A. Wi Ham, Cambridge-streot, ‘e 4 
Green wi . in. ‘orl 7 
Gi neh, . George, L.R,C.P. gain Bingey, * 
David, MB Edit, Milnathor, NB 
Hoper. sin fobs t pba P. ie d, Brace 
loper- Dixo RCP. |.» Ast ‘a : . 
\. Sotmton, Benjamin Rigby, LKQ OP, Ambleside 
+, dones, Harry Shirley, L.3.4.,.Bromegrove.'  ‘ ” 
5 Lawson, Robert, wae File, NB. ¥ 

MacConnel, Henry Wilson, M.B. Cantab., Girran, N.B. 

: tam, L,'George, M.B, Edin. Arinldsie, New South Walled. 
feet ‘daziry; Ulleathorpe.' Pattee sed Gk 


burp, 
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Pockley, F. Autill, M.B, E.lia., Sydney, New South Wales. 
Purcbas, A. Chataor, M.8B. Edin., Auckland, New Zealand. 
Simms, Henry, Stourbridge. 
Spackman, Coniston. Faringdon, Berkshire. 
Stiles, A. Jalland, M.B. Edin., Soalding. 
Warwick, F. James, M.B. Cantab., Loughborough-road. 
Welpton, Jobn, Leeds. 
Williams, Alfred, M.B., Glasgow. 

Admitted Members of the College on Tuesday last -— 
Blacker, Arthur Barry, L.S.A., St. George's road. 
Brown, David Matthews, M.B Erin., Edinburgh. 
Churcher, Thomas Gillard, M.B Edia., Walworth-road. 
Collins, Arthur Ward, L.R.C.P. Lond., Rainbill, 
Crisp, James Ellis, L.S.A., Lacock, Wilta. 
Fletcher, W. W. Ernest, M.B. Cantab., Argyle-square. 
Huches, Henry Milner, M.B. Darham, Harrogate. 
Jefferies, Horace, L.S.A., Bromsgrove. 
Jones, Richard Nelson, L R C P. Lond., Swansea. 
Keele, John Rushworth, L.R.C.P. Lona.. Southampton. 
Mirza, Jafarkali Faredumbeg, L R C.P. Lond., Bombay. 
Taylor, John Cleaaley, M.B. Kdin., Windermere. 
Thuraton, Hugh Champneys, L R.C.P. Lond., Thornbury, 

Gloucester. 
Walker, Eiward, M.B. Edin., Huddersfield. 
Welsford, Gorge Frederic, M.B. Cantab., Winterbourne, 
Isle of Wight. 

Whitelock, R. H. Anglio, M.B Edin., Jamaica, West Indies. 


Admitted Members of the College on Wednesday last :— 
Beardmore, George Russell, L.S.4., Islington. 
Bowden, -Re inald Treacher, L.S.A., Tenbury, Worcester. 
Bryden, Frederick, M.B. Durham, Melbourne. 
Clarke, J. McFarlane, L.R C.P. Lond., Bolton, Lancashire. 
Earle, Cyril Somerset, L.R.C.P. Edin., Manchester. 
Fergason, James Haig, M.B. Edin. , Edinburgh. 
Gent, George Sidnev, L.S.A., Bristol. 
McDougall, James Edlington, L.R.C.P. Edin., Walton, 

iver ‘0 

Qaennoll; Robert William, L.R.C.P. Edin., Brentwood. 
Roberts, Edwin, Leeds. ; 
Shackel, George Arthur, L.S A., Reading. 
Sharp, Charles John, L.R.C.P. Lond., Liverpool. 
‘Trevor, Robert, L.R.C.P. Lond., Halsey-street. 
Weston, George Henry. L.S.A., Bognor, Sussex. 
Williamson, {Richard Thomas, L.S.A., Burnley. 

RoyaL Co.ttecE or SurRGEONS IN IRELAND, — 
At examinations held on the 30:h ult. and following days, 
the undermentioned passed in Anatomy, Paysiology, and 
Materia Medica :— 

Alfred Barcroft, Alfred G. Beale, James C. Boyce, Thomas Browning, 
Alban Butler, Louis A. Byroe, Edward J. Cotton, Frederick G. 
Davis, Richard H. J. Fetherstone, Henry L. Finny, Arthur J. 
Gernon, Frederick Hall. Nicholas J. Harmon, Timothy H. Harrigan, 
John Keatly, Thomas Kidd, Richard J. Leper, Martin B. Lvater, 
Patrick T. Morrissly, Hagh S. Morrison, Samuel F. Murphy, Pierce 
J.J. O'Connor, James A. Sawyer, Davis D. Tate, George Woods, 
Ernest H. Tweedy. 


APOTHECARIES’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine, and received certificates to practise, on Jaly 17th:— 

Nutting, Phillp Henry, Hasely Hall, Warwickshire, 

Morgan, T. Whitworth Sewell, Roupoll-park, Streatham-bill. 

Preston, Francis Harrison, Ampton-street, Gray’s-inn-road. 

Shackel, Geo. Arthur, Erleigh-court, near Reading. 

Soden, Thomas Armand Bourne, Newcastle-on-Tyne. 

Staple, Jemes Dibble, Hereford-roed, Bayswater, 

Wright, Sydney C. Ernest, Upper Kennington-lane, Vauxhall. 
The follo’ ntlemen also on the same day passed the 
Primary Psa Examination :-— 

Ralph Holyoake and Bernard Volckman, London Hospital. 

Dr. Evans, of the Lodge, Brymbo, who had 
practised as a surgeon in the locality for some years with 


marked success, was found yesterday moraing burnt to 
death in a workman’s cabin at Firwd Ironworks. 


SaniTaRy HovsEs.—A conference was held on the 


llth inst., under the auspices of the Royal Institation of | 


British Architects, in the conference room of the Health 
Exhibition, on the Construction of Sapitary Houses. After 
an introductory paper on the subject of Sanitary Construction 
in general had been read by Professor T. Roger Smith, a 
p&per was read by Mr, F. W. Hant on the Sanitary Arrange- 
mente of Houses daring the past 120 years, and another on 
Drainage under Dwellisgs by Mr. S. F. Clarkson. A 
discussion followed the reading of the papers. 


VoLUNTEER AMBULANCE MovemMENT.—An inspec- 
tion of the bearer company of the St. Thomas's Hospital’ 
Ambulance Asseciation was made in the grounds of Lam- 
beth Palace on-Weduesday last. The inspecting officers 
were Msjor-General Elkiogton, C.B,, Deputy Adjutant- 
General, and Dr. Crawford, Director-General of the Army 
Medical Department. A numerous company were. present, 
ameng whom were Lord Morley, Under Secretary of State 
for War; Surgeon-General Hanbury, K.C.B.5 Ds. Billings ; 


SS eee 
Mr. Ellisson, of the French Red Croes Society; Mr. Arehi- 
bald Forbes ; Professor Longmore, C.B. ; Brigade Surgeon 
Nash ; Surgeon-Major Roe ; Sorgeon-Major Evatt; S 
Cross; Mr. Cantlie; and Sir William Mac Connac, Pre- 
sident of the Aszociation. At the close of the drill, Dr. Craw- 
ford complimented the company on its performance, and 
remarked on the value of the movement as a means of pre- 
viding properly qualified surgeons for the volunteer force. 


AT a recent meeting of the Dover Town Council 
a scheme for extending the sewer. outfalls and further 
improving the draii of the town, consequent on the 
growth of the borough, was approved. The approximate 
cost of the acheme is about £10,000. 


Tue DRAINAGE OF HENDON.—A Select Committee 
of the House of Lords has passed a Bill, which has already 
received the sanction of the House of Commonr, confirming 
& provisional order granted by the Local Government Board, 
to enable the Hendon Local Board to acquire by compulsion 
thirteen acres and a half of land at Henoon, for the 
of enlarging their existing sewage works, and to deal with 
the sewage by chemical processes and by filtration. The 
efflaent from the proposed works will pass into the river 
Brent, and the solid matter will be used As manure. 


NationaL Heatra Socrety.—At a meeting of the 
Vaccination Officers’ Association, held on Satarday last, 
a cordial vote of thanks was given to the National Health 
Society for issuing their pamphlet entitled ‘Facts concerning 
Vaccination,” and the Association expressed their appreciation 
of the ‘‘ thoughtfol kindness which prompted the Boeiety to 
assist the vaccination officers of the metropolis in the 
discharge of their often difficult duties.” The pamphlet in 
question has, we understand, now been distributed from 
house-to-house in most of the districts in the metropolis 
where small-pox is epidemic. 

Sours Lonpon ScHoon or PHARMACY.—The fol- 
lowing were the sucoesafal competitors at the School examina- 
tion held from the 26th of June to the 5th of Jaly :—Senior 
Coemistry: medal, R. Wilkinson ; certificates (equal), D, 
Amott and J. Jackeon. Junior Chemistry : medal, Ww. 
Rushton; certificate, W. Holme. Botany: medal, T. J. 
Clarke; certificate, R. Atkinson. Materia Medica - 
meda!, W. Holme; certificate, T. J. Clarke. Pharmacy and 
Practical Dispensing : medal, F. E. Brown ; certificate, W. 
Rushton. Extra certificates. of merit: Messrs. Coleman, 
Cooper, H. Jackson, Kingan, Mathews, Taylor, Ward, and 
Williams, 

SoctaL Scrence AssoctaTion.—At the annua) 
business meeting held at the offices of the Association in 
Adam-street on Tuesday, a report from the Council, 
detailing the action taken by the Association during the 
twelve months ending Jane, was presented and ordered to 
be received and circulated. The report dealt with several 
subjects of interest in regard to which special action had 
been taken, and among these may be mentioned—milk- 
supply ; loss of life at sea; the Hospitals Association, which 
was the outcome of the Conference on Hospital Administra- 
tion held last year under the auspices and management of a 
special committee of the Council; and the International 

ealth Exhibition. The Right Hon. G. J. Shaw-Lefevre, 
M.P., was appointed president for the year 1884-85, Dr. 
Norman Chevers being elected to preside over the Health 
Department with Mr. H. H. Collins and Dr, Edward Seaton 
as secretaries. 

THE SANITARY ASSURANCE ASSOCIATION. — At 
the ordinary monthly meeting of the Council of this Associa- 
tion, on Jaly 14th, a on the Sanitary Exhibits at the 
Iaternationa!l Health Exhibition was read by Mr. Mark E. 
Jadge, ARIB.A. On the question of the disconnexion of 
house drains, Mr. Jadge said arrangements for providing a 
free passage of air into drains on the house side of outfah 
trape to. form an air break or disconnexion between sewers. 
and house drains were now admitted to be necessary by abl 
sanitary authorities. By means of the outfallsyphon trap, 
combined with air disconnexion and-outlet ventilation above 
‘the roof, a dwelliag would be theroughty protested from the 
ingress of sewer air. . With perfect house drains properly 
disconnected from the sewer, the inhabitants of a town 
dwelling might enjoy the blessings atteadaat apon cleanli- 
ness; bat witkout such disconnexion from the public sewer 
the cleanest possible honsehold must share the dan 


resulting from the sins of others against the laws of howl: 
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Medical Appointments, 


Intimations for this shown vet be sont DIRECT to the Offce of 
THE Lancer before 9 Voleck on Thersday Morning at the Latest, 


ANDERSON, JaMEs, M.D., D. MRC. P.Lond., has been appointed Medical 
to the London Hospital,’ vice C. F. Coxwell, M.B., 
MEROP. Lond, 


anny, G.F.8, ROS, pana (ate, House-Sargoon to the 
General jeon 
the Choriton Dispanse star ees Hoase Bare 


BaovenTon, Herny Topp, M. Res S it $.A:Lond., ‘ids been appointed 
Medical Officer fer the ‘Heckmondwike District of the Dewsbury 


Union. 

GaBNRLLEY, Matrutw, L.R.C.P.Lond., M.R.C.! &,. has been appointed 
Meaical Officer and Public Vaccinator for the Wilford District of 

cote pment Union. 
re James, B.C Dub., has been ap; 

Pesabridge District of ‘the Kington Union, vice Wilson, resigned. 

Joan QUILIER, MRCS, LSA. ‘A.Lond., bes been: appointed 
Officer for the Fifth District of the Penzance Union, vice 


x 
Gaoves, H. J. Fiat, L.R.C.P.Lond, M.R.C.8., has been appointed’ 
Goreenewnt t Medical Officer and.'Vacetaator for the Distien ot 


maspona, foe, Sent, F.R.C.3.Eng., haa been aj bed Govern, 
‘Medient OfSoer for col hyde Se 


MDE ROSE. bes inted Go ° 
ve men 
auld, igus ob, RGAE, barb on 


ppotnted Medical Officer for the 


Hopezs, iT CHAMNEY, 18:0 F Lond. MLR.CS., has been ay 
Bane. Watton ‘District of the Hertford 
a soe EB aogaen Teigos nd., MRCS, hes boon appointed 
a 
Officer for the North Tawton District af the Ol 
irre Boe MES. LRGP., has be inted 
. as en al in! 
‘Medical Superintendent to St t Mary's Hobo pital, London, ' ‘ioe: Alex. 
Severt Brown, F.R.C.8.Ed, 


Prarr, W. SuTTON, LEP S Glas Ps" Lond, has been appointed 
Medical Offices tor the Third District of the. Daventey Union, vice 


Jon, BE CS, LS.ALond., has been appointed Medical 
for the Firat District and Workhouse of the Penzatice Union, 
vice J. = atc, deceased. 


ESS, ‘LS.A.Lond., has been elected Medical 
lor the District of Matyport, viea J. Pearson, M.D., 


‘Tuc, MROS, has — appointed ‘Medical Officer to the 
- Tambo. ital, 
BRUMWELL, teROA, LS A.Lond, has been ap 


»D. 
“Wea Officer to the Union Infirmary, Chelmator, vse vice 
resigned. 
‘Bits, Barring, ae Sail 
BIRTHS. 
Beceem Oe the a iat oe at High-atreet, Chatham, the wife of 


x Ste 20th iy at Brightdeld House, Sheffield, the wife 


.B, of a danghte: 
tbe Ibi ie just, at Laurel Villas, Victorta'road, Surbiton, the 
A. Hall, M.B, OM. Eiic., of a daughter, 
Seorr.—Ge the 18th fost. a¢ Carlton Villas, ‘Colney E Hatch, the wife of 


“Bagh See, MRCS, "L.8.4.Lond., &0., of a son. 


sen MARRIAGES, 


Mowgweess— Heskera.—On the 17th feet, at St. John’s, Reahin, 
Surrey, Edwia Hermus Holthoase, M.A., F.R.CS., second son of 
Carsten Holthouse, F. ROS, to Harriet Emily, eldest at denghter of 

Babe Rebert Hesketh, » of Kariswood Mount, Red! 
cope pooren — Os the 16 hinst., at the Parish Church of Claines, 
fexcestet, Alexander Campbell MoTartab, Brigade Surgeon (rer 
ur Mary Katharine, socoud daughter of AO. Hon «Be, 
ol per, 
eo, Claines, Worcester. 


DEATHS. 
mn the 12th inst, at t Epsom, Race Godfrey, M.R.C.S., 


had Bath, fo bts aad y 
e oth inst. at  Grosvanor atrett, Cesar Henry Haw- 
SR ROS an and Serjeant-Surgeon to: the Queen, in his 


‘the 17th inst, Rd Camden-rcad, mo W., Henry Kusggs, 
ieee ‘Henry Morris, F.R.C-P.Ed:, late 6th Royal 
ry 
ioeseasee 
oat at Ashton muse, Steeple Ashton, Job 
th ch ‘nie e predbomrae House, Pence Charles 
a ers Taylor, MRCS, aged 2. 
Wis 


OSE n You of Bd. te oMarged for the Indertion of Notices of Births, 
Marriages, omd Deaths, 


dinerion at the Port of | 


‘BOOKS ETO. RECEIVED. 


BatLukre, J. B., Et FIs, Paris. 
Ia Sy mnestiqn Heations Hygiéal * Médicales, Par 
Dr. "A Collinean pre 824, avec woo 8 Fig gues 
Battrkag, TINDALL, & Cox, London. 
The Winter Alpine Cure, with Notes on Davos Piats, 
Wrieeen, 86 Moritz, and t the Maloja. By A. T. T. Wise, M.D. 
Pp. 86. 
@narro' & Winpvs, London. 
The Patient's Vade-Mecum, By Wa, Halght, MRS, and 
Edw. Knight, L.R.O.P.Ed pp. 1: 


GRirFIN C., & Co., London. ‘ 


Year-hook of the Scientific and Learned Societies of ceetred 
and Ireland, With an Appendix comprising . of the 
Leading Scientific Societies throughout the ae First 


Annual Issue. pp. 226, 


Hopper & StoucHTon, London. 
Health Studies. Studies in Life. By H. Sinclair Paterson, M.D. 
Pp. 289-187, ; 


Kepner, W.T., Chicago. Triigngn & Co., London. 
Medical Education and the Regulation of isthe Practice of Medicine 


in the United States and Canada. Pre by the Jilinois 
Board of Health, and published by perm! of the Board. 
pp. 270. 
ExoGan Pavn, TaEenca, & Co., London. 
The F ion of Dest: ae Stady of the Drink Question. By 


Gustatson,. Pp. 
Lza’s 80n & Cor, aa 


Abstract of the Stdtutes of the United States and of the several 
+ States and Tortitories relat to the Castody of the Insane. 
By C. F. Foleom, M.D, pp. 11L. 
Lewrs, H. K., London. 


A Statistical Inquiry into the Nature =_ Treatment of Epilepsy. 
By A. Hughes Bennett, M.D. pp. 4 


LoneMans, GREEN; & Oo, Londou, o 
Notes on Physiology. Be Henry Ashby, M.D.Lond. Fourth 
Wiilon. "pp 24k with Lastraciona, 
Putnam's Sons, Lonfén & New York. 
Student's Manual of Electro-Therapeutics, By R. W. Amidon, 
M.D, pp. 93, Iilustrated. 
SmitH, Exvper, & Co., London. 


A Treatise on the Theory and Practice of Medicine. By Jobn 
Syer Bristowe, M.D., LL.D., F.R.S. Fifth Edition. pp. 12¢0, 
Tlustrated. 

A Defence of Harvey s as the Discoverer of the Olroalstion of the 
Blood, in Reply té Prof. Soakxi. By George Jobnson, M.D. 
pp. 23. 


Uniasraes, E., Barcelona, 
Primet Certémen mreaopa ten Espafiol, celebrado en Manicomio 
Nueva Belen. pp. 6! 
Voss, LEOPOLD, Hamburg and Leipaig. 


Eotirbuch der Physi Neu He von Dr. A. 
‘Grasmhages: Erste ferung. ae pases 


The Later History of Spirittim Fever in Bombay, 1888-88; by H. V. 
Carter, M.D.—Nature and Treatment of Asiatic Oholers ; by W. Wake- 
field, M.D.—Librairie de B. Baillidre et Fits.—Report on the London 
Government Bill; by T. Eccleston Gibb.—Memoir on the Nature of 
Diphtheria; by Dre. H. C. Wood and H. F. Formed.—Am Inquiry 
concerning the relative Influence of the Sex of the Fostas in U' 
the Condition of the Mother; by J. Stockton-Hough, M.D..- a 

‘ Annual Repott'of the Provincial Board of Health of Ontario.—A few 
Valuable Hints for the Prevention of Cholera; by Dr. A. Fitzgerald. 
(Renshaw.)—Wintering Abroad —Mentone and the Riviera; by Dr. A. 
Drysdale. —The Asclepiad; by Dr. B. W. Richardson, F.E.8.—Inter- 
nations! Health Exbibition Handbooks: Dress, by E. W. Godwin ; 
Athletics, by Rev. Warre; Furniture and Decoration, by R. W. 
Edis; Healthy aad nhealthy Houses, by W. Rassie;: “Acdidental 
Injuries, by J. Cantlie; Alcoholic Drinks, by Dr. J. L. W. Thudiohum ; 
Infectious Disease aad’ite Prevention, by J. Shirley ¥F. Murphy ; 
Ventilation, Warming, and Lighting, by Capt. Galton; Diet, by A. W. 
Blyth; Nurseries and Bedrooms, by Mrs. Gladstone; Health in the 

Workshop, by J. B. Lakemat.—Proceedings of the Society for the 

Study and Cure of Inebristy. (Lewis,)—Popalar Sketch ef the Bath 

Mineral Waters; by Louis King, M.R.C.S, ; Second Edition.—Madire, 

étadide comme Station d’Hiver et d’Eté; par le Dr. J. Goldschmidt ; 

Deuxidme Edition.—A Nomentlatere of Onialy aeley. iE by a M 

Barnett, M.D.—Longutan’s Magazine, August.—Leisure Hour, Boy's 

Own Paper, Girl's Own Paper, and Stiday at Hots, for Angus 
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METEOROLOGICAL -READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THE Lancet Orrice, July 24th, 1834. 


Baromaste 
reduced to| 


iret ~ in, {aa Remarks ai 
Soa Laval | of 5 i ‘emp 6.30 am. 
and ar F. | 
Fine 
Clondy 
Hazy 
Cloudy 
Overcast 
Overcast 
Cloudy 


Hotes, Sit Ginneents, and Bustuets to 
Correspondents, 


Tt ts especially iested that early intelligence of local events 
having a eaedioal interest, or which it EA desirable to bring 
under the notice of the profession, may be sént direct to thes 

Office. 

Al conimuinivations' relatt to the editorial business of the 
journal must be addressed * To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only eg ae 

Lettors, whether publication or private informa- 
tion, must be endeccced ce the ‘names'and addresses of 
their writers, not necessarily for mublication,. 

We cannot prescribe, -or recommend practitioners, 

Local pe paper containing reports On, news -paragraphs should 


Letters relating to the ication, sale, and wertising 
“departments of TR te be widdrewed "To te 


THE DRAINAGE OF SHREWSBURY, 

A CORRESPONDENT writéd that@ good ‘work would, be accomplished if 
the people of Shrewsbury could be persuaded to'direct their drainage 
from the Severn. He states that the fine old town is rendered g dis- 
grace to civilisation, and that on a recent visit to the place, the water 

" being low, six or eight discharge pipes were’ visible, emitting fmcal 
matter with great rapidity. His remonstrance to a friend elicited 
the reply that ‘‘ the next storm would’ ‘Year ft all away.” This water, 
filtered, forms the ch{ef supply for. all, purposed when it reaches 
Worcester! He was informed that typhoid exists in. Shipwabary at 
the present tinte:  ' A 

1 PURE OR IMPURE 3 
To the Editor of THE LANCET. 4 
Srmr,—On the coasi a large fishing village is partly divided by a brook 
or beck, which commences amongst the hills a few miles distant, and 
flows into the sea a little Below the village. This beck has been the 
water-supply of the inhabitants for centuries, and still provides the only 
water for drinking and all domestic |purposes. There: are . deveral’ 
respectable residents—-some, shipowners, captains’ families, and others. 
It has been decided by the local board of a village about-two miles 

distant to carry a drain the whole length of their village, and then, by a 

descent, to convey the contents into a branch stream, which flows 

onwards, passing into the waters which go on to the first-named village. 

This drain is to carry all offensive matters from the waterclosets, privies, 

Pigstyes, slaughterhouses, and other impnrities. Their present, medical 

Officer of health states that the sewage matters will have about. two 

tiles ta flow, and.cannot in any, way tend to deteriorate the ‘pure 

water.” There is something exceedingly repulsive in the idea,of such 

Proceedings. eyn 
‘Will you please state it wueh a course is justifiable, and whether the 

filth will not tend ite make the waters unfit for use.—Yours truly, 
July 14th, 1884. : ONE INTERESTED, 

0° The ‘Srthrigeitiont ‘as bested will be in violation of the Rivers 
Pollution ‘Act, and it will_also bo unjustifiable. The putffication 
which if ‘is alleged will take place isdenied. by the Rivers Pollution 
Commissioners, sud appeal should. be, made to the Local Government 
Board: ‘Against the yeomtempiabo® works,—Ep, L, r 


von “A TAILED. CHILD... 
To the. Editor. of THE LANCET. 
sin,—With referonca'to the above jsubject, which appeared in your 
issue of July 5th; p.'46, I think thoseinterested in the subject may. find 
erbealsnell pesnenslbeled cases noted. in tha Medical Digest, section 3: 5. 
Lam, Sir, yoursitraly, / ; 


RICHARD NEALE, M.DiLond. 
" Boudary-tond, NW) Jalyp: ‘1Sthy; 1884. 


» reget or 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

At the examination for the Membership, on July 18th, the following 
were the questions put in Surgical Anatomy and the Principles and 
Practice of Surgery, four of which were required to be answered :— 

1. Mention the several structures which must be divided in 
remoyal of one-half of the inferior maxilla. 

2. Describe the ligaments ofthe hip-joint, and state how they are 
affected in dislocation upon the dorsum ilii. 

3. Describe the treatment you would adopt in a case of extensive 
lacerated wound of the scalp, and mention the evil somsequences 
which may follow this injury. 

4. Describe the varieties of keratitis. 

6. State the various complications of fracture of the ribs, and their 
treatment. 

6. Mention the complications that may occur in the course of 
gonorrhea in the male and female respectively. Explain their 
modes of origin. © 

On the 19th, answers to three of the following questions on the Prin- 
ciples and Practice of Medicine were required :— 

1. Disengs the symptoms and production of general dropsy; indi- 
cating the causes on which it may depend, the manner in which the 
several varieties can be distinguished, and the treatment calléd for 
in different circumstances, 

2. What are the causes and symptoms of Bell’s paralysis,.or para- 
lysis of the portio dura? Point out the distinctions between this 
condition and the paralysis observed in hemiplegia. 

3. What are the causes, signs, and symptoms of pnenmothorax f 

4, State the’ therapeutical effects of the following drugs, and men- 
tion their offiplaal Preparations, and their doses when for intermal 
administration : silver, Iead, zinc, antimony, digitalis, colehicum, 
belladonna, and stramonium. 

The questions on Midwiféry. und the Diseases of Women wete-as 
subjoitied, answers to three of them being compulsory :— 

1. Describe the mechanism of labour with the child in abdomino- 
anterior position and the breech presenting. 

2. What means would you adopt with a view'to prevent hemor- 
rhage after labour! 

3. What is meant by concealed accidental hemorrhage ? 
are its symptoms, and how would you treat i 

4. What conditions produce enlargement of the, cervix uteri! 
How would you distinguish between them? 


What 


A CASE OF OHOLERAIC DIARRH@A, 
To the Editor of Tak LANCET. 
Sm,—Ona Sunday, the 13th inst., I was called to.see GB, a@ 
married man, aged twenty-nine, I found him suffering from profase 
watery diarrhoea and vonriting, with coldness of the extremities, 
cramps in the abdominal muscles and in the calves of the legs, and 
symptoms of collapse. He said he was quite well inthe morning, and 
partook of a dinner of roast beef, potatoes, peas, and Yorkshire pudding, 
with beer. After dinuer he laid down and slept for two hours anda 
half. On awaking he felt an inelination to go to stool, aud on going to 
the closet a profuse watery motion of a yellowish-white colour ‘‘ran 
from him for ten minutes like a tap,” without pain. The attacks of 
purging recurred every few minutes until he became so weak in two 
hours that he was unable to get up without fainting, and vomiting set 
in, with cramps in the bowels, and in the calves of the legs and soles 
of the feet. I ordered a large mustard plaster to be applied over thé 
whole of the abdomen, and kepton as long as it could be borne, 'at 
gave half-drachm doses ofa 1-in-20 sdlntion of carbolic acid (B. 
15-minim doses of the solution of morphia, and 20-minim doses of the 
aromatic spirit of ammonia, in-an effervescing mixture, every two hours. 
Talso ordered a diet of soda-water and milk exclusively. The first dose 
gave relief to the cramps, and stopped the diarrhoea and vomiting. In 
six hours he felt comparatively well, and by the time six doses had 
been taken he was able to come down stairs, feeling all right, exeept-for 
a little weakness of the legs. 
Iam, Sir, yours faithfully, 
Clayton-le-Moors, July 20th, 1881. ©, R. ILLINaworra, M.D. a. 


Kovsstnate Ov-Sopa. 
G. B. B. desires to know.what is the dose. and the best, form in which 
to prescribe the koussinate of soda. 
Incognito.—We do not think the-present state of our knowledge of the 
subject would support the ideas entertained by our correspondent. 


THE PINK FUND. i 

To the Editor of Tuk Lancer. +A 

Srk,—The following additions to the above Fund have heen fecstved 
upto July 23rd:—H, de Vaux Balbirnie, Esq..(Walkley), £1; J, Bu 
Jardine, Esq. (Capel Docking), 5s.; R. Palgrave Simpson, Esq. (Wey- 
mouth), 10s:;) A. J. (Matlock), £1; Anonymous, (Warminster),: 103]; 
Thos. Smith, Esq. (Stratford-place), £3 8s, ;\W. R. Parker, Esq. (Liver- 
pool),108.; Francis Walmesley, Esq. (Belmont), £1 1s. ; Francis Vacher, 
M,D., £1 1s.; A.J, Newman, Esq. (St. Martin's, Bowness), 10. |. 


I am, Sir, yours truly, 
Soho-square, July 29th, 1834. 


b & JOSEPH ROGERS. 
Durham,—Both are good. The prestige of Durham is, of course,not 


equal to that of the other university mentioned. 


‘Tits Laxeer,} 
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NoN-ParMenT OF a Locum TENENS, 

A CORRESPONDENT sends es a curious account of his failure to get any 
payment from a practitioner whom he had served faithfully as a locum 
tenens during a long and somewhat mysterious absence. He has been 
at much expense to enforce payment of hisclaims. But law has not 
belped him. He should persevere, and, failing. place the facts before 
the Medical Council. He has reason to think that others have been 
similarly treated. 

An Old Assistant will see that we have dealt with Sir Lyon Playfair's 
statements in a seperate annotation. Our correspondent is a little 
shocked at Sir Lyon’s representation of, the risk of medical men not 
beieg forthcoming in sufficient numbers (as he well may be); bus 
some sentences of his letter are a little too warm. 


THE WHEATLEY MEMORIAL FUND. 
To the Bdttor of THE Lancet. . 

‘Sm,~The committees of the Wheatley Memorial Fund have now closed 
the list, and have desired mo to announce a final Hat of 
donors, wv! I shall be obliged by your inserting in your next issue, 
‘The committee also authorise me to beg leave to publish the balance- 
sheet ef the treasurer of the Fund, and to inform the subscribers that 
the treasurer has banded over to the beneficiatres of the Fund, after 
paying expenses, £304 Gs. 1d., In the proportion of two-thirds to 
Miss Maria Wheatley, the sister, and one-third to Miss Mary Caroline 
Wheatley, the niece, of the late Mr.-B. R. Wheatley. 

I am, Sir, yours faithfully, 
Bexners-stroet, W., Jaly 21st, 1894. BERKELEY HILL, Hon, Sec. 


BALANCE-SHERT. 


Dr. Cr. 
Sabecriptions 7. £800 15 0| Postage £710 7 
Paid for portnge Dr. Brinting, stationery, 8 5 710 
‘Wilsos Fox oo te harges .. o1i1 
tressarer - 7107 Gamin nea . saat 6 1] 
£317 5 7 £317 6 7 
July Zist, 1884, Signed) J. Coorar Fonsrmn, Treasurer. 
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preséat season, when the Imperative necessity of Im- 
ee may thiog which may contaminate the atmosphere 
for the of the germs of disease is 


dissemination 
Weoguieed, is St not much to be desired that our streets, sat 
oon | streets and states, should be more generally pat 


washed down by évery dhower of rain, But," 
kept perfectly 


‘fs not 
prvemap- ap —oggberrenlpingtormar an Nagy teret ncn 
dean with the greatest ease, preser 
ar errr Sammy Sl, your cellent poemphe eae 


material, such halte, which, beng nen-abserbent a . 
Sa wi orto frapultty, whille'Hta perfectly atuoott |' tietantc: 


| Mz. Sedgwidk. 


preserving the atmosphere in sweet and | 


W. B. Holderness. — It would depend upon the relative amount of 
Condy’s fluid and stout in the mixture. If the stout were iti excess it 
would reduee all the permanganate to the state of oxide. In that. 
case the remaining organic matter should be destroyed by bydro- 
chlorfc acid and chlorate of potash, and the usual tests for manganese 
then applied. If there is any permanganate remaining in the original 
mixture, the Hquid should be saturated with carbonate of potash, 
filtered, the process repeated, the filtrate evaporated, ‘and exam{na- 
tion be made for crystals of potassic permanganate. 

Mr, Roocroft.—Next week. . 


BXCISION: OF SPINA BIFIDA. |: 
To the Bdttor of Tar Lancer, . 1..+ 

SrR,—I beg to report's case of sucoewsfal excistom of a spinal emia, 
upon which I operated a shott time age. 

A child aged fourteen days was brought 40 my survery, ‘eufleriag: from 
atpina bifide, the hernia being about tliesise bf a pigetn’s egy, siduated 
over tive fourth lumbar vertebra. It was covered bythe whole thickness 
of integuments, having a nazrow base, tense and elastic, amd becoming 
Yery much more so when the child cried. There was no incontinence of 
urine or foes, nor paralysis of the lower limbs, the child being healthy 
and well developed in every other respect. I explained to the mother 
the great danger there might be in Interference, but she particularly 
desired, as she expressed it, ‘to have something done for the child.” 
Having cautioned her again as to the possibility of the child dying 
immediately of convulsions, I proceeded to tap the tumour with one 
of Dr. Southey's trocars and cannula, and drew off about two drachms of 
spinal fluid. I then injected fitteen drops of the thicture of iodine with 
forty-five drops of water, afterwards applying’ a comproes over: the 
hernis, and sent the child home, with instruoffons'to returh in a-conple 
of days, it being none the worse for the first tapping. I repented the 
injection a second time, but of s streagth of equal parte, again applying 
the compress. On the child presenting iteclf: the third time, I was 
Pleased to find a diffused inflamntation ever the parts and 9. decided 
contraction of the. tumour, and was able to make pressure over the, 
hernia without causing any symptoms pf’ convulsions, which Jed me to 
believe there were no important nerves implicated.” therefore Injected 
a drachm of tincture of iodine (B.P.), having previously drawn off a Ike 
quantity of spinal flaid’}'and having tightly compressed the parts, I once 
more told the nurse to bring the child it & couple of days, at which 
time I found’ the hernia contracted to the size of’ s cherry.: IT now 
applied a clamp, spédially made for the oasé by: Messrs. Woods of York, 
with the ihtention of closing the neck of tHe sac, yet not suffictentiy 
tight as to interfere with the circulation, and.each day I odntinusd.to 
tighter the clamp. On the’ fourth. day, ‘with:a abarp histoury I eut 
off the tamour, whon there was some litle hemorrhage. I therefore 
simply tightened the clamp, and lett it in posjtion pwenty-four hours 
longer, when I removed it, and was pleased to find the.opening between 
the spinal column and the tamour entirely obliterated. From first to 


vf t yor ete pees 
“Snenton, Nottingham, July, 15th, Teas.” oo Howson: 


Mr. S. A. Little.—The 388 would be very remarkable daly if the two 

spleens were of equal, of nearly equal, sjze. 

| THE ONTARIO PUBLIO HEALTH LAC, 
, TO the Bititor of Tar Lancet. | | é 

bea! ni you allow mg i a briet apace. tomaka a sow ei atoshne 
the notice of ‘the Ontario Public Health Act of erie appeared in 
your issue of May 10th? I would havé made if reatest earlier had z 
not been sbecat from home. eer t 7 

‘Your tevtew,- while onthe whole ‘favourable, ‘takes wrosptton to the 
“‘soil-pipe going up inside Yeo dwelling, instead of in\m ctiasé eatside.” 


-Thereaaon for this you anticipate in your reference to the climate, Lt. 
has been found by experience that we cannot rin soll-pipey on thie 


outer side of house walls ip | rthern portion of the 
United States. You may have some idea of the effects of our long- 
continued frost wham yor ate informed that the geound froszee solid to 
a depth of over three feet. When we have thaws in the day-time and 
keen frosts at-night we hate! troublé even with-our rain pipes. You 
saeen the ati vanbere is belght nd ay hat, Be ms oe : 
el mm and.dry, ce 
of sharp treat at times. When you object to Asani soll-pipe being imide 
the hoube at all, you will a fatiors endorse the nesdelly there was 
for legislative enactment providing that all such soil, should be , 
continued up through the toof, and should’have an outalde voutftator’ 
allowing a current of fresh air to circulate through the 

system tf the hoase, in wastopinn, “tne seutdatne ‘the’ difference: in 


the treatm f 3} e ventlint drains, 
ound irl contr asset fh fisve ee wis muck went 
lators acting 
sewers on Me dyol of dhe woe ped tk ao he a" faees 
: Samudevs, through tha madlem of Tr an Jusesn eluted 
out some. eA peperti ty the. evil: Lirtagbsigey torte rt 
bet rab a Hae sitter appuaeta OFerki 
Pat nape i 
mi Associat on, ani Apple ta? faery prranid 


bails ae ee oe odeashiagtey uly, OLDRIGHT. 


178 Tue LAncet,] NOTKS, CO. 


MMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JULY 26, 1884, 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next, 


Communications, LeTTErs, dc., have been received from—C.). Sir F. 


Bolton, London; Sir Edmund Lechmere; Dr. Champness; Dr. A. B. 
Cook, Louisville; Mr. Cantlie, London; Mr, Stretton, Kidderminter ; 

Mr. H. H. Moore, Darwen; Dr, Neale, London; Mr. F. C. Lucas, 
Edinburgh; Dr. Kirk, Partick; Messrs. Newbery and Son, London ; | 
Dr. Watson, Weirfield; Mr. Ellis, Gloucester; Dr. Illingworth, | 
Clayton-le-Moors ; Mr. J. W. Allan, Beleidere ; Dr. MacGeagh, 

Kingston ; Mr. Holderness, Windsor ; Mr. Christiansen ; Mr. Rundle, 
Southsea ; Surgeon-General Gilbourne; Mrs. Drake, San Remo; | 
Mr. Malcolm Morris, London; Mr. Dingley, King’s:cross; Mr. Aste; 
Mr. Macfarlane, Hay; Mr. Eberle, Thirsk; Mr. Berridge, Lough- 
borough; Mr. Jones, Dowlais; Mr Kerr, Halesowen; Mr. Flint, 
Westgate-on-Sea; Mr. Jobnson Martip, Bolton; Mri. Barr, 
Liverpool; Mr. Mason, Sudbury; Dr, Marsdep, London; Dr, Clark, 
Tanbridge Wells; Dr. Hassall, Lago Meggiore; Mr. A, W. M. Rob- 
son, Leeds; Mr. R. Main, East Isley; Dr. Wilson, Oheltenbam ; 
Mr. Vanhouse, Lewisham; Dr, Macdougall, Carlisle; Dr. Harkin, 
Belfast; Mr. Standage, London; Dr. G. de ©. Morris, London; 
Mr. Rideal, London; Mr, F. Lankester, Lonilon; Dr. Truman, Not- 
tingham; Messrs. Arnold and Son, London; Dr. Reid, London; 
Mr. Antrobus; Dr. Squire, London; Dr. Hilliard, Aylesbary ; 
Mr. Davies, Cheltenham; Mr. Jones, Sheffield; Messrs, Brown and 
Sons, Hall; Dr, Tennent, Aspatria; Mr. Nicholls; Messrs. Lee and 
Martin, Birmingham ; Messrs. Lindsey and Son, London; Mr. Smith, 
Halifax; Messrs. Ingram and Royle, London; Mr, Pring, Putney ; 
Dr. Caton, Liverpool; Mr. Graham, Wigan; Dr. Steele, Ziirich; 
Mr. Fell, London; Dr. Wakefield, Aix-les-Bains; Dr, Campbell, 
Garlands; Mr. Terry, Winchester ;..Mr. Henry Lee, Loudon; | 
De. Weaver, Southport; Dr. Nixon, Dublin; Dr, Catter, New York ; 
Dr. Faulkner, London ; Med. Student; A.H. ; Verax; Incognito; M.; 
Sanitas; Alpha, Pennerstone; Durham; Scotus; L. E. J., Radcliffe. 


LETrers, each with enclosure, are also acknowledged from—Mr. Berry, 
Keeley ; Messrs. Kilner and Co, London; Mr. Brown, West- 
gate-on-Sea; Dr. Gwsnn, Cannock; Mr. Harris, Pontypool ; 
Dr, Needham, Gloucester; Mr. Larmuth, Manchester; Mr. Cow. 
land, Launceston ; Mr. Armstrong, Manchester; Dr. Adams, Maid- | 
stone ; Mr. Ruspioi, Knataford ; Messrs, Atkinson and C»,, Kendal; 
Mr. Marsh, Hindley ; Dr. Dackwortb, London; Dr. Lintock, Church 
Stretton; Mr. Scriven, .Dnffield ; Messrs. Maclachlan and Stewart, 
Edinburgh; Dr: Woakes, London ; Mr. Constable, Kdinburgh ; 
Mr. Parrott, Aylesbury; Mr. White, Bayswater; Messrs. Isaacs 
and Co., London; Mr. Marrett, Peterborough; Mr. Casella, London; 
Mrs. Thomson, Abergavenny ; Dr. Colewell, Surbiton; Messrs. Bell 
‘and Oo., Edinburgh; Messrs. Maguire and Son, Dublin; Mr. Abbs, 
Dewsbury; Messrs. Goddard and Massey, Nottingham; Dr. Patry, 
Pontycymer; Messrs. Baily and Co., Cambridge ; Mr. Hollins ; 
Mr. Chitty, Hastings; Mr. Reynolds, Castle Donnington; Mr. Buck- 


ley, Bulwell; Mrs. Cherry, Plymouth; Mr. Sergeant, Camden Town; 


Mr. Jefferson, York ; Dr. Campbell, Carlisle; Messrs. Wyley and Co., 
Coventry ; Dr. Martin, Landore ; Messrs. Cassell and Co., London ; 
Messrs. Wilson and Co., Brentwood ; Numa, Liverpool; Castle; E.R, 
Brighton; Alpba, Dudley; A.B.; Mid, London; M.R.C.S, Bath; 
R. S., Epperstone; Substitute; Surgeon, Southport; Alpha, Fins- 
bury-park; A., Oxford; Medicus, Ketton; M. B. B.; S. C.; Delta, 
York; P. D. H., Weymouth; F.R.C.S, Birmingham; Médicus, 
Chesterfield ; Medicus, London ; H. S., Limehouse ; Epsflon. 
Weymouth and Dorset Guardian, Calcutta Englishman, Money Market 
Review, Galignani's Messenger, Liverpool Courier, Cork Constitution, 


Western Morning News, London Commercial Record, &c., received. 


Medical Diary for the ensuing Werk. 


Monday, July 23, 
Royal Lonpon OritHatMic HosPitaL, MOORFI&LDS.—' 
10) A.M. each day, and at the same hour. 


Royal WESTMINSTER OPHTHALMIC HosPITaL.—Operations, 14 P.M. 4405 
day, and at the same hour. 


Meraopourtan Free HosPital.—Operations, 2 P.M. 
Rovat Oaraore£vio Hosrrral:—Operations, 2 Pim 


Sr. Maru’s Hosprrat.—Operations, 2 P.M., and on Tuesdaya at the 
same hour. 


Hoserta FoR WoMEN, SoH0-sQUARE.—Operations, 2 P.M., and on 
Tharsday at the same hour, 


Tuesday, July 29. 


@or's Hosprrat.—Oporations, 14 P.M, and on Priday at the sama hour, 
Orhenatmte Ossrations on Mondays at 1.30 P.m., aad Thatedays ae 
2PM, 


WesTMiNsteR Hosprrat.—Operations, 2 P.M. 
West LONDON Hosrirat.—Operations, 2.30 P.M. 


‘Operations, 


Wednesday, July 30, 

NATIONAL Oardor#01C HosPrraL.—Operations, 10 a.x 

M(op.tesex Hosprrat.—Operations, 1 P.M. 

Sr. BanraolLomew's Mosprrat.—Ooerations, t4 P.m., aad on Saturday 

at the sam» hoar.—Opathalmic Operations on Tuesdays and Chare 

days, at 1.30 P.M. 

Mary's Hspcrat. —Overstions, lb P.M. —Skin Departmen’: 

9.80 a.m, on Cassdsys and Peidays. 

St. Taomis'’s Hosprtal,—Operations, 1) P.M, and On Siturdsy at the 
same hour, : 

LONDON Hosprrat.—Operations, 2 P.M., aaa Thorsday and Savar lay 
at the same hour. 

Great NORTHERN HosPitat.—Operstions, 2 pM. 

SaMARITAN Bees Hospitat FOR WOMEN AND CHILDREN. —Opsration», 
2h P.M. 

Ontversity CotLegs Hosprtat.—Operations, 2 P, and on Saturiag 
s the same hour.—Skio Department: 1.45 P.M, aad on Sabarday at 

15 AM. 


Royal Fres HospiraL.—Operations, 2 p.m. 


ST. 


Thursday, July 31. 
8r. GzorGe’s HosprraL.—Operations, 1 P.M 
Sr. BarrHoLoMew’s Hospitat.—1} p.m. Surgical Consultations 
CHARING-CROSS HOsPiTaL.—Operations, 2 P.M 


CenTRAL LONDON OPHTHALMic HOsPrTaL.—Operations, 2 P.m., sa f of 
Friday at the same hour, 


Norta-West Lonpon Hospitat.—Operations, 2} P.M. 


Friday, ‘August 1. 
Sr. Gzorae’s HosprraL.—Ophthalmic Operations, 14 p.m. 
Sr. Taomas’s Hospitat.—Ophthalmic Operations, 2 p.m. 
Royat Soura LONDON OpaTHaumic Hospitat.—Oporations, 2 Pm 
Kino’s COLLEGE Hospitat.—Opoerations, 2 p.m. 


Saturday, August 2, 
Kine’s COLLEGE Hospirat.—Operations, 1 P.M.. 


‘| Roya Free Hospitat.—Operations, 2 p.m 
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aS aoe i might almost be called tubercular intoxication, not a 
Clinical Pecture ne 
. ms 


a single uninjared joint out of the 264° showed any trace of 
CHRONIC JOINT DISEASE. 


tubercular affection. Whence we must conclade that a 
tubercular state of body does not produce joint disease—ia 
"Br RICHARD BARWELL, F.RCS, 
aD SENIOR SURGEON TO CHARING-CROSS HOSPITAL, 


other words, the earlier phases of chronic joint digease rre 
not tubercular. Therefore, gentlemen, we will take it that 
the cases I show you are strumous but not tuberculous, and 
therefore we may assume that under favourable circumstances 
they are curable. It is now my. business to tell yon how to 
make the circumstances favourable and how to utlise them 
for your patient's benefit. 


sate 
ay 


GEanriExeN,— When last I addressed you on the subject 
of joint disease, I called your attention to a certain mode of 
treating acute synovitis by means of emptying the distended 
ssc. I now wish to say a few words to you concerning the 
management of chronic articular disease, 

/In its earlier phases, while cure with perfect con- 
servation of movement is possible, that termination should 
always be aimed at, and may very often be attained. 
The forms of malady which are most common, and to 
which I now more particularly refer, are thoee which 
attack children from one year to twelve or even four- 
teen years of age, and which very generally are combined 
with a stramous or scrofulous habit of body. Now, please 
pay especial attention to this. These diseases, although 
arising in strumous children, are very rarely indeed tuber- 
eular in origin. Struma is a certain habit of body, a 
certain faulty method of forming and nourishing its tissues, 
which, thus produced and sustained, are not diseased, but are 
apt to respond to any slight irritation by sluggish and pro- 
longed inflammations, the immediate products of which have 
little or no tendency to higher development, : but rather to 
certain forms of degeneration —suappurative, fatty, caseous, 
and tubercular. In certain parts of the body tubercle 
sppears with great facility, therefore very frequently ; in 
other parts with very great difficulty; snd among thesa 
parts the synovial membrane is pre-eminent. I would not 
give you to understand that in joints long the subject of 
ehroaic strumous inflammation tuberdle is never to be 
found ; but when so found, it is tubercle not of synovial 
membrane, but of old inflammatory products. trast 
this with the mode of tuberculosis in internal organs, as, 
for instance, lungs; in them tubercle appears simultane- 
oualy, or almost simultaneously, with some very slight inflam- 
matory change of tissue; it is impossible to say whether 
the deposit of some minute tubercalar element is or is not 
the ori; of the disease. Sach a state of things is never 
foand in s synovial membane nor in the joint end of a bone; 
in those parts tubercle, if it appear at all, is a late production 
—She terminal, and not the initial point of a morbid process.! 
These distinctions are not mere pedantic hair-splitting; they 
underlie, in fact, the question whether treatment of stramous 


joint disease is of any great value ; for if suct{ disease were the |' 


result of tubercle, the assertion, made a minute or two ago, 
that care may be often attained, would be false. Were we 
not here in England restricted from the most valuable of all 
modes of pathological research, I believe I should be able to 
gat this question at rest; as it is I mast limit myself to 
xaminin; 


g certain experiments made in Germaay with taber. | 


ealous materials. 

“Dr, Schiller of Greiféwald injected such matters into the 
of twenty-four animals (dogs and rabbits), and at the 

same time, or very shortly after, sevarely injured the right 

knee-joint by blows with a mallet. Of these injared joints 


Guty six showed some spots, the most characteristic of which. 
are described as openers initial tubercle,” and some as 
of 


« -up epithel! cella,” and “colossal giant cells,” 
and although in nearly all these animals the internal 
were thickly beset with tubercle. There is, in 

fact, no doubt that these creatures were thoroughly tuber- 
exlised ; yet with such difficulty do joint structures admit 
tabercatisation, that no instance of typically characteristic 

le could be found in the injured joints, Bat more 

this, although several of these animals died of what 


tamet we take evéry.non-vascular spot dontaining ove or two 
SMare, by the vary joode in whiob that taano to formedy excluded 
yy the very mode in w! tlasue fs formed, exolu 
Frat the direct area of circulation; and wherever from such cause 
thutrition becomes defective, giant celle are spt to form, and these in 
‘@hair growth push aside and somewhat flatten the surrounding cells. 


No, 3179, 


| browaki of that university. 


First, then, you. will have to make out ,whether the 


malady originates in the bone or tha synovial membrane. It 
is in 


e firat stage of joint disease quite easy to do so, aud [ 
have again and again explained to you how this is to be 
done. We need not now occupy our time on that subject; 
though, as you will shortly see, several important pointa of 
treatment depend on the di . In.either bone or synovial 
malady you have to do with a remarkably obstinate disease, 
whoee sluggiah character depends upon a state of bodily 
malnatrition whick we call strama, and one of the first 
essentials towards improving this condition is to abstain 
frema confining. the: datidren: to one room or werd, or still 
more to bed, but to.give them plenty of freeh air aud exer- 
cise. When the affected joint is one of the upper extremity 
this is easy; but if it be one of the lower some difficuliies 
present themselves, for we é 
must so manage that, while 

moving abet, the disegsed 

joiat kept at. te 
rest, and that no weight be 

thrown on the joint surface. 

A large number of splints 

to out these indica- ~ 
tions have been invented. | 

have used at different times 

Taylor's, Sayre’s, Thomas’s,: 
andothers, buttheapparatus 

which above all others I pre-" . 
fer is one to which my atten- + 
tion. was called by Dr. vow - 
Wahl of Despat, and which. . 
was invented by Dr. Dum. . 


It is thus, made for the knee: 
To the knee segments above 
and below the joint poro-.. 
lastic felt or leather is oare-:.. . 
ally moulded by hand asd , 
bandage ; while these are >. 
hardening the sound limb 
is placed with its posterior” 
aspect on a piece of paper, _ . 
and a tracing is made of its | 
inner and outer aspecta, The, |,“ ” 
circumference of the top of 
the thigh. is-taken. in an , 
oblique diréction—Le., from 
the perineum to a point 4” 
little above th: great’ tro- ' ¢ 
chanter. Mow the splint like Sash A 
moulds are removed, and the * veep aae ; 
rest is done by the instrument-taker, He bends two flat 
bars of steel or of iron (plate gaug’ No, 10 or 16), about three- 
quarters of an inch broad, to the shape of the tracings, only 
with a larger divergence at thé knee, and taking care that 
they are about two or two and a half inches longer than the 
limb, These are to ba riveted to the potuplastic or leather, 
which are likewise to be:provided with sttaps. The upper 
end of the bars are made fast’ to an ischio-iliac ring, well: 
added and provided in front with 4 hinge and flap. Their 
Tower ends are fastened by a pivat joiat toa sufficiently large 
plate that underlies the solé, ’ If instead of the knee the 
ankle is diseased, the splint fs to be modified thus. A 
poroplastic socket is moulded on the foot and rendered 
motionleas by a strap riveted to the metal uprights, while 
hinges are introduced in the fron opposite the knee, 80 as to 
permit free movement of that joint. ees 

Now, to put on, this appliance, thé felt or'leather sockets 
are to be softened again, the flap arrangement of the ischio- 
iliac ring is to be opened, the limb is easily intzoduced, the 
various etraps ate tightened, and. the patient left at rest till 


2 That is, reckoning three joints to each of the ninety-six Himbs and 
subtrneting twenty-four for the injured right knee of each animal. 
5 
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the rockets have hardened.* Tas any oF fivors igh abs fr 
to be provided for the sound: lib # ds td make'lt of the 
ste length as tbe splint, anil the patient mast be taught to 
walk slowly at firat, and probably‘ With crutches. ‘These he 
soon learns to discard, and to-walk with surprisidg facility 
and comfert, and with arins perfectly free for any occupation 
oramusement. Observe that no motion ‘can possibly take 
place at the joint, nor can any presstiré of ‘the body weight 
fall upon it; in fact, the diseased joint is at pérfect rect, 
while the remainder of the‘ body is in good exetvise. Moreover,’ 
the surface of the articulation is ndcovered, Permitting any 
desirable treatment ; but I see that I must defer thése con- 
siderations to another very early opportunity, when I shall 
again refer to the subject. - ean ee 


ENDOCARDITIS COMPLICATED BY TUBER: 
CULAR PLEURISY (WITH EFFUSION). 


By SIDNEY COUPLAND, MD., F-R.GP., » 
PMYSICIAN TO THD; MIDDLESEX HOSPITAL. - 


IT would be a bold: assertion to rieke-that pleurisy deen. 
not commonty complicate obrenic! valvular diséaee ot the 
heart, and I am not prepared to ‘make’ if The dase‘is, 
however, I think, different with , plonrisies, which lead to 
large effusion, and far more important, beeause of the inter- 
ference with the heart's action they produes.. Sesting aside 
* the dropsical accumulations of ‘fluid whieh occur in’ ¢he 
pleura, as in all other serous sacs, iri’ adyahced cardiac dia 
ease, and considering pleunitic effusions, only, I can ‘salely 
assert that the association is,rare. For on glanging throy, 
the records of forty cases of pleurjsy with effusion ander my 
care at the Middlesex Hospital daring the past seven years, 
three only were in subjects of chronic’ cardiac diseare: 
Paracentesis was thought necessary in’ twenty-two of ‘these’ 
cases; and in two of these+ie., cases in which moatly the, 
effusion was considerable—was there beart disdase present: 
One was the case I am about to rélate’ The other‘was in an 
old man with thickened aortic and mitral ‘valved ahd géherat | 
arterial atheroma. The effusion im his sasg was hiotlorrhagie! | 
Tapping was absolately necessary for the relief of dyspnway : 
and had to be repeated. The fluid became purulent, sad:he. |; 
died from the combined effects of -exhacstion arid his eardine: 
lesion. The present case is of a ret elatleY ert a 

Samuel S—, aged thirty-four, sizigté,’ a’honse’ painter,’ 
was admitted into the Middlesex Hospital ‘tinder‘my cure on 
March 10th, 1884. He was apes of a troublesome 


dry hacking cough, a sénse of ess in the chest and’|: 
coldness; acd he looked ill and Word: * He said-that he had |: 
enjoyed good Kenteh' nil ils life, except ‘that Hé‘was very'|! 
liable to take cold, was frequently ‘tropbled With & 

cough. When thirteen years of he had’ “‘ioflafttation |, 


in 
of the left lung.” There wag no family history of taburtté.' He 
had gonorrhas about 


fifteén years ago, but nevét cUiifracted 
ay philis. ; Daring the Whole of 
the past winter he had suffered fro: tig, 


His habits were tengper: 

od ahr ih 

0 became werge, an; a De ‘atm he spatuf a 
eaall uantity (al m tect 1 ages tinte 
he had beeo troubled with. mighy atin. “He sdemed 
lose sensation on thé left sidé } he’ experienced a ‘dull heavy’ 
feeling, “like ‘a piece of wood” he expressed it, wariéd by’ 
attacks of sharp cottiog pain pyer the lowet ribs on exposute! 
to cold.’ He had farthér been growing propcessively ‘weaker: 
and losing flesh. He was rian of sallow complexion, un- 
healthy aspect, moist skiff, and ifl-nourtshed. Examination | 
of the chest revealed’ markdd difference bétween the two 


sides. Thus,. the l } tronh tas decidedly. flutter than the 
right, which appested abtormally bulged 5 ‘and the in-: 
spisatory expansion w: ' ¥ : on the: laft than ou the” 
right, Qo Fercussion by i lett front, resonance was im. 
paired, merging in the la abkolate dulness. . The right. 
front and axilla were ‘f Speen. hake Wasco appre.’ 
ciable difference, however, In bhe degréa. ot Wook fremitgest 
The breathing was harsh, with’ prolo igéd expiration’ over 

3 tf.iehe aint tare becensé Vert, te rnyst be straightened after. tie: 
1 Read before The G ire ind Huntingdamabire Branch ot’ 
Amodiadom yi scion 


1 


| doth fronts and to right axis; bitin teft axtite tt wos 


weak, <A few scattered rhouchi were also eudible. (ver the 
back the coutrast was more marked, the jeft being absolutely 
dull throughout and the right resonant. The duloess did 
not vary with position. Vocal {remitus was wholly absent over 
the lower’ half of the Teft back, The breath sounds Werte 
harsh, expiratory murmur prolonged and masked by sonoro- 
sibilant rhonchi over the ri f back; faint but somewhat 
bronchial in character over the left back, particularly at the 
angle of the scapula, where the breathing was intensely 
bronchial. Atthisspot also the vocal resonance was egophonic. 
The heart's apex. beat could not be defined, but a faint wave 
of Polsation was visible at the epigastrium. The earotid 
and subclavian arteries pulsated violently, and the radial 
pulse was collapsing but regular (84). The area of tardiac 
ulness began’ above at the third interspace, and did not 
extend beyond the left border of the sternum ;' outwards it. 
merged in the axillary, dniness., At the apex ‘a: soft aystdlic 
bruit, was audible. At the second right (ar aortig) cartilage 
was heard a well-marked blowing systolic bruit and a 
tnusical “dfastolic murmur. Both these murmurs were: 
traceable down the sternum ; and ‘the systolic bne could’ bé 
heard in the carotide, where no second sound was audible, 
‘The pulmonary sebond sound was plainly developéd at the 
third Jeft,cartilege and at the apex. The abdeminal walla 
were tense,- The hepatic area of dulness was normal, 
the splenic margin could.not be felt. The urine.was high- 
coloured, turbid, with copious deposit of lithates ; sp. gr. 1031,- 
free from sugar-or albamen. ‘The expectoration was scanty 
ore mucoid. ‘The temperature ranged from 1002" to 100'8> 
lev par dveateeu ait coe) fee opchiat wis 
The, lngnonis ia, was: aortic valvular disease, causing, both 
apse tion .an Delete itation, and, from entire abeckce. of 
8 “pound in thé carotids, Probably of considérable 
dégree'; ‘slight mitral regurgitation, porsibly secondary tothe 
aorticidisease ; .pleurisy, ‘with effasion on the left wide of 
gome standing, and sequent. compression of lang + cone. 
Penaatopy hysema and alight bronchial catarch ‘om she 
right side.” Ap exploratory puncture on the 11th was made 
th bypodernle syringe, and: the presence of a serous’ 
éffirsion in‘the lett pleura was confirmed. The temperature 
during the next twodays was above the normal, aad frum 


Y to.2° ‘higher in the eveping shim /the -moming. ,On ¢hd 
12th breathing waa rather sed, §F)e polee 0, re; ; 
J 


been prescribed, 


and he complain I 
tassium, ipecacuanhd, ahd’ 


ied. of being faints 
4 mixture containing iodide of po 
squill, On thé 13¢b,-as he again chowed a tehdency to 
syncope, ‘and tlie  pliysical signs indicated no diminution in the: 
of sioh, it was decided to withdraw the fluid, dnd in order 
ne this might be done with the least amoant of distutbance” 
to'the heart, one of Suuthey’s finé trocars, was introduced. 
into the chest {4 the sixth itterspace, mid-axilla, and thé’ 
fluid allowed to flow throngh a fine tube. By this means. 
sixty-seven ounces of rather high-coloured serum weré wit 
drawn in the space-of two hours and forty minutes, when t Cy 
flow ceased. He wag greatly relieved by the tapping, havi 
complained much during the’ previous night of the pala an 
pressure in the left side, which now ceased to trouble him. 
The next day it was noted that although thé, cardiac sounds 
were louder and the murmurs unaltered, the apex beat, 
hitherto’ obseured, was appteciable in the fifth, interspace, 
an {nich and.a quarter below and one inch within the nipple. 
Over:the left back resonance had returnéd 4s far as the angle 
of. the scapule, but below that point and in the axilla dulness 
sisted. Phe wgophony had disappéaréd, but bronchial 
reathing remained, and in addition some fine friction sotipds 
could be detectéd in the axilla. The breathing was ehsfer. 
and the cough lower,’ The skin was moist, and he still had 
some sweating at night; the temperature still maintained a 


ley |9f about 99° in the morning and’ 101° at night, - (Séé 
«There is n6 ‘need to enter fully.into the dafly detail of’ the, 
@, Which remained for some time in a stationary.conditign, 
the sighs ating to a certain amount of reatcuuiulstion of 
fliid phe nlgessdnd bronchial breathingnevet clearin p and 
the ‘sense of constriction being again gomplained of,” Tk faet, 
there was no evidence of re-expansion of the Inng, buf rather a! 
slowly contiguoys contraction 3 for on the 25th it was noted. 
that the gastric resonance reached ‘as high as the seventh rib. 
‘in the axilla, the epigastric pulsation. of the heart was also 
plain, andthe. apex beat had undergone no change in.pesition. 
Vocal fremitus had slightly returaed.over the. left back; and, 
the friction raled tad mostly gone, Moreover; his chagh 
remained very. tronblesome,.And had’ assumed,a. cldtig' 
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seharacter, (It was further noted!that the systolic murmar at 
the,aortie cartilage was followed by: a sharp! sound, the 
diastolic, bruit, being eluiost!/inawiible; butsheard at the mid- 
sternum from the third té the fifth cartilages: 

(On| April: 3rd,7in spitesof linhalations iaudusedatives, the 
jeough-troubled him. a. great déal, andoniso the donstrietion 
across the/cheat, . Examination failed toodetect wny adii- 
tional signs, certainly nothing |to suggest the presengs of a 
sdeep-seated thoracic aneurysm, or othet ‘source ‘of pressure 
.on-the air-patsage exciting thé cough. : Dr Finlay; whotook 
-charge.of the ward later, made a Jaryngoscopie examination 
Gwith,a negative result, }, The temperature chartostill showed 
athe same character of continied pyrexia; butetlere was no 
appreciable incréase in the loss of fleshs |The friction sounds 

retutned, and\were heard daring the rémainder' éf his 
stay: in-thes hospitals, at; first! fairly: univérsal;' they became 
@radually\limited:to the axillary region. «'It was to the per- 
Aistence,of this -plearisy that \waso attributable the stabbing 
‘pilin in thesleft-shouldér complainéd:of fromA pril 20th to 
the 28rd, .Oathe 24thib was noted ithat-over the lett ‘back 
there were still dulness'anddiminutiow of yoral fremitus; 
fine friction sounds. were also: andible,!) The breathing’ was 
nolonger bronchial, bat towards the»left: axilla it became 
sharsh;; with»prolongéd.expitation. As toithe cardiad signs, 
4. wast again: observed: that» theodiastélic bruit,’ whith had 


dost:ita»musical characterp was best:heard over the sternum, | whet he Teftthé hospital th plenriti¢ bi 
about the:third cartilage. | Also ithat’ the! soft systolic bruit 
at the apex.was eondicted:towards the axilla.’ He hdd now 
een,on, tonies fot about ia week, and he was allowed to get 
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up for/a’short“time,and his ‘diet was! inereased:* Although 
‘he fremaiaed abemic and/sallow, and still ¢onplained at 
-times of ‘a. dragging pain in the left chest, bis general state 
“80 mue! aaprared that I sent him to'a convalescent home. 
He let je hospital on May 15th; the dulness over the left 
Tung,/éxvépt at thé apex and in front} ‘tiot having altered, the 
pred thitonade iremainingswenkecand’ Gixtint, avd friction 
being still,andible. » Vocal fremitus -was intfeased .cver the: 
left front; diminished at the back,;. but vonal resonance..was. 
there in excess, ‘The cardiac condition was unaltered. 


"I may patise here in the record to éxplain the view that, 
one was alinost ‘Gompelldd'to take ftom the inveteracy of the 
Ponty and thé accompanyitg pyrexia. In the first place, 

was Bieratly clear thit the, pleutisy’ had ‘no contexion 
With the’cardilie diséave, When and how the valve mischief 
origint it Was not possible to say, nor indeed could a 
date PP abet affixed to thé attack of pleurisy. At any 
fate, the onset of the latter must have dated: back many 
months gnd it was probably, partly an increase in the 
effusion as well as his prowing debility, Which led him to'seck 
adinission itito the Hospital. “The fact that the lung did not 
re-expand to any parked open after the removal of the 
flnid “Was ¢onfirmatory of this view, which ‘was farther 
borne“out by the petsistence of the duliess and enfeebled 
breathing’to the very end. 

There ein be tio qiestioh as to the need of paracentesis 
here: "Lo the prevetite of grave Valvular disease the existence 


of pleuritic effusion, expeciiily'on the left’ side, is’ serious:| 


complication. “And it’seeméd that the diseased heart was 
bette embarrassed "by it id this case.’ ‘The withdrawal of 
upwards of 'thted pints ‘of’ nid from the: chest under ‘these 
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| couditiony could hot but have’ bebn béweficial ;" andthe relief 
} obtained wae! for "the “tiie Very ~miirked!) The” cardiac 
| diseassy which’ eventirally Gattsed ‘the death of ‘the ‘patient, 
| did not'at thivtthe give rise to! nfach‘ anxiety, “I confess 
that Twas 1iost’ ebtibertied then ‘With the pleptal: affection, 
which ‘obviously séeéd. not tO be’ a ‘imple pleutisy. 
The persistence Gf ‘the’ fiction ‘showed * that’ the “anffam- 
matory process! had siov'tefmiinuted ih universal adhesion, 
and suggested that it was Mill cofitinuing. Chielly, ‘how- 
ever, the thermomietric " elitvé® Uétérmined ‘me td "Delieve 
| that the plearisy “was probably Of tdbercnldr cliaratter, an 
| idea quite'ie-accord ‘with thehistory of" the case, ‘So°far as 
|the progressive emadiation' and aweating were “Ubnéerned, 
‘and the history’of an 'atta¢k of! fi flathtttlOl of the Jungs in 
| early'life: “Agatast this'view was'théabseiee UP diy family 
| tabercular taint; afi) what Way ‘nidre importdHit, “the entire 
absotice ‘of any evidente'fa fhe paticht himsdlf Of palmonary 

| tabercle; unless the stile what petsistent® brdnebitis and the 
| *roubleyome cough could be!s6 ‘explained. °* ving, how- 
ever, |thata continged pyréxta oft Somewhat hectic character, 

| extending ‘over weeks fi! duration, “is one'‘of ‘thé! most im- 
| portant elem=ntaifi'deferiiifing the’ tubercular character of 
| @ chronic inflanitation, I cdtild think of to oftirr dlternative, 
| Nor did the fact Of Histitiprovémett'in gederat health, suffi- 
elont tovallow of hiv aight entitely dispet this notion, for 

2 b ie still persisted. 

| «The ‘rest. of" the coed i atifortunately' only ‘too briefly 
| told, od He fappédrdd RP NE? Hospital “on “Jone 5th, after 
| hiberéturn fiom the’ cvitival 


nt ‘hoine, looking’ none the 


|| battet, “bat rather the.worse, for his sojourn. He said that 
| he had been. suffering much. from, cramp, ip. the, legs,,.and 
that his cong! [troubled him. ..An,examination of the 
| heart revealed a. slight c in increased intensity of the 
|| systolic apex murmor, and of the diastolic.basic, which way 
|| nowy, ARANGDIG, very th AKG cart peer, bat hardly, heard, 
loyer thd, puliabhary—ive,,,to the Jeftof the.steraum The 
j|condition of the left. pleura was not apparently altered. 
|| Lieeret that the patient was not then readmitted, for ho 
|\returned a week later in a state. f, great prostration and 
He said that, for the last four, days he had-been 
junable to take food, and that he'was, extremely weak and 
||feeble, added, to which he was suffering from prolapsus ani 
of three days’ standing. ‘Theré was-a slight rally. from the 
collapse, under stimulants, including hypodermic. injection 
of ether,,and he reedvered sufficiently, to. take some nourish- 
\\ment, The pulse, which was very rapid and thready when 
\/ne was admitted, gained in, force and yolame, The rally was, 
howeyer, delusive, for at. 2.A.M. next-day, he, was seized with 
| pain at the heart, and fell back dead, Some urine which he 
passed before death was highlyalouminoas, 
The ‘post-mortem examination was, made by Dr J. K, 
Fowler, twelve hours after death,-and his report is as follows; 
* The peritoneal oavity, contained, fourteen ounces | of 
| slightly turbid serum; membrane, normal, ; ‘Tbere, were 
|dense fibrous adhesions oyer, the. greater part of, the left 
pleura, less firm at the apex, ani,incomplete over, the pos- 
terior surface of. the lower lybe,. where there was, still some 
flaid, between the layers, which, were, here nearly. three- 
sixteenths of aninch iy, thicknéss, « Over the upperlob» both 
layers, were studded with fing miliary gragulations, “These 
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could not be. distinguished below, probably owing to the 
thickness of the pleura. The costal pleura was removed with 
the lung, and its outer and posterior surface was marked by 
ridges corresponding to the intercostal spaces. There were 
no adhesions on the right side, but eight ounces of fluid. 
The pericardium was normal. The heart weighed 18 oz. ; 
the right cavities were distended with mixed clot and fluid 
blood. The muscular tissue was marked by pale yellow fatty 
stria; the valves were normal; the lett auricle was not 
dilated ; the mitral valve was slightly contracted at its free 
edge, near which, on the anterior cusp, were some fine 
fibrinous vegetations, which also occurred around some of 
the chords tendinex near their insertion in the valve... Two 
aneurysms existed in this cusp: one three-sixteenths of an 
inch from the free edge had a perforation, one on each side, 
and a very small sac; the other higher up, a little above the 
centre of the cusp, projected on the auricular aspect in, the 
form of a sac, the size of a pea, surmounted by a small diver- 
ticulum. On the ventricular aspect of the cusp the ulcerated 
mouths of these aneurysms were to be seen, the larger 
having smooth and ronnded margins, . Above and below this 
the valve was covered. with a layer of minute vegetations as 
well as erosions, excited apparently by friction of the aortic 
vegetations, for the aortic valve was, much diseased, - Its 
middle cusp was in preat part: concealed by a warty 
mags of vegetations, embedded in, which were concretions|of 
lime salts; the right coronary susp. was, much redueed in 
size, i ts free margin deeply eroded. and,.ragged ; | the left 
cusp retained the normal shape, .but was;opaque. and infil: 
trated with calcareous matter near its attachment; two or 
three small vegetations also occurred..on.this. cuspom Beyond 
some atheroma around the orifices of the coronary arteries, the 
aorta presented a perfectly-natural ap; The mitral 


valve ‘was probably a ‘the aortic oS 
tation. The left ventricle was moderately hypertrophied 
Slotadahthe Searctlar red 

base and three-sixteenths 


and considerabl 


seven-eighths of an inch 
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caseous contents dwindling, one surrounded by a zone of 
congestion. Oni the. ‘posterior stirface of the right kidney 
there was a large ptickered ¢icatricipl losletag, patch, where the 
renal tissue had Been completely destroyed by an infarction, 
which had wndergove ‘absorption’; the cortex was swollen, 
The X of the left kidney was’ much swollen, and of a 
pale’ buff tint, the suiface stidded ‘with fine hemorrhages.” 

‘The discovery of the’ miliary granulations in the least ad- 
herent portion of the plétiral membrane proved the tubercular 
character of the pleurisy, a character which, had the thicken- 
ing and adhesion been carried as far‘at the upper as it was 
at the lower part of the sac, might have been entirely missed ; 
andthe inference baced on the clinical course of the case been 
ineapable of proof.’ The case, then, gains much in interest 
in being an’ example of’ tubercular Beary with effusion ; 
and the source of tuberculosis ey in the caseous focus at 
the of the lung, a relic probably of the attack which 
befell him°in boyhood: The case, then, does not bear out 
the ‘Statements of ‘some writers that tuberclar af is 
in ly a 7 is sicéa, nor that of others that if there 
be effasion it is sanguinolent. Ihave had one other case of 
large serous pleurisy which “proved to be tubercular, 

a tesis being performed, and with much benefit, but. 
without complete restoration. The patient died in an 
ee seizure about two months after the tapping, and 
pleural as well as pulmonary tuberculosis was found. 

The cardiac Jesions ‘were, as stispected, etal upon the 
aortic Valve, the cusp of which was s0 much disorganised 
that no question can be raised as to the murmurs described 
being generated at this orifice. The fact, noted more than 
once, that the diastvlic bruit was better heard over the 
sternum and to the left of it than over the aortic cartilage 


is acommon experience; but the sharp second sound that 
was audible at the Jatter spot must have been the pulmonary, 
for no second sound could possibly be produced by cusps li 
these. Whether the apex systolic bruit was really due to 
mitral regurgitation or not I cannot say. Certainly, the 
absence of any auricular dilatation shows that if the mitral 
valve were incompetent, it could only have been so for 
a very short period. The precise character of the aortic 
endocarditis in this case, and the manner in which the 
mitral cusp has become involved, are also points to be con- 
sidered. ‘The large mass of vegetations and the ragged con- 
dition of the aortic cusp, the vegetations spreading over the 
surface of the mitral valve and the ulceration that had taken 
place, show that the inflammation was still in progress, or, 
what is more likely, that it had been lighted up afresh ; for 
the changes in spleen and kidney pointed to the occurrence 
of embolism at a date Jong prior to the present illness, and 
enable us to affirm: the Jongvduration of the aortic mischief, 
which the calcareous deposit’in the! valves also does, “Far 
more recent, however, has been:the ulcerative change on the 
one aortic cusp and on’ the mitral; which, destroying the 
ventricular part of the curtain:at one or two spots, had led 
to the eal anetrysmal patches which projected upwards 
from the valve into the auricle, andthe perforation “of 
one of which must have’ caused a’ niinute current of: bl 
to flow from one chamber to the other. : (Did this ‘suffice t 
produce the ‘mitral’ brait?)/ The exciting cause of this 
spreading ininammation on the mitral valve was inall pro- 
bability the friction of the long, semi-calcified mass of aortie 
vegetations, as these swayed back with the regurgitant eddy 
h- the aortic-orifiee. The fatty degeneration of the 
ventricular wall, together with the aortic disease, sufficiently 
explain the sudden death, . » P 


have ventured to bring: forjeatathix caxe—lst, because of 
the occurrence of a largé pleuritic effusion in cardiac disease ; 
a and 

we 

the man may have vidal 


ion of two uncommon con- 
a necessarily fatal disorder, 


- OBSTRUCTION OF THE G:SOPHAGUS | 
TREATED BY GASTROSTOMY. } 
NAMARA, F.R,C.8, 

os, Spa ate Sr eign en 
FE, a tailoress, aged fifty-one, married, was admitted 
into the Westminster Hospital on, May 5th, 1884, underithe 
caré of Drv Donkin.| «Shevstated! that she ‘had beenquite 
unable to'swallow anything! for the’ ptevious ‘three weeks > 
that ’she'had constant pai, though not severe, in the chest, 
and that she had Jost much flesh. The, patient had had no 
serious illness. » She had been pregnant five times, with two 
miscarriages. “Many years\ago she had a rash on' the skin 
and‘sore-tliroat, With considerable Joss’ of' hair.’ The family 
history was good, giving no evidénce of hereditary disease.’ 
Thirteen months ago.she first noticed some difficulty in 
swallowing solid “food, and about six months ago the 
difficulty seemed to become suddenly. worse, so that it cost 
much effort and pain to,swallow anything solid, and vomit- 
ing followed in abont ten minutes after doing so. The dys-, 
phagia beatin tts all attempts at taking solid food were, 
relinquished, and only liquids were taken. Three weeks 
ago, however, even liquids were returned almost immedi-’ 
ately. She was,then admitted into a hospital Where she. 
had been attending for six months as an out-patient, and. 
was fed with nutrient enemata, q 

‘On admission into Westminster, Hospital the patient was 
seen to be extremely emaciated, with a somewhat sallow 
skin. She complained of pain bebind the lower part of the: 
sternum, and of great thirst; there was some tenderness on 
deep pressure over the supra-sternal notch. No tumour 
could be felt in the neck, or in any part of the body. The 
heart sounds were clear, but weak, There was no dyspnea,, 
nor any alteration of voice, The lung resonance was 


On deep inspiration the breath sounds were heard much less. 
loudly over the right side of the back than over the left. 
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On exatatoation the abdomen appeared to be normal ; 
namerous hard' masses Were felt at first, bat these disappeared 
after an eneia., (Esophageal’ toagies were passed, but all 
stopped ata point sbout twelve or ‘thirteen inches below 
the teeth ; a small-sized one (No. 6) pasved no further than 
a large one ; the passage caused a little pain, | About’ three 
hours afterwards she brought up some pultaceous material, 
undigested, without acid reaction. -Nutrient enemata were 
iven every three hours, and wete well retained. Any 
fouid given hy the mouth was at once returned. ' ae 
On May 9th, with a view té probable fRrtratonny, Mr. 
Macnamara was called in‘ consultation.’ He failed to pasé 
the smallest instrament thtough the’ obstruction, and, ‘as 
some bloody mucus was attached’ to the ‘edd of thé bougtd 
on its withdrawal, he thought’ it andesirh ble’ to’ make any 
further attempts to réach the stomach, and strongly ad vive 
the operation of gastrostomy as the patient was rapidly failing, 
At 1.30 P.M on May 14th, the patient being avwsthetised, 
Mr. Macnamara comuienced: the ‘operation. Ais: carboli 
spray had béen employed fn the room fir two Hours previous 
to the operatiou, and all'the irstruimetits &¢. were‘soxked int 
carbolic solution, no other antiseptic precautions were taken. 
A curved incision, about thrée inchés long, having its con- 
vexity towards the middle line, was made parallel to amt on 
the inner border of tte left costal cdittlages, begtnning about 
an inch and a balf below the ¢itsiform cartilage. After the 
bleeding had been arrested, the peritoneal cavitv-was dperied 
by a ca. as long as the skin incisiov. Portions of large 
intestine and omentum at ‘once protrnded and were returned, 
and Mr, Macnamata had to enlarge the iucision upwards about 
three-foutths of An: inch, ‘exposing the left lobe of the liver. 
The stiterior' sutfaté of ‘the stomach was now seen under 
snd to ie siete oF ths) Hist, fad a fold of it: wae daw e 
throug @ wound by dressiny forceps tipped with rubber, 
This pid of ‘the anterior wall oF atte stomach was then trans- 
fixed by a‘needle loaded with stout silver wire; the needle 
was then paseed through a ‘piece of the skin on the thorax, 
and the wire was-there twisted and‘fastered. The edges of 
the abdominal wound: were then bronght together round the 
protading por jon of ‘the stomach by silk sutures passed 
through the whole thickness of the wall and peritoneam. 
At no point was''the stomach stitched to the edges of the 
wound, but the wire suture held it in its place, the piece of 
stomach protradiog ‘through the walls of the abdomen being 


about the sizo of the half shell of a walnnt. Mr. Macnamara |, 


then thi 
stomach fall back into tte abdomen ; 20 he transfixed the 
protradicg ‘part with a hareltp Pit, ‘placed transversely, sb 
that it rested on the abdominal wal 
wound. Thus’ all traction was teken off the silver wire, 
which might then have been Rtgeaadaned but to make quite 
safe ‘this ‘wes' not done. * Ud 
Faselins Sted ot lint, two Gam, 
this, “This fori ‘of dressitig ‘wits’ coAtite 
C atid kit dressing wae dispensed with. E 
Ol My’ StH the patient ‘cothpleth Cf rt pit ie 
stomatt aud intense thtrdt's tongue fares and ry. "Pal 
x érature 98".' The‘ tontd tras cleaned’ ind di 
v énematé werd giveit evety 
minims of tincture of opium in the lat Tonre- ht night 0 
slept fairly well,, Go the 17th the wire stitch was removed ; 
the wound looked yery healthy ‘and was uniting well. 
Palae 65,;tempetature 98°. The patient still complained of 
much pain'‘in the abdorien, which Wa’ tender; na tgm- 
panites. A ‘simple enema was ordered, which acted copiously 
and gave much -relief,,. At 1'P.o,.on the 2lat, the seventh 
day after the operation, Mr, Macnamara made a small epen- 
ing in the protruding portion of the stomaeh with a Gratfe’s 
cataract knife ; the incistod wes only just large enough to 
allow the introduction of-a No: 8 gum and silk catheter. 
Through this. were infected one ounve anda half of beef-tea 
and a teaspoonful of brandy. At.6.45 p.M. four ounces of 
beef-tea and three drachms of brandy. were inj 
patient then said she felt full and satiafied; Tempera 
normal. On the 22ad the patient looked rather jaundiced ; 
urine high coloured. A simple enema was ordered, and this 
relieved her discomfort. On the 22od four injections of four 
ounces- each and fonr of nutrient enemata were given 
alternately, and this plan of feeding was adhered to for six 
days, Temperature normal,’ The enemata were gradually 
discontinued, andthe patient tried to swallow'a little fluid 
by the mouth to relieve her great thirat, but was unable to do 
so. On the 20th she had her last natrietit enema of milk and 
egg. She could now swallow a véry émall quantity slowly. 
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The harelip pin was withdrawn a fortnight after the first 
operation; atid the stomach‘fededyd condiderably during the 
next few-daye, thl it was below the level of the abdonrinal 
wall.) The food ddminfetered ‘bythe stomach consisted of 
milk and egg, beef-tea, Carnrick’s peptonoids, and arrowroot ; 
these generally in succession every four hours, about four 
ounces ata time. If more were given’at a time, the patient 
complained of féeling overfall and uncomfortable. 1's 
liquor pepticus was mixed with the food during the first 
fortwigbt. The temperature néver rose above normal, nor 
thé pulse over 70°. : 

From June 14th the patient rose at 11 o'clock every morning 
atid eat'up all day, dressed in her ordivary clothes, —2lst: 
Up to this time the patient Irad, since May 22nd, been able 
to swallow a little fitid, but no solid food. She was now, 
however, ‘totally unablé to take food by the mouth ; if she 
attemp’éd to swallow the fluid caused pain, and was almost 
immediately retarned. The patient was up and about ; she 
had geinte flesh, 'and had no trouble whatever in injeotin 
Lt tothe stomach: through he opening iti the abdominal 

The abive détails from thé date of the operation have been 
drawd up by Mr: Herbert ‘Pulling, House-aurgeon at West- 
thineter Hospital, to’ whose: great catd ‘and Atdement the 
satiefactory tertiination of the tase ie largely dae. - : 
force te. 6) eerste |, 
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CONGENITAL CONTRACTION OF ORIFICE OF 
PULMONARY ARTERY FROM FUSION 
OF THE VALVES ; FORAMEN 

: OVALE-.OPEN. 
SEQUEL TO “ A CASE OF EXTREME CYANOSIS IN AN ADULT.”! 


By JUDSON 8S. BURY, M.D., B.S. Lonp., 
AGSISTANT-PHYSICIAN TO THE CLINICAL HOSPITAL, MANCHESTER, 


A CYANOTIC woman, aged twenty-one years, was exhibited 
at the Manchester Medical Society, Oct. 4th, 1882; and 
details of her condition are given in THE LANCET of the 


| date mentioned, of which the following are the more 


important :— 
Mary 


onary 
| aortic cartilage. The pulse is regular in rhythm, but not 
quite ri area force ; Nis equal on the two sides, and is, 
telt in the femorals and in other arteries.” i 
The patient was seen in. February, 1883, -when she- 
stated that she had had attacks of fainting for about a month, 
aod that the pain in her chest was worse; it was.noted that 
the cyanosis had increased, and that the, systolic basic 
murmur was not 40 loud as formerly, but the heart in other re- 
speets was unaltered. Tlie chest peins and difficulty in breath-: 


1 Reported in THe Lancet, 1882, vol. i1., p. 801, ‘ 
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quent dissection showed that, there was no opening into the 
latter, but that the lower part of the duct consisted of a 
conically shaped space (see fi 1 ¢), the closed apex, being 
three millimetres or one-ninth of an inch from the sorta, 
The valves of the pulmonary artery were blended, and 
formed a thick dome-shaped projection into the root of 
the artery, dividing the space at its base into three deep 
pockets, At the top of the dome was a slit-like aper- 
ture (a), one-eighth of an inch in length, and admit 
samily the end of an ordinary probe; it was lined by minute 
vegetations, and on the wall of the artery imbesiately 


ing became more severe, and early in April she was admitted 
into the hospital. On April 5th, at 1 4.M., the house- 
sungeon, Mr. Buchan, was called to her: ‘she was insen- 
sible, breathing stertorously, the pulse was rapid and very 
1 y;_there was no rigidity or spasm of muscles. Mus- 
tard poultices. were applied to the cardiac region and, an 
enema of brandy administered. The patient remained uncon- 
scious for half an hour and then slowly recovered, answered 
ions, but, was very drowsy and heavy for some time, 
‘emiperature 100'8°. Later on in the day she seemed much 
ag usual, and did not complain of anything,” On April 23rd h 
my, colleague, Dr. Railton, carefully examined the heart and | above and on the aortic side of this aperture was a si 
rade, the following note: ‘The basic systolic murmur is | raised cluster of vegetations (b). The opening mentioned 
int, it is heard equally in both the aortic and the pulmo- | formed the only direct communication between the right 
ary. areas ; no accentuation of the pulmonary second sound | ventricle and ulmonary artery; the latter and. its 
is perceptible, The murmur is continued down the sternum, | branches were smaller, and had thinner walls than normal. 
but another murmur, systolic in time and of greater inten- | The flab auricle and ventricle were dilated and hyper- 
sity, is heard at the base of the ensiform cartilage. There | trophied, the muscular substance of the ventricle being dark- 
is,.no venous pulsation in the neck, and no perceptible and unusually firm and thick, and the musculi papillares 
pulsation of the liver, but the liver is very tender to | yery large. The tricuspid orifice admitted the tips of two 
pressure. ; The right auricle is ely distended, as testified | fingers ; granulations covered with fibrin were found on two 
by.the absolute dulneas to the right of the sternum as high | of the segments of the valve: namely, on the left one—that 
aa the third rib.” On April,30th the, patient, complained of | resting on the ventricular septum—and, on the anterior ane, 
severe headache, capocially, at the back, Qno,May. Ist, at| in each case on the auricular surface and near the lower 
12.204 M.; Mr, Bachan found her screaming with pain in | edge, ‘te crop of vegetations on the anterior cusp being 
the chest, the cyanosis was excessive, the pulse 130 and very much the larger and a quarter of an inch in diameter, The 


t her breathing became stertorous and she quick]. 
pasood ads Sits jretbanw/ecin td alea att Ae 
Li eat Ty “Y i 
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coronary sinus appeared much larger than natural; its 
auricular end was nearly half an.inch in diameter,.;, The 
foramen ovale, widely open, measured seven-eighths of an 
i ically and five-eighths across, a portion of the 
charp, edge. :keal ented: rom, the. posterior and 
foramen, The left were, as compared, with 
1 DIVER LA KL eI 01 t cavities, small in capacity; the ventrienlar wall 
: | was thickened, and its maximum thickness was; a little 
dy i we ) greater than that of the wall of the right ventricle, (for 
<: measurements see below), .The. left, auriculo-yentricular 
opening, wae not quite, so wide as, the right. fri scarcely. 
admitting, the tips of two fingers ;,, both se a of, the 
mitral valye were fhigkeneg jast above tl fh dges,, but 

| there were. no signs of recent endocarditis. The } tie. v: 
) presented, sight izegulases the two. pork ior, flaps, were 
] aly nited for,a short distance from their commonyangle, 
‘| of. ori Ain aéy. were also fenestrated near thi uation with, 
one, another and with the anterior, flap, High porner of 
«| each:of these valves were two small holes crossed. by a slender. 
| Seon ra the pls al ihe Ae cusp were, ents, 

| Above the valve sm es of atheroma were presen’ 
the wa we . Both the aorta and Pelsatoee are 
*} were unusually small, alike as regards.th E sal bre and the 
o See jth looked , HgHY ea 
I ian, } dumen, 
b . half th the or} i ert 

e 
trunk. te 
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At they ns Tan urs iafter deal 

mortis was well, marked, The length. of, the: body, was 

sligat difty six inches, the limbs\ were well formed and: 
utaneous' fat was everywhere abundant.) Theslipa, 

Ofefingers,andotoes were.of a dark-purplé: colour, | 

removing the sternum and costal cartilages the pericardium: 


came:prominently.inte view, the tip of.the lower lobe of the |) |’ Circumférence of heart 
i if Ieigaven .seen, but| the left-lung, was out of ‘Girth of right ventricle 5184 1g Uo 
baing shruals andibound down by firm fibrous ban f Gitth of left ventricle 4049 aa i 


: parioanti i | \\ etbfetness’ of ‘walls of right ventricle 118—164 
pericardinea mesaused-alx-Lotheacand.e | | res dsene of willalot latevotiedts, 01 -aR@iop ce te! beree 


thé exposed: 
Rall, sean ‘Thickness of septum MBL deeey oc PB 


Gircumt, of: right auriculo-ventricular) 4.559 pits 
Ch t. of left if . 
il a enapiliec oad 2 ee ee 
‘ Clrewmf. of pultionic aperture .. .. 3493 258 bo 
‘. Cireumf. of'aortic aperture... 4. 3019 aat-l 
Cireumf: of lumen’ of descending ng ago 
Portion of atch; +, ae) we ae je 2av1 
pa Weights, ay 
her 7 ; vig Healthy female, | Mary F—. 
int! demalesioat \ this (age; iit: was > square | unces 
mhedsured «five, inches: from. the root,’ of : lls at ee eset ve r 
bio 8-9 1b 
monary: veins» were| traced ta, therleft:| — ” 4-9 7 fag rs ; 


auricle, ofhéopttlmonary: artery » after (dividing: norurally:|) 5 
into two-branches appeared to be longed —by- means || 4 


of the dactus ‘arteriosus into’ the ‘aorta; but subse- 


. athe x dary a 
“* See Pencock'slarticle tn Reynolds’ Syatein of Mediéthe, Yor: tv: 23” 
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The lungs, much congested, were tree from tubercle, The 
kidneys, spleen, liver, and brain were also very congested, 
and, as seen in the table, heavier than natural Blices of 
the brain exhibited black bleeding points.’ The liver, large 
and firm, presented the characteristic nutmeg appeararce, 
and showed under the microscope great dilatation of the 
veins, especially of the intralobular ones, and around the 
latter the he colle were mach rsted, es intervening 
spaces bein: up with -yellowish- brown: pigment 
granules. ‘There was also a small-celled infiltratién of the 
periportal connective tissue. The kidneys were firmer than 
nataral, and sections showed a commencing intertibalar 
cirrhosis, and all the bloodvessels and large tracte of tubules 
were filled and distended with red blood-corpuscles: 
“* Remarks,—The view taken of the case during life—namely, 
*that the origin of the pulmonary artery was affected with 
endocarditis in foetal life; that the effects of its obstruction 
were compensated for by the persistence of communication 
between the two sides of the heart, and perhaps also by a 
tent ductus arteriosus”—is shown by the post-mortem 
xamination to have been in the main correct. But now, 
farther, we see, from the absence of any defect in the septum 
between the ventricles, that in all probability the pulmonary 
artery became diseased late in foetal life, after the completion 
‘of the septum, and that at birth the contracted drifice rendered 
the artery incapable of transmitting the increased current of 
‘blood to thélungs, and then the ensuing strain on the right ven: 
tricle would keep open and be relieved by the foramen ovale, 
‘With so mach obstruction at the exit of the right ventricle 
the’ relatively large size of the pulmonary artery and its 
‘branches appears’ somewhat remarkable, and one would 
‘expect to’ find s patent ductus arteriosus or some’ othér 
channel by means of which blood coald enter the artery. 
But ee the narrowing of the pulmonic aperture from 
Diending of the similunar cutps Was slow enough to permit 
the closure of the duct, and attained its maximum some time 
after this gre; and even ‘with a small cornuiunication 
between tid Veatricle and artery, the latter would be kept 
fall of blood, ‘and so maintain 2 fair size or dwindle very 
alowly.- In, the previous report it was pointed out that 
‘many of the physical signs suggested obstructive disease at 
the aortio o , thus the systolic murmur loudest at: the 


‘op of the atéthum was traceable towards the inner’end of 


“the right clitvicle, and along the carotids ; there was ‘ho 
“eplgastrio” tion, but a heaving impuisé~in’ the lett 
‘teyion. ‘The autopsy revealed excessivé hyper- 


‘trophy with ‘some dilatation of the right ventricle,’ and 


“moderate hypertrophy of the left ventricle assodiated ‘with a 
niki “of two of the ‘aortic valve ; the’ frenum 

ds fo jecting into the -sortic aperture’ would ‘be 
Yikely to evolve sonorons vibrations in thé bfooll of the 


‘ascending arch, ahd at least. may be offered as ah explana- 
tion of the fact that a systolic bruit wai ‘heard’ as’ well 
‘below the right as below the left clavicle, it’ the latter 
Position generated with greater certafiity by the ‘narrowed 
pulmgttic orifice. In the’ presence’ of'’such extrente right 
ophy the’ absence of any: petveptible’ transmitted 
tiled tb the lower end of the sternum or to thd ept- 
jum, is a striking clinical feature, and ‘one to 


‘remembered ‘in’ tiaking a diagnosis of unusual heart: 


conditions, The chest was repeatedly examined, and 
‘yet no jon was ever felt near the sternum, and the 
agaicximurti point. of the heaving insputes was always about 
tis telt nipple-line, These signs feceivé some interpreta- 
lon 
‘of the heart with ita concealed hypertrophied left ventricle. 
The fenestration of ‘the aortic valve is probably a nital 
aatecks and would not give rise to much, if any, tation, 
‘The emall ajze of the ‘eh is ndtéeworthy, and espécially the 
ronstriction ofthe third portion. During the last few weeks 
of life a systolic murmur was heard at the ensiform cartilage, 
‘and the pulmonary second sound me weaker. 8 
tbr tai on thé tricuspid valve and the ‘tesult- 


Jog im adaptation of its’ segments’ give reasons 
for' a ‘tti¢ispid murmur; and it has been said that 
‘tricuspid. 18 tion will lessen the intensity of the, 
‘second soutid! |morary cartilage? ‘Probably at this | 
‘time, too, et ‘was lit up’ in pulmonary ‘artery. 
Sich: ally’: acing obstheles to an already’ over. | 
trated! heart ‘ecount ‘for’the increasing dintrees;‘the 
‘fin paroxysins din, the qiickly ensuing stone death, 


: etares ont 
-(% Bed Balfour : Clinical Le on Diseases of the Heart and A 
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and for the intense venous congestion of the brain and other 
organs found after death. eee 3 
Many similar eases'te the one related: are‘to:be feuvd in 
medieal literature; ': Thus; Dr. Peacock? collected ‘notes of 
twenty’ persons» who ‘presented this anomaly —nam-ly, 
obstraction at the -otifice of the pulmonary--artery with an 
open foramen ovale, ‘and eleven of these lived to the ave 
of fifteen years and upwards, : ‘ ‘ 
Manchester, - 3 
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JEQUIRITY (ABRUS 'PRECATORIUS, ‘LINNE); 
"ITS USE IN DISEASES OF THE, SKIN. 


~ By JOHN V. SHOF MAKER, A.M.,M-D., | 
LECTURER ON DERMATOLOGY AT JEPFERSON MEDICAL COLLEGE, AND 
‘ANSTRUCTOR THEREON IN THE POST GRADUATE COURSE OP THAT ¢ 
’ ¢.‘INSQISUTION, PHYSICIAN YD THE PHILADELPHUA HOSFOTAL: «© 
nt + BOR DIGMSES OF THESKAN, RTC, , aoe 


_ ALTHOUGH 4 drag of great antiquity, centuries ago.in use 
in Egypt, aud well known in Sanscrit by the name of.Gusjs 
to the Hindoos and Burinese, jeyufrity agzid comes forward 
as a most formidable weapon ‘in ‘the hands of the physiclin 
in his battle with disease. Prosper Albinus in 1592 quotes it as 
in.use jn, Egypt. The resemblance of the plant to liquorice 
was remesked in 1700 by Slonme, who called it Phaseolus 
glyoytrhites. It’ was introduced: in the ‘Bengal Pharma- 
coposia in 1844, arid in that of Indta in'?863:" ‘Its uames atid 
synonynis are so numerous as. to cause me to omit the 
majority ,ef them, which are glaimed to number over fifty. 
It is freqmentiy called Brazilian peas, Indian liquorice, wild 
Hiqaoriee, with equivalent terms im other languages, but by 
the ‘rulés for dur terminology’ it should ‘be Known as 
‘‘abrus.”. ‘The ‘seeds are now almost exclusively employed, 
and will only bé considered hereafter ip peaking of it. ‘The 

lant belongs to’ the natural order o! Pogumisosw. It is 
Tadigendus to India, but grows wild in all tropical countries, 
and though found in the primeval forests of Brazil, whence 
bur supply is how mostly obtained, it is claimed to have 
been brought there by bird4, ‘or otherwise. The seeds, also 
called prayer beads, jumble beads, crabs’ eyes, &c., are 
globular-ovate, about one-fifth of an inch in length, scarlet- 
ted, glossy, with a black spot surrounding the hilam. The 
testa is bard,“ enclosing 9 Sesby embryo of plano-opnvex 

y tyledons, aj d accumbent radicle. They ara inodorous and 

ve & -fike taste. ‘Their chemical composition has been 
frequently investigated. Berzelids in 1827 found in the leaves 
and ‘branches a principle resembling glycyrrhizio, also present 
in’ the’ root, which contains ‘sugar, though he mentioned 
nothing of other constituents, Ptot, Harden, in 1882, by 
freating the séeds with boiling alcohol, dbtaiied white 
crystalline abric acid, slightly ‘solable in cold water, and 
‘said té havecthe formula of C4,NO.’ They alsé contain 

ed oil. Rigand and Dusart in 1883 isolated from them 
an alkaloid; but'neithet the acid nor the alkaloid appears to 
be their active or toxic principle.!. Mello E. Oliveiro, on 
tresting the seeds with boiling water, slightly acidu- 
lated’ ith hydrochTorié acid, ‘separated a bright-rose- 
colouréd’ dubstancé, which, on thé addition of 45 per cent. 
of alcohol, changes td red, & greyish-white substance of a 
gummy nature bei 1g deposited. The red liquid thus obtained 
after exposure to light, aseumes a greenish colour, persisting 
for some time. Dr. Neisser believes its active principle to 
be, so ‘far, not Bis isolated amorphous ferment, which 
Salmonsen ‘and’ Dorkirk'Holmfeld claim aa insoluble ji 
alcohol, chloroform, benzine, ahd ether, buf slightly solutte 
in water and very soluble in glycerine, They laim to have 
obtained it by treating the powdered seed with ten times {ts 

eight of glycerine, from which it was precipitated by five 
times its volume Of aloohol. The microscopic inspection of 
the fresh infusion by Dr. Silva E, Chanjo developed’ the 
presence of polyhedric cells filled with granular protoplasm, 
which he capelders gells of the seéds, separated “in, the 
bruising and iacerating ; also round apherical very brilliant 
bodies, capable of movement vither kround their axes or ina 
forward direction, which with alower power looked likea fine 
powder. Tie older {fusion exhibite, besides the powder which 


3 Malforniations of the Human Heart, second edition, p. 180. 
"1 Mhach of the Botatical description fa taken from advance sheets of 
thé National Dispensatory, kindly farnished by Prot. J. M. Matsch. 
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duc cuasiders_as conidia, true cells and tubes of a microscopic 
vlaot with spores and mycelium. The spores he states as 
large, ovoid, sometimes solitary, or in groups of two, three, 
or wore, he tubes either bear spores or are bare, and 
are branched, and between them the powder mentioned as 
conigia is seen, Taere are stated to be the more marked the 
older the infusion. Sattler of Erlangen states that schizo- 
wycetes, or cleft fungus, exists in the infusion in immense 
uumbers, These he classes with bacilli. These microbes are 
fouud in the infusion five minutes after it is made, using 
warm water for that purpose. He claims that they increase 
‘by a sort uf segmentstion, giving off spores when about forty- 
e’ght hoors old, Their property of vegetating is retained 
ou remoisteping after drying for a week, while in an ice- 
cheat. their development is arrested, and a temperatare of 
180° F, for five minutes does not affect the germinating 
power; but the infusion is entirely freed from germs by 
builing, and was sterilised by a solution of mercuric bi 
chloride (1 in 10,000). The seeds have been often de- 
‘scribed as poseessing poisonous properties, Herman even 
stating that two or three constitute a fatal dose. That this 
is not so would appear from the fact that though hard and 
indigesuble, they have been used as food in Egypt and else- 
wheie. By Hindoo medical writers they have been vari- 
ously recommended as au application in sciatica, stiffness of 
shonider-joint, paralysis, and other affections. They are 
even said, when eateo, to prevent fecandity. The principal 
use of jequirity, however, is in certain affections of the eyes, 
for whicn it seems to have first found application in some 
parts of Brazil, where eye diseases are both frequent and 
virulent. The prevalent inflammations there are, if neglected, 
apt to develop granulations, followed by serious con- 
sequences. These granolations especially are one of the 
forms. yf ophthalmie which have proved so obstinate to 
treatment, and it is for this condition that jequirity 
seems to have been especially employed there empirically. 
Dr. Castro E. Silva published a paper on jequirity in 
affections of the eye in 1867, in which he calls ‘atten- 
tion to the dangers connected’ with its use. He speaks of 
eases in. which after two or three applications a ve 
intense inflammation of the eyelids and conjunctiva ensued, 
extending over the whole face, the neck, the upper part of 
the thorax, and even involving the submaxillary glands, A 
cold infusion is generally employed, whichis applied totheeyes 
three times daily, so that some of it may pass ‘tinder the lids. 
Even after the first application the eyes begin to ‘‘ water,” 
they feel burning hot, and the eyelids areheavy. The‘day fol- 
lowing the inflammation ‘is: still more intense, the patient 
van no longer open the eyés, the lids well, and are shining 
violet, ecchymosis of the conjunctiva is very marked, while 
an abundant muco-puralent discharge develops and the 
patient suffers great pain. .” 

Dr. Moura, Brazil, madé extended experiments on 
animals, especially rabbite; and in the strength of 1 in 20 
produced @ tost. Intense’ inflammation of their eyes, which 
did not yield to any, remedy, ‘ Prowtossing to suppuration of 
the eyebal), gangrene of the lids, ‘and inflammation of the | 
submaxillary. g! ante . The strength subsequently em- 
ployed by Dr. Monta was 1 in'200, in the form of cold in- 
fasion, with which He produced, when applied to granular 
ophthalmia oticé a day, & modetate.inflanimation, and heal-' 
ing of the granulations id a few days. 

r. L. de Wecker, of Parts; who, simultaneously with 
Dr. Motira, made observations on the action of jequirity 
ia certain eye affections, gives his résumé, which is as follows : 
1, There is no doabt ‘that an infusion of ‘jequirity produces 
@ purulent ophthalmia of a croapour natare, the intensity of 
which can be regulated by the strength and number of 
applications. 2. The cornea runs no risk daring the 
development of ‘jequiritic ophthalmia. 3, The jequiritic 
ophtha!mia cures Araunletions rapidly. 

Dr. Kuapp, of New York, regards the use of jequirity by 
No means Without danger, and even holds that the secretion 
of the jequirity ophthalmia may be conveyed to and infect a 
healthy eye, and fn 4 case where he tried it side by side 
with other means,-he saw no particular advantage ; and | 
while he admits that it is @ témedy in trachoma, it is uot 

Temedy. Led wet : 

The latest repott.on'the therapeutic value of Jogutris in 
affectibus of thé eyé is probably that made by AY 
Benson before the the United 


Prthalmological Society o 


Kingdonj'on March 13tp, in which he sums up his, results as 
followa.2—Jequiritic ophthalmig can te prodaced (1 . by. the 


Powdered seed ; (2) by the freshly made infusion; (3) by 


the infusion after bacilli had grown in it; (4) by the infusion 
six weeks old, and swarming with micro-organisms of most 
varied types ; and (5) by the ivfusion after these bacilli had 
ceased all motion, and had sunk apparently dead. The 
examination of the discharges from jequiritic aphthalmia 
revealed no typical bacilli, and were entirely devoid of infec- 
tive qualities. He had a high opinion of the treatment of 
granular lids with jequirity, and bau seen no serious resulta 
therefrom. 

After considering all the foregoing observations, it certain] 
occurred to me that jequirity po-sesses qualities which 
make it act as a destructive agent upon the granular tissue 
of the eyelids, causing an inflammatory process which has 
all the characteristics of that produced by an escharotic, 
without the effect that the general class of the latter pro- 
duces upon the surrounding tissue. If we consider by 
what means this is accomplished, we must certainly 
exclude chemical action of any kind, as the proximate 
components of the seeds have been shown to be innocent 
in their action on the animal organism. That they are even 
consumed as food would warrant us further in assuming 
them as such, else most certainly gastro-intestinal irritation 
of the most violent kind would be produced by them. That 
they need a third element to develop their destructive effect 
upon organic structure seems therefore evident. This can be 
construed as arising from two sources only. One of these 
would be explained by the development of a new substance 
formed by the action of the moisture on a certain ferment 
and ‘bodies capable of ‘being acted upon by it, as is the case 
in the emulsion and amygdalin of bitter almonds and the 
sinigrin and myrosin of mustard; but physical evidence for 
such a change in jequirity is wanting, as it betrays neither 
by smell nor taste the presence of a new product. The 
experiments and results of Nelsser, as well as those of 
Safomonsen and Dorkirk Holmfeld, would warrant the 
assumption of this, and if their amorphous ferment obtained. 
by plycerine extractions and alcohol precipitation really 
produced in solution the specific jequirity ophthalmia, 


the inference would lead ys to such a theory. Possibly 
sterilisation, however, of jequirity infusion by mercuric 
bichloride and other antiseptics, as well as by boiling, 


renders this most untenable and improbable. There is 
evidently another agency concerned in this most ré- 
markable action of jequirity, more so than the develop- 
ment of a new chemical irritant in that body. This we 
must look for in. the atmosphere which we have been 
taught by Pasteur and gthers to regard as bearing the 
germs more micro-organic, development in soil suit- 
able and chemically composed, for their sustenance. This 
seems a more likely and plausible view from the fact 
that a proteid ly and solution of, its albuminous 
parts in a cold infusion is rapidly. invaded by new 
growths of. micro-vegetation | possessed, as described 
above, both of conidia and ‘mycelia, ‘That it thus 
forms a nutrient liquid for the cultivation of germs there 
seems no, further doubt, and that these can be destroyed 
and further growth arrested by either boiling or mercaric 
bichloride has been experimentally proved. That during 
the development of the new growth no carbonic acid 

is developed or acid formed shows, further, that the microbe 
owes its development not to an oxidation or destruction of 

hydrocarbon contained in the bean, My deductio: 

therefore, leads me to the conclusion that the fungoi 
growth of the infusion, originating from terial inflaence 
of the atmosphere, must proliferate at the expense of the 
albuminous contents of the infusion, which in its rapid pro- 
liferation it destroys unto its own ultimate death. My - 
ment is intended to show further its relation to cellular 
tigsue and cell contents, in order to explain: the rationale 
of ite destruction of granular tissue. The bacterium applied 
to such cell structure finds in these and their contents 
all the elements necessary to its own growth and repro- 
duciion, casting the effete product on the surface, until by 
exclusion of atmospheric air and over-production its owm 
existence ceases.. That it is a typical disease carrier which 
could be employed to wage war and exterminate hostile 
micrococci is certainly ridiculous in the extreme, as well as 
that, like the ubiquitous bacillus, it acts on the vaccination 
principle by rendering the organiem no Ipnger a fertile soil 
‘or the invasion of other. micro-organisms, The inference 
from this deduction led mé to experiment with jequirity on 
a larger sphere and in affections which present similar patho- 
logical conditicns, as the granular lid. As the action of the 
fuogus develojed in the jequirity infusion seems to destruc- 
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trues, though I doubt if a permanent cure is ever established 
by this mathod. It is in those cases especially which have 
gtown to an enormous size as years have passed on, where 
the hernia is irreducible, the patient frequently suffering 
from flataleat distension, there is constant fear of obstruc- 
thon er strangulation, ot even where the surface of the 
tumour is covered with ulcerations, either. the result of 
neglect or a badly fitting belt, thet the suxgeon feels it 
idoambent upon. himeelf to recommend a means of cure 

the usual metbois of rest in the recumbent posture, 
strict attention to diet, and a belt orpad, &e. Thateach a 
means of cure exists, and i scoompanied with Jess danger 
thea is usually supposed, I hope the following notes ‘may 


Margaret C——, aged fourteen years; was admitted under 
my eare into the. Wigan Infirmary om Maroh 14th, 1884, 
suffering frem a large umbilical heroia, with ulcerations over 
the surface of the tamour. On.examinatioa I find the patient 
is decidedly hydrocephalic, and presents evidences of having 
eaffered from rickets.. Is only thirty-eight inches in height, 
fairly well nourished, not Vary. ioselligent, thongh can 
answer simple questions, The cores are dall, the result of 
chronic keratitis, Family history good, though the neother 
dhod daring the patieat’s infaney from alcoholism, ao the child. 
‘was probably'neglected. 1 learn fret the relations that the 
umbilicus was injared at birth through the neglect of the 
midwife; but they: fimt noticed ¢ swelling in the situation of 
the present tumoar six years ago, when'the patient was about 
eight years old. Since then it has. gone on incteasing in size, 
and has become ulcerated. The ulcerations do not heal, andare 
extending. On examining the abiomen I discovered a large’ 
untbilical hernia, rather thena cocoa-nuf, covering the 
eurface of the abdomen from within two inches of the 
ensiform cartilage to a péint.about three inches abore 
the symphysis pubis, Tae skin covering the tamour is 
ntoderately tense, sed presents severnl aleerations aver the 
anterior surface. The ulcatations seem to involve almost 
the whole thickness of the true skis, and discharge very 
Offensive pus. Upon taying taxis I find that [:can reduce 
most of the hernia, but a portion remains. behind, and 
is: frtedacible. — 1: discover the umbilical apertese will 
admit three fingers easily; consequently, taking into con- 
sideration the probable space qecupied by the neck of the 
jereducible ion af the hernia, if. is about two inches ‘in 
djameter. The tongue is farred, and she siiffers from. absti- 
mate conetipation. ‘emperature nermal. . oe 

Taking all the circammtences of the cene.istto nonsideratien, 
the grest inconvenience of he tumonr, theinapplica of a. 
helt or pad, the liability to obetraction or stranguledion, the fear 
leat the ulcerations should extend iato the aac and eventually 
establish an incurable artificial anus, with she anxiety.of the 
relatives, end their urgent pequest that something shoald, if 
Possible, be done: to cure the patient, I decided to perform 
aa operation which has hitherto been looked upon by eur 
geons w hazardous in the extreme: In order :to prepare 
my.patient for the o I gave instructions that s! 
ebould remain in , to have milk diet, and the uloerated: 
aariacee hephte cane baer Pe prahgentl and absorbent pads 
repeat oged to render the - an near as possible 

On March 20th I perteraied the following opera- 
tion under carbolic spray, and with ell necessary antiseptic 
precautions. The patient being under the influence of 
chloroform, as much ‘of ths yWas-Feduced by taxis as 

ble. Two elliptical incisions were made, about five 

hea in length, uniting above und below, over the anterior 
eutfaes ofthe tumout, lodlbdliag WUthe ulerations:. Ib was 
then found that the anterior surface of the sac was adherent 
to the skin, and ‘could not-‘be séparated; #0 the sac was 
opened and the skid‘ between the incisions, together with 
and including that portion of the sac which was adherent, 
removed: I then di |: that the irreducible portion of 
the hernia consisted cipally.of omentum, which was 
adherent to one side of the neck and adjacent portion of the 
sac, This was carefully separated, and the whole returned 
into the abdominal cavity. Four stout copper wires were 
aext pissed separately from without inwards on one side of 
the umbilical. apert about half an inch from the margin, 
thea involving the neck of the sac oa both sides, and from 
within outwards, through the other side of the aperture, 
the point of the needle being the whole time gaarded 
4 my left index-finger. When the four sutures had 
been , each was tightly twisted, and the aperture 
emapletele oocladed. The ends of the wire sutures were 
begnght out of the centre of the incision, and a drainage-tube 


inserted, traversing the whole length of the wound and 
truding at each end, The sides of the incision were 
brought t er, except where the deep sutures escaped, 
with su cial earbolised catgut sutures, and the whole 
dreased in the usual antiseptic way, with plenty of crampled: 
dry ganze to absorb any discharge. I may mention that 
during the operation we had the greatest possible diffi- 
culty in retaining the intestines within the abdominal 
cavity. I bad taken the precaution to have the bowels 
freely the day before the operation. I now ordered 
the patient to have no-food by the mouth, but a little ice to 
euck, to check any vomiting or straining ; nutrient enemata 
of two ounees of milk every two hours; the thighs to be flexed 
of the abdemen by means of 4 pillow under the lege, in order 
to take any tension off the abdominal muscles. A hypodermic 
injection of morphia at night if necessary. Night tempera- 
ture after the operation 97°. —2lst : Morning temperature 100°. 
Slept faicly well; did not' require the morphia. Pulse 90; 
no pain. Has retained all the enemAta but two; no vomit- 
ing. Evening temperature 101°4°. — 22cd: Morning tem- 
are 09'4°, Slept well; milk enemata, alternated with 
one ounce of kreochyle, all retained. Wound dressed; |: 
well ; no suppuration ; little discharge, which has all been 
abedrbed by the crampled gauze. Evening temperatare 
100°4°.—28rd : Morning temperatare 99°. Slept well; feels 
very comfortable ; no pain; enemata retsined ; says she is 
hungry, but still sucks the ice. Evening temperature 99°4°. 
—H4th: Morning temperature 988°. leepia well, but 
complains of hunger; dressed’; wound un! in several 
places by first intention ; no suppuration and little discharge; 
drainage-tube removed: From this date the patient con- 
tinued to improve, the morning and evening temperatures 
remaining normal. The wound was dressed every second ‘or 
third day and continued healthy. On the 25th the bowels 
acted naturally. On the 28th she was allowed a little of 
Brand's easence of meat by the mouth, and the enemata were 
discontinued.. On the 31st the woond was dressed. A little 
suppuration was noti¢ed, but the pas was not offensive. Two 
or three saperficial sutures which not become absorbed 
were removed. 
’: April 4th.—In addition to the Brand's essence to have two 
pints of milk per diem. Bowels seting pataratly.— 13th: 
Patient placed under chloroform. By slightly enlarging, the 
superficial inciston through which the ends of the deep 
sutures passed these were snipped and withdrawn.—16th: 
Carole epray discontinued, dteesed with an antiseptic 
absertent pad ; wound nearly healed.—19th : Temperatare 
wont up t6102°, but on dressing f found about two drachms 
of pus Surtowiag: wader one edge of the wound; on this 
being released, the temperattre néxt morning retursted to 
normal, and eontinddd 80. . é : 

May 1st.— Wound almost healed ; patieut dischi cured, 
bat to ‘attend for a short timd av ah out-patient. [ saw her 
agein-on May 20th, when the wound ‘had heated; there 
was a good firm cicatrix; ‘the umbilical aperture seemed 
firmly ‘and completely occluded, and the relatives'‘assu red me 
that she was in better health than she had been for years, 

‘lL know that surgeons in the past have displayed con- 
siderable apathy in adopting any active comets inter- 
ference about the umbilicus, probably from a well-grounded 
supposition that operations in this region were almost in- 
variably ‘fatal. With the dafly iences derived from 
such operations as ovariotomy &c., where the peritoneal 
cavity is opened and the advantages of Listerism, such 
apathy must vanieh ; yet I hope the preceding rematks will 
not convey the impression that I’ would advocate a similar 
method of treatment in all cases of irreducible ambilical 
hernia. On the contrary, I am’ of opinion that only a few 
cases ocur where the surgeon would feet bimself justified 
in performing this operation. Moreover, I am quite cognisant 
of the fact that the experience of one case,-n0 matter how 
satisfactory the result, is ineufficient to arrive at avy definite 
conclusion ; yet I fel convinced that similar cases do exiat 
where this operation, or some slight modification to meet 
the exigencies of individual cases, might advantageously 
be adopted and life saved. Tf my notes add one Jink to 
prove not only the feasibflity, but, with csrefol attention 
to details, the hope of ultimate recovery, I shall reat con- 
tented that my efforts have been amply rewarded. 
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CASES OF ACCIDENTAL POISONING. 


By EDGAR BECKIT TRUMAN, M.D., F.C.S., 
PUBLIC ANALYST TO THE BOROUGH OF NOTTINGHAM AND TQ THE 
COUNTY OF NOTTS. 


T, By ARSENIC, 

On Dee. 5th, 1882, I gave evidence at an inquest held by 
Mr, A. Browne, deputy district coroner for Notte, at Staple- 
ford, near Nottingham. On Nov. 19th, 1882, C. W— 
obtained from a shop kept by Mra. X—— a paper packet of 
what was believed to be magaesium carbonate. It was dis- 
pensed by Mrs. X—— out of a turge bottle containing with 
the powder a leaden tablespoon as a measure. C. W——. 
and his wife each took teaspoonful of the powder in milk, 
and shortly after suffered from vomiting and purging. The 
husband, after much pain and discomfort, recovered ; but 
the wife died on the third day afterwards. A post-mortem 
was made, and the appearances of the viscera were those of 
death from an irritant poison. The case was referred to 
me, and on Nov. 25th I received four jars containing respec- 
tively the stomach, liver, duodenum, and rectum, a bottle 
with the contents of the stomach, a large wide-mouthed 
bottle half full of a white powder, and with a leaden spoon 
within, sod a Paper packet of a white powder. In the 
viscera and contents of the stomach I found arsenic. The 
white powder in the bottle gave off the usual reactions of 
arsenious acid and of magnesium carbonate. The relative 
quantities differed in different parts of the whole, four 
samples taken giving percentages of arrenious acid of 46, 55, 
45, and 55, or an average of 50 percent. A teaspoonful of 
the powder levelled up weighed twenty-one graine, so that 
in a teaspoonful there was about ten grains of arsenic. 
There was no other metal present. Lead from the spoon was 
blamed for the result at first. The powder in this paper 
was identical in character with that in the bottle. It 
seems that Mr. B—— had kept a shop in this neighbourhood, 
and obtained his drugs from a leading druggist in Nottivg- 
ham, who in turn got bis stock from Londov. This 
Mr. B— had, however, given up his shop in Jnly, 1381, 
and at that time sold Mrs. X_— several quantities of simple 
drugs, including a large bottle of magnesia. The bottle 
sold to Mra. X—— was proved to be the same as that from 
which Mrs, X— dispensed the powder to C. W——. It 
was a bottle known to the whole village in fact. Mr. B——’s 


nephew gave this in evidence, and the nephew's wife said 
that she had given of its contents frequently to her own 
baby, and it never suffered any ili effecte. She said 


she was sure that the bottle when sold was not so full as 
when produced at the inquest. The bottle was not labeled. 
The coroner ssid, in the course of his remarks, that he was 
afraid it would remain a mystery as to how the arsenic got 
into the powder, for accorditig to Mrs. X——'s evidence, 
the contents of the bottle were just the same as when she 
bought the powder from Mr. B——. The jury returned a 
verdict that the deceased died from taking areentoacoidentally 
mixed with magnesia, bat how such mixture took place there 
‘was no evidence to show. : 


Il. By StaycHNrA. 


On March 18th, 1884, I gave evidence at an inquest held 
by Dr. Housley, district coroner fer Notts, at Warsop, near 
Mansfield. W. H—— had a daughter, the d who 
was ten years ald at the time of her death. She occasionally 
suffered toothache. On January 4th—i.e., six weeks 
before the death, finding her in ‘pain from toothache, he 
sent her to a druggist’s shop in Warsop for come Epsom 
salts. Of this he geve her a teaspoonful in some hot water. 
She then went to ; her father and his wife, the child’s 
stepmother, shortly afterwards retired. About 10 o'slook 
(time of child going to bed not given) the child began to 
scream. Her father went to her, and ehe said, ' Father, 
father, Iam dying.” She complained of pains in the legs, 
which were stiff and extended. He carried her about the 
room for twenty minutes, and then put ber on the bed; At 
intervals she screamed and asked not to be puton the ground. 
‘Whensitting on the bed she snid, ‘It's coming on .”” She 
made “funoy faces,” and he thought she waa “ ig off her 
head.” After half an hour she vomited and seemed better, 
and he did not think it necessary to send for a doctor, He 
gave her a little whisky aud water, and ly after 
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tAveupnk 1884, 1B 
this there was twitebing in the arme, body, and legs. In an 
hour she went to sleep. Next mornmg ehe seemed dull aad 
drowsy. He did not think at the time that the salts were 
the cause of her symptoms. On February 16th the child 
again complained of the toothache, and her father gave her 
half a teaspoonful of the same salts in hot water. She went 
to Ife down, and in a quarter of an hour eried out for him. 
He found her suffering in the same way as before. He sent 
for Mr. Stein of Wareop, who found the girl unconscious 
and almost pulseless, with the face quite pale and the lips 
livid. She went into‘a series of convulsions, whieh attacked 
the body, arms, and legs. She shortly after died. Mr. Stein 
made a post-mortem, snd finding’ no appearanee of death 
from nataral causes, atid indeed stating that the symptéms 
Were those of strychnine poisoning, reserved the stomach for 
ie On February 20th I received the following articles : 
(1) A white jar, covered and sealed ; (2) a powder in a blue 
Peper 3 (3) a small bottle labelled ‘toothache tincture.” 

|. The jar contatned a small human stomach, tied at both 
ends, weighing 13402, with the contents, which latter 
weighed 8t0z. The mucous:membrane was natural, The 
contents contisted of a brown thick flaid, with an acid reac- 
tion; and ef some lamps of cooked flesh resembling ham and 
some fat aud-potato. I examined these contents for mag- 
nesium sulphate, finding both base and acid present, I 
then. took half the stomach and half the contents, making 
au acid watery extract, which I exhausted with alcohol, 
the alcoholic extract dissolved in water being treated, by.a 
well-known method, alternately with chloroform and am- 
monia and sulphuric acid. Finally I obtained from the half 
of the'stomiach and cosatents a pure white crystalline evapo- 
rate from alcoholic solution, weighing 007 of a gramme— 
Le., in grains, for the whole stomach, 007 x 2x 15= 21 grain. 
I tested: this alkaloid in the esual way for strycheis: The 
| solution in acetic acid was intensely bitter to the taste, gave 
a yellow precipitate with chromate of potassium, and: the 
solid showed the violet reaction with manganese binoxide 
and sutphuric acid. Nitric acid did not redden the solid, 
showing abeonce of bracia. To show that this substance 
was altogether atryehoia, and not a mixture with some other 
alkaloid, [ made use of two methods, chemical and pbysio- 
logical. The ‘colour, réaction, and bitterness te the teste I 
fousd most marked to 00001 of a gramme, and tke physio- 
logical test I used as follows. Frogs I found it impossible 
to get, and instead ‘thereof made use of toads, just then 
spawning and easily obtained. I took male toads of 
equal size, and made two sebutionr, one of the crystalline 
evaporate and one of a pure strychnia from Morson’s; of the 
same strength. Into toad A I injected by the hypodermic 
syringe 005 gramme of the alkaloid from the stomach ; into 
toad B 005 gramme of pure.sttychnia. A bad first marked 
tetanic spasm in eighteen minutes; B in twenty minutes. 
A died in six hours twenty-three minntes; B in six hours 
thirty-three minutes, A: third toad I put unweanded into.a 
vessel containing a grain of acetate of strychoia, He had no 
symptoms for twenty-seven hours and a half, but died of 
tetanus in forty-six bows aud a half, showing how much 
longer the thiekly taberculated.skin of the toad resists the 
entrawee of a solution of atrychoia than in the oase of the 
frog. The dose, ‘0001 grain, recommended to produce tetanus 
in the frog, by a solation in which it is placed unwounded, 
had not the least effect on the toed for seventy-two hours, 
when I removed it, and it showed no sign whatever of 
tetanus afterwards. : 

2 The btue paper packet contained a white crystalline 
powder, weighing 355 grains. This was what the father had 
given doves of to the child, and was supposed to be 
salte. There was no label, either of the substance or of the 
draggist’s name. I analysed this substance for oxalic acid 
aad for zinc, with a negative result, I obtained the asual 
eritence of masgnesttint aud of ual based acid. | toon sua 
separated, by of course a much simpler proceeding than 
|. No, 1, st ja in the alkaloidal- state, and amounting to 
3 per cent. of the whole, bat not uniformly distributed. A 
teaspoonfal levelled up weighed 524 grains; so that it would 
contain about one a half grans of strychnis, and the 
half teaepoonfal about three-fourths ofagrain. == 

3. The ‘*teothache tincture” contained no strychnia, and 
consisted of a solution of eamphor in chloroform. It had 
been used by the child. % 

The other deposed that her husband had three 
children, but none by her, On two escasions, by his 
desire; she bought strychnia forthe parposs: of  poiscniag 
rats (the father was'a gamekeeper); but. said that the 
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last quantity, afinr ‘what was necessary, was thrown. into 
the fire; whilst the father said he distinetly..remembered 
throwing it into a stream. . After some little pressure, 
othe stepmother admitted that the child’s life waa insuxed. 
Two of the neighbours deposed that ip January. of 
this, year each, of them had. bought. Eysqm salts at: the 
druggist'’s; where the dectased obild; had purchaged spme/ 
dn one case the witness gave her deughter, aged. tan,| ps 
..maneh. ax would lis on a;shilling, and the gir}. matorad fom 
sching’ and. stiffacss of the arme and legs and twitching. 
\ Witness threw,-away the, remainder .of her salts when: ahe 
rheard of the death of deceasad,:: Ip thr other case tha witnees 
‘and taken.a tasepeontal.of the dalts herself, had. twitchings 
of the arma and. legs, but. vomited jand soon -reepverad. Phe 
druggist whé shld the splta deposed that be had, nostryqhnia 
in the solid-state, and bad never bad it in stpek, The bulk }- 
of Epsom. salte from which he supplied deceased came from 
a wholesala druggist’s‘in. London, .‘Tha coroner reviewed 
ithe evidence at some: length,’ pointing ous that. the.qyeationg | 
tor the jury to consider wera!. Whether : the. deqgased died |'” 
vfxdm poisoning by-etrydhnia:; end, if 90, how: was it :mixed 
-ywith the salte? Wad, it-mixed. wilfally sad; intentionally ? 
: Were the dalts.contaminated. by the father, the; lopal, or. she 
- Londot, druggist ?:. He thought that the wisest course would 
i be.to retard an open verdict, leaving any future action; to be 
+:¢aken by the-pobos, if ihevobteined sufficient information. 
Zhe jory’s verdict was: ‘That deceased died from strychnia 
4 Z; but there was.not sufficient evidence to show how 
‘the poison beeame mixed with the:salts.” Sieh» oa EME 
» Remarks: have breught forward these two cases, not 
- for their pathological or chemical aspects but.on a mediso- 
legal account. They ‘are ‘similar, isaamuch, as it wea 
impossible to-trace how, when, and by whom, the mixture of 
-/ poison and medicine took place, It seemeto me to offer.a 
smew and facile field for the poisoner of the future, IfA 
«buys @ medicine of B.and a-peison: of C, and mixes thew, 
owho is to say whether A did so or whether B did not.sell 
.tthe-medicine adulterated twith the poison? Of course the 
greater number of hands the substance bought passes through 
~ the greater the difficulty: of finding out the person who mixed 
-owith ita poison. Yn the.firat cise the powder which killed 
‘Mrs. W——~ was bought of Mrs. X——, who bought it of 
- Mr, B——, who bought it of a droggist in Nottingham, who 
«twrould buy of some London house. In the second: case the 
vealts were bought of a lecal man who bought of a London 
house.’ Lt woutd have been better.in the second case if the 
» police kad ecized the bulc fram which the alte were dispensed 
oby-the leeal druggist.) ne ty 
+i. Fhe cates also were similar in respect of the varying 
ossrength of samples taken from different parts of the whole ; 
jdobking imdeed as if the mixture were an accidental one. 
he verdiet-of the jary was in:each case in almost identieal 
~words, ta'the effect that death was. caused by the poisoned 
cmedicine, but that thers was. no: evidence to show how. the 
omixtard had. been effected. My-own Gasory wits regard. to 
adie Bese oase 8 os fella Mee : rial the habit 
dof keeping ‘a little ardent for the purpose of 3 eop- washing A 
rthie fact he kept-in the babkground as much as possible; add 
olfsete was no sretnie or iddded any drag an - his ‘presaiees: at 
nabe time of. the.inquest, He probably or possibly kepp shid 
 ervemic ana ‘paper withont:eJabel, and.when ‘the necessity 
foremning sit had passat! by he would : push it iato # eombr of 
je eupboatd and forgetialt about iit:, . When transferring some 
of his stock to Mrs. X——, he would tum ont this white 
aptiteder in e: paper; inotihabeled; he would imagiee it was an 
oadditional quansity.of wisdt it so‘:much resetabled—viz., she 
masgiesitira:casbonate--andi would put it into the bottle con- 
ateiding his stock of thasame: , Wiben Mr. B——'s nephew's 
ineifegave her baby.seme magnesia out of this bottle, it would 
‘be before the transfer te: Mes. X-— took place: : As to: her 
veaying that the bet tle was fallsr when produced at the inquest 
r#han when sold tq Mrs. XK——-, thet: was possibly due to her 
cimegination,, ‘The second. edee preseats much more difficulty.: 
/Thet besband and wife, when examined separately, differed as 
‘gethe mode in which the residual stryelinia was disposed of, 
saad it may perbapt be considered simguler.that.the father, 
having poisoned rats to frequeatly, and mst likely seen them 
Him»the cdnvulsive stege; ehotild have had me auepicion of ‘the 
feesl state of things after the first dose, Aa to the whole 
teasnoonfal being recovered from and the half ptaving fatal, ri 
cin thé, fitst! plabe:.the vomiting’ in the firet' instance would | W i Inly 16th, at: thei Holborn. Reetanrate | Wat? 
eicintish-the- emonat pfpoison absorbed, and; in the sebond |-Mr:.J..N.. Davies Colley, Mod... MLG., im the chix, Tt 
spiace,idqo great gelignes cannot be placed'on iecsd.meabate-|,Was.ciecided that in orden,to. daring -the mambess, 4t, the 
otbentat: thidarholei teqspoonfal.may,:hare het a smis}l ene, | Umivstnities:together the dlinaer:showddeheld Wey 


and the half a large one. If the Packet bought were really 
oe belt bed Seeger een, after the > tendpodntal 
anda n, taken, an aunce gnaccoun far ; bu 
as 353 mi (sent to me) +'50+ 25 {a enspoonful and b half) 
+430, the packet may haye heen an ounce only.’ As to the 
depositions of the two neighbouts that they had suffered from 
twitching after taking salts purchased from the same drug- 
ist, we may perhaps attribate this, in the absence of any 
But {their own. testimony; to vivid ichaginatidos acting: pos- 
paaerehen the, fack had the girl deethe zimas iad that two 
samples e ist. pean 
sent for anes to hewitt, ‘aad with nenative results, 
but this Was nof put’in evidence. BONS EIS. 
UNotttagham.<") 6 mn sovgilod enw dedwve 
ei fied 9 og) SS wl ul Honey 
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, ‘Tuas distressing affection, 80 common ng Europeans 
jn tropical climates, ig too rarely met with in England to 
figare in opr text-hooks under anything butite mere name of 
lichen tropicus.”” ‘The appatant.imporsibility of relieving the 
feartul burning heat er,the tormenting, prickly itching seems 
to excuse dermatologists from.even suggesting a remedy. 
Nevertheless the disease, although seldom recognised, is ‘far 
from being unknown in this country. A wéll-marked case 
which has come under my observation, ‘and whtch has endéd 
in.a complete cure, seems therefore worthy of being recorded. 

My patient, a. medical man, after , passing the age of 
thirty suffered year by year continually increasing distress 
as each summer came round, He je a man of exceptionally 
good health, who knows nothing o: indigestion, biliousness, 
or liver complaint in his own individual experience. At last 
his “prickly heat” became intolerable. Not only was the 
follic lichenous inflammation so conspicuous on his back 
‘that he could not bear to take a Turkish bath in public; byt 
the eruption would appear in considerable patches on his 
forearms, so that he was ashamed to turn ap his ahirt-sleeves 
dn ever so troublesome an ,obstetric case, he disfigurement 
was almost as serious a matter ae the ‘pain, . Yet, after 
having been out at night he would often return to his bed to 
euffer hours. of the torture of his ‘‘prickles;” the least 
increase in the, action of the skin brought them on; nor did 
any treatment prove adequate to bring the slightest relief. 
From May to November he was a martyr to his troublesome 
malady. ,, He consulted hig friends and more than one 
distinguished specialist, His efforts,ta get cured, were as 
unremitting.as they were unavailing ;,n0 knoivn arf, could 
.aid him... , : ose pect oy Reasieoue aaa 
Ab last it ogenrred. to me that perhaps the, light, ‘ahore- 
| sleeved India-gauge veate that he wore in the symmer had 
gome sbare in ‘the causation of bis agony,; they were too 
thin. elther to.abgorb the. perspiration or to protest the skin 
from andden (but. pernicionsly grateful) chills. fact, his 
endeavour to keap cool was, the very cage ‘of hig. suffering 
from the hgat. ..[ accordingly advised him. to > pear throng - 
out the summer the thickest long-sleeved, vests, made 
entirely of wool, such as be wore in the depth of winter. 
The reault was the! Absolite Cessation of his experience of 
‘<driekty heat,” Ail last aummer,:end up to 0” present 
| date of this, he has aever felt symptom of the. recurrence 
Ofhisdreaded agony. 0S - Jf Siyitens de 
-| Emay-farther mention, ag it: may throw some. Hight apen 
the ¢as6, that for xearemiy patient suffered a transiemt attack 
Of -urtivaviattohing without.\any outward -sigad+—after.ia 
edld bath. Since he has taken. to the; conatant use ‘of het 
water for all hts ablations, this'irritation has revel returned. 
Ip would ‘be interesting to learn whether Indian practitionérs 
‘have ever: essayed -to combat. the excrabiating anguish of 
« pttekly‘heat” by atly method similarto mins! ait) 
‘dt. Georgelb-road, NW. > | A tosh 
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Guy's Hosrrra, .Untversiries, Diner. — A 
pleasant gathering ‘of the membera jof the. .Universities ef 
Oxford and Cambridge now at Gay's Hospital was. ze la ve 
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ee HOSPITAL FOR CHILDREN, 
QHELSEA, 

ACUTE bet ended ATROPHY OF LIVER j: NECROPSY ; REMARKS, : 
‘(Under the care of Dr,'ALBERT VENN.) 
‘poate following notes we are indebted 'to Mr. John A 
Shaw, the registrar :— 

| Hasriet S——, aged seven years, a brunette, was admitted 
fee jaundice and -eslargement of abdomen. The family 
history: was good; and the child bail previenuly been healthy. 
She Was taken il eight months ‘before with slight jautdice, 
which prdually- incressed. “There had never been palin. 
The bowels Were confined, and theta was some bilious sick- 


ness after food. The child was.quiet and drowsy. She'had || 


heen treated for six weeks with. gray. pawder, 

«Qn admission the body was well-nousished. Theskin was 
of ptr ome olive.colgnr, aad the con janetives were deep 

the abdomen..was:nniforinly distended and tym- 
‘to. ‘eat not painful on. prdasure ; there were no ascites. 

Fes, aa at epigastric veins-of bath sides were prominent ; 

he rignt lobe of the liverivtaal just below the tee ee 
wae uniformly enlarged, its ¢ edge being wel defined 
reaching three fingers’ breadth below the onsiform 

The arine was dark, and gave immediately bile.reactien ; 
the bowels were contined, the motions being light-coloared.; 
the appetite was good, and there was.great’ thirst, ioe Thelene 
and heart were normal, and the odour of the breath wasaiskiy | 5 
sweet. A grain of calomel was given threo times a dey, and 
the abdomen: Fike anltee aaa of iodide - of 
potassium with soap, an 

cm a few days the umbilicus was sore and inflamed, ‘and 
there was some hxmerthage from the bowels. The: super- 
ficial, veine had disappeated, and the abdomen wes finccid ; 
tho bowele were loose, heiag moved eight timenin twenty: -£our 
honrpyid 16: 

Om Heb. ‘8is the calomel and theiliniment were omitted. 
On the falloving day-a. vesicular esuption isd appeared, 
consisting of isolated spots on the aides of the abdomen and 
fhighe, and inolined to be hemorrhagic, Tho junndice was 

leas: ‘Ordered a. graim: of .grey..powdex three: times a day. 
On the 28th thera was: bemmerrkage from the guing, lasting 
tyro days’; the teeth were done, but the jawadica was less. 

+ March 9th.—The limit lof the. duimess.uf the left lobe of 
the liver was two inches ebove thé ambilious,. The jrimdice 
hhad-increased again, and the child tas nord:drowayy. On the 
18th the heemorthage was greater from, the bowels,: and 
Ielood ened pasted without action of the bowels, The:super- | 


ficial veins were again appearing, 8 and the abdouen: was | 
tympanitic Next one-tenth of a grain. of: ry Hane 
reein was given three tines aday. Qo 'the:22ad tHe right 


Jobe of the. liver had diminished, and the left lebo was | 
noticed to be smaller. One-eighth. of a geain. off podophy iin 
three times a day was ordered.: ._: 

s On April Sth: the right lobe was much diminished, and the 
left was evidently gettin, ape iy arm From March 220d 
to-Apzil 7th ‘one-sixth of ia grdin “lin wae given 
three times a day. On the Tab te ‘ehrld: vomited a tea. 

of blood, and the ventitixg- eoatinued more ov.bese 
ta the lish; .On the 17th ‘the child ‘became light-headed, 


wandering, scarce): mised: her ‘nmres, and::wes thite! 
ned drowsy. Ga the © 20th al ised. no oe; the pup 
were dilated, inactive te: 


41 and. there was! eonstant 
vomiting, with pa areas pt heme inat and .: stertorews 
ited cf nlinerpnaare ad (died. Bhe genpsal trent» |, 
meen’ mone convinted of nitrodydrochldris 
aed mixta we y re 5 ian eninern 
a Wee fort 0g re 
ed blood fra ab Dosd, inouth, nd zeetum:, Burpnticispots 
eetas ran abd. shighs, -Thé eartilagesy06:the ‘ribs |! 
‘Were stained light:yellow:.. Dbo lungs were emphysematous 
st the edges, being extenially.pf a bright- eximeon:tint 7: ¢hey' 


‘| ‘tam was found to be 
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were génerally 
thages ; there were 


eget “there 1 Sate ) aprile eg be 
normal ; the Ze 


moNid patches at base. 
pericardium conthined sowe yellow. 

fluid. ighere we was very little fid{d in the peritoneal cavii yen, 

raising the intestines ; on a. lew. the great omen-, 

gathered left lobe of tha liver,,. 


Pataaes 
as seen for about an inch squa: es, Was 
'w yellowish-white colon Ts o wa ot polis 


‘There were tonsiderabte' firm mane ie ab japh 7987. , 
‘Phe liver, with gall-bladder, welg ee 


set, 


There were. 
no superficial cicatrices, The whd en and the, 
edges thinned ; the surface.-was emdo! ‘the oe OR, 
section was tough to cut ; it presented a nui APP RA . 
with yellow infiltrations ; the left lobe consists Bone s 
yellow patches. The gallbladder was very atal Ir, 
and contained a ites dark. ‘green inspissated. hablag bey 
kidneys weighed 2}07., an rg, congested ; OW OEO; 
heetnorrh an in the cortical part... The spleen weighs oie A 
on section esented a deep-red ‘plum colour, ands 
Intestines: There weré scybalw in ccum, an¢ 
‘were deeply congested ; contents in some parts 1 
in others of dark offensive fetulent matter, ie a ; 
contained dark-grumous, ae yt black, fluid, Brain : 
dura mater was firmly adh ere t nd of @ yellow tint ; 
substance of the brain was appere sade. fils 
Remarks.—The points’ of HN uae are :—l, The. 


continuance, but varying j Y. of inn jJanndica,ef.a and 
urine. 2, The te nest bqwelk at ante sin 3 the, 
pale clayey “ood a ae aes re hy nee 
vomiting of blood Ber pe 
absence of ascitcs, ie Bel, wy 4 


low temperature ; for th on eeka ustial ly balow 98° 
The primary "eid ves its .almont sudden, 


Aeeretee with comatose condition supervening. 
eombination and sequence of symptoms as neually ascribed: 
to bype trophic cirrhosis, apd acute yellow atrophy, The 


therape utic interest are,;-—1. The. question. af. 
a 0, whether er the bleeding from, the gpme ay i tor 
treatment orto ¢ e general bzemo ic leney,, 


jt diminution in liver was noticed two dae ae alter, 
th fa menipement of the padophyllin treatment. ,V 
a con Oe yee ARE ut \ 
aw a microecopical examinali ion, of the. iver, 
made dyD ‘HafeWhite The liver ce)lg were mach atrophjed,. 
containing ‘a ‘gragnlar débris; in many cases ite tine: Wats 
Vaguéand the nucleusingistinguishable. Some pf theoelis com: 
tdided minute vacuoles,, probably fat. There waa quid enoe of. 
interatitial hepatitis, but in no part had th is proceeded to form. 
fibrous tissue. In any field of the micrgecope ane was struck 
with the large number of bile capillarios. It waa diffiqult.ta, 
say whether this was due simply to their having come cl 
together, owing to the atrophy of the intervening livare 
or er hoth her they were aan formed, In favaur.of the 
view, they were dating mast nero ra ip that bart at 
liver affected with hepe ri jr althoug + had not,propeada 
far enough to cause congagtion. vibare was nothing notey 
|, worthy about the base arops icrecopial, enpee 
ancés confirm the sugges! o ciate tory, that 
was an example of acu ) Haw atr al A grdige tte taoes OR 
| hypertrophic cirrhosis. sear to dig 
micro-organiqms, ¢ described | Wy Dx ap npeoniela a gtheys, 
Up the veasela; in this respect the specimen. agresd 
thd’e described’ by, the varions hpi who have pls, 
to discover these micro-organtms.. 2 hat linus 
vals 
.. MANOGHESTER. ROYAL TNFIRMARY,. wee 
EXTIREATION OF THe LatyRx FOR, EPITHELIOMA, ie 
RECOVERY. ' ud havi edd 
|” (Under the care at My. THOMAS dongs.) ne ous 
f a the following interesting notbe)ze- dre indebbed! va 
: More Caawubaw) one of the howse-surge ons; - oe ae a Date 
| do Be. - forty fout,. wis sétit 'to' the in 
| Mri Murttdnd ef Oldhirt itt the: eafty” pate ‘bf: se’ ptene 
| yedit, / Hig Hines cothnihced two Yeats 4z0'with & hbareeng 
| which sotin ended in whisper. At this. time , there was Re 
difoulty ip breathing ,,,or,, syrallowing. “The .cendition: 
remained unchanged ‘natil dasy Angnet,..whes..he began'tol 
haye abare. painw inthe thebat, doth! om swakowingdan® 
jeaughing.:. He. also. ad: :dgephitzie, ienppotedy whee s 
jattertpted to ewallow flaidy, * 2 aenaeatien 


* Onadmidsion hBy cbnditicn was:as follows : The al 
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was fairly healthy-lodking and moderately well-nonrished, 
though he had iost weight since the commencement of his 
iliness, He spoke in a hoaree whisper. There was no 
evident dyspnoea, except when he lay down. He had 
occasional fits of coughing, particularly at night, and they 
generally terminated with the expectoration of a frothy 
tenacious mucus, which was sometimes tinged with blood. 
Fluids were swallowed with great difficulty, frequently they 
excited cough, and were eventually ejected. Swallowing 
efforts caused some pain, and in addition he sometimes 
experienced radiating pains in the head and face. On 
external examination of the larynx nothing abnormal 
could be felt, except perhaps some thickening of the right 
side, The larynx moved freely during deglutition, and it 
readily yielded to lateral pressure. An enlarged gland could 
be felt in the anterior border of the sterno-mastoid opposite 
the thyroid cartilage. A laryngoscopic examination was 
made by Dr. Dreschfeld. Projecting from the back of the 
epiglottis, a little to the right of the median line, there was a 
small-pointed tumour, about the size of a bean. Its attach- 
ment was broad and sessile, and there extended from it 
some thickening which involved the aryteno-epiglottidean 
folds, especially the one on the right. The movements of 
the vocal cords were inmpeded, the loss of motion chiefly 
affecting adduction, add was more marked on the leit 

AEG : 

After ‘remaining in the infirmary for a few days, the 
patient went home. When he returned, after an abserice of 
some weeks, a marked change for the worse was noticéd ; all 
the symptoms—the hoarseness, dyspnoea, cough, expectora- 
tion, dyephagia, and the pain—had decidedly increased; he 
had also become very sallow and pale, and had emaciated 
considerably. The examination with the ‘laryngo:cope was 
repeated. The growth springing from the epiglottis was 
mruch larger, while its surface had become irregular“and 
papular. The thickening in its immediate vicinity had 
also increased, and that which involved the right epiglottidean 
fold now formed a very distinct mass, which concealed the 
right vocal cord. The left cord could be seen; it still 
retained some movement. No ulceration could be detected. 
The pharynx was apparently free. External examination 
disclosed an increase in the thickening of the right side, 
previously noted. In any attempt to pass e large-sized 
q@eophageal bougie, an impediment was encountered in 
the lower part of the pharynx. Instruments of a smaller 
size were admitted without any difficulty; their with- 
drawal, however, was -followed” by the expectoration of 


April 22nd.—Preliminary tracheotomy was performed, an 
openin being made in the trachea above the isthmus of the 
id ; great relief followed this procedure, no unfavour- 

able symptoms resulting. Four days later (April 26th) the 
whole larynx, together with the firet ring of the trachea, 
were removed. The patient beingunder theinfluence of chloro- 
form, the ordinary tracheotomy tube was removed and one of 
Trendelenburg’s substituted: A vertical incision was made 
in the median line of the neck, reaching from the hyoid 
bene above to the tracheotomy incision below. The struc- 
tares were carefully separated from the front of the thyroid 
ge bof wes) thet divided ond she two halves 
separated. e interior of the larynx thus brought into 
view was found to be almost complately filled with a new 
growth. The mass reached upwards to the epiglottis and 
downwards as far as, and to a certain extent into, the 
trachea. The extent of the growth made it evident that 
nothing short of complete extirpation would be of any avail. 
In order to do this, more room was required, and it was ob- 
tained by prolongin the incision downwards to the sternum, 
then dividing several more rings of the trachea so,as to push 
the tracheotomy tubefartherdown. This being done, the soft 
pexts were now off the sides of the thyroid cartilage 
and its attachment to the cricoid revered.. The left half of 
Shyroid was then removed, ita remaining attachmeats 
vided with ecissors. The right half, including the 
— » Was. trested in the- same way. The: laryngo- 
P geal septum was found to be so extensively infiltrated 
-it was impossible to separate the larynx from the 
persed so the whole of ts anterior and Jateral walle fans 
were taken. away, only « {about an-ioch wide) 
@f,.the posterior wall being This was endeequently 
divided and sutured to the. ine of the skin incision. 
The cricoid cartilage, together with the, fizat sig of the: 
ea, were next excised. e upper..end ofthe trachea 

xed to the he bya carbolised Sik eae neach cide. 


Above the pointe at which the cesophagus was attached to 
the skin there was a large cavity w communicated with 
the mouth. It was washed out with a solation of chloride of 
zine (torty grains to the ounce), amd ‘afterwards plogged 
with iodoform gauze. Daring the operation numerous small 
arteries were divided, necessitating the application of twenty- 
two ligatures. Besides this, several veseels were torsioned. 
The patient took the chloroform well, and there was no 
special difficulty in any part of the operation, There wasa 
marked degree of shock afterwards. An enema containing 
an ounge of brandy was given; bat not retained. A secon 
one half an hour later remained. The patient’s bed was sar- 
rounded by a.tent, the atmosphere in which was heated and 
moistened by meas of a steam ketUe, and the wound in the 
throat wascovered with warm sponges constantly renewed. By 
the evening—i.e., twelve hours after the operation—the shock 
bad toa great extent passed off. There had been nosickuess, 
The pulse was good and the breathing quiet. The tempera- 
tare was normal; all the enomata were retained. There was 
elight oozing of blood fcom the wound.—27th: The patient 
paseed a very comfortable night, but was rather more feeble. 
The face wore an anxious expression, tie pues was weak 
and compressible, and the temperature still normal ; slight 
cough, with expectoration of stringy mucus, In the evening 
the patient looked brighter, and the Pile was decidedly 
improving. Since the operation he had been fed exclusively 
by enemata, A tube was passed through the msophageal 
opening in the neck and half a pint of milk introduced into 
the stomach. Temperature normal —28th : Has had a good 
night, yet is depressed this(morning. Milk given by the 
cesophagas causes occasional coughing end is sometimes 
brought back. Fiee discharge of mucus from the tracheal 
opening. Daring the day he had four pints of milk, one pint 
of beef, jelly, and two eggs by the wsophageal opening. The 
daily records show a slow and gradual improvement in the 
general condition. Our.primcipal troubles arose from the 
saliva gaining access to the trachea and exciting a great 
deal of cough. Fortunately we overcame the difficulty by 
introducing one of Foulis’s tabes into the trachea. This 
accurately fitted the opening and ettectually prevented the 
Pp e of any secretions. 

On May 4th the sutures attaching the waophagus to the 
skin were removed, and the upper extremity of the tube 
allowed to fall back. This permitted a re-establishment of 
the commanication with the mouth, temporarily suspended 
with the view of facilitating the i ion of On 
the 6th the patient was still progressing favourably, no 
u nt symptoms of any kind having made their appear- 
ance. The temperature remained normal. He looked t 
and cheerful. A note was made of a swelling the size of a 
walnut, which was situated in the lower part of the neck at 
the posterior margin of the left sterno-mastoid muscle. It first 
appeared about six days after the , and attained its 
present size in twodays. This fact rendered the inflammatory 
nature of the swelling probable. It remained stationary for 
several weeks, and eventually the withdrawal of a few drachms 
of sero-purulent fluid finally determined its true character. — 
15th: Bince the date of the last observation patient has 
been making very rapid progress, and for the last three days 
has been getting up in the afternoons, The discharge from 
the wound is diminishing, and the parts look thy.— 
25th: The cavity has contracted to sach an extent that a 
fioger can acarcely be paseed upwards into the mouth. 3B; 
the aid of a large drainage-tube having one end at the back 
of the mouth, and the other in the esophagus, milk can be 
easily swaliowed, without any of the fluid appearing in the 


The patient went home on Jane 14th. He still wears one 
of Foulis’s tubes, and all noutishment is taken by the mouth. 
During the last three weeks he has gained overs stone in 
weight. An examination of the parts removed was made 
by Young. .The whole of the mucous membrane of the 
larynx and lowerpart of:the epigtottis prestated an irregular, 
corrugated appearanee, with oa there slight ulceration. 
It was 80 greatly thickened that thd cavity of the larynx 
was almost obliterated. .On the Jeft side the true vocal cord 
and. the.orifies of the ventriche were. discernible, but the 


normal appearances were in every other ree} deatroyed. 
The new growth waa fairly limited. inferioily at the lower 
border of éricoid cartilagé, though below this the mucous 


membrane was not thickened. Abeve.it was not clearly de- 
fined, fer scattered nodules extended into the pharyngeal 
Tanceus membrane. Microscopi the growth pretented 
the characters of a pavement-celled epithelioma. 
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AT a meeting of this Society, held at 11, Chandos-street 
on July 9th, Iaspector-General Lawson in the chair, 

A short paper on the Revaccination of School Children 
was read by Mr. R. D. R. SWEETING, Medical Superinten- 
dent of the Western Fever and Small-pox Hospital. After 
observing that consideration of the large number of. vac- 
cinated children under fifteen years.of age admitted into the 
small-pox hospitals was not sufficiently recognised by pro- 
vaccinators, though coustantly taken notice of by anti- 
vaccinators, he brought forward .statistics of such cases 
admitted into four of the, large-. small-pox hospitals of 
London during 18381, 1880, 1879, and part of. 1878 The 
numbers were divided into two classes, well and imperfectly. 
vaccinated, and it was seen that 72 per cent. belonged to the 
latter class, A note was made of the difference of area 
standard between the Local Government Board and the 
Asylums Board, and the inference drawn that were the 
more rigid standard of the former adopted, the numbers of 
fhe well vaccinated would be found to beless. The age 
distribution of the cases was then examined, division into 
the three first quinquenniads of life being made, the result 
being that both the gross numbers in each age group and 
the totals of the two subdivisions were found to increase in 
the same progression with the age, this being roughly 
as 1:4: 8, (Lt was incidentally remarked that this ratio 
showed the greater protection afforded under five years than 
over.) After drawing attention to the fact that it was not 
only the numbers of the imperfectly vaccinated that increased 
in a mathematical proportion with the age, but also those of 
the well vaccinated, a renewal of the operation was advised 
between the ages of ten and fifteen at the latest, and earlier 
if any special reason exists. Upon this question the opinion 
of Dr. MacCombie is quoted favourably. . School attendance 
was looked upon as a convenient and readily applicable 
epportunity for the purpose of such revaccination, and upon 
this matter a recommendation of the Homerton Committee 
dm 1876 and a valuable Order of the Illivois (U.S.A.) State 
Board of Health of 1882 were quoted in full. This latter is 
addressed chiefly to school teachers, and makes it imperative 

that they should keep a vaccinal record of every scholar, 
all of whom must present certificates of proper protection, 
this being very carefully defined. A similar vaccinal regis- 
tration was then recommended, for the London School 
Boards, to be supplemented by periodic inspection, and com- 
pulsory revaccination of the imperfectly protected. The 

ited central authority would be either the Education 
Department, the Local Government Board, the proposed 
municipality, or, lastly, the hospital authority recom- 
mended by the Hospitals Commissioners. 

Mr. C. E. Pacer then read some Notes on the Death-rate 
from Small-pox in the City of Chester in 1774, of which the 
following is an abstract. He stated that he was desirous of 

inging before the Society the records, contained in a report 
on the city of Chester, of the behaviour of small-pox during 
an.epidemie prevalence of the disease in 1774. From the 
tables in the report the population appeared to have num- 
bered 14,713, and the average annual mortality from small- 

was estimated at 49, or 3°3 per 1000 of population. In 

774 the total number of deaths was 546, of which 202 were 
from small-pox, or 13°7 per 1000 DE porulstion. The total 
number of persons attacked by small-pox was 1385, so that, 
as stated in the report, there died 1 out of 67 of those 
attacked, or at the rate of 14°5 percent. The incidence of 
the disease appears to have been exceptionally large in the 
last three months of the year, 130 deaths out of the 202 being 
recorded during that period. It must be a matter of surprise 
that withio such recent times the death-rate from small-pox 
should have been so enormous, for, taking the average 
annnal mortality from this disease in Chester as 49, it was 
seen by the tables of the report that one-eighth of the whole 
moztality was from small: pox. ‘he report further 


states that in January, 1775, there were in Chester only 
1060, or 1 out of every 14, who had not contracted small-pox, 
a 


m quite as remarkable as that of the average 
from. the disease ; and the report commences with 
the statement that “the tables prove Chester to be healthy 
if such an uncomimon degree as will astonish those who are. 
best acquainted with the general. state of mortality in large 


towns.” It is interesting to note the views of a physician of 
those times as to the possibility of controlling by inoculation 
the ravages of smallpox, for Jenner's attention was directed 
to cow-pox only in 1775, and his first decisive experiment in 
vaccination was not performed till twenty-one years later. 
Dr. Haygarth believed that if inoculation were uni- 
versally practised in Chester the mortality from small-pox 
would be reduced from 49 to 4; but probably this estimate 
was too low, and it is fortunate that inoculation was not 
practised so vigorously ag to delay jhe introduction of 
vaccination. He estimated, however, from his tables that 
the proper time for the performance of inoculation was 
between the first and third months of infancy, a time fully 
ing with that which has been proved to be the best for 

the performanee of vaccination, and he pointed out that the 
total. 202 deaths, from small-pox already referred to were 
among children under ten years of age. The comparison, 
therefore, of the mortality from small-pox at that date with 
that which has been recorded of late years will not be found 
wanting in. interest, for the infant mortality from this 
disease now. been enormously reduced, and the mortality 
among adults appears to arise chiefly through their not being 
Tevaccinated. ji 

Dr.:;Cory also ‘presented the report of the Special Com- 
mittee appointed to investigate the Conditions affecting the 
protection against Small-pox afforded by Vaccination, which 
was ordered to be printed. 

In the discussion which followed, Surgeon-General Mani 
fold, Drs, Pringle, Cory, Willoughby, and Messrs, Corney 
and Shirley Murphy took part. 


ACADEMY OF MEDICINE IN IRELAND. 


At a meeting of the Pathological Section on May 2ad, 
Mr. ARTHUR BENSON read a paper on the Nature of 
Jequirity Inflammation, recounting a series of experiments 
on which he had been engaged since January last. He 
concluded that the bacillus found in the infusion had 
nothing whatever to do with the production of the inflam- 
mation, but had not yet satisfied himself as to its real nature, 
He could produce the characteristic membranous ophthalmia 
with jequirity powder, with freshly made cold infusion, 
with infusion in which the bacilli had developed, with the 
same after they had died, and with an infusion more than 
eight weeks old, but still swarming with micro-organiems of 
various kinds ; while he had failed to produce any results by 
inoculation of the discharge or membrane caused by jequirity. 
Nor could he in the membrane or discharge find any bacilli 
whatever, though he had made numerous observations at all 
stages of the affection. In these respects his observations 
were confirmed by those of Neisser, Klein, Salomonsen, gnd 
Holmfield. He latterly tried the effects of powdered 
jequirity dusted on callous ulcers of the leg, and found 
that a similar membranous inflammation was produaed on 
them ‘as in the conjunctiva, the membrane being easily 
detached from the ulcerated surface. The stimulation 
caused by the application seemed decidedly beneficial in a 
certaia class of ulcers, and even in vascular ulcers the appli- 
cation of the powder produced hardly any pain whatever.— 
The PRESIDENT said the communication was most interest- 
ing. Themerit of a man who demolished a false theory was 
only second to that of aman who established a true one.—Mr. 
Story remarked that when jequirity was first introduced 
into ophthalmic surgery as a cure for granular ophthalmia, 
it was conjectured by oculists that the cause of the inflam- 
mation was micro-organisms. He, too, for a long time 
believed that bacilli were the cause of the ophthalmia, but 
since-Dr. Benson’s experiments he had modified his opinion, 
and did not regard that theory as proved.—Dr. JosErH 
KENNY believed that Dr. Benson’s observations were at all 
events coeval with those of Klein. In the North Doblin 
Union Workhouse the drug was tried on ulcers with 
strongly. marked improvement as the result, and on the 
whole he was encouraged to proceed with the investigation 
of the effects of the drug in cases of ulcer. 

Mr. P. S, ABRAHAM, in a communication on Scapulo- 
Humeral Dislocation in the Horse, said that dislocation of 
the shoulder-joint is very uncommon in the horse, Most 
writers on veterinary surgery do not allude to such a lesion ; 
others deny its possibility; and only one or two mention 
cases in which the accident had happened. No description 
had been found of an actual specimen, and probably the 
exaniple before the Academy was unique. The humerus wis 
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dislocated ox to the dorsum of the scapula, ths head being 

three and & half fathes Awny/frdm the syrnola surface: Th 

onter edge of the latter was broken off an forced ap. : The capt 
sular ligament was tuptured, Sat node of the thuscles ot thelt 
tendons, thatofthe flexor brachiidelngonlymuctrattetched and 

‘changed in ditectidn. Anchyfosishad ¢ommenced between the 
* huméras‘ai# séapala ib theltnew position. “Phe horse toolca 

fence intemiperately atid fell aeross « ndrrow' bank at thd other 

aide he th ditch, With its off-fore-lég ander It. : Wher!’ gob 46 

formlty was observed, butthehorse was able to 

Hiry the cot othe ground, and wasleda dittatice of three'miles 
and g half fat i *henrest' station ‘did brotght fo Dablin, 
The veterinary stirs¥ons werd confident that sonie musele’ or 
muscles were rdptare red, and that the jottit was not disloéated: 
They ridiculed’ any atteénipt at reduction.” “A severe blister 
was applied, and subsequently a'ledtlier shield was fastened 
tightly on. strap caused i sore on the withers, and’ ter 
weeks after the itjury lockjaw set 'in.—Di! Bennprt asked 
whether veterinary’ safgebitis tepardéd this “dislocation as‘an 
impossibility in the ‘eow. | 'Thé anatomy wis similar-to tat 
in The horse, bat the conditions for thé oléurfenee were 
somewhat less favdtirable:—Mr. “ABRAHAM Said the’ joint it 
the for though similar, was not quite the same’as that in 
the horse, ‘The top of the humerus was ‘sof sé large’in'the 
cow, and the whole shotlder was not vo movable ‘as in'the 
horse. One methdd‘of reduction it the Case of thé cow was 
by putting the boot of | e leg over the horns and diving the 
anid aotit tha’ ion got i oe { ove accord, 

Mr, Story éx seed a Ta ‘amdu a) bit ‘about 
the size of a small pea, which ‘he: had rénioved from ‘Young 
woman aged twenty, —ft-had-existed from earliest child 
hood, and’ bed: lately indredeed 'in'.siat, The-:timony, lay | 
beneath the se lie knife the inner canthue, was freely 


movabl¢ in a Malvade ta.the touch, tal 
cried, or’ f; Bem, 


was G 
stoop ped aug whe g pe pe palies 
eo dwt BLOW heh! hee ace “ott 


iit oki 
arts were divlaedt peitatle Yodout oad Sat Without fur 
er, Hher. Hterfarene Op séttfen tt ‘wasifound te be dolid ‘and: 
jf'a series’ 

1! dt ath’ 
ire 4 'gatelfied matter of utndwn ‘origin’ ulong with || 19, 
oéMular cot glemerations of an indefinite chatactér. Nothin} 
resembling ‘either ‘Yotie' or dartildge existed In‘ the tumour 
its ston} Hatiness ‘being dut to now caldifiéatfer, “He Oh 
sidered the Hintottr, to be a phlebolit: de History ‘of tHe ‘chse 
and the pathblogteal’ app bes with! that view. 
The only tamout at all resemUlitig ’ cHbed was 
one reindved by Fulld, and ‘Heder ‘as. dtr 
dsteo-fibro- ind’ st owt 
examiridd ‘the Wection ‘prep! tory, and, béteved 
that he had’ othe; ito a‘ ey ae ag to the tumour 


being of the natute ‘Ut a pblebolith. ‘Therd was nothing 
be \e form, io eelis itt the growth. Tt oss 


jos ‘tHébue which bad 'bécderi 
ted,’ of an: irregdlar amor; 
mass gf tate :Seag' tmpowdlble ‘to ‘say w rat 
wel Mr Bryson ee the tumour in tis first ‘fn 
wad, A nécvus aga the iar of Mrs St coe 
Dr, Bexxett) tHe epeciin ty it tee ét 


en was ‘een: ite 
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cae i pret a-spectmen, of Multiy , 
f stealing, said’ aimee /Findertal 
noe ie fee A ing fo th 1 O} teen | 
he fo ch cases wére the' te 
ot he ‘Wang the a no ts iets ititestine to &x pe vn 
feces, < Ta sie 6 pecimen' te tongitddinal ‘fibres ~ were 
much 
0 AEB sh eh op evade of td Hs 
acl ie i he Pibia, the 4 tt "Yale 
a réaching ¢ yt t, a 
fractured by the Faig fot te ey ete cf 
condyles of the femor,’. Hé showed 
not described in'the ordinary books of 
sich, in 1877, referred t: fou 
musen De. Professor Gor on see 
were: gpeci mens pL 
Fennett Ht Bablin bad oe Arey ean! 
1 dispécting-room, nH” 
recovered fr m,—Dr: ae Mi mt ge 8 onde 
of fords ee produce ‘eabture vt the: le 
knee than when tr was ina stra’ it oa 
asa much salfer andoulit bE carvatute of ‘ny 
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MEDICAL jOFFICERS> OF|1 SCHOOLS 
ASSOCIATION. 


A MEETING of ‘ebhe’d ‘Association ‘wa hela on J ‘ily 24th at 


te: , Medical Rociety’s Rooms, Cavendish-square, Syxgeon- 
ajor Eratt, MDs President, inthe chair. The,hon, secre, 
tary,; Do Alder S sep yead: the minutes pf the, bas meeting. 
The ¢ haji, decided: that abo: aanusl general meting 
should be. held bout, Dantas, 5885. Atother odindry meaty 
ing'is to take-place before the Obristmhs holiduys. 
The PAEsIDENT, in opeii ing the proceedings of! 
noob, prefaced Dr. Andréw's aper by a few’ yremert! 
soine of the object of the Assétidtion, which nowy natty ord 
fifty-eight «members. --Dr.: Evatt said: he had long cons 
sidered ahs the footing of medical officers of echeols was nog 
éstablished on a saticfactory: basis, ahd this Association was. 
callonlated to strengthen the hahds of sueb: thedieal fficers, 
He thought it was a grand: part of the duty bf the: {aédical 
officers to -inatiuct boys on ‘t! Ay ‘ewhich as: 
on theif entty‘into adult life, aud Mise Etiis Hoplcine, winb 
so much sympathiaéd with these airs, had eongrataldted hire 
“nt the getrred he adopted at the’ “Woolwich Military Acadenty,: 
| With regard to infectious Gikensed in large public echooks, he 
| considered that much god would result from :a fall dia- 
causion of’ the whole subject by members of the "Adeoeletion, 
Tn his opinion nd man was better fitted for the head nidster-' 
| ship of a school thaw a talénted inedical man, and he beliéved 
& new priesthood was coming forward in the form: of medical 
men capable of disebatging Also the duties of head niseter. — 
Dr. ALDER SMITH tlieh read the report of the Coantil, which 
| get forth the objeéts, constitution, and’ printed tules of the 
| Association. T' eee were ‘upaniinoasly’ ‘adopted by the 
| meeting, 
‘Dr James Anprew,' ' phybietan to  Chirist’s Hospital, 
' Yead' "paper on the‘ Managment of Bpidémics of Infectfous. 
| Direases in Behoola. He Bra dwelt on'some general/eon- 
siderations be: on’ the necessity for'sich an Ai ton, : 
Te‘had been i that sicieties were se Humerons ‘that unless 
it toed tthe unsiber” The’ prince of te. divison’ 
to: te the bi nr.” The the 
| Of Inbour-may be carted to far, and wer pu 6 to be chzétal: 
wet’to niake artificihl distitretfone. justi iy, the creation 
of'a new ‘Associatipn, the importa bat the field of labour, 


aa a 
edn 


, || Vesti 
vant 


‘| dnd minimum periods, 


| piactically ot theotttically, ot both,’ ought to be admitted om 
all sides." Further, therg should be something special'in'the 
objecta of the new body. Special ‘qualifications shout: be 
| required, or such a& are only to ‘be obtained by special train- 
sing, 60 that things’ may be Setter'done. In'the care. whiel 
| was necessary for the welfare, ‘physically, ‘morally, ‘and 
‘intellectually, of’ our youth ha’ saw a sufficient justi. 
fication ite the’ establishment’ of this: ‘Society. Degene- 
} ration ‘ofthe physical basis of, dife ‘certain!: eter riot: 
la hou saxree ponding. lowering o! megtal 
aoe At iv Phe duties of medical eo of 
sch aise er ie ‘more and more widely sepata 
a ‘dt the geneta: Pract and problems arone before 
t eam ‘requiclag the’ oh ractical Knowledge and Mibaeity, 
in ordér to be. pi ly and effictently’ nolved, Teh 
| confessed’ hue t' some schools a medical’ ‘pffider. extats, 
ronly in’‘a wost ridimentary ‘form. The! fret, 7 
of; rhe wblic school is set bret mei a 
"imposaible' without ‘b ‘rectly ener! Ff ae 
tie ‘constantly. ha ppening’ fist in er achools refi 
té retognise, Yan oe ‘td health, resulting from ‘wany: ig! 
| tious diseases a1 ‘work, ‘Next, it was fmiperative thEé 
‘lla’ recognised ‘anaes taron” which ‘should ‘entighten -4 
ad) gue Bh tHed{eal offfeéra' should exist ; by'such' thea 


it | ignbrant muy be tabpht and, the eveertric ties of ‘the 
) wike pare 
she at 


ent 
sitiogthed outs iy . Andrety next! 

Bia ia wont {which ought to be und 
a ‘a if 


‘afforded ‘ forthe 

lob eet, latge nu 

ne sot tae to aah te th 

wis ribose whieh’ ee 

ion. , os opined thait’ thi: peti ib en 
‘no ‘meats go tniformnas' hope books ONES, 

lefiew thit the period of ba oeieet varies sete 


‘pox kfter inocdYation’; ‘the ‘determination ‘of the 
pt latedcy aught to ef: ai Ms , 


‘tained. With regard to the presencé of 
‘ae ériod of incubation’ from which ja’ 
made, he thought a large field of 6 
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ve en aT the conditions, which gave rise to | and the same difference of ine ro found by goin 
diferest, myers of the sat en rei repay the | through tha rahole} jet ol quest yin, Pupils 
observer.. Epidemics of searlet fever an mL eypbolel sovee Faried form of fra Coomss edtord cir ‘School) was 
greatly in the intensity and ch aracters o} predominant | strongly % opi that’ certificates from ‘patents or guar- 

moptoms. Dip! htheria, capseiatiy, Ys lation. to the para- | dians Sto not 6f ‘the least value, For infectious disorders 
lysis which ieeered afterwards, iss, in his opinion, a | might/:bé caught whilst:the»phpila:werel se? route| to the 
eh in, Point, A ating, of the rela api different forms | school. =Dr. DoLan (Shih len) Industrial Schoals} said that 
disease, to each other and tl in! ae on each other, | quarantine | for an, excel regulation 
as, thenmatie, tae and sear et fe) ér, vatiola, pid typhoid, | when any doubt eaten nis, to, ‘Whet hee © ire cae from 
sylum) 


fhether the Tiability to 
sucecsefal vaccination were 
ta facet or whether, as Sir 
‘aget suggested, a pyein ification of constitution 
ht about some-disease subsequent to vac- 
nit a fit subject for investigation, Meution 
et of the occurrence of typhoid fever, in 
broke out in 
persons then 


oe Helsing eld of inqu 
4 again or. a 
of, care in th 


mia ee 


fray made by Pag 
ina. Rd near Oxford ; when 5: pal Po 

it was shown by Mr. Daniel chats out of 616 

ted the result was dvintey essful in many, but by no 


leat ‘ly that the successful 
Or iohold te © City of ost wholly among those 
eee a severe attack of t pola oxet did away 


ast esis, were also Sanke rane of observa- 
school buildings and dor- 


n of e! {4 
its ry quésti oe separate establishments for 
boys under. rene) i was, done at Christ’s 


Hospital, with a view,.of inti hing the frequency and 
Poo ‘of, epidemics. in, the’ Satoh honse, were also 
. consideration. Information, too, was wanted 


Ww) were the best means to be adopted ‘in case o! ao 
of scarlet fever and mathles ‘In ‘an instan 
which the virus has been importe perhaps complete i alee 


ferers;and possible Netoed pi infection would 

cee and quarantine ought, to extend ato ‘as the 

od of incubation of scarlet fever. In many 

ietance tren ‘ould be some. difficulty, because no certain 

wo a be possible. When the epidemic is raging, 

the ion, Ou, he th the school tobe broken up ? will arise. 

Dr. w. confessed ets he. petite the parents to take 

ir ;boys if th ‘Anothet matter was the 

‘ mt at tet ion of the clothes; in many 
ans for pro} as disinfection did not exis 

ba logh 8 


, Lancing) said that in 
of isolation, The 


tn og a Wee, ee jie 
im Leys School, 
lilitary College, 

cane 


so made 

) Spo <e of the 
iow the ofa good s sanatorium attached: i se ool. He asked 
the “origin of a case of scarlet fever occurring on the 
bith yl After another’ case /could . ibe\ explained. 
Dr, Clement Dukes had-said-that after eight days there, 
‘cn fn new cases arising-—Dr. Kyat? said that 
races with satisfactory 


Bese nt fof athe ‘that ae Chik ton he bad three sana- 


pn, Sls i Perri eatd tha cases, another for contagious 


pan: ellg aoe et for acute specifies ; but even here H 


Sitiealties peed he & be Seance when the nature of a ~~ 


fio observation 1 
nea hought that corti 
th ‘contact with  Sontagiots 
hae balers ‘their return £6, ¢chdol| 
Pe areata that he wished 
ae eh Jol. Tee t to a 


ise of rar me ab, ‘Woolwich he tumed all |” 


tcatcs! : 


“the ‘ation = 


an infected district, Dr, BRETT) {Lon 
did not/think certificates; were of m 
(Epsom College)considered that certifi os wereof some good, 
though not of much importance,,.He,was sorry to have to say 
that the parents did not, always. write, e truth,--Mr, STED- 
MAN (St. John’s Foundation Sqhools) also joined in the discus- 
sion,—Dr. SHELLY (Haileybury) thought that every school 
shanldhatesameyla of isolation for thedetention of doubtful 
cases, to, the, certificate from the parents, 
stating. that, the Pas had. not, been in. contact with infection 
for |a certain, period before, returning to school, he said 
that personal experience. m: him. absolutely sure that 
it was of no value, 39. spoke on the question of 
disinfection of..clothes, and, said’ ,that he believed the 
disinfection of, the, clothes,,of,a, measles patient might be 
accomplished, by exposure (to sunlight and air, German 
measles wasin his. SRPOHGTIES, | much, more difficult of dis- 


waldg—-Dr. JONES 


infection; (0, + Tayi ¢ 

The following tesolution, was moyed by Dr, ALDER 
SMITH, petid Dz, EvATT, and unapimously carried :— 
‘That the Council be requested, to bring forward at the next 


meeting a series of resolutions on the best methods for the 
prevention of epidemic diseases in schools, and that the busi- 
ness of the meeting be,the disonsaian of the resolutions with 
a view to their adoptien,’’. A.copy of this resolution will be 
sent! to every member at ‘least; three weeks before the next 
meetin, takes place. i 

. Dr. Thursfield (Leamington College), Dr. Fletcher (Bigh- 
gate Grammar School), D«.. Pike, (Malvern College), 
Jones (Epsom, Medical College), and Dr. Tomkins (Female 
Orphan Asplam) were cleatad members of the Society. 


: Rew “Fubentions, ) 


THE COMPANION URINARY CASE. 

Tur above-named case contains in very compact form all 
the appliatices ustially required in the éx4ntinatiow of urine. 
It thay We briefly desctibed av follows':—An ordinary cylin- 
drical two-ounce glass measure has ¢losely fitted into it a 
test-tube; and into thiv’agait'is placed a urinometer:in case. 
‘At ‘one’ end is’ a! émall siiriteldunp, Litmus and ‘turmeric 

papers fill up's gtddve ranting lengthways;/ Tn 'thelid isa 


gam. ta thotery, B) glass atirting, ‘rod vat aE fis 
‘glass. éred <botéles for canstic potash and. picric. acid. 
With the conten térof this case the urine can be drawn off, 
sited, and’ thé spécifie! gravity and reactions 

) ik ith ‘the two inoreny 


tens p 
‘and picric acid, aud the atte te 
aes is no 


Bus, and sugar may ‘be 
strong acid to opze ont in carriage ig contained 
im ay base! measuring sevens rN fa ‘itee-ar 
deep, and the same in width!» Iv lias: been made, forme 
a io 5 daosorg 
 PREpEntcR Pearse, MD,° 
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A NEW LEVER WITH TRACTOR BLADE. 

Tue instrament here represented has been recently made 
by my direction by Mesars. Meyer and Meltzer. When 
closed it is of the form of an ordinary vectis, but with 
this modification : it has applied to its 
inner surface, by means of a sliding 
screw ranping in its handle and shank, 
a similarly shaped blade to the outer 
one, and@ this inner blade can be pro- 
jected beyond the outer one after the 
instrament is applied: in a closed con- 
dition to the extent: of two inches 
and a half‘or less, according to need. 
The chief novelty of this instrument 
is the augmentation of the lever and 
tractile power of a vectis by the pro- 
jection of an inner movable blade. The 
cases in which this instrument will be 
found useful aré: in breech or foot- 
Jing presentations, where there is delay 
in the delivery of the after-coming 
head, especiatly in those cases where, 
owing to the presence of the shoulders 
causing an obstaele: to locking of the 
blades, the forceps cannot readily be ap- 
plied, its great power as a tractor being 
then eminently useful. It is also efficient 
in cases of face presentation, the occiput 
being easily brought down by means of 
this instrament, and ‘also in some cases 
of occipito --posterior presentations in 
which it is desired to aid rotation of the 
vertex. It should be introduced closed 
as an ordinary forceps blade, the end of 
the fenestrum being carefally guarded 
and directed by the fingers of the left 
hand inside the cervix. When in proper 
position, the screw is preesed, and the 
inner blade made to project to the re- 
quisite distance. As the blade is projected 
by simple pressure, the resistance can be estimated, and 
the chances of injury to the soft parts teduced toa minimum. 

Tavistock-square. LuKE Rosinson, M.D. Cal., &. 


THE ALBERT SATCHEL. 

Tus is one of the best satchels for. tourists’ use we have 
seen. It is made so as to combine the advantages of a 
knapsack’ and handbag, is thoroughly waterproof, and 
weighs about 16 oz. It will, we believe, be a welcome addi- 
tion to the pedestrian’s equipment. The manufacturers are 
the Army Rubber Company, Brompton-road, Knightebridge. 


BRITISH MEDICAE-At SOCIATION. 


THE fifty-second annual meeting of the British Medical 
Association commenced in Belfast on Tuesday, this being the 
third occasion on which the Association has visited Ireland. 
The meetings are held in Queen’s College, Belfast, the 
general meetings in the library, and the various sectional 
meetings in the lecture-rooms. 

At 3 o’clock the first general meeting was held in the 
library, when there was ® very large assemblage. The 
retiring President, Dr, Waters, took the chair; and the 
minutes of the last meeting having been taken as read, Dr. 
‘Waters suid’ that, as'the term of bis presidency was about to 
expire, the only remaining duty. which he bad to perform 
was to introduce his successor to the chair which he bad the 
honour of filling. The past year had not been an unevent- 
ful one in the history of their Association ; on the contrary, 
it had been marked by the enactnient of laws in reference to 
the Society which had prodaced material alteration, making 
the exedutive miore responsible than the whole body. The 
change was one which, he believed, -would tend to the in- 
creased prosperity of the Association. To that body and 
the committee of council, which had guided the couscjl tu ite 
present position of strength and usefulness, they owed, in his 
Opihjon, a large debt of gral itade, He congratulated them 
on t!e g:eat proeperity of their Society, and the ateady in- 


crease of their members—an increase which bade fair, in the 
course of years, to include within the Association almost 
every member of the profession in this country. Dr. Waters 
concluded by thanking them for the honour they had con- 
ferred upon him, and. by iptroduciog Prof. Cuming, Belfast, 
the president for the ensuing year, 

Dr. Cuming having taken the chair, a cordial vote of 
thanks was given to Dr. Waters, and he was elected a vice- 
president of the Association for life. From the report we 
gather that the invested funds of the Association now 
amount to over £17,000, and the number of members to nearly 
11,000. The revenue of the Association for the year ending 
Dec. 3let last was £20,545, the expenditure £18,141, leavin; 
a surplus of £2404. Dr. Wade having resigned the post o| 
treasurer, Mr. Macnamara (London) was elected in his place. 
At 8 o'clock the meeting reassembled in the library, which 
was lit up with the electric light, and was crowded with 
members who had come to hear the President’s address, 

At the conclusion of Dr. Cuming’s address a vote of thanks, 
proposed by Dr. Douglas Powell, and seconded by Dr. Grim- 
shaw of Dablin, Registrar-General of Ireland, and a native 
of Belfast, was most heartily accorded to him. A discussion 
on some notices of motion followed, and the meeting con- 
cluded at 10.30. Amongst the distinguished foreigoers 
attending the meeting are Profeesor Sayre (New York), Dr 
Jacobi (New York), Dr. Cordes (Geneva), Dr. Jones 
(Chicago), Dr. Moore (Rochester), Dr. Shoemaker (Philadel- 

hia), Professor Zehender (Koktock), Dr. Pozzi_ (Paris), 

‘ofeesor Gayet (Lyons), Dr. Dujardin-Beaumetz (Paris). 

On Wednesday morning, at 9.30, Profeesor Sayre (New 
York) gave a demonstration in the anatomical theatre of the 
College of his plan of treating curvature of the spine. , There 
was an immense audience, who paid marked attention to 
the professor as Ke explained and illustrated his well-known 
method of treatment. ; 

At eleven o'clock the second general meeting was heid- 
when Mr. Wheelhouse (Leeds) resigned his post of Pre, 
sident of the Council and was elected a vice-president of the 
Association for life. Dr. Balthazar Foster (Birmingham), 
was elected President of thé Council in his place, An in- 
vitation was presented from the medical men in South 
Wales asking that the Association should meet in Cardiff 
next year. This was cordially agreed to, and Dr. Edwards 
was choeen President-elect. Dr. Ord then @elivered his 
addrese, at the conclusion of which a cordial vote of thanks, 
moved by Dr. Waters (Liverpool), and seconded by Professor 
Gairdner (Glasgow), was accorded to that gentleman. 

The meetings of the sections opened on Wednesday after- 
noov, when addresses were delivered by Dr. Smith, Dr. 
Godaon, Professor Greenfield, Dr. Maclagan, and Sir 
J. Mac Cormac. Special discussions were opened by 
Mr. Lawson Tait and Dr. G. Johnson. In the evening 
there was a brilliant conversazione in Qaeen’s College, 
two thougand guests being present, 


MEDICAL MEN FOR COLONIAL BERVICE 
hi 


A BRIEF paper was read by Dr. Dyoe Duckworth at the 
First Intercolonial Medical Congress, held in Amaterdate 
last year, on the supply of sound practitionérs for the 
English colonies. The author of the paper is of opinion 
that encouragement should .be: given to young men of good 
ability to come forward: for evlonial service, and that this 
end might be served by the institution of scholarships in 
general literature or science of such value that the costs of 
medical education might be,‘at all events, partially de- 
frayed, it being suggested that the funds for this purpose 
should come from the Colonial De artment of the Govern- 
ment. The stady of pb eics and chemistry Is urged in 
opposition to 8 del knowledge of ‘anatomy, pby- 
siology, and botany. To protect properly qualified meR, 
Dr, Duckworth considers that it ou ‘to be the care Of 
the mother country or of ‘thé Tocal Governthent to prevetit 
imperfectly educated prastitionérs from practisiog in. » 
colony. He thinks it important. to recommend that no 
colonial practitioners should commence wotk fn" i 
regions under the age of twenty-three or twehty-four years, 
Statistics seem to prove that a better standard of health, is 
maintained if tropical service is begun at this timo of fife 
and that Europeans are thus enabled to resist the special 
rieks of trying climates with greater prospect of success, " 
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WE confees to announcing the miscarriage of the Medical 
Bill with 9 considerable sense of relief. For some weeks past 
ithas been too evident that if the Bill was to pass at all itwould 
do 20 in « gravely mutilated condition. Hence our relief at 
its disappearance. Bat let no one construe our confession 
of relief into one of. aatisfaction. We are filled with shame 
and the senso of disappointment, qualified only with the 
conviction that what has happened is better than what might 
have happened, The present system of numerous and rival 
bodies granting half diplomas remains condemned and dis- 
paraged belore the country and Parliament. It has not 
been slightly altered, so as to look something different, as it 
might have been if the Ministry had yiolded—as it threatened 
to do—to the pressure that was so discreditably applied to 
it, When a great accident happens, the only satiafaction to 
be got ia in as diligent search for the answer to two great 
questions— What is to blame} and Who is to blame? 

To take the first question— What is to blame for the fact 
that’ an obvious reform, recommended by a Royal Com- 
mission of the highest authority, regarded by the Medical 
Council itself as the only thing to remedy the existing evils, 
and demanded for forty years by the medical profession, has 
bean again defeated? The fact itself is of the gravest import. 
The reform desired is not a revolution. It is one which 
has been repeatedly attempted by the Conservative party, 
and which the Dake of RicHMOND besought the Government 
to earry through without further delay. It is only fair to 
admit that for the failure of legislation one of the most 
obvious and simple causes is the absurd state of Parlia- 
mentary precedure. The forms of the House of | Commons 
invite obstruction, and reward it. At every stage encourage: 
ment is given to the least distinguished members to mar 
the work upoa which Ministers and Members of Royal Com- 
missions may have spent years. Leave has to be taken to 
being ina Bill It; has to be read three times, ‘A motion 
has to be made, to go into Committee, pad various other 
motions, On all of thape occasions speeches may be 
made, amendments moved, and obstruction practised. The 
2 members may all try their hands at an amendment, 
and intimidate Ministers by a show of. opposition. But 
perhaps the greatest, absurdity in Parliamentary proceduré 
is tho rple that tho progress made with a Bill in one 
session is not to count at allin the next. The promoters 
of the Bill have.to begin againdenovo, The Medical Bill, for 
example, has pamed tho House of Lords, and has been read 
a sesond. time in the House, of Commons. Its principles 
hay been accepted ia both Houses. If next yearit could be 
taken straight into Committee in the House of Commons, and 
the Minister in charge had the time and the courage to place 


Aeldly before the House the chief points.pf the evidence pat. 


befege the Royal Commission, the Bill would pass by a large 
majesitz, Bat according to the present Fuhes of procedure, the 
BULL would, in all probability, not reach the Committee stage of 
the House ef Commons til] the end of July, and the Minister 
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tin the House of Lords, 
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would be driven to an undignified system of haggling with 
exacting or unpatriotic members, and the process of bargaining 
would go on till the very marrow of the Bill would be 
sold, and nothing left for anyone to care for. ‘The 
enemies of medical reform may well congratulate them-* 
selves on the perfection with which these rules for preventing 
legislation have been carried out. But the result is terribly 
humbling to the strongest Government of modern times, 
with a majority of 130 at its back. On the theory that the 
House of Commons is an excellent club, and legislation 
a mischievous thing to be discouraged, the blank report 
of sessions is of course all right, But this theory will 
not long command for the House of Commons the respect of 
earnest men who see great evils, to be remedied, and the 
utter impotence of Parliament to deal with them. Verily, 
Mr. GLADSTONE lately struck the right nail on the head when 
he said that, beyond all other reforms, that which is most 
needed is the reform of procedure in the House of Commons. 

Bat, coming to our second inquiry, Hho is to blame? no 
fault of the rules of procedure will exonerate those who 
take advantage of them, or who abuse their influence in the 
House to prevent wholesome and reasonable legislation. 
There were pages of amendments placed on the order papers 


‘which we haye no hesitation in saying were entirely without 


justification, and, if not meant to waste time and stop the - 
Bill, were singularly well fitted for that purpose. Take as 
an illustration—by no means the worst—an amendment in 
Dr. Lyons’ name, proposing to erpate Medical Lords of 
Appeal with the rank of Barons, and votes and seats for life 
Can a man of Dr. LYONS’ sense 
really think to alter tho constitution of the House of Lords 
bya clause in a Medical Bill, or can he think to in- 
crease respect for medical representatives in Parliament’ by 
giving utterance to such impracticable propositions? If 
Dr. Lyons had spent half as much of his excellent intellect 
in supporting the Govergment Bill as in devising this 
amendment, he would have compelled the ‘admiration of thé 
profession. But the chief culprit, in our opinion, for the 
last and greatest failure in medical legislation, is Sir Lyon 
PLAYFAIR, Everything was going smoothly, and promised 
success, till his amendment, dealing a deadly blow at the 
wery essence of all wholesome. ‘and just legislation, was 
propounded. , Sir Lyon PLavArn had last year, with his 
univ ersity, entirely accepted the principle that university 
students, ‘like all other students, should pass the Final 
Board, The | very numbers taught and passed By the 
Scotch universities . constitute an argument why they should 
cheerfully accept this principle. Their degrees would have 
gained in public estimation by their doing 80. Now they 
appear.as shirking a slight test, and give Mr. Smon 
additional ground for his taunt that their examinations 
are no higher than a qualifying examination ought to be. 
Sir Lyon PLAYFAIR knows that the profession had set its 
inind on fair play all ronnd—the subjecting of graduates and 
non-graduates to one'comion test, He knew that when he 
began to tamper with that principle he was parting company 
with the profession ‘and grievously disappointing it. His 
speech, aswe have shown, ‘was full of damaging insinuations 
st the Bill, “founded on most inaccurate data and 
‘unsound _atguments. He spoke as an ex. -professor, and io 
‘no sense as a medical man, Neither! is this the first time 
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hat Sir Lyon has disappointed the profession. Ten years 
ago, when Mr, GLADSTONE’s Government brought in a Bill, 
he could have carried direct representation with a little 
pains, But he did not take the pains, and the Bill was lost. 
Now he has had the courage to move the omission of the 
other great principle, the reduction and consolidation of the 
licensing authorities; and by so harassing the Govern- 
ment, which too easily yielded to his pressure, he has 
wrecked another Bill. Few men had it in their power to do 
#0 much good or 80 much harm. He has chosen to do harm 
and to wreck another Medical Bill, The Edinburgh 
University and Sir Lyon PLAYFAIR doubtless know their 
own business best, but the profession will not soon be con- 
vinced that Sir Lyon PLAYFAIR has any claim to its 
confidence, seeing that he has on two great occasions 20 
blighted its most reasonable and most ardent hopes. 
——— 

Tr ia not for us to rejoice in the adverse issue of an action 
at law arising out of proceedings that discredit the pro- 
fession to which we belong, and which it is our pride to 
represent. At the same time, it must be confessed, we 
believe good—great and lasting good—will come out of this 
evil. The men upon whom the Tower of Siloam fell were 
not worse than a multitude of others who were not 80 
visited; but it was none the leas on that account a fact that 
wrong-doing merited punishment, We have for many years 
past protested, in the name of the profession, against the 
lunacy laws and the system of private asylums. These laws 
are as bad as they can well be, and the pretended 
supervision exercised by the Commissioners in Lanacy 
is a farce, a technical travesty of protection, nothing 
better, and, on the whole, tending to increase the peril 
of evil by throwing a false glamour of security over them. 
So far as the relations of the public to the medical pro- 
fession are concerned, the whole principle of the law of 
lunacy is utterly and hopelessly wrong, and places us 
in a false position. The power of imprisonment given 
to the keepers of asylums, whether public or private, is nob 
needed. The’ manner of proceeding by examination and 
certificates is clunisy and ineffective, The endowment of 
“medical” certificates with the power of a lettré dé’ cachet 
is a violation of the underlying principles of law and justiog, 
and outrageously and recklessly imprudent. The reception 
of such certificates from any and every member of the pro- 
fession without regard to special qualification of avy sort is 
an astounding piece of stupidity. And the attachnient of 
any value whatever to the scrutiny of these certificates 
by the Commissioners must be perfectly inexplicable to 
anyone who knows anything of the facts. The Commis- 
sioners do not even go through the farce of inquiring into the 
nature of the case, the accuracy of the allegations made, 
or the bona fides of the persons making them. The | 
keeper of the asylum is the only person who had avy 
check on the medical certificates given outside, i in the sense 
of judging whether the statements made in those docu- | 
ments are true or false ; and, im the case of the keeper of 
private asylums at least, this person ‘is directly interested in 
the retention of the patient placed under his care. Tt is an 
unjustifiable and misleading’ pretence'on the part of the 
Commiasioners that they exercise any protective control over 
the ‘certificates, “This is perfectly well known at ‘White. 


hall; and we cannot understand how it comes to pass 
that it has not been avowed, in the House of Lords at 
least, that the Commissioners cannot possibly do more 
than look to the clerical fulfilment of technicalities in 
regard to the way in which the forms are filled up. As 
regards the private asylum system, there is nothing to 
add to what we have already said on the subject— 
namely, that it is wholly antagonistic to the interests of 
public safety. Meanwhile, we think the time has come 
when the medical profession should clear itself from the 
discredit of being connected with such a system, and when 
the College of Physicians, which forbids its members to enter - 
into professional partnerships, should set its facé also against 
this trade in lodging-houses for lunatics. The election of 
members who are engaged in this lodging-house-keeping to 
the Fellowship of the College fe an enigma we ‘have never 
been able to solve. 

We do not wish to sit in judgment on the penile ease” 
which has just been decided, so far as the medical men are 
concerned. The manner in which the procuring of: cer-: 


tificates in this case was carried out, and the manner in 


which the supposed lunatic was examined and the forms 
were filled up, do not strike us as being either better or worse 


than the methods of procedure adopted by men more eminent 
than those engaged. We do not think any member of the 
profeasion engaged in lunacy practice has a right to cast # 
stone at those of his ~brethren who have been’ im this’ 
instance ‘‘found out.” The eminent specialist who Teans’ 
his arm on a mantelshelf and asks a few questions on 
general topics without taking any step to ascertain the 
physical state of his patient, albeit and paradoxically the 
distinguished physician may not believe in the existence of 
anything outside the organism, and may regard mind as 
brain-fanction, and nothing more ; and the eminent specialist. 
who spends two hours in the discussion of a ‘question of: 
|. spiritualism with the patient he is examining, are not in a! 
position to complain of the manner in which the medica? 
men concerned in the recent’ case discharged their “duty.” 
It matters little how an essentially bad thing is ‘done.: 
We have no hesitation in affirming that, except ‘in 
cases where the certificate is needless ‘because thé’ care 
is plain to everybody, an opinion formed at a single ‘inter- 
view must be untrustworthy. : 
brain and nerve disease, such as general paralysis of the 
insane, brain-softening, and the like, on which a rationat 
Giagnosis miay be made, but these ate cases which the 
profession generally understands, We do not deny: thae 
special study of the patliology of the nervous system as 
a whole, or of the brain in particular; may enable a 
physician to recognise cerebral disease by the abnormalities 
of ‘cerebral function. ‘Phis is a distinctly seientifie potition 
to take up. Meanwhile we do deny that a kuowkdge 
of medicine in the’ broad’ sense' rénders it posdible - to 
recognise mental disease, or to discriminate betwoen 
eccentricities and delusions without the application of preelae 
scientific tests. The members ‘of our profession who have 
been assailed in this case have our sympathy, not because 
we entertain the smaltést doubt thet what-they did wads 
unwise, and in that’sense wrong; ‘but’ because we-fail to 
see that they hiive done ‘anything: worse than is‘donedully by 
more eminent mn around’ them, and ‘thet ~vitl’ and nerves 
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-coatines to be done. until the law is altered, and the scandal 
-of the lunacy system as 8 whole permanently effaced. 
2 _ 

THE subject chosen by Dr. MILLER ORD for his Address 
in Medicine, delivered this woek at Bolfast before the 
‘British Medical. Association, is one which illustrates in a 
striking manner the tendency .of modern thought towards 
& nemrotic syutem of pathology—net, indeed, in the old 
eonee of the predominant influence of nerve action throughout 
the whole range of. disease, but yet ample enough to 
prevent its fall exposition in the limits of a lengthy and 
dosely reasoned address; abounding in clinical facts, The; 
address will do mpch to attract attention to this interesting: 
end fertile field, which has been explored already on so 
many sides, and in which Dr. Opp himself has done much 
to elucidate the inter-relations of morbid states, No one! 
ean doubt in the present day the very close and direct! 
connexion subsisting between the processes of nutrition and 
secretion and the nervous system. Examples of such a 
eounexion ave daily before us, aud new instances are being 
constantly brought to light. Often the knowledge depends 
mere upon inferences derived from the clinical course of: 
@ineases than of such positive, proof asthe morbid anatomist 
oz-the physiologist ypnid demand. But the examples are 
Row g0 numerous, and those jn which obvious nerve lesions 
are present are so similar to those in which such changes 
are wanting, that there is little room for escape from the 
onuclusions.arrived at.. ae 

Prominent among such disorders of nutrition, or, as 
De. Oxp terms them, -‘‘nearotic dystrophies,” are affec- 
tions ef the muscles and joints, and the first alluded to 
fm the, address was muscular atrophy dependent upon 
artioular disease. It has been observed that such wasting 
maay occur cut of all proportion to. the disuse of the 
limb, and a well-marked ingtance was quoted from M. 
Cmancor of atrophy. of the vasti muscles in a case of trau- 
matic arthritis ef the knee. M. CHARcoT—whose name is 
inseparably amociated with this subject—explained the 
mangplar condition in that case by the transmission of nerve 
inflagnes from the diseased. joint to the spinal cord, which 
@perated upon the centzes governing the nutrition of the 
aagerles connected with the joint an argument which 
wRegiyes support jn the occqrrence (in & case recorded by 
Brpgen) of an arthritis of the knee, sot, up after fracture of 
Seo Meigh apart from: any continuity, af the inflammatory 
wees. From. theee comparatively, simple instances of 
depbic disorder in limbs, excited through the action of the 
spinal cord, Dr. ORD passed to consider the wider question 
ef gimilar lesions being produced by central disease or by 
aig; irritation from sources other than parts of the limbe. 
Titigimilarity of the joint affection in tabes to the lesions 
of pic theamatio arthritis—a similarity that has led 
be. sopptical as to the propriety of separating 
spathropathy ” from the more general affection—is 
‘MagMplive, of, 2 common bond in nerve disorder. The 
eympegaten of muscular atrophy with affection of the anterior 
eee erncs of | the- cord ig well established ; and very inte- 
xegifgy, ta the observation made by Dr. GULLIVER of a case 
of. patgpeeaive muscular atrophy complicated with a painfal 

fhe abonlder. Pointing in the same direction i ig 
‘Sha. pyeeclar wasting..and other dystrophic phenomena 


associated with chronic joint disease, and especially chronic 
rheumatic arthritis, a condition of muscles which bears 
very marked resemblauca to that of progressive muscular 
atrophy. Nor do these clinical facts by any means exhaust 
the catalogue of conditions which suggest more than has yet 
been capable of proof. Thus, Dr. Orb related the details of 
a case of severe and painful progressive rheumatic arthritis, 
which was initiated by a chill, affecting particularly the spinal 
-cord. SENATOR, indeed, argues strongly for the nervous 
origin of rheumatic arthritis, aud appeals to the sym- 
metrical distribntion of its lesions in support of the view, 
an argument which, as Dr. ORD points out, was so forcibly 
used by Sic JAMES PAGET as alfording evidence of a blood 
disease. 

The considerations thus advauced, which all point to the 
direct interference of the nervous syatem with the nutrition 
of the limbs and their articulations, were turned to excellent 
acoount by Dr. ORD in dealing with the chief subject of his 
address—a subject which, it may be remembered, he brought 
before the Clinical Society of London a few yearsago. His 
contention is that the nodular form of chronic rheumatic 
arthritis (digitoram nodi of HEbERDEN) is intimately 
associated with uterine irrifatign, And the abundance 
of clinical facta advanced in support of this argument goes 
far to justify it. For not only is the affection dar more 
common among ,women, but it is closely connected with 
dysmenorrhea and, other symptoms of disordered uterine 


| fanction; whilst in several of the cisps, detailed by 


Dr. Orp relief from the joint dicease was not obtained 
until the climacteric, was reached. This association 
has been pointed oat by others, but hitherto it has gonerally 
been considered that the connexion depended upon an altered 
blood state rather thgn on nervous influence. Taus once 
more we seem to be confronted with the well-worn con- 
troversy between humoral and neuristic pathologists. When, 
however, we consider all the allied facts which Dr. Orb has 
marshalled, it does not seem so irrational to invoke the 
agency of the nervous system to explain these striking dis- 
orders of nutrition. At least it may be conceded that the 
humoral view is quite as open to criticiem, and in point of 
fact less capable of explanation. Dr. ORD, however, is not 
contented with this; and fally confident of the security of 
his own position, he advances still further against the 
humoralists, claiming gonorrhceal rheumatism to be a neurotic 
disorder. In so doing he has pushed the doctrine he advocates 
almost beyond due limits; and yet for those who admit the 
trath of the previous reasoning, it is not difficult to follow 
him here, Certainly it is curious that gonorrhos in women 
is seldom (Dr. ORD seemed to say ‘‘ never ”) associated with 
rheumatism, as itis in the other sex; but for all that few 
will, without further evidence, adopt the doctrine laid down 
at Belfast, that the relatively great excitability of the 
prostatic part of the urethra (quoad the spinal cord) accounts 
for the supervention of arthritis .in cases of gonorrhwa or 
urethritis, Naturally the mind reverts to examples of 
“urinary paraplegia,” and Dr. Orv did well to adduce them 
in support of his views. 

It would, we venture to think, have been better had the 
.address ended here, It had arrived at a climax of no amall 
importance, and up to this point doubtless it fully engaged 
the attention of the audience, We can imagine that they 
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would have been contented with this, having received suf- 
ficient material for thought and contemplation. So it was 


rather hard upon his hearers for Dr. ORD to have started off, 


anew to consider the subjects of glycosuria and its relation to 
nerve influence, the mechanism of the occurrence of inter- 
current inflammation in’ didbetes, and the nervous re- 
lations of myxcedema, full of interest as these subjects 
are. There can be no question as to the interest of 
the address, nor as to the wealth of clinical material 
whereby it was illustrated ; whilst many will be grateful to 
Dr. Orp for having chosen a definite subject in preference to 
dealing in generalities ; in pointing the paths open to inquiry 
rather thanstaying to admire what has been already achieved ; 
thereby making a reaily usefal contribution to medicine, and 
one worthy of the occasion on which it was delivered. 
pi eke ee eee} 

In view of the increasing tendency to treat pelvic diseaze 
by abdominal section, any trustworthy statistics are valuable. 
In the case of cancer of the cervix uteri, the frequency of 
the disease makes the question of treatment one of ever- 
persistent importance. A contribution of great value bear- 
ing on this matter has lately been added to our knowledge 
by PAWLIK, who’ gives us careful records of 136 cases 
treated by the galvanic cautery in the first gynecological 
clinic of Vienna, and kept as far as possible under observa- 
tion from the date of operation. When we mention the fact 
that the cases extend back to the year 1861, the importance 
of PAWLIK’S report will at once be perceived. 

The mode of operation adopted has been that of the 
galvano-caustic wire, which (in spite of an apparently theo- 
retical preference for cutting instruments) has been found to 
furnish’ the best results.” The details of the operation are 
given at length, and comprise the principles of getting, if 
possible, beyond the discase, and performing the amputation 
through ‘healthy tiesues, This is effected by seizing the 
cervix or vaginal wall (if etcroached upon) With the voleella 
forceps and sharp hook, taking care that the loop lies 
beyond them. A cautton is given to tighten the loop very 
slowly, especially in cutting ‘through ‘the periphery, in order 
to prevent bleeding; and to avoid making a premature 
cireuit by allowing both wires to touch the steel instraments, 
by which accident the écraseur becomes simply a catting 
instead of a burning instranient. If it is acting well, a 
seething noise can be heard on auscultating above the pubes. 
The'part removed is examined to see whether (a) the peri- 
toneum has been opened, and (5)' the disease has been 
entirely removed. The peritoneum contrasts with the 
charred surface by its cartilaginous glistening. Imperfect 
removal of the disease is seen by the cut section not appear: 
ing homogeneous, but lighter in colout and exuberant. The 
peritoneal wound is generally of little moment. The im- 
perfect removal of the disease must be supplemented by the 
scissors, galvanic cautery, or thermo-cautery. The slough 
generally separates on the tenth to the fourteenth day, by 
which time the peritoneal wound (if present) is generally 
healed. The granulating surface is then stimulated from 
time to time by lunar caustic. ‘There is nearly always 
cicatricial narrowing or even closure of the canal, sometimes 
prodacing considerable menstrual retention, To avoid this 
the sound should’ be frequently passed. The author also 
adds that pregnancy, which under the circumstances is 


disastrous, is thus abolished. Patients rarely obey orders 
to attend regularly, and therefore complete closure is infre- 
quent, In this case the canal has to be opened or manu- 
factured, by trocar, kmife, or metrotome, After incision 
nothing should be done for three weeks, lest peritonitis &, 
supervene ; and then the sound should be passed in order to 
break down any adhesions which may have formed. ie 
The results obtained by PAWLIK are as follows :—Patéents 
who died in‘hospttal, 10; of these, 1 died from recurrence 
of the disease nearly four months after the operation, } from 
marasmus twenty-five days after, 8 shortly after (8 from 
anemia, and 1 frotn peritonitis). Patients lost sight of, 22 
of these, however, 2 were known to be in good health two 
years after the operation. Patients who left thé hospital not 
cured, 16. Patients who died outside the hospital, 31; of 
these, 16 died probably from recurrence (1 three years after 
the operation), 1 had a return near the uterus two years 
after the operation, the cicatrix being unaffected, and 3 died 
of tuberculosis. Cases which relapsed, 22 (date of death 
unknown); among these, 1 patient remained in good ‘health 
for six years, 1 for ninetéén months, and 2 had' cancer 
outside the uteras, the cicatrix remaining intact. Patients 
who died in childbed withdut recurrence, 2; one in 
seven years and a half, the other ' ‘one year later. Thove 
who remained in good health numbéred 38—viz., niretéen 
years and a half after operation, 1 (seen in’ good health 
nearly twenty-one years after operation); twelve years after, 
25 eight years after, 3; seven years after, 3; five yeats 
after, 3; four years after, 2; three years after, 53 two years 
after, 7; and one year after, 7. With regard to ‘the very 
important question of the correct diagnosis of malignant 
disease, a microscopical examination is expressly reported. 
in thé following cases, which remained healthy : 1 neatly 
twenty-one years, 3 twelve years,'5 ten years, 6 ight yédré, 
12 six years, 18 thtee years, 19 four years, 29 two years, and 
33 one year, after the operation. The peritoneal cavity was 
opened thirty-nine times ‘behind, and once both in front arid 
behind; of these patients, 4 died—2 of anemia and 2 of 
peritonitis. Hemorrhage occurred daring or immediately 
after the operation six times; in 5 cases it was checked: by 
styptic cotton, and once by the cautery. Secondary hemot- 
rhage occurred in 13 cases; once on the eighth day, twite 
on the ninth, and once on the tenth, eleventh, twelfth, 
thirteenth, and seventeenth days, ‘Vesico-vaginal flstala 
occurred on separation of’ the slough three times; fi one 
instance this was dhe to tapid rettrn of the disease, whith 
had ‘been impérfectly removed. Parametritis only otcurred 
once. : 
The matter is so important that the foregoing facts owgivt 
to be known. The disease 1s marifeatly localised, and not 
general, in many cases, and a hope of cure is therefore not 
to be absolutely denied. Nectopsios have shown thickening 
in the neighbourhood of the gtowth to be sométintes purely 
the result of inflammation, and not of malighant infiltration. 
The operation for extirpation of the uteras by abdominal 
incision is most difficult, unsatisfactory, and perilous; the 
vaginal operation, though generally preferable, is not mtteh 
more satisfactory; and the ultimate results of cases of 
extirpation of the uterus for cancer show that even this 
operation by no means eigures against return of thé disease, 
Practice with regard to the affection seems to have sepa- 
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Yated iteelf into two widely divergent lines: on the one 
hand, to remove the disease only in those cases in which a 
Brotuberant mass presents itself; and, on the other, to treat 
the disease by extirpation of the whole organ. The latter 
appears to be an unnecessary operation in many cases, the 
disease having a frequent tendency to extend laterally 
instead of vertically. The former implies the abandonment 
of some women whom a more hopeful view might have 
helped to cure, and very many of whom might have been 
relieved. Even where the uterus is fixed, an operation 
sometimes produces happy results. A woman, for instance, 
may have, fever, sweating, and all the symptoms of septic 
dmtoxigation; the disease is partly (and, it is true, im- 
perfectly) removed, the symptoms instantly sabside, and 
she enjoys a period of what sesms to her perfect health. 
The’ restilt of PAWLIK’s statisties will probably be that 
we shall hear less of extirpation of the uterus and more 
of removal of the cancerous cervix. 
3 —_>—__—_ 

THe address on Physiology, delivered at the Belfast 
mesting by Prefessor REDFERN, deala chiefly with the 
broad general truths of physiology; and is’ an endeavour to 
trace the recent advances in histology and in phystological 
pathology. and their application to medicine and surgery. 
The subject isa difficult one, but the Professor exhibits a 
large and varied knowledge of modern work, and with this 
ebject in view he cites numerous observations and experi- 
ments. He cordially agrees with the doctrine explicitly 
laid ‘down by Professor HUXu#y,.in: his Presidential 
Address to the British Association for the Advancement 
of Science, that all living matter’ has been derived from 
provigualy living matter of its own kind, and that all living 
beings and living tiseues haye originated from fragments of 
previously living beings or tissues, which, when detached, 
carried the properties of their parents with them. Ho shows 
how living matter prevents alterations proceeding both from 
fnberlted predisposition and from the action of external 
chamggs, and he dwells in particular on the relations that 
exist ‘between the blood and the tissues and the influence 
of ageats affecting the tone and vital properties of the 
wessela. To illustrate his statements, he adduces the 
otesrvations of WILLIAMS, who showed the effects of 
applying solutions of capsicum to the web of the foot 
ef the frog; the experiments of Lister, who demon- 
adteted the delicacy of the relations between the walls 
ef, She. bloodveesels and the circulating fluid ; those of 
Coppin, who described the effects on the diapedesis 
6 White corpuscles in: arresting the circulation through 
eek vessels for two ot three days; and those of 
Sixtieoor, who himself citing the remarkable phenomenon 
of: of white corpuscles into pieces of dead 

E pq inserted into the peritoneal cavity, aud the diffi- 
@ulig-af weintaining that the migration of corpuecles is in 
pany erred due to an increased attraction between them 

'fideaes, arrives at thé conclusion that we are retarn- 

e notion of Joux Hunter, who accounted for the in- 

blush by referring it to the action of the veasels. 
t as the vessels are in bringing pabulum 
te. in the active discharge of their function, they 
porpsis nyse position as compared with those more 
Sdthiaitd Wittens which exist betwoon the blood and the 


? 
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tissues themselves, ‘‘ Here,” as the Professor observes, ‘is 
the real laboratory of the system ; the place where the work 
of the body is done.” The vessels, indeed, supply a larger or 
smaller quantity of the fluid plasma, in which all the tissues 
are bathed, in proportion as their demands are greater or less 
at one time than at another ; but it is the business of esch 
tissue to select, both as to character and amount, all it 
requires, and the energy with which this is effected is well - 
shown by the high pressure at which the cells of the salivary 
gland excrete ealiva, ‘ 

In order further to elucidate the deeper relations existing 
between living and non-living matter, and the processes by 
which prowth and nutrition are effected, the Professor next 
proceeds to consider the anatomical relations of the tise 
elements to the lymph spaces, and to the contents of thé 
lymph spaces, and lightly sketches the histological observa- 
tions of v. RECKLINGHAUSEN, KLEIN, and others—showing 
that such spaces sre far more widely distributed through the 
body than was formerly imagined ; additional proofs of the 
important patt they play in the econdiny being obtained ‘by 
the immediate effect of endermic injections, now so familiar 
to all practitioners. The rapid absorption—a process that 
has indeed been actually witnessed—of milk and other fluids 
from the peritoneum, and the mode in which, if CREIGHTON’s 
observations are correct, the chyle is taken up from the 
intestines, the cells themselves forming the ¢pithelium of the 
lymphatic spaces, or at least‘being immediately continuous 
with these spaces, and constituting the agents of absorption. 
The contents of the lymphatics are composed of plasma and 
corpuscles, and the mode of origin of the corpuscles hase 
speoctal interest, aince it affords some clue to the manner in 
which the blood-corpuscles are constantly being renewed 
and large losses of blood are repaired; and the organs in 
which the lymphoid cells are produced have been shown 
by recent research to be extraordinarily great, for, in 
addition to the lymphatio glands, the spleen, the adenoid 
tissue of the intestines and mucous membranes generally, 
the cancellous tissue of bones and many other parte, are all 
engaged in the production of leucocytes, the destination of 
which, obscure as the intermediate stages are, seems to be 
the renovation of the blood. From the lymphatic system 
Professor REDFERN. travels by an caay transition to the 
domain of pathology. He refers to Sir JAMES PaGsEt's in- 
vestigations into the processes of repair, to the observations 
of ZIEGLER on the mode of recovery from burns, to the com- 
munication of syphilis by inoculation, and to what he rightly 
terms the most difticult, exciting, and impottant problem of 
the day—whether other diseases than small-pox can be 
deprived of their viralence by vaccination. If PasTEUR'S 
hopes in this respect are verified, it may perhaps be the glory 
of some future period to render even hydrophobia innocuous. 
In the meanwhile, investigations of this kind are left to 
the ardour of private individuals; and in this country, 
at least, Professor Redfern laments, little aid is afforded by 
the public, who, in the mischievous legislation of the few 
last years, are opposing the efforts of those whose labours 
would prove of the greatest possible benefit to them. 


A SELECT COMMITTEE is to be appointed next session to 
inquire into the subject of the multiplication of overhead 
telegraph wires in the metropolis, 


90% Tre LANceT,) 


THE H£ALTH OF PARIS, 


[Aveust 2, 1664. 


Annotations, 
Ne quid nimis.” 


THE HEALTH OF PARIS. 


Dunne the recent discussion in the French Chamber on 
the sanitary condition of France, M. Paul Bert desoribed 
. France as being, next to Spain and Tarkey, the most back- 
ward European country in sanitary matters, With especial 
reference to the health of Paris, he stated that the deaths in 
that city exceeded by 8000 per annum the number returned 
in London, after allowance for the different populations of 
the two cities. It is much to be regretted that the Chamber 
rejected the proposal for the appointment of a committee on 
sanitation, more especially as M. Bert's figures very mach 
understated the excess of mortality in Paris compared with 
that in London. The annual death-rate in Paris during the 
five years 1879-83 averaged 27'1 per 1000, while the annual 
rate in London during the same period did not exceed 21°4 
per 1000. To make these rates strictly comparable, how- 
ever, it is necessary to take into account the relative age 
gonstiiution of the populations of these two cities. The 
proportion of children aged under five years in Paris 
is scarcely more than half that in London, and this 
difference is but slightly compensated by a small excess 
in the proportion of the Paris population aged upwards 
of sixty years. Indeed, the age distribution of the Paris 
population is so favourable to its death-rate, that by apply- 
jng the English life-table rates of mortality to each of five 
groups of ages its normal death-rate is found to be only 
19-92 per 1000; whereas the normal death-rate of the London 
population obtained in a similar manner is 21:79. As the 
normal death-rate in London is 9°8 per cent. higher than that 
of Paris, it is necessary to raise the recorded death-rate in 
Paris by 9°8 per cent. for difference of age distribution, in 
order to make it fairly comparable with the recorded rate in 
London, The Paris annual death-rate for the five years end- 
ing 1883, thus corrected, becomes 29°8, which is 8-4 per 1000 
above the London rate for the same period. The true excess 
‘of mortality in Paris, compared with that in London, is 
therefore more than double that stated by M. Paul Bert, 
and urgently calls for a thorough reform in the sanitary 
organisation of the French capital. In 1883 alone more 
than 2000 deaths from typhoid fever were recorded in Paris, 
which, although showing a marked decline from the still 
larger number in 1882, were equal to a rate nearly four 
times greater than the rate from the same disease in London. 
Tt may be hoped that the force of public opinion in Paris 
may induce the French Government to.adopt some measure 
similar to that which was last week supported by M. Bert, 
. and was only defeated in the Chamber by 219 votes to 193, 


ay pia 5 
SIR WILLIAM MAC CORMAC’S ADDRESS ON 
. SURGERY. . 


. ‘THE exeontive of the British Medical Association decided 
that there should not be any special Association Address in 
Surgery this year, and we therefore turn to the address 
delivered by Sir William Mac Cormac as President of the 
Surgical Section as the leading contribution to this branch 
of science at this meeting. Sir William Mac Cormac chose 
not to dwell on any of the special scientific problems now 
exciting the interest and thought of surgeons, but preferred 
rather to detail certain operative successes of his own. He 
first related two cases of gastrostomy for malignant disease 
of the esophagus, in which he was enabled to postpone the 
second step of the operation in the one case for fourteen 
days, and in the other for seven weeks, In his remarks 
 apon these cases he urges the importance of resorting to the 
operation early, so that the surgeon has sufficient time to 


————— 


secure the firm adhesion of the stomach to the parietes 
before it is necessary to open the stomach. This caution 
was, however, carried too far in his second case, for there is 
no practical advantage in allowing seven weeks to intervene 
between the two steps, and this patient was obviously 
operated upon five weeks too soon. Sir William Mac Cormac 
then detailed sixteen cases of radical cure of hernia performed 
either primarily or as a sequel to the relief of strangulation of 
the bowel. Of these, thirteen were quite suocessfal, The 
method adopted was to excise the sac. and ligature its neck 
with, in some cases, suture of the ring or rings, pithough Sir 
William does not place much value upon the latter step. This 
series of cases is very good, and they will, no doubt, help 
surgeons generally in adopting the practice which has been 
advocated and practised by some few, of converting ‘af 
operations performed for the relief of etrangulated heriis into 
the radical cure of the affection. The last case reeerded.is 
one of excision of a large goitre, There were no apecisl 
features in this case beyond the large size of the tumour, its 
great vascularity, and the consequent difficulty and long 
duration of the operation. Sir William is ‘evidently of 
opinion that the fear of inducing the cachexia stramipriva 
must not be allowed to prevent surgeons interfering in other- 
wise suitable cases, and he thinks that this sequela is ealy to 
be expected when the operation is performed upon children 
or adolescents. 


BEER-DRINKING AND HEART DISEAS#: 


Tne most essential factors of the living heart are unques- 
tionably its néural and muscular elements, It may sem 
superfluous to assert so plain a truth; nevertheless, thé 
necéssity of bearing this fact in mind is demonétrated by 
every-day experience. “If the heart be the subject of debate 
amongst medical students at our hospitals, how much do we 
hear of the murmurs and how little of the condition of the 
myocardium! Our present object is to.draw attention to a 
class of cases which have not received the wide study they 
deserve. Idiopathic hypertrophy and dilatation of the heart 
are not phrases which carry their own credentials. To speak 
openly, the term “‘ idiopathic” is regarded by scientific phy- 
sicians as a pleonastic cloak for our ignorance, Cardiac 
hypertrophy of idiopathic sort is said to be of common occur. 
rence in Munich as compared with other cities. Spatz 
found that of 638 men no less than 35 were affected with 
so-called myocarditis, Among 433 women there were 23 
cases, Of 290 men between the ages of thirty and sixty, 
there were 41 cases of myocarditis, or about 14 percent. Of 144 
‘women at the same period of life, only 10, or about 7 per cent. , 
were affected. Hermann’s reports showed 49 eases of mus- 
cular disease of the heart in the male among 305 necropsies, 
whilst only 3 females had this condition, Von Bahl looked 
on these instances of cardiac hypertrophy as the result of 
chronic myocarditis, which usually ended fatally im cénse- 
quence of fatty degeneration of the muscle. Bollinger, who 
has restudied this subject, cannot find any evidence of in- 
flammatory changes or fatty degeneration. At his sugges- 
tion, Schmidebauer undertook to establish the extent of the 
prevalence of cardiac hypertrophy in Munich upon a statie- 
tical basis, with a view to making clear its causation. 
Among 1000 necropsies there were 46 cases (32 men and 14 
women) in which the eause of death was attributed to simple 
hypertrophy of the heart, As au associated condition, not as 
a cause of death, idiopathic hypertrophy of the heart was 
found in 33 other cases (23 men and 10 women). AU cases 
of enlargement of the heart due to lesions of the valves, or dis- 
turbances of the pulmonary circulation, or associated with 
arterial sclerosis, or granular kidneys, were said to be ex- 
cluded. Some of the cases were attribu'ed to prolooged 
muscular effort, But the greater number were believed to 
be due to habitual exoesa in beer drinking, attended with a 


seDee 38 


‘Tas Lanorr,) 


true plethora or overcharge of blood. It is argued that the 
habiteal consumption of beer in large quantities tends to. 
enlarge the heart by the direct action of the alcohol on its 
tiasues, by.the increase in the amount of fluids in the body, 
aad by the belief that the nutritive ingredients of the beer 
are ceaily assimilated. Statements are made to the effect 
that the average weight of tho ‘heart in men is relatively 
greater in Manioh than eleewhere. Both sides of the heart 
participate in this hypertrophy. It may naturally be 
asked how it is that sufferers from simple hypertrophy are 
prone to die of an affection which apparently contains no 
fatal elements in its composition. The phrase simple or 
idiepathic hypertrophy is in this respect misleading. Ex- 
haustion of the nervous apparatus without obvious disease of 
the muscular. tissues is the proffered explanation of the fatal 
resnlt—an explanation not altogether free from valid objec- 

tions. As an jnteresting fact it may be stated that during 
the year 1882 the average amount of beer consumed by each 
person in Germany ranged, in different districts, from 54 to 
186 litges, in Bavaria it reached 233 litres, and in Munich 432, 


SCHOOL PRESSURE AT THE HEALTH 
: EXHIBITION. 


If nothing essentially new was elicited at the discussion 
on School Hygiené ‘on Tuesday, the views of those who 
believe that education is taking unhealthy and unnataral 
forms were stated with new force and clearness, Mr. Teale’s 
paper, in , was a bold and clear indictment of the 
existing system, with its over-multiplying examinations, its 
Prewigm | on cram and cleverness, and its want of respect 
fox good, general, and sensible results. .Mr. R. Brudenell 
Carter was equally explicit in saying that the present 
system was injuring the eyesight. Defects of sight were 

aad in. one board school in London, he said, no 

leas than one-fourth of the children were suffering from 

sack defects, A word was said by Mr. C. E. Shelley, M.B., in 

defence ef old-fashioned methods of corporal punishment, 

‘* which modem sentimentalism seemed inclined to abolish 

,” bat which, by the way, are not altogether 

extinct. Sir Joseph Fayrer wound up by pointing out 

the evil results of children having to prepare ‘lessons at 

— theevening. The fact is that we oaght to make 

braphp aqenery healthy, and nataral, and should 

world does not exist for clever children, 

tamer ones: The success of our methods should 

Gthiedet Yn tarnity out the largest number of healthy, happy, 
sid eupable-yaptie, at te oeiie + tow dish 


HE ‘CHOLERA. GERM “AN ‘AND ITS DISCOVERER. 


OUR somsspondent jn. Rome. writes :—Profesgpr, Filippo 
Pachal of Florence, the dispoverer of the tactile corpuscles 
whiph:‘besr his namo, contributed in 1854 to the Gazzetta 
Modjey Haliana « paper. on the cholera visitation, in which 
oosmrvhe following words :—‘‘ Esaminando minutamente le 
diwegpe parti del tabo gastro-enterico dei colerosi morti nello 
stato sigide, doysi convincermi che quella lesione epiteliale 
nen, 2 da altri che da un organismo semplicissimo 
¢ déi-gatnema tenuita, che io ‘appellerd microbio con termine 
gemerien.c wnderno © specialmente microbio colerigeno.” 
(Exomining minntely the different parts af the gastro-enteric 
tabeaf subjests dead from cholera when in the algid state, 
I wee-foroed.to the conviction that that epithelial lesion is 

by nothing but a very simple organism of extreme 
Which. shall call “microbe,” a term generic and 
modern and with apecial reference to the disease in question, 

“‘ gholerigonaus. microbe”) As usual, this pregnant dis- 
covery.wag. more quickly and thoroughly appreciated by 
ferdgners then. by its author’s own countrymen, and in 
1905, on: the..memt- cholera visitation, Pacini wrote :— 
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“Qaando i miei lavora scientifici dall’ Europa saranno, 
tornati a Firenze abbigliati alla foggia straniera, potranno 
avere il permesso di entrare nelle scuole e allora noi saremo 
nel placido riposo di Trespiano.” (When my scientific 
labours, having made the tour of Europe, will have returned, 
arrayed in foreign garb, to Florence, they will have par-. 
mission to enter the schools, and then we shall be enjoying 
the tranquil repose of Trespiano—ia out grave, in short.) 
‘This bitter forecast has been verified almost to the letter, 
‘Pacini’s doctrine, rehabilitated by the German Cholera 
Commission, being now adopted by his compatriots aud 
taught in the Istituti Pathologici of Italy a year after his 
death. : 


SMALL-POX AT THE DIAMOND FIELDS. 


From the Port Elizabeth Telegraph of Jane 28th we 
learn that at that time small-pox was spreading with alarm- 
ing rapidity at the Diamond Fields. There were over 300 
cases at Dutoitspan. The lazaretto accommodation was’ 
unequal to the demand upon it, and persons stricken with 
the disease had to remain outside, The viralence of the’ 
epidemic showed no signs of abatement as to mortality, for,” 
according to Dr. Sauer, the death-rate was 25 per cent. The 
time has surely come for the most vigorous attempts to free 
the colony from this deadly plague. We trast that the’ 
medical men who have so persistently refused to accept the 
opinion of the bulk of the profession will now see their way 
to acknowledge the inaccuracy of thetr diagnosis, and 
generously aid the authorities in their attempts to stem the! 
torrent which threatens to swamp the commanity. If we' 
mistake not, Kimberley and the adjoining districts will have- 
enough, and more than enough, to do to cope successfully 
with an epidemic that heeds neither the caprice of fortune 
nor the folly of indifference. It seems incredible that the 
Government should not ere this have awakened to a sense 
of the enormous responsibility cast upon it. If the Idcat 
authorities are powerless to meet the exigencies of the case, 
it is surely time for the central executive to step in and 
not only indicate the course of action, but provide also the’ 
means of carrying their recommendations into effect. . 


LEFT HEMIPLEGIA' AND APHASIA IN A RIGHT- 
HANDED PATIENT. pee 


Cases of left hemiplegia and aphasia in which the patient 
was not left-handed possess considerable interest to gerebral 
physiologists. M. Michel Catsaras has recorded an instancé’ 
of this combination of facts in La France Médicale of 
July 17th. The patient was a Greek, aged ‘thirty-five 
years, a broker by profession, and enjoyed good health tilt 
August, 1883, when his wife noticed that his niouth was 
drawn to the right, At this time there was no other 
symptom of disease. The facial palsy is sald to have passed 
away in a fortnight without treatment. At the end of 
September, whilst in a café, the man was seized with a fit, 
fell down. unconscious, and rénfaidéd in thfdJ condition 
for half an hour, at the end of which time he came 
to, and it was discovered that the left side..was para, 
lysed and the faculty of speech was gone, with tha 
exception of the words meaning water and bread, To 
every question asked he. replied repo and pow He 
understood everything that was said to him or what he 
read, and could write perfectly what he thought. After 
fourteen days the hemiplegia and aphasia had so much 
passed away that. he was able to go to work again, 
According to his wife,. however, he did not please his clients, 
Daring the month of November the patient suffered much from, 
nausea, thirst, and hunger. ,Ua Janpary 20th, 1834, a freab 
attack of unconsciousness get in, which was followed by pro- 
found aphasia and left hemiplegia ;-he could neither speak, 
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write, read, nor understand much that was said to him. 
M. Catsaras diagnosed thrombosis of the right Sylvian 
artery. The cage does not seem to have been followed by an 
autopsy. The author thinks the notion of lesions in the two 
hemispheres not tenable, and suggests that in this case the 
pyramidal tracts did not cross at all. Dr. Hughlings Jackson 
described a case of aphasia with left hemiplegia in a right- 
handed person in THE LANCET of April 24th, 1880. 


THE PRESIDENT’S ADDRESS AT THE BRITISH 
MEDICAL ASSOCIATION. 


THE presidential address with which Dr. James Cuming 
opened the fifty-second annual meeting of the British 
Medical Association, held this week at Belfast, was a 
dignified and scholarly production. Wisely refraining from 
dwelling upon the topics of local interest that so often furmthe 
staple of these utterances, Dr. Cuming dealt mainly with the 
moet pressing questions of the medical science of to-day, and 
did good service in drawing attention to the directions in 
which the profession should work to advance the knowledge 
of disease and the power to cope with it successfully, He 
did well toremind us that apart from the valuable researches 
which now engage so much attention, and which tend so 
much to show that the aucient doctrine of disease being in 
the main the result of external agencies is not far from the 
trath, there are great questions to be solved respecting 


ial proclivities and individual tendencies which are open 
for inquiry by the collective research of all practitioners. 


For important as is the knowledge gained from the study of 
the part played in etiology by the numberless forms of 
micro-organisms that have been revealed to us by the 
patient research of the pathologist, and valuable ag snch 
knowledge may come to be in showing us how to prevent 
and cure specific diseases, it would be folly to lose sight 
of the larger facta that need no microscope for their 
detection, Another warning, not less needed, was given 
in this address, to the effect that anatomical investiga- 
tions should not be allowed to eclipse the facts gained by 
clinical observation. It was this which Trousaeau feared, 
and against which he used to declaim, perhaps with too much 
bias; and it was happily illustrated by Dr. Caming in the 
much-debated subject of scrofula and tubercle, The morbid 
anatomist declares for an identity, while the clinical observer 
sees nothing more than a kinship; and he is the true patho- 
logist who, taking into account the morbid condition as 
observed in the living patient, applies that knowledge 
to explain the changes that dissection and microscopical in- 
yestigation reveal to him. In a like spirit Dr. Cuming 
adverted to the advances that are being made in pharma- 
cology and therapeutics, and he maintained that the scien- 
tific pursait of medicine is not to be shackled by the methods 
followed i in physical science, whilst adhering to the general 
Prlncdplag that govern all scientific research, 
“UNRIPE AND UNSOUND FRUIT.. 

’ -APTES so many firmer warnings as to the close connexion 
between tntipe ot ‘too: ripe fruit and diseasd, it may be 
doubted whether further remarks will convey any fresh in- 
formation on the snbject.. The advance of cholera on the 
Continent gives a new and important interest to all such 
observations, site’ no better conditions for the spread of that 
disease can exist than such as are furnished by thé presence 
in the market and’ the household of unsound fruit, 
It is true that legielative interferencé with a subject 
of this kind might be overdone, and is bat little ‘needed 
on behalf of the better educated Atid wealth{er classes, for 
with them unsuitable fruit does not fired much aceoptarice. 
The poorer population, on the other hand, have much greater 
difficulty in selection, Their fare must be cheap, and'chéap» 


ness in regard to frait signifies—though it need not-and. 
should not—unripeness, over-ripeness, or damage, far miore.. 
often than mere poorness of quality. In their interest some 
legal control over fruit-sellers is necessary, and no doubt is.. 
already exercised in glaring cases. A greater degree of: 
stringency, however, is called for, and would not be. 
oppressive. Supervision, in order to be effective, should!s 
be rigidly enforced at thé central markets, and also tossme 
extent at the stalls of street vendors, 


PROFESSOR DE CHAUMONT ON DISINFECTANTS. 


Nor the least valuable part of Professor De Chaumont's ‘ 
lecture at the Health Exhibition on cholera and its prevéntion’: 
was that in which he exposed the untrustworthiness of many! 
so-called disinfectants. ‘The belief in a few of these disin- 
fectants has come to be almost a superstition, and it Hag’ 
been too much played upon by some sanitary authorities, ' 
and even medical officers of health, who in timés of’ 
small-pox have covered all available hoardings in the 
parish with posters vaunting the epidemic virtues of 
disinfectants. Professor De Chaumont said: 
to disinfectants, there is bat, ome true i 
viz., fire. The majority of so-called disinfectants are 
simply deodorants. “The idea that tobacco smoke or the 
odour of camphor is destructive of contagion ig ‘atill' ex 
sively held, though it 1s simply absurd. A true Pater 
is a substance that will kill the germ or living particle ih’ 
which the contagious principle resides, or through which 1 
conveyed.” Of true disinfectants, as Professor De Ohi ont ¥ 
says, undoubtedly heat is the most reliable, thougt: hd: 
are not to be despised, such as carbolic acid, ‘chlorine, ang! 
sulphurous acid gas, ‘ 
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MEANS OF ISOLATION AT’ ‘LIVERPOOL. 


THE question of the erection of a hospital for infectious 
diseases for Liverpool has entered on its most difficult stage, 
No site can be suggested without at once raising the problem. 
of the extent to which small-pox patients may be aggregated. 
together without danger to the surrounding community. The, 
present proposal evidently relates to a large hospital which 
shall endeavour to cope with the existing epidemic, and to 
such a hospital in the vicinity of Wavertree-park ghjection. 
is taken by an important section of the public and of the. 
press. We have already expressed an opinion against the: 
aggregation of cases of small-pox in large numbers; we re have, re, 
advocated the eatablishment of severa] hospitals ,instex 
one in the case of populous places like Liverpool ; nd pesos 
thing that takes place in connexion with this sq! 
to confirm us in these opinions, The Hospitals Cini 
evidently held the same view whea they trged that ‘do 
small-pox hospital in the metropolis should be capable of - 
receiving more: than some forty. acute onses, anil: thie’ 
Falham expetience, on which this recommendation wal 
based, was conclusive in the same direction. | Whilet- 
we cannot but sympathise with the corporation in their - 
attempt to overcome the difficulties which face thém in ' the’ 
almost impossible task of dealing with an existing epidemic 
by measures of isolation, yet wo feel that their opponents 
have just grounds for their‘ suspicions of possible misobiat. 
The attempt to deal in an erhetgency with do epidemic which’ 
has already widely diffaved fteelf is by do-means promising, * 
and it is already surmised that the temporary sheds advo 
cated cannot be ready ia time. If the Liverpool corpora-- 
tion were to take advantage of the present ‘crisis to se¢ure’ 
several sites, at each of which some permanent buildinge 
could be erected which would serve for the isolation of the’ 
several infections fevers, the opposition which they are meet- - 
ing with might subside, and they would then-be prepared to 
cope with other diseases as well as small-pox; whereas, <0 
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far as our experience goes, extensive smalbhpox sheds never 
serve for the isolation of other diseases, aad they tend, by the 
aggregation of the most tenacious of all infections, to produce 
the very evil which they profess to obviate. Indeed, accord- 
ing to local information, Liverpool itself affords ons of the 
mont recent proofs of this result. 


DIPHTHERIA AT BIERTON. 


Aw interesting report on a recent outbreak of diphtheria 
at Bierton has been issned by Dr. R. H. Hilliard, medical 
officer of ealth tothe Aylesbury Raral District. Some were 
well-marked casés, with characteristic symptoms and sequels, 
others were mild and of an indéfinite type, and others, again, 
were as scarlet fever, one of thesd latter, however, 
being Silllptred by paralysis of the soft palate. Ths disease 
would kppéar tohave been imported by meansofaconvalescent 
who bad had an ill-defined attack and to bave had its 
rpread facilitated both by the bad sanitary state of the house 
into which the'tase was received aud by intercommanication 
between the healthy and the sick, Dr. Hilliard points ont 
that, acoording to recent researches, two kinds of organiams 
are associated with diphtheria-:—Ist, the ordinary diph- 
tharitie germ, which is ensily.destractible ; and, 2ad, ‘‘rest- 
ing spores” or germs, which are absorbed into the blood 

the coursé of the disease. These “resting 
ean live undér more unfavourable conditions than 
the thee germs, and they resist destruction much more 
eaally, ‘todititiaing in the blood after the primary disease has 
ed causing the sequel which are ao characteristic 
ad ia. It is also assumed that under special cir- 
candies they may set up the disease in others by in- | 
Seotiola, si In ‘the instance réported Dr, Hilliard infers that 
these “fregticg spores” were still potent for mischief in the case 
of the baie ly convalescent patient who came to Bierton, and 
that influence was facilitated by means of gross 
~ fete at the house to which the patient’ came. 
. “@ correct’ explanation, it is certain that 
under soage ctiMMions the poison of diphtheria is capable of 
being “coukesunicated for some considerable tims after the 
afiment has subsided, and this has often been ex- 
by  Kegarding it as capable of attaching itself to 
platde "gal. houses for a longer time than it does to in- 
;, Tt this case sach an explanation would not 
Yor the diffasion of the disease, but it is highly 
pesadiiy that the ichorous discharge from the nose and 
from which the convalescent was suffering was 
aicating infection in the same way as the 
caticle does in scarlet fever. Dr. Hitliatd 
hes to this view. 


SROPC BALT TAX: AND CHOLERA. 
Wriow has lately teen drawn by’ quastidus ia 
to the safferings of the poorest classes in the 
j, alleged to be due largely to the difficulty 
@ommon table salt. Tho difficulty arises, of 
the high price of this article of dist, the 
‘mpoeition of a Government tax. A society, 
the MBA Relsem Association, hae for some time been 
WW provtre thé abolition of thé ‘aslt tax. A 
lent, who has' this mitter at heart, 
iro sing intormitioa on the possibld Hlation- 
tly wrist Between the wat of sdlt'‘dud the 
be be itiolers ti Indis.’ So far'as we-know, India 
hplede, and unquestionably is thé: Rome,” of 
phot che ips tax, by rendering a‘phyaiologicsl, 
pu-peised luxury, is respobsibld for the dtigin 
BY 'ut dholera in Ynilia; {e-a'qubation not per! 
et atiewer. No Und would dony that, in a’ 


f#ndote prone to appear in persons suffer-' 


ing from.chronio inewfficieavy of ome essential article of food, 
and so a predisposition to cholera may ‘be iaferred to exist 
in those who wre deprived ef-s important .aa element of food 
as salt, As the salts of/soda are in greater excées in the 
flaids of the body; tte diminution of salts in the blood in 
cases of cholera is easily ‘aveounted tor by the great drain of 
filaids inte the intestines. Precise svientiGie deta do not 
éxist to prove that excessive perspiration really weeds to be 
competisated by the increased ingestion of saite;! but.en 
@ priori grounds itwoutd--appear that sach cdmpeasstion 
should be mada. ‘It is highly probable that the deprivation 
of salt docs tend to inoreaso the Hability of childrea‘to suffer 
ftom intestinal worms. . Ae 


THE GROSS PROFESSORSHIP OF PATHO- 
oe LOGICAL ANATOMY. 


In consideration of the great eminence'of the late Dr. 
8. D. Gross as a surgeon, and his immense influence as a 
teacher in the medical schools of the United States, it has 
been widely felt that it would be a very fitting memorial of 
his career to establish a Professorship to bear his name in 
connexton with one of the American medical schools. The 
Alamni Association of Jefferson Medical College has in- 
augurated a movement.to sepure this, and has decided that 
the chair to be endowed shall be one for the teaching of 
Pathological Anatomy. Subscriptions towards the fund are 
to be sent to Dr. J. M. Barton, 1344, Spruce-street, Phil- 
adelphia. ‘Dr. Gross had many friends and adatirevs in this 
country, and we are sure they will be glad of an opportunity 
of joining in euch a worthy way of perpetuating the niemory 
ofa traly' great man. : 


MEDICAL EVIDENCE v. “COMMON SENSE.” 


‘Doria the‘ hesring of a chatge of murder at the Man- 
chester -Aesizes, a summary of which was given by our 
Manchester correspondent last week, Mr. Justice Day, in 
addressiog the jury at the close of the evidence, expressed 
himself in very desided terms that the jury were compelled 
to stultify themselves by returning a verdi¢t'in accordance 
with the medical testimony, although theircommon sense must 
have told them that morally the-accused was guilty. The de- 
ceased, Richard Saxon, sixty-five years of age, received on 
May 17th a severe blow from a hammer at the hands of his 
ton Joseph, aged twenty-five: On presenting himself at the 


‘Ancoats Infirmary, the medical men were of opinion that 


the injary ‘was: not of a dangerous, mush less of a fatal, 
atatare. For the next two days deceased went to work, but 
at the ond of that time he appears to have agatn lost a con- 
siderable quantity of bleod frem his scalp weaed, and shortly 


‘| afterwards te have pasted into a state of eonra, which ended 


im hisdeath, It may be stated that the incidence of these 
grave symptoms was st the time of: great Mental excitement 
Drought on by his disentisfaction with the mildeess of bis 
sou’s sentence by the magistrate. At the post-mortem exstni- 
tation, made by Dr. Charoley Stith, & shallow de- 
pressed frastate of the skull was detected in the 
occipital bone. A partially decdlowrised blodd-clot the size 
of a penny piece lay between the bone bad dura mater, bat 
there was no laceration of the brain, and no‘ congestion or 
hemorrhage in the enperficial portion of the céavolations, 
In ond lateral véntricls wae a recont’clot, whith by its pre 
sure hed presumibly been the protiatate cstise of death. 
The question the jary hud to decide was, Had the original 
iojary any cauentivé relationship with the secondary ventri- 
cular hatnorrhage?’ Dr. Smtth could not-say that it had, 
and to this opinfon we eubscribd. It is ttue that, had the 
Dibw tot been strack, thie excitement of the deceased at what 
he deemed the! inenfficiency of the puntshatent inflteted on 
his assailant would not have arisen, and ¢teatly Mr. Jastioe 
Day was not prepsred to attach great importance to a point 
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80 remote in its hearing om an. issue of life or desth. What 
evidence was.therd ta: justify the assumption that death 
might. have arisen from natural canses? .To our minds there 
wasample. Here was a-man in all probability the subjest 
of Vascttlar disease jhe :was sixty-five -yeara! of age, addicted 
te intemperance, bnd crippled in one -elbew from “‘ rheumatic 
gont.” . The reonrds of mediciap show that it does not require 
auiy vast amoutit of physidlogical or physioal strain to test 
umhealthy.cerebral vepacls beyond their poser! of egduranes. 
From -the:abseriop-of signs: clearly connecting the initial 
iamjury with the apoplexy, and tho; presence. of other con- 
ditions conducive: to the attack both, befpre and after the 
blow, we hold that the jary were morally #@ wall-as: sechni- 
cally justified in acquitting the prisoner. We venture to 
differ from’ Mr. Jastfes Day-as ‘to the rdlaeé valneib buch 
@ case of scientific Yéstimony: én thé‘oné Gianhd and ‘‘ common 
sense”—whi¢l, by, the: way- is, often very uncommon ngn- 
sense—on thezother. Dr. Bilton Pollard, of the Manchester 
Infirmary, wag ready to support the. position taken by 
Dr. Smith, but.he was not called at the trial, as, the jndge 
suled that Dr. Smith’s evidence disposed of the case, - 
aed with which we entirely agree. 
CONE Pe Te as ee ee ae 
THE WEST-END ‘HOSPITAL | FOR DISEASES ‘OF 
THE NERVOUS SYSTEM., | 


Tar following: gentlemen, being the ‘active medical stag 
of this institution, have, .we. axe intarmed, sant in their 


resignations ::Desi Horan; Damen. Williams, /Woltenden, | 


and Haggard..; The late committee of, mans gement also 
declined nomination for re-election a4); the ete anual 
meeting, consequent on the Fésolation which was carried 


impagaing “thélf ‘décisi6n ina .xiiattet that bas docuyied | 


their attention for some months past. ..Mr.. Procter has also 
tendered, his resignation of the office of treagurer, to, which 
he wasilately appointed. .A protest has been lodged against 
the constitution of the late meeting, and a request made 
to the.old committee and trustees not to give, up their office 
until the goyeraom.have had an iy. af psaiesiid 


£n opinion on, the present.state of . et 
Re : 


line ant meets pert a 


(AIO TO! THE: ‘WOUNDED. 


Last: week an; “important ‘tial. teak; place at Alder- 
shot of; an. eleetric light waggon intended for, lighting. the 
field, of battle at night to epnble- the, wounded. tp .be 
effcoindly attended. ta... ‘The demonstration, which , ras 
given, at night, was intended to illustrate the, pplication 
of the electric, waggon in searching for, ,succonting,. and 


traneporting 100. men (representing the. wounded); fram. the , 


Gald,to.the deepaing. atation, ‘on, the might after a anppaed 
batéle, by ai besrar column, of the.Army Heepital, Comps, with 
anule, mountain, and, wheeled transport. Making allowance 
for the fact that-there had not; been time to teat the machine 
effectually after ite-arrival at Aldershot, gud .to. aAaTaRge an 
Sfficiegt onde of signals, the trial may be deemed.a succoss, 
Aho light being thrown over the fisid ia euch a manger as .to 
materially sepint ip the senrgh for the wounded and, in apply- 
jag temporary. Arpsaings...The principal. drawbacks to ‘it 
appoar ta heits, weight (esid to. be-three tora); and, the. diffi. 
ealty which wonld no.doabi be, experienced with - -regard, to 
transport. - It gannat ba doubted, however, that if these can 
sbe overcome the. elestric waggon would Prove a very valuable 
adjagct toythe surgical bi dagen of an army in the field. 
The trial was made,.under. personal: superintendence, of 
Baron Mundy, in the presence of a. nambor of distinguished 
military and modiqal. officers; among whom | ware, oe 
Director-General of the Army. Medical, Department; Sir 
Jonaph Fayter,, Sargegn-(General Enesiepresk atone: Long- 
More, aud, Dy, Fayqphaman, LP... :..,, 


Vicfaio ys ok 


THE LATE EDWARD VON JAEGER. : st 


P#or. E. voN JAEGER, of Vienna, who died recently after’ 
a long ‘illness, was born in 1818 His father, Frederich’ 
Jaeger, was Professor of Ocular Therapeutics at; the Jose! 
finum, so that from an early age hig attention was diese 
to the subject that in after life he made his own. ~ fe 
graduated M.D. in 1844, and “after some service in the 
army he abaniionéd the pursuit of mediethe.for a time in 
favour-of- mechanics, In 1850 he, returned to the study of 
ophthalmology, to which the invention of the phthalmo, 
acope in 1851 by Helmholtz added eousiderable interest. In 
devising a less cumbrous instrument than the original 
ophthalmoscope, Jaeger made -good use of -his ‘machete 
talent; aud he set himse}f assiduously to study in this new, 
field. - Having examined numbers of healthy as well as of 
diseased eyes, he described and depicted the ophthalmoscopic, 
appearances, thus ;laying the foundstion of, his well- ‘koowy 
atlas. 1In:1856 he waa named Extra-Professor, and-in 1857, 
First Physician, to the Eye Department of the General 
Hospital ; rbut it was only quite recently that he an 
sunsiniet Ueber Professor. ra 
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VACGINATION v. SMALL-POX, © odt 


Last week’ we made certain remarks on the neceatl 
and value of vaccination, as ‘amply. justifying its com- 
puléory adoption as a preventive. of small-pox. Dr. Cooper, 
medical officer of health for Widnes, relates a recent case 
which affords almost positive experimental proof to the 
same effect. A married woman, with an infant a few weeks 
old at the breast, was attacked with severe small-pox. 
The’ child was, promptly vaccinated, and,’ though sickled 
throughout her illness and convalescence by the mother, did 
not take the disease. There can be hardly any doubt that 
in thig¢ cage vaccination saved the child’s life. Some, perhaps, 
may say that insnsceptibility, to the disease would equally 
account for the result., This could ‘not pe,so,. for in tl 
case the vaocjnation,, which was ‘successful, gonst have failed, 
seeing that experinients by Ceely aud Badcock, and by 
other later observers, have clearly ehown that vaccinia and 
small-pox are one and the same disease. Genuing, jnsus- 
eptibility i is a condition so tare, and so doubtfully existent, 
that it may ractically ‘ignored. _We have in Dr. Cooper's 
case-a singularly concise illustration of the principle shown 
by M. Pastepr to apply to such maladies as anthrax and 
hydrophobia, and it is abundantly evident in the small- pot 
Kreg of this, country, that the timely, inoculation of & 

birt nfectiona disease will, other things being eas saa 
infal ly ‘prevent or mitigate the puset of a severer form 


WOOLSORTEBS’. DISEASE. AT; BRADFORD. 


Tax two inquests uppn cages of woolsortars’ disease at 

. Bradford are still unfinished,, ,The one. isthe case of, Issa¢ 
Savile, in,the employ of Mgssra, Mitghell Brothers, who died 
on May.26t, The inqyest.swas first adjonmned to Jane 18th, 
and | was eontinued on: July 3rd and 2st, when it was 
again adjourned to August 20th, in order thatthe jury might 
haye before. them ithe new,.code of regulations. upen the 
‘propbylaxig of the disegaa being drawn yp. by the Sanitary 
Committee, Op the last, occasion. conflict. of medical 
_ Qpinion occurred—not, however, of much practical import. 
Thus Dr, Hime, the medical officer of health, who with Dr. 
Bell and others is assured that the deceaged died of anthrax, 
was cross-examined atmuch length reapecting the character, 
-inties of the bacillus anthracis and the means,takep to destroy 
it, and his evidencais.in acpord with theresultof theresearches 
'| of Kogh and others. . Dr. E, T..ibbite, however, gave evidence 
to, the effegt thatthe bapijluyanthracis, was indigtinguishahle 


‘| from putcofactive bacteria, apd that woolaorters’ disease bad 


‘BealLanewg,) /.| 


‘THESPERRD! BLOOD/CORSUSCLE! 
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no features distinct from-those of blood-poisoning. The 
seednd ing: ia thaf‘on Catherine Cox,:whieh was-opehed 
én ‘Jane 30th, resamed on July 23td,'and adjourned to 
‘Atigdst 2lst, Meanwhile an inqnest upoo a woolaorter at 
Sallahe was held by the pame: coroner; (Mr.. Barstow) 
oa. Jaly 23d, The. man died in jfaur, days after the: Grek 
enseticf.symptema. He had been e imsorting Parkey 
wiohdiy, | Mr. Rutherford,’ surgeon, of Shipley, testified’ to 
the case having run the course of anthrax, and presenting 
morbid conditions (ielading the ‘presence of bscilli in the 
blood) such as occur In this disease, The’ jury returned a 


verdict to the effect that the deceased died from woolsarters’ | 


digegge, but. that the, Arm (Six T. Salf.and Sone) had. duly 
eattied ant all: the regulations agreed.to in. July, 1880, by 
the mastdre sirid (woolvorters,: adding a recommendation to 
the firm ‘to adopt’ any further precautionary measures that 
miy be devised. Mr, Neil, on behalf of the firm, expressed 
their willingness to accede to that recommendation. «©. 


guile’ io THE. THIRD, BLOOD-CORPUSCLE. |. : 

- La Fazzettd deghi Ospitali of July 16th padlishes 4 memoit 
by; Professor, J. Bizzozero, “On the Pre-existence of Plastrine 
('Blatplittehen ”) in the Normal Blogd of the Mammalia.” 
‘Ro obviate Weigert’s objection, that, observations om mesen- 
teric vessels are liable to fallacy in Consequence éf exposure 
th the air, Bizzozero exantined a Hing bat's-wing unfler the 
miéroscope, and he found that in all the bloodvessels, hnd'at 
all times, the piastrine circulated, in addition ta the red and 
white corpuscles. The piastsine of Bizzozero, the hemato- 
dlast of Hayem,: is: the; visible form. of. serigs 40> whiph 
Ds. | Norxis bas .given tha general title :of: tae idpitive 
discs of the blood. . In w letter dated Jan, 29rd, 1882, whtett 
wis! published ‘in this journal, Dr. Norris succirtctly stited: 
his claim to ‘ptiority in the dis¢overy of the existence and 
function af. the new blood-corpuacle—ra, niatter capable, of 
physical demonstration, ani yet ia controversy batwean the 
leading histologists: Is: the' third: bloed-cotpusole-& reality 
@ tin optical:delanign ? If the former, who discoveredit, anid, 

dt ara its properties yo aM 
° een : ; 

BAticed “OE! THE BREAST AND. PREGNANGY., 

Ns an it ion of-an untoward cobjutiction of ‘events 
Wilding to corresponding difficulty in treatuient, M. Larger 
brought before the. Sogiété da‘ Chirusgie an account of the. 
following case :—The:patient is a young. married woman 
in‘ the fifth month of ! pregnancy; aud. suffering front’ an 
wlo¢rating tamont of ‘te bréist, regarded'as of an “ende- 
phaloid” nafure, “The general health is said to be'excellént. 
The tumper, though malignant, appears to’ be - strictly 
limited to the glandular tissue, sad bled at times profneely. 
M™M. Trélat, Polaillon, Terrjllop, Faéniot, and Verneuil all 
advised immediate opera sata tied ot " 

wecloinydy of dgdign xtere TIT. 1 Ronee 

-nsiteoval 2 WogpiraL: SUNDAY". FUND. pis 

of tiviox eft * ae 0 2 4 

At -afferds;us great. gratification to be able to. announce! 
that the amount ‘already recsived:on behdif of the ‘above! 
fand is between'£100 and’ £200 tn excess ‘of pot ark 
total of £23,935, and the’ receipt of adother, £500, may, 
fairly be. expected. before, the clase of the. fiaancisl, yaar 
on Beh 3st. The.amaunt to be received from the managers: 
of the very ‘waegessful hospital séte held st the Hebtth' 
Hxbbiffon oi the eveniig UE ‘thy 28rd lt, will ‘be hanséd' 


eld 


ia 


ovet by the Lord Mayot to the Comucil of the Hospital. 


Sanday Fand for distribution, though separately from the 


1 


Proceeds of the fund. is ios" 


6 ae enis: 
Brooklyn. by tothig’ fot ¢réaz‘in which’ atetite ot copper 
was present.’ J MOU prt ite st 


IN consequence, of tRcen$ legal, propeadings,, Sif Hen: 
Holland Mad ploled belte he Combos ean is ‘thet 
reports as to the working of the-tunacy laws on the Con- 
tinont shall be ordered for for: presefttation to Parliament, 
special jatéention being: paid to. the following pofate — 
Whether thére are. private, ad well:ad publid ‘asylums; what 
are the.chocks dgaiist: improper pimisston ‘of detention of 
Pereqny imap. asyiuin ; what sipersisioa!and' tiepevtion,: 
ifany,-ako exeteised: by any public and reedgnised antHority ; 
aad thé estore and perversrof euch awtherlty, ~ eed 


1 i eee iy to9d ane 


A RibvcriOw of '50'per cenit: “on the published’ daritf. is 
allowed to members of the profession attending, tha forth; 
cothing Taternational Congress of Hygiene and Demogrpphy,, 
on prodbétion of their ,“‘ carte d’inscription,” by (2), t 9.Com:, 
pany for the Exploitation of the State Railways in, the. 
Netherlands, (b)’the State Railways of Belgium, and (c) the 
Réseat du Nord Frangais, ” 3 acm orks 


Art's well-attended public meetidg' 6f residents in’ the 
neighbourhood of the Hampstead‘ Small-pox ‘Hospital a 
resolution calling upon the ‘vestry: of Hampstead’ to take 
prompt and energetic action, to securd the abolition of the 
hospital was carried unanimously, A resolatien-in favour of 
the establishment of local hospitals for each parish or dis- 
trict was aleo ‘carried, ita PND ta sees? 
oe CRiemarss bo eh Betas 

Mr. BAILuy Danton, who.is perhaps'miore widély known 
as asanitary than ps an agricultural engineer, has received. 
from the French Government the distinction of the Cotas for 
‘t Mérita Agricole,” , We believe that it is: to..Me. Bailey 
Denton ‘that’ tenonte-fot-lita chiefly owe ‘their power to 
charge theit' vatates for agriciltural improvémentd 


Tr'is'stated that Stt Charles Ditke has made arrangements 
for an inspection by the medical staff -of the: Local: Gavern- 
ment Board of the sanitary arrangements atthe’ priacipal 
ports of the United Kingdom. ‘Phe ‘inspection! wil, it is 
undératood, be made immediately, ~ STEN ONS 


, od 


E be 


WE lestn that on the 25th ult. Dr. Elder, performed. 
nephrectomy, for. the third time, at the Hospital for Women; 
Nottinghawe, and that! the: patient éo far is progvassing sxtis- 
faoborily, ort ot eo eee AGE 

bone, fufiy ap thé 

M.; Badal by means 
taking place without damage to 
ge i dy ba bats 9 
velar i i Thor. Ue yotpeag Hy 
Da. .BAvorsky, a surgeon attached to theYopury for 
foreign affaires, has left Bt. Petersbury for Bagdad! ih” otder 
to join a medi¢al board deputed to infestigate thé outbreak’ 
i Co Sen 


of plage in that district, ; 

Ace a A On eRnee ee eee 
’ huts eighth International Medical Gongetes will coxtimence! 
‘ite sittings'dt Copenhagen on Sateeday the’ 16th -iimt.; and 


_ AWN ebdirtiated etostodis of ‘the frovital 
orbital cavity, Has been rémoved by 
of mallet and chisel, heali 
the eye.or vision, ‘ 


—e 


| te sedation Will ovhtinué tll thé ¥6th. A: fall progratme of 


the proceedings will be foyng,in onr impression of June 7th. 


1 alae Tier so uae ay 


‘Att & speehil meeting ofthe Macolédtigtd Bodnd’ at Htestth, 
hétd on the 4th ‘tt., a scheme proposing the expenditure of: 
£5000 on an infections disease hovpital was rejectedii .. 


_ Pisienattos Me W, Langston, WECS., 
en . W. Lang 

is Paces ove De bow: eel 

tes' i y 1. OE : 

framed in oak, and inlea with git 
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Pharmacology and Cherapentics, 


HYDRASTIS CANADENSIS. 

M., ScHATZ has employed a fluid extract of this drag in 
fifty cases of uterine hemorrhage due to various: causes, 
The results have been very satisfactory in about two-thirds 
of the cases. Metrorrhagia due to; fibroid.tamours, post- 
puerperal menorrhagia,,and menorrhagia about the time 
of puberty, were the affections most readily relieved.. The 
fluid extract has been given in doses of twenty drops three 
times a day. The treatment was begun a week or more 
before the commencement of the period of menstruation. 
Under its influence the duration of the catamenia was dimi- 
nished and the blood discharged was lessened, and in some 
cases there was actual suppression. . M. Fellner has investi- 
gated the physiological action of the fluid extract of 
hydrastis canadensis on dogs, and attention was atrictly 
confined to the vessels, heart, small intestine, and uterus. 
In large doses (two to five grains) the Aluid extract injected 
directly into the veins momentarily raises the intra-vascular 
pressure; but this firat phase is soon followed by another 
In which the blood-pressure sinks permanently below the 
normal level, and death may ensue. When doses of 12 to 
tgramme are eniployed in the form of bypoderinie injections, 
the lowering of the bload-pressure is less pronounced and 
takes longer to appear, but it is still persistent. At the 
same time the elevation of ‘the intra-vascular pressure lasts 
a longer time, In still feebler doses the initial . effect is; on 
the coutrary, a diminution of the blood-pressure of very 
short duration ; and the secondary effect is an elevation of 
the blood-pressure, which persists indefinitely.. When 4 
number of minute doses. are injected in suocession, the final 
result is the same.as with a single dose. The subcutaneous 
injection of a strong dose (two grammes) determines, first, a 
transient decrease in the blood-pressure ; this then passes 
away for a brief period, to bs again followed by a fresh 
lowering, not in a continuous fashion, but by a series of well- 
marked oscillations. The results are the’ same when the 
drag is given by the rectum or stomach. Previous section 
of the splanchnic nerves does not appreciably modify the 
effécts produced by intravenous injection of small or large 
doses of the fluid extract. Thesame fact holds good of com- 
pression of the abdominal aorta. Section of the cervical 

tion of the spinal cord dees not stop the action of the 
arag in lowering blood-pressure. Strychnia can to a certain 
extent undo the effects of hydrastis on the blood-pressure. 
By direct inspection the small intestines are observed to be 
injected during the pericd of lowered blood-pressure, and to 
be exsanguineous when the blood-pressure is raised again. 
Hydrastis is believed thus to have a powerful effect on the 
vaso-motor apparatus, due to an excitation of the cerebral 
centres. During the first stage of the action of the drag the 
pulse is slowed. This delay may go on'to ¢dmplete arrest of 
the heart’s action ; it appears to be due to excitation of the 
central end of the vagus, because it does aot occur when 
the pneumogastric nerves are divided. After the injection 
of large doses the slowing of the pase with syncope is met 
with during the second stage, when the blood-pressure is 
diminished. ‘In this stage previous division of, the vagi 
exercises no inflaence on the frequency of the heart’s action. 
All injections give rise to contraction of the womb, both -of 
its body and horns; the maximum effect is produced a short 
time after the injection—later on, however, manifest ‘con- 
tractions do take place, chiefly of the cornua. The uterine 
conlzections synchronise with the contractions of the blood- 
vessels, 


SIZYGIUM. 


The fruit of Sizygium jambolanum, an East Indian plant 
belongiog to the natural order Myrtacezs, has-recently been 
somewhat in demand on the Continent for use io the trest- 
ment of diabétez M. Banatrala has found in thrée cases in 
which he has tried -it' that its nse led to a diminution ih the 
amount.of urine secreted, and that it caused the disappear: 
ance of the sugar. These results were mmsnilested in forty- 
eight hours after taking the médicine. During the time that 
the pationts woré-sabmitted to the action of the drag they 
could tnie amylageous food: with impunity. The astringent 
rind of she Bruit-spems to be the active parf. - 9) '- - 
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HAZIGNE, Lt 

Professor Baillon has described a Malagasy plant called 
“hazigne” in the Journal de Pharmacie, the fruit of which 
yields an oil and the stem a resin, which are used by the 
natives as a remedy in certain skin diseases, such as leprosy, 
the itch, and ulcers.- The oil obtained from the seeds is 
also used as food and ‘for lamps. The hazighe is a handsome 
tree belonging to the Guttiferw, and ‘is named Syniphonia 
fasciculata, ‘he fruit is known to the natives by the name 
of ‘‘ yoa-sou-vouara.” side 

PHASEOLUS LIMATUS. 

The pois d’Achery is a sort of kidney bean which is culti- 
vated in the Mauritius and used. there as an occasional 
article of diet by the Creoles. ‘It exists in two varieties : 
the one white, which is generally wholesome? the other 
prettily variegated, which, is regarded as ‘poisonous, . »The 
poisonous character is due, according to Davidson and 
Stevenson, to hydrocyanic acid, which is formed when the 
beans are macerated in water by a process similar to that by 
which it is produced in certain plants of the Rosacew, such 
as the almond and ‘cherry laurel. : 

_PALILLO. 

A Mexican plant, which appears to be Croton thorifolius, 
has recently been the subject of experiment by Messrs. 
Dages and Armendaris. Two or three drops of the oil con- 
tained in the seeds act like a moderate dose of castor oil. 
The natives of Mexico use the leaves of the plant in the 
form of infusion as a remedy against gastralgia and atony of 
stomach. The tincture of the leaves is said to give excellent 
results in neuralgia, especially of the face, either when used 
asa liniment or dropped into the eara, or taken in the dose 
of ten or fifteen drops in orange-flower water (Pharmaceu- 
tical Journal), 
‘ TUTU. 

The ‘“‘tutu” plant (pronounced ‘‘toot”) is indigenous to 
New Zealand ; its. ical name is Coriarie ruscifoliz. 
Tuta is‘ poison under certain. conditions and for certain 
animale. The horse and pig are said to resiat its poi- 
sonous action, Springtime appears to be the period of its 
greatest activity; when the succulent shoots thrown up 
‘frem the spreading roots ate ingested on a: full stomach the 
effects are greatly modified. Mr. Hustwiek, from: whose 
account in the Pharmaceutical Journal we have abstracted 
this information, says that the syatem may become accus- 
tomed to the poison taken gradually. The chief effects of 
the plant is on the nervous system; the animal eating it 
‘ap] to have the ‘‘staggers,” becomes lethargic, but is 
liable to fits of franzy, the occurrence of which may be due to 
slight provocation. These violent attacks of madness seem to 
recur at rapidly decreasing intervals, until the animal at 
last succumbs from sheer exhaustion. Phlebotémy per- 
formed on the jugular vein has beew vaunted as a cure for 
these symptoms, but apparently on insufficient grounds. The 
effect of the green herb on man is not knowa, but the 
“berries” when ripe are said to be grateful and refreshing 
to the thirsty, though care must taken to reject the 
seeds, Small birds enjoy the ripe fruit without inconveni- 
ence. Goats may eat the plant with impunity. Ruminants 
are, for the most part, however, seriously affected by it. 

KAIRIN. es 

The physiological effects of kairin have received further 
study at the hands of M. Morohewetz, agrégé in physiology 
at the Faculty af Moscow. It appeara from these investiga- 
tions that the alkaloid kairin does not spend its activity in 
lowering.the temperature. Kairin was used in‘a 6 per cent. 
(sic) splution of chloride of sodium, in order to prevent the 
action of the distilled water on the red blood dises. The 
blood remained alkaline, but its colour changed, and the 
more rapidly the greater the degree of concentration of the 
solation employed. A continuous current of ‘air-deptived of 
its earbonic acid did not festore the red colour. of ‘arterial 
blood. The blood spectrum indicated the presence of met- 
heemoglobia by the sipesrance of four bands between the C 
and F of Frauenhofer's lines; these bands were more evident in 
‘proportion to the strength of the kairin in the solution, The 
Pea blood globules become dome-shaped ander the influence 
of kairin ; their colour is changed to that of a brownish tint 
and is paler according to the degree of concentration of the 
alkaloid. The-nember af red discs istiot- diminished. The 
blood of dogs which have ingested kairin. co tes almost. 
instantaneously after escaping from the bloodvessele, The 
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Se 
change in the colour of the bldod 4s seen in the living animal 
as # cyacosis of leaden tint, and this is said to have been 
witnessed in nen x M. Soloaboe aa the esa “ the 
administration 0 centigramme in. The saliv: 
and bilious secretions are made more abundant by the injes 
tifa of the alkaloid under the skin or into the duodenum, the 
Wiis’ becoming black and viscous. A reddish-yellow ring, 
situate between faming nitric acid and urine, is the test for 
‘the presence of kairin in the renal secretions. An elevation, 
fallowed by a depression, of the bleod pressure in the carotid 
artegies and intense dyspnoea have been observed to follow 
thé administration of large doses of kairin. In the dog 1:80 
. of kuirin is said to paralyse the heart first, respira- 
Wer proceeding and faking on the character of Cheyne- 
Stolzes brea: . At thye.mitopay: the cavities of the heart 
ape foand to be didated and fall of blood. In the frog, kairin 
ig eaid, like cuzare, to paralyse the terminations of the peri- 
nerves. Newiadomsky has observed great prostration 
and cyanosis in a case of pneumonia after the administration 
ot 40 centigramme of kairin. 


_ , OSMIC ACID IN EPILEPSY. , 

The ment of osmic acid in epilepsy suggested itself 
to M. Wiliesmath iro the value of the drug in cases of 
meuralgia, At first the acid was used, but later an oamiate 
of potaniam, The medicament was pdministered as pilules, 
coatsining one milligramme of the active substance. 
maximam daily dose employed was fifteen pilules, or 
milli, mes, Thirteen Patients, the subjects of 
q@pairmed epilepsy, were under observation. The remedy 


first combined with bromide of ium, but this 
was not followed by good results, Under the sole 
of the osmiate the number of attacks was steadily 


: as compared with their frequency on expectant 
treatment. Ia only one instance, however, was complete 


ee " AMYL NITRITE. 

«Im abe second number of the Asclepiad Dr. 

qives a formala for the administratioa of amyl nitrite by the 
és >—Awmyl nitrite, pure, "xxxvi.; ethylic alcohol 


‘gt. 830), Svi; pare glycerine to Ziss, To make a 
ie doses. One flaid drachm to be taken ina 


Richardson 


of warm water. In asthma this method is 
Recommended. 
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tt 
; Hlavine dealt with water-supply and drainage in oor 
article on the French section, warming and ventila- 
clon; ith the construction of hospitals, barracks, schools, 
&G., suggest themselves as beating most directly on the 
servation of heulth. Ina these departments the French 
‘Made more progress than in the matter. of drainage, 
feed, so far as hospital construction is concerned, it is 
generally admitted that the Tollet pavilion is the best 
fe Earope Sach. was the opioion expressed by Dr. F.'J. 
Miveiat in his’ reitarkable réports' on hospital construction 
it Europe, pablished in these columns.’ For sim- 
, cheapness, and thorough ventilation, the Gothic arch, 
ie the chief featare of the system, gives the best 
+ iIé. would take. too muck space, however, to 
all that has been said on this subject ; but the 
sat the ibition have for distribution capital 
\gamphiet containing the ontalogus sod explanations of 

wi 


jalance of the model w! 


Fon ing expored 0 tho sa 
tm: bei to'the saast 
Tanis these. tents withstood: the pressure when all 

insky teuts were blewn dewn. » There are.some six 

de wings: at tlie Exhibition of the Tellet system 


y prominent in the French section are the drawings, 


“nitrous 


'y | Papier’s ventilatio 


models, &c., of Mesars. Geneste and Herscher’s systems of 


‘heating, ventilating, &c. They have also issued, in English 


and French, a bulky volame explaining their exhibits. 
To them is due the ventilation of the Hétel de Ville and 
the Principal primary schools of Paris, the law courts, and 
the Monnaie Theatre of Brussels, the Grand Theatre of 
Geneva, the Ferrari Asylum at Clamart, the prison at 
Nanterre, and a great number of other important buildings. 
This firm has brought ont a mechanical ventilator: which is. 
used at the Anzin coal mines and at the Hotel de Ville. 
Formerly large ventilators only yielded 50 to 70 per cent. as 
as compared to the motive power employed. Messrs. 
Geneste and Herscher's ventilator gives 83 per cent., whilst 
ite moderate dimensions permit: of its being introduced in 
emall passages and other inconvenient places; which is of 
the utmoet importance in preserving the health of minin 
communities, ith a dynamomotor a small mechani 
ventilator is introduced at different points of public buildings 
and pumpe forward the required air supply. Models of 
schoola ahow how they are warmed io sach a manner as to 
ensure ventilation and secute the: utmost economy. The 
theory and practice here involved are complicated, but the 
result compares very favaurably with what bas been done in 
England ; draughts are avoided, the céoling inflaence of the 
window counteracted, and. the warmth is equally diffused 
throughout the toom. There: are also some interesting 
drawings showing how the workmen engaged at Mesars. 
Coriatalphe. silver-plating works are protected from the 
‘umes. A lip overhangs the rim of the cauldrop, and 
the suction produced underneath draws away the dapgerous 
vapours. For steel works also there is a aystem of drawing 
off the smail particles that otherwise would prove so dan- 
ous to the workmen, In all these matters Messrs. 
este and Herscher have displayed great enterprise and 
much scientific and engineering knowledge. < 

With respect to edacation, we are glad to note how the 
natural sciences are fanght in the primary and secondary 
schools, both girls and boys being made to draw and de- 
scribe all the principal organs of the haman body, also various 
animals and subjects illustrative of elementary physics. 
By the adoption, now very general throughout France, of 
unilateral light, initiated and #0 ably advocated by M, 
Emile Trélat, the French are certainly in’ advance of 
England on this important question. While in Eoglish 
schools rays of light of different intensity coming 
different directions croes each other, and confuse and fatigue 
the sight of the stadente, the light ia a French school comes 
in one steady stream from large windows on the left hand. 
side of the class. Excellent drawings illustrate this prin- 
ciple, and show it is only after class hours that the windows 
on the other side of the room may be opened, and this 
solely for the purposes of purification. The numerous plans 
of schools indicate a preference for pavilions or detached 
buildings, and the ample provision for drilling and gymnastics 
is highly commendable. The school furniture, though 
good, does not offer any special advantage over what is 
shown in other parts of the Exhibition, and we should like 
to see better provision made for the varying stature and 
growth of the pupils. 

Among the miscellaneous exhibits witbin the Coart, the 
appliances for blowing glass with compressed air will be 
welcome to all who koow tho injaty done to the workmen 
engaged in glass-blowing. . Not only is the strain upon the 
lungs most exhausting, but, by pasting the blowing tube 
from one man to aoother, diseases, especially ayphilis, 
are often cemmunicated. Now, hawever, Messrs. Appert 
Brothers have put an end to these risks; and not only do 
they Preserve e health of their workmen, but, as with com~ 
preased air they can brisg much greater power to bear, they 
are able to exhibit a huge globe oat of which 5000 watch- 
glasses can be cut. Just opposite this exhibit will be found 
cowls, which by imparting a rotary 
motion to the air that enters them are supposed to acquire 
over.an ordinary chimaey or pipe some of the superiority of 
the rifle over a smooth-bore, The theory is interesting, bat 
we do aot exactly understand what it has to do with the 
French Contt, as the firm is established in England, and the 
list pen ot the places whore the ventilator is applied are all 
in Eng Cy " 

Leaving the centre of the Courtand gotsg outside of the sur- 


ty | rounding wall, exhibits of a less serkeus batof areore poptilar 
6 vele- 


description will be found... For instance; there ave t 


| brated French soupe of the Société Générale des Potages Eoo- 


nomiques de Parie. These we ana'ysed on a former occasion, 


and ‘most nutritive, in spite of their wonderfal. cheap 
nees.. They present 4 great variety of flavours, need orily to: 
be ‘boiled for a féw minutes to: be ready for ‘consumpfion,: 
and at an ontlay-of Jess than twopence per head. We get 
the. cledrueas of the Frenck soup and the..peoniiar: familiey 
flayour so often missed in ‘English soupy,, Close at ‘hand the 
exhibits of ‘M..Mavtin Brey of Paris are.of sdthe interdst, as 
showing that mgcaroni, vermiecalli, &c.,:can be sniade in the; 
north; ‘Formerly. Lyons and -Italy:had the morepoly. of this’ 
3 for a powerful sum was requised to the pase, soa 
that-if aan be preserved indefinitely, ad the smallest proportion 
of water may deterniine decom position. M. Brey now, how4i 
ever, emplays a stove specially.contrived for drying paste, 
and he is therefore quite independent of the sunshine. .It 
is said that 1,000,000 kilos of Italian. macaroni and other 
tes aré..manufactured annually in Paris, Among'the 
mmiliar Freach beverages exhibited we: reeognised : the 
Grande Cham) @ liquor. of Barabeaux: pére et fils, and 
Get’s peppermint... The letter is a mixture of syrup,-sicohel, 
and peppermint, and forms, when diluted with water, 
a wholesome refreshing sammer drink... Gellé Frdres give 
us some.Freneh perfumery. which. has:a‘ especial elegance 
that can only be described:'as traly Parmian, » Ia their 
bearing upon health,. the:.coaps, :é&c., bare their hygionie 
virtues.on the liberal: sditixture of -glyoutine; but, apart 
from thie advamtage, pérfumery basalways been an 
ateractiveluxury. ‘The café. hygienic of Messre. Marshall 
and Gb, of Lyons and: Paris, is peculiar, : It tastes: like 
ordinary. coffes, it ig the prite of ordinary coffee,-butiie made’ 
df. mocha and terrified acorns of the South Europeam species, 
Is: therefore professes. to. be. afood and a stimulant that 
will not cause sleeplessness: - Tho p: tations of chestnut 
flour of the same firm are very .usefal as helping to bring 
inte general use a-plentiful and excellent: article of diet. 
The well-known chocolate: Lombaré: also possesses similar 
merits, A large painting on the wall shows the vast under- 
goound passages that: beveath this celebrated chocolate 
manufactory. The air js.drawn down'into these’ passages 
frem'.a:chimney that rises ‘above the: impurities on the 
surface of the ground, it-is moistened, cooled underground, 
ani -thte delivered into large cases in the: factory above at: 
nthe same temperature in avery season. These oases,’ 
tiids ‘sboled, ‘recetve ‘the: wakm. chocolate in mioulds, ‘and 
harden itin its right shape. - Nearly'las: pleasant as thesd 
bonbons, Dr. Laféron’s ligaeus will be-foond a moet enticing 
paration of iron and'.quibide.. It is‘ an after-dinner 
Fquear, fn which bitter. orange yrrh, colombo, quinine,’ 
and iron are associated withoat injuring’ the palatabie effect 
of the beverage. Dr, Laféron is a well-known practising 
physictan in Paris, ee eas ones ; 
- dn conclusion, the French may be warmly: commended for 
the suecees. of their section, ‘though it was propsred :urider 
arent difficulties. The imivitation, fost inthe pigeor-holes 
the Freneh Ministry, was only:made known: after-the tim’ 
for =pplication for space was already terminated. . Ua’ the! 
other-haud, the Government -could only ‘cbntribote. £120 
towards the expenses, In spite af these discouraging eireum- 
stances, and by private initiative, each exbibitor subzeribing 
to the expenses, the money was found, and a very complete’ 
exhibition organised. The chief French commissioner, Dr: 
Av J. Martin, with great skill and: energy secured the stip- 
port of those frienda of ‘senitary reform witom he know mast 
capable of ontering into the' spirit of such an exhibi¢ion. The 
‘of scietice and’ of country aiding, the desired end. was’ 
atisined.’ The section. waa opened a month Jate, bat, under 
the circumstances, this could not be avoided. . The decora- 
tions and installations were afl arranged with muh ‘taste by 
Mesars, Joubert and. Sous, who: algo fitted up a small re- 
nadesance'satoon for the French comutissioters, and, by their 
Tato! of English and Freuch, voatributed materiblly to 
stodess Ws ng out the scheme whieh at the eleventh 
Hour had Buen so : 


ily yet well prepared.’ 9) 0% - 


tei 


: Cag dd wi hlle & Tote = 
ioESsex.4ND Herts BENRYOLENT MeptcaL Socierx.. 
The vinety-eighth annual. general court of andit of this: 
Sobiety was held at: ford: on the 15th »ul., when 
petitions for relief were’ received front eleven widows and 
taro medieal men, and grante amousting to £433 were made. 
The Society has up to the present time received in subsdrip-i 
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eee ear oo Pb Pr nob de ebony a es 
| THE: hope. we.'vontuied' to! exprdds ldst. week de to thier 
idimitiution of the:eHolera epidemis at Marseitied ard! Tonlon! 
‘has so far been realised that, with the’advent of the! yoistral: 
‘and the diminition of temperature, the daily: umber of freah; 
‘attacks has bepn reducad to, abont halfithat which obtained 
aboat .a fortnight ego. But,: notwithetandieg this, ithe: 
dixense is pteadily extending ite area ; some: twelve of more: 
towns ‘and village’ in Provence and the ronth have become: 
attacked ; and ina few ‘places, as at ‘Arles and Aix, tha 
onset of thp disease has been of considerable virulguge,,, The; 
infection has alse travelled into Italy, but so. little comidenen 
in réposed in the public: by those who-are' there in ‘authority: 
that it is extremely difficult 'to judge whether the'disease 16' 
heing kept within the boupda of the localities first intectag,.. 
or whether it is diffusing itself. Whateyer,be the fatyresanrse. 
10f the disease, thigis certainly not the time i which to relax 
jany of the sanitar measures, #hic have for their object the 
iremoval of ali fil Y conditiobs ‘which tava sie seitin ib 
diffusion of the cholera poisbn. ' Even' MY, Me) atid ‘Touloh 
will be by no means out of danger, even it 6 number of 
‘fres attacks goes on progressively diminishing, for where’ 
cholera has found the material favourable to ‘its Tae 

rtain’ % 


hasnot'faildd to show itself even in. the depth of a Rubst 
winter, ‘and places that are attacked this year will 

‘be Hable to a tevewal of the’ Upiderhig’ next adtume * 
tHey do not’ efficiently rid ‘therasélvés ‘of all sdurces , by 
which excremental contamination of air and water way, 
be brought about, In the midst of such ‘conditions 
‘thé poison will hardly fail to He dormant; if they te. 


removed,: the poison will’ doubtless’ be at’ the same. time 
got rid of. So far all ramours as to the actual importa 
tion of cholera into this ‘ebwatry ‘have turned out to 


without foandgtivn, although the sanitary defences: at Iwo 
or-three of Sur ports have been put to the test! -On'rigl@ 
itepeetion and inigiediate iselation ‘primarily id our port 
stnitary districts; and‘ én theasures‘of ‘sanitatiol and isola~ 
tion it alt the sanitary areas of the country, the 'adviders OF 
‘our Governmdnt have decided to rely j'and we are Badge 
‘observe that with the aid of their own'‘staff, and by he} 
‘of additional ekille& phystetans who haveacquaintance wi 
icholera and with the measures of prevention with which the 
idisende: ane Ke met, tee ioe Sorsnestt Boat hiaic. 
commenced a 8) -ingpegtiog, -pf, the, a 'y arrange- 
iments which arche force’ 3 dar pi cibal porta, The infla- 
ience of visits thus paid by officers from the central authority 
‘can only be useful, and in many districts they will be help- 
fal inthe extreme in.qoabing authorities whe,ate britattig 
as to the, measures they should adont to arrive at a right, 
decision, In the meantime, all needed sanitary work sbo 
ibe pressed forward, ‘and an ‘attitade of watchfulndes inafu-' 
tained.” ! ’ ee Sif rhe -f . FES Pail) nen 
Dr. Marekowitz, the Bucharest phyafeian' who has gone td. 
study the chdlera in the south of France, takes a more hopé-. 
fol view of the #ituation than his Betlin confréte, Dr. Koch, 
who predicted:that the epidémic would extend éth ravigen all: 
‘over Enrope, and. in inclined to. believe. shat ik will; dic'ens. 
‘where it, originated, , M, Claxetie,.in_& recent chronique in 
the Temps, mentions a rath¢r sensational ase of recovery 
from chalets during one of the earlier visita of the epidemic, 
‘dtte to the ‘skill of Dr. Lorain, & well-known physician, of 
tse Sim teat patient had sual tate ee Inet stege of oelv 
‘lapse, ospital physicians stopped theitreatment: 
a 83. Dr. Lorain, happening to énter thd ward; deter: 
mined .after s hasty examination of tha sufferer-to try am 
experiment’ with: :the alijeos. of restoring the: ciroula tion 
which bad: prac oeasdd, ' He Girt performed the opens 
tion:he conte; ‘on e-rabbity wee: .ecural xeap io. 
adntity of. wanm ‘waten.:.He then st 
peated it on “the dybbg man) inte whose ‘ciroulathry system: 
he pumped 400 grathmes—naatly a-pint-rof the same fluid: 
The heatt, began to beat.aé once, theagh so:faintly as 
to be hardly perceptible. ‘The operation-was« a with: 


tions over 225,000, and Has:granted fotorelicf, over £30,000 ; 
thd fgaded-etock now amenumts-to £9600, dnd: it ig:ho; 

£10,000!: may :bé: invested: before. the.’ odntenary:: of :-thé 
Society. = ° n ‘ tan gene Ns tot 


stil happier: effette, The gales eould now: be 
whish;. the patiemt «doo  seusibélity, and voiod |. 
days: be. def the hospital. perfectly well. .Aa M. .Claretis 


' remarks; the test, wheok: jit 4.‘welliauthentisated one, illuas 


trates the soundness of Dr. Koch's adyioe, ‘mover to dedpain 


Fae Laxcat,} REPORTS OF MEDICAL OFFICERS OF HEALTH. [Apaoust 2, 1864. 311 
ob ‘cholera, pati : t, and to up. the treatment to the 
x “bealth of. Pate Gatinnas to he _sstis- 


4th ult., reported that cholera bad broken ont daring the 
voyage, and that eighteen fatal eases bad occurred. , 
© National Health Society has prepared for circulation 
# leaflet containing a variety of plain instructions for’ the 
prevention of. cholera, and mehtioning the’ preeautiogs 
which it is deairablg to take-in the event of the appedranee 
of an.actual case of the disease: : Dah ei cotseedacn Ds 


ane cal’ man ag: well. as a deputy, speaking on’ sanitary 
if 
“formez city, proposed a central committee of medical men, 
ad expressed himsalf in favour of the hoppital being trans- 
-terred to the outeide, of the town.-. There gra, now in Paris 
“some 14,000 fewer visitors than .jwere present at this time 
aiast year. It is stated that twenty cases of'cholera have 
rocourred at St. Petersburg, and that the disease has appeared 
«at Charkoff and other towns. They have, however, been on 
the whole of a mild character, and the patients have re- 
povered. , d 

4}90i"HE SUSPECTED OASEK: OF CHOLERA AT LIVERPOOL. 


4 On the 25th ult., ‘one of the crew of the St. Dunstan 
‘qteamer was seized with severe cramp in the limbs and 
-stomach followed vomiting. This happened while he 
“was transacting business in the city. He was taken home 
“$n a conveyance, and Dr. Welsh of the South Dispensary 
°qisited him at once, As thé case appeared to be of a serious 
“gharacter, and ss the patient had come from a vessel on 
“board which two men had recently died with all the 
Sgymptoms of cholera, Dr. Welsh very properly’ sought 
‘farther advice and assistance. Dr. Lindsay and Mr. 
; ‘Hutchinson attended, and under their treatment the patient 
Loon recovered. Dr. Taylor, the medical officer of health, 
also visited the patient. ft is very satisfactory to note that 
the {horough disinfection of the vessel with the other Rre- 
cautions adopted, aq mentioned in last week’s LANCET, , 
proved successful, no other case having occurred. It ought 
to be mentioned that the sanitary, authorities were enabled 
to do more in this case than the Health Act authorised, the 
owners having plated the vessel entirely at their disposal._- 
bed loidw THE PICTORIAL PRESS AND CHOLERA. 
of ‘NtieWraphic published last week somte itumorous sketches 
ef the manner in which our ¢ontivental neighbours pu’ into 
practice the sanitary cordon and the fumigation of pas- 
°sengete. The Atpping of a dog, which had, by mistake of 
scourse, violated the regulations by crossim thé ‘cordon, into 
°& bucket of Vinegar by way of disinfection is 4s amusing and 
«Grotesque as the bargaining py bribery for getting poultry 
‘Soros the cordon, with policemen watching complacently 
“ver this little traneaction, and the famigation of . the 
Tperzons of passengeré—tha former ‘being carried du$ by the: 
“Bpanigh suthorities at Gibraltar and the latter by. the 
S€rench at Avignon, another page we notice a “cholera 
€amigating box,” by which‘it- would seem that still more 
setringent precautions’ gre adopted at Geneva. ‘The sus- 


rion,” says the ‘Oraphte,'‘‘is placed'ih a box, 
och Pieee 6 ft. Lick ‘and’ Whick "he stands upright, 
with only his head, dufside, a tawel being wrapped round 


nétk. «TI process pore ies from three fo four minutes, 
Sfrid the disinfectants: ‘used ‘sre! chloride of Ifme anil carbolic, 


“THE FORTHCOMING. OTOLOGIGAL CONGRES 
AT BALE. igen tat 
THE programme of this Congress, the third ef' its. kind, 
which fs to beheld: at Bale from September Ist to 4th, has 
been published. The opening meeting will commence on 
September Ist at 10 A.M., when the election of officera will 
be held and addreases delivered by Dr. Sapolini, the Pre- 
sident of the last Otological Congress, by Professor Burpk- 
hardtmerian,; the President of ‘the Organisation Committee, 
and by the members delegated from the Haut Conseil 
Fédéral and the Conseil d’Etat du Canton de Béle-Ville. 
At.12.30 P.M. a breakfast will be given by the Swiss aural 
. surgeons at the Veltlinerhette, and from 3 to 6 P.M, a meet- 
ing of ‘the Congress will be held. On September 2nd, 3rd, 
and 4th. meetings will be held from 9 a.m. to 12, and from 
3 t© 6 P.M, and.on-the-3rd'the members will in the evenin, 
be entertained atadinzer given by the Conseil d'Etat’ o: 
thp Canton de Bale-Ville. For Saptembér 5th an excursion 
to the lake of the four cantons is projected. The official 
languages are French, German, English, and Italian. The 
subscription is fixed at 20 franes, and tickets of membership 
may be obtained pn application to Dr. Courvoisin, Bale: In 
‘the list of communications promised, which number thirty- 
eight,, we notice the -nemes of but two residents in the 
United Kipgdom—Mr. Bendelack Hewetsor, who will read 
4 paper: on: the Immediate Relief from Earache by the 
Injection ageinst the, Membrana ‘Tympani: of Glycerinam 
Acidi Capbolici, and its Power ia arresting the Pr of 
Inflammation in the Middle Ear, of which the Earache ii 
symptom, and deliver some remarks on the.Treatment of 
Catarrhal Deafness'by the daily Injection of a strong Sola- 
tian of Sode Bicarbonas into the Nares by the patients ;-and 
:Ds Thomas Barr, who had promised a paper on Adenoid 
. Vegetations of the Neso-pharyngeal Cavity. « : 1 


Pale Bal mw Bor Fe. 


_LOOAL GOVERNME ' DEPARTMENT 
‘ Wetactet tie Poor aa a fs y 
 sRRROBTS OF MEDICAL OFFICERS OF HEALTH, :'' t 
Barton’ Winton," Becles, ‘and’ Monton (Orban). ~~ 'The 
r tirben ‘siibitary' district bearing this, composite, name, which 
is approximate fo Manchester “and Salford, .had in 181 
0, enumerated population. of 21,786. The medical afficerof 
headtl, Dr. Carrington; has recently issued an iti 
| deport for the two yoars 16892 and 1893, ‘in which he has good 
‘readon fdr congratalatihg the sanitary authority and himself 
| upon the evidence of improving sanitary condition that the 
recent mortality-atatistios for the district afford. The death- 
rate in the district which averaged 23°0 per 1000 in-the four 
years. 1878-76; fell to 16'8:in the four years: 1880-83,: In 
1883 the deash-rate -was- only 162; end-Dr, Cuerix; 
‘estimates that-261 persons were alive: in his district -at ‘the 
send bf the year, whoseideaths would have been recorded had 
the death-rate that prevailed ten years ago been maintained. 
| We shoukd have liked to sce mentioned in the report: the 
method adopted for estimating the population of the district, 
for whereas it appears to'be admitted that thé populatién 
declined from 1878 to-1881, it is now ssaumed to be increds- 
ing ip, notwithstanding the decrease in the namber of 
recorded births, The ties given at the probabilit 
that the present) population is ‘somewhat: over estimated, e 
Although eo. much nedenb!ed ‘imiprovement in thé sanitary 
condition of the district has evidently taken place in receat 
Years, she' zythotic’ deathirate, deduced tough it fy, shows 
that the mertality is sueddptibbe of farther ged wettony findedd 
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Dr. Carrington admits that ‘there are plenty of insanitary 
cottages in our midst.” The proportion of child mortality is 
. still exceedingly high, although the report does not give the 
means for measuring it satisfactorily, by showiog the ‘pro- 
portion of deaths of children under five years to thoee livin; 
at those ages. This is a test of sanitary condition whit! 
should always fiad a place in health reports, The inspector's 
report shows that a vast amount of usefal work has recently 
been done, and no one need hesitate to refer to this work,’ 
and the reduction of the, death-rate, as cause and effect. 
The result should enconrage further effort in the same 
direction. - 

Stratford-on-A von Combination.—Mr. Fosbroke, who has 
now held office in the Stratford-on-Avon combined district 
for over ten year, reports an anuval mortality at the rate of 
152 per 1000 inhabitants, and a birth-rate of 32:1. The 
sanatorium at Alcester has, as during former yeare, been 
of considerable service, and at Bidport an outbreak of 
German meaeles was stamped out by its aid. Scarlet fever 
appeared in ten different localities, but nowhere did it assume 
extended proportions, Thirteen cases came to Mr. Fosbroke’s 
Knowledge where speedy removal to the sanatorium ‘pre- 
vented any extension of the disease, evan to other members 
of the infected houses ; a result which must, doubtless, be 
attributed in part to the system of voluntary notification of 
infectious diseases which has been organised in this district. 
Diphtheria was prevalent, although but little fatal, in this 
district, and Mr. Fosbroke inclines. strongly to the opiuion 
that ordinary sore-throat may by: jive development 
eventually produce the characteristic disease. Together 
with the medical officer to the Alcester Workhouse, Mr, 
Fosbroke investigated an outbreak of seventeen cases of 
diarrheea in that establishment, and, after taking volaminous 
evidence, they came to the conclusion that the illnees had 
been brought about by the consumption of soup cooked in a 
dirty copper farnace. The faet that the outbreak subsided 
immediately this culinary vessel was cleaned confirms the 
view expressed, The excellent sanitary work which has 
been organised in this combined district continues steadily in 
progress. |The Evesham nrban and rural districts are about 
Jointly to entct a hospital for infectious diseases, new bye- 
Jaws have been framed by the Stratford and Evesham urban 
euthorities, and the Alcester Board have delegated a similar 
‘work to a committee of their own members, 

Jarrow (Urban).—The ‘popniatipn of this district is calou- 
lated at some 28,000, and the death-rate was as high as 23°4 
per 1000, whereas for the triennial period 1881-83 the mean 
was 21'4, Even this, however, exceeds last year’s average 
death-rate of 20°4 in the fifty large towns of England. To 
some extent the excess is regarded by Dr. Munro as due to 
considerable fluctuations in population following on varia- 
tions in the shipbuilding industry, and he is able to point to 
some diminution in the infantile death-rate. On the other 
hand, the zymotic death-rate reached 5°1 per 1000, Measles 
caused 82 deaths, amall-pox 6, fever 8, and diarrhoea 28. The 
former disease is not one whivh reqtires notification under the 
Jarrow Improvement Act. This is unfortunate, because, 
although it is not often that much can be done to stay its 
spread by isolation, disinfection, and improved sanitary 
measures, yet much can be done in that direction in con- 
nexion with the closing of schovls and the exclusion of 
acholars from infected houses, Out of 434 cases of infectious, 
disease which-were notified, and which happened to include 
many cases of measles, the only cases admitted into the 
infectious hospital were 25 small-pox and 1 typhus; thus 
-affording et instance of the cothparative failare of 
these temporary buildings. Not one out of 143 scarlet fever 
eases which came under notice was thus isolated. Short of 
isolation, coneiderable efforts are made by Dr.. Munto’s staff 
to controk the spread of infectious diseases, and I pains 
are taken ta see that the sanitary state of the schools, which 
form such fertile centres of infection, is maintained at‘a 
Proper standard. . aes ' 
ytham {Urban).—Excluding. deaths occurring amongst 

casual visitorey the death-rate fer 1888 reached only 12 per 
:,1000, and two deaths were registered from zymotic causes. 
The general death-rate has aleo,andergone a steady annual 
dimmution, and Dr. Fisher maintains, with justice, that 
Lythaw besa claim te be regarded as a salubrious health 
resort,, The, list of actaal sanitary works: carried out 
shows stake 8 genulze effort is imade to ensure ‘the resalt 
attaingd. - _- RP as AS ayy 

Scarborough (Urban).—In the borough of Scarborough the 
death-rate in a population of 32,150 was 18:8 per "7000, and 


-& superior class of accommodation. 
-stowed by Dr. Taylor on all the eanitary details of the 


the zymotic rate 1‘% Scarlet fever was somew bas Bre) 
valent during 1883, six deaths from this canse having taken 
place during both the second and the third quarters. 
Scarborough is especially liable to receive infection from 
without, and the corporation have hence provided them- 
selves with an infectious hospital, a fever ambulance, and 
ove of the best-known disinfecting stoves. We fear, bow- 
ever, that the hospital is but rarely used, and it certainly is 
not such a one as shenld be possessed a health resort 
like ‘Scarborough, where visitora needing isolation demand 
Care is evidently be- 


town, and the best efforts are made by him to maintain the 
healthiness of the borough. 

Bedford (Rural).—This is an extensive district, having a 
scattered population of some 23,000. The death-rate, 19 per 
1000, mist be regarded as high. Diphtheria has for some 
years past maintained a steady hold on this and some neigh- 
bouring districts, and Dr. Prior, who has given very careful 
attention to its mode of origin and distribution, is inclined 
to fear that it is getting established in the locality. During 
1883 the deaths were scattered over various parts of the 
district, no severe outbreak in any one place having occurred. 
To this report Dr. Prior calls attention to the sad lack of 
space about houses in some of the villages, and to the result- 
ing courts and yards which resemble those of our large 
towns, It is often held that bye-laws needed in towns are 
not applicable to villages, but their adoption is the only 
way to prevent occurrences such as these, The same 
remark applies to the erection of privies which must 
necessarily cause nuisance, but which, without bye-lawe, 
cannot be controlled until the end which should be avoided 
has already been brought about. : 
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ls twenty-eight of the largest English towns 5059 birida 
and 4176 deaths were registered during the week ending the 
26th ult. The annnal death-rate in these towns, which had 
steadily increased in the five preceding weeks from 18-7 to 
240, further rose last week to 24:9, a higher rate than has 
prevailed in any week since April, 1883. During the firat 
our weeks of the current quarter the death-rate in these 
towns averaged 227 per 1000, against 23:2, 19°1, and 20°7 
in the corresponding periods of 1881, 1882, and 1883. The 
loweat rates in these towns last week were 11:1 in Brighton, 
13°3 ia Portsmouth, and 13-8 in Birkenhead. The rates In 
the other towns ranged upwards to 29-6 in Cardiff, 29-7 in 
Bolton, 31°9 in Liverpool, and 33:8 in Leicester. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 572, 876, and 1257 2m 
the three previous weeks, were 1246 last week; these 
included 881 from diarrhea, 118 from whooping-cough, 
86 from measles, 77 from scarlet fever, 33 from “fever ‘ 
(principally enteric), 30 from diphtheria, and 21 from 
small-pox. These diseases caused the lowest death-rates 
last week in Huddersfield and Birkenhead, and the 
highest rates in Nottingham, Preston, and Leicester. The 
greatest mortality from diarrhea, mainly infantile, was 
recorded last week in Norwich, Leeds, Ni ottingham, Preston, 
and Leicester; from measles ia Liverpool and Bolton ; from 
whooping-cough in Sunderland and Liverpool ; from ecarlet. 
fever in Cardiff and Sheffield ; and from ‘‘fever” in Ply- 
mouth. The-30 deaths from diphtheria in the twenty-eight 
towns included 20 in London. Small-pox caused 23 deaths 
in Greater London (exclusive of 17 metropolitan casgs 
registered outaide Registration London), t in Liverpool, 1 in 
Sheffield, 1] in Hull, and 1 in Sunderland. The number of 
amall-pox patients in the metropolitan asylams hospitals 
situated in and around London, which had been 1368, 1241, 
and 1152 on the three preceding Saturdays, had further 
declined to 1011 at the end. of last week; the number 
of new cases admitted to these hospitals also declinad 
to 105 last week, from 266, 179, and 141 in the 
three preceding weeks. ‘The Highgate Small-pox Hos- 
pitel contained 56 patients on Satarday last, 6 new cases 

ving been admitted dariug the week, The deaths réferred 
to diseases of the respiratory in London, which had 
been 231, 206, and 177 in the three previous weeks, 
farther deélined to 150 last weels, and were 26 below the 
corrected average. The causes of 63, or only: 15 pér cont, 
of the deaths in the twenty-eight towns last week were net 
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in Purtsmouth,. Brighton, Sanderland, 
emaller towns. The largest proportions of uncertified 
deaths were registered in 0! idham, Blackbgrn, and Hull. 
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SIR LYON, PLAYFAIR'S ESTIMATE OF “THE 
WASTE OF THE PROFESSION.” 
To the Editor of Tax LANCET. |” 

S1r,—You ask me how J arrive at the large figare of 1600 
as representing the annual demand: for licences in the . 
metieal profession, or,:as I put it, to supply ‘thd waste. 
The word ' waste” was perhaps inappropriate, and: a few 
lines further ia my speech I used the word ‘require- 
ments.” Bat my meaning was obyious enough when I said 
that‘‘the doors of admission tos licence must he wide enough " 
to let 1600 men at least pass through them.” If you refer 
to the minutes of the Geveral Medical Council of Match 25th, 
1884, yon will find that all the licénces of corporations and 
universities amounted to 2163. Buta conaiderable number 
of these are duplicate entries, on account of men taking 
more than one licence. I censulted a competent authority, 
aud was inforaied that 500 would more than correct thes 
double entries. To be on the safe side J deducted 563, and 
80 arrived at, in round numbers, 1600. In your article you 
show that while the deaths in 1883 were 530, the aumber of 


h new registries was 1904. As many licentiates go to the 


colonies and foreign countries, F do not think 1600 very wide 
of the mstk as indicating ‘the'ndmber of individual mén 
annually licertsed to practise in the medical profession. 

. . Tam, Sir, yours, &c., ; . 
Kendon, July 20th, 1884, : Lyon PLAYFAIR. : 


*,* Sir Lyon Playfair fails entirely to jastify h's eati-. 


4 mate of the weste of the profession, or hig attempt to 


frighten the House of Commons. iato délieviag that thete: 
was: a danger. of the supply of medical men-falliag short. 
of. the-demand, It is the business of the Medical Registrar 
to ascertain’ the deaths of all registered medical men 
and, with all his ‘pains, he can only make out an aunual. 
death-zate, of—taking the last three yeats—026. . Sir Lyou. 
has told the House of Commons that the waste of the 
profession is 1600! The annual avetage number of new 
registrations for the last three years in 1176—that is, more 
than twice the number of the deaths. We must say again 
that the only thing which Sir Lyon Playfair can properly do 


ther | with an error which hasso gtievously misled the House, and 


no misrepresented the cage of the profesaion, is to make an 
equally public correction of it.—Ep. L. 


4 


THE onOLERA. °° | 
To the Editor of Tue Lancer. . i if 
Srr,—A few days ago my friend, Dr. Wilks, hnegot me 
with having discovered Koch's cholera bacillas in 1866, and” 
told me that I bad given a brief description of it ia the 
Ninth Report of the: Medisal Officer of the Privy Council. 
I disetaitied all know -of the fabt. Last night, at's 
meeting of the College of Physicians, he repeated ‘his stags.’ 
ment to myself and several other Fellows. I still had to 
confess incredulity ; but determined to look the matter mp. 
Thies I have just dose, with the-foltowing result =~ 
lo Atguet, 1866, when clisleta was mya Talos af the East. end: 


of London, Mr. S{eren rong stores ‘a seriés ‘of fnvestiga- 
tions should be ust rope rtant Dar rivetions- Matic 
u 


leged experimental proof of the communi- 
cability of cholera. Owirg to the rapid and almost sudden 
subsidence of the epidemic, and its limitation in ares, the 
former of these inqn‘ries died in its infancy. Dr. Bardoa- 
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yer 


Sanderson, however, as is,well known, wi 
and verify Prof, Tifiersch’s expetinreyts fwit® respect to the 
communicability of cholera to mies. In the course of his 
report to the Privy Council, he says: ‘During the month 
of September I dissected about ‘twenty mice affected with 
cholera, more or less severely. Paring the p of the 
inquiry » certain number weré forwarded to . Bristowe, 


able to repeat 


who had r consented to examine them, “snd. has since 
furnished me with notes.of his obser’ fons And later on, 
after detailing his own microsco resul; "Ne proceeds as 


i 
follows: “1 spend be here, by acon rn permission, the 
notes whieh. have been forwarded: to me ‘by ‘him, only ob: | 
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from the same cause—viz , asthenia praduced by exhausting 
discharges 5 2died of consecutive fever. The cases coming 
ander the first category eaded fatally in from five to twelve 
hours, Their aspect was appalling to anyone not accustomed 
wach sights. The eyes were sank in the back of the 
head like those of s corpse, but widely opened and stariag ; 
eyelids livid ; skin of an ashen-grey colour, cold and clammy 


were violently cramped and the whole aspect that of acute 
intoring ‘sad collapse, Those who survived this stsge to 
ab.a later period presented the usual symptoms, 
whieh, haye been suificiently described in medical works: 
The enly peint to which I desire to draw attention is the 
ion of cases whioh, though ultimately fatal, 
‘beyond the third day as compared with the per 
centage recorded in previous epidemics. This may be either 
dae to the miller character of the virus or to the greater 
efficiency of the'treatment. Only one death am mediesl 
attendants has come to-my knowledge, that of a student, 
with whom I was well acquainted ; so perhaps, after all, the 
Dae pedorpoiegd nd his read it eri did not ron any 
very —I am, Sir, yours a 1 
MB. Lond, - 


. ALFRED DayspALEg, 
Mentone, Jaly, 188% Officer de Santé, 


THE WELDON CASE. 
. | Lo the Editor of Toe Lancet. 

Sm,—Will you kindly allow me to, state that I am not 
the defendant is the recent trial, Weldon v. Semple, and 
that T4cnow nothing of the case beyond what I have read in 
the nowapapers.-—I remain, Sir, yours verf truly, ' 

: BR. HL Sempce, M.D., F.R.C.P.L. 


‘Torsinghon-pquare, Joly Bust, 1884, 5 


THE SANITATION OF MARSEILLES 
7,0". | HARBOURS. ... 
_icgs.gvr Boithe Editor of Tas Lancer. e 
‘Sumj ¥eetd kéverpool correspondent, in commenting upen 
the cased df‘elititts ‘on board the steamship St. Dunstan 
in the curtéat Yaene of Tak Lancet, says:—“ It tran- 
opiced, that..tho vessel was pat into.a dock, into which 


a ef the sawage of Marseilles: was discharged, 
pa gel noticed, "particularly: at night, a strong oo 


dembour at Mareilles:on ‘March 25th. Moreover, 
the. water: being quite still, large quantities of excreta 
could be seen» ing. -abeut in :the early morning, and 
the stemela' was: abomimable: We had. to undergo the 
a, abeord; and odious’ of: quarantine, which 
was eufented fer twenty-four heurs, while the Cathay and 
ether vessela wera expoeed to, the infipence of. the efflaviani 
a 2 which, .it would appear, was pumped into 
the tahtine harbour for sdéimé occult parpaze. We 
officials ; an oficier dé santé inspected 
the eee and officers, but’ not the passengers; and, during 
a leg interview with the ships surgeon, he put that 
th ha searching vivd-voce éxamination on the 
‘of cholera, and ‘the differential diagnosis between 
itery. He caiieed the hatchn sys to'be lime- 

&ad the W.c.’s of the native crew only to be nomi- 
From Paris I sent a report on the bad 


it and 


GRapvATes’. Assootation.—Dr. W. G 
j had been elected President for the ensuing 
-H; J: Hardwicke,,of Sheffield, who. beeomed 
i Da. K. N. Macdonald, former F lent, 

& View President, and Dr. J. J.Balley, of 
(on, j; The Comneid: conaiets of twelve 
and provincial foreign graduates. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE ROYAL VISIT TO NEWCASTLE. 
His Royal Highness the Prince ef Wales with the Princess 


be | 22d some of the Royal children are expected to arrive here 


on August 19th, and will at once proceed to Sir W. Arm- 
strong’s seat at Rothbury, where they will atay during their 
visit to Northumberland. The next day they will visit 
Newcastle to open the new building erected for the Natural 
History Museum and the Jesmond Park, presented to 
Newcastle by Sir W. Armstrong. The new reference 
department of our: public library will also be opened, aod 
the day’s proceedings will conclude with a banquet given 
by the civic authorities to the Prince, which is ex, 
pected to be a representative one, and worthy of the 
occasion, The next day the Prince will again visit the 
city, and, taking a view of the Tyne aud the famous High 
Level Bridge, will proceed down the river to North Shieids, 
and after opening the new dock there will go on to our 
“Northern Brighton,” ‘Tynemouth. Thence he will return 
to Rothbary, sad possibly havea few days’ grouse shooting 
in the ‘vicinity, the place being surrounded by well- 
stocked moors. it has given mach satisfaction that the 
Royal party is to be weloomed and received in our ancient 
town, bat modern city, by. = medical mayor (Mr. H. W. 
Newtov): -- een i Poe ‘ 
Chee aes ROTHBURY. see ee man : 
The Royal visit will bring this pictureeque little mountain 
town into deserved prominence, so that a tew words about it 
as a health resort may not be ont of place here. Rothbury, the 
name of which ‘signifies ‘‘the town in the clearing,” is 
situated forty-one miles from Newcastle. The town has a 
population of rather over 5000, and has been known as a 
ealth resort for several generations. The beautiful valley 
of the Coquet, on which it is'situated, extends from three to 
four miles, and-is about two-miles broad, -The main street 
is abeut 250 feet above the sea-level, and the valley is shat 
in on all sides, except the west, by hills from 700 to 1400 feet 
in height ; ample protection is thus giyen the town from all 
cold winds. Observation shows the rainfall to be moderate ; 
but what is of far more consequence is the fact that 
this rainfall occurs on about 160 days, the remaining 205 
being quite dry. - Dr. J. Gordon Black, of H te, who 
has given much attention to: the climate of Rothbury, says 
that sufferers from spasmodic asthma or chronic bronchitis 
with asthma should carefally avoid’ the place, from its air 
being a too powerfal and exciting a stimulant. In pare 
bronchitis, however; having a tendency ‘to’ beeome chronit 
from passive congestion ‘of mtreouy niéntbrane, Rethbury is 
often eurative by excifity a Heatthy circulation. :-Forstrams 
no better inland or rather ‘motnteth health resort ‘could be 
selected. The drinking water is Pure and soft; and,‘as 
Dr. Gordon Black observes, admirable as a means of solution 
of thickenings or coagulations of the lymphatic type. It may 
be mentioned that the Coquet is cetebrated as the beau idéal of 
an angler’s river; and that the trout. streams are numerous 
and well stocked. The little tows will supply all the wants of 
the visitor. Lodgings are good; andins yet the charges are 
moderate; but daring: the, nt season, which is an 
exceptional one owing to the Royal visit, visitors would do 
well to make arrangements as to quarters'in advance. =| * 
NoWcastlo-on-Tyno, July 28th, 1834. 2 


' IRELAND. 
(From our own Correspondent.) 
ROYAL OOLLEGE OF SURGEONS IN: IRELAND. 

Tux election for a Professor of Surgery in the Medical 
School of the College took place on thé’ 24th ult., when, after 
an exciting contest, Mr. Edward Hamilton was succeséfa’,’ 
Of eighteen members of Council who ‘recorded their votes, 
ten voted for Mr. Hamilton and eight far Mr. Corley. The 
result has been!ias I anticipated in these colamas some 
tithe: since—viti, the election of Mr. Hamiltem by two or 
three votes. Either candidate was:-well qualified to‘succeed 
thedafe Dr.’ Stanous Hughes ‘in the ‘chair of Surgery,: The 
election of Dr. Cameron to the Vice-Presidency necessarily 


At the recent examinations for 
the first half of the licence in Surgery, of seventy-four 
candidates who presented themselves only twenty-six satis- 
fied the examiners. 


President) and Mr. Nixon. 


PRECAUTIONS AGAINST CHOLERA IN BELFAST. 

The committee appointed to make proper arrangements 
should cholera visit that town recently met to consider 
the report of Dr. Seaton Reid in reference to the staff 
and accommodation required at the intercepting hospital, 
They recommended that nurses and a medical staff should 
be engaged, and that an additional building be erected near 
the present intercepting hospital, to contain ten additional 
apartments. These saggestions.came before the guardians 
last week, who agreed to the various recommendations made 
except as regarded the additional building, which was con- 
sidered unnecessary, The guardians, however; have taken 
advantage of an offer made through the Local Government 
Board to utilise a number of police huts capable of aceom- 
modating five or six persons each. : 


SANITARY CONGRESS IN DUBLIN. 

A Sani Congress and Exhibition will be held towards 
the end of September, under the auspices, of the Sanitary 
Institute of Great Britain. Various papers will be read and 
discussed om. matters relating to sanitary science, There 
will be three sactions-—viz. , Sanitary Science und Preventive 
Medicine, presided over by the Registrar-General for 
Ireland ; Sogineering 1and Architecture; and, lastly, 
Chemistry, Meteorology, and Geology, of which the Pre- 
sident will be Dr. Cameron, Vice-President of the Royal 
College of Surgeons, The special questions in the various 
seotions include the housing of the poor, the disposal of town 
newage, and the effgcta of- water-supply and of site and 
climate on health. Dr. Cameron is expected to read a paper 
on the influence of good water supplice on health considered 
from a chemical and physiological point of view. =, . . 


‘ROYAL UNIVERSITY OF -FRELAND, ' 


The Materhity Hospital, Glasgow, and the Maternity’ in | 


connexion with the Royal Infir: School of Meditine, 
Liverpool, have been placed on’the list of institutions from 
which the University receives certificates for degrees in 
medicine, ~ ae aot 
.. It is proposed to hold: Hospital Saturday in Belfast, to 
et Prt fonds of the Belfast Royal Hoepival.. : 
During the June quarter there were 31,549 births and 
23,868 deaths registered io, Ireland, the births and deaths 
being both below the average, “Compared with those for the 
corresponding quarter of 1883, the returns of pauperiam show 
# decrease of 2888 in the. average umber of workhouse 
inmates on Saturdays during the quarter, and @ decrease of 
3483 in the number of persons on.ou$-doox relief... oa 


Pe PARIS Chou) AS 
.. (Frem.a, Correspondent.): : 


Ue 1 THE: CHOLERA, A aes ere * 

In hinting last week that: the’ diversity of ‘opinions ex- 
pressed by those who corisider themselves authorities on the 
subject would not be without an injurious effect upon the 
public, I did not anticipate so speedy a confirmation of my 
words. In several instances those who have been seized 
with cholera have committed suicide upon feeling the’ first 
symptoms, rather than take their chances of treatment, and 
now a newspaper correspondent felegraphing from Marseilles 
on July 26th says, ‘A medical certificate bears the follow- 
ing statément !’ ‘The ‘patient refused to tike thd medicine 
prescritied; and, although the fact.haa: bes been: iotfoially 
noticed to-day, certain patients have xefused, for Sheiast few 
days either to see a doctor or take edipines And not 
without some reason. Every theorist must thrast his il]- 
digested views on thé pubtic through” the tedium of the 
daily papers, aad-so' the newspapers are! Mled with ‘the most 
contradietory atatentents, | jh canndt fail :tovdestroy poy: 
thing like:comfddencs, .Qde' considers) the alkalinity of th 
beoretions the. great ‘thing to perp ort avould 
sattirate:the patient with ‘acid +d- cl the: ‘develeprhent 

oye apt i Sey a ate. Vee 


| tion with the arrangtiments'of ‘hie institution, 
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Another external appliance of occult 
largely advertised as a cure for every kind of pain, aud, 
strange to say, at the same time as a remedy for ‘lodotetor 
ataxy and ovesity, this: last affection being radicany/carcd 
in thirty days, is now asserted to. stay. the ‘virnlance 
of cholera. The advertisers ingeniously admit that it will 
not preserve from: the disease, but its pain-aHaying qtalttites. 
of course render the malady tess formidable. The specifics 
for internal use, both of home and foreign manufacture, 
are advertised in the moat unwarrantable manner, too often 
owing much of their success to medical ctbdragement ; and 
to give some ides of the extent to: which: {{indtieed 
ligal advice and pharmscentical quackery is -datried; 
it may be mentioned that on Monday last tha: seccataties o} 
the Academy of Sciences received ng less than tivo Juundte 
and de ‘communications on the subject. M. Gosselin, 
speaking in the name of the ‘Commission appointed to 
examine this correspondence,’ informed" the‘Academy that 
there was nothing in it of any practical interest. Some of 
the writers had medicines with whieh they Fished topexperi- 
ment without allowing the composition to be known; others 
offered to sell their ‘‘sectet "to the Government for various 
large sums, Thete-were'these who wanted to contract at so 
much per. cant. either. with the Government or/with: the 
y> 


jien' And, lastly, came experim: ining , 
Lecaty Thowia be reserved for them in the ean’ 
9) 
‘@) 


vines 


manner Tetailess ag presen’ 
fession especially should set its fane against thieepedein- 
rig én. human. lite By uventote of erteegteoor yg Are 
discour: every si ry ity, however vaunted by: 
hdvertisons: The alot een epidemic during the 
last wéek in the priacizial centres has been as follows (4 1 


ede 3 


‘Toulon, "_ Marseilet. 
fe 42 ‘ST 


» 33rd 

yy 24th 48 
“th 38 
3 «26th 58 
» «27th 36 


Sely goth, 1884. ' 


Rovay, Visir to Sx Taomas’s: Hoperraycobar 
Imperial Highness the Crown Princesa Vidtoria of. Gatmany 
and suite visited St, Thomas’s Hospital on Tuesday after- 
nooy stivery) short notice, with a view to seeing the ospital 
in its every-day working state and under ordinary conditions, 
Her Imperial Highness visited several of the wards,, the 
verious details Sotinected with the working and i 
grangeneits bein, explsiosd to her by'the'senibdie, 
MrvSydney Jones, Dr: Hadden'(on bohali df the aiddinitste® 

the! makrox of! thal. hospi ‘at ithe 
!Qxo wn Prindéss 0x preshed- hier iid 
thdf. 


al 


ahd Mre. 'Wardro; 
lose of tier! visit 


‘Tae Lancet,] 


DUROVAL COLLEGE 0} OF PHYSICIANS., 


Be the ‘ordinary’ Comitia, held on Thursday, the 31st ult, 
Sh W. Jenner, Bart., President, in the chair, the following 
gentlemen were elected censors for the ensuing year--Dn J, 
W. Ogle, Dr. Wilson Fox, De. W.'H. Stone, and Dr.-Jj E. 


Pollopk. _ The examiners and .other officers were ialso 
appointed. 
<The report ‘of Cholera Committers, embodying genetal 


Ghatructions for the prevention and treatment.of cholera, was 
received, and ‘ill bé published after it hay been ‘séné’to’ the 
Local Government Board. 

“Reports frbus the Library Committee, the Curators’ of the 
Muvetiss, and the Finance Conimittes were read and adopted. 

Phd Medical Bilt' having betr' , a! comipittee 
‘was formed to iacilitata the adoption. of ‘the Scheme for 
& Conjanctipn, of the CoHege with iad less Callegh of 
ia ae for _@xamination purposes,’ 
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MEDICAL NOTES IN PARLIAMENT, 


| promised Bill dwii 
i 


jercy moved resolution i in “favour of the aboli- | 
fe Gartings tax, and specially referred to medical 


‘lant! several other | - 


Me: Hibbert infortaed Mr. Watton:|’ |” 
per cent. in the yots for thit ssylam,|. 


sto 
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as due to erysipelas, a the doctor stated thet. the disease 
had no.eonnexion with the vaccination. Other children 
vaccinated from the same lymph took no harm.' The parents 
asked the Local Government Board for an inquiry, but at 
Ppresqnit.no actien had been taken. 

On Tuesday, Mr. Russell‘ stated to the same hon. gentle- 
man that the Locat Government ‘Board did wot propose to 
sanction the stipulation of the Dewsbury guardians, that 
Re ublic vaccinator should guarattee-children against injury. 

he present rules were sufficient to prevent any but the 
most minute risk, and o public ‘vaccinator ought not to be 
called upon for more than due ‘observance of these rales. 

OM beetiet 
The State of the Thames (fn, 
On Monday, Sir W. Harcourt, in answer to’ Mr. Rogers, 
said the correspondence between the Home Office and the 
olitaa Board af Works on this subject: wonld be 
ee for presentation, ext, week, ‘ 
Burgh Police and, Health (Scotland) Bill, . 

A petition-frem the Forfarshire Medical Association was 
presented against the Bill, , 

On Tuesday, the rejection.of. the Bill.was moved by Mr. 


Hopwood, who stron; of the arbitrary powers 
tohe by. it-4o local authorities, 


Tong debate followed, and. nt i division the House, cat 
into committee gn the Bi progress was immediately 
reported, and if Is under i BU caxnot peas this 


session. : 
The Contagious Disease ‘dc Cokes Hl 

In Committee of Sapply on:the Army Extinatés, Mr. 
Puleston raised a discussion as to: the evil effects. of the 
abolition of companory exafnfiatior, Dr. Farquharson, 
whilst: admitting. that the. Government wera, bound to act 
upon the adverse vote of the House ‘of Commons, said the Acts 
must fail without compulsory examination. He praised the 
manner in whieh the doctors and ae had perfo ied their 


daties. Lord artinaton averred, at: he het i opposed. 
no gre 


to the step which” had heen taken, } it he. 
uent ingrpasa: of’ dpence's as Sey gato fr Me 
e 


the conse: 

Campbell-Bannerman endorsed this view with 

| Davy. Lord Hartington exetetd d the’ non) odluction! of his 
ig ho the etate of Public nsiness. : 

The tanaegi Davos.” 
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|The follow! wring candidates passed’ the a Examination in 
| Anatomy | axid Physiology on Jaly 25th :— 
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Admitted Members of the College on the 25th ult,:— 
Barker, A. J. Glanville, Pinsbuty-park. 
Coltins, W. C. Glasier, L.R,C,P, Edin, Holford-square. 
Drage, Lovell, Hatfield, Herts. 
Harpar, Alexander, Hertford-street, Mayfair. 
Innes, Charles Barclay, Hampstead. y 
Laslett, Thomas George, L. R.C.P. Lond., Bootle, Lancashire. 
Macloglip, BE. P. Piantaganet, Wigan, 
Parslow, Charles Edwin, Wolverhampton. 
Somers, Edward O'Reilly, Salford. 
Spry, William, Sonthee: 
Stevenson, Joho, L R.C.P. Lond., Stretford, Manchester. 
Watkins, Arthur Muriel, L_R.C.P, Lond., Newton-le-Willows. 
Vebs| Ernest, Hulme, Manchester, 
Wild, George Samuel, Liverpool. 
Williams, Patrick Watson, Bristol. 
Admitted Members of the Co!lege on the 28th ult, :— 
‘Adie, Joseph Rosamond, Brixton. 


ROP. Lond., Suez, Egypt. 
8, Wilts. 
Stacy, W. H. Waterhouse, Norwich. 
Turnér, Philip’ Dymock, Tulve-hill. 
Voelcker, Arthur Francis; Argyll-road. 
Admitted Members of the! College ou the 29th ult. :— 
Coeking, William Tasting, Sheffield. 
Elliott, John, Whitchurch, Salop, Fen 
Field, Adolphus Theodore, L.S.A., Shepherd’s-bush. 
Fowler, Alfred Henderson, L’R.C.P. Lond., Sharsted-street. 
Gabriel, William Maurice, Gloucester-gardens, 
Habershon, Satnuel Herbert, Brook:street, 
Hall, Alfred Richard, Stanraer-place. 
James, Joho, Liangwyryfon. 
Lavie, Tador German, Queen Anne's-gate. 
Morgan, T..W. Sewell, L.S.A., Roupell-park. 
Penrose, Francis George, Gower- street. 
Roberts, Owen William, L.R.C.P. Lond., Cambridge-gardens, 
Smith, E. A. Cloete, L.R.C.P. Lond., Woolwich. 
‘Taylor, A'fred Emest, Acton, 
‘Tabby, Alfred Herbert, sronstngton. 
Vernon, J. J. Dean, ‘Audley, ‘Newcastle-under- Lyne. 
Admitted Members of the College on the 30th ult. :— 
Andrews, Charles, Hammersmith-road. 
Fouterton, A. G. Russell, Norland-square. - 
Gayford, Charles, Brecknock-road. 
\o Hornby, Thomas Edmund, Mile-end, 
Jackson, Percy Vaughan, Ballina, county Mayo, 
Maspratt, Charles Drammond, Clapham. 
Palmer, Sydney Joseph, Seaton, Devon, 
Pearse, Frank, L.R.O.P. Ed., Exeter. 
Raodell, R, M, Henry, Sydenham. 
Soreat, Frank Arthar, Belsize-square. 
Washbourn, William, Blackfriars, Gloncester: 
[In. the list published last week the name Frederick Bryden, 
M-B. Melbourne, should have been Frederick Bryan, M.B. 
Melbourne, Australia.) °° : i 

COLLEGIATE FrxANces —From the last annual report, 
just published, of+the—receiptsaud-expenditure of the 
College ia the year ending Midsummer-day last, it appears 
that the former amounted to £20, 5s., derived pria- 
cipally from fees paid on examidations for the Fellow- 
ship and Membership of the College, which produced 
£16,917, 78.5 fees paid on admission to Cyuneil, Court of 
Examiners, and to Fellowsbip, £94 10s. ; dividends on atdok 
and rents from chambers adj piningthe College, £2713 178, 3d, 
The disbursements amounted to £20,046 7s. 4d., the largest 
item beiog in tees pad to the Council and members of the 
Gourt/and. Board. of Examiners—viz , £7674:4s,, The, next 
largest item was for salaries and wages for the officers ‘and 

ants in. the three departments, office, museum, and 
library—viz , £3784 148. ; ‘taxes, rates, diploma stamps, and 
insurance, £1469 9s. 3d. ; miscellaneous items, £447 11s. 67. 
Tw the extraordinary expenditure, £700 appears in honoraria 
to Messrs. Trimmer, Goddhart, and Doran; leaving a balance 
at the bankers of £2065 3s. 5d, 

Tue HUNTERIAN. Mussum.—In his interesting annual 
report on the state of the Museum, Professor Fiower states 
that an unusually large number of specimens have been 
added to the Pathological section, Tne series of Diseases 
of the Teeth, previously small and incomplete, have received 
an addition of 130 specimens, collected from various sources, 
many of them presented by Mr, Alfred Coleman, F.R.C.S. 
Among other notable contributions was a very valuable 
specimen of actinomycosis, affecting the lower jaw of a 
heifer, and two examples of the same disea<e of the tongues 
of oxen, which were presented by Mr. Alfred Lingard. 
Upon the conclusion of his course of lectures on the Surgery 
of the Urinary Organs, Sir Heury Thompson presented to 


the Museum the cabinet containing his collection of calculi; 
the result of 812 operations by lithotrity and lithotomy, 
which has been already noticed. Among-valuable additions 
to the series of Human Osteology, Prof. Flower speaia lly 
mentions a series of skalls and skeletons of natives of Sierra 
del Faego, presented by ‘the Rev. Thomas’ Bridges, of the 
South American Missionary Society, 

University or Eptnsuren. — The’ following 
candidates have passed the final examinations. Those 
marked thus * have passed with distinction :— 


A. M. Adams, M.S. P. Aganoor, 
HB 


H, J. Mackay, 
M.A) M. Mack 
3. MD A. Macqueen, 


I. 


‘ockle; _ 
Raie, 


J, 
iad 


pi H. Stewart, B.Sc., J. W.'Stirling, 

x rt, G. H. H. Symonds, J. C. Taylor, G Thomson, RS. 
Thornton, ©. G, Thorp. J. Tod, Cecil G, Trail, George A, Tullis,. 
J. W. 0." Underhill, BE. Walker, N, H. Walker, N. P. Walker, 
D. Wallace, T. A. Watson, S. F. Wernich, A. Westlike, Ro H. A! 
Whitelocke, W, J. Will, *G. Wilson, A,B, Winder, J. E, Wolfhagen, 
J.C. Young, B.Sc, 


Royat CoLLece oF SurGEONS: IN. IRELAND, — 


At examinations held on Jaly 14th and following days, the 
undermentioned were admitted Licentiates of the College :— 


Henry G, Day, Ulysses C. H. De Burgh, Wiliam , Joseph Ey 
Dormer, Andrew A. Doyle, Alexander T. Drake, Fitzwilliam Evans, 
Charles J. Falkner, Marcin’ Fennelly,: Richard H. Fetherston, 


Robert Gloster, William K. Grandy, John Hobbs, Samuel Horneck, 
Alexantr Dia Tous Batt Bi Zoek, chan i Legoe 
> Alexandér.D. ous / wuche, \ T, 
Kenneth, Mackay, Michael J. Magan, ‘arcroft, Manly, Ry! rt. 
\° MeAritte, Arthar McCntcheon, Soha J) MeDorinell, John’ McPadden™ 
rthat MeGamian, no MeGrané, “Henty) McLaughlin, William 
| .o McManus, Hugh Morrisén; Tirhothy, Maleahy,, Edwin) G. Newelty 
John i gNoreonn ct ernest Alfred Ross, James, L, Rowlette, 
Francis H. Sinclair, Alfred inith, James H. Stewart, Augustus 
‘Tabuteat, Hamilton J. Toorhbary, Hianeslot! Whiteroft. 
Avoriecanizs’ Hatt. — Tho following gentlemen: 
| passed the examination in the Science and Practice of Medi- 
‘cine, and received certificates’ to'practise, on Jaly 24th :— 
| 1 (Bield) Adolphus Theodore, Sunnysidé, Shepherd’s: bush. 
Hall, William Hall, Cumberland-park. (00) 5. 
Lewis, James King, Old Woolwich-road, | - 
‘Pollard, George Frederick, Eatl's-court-road, Kensington. 
Silverlock, Richard Greenhill, Northwold, Norfoltx, 
Vallance, Ernest, The Deanery, Stratford... 
Warwick, Francis Jas., Vaughan-road, Loughborough. 


Tae Chelsea demonstration in aid of the Victoria 
Hospital for Children realised £237 6s.,. as compared 
with £105 collected last year. — 

AN official inspection of the Thames from West- 
minster to Erith, on behalf of ‘the Metropolitan Board of 
Works, has been made by Dr. Dupré and other experts. 

A new Eye Hospital was opened at Birmingham on 
the 24th ult, The cost of the building and apphances is 
estimated at £20,000, 

At the examination in Diseases of Women held at 
the Hospital for Women in July, the first prize was awarded 
to Mr. J. R. Jones, of University College Hospital, and the 
second prize to Mr. Barber, of St. Bartholomew's Hospital, 
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THE Congréss of German Naturalists and Physicians 
Will beheld ab Magdeburg, Sept. 18th to 23rd. 


A NEW Masonic e, which was consecrated at. 
Welthew-sxees. outs the 23rd ult., has been named the “ Wilson 


Wie: Xe 2054, in memory of the late Bro, F. H. 
es, M.D., of Watford, 


Barron Lire’ Assocratron.—The » annual report 
of this Association was'presented to the general meeting of 
shareholders’ and policy-holders on Thursday, the 17th ult. 
of Gaptovinnn new apples Soop vip Bd') is in excess 

year. ividend of & per cent, was 
a ‘and the funds increased to £54306 lbs. Td. 
We ‘again call attention to the advantages offered: by | 


this Company to: os who are nate ealeet inees from 
atohaen 


md boeoivne 


eal Soci ty on June ran it was stated 


Pa fhe est essay on “The Origin and 
a now Prevalent in, New 

to Dr. ‘CL V. Chapt, the 

. write of fae peti of Providence. The 


} Prone! State 
f x of Diecase fies Pigistolopieal and Patho- 
eee “the” Use >t ‘Tobacto,” ‘‘Migraine, ‘its 

ae aah DRE The prize for the best essay to be 


te Nort Wares Eye, Ear, dive 


Gari. —The sixty-fourth “annual ‘general 
m a the subscribers ‘to this institution was held on 
the ult. During the past year 153 in-patients have 


been received and 1139 out-patients attended, making a 
total a 1392.) Only fourteen beds have hitherto been 


supply ot complement—viz.,. twen The total 
receipts, year were £1814 6s. Hy | and. the. ex- 
penditure £1 “12s, 9c, leaving a balance of £26 13s, 11d. 
in favour of the hospital, 

VACCINATION” Orricers’  Assoctatfon; — The 


-meeting of this. Association was held on the 19th 
ult.,: at the Charing-cross Hospital Medical School. It was 
resolved that-each member of the Association be requested to 
furnish ‘the’secretary with the following information :— 
a we elo 


on the action of the vaccination 
nation can be secured to Maroc 
msn oe such prompt 
e thanks of 
the National Health 
lst sewed rt them calling thevatten: 
{Facts:conceraing. Vaceination:”..» 


CE ASSOCTATION.LA soulensoes 


of ti oe ms eadical staff was held on 
Fi ‘. of the council, in the 
theatre of Stes besa Institution, for the |) 


pres ld, eae 
ley, 


i 


fees a 


Kennett, oa R. Dallas,’ 


ptain Tit Boeken it 
other gentle: h Si 


th a the, movement which 
nk hat en any Palle] in, modern 


‘the 
Ae Dae ae ut they 


ould 


never hi a had if it had not been RA ‘the 
and ao in the first instance of 

and the perseverance and talent of Mr, 
Farl 'Swete of Worcester then brought forward 
some ‘for'securing uniformity in the Association’s 


, Bid for improving the stretcher - drill. 
coun or Evatt proeess that the aterm inom 
ft ‘thrownropen ’ competition ie male classes, 

Drew Av 8." Eccles , and Surgeon-Major Hutton 
seconded, measures’ for more efficient pla th in the 
treatment of the apparently drowned. Colonel Paris, chair- 
man/of ‘the Liverpool: Centre, then exhibited some interest- 
ing and useful models ‘for illustrating the lectures, In the 
evening a dinnerwas held at the Holborn Restaurant, 
Sir E. Lechmere presiding. At a meeting of the Association 
on ee ee aleriastendel cacti by Baron Dr, Mundy 
on the urgent necessity for making Surgical Provision for 


ota deol 


Medical’ Appointments, 


Intimations for this column’ mult be sent DIRECT to the Office of 
THE Lancgt before 9 o'clock on Thursday Morning at the latest. 


Davies, JOHN, M.RC.S., L.S.A.Lond., has. beat appofated Medical 
Officer for the First District of the Bath Union. 

Dixon, J. R. L., MRCS, L.R.C.P.Ed., appointed cone 
‘House. Surgeon: to the Royal: ‘Sonthern: Howpital, Liverpool, 
A. H. Gordon, M.R.CiS., promoted. 

Fox, ROBERT FORTESCUE, M.RGS., LS. A.Lond., has been appointed 
Resident Physician to the Strathpeffer Spa. 

bona eta' a H., MR. io ae pie =i) gl been popped Senter 

jouse-Surgeon to the Royal Southern oepiinl, Liverpool, vii 

W. HL Sellers, M.B.,.C.M., resigned. 


Henry, Robert, MD. MCb.Q.UT., has bean appointed Modicat 
Officer of Health for the Comber Dis speneary District. 

Hupson, CHARLES LeEorotp, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., 
has Been appointed House-Surgeon to the Middlesex Hospital, 

Ege oe pond wet LF. Ryan has been appointed » 

rgeon Hospital for neifie telamders 1a tt ‘the Mary’ 
Disien Queensland. 

Knicut, F., M.B.Lond,, OF ‘has been appointed Second House- 
Surgeon’ to tho Woyal Southere Hospleake Liverpool, vice i 
Allen, M.A., M.R.C.8., L.R. resigned. 

TOT H, AuBRosE, M.D Ed., Feo Eng., has bets appointed 

~ Sargéon to Her isle, view J. A. Macdougall, 
resign 7 

Mac INDOF, ALEXANDER, M.B., C,M,Glas., has been appointed Medical 

oiticer tor the’ Asttey Disteet o of the Drayton Union, 

Morvitt, J. Ernest James, L.K.QC.P.L, L.RC.S.I., has been 
appointed Adting, Resident, ‘Medical Officer to the Ballarat Hospital, 

PHILLIPS, EDWARD ENGLAND, T:R.C.P., MR.C.8., & L.8/A.Lond), has 

» been reappointed Medical Officer of Healsh for ‘the Southend Urban, 
Sanitary District. 
Piccor, ATLAN, L.R.C.P.Ed., M. BOS S., pede been’ ee ai Medical 
ior the Fifth District of vice Booth,, 
gigi" MARMADUKE, MB. BS, PROS ann ‘been appotnted 
Curator of the Meanbiaea of St. Georg e's Hospital. 
’ * 
Births, Marriages, and. Deaths. 
BIRTHS. 

BALLANCE. — On the’ 24th ult., at 66, Harley-street, Cavendish- 
square, W., the wife eh Charles A... Ballance, M.S.Lond.,, 
F.R.C.S Eng. » $e 2 daughter. 

dult., at Gloucester-terrace, Hyde-park-gardens, 
the wite-of We Ward Leader, MDs ‘of a daughter. 

Ryan.—On the 2éthalt,, at Emly, Tipperary, the wife of Charles EK. 


Ryan, M. oe ofa acme 
ae : 
SOMARRIAGES)) © 


BROWSE_FreMiNa.—On the goth ult., at Glenorehy Hose, Edinbutgh, 
by ‘the ‘Rev. Lewis Davtdaort M.Ay, of Muyfield, F. C., assisted by 


eure aati OF tase cine eo 
“ities eldest on the ae oe 


10m, 54 

WYER.—~On the 24th alg,) ab Bia 
Cuff, i B., of Solrooronste to at 
Sawyer, of ‘Craythorne House, Lewisham 


any lot daughter ‘of ot 
SSCurRTIS+On' the 24th wit at 


the Congregational Charch, 
Mount riew-rend § oat eae ana ee of Un jrwosit ¢ 
rris, ‘ellie, secon 
ot Thomas 8 Gute ot wie Wt % 


ICHOLSON — BEDWELL.—Oa th it Sainte: Church, 
Hall, Frank N icholson, M.D. ee Teka Hall, to 


Grace, aughter of F. A. pe ; 
corner eae si, —Onsn 2th ti, aty ie san, nr by . 
the Rev, J. a (00m), Aas! y tha 
Hor SG" clatteruck Hl. A." Cavan eionant 
13 Saas eats te MR. 3 id vis Ac est dauighter | 
of James Tras Ree Bayt ey wit fun, Bath. 
STATHERS ~ ABI 7 oa ant aes one at’ Holy: Trinity Oburch, * 
Burton-on-Trent, by the Rev. W. F. Drury, George Nicholson , 
Stathers, M.R.G.S,, of Stokenchurch, Qnotieg £0 ’ 
daughter of R. “Abou, Esgq., of Burton-on-Trent. dae 
leon | ph a 
‘DEATHS, p R pes 


Bau, —0n te 23th it a Manor place Edinburgh, Alexander 5 
Riokoat. ea the 10th ule. at Markebary, ‘oe Reteatae* 


Riordan, M.D., formerly of Castleconn 


NBA fee of 5. weaned fr he on of Neto of it 
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_ NOTES; COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(fAua. % 1888, 


METEOROLOGIGAL FEADINGS. 
(Taken daily at 8.80 a.m. by Stewards Instruments.) 
‘Tux Lancet Orrice, July Slab 18% 


THE FORTHCOMING MEDICAL AND PHARMACEUTICAL EXWIBITION. 
Wirt respect to the contradictory statements which have appeared in the 
daily journals regarding the use of the names of the medical staff of 
University College Hospital fa support of a Medieal and Pharma- 
ceutical Association, Mr. Berkeley Hill, Dean of the ‘Faculty ‘of 
Modicine and Chairman of the Medical Committee of University Col- 
lege Hospital, states: 1. That the secretary to the Hospital, Mr. Nixon, 
greatly exceeded. his instructions by stating that he (Mr. Hill) bad 
agteed to the.useof the names of. the medical staff of the hospital 
when-he wrote, on Jane 19th, to Mr. Southwick Rogers, the letter 
which that gentleman has published with his own of July 23th in the 
daily newspapers. 2, That’ when the medical committee, of the 
hospital met on July 9th, the application for the use of thé names of 
the medical staff was considered, and positively refused by \that body. 
Reference to the hospital: letter-book shows that ou July Lith Mr. 
Nixon wrote to Mr. Rogers two letters enclosed in one cover, one 
informing him that the medical staff declined to giye the use of their 
names, the other concerning some other matter. On July 12th 
Mr. Humphreys, through his clerk, acknowledged the. receipt of 
Mr. Nixon's letter of the 11th, and said it, had been forwarded to 
Mr. Southwick Rogers. 3. That the circular containing the names of 
the medical staff, in spite of this prohibition, came first. under his 


Soi eea ton Ben Oe tel Soe opera gl ‘ ati i 
ee ee i  sntallégenca of tooai events notice on July 26th, when he, wrote to the daily .newspapera a 
, baving ¢.medica § $2 desirable to brin, warning that the names of his colleagues were being used without 
“under ih nolica f the prifesion, may tent direct to their consent, He wrote at thesame time to Mr, Southwick) Rogers, 
« Offies,: : . ote tented 2 requesting that he would at once withdraw the circular fram circula- 
tion, and informing.him of what had been done with regard, to ,the 
public newspapers. 
A on | 4..H.—Asdsolute, Uneas, aml gyal pertuxbetion as far as 
B : i mona possible are thie only.g precautions ane can he indlcated. 
Lettote, rshather Ustenadod j fot publication’ or private tiackioh of disease by nurses fitted,to thelr work {q roxy Gpungel., a 
onthea tet ak enews | Main Terry a thanked or bis commaninton.. than bs® 
ey ae necessarily pidticast fir : i Tiedt Geture COLE 2. Rvria tay 


We cannot prescribe, or recommend practitioners, 
Local papers containing ein or news paragraen 8 should |. 


be marked. rs santa i a, an 
departments of Tae addressed ‘‘To STS | te ate 


WANTILE DISEASE AND MORTALINEL jo ' 
{to ths Boston of tint Lanowen 11010 (be 


{ior settance Beth THave bed atk Ur te {be 
igitt: -'up : fot  trestheht’: wifPeting Troth 


ete Partng mo 


the! pay ot" improper. viliding. aud -b¢ thieCnainbercot bates ‘which 
peered succumb, notwithstanding the advice aad: pie pam in 


far to 
tnonte, 
ta, brrperdoty: ‘bread, ant 


uence of prolonged malnutrition. 
frat chous patloutd, finde babies gate b 
torinacevud ‘foods, 


dint onthe, who tro ted ta 


bisedt 


ay se gear Wma aga Bate REBORE,' che eyed eat, Rhos patente 
we ‘avd tal to'Tearit tom’a correspondent that thi -dratab bi Lisve ‘been \thetikak and; see die chil dres vacyttd feoor eighteen ciomths to,.twe 
thotoughlz-qrerhenlod and pat ia. order, 8 promiaed ;' dad that thesys.-|!and bares , who ete fed with ral itiestse bositeashstnigsbensst 
temof drainage and the watetolosetwarebetted, in bis own experienve of |}milk frqm ir other’ baqntta., it haw oopered to.me that 
the prst thhte wintety, shim és aby plied on the Rirtéra pi Bigadine, |; jaoeipgopd might be affgcted weranr: porate rich inden al 
Os WO he qut-patlent papers or cards wifh the Ja: no. cl 
Hr, John Fletcher Little.—We do tot-know of any decided cases, but we ree ae poder any clroumetanc 9 fod shi Agen from, 
early of fon that’ SGSeG Berson wh: t write” ||breast or'cow's 11k and wa’ nfhs old,” at at “con: 
Be eee eal Aaah eae anne ia 8 arene oe ovis alter tits ine ts bad both the mottier.” 


San, make, a soggd.vwill.,..All thaf is Jegally, necessory tp _thyt, the 
‘testator ahall at the tinte undevstand the nature of the acty and be 
able 00 sign the Geed-it may be with’ the phystoill whi of: ancther 
‘person. ‘Ag however, such 5 will might riot fmprobabty be disprited, |j 
Me road be well. for: jaded phasor pre by a -certificate, signed, a 
Fe a a the, meéieal witnedses. ' By**: 

teen reli‘ vorsdt ini the ‘ate ot, XnyeHterbrds wth" te 
‘expression of thongit: and other mental operations, and bhe b. 

ben Mint in sebe' Faateaniy of W prions preteen seta 


den saree mma prota ts che number een 


: : ageraltioeky Uincer, i : 
GencsT ho eqoceas attending On YN: Gospt-Brown in bis nse of, fonr- 
ecen-; seumce fal'be = ph a Lahore by him in your issue of Jaly: 19th, 

3 and I'feel ‘sure that you? reaitere will be « 
glad’ coher eer ous sa'td:miscets or non-stcebss following 
the use of did Tymph, gh, ths 8 vie of Yeally ascertaining as to what 
dength of time vaccine Irmgh wis 4 supposed to retain ite virtnes and 

, aa tharods very tle it 

the stbjecK ie era ad sk 


any) authentic Jaformasion: given on 
: tomes 

shot timeegoT hed whe opporéantty ot touting the effleney Weome 
lymph collected:ab fat Haék as February, 1864, bf the Inte Mr. Robert 
Ceely of Aylesbury. The conteats-of-six hermetically sealed tubes 
were tried on six individuals, members of different families, and all of 
whom have since been successfully revacctnated with recent lymph, 
with: the tésuld that-in every case ttié lymph proved ae perfectly 
inert, I maj any. tbat, contrary to sy'expecthtion, thd wasin a 
aid state std apparently lost much of tte waite We ty; for it’ 
‘was (for vaccine lymph) particularly thin and watery. I regret that I 
did not carefully examine It microscopically, and that I do not possess 
any mers... +t \. Fay Bir, pours abedieatly, 
Regency: atrect, S.W., Juby 290d) 1064s -CuaR_es F. ‘Ripga. 


st ore ia foe 


| damage 


chit by ani 
{Somdé uch {nstrivtions Would) at Alt Gvents, ontbrate Ang Yotigt beutly, 
jand if followed oat would: prevent much of ! tha deplovable'aickides we 
isee every meres Hfe which is of such common 


at, 
ie i Pounins, HRLC.8, Sy 
ase stant preci my Infirmary for ‘I 
roe headed, TA \yorpodl. 
‘that ap ‘ante ‘shoal ‘Gdneuld with bis prtrciged 


ony pertots ang and Sai ses trina a 


ome 


» 


' PrretHRvK Rosed as d DrsrtPecrater: 

isbn , Ricky, the’ well, town Alnertind entonidtegtst, his’ 
préaentes, to the  Commaiftes pf the Inte iat Forestry Exhibifion 
rr) Edinburgh a tories of reports.on the begs inode t preventing the 
done by insects to treen., He i ‘Teel of opinion that for , 
the destruction of the micro-germs to which 20 much epidemic disease | 
has recently been fraced effective.nse paight be made pt the pyrethrum | 


. Foseum , of ‘Asia, which, he gays, has lately beem imported into 
+ Asparica, and is cultivated in large gusatities for the sake of ite. 


flowers, which contain a volatile oil.of great value as a field tynacticide. ;» 
‘As to Kerosene aaa disinfeotant, ha. bas found the sabjoined formule - 
partiocfiarly cfligacions :—Keronene, {wo gallons; common soap, half ; 
& pound ;. water, ang gallon... The mixture of soap and water is added . 
boilieg hot t¢ the ketosens, apd the whole then. éburped with: @. 
fores-pump for five or ten minntes, forming s:cream, which thickens 
om cooling, and adberes without oiliness to:the sarfade of the glass. 
From this formula tliree gallons of. eurtlaien. are obtained, whieb,: 
with water; inay e made: toto three gallerié of wach, the ‘ovat baling 
aboat thred farthings a gallon. In applying it: force. pamp afd hess” 
with « nuxne (newly tyeented by Profeason Riley) ‘ate anseit, the néw J 
' nozz'e being capable of producing the finest atomtsedsprag.. {1 
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Hisroric Drovaars, 
AN Italian savant passes id review the hot years of history, beginning 
with 63 4.p., in which the water-supply of France, Germany, and Italy 
‘was completely dried up. In the year 897 the heat was so great on the 
Continent that vast nambers of peasants were struck down with coup 
de soleil in the fields ; in the year 993 vegetation was burnt up by the sun 
ae if by Gre; in a.D. 1000 the wells and watercourses were all dried wp, 
aad the masses of fish heaped up on the banks of rivers and lakes 
produced a pestilence by their patrefaction. In 1182 the earth was 
‘we scorched with the intense solar heat’ that gteat fissares were made 
tm ft for miles, and seven years afterwards thé same phenomenon was 
witmessed, especially in Italy. The years 1260, 1277, 1908, and 1304 
-sweke aif signatieed by protracted drought, insomuch that the largest 
Xivery in Europe, the Rhine, the Seine, the Po, the ‘Tiber, shrunk to 
“Whe Patest streamlets, In 1615 and 1625 « similarly excessive heat 
provatied all over Earope, and in 1705 the temperature rose s0 high as 
sempetimes to resemble that of a'glasa matrufactory. Butcher's meat 
wae ovefied by the sun, and’ from mid-day till 4 P.@. no one ventured 
‘cael doors, For six months in 1718 not a drop of rainwater fell, 
and in 1753 the thermometer averaged between 88° and 40°C. Bolognese 
was visited by excessive heat in-1779,.00 tha}. many died of asphyxia, 
amd to eecape a similar fate the inhabitants took refuge in pits and 
qnves underground.- The sioath ‘ef. Suly, 1708, was also one of 
imbolerable hay All the vegetation and the harvest withered up. 
‘The furniture in houses cracked and split and ment became putrid 
almost ender the butcher's hands. ‘Hurrictnes and earthquakes 
accompanied the intense droughts of 1811 and 1822. In some countries 
the earth delivered itself, under the contained heat, of hosts of fleld 
mice, which ravaged tho most fertile plaias, Of these mice no tower 
‘them, 2,090,000 were destroyed in fifteen days in one country alone. In 
‘1m8 the fearfally hot weather in Paris was coincident with the 
Galera epidemic in which 20,006 petsons died: ‘ 
Wr, Alex, Faulkner.—The point mentioned is hardly of sufficient im. 
postemee for publication. ' ss tat. ‘ 
2, Pamas Joncs.—We do not recommend practitioners. We 


night, and eaated before dsybreak.. The 
saperdned and ie emptied ; in the.villas spd, hotels ecompled b; 
ate efficiently ventilated, 


@ manicipall every aie ensure et 


‘Ms mild, stinnlating, pllcaate shall not be marred by pre- 
1 éxperiencd—ah experience extending 
over seven yeare—I ean vouch for fire siocess of their endentiars, 


1 dm; Sie,'yours tealy; 
: wae == one ero ~ We P. BIDEN, LB CPB 
SC Miay breed, Peckham, S.., July 23h, isss. aos 
3 or Lupo’ Voiduuie'sy THE THgaMo-Cavtsny. 
4 pupa of wb article in Tax Lancer of the 26th ult on the * Complete 
‘of Lepas Vuigaris,” with’ flastrations of an indtranient, 
séyorts w caso which recently came under his notice in the 
‘amd. Galiowaz Royal. Infirmary, in which the divease Tdpus 
over the greater part of the teft cheek. sp ie ot 
vis the car, half of which wag eaten:aways. }f,aleo 
‘the front of apiry Oved dad: ander ths effin, ahd 
treaty to the right car. To searlty of ‘acratpe 
was thought rather a serious undertaking ; but sorke- 
‘dena, “Oa the morning of the operation the uséiof 2: 
Seestpanatery was decided upon. When the patient, » lad ‘nihdtaén 
yee aye, was tally under chloroform the 


sede ke tod 


saccessfal, The raw | showed eb % 
Intlous fant the first, ond, tkooph or jecctoeal Cock ‘the es 
‘te scane sleggich spots, tho case required no farthee treatment, the 
cia healing nicely sto lie sabielastion! 06 af cdtivedtiéil i 2/ Weorne, 


A MEDICAL PaTRon IN THE ISLE OF Man. 

A Mgr astonishing account reaches us of the action of a distinguished 
official in the Isle of Man. Not content with Appointing a complete 
stranger, @ young medical man, to an official profesional position 
over the heads of three or four senior medical residents, he has given 
his protégé a letter of introduction to the manager of the principal 
hotel. The fortunate young man seems only too much of a 
consenting party to this strange and unusual action of Is patron. 
We suppress names at present, as really the account seems ‘almost 

* Incredible, either as regards a high official or a recently qualiffed, and 
doubtless modest and diffident, member of the profession, 


Medical Student.—We do not doubt that anyone who js famillar with 
the ophthalmasoope would be able to Tecognise coarse diseade of the 
fundus of the eye—such, for axample, as the Presence of: bloed clots, 
detachment of the retina, and optic neuritis, if wuit marked ; 
but we shonld expect that in a case which was about to become the 
subject pt medico-legal inquiry the ophthalmoseopic examination 
Would be conducted with all the precautions requisite to avoldserror, 
amongst which a darkened chamber and @ good steady Might are con- 
Spicuous, ‘ 


Dr. Theodore Euart,—The papar is marked tor insertion, 


+ SMALLPOX 4L14S CHIOKEN-POX, &c.,.IN BASUTOLAND. 

J + Do the Battor of Toe Lancet.” ae 

Stm,—A leading article in your isstre of May 10th on thd dnférbuiate 
discrepancy of opinion amongst the members of our rofession at Kin- 
berley and elsewhere as to the real natare of the epidemic of eruptive 
fever uow raging amongst the native population in som parts of South 
Africa leads me to belleve that an account of this disease as seeh by me 
in Basutoland may be interesting. i oe 

The disease has in many cases all the premonitory symptonis of ordi- 
nary fmall-poxk, the head symptoms being the first complained of, and 
alaiost always provent, though the lumbar pains: and 
abvest, The eruption, as regards fnchbation, 
Corresponds very-noarty in essential particnlars 
Pox.: Pho vesicles, however, at» not of one uniform.shape; seins are 

mmbidisated: 


\@ case pro- 
ceeds from its commencement to its termination in the usual manner. 


B. T-Ls-QuesiiemBy n0-meens.——--  — —___ _. — 
Mr. Roderick Malas en.—The suggestion shall receive consideration. 


THE HeaLta EXuIsIr1on. ayaa 

A CORRESPONDENT suggests the opening of ‘the Health Hebibition on 
Sundays-free of chargs, visitors to be! invited. to. contribute: to the 
Hospital Sanday: Fund, boxes being placed for that: parpat é@ dif 
fepentperts of the building, 2.01} «.. es 


Balbus—Probably Niemezor’s work would.apemes. thanerpons. : 
Dr. @. Ogiwie.— You, s ves ' ‘ ee) 
Dr. Barra (Leeds).—In an early number. 


oeTea) : 
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COMMUNICATIONS not noticed in’ out ‘present 


attention fin er medepind fs nambet will receive 


Communications, LatTgns, &c., have been received from —Sir Lyon. 
1; Dr. Geodwib Thnms, Londoti’ Di: Mactaret,“Carl- 
fale; Dé: iit; Dr, Kerr, Damrey; ‘De. Sturges, Lyinfoh? 


Thompson, Sevenoaks } .BMr.- J. M: Clark, 
‘London; Dr.-Bristowe, Londons “De -Hawelll; Loedtmo s Hy. 3. 
Leet 


ie @. Browne, Bt eotted ie Bas 


ey f 
r. J. ae oh Re fe Batterbam, 
Wolverhampton ; Dr. Wise, Malaga; Messrs. Campbell and Co., 


' Palslogs;Dr: Dyce Duthwors, batedeet; :Dr::Bionel Beale, London ; 
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NOLES, COMMENTs, AND ANSWERS TO CORRESPONDENTS. 


lAua, 2, 1884. 


Dr. Moir, Glaygow: Mr. Bird, Falmouth; Mr. Woodward, Birming- 
ham; Mr. Craig, Bankhead; Mr. Hewetson, Wisbeach; Mr. Wick- 
ham, Gosforth; Dr. BMitchel!, Templamnore; Messrs. Booth and Fox, 


Cork; Mr. Lee, Manchester; Mr, Motherwell, Glasgow; Mr. Rice, | 


Sarmy ; Messrs. Smith and Son, Dublin; Sir. Hodgson, London ; 
Messrs. Condy and Mitchell, London; Mr, Brown; Dr. Tily, Chis 
wick; Messrs. Brook and Co., Liverpool; Mr. Wilson; Mr. Cooper, 
Ross; Dr. Clarke, Tanbridge Wells ; Messrs. Smith and Cp., London; 
Dr. Butler, Woolwich ;..Mr. Hawkins, Bushey; Mr. Birdwood, Par- 
fleet; Mr. Forber, London; Dr. S+ann, Battley; Mr. Wharton, 
London; Deputy Surgeon-General Fowler ; Mr. H. A. Smith, Ealing ; 
Mr. F. Little, Ben Rhyddiog; Brigade Surgeon McDowall, Toulon; 
Mr. Maxwell, Leith ; Dr. Bary, Manchester; Dr. Coupland, London; 
Mr. Barwell, London; Mr. R. J. Collins, London; Dr. Robertson, 
Kimberley; Mr. L. Kempe, London; Mr. F. P. Atkinson, Surbiton ; 
Mr. Le Quesne, Tring; Mc. T. Mitohell; Dr. Eider, Nottingham ; 
Dr. Roberts, Manchester; Mr. Woodland, Bournemouth ; Mr. Lovell, 
Cambridge; Messrs. Sampson Low and Co., London; Messrs. Bell 

‘ and Co., Lancaster; Mr. Trennéry, Bristol; Mr. Armstrong, Man- 
cheater; Mr. Elliott, London; Messrs. Hoffauog; Mr. T. W. Hughes, 
Criccieth ; Mr. Welford, London : Mr. Dessurne, London; Mr. Kidd, 
West Hartlepool; Mr. Ensworth, Londom; Herr W. de Mayer, 
Utrecht; Mr. T. J. Woodrow, London; Quandary; A M.D. of 
Twenty Yoars’ Standing; An Associate; Enqairens; M.T., Bexléy; 
Balbus; Physician; A Foreigner in Fashionable Lodgings; L. E. H.; 
R.;J.Q P.; W. P., Manchester; N.S. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Main, 
East Usley; Dr. Hilliard, Aylesbury; Dr. Bramwell, Edin- 
burgh; Mr. Dixon, Leeds; Mr. Temple, Kington; Mr. Loverldge, 
Lynn; Dr. March, Rochdale; Mr. Baron, Manchester; Mr. David, 
Builth; Mr. Hartin, Worcester; Messrs. Mottershead and Co., Man. 
chester; Dr. Ward, Oxford; Mr. Kershaw, Middleton; Mr. Sharp, 
Walsall; Messrs. Lindsay and Son, London; Messrs, MoGee and Co,, 
Belfast; Messra. Deighton.ang Co., Cambridge; Dr. Oliver, Harro- 
gate; Messrs. Beck and Oo, London; Messrs. Bentin anc Sons, 
Southport; Mr. James, Pentre; Mr. F. W. Canningham, Edinburgh ; 
Mr. Browne, Hong Kong ; Me. Nicholson, Hull; Mr, Carter, London; 
Miss Moorhouse, London; Mr. Sloane, Bradford; Mr. -Marrian, 
Leloester; Mr. Gwynne, Cannock; Mr. Tomson, Abergavenny ; 
Mr. Pearson, Sheffield; My. Hemmons, Bristol; Mr. Morgen, 
Cymmer; Mr. Hoyle, Liddersley; Mr. Austel, Carlisle; Mr. James, 
Manor-park; Mr. Howard, Barnsley; Mr. Mareh, Stafford; Mr. Hill, 
Leeds; Mr. Barff, Leytonstone; Mr. Salmon, ‘London ; Mr. Cornish, 
Manchester; Messrs. Brook and Co., Liverpool ; ‘Me. Roocroft, 
Wigan; Mr. Scattergopd, Leeds; Mr. Davies, Bath; Mr. Walton, 
Blackpool; Mr. Stathers; Messrs. Keith and Co., Edinburgh ; 
Dr. Hella, Hampatead ; Secretary, Bristol Infirmary ; Trath, Camber- 
well-road; Syntax; Scotia, Notts; J. P., Bradford; X, Aberdeen; 
A.C.; Z., Birmingham; L. O.; M.D.; Surgeon, Dablin; Galen; 
Aeculapius; H. L G., Dorrington; M.B., Huddersfield; Matron, 
Itchin; C. A. N., York; BE. P. %.,-Doffryi;; Medicus, Sheffield ; 
F., Gibraltar; R. A:, Bow; Alpha, Liverpool; Scalpel; Medicus; 
Southwark ; N.R. P.; A. B. K.4 Lady Superintendent, Catnbridge ; 
C. D., Dawlish; Dr. 8., Nelson; Medicus, Southport 


Bradford Observer, Eastbourne Courter, Macclesfield Courier, Kimberley 
Daily. Independent, .Port Elizabeth Telegraph, Warehoussmen and 
Drapers’ Trade Journal, Cape Times, Pioneer, Shefiela and Congas 
Independent, cec,, huve béen received. ea” Maar atte: 


Medical Diary for the ensuing Week, 


Monday, August 4. 


RoyaL LoxpoN OPRTHALMIC Hospital, MOORFIELDS.—Operations, 
10} a.m. each day, and at the same hour, 

Boral WESTMINSTER UPHTHALMIC HOsPITaL.—Operptions, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN. Fake Hosriral.—Operations, 2 P.M. 

RoraL OgTHOP&DIC HOSPiTaL.—Operations, 2 P.M 


St, Mapnu’s Hosritat.—Operations, 2 P.M, and on Tuesdays at the 
same hour. 


HosrrtaL FoR WOMEN, SOHO-8QUARE.—Operatious, 2 P.M., and on 
‘Thursday at the same hour. 
Tuesday, August 65. 


@or's Hosrital.—Operations, yb P.M, and on Friday at the same hour, 
Qphenaletc Operations on londaya at 1.30 P.M, and Thursdays at 
PM. 


WastuinsreR Hosprtal.—Operations, $ P.M. 
West Lonpon Hosprrat.—Operations, 2.30 p.m. 


' Wednesday, August 6. 
NATIONAL ORTHOPEDIC HosPiTat,—Oporations, 40 a.m. 
Mippiesex Hosprital.—Operations, 1 P.M. 


St. BaRTHOLOMEW's HosritaL.—Operations, 1} P.M, and om Saturda; 
a the samt Rone. -—Ophthalmic Operations on Tuesdays and ‘Thare- 
7a, a 


8r, Mary's Hosprrat.—Operations, 1f P.m.—Skin Department; 
9.30 a:M., on Tuesdays and Fridays. 


6. Tromas’s HosrrtaL.—Opérations, 1} P.m.,and on Ssturday wt the 
same hour. 


Lonpon Hosprrat.—Operasions, 2 P.m.,andcn Thursday and Saturday 
at the same hour. 
Great NoRTHERN HosprtaL.—Operations, 2 P.m. 


sarge Fare HosPital FOR WOMEN AND CHILDREN.—Operation:, 
PM. - 
University COLLEGs Bosrrtat.— Operations, 2 P.M, and on Saturday 


at the same hour. Sain Department: 1.45 7.u., aatlon Saturday at 
0.15 4M. 


Royal Fars Hosritat. —Operations, 2PM, 


: Thursday, August a. 
Sr. Gzonce’s HosrrtaL.—Operations, 1 
Sr. BagTHOLOMEW's HospitaL.—li P.M. Surgical Consultations, 
OHsRING-cRoss HosPitaL.—Operations, 3 P.M ‘ 


Qantas Lonpon OPHTmaLMio HOSPiTaL.—Operations, & P.1. 
Friday at the same hour. oud on 


NoprH-Wast LONDON HosPitaL.—Operations, 4 P.M. 


Friday, August 8. 
82. Gzonce’s Hosrrrat. Ophthalmic Operations, 1} p.m. 
Sz. Taomas’s HosPrral.—Ophthalmic Operations, 2 P.M. 
Rorat Souta Lonpon OpaTaaLuic Hosprrat.—Operations, 2 P.M. 
Kina’s COLLEGE HospitaL.—Operations, 2 F.x, ; 


Yaturday, August 9. 
&ino's Cotizar Hosprrat.—Operations, 1 P.M. ; 
RovaL FREE HOsPrtat.—(perations, 2 PM, 
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Clinical Remarks 
GASTROSTOMY; 


WITH CASES. 
By THOMAS JONES, FRCS, _ 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY. 


GASTROSTOMY, formerly so uniformly ynsuccessful, pro- 
mises to become a palliative measure of decided utility. 
To Sédillot, of Strasburg, belongs the credit of introducing 
both the operation and the name. In 1849 he performed 
gastrostomy on a male patient fifty-two years of age, who 


was the subject of cancerous stricture of the wsophagua., 


The stomach was opened at once, and the apertare in it 
fitted with a tabe, which embraced-an elastic eathater, 
introdaced for the purpose of conveying nourishment, Un- 
fortunately the attempt proved unsuccessful,,as also did a 
repetiton of it during many succeeding years. The record 
of the cases operated upon between 1849 and 1876 canatitutes 
an unbroken series of failures, : The operation was repeaté 
some twenty-five times, and most of the patients died within 
the firat few days; some of them lived ‘perlods varying from 
four to ten daya, and one survived forty days. In 1876, 
Verneuil, of Paris, obtained the first real success. His 
patient, a healthy lad, seventeen years of age, some months 
previously had swallowed s solution of caustic potash. This 
was followed by intense pain in the throat, with exfoliation 
of the mucous membrane of the stomach. When the acute 
symptoms subsided the patient experienced great difficulty 
in swallowing. The dysphagia increased, and attempts at 
catheterism of the gullet were frequently made, but without 
succees, The stricture was situated about seven inches below 
the upper end of the gailet, and so low as to preclude the 
idea of cesoph: ostomy 3 it was theretore aecide to Perform 
gastrostomy. portion of stomach exposed was carefully 
cael te the lips of the wound in the peritoneum and 
abdominal wall. The visous was then laid open and a vul- 
canite tube introduced. The patient made a good recovery, 
and almost at once was able to take liquid food through the 
artificial opening. At the time of operation the weight of 
the patient was 72\b., a month later 75 Ib., and three months 
later 921b. The lad lived seventeen months, : 
_, 1 have referred somewhat at length to this case because 
it forms the commencement of an important era, and con- 
atitates the first of a limited number of successful gastros- 
tomies. Since 1876 the operation has been frequently 
repeated. The most elaborate statistics of the results are 
those published by Blum. He tabalates 131 gastrostomies, 
of these eighty-five died before the twentieth day—that is, 
in Souseqoence of the operation, and so giving a moztality of 
near] per cent, Thirty-eight have survived the opera- 
Sion from several months to two years and more, One other 
point which these statistical tables bring out is worthy of 
our attention. By eliminating the gastrostomies for cancerous 
disease of the osophagua we have left twenty-five examples 
in which the operation has been performed for fibrous or 
non-cancerous strictures. Of these only twelve patients 
died before the twentieth day, showing a mortality of 
48 per cent. I think that if the merits of gastrostomy had 
no other basis than its success in non-cancerous strictures, it 
ought to claim our respectful consideration, and it is quite 
possible that if in cancerous cases we resorted to the opera- 
tiou at an earlier and before the Patient's powers had 
fallen to a low ebb, the successes would be more numerous, 
What particularly attracted my attention while perusing 
reports of gastrostomy cases was the rapid sinking soon after 
the operation. The little remaining strength has-been quite 
unequal to the task of rallying. Even in these cases by an 
improvement in the mode of operating the chances of a 
successful issue are very materially increased. In THE 
Laxcer of January 7th, 1882, I published a successful 
Sreatomy for non-cancerous stricture of the cso) hagas. 
8 nt (a female, now aged twenty two} is still ve, 
and is able to work in a cotton mill, while she con- 
tinues to introduce fluid food through the artificial open- 
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ing. Quite lately, through the kindness of my friend Mr. 
‘aller, late house-surgeon to the Blackburn Infirmary, 
I have been able to obtain an accurate statement of her 
condition. He writes to say that he has visited Mery 
‘N—, and found her in a very satisfactory condition. The 
general nutrition is good, and saliva and fluids can be swal- 
lowed with ease. The gastric aperture is patent, and is kept 
so by the patient constantly wearing ‘a small plug, which 
accurately fits the artificial opening. A short time ago there 
was some slight eczema around the opening, which has now 
disappeared. “The patient’s weight-was found to be 101 1b, 
which is considerably more than when ‘she was last seen at 
the infirmary. ‘This case must be regarded as one of the 
most satisfactory gastrostomies. Here was a patent doomed 
to one of the most distressing deatha—that from inanition— 
‘restored to a condition of éomparative comfort; and it fs 
quite possible degintition may continue to improve, and that 
prentnaly, ilatation of the strictare may be accomplished. 
Case 2.—Amm' W-—, aged forty-five, wda' admitted 
“ander Dr. Dreschfeld’s care on June 2st, 1882. She was 
found to be suffering from stricture (malignant) of the 
esophagus. There was no history of -syphilie, and no 
gorrosive finid had been: swallowed. Present disease coni- 
menced seven months before admission, with vomiting 
immediately after taking food. She soon began to lose 
flesh and to experience shooting pains down the inner side 
of the left arm. The'vomiting was not accompanied by 
‘any exertion, but simply consisted of thé regurgitation of 
‘unaltered food. An csophageal bougie passed readily a 
‘distance of thirteen inches, when its progress was sud- 
denly arrested: While under treatment emaciation steadily 
advanced, although ehe was fed nutrient énemata. 
On July 3rd the patient was tta te'a surgical 
ward Tassder try, care, ‘with the view of gastrostomy being 
performed. ‘o difficdity -was' experieticed “during the 
performance* of the: first’ part‘of the operation, which 
was done on July 4th. The stomach was easily reached 
by making an incision below the left costal margin, com- 
metiting above opposite the anterior extremity of the seventh 
intercostal space. Care was taken that all oozing: had 
entirely stopped before the-peritensum: was incised. The 
stomach presented at: the opening, and its peritoneal and 
muscular coats were stitched to the margins of the ekin 
incision. The parietal peritoneum was not incladed. The 
number of sutures (chromieed catgut) employed did not 
exceed half a dozen,’ and I feel cotivinced that the unfortu- 
nate termination of the case mist to a certain extent be 
attributed to this cause. For six days afterwards no special 
symptoms appeared. The temperature continued about 
the normal, and there was an absence of pain. During 
this time the patient. was exclusively fed on enemata, 
which co! of three ounces of ‘beef-tea or mitk 
(peptonised) and four drashms of: whisky every two hours. 


‘On July 10th the satiseptic dressings were removed, and 


-the wound appeared healthy. The stomach was now opened 
with a-tenotomy knife, a catheter introdticed, and a small 
quantity of warm milk injected. Tbe next day a Pint of 
milk was administered by the artificial 1 , While the 
nttriént injections were continued. The patient. ed, 
favourably antil the 16th, when through an unlucky mishap 
8 pint of cold milk was poured into the stontach, Imme- 


diately she Became ‘collapsed, and was seized with a rigor ; 


afterwards the tem rose to 102", delirinm, followed 
by insenstbility, eupervened, and the patient died ‘in about 
fiheen hours. A-short abstract of the post-morteni examina- 
tion is appended. ‘Phe body was well developed, but greatly 
emaciated. The margias of the gastrostomy incisions were 
united to the walls'of the stomach, exeept at one part, where 
tho adhesion had taken place, The tissues in the region of 
the incision were more or less infiltrated with puralent 
matter, and the underlying itoneant acutely inflamed. 
The peritoneum was coated with a thin layer of inflammatory 
exudation. This was most marked (excluding the vicinity 
of the wound) in the region of the ovaries, both of whic! 

were intensely oon; . The wsophagus was normal down 
to three inches and a half from the cardiac end, where the 
lumen was almost obliterated by a detise whitish mage of 
new formation (cancerous), which involved the whole circum- 
ference of the tube, and extended downwards about an inch 
and a half. To all appearance the fatal termination was 
imniediately due to the accidental administration of milk 
which had not been properly warmed. The post-mortem, how- 
ever, revealed an amotiit of itonitis which in all pro- 
bability had been ‘going’ on sidiously for some days, 
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although the temperature and genera] 5 mptoms contra- 
indicated such an assumption, the case’ early shows that 
great oare is absolutely needed in carrying ont the after- 


treatment. The milk .or other fluid food poured into the 
stomach through an. artificial opening should have a tem- 
perature of not less. than 100°. : 

CasE 3,—Sarah A——, widow, aged fifty, was admitted 


into -the infirmary ander Dr. Leech’s, care in August, 1883. 
She-was an in-patient for a week in M. of the present 
year;. was. then sent to Cheadle Convalescent Hospital, 


where she. remained aix weeks, and Sppeared to derive con- | 


siderable benefit. Her symptoms at that.time were chiefly 
those of dyspepsia, with, attacks of yomiting every three or 
four weeks. The vomited matter gonaisted of a dark brown 
fluid, which bore some resemblance to coffee grounds, Pain 
of an aching character, referable to the region of the stomach, 
‘accompanied each act of vomiting. No family predisposition 
to cancer, could be discovered, and inquiry into a history of 
syphilis only gave negative results, Patient had never 
swallowed corrosive. fluid. . The passage of an wsopha- 
goal bougie etarmined. the ce of @ stricture which 
was impassable and situated 
from the mouth. . Qn Angust 16th, 1883, she was transferred 
to gurgical side of the infirmary, At that time she wag 
, had an exhausted anwmic appearance, 
days she had been fed on peptonised beef-tea and 
milk | ii wigred .by the rectum. The injections were 
continned, and her eight increased from 90 lb. to.95 Ib. 
Any flaid food given by the mouth appeared to stop before 
it reached the.stomach, and in a few minutes was reguigi. 
Qn Sapt, 20th the first part of the operat of 
astrostomy was performed with antiseptic precautions, No 
joulty of any kind was met with, and the stomach was 
easily drawn forwards and sutured to the skin. In order to 
accurately, approximate the peritoneal and cutaneous surfaces 
the number of sutures employed was about a dozen. After the 
operation all foed by the mouth was stopped, and the patient 
fed, byienemate of beef. jelly and milk (an ounce of each) 
every tw ; hours, The temperature for the most part main- 
‘tained i@ pormal course, reaching. 99° boa Shs Pad: There 
wee” pain or any symptom peritonitis. 
sFortynately the enemata i 


were well retained. On the 26th 
the gs. Were. removed ‘for the first time; the 
3) 
o 


arts 
speared dalthy, and. adhesions had taken place between 
gppppsed: surfaces, I now pr led to make an 
inte the stomach by means of a tenotomy knife. 
hrongh the opening @ cannula was \passed, and about a 
third.of a pint of milk injected. This cataed a stomach- 
ache, and during the night the patient became collapsed, 
and ¢emplained of pain in the abdomen, The cannula was 
withdyawn, and all at ts at the introduction of milk 
until Oct, 4th. 


Foren’ end general, symptoms indicate 


aneture produced 
xille Introd uood. 


an increase of 13 1b. recorded. 
i patient bas been seen since her dischar 
. 8, considerable. aaa in the weight has been nated. 
‘The peticat is now,.ia,the, enjoyment of very good health. 
fhe artificial, oppning  oposalons .no. inconvenience, . nor 
:@ogs. the -surmpanding |.igtegument, bear evidence. of 
stegurgitation, | Shevis .qnite, satisfied 
and its Infuadapion ennoes wo sensation, except that of 
heat, ar, cold. ;,, » apdition me 4 stricture . remains 
practically the same, ‘any q js swallowed is 
tantly rejected. fy ote 
.CAgE. 4, Ang. B—, aged. thirty-ning years, admitted 
uadex Dr, Legch’s eare, on, Oot 12th; 1883, She is eme- 
_ Oiated to. an extraordinary degre » and, althongh of ordinary 
- abate, she only we! gh on d a half Stonee., The hist 
. af dysphagia, ax! ; baek. a’ year, and. ten months,. 
; bas been aceampa by symptoms of an ‘Ab hea 


ut fifteen inches and a half | | 


with the fluid food, | tleed gastros 


the sickness recurred at intervals of a fortnight, but’ lately 
it has taken place immedistely after ¢ach meal. She says 
she feels the milk pass down a certain distance, where it 
remains a tew minutes and is then regurgitated. The patient 
has never swallowed any corrosive fluid, and no hiatory of 
syphilis or canoer can be elicited. An dssophageal bougie- 
can be easily passed a distance of twelve inches from the 


adtinistered by fhe artificial 
aperture was to five points, so the nutrient injoo-. 
tions were discontinued. For some time she was much 
troubled by the regurgitation of a dark, grumous, exceed- 
ingly offensive fluid, which was brought up whenever she 
had a fit of conghing. No doubt it came from the conophagns, 
which, in-sll probability, was dilated above the ‘stricture. 


Ute gastric origin was excluded by the'non-appearance of the 
in the itated fluid when the stomach was 

The quantity of fluid gradually diminished, and 

ceased. Very soon she begah to improve in appearance an: 


to put on flesh, and we were able to iter an increabe-of 
8ib, in her weight. Since her return home she has been 
heard of from time to time. At first there was a steady 
and continuous improvement, and she added considerably to 
her weight. Unfortunately, however, the amendment has. 
been arrested by an attack of pneumonia, from which she is 
slowly convalescing. i ie hea 
CASES 5 and 6 terminated fatally about thirty hours after 
operation. Both were males, One patient, seventy ie 
age, had suffered dysphagia for thirteen months. From 


the distance the bougie traversed it was judged that there- 
existed ‘a strictare at the lower extremity of cerophapus, 
No difficulty attended the operation. - The patient rallied 


well, and remained free from pain for more than twenty- 
four hours, when the symptoms suddenly declared the 
onset of peritonitis. The temperature rapidly rose, and 
death took place in a few hours. In the other patient, 2 man 
forty-seven years of age, the sequence of events was practi- 
cally the same. Death followed the operation after a ai 
interval, and was preceded by symptoms of a like nature, 
As no post-mortem examination was‘made in either case, 
the exact state of things must remain a matter of eon} i. 
It should benoted that the method of operatinginal! the fore- 
going cases was that introduced by Mr. Howse. - I¢ constitutes 
an undoubted improvement over the plan: formerly in vogue. 
By delaying the second stage of the operdtion' for some aye 
we obtain adhesions between the itoneal cévering of the 
stomach and the margins of the skin incision, s0 that when 
the stomach ing id made ‘extravasation of the gusttic 
contents into the peritoneal cavity‘ie effectually prevented. 
French ms seek the same end by a double row of 
sutures, the first tow between the parietal’ peritoneum and 
the serous covering of the stomach, and the second between 
the skin and the gastric opening. Mr. -Howse’s plan is 
preferable, and for several reasons. It not only removes all 
chances of extravasation into the peritoneal cavity, but it 
permits the first and ntost important part of the operation to be 


conducted with antiseptic precautions. Everyone po nas prec 
tomy will have been struck with the simplicity of 
the ation. Asa the stomach is found wit any 


rule, 

trou! fe belog experienced’ The late Mr: Matnder, however, 
encontitered a serious difficulty which caused him to open 
‘the trdnseverse colon instead of thé stomach. To avoid a 
‘accident Schtnbérn-has suggested that a‘sniall india- 

rubber bag should ‘be fixed to the end of an cjophinyen? tube. 
AN‘soon as the latter reaches the ach the bag.is dis- 
‘tended, ‘This brings the antetior‘wall of the: 
the woand and the opération is cledriy‘vdtidered dasier. Of 
teonise this stiggestion presupposes the permeability of the 
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steloture, which 'is tmrely thd cess, and-when: would: hep 


perbaps comtraindicate an operation An pt:has bedi. 
se Reg Ror opel wer le per 
oe ame a) e | 
to. mt (cases. CReophagentomy. iaey be appropriately . 
‘Anger part ob: the! pollet piece psig vanhanrlentenah 
a b 08 : 68,’ however, :: 
that these mnie anlions dian dthms Deon found 
thas ia. nearly two-thirds of the quse, cer 
thadisesse ie 'so situatel:as ¢e render prose pencrata ies 
adwistiblea: 60 hs ce te Stee : 


Some discussion has taken place in regard to the position 
which the gaatyic aperture should cotupy:' Langer,” arguing 
from phyaiciogical date, eonslades that the fistula shoud be 
extatiished dm the cardiac porgion, and not, es is‘ frequently 
done, in:the pylerio pert of ‘thé organ. No doubt surgeons 
have made the b ts that portion ob the viscous which 
presents,-and I at-will be dthat this!is' generally 
neater the pj lesid than cardiac extremity:'  - . 


he’ cant’ there: ie the feét-that walters: 
rere apparently well aoyu: s 


i 
it does in India..." pacers a rem 2 
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works wo have “‘jivatantishat;” rieaing féver and inceseant '’ 
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“ haiza,” and ‘dt has) been shown’ that: ‘cheleta: prevailed - 
dniosg the Mahomedans of Delhi in'182, THeré is also s 
im Todd's ‘‘Ragasthad,” that temples:*to' “Oola 

Bebea,” the goddess of ‘chdlers, were ‘found by the first 
European visitors in India. Mac no makes thi ent: 
observation that as it:is certain the Portuguese forind cholera: 
in India soon after '‘thdir arrival in 1560, especially at’ Goa 
in-1540, it is'only reasonable to believe that :it existed .in 
India pre yi Mir, Gaskoin translated: from the Portu- 
guese a ‘notice of the disease occurring in.1503, when, 
as testified by Gasper Corea, 20,000 men belonging to the 
army of Zamorve, Kiog of Calieut, died, ** sudden-like with 
ain in the belly.” But the first. full account’ given by 
mropean physician ‘was by:Garela. D’Orta}of Goa, who, in 
1653, pointed cut several variottes of cholera, muck as they 
exist now. The ideas, therefore, which have been held by 
many, and as stated below, catmot be regarded as tenable— 


‘' THE UNIVERSALITY OF CHOLERA... 
By DEPUTY SURG..GEN W:'T. MOORE, CLE. 


CHOLERA may be defined as .a disease always present and 
frequently becoming epidemic,; generally, characterised by 
purging and votiting; usually.of a matermh resembling rice- 
water, nemraed aceompanied by cramps, and frequently 
resulting in suppréssion of urine and collapse: But the term : ff 
cholera implieg principle which is repugnant to the dinease; | {'x/ that Beutins Sone er anes. ote gerd 
‘the term cholara signifies # flow of bile, but the want of bile: qreonciled by the Constautinople Choleta Congress of 1854, 
is ‘usually ems: of the tost' prominenti petuliaritiesio£f the | soméchavge ‘came into tion about the year 1817; giving 
complaint: |. It isicipoasible, ‘therefore, to’ wee ‘the term | tise to the firet gréat ‘chelera epidemi¢. : ag 
cholera withott pointing ont the absurdity of ‘ad expreséion:|' | Hvew susnnting, ‘as Bryden held; that Bontins in 1680 first 4 
which Hterally implies, not what it ordinarily ia, but whatit | dossrtbed shelera, I have before ine references to nolene than 
ordinarily is not. And this should be borne in mind, as fifteen inet potlees the there 1 pees s 
tending in some degree to account for the numerous names 1784. Dr. ‘Waters, indeed, states there A the pyhnetedys tA 
ander which cholera‘has been destribed, as a consequence of Separate ‘and. independent Sestinionie tad rd eee Lastly 
the numerotis phases in which it develops itself. Allen | cholera in India during the 16th an Mh ratio Medioal 
‘Webb* long since remarked that much of the mystery and | there is no doubt it was recognised in the Kaowled; 
obscutity which attdches to cholera results from its having ;ourds sepeets: peasious t0-1812, The sree bdoiheradel est : 
been régarded—since 1832 in Europe and since 1817 in India of the salon of cholera in Lake ts ow cs times thon i 
—aks an entirely ‘new and previously unheard-of thalady ; and | 824 Hmited, es our Inowledge of the county ae e1arT 
he shows, by quotations from Snohruta, Wangohoo, and pertect and limited 5 bextra en Preval vind & to ther > 
other ancient authors, that cholera is‘as old as India or | #PPOan® indisputable, althoug! pL nate peace) | by a 
China. ‘ ‘It is not always the same in its hature or effects, | 2&8 For instance, ene eg Conve ari ia) ; 
Tt is allied’ in its nature’ to some of the most desolating | to tebr: was adopted hy the Portoguese, corrupted inte mort | 
Peatilences, ss, well as to ‘some os the most common dis- Pediat Prneeiter! applied indiseriminately to c 
eases.” To virulent form it begins, as Magendie ob- . pe : , : ; 
served, “in'death.” On thy other hand, as with all other |_, 1¢-is true shat some of Se writings on tee rellanes | 
diseases, there may be a most mild and scarcely reco- placed both in Europe a dis, to eddie antiquity 

isable form of the malady. OF all writets, Macpherson‘ | th# disease, do not always desoribe the a ‘i ofl d 

I think, ‘most elaborately And satisfactorily shown that tpt atime ot Ne tet stools, woe Sat eae Py 
cholera WW one of the most anclent diseases of which distinct | it the present th 't0 be tras-cho er, Hat tis is saly. 
descriptions exist, prevailing both in Enrope’and Asia from | i2 accordance m i ‘Ge a tekal be te bebe mber of pay , 
the earliest tines.’ In support of the view of cholera having ‘as-is safficiently oats by ¢ ler termine easly len 

failed in early'times in Europe, Macpherson refera to | Wiiotit has been dese Tey Ot sapere Oe ae indad 
Fiippocrates and Galen; who described a malady very sfmilar ;in/some peculiar phase 8 ad opis a tks tovicie =: 
to modern cholera / and he firther demonstrates that cholera | 1auswe have in tl hae de, be block bh 
in-one or other of its diverse forms bas bean described by | Cholerm Aniaties, asphyxia, olgide, bilioos, black: bine, dry, 
successive European authors almost from the time of the endemic, aa piers iba ania ghar eaaaag 
aucients mentioned to the present date, and especially during tondreyante manianioas, malignant, -nervous, cnoeee Rie, fe 
the 14th, 15th, 16th, and 17th centurice, ‘That chofera has | Hferous, hemorrhagic, gerows, simplex; epeemodic, sporadic, 
‘been looked tipon as a new disease in Europe since 1932 may opal and tetanic. There is al catia aldktoud: antl 
be explained by the facts that medical writings of ‘a reliable | Moleroid diseare,: chaterold. fever ut sweating Sicknem, aoe 
nature referring to former times were few, and that many of | the choleroid cholic of the Himalayas, which ebb Teere ie 
the writings extant, In consequence of the extraordinary | ®# # connecting, link between {shalere.:602- colle. fot : 
variations which octut in the manifestations of the disease | #180 reason to Peltere, (Oe cholera has O Ncom ail these 
itself, do not describe that typical cholera which occurred in |’, White dysentery” and ne fidore nemnsciausa. Now oa Caewe 
1832, and which has come to be accepted as the only phase of | Se comparative Fecal, tennis | ed to. we by a Nah 
the malady. Even analogous reasoning would teach that ait nature of the m » , The ‘ain and ep aire Gupeurt 
cholera prevailed in Europa and England in former times ; different phases, and both in India and nd arope owed 
for, as Surgeon-Major Waters? points out, considering that described as fe appeared eye areas wen tich the 
cholera is endemic only in cotntries where favers of a |Sppellation. feaahd is Bp Aiscase tn < etre: 
malarious ¢haracter are invariably to be found, and ‘that Poms, althoug! retaining Poire chaect taeed <0 firet 
these wore common in England till a comparatively recent spatel iavanie ot Oe eee Eee in 1882, when Dr. 

ELS €0 i , . 

periot—James I. and Cromwell having died of ague,—it Pennick® pointed out how the epidemic in England differed 
{:from the disease in Russis. Allen Webb asked, in India, about 


® Progrts MéAtcal, Nov. sr, 1893, | : 
§ Pathotvetos Tadica, 4 Annais of Oholert.) ' | 
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the same time, ‘‘ Who can tell where cholera ends and plagne 
begins, or diatinguish between certain-forms of fever and 
cholera?” Macpherson states that the disease is eatentially 
the same; bnt the cholera of one season Varies from that of 
another. Ziemasen says that almost: every epidemic has its 
physiognomy. Sir Guyer Hunter writes: ‘‘ As thepe are 

ing degrees of fever, so there are varying degrees of 
cholere., It may manifest iteelf as, a slight looseness of the 
Dowels, or as a sudden paralysis of the vase-motor system.”” 
Chevers states: “Familiar as J am with the cholera of 
Calentta, the disease I treated daring a greater part of 1874 
was of: type altogether new to mb; ne two cases of the 
disgase were precisely the same.” And, again: “As the 
medarious - poison a preducee all - variations, from a fatal 
remittent to the mildest ague, so with the cholera polson.” 
And such is the experience of most of those who have had 
mueh to do with cholera. In Bombay in 1883 persons died 


suddenly from collapse, without vomiting or purging, or | 
mics all the 


after one or two loose stools, In other epide: 

symptoms of cholera have occurred except that the stools 
were tinged with blood, mixed with blood, or even dysen- 
teric. Olten the premonitory diarrhya is absent, and some- 
times there‘are no cramps, At othertimes there are cramps 
and nod purging. Sometimes the stools are not like rice-water, 
but colourless like serum. The similarity of cholera to fever 
is dometimes 20 great that both diseases have been attributed 
tothe same cause—malaria.: Cholera in its commencement 
may simulate an attack of ague, or terminate as fever. This 
is eapecially the case with the cholera ‘of Peshawur. Cholera 
may also be so mild that the symptoms are scarcely reco- 
guisable, In every epidemic of cholera a large number of 
persons suffer from diarrhoea, which is, indeed, cholera in its 
mildest form. All this, however, is merely in acoérdance 
with other zymotic diseases, none of which are distingaish- 
able by constant and invariable characters. As ter 
has observed: ‘‘The peculiar morbific type of disease 
germ may be derived from the operation of pertionlar 
environments on ordinary saprophytes through s long suc- 
cession of generations.” Mere degree is not sufficient ground 
for considering a disease different in essential character. 
There are mild and sevare degrees of catarrh, influenza, 
scarlet fever, diphtheria, typhoid, &c. ; some 20 mild as to 
be scarcely recognisable ; and the symptoms of such diseases 
are sufficiently variable to often render is uncertain. 
But it has become the custom to regard cholera as a disease 
marked by certain signs only, and which spreads epi- 
demically ; and to say a malady is not cholera when all 
these signs are not present, or even if it does not spread 
when they are present. This view I am not prepared 
to endorse. The variability of the jypes of at other 
zymotic diseases is fully recognised. No one would deny 
a particular case to be one of diphtheria, or typhoid, or 
measles, because the symptoms were mild, or use all 
the symptoms of a typical case were not present; 
and it is only reasonable that the same breadth of view 
should be accorded to cholera. Then it would be recognised 
as what it really ie—viz., a disease occurring at all times 
and in all countries, although not in the same degree of 
violence. Then futile endeavours to keep out the cholera 
by quarantine would be abandoned; then the erroneous 
idea that the disease is always imported from India would 
be no longer held; then there would be a better chance, 
especially on the Continent, of the axiom being acted upon— 
viz., that the incidence of cholera is always greatest in the 
most insanitary localities, : : 


THE PREVENTION OF CHOLERA. 
By SURGEON-GENERAL A. ©. C. DE RENZY, C.B. 


AS the history of cholera among the coolies proceeding to 
Assam by the Brahmaputra steamers is replete with in- 
struction on the subject of the prevention of cholera, I think 
the subjoined facts will be opportune at the present time. 
The history extends over a period of nearly thirty years, 
and the facts are so well authenticated that they may be 
accepted with confidence. 

From the very commencement of emigration v4 the 
Brahmaputra the coolies euffered from frequently recurring 


7 Report om Cholera in 1888, 
8 Netes on Iodian Diseases, Times, 


‘and disastreus epidemics: of cholera, and about the year 
1870 the loss of life was so terrible that Government was 
foreed te investigate the crcarevenomy ont in isd an Act 
legislative council was passed . prescribing e- 

ments in minute detail for the sanitary protection of tho: : 
coolies. The cubical space on board the steamers, the ven- 
tilation and cleanliness of the veasels, the food, clothing, 
water-supply, and medical attendance of the coolies were: 
‘provided for. The voyage up the Brahmaputra laated about. 
seventeen days, and during the trip the coolies were in- 
spected by the resident medical officers of three intermediate 
stations, But, notwithstandisg all the precautions taken, 
the epidemics continued to be terribly destructive; and it ~ 
was not at all an uncommon occurrence for from fifty to- 
seventy coolies to.die from cholera in the course of a 
voyage. As the Government had adopted all the precau- 
tionary measures that had been suggested, and the sani 
arrangements had been again and again reported as satisfac- 
tory, the epidemics had come to be regarded as inevitable. 
They were supposed to arise from various mysterious causes 
which were beyond human control—as climate, malaria, predis- 
position on the part of the coolies, mental depression due to 
the pain of separation from friends, dc. The emigration reports 
from year to year. abound with explanations of this kind. - 
Such was the state of the question when my connexion with 
it began in December, 1877, on my appointment as Sani 
Commissioner of Assam. ‘The question had great interest 
for me, for many ere The orbs sufferings of the 

app strong) pathies. e prosperity 
irthe province, too, was closety dependent on the prevention - 
of the epidemics. Labour was the t want of the pro- 
vince, and cholera every year swept off thousands of labourers _ 
who had been imported at a cost of about 100 Rs, per head. 
Moreover, during the ten years I had been sanitary com- 
missioner of the Panjaab, I had had great experience of 
cholera, and I had been led to the concl: that With proper 
precautions the disease might very easily be preven’ iy. 
views on this subject had been fully recorded in the Sanitary 
Reports of the Panjaub for 1868 and 1869, - 

my researches had led me to believe that cholera is 
almost always propagated through water, in seeking for an 
explanations of the epidemics among the coolies on board the. 
Brahmaputra steamers I naturally turned my attention, in 
the first instance, to the water-supply. But I was assured 
on all hands that the water-supply was above suspicion. 
The coolies, I was told, were supplied with water pamped 
from the great river, and especial care was taken to pump 
it only in mid-stream. The water was stored in fine iron 
tanks. And in confirmation of the opinion that in this 
case the water was harmless, I was told that the native 
crews of the steamers, some sixty or seventy in number, 
used only the Brahmaputra water, and they were singularly 
exempt from cholera. In the period of twenty years I was 
told that there had not been a dozen cases of cholera 
among the crews. The information accorded entirely with 
my own later experience. I was on board steamers on. 
several occasions when great epidemics occurred among the 
coolies, but the crews, although they lay at night on the 
deck amongst coolies, escaped entirely. ore was no sick- 
ness of any sort whatever among them. Those facts, which 
admitof the fullest attestation, made agreatimpreasion on me. 
Bat perhaps a still more singular fact remains. A very con- 
siderable number of Europeans have within the last twenty 
years gone up the river on the same steamers with the 
coolier. This class was composed of men, women, and 
children, for the most part connected with the tea industry. 
Strange to say, notwithstanding the great susceptibility 
Europeans to cholera, these passengers, who lived on the 
same decks with the coolies and were only separated from 
them by a curtain during the daytime, were almost en- 
tirely exempt from cholera, I heard of only three or four 
cases in a Peed of many years. The European pas- 
sengers used Brahmaputra water, clarified with alum and 
filtered. The coolies’ water was treated with alum; but 
they often used the water before the suspended matter had 
time to subside. Since then the European passengers and 
the crews, who were exempt from cholera, used the Brahma- 
putra water (the crews used it without apy clarification or 
filtration); it was quite certain that the epidemics among 
the coolies were not due to the use of that water. I was 
greatly puzzled to find a clue to the enigma, when it occurred. 
to me one morning duriog the progress of an epidemic to get 
up very early, just as the coolies were coming down from 


their sleeping deck, and take up my position in the stern of 


of - 
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the veasel where they stayed, and, without asking any ques- 
tions, to observe their movements and doings. I very soon 
found what seemed to me a very satisfactory explanation of 
the mystery. I noticed the coolies crowding round two tubs 
half fall of water, which were placed in the stern of the 
vessel, beside the entrance to the latrines, This water was 
intended to be used for ablation after defecation ; but to my 
astonishment I saw the coolies rinsing, their mouths with it, 
and even taking it away in their drinking vessels. I sawa 
woman ing her baby’s clothing in a tub and coolies im- 
mediately after drinking the fouled water. The fact seemed to 
me 80 incredible that I brought Colonel (now Major-General) 
Sherer to witness the scene. Here, then, I surmized must be 
the explanation of the coolie epidemics. The water-tank had 
only oae tap, and it was clear that 500 coolies, the number 
thea on board, could not supply themselves with water from 
that one source; and as they had not the means of lifting 
water oat of the-river as the crew had, in their ignorance 
of the consequences they supplied themselves out of the 
luted tubs. The tubs were replenished from time to time 
by a few bucketfuls of water raised by one of the crew, 
and when once they had been contaminated by the excreta 
of a coolie infected with cholera, they served for the culture 
of the virus and the circulation of it among other coolies. 
This discovery led me to study carefully all the arrange- 
ments connected with the supply. of water to the coolies 
azhore as well as on board the steamers. I found the water- 
supply of the depOts in which the coolies were collected pre- 
vious to embarkation in a most dangerous state. The depéts 
at Calcutta were situated in the northern portion of the 
town, to which the municipal water does not extend ; but 
* the Government orders were that a supply of drinking water 
was to be carried for the use of the coolies. The depdte, 
however, being about a mile from the neareat stand-pipe, 
the labour of carrying water such a distance was very great, 
and the temptation to evade. the Government order was 
almost irresistible. Asa matter of fact, on chemically teat- 
ing some of the water I found conclusively that it was not 
municipal water, and that it must have been got from one of 
the inoumerable filthy tanks in the vicinity of the depéts. 
Excepting the drinking water, all the other water used in the 
depots was avowedly obtained from tanks of that character. 
One of theee tanks was used for bathing and ablution by 
some 1500 coolies in the season, and as natives invariably 
rinse their mouths with the water they bathe in, the coolies 
must have swallowed the water of that tank very largely. 
These depé‘s were infested with cholera. 

The water-supply of the depét at Dhubri, a 
way up the Brabmaputra, was extremely bad. 
gration season it was a mere staguant backwater of the 

ahmaputra, on the bank of which the cholera dead were 
buried, and, [ may add, often disinterred by wild animals. 
I have seen vultures eating human remains and dropping 
fragments of them into the stagnant pool in which the 
coolies bathed, and at the same time took their drinking- 


walter. Teas Sd 
‘A thliF’sourcs of contamination was the water at the 
eneamping grounds at which the coolies stayed on their 
march to the depéts at Dhubri; this water was in many 
laces nothing but very foul ditch-water. Ata place called 
para it was especially bad, as it was the efflaent 
water of a washerman’s village in which cholera is a peren- 
nial pest. I at once brought these matters to the notice of 
the Resa Government; bat as the regulation of coolie emi- 
gration lay within the province of the Bengal Government, 
some time elapsed before any steps were taken to remed: 
the evils pointed out, and some of the evils remain in fal 
force to the present time. The water-supply on board the 
steamers was improved ; a pump was let into the side of the 
veasel and water was pumped into a long closed cistern pro- 
vided with a number of taps, so arranged that it was 
physically impossible for a cookie to touch the contents of 
the cistern. Abundance of water was supplied for ablution 
fresh from the river, and the tubs were atelished altogether. 
At Dhubri a well was made, covered in and provided with a 
pamp and a cistern with tape, but the work was done ia a 
very unsatisfactory way, and in a letter of November 9th, 
1882, fram the deputy-commissioner, I learn that ‘the 
Dhabri well is not yet on a completely satisfactory footing ; 
the water, though very much better, still continued to 
retain a stightly offensive smell until the other day, when 
its level -gltogether below the suction pipe of the pump, 
since which time the-well has been out. of use.” In con- 
nexion with this state of the water-supply it is suggestive to 


n the emi- 


lace some. 


note that in 1883 there were forty-three deaths from cholera 
among the coolies in the depts at Dhubri. 

In the Calcutta depOts makeshift arrangements, the best 
practicable under existing circumstances, were made, but . 
under the system as it stands the most unremitting vigilance 
is required to prevent the use of contaminated water by the 
coolies, The water-supply at the encamping places remains 
as it was. > 

To recapitulate the changes made : 1. The water-supply 
on board the steamers was made satisfactory. 2. The water- 
supply at the dephe was improved, but is still tar from 
satisfactory. 3. The water-supply ‘at the encamping places 
remaios unchanged, and is as bad as it can be. Theimproved 
water-aupply on board the steamers came into operation in 
1879, a year, I may add, of unparalleled mortality from 
ebolera in Assam. 

The following statistics show the annual death-rate among 
the coolies in the five years previous and in the five years 
subsequent to the change :— 


: Deaths per Cent. of Strength. 
Previous to the Change. 


Sudsequent to the Change. 
1874... 1. a. 3°00 1879... .. ... OBL 
1875 ... ve 3-28 1880 .. 0-42 
1876 ... 1°70 1881 .. 088 
1877 ... 146 1882 ., ve 065 
1878 ... 270 1883... O65 


In considering the above figures it is necessary to bear in 
mind that the saving of life during the last five years is con- 
siderably more than prima fucie the figures represent. This 
arises from the fact that formerly when epidemics occurred 
it was the practice to land numbers of coolies at intermediate 
stations, and the deaths of these ceolies were not included in 
the returns. In the last five years epidemics have been #0 
infrequent that this practice has been very seldom resorted 
to. Bat taking the figures as. they stand the reduction in 
the rate of mortality is very striking, and I think it im- 
possible to attribute it to avy other cause than the improve- 
ment of the water-supply. . be 

Iam bound, however, to state that Dr. Cuningham, the 
Sanitary Commissioner with the Government of India, 
disputes this conclasion. In his last report, that for 1882, © 
which has just reached me, he thus expresses himself: 
‘Para, 123. After enjoying a remarkable degree of im-- 
munity from the disease [cholera] for some time, the im- 
migrant coolies again suffered on board the river steamers, : 
and there were several outbreake of cholera, those on the 
Nepal and Sind being attended with heavy mortality. The 
investigations which were made in the case of these and the 
other vessels concerned have only served to confirm the 
opinion expressed in former reports, and to show how 
hastily it had been assumed that the mere introdu¢ing of 
better arrangements for water-supply on board those 
steamers had almost entirely banished cholera from the 
coolies travelling on them.” To this I would only reply 
that a reference to my Assam Sani Reports for 1878 and 
1879 will show that I attributed the epidemits to defects in 
the water-sapply at three points, viz. :—(1) On boatd the 
steamers, (2) in the depdts, and (3) at the encamping 
places. And as the defects indicated have been entirel; 
removed at only one of the points, the results obtaine 
are quite. as much aa could be reasonably expected. 
When coolies go on board infected at Dhubri it would be 
unreasonable to expect that the effect of the sanitary 
arravgements would prevent the development of cholera in 
them. All we have aright to expect is that the disease should 
be prevented from extending to those who arrive on board un- 
infected ; that in fact these coolies should be put in the posi- 
tion of the native crews already referred to. And many of 
the incidents of the few outbreaks that have occurred within 
the last five years warrant the belief that this is attained. 
Since the water-supply on board the steamers was improved. 
there have been three great epidemics of cholera in” 
the recruiting ground of the coolies, and Assam, the pro 
to which they were proceeding, during 1879, 1882, ‘1883, 
The epidemic of 1882 was the greatest that has ooddrfed ‘in 
Bengal for some years; but in spite of this the regitetion in 
the rate of mortality of the coolies contintié remains - 
for Dr. Cuningham to assign a reasonal tahation of the . 
reduction. In the earlier years. 6} experiment he 
attributed it to an abatement of « pis influences, but 

epidemics of 1882 


that will not hold in the presence 
gone ae i He 
It is, I think, greatly to be regretted that Government did 


and 1883. 
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not comply with my earnest request to make the experi- 
ment complete, as I believe it would have thrown invaluable 
ight on many obscure points relating to cholera. Emigra- 


on vid. Bi putra is assumiog immense proportions. 
year! oolies passed up the river. This great tide 
of hatpan life affords unequalled opportunities for the exact 


( ra; but they are not firmed to account because 

Vernmient are taught to believe that the spread of cholera 
is governed by genera} influences which are altogether 
Deft Baas! control, ° 3 

while I think the facts stated warrant the followin; 

cotclusions :—1. Cholera has very feeble, if any, power o 
Propagating itself through the mediam of the air, otherwise 
the immunity of the native crews and the European passen- 

|would be inexplicable, 2. Water is its favourite medium. 
When the water-supply‘is secure'against contamination, it is 
hardly ible for c! late to become epidemic. The second 
conclusion is strongly confirmed by the experience of Fort 
William. This fottrees ‘stands in the midst of a community 
from which cholera is never absent, and scarcely a year 
passes that one or two cases of cholera do not occur among 
the but since the water-supply was placed on a 
satisfactory footing the disease seems quite incapable of 
spreading. The Royal Commission of 1859 gives the death- 
rate of garrison for a long series of years as 68°96 per 
1000, and for the ten years ending in 1856 as 102'35 per 1000. 
In the ten years ending in 1882 the death-rate was only 
9°45 per 1000. in many respects the sanitary condition 
of the fort is far from satisfactory; but the water-supply 
being safe, cholera is disarmed. 


: ON THE : 
INFLUENCE OF SMALL-POX HOSPITALS. 


Br EDWARD T. WILSON, M.B.Oxon:, F.R.C.P., 
-1). PMYSICLAN TO. TAS CHALTENHAM GENERAL HOSPITAL. 


No. V. : 

Ir'catinot be téo often or too clearly stated that the 
Report of Mr. Power to the Local Government Board in 
1881, on the spread of small-pox in the neighbourhood of 
Falbam Hospital is the fons ef origo of the theory now so 
warmly debated of the ‘‘distal acrial dissemination of 
small-pox.” Sir Risdon Baanett does, indeed, say that “it 
singularly confirms the opiaion he has entertained upon the 
subject ia regard to: the diffusion of contagion of small-pox 
from a central dep6t of pmall-pox but I am not aware that 
he has auticipats Mr. Power by the publication of any such 
opinion, nor does he give the data on which it rests, unless 

ey are contained in his answer to Question 4833, where the 
conveyance of smoke to long distances by the wind is cited 
as a parallel phenomenon; with the reservation, however, 
that “of course this opiaton is more or less speculative”; 
and “‘ what becomes of ‘it [the particulate infectious matter] 
when it does pass out ‘into the outer air I teally cannot say, 
or what change it may undergo I cannot say.”2 Attempts 
have subsequently been’ made ‘in vatious directions to 
utilise the theory for the explanation of outbreaks of 
small-pox, but as yet'the facts are found to fit rather 
awkwardly into their assigned Places, and refuse to lend 
themselves kindly in support of the mew hypothesis. It is 
possible, of course, that in time facts may be forthcoming, 
sufficient in number and in significance, to prove that the 
infection of ‘small-pox can be carried in an active: state 
through the air to a distauce of a mile or & mile and a half, 
AUT would contend for at present is that such facts have 
not been recorded, and that the statistical tables on which 
20 large a superstracture of theory has been raised are 
worthless when tested by a close and analytical investi- 
gation. The attention of sanitsriaus has at alt events been 

lly awakened to the possibility of distal aerial infection ; 
observation will be quickened, and well-observed cases must 
soon accumulate, if such are to be found; meanwhile there 
is a real danger that ia some cases facts may be uncon- 
sciously twisted into conformity with a foregone conclusion. 

In the present paper I had proposed to consider our know- 
ledge of small-pox spread’ through the open air, indepen- 
dently of Mr; Power's report; and I had. hopéd that the 


eminent witnesses, representing every grade of the profession, 


» Hosp, Com. Rep., Q. 4823, 8 Ibid, Q. 4834. 


On ea 


who were examined before the Hozpitals Commission, woald - 
have been able to fuynish precise and trastworthy data on - 
which their opinibas had been based. Great, however, was ‘! 
my surprise and dis@ppointment to find that on the im~ ° 
portant subject of distal aerial dissemtuation of small-pox, it) 
literally a case of getot homines, tot sententia, and'thatfew ‘ 
indeed of the gentléthen uoder examination could give a - 
reason for the faith tat was in them. It will not be unin. © 
teresting, and it may be profitable, te examine the state of 
opinion at the time on ne a of oub-doee: ence : 
spread of small-poxas yed in ges ‘ 
Pr. Bingham, a hedical officer for the Asylums Board, . 
fixed the distanced for infection at two or three feet;? 
Dr. Hill, of Birmingham, at five or six feet; Dr. Tatham, of. 
Salford, at six to ‘sight feet; and Dr. Grieve, a medical officer: ' 
of the Asylums rd, at eight to ten feet.”* Batweenten 
and fifty feet we lave: Dr. W. Squire, fifteen feet ;*> Dr, 
Brydges, thirty feet, but would recommend 100 feet as a * 
sanitary zone ;° and Dr. Markham, thirty feet? (Sir William ~ 
Gull would consider thirty feet safe for a single case);° 
Dr. Gibbons, sixty feet ;> Dr Collie, seventy feet; Dr. 
De_ Chaumont, whilst allowing that he has no exact 
evidence to go upon,” fixes 100 feet as a safe sanitary zone; 
Dr. T. Orme Dudfield¥” and Dr. W. Gayton’ arrive at a 
similar conclusion. Frém 100 to 200 feet, we have Dr. 
Tripe insisting on 150 feet for any number of patients less 
than 100; whereas for 500 or 600 patients 500 or 600 feet and 
more might. be required. Dr. Mank,! as well as Dr, 
Gregory and Mr. Marson,’* fix upon 150 feet as a safe distance; 
Dr. J. S. Bristowe comes in at 300 feet,” but has no facta. ~ 
Sir William Gull also would have 300 feet?® for 100 patients 
or more, but has no evidence of spread beyond thirty.’ Be- 
Yond 800 feet-we find no. evidence until we come ¢o Mr. .A. 
‘arr at 1320 feet, and to Sir J. R. Bennett at 1500 feet, 
who thinks, however, that iafection, like small shot or smoke, 
night travel a mile or two. Sir William Jenuer would 
insist on 2640 feet round a small-pox hospital,* while Dr. 
Ge Buchanan,™ Dr, Thorne Thorne, Mr. Simon,* and 
Mr. Power himself give in their adhesion to the theory that. 
infection may be disseminated to a distance of 7000 or 8000 feet. 
Sa General Bostock, a manager ef the Metropolitan 
Asylums Board, tells us he once heid that thirty feet was . 
safe, but his faith has been shaken, and he now knows of no 
Tale for regulating the distance.* Lastly, Mr. H. Stevens,” 


‘| perhaps unduly stretching Mr, Power's hypothesis, says: |: 


“Taking as @ standpoint that there is atmospheric: distribu. - 
tion of small-pox.as illustrated by what is believed to be. 
the case at Falham Hospital, if that atmospheric distribu- 
tion of small-pox extends, say, over 300 yards, why not over 
as many miles, and it might havpen with a favoerable . 
southerly breeze that a man at York would be hit by a 
small-pox pellet from the Falkam Hospital.” This, how- 
ever, is little more than an amplification of. Sir J.. R. 
Bennett's comparison between the passage of small-pox 
matter and the travelling of smoke from the Great Fire of 
London as far as Oxford, or his more startling belief™ that 
small-pox pbison might very possibly strike a man at a dis- 
tance of fifty miles. a 
The large interval which will have been noticed as existing . 
between 200 feet and a aquartet of a mile indicates pretty: ... 
accurately the effects of Mr. Power's Report, and will serve | 
to distinguish the adherents of the new hypothesis of distal -. 
aerial infection from those who still eting to the old lines.of 


belief. That small-pox infection can be communicated 


through the air is, #0 far as I am aware, denied by no one, 
and it is difficult to see the bearing of Sir Wm. Jenner's 
remark® ‘'that the onus probandé shoald rest not on those... 
who hold that it does spread by the air, but upon those who 
hold that it never does spread through the air.” ” 
The important question awaiting solation is not whether - 
it ever does spread through the open air, but to what distance / 
can the infection of small-pex be carried in an active state / 
through the open air, and what circumstances, if any, tend 
to favour or retard its dispersion, or its powers of infeeting ! 
On these points there is abundance of theory, but a truly 
marvellous absence of facts. The voice of authority can - 


3 Ibid., Q 348, ‘ Ibid, . 48, 5 Ibid., Q. 5020, 
6 Ibid., Qq. 677-679, 7 Ibid. Q. 388. 8 Tbid., Q. 4403. 
9 Thid., Q. 348. 3 Thid., Q. 2064. 1 Tbid.; Qq. 2438, 2448, 
12. Ibid, Q 1656, 33 Ibid, Q. 2685. 46 Tbid., Q 2212, 
3 Tbid., Q. 46838. 46 Ibid., Q. 4711. 7 Ibid, Q. 522. 
38 Ibid., Q. 4812, 39 Ibid, Q. 4366. 20 Ibid. Q. 1984. ; 
21 Ibid., Q. 4841. 23 Told, 9. 4708. 33 Ibid., Q 5339. 
4 Tbid., Q. 8738. 93 Tbid., Q, 4504, 3% Totd.,Q. 1877, t 

. # Ibid, Q. 34s. 8 Ibid., Q. 4903. 29 Ibid, Q. 5888, 
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Clearly do nothing for the settlement of this qaestion, and 
the aasistance of collective investigation might be invoked 
with much advantage. Weill observed and acctirately 
recorded facts can almost be reckoned on the fingers, and hava 
never, 80 far as I am aware, been collected. A few were given 
_by witnesses before the Royal Commission, but the instances 

“of infection spreading over a greater distance than fifty feet 
are few in number, and not all go carefully recorded as their 

. importance would seem to warrant. Dr. Thorne mentions 
s case which was in all probability caught ‘‘ by reason of tha 
bedroom window being only five feet from one of the windows 
of a room which was used for the reception of patients ”;*4 

“and in another ease the disease was probably con: 

. from infected bedding exposed in a garden some eleven on 
twelve feet from a public thoroughfare." Dr. B. W. 

_ Richardson is quoted™ as having traced infection from a 

mingle ease of amall-pox to a distance of thirty feet; and Dr. 
Mank gives an instanoe of a person being attacked by the 

* disease fourteen days after having watched a patient's entry 
_to Highgate Hospital at a distance of forty-one feet**; the 

Ps pow of this, however, is not so absolate as Dr, Munk would 

: e us suppose ; for it is impoasible to say that there may 
not have previous exposure to infection at a,fow feet 

Or even inches in # London street, and especially. in proxi, 

_ Iity to # amall-pox hospital, Dr. Septimus Gibbon gives 

: @ case of a clergyman who (in his opinion) caught the disease 

é Yronghs burying & corpse, though ‘standing at a distance of 

sabetan Fen’. feoms the coffin Mr, Forshall quotes an instance 

a in. St. Joseph's Monastery * contracting small. 

- pox at a distance probal y of from sixty to njnety feet; and 

Br Gayton ves. ac case fo a child which was supposed 
. to: t -pox from sitting at an 9; window 

sixty three foot fom the hospital wards, For all: thesé cases 

1. thare ia guidance more or less reliable ; but the most remark. 


, abe —if we except 3 anggestion thrown out by Sir 
William: , Which could Bot aare been seriously rmeanty 
that the, x matter might have been carried two miles 
« gad p half, the wind “—is ane pire ph second hand by 
where ten out of twelve carpenters were sup- 
ve caught small-pox from a source of infection 
. across & body of water at a. distance of 1500 feet! ~ 
-u. Apart epee examples in, the Bine ear Tam mable to 
: point te any data pretending to-acouracy, if we pt the 
experiments performed by Dr, O'Ryaa abouta hundred years 
» ago, and quoted by Dr.-Haygerth, which would. reduce the 
». infectious zone of smallpox 40 @ distance of from two to three 
eet. Sir John Rose indeed, has given® tho reaylts 
-of an interesting; investigation: by Dr. Bertillon into thé 
4 of small-pox-from an ankexe of the Hotel Dieu in 
- Paris, during the year 1879, bat unfortunately no ares 
 tnents are given, and conclusions are based upon the fallacy 
ee tas ob keatks to astolanla, witereeaietag tae 
ntage ol to ii i ithout, gi ee 
: to units of which the Population is compsed. > That 
small-pox depots may become the centres of small-pox spread 
seems unfortunately to have been proved | in Parig and 
dn London, but it is a mere petitio princigii to say that the 
i apron of small-pox in the vicinity of the 
6tel Dien ig the history of spread by 
@pithelial drift, #0 to speak, which no syatem of. police can 
{Antercept,’© especially when it is further atated on the. very 
jemame page that “the mode of diffusion was probably tos 
large extent by personal communication, = circumstance 
xewhich prevents an estimate formed of the extent to 
t-twhich epithelial drift diseeminated the disease." 
1. .Iguthe recent outbreak in Hackney, which has formed the 
wal of an interesting paper by the medical officer of 
a ‘Dr. Tripe, the same is repeated of applying 
_ purely statistical methods to numbers utterly inadequate, 
, and without sufficient examination of the component units. 
- In the firat six days, Dr, Tripe tells us the cases in Hackney 
+. were as follows :— 
Lb } 


sl Radias. 

carried ‘ en i re es ee 
ser ay Mille, +Mile. Oatatde. 
gay sie ese, RMD Sesecw IO: woes 4 
ie tion .. 10,000 *. . 
ca eee age OT 200. 00 “ool 
ia erin 

0 Feld, 1051, 31 Ibjd,, Q. 1001. 32 Ibid. 346, 

3 wie Se 4588, “ reg” Q 348. 35 Ibid; ¢ 3. 
1, 38 Ibid. Q Lee. . 37 Thtd., Q 5364, 38 Ibid., Qy. 4913, 4963. 
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&- Welch Contagious Diseases 
# Op. cit, p. 11, 


are. . 
4 Op. cit., p. 8, note. 


But it must ‘hé, borné in mind, as Dr. Robert Fowler very 
artinently rerharks in hid speech before the City of London 
‘nion Guardigns, “ Homerton Hospital was actually buil: 
because these diseases! seemed to be always making their 
home in the pelghbonrhood * and we‘are told nothing of the 
houses or of the pépulations which’ cover the areas e0 
arbitrarily marked out: It; may be mentioned also inci- 
dentally that whereas twenty-eight cases wete deemed sauf- 
ficient to infect the neighbourhood in some occult manner in 
1884, no harm had been known to résult from dighty cases‘? 
in a previous epidemic, and this in spite of the laundry 
Deing'soclose to the road that, while washing was going’ on, 
ray from thé tubs has actually splashed into''the face of 
¢ nredical officer of health while walking in the street,” 
Instances of complete imumnity from small pbx at com- 
parately short distances have been already mentioneil i my 
pistons papers, and they might be multiplied indefinitely, 
t although worth noting.as negative evidence, ‘they must 
yield before. one well-authenticated fact.. If small-pox can 
proved in any one’ idxtance to have. spread through the 
open air to 4 distance of 200 or feet, instances of 
immunity at aby less distance are of little worth for the 
object this Rigtee That small-pox is the most active 
and virtlent of all the Infectious diseases woems generally ad- 
mitted ; also that it consists of solid particles of inconceivable 
minuteness thrown off. into the air from the pustules, the 
breath, and probably by the excreta, thongh it is a singular 
fact that even under ‘the most favourable circumstances for 
‘such’s means of spread no extension of the disease seems to 
have been traced to thedrains of a small-pox hospital.‘ 
That this particular matter can attach itself to the persons 
and clothes of healthy persons, and so be carried to long 
distances, is beyond dispute; it may also float through the 
wards of a bose ital, or be blown through corridors for many 
feet; as noticed by Sir J. Rose Cormack® in Paris, and by 
others, as at Bradford Hospital, where the long closed 
corridor at’ one time acted very like a spout. It may also, 
according to Mr. Simon and Dr. Macgilhvray,!? remain still 
active after three years’ sojourn in the fomites of a deserted 
cottage. On the other hand, there seems no doubt that its 
power fot harm is weakened by distance ; and it remaing to 
examine the circumstances which hinder or favour its dis- 
rsion throngh the open air. The actual quantity required 
tor infection has not, as far as I am aware, been ascertained ; 
‘nor has the éxtent to which small-pox matter may be oxi- 
dised and renderéd inert by the atmosphere under varying 
of moisture or dfyness, Common-sense would sug- 
st that, apart from its destruction in transitu, the infec- 
tious particles would be carried farther in the direction of 
the wind than in any other direction, and Dr, Bond? 
has‘ measuréd the distances to which infection was 
apparently carried from house to house in this manner 
in two ‘eases which occurred in his district, and finds 
‘Shor be 53 and 107 feet respectively. But it is 
distingtly stated in more than one instance of small-pox 
spread’‘that' it has not in the direction of the 
wind prevailing at the ii lod. . In the recent out- 
break at Kkuey, described by. r. Tripe, the infection did 
not Yo With thé wind, bat in the opposite direction. In the 
gutbarst at’ Folham iu 1881, Mr. Power does ‘not suggest 
that the ditection of spread was influenced by the wind—a 
still and f atmosphete, devoid of ozone, with occasional 
Tight airs’ évery point of the’compass, was considered to 
be the chief agency on that occasion’ in disseminating the 


infective particles.: That solid’ particles should travel 
against or, 80 to speak, under the wind is so improbable that 


it lends additional weight to the suspicion that more earthly 
messengers have been eng: im the infective process, even 


though we find a difficulty in- detecting them ; and it would 
appear as reasonable, to describe dynamite as aerially dis- 
seminated because no dynamitard has been detected in the 
act and brought to justice, as to attribute the dissemination 
of small-pox rouyd a. hospital to atmospheric: agencies 
wherever a difficulty occurs in accdunting otherwine for the 
origin of the disease, 2a : : 
Observation and direct experiment are. sorely needed to 
settle some of the most elementary peints connected with 
the spread of disease. _What flegree of concentration, for 
instance, ig required in amall-pox virus for in od through 
the. air?, Is the immunity observed, sy at 200 feet, 


4t-Hosp. Com: Rep., Q ‘2186. 
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due to dispersion and simple dilution of the infectious 
particle, ur to changes brought about by the oxidising 
proccases in their passage through the air? Can we liken 
these particles thrown off by a patient to shot from a 
guo?* or should they not rather be compared to a chi 

of steam, or of hailstones, which in their passage would 
change their form or disappear? Mr. Power seems to think 
their traneference is favoured by {08 ; and Dr. East, in a 
thesis which gained the gold medal of the University of 
Durham on “ Hygrometricity, and the Spread of Specific 
Contagia,” takes up a similar position, but no proofs are 
given. ‘At a time,” he soya, (when small-pox was not 
epidemic in the district, but there were over 100 patients 
under treatment in the Homertqn Hospital, seven fresh 
cases came under my notice, all. occurring within a quarter 
of a mile of the hospital; and although the most careful 
inquiries were instituted as to thé posaible modes by which 
the disease might have been contracted, none were dis- 
covered, and I was forced to fall back on the assumption 
that somethiog had passed from the hospital to those 
affected, and that the transit was through the air.” Having 
then noticed that ‘‘a few weeks prior to the outbréak of 
these seven cases the hygrometsic atate of the atmdsphere 
averaged ejghty-nine degrees......, Divas led to the assumption 
that there was probably in this fact a cause forthe unusual inci- 
dence of small-pox in the neighbourhood about the hospital.” 
On the other hand, we have Sir Wm. Gull“ expressin, 
opinion that if the air were very dry the particles might 
travel further in an active state. Amidst such conflicting 
opinion it seems hard indeed to find any safe resting ground, 
and the Royal Commissioners have taken up an attitude so 
absolutely neutral as to leave the problem very mach where 
they found it. ‘‘ We feel,” so runs the Report, “ that so long 
as it is not proved that personal communication is adequate 
to the seplenation of the whole spread ‘of amall-pox ” (when 
will this be possible ?), and so long as ‘‘ distant atmospheric 
diesemination is not shown to be in the highest degree im- 
probable, so long it is essential that in the construction and 
management of small-pox hospitals both sources of danger 
should be with the utmost care guarded against,” There 
may be reason to doubt whether these recommendations 
have been rigidly adhered to under the Present regula- 
tions of the Asylums Board, by which fifty acute cases 
are admissible to each of the small-pox hospitals of the 
metropolis, but the admirable organisation recently in- 
trodaced for the ambulance service in London, the in- 
creased care which is being exercised in the manage- 
ment of the hospitals devoted to infectious disease and the 
increased vigilance on the part of medical officers of health 
may, by excluding some of the gravest risks of infection, 
throw some light upon the spread which is admitted to take 
place from a small-pox hospital situated in a crowded 
locality. New facts will doubtless be forthcoming, and they 
must be carefully weighed, for the issues at stake are por- 
tentous, Should Mr. Power’s theory be confirmed by 
additional and more accurate evidence, the position now 
taken up by the Asylums Board becomes untenable, and 
disaster could only be averted by a bold adoption of the 
circular hospitals, so admirably planned by Dr. J. Burdon 
Sanderson, and described before the Hospitals Commission, 
in which infection is consumed on the premises and its 
aerial dissemination rendered impossible. 

I have already exceeded the allotted space, and must there- 
fore content myself in conclusion by repeating, a conviction, 
supported, as I believe, by the arguments and illustrations of 
my preceding papers, that no cient evidence has yet been 
adduced for the outdoor aerial dissemination of small-pox in- 
fection in an active state to a distance of 200 or even of 150 feet. 

Cheltenham. 
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Quren’s CoLiece, BeLrast.—The following have 
been awarded prizes at the termination of the summer 
session :—Botany—Senior Division : John Campbell, D. C, 
Smiley. Junior Division : C. E. Shaw, J. W. Moore, R. W. 
Haslett, J. M. Downer. Practical Chemistry: 8. R. 
Collier, R. J. Ferguson, C. J. McVicker. Medical Juris- 
pradence: W. B. McQuilty, John Menary, J. K. Close, 
Andrew Buchanan and Samuel Moore {equal), A. 8, 
Thompson, Midwifery: John Menary and C. W. J. 
Danlop (equa'), David Mark, Samuel Moore, Andrew 
Buchanan, Samuel Alexander and A. 8. Thompson (equal). 


A YEAR'S SURGICAL PRACTICE IN THE 
JAMSETJEE JEJEEBHOY HOSPITAL, 
BOMBAY. 


By WELLINGTON GRAY, 


PROFESSOR OF SURGERY, GRANT MEDICAL COLLEGE ; SENIOR SURGEON 
TO THE HOSPITAL, 


WITH the view of enabling the profession at home to judge 
of the kind and amount of surgical work that can be accom. 
plished annually in a large native hospital in this country, 
Iam induced to place before the readers of THE LANCET 
the following abstract, compiled from the returns and report 
of the Jamsetjee Jejeebhoy Hospital for the year 1883. 

In this hospital one hundred and eight beds, or thereabouts, 
are set apart for surgical cases, and are in charge of the 
second surgeon, Surgeon W. K. Hatch, I.M.D., and myself. 
To give an idea of the circumstances under which we work I 
may mention that we are without ekilled assistance of any 
kind ; except when aided by the students during term time 
we have to attend to most of the petty details ourselves ; 
while in cases of difficulty and doubt we have as a rule 
to rely on our own individual, or combined, jadgment as 
circumstances may happen to require. I should mention, 
however, that fractures are put up and the first dressing 
usually applied to wounds by the apothecary on duty. We 
have a house-surgeon, a member of the subordinate medical 
department, but he is house-surgeon in name only ; he does 
everythiog but house-surgeon’s work as it is ordinarily un- 
derstood in England and eleewhere. The enforeed pe lorm- 
ance, by the surgeon himeelf, of work which other 
hoepitals is left to house-surgeons and dressers is no doubt 
for the benefit of the patients, but it takes up much of his 
time, The necessity also of having to depend so much on 
one’s own unaided judgment in difficult or doubtful cases is 
not an unmixed evil: the practice at least engenders decieion 
and self-reliance, courage in undertaking single-handed large 
and formidable operations, and readiness in emergencies. 
Until recently, too, nursing, as we now understand it, had 
no existence in this hospital; the sick, as regards the 
administration of medicines &c., were at the mercy of un- 
trustworthy native servants; while the little comforts and 
attentions that add so materially to the welfare of a patient 
were unknown. All this is now changed, in the surgical 
wards at least, by the presence there of two of the All Saints 
sisters, who give their services voluntarily and gratuitously. 
Food and medicine are now given in lance with in- 
structions, the comfort of every patient is attended to, order 
is preserved in the wards, and in special cases urgent sym- 
ptoms are watched for and brought to notice. It is hardly 
too much to say that patients who would have died under the 
old system recover under the new. I take advantage of this 
opportunity to bear testimony to the great and valuable 
services of the sisters, pe 

The following list shows the number of admissions for 
different kinds of injuries during the year :—Fracture of the 
skull, 10; injaries of the spine and cord, 6; dislocations and 
fractures of facial bones, 12; fractured ribs, 15; fractures of 
the upper extremity, 81; dislocations of the upper extremity, 
16; fractures of the lower extremity, 73; dislocations of 
the lower extremity, 12; multiple injury, 15; rapture of 
viscera, 3; burns and scalds (severe), 29; wounds of all 
kinds (severe), 198; snake-bite,2; bites of animals other 
than snakes, 21. The greater number of these cases were 
of the ordinary kind, and presented no features of special 
importance. They were caused chiefly by falls, mill and 
street accidents, assaults, and the burns usually by the 
upsetting of paraffin lamps, women and children z 
the chief sufferers. Fractures in this country, as a rule, 
unite readily ; a case of nounited fracture, indeed, is prac- 
tically unknown in our hospital. Ino the treatment, we 
adhere generally to the old-fashioned simple splints, and 
have no reason to be dissatisfied with the resulta. Com- 
pound fractures, of which we receive many: very bad cases, 
rarely give trouble, although I catinot say that we ever treat 
them after the strictly antiseptic method. The wound closes 
readily under ordinary dressings; combined with scrupulous 
cleanliness ; and I am unable now to call to mind a single 
case during the past year where complications or delay bave 
arisen, 

One or two of the cases of multiple injury were of special 
interest, A man, aged sixty, head foremost down a 


shire aestes. 
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steep staircase, atiiking his chin against the ground.. He 
mastained simple: fracture of the: Fight humerus and left 
fesaur, compound fracture of the lower jaw, and fracture of 


organs: 

and icing ;' the two lai 

: 00. sunke-bite in Bombay, poisonous. snakes 

haing_ now few ‘and far between.’ Both:the eases recorded 
ital to 


be dressed, and went away'beforeany very acute 
had an) ed ; the other was admittdd twelve 
the infliction of the injury, which was close to 
Here an absceas had formed, while the. greater 
of beth feat bad: become fEnarenons,: :There was no 
of manedus . heemorr! usual in such: cases, 
Under. careful nursisg, food, and appropriate local 
treatment the patient, a boy of twelve, quickly got well 
Several persons suffering from dog-bite came to. the hospital 
te have.their wounds dressed, the injury in some instances 
having been undoubtedly inflicted by rabid animals, as we 
leamed after careful inquiry. So.far, however, mo.case of 
hydrophobia has turned up in consequence. . 
a@ew of the numerous cases of wounds admitted were of any 
special interest or im In one case of homicidal 


a 
4 
i 
3 


external woand. It happened 
time injury was inflicted. Another victim of the same 
taurderer reoaiyed a stab in the lower part ef the abdomen, 
par dengelernng tS bf ashen suiberion 0s iow ils 
spine, passing e mesentery, en downwar 
to the sacro-sciatio foramen; dividing both the internal pudic 
and sciatic arteries; the small inteatine, which proteuded, 
was uninjured. _ The patient, a man of eighty, died on the 
the meopoel: Souls Gppeese ts Lave bens insraniameect™ the 
eath aj 8 ve been instantancous : the 
papery begs sr 


ven in transversely between the. fourth and | Leg 


filth left ribs to a corresponding point on the opposite side. 
In its it laid open the Might ventricle and notched 
the back of the sternum. ‘We admit a number of 
lscorated and contused. wounds of the extremities from the 
cotton mills and the sttecta, Strange to my, these mill 
accidents are not mora common now, with nearly fifty mills 
ai work, than they were-twelve or fifteen years ago, when 
br were only half a doren. The reasonable interpretation 
this is, I take it, that the operatives have learned how to 
take are of themselves. The Sestanent: of these ugly 
injuries. antiseptic irrigation and iodoform gives very 
ma cf fone OF late I have tried, with equally 
pod resalts, a dressing of iodoform on dry lint, then a thick 
pad of oskum, and:a tight bandage over all, the wound, of 
course, having first been purified as far as possible. No 
mtares are used, This dressing is not disturbed unless the 
thermometer abows unequivocal signs of sapputation having 
. Some of the most unpromising cases have heal 
irably under.this treatment { . 1 

scourge, traumatic tetanus, often renders our most 
‘al treatment of wounds of no avail, We have a pretty 
opustant average of twenty-five cases annually. Last year, 
however, we had only thirtean, and the year before eighteen. 
Lan. that more rigorous attention to cleanliness 
and sani surround is ane main cause of the falling 
i, 05 far, db leakt, de” 

hospital bre 


ceutinues te ovedr from ‘tine to ‘time wider the most unex- 
pected circumstahces: The mortality for -all-eases averages 


80 per cent. I may note here that last year we had nota 


fact in 
pressed: | support-of the policy of repression, and’ one ‘net sufficie U 
recognised, 1 think to on 


-| the amputations for disease: the patients and 


cases ‘which originate in the | the condition of the stump. The one successful 
bre eeacerned’.-Still, in spite of, sH precautions, it | for disease was'for 


single case of pyemia, or, with one exception, of any form! 
of septio poisoning, and this notwithstanding the fact that’ 
strict Listeriem was not once employed in the treatment of 
compound fracture or accidental wound. 

Surgical Diseases.—These 


urgioal — coorprised rincipally abs : 
ulcer, sinus and fistula, venereal cates, stricture, t affections 


‘| of the -generative organs, joint diseases, and caties and 
cannot : 


menosis; I say that many of these differed, either 
in petuliarities or treatment, front the: ordi 
cases, As regards venereal diseases, I 
some yeats past #e have had a Contagi 
force in the city of Bombay; and as an 


run of ‘such 
wwention that for. 
ipbases Act in” 


it d ble to mention that 
~ retard oe binpelberasi Flings of i 5 
were uently seen, are now ly of ' the’ 
to far an this hospital is concerted, I recollect that in former! 
years many horrible, and even fatal examples; of sloughing 
phagedeena used to be admitted ; last year, on the contrary, 
not a single case was seen, nor in this year up to'the present 
date. Ins) gon this question here F must be ander- 
stood as holding to the belief that infection derived from a 
phagedenie-chancre is a potent factor in the re ction of 
that form. Civil and mili ‘statistics in thi¥ presidency 
tell us conclusively that if the Contagious Diseases Acts 
have accomplished nothing else, they have ‘at least resulted 
in_ modifying the severity of Tesi Amongst 
affections of the: generative organ, 1 have’ met with three 
canes of acute inflammation of the tanica vaginalis; or acute 
hydrocele it might be called. The disease was of only a 
week's duration, with great pain and tension, accompanied. 
by fever; the tamout in each case was quite as large as & 
cocoa-nut ; the-fluid contents were slightly turbid, and the 
serous surface was covered with a thick velvety coating of 
lymph. With a free incision and a drainage-tube reco 
quickly followed. Should further ortunities occur 
shall investigate the subject more ly. ~ In none of the 
cases was I able to assign the inflammation to any definite 
cause, A ease of scrotal abdominal hematocele which 
occurred during the year has already been reported in 
THE LANCET of Nept. 22nd, 1888, One case of acute glossitis, 
ending in abscess, was treated. 

Operative Surgery. Last year there were performed 
152 major and 2519 minor operations. Of large amputations 
37 were performed, as shown in the accompanying table :— 

cue 


hing 
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Nearly all the pri operations were’ for railway and 
machine scoidente®, the disedeo cases for joint affections and 
myeetoms. The first point to be noticed in this table is the 
disproportion between the mortality in primary amputations 
as compared with that after the operations for disease. The 
secondary thigh amputation was for a smash of the limb just 
above ‘the knee, with compound fracture of the leg, the 
result of atramear accident. The patient declined operation ’ 
till it was too late, and in a few days after it was performed 
he died of exhaustion. The same thing happened in two of 
their friends 
refused eomsent till the favourable moment had passed, and 
then pressed for operation—death following from exhaustion. 
All were cases of knee joint disease, Carden’s opera 
tion was the one invariabl: en for the knee amputations 
of the year. We have given ® fair trial also to disarticu- 
lation, but have come to the conclusion that the latter gives: 
far better results, both as regards the process of healing and 
operation 
yeetoma. The two fatal cases Wete for’ 
cleplidatiasis of ‘thé leg, with nlcératfon, and for knee-jotht™ 
disease respectively : the first didd from: exhaustion, and'the 
second from pulmonary thromboeis the day after operation. 


232 Tas Laxcet,) SURGICAL PRACTICE IN THE JAMSETJBE JEJEEBHOY HOSPITAL. [Aua. 9, 1884. 


In the fatal case, of primary leg amputation death resulted 
from spreading gangrene; but why the disease should have 
supervened in this particular case we were never able, after 
the closest investigation, to discover. The patient was young 
and healthy, the injury was quite local, and he was placed 
alter operation in exceptionalty good sanitary circumstances, 
far removed from any source of septic infection. The 
disease amputations were all for advanced caries of the ankle- 
joint and tarsus. Death in the unanccessful case was due to 
tetanus. In one instance, although the patient suffered 
from phthisis ia addition to the joint disease, and was much 
emaciated and reduced in strength, he yet made an excel- 
lent recovery, the wound healing by first intention. So 
complete, indeed, was the recovery, that when he came to 
hospital later on.to show himself and to have his wooden 
leg altered, I found some difficulty in recognising him; the 
lung symptoms had to a great extent subsided, and he 
had? grown quite fat and strong. I regard this example 
as additio1 proof, if such were needed, that the re- 
moval of a diseased limb in the case of a phthisical sub- 
ject is, when jadiciously resorted to, sound surgery. 


There is nothing particular to note about the foot, 
shoulder, and arm ampatations: all did well. In the two 
fatal cases of amputation of the forearm death was due 
to other injuries; in one instance to fracture of the spine, 
and ia the other to severe burns of the chest and abdomen. 


nearly three weeks, he eventually succumbed to exhaustion. 
The third death was due to exhaustion, the patient bei: 
almost moribund at the time of operation. Cases 
strangulated hernia, when operated on in time, do surpris- 
ingly well here. Could patients be only induced to come 
early enough for treatment the mortality would, I am coa- 
vineed, be very small, In my experience peritonitis, even 
in the worst cases, is very rare; and a reduction without 
opening the sac is quite tional. As a rule, we now 
ligature and remove the sac. The radical cure of hernia by 
ligatare.and excision of the sac, with closure of the external’ 
ring by silver sutures, was undertaken in three cases; two 
of these were successful, and the third died of tetanus when 
well advanced towards recovery. The isolation and removal 
of the sac is one of the most troublesome operations I have 
performed. fe 
Sixteen large tumours were removed, amongst them two 
scrotal ones. Neither of the latter was very large, and- 
both cases did well. As compared with its frequency in 
Calcutta, the disease on this side of India is very rarely met 


dba Wy ean 


with. There was nothing very remarkable about any of the” 


others, with one exception, that of a sebaceous tamour of 
the scalp, which was large enough to hang down between 


the shoulders. Amongst miscellancous operations, external 
urethrotomy was performed on three occasions, with suc- 


cessfal results ; castration, twice for cystic testicle and twice 
for heematocele ; tracheotomy three times; and the penis 
was thrice amputated for epithelioma. In two of the latter 
cases the disease was so far advanced as to necessitate the 
removal of the whole.organ. In one of them the scrotem 
was involved, and this, with both testicles, was also re- 
moved. The urethra in each case was fixed in the posterior 
angle of the wound, jast in front of the anus, and with 
highly satisfactory resnits. Abdominal section was once 
formed for intestinal obstraction, supposed to be caused 
y the pressure of a large solid ovarian tamour on’ the 
ascending colon, The r cause of obstruction, however, 
was found to. be a cancerous growth, involving the cacam 
and ascending colon. This was removed and an artificial 
anus made, but the patient quickly succambed. There was 
a large solid ovarian growth on each side. The case was in 
charge of my colleague, who will no doubt in time publish 
the particulars, Daring the year I met with one case of 
epithelioma of the upper lip in a woman. ” 

Minor Operations.—Our hospital practice in this depart- 
ment of surgery is not inconsiderable Last year, for 
example, there sr ieleag mbecencs retrain ree 
tapped, forty. rs and toes ampatated, seven 
circumcisions performed, and 1391 touch extracted. Many 
otheroparations, toonumerous to mention, were alsodone. As 
yogarde hydrocele, the treatment by injection of tincture of 
iodine is still successfully followed here ; it fe, at least, an 
exceedingly rare occurrence for one of our patients to pre- 
sent himself for a repetition of this treatment, Most of the 
minor operations are done by the eenior atudents under my 
superintendence. , 

A word or two about Anesthetics. Here we invaridbly 
use chloroform. It ie administered :on an a 500 times 
yearly, and, as far as I have been able to discover, we have 
not to record a single death against it. I have seen, how- 
ever, more than one narrow escape. No apparatus -is em- 
ployed 5 it is given from a cone of lint held over the mouth 

nose. Native patients come easily and quickly under 
its influence, and it is quite unusual for them to suffer from 
sickuess after it. A few years since ether was largely tried, 
but had to be given up in consequence of the very severe 
and troublesome bronchitis which generally followed. I 
need hardly say that we are perfectly satisfied with chloro- 
form and with our method of administration. 

This short and imperfect account of a single year’s surgical 
work.in an Indian native hospital will at least ahow the 
profession at home that we are not idle, nor, in spite of many 
drawbacks and difficulties, I may venture to add, unsuccees- 
fal. There is here a large, and to a great extent unworked, 
field for ecientific investigation and experiment, and my 
only regret is. that, from causes unneceasary to mention, we 
have been able to accomplish so little. 


ON the Sist uli. the Colchester new main drai 
works, which have just been completed, were handed over 


to 

the Mayor of the borough, and accepted by him on behalf of 

oe corporation. They have been constructed at a cost of 
» 70. 
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A CASE OF 


SYPHILIS, AND SOME OF ITS EFFECTS. 
‘TWO CASES OF INFECTION THROUGH THE FETUS, 
AND LOCOMOTOR ATAXY, 


By THOMPSON FORSTER, M.RCS., LSA. 
FORMERLY HOUSE-SURGRON TO THE MANCHESTER ROYAL INFIRMARY. 


LJ. F—, a dark, phlegmatic, temperate man, aged thirty, 
of gentle disposition, fair intellectual power, and highly moral, 
excepting for a short time, sought advice in September, 
1862, He had a amall hard chancre, which was followed by 
enlarged hard glands in the groin, He remained in this 
condition for some weeks, when the glands gradually resumed 
their normal condition. In January, 1863, he suffered from 
alight sore-throat. The local treatment consisted in the 
application of nitrate of silver; meroury and iodide of potas- 
sium were prescribed, which were continued for four months, 
long after all symptoms of the disease had disappeared. 
From 1863 until the spring of 1882 he had no symptoms of 
syphilis, In January, 1865, he married # very healthy, 
atrong girl. In April she had sores on the vulva, aborted in 
May, had ulcerated sore-throat, and was covered with a 
copper scaly rash. In May, 1866, a seven months’ child was 
born, with wrinkled skin, and soon after had sore mouth, 
seppery rash, rough akin, snaffies, &c., and died in ten weeke. 

mother gradually acquired, and continued to have, fair 
health, until ,, 1868, being then pregnant, when she was 
suddenly seized with difficulty of breathing, and died before 
any aid could be obtained. 

In May, 1872, L, J. F—— married again. His second wife 
was also a very healthy girl. She became pregnant in June, 
suffering from copper rash, debility, loss of flesh, and mis- 
carcied in November, The child lived a few hours only, was 
ahrivelled, small, and apparently diseased. The mother 
recovered slowly, bat did not become pregnant for soma 

. _ After consultation, although the opinions were 
to it, I put her under a course of mercury and 


she ant & second time, and in Jaly, 1878, a 
healthy eight months’ child was born, In Jan 2 A 1879, 
she again Pregnant, a healtby child being born at 


gravity of the case. Ata consultation in the spring the 
Prognosia was rapid increase of disease and probable death. 
‘Ke,—I think this case worth recording from the 
Jength of time it was uider observation and the many inte- 
resting points exhibited—name! , the effects of the merct: 
and iodide of potassium ; the infection through fostus in bot 
eases, thongh modified in the second ; the caution necessary 
in an opinion as to marriage after syphilitic infection ; 
the curious way that L. J. F—— remained healthy per- 
as far as could be seen for the long period, yet 
two others at cinerea periods ; his attack of loco- 
motor staxy and death, in sp’ treatment with merc: 
and iodide of potassium. During the case two physicians 
and one surgeon, very eminent in ‘London, were consulted. 


A NEW METHOD OF TREATING SPRAINS, 
By THOS. L. SHEARER, M.B., C.M. Epix. 


EVERYONE who has had sprains to treat in practice must 
have been at times annoyed by the slowness of recovery of 
the injured part. This is not so important in hospital 
patients, many of whom, enjoying the life diet &c. of these 
institutions, do not object to prolonged treatment; but io 
the wealthier classes in private practice the surgeon must 
etten hear complaints that the injury is so long in recovering, 
I hove had considerable namber of sprained limbs to treat, 


and, after employing the usual plans of treatment, was led 
to adore @ new agent—clay. ‘the clay is simply that used’ 
for making bricks, free from gravel, dtied, and finely pul- 
verised in a mortar. The powdered clay is mixed with 
water so as to form a thick and moist consistence. This is 
spread on muslin to the depth of a quarter of an inch, and - 


applied entirely around the part ver this is placed a 
rabber roller bandage, just lightly enough to keep the drees- 
At the end of 


ing from shifting and to retain the moistar: 
twenty-four or thirt y-aix hours the dressing must be renewed. 
It may be well to relate a few cases by way of illustration. 

CasE 1.—Mr. T—, age ‘y-eight, was thrown from 
his carriage, and in addition to other injuries, received a- 
severe sprain of his ankle, completely incapacitating him 
from motion of any kind. The part was hard, swollen, in-. 

infal, and throbbing. The dressing, as above 
described, was applied, and in twenty-four hours the pain‘ 
was almost entirely gone, and the swelling to a great degree 
had subsided. The dressing was renewed daily, and in 
eight days the patient was going about attending to his’ 
businese. The part was free from pain and nataral in 
every respect. : 

CAsE 2,—Mr. McC—, aged sixty, slipped and sprained 
his ankle so severely as to confine him to bed. The treat- 
ment was the same as that employed in Case 1, and the 
patient was out and walking in the streets in ten days. 

Case 3.—Mrs. A——, aged seventy-four, in stepping from 
her carriage missed her footing, and twisted her left knee 
violently. In a few hours the part was greatly swollen, 
hot, throbbing, and painful ; the least motion of the joint 
caused excruciating agony. Pressure over the ligament was 


especially painfu). Next day I saw the patient, and applied 
the. clay 7 Freeeing: The day after the rent was much 
easier, 6 pain was almost 


e swelling rapid)y subsiding. 
nil, and movement of the part was not followed by such 
distress. The lady was walking in her house in ten days 
after the injury. 3 > 

Dr. Hewson, of Philadelphia, about ten years ego intro- 
duced earth as a means of treating fibroid tumours of 
the uterus, and also sprinkled burns with the dry earth, 
claiming that the tendency to deformity in the latter 
cases was lessened. However, I am not aware ot sprains 
being previously dressed with clay, and it was thought as 
well to lay the efficacy of the method before the profession. 
A number of other cases could be cited, but they would 
simply be a repetition of those already mentioned. While 


then | speaking of clay, it would, perhaps, not be amiss to 


that the powdered dried earth sprinkled on the surface of 
an ulcer, and adhesive straps applied over it, is a-capital 
dressing for cases which are so weak that even the weakest 
ointments tend to break down the granulation. 

Baltimote, U.S. 
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ST.'THOMAS'S HOSPITAL. p 
BONY ANCHYLOSIS OF LOWER JAW ; REMOVAL OF A WEDGE: 
SHAPED PIECE OF BONE ON EACH SIDE; RECOVERY, 
WITH GOOD MOVEMENT OF JAW. 
(Under the care of Mr. SYDNEY JONES.) 

For the following notes we are indebted to Mr.. W. H. 
Battle, surgical registrar. : 

T. A. H—, aged eighteen, was admitted on Noy. 22nd, 
1883. Family history and previous history good. When 
between two and three years of age patient fell from a 
window on to @ stone pyramid. The medical man called in 
did not say for certain whether tie jaw was broken or not, 
but treated the case ae if it.had been a fracture. When the 
bandages were removed it was found that the lower jaw was 
fixed and the patient was usable to open his meath; there 
was, however, a small interval between the testh in front, 
and this, it would seem, was maintained by corke ih the course 
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of treatment. Nothing more was done until the boy was 
about seven years ald, when he was reekly pat under 
chloroform and his jaws were separated a little each time, 
and boxwood plugs placed between them in the intervals. 
This treatment was continued for two-or three months, at 
the end of which time the jaws were separated about half 
an inch in front, and the upper and lower back molars.were 
just separated, but’ no more. The bet idan: however, 
quite unable to move the jaw. He tinued the 
use of the plugs after about another month, and the 
jaws gradually began to close again from behind forwards. 
ix months before admission the bicuspids were separated 
by abont one-eighth of an inch, bat afterwards quite closed. 
About three weeks before admission patient had some severe 
aching pain extending down the regions of the ascending 
rami of the jaw, lasting for two or three days, at the same 
time he noticed that several small pieces broke off his molar 
teeth ; but he had hoticed this before the pain, and the 
same thing occurred a week before admission, when he had 
asocond attack of pain. His lower jaw had not grown in 
proportion ‘to the rest of the face, and in consequence it 
appeared ‘to recede more and more as the upper part of the 
developed. Latterly he had taken nothing but liquid 
|, b when taking solid food he used to rab it between 
thp and the teeth or hard 5 
On ‘adshiseion it was noted that the patient was well 
nourished, bat with a very small chin, and the lower jaw 
,, owt: of proportion to the face. He complained of 
inability to open his mouth. The lower jaw was firmly 
fixed, and ‘no movement ‘of it could be obtained. : The upper 
incisor teeth projected about half an inch in front of the 
lower ones, leaving an opening through which the patient 
took his food. On the right side the upper canine teeth 
projected in front’ of the lower ones. The first upper bicua- 
pid was wedged between the lower canine and first bicuspid, 
and_seemed to be perfect. The second bicuspid was 
similarly’ wedged between the two lower bicuspids, bat the 
greater part of the crown was gone. Behind this there were 
no teeth in either jaw, the gums being closely approximated 
as far back as the alveolar processes of the jaw extended ; 
behind the alveolar processes an interval was present. On the 
left side the upper canine was free and some distance in front 
of the lower one; the lower canine was wedged between the 
two upper bicuspids, and sll these teeth seemed to be entire ; 
pea thesé there were what appeared to be two other 
but whether belonging to the upper or lower jaw was 
not Spparent: As on the right side, the gums were closely 
pitty at and where the alveolar processes ended a 
“‘intérval existed. The two lower central incisors 
Were abtett, ‘having been removed whilst the patient was 
formerty wnder treatment. Over the chin there was a linear 
sear, marking the position of the wound’ received at the 
time of the accident. On passing the finger’ backwards 
along the lower border of the jaw a notch could be felt at a 
point which corresponded to the junction of the horizontal 
and vertical portions, the latter projecting downwards a 
little. There was some pain on pressing over the right 
Pnpore mmacillary, articulation. Otherwise the patient was 


On Dec. 12th, the patient having been put under the 
influence of an anmsthetic, Mr. Sydney Jones, after removing 
some of the teeth to facilitate the introduction of the lever 
between the jaws, cut down on the temporo-maxillary arti- 
culation on the right aide by means of an incision an inch 
and a half in length, and-just below and parallel to the 
zygoma. In gutting down to the bone several vessels were 
divided. and ligatured. After division of the maeseter 
muscle fhe periosteam was separated from the bone; the 
condyle being firmly ancbylosed to the zygoma and temporal 
bone, and quite immovable, A triangular wedge-shaped piece 
of bone, the ‘base of the wedge being behind, was removed 
from the vondylar bymeans of thesaw. The lower jaw 
was then found to be movable to s slight extent, and after 
the introdactioa of a lever batwoen the jaws, the interval, 
which had ony been half an inch, was increased to one inch 
and a half. ‘he leyer was then placed between the jaws on 
the left side, and they were likewise found to be capable of 
aparation. 0 account operation on the left side was 
hig oro A drainage tube was inserted, the wound closed 

rrupted silk ligatures, and dressed with iodoform 
dressing, Next day the patient complained of. pain in both 
wa Manion Ber aoa ee oes 
i sfemperature 98°; evening ‘4. On 
afterncon;of, the 14th some alight forcible movement of the 


jaw was made, and after that, until the 18th, there was a 
pretty constant oozing of blood from the wound ; on that day 
two of the stitches were removed, and the wound was in- 
jected with iced earbolic solution, iced carbolic. solution 
being used also as a dreasing, As thia did not arrest the 
hemorrhage, the ramsining stitch was removed on the 19th, 
and the wound was thoroughly cleansed with iodoform. 
Before the wound was cleansed the temperature on several 
occasions had been above 100°, though not higher than 
100'8°, On the 17th the patient spat some blood, but on 
that day only, and there was no clear evidence of its source, 
On the 20th there was a good deal of pus of a brownish colour, 
without odour, See tay 

From this time the progress was satisfactory ; the wopnd: 
gradually closed with diminishing discharge, and after about 
a week the patient was able to move his jaw voluntarily, 
though with some pain in the temporo-maxillary regions, 
greater on the right side. Chlorinated eoda lotion was used as 
a dressing, and strapping to approximate the edges. At 
noon on the 2ist the temperature was 101 2°; inthe eventing: 
100°4°, On the 22nd and 23rd,.in the evening 100°. Wit! 
these exceptions it had been normal oreubnormal. =. 3.01 

On. Jan, 14th, 1894, the wound was completely healed! 
There was no pain on movement of the jaw, but the range. 
of movement not having been #0 well maintained as the 

tient wished, it was decided to operate on. the ‘left side. 
The patient having been again anisthetised, Mr. Sydney, 
Jones proceeded to perform an operation on the left side 
similar to that which he had previously done on the right.» 
In making the incision several small vlaadl epquired Tiga’ 
turing, and on separation of the periosteunt g sifiilar condition! 
of anchylosis was disclosed. By means of a saw and a bone 
forceps, a wedge-shaped piece of the jaw-bone was removed; 
wil effect that the jaws could be separated ‘much more 
widely than had before been possible, and éhis opening was 
further increased by the use of the gag, The wound was 
closed with silk interrapted sutures, a dramage-tabe inserted; 
and dressed antiseptically. ‘ ie fle apt 
. The patient had a good. deal of pain for several days after 
the operation, and his feceswelled much on .the'left side. 
On the 19th the stitches were very tense and there was some 
distension of the wound, which was filled with clot and 
slightly offensive in odour; there had. been a good: deal of 
oozing: . Iodoform dressing was apptied: The temperature 
on the 17th and 18th varied from 93:4°.to 101°6°. On tha 
19th the morning temperatore was 97 2°, evening temperature 
90°6°. Slight oozing continued until the 2ist. On the 26th 
the wound was looking healthy and the surrounding ini 
flammatory swelling was much diminished. The ericuld 
be'moved much more than before operation and without 
pain. There is slight displacement of thejaw to the right 
side, By the. 3lst the swelling of the face had disappeared 
and the wound was rapidly filling up. it not Shige 

From this time the patient frequently separated his jaws 
with the handle of a.spatula. By this means the range and 
movement had increased. On Feb. 9th movement’ waa 
entirely vertical and to the extent of about an inch, nq 
lateral movement being possible. . The mastieating power 
was rather feeble, but this: also had shown improvement, 
and the wound had healed. After Jan. 19th the temperature 
did not exceed 99'8°. sina t 

Re ay peg Wee HibaeteyeD 
GUY'S HOSPITAL 3" 
TWO CASES OF LUPUS; SCRAPING AND APPLICATION OF 
_ CARBOLIC ACID, maeiity 
(Under the care of Mr. BRYANT.) 

Case 1, Lupoid Papilla of Nose; Straping and Applicu- 
tion of Carbolic Acid ; Cute, (From notes by Mr. Sandol.)— 
W. S—, aged thirty-two, a-seldieria the Life Guards, 
was admitted on March 7th, 1883, His mother died of 
cancer. . Patient had had gonorthtes, : but not'syphilis. - He 
had recently returned from the Egyptian campaign. He 
firet noticed two warts, one situated on the upper third 
of the bridge of the nose, and the other on the inner side of 
the nose, ese first appeared fhree months before admis- 
sion, and in boxing the warts got frequently ‘knocked off, 
and ultimately an ulcer formed” On admission there was 
an irregular pinkish-looking papilla on the inner left sida 
and upper third of the anterior surface ofthe bridge. of the 
nose; ‘This was covered with dry scaby erusts.  Under.chlo+ 
roform the papilloma was seraped witha scalpel. Thera wae 
very. little bleeding, which was. quite stopped ,bg,,qarbokig 
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acid applied on little bits of lint. The nose was dressed and | as he did, that occasionally, under the stimulus of ‘severe Tocal 


the surrounding parts washed with glycerine. Under the 
microscope sections of the material showed slightly enlarged 
papills covered with a somewhat thick layer of cuticle, All 
the tissue beneath the refe layer was thickly infiltrated with 
granulation tissue, especially round and between the vessels 
of the corium. It was indistinguishable from a well-marked 
case of lupus. The enlargement of the papilla was not at 
all a marked feature. On: March 26th the patient left the 
hospital with the wound healed, except a spot abont the size 

a ; 

rhsey 2, Lupus of Face and Left Forearm ; Scraping and 
Application of Carbolic Acid ; rapid Convalescence, (From 


notes by Mr. Fowler.)—Charles A——, aged fifteen, was ad- 
mitted on Sept. 6th, 1882. His family were healthy. Two 
years ago he noticed some little boils on the right side 


of his face; they spread quitkly tothe other side. He was 
in the London Hospital, where semething was done under 
chloroform, and he was discharged cured. The disease re- 
tamed, and he had been an out-patient to the London Hos- 
On admission the patient had lupus of the face. The 
covered the nose, which was much flattened. It had 
spread thence symmetrically over both sides of the face, 
reaching down as far as the hyoid bong. On the right side 
* it extended a short distance between the lobule of the ear 
and the mastoid process, and on.the cheek reached up to the 
outer canthus, opposite which there was a large elt tical 
scab about an inch across. Opposite the angle of the lower 
jaw there was another smaller.scab. . On the left side it did 
not extend quite so far behind the ear,or on to the forehead, 
was a very small part, on the chin free from disease, 
and on this was a small scab about the size of a pea. The 
angles of the mouth were rounded, the upper lip was everted, 
the mucous mém brane resembled the neighbouring skin, 
being whitish and shining. ‘The lower eyelid was everted. 
The disease was marked: by 4 well-defined red and: swollen 
border. On the back of the left-hand was a cireular patch of 
granulation tissue, which was beginning to heal in the 
centre; it extended to the outer border of the hand and 
along the little finger a4 far as the first inter-phalangeal 
arteniation, and along bgp for tome distance, 
6 metgcarpo-p! geal joint of the ring finger was de- 
troyed, but movement was still left. The metacarpo-phalanx 
‘was destroyed, and the finger much thickened at its base. On 
the left forearm was a raised ring of granulations running 
round the wrist. On the arm was another patch. On the 
12th, under chloroform, the left half of his face was seraped, 
and afterwards touched with pure carbolic:acid and dreased 
with compound tincture of benzoin.. On the 26th the right 
half of the face was similarly treated, but acid nitrate of 
mercury was used instead of carbolic acid. On the 29th the 
part touched with nitrate of mercury had sloughed. Part of 
the slough was removed. :'On Oct, Sth, on each side of the 
face and just below the sygeme was a long triangular raised 
area of granulation. tissue; the granulations were red, uni- 
form, and healthy, 6 nose and 
cheek were coveted with cicatricial tissue. The hand, fore- 
arm, and arm were about the same as when admitted. The 
wounds were dressed with cod-liver oil. On the 12th he 
was di ed. A fortnight later the wound on the cheeks 
‘was gradually cicatrising, 


a) 
G 


cow 7 Medical Societies, 


“@OADEMY OF MEDICINE IN IRELAND. 


{2 higsled 3 


. A MENTING. of the Surgical Section of the Academy was' 


held on May 9th. : 

The following living specimens were exhibited :—Two 
cases of Excision of the Knee, in youths eleven aad 
thirteen years respectively, by the President; cases of 
Amputation at the Hip-joint, by Mr. Stokes and Mr. O'Grady. 
Card specimens were shown by Mr, Colles, Mr. Stokes, 
Dr. M‘Ardle, Mr. Kendal Franks, Mr. O’Grady, and Mr. 
L. H. Ormsby. - - : 

Mr. L, H. Ormssy read a paper on Acute Traumatic 

ancy, detailed: the hii / progress, and resalt 
of four instructive oases in connexion with the subject. He 
endeavoured to prove that a distinct clinical set of malignant 
tamours rapidly following local injury might be classified 
aader the term “acute traumatic ma'igoancy,” believing, 


adjacent part pf each, 


‘| the 


irritation, the tissue elements, which under favourable cir- 
cumstances would assume only the n ary activity dox 
healthy repair, might take on a more prolific cell formats 
ending in a very tapid development of malignant ie 
belonging to either the group of sarcomatous or carcinomatous 
formation. In his opinion, however, local irritation was not 
alone sufficient to account for the rapid development of such 
tumours, bat it was an important factor when there was 
already an inherent tumonr - fo  diathesis. present 
in the constitution and the local irritation or injury way 
accidentally received.—Mr, THoMson, referring’ to the 
clinical aspect of the cases, said, if an operatio \were 
required .at all, it should be done at such, a, distance 
from the seat of the diseate as would render the , rets 
of it as remote as possible: In the great m: oi a 
those cases the disease returned sooner or later., Thateven;. 
ing was exhibited a case in which Mr. Stokes had nearl: 
three years ago performed amputation of the hip-joi eit, 
satisfactory result. The patient had been suffering : 
of these tumours consequent on an injury to the thi 
After consultation the limb was amputated. Though 
patient was in an extremely low condition, the result was 
satisfactory, and so improved did he now appear that 
there was no indication of a return of the disease. When 
the tumour existed in the tibia, the question was whether 
the patient should be subjected to amputation at the hip- 
joint or merely amputation through the shaft of the femur, — 
Mr. Ormssy, in reply, said that the object to be aimed st 
was to go as high as possible above the aeat of the digeasg. 
He had propatated at the upper third of the thigh, 
rears of ma jecting the patient to the risk of amiputation gt 
e hip-joint. - : ies 
Dr. y H. BENNETT read the notes of a case of Excision of 
the Knee, having exhibited the patient st a previous mo¢ 
ing. The child, a girl, is now ten years old, and a period of 
nearly two years has elapsed since the operation,, From 
early childhood she suffered from disease of the knee, which 
had led to suppuration with open abscesses. These healed, 
leaving the knee bent. She was then able to move about, 
although very lame, until six months before her admissiqn 
to Sir Patrick Dun’s Hospital, when the‘ disease became re- 
established, ard she could move only'with the help of a atick, 
being unable to bear weight on thé joint. en sinuses 
appearéd, and the child’s health began ta fa The ordinary, 
operation was performed, a great deal of bone paling of, 
necessity removed. “The limb was placed in a plaster-of- Paris, 
bandage, and the wounds closed, but the bones failed, ' 
unite. After seven months’ treatment’ health was, re- 
stored, and the limb could be flexed to a right angle,, 
while the girl could stand on it without other support: She. 
walked with trivial lameness, and could go yp and down 
stairs without any difficalty,—Mr. THORNLEY STOKER said 
the best tribute he could By to. Dr. Bonnett’s observations 
would be to endeavour in his néxt case of; excision of the 
knee to obtain a movable joint or & movable limb without a 
joint. He asked whether it was from thegry ox experience, 
that the sections through the tibia and fempr were made, 
Tt seemed better to fasion the surfaces 90,88 to resemble, 
natarally the upper surface of the tibia and the lower 
surface of the femut.—Mr. CoRLEY thought What a 
in excision of the knee-joint depended ol securing immo ‘tity, 
and on the apparatus employed for that purpose: If fibrous 
union could secured without endangering. a’ patient's 
chance of life, the propored procedure would be justifiable, bat. 
the evidence would not justify theirlooking fora rigid limb. 
Mr. THOMSON contended that the force of Mr. Corley’s 
objection depended upon’ whether or pot, the wound 
w4s suppurating. Given a wound withont, suppuration, 
union almost immediately ensued. -If the cut surfaces. of 
bones were closed in and the wound, made ub. 
cutanéous,' he raw no danger from commencing. passivg 
motion of a mild character at an early period. ‘There was, 
nothing impossible in looking for a movable joint, the sur-, 
faces being fashioned to resemble the original surfacaa ait 
Mr. Ormsby attributed the result moré ta good I oe 
good guidance. If passive motion were set. R000, 1p, 


strumous subjects, the end would’ be am wiht the 
same time he did not see why there ie Amption. in . 
a 


the knee-joint as well us in ‘the. ¢! F owing . 
section.—The PRESIDEN’, having seo; the cate, ‘said Si 
child had an admirable limb. He had’ at presebt a case.of- 
fibrous union, He would not set up pasrive mation, fearing 
the result would be amputation; and he agreed with Mr. 
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Corley that he would not look for fibrous union, but would 
endeavour to obtain bony union, in which he had been suc- 
cessful. —Dr. BENNETT, replying, said he had attained his 
object in raising the question whether in dealing with ex- 
cisions of the knee it was good surgery to have two strings 
to one’s bow, rather than be bound down by the rigid rule of 
osseous union, He had not considered tho question of 
shaping the surfaces, Leaving the patella he regarded as a 
source of danger, a focus of disease ; but he would leave the 
tendon intact. The cases requiring the strictest rest were 
those rare ones of acute disease. The more suitable caces 
for excision of the knee-joint were those in which the disease 
had passed the acute stage, and where deformity existed, and 
for that class he would obtain a movable joint. 

Dr, EpGAR FLYNN read a paper on Acute Traumatic 
Tetanus, and brought under notice a case which had been 
treated in St. Miehael’s Hospital, Kingstown. It was that 
of a labourer who had the middle and ring fingers of his 
right hand severely crushed. Symptoms of tetanus presented 
themselves on the lifth morning after the accident. The treat- 
ment relied on was half a grain of cannabis indicain the form of 
pill every second hour, with a mixture of twenty grains each 
of hydrate of chloral and bromide of potassium every fourth 
hour, to relieve the severity of the tetanic spasms. Inhala- 
tions of nitrite of amyl were used with very marked relief. 
Nutrient enemata, consisting of brandy, beef-tea, and 
opium, were giyen twice a day, Hypodermic injections of 
morphia were frequently given during the progress of the 
case, more especially at night. An ice-bag was applied to 
the spinal column. The patient underwent all the symptoms 
of acute traumatic tetanus in a marked form. He Jeft the 
noepttal six weeks and a half after receipt of the injury in 
good health, but very much emaciated.—Dr. F. A. Nixon 
mentioned an acute case in Mercer's Hospital, where the 
brother of the notorious Joe Brady, having suffered an 
injury to his foot and had his great toe amputated, recovered 
after'a severe struggle for life—Dr. M‘ARDLE drew atten- 
tion to five cases, two that were cured under Dr. Mapother’s 
care and three fatal under his own. Dr. Mapother had 
administered thirty-grain doses of hydrate of chloral per 
rectum. In experimenting on the lower animals he used 
the electric current, and when applied from the nape of the 

- neck to the middle of the lumbar region the spasms 
ceased. In his own cases the disease came on in 
one, two, and four days respectively after the injury.— 
Mr. THORNLEY STOKER’S experience was that nearly every 
case of tetanus occurring within eight or ten days after the 
injury died, and nearly every case that occurred twelve or 
fourteen days after the injury got well. He knew of no treat- 
ment that did any good in the acute stage.—Dr. M'ARDLE 
mentioned a case in which tetanus came on two months after 
the injury.—Dr. Doy Ee said he had been called to see a 
case pronounced colic, but which he recognised as well- 
marked tetanus, and found that it arose from a neglected 
ulcer on the leg. Todoform applications effected immediate 
improvement. Hydrate of chloral and bromide of potassium 
were administered in ten or fifteen grain doses every half 
hour, with or without morphia. The patient did remark- 
ably well, and recovered. —Dr. BENNETT observed that 
where tetanus occurred two or three days after the injury, 
the cases were fatal ; but where it did not, the disease must 
be subacute, and there was a fair chance of recovery. 
Where the wound was open, tetanus might at any time 
supervene. He had seen it occur in a case of compound 

fracture of the finger two months after the injury.—Mr. 
CORLEY commended Prof, Smith’s classificatioa—hyper- 
acute, acute, and chronic. In the first the disease was 
immediate, and invariably fatal ; the acute cases occupied 
the boundary line ; and the chronic usually recovered. No 
doubt cases had recovered by nerve-stretching, but there 
wis nothing more unphilosophic than stretching a nerve to 
eure disease of the spinal cord.—The PRESIDENT said the 
pte yee duration of any case he had seen was seventeen weeks, 
and the shortest was forty-eight hours. He had seen fatal 
cases of tetanus following burns thirteen days afterwards. 
In the case of a young girl in the City of Dublin Hospital 
during signs of tetanus, the treatment consisted of, bella- 
donna, hydrate of chloral; bromide of potassium, and ice to 
the spine; ‘but as she was growing Worse and dying, he 
stretched the median nérve, and the spasms ceasing, she 
recovered. In Dr, Flynn’s case nerve-stretching had not 
had a trial, as both the great sciatic and anterior crural 
nerves ought to have been stretched.—Dr, FLYNN said the 
great sciatic nerve was stretched. 
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The Elements of Physiological and Pathological Chemistry. 
A Handbook for Medical Students and Practitioners. 
By T. CRANSTOUN CHARLES, M.D., Lecturer on Prac- 
tical Physiology at St. Thomas’s Hospital. London: 
Smith, Elder, and Co, 1884, 

TuE interest taken at the present time in animal chemistry, 
as regards its relation to both the normal and morbid pro- 
cesses occurring in the body, is shown by the numerous 
works on the subject that during the last few years have 
been brought before the notice of the profession. Twelve 
years ago no work in the English language existed in which 
the various operations required for the separation of the 
products of the tissues and fluids of the body were succinctly 
described. The only works then available for the student 
were Day’s Physiological Chemistry and the translation by the 
Sydenham Society of Neubauer and V ogel’s work on the Urine. 
The former of these, however, merely gave an account of the 
chemical processes carried on in the economy, and noattempt - 
was made to describe the procedures necessary for the 
anulysis of the tissues, fluids, &.; whilst Neubauer and 
Vogel’s work was limited to the qualitative and quantitative 
examination of the urine. The first systematic work on 
physiological chemistry, which endeavoured’ to meet the 
want felt fora simple and comprehensive laboratory guide 
for the ‘study of this subject, was supplied by Dr. Ralfe early 
in the year 1873, in his book entitled ‘‘Qutlines of Physio- 
logical Chemistry,” which was followed a few months 
later by the larger work edited by Prof. Bardon Sanderson, 
assisted by Prof. Klein, Prof. Michael Foster, and Dr. 
Brunton, and which is known as the Handbook for the 
Physiological Laboratory. In 1880 Professor Gamgee pub- 
lished the firat volume of his work on Animal Chemistry, a 
work which is not only a laboratory guide, but also deals in 
a most thorough manner with the chemical processes of 
the organism, and which, when concluded, will be un- 
doubtedly the most complete treatise on the subject in the 
English language. In the work now under notice, Dr. 
Charles presents us with an outline of the most important 
branches of physiological chemistry, as considered under the 
heads of Natrition and Foods, Digestion and the Secretions 
concerned, the Chemistry of the Tissues, Organs, and re- 
maining Secretions; the Excreta, the Feces,.and Urine. 
Evidently no pains have been spared to render the work 
complete and accurate; but the author throughout seems 
to havetbeen struggling with the difficulty of writing for 
medical students and practitioners (his announced intention), 
at the same time seeking to make his work a standard book 
of.reference. To us, indeed, the handbook appears of rather 
too advanced a character for ‘‘students and practitioners,” 
and is likely to prove of more service to the advanced 
student who has made animai chemistry a special study, 
and who has overcome the elementary difficulties, than to 
one who relies on it for an introduction to this difficult and 
complex study. Apart from this, we can speak very favour- 
ably of the work, which will make a place for itself in the 
literature of the subject. One great merit of the book lies in 
the numerous tables of analyees and the references to German 
authorities, which will be found exceedingly useful to those 
who are making physiological and pathological chemistry a 
special study. 


A Statistical Inquiry into the Nature and Treatment of 
wiley. By A. HuGueEs BENNETT, M.D. London : 
. K, Lewis... 1884. 

Tuis little book is a collection of three papers which have 
already appeared in the medical’ journals during the past 
three years. It is‘acareful collection of well-recorded facts 
and an example of, painstaking and conscientious research. 
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Tt may well come under the category of those books which 
Bacon thinks worthy of beitg “chewed and digested.” 

The first chapter cvneis.s of a statistical inquiry into a! 
variety of points in the etiology and symptomatology of the 
disease. This is so arranged that the percentage occurrence 
of the different phenomena is demonstrated. The second 
chapter is of special interest: to the practical physician, and 
attempts to prove by precisa ngmerical data the influence 
which the bromides exest upon the paroxysmal attecks of 
epilepsy. This is effected in the following manner. A large 
number of unselected cases form the basis of the observation. 
The details of each of these are carefully observed and 


zecorded, The average number of: aeizares per month ptior | 


to treatment are noted, and:the same is ascertained after the 
administration of the remedies. In this way no less than 
117 cases have been under observation from periods varying 


from six. months.to four years,, snd elaborate tables are | 


drawn up to show at a glance the result of the treatment. 
The general results of Dr, pacar experience are as follow : 
1. “In 121 per cent. of epi ileptics the attacks were com- 
pletely arrested during the whole period of treatment by the 
bromides,” 2, ‘In 833 per cent. the attacks were greatly 


diminished both in number and, seyerity.” 3. “In 2'3_per | 
ent. the treatment had no apparent effect.” 4. ¢! In 2:3 per | 


cent. the number’ of atticks was suumented daring the 
period of treatment.” 

The author, further, has constructed a number of special 
tables to show that under whatexer circumstances epilepsy 
aay exist, the general reaults of treatment appear tu be the 
game, and hé concludes that’ the form of the disease, 
whether inherited or not, whether complicated or not, 
recent or. chronic, in the young. or in the old, in healthy or 
Giseased persons, appeared in no way to influence, treatment; 
the success being nearly in the. same ratio nades: ali Shsee 
conditions.” ~ 

In the third chapter the question of the effects of the pro- 
onged administration of the bromjdes in epilepsy is disonesed. 
The author points out that on this subject there is:much 
difference of opinion, and this: he-thinks is due to the diffi- 
culty, of distinguishing: between,the symptoms of. epilepsy 
iteelf and the eflacts of bromide péisoning. As the reank of 
his own experience of upwards of 300 cases he has come to 
the conclusion that the dangers strpposed to attend the pro- 
Zonged use of these drugs has: been over-estimated. He 
furnishes 9 series of 141 cases, which have been under large 
doses of the bromides for continuous periods, varying from 
one to six years. These indicate that the proportion of toxi¢ 
symptoms is comparatively smalJ, while that of cases 
mentally and physically unimpaired is large. The writer. ip 
of opinion that the epileptic.constitution is more tolerant of 
the effects of the bromides than is that of the healthy subject, 
and that:bromism is always mors prominently developed in 
the latter. He does not hazard any conclttion as td whether 
these remedies will: finally eta@icate the disease, but states 
his conviction. that under Svonradle etronutosece: ee is 
mot impossible, g 5 a 
Medica iii F By A. pe Warrevitie, MA, MD, 

don : H. K. Lewis, 1884. 

: nore extensive, researches. and a: volum{- 
nous literstuze, .i6. musé. be - -conifpsned - that the: science of 
electricity in-its relations to mfedicine is a subject which 
still remains comparatively tinfttogiised in thfs country. 
In other countries, especially in Germany, electricity is un- 
hesitatingly acknowledged to be an importgnt agent in the 
disgnosis and treatment of disease. Here, however, even at 
the: present: time, there isan uiedsy feeling amongut the 
feadion that ‘there is something, ax the Scotch would say, 
uncanny” ‘about the proceedings, and a lurking feeling of 
distrust against those who adypcate ifs claims. ; A careful 


‘| any lingering delusions in this direction. 


atudy of the work before us will go far towards dissipating 
h It will indicate to 
the reader that, far from this being a subject easy of co 
preherision or capable of popular adoption, it is one of a a 
most complicated and intricate character, and demands 
knowledge of the most varied and extended nature, ' The 
author, Dr. de Watteville, has for many years devoted his 
attention to the study of electricity:in all ‘ite branches, and 
more especially in its relation to physiology and medical 
science. His labours have been conducted in the dis- 
interested spirit of honest inquiry, and for this reason’ he 
has gained the support and confidence of his’ medical 
brethren, 

The book is conveniently divided into four chapters) 
treating of Electro-physics, Electro-physiology, Electro-dia- 
gnosis, and Electro-therapeutice. We are glad to eee that ta 
Chapter I. the author has omitted many of the illustrations of 
electrical instruments, which gave the first edition too much 
the appearance of an illustrated catalogue. His explanatidn 
of Ohm’s Law, the electrical units and density of carrent, 
is clear and concise. The importatice‘f the use'of the 
galvanometer, or more properly Caiffe's ‘thodification of the 
galvanoscope, is thoroughly explained. The advantage’ to 
be gained by the arrangement of the.elements in series or 
simple cireuits is aptly illustrated by numerical :examplen 
He has adopted Erb’s sizes of electrodes, ‘do: that ‘the ‘serems 
fine, medium, &c., have definite meanings. ~ - 

The experiments or exercises described in the chapters of 
Electro-physiology if repeated by the atudent will prove 4 
valuable means of acquiring a knowledge of the manipula, 
tions necessary for the practice of: diagnosis: and! ne 
by electricity. “tied 

The chapter on Electro-diagnosié is’ a nataral canst 
tion of the preceding one, because the deseription of electrical 
reactions of normal nerve and muscle forms a guitable 
introduction to the study of the reactions sxiubiied: by the 
sanie tissues in diseased conditions.“ 

In the chapter on Electro-therapentics, Dr. de Wattevite 
bas described the rationale and methods of electeteation, 
and he has succeeded in his endeavours to avoid excessive 
enthusiasm, He says ‘‘it is not so much electricity which 
cures as its rational and skilful application, and the often 
tsed expression ‘trying electricity’ conveys about ‘ad mel 
meaning as ‘trying water,” without specifying whether the 
water is to, be hot or cold, in the shape of ice or steam, ap- 
plied externally or internally, and se forth.” 

‘Dr. de Watteville censtres somewhat ' severely those wlio 
wee the term “ galvanisation of the sympathetic.” | He tons 
sidets that this “offensive expression” is founded upott 
“terroneous physica, imaginary physiology, and fantastic 
pathology.” In order to refnedy.these evils. he.adopts the 
term subaural galvanisation... ‘The author has also ‘en: 
deavoured to remedy certain “mohprel, barburets, and 
ungrammatical” expressidns ‘in the ‘homenclaturé of ‘thé 
subject, He considers that “cathode” should be spelt with’ 
k, and that.“‘cathodal” should he.kathodio. "These changgs 
inay have eome raison d'ttre, but few will care to aubestitate 
hypokinesis and hyperkinests for paralyais and spamn. iv 
tert 


VENTILATION OF THE Housk or ComMons.—Tha 
Select Committee aj ppointed to investigate the causes of | ‘of the 
offensive smells veenntly complained of i 
Commons presented theis report on on the 30th tilt ey, ey and, 
after carefal cgnsideration, that the ventilation and drainage 
of the building are in admirable condition, hut that the West- 
minster drain and sewer which rons "Abingdon-street’ 
to the Thames Embankment is in 21 
comatitate a Belen the ls committee 
Local Government Boar tract one of its inspectors 
to examine further into ts matter, and that the mamittes 
sberuld be enppeie next session to.conaider the tor's, 
repo! Jag aaks pret eee ‘ 


ittee, recommend that the, 
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Firty-SECOND ANNUAL MEETING, HELD AT BELFAST, 
JuLy AND AvausT, 1884. | 
THE meeting of the British Medical Association in Belfast, | 
which concluded last week, will, long be remembered as one | 
of the most enjoyable gatherings of that body. The mem- 
bers of the Association who were present repeatedly expressed | 
their great gratification at the cordial reception they received, 
not only from the profession in Belfast but from the general 
public ; while Belfast, has reason to be proud not only that 
a local member of the profession was in the presidential 
chair, but that all the details of arrangements were so well | 
carried out by the executive committee and the numerous | 
secretaries of the varions sub-committees. In LANCET | 
of last week reference was ‘so fully made to the admirable 
addresses of the President, Dr. Ord, and Prof, Redfern, that 
we need not advert to them, On Friday, the Ist inst,, the 
‘ADDRESS IN OBSTETRIC MEDICINE 7 
was delivered by Dr. Kidd of Dublin, who said he should 
ask his audience, to consider Puerperal Fever, mainly from 
a clinical point of view, referring to the eget experi- 
mete of scientists and he to illustrate explain 
the facts observed at'the bedside, where alone disease can 
be studied. Dr, Kidd then proceeded to consider the 
various forms of the disease. He desciibed the, cases due 
to traumatic cate He gaye an account of Burdon 
Sanderson's _researche said that there were two 
factors for the proton of the poison in these cases— 
(a) the material capable of’ putrefaction, and (b) bacteria to 
putrefaction, The material capable of putrefaction is 
found in the: shreds of connective tissue which die in the 
contused and lacerated wounds of the soft parts, and this is 


to be. ¢ phy inind, conducting the labour so as to lessen the 
ie done. ‘The access of the bacteria to the 
injured part isis to'be cut off by Seles, ventilation, and 


ction; But as the gérms oni alee come from other 
party within the body to the ‘pais re the dead or dying 
tissue exists, and there set up poe rpeh and the elaboration 
of the septic poison, thes indieation is toremove the productsof 
decomposition as possible, He then refe’ toanother 
group of cases due 6 the Jetention within theuterus of organic 
substances, aiid to a set of cases due to phlebitis, ‘The fore- 


oing grou) to the class Dr. Barnes calls autogenetic; 

Batthe canes Dri Fie cea? iene pidemics— 
resent a, tory an seem i) depend on 

entirely differe nals In epidemics the disease may 
fest it re labour has set in, It seizes great 


numbers at the oknie time; it observes cycles of devel 
ment and decline}! . disappearing altogether f 
short or long periods. At-its onset it proves fatal’ to\almost 
all _ are otiaa 3 as it declines it becomes awe 
if, character, .an many of those attacked 
exe respe! ats t these cases résemble diseases 5} th 
nature od by ere for their deveined i the ‘action of 
a specific epidemic influence, ‘Dr. Kidd gave'an account of 
a ot ith ena at one vis vg ao in) Png 
and armiyed/at the conclusion tl 
come stri pat hia the Jehu AS i- 
ie fi ad thatthe vente ‘ha sms m 
tito lar dbsetnes 


sayce hs oat bon es you will. grow thistles, and 
if you sow scarlatina ween Fi D: 
Kidd stated. eden fall; a ba there he oe ier 
evi 

een enrar Ge wears 
him ; ‘He’ hoe ‘precautions 

i who pes Mayer re ‘for the ‘pre- 
veil ye ben sa ree to pth ta ‘that the’ restlté 


tions) yd not be 


lone: stone, r the lautory at 


b Had! i ty att 
or cpeties 


F at Vientia « ortality was slight, 
iit dow rset 
bah years, in spite of the systematic persistent 


|| admirable address, 


employment of those agents, the death-rate once more 

assumed formidable Pro pperrianes Dr.. Kidd concluded his 

which will, we venture to think, long 

temain a classical paper on puerperal fever, by saying” Let us 

differ as to our theories as we may, we will all unite in the 

earnest desire that precautions may prove not only more 
biiedanty but more permanent in their effects,” 


‘THE SECTIONS, 


On Wednesday the sectioris all met, and at nid them 
there were opening addresses by the Presidents. | atts 


MEDICINE. 


es this section there was a series of very inte ing ai 
cussions. ‘ 

1. Dr. George Johnson introduced the aubjact ot ‘Albu- 
minuria ina very exhaustive address, in which, he )gave.a 
general review of the condition, its consequences, and treat- 
ment, and illustrated his remarks by a series of microscopic 
preparations, He also demonstrated the’ picrie acid test. 

Drs. Myrtle, Hadden, Thomas, and O'Connor took ‘part in 
the discussion. 

2. Dr. Douglas Powell gave a very elaborate aldrena on 
the Causative Relations of Phthisis, in which he argued 
against its contagious nature. Dr. Ward Cousins, . Prof, 
Gairdner, and Dra, Myrtle, Barr, Green, and O'Connor spoke 
in the debate. 

3..A discussion. on Rheumatoid Arthritis, opened by a 
paper of Dr.\Duckworth’s, read by Dr. Barlow, secr 
of the section, was principally remarkable for .the very 
original address of Dr, Gordon, Professor of Surge’ 
Queen’s College, Belfast, Dr. Gordon said he’ pig Bs 
phase g this disease for eth years, and the numerous 

jens which he exhibited showed clearly the amount of 
lose attention he had given to the subject. He believed it 
had no connexion with gout or rheumatism, but, when it 
was present there were other evidences of senile ch; 
viz., atheroma of the vessels and fatty heart; consequentl; 
he considered it to be a form of senile degeneration, but i ‘but Ye 
was difficult to ‘assign its exact cause. did not think 
much could be done in the: way of treatment; the, o 
remedies he used were iodide of potassium and.Fowler’s 
solution. Dr, Gordon’s speech impressed those, who 
heard it as. being the outcome of most careful study and 
close ‘observation, and he was frequently applauded’ faring 
its delivery. alog todts 
SURGERY. py 


The. opening address of the President (Si William 
Mae Cormac) has already been referred to:in these ‘columns, 
There was a very instructive discussion on the treatment. of 
Spinal Curvature, introduced by Prof, Sayre. A number of 
members followe with interesting remarks, some disagreeii 

with portions of Dr. Sayre’s paper, while others concu: 


is. , Mr. Keetly, and other gentlemen spoke, 
song the readin this ‘section’ we: may men- 
gon tat dad Eero tien the Rane al Cae 
in a case ree ‘is' e 
Hepa by ‘Torsion of. the Sac, by Me r Bells tho rsial 
iver, 


Treatment of Hydatid Cyst of the 

son; and a paper on the Nature of Ri fig wens 

and the Principles of their Early 'Tréatment, by Dri‘Kirkes; 

Mr. Fagan gave a demonstration of his atecepth «splint 

in the lege grounds, H ottal ont 
a |, OBSTETRIC MEDICINE. |») ior ovods 


In this section, the President, Dr, Clement/Godson, who 
used every exertion to make his department of the meeting 
@ success, gave a very interesting opera ag address on the 


Surgical, Aspect, of Obstet 5 br napy 
! oe =! sad Ganon e ne es of 


Tr gh 
that Prey imp ‘ise er of 
medicine withou' rosie abiling i in surgery,” and that it 

ould be a 


absurd’ to argue” oat an’ accoucheur 
Lr ere me gale a penryger that rule forbi 
sician to perform surgical, operations ce 
of the Be. London, hesrtbalsy anit that 
quence the obstetric staff were driven to 
to special ‘hospitals “for the treatm 
of women to gain experiénice tc ‘enable Benin 
are $, bas oo 


onion the Eaiblogy aod 4D 


Be to Bae oe tl aragongr ape 


pay cn ‘gent os Panties” oii the! *"Preatniéit of 


Tse Lanxcgy} . 
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Beadumas age tee mop aetan patter 
mode tY fiances for the intra-u: 
hy santaly psper was’ chiefly remarkable: or re. 
gomm te aan af iodised phenol inte ated uterus 
in the treatmen’ suitable es, a} 
subject were also ot anibead ty D it. More Sudden nt 
Dt. Joho W.: Byere; and in the Pty which ensued 
Drs. Kidd, Sasyly, and Reid. took part. . 
In hig se fection th the President demonstrated the 
of using’ his four-bladed perforator, and Dr. Kidd ‘sho od 
his method! of decapitating the child. ' Boveral other ‘inte- 
reating papers were.read, he : 
wooed alls. FUBLIC s0RDICHTm i ea AM suesieae 
In this section, the only one to’ which the publie wore 


admitted, there w was a great deal of work done. 
rhe sa seatie Feeatdent, Dr. Cameron, M.P.; délivéted a very 


able, exhaustive, and thoughtful acon ths the Cholera 
Microbe, and how to meet it, Papers - by Dr. 
Johnston on the Prevention of Epbiemies, * ir. Calli- 
mote‘on , and by Dr. Hunt ew x9 ue ‘on In- 
fectinus:Diseases; Dr, Kirkes read avery ting paper 
-on the Visit of the 0 gyptian Cholera “Beides bahay of 1883 to 
Port Said: Prof. Charles A, Cameron (Dublin) read a paper 


on In ot Meat Markets, which excited considerable 
interest.: The discussion on Over-pressure in Schools was 


closed by the President, he remarked that something might 


be done ‘by legislation revent the evils complained of, 
tet ty eetice teak adee m; bat Dy plasing einen on 
somewhat, more rational lines, 


taidu sion REARMACOLQGY: AND THERAPEUTIGS, 
-Dr.. Maclagan, the President of this newly formed 
section, delivered an opening addreas on Methods of Thera- 
peutic Research, after which there was an interesting ‘dis- 
cugyion on the British. Pharmacopeis, in which. Dr. Bhoe- 
maker gave an account of the state of the Pharmacopoia in 
America, A resolution was passed calling for an improve- 
ment and revision of ‘the present Pharmacopecia. 

The Patent,Medicines Stamp Act was ht under the 
Paneer the section by she ie eae an Hay (Abend the 

lo m on, sed. Ha ( eral 
and. seconded. eke Lash, F petals ‘waelieoele may, 
* That in the onlaion of this section the: Patent Sfeliches 
Stamp Act should be abolished,” 

Dr. Shoemaker (Philadelphia), a debegate from the Ameri- 
can Moflicgl Association, gaye a demonstration on New 
Oleates; and in the discussion which followed Dr. Finny 
and Dr, Walter Smith of Dublin took part.’ 'There was 
alec w.débate om Antipyretics, introduced. by ‘Dr.; Collie 
(Homerton Fever From tinaeary ital), who dwelt on. Cold Baths, Dr. 
Quinlan followed, sp speal Hing in n reference to salicin, salicylates, 
‘quinine; and and’ Prof, Gairdwier also took 
part in. this jotimaraitba oi animated debate. There 
‘was finally &@ debate on 
and -a demonstration of the action of cettain drags on the 
frog’s heart. . There cam be no doubt that this new section 
‘Was, marked syccess. 

} wou boai! PHYSIOLOGY AND PATHOLOGY. ' 

In this Dr. M'‘Vail read a very able paper on the 
Pathology of Pulrionary Emphysema, w! which was crit 

"Dr Alesander (Liverpos! m eddbesa 

ir (Liverpod!) gave = very scholarly 
in opening the discussion on. the. Tnflgence of the Nervous.| © 
System on Normal and Abnormal Nutrition. - Numerous 
papers were read in this section. - 
oT noted col pyeepatmoLoay. "| 

Abertay ‘Provident had’ given Hin opening ‘address on 

ve Wale penei's ‘Treatment by p Rew | ion, 
gpened 8 discussion on the foll ques- 

ie @ position of the section in Cataract opera- 

hepa aan jappuration of the Cornea? If ao, what part 


is layed by Bepte In Ves rossih s 

Pitas y coat fhe Tris ort the ite Bi anation of 
‘were réad 

deal pase Se aah 


the 8 late ages of Glau- 
thee cieecmated 

ixatead 19d}0 men) + VBSXCHOROGY, , ret 
er matters of interest in this section Dr, Hack 


Tuke on A leobolig “Beve British 
Fesyla rns; : “ti ebh ihe nario the result'of ian ft ry 


inte Vor ame oh aleghal ia een ‘Several seperinten 


spiration as a therapentic agent ;. 


approved of beer, while many did not. Alcohol was used as 
a medicine only in 22 asylums in En; land, in 13 in Scotland, 


and in 15 in dit of ee Peta all a. oy Ker said that 
nearly one half of ‘the Edda ams, had ithet wholly or 
partially discontinued the 3there were 63 


such institutions in all, and there, had ee either an entire 
or partial reduction in 29, 


: Tae ANNUAL-woseUM, «=. 
The annual museum, owing to the great exertions ot Dr. 
OMG wane Secided ‘stnoade...0' Ths purely medical and 
ical puis were shown in; the. anatomical rooms, 
wh le in the rraagae and explbition hall of the gardens 
appHances ‘te! “public health : 
were (0. be wen.: ee show at drage and instruments was 
very extensive, Arnold and Sons, Coxeter, Weiss, Marr, 
Mayer and Meltzer, Wilson and ‘Sons (Ha te), Allen 
and Hanbarys, Burroughs, We Welleome and Co., Calvert, Cor- 
byn, Stacey and Co, and Neuberger, Sanitas Ci 
&c., being among the exh iors. There was some very good 
hospital farniture, and filters, tricycles; a doctor's gig, ge,’ 
&o. . Dr. Clement Godson: exhibited a: thermostatic nurse ; 
for the Roe of prematurely born infants, an account 


of which a recently in our columns. ‘This apparatus 
excited Te curionlty, and ‘its' mechanism was frequently 
explained by Dr. Godson to visitors, to the museum. e 


LAST GENERAL MEETING. 


‘At this meeting, after the adoption of various reporta, 
special votes an were passed to the President of 
Queen's College @ for allowing the use of the College for the 
meetings ; e Mayor ; to the members of the Belfast and 
North of Ireland Branch, and the inhabitants of the town 
and neighbourhood ; to the National Telephonic Company ; 
to the honorary secretaries and others who had assisted in 
the entertainment of the members ;' and, lastly, to Dr. 
Cuming, the President of the’ ‘Asepciation. 


The- annual dinner was held in the Examination Hall of 
Queen's College, Professor Cuming presiding, on Thursday ' 
evening, July Slats while en the Friday nig! ft the Mayor of © 
Belfast, Sir David Taylor, gave a very, brilliant reception in 
the Ulster Hall, at which there was a very numerous attend- 
ance, Dancing was commenced ‘at half-past ten, and was 
continued into the early hours of Saturday. 

On Saturday, which was & beantifal ine there were three 
excursions—one to the Giant's Causeway (at which there 
were between two and three: hundred), another * Garan 


“THE WASTE OF THE PROFESSION.” 
To the Editor of THE BANCET. : 
Smr,—Withont attempting to guess what the average — 
annual waste of the profession may be, permit me to point 
éut'a waste that has not been réferred to either by Sit Lyon 


| Playfair or by you. "I meati the large lees caused by the © 


riremnes of medical men from active practice on account 
ill-health, or other. causes, and whose names would 
seer course figure f In the annual return of desths. I have 
0 idea what this waste is, but no doubt it is considerable, 
po tee some of your correspondents could enlighten me; for - 
90 far as the ablic are concerned, it is 8 very important’ , 
matter to know. —I as Sir, ame be; 
i: iF re aos 
: Junior United Service J obrngen inen, Army : 
| #.* We quite agree with our correspondent that-the mere 
deaths do not express the whole loss of active members of 
the profession in any year ; but it requires little: knowledge «: 
of either the circumstances. or the disposition of medical 
men to be convinced that the number who retire is s 
comparatively small one.—Ep. L. 


‘Tue Local’ Government’ Board for ‘Ireland have “ 
sanétidned' an increase ‘fri the salary | of Dr. Agnew; o@" 
tat Lurgan Dispensary, hy £20.yearly. reach t 
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THE meeting at Berlin, on the 26th ult., of many of the 
leaders of our profession, including such men as Professors 
Vircnow and Hirscu, to discuss the subject of cholera, 
and to listen to the history of his work by Dr. Kocu, is an 
occasion of more than passing interest. The conference and 
the masterly address with which it opened may almost be 
said to mark an epoch in the history of this disease. Ata 
time when all Europe is alive to the subject, and when 
fears of a general epidemic are aroused, the demonstration of 
what promises to b3 a very fruitfal discovery comes most 
opportunely. Withont entertaining too sanguine a view, it 
is surely something to know that the methods of rigid 
investization that have been so successfally applied to 
elucidate the natare of infective disease have been carried 
out sa far with equal success in the case of cholera It 
brings forcibly to mind the mauner ia which, from hence- 
forth, all such diseases mast be studied; their intimate 
natore must be made clear to us before wé can hope to cope 
with‘ their ravages. In the portion of his address yet 
published, the substance of which will be found else- 
where, Dr, KocH has not approached the subject of the 
practical application of the gains to kaowledge he has 
obtained. All will concur with his opening statement 
that without a sound basis. of the knowledge of the essen- 
tial natare of cholera all therapeutic and prophylactic 
efforts ara vain—s traism too often disregarded even ia 
these enlightened days! The work, in which Kocn himself 
has been one of the pioneers, that signalises the past 
decade has yet to bear its legitimate fruit in a rational 
treatment and a systematised attack against the conditions 
that favour the origin and spread of infective diseases ; and 
the time will surely come when woshall no longer be content 
with enforcing the principles of sanitation, useful and fruitfal 
as that Iaboar is, bat shall be possessed of measures aimed 
more directly against the causes of these diseases, To be 
sure, there are many who doubt the sigaificance of the micro- 
organisms which appear to constitute the virus of s2 many 
of. these diseases, and who believe that the parasitic theory 
is Weing pushed too far, blinding us to the broader features 
of ezidemic inflaences. But evidence ia support of that’ 
dostrine accamulates on all sides and grows stronger day 
by'day. Mistakes, even grave errors, will often be made 
from lazk of sufficient care in observatioa and experiment or 
from too hasty generalisation, but the main principle remains 
unshaken, the principle of zymosia, 

Cholera is admittedly a zymotic dicease, and the search 
after its organic gerai or parasite has been carried on for 
more than fotty years, Amongst the nuzterous alleged dis- 
coveries, Hirst Ynentions the “‘eryptogamic: bodies, like 
ferment fangf,” found by Bor in the dejecta and intestines 
(1838); the “annular bodies” detected by BRITTAN and 
SWAYNE ia the Bristol epidemie of 1819, aa observation ia 
part ‘oonfirmed ‘by Hucues Bennet of Edinburgh; the 
“vibrio-es” of PoucHer; the ‘‘cereomonss” of DAVATNE ; 


and the ‘‘small granular bodies composed of round ‘cells 
resembling the bacterium termo,” discovered by PACCINI in 
1854 and 1856—an observation which, like that made by 
Dr. BRISTOWE and referred to in his letter we published last 
week, most harmonises with the present discovery of Kocn. 
Hirscu also refers to the observation of M‘CARTHY and 
and DovE, of ‘‘large masses of cellular elements endowed 
with active power of movement,” and the memorable 
researches of HALLIER, Kiop, and THom#, with their 
tefutation by De BARY and CoHN,.and the equally incon- 
clusive results obtained by CUNINGHAM and LEwis. The 
importance of Kocu’s discovery is heightened by these 
previous attempts, and the great merit of his work is the. 
fact that he has succeeded in differentiating from among alt 
the numerous species of bacterial life that infeat the in- 
testinal canal one characteristic and constant form. He has 
been enabled to present the world with so consistent an 
account of the life-history of this cholera microbe as to over-- 
come the scepticism born of ptévious failurer. He has suc- 
ceeded because he has adopted the methods abpve referred. 
to—methods the value of which has not hitherto been pro-- 
perly appreciated in the country where cholera is indigenous. 
The despatch by our Government to India of two ecientists 
well versed in these methods will serve to redeem us from. 
that reproach. 

Ia following Dr. Kocn’s remarks one is struck by the 
fact that in the majority of the cases examined by him he 
found evidenoe of severe inflammatory lesions of the in— 
teatinal mucous membrane, often with hemorrhage ; and he 
notes the rarity with which the intestinal contents are of the 
watery character so marked in the evacustions earlier in the 
disease. By the light of his microscopical investigations, it. 
is not surprising that the intestines should suffer such severe 
lestons, although the general experieaoce hitherto has been to 
the contrary $ for he found accumulated within. the tubular 
glands, and beneath the epithelium, an abundance of bacilli, 
to ‘which were superadded’ many putrefactive . bacteria. 
However, he succeeded in isolatiog the bacillus, and found it 
in the recent stools of acute cases, and in the linen soiled by 
choleraic dejecta. Its characters appear distinctive; shaped 
like a-comma, and smaller in size than the tubercle bacillus, 
it grows with great loxuriance, and aseames the form of a 
spirillum. Indeed, Dr. KocH appears more intlined now to 
regird thé rafcro-drganiem ‘4s belonging to the genus. 
apirillum rather than to that‘of bacillus, not only on these. 
morpliologital grounds, but on the facts of its:life-eonditions. 
He alwags speaks of it ad thé’ *‘ comma bacillus” (he seems 
careful not to use the term ‘‘cholera bacillus”), and that. 
name expresses its most constant and obvious feature, The 
microbe has not ‘been found.in the blood or, viscera. other 
than the intestine; a fact mot only explicable of the sym- 
ptoms of cholera, but of its mode of Propagation’ by. méans. 
of ingesta. “ 

Interesting as the discovery ‘of a special orgénte form ie, 
it is far more important to know the tonditions ‘that favoup 
or prevent its development ; and this part of the subject.hae 
been very fully gone into by Kocn. - It will be seen that’ in 
many respects the comma badilius differs from other bacteria. 
Thus it grows aud multiplies in appropriate medis with te- 
markable rapidity, and the characters of the; polgnies: thas 
formed are different from thoes ‘amally obeerved “whet ite 
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behaviour in a gelatine medium is, so far as known, quite 
characteristic. It resists a considerable degree of cold; and 
although its vitality is affected by the withdrawal of air or 
oxygen, or the subjection to an atmosphere of carbonic acid, 
it appears to be not actually killed, but only rendered 
dormant. What, hewever, is of the firet importance is the 
discovery that the comma bacillus cannot exist apart from 
moisture. Many bacilli when subjected to dryness still 
retain vitality, which is shown by replacing them in a moist 
nutrient médiam ; but this comma bacillus is actually killed 
outright by such exposure. It is needless to point dut the 
practical bearing of this in the disinfection of linen soiled by 
the dejecta. Instead of placing such in so-called disinfect- 
ing fluids, it is enough to subject them to dry heat, for 
twenty-four hours at the longest. Dr. Kocu seems rather 
to deprecate the use of so-called disinfectants, which operate 
in destroying the putrefactive bacteria, but leave the comma 
bacillus free to luxuriate. For his observations have led him 
to the conclusion that the existence of putrefaction is just the 
condition that is most likely to arrest the growth of the 
specific bacillus, an observation full of suggestivencas. It 
would seem as if the actively growing and multiplying 
comma bacillus, which finds its lodgment in’ the intestinal 
mmcgea, sets up those changes which prepare the way for 
the bacterial invasion that supplants the former.’ The soil 
is prepared for’ the putrefactive organisms, and the fon- 
pathogenic bacteria enter into a struggle for existence with 
the pathogenic bacillus, and overcome it. If this be traé, 
a considerable revolution will have to be made in pre- 
conceived ideas, and putrefaction will come to be regarded 
as opposed, and not as favourable, to the spread of 
cholera! We would not desire as yet to generalise so 
freely as this, but awalt with interest the further develop- 


ment of the problem by Dr. Koch. His statements as to | 


the amount of the various antiseptic agents requisite to 
check the development of the comma bacillus give ground 
for the assertion that the internal administration of such 
sabstances in cholera is beyond the reach of practical 
therapeutics, The amount of any of those agents that 
could be safely given would be far below that which could 
possibly act upon the luxuriant growth of the bacillus in the 
intestine. Such is the deduction from his research; and in 
its bare reasonableness it seems to overturn a host of 
vaanted specifics and modes of treatment, based, indeed, 
en fhe rzymotic theory, but without a due’ appreciation 
of what that theory involves, It once more demonstrates 
that fn prevention Hes the main line of attack against 
cholera; the cure of the disease depends Tess upon any 
specific medicament than upon measures adopted to check 
the violence of the disease and to maintain the vital 
powers under ita terribly exhausting effects. 
—— ee 

‘WE propose to discuss briefly the important subject of 
reflex paralysis, on which an able paper has recently been 
read by Dr. Nixon before the Academy of Medicine in 
Ireland. As the matter is one about which volumes might 
be written, we think it would conduce to # better under- 
standing of the various elements of the subject if we pre- 
sented to our readers au exhaustive sccount—exhaustive 
not in the sense of abundant illustration by cases or in 
the employment of periphrasis, but complete so far ag 
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enumeration and exposition go of the chief views which 
may possibly be held with regard to reflex paralysi¢. - It- is 
first of all expedient to define what is nieant by reflex para~ 
lysis, There would be no necessity to writs this article on! 
the subject'if a perfect definition wete possible, so that the’ 
reason of the lameness of the following’ definition thay be at’ 
once apparent :--Reflex paralysis may be said-to be a loss of 
motion or sensation in parts ofthe body physiclopicalty 
remote from a disturbance produced by injury or-diseaxe: 
of tissnes supplied with nerves, : “As alleged instanioes of the! 
occurrence of reflex paralysis, the following may be mentioned = 
amaurosis after affections of the fifth nerve; -pardlysis of 
orbital nerves following severe neuralgia of the'trigeminws;! 
paralysis of the third nerve after injury of the supra- or infre-! 
orbital nerves ; amaurosis coming on after irritation of ‘the 
dental’ nerves; paralysi# following wounds; and: lastly, 
“reflex” paraplegia from diseases of the urinaty organs, 
dysentery, and certain affectiony of the uterus. - Liet us take: 
the case of paraplegia following on disease of some of thie! 
abdominal viscera and éxamine this combination ef pheto-! 
mena from every possible point of ‘view. In -doing ‘thie we! 
think it advisable to say that wé purposely avoid’. any 
typical instance of the ‘phenomena in question,’ partdy” 
becaute we do not with to be fettered by any subordinate: 
considerations, and partly because we would indulge in aw 
wide and fall an examination as possible, eras 
There can be but little donbé that in the majérity of cases: 
the paraplegia is due to an affection of the central nervous: 
structures of the lumbar fegion of the spinal cord’; ‘thé 
bilateral character of the palsy supports this view; ‘and it is 
hardly likely that the nerve-tranks in their passage down-' 
wards and ontwards could be equally affected: . Admitting: 
these considerations, the qtestion atises as to how the lumbar! 
region of the spinal cord gets damaged. The result may: 
be brought about by the idtervention of the process termed: 
inhibition,” The simplest examplewa possces ‘of 
this phenomenon may be inferred: from:an experiment: ow 
a headless frog. A bit of blottg-psper, moistened with: 
acetic acid, placed on the inner aspect of the thigh, is soon: 
followed by movements apparently directed to the removal 
of the offending paper. If whilst these movements are sin 
progress one of the feet be'tightly clamped the refléx: dotiod! 
is done away with, is “inhibited.” ‘Here it would ‘seem: 
that s powerfal afferent stimulus iy directly able to arrest w 
nervous action but we must be careful iv driwing even’ 


| this: inference, for othet explanations are possible. It-may 


be. that the stimulus acta: by causing spasin of the vesselé 
supplying some patt' of thé reffex-centres’ in queatiow,: ‘Soi 
far we have been dealing with: mtakee of Semracs: specu 
be termed “ functional.” 

The paraplegia, or rather myelitis, may be dtie to disetise’ 
spreading along the nerves by means of mere contitniity of 


tissue or by way of special lymphatics ot Bloodvensele+’ 


respectively an’ ascending neuritis, lymphangitis, or phlebitis: 
We forbear to increase the complexity of - this nee ye 
further subdivision. 

Again, it is conceivable that the abdominal mischief: ine) 
paraplegia aré merely coincident, or related only in the same! 
way as a parent is to two children, If wé may: wpéak of) 
genuine reflex paralysis, that-term ought only to be employed’ 
to designate the loss of ‘Swede whick ‘enswes' when tte 
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agency at @ distance acta without producing any demon- | Officers of Schools, in their interest to protect ir 
strably structural lesion, Sir WILLIAM GULL and others | individual institutions, may exact undue restrictions on 
have shown that myelitis and consequent paraplegia may be | the pupils’ return, and fail to see that parents and the 


set up from disease of the urinary organs, apparently as the 
direct result of propagation of inflammatory action either 
slong the nerve trunks or venous channels. LEYDEN has 
corroborated these views by demonstrating the existence of 
ascending neuritis in some of these cases of paraplegia. It 
is still a moot point whether a continuous line of inflamma- 
tion along the nerve trunks is necessary for the de- 
velopment of myelitis. TiesLke, F£inBerG, and Haye 
found that the application of various irritants to the sciatic 
nerves of animals was followed by paraplegia. Suppuration 
existed at the site of irritation of the nerve and another 
abaocess was discovered also at the origin of the nerve from 
the spinal eord ; the length of nerve intervening between the 
foci of purulent infiltration being apparently healthy. 
REMAK and KussMAUL thought from their observations 
that a chronic inflammation of the nerves in the pelvis 
might be produced by s phlegmon in this region without 
any -myelitis—in fact, a simple descending neuritis. The 
central nervous apparatus of the lumbar region may be 
fanctionally rained by the absorption of poisons locally pro- 
duced, and acting as some of the alkaloids are supposed to 
do, proper nutrition being impossible in the presence of 
altered blood.- The nerve-cella may be placed hore de 
combat not only by inhibition, but also by sheer exhaustion. 
To use a simile, we may imagine a jug fall of water, with 
a tightly-fitting lid, to represent a loaded nerve-cell; the 
‘via nervosa” therein contained may be wasted or rendered 
of no use by completely emptying the jug (exhaustion) or 
by tightly closing the.lid (inhibition). DProceeding further, 
it is easy to understand how these states of inaction may be 
brought about by many means; whether these means be, 
from strectural or functional defects influencing the nutri- 
tion of the nerve-colls, it is plain that every cause must 
act in one of the two ways, though the degree of ex- 
haustion or inhibition may vary considerably. 
eg 

" Tax attention attracted to the sanitary surroundings of 
the schoolboy of the present day, from the elementary board 
schpola through all grades to the higher public schools of 
the country, has been quickened by the important Con- 
ference which met at the International Health Exhibition 
om, the :30th wlt., as well as by the firat meoting of a new 
Amsoslation of Medical Officers of Schools held a few days 
previously, report of which sppears in our columns of 
Aagnat: 9nd. To the important bearing of this subject we 
have been fally alive for many years past, as the contribu- 
Honads eszoelgmns, testify, In Tux Lancer of Jan. 2st, 
18714: the: following yords ocour, ‘Both at the paint of 
departuye: and the point..of arrival a clean bill of health 
should be fonnd for the ac .” At each of the meet- 
ings referred to | 90: Was given to the necessity for 
parents to be perfectly candid with the heads of schools 
on,;their boys’ return from any infected locality ; bgt vy we 
fail to, seo, that equal prominence was given to, the sill, 
greater necessity for heads of schools to be y, condi | 
when .their.papils return home during nee 

any infectious malady. in. theix school. . ‘fe. ald 
appear to be some risk that the new Association of Medical 


public at large have an equal right to protection from 
tho risks of infectious maladies, engendered or contracted 
among pupils at school at the approach of vacation 
time, being spread to their homes, Already we see danger 
of this; hence the prominence we desire to give toit. The 
authorities of every school should be required to state can- 
didly to parents whenever an infectious malady arises in 
their establishment ; and if it should exist on the approach 
of vacation time, the term should be extended beyond the 
period of possible incubation of the disegse among the pupils 
generally, for the protection both of their families and of 
the public. How can such protection be beat ensured! In the 
first instance, parents should make it a condition on sending 
their boys to any school that they be informed of the ooccur- 
rence of any infectious malady among the pupils, and 
especially so on the approach of vacation time, This should 
not be with a view of removing boys from the infected area, but 
in order to cut off, as far as may be thought desirable, commu- 
nications with home and regions outside the infected locality, 
We fully foresee the inconvenience this may occasionally 
give rise to in obliging school authorities to defer vacations 
for a brief period when infectious illness exists among the 
pupils; but we hold that schools should be made no exception 
to the accepted rule of civilised life, that the few must submit 
: to occasional inconvenience for the sake of the welfare of the 
many. zy AGO 
In the communication made by the resident medical 
' officer of Christ's Hospital, Mr. ALDER SMITH, at the Health 
Conference, it is stated that ‘‘the most important pre- 
‘caution to prevent infectious disease from entering and 
‘spreading in a school is undivided medical responsibility.” 
In this sentence we think we detect a trace of dissatia 
‘faction at the exercise of ! superior authority by the 
‘head master and house masters of our public schools over 
the medical officer, limiting the exercise of his free judg. 
iment, and often curtailing his usefulness. That the 
|Tesponsibility on matters of illness and hygiene should be 
 atrlotly medical there can be no doubt; but we believe there i is 
room, nay, 8 growing necessity, for that most usefal division 
j which would be afforded by the appointment at all opr 
schools of one or more medical officers to attend the sick, 
jand a public sanitary medical officer for the protestion of 
the school and the district around. Such a system, works 
well at Eton, Winchester, and Rugby. At Eton any of the 
| local practitioners are called in by the house masters at 
their own choice; at Winchester two medical officers are 
‘appointed ; while at Rugby one is in sole charge, Yet na 
inconvenience that we have ever heard of has arisen from 
thia.dgal and triad attendance ; on the contrary, we think 
; that occasional consultations must be beneficial at schools a 
in private life. Over each of these establishments the sanitary 
| authority of the district has jurisdiction, with their sanitary. 
imedical officer as adviser, for the good both of the achog] and 
ithe contiguous district. We believe there will be provided 
tin due course a much more minnfe superyision of, onr public 
schools by an officer of, health absolutely ‘independent. of 
:and free from the authority of head master, of bonse maaters, 
and the governing authority of schools, whatever it may be ; 
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an officer responsible to the local sanitary authority and 
through thatauthority to the Local Government Board. At 
no very distant time no building will be permitted to be 
occupied for school purposes, either private or public, whieh 
has not been inspected and “approved by a public sani- 
tary authority. We believe even more than this to be 
desirable in the interest of the schoolboy, and that there 
should be special and. periodical inspections of all our 
schools, public and private, by officers of the sanitary 
department of the Local Government Board for all those 
fanctions in hygiene which are fast passing out of the 
sphere of the medical attendant on the sick. 
—+.___. 

Dr. CuLLINaworTu, of Owens College, Manchester, calls 
attention te the evidence of epilepsy and the reasonable pre- 
sumption of ineanity in the case of JosE?H JAMES DONNELLY, 
who had been sentenced to death for the murder of his sister 
and for severely wounding his mother, in a paroxysm of what 
may have been epileptic furor, and who has since been respited 
during Her Majesty’s pleasure. We confess that it is always 
with suspicion we view the plea of insanity when pro- 
pounded with the purpose of preventing the execution of 
acapital sentence. We think matters of thie sort should be 
dealt with finally at the tine of trial, or rather before it, 
After sentence has been pronounced there is sa much motive 
for straining points in favour of a condemned murderer 
that a calm judgment is almost impossible. Nor do we 
think it expedient, in the interests of public safety, that 
there should be this last chance of escape open to crimi- 
nals, At the same time it cannot be denied that there are 
instances in which there is need of revision of the decision at 
which a jary has arrived, and we are inclined to think this 
is a case in which inquiry was justified. There are, 
nevertheless, features in the case of DONNELLY that do 
not readily lend themselves to the presumption of his 
insanity. For example, while it is trae, as pointed out by 
Dr. CULLINGWoRTH, that the sister and mother attacked 
‘were not at the time zo obnoxious to him as was his father, it 
cannot be forgotten that the sister had just refused to get 
him some water to drink, and, for the moment at least, she 
may therefore have been the object of his special animosity. 
It is necessary to bear in mind that in the most clearly marked 
cases of epileptic mania, there is generally an entire absence 
of motive or cause of quarrel! The maniac without pre- 
paration instantly attacks the nearest person, though he be 
his dearest friend. - 

There is, of course, a well-known claes of eases in which 
the epileptic is simply irritable and quarreleome, and liable 
to be strongly excited by the slightest provocation; bat 
with regard to the irresponsibility of a person excited, even 
though there be disease at the bottom of his irritability, we 
are more than doubtfal. We do not think the ill-temper 
and exeitability eaused by disease should be accepted as ex- 
cuses for wrong-deing, or for that recklessness which leads a 
man to give way to his passion regardless of consequences. 


I¢ the irascibility of epilepey were tobe regarded as a plea of |’ 


excuse, we see no reason why the irascibility which is. often 
caused by gout, or that peevishness characteristic of one 
atage and form of phthisis, and that which accompanies 
certain of the physiologigal procesges and changes in life, 
should not aleo bp so regarded. Aeicnoe knows. nothing of 


sentiment; and we caunot consent to strain poiats for the 

sake of what is called humanity. There is, doubtless, great 

need that the law should be amended in regard to the defini- 

tion and determination of legal insanity; but we are of 

opinion that itis also desirable that anattampt should be made . 
toarrive at a better and clearer understanding among ourselves 

on this subject, Too much ig left to individual jadgment in 

the matter, aud individual judgment is always likely to be 

influenced by feeling. Again, medical men range themsetves 

on either side of a suit or cause in which “insanity” is 
alleged and denied, as lawyers range themselves, but the 

lawyers at the bar are confronted by lawyera on the, bench, 

who can check the ardour of professional partisanship. 

It is not so with the profession to which we belong, Un- 

fortunately, there are no medical authorities in high places 
to whom justice can appeal for an impartial summing up of 
medical evidence or the just estimate of medical opinions. 

Medical men as experts cannot be regarded as witnesses to 
facts. So long as the law persists in so regarding them, there 

must needs be confusion and uacertainty. It is never a 
fact of which a legal tribunal ean take cognisance—that any’ 
accused person is or is notinsane. The sanity or insanity of 

anyindividual mustalways be a matter of opinion, and the evi- 
dence given by a medical man is an expression of that opinion. 
The best lawyer in the country is only an amateur, gud 
lawyer, when he attempts to pronounce judgment on the 
value of a medical opinion. He cannot possibly know any- 
thing about it. If he attempts to value the opinion before 
him he must either do so on the ground of the qualifications 
or the repute of the medical witness, or he must go outsidethe 
opinion given in evidence, and,, forming an independent 
opinion of his own—necesarily 4 lay opinion—accept that 
which most closely coincides with the view he has formed. 

We are simply stating facts. We repeat that the sanity or 
insanity of no peraon can be a fact ; it is a condition, not a 
quality, and therefore a matter of opinion, and all medical 
evidence is an expression of opinion. This being so, it is 
manifestly of the highest moment to determine among our- 
selves on what grounds and in what way our opinions aré 
to be formed. Let us not wait for the reform of the laws 
which all desire, but simply settle this preliminary matter 
and make known the decision at which we have atriyad. 

Such s procedure. will not simply halp the .caven of 
justice, but tend to place our profession in.the position 

it ought, sometimes at least, to eccupy—namely, that 

of leading instead of following, as is too much our 
fashion, albeit we are ‘not content, 


A MELANCHOLY case, 2.08 ‘death from the drinking of carbolic 
acid, in mistake for begr, by a workman engay apes in repairing 
drains at Forsat-hill, indicates very strongly the need for 
greater precautions being taken by the local authorities in 
‘their method of supplying powerful disinfectants, The 
‘element pf danger attending the eupply of such agents with | 
a free hand should be practically recognised by those charged 
ae the important duty of distributing them. : ‘ 

AT the conference, canvaned by the Mozligal Society and 
the National Health Society, the aubject for diysussion on 
the Ist inst. was Recreations and Gymnastigg. After the 
reading of several papers, Sir James Paget maintained that 
the English syatem of gymuastics—namely, qutrdoor games 
—was far puparior to the Germap,. Sm or any other 
system, ; F 
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; : not permit any individual among thom to feel; or of accepting 
Annotations, budget allotments as a guarantee for good work, with no 
“Me quid nimia.” 


critic to tell us whether the money is devoted to the work 

of the greatest urgency.” He at the same time points out 
THE COLLEGE OF PHYSICIANS AND CHOLERA. 
Tne College of Physicians, thinking that the public in 


how much may be done, and ought to be done, in the way 
of self-help, especially in enforcing vaccination and revac- 

England may fairly look to them for advice and guidance, cination among servants and employés in large establish- 

have issued instructions, They, above all things, recom- 

mend sanitary measures, pure water, free ventilation, 


ments. ‘‘If every head of a house, or an office, or a firm in 
Caleutta were to declare that after a given day no person 
avgidance of overcrowding, great cleanliness, and thorough 
drainage. They point out the danger of excess in eating 


should enter his premises who had not been vaccinated 
within a certain period, there would be better protection in 
thers f Pars i fer, and the 
and drinking. Milk and also drinking water should bi a moath than uy. namber af memorials Gan comets 
Wold; veasela used for food shoula be cleansed with boiling | Co*Poration would derive more help in their work than any 
water. Persons engaged about cholera patients are not, 
with ‘proper precautions, more liable to the disease. Of 


order or sanction of Government can give them.” We trust 
that the Lieutenant-Governor may see his way to adopt such 
thege precautions extreme cleanliness and the use of dis- 
infectanta, such as carbolio acid, are the principal. House- 


measures as shall prove adequate to enforce the prompt 
action requisite in the interests of the publie, aud to entrust: 
to-house visitation should be organised and temporary the cherge of the ssuttary srrangements of Calcatia to « 
hospitals established. These‘hospitals should be numerous small but efficient body of experts, armed with powers to 
rather than large. Any unusual looseness of the bowels ought 
to be ptomptly attended to. Medical advice should be 


carry out such improvements as they may deem necessary 
to ensure the health of the general population. 

sought, and méanwhile ordinary medicines, such as chalk 

mixture and cinnamon powder, may be taken. These in- 

structions are perhaps mild and trite, but they are sensible; 

and, as the most of them apply to other diseases as well as 

cholera, they cannot be accepted too gratefully by the public. 


THE ADDRESS IN THE OPHTHALMOLOGICAL 
SECTION AT BELFAST. 


Dr. MoKEown occupied the greater part of his address 
to the ophthalmologists who have congregated at Belfast 
with an account of his method of treating and operating on 
cataracts. This method consists in the injection of water 
into the capsule of the lens at a temperature at or about that 
of the body. He justly remarks that in any new operative 
procedure the most minute particulars are of consequence— 
and in the present case these details are wanting,—bat so 
far as we are able to judge from the account of his address, 
he appears to recommend the extraction of the lens in all 
cases of cataract, whether mature or immature, and that he 
trusts to the removal of the cortical substance, which is so 
‘often a cause of secondary cataract, by means of the intra- 
capsular injection of water. The plan is feasible enough, 
at we would suggest the employment of what is termed by 
the histologists normal solution—i.e., a 0°75 per cent. solu- 
tion of common salt—rather thau pure water. He thinks 
that by this means all cortical substances may, with care, 
be washed away; but in the report of his speech some 
remarks are made which are at present difficult to under- 
stand, and require elucidation. -Thus he speaks of the 
introduction within the capsule of a needle attached to an 
ordinary hypodermic syringe, and remarks that ‘‘if there 
be any part of the lens substance easily disturbed, the 
‘injection usually ruptures the capsule a little at the point 
of puncture, and washes out a good deal of cortex.” Is 
Dr, McKeown speaking of an ordinary'extraction? If so, 
we should think the lens substance was considerably dis- 
turbed. If not, does Dr. McKeown inject water into the 
globe without any escape being possible for the excess, and 
under these circumstances, how much can he inject? Is 
not this a dangerous proceeding? 


SANITARY CONDITION OF CALCUTTA. 


THE.sanitary condition of Calcutta continues in a very 
unsatisfactory state. Cholera and small-pox are spreading, 
and in April the death-rate of the city had risen to 
503 per 1000 of the popalation. The municipal com- 
missioners have declined to ‘aecept the offer, made to them 
by the Lieutenant-Governor, ofa reduction of about one and 
quarter lacs of rupees in the police tax on condition that 
the municipality should expend annually a lac on sanitary 
works and improvements ia additioa to the sum already 
devoted to that purpose, This decision has roused the 
European residents to action, and a memorial is to be pre- 
sented to the Lieutenant-Governor, urging him to appoint a 
special “commission, under Section 25 of the Municipal 
Act, with the objoot of furnishing the Government with a 
substantial report on the broad question of sanitary and 
structural reform in the city.” It appears to us to be 
imperative on the Government to take some prompt and 
efficient measures to overcome the apathy and selfish delay 
of the commissioners. ‘“Whén the lives of so many are 
endangered by the disgtaceful ‘state of the “ bustess,” 
it is'clearly ‘impossible to allow the interests of house- 
owners to interfere with measures of public sanitation. 
Mr. Justice Canningham, in a letter published in the 
Englishman, says: ‘The ravages of disease and death in 
the miserable localities are chronic, constant, and enormons, 
and the needless misery and loss of life thus wantonly and 
persistently inflicted on the poor and unprotected portion of 
the inhabitants is a crime of which we ought to purge our 
consciences withoutdelay.” Surgeon-General Payne, inaletter 
to Mr. Cunningham, points out, in our opinion correctly, as 
nue of the chief causes of this unsatisfactory state of things, 
“that there is no sanitary administration in Calcutta, where 
there is a large administrative body whose most important 
daty is the protection of the public health, and all sorta of 
municipal committees. here there are numbers there can 
be no seiise of responsibility, which slone is fatal to admi- 
nistration.” Dr, Payne suggests that an independent com. 
mittee should be appointed to study the wants of Calcutta, 
and steps taken to secure that ‘their plans be carried ont. 
"No good can come of general admonitions, or of lecturing 
seventy-two men on respousibility which human nature does 


INTESTINAL SEPTICAMIA. 


Tne possibility of septicemia occurring as the result of 
absorption of putrid material developed in the intestine has 
been the subject of inquiry by Gaspard, Stick, Piorry, and 
others. A case of some interest has been narrated in detail 
by MM. Lépine and Molliére in No. 29 of the Lyon Médical, 
The patient, a man aged forty-four, was first under 
the care of the latter gentleman for a strangulated gan- 
grenous hernia of the right inguinal region. It was 
deemed advisable to make an artificial anus, and it turned 
out that this unnatural opening led into the ascending colon, 
and not into the small intestine, All-was going on well for 
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months, when one day, without any obvious cause, the 
patient became delirious, a scarlatiniform rash appeared on 
the whole surface of the body, the pulse increased in 
frequency, the pupils became greatly dilated, but there 
‘was no pyrexia, On account of the appearance of these sym- 
ptoms the patient was transferred to the medical care of M. 
Lépine, The fauces were not inflamed, though the throat was 
said by the patient to be dry, bat no lymphatic enlargement 
could be detected. The rash did not disappear. The symptoms 
could not. be laid to the charge of beltadonna or any other 
medicament, for the patient had not taken any drug what- 
ever. Zuelxer and Sonneschein have extracted from putrid 
liquids a ptomaine giving rise to all the toxic properties of 
atropine ; and M. Lépine, bearing this and the condition of 
the intestine in mind, diagnosed ‘‘ auto-intoxieation par une 
ptomaine atropique.” This hypothesis fully explained the 
strongly dilated pupils and scarlatiniform rash and other 
symptoms, as well as an intense conjunctivitis which ap- 
peared later on, as did also an irregular pyrexia. The man 
died ef asthenia. The necropsy revealed a horrible state 
of the large intestine beyond the artificial anus, The colon 
contained a putty-like mass, extremely fetid, and it is said 
of an odour sui generis. It seemed that the washings of the 
bowels, which had repeatedly been made, were totally in- 
efficacious, 


CHOLERA AND CREMATION. 


AMONG the objections to cremation the risk of practising 
it on bodies not really but apparently dead has often been 
urged, particularly in Southern Europe, where, except in 
special cases, burial follows so rapidly on the certified 
cessation of life. This objection has just-been revived with 
some force, coincidently with the recall of public attention 
to Pacini’s remarkable paper on ‘‘ Morte spparente, l’ultimo 
Stadio del Colera Asiatico” (apparent death, the last stage 
of Asiatic cholera). There are, according to the Tuscan 
pathologist, four stages in the course of thie malady :— 
1. The premonitory stage, in which the intestinal transuda- 
tion produces diarrhea or, instead, gives rise to intestinal 
borborygmi from the reabsorption of the liquid transuded: 
2 The hydrorrhagic stage, in which the intestinal transu- 
dation, becoming excessive, begins to cause diminution of the 
aqueous part of the blood and of the tissues, producing, 
when this is not retained in the intestine, the dejections 
ptoperly so called. 3, Thoalgid or asphyxial stage, in which, 
the aqueous part of the blood diminishing more and more, 
followed by diminution of the circulatory movement 
aad all the other functions depending on it, tho ‘intestitial 
transudation also diminishes and the dejections come. 
4. Stage of apparent death, in which the intestinal trans- 
dation is on the point of ceasing, with the circulation 
of the blood and with life. In this last stage the circulation 
has not really ceased, as it usually does in ordinary cases of 
syncope and asphyxia, but is only reduced to extreme slow- 
ness; as a proof of which may be cited the fact that in 
cholera patients assumed to be dead (‘‘nei pretesi cadaveri 
dei colerosi”), very often not only the temperature rises; but 
even the cyanosis disappears on the sanguineous stasis of 
the cutaneous capillaries resolving itself. The pathological 
induction by which Pacini arrives at his thesis, and the 
therapeutis doctrine he bases on it, would ba more in place 
in another annotation ; at present it will suffice to indicate 
the cases of apparent death he adduces, and the admonition 
it eonveys to the advocates of immediate burial or immediate 
cremation. Prof. Betti, in the cholera epidemic which 
ravaged Florence in 1854, recorded several cases of marked 
rive of temperature, disappearance of cyanosis, and muscular 
movements of the upper, and especially the lower, extremities 
in bodies certified as dead. One of these, three-quarters of 
an-hour after death, flexed and extonded tho forearms, 
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clutched in his hand the bulb of the thermometer, and 
carried the arms from the side of the trunk on to the thorax. 
More remarkable movements of the muscles were observed 
in a woman just announced as dead of cholera on whom the 
Cwsarean operation was performed, the diaphragm being 
seen to ascend and descend. Puccinotti (the author of the 
classic ‘‘ History of Medicine”); contemporarily with Betti, 
records similar phenomena in the same epidemic ; while at 
Naples in the same year cases certified as dead and given 
over to the undertaker were rescued within a few minutes of 
interment, The narrow escape of one such case in the last 
cholera epidemic at Naples is recorded in the Gazzetta 
d'Italia of September 28th, 1873, the fortunate patient’s name 
being Alfonso Laseala. ‘‘On a prouvé,” writes Dr. Je Bon 
(‘‘De la Mort Apparente,” Paris, 1866), ‘‘qu’on enterrait 
beaucoup de cholériques susceptibles d’étre rendus a la vie.” 


. SARCOMA OF THE OVARY AND OMENTUM 
SUCCESSFULLY REMOVED. 


Il Morgagni, for June last, published a report by Dr, Coemo 
Spadaro, of a successful operation performed by Professor A. 
d’Antona for sarcoma of the right ovary and of the omentum. 
The patient, A. S——, aged fifteen, from Sslerno, was 
admitted into Professor Cantani’s clinique last February, 
She first menstruated the previous July, and again in 
August, but not since. In September (five months before 
admission) she noticed in the right iliac fossa a tumour as large 
asa hen’s egg. It grew rapidly, but only gave trouble by its . 
weight. The tumour, largely lobulated and solid, filled the 
right iliac fossa, and extended up into the corresponding 
hypochondrium, the ascending colon being scarcely per- 
ceptible on percussion, The operation was performed on 
April 3rd. The omentum was extensively adherent, and its 
vessels were much enlarged. The pedicle, which was a long 
one, was tied, and dropped into the pelvis. Another tumour, 
as large as an orange, was then noticed between the folds of 
the omentum, and adhering to the great curvature of the 
stomach, That tumour having also been removed, and 
some vessels which fed it tied, the abdominal cavity was 
closed with ten sutures. Some febrile symptoms supervened, 
but abated in the course of thirty-six hours, Half the 
sutures were removed on the fourth day, and the remainder 
on the eighth. The patient was fully convalescent, and sat 
up in bed, on the tenth day. The tumour weighed sixteen 
pounds, and on section proved characteristically sarcoma: 
tons, and in one part encephaloid, 


' 


A CHAPTER OF ACCIDENTS. 


THE case.of which the following account is a brief deacrip- 
tion presents many points of interest, not only from a 
pathological, but also from a clinical and practical, point of 
view. The patidnt was 4 man aged twenty, who had a large 
tumour of the face, supposed to have been due to thé exten- 
sion of amslignant naso-pharyngeal polypus. “An operation 
had already been performed, and the superior maxillary 
bone removed. When firat seen by M. Verneuil the new 
growth was excessively vascular, and a distinct bruit was 
to be heard like that found in cases of arterio-venous aneu- 
rysm. As the tumour appeared to consist largely of erectile 
tissue, many surgeons who saw the case with M. Verneuil 
advised the employment of irritant injections with a view 
to setting up inflammation, and, it was hoped, subsequent 
atrophy. The result of the injections was not a happy one; 
mach inflammation eneued, and frequent bleeding took 
place, the tumour increased in size and the patient’s 
health obviously declined. _ Whilst matters were at this 
pass M. Verneuil resolved to ligature the common carotid 
on the same side of the neck as the tumour, with the object 
of controlling the hemorrhageand relieving the inflammation. 
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For a brief period these objects were attained, but a large 
abscess formed in the tissues of the tumour, and finally 
burst outwards through the skin. Again, there was an 
interval of comparative comfort for the patient. At the end 
of this, however, an attack of erysipelas set in. The liga- 
ture came away on the fourteenth day, but the wound did 
not completely heal. Notwithstanding much local treat- 
ment, many sloughs and a piece of the carotid artery 
twelve millimetres long came away from the wound, and 
frequent hemorrhage from this eite ended in the death of 
sufferer, At the autopsy the sphenoid fossa was found to 
have been penetrated by the tumour, so that a projection 
the size of a nut was seen in the cranial cavity. The distal 
end of the carotid artery was perfectly obliterated ; but a 
long search was needed before the remains of the cardiac 
end could be found in the putrid tissues of the wound. 
There was a recent thrombosis of the internal jugular vein ; 
the vagus nerve is said to have been intact. All the viscera 
were healthy, if exception be made of a fatty liver. There 
were no metastatic abscesses, The brain was slightly inflamed 
at that part which was in contact with the tamour, 


THE BIRMINGHAM MEDICAL BENEVOLENT 
SOCIETY. 


THe annual report issued by Dr. Thomas Savage, who 
has just entered into office as honorary secretary of this 
Soviety, is a highly satistactory document, The members 
are 280, with a capital of £10,130. The annual average for 
the last five years shows grants, £390; income from invest- 
ments, £370; total income, £679; total expenditure, £431 ; 
excess of total income over grants, £289; excess of total 
income over total expenditure, £248. In this prosperous 
institution the court of directors are able to answer promptly 
and with judicious liberality all deserving claims under their 
rules, and at the same time to add to their investments with 
a eafe margin for eventualities. The subscriptions of a 
member elose on reaching a total of £22 1s.; and for this 
comparative trifle two annuitants, widows of members, have 
received respectively the handsome totals of £1125 and 
£1247 108. With sach substantial advantages; it is not a 
little remarkable that the roll does not exceed 280, when the 
wide area from which members are eligible is taken into 
acoount. The Society’s second rule provides that ‘‘any 
registered medical practitioner, regularly practising his pro- 
feasion within fifty miles of Birmingham, or within the 
distance of ten miles of the residence of any corresponding 
member, shall be eligible as a member of this Society.” 


was enlarged and diffluent. The liver was large, yet 
little stained with bile, notwithstanding the obstraction of 
the bile-dact, yellowish in places, tough, and resistant to the 
knife. The gall-bladder was found to be shrunken and 
empty of bile, but adherent to the transverse colon, and con- 
tained a large calculus. After laying it open an uloera- 
tion of greyish-black colour was sean at the base of the 
viscus; in two places the ulceration had gone on to perforation. 
M. Barbe discusses the relationship of the ulceration of the 
gall-bladder to the calculus and typhoid fever. Seeing that 
there was such a general affection of the lymphatic structures 
of the, gastro-intestinal mucous. membrane, and seeing that 
this affection had gone on to ulceration not only in the 
intestines, but also in the stomach, we think there exists 
considerable prebability that the disease of the gall-bladder 
was largely due to the poison of typhoid fever. That the 
ulceration in the gall-bladder should have been deeper than 
elsewhere, and 0 attended with more serious comsequences, 
is, perhaps, only to be expected from the presumably greater 
irritation resulting from the presence of a calculus as eom- 
pared with whatever food might have been ingested and 
bronght into contact with the tissues of the stomach and 
intestine, 


SMALL-POX IN THE DIAMOND FIELDS. 


THE pestilence still rages with undiminished virulence. 
White men and natives alike are falling victims to it. The 
area of distribution is unfortunately a very wide one, and for 
this reagon the resources of the authorities are taxed to the 
utmost, From the local press we gather that Drs. Jameson 
and Wolff still maintain that the disease is not amall-pox, 
and decline to admit that it is generally infectious and con- 
tagious, We sincerely trust the report does not correctly 
give the position of Drs. Jameson and Wolff with regard to 
an epidemic which has almost universally been declared to 
be smali-pox. It matters but little now whether they con- 
sider it as such or as varicella. The wind has boen sown 
and now the whirlwind is being reaped. It is to be hoped 
that the wreckage will be less than we fear is probable. 
The Cape Government has stated in Parliament that the 
only powers it possesses are, first, that of granting permis- 
sion to the local authorities to raise means wherewith to 
arreat and stamp out the plague, and secondly, that of pro- 
ceeding against those who on affidavit can be shown through 
wilfal or culpable negligence to have been the cause of injury 
to the community. It is # sorry state of affairs that the 
Central Executive finds itself in, if ite action is thus limited 
by the statute law. Carnot a short measure be passed 
giving greater control to the Sanitary Board? Clearly some- 
thing is needed, if success is to be deserved, much less 
demanded. 


CAPITAL PUNISHMENT IN FRANCE. 

AT length it is beginning to be recognised in France that 
the brain of a decapitated criminal lives, amd conscious- 
ness is maintained, for an appreciable time, which te the 
victim may seem an age, after death—an opinion we 
strongly expressed many years ago. This ghastly fact— 
as we have no doubt it is—being perceived, it is begianing 
to be felt that executions cannot any longer be carried 
out by the guillotine. Prussic acid is now proposed. It 
instantaneous death bo desired, this is clearly inadmissible. 
The period taken to terminate life by poison of any kiad 
must needs vary greatly with the individual, In not asmail 
proportion of instances we fancy death by prussic acid would 
be considerably protracted, and although long dying is 
not so horrible as living after death—so to say—yet it is 
strongly opposed to the interests af humanity to protract the 
agony of a fellow-creature dyisg by the hand of jastice. 
Electricity is another agent suggested. We dombt the pos- 


TYPHOID FEVER AND PERFORATION OF THE 
GALL-BLADDER. 

Ix medical diagnosis we frequently have to deal with a 
question of probabilities. There can be no doubt, however, 
that a little more logic and leas hazard are needed in dealing 
with clinical problems. M. Barbe has recently recorded 
the case of a man, aged twenty-six, who, whilst suffering 
from an attack of chronic jaundice, certainly due to obstrac- 
tion of the bile-duct from a stone, appears to have been 
unfortunate enough to develop the eigas and symptoms of 
typhoid fever. From the report given we gather that the 
fever, the nature of which cannat be called in question, was 
at about the eighth day of its course when the symptoms of 
peritonitis ses in and the patient succumbed. At the 
necropsy the lymphatic structures of the small intestine, 
cxcum, ascending colon, and stomach were greatly swollen 
and even already partially ulcerated. It may be mentioned 
that the patient vomited black matter, and it would appear 
that this was altered blood derived from the ulcera- 
tion of the lymphatic follicles in the stomach. Tae spleen 
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sibility of applying this agent so as to destroy life instantly. | cases of matare embryos of those animals, in which the 


We confees that, looking at the matter all round, we incline 
to think that hanging, when properly performed, destroys 
consciousness more rapidly and prevents its return more 
effectually than any other mode of death which justice can 
employ. It is against the bungling way of hanging we 
protest, not against the method of executing itself, That is, 
on the whole, the best, we are convinced. - 


THE ACCIDENT TO LADY SHUCKBURGH. 


Our readers wilt have seen in the datly papers accounts 
of a serious accident by which the life of Lady Shuckbargh 
has been placed in some danger from the bite of a mad dog. 
The wound, no doubt, has received prompt and careful 
attention, and we sincerely hope that evil consequences may 
be averted. It is, moreover, consoling for all in similar circam- 
stances to know that bites of rabid dogs, even if not treated, 
do not invariably cause hydrophobia. The case before us, 
with the bite still recent, is one of those in which Pro- 
fessor Pasteur, in his recent communication on rabies before 
the Paris Academy of Sciences, held out 8 guarded hope 
of immunity by early inoculation with a modified virus. 
His words are worth quoting. After describing his re- 
searches, he says : ‘On this point [the suppression of hydro- 
phobia by inoculation after a rabid bite] the first experiments 
which I have conducted give the greatest hopes of success. 
Thanks to the duration of incubation of rabies resulting 
from a bite, I have every reason to believe that one can 
surely bring about a protected state in the person bitten 
before the disease has had time to develop itself. While 
these first experiments give much colour to this view, it is 
necessary to multiply indefinitely such tests in the lower 
animals before therapeutic science will be hardy enough to 
extend their action to the human subject.” Itmay be added 
that since these words were spoken M. Pasteur has shown, 
by an extended and apparently conclusive experiment, that 
his method of inoculation is protective in the case of dogs 
against the bites of rabid members of their own species. 


THE GASTRIC SECRETION OF THE FCETUS. 


Ir has been shown that if sulphindigotate of soda or iodide 
of potassinm be given to a rabbit towards the end of preg- 
nancy, these chemicals are always present in the Hquor 
amnii, and have been occasionally discovered in the stomachs 
of the embryos. This latter fact has hitherto been explained 
as being the result of swallowing liquor amnii by the 
festus, and indeed has been cited as a proof that the fotus 
does swallow liquor amnii under normal conditions. The 
absence of these salts from the rest of the body of the fostus, 
or their extremely: minute proportions if present, seemed to 
negative the idea of their secretion into the atomach from the 
footal blood. This subject has lately engaged the attention of 
Dn Krukenberg, of Bonn, who proved first that iodide of potas- 
sium was as constantly found in the stomach as in the liquor 
amnii after subcutaneous injection in guines-pigs and rabbits 
towards the end of pregnancy. He afterwards found that in 
guinea-pigs lees advanced in pregnancy, the chorionic fluid 
(between chorion and amnion) contained the salt, and not 
the liquor amnii, while in this ease also the stomach con- 
tained the iodide, This negatived the idea of iotal deglati- 
tion aud confirmed that of gastric secretion from the fetal 
blood. The same results followed in rabbits before the final 
third of pregaancy, and in a cat and a bitch at the end of 
pregnancy the iodide was found to be presént in the stomach 


but absent from the allantoic and amniotic fluid, and en- 


tirely or almost entirely absent from the foetal tiasues. He 
therefore concludes that the presence of the salt in the 
stomachs of immature footuses of rabbits and guinea-pigs (in 
which the liquor amali does contaia ft) is explained by the 


liquor amnii does not contain it while the stomach does, and 
that in all cases it is essentially secreted from the footal blood. 
It seems probable that easily’ diffusible substances pass 
into the footus and are excreted ftom its stomach far more 
copiously than has been imagined. The great difference of 
excretion of the salt into the chorionic or amniotic fluid in. 
different animals, or even in the same animal at different. 
stages of pregnancy, is remarkable, and farnishes an addi- 


tional proof of the danger of arguments from analogy. 


THE RECENT CASE OF CHOLERA AT 
ALEXANDRIA. 


A CORRESPONDENT at Cairo writes: The facts relative to 
the recent case of cholera are very simple, and were cer: 
tainly not enough to cause a scare in Alexandria. It appears 
that an Austrian woman cook, aged forty, living in an Italian, 
restaurant, had suffered from diarrhosa for a few weeks before, 
July 13th, for which she had been treated by a medical man, 
and which did not prevent her from working as usual, On 
the night of the 13th she is stated to have had forty rice- 
water motions, accompanied twice by vomiting. She was 
taken to the European hospital early on the morning of the 
14th, and had neither vomiting nor diarrhowa for. several 
hours, Her condition on this morning was described by all 
the doctors who saw her as follows : facies choleraica, loas 
of voice, fall of temperature, foul tongue, intense thirst, 
severe cramp in calves and thighs, complete suppression of 
urine, collapsed pulee, and great mental anxiety. These 
symptoms abated slightly towards evening, when there was 
one liquid motion, followed for.a time by very severe cramp 
‘in the thigha, On the 15th there was no more vomiting, the 
diarrhooa was insignificant, the voloe had partly recovered its 
strength, and the cramps and suppression of urine had dis- 
appeared, Thereupon four doctors signed a bulletin to the 
effect that the case was one of “ cholera nostras,” and a fifth 
doctor atated that he would wait until the complete cure of 
the patient before affixing his name to the diagnosia. Tho, 
patient is now convalescent, and there has been no suspicion 
of a second case. A case of cholera occurred, however, on 
board a French steamer in quarantine at Alexandria. The 
sick man and all the passengers were sent to the lazaretto,. 
and the quarantine term was raised from seven days to ten. 
The whole official world of Egypt flocks to Alexandria this 
week to pay its respects to the Khedive, and to enjoy all 
forme of Bairam feasting. .Fortanately for the general 
health, those who are most likely to give way to imttoderate: 
excess are not those who are now strictly observing the thirty, 
days’ fast. The health of the English army continues re-, 
markably good; there being about 8 per cent. of sicknesa,, 
of which 3 per cent, are due to venereal discase. SASS 


CRIMINAL ‘ABORTION. 


AN adjourned inquiry was held at University College 
Hospital, on July 3lst, touching the death of Mary Trumble, 
‘aged thirty-two. The deceased was a single woman. 
‘Some nine years previous to her death she gave birth 
to a child atill living. Her late’ illness commenced 
on or about July 10th, when she complained of diar- 
thosa and 3 bilious attack. On the I4th a medical 
man was called in, and he attended the deceased’ until 
her admission into hospital on the 20th, Up to that 
time it was supposed she was suffering from typhoid fever, 
and neither the doctor nor nurse suspedted the actual state 
of affairs. Mc. Woolbert, the honse-physician at University 
College Hospital, finding the woman in a moribund con- 
dition, was unable to makea definite diagnosis, but expressed 
hie opiuion that abortion might have taken place, aad, 
acting upon that opinion, refased to give a death certificate 
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without having first made a post-mortem examination, The 
coroner, Dr. Danford Thomas, on the facta being laid before 
him, ordered an inquest to be held. Oa the first day of the 
hearing Mr. Woolbert detailed the nature of a number of 
wounds he discovered, and also other evidence which in his 
judgment conclusively proved that an abortion had been 
obtained by forcible means. There were two punctured 
‘wounds external to the valva, sach as might have been made 
with a knitting-needle or some such instrument, The vagina 
‘was extensively lacerated and bruised. The uterus together 
with the ovaries weighed thirteen ounces. On examining 
the interior a flocculent appearance was observed at the 
posterior part, clearly pointing to a placental attach- 
ment. Opposite this, and quite unconnected with it, 
was a rugged, broken surface of smaller dimensions, 
There were no snatomical signs of typhoid fever. As 
some little doubt was cast upon Mr. Woolbert’s con- 
clusions, the coroner ordered Mr. Pepper to investigate 
the case, and report the result at the adjourned inquest. 
This gentleman deposed that he entirely agreed with Mr. 
Woolbert that an instrumental abortion had been procared. 
He had ascertained that the wounds above desoribed had 
been inflicted some days prior to death ; he farther found a 
small lacerated wound in the uterus, three-quarters of an 
inch from the external os, and in a direct liane with the 
larger one on the anterior surface. In one ovary was 2 corpus 
luteum, measuring half by a quarter of an inch. Mr, Pepper 
stated he was quite certain that an abortion had been in- 
duced by violence, and that the injaries had been done by 
some one other than deceased. He was further of opinion 
that the instrument had been used by a person having some 
anatomical knowledge of the parts, as it had been steered 
directly through the 03 into the uterine cavity. He attri- 
buted the wound and braises about the vagina and valva 
to the clumsiness or nervousness of the operator. The cause 
of death was metro-peritonitis aud septicomis. It is matter 
of regret that the real condition of the deceased was not 


discovered during her lifetime, as then measures might have | 


been taken with a view to combat the dangers which threat- 
ened and afterwards destroyed her life. Moreover, the 
means of bringing the perpetrator of the crime to justice 
were then ready to hand ; now, with the death of the victim, 
the only reasonable expectation of doing so has vanished. 


EASY LIQUEFACTION OF OXYGEN. 


Ir will be remembered that Messrs, Wroblewski and 
Olszewski some time ago succeeded in liquefying oxygen by 
the use of ethylene. M. Cailletet has searched for and found 
a body having a still lower boiling point than ethylene, aud 
by means of which oxygen can be very readily liquefied. 
This substance is simply formene or marsh gas, which under 
slight pressure and cooled in ethylene, boiling under the 
ordinary atmospheric preasure, is resolved into an extremely 
mobile, colourless liquid, which in passing again into a 


gaseous state causes such a lowering of tempetature that | 


oxygen in its neighbourhood is immediately liquefied. 


THE REPEAL OF THE PATENT MEDICINES 
STAMP ACT. 


AT the recent meeting of the British Medical Association 
the following resolution, proposed by Professor Matthew Hay 
and seconded by Dr. Leech of Manehester, was adopted :— 
“That in the opinion of the section of Pharmacology and 
Therapeutics of the British Medical Association it is highly 
desirable that the Patent Medicines Stamp Act should be 
repealed, for the following reasons: (1) It is unjust to 
impose a tax on medicines; (2) the Act as recently inter- 
preted promises greatly to impede the importation and use, 
especially in hospital practice, of medicines of foreign 


origin; (3) the Government label issued under the Stamp 
Act is taken advantage of by patent medicine manufacturers 
to give the appearance of Government endorsement to their 
productions, and lead the public to suppose that the 
properties of the medicines are sanctioned by authority.” 
This resolution was brought before the final general meeting, 
and was referred to the Council to consider what action 
should be taken in the matter. 


HOSPITAL SUNDAY FUND, 1884." 


Ir is gratifying to have to report that a sum in excess, by 
£100 or £200, of that of any previous year has been 
raised by the religious community of the metropolis in aid 
of the great cause of hospitals. Over £31,000 has to be dis- 
tributed—viz., £29,026 to hospitals and £2257 to dispen- 
saries. The generally satisfactory state of the institutions 
may be gathered from the fact that in only one instance 
was it necessary for the Committee of Distribution to press 
for the attendance of a deputation. The growing need for 
the fund and for its development is shown in the fact that 
forty-three more institutions than were assisted at the com- 
mencement of the fund will receive an award from the 
collection of this year. In conformity with Law XII, 
4 per cent. of the total amount of collections—viz., £1400—is 


ordered to be set aside for the purchase of surgical appliances, 


THE metropolitan police courts are, it is satisfactory to” 
note, affording evidence of some degree of activity on the 
part of the vestries in respect of insanitary dwellings. 
During the last few days, magistrates’ orders have been 
obtained for the abatement of nuisances and for the supply 
of arrangements and conditions eseential to the health of the 
inhabitants of dilapidated houses. 


WE are asked to state that the mural tablet to be erected 
in the Royal Victoria Hospital, Netley, in memory of the 
officers of the Army Medical Department who lost their 
lives in the Afghan and Zulu wars, has been designed and 
sculptured by Count Gleichen, and can be viewed between 
the hours of 1] and 6 at Count Gleichen’s studio, St. James's 
Palace. 


A CORRESPUNDENT to the Dumfries and Galloway” 
Standard, using the nom de plume ‘‘Sanitas,” calls atten- 
tion to the fact that the Crichton Institute and Southern | 
Counties Asylum draw their water supplies from a well 
which has for its chief feeding-ground rocks over which the 
whole sewage of the town is supposed to pass, 


A Lunacy ComMISSION consisting of ‘sight members has * 
been’ appointed by the Government of Victoria to inquire 


‘into and report upon the state and condition of asylams for- 


the insane and inebriate, both public and private, in the 
colony. The first public meeting of the Commission was 
held on June 3rd. 


THE Dewsbury guardians have withdrawn from their uh- 
tenable position. At a meeting ofthe board on the let inst. 
they appointed public vaccinators for Mirfield and Thornhill, . 
This submission on their part puts an end te the legal pre-. 
ceedings instituted against them by the Local Government 
Board. : 


WE learn that Dra. Klein and Heneage Gibbes sailed for 
India on Wednesday last in the Peniagular avd Oriental 
steamship Ancona, 


THE death is announced of Dr. Moreau, the distinguished 
alienist, and the pupil of Esquirol, in his eighty-first year, 
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, Fue Queep, with her characteristic grace, and kindness, 
alleeg with the Princess Beatrica, paid a visit to Dr. and 
Mrs. Royle at their villa.during Her Majesty's stay at Clare- 
mont. This was the only house'in the neighbourhood thus 
honoured by the Royal presence, 


“Site Queen has been pleased to appoint Sir Prescott 
Gardiner Hewett, Bart., F.R.S., to be one of Her Majesty’s 
Serjeant-Surgeons in Ordinary, in the room of Mr. Casar 
HL Hawkins, F.B.S., decased. 


eke ee 


Alec 

Pe Tomas CoLLins has been re-elected representative 
on the Medical Council for the Apothecaries’ Hall of Ireland 
for the ensuing year. 

perreeeas 

‘MNT Conizy has been elected a Member of Council of 
the Royal College of Surgeons in Ireland. He was un- 
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‘asv:, DR KOCH ON THE CHOLERA. 
Jind aoe 
«An important and influential conference! apon cholera 
‘was opened in Berlin at the Imperial Board of Health on 
the evening of July 26th. There were present Drs. v. Berg- 
mann, Coler, Eulenberg, B. Friinkel, Gaffky, Hirsch, Koch, 
Leydev, S, Neumann, Pistor, Schubert, Skreczka, Struck, 
Virehow, and Wollfhiigel. The conference had been.called 
at the instance of the Berlin Medical Society, whose Pre- 
sident, Prof. Virchow, explained that it was thought advisable 
Dr, Koch should in the first instance give a demonstra- 
tion of his work before a smaller body than the whole 
Society, so that the proceedings might be fully reported in 
the medical press. He mentioned that Herr Director 
Lucanus and President Sydow had expressed their regret at 
being unable to be present, as well as many others, inelud- 
ing Drs. von Lauer, von Frerichs, Mehlhausen, and Kereandt. 
Before the meeting Dr. Koch exhibited microscopical speci- 
mens and drawings of the cholera bacillus, and demonstrated 
the method of its preparation and cultivation. The propara- 
tions included specimens of choleraic dejettions dried on 
covering glasses, stained with fuchsin or methyl-blue, and 
examined with oil immersion, one-twelfth, and Abbe’s con- 


denser; also sections of intestine preserved in absolute: 


alcohol, and stained with: methy!-blae, There were also 
cultures in gelatin, &. 

Dr. KocH commenced by remarking that what was 
required for the prevention of cholera was a scientific basis. 
Many and diverse views as to its mode of diffusion and 
imfeetion prevailed, bat they furnished no safe ground for 
prophylaxis. On the one hand, it was held tliat cholera 
is a specific disease originating in India ; on the other, that 
it may arise spontaneously in any country and own no 
specific cause. One view regards the infection te be con- 
veyed only by the patient and his sarreundings ; the other 
that it is spread by merchandise, by healthy individuals, and 
by atmospheric currents. There is a liké discrepancy in the 
views on the possibility of its diffasion by drinking water, 
oa the influence of conditions of soil, on the question 
whether the dejecta contain the poison of not, and on the dura- 
tion of. the incubation period. No progress was possible in 
combating. the disease’ until these root-questions of the 
etiology of cholera are decided. Hitherto the advancea 
in knowledge upon the etiology of other infective diseases 
have done little towards the etiology of ¢ These 
advances have been made within the lest ten years, daring 
which time no opportanity—at least. not in Europo—hea 
cecurred to pursue researches; and in [ndia, where there is 
abundant material forsech research, no qne has undertaken 
the task... The opportunity given by the ontbreak of eholara 
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in Egypt last year to stady the disease before it reached 
European soil was taken adventage of by various Govern- 
ments, who sent expeditions for the purpose. He had the 
honour to take part in one of these, and in accepting it he 
well knew the difficulties of the task before him, for hardly 
anything was known about the cholera poison, or where it 
should be sought; whether it was to be found only in the 
intestinal canal, or in the blood, or elsewhere. Nor was it 
known whether it was of bacterial nature, or fangoid, 
or an animal parasite—e.g., an ameba. But other diffi- 
culties appeared an unexpected direction. From the 
accounts given in text-books he’ had imagined that the 
cholera intestine would show very slight changes, and 
would be filled with a clear ‘'rice-water” fluid. He had 
not fally recollected the conditions met with in post-mortem 
examinations he had formerly made, and was therefore at 
first aurprised to meet with quite a different atate of things, 
For he soon found that in a large majority of cases remark- 
ably severe lesions were present in the intestines. In other 
cases the changes were lighter, and eventually he met with 
some which to a certain extent corresponded with the type 
described in text-booke. But it was some time, and after 
many inspections, before he was enabled to correctly inter- 
pret the varied changes met with. In spits of a most careful 
examination of all other organs and of the blood, nothin, 
was found to establish the presence of an infective materia! 
and attention was finally concentrated on the intestinal, 
conditions. There were cases in which the lower segment 
of the small intestine, most marked immediately above the 
ileo-cecal valve, extending thence upwards, was of a dark- 
reddish-brown colour, the mucous membrane being covered 
with superficial hemorrhages, In many cases the mucous 
membrane appeared to superficially necrosed, and 
covered with diphtheritic patches.’ The intestinal con- 
tents in such cases were not colourless, but cousisted of a 
sanguinolent, ichorous, putrid fluid. Other cases showed 
a gradual transition to a leas marked change. The red- 
ness was less intense, and was in patches, whilst in others 
the injection was limited to the margins of the fol- 
licular and Peyerian glands, aiving an appearance which 
is quite peculiar to cholers. In comparatively few casés 
were the changes so slight as to consist in a somewhat 
swollen and opaque condition of the superficial layers af 
the mucous membrane, with delicate rosy-red injection, 
and some prominence of thé solitary follicles and Peyer's 
atches. In such cases the intestinal contents were ‘colour- 
less, bat resembling meal-soup rather than rice-water. 
In only a solitary instance were the contents watery and 
mucoid, Microscopical éxamination of the intestine and its 
contents revealed, expecially in the cases where the margins 
of Peyer’s patches were reddened, a considerable invasion of 
bacteria, occurring partly within the tubular plans, partly 
between. the epithelium and basement membrane, and in 
some parts deeper still. Then he found cases in which, 
besides bacteria of one definite and constant form, there 
were others also accumulated within and ground the 
tubular glands, of various size, some short and thick, others 
very fine; and he soon concluded that he had to do here 
with a primary invasion of pathogenic bacilli, which, as it 
were, prepasted the tissues for the entrance of the non- 
pathogenic forms; just as he had observed in the’ necrotic, 
diphtheritic changes ia the intestinal mucosa and in typhoid 
ulcers.’ Passing to speak of the microscopical characters 
of the contents of the bowel, Dr. Koch said that owing 
to the sanguinolent ‘and patresceit character of these in 
the cases first examined, no conclusion was arrived at for 
vome time. Thus he found multitades of bacteria of various 
kinde, rendering it impossible to distingytlah any special 
forms; and it was foot until he d examined two 
acute and uncomplicated’ cases, befory hethorrhage had 
occurred, and where the evacuation had ‘not decomposed, 
that he found more abundantly the ktod of organism which 


had ‘been sean 20 richly in the iatestinal mucosa, He 
then d to describe the characters of this bacterium. 
Tt is afyali¢r than the tubercle bacillus, being onty ‘about 


; procera fee nize of the latter, Bay use 
thicker, and 5) curved: As a rale, 

curve 16116 mote than that of conima (,) bat sometfines it 
assumes 8 semicitonlar shape, and he has seen it forming a 
double carve like an 8; these two variations from ie 
normal being suggestive of the junction of two' individ’ 

bacillf. In cultares there alwaye appéars 4 remarkably free 
development of comma shaped bacilll. These bacilli oftedt’ 


/ 


grow out to form long threads, not in the manner of anthree: 
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bacilli, nor with a simple undalating form,’ but assuming | 


the shape of delicate long spirals, ‘a corkscrew shape, re-- 
minding one very forcibly of the spirochzte of relapsing fever. | 
Indeed, it would be difficult to distinguish the two if placed 
side by side. On account of ‘this developmentat changs, he 
doubted if the cholera organism should be ranked with bacilli; 
it is rather a transitional form between the baeillus and the 
spirillum. Possibly it is a true ‘spirillum, portions of which 
appear in the comma shape, much as in other spi eB 
spirilla undala, whith do not always form.complete spirals, 
but consist only of mora or less curved ‘rods,’ The comma 
bacilli thrive well in meat infusion, growih ‘in it with 
great rapidity. “By examining microscopically a drop of this 
roth culture the bacilli are vA _, in’ active ‘movement, 
swarming at the margins of ‘the drop, interspersed ‘with the ' 
spiral threads, which are also apparently mobile. They grow 
Jso in other fluids—e.g., very abundantly in milk, without co- 
agulating it or chan; ti ite’ appéarance. Also in blood serum‘ 
they grow very richly. Another good nutrient medinm is 
gelatine, n the comma bacilli form colonies of a 
perfectly characteristic kind, different, from those of any 
other form‘ of ‘bacteria. The colony when very youn 
appears as.a and small. spot, not completely spherica! 
as other bac colonies in gelatine are wont to be, but 
with & more of less irregular protruding or jagged contour. 
It algo vey soon takes on a somewhat granular appearance. 
Aa fie colony increases the granular character becomes 
ma: nee id, until it seems to be made up of highly 
réfractile granules, like a mass of particles of glass. In its 
farther growth the gelatine is liquefied in the vicinity of the 
colony, which at the same time sinks down deeper into the 
gelatine mass, and makes a stnall thread-like excavation in the’ 
gelatine, in the centre of which the colony appears as a small 
white point. This, again, is peculiar; it is never seen, at 
least so marked, with any other bacterium. And a similar 
ap) in produced when gelatine is inoculated with a 
para eultre ot this bacillus, the gelatine liquefying at the 
; yeulation, and the small colbny continually en- 
ging ; but above it there occurs thé excavated spot, ike a 
bubble of air floating over the bacillary salen: It gives the 
imy i that the bacillus growth not only liquefies the 
1 , but causes a rapid evaporation of the finid so formed. 
ria alsd have the power of 20 liquefy ing gelatine 
with wi they are inoculated, but never do ‘they produce 
such an excavation with the bladder-like cavity on the 
sutface. Another pecaliarity was the slowness with which 
the gelatine liquefied, and the narrow limits of this liquefaction 
in the case of a gelatine disc, Cultures of the comma bacillis 
were also made in Agar-Agar jet. which is not liquefied by 
then. ‘On potato these bacilli grow like those of glanders, 
fo "a 'ish-brown layer on the surface, The comma 
bacillithrive beat at temperatures between 30° and 40°C., but 
they are not very sensitive to low temperatures, their growth 
not being ‘prevented until 17° or 16°C. is reached. , In this 
respect they agree with anthrax bacilli. Koch made an 
experiment to B pecertnin whether » very low temperature ndt 
merély checked development but killed them, and subjected 
the comma bacilli to a temperature of- 10°C. They wert’ 
then completely frozen, but yet retained vitality, growing in’ 
gelatine afterwards. Other experiments, by excluding air 
m. the tine cultures, or placing them ‘under an ex- 
hausted jar or in an atmosphere of carbonic acid, went’ 


to Prove that th uiréd air and oxygen for their growth ; 
‘but the. ivation did not kill them, ‘since on removing 
ther, from conditions'they again began to'grow. The 
orth dt these bac sexeayosaly rapid, quickty atlain- 
ing ite t, and after a bri szatlonary péba as quickly 
permit eit'shape, sometimes 


plied, sometimes swollen, and then staining 

0 

are seen when substances which alka contain 

Sota eye 
Ic “mix mofaten 

SSrth of linen nd kept damp. ie comfna’ bacilli in these 


sprpeig titra dying bacilli lose: th 
; y. 


conditions mi ith great rapidity ao as to far outnumber 
ares eee Rage re gm erie onl 
in fat ter‘abundance. This state of affaits does not last 

> in favo or days the comma bagilli-begin'to die off, 


the pthér bacteria to multiply. '' Pretisely the same |. 


ng takes place in thé’ intestina,wHlere, atte? the tapid: 
ig over, and when: ation 6 


at all, The special featires ‘of their |: 


ion ts inimfcil to the comma bacilli has not been 


initial: vegetation het exud f ‘blood | 
EAR et nigh Uk ee 


roved, but ‘from andlogy tia very probable: At: ably tite, 
a is intpertant to know vis for certain, for: if #: be so: thea! s 
fis comms bacilli will’ not: thrive, in s-cosspit, end: thert/ 
‘urther disinfection would :ba unnecessary. These bacilli 
thrive best in fluids containing a certain amount of nutri- 
ment. Experiments have not yet shown: the limits in this 
respect, bat Koch has fou capable of growing in 
meat broth: diluted ten times. Again, if the nntrieut 
medium become-acid in reaction their growth is checked, at 
least & gelatine ‘and meat'infasion ; but, singularly enough,” 
they cdntinue to grow on the surface df boiled potato which 
has become acid, showing that all acids are not equally! 
obnoxious to them. But here, as with other substances 
which hinder their Rs they do not kill the bacilli. 
Davaine hae shown that ‘iodine is a strong bacteticide, He 
experimented with anthrax bacilli in-water to ‘which iedine . 
was added, and the bacilli were destroyed. But practically ; 
‘the organisms have to be dealt with in the alkaline contents 
of the bowel, or in the blood or fluids of the tissues, where 
iodine cannot remain in, the free state, Koch found that the . 
eaieee ot ag aqueous solution of Kener at in raed to mies ‘ 
infusion, in the proportion of } in 10, did not in the } 
interfere with the ‘owth of tte bacilli in that medium. He 
did not pursue this line of inquiry, seeing that in practice 
larger quantities of iodine than that could not be given. 
Alcohol first checks the development of the comma bacilli 
when it is mixed with the nutrient fluid in the Proportion 
of 1 in 10, a degres of concentration which readers it im-, 
practicable for treatment. Common salt was added to the, 
extent of 2 per cent., without influencing the growth of the 
bacilli.. Sulphate of iron, in the proportion of 2 per cent., | 
checks this growth, probably by precipitating albuminates 
from the fluids, and possibly also by its acid reaction ; cer/ 
tainly it does not seem to havé any specific: disinfecting . 
action—i.e., in destroying the bacilli. Indeed, Koch:thinks. 
that the admixture of sulphate of iron with fecal matter, 
may arrest putrefaction and really remove what may be the 
most destructive process to the comma bacilli ence he 
would distinguish between substances whieh merely arrest: 
Levis and es which pre Dastericidsl ; toe the former ; 
may simply serve purpose of preserving ‘the infective: 
viras, Among other substances which prevent the growth 
the comma bacilli may be mentioned : alum, in solutions 
of the attehgth 1 in 100; camphor, I in 300; carbolic‘ 
avid, tin 3 dil-of peppermint, ? in 2000; sulphate of! 
copper, & in 2500 (a.reniedy much employed, but how much 
would really be needed mertly to hinder the growth of the ; 
bacilli in the intestine !) ; quinine, 1 in 5000 ; aud sublimate, , 
1 in 100,000, In contrast with the foregoing measures for 
preventing the growth of these bacilli is the striking fact’ 
that they are readily Idlled by drying. This fact is proved 
by ly drying 'a small of material. contdining the’: 
badilli_on a covet:glass, aad tl placing this over some of 
the fluid on a glass slide. ‘With anthrax bacilli Vitality is, 
retained for neasly a week; whereas, the comma las 


appears to be killed in a veryshorttime, Thus it was found 
that although vitality was retained—depending Jargely upon e 
the nember of bacilli--for a short time, yet withdrawal of 


the rfutrient fluid for an hony-cr even Lew often sufficed ; and : 
it never happened that the bacilli retained vitality after a 
deprivation lasting twenty-four hours. . ‘These results would 
seem to polnt to the'fact that the comma bacillus does not, 
like the oftginisms‘of authrax and victitiia, into the: 
resting state (Danérznstande) by 3 end if so it is one. 
of the most i facts in the etiology of cholera. Much, 
however, remains to be done, especially with regard to the, 
soiled linen of ¢! sclera patents ing kept'in a damp state. © 
He found that in’ dolled articles, when ‘dried ‘for a time, 
Ing from’ ‘twenty-four hours and upwards, the comma’ 
li were quite destreyed. Nor was the destiuction de-. 
layed: by placing choleraic'excreta.in or upon earth, dry or 


as never been met with—a very e: onal thing in‘ 
the case.o€ ‘bacilli; and another reason .why the 
must be regatded rather as a spi' . a bacillus. For: 


(To be continued.) 
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THE e growth, marking out the track of the 
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: i um 
‘WE propone, in a series of articles, to place before our 

readers descriptions and illustratiens of the chief objects 
for inspection im the Biological Laboratory of the Inter. 
national Health Exhibition, so ably directed by Mr. Watson 
Cheyne. In Presenting these articles we have aimed at as 
much brevity as is consistent with lucidity, and have at- 
tempted to render the information.ss interesting and clear 
as poszible by the employment of neat woodcuts. Thus'we 
hope that: most’ of what'is at presént really known on ‘the 
subject of bacterial pathology will be brought together in so 
small a compass as shall be within the limits of leisure 
which are afforded even to busy practitioners, Moreover, it 
is-our wish to make thene articles serve as a catalogue de 
duze to the Biological Laboratory, our desire, alleo, being ‘to 
stimulate the study of the objects thempelves.’ ae 


*)1 "> ° Micrococcts TETRAGENUS. ° 

This organiem is frequentl: esent in phthisical spate, 

when destraction of the Tong ia making rapid. progress, 

‘When unstained, it closely resembles Sarcine, ‘When 

stained, the groups of which it is oom) ara seen to be 

made up of micrococci arranged. in fours, the individual 

eocsi iyo at regular distances from one another, embedded 

iintly staining hyaline substance. The average dia- 

eter of a, group of four is about one-third that of a red 
-corpuscle, 

~k teat tube. cultivations’ (0, Fig..1), the oolonies present 


‘Fia 1. 
A 
Bare 


eae 


‘a 


4, Blood of pigeon which died <seventown hours after inet : 
lation from a cultivation of this bacillus. The minute 


bacilll are seen adhering to the oval nucleated blood- 
ce uscles. Objective yin. C, Test fabs cultivation. 

iggram of @ single hacfllus, to show the deeply 
Maing ends, and the faintly stained band between 


general die in the course of from seventeen to en ho 
the bacilli are found in great numbers in the b! lend = 


1 : +. BAODLLDS oF Moves SEPTICEMIA. & 
; Be Fras. 2 ‘ 


‘ os ALES 
4, Blood ot tigre whieh died Ay atx hours after toc, 
ion jective rpuscies, aa 
w, A white ats ata c. Test ee aad 


The bacilli al mouse septicemia are frequently présent 
in decomposing fluids, They are very nrg ce 
Stolp n length (Fig. 3, A). 

Test-tubse cubtsvations. ( c) present delicate 
haziness round the track: o! be iting nee le, whieh 
contrast atrikingly with the opaque colonies ied by other, 

organisms, When the bacillus is inoculated into house 
they die in from forty to seventy-two hours, and the Sanit 
are found in the blood, frequently within ‘the white cor- 
Poselee. ‘The bacillus only affects rabbits and gained- 
scaly; when inoculated into the ear redndss:and 2: 
are produced, which spread over the ear, and disappear, 
five or six days, After an attack of the disease rape 
is found to be incapable of boing again infected, at: least for 
some time, © 

\ Bacnaus ANTHRAEH, - 


ORra a 


4, Blood of a guinea-pig which died six days after inogu- 
lation. Objective}, in. r, Red corpuscles, unstained. ‘ 
w, Whité corpuscles. | c, Test-tube cultivation in gela- « 
tinised meat infusion. 


e, Clearly ‘efined, cushion-like masses along the couxse 
orks ol the needles) wh hich grow. to a considerable size. When the 
d into ea-pigs and mice, they 
die in from in from io i ten days. 6 characteristic groups of of 
four are found in the apace ‘fall the ony, and 
generally 6 magses opour, which, when they in the 
spleen, may burat through the peritoneal mae set up 
peritonitis, The organiams dase 208 eters 1 ct 


; Tux BActivs oF Cumxzm. Cuoxzra. eis 
‘This is o disease of poultry. “It is characterived. 
inflammation of the dnodenuz attended ite orld 
and the affected aninial becomes lake und] drowey 
Bloed, is cond te contain y Yer ute Ms whi ce 
peculiarity of staining ‘deeply at the while the 
leicht ea tt ae nine, except tthe’ sartace 
¢ Dypee.s uy 
Test'tube wiltivations’ ‘Pig. 2 a show minute globular 
obit which never ati attain any considerable snes’ 


252 Tue Lancer) 


‘‘malignant carbuncle.” The bacilli are present in the 
blood in large numbers. In the case of malignant carbuncle 
they are found in the tissues of the affected part. The 
organism is one of the largest bacilli, and when grown on 
cultivating materials outside the body it forms spores, 
which are extremely resistant to heat and chemical anti- 
septics, The spores are not formed in the living body. 

Slide cultivations? show a mass of fine threads, towards 
the periphery of which the individual chains of bacilli may 
be seen extending out into the gelatine (Fig. 4, B). 

In, test,tube cultivations (Fig. 4, C) the growth of the 
organism causes the gelatine to become liquid, and the 
bacilli sink in-the liquid as a light flocculent precipitate. 
At the border of the liquid, where the growing bacilliextend | 
into the solid gelatine, fine branching filaments are seen. 
Many animals are affected by it. The smallest trace of a 
cultivation inoculated into a mouse kills it in from twenty 
to forty hours ; and the bacilli are found abundantly in the 
blood and swollen spleen. 


HOME HEALTH RESORTS. 


Ir is not our intention, in writing this article on Health 
Resorts at Home, to recommend any particular set of places. 
The aim we have in view is to justify and amplify by a 
statement of facts, in more or less detail, the position which 
we took up in our last issue but one. We are persuaded 
that this is the proper course to pursue, because of the 
large amount of correspondence which the annotation re- 
ferred to brought forth, Our readers will remember 
that our contention was that spas and places of health 
resort existed at home in sufficient abandance and in 
essential»quality equal to those on the Continent. Indi- 
viduals and families who are on the look-out for suitable 
places had: better consult their ordinary medical advisers. 
Though we may not enter largely into the consideration of 
the excellent watering-places on the south and east coasts, 
we by no means infer that inland resorts are to be preferred 
to the seaside. Sea air and sea bathing are unquestionably 
powerful agencies in invigorating the constitution in large 
classes “of individuals not necessarily coming under the 
category of invalids. ‘First of all, it is necessary to point out 
that a tesidence’'at'any of the spas inipliés considerably more 
than the mere taking of the waters or baths. The patient 
is inflaenced by many other agencies, each of which must 
be taken into consideration in any particular case. Change 
of ‘climate, scene, diet, exercise, social: habits, and occupa- 
tion, and travelling, all play their part in the good results of 
40-called balneo-therapeutics, : 

Let us suppose that the doctor advises. a course of 
simple thermal waters, say, for cases of chronic rheu- 
matism, ‘gout, or affections believed. to be related in 
some’ way to these diatheses. The Continent being closed, 
where ‘can ‘the patient be sent? Bath and Buxton both 
possess fine hot springs. The formericity has only a 
slight elevation, about 100 feet; the latter place is nearly 
1000 feet above the levél of the sea... The..waters.,of 
Bath are at a temperature of between 100° and 120° F., 
those of Buxton are generally a little over 80°. The local 
and constitutional effects of the waters vary considerably 
according tothe degree of heat. -In the waters of Buxton 
the circulation and nervous system are but little inflaenced, 
but the other effects of warm water are all obtained in a 
satisfactory dégree. At Bath thé natural waters act more 
powerfully onthe skin, circulatory and nervous apparatus, 
owing to their greater degree of heat. The soothing effects 
on the nervous system and muscular irritability are perfect] 


2 A slide cultivation is prepared in the following way. Golatinised 
meat infusion which has been ren ‘sterile by heat 4 poured on a 
sterilised glass slide, and allowed to solidify. A 'sterilived platinum 
wire is then dipped into & growth of the nism which is to be 
examined, and’drawn rapidly over the surface of the ition on the 
slide. The bacteria are sown at intervals along the track of the wire, 
and as they grow form characteristic colontes, may be observed 
fn process of growth under the lower powers of the mictoseope. 
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obtained with warm, rather than tepid or hot baths of water— 
that is, at a temperature of about 98°. Common salt or 
muriated saline waters may be had in plenty in England. 
There is Droitwich, perhaps the strongest of all brines, and 
possessing good arrangements; Nantwich, Middlewich, 
Woodhall, and Harrogate. Leamington and Cheltenham 
likewise contain common salt, in addition to sulphate of 
soda. :: Woodhall is very rich in iodides. These: waters 
are of great value in deficient action of the skin; in 
tendencies to rheumatic fever or bronchitis; in cases of 
retarded convalescence from acute and chronic illness; in 


| swelling of joints, the results of inflammatory action; in 


various chronic disorders of the system, such as scrofala 
and sluggish conditions of the digestive organs, The places 
named may be regarded as substitutes for Kissingen, Hem- 
burg, _Kreuznach, Pyrmont, Wiesbaden, Baden-Baden,..and 
other Continental spas. 

With regard to alkaline waters it must be confessed that, 
so far as is at present known, there are no natural British 
waters which are so rich in the essential element (carbonate 
of soda) as some of the French and German a pp » Bat 
where the alkaline waters are specially indicated, asin many 
forms of dyspepsia, pots tendency to gall-stones, diahetee, 
and chronic catarrhal states, the imported waters of Vichy, 
Apollinaris, Bilin, or Wilhelmsquelie may be employed in 
conjunction with residence at one or other of the English 
resorts, Of waters whose chief constituent is either m ite 
of soda or magnesia the British Isles possess thefr fait i 
Leamington, Cheltenham, Scarborough, Parton Spa, and 
Epsom all rejoice in springs of a bitter taste, dud eontainin, 
the sulphates in greater or less proportion. The waters 
the first two places mentioned are also rich in common salt, 
The bitter waters are valuable in habits of constipation with 
sluggish portal circulation, in tendency to hemorrhoids, in 
congestion and enlargement of the liver and spleen, ‘it séme 
varieties of.dyspepsia, in gall-stones, lithemia, and di 
Stout plethoric persons do better on these waters than on the 
muriated saline waters. Here it is but just to mention that 
Pallna, Hunyadi Janos, Friedrichshall, and C. waters 
would form valuable adjuncts in the treatment ef cases 
a3 are above referred to, _, 

British sulphur springs do not yield the palit: 
to their congeners abroad. Harrogate, Moffat; ipeffer, 
Llandrindrod, Builth, Llanwityd, Lisdoonvarna (60: Clare), 
are the present known placés in Great Britain, Of£ Harro- 
gate little need he said; it is situate 600 feet above the lev. 
of the sea; the old sulphur well and the strong, Montpelier 
sulphur well are said to contain twenty-five cul 
sulphuretted hydrogen in the gallon of water, witi&lkaline 
and earthy chlorides and sulphides, ‘as well as traces of 
bromide and iodide. Milder sulphuretted i at the 
Victoria and Montpelier Gardens are also in use; con- 
tain carbonate of magnesia, are antacid, diuretic, and altera- 
tive. The social resources of Harrogate and the pleasant 
climate attract many classes of invalids, but the most suit- 


able cases for treatment by the waters are-_dyapepela with. 
jue to 


inactivity of liver and bowels, especially when 
living’; ‘constipation, obesity, ‘swellings of joints and 
chronic skin diseases, gout, rheumatism, and syphitiss ‘some 
cases -of ‘disordered menstruation, and also- some Gf fr: 
cipient phthisis, may be ‘sent to Harrogate with ‘advan. 
tage. Moffat, in the uppér'part of Annandale, inigip Feet 
nie teed od 


above the levél of the sea, with a good climate 
tuiresque strrotindings, The’cold~wvaters contaiid 
a halt cubic inches of sulphuretted hydrogeh in*@he pint 
of water, also twenty-two grains of chloride and two 
grains of sulphate of soda, “Strathpeffer is tising spa 
in Ross-shire, and has several cold sulphur springs ag well 
as chalybeate waters of some value, as Mr. Bit 
pointed ont in. the last volume of THE LANcst, pi-70R. 
Llandrindrod, Builth, and Llanwityd are situate in Radnor- 
shire; the climate at these places is pure and: pb; 
Chalybeate waters may be found fairly pare at T 
Wells, Strathpeffer, and Harrogate, At Brighton there dea 
spring, now bat little used, which contains-sul; hate of. 
in small amount. Malvern, Bournemouth, Sandown; .. 
many other health resorts possess chalybeate waters more 01 
less ayetatle, The various forme us ona. are most 
nefites ese waters, especially when L gpa 
dk i 


blood” is due to’ hemorrhage; suppuration, ‘ 
acute or chronic’ disease. | The chylopoietic fe 
however, be in good working order. In anzonkfa aseog 4 


with covgestive states of the liver and intestines. 
course of saline water is generally indiesteds’: Guupeer 
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neuralgia, sterility, and impotency may be benefited by the 
se of the.iron waters, which act by invigorating the Chole 
constitution. : 

Earthy and calcareous waters, 20 called, are rather scarce 
in Great Britain. The waters of Bath, Baxton, and Bristol; 
however, contain a certain proportion of the carbonates and 
sulphate of lime and carbonate of magnesia. These watersare 
e value in digestive troubles with tendency to acidity and 
diarrhea. They may be employed in osteomalacia, rickets, 
and tuberculosis, and in some cases of eczema and peoriasis. 
Likestone, near Nottingham, is a sparkling water, the car- 
bonic acid of which holds carbonates of lime and magnesia 
in solution. : 

We cannot conclude this brief outline without expressing 
our belief that the increasing call for home health sesorts 
would be followed by a great improvement of already exist- 
ing spas, with a f development of their resources, and, 
moreover, looking to the gectogial conformation of these 
islands, we are strongly of opinion that judicious borings 
would lead to the discovery of deeply rolling watercourses, 
the waters of which might be rich in many of the consti- 
tuents in which British waters in present use are wanting. 


CHOLERA AND QUARANTINE. 


TuE cholera epidemic in the south of France still continues 
to subside, both in Marseilles and Toulon, and ‘also in 
the other localities to which it had spread. In Italy the 
imported disease makes no substantial headway, and it may 
be hoped that with due sanitary precautions it will not now 
do so, Two further arrivals of infected vessels in this 
country have so far been unattended with any harm. At 
Cardiff the orders of the Local Govertiment Board have been 
fally complied with in the case of the recently arrived vessels 
on which deaths had occurred since leaving. Marseilles, and 
the system on which the Government. relies has proved 
succeasfal. 

Two systems have now been fully tested. A large number 
of European countries, notably Tialy and Spain, have trusted 


to the old quarantine. measures with , cordons, 
d, Switzerland, Germany, Austria, Hi d, and 
Belgium have left their ports and their land boundaries free 


from these antiquated encumbrances. All the latter coun- 
tzies have hitherto remained free from the infection, although 
in our own country alone has the alternative system of inspeo- 
tion and isolation been in any. way put to the teat. Of the 
two countries where quarantine has been relied on, Spain has 
hitherto remained free from imported cholera; but in Italy,. 
where the sanitary cordon has been maintained with the 
utmost, stringency practicable, and where the lazarettos still 
contain some thousands of persons who eatered the country 
aaite free f from infection, the pues be spread to s iain! 
neighbouring. places, ly caused some iy 
deaths. This reaule has led many Italians to inquire whether 
the quarantine ‘game is worth the candle. . ‘he Opinione 
Pointe to the fact that the country has surrounded itself 
with a Chinese wall, but that the disease has, notwith- 
, found an éntratteo ; whilst the ceuzitries trusting to 
the system of inspection and. isolation which, received the 
assent of the last Vienna Conference have entisely escaped. 
Hygienically, nothing has been gained to Italy; whereas, 
comme jally, the toss haa been great, And nok only fo, but 
very lazarettos themeelvéa are so disgracefully organisa 
from a health point of view,. that ie Italiauw are by 10 
means clear that these inatitntions have not themselves 
tended to bring about the very conditions favourable to the 
development of the cholera poispn by the tion of 
large numbers of. persons under circumstances of the most 
unwholesome seri, . Filth in its various and moat offensive 
forms seems to reign along the line of this cordon, which is 
misnamed “ sanitary,” and who have been detained 
there jbave sickened and in nenee, some after 
they have been permitted to leave. e thns have over 
seria, although on @ mach. amaller scale, the Egyptian 
experience of 1883—namely, stringent quarantine measures, 
ebelers mot only passing. tarough them as if they did 
not exist, bat in ali probability aggravated by their very 
existence. Ali modern experience. thus tends to prove the 
wiedom of English system, and it is highly probable 
that the abandonment of quarantitie, as hitherto, carried out, 


may, as regards many European countries, be the outcome 
of the epidemic of 1884. : 

It has been ascertained that cholera made its appearance 
at.Marseilles last year, a.case of cholera, followed by death 
having occurred at the hospital, in a room containing nume- 
rous other patients. The disease made a good many victims. 
The mayor, who was immediately advised of the fact, pro- 
¢eeded to the hospital. Energetic measures were taken to 
prevent further contagion, and in order to avoid panic in the 
town the mayor solicited and secured the silence of all per- 
sons aware of the facts. The head aurgeon, two house 
surgeons, a warder, and two sisters of mercy took an oath to 
divulge nothing, and this oath was strictly kept till the 4th 
inet., when the circumstance was made known to the Medical 
Committee. Dr. Poucel delivered an address on the 6th 
inet. to the Medical Society of Marseilles on the Propagation 
of Cholera, He inclines to think, with Dr. Colin, in oppo- 
sition to Dr. Koch’s theory, that the germs are conveyed in 
the air. Dr. Jules Patras, a medical man attached to the 
Bureau d’Assistance, has succumbed to the epidemic after 
an illness of only a few hours. He is the first physician in 
Marseilles who has been struck down by cholera. At Rome 
the total number of persons in quarantine’‘on the 5th inst. 
was 3025. At Toulon further complications are threatening, 
typhoid fever and small-pox having made their appearance 
among the convaleacents at the Bon Rencontre and St, 
Mandrier establishments. : 

The health of Paris continues to be satisfactory, the deaths 
during the week ending the 2nd inst. being 993, as compared 
with 1062 in the previous week. One death was attributed 
by the medical men to cholera, the victim being a worker in 
copper. He was carefully isolated. There were four fatal 
cases of diarrhea, The number of strangers leaving Paris 
is still slightly in excess of the arrivals—viz, 23,489, against 
22,314. ‘This is, of course, isd unusual at this season, : 

A Bill has been introduced by Mr. Gray, M.P., with a 
view to making better provision against cholera and other 
epiderhic diseases. 

On the 30th ult. Professor de Chaumont made an ex- 
haustive inquiry as to the sanitary precautions taken in 
Portsmouth town and garrison in view of a possible out- 
break of cholera. The resalt of the inquiry is believed to 
be satisfactory, but it will not be known until the official 
report is made, 

me unneasiness has been caused at Northampton by an 
outbreak of English cholera. The town all the summer 
through has been suffering from scarcity of water. In their 
extremity the inhabitants have had recourse to impure 
springs, and the sewers have given off noxious exhalations 
for want of flushing: Several members of the family in 
which cholera first broke out have been affected. 


QUARANTINE AND INFECTED PORTS. 


« 

Norices to the following effect have been published in 
the London Gazette of the lat and Sth inst, : — : 

A quarantine of five days is imposed at the frontier of the 
Tyrol on all persons entering Italy. fs j : 

Vessels with eholera _Batignts on board, sod bound for 
Norwegian ports, areto en 1 pilots to quaran- 
tine station. af Christiansund. if y 

All vessels arriving at Gibraltar from France are required: 
to quit'the port without communication, save under special: 
cireams' . oe 

- At Constantinople the quarantine on arrivals from Fran 
has been raised to fifteen days, and on arrivals from Brindisi, 
Trieste, Leghorn, Spezzia, and the Biack Sea ts to ten, 
days. Travellers from the above and other infected ports 
will not be allowed to disembark at Scutari until they have 
completed quarantine in Corfa. 

’ Arrivals at Teneriffe of vessels’ from British possessions in 
the Mediterranean which have sailed since July 16th will 
be subjected to quarantine. as ‘ 

‘The quarantine at Bagdad against arrivals from Bedra 
Jassan and neighbourhood has been removed. 


. & PLor of froma five acres in extent, has just 
been-secured at Bolton-le-Moors.on which to build a con- 
valeecent home, for the erection and endowment of which 
£30,000 waa in 1870 left.by the late Mr. Stephen Blair, 
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CASSAN VERSUS FYFE. a 


Tus report of a trial of great interest and of grave 
importance to medical men, at the recent assizes at Lincoln, 
has reached us. Judging from the report, the facts aré 
briefly these. The action was for slander, in which Mr. 
Thevdore Cassan, L.R.C.P. Edin, M.R.C.S,, of Gains- 
borough, was the plaintiff, and Dr. George Fyfe, of the 
samo ‘place, was the defendant, It is not without interest 
to notice some of the antecedents of these gentlemen. Mr. 
Cassan, before settling in Gainsborough, had been house- 

eon of the Trainiog Hospital at Tottenham and house- 
surgeon of the Royal South Hants Infirmary. Dr. Fyfe had 
been honse-surgeon of the Edinburgh Infirmary, and also of 
the Chester Infirmary. Clearly they are both gentlemen of 
experience in mureety, and should be alike capable of appre- 
ciating the difficulties and amenities of surgical practice. 
The slander complained of will appear from a brief state- 
ment of the case, On Friday, Feb. 1st, about half-past twelve 
in the day, Mr. Cassan, who is surgeon to the Britannia 
Sick Club’ with about 1800 or 1900 members, and giving 
ite about £360 a year, was applied to at his sutgery 
by‘a mémbet of the club named Howard, suffering with 
retention from old stricture of the urethra, Mr. Cassan 
had attended Howard in. similar circumstances three years 
before. On this occasion’ ‘matters were made worse by recent 
drinking, and by Howard being actually under the influence 
of drink when he first applied for relief of retention, Mr. 
Cassan at first failed to pass a catheter, but after givin; 
Howard a draught composed of bromide and henbanp, an 
enjoining half an hout’s rest, succeeded without any difficulty 
whatever. He emptied the bladder completely, and gave the 
patient some medicine. He also told him that he was ina 

state, and advised him to go into the Lincoln Infirmar 
ed at’ Howard’s house, use 


atonce. The next day he 
the catheter, and repeated his advice to ge to the 
héwpital. This he tefused td do, saying that Mr. Cassan 
stilled him through before, and would do so again. On 
Sqhday, according ‘to Mr.. Cassan’s account, Howard was 
mh! itter, and passed & good deal'of urine. ' He did 
so in his presence. He still had symptoms of great con- 
stitutional distarbance, such as might be expected in a man 
of his habits, with an old stricture. On the Monday 
Mr. Cassan found him ‘much worse.” He had much 
ain; he had passed no urine since the previous evening ; 
fe was very drowsy, and his pulse was failing. Mr, Cassan 
again introduced the catheter and emptied the bladder. 
fé came to the conclusion that the patient would die. 
On Tuesda: 
assistant, Mr. Tatham, but refused to have the catheter 
assed, saying that he had voided urine in the bath. On 
ednesday, when tho smsistant called aghin, ‘Mr. Tatham 
found that Dr. Fyfe had been called in. On Thursday the 
patient died. The actioxf for slander arose out of reports of 
the language held by Dr. Fyfe in regard to the previous treat- 
ment adopted by Mr. Cassan. About this there was the dis- 
crepancy, not unusual, between what the patient's friends 
reported (and in this case confirmed by other evidence of 
persons officially, with the club) the doctor had 
said to them, and what he admitted having gaid. According 
to the former version, Dr. Fyfe had said that: in the course 
of hi ience he had never seen a man more shamefully 
treated; that the penis was black; that instruments must 
have been forced; and that the internal injuries done 
these, must have been as great as the external. 
I. n, the vice-chairman’ of the club, said that 
Dr, Fyte said to him, jn answer to a question, that he 
 thonght ‘hé caald ) 78 cured the patient, and that any’ 
compe antgeon could have done so if he had been called 
in‘al a hen Mr. Cassan heard of these reports, he 
immediately applied to Dr. Fyfe by note for an explanation 
of theth and s denial. He did this early on the Sunday 
morning following Howard’s death, with the hope partly of 
securing a post-mortem examination before the funeral, 
which was to be held on that day. The envelope carrying 
Mr. Cassan’s letter was' returned by Dr. Fyfe with the 
following ¥eply in saa 
Jf‘ Deak Sim,—I, know nothing! of the reports you 
fer tems faithfally,. . Ggorge Fyre.” 
«The- case became more serious for Mr. Caesan as: the 
reports ‘and complaints of the widow and friends reached 
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he was visited by Mr. Cassan’s qualified’ 
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the committee and officers of the club, The club appointed 
& committee to inquire into the faets, aad the evidence of 
the widow and of one or two friends, and of the. vice- 
chairman of the club aad .other officers, made the case a 
yery long one, and, as it proved, secious in ite conclusion. 
It is due to Dr. Fyfe.to ary Sunt fis Gismvowed mauy of ‘the. 
strong statements attributed.to him, and thet.hs: declared 
that the accounts he receiveds of the gelief afforded by 
Mr. Casean .were. much lees favourable: than thove given 
in the evidence of the plaintiff and his: assistant He 
did not admit having said he could have ‘‘cured” the 
patient, only that he could have “relieved” him. In the 
end the Judge ruled that the statements attributed. to 
Dr. Fyfe had not been proved, except,’ perhaps, such. as 
were made to the representatives. of the club And—here 
is the serious part of the trial—he decided that these were 
not. volunteered, that they were elicited as anaweys to 

uestions, and that therefore théy were) .\prisiteged.’” 

‘be question of privilege is one:of law: fov.a jadge, and 
not for a jury. gly, his Lordship: took it ‘lothis 
own hands; and directed jary to find.fer the defeudant, 
but agreed to stay execution for a fortnight; within which 
time notice of appeal must be given. _ 

As leave has been granted for an appeal, and the matter 
is therefore sub judice, wo reserve comment onthe above 
important case. Z ‘ 


Sere tine loaanyt 
ARMY MEDICAL SCHOOL, NETLEY. 
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_ THE forty-eighth session of the above achool termisated.on 
the 4th inst., when. the results of the final examinations for. 
commissions in,the Medical Departments of the British and. 
Indian Services were: declared, the prizes awarded, and the. 
business of the term concluded. " 

Lieut.-General Sir George Willis, K.C.B., commandin; 
the southern district, attended by his staff and the princip: 
medical officer of the district, arrived at Netley from Southees 

-at 12.30 P.m., and inimediately proceeded to the lecture hall, 
where the otaff of Netley Hospital and their guests; with the: 
: professors of the school ard eteer 1s Were ‘assembled. 

‘The Direetor-Gengral ef the Medical Department.and the 


Wins 


‘Physician to the Council of India were unable to attend, 
and. we Tegret to say that | -General. Murray, prio~ 
cipal medical officer of the Victoria Hospital, was 'aleo 
absent frota indisposition. Byarire 


' Dhe usual official documents reporting the wark: of the 
session were read, with the aames of the surgoous om probation - 
for both services reported fit to receive conimissions according: 
‘tothe Hist priated.in snothercolamn. I¢-will-be seen that the 
'Herbdrt Prize of 620) the ‘Montefiore: Medal, with-the same: 
sam in money for Military Surgery, and the Martin Memoria) 
Gold Medal for Military Medicine were.won by Mr. J. H. Ti: 
Walsh, of .H.M. Indian Serviog. The second Montefiore 
Prize for Military Surgery was gained by Mr. G. B. R > 
of the Army Medical: Depaxtmeat,. .The Parkes Mem 
Bronze Medal for Hygiene was awarded to'Mr. OC, Birt, of the) 
same setvice.' Mr, H, Hendley, of H.M. Indian Service, was! 
Ae exonomstal competitor for the Darevtor-General’s prize for; 

athology. . Rie tiee eras aro as 

Sir Gzonar WI1418, after presenting the prizes, addressed : 
the gentlemen’ whore. evaree: of ripe Netley had 
successfally ended. The General y then his hearty: 
congratnlations, and in the kindest:manner gave them some. 
a hipte as ¢o their ftsture cascer in the service, the result: 
of much experience in-peace and war, urging them ‘never to‘ 
relax theiv:efforts to keep abreast of « constantly advancing: 
Profession ; feminding them that, like officers in other 

ahohes of thesérvies, their efforte in this direction would: 
under recently ‘published rq; ‘ions : be tested before 
promotion.: Sir:George hoped they: would cultivate good: 
relations with other branches of .the service, by-whom. a 
skilfal services would be appreciated; and wished them, one‘ 
and all, a saccessful and honowreble eateer, Pani tie ta 
| Profeseor LONGMORE repeated the goed:wishes and cen-' 
gratulations of himself. and his ‘col j and in theér! 
name bade them.a hearty farewell, declaring the business of: 
‘the session ended. ~~ : ete: ee) 
) The odin} then afjoarned to the handsense mess: ‘rodm: 
of the tment, where lancheon was served. ! 
Among the gudsts were some of the officers of fwo.ships of 
the United States Naviyy:one the Lancaster, bearing the’ 
flag of Rear Admirad Nicoll Ludlow | iat 
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: a last week were not certified, either by a registered medical 
HEALTH IN WORKSHOPS. ractitioner or by a coroner, All the causes of death were 

prea uly certified in Portsmouth, Norwich, Bristol, and: in. 
four other smaller towns. The largest proportions -of un- 
‘certified deaths were srecorded in Olden Birkenhead, and: 
) Halifax. ee ‘ E 


On the 3lst ult., Mr. J. B. Lakeman, inspector under the 
Factory Acta, delivered an‘address in the lecture-room at the 
Health Exhibition on this subject. He stated that as a 
nation this country was very backward in sanitative educa- 
tion, and that the laws of ventilation were sadly neglected 
by employers’ of labour. Neddle-makers, filé-makers, 
ginders, and moulders suffered in lungs to the extent .af 

per cent., flint-cutters of 80 per cent., grindstone- 
makers of 40 per cent., cigar-makers of 36 per cent., weavers 
of 25 percent. (the fibre of cotton being most injarious), 
Drush-makers of 49 per cent., and hat-makers' of 15 per 
cent, (the dust from: cheap bats being mere: injurious 
than that from the fine felt).. 'Spéaking of the want of 
ventilation and sanitation in: factories, he said that in this 
category they should exclude textile mills, net generally, 
but particularly. He advocated, ,however, that all factories 
ehould be placed on the same level, as the law said should 
be thecasea. Coming to the trades under the Act of 1867, such 
as printers, bookbinders, bakers, artifcial flower makera, and: 
dyers, Mr. Lakeman mentioned that these industries in many 
cases were conducted under proper lines of ventilation, 
and referred to the great importance of pure air in keeping 
workers in health, remarking that the conditions of in 
josely cenfined, overcrowded, and ill-ventilated wor! 

‘was something unbearable, and.the consequences were fatal 
Soe anevnanc een entee 
wil a am and practical e: ents, 

what he regarded ae @ proper system. of ventilation, ©. + 
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2 HEALTH OF SCOTCH TOWNS..») . 16) 
‘The annual rate of mortality. in the eight: Scotch ‘towns,’ 
which had been equal to 21'0, 22°8, and 233 per 1000 in the 
three preceding weeks, declined to 20°6 in the week ending 
the 2nd inst. ; and was 2°90 below the mean rate during 
the same week in the twenty-eight large English towns.’ 
The rates last week in the Scotch towns ranged from 13% 
and 14'1 in Perth and Leith, to 22°3 in Paisley and 244 
in Glasgow. The 498 deaths in the eight towns included 
40 which were referred to diarrhmal diseases, 23 to whooping- 
cough, 16 to measles, 11 to scarlet fever, 3 to “fever,” 2 to 
diphtheris, and not one to small-pox; in all, 95 deaths 
resulted from: these principal symotic diseases, against 116 
and 85 in the two preceding-weeks. hese 95 deaths were 
equal.to an annual rate of 3°9 per 1000, which was 2°3 below 
the mean rate from the same diseases in the twenty-eight 
English towns, Tho deaths referred: to diarrheal diseases, 
ich had been 57 and 43 in the two previous weeks, 
‘arther sau 4 aoe has Creare the play ia the 
corresponding wee! year. ; included 2! 
in Glasgow, 8 in Edinburgh, and 4 in Dundee. The rate of 
mortality from diarrhoea last weelt in the! Scotch towns did 
not exceed 1°7 per 1000, inst 4°] in the large English 
towns. The 23 deaths from whooping-cough slightly exceeded 
the number in the preceding week, and included 12 in 
Glasgow, 7 in Edinburgh, and 3 in Greenock. The 16 
fatal cases of measles: coneiderably exceeded those registered 
in recent weeks ; 10 occurred in Glaegow and 4 in Dundee. 
The 11 deaths from starlet fever, which also showed an 
increase, included 8 in Gl: w, where all the 3 fatal cases 
of “‘faver,” ag well as the 2 of diphtheris, were alao recorded. 
The deaths referred to acute diseases of the respiratory 
organs ia the jeight towns, which had been 66 and 89 
in the-two preceding weeks, declined last week to 66, and 
were 10 below, the number returned in the corresponding 
week of last year. The causes of 76, or more than 15 per 
cent., of the deaths in the eight Scotch towns last week 
were not certified, 


VITAL STATISTICS. —..' 
i fee tie ore Fat 
HEALTH OF ENGLISH TOWNS, * 

. In twenty-eight of the largest English towns 5651 births 
and 3009 deaths were registered during’ the week ending the 
2nd inst. The annual rate of riortality in these towns, 
which in the six preceding. weeks had increased from 18°7 to 
24-9 per 1000, declined last week to 233. , During the iret 
five weeks of the current quarter the death-rate.in thede 
sows svoreansl 22'8 per. 1000, against. 23°1, 19°3, and 20°6 
in corresponding ‘periods’ of 1881, 1882, and:1883.- The 
lowest rates in theee sven last week were 2°7 in Huddets- 
field, 14°5 in Bristol, and 152 in Plymouth, The rates in 
the other towns ranged upwards to'28°7 in Leicester, 28-9 
im Liverpool, 312 in Norwich, and 346 in! Preston. The 
deaths referred to the ‘principal rytiotic’ diseases in the 
twenty. tt towns, which in the two precedimy weeks had 
been 1257 and 1246, further fell! ldst wéek to’ 1035.; thesd 
included 689 from disrrhats, 109 frotn ‘ meastes;’'76 from 

74 from scatlet fever, 46°from ‘fever ‘ 

ly enteric), ‘21 from diphtheria, and 18: from small. 

pox. . Those disoaues  caitsdd’ the: lowest: death‘rates ‘last 
week in Hirkenhsed and Huddetsfteld, and the highest rates 
in Bolton; Leicester, and Preston.:' The‘highest rates of 
m from diarvhoea weré tecorded in Nottingham, Nor- 
wich ford, Leicester, and Preston; from measles in 
Blaskbata aud Bolton; froth whooping-cotgh in Léeds and 
Sunderland ; from soarlet. ‘fever in Sheffieldand Cardiff’; 
and from'*s fever” fi Blackburn and’ Halifat: ‘The deaths 
diphtheria in the twenty-eight. towns -lasé iweek ‘in- 


: ‘HEALTH OF DUBLIN. : 
: The rate: of mortality in Dublin, which had declined 
in the three tg weeks ‘frorn '22°3 to 293 per 1000, 
rose again to 28°0 in'the wéek ending the 2nd inst. During 
he pe five weeks or ahe current quarer ied eater in 
gveraged 21°5 per 2000, rate duri, ¢ same 
viod being equal ta 22'9 in London and 17'3 in Edinburgh. 
The 55 Deblin showed ‘wt increase of 25 upon 
the declining numbers: in-recent weak, and included 22 
which were referred to the principal:zymotic diseases, ‘against 
24 and 16 in-the two preceding weeks; of these, 11 re: 
sulted from : diarrhoal Mieases, 6 from “fever” (typhus, 
enteric, or simple}, 5 from scarlet fever, and ‘not one 
from small-pox,:- measles, diphtheria," or wh -cough, 
These. 22, deaths were equal to an anvual rate 0! 33 per 
1900, the. rate. from the same: diseases being 6:1 in London 
and. 36. in Edinbergh. The 11 deaths from diarrheal 
disgases considetably . exceeded the .numbers -in recent 
weeks ; the fatal cases of “fever” also showed an increase, 
while the 5 deaths referred to scarlet fever comesponded 
with the numbers in each of the two precediog woekis, 
Seven. inqnest ,.cases,and ¢. deaths: from. violdnes «were 
fegistered in the city last week ;. and; 48 deatha were ré) 
corded in public institutions. ..The deaths .of infante 
showed a marked excess, owing principally to the incréaséd 
prevalence of summer diarrkaa, while the deaths. of elderly 
pérsons were fewer than those returned in recent 
The canses of 23, or neatly 15 per cent., of the deaths regis- 
tered during the week were not pertified. » 


ey 


side Htoglatratl London Li 2 in Hull; 
le Registration ) 2 in: Lis in 2: in 
agen eg Neelam Sr 
pox ien' 2 i asylums 
cated in and id. London, which had declined 1 from 
1360 to 1096 in the three preceding weeks, had further 
declined to 892 at the: of last: week; the number 
of new cases admitted to these hospitals also fell 
to 66 last week, from’ numbers declintog from, 354 to 
105 in the six ' previous weeks, he ‘Highgate ; 
preg tray pital cortained: 45- patients ‘on Satur: ‘punLic IN SWITZERLAND. © re 
THE Swiss Statistical Bureaw has just issued its official 
return, of mortslity statistics. for the principal towns ‘of 
Switzerland, relating to: the three months ending June last, 
The return embraces all the Swiss towns having a population 
exceeding ten thousand persons: (ffteén in’ umber), aril 
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CHESELDEN AND LITHOTOMY. 


[Avaust 9, 1884, 
—> 


——— 
having an aggregate population of rather less than half a 4 
million of persons, The mean annual death-rate duriag the Correspondence, 
quarter in these towns was 24'7 per 1000, and was 1°3 below 
the mean rate in the same towns in the corresponding “Audi alteram partem,’? 


quarters of the eight yeara 1876-83, With referenca to the 
recent prevalence of zymotic disease in Switzerland, it may 
be noted that, excepting only typhoid fever, it showed a 
decline last grater, somewhat similar to the decline in 
the General death-rate. It is necessary, however, to ‘refer 
to the epidemic of typhoid’ fever which has recently been 20 
fatal in some parts of the country. The deaths from this 
disease in the fifteen Swiss towns were 228 in the second 
quarter of this year, against 64, 41, and 18 in the three pre- 
ceding corresponding quarters. These 228 deaths were 
equat to an annual death-rate of 20 per 1000 in the Swies 
towns, which was #ix times the rate from ‘'fevér” in the 
twenty-eight English towna during the same period. The 
epidemic was mainly confined to two centres of infection, 
In Zarich and its sabarbe, with a population of 82,846 

ersons, the deaths from typhoid fever were 127, equal to 

‘3 per 1000; while in Geneva and its suburbs, with a 
Population of 70,765, the fatal caves were 82, and equal 
to 4°6 per 1000. In the thirteen other towns the deaths 
from this disease in the three months did not exceed nine- 
teen. Towards the end of June the epidemic of typhoid 
fever in Geneva and Zarich had almost died out.’ More 
recently, however, a recrudescence has occarred in Geneva 
and its suburbs, and the recorded deaths from this disease, 
which had been 1 and 3 in the first two weeks of July, 
farther rose to 10 in the third week of that month, 


—_—_—_—____ 
THE SERVICES. 


THE COMPOSITION OF MEDICAL BOARDS, 

A circular of the Government of India, Military Depart- 
ment, notifies a change in the composition of medical boards 
for the examination of officers of the Indian service proceed- 
ing on furlough on medical certificate, whether within or 
beyond Indian limits. Under the regulations now super- 
seded, an officer of the Indian service, who can be granted 
farlough for a longer period than an officer of the Britieh 
service, had to appear before a local medical board, presided 
over by an Administrative medical officer, at the head- 
quarters of divisions and districts, except in emergent cases, 
when s special medical board could be convened by the 
officer commanding the station. It hae now been decided 
that all officers of the Indian service are in fatare to appear 
before local medical boards, composed of such officers as are 
available on the spot, subject to the conditions detailed in 
section 13 of the Regulations for the. Medical Department, 
Bengal, 1882. 

ARMY MEDICAL DePARTMENT.—Brigade Surgeon -Ran- 
dolph Webb, to be Deputy Surgeon-General, vice W. Stewart, 
M.D., granted retired pay ; Brigade Surgeon Richard Chapman 
Lofthouse, M.D., is granted retired pay, with the honorary 
rank of Deputy Surgeon-General ; Sui -Major Albert 
Stanley Knight Prescott, to be Brigade Bargeon, vice R. O. 
Hayden, retired upon temporary half-pay ; Sargeon-Major 
Jobn Colahan, M.D., to be Brigade Sargeon, vice R. Webb, 
promoted 3, Sargeon-Major Thomas Walsh, to be Brigade 

argeon, vice J. H. Whittaker, granted retired pay; Sur- 
geon-Major David Arthur Leslie, M.D., is granted retired 
Pay, with the honorary rank of Brigade Surgeon, 

. ADMIRALTY.—Staff Surgeon Alexander Scott has bzen 
placed on the retired list of his rank. 

The following appointments have been made :—Surgeon 
Gi J. Fogerty to Chatham Dockyard ; Surgeon James 
8. Wray to the Banterer js Bargeon William M. Rae to the 
tite ; Flest Barzeon Ww. uf Hams, additional, to, the 

resident ; ant . L. er, tional, to 
the President, oe ete eee 

RIFLE VOLUNTEERS. —Ist Cambridgeshire : Joho Parkin- 
son Atkinson, Gent., MD., to be Acting Surgeon. —1st 
Dambartonshire : Acting Surgeon James Stevenson, M.B., 
resigns his appoiatment.—4th Lancashire : William Mitchell 
Roocroft, Gent., to be Acting Surgeon.—3rd Volunteer Bat- 
talion, the Primos Albert's (Somersetehire Light Infantry) : 
Surgeoas Henry William Livettand William Harford Glover 
Phelps, MD. are ited the honorary rank of Surgeon- 
Mojor.—Ist Stirlingshire : Alexander Dancan Fraser, Gent., 
MB., to be Acting Sargeon. 


CHESELDEN AND LITHOTOMY. 
S To the Editor of Tae Lancer. 

Srr,—Although Cheselden has been dead upwards of 
180 years, perhaps yon may find spice in your columns for 
some extracts from the minates of meetings of the governors 
of St. Gedrge’s Hospital relative to him and the performance 
of lithotomy. The first surgeons to that hespital were 
appointed on October 19th, 1733—viz , Aumyaand and Dickens 
(serjeant surgeons) and Mr.. Wilkie; and on the 22ad 
Cherelden, then surgeon to St Thomas's Hospital and 
lithotomist to the Westminster (then Tafirmary) Hospital, 
was appointed surgeon also, and, as it would appear, solely 
to orm Jithotomy ; for at a court of governors held on 
April Ist, 1737, the minutes state :—‘' Mr. Cheselden, who 
had from the foundation of the hospital cut the patlonts for 
the stone, now desiring to resign, and proposing that another 
surgeon be chosen for that operation—resolved, that the 
thanks of the court be given to Mr. Cheselden for his great 
care and trouble in and about the operation aforessid.” It 
was then proposed that a court be called to supply his place, 
and on April 22nd ‘the court reaolved, on the motion of 
Mr. Ranby, after proper consideration, that it would be of 
most advantage to the patients, and more to the credit of 
the hospital, that one only of the surgeons in ordinary be 
chosen to succeed him ; vesenpon Mr, David Middleton was 
unanimously chosen to succeed him. Mr. Middleton wascalled 
in, and accepted the office with thanks.” At a court held 
on April 6th, 1745, “‘ David Middleton, 4, having informed 
the court that he desired to-resign the particular opera- 
tion for cutting for the stone, as confined to him, but 
to perform the same in his turn with the other surgeons of , 
this house—ordered, that the consideration of proper, persons. 
to perform that operation be referred to the next court” $ 
and on April 27th ‘it was ordered that the operation of 
cutting for the stone be left to such of the surgeons of this 
hospital as think proper to perform the same” Cosar 
Hawkins, so eminent as a Tithotomist, had then been ten 
years surgeon to the hospital. In 1864 I saw at an en- 
parcrs @ plate of a portrait of Cheselden, and, on asking 
ow it came there, I was informed that it had been sent to 
be destroyed by a relative who was affronted at the little 
interest taken by the medical profession in the memory of 
her ancestor. I requested leave to have an impression taken, 
before the destruction, which was courteously granted me. 
The copy, taken one hundred and eleven years after the 
likeness was executed, I presented to the Royal Medical 
and Chirurgical Society, as well as one of his works contain- 
ing his own autograph and that of Prout and Brodie, 
Cheselden was appointed surgeon to the Royal Hospital 
at Chelsea in 1737, where he died on April 10th, 1752, JA 
handsome tomb was placed over his grave ia the butial- 
ground of that hospital. . Oa visiting it lately I found it 
faat going to decay : a little cutting of the atone might still 
reserve some memorial of this eminent surgeon. Next to 
im is buried Sir Everard Home, also surgeon to this hoe- 
pital. T aw, Sir, your obedient servant, 

Savile-row, August 4th, 1884, Cages HAWKINS, 

P.8.—I have Bresgnted to the Royal Medical aud Chirar- 
gical Society H. Dekker’s “ Exercitationes Practicee,’” 
edition 1695. At page 193 there is depicted an operation of 
removing s crushed calenlas.’ I should like opinions as to 
what this operation was. : : 


THE CHOLERA. 

To the Edétor of THe LANCET. 

Sir,—The subject of cholera is of perennial moment, but 
it never was more so, we might say, than at. the present. 
janctare, in consequence of its prevalence in France. In 
reference to a letter published ia your current issue by 
Dr. John Roohe, retired list of Her Majesty’s Indtan MedicaY 
Service, it should: be noted that the malarial view of its 
etiology is by no means a novel one, as it was forcibly brought 
under the notice of the profersion by Dr. Scriven, retired 
list of the Indian Medical Bervice, as long back as 1866 (vide 


Tux Lancer,} 


Tae Lancer of that year, vol ii, p. 184, ef seq); and 
about twelve years ago I remember reading ita revival 
in the columns of a. contetdporary. medical joumal, by 
Dr. Smith. It was under the assumption-of a malarial 
origin of the melady, that quinine. was indicated and 
preacribed by mouth ‘and subcutaneously, but it has 
signally failed to answer, and that reason alone oaght, pro 
tanto, to eist into oblivion a view, ora theory, or whatever 
elee we may call it, which has been found to be ereoneous.. 


I need scarcely mention in this connexion the absgnce—or, at | 


any rate, comparative immunity—of cholera in many mala- 
tions regions, fot only of Todia," wht leat other non-malarious 


places it with considerable viralence. That the malarial 
theory of origin. of cholera is now exploded cannot be 
gaineaid. Evidence is not wanting to prove.that in healthy 


(non-malarious) re ons, pach ae in some of the tea planta- 
tions in India, cholera has frequently been rife, from being 
imported, of course, while fevers of an.ague type have been 
couspicuous by theic absence. Mr. Viacent Richands, medical 
officer of emigrants, cites some juteresting instances of im- 
portation among the coolies (labourers) emigrated to the tea 

lens in Assam from foci of infection, (Indian, Medical 

‘azeite, April and May, 1881; and Jan..1884.) I cannat 
aaderstand how or-for what reason Dr. Roche attributes to 
Sir Joseph Fayrer his support of the malarial hypothesie, 
for I do not remember reading abywhere his advocacy of 
sachaviny. One of his last utterances on the subject was at the 
International Medical Congress at Amsterdam recently, and 
he is then reported to have said that he “‘felt that after 
twenty-four years’ experience he was totally and absdlutely 
ignorant. of the cause of the disease.” It is idle to ‘rest on 
that belief in theee days of advance, when the germ theory 
of disease is making each rapid strides ; but while we may 
be duly indebted to modern workers, wo cansot forget 
former ones in the same: field of research, for Mr..C. Maena- 
mata long ago.advanced this view of. the origin of cholera 
sad ite propagation. And subsequently Dre. Lewis and 
C€anningham have'tended to. contirm that view, though 
without succeeding.in discovering a particular and abaracter- 
istic virus of cholera. Concerning the germ theory view and 
my own observations on cholera in the néw-born, Dr. Roche 
writés :—" The cholera witnessed by Dr, Lucas in new-born 
children ‘diecards at a stroke the fungus theory.” Now, I 
ventare to hold that that circumstance, on the ‘contrary, 
tends to afford a great to the germ: theory view. 
‘Fhe cholera virus containing the bacilli would. appear to 
have infected the bates: through the niatermal and. tal 
circulation before birth in some instances, and in others 
after birth, thtorgh the mamtnary secretion. The doctrine 
of evolution is fast: threwing acide all notions and dogmas: 
concerning origin de novo er taneous generation alike of 
disease as of creatures in the animal and vegetable king- 
dome. it is, therefore; haedty tenable, I beg reepectfally to 
observe, to write as he does: ‘‘{ trust no one’ believes 
that cholera or its contagiam existed in the Atk as'a specific 
thing ; this being granted, it follows that cholera may under 
extraordinary and exceptional circumstances ariee spou:: 
taneously.” Now, might we question that which is rendered 
& premise for his argument, what scientific evidence have 
we that such a thing as the Flood or Deluge took place, and 
that Noah and his people, his mammals, birds, and reptiles, 
alone were saved in the Ark? 

Dr. Roche save that he is ready to swallow “ an: 
of Prof. Koch’s bacilli, provided they are well washed 
in dist water until the colour of the permanganate is 
slowly effected.” As Koch is now exhibiting the bacilli at 


amount 


Paris from cases which occurred at Toulon and Maraeilles,,| TP’ 


Dr. Roche, by proceeding to Paris, will have an opportunity 

of trying the experiment he refers to. At the same time, 

i trust he will not nndertake so fatal an experiment, and 
make an untimely call on his friends to mourn their loss, 

Lan, Sir, yours traly, 

Edinburgh, Joly 21st, 1834. Joun C. Lucas. 


To the Editor of THe LANCET. 

Sim,—A considerable amount of discussion is going on at 
the present time in France and. elsewhere as regards the 
propagation of cholera by the agency of the air. A residence 
of several years in India and experieace gained in several 
severe epidemics of that disease must be my apology for 
anking-you to be so gooil as to insert the following remarks 
im your valuable journal, as facts coming under my own 
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notice, and. preving, I think, that the ageocy-of the air in-* 
the diffusion of cholera may. sometimes exist as the chief, if 
not only, factor. Geet : 

From what is known-of the whole life of the lowest - 
orgatisms, it is undoubted that they the faculty of. 
living in the air, as well as when attached to different solid 
substances, but they Jead a much less active life, and th 
capacity for increase is much diminished outeide of fluide;. 
developing, however, dangerous energy when moistened, 
as seen in the infection of those who had been emplayed 
in washing the liaen or other artieles used by. cholera. 
patients. In my own experience, I have seen cholera 
cases appear simaltaneoualy in various houses and barracks 
at.a station where none existed before, and where none 
existed within a very great distancefrom the locality... Aud not» 
only did thess esses appear all within the same hour, usually. 
in the night tame, but, taking « line from the house on the 
outermost part of the atation, it was found that the epidemic 
followed a straight or-sometimes a diagonal course through 
the whole place, as if wafted through the open doors or 
windows in a current of dir, and, seizing its victim or 
victims, passed an to the next building straight in its direc- 
tion, leaving those to the right or left untouched, to attack 
those ‘in the succeeding house. In one instance I saw a 
cholera epidemic follow the occurrence of a dust storm in 
‘Indie, which broke on the Rock of Gwalior one afternoon in 
the méath of June, 1867, after skirting the cantonment of 
Morar, some four miles away. It was accompanied by rain 
and heil,.dust and sand, with a high wind, and it passed 
away as rapidly as it a d, but directly after its passage 
cholera broke ont, attacking simultaneously the European 
and native soldiers in the barracks of thé fortress on its 
summit, as aleo men employed at work on various parts of 
the-Rock.. Not a single casa of cholera existed either in the 
tewa of Gwalior, in Morar, or in any of the villagea for a 
great distanee round, nor had done so for a considerable time 
previously; and I may add that this same.phenamendon was. 
observed in 1881 at the same place by the medical officer . 
then ia’ charge of the fortress, confirming what.I myself: 
shad’ observéd fourteen years before; this can only be put. 
down as an outbreak of the disease occasioned by the 
transport thither of the cholera germe by the agency of. the 
air, its dadgerous qualities being probably heightened by 
the-rain falling at the time. 

I am, Sir; yours truly, : r 
W. WAKBFIELD, M.D. Univ, Glatg. & Paris, 
Jaly Seb, 1884. , Late Army. Medical Department. ' 2 


’ “THE LOSS OF THE MEDICAL BILL.” 
_ To the Editor of Taz Lancet. 

Srr,—As some victories are hardly distinguishable from 
defeats, so some apparent iosses turn ont in the end to be‘ 
real gains, and among these latter I agree with you in 
thinking that we must reckoh the loas of the Medical Bill. | 
As proposed to be amended (?). by Sir Lyon Playfair, it would 
havé’ provided fer an exdmidiog board in each division of 
the kingdom, to be kept up asa standard: of what such 
boards should be ; while at the same time, by the device of 
appoiuting coadjator examiners to university aid conjstat 
board examinations, it would have rendered it unnecessary 
for a single atudent to piss the new boards, In at least two 
divisions of the kingdom it would clearly have been the 
interest, and probably the desire, of those bodies whoss 
resentatives formed the divisional boards to ensure the 
failare of the new examining boards, while, failare or no 
failure, the examinations must have continued to be held 
while the Act remained in force, and the double expense of 
these and the coadjator examiners must have come out of 
the pockets of somebody in the profession or of those just 
entering it. It would surely have been a great misfortune 
to have had such a system as this fixed upon us for the next 
quarter of a century or s0, and no pains should, I think, be 
apared to prevent the possibility of such a calamity occurring 
next session. Personally I am of opinion that the Govern- 
ment Bill, even without Sir L. Playfair’s amendment, was 
seriously defective in that it attempted too much in one 
direction and too little in another. I agree with Dr. 
Farquharson’s speech on the second reading, that the Bill 
would probably have injured, if not ruined, the corporations ; 
and I do not think that in England, at any rate, there is any 
desire to see these bodies either ruined or seriously injured, 


258 Tue LaNcer,) 


DISINFECTANTS.—BIRMINGHAM.—MANCHESTER,, 


[Auausr 9, 1884, 


nor have I seen any evidence of such desire on the part of 
the profession in Scotland or Ireland. On the other hand, 
the Bin touched the radical defect of the Medical Couneil— 
ie., its non-representative character—with such a tender 
hand that I doubt very much if for practical pr there 
would have been a pin to choose between the old Council 
and the new. At a time when some two millions of 
uneducated agricultaral labourers are about to get votes for 
the election of representatives in the body which governs 
the nation, it seems to me a little absurd t it should be 
offered as a boon to twenty thousand members of a 
learned profession that they ehould have the right to elect 
Jess than one-fourth of the body which governs their own 
profession. Let us go in for a thoroug representative 
Council first, and our difficulties in obtaining other 
necessary reforms will be very much diminished. 


1 an, Sir, yours truly, 
Dulwich, August {nd, 1884 a. Ni 


ELSON HARDY. 
DISINFECTANTS. 
To the Editor of THE LANCET. 

Sm,—In your Paris correspondents letter of July 26th, 
various experiments by M. Pasteur to determine the efficacy 
of different disinfectants are recorded. 

Some years ago, when I was medical officer of health, I 
conducted some similar experiments by exposing vaccinia 
lymph in small chambers to the influence of various dis- 
infectanta, The results of these experiments were embodied 
in my Government report. The disinfectants I used were 
eulphurous anhydride chlorine, euchlorine, carbolic acid, and 
sanitas. Owing to the passing of the Cruelty to Animals 
Act, I had to test the lymph on the babies brought for vacci- 
nation ; the difficulty in obtaining the consent of the mothers 

ted me from carrying the experiments to a satisfactory 
conclusion, but as far as they went they appeared to point to 
euchlorine as being by far the most powerfal. There are at 
least two distinct classes of disinfectants: those that kill the 
microbes (germicides), as corrosive sublimate ; and those that 
destroy or consume the germ bysetting free nascent oxygen or 
ozone, Fresh air, containing as it does free ozone, acta in 
this way. As each molecule of euchlorine sets free four atoms 
of oxygen in the nascent condition, thus Cl,0,;+ XCi+H,0= 
2HCI+ XCl+ 40, it is probably the moat powerful of its class. 
The free chlorine that it contains doubtless, also, contributes 
to its efficacy. Euchlorine is a mixture of free chlorine, or 
chlorine very loosely combined, and chlorous oxide, C!,0;, 
and is prepared by, pouring strong hydroehloric, acid on 
potassium chlorate and applying a gentle heat. I asually 
placed a small basin containing the chlorate in a large one 
‘all of boiling water, and on pouring in the hydrochloric acid 
the euchlorine was freely given off. The practical experience 
of several years’ use in afl cases of fever fally bore out the 
theoretical cs periments, that in euchlorine we 
simple, and effective disinfectant. 
Iam, Sir, yours traly, 
T. HATFIELD WaLEge, L.RC.P, 
Newcaatle-on-Tyne, July, 1884. 


ve a cheap, 


NORTH LONDON CONSUMPTION HOSPITAL. 
To the Editor of THE LANCET. 


Sm,—My attention has been drawn to an annotation in 
Tue LANcET of July 12th, headed as above. The writer 


insinuates that the abuses of the last fifteen years are due to | P’ 


& committee over which I have had control. 

The facts are: (1) That neither I nor the medical staff 
have had any voice in the management since 1868; (2) that 
all present atten: at reform owe their origin entirely to 
the exertions of the medical staff; and (3) that many years 
ago objection was made to the committee by the physicians 
against the printed addresses of the ataff without effect. As 
delegate of the medical staff to the committee of manage- 
ment, I assert 'withont reserve that the printing of the out- 


patients’ letters without their addresses will ‘be ‘most, satis- |: 


factory to every member of the' medical staff. 
1 am, Sir, yours obediently, 
ee Gopwin Trams, MD. Lond. | 


‘Tue Library of the Obstetrical Society will be 
cored from August 18th to September 18th 


| 4th “inst, 


BIRMINGHAM. |, 
(From our own Correspondent.) : 


QUEEN’S COLLEGE, ‘ 
THE appointment of a Professor of Anatomy who will. 
give his undivided attention to the duties has givem\ 
universal satisfaction among the friends of the sthool, Byes" 
thosé who were at first unwilling to sink vested Interests’ 

see now that tauch good is likely to accrue to the College by 
this arrangement, With three demonstrators, all highly. 
qualified and trained in teaching, the anatomical department: 
ought to be second to none, and able to compete with ethers: 
where the advantage was formerly theirs. Fa 


; BIRMINGHAM ASSIZES. sae 
After many years’ agitation, mach perseverance and> 
considerable energy, the town now enjoys the privilege ‘of a 
distinet court of assize. The firet opening was made on the 
_ an awkward day for business purposes, being 
Bank Holiday. Owing to the. absence of a ssperaie vourt,: 
the assizes were held in the Couneil-house, ich has been 
fitted up and adapted for the occasion. It cannot be said: 
to be a success from a health point of view, for the ventila-' 
tion is necessarily defective and the transmiseton of sound 
‘bad, and very trying for those whose attention must be 
fixed for a length of time on insportant issues. It is 
to build new courts, a site having already been marked out ; 
bat is Shows times of trade  depreerio nm the authorities lools 
askance at any large expenditure of m or, if wis! to 
indalge, are reminded of a vigilant body of cieavers, wae 
view with suspicion any movements in this direction for the: 
present. . Still, the new courts must ultimately come as a 
matter of convenience ; and now that Birmingham has the 
advantage of this im; t concession, it is fae & sequence 
that adequate provision should be made-for the proper’ 
transaction of the duties pertaining thereto. 


THE NEW EYE HOSPITAL, 


the charitable public, who in this town have always most . 
willingly supported the institutions for the relief of suffering - 
and disease, 


UNPARDONABLE STUPIDITY, 

The Borough Coroner held an inquest a few days ago om 
the body of;a child, who had met with its death from 
gross carelessness, in a manner almost incredible in’ thig 
enlightened age. A woman having attended the Queen's 
Hospital was supplied with medicine for her ailment: The 
child of a neighbour in the same court was taken ill, and in 
the wisdom of the friends it was thought that the mixture 

reacribed for the woman would do it good; accordingly the 
unfortunate child was dosed with this, was seized with con- 
vulsions and died. The mixture turned out to be iron and 
strychnine. A more réundabout method of treatment could” 
hardly be conceived, aud the result showed how ignorant 
amateurs base their conclusions upon a very slender and 
treacherous foundation. - - 

——_—_ 


MANCHESTER. 
‘(From our on Correspondent, 
. Smenaanenl ens + 
‘ HOSPITAL AMBULANCE, eo : 
,_& FEW: months sinos: a resblution was’ adopted «by the 
‘Board of the Royal ‘Infirmary to the éffect that » horse 
‘ambulance shoilld be acquired and worked on‘ the’ plan 
adopted in some of the large towns in America and also in. 
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Liverpool, whereby serious cases of accident or sudden 
illness are sent for and removed by the hospital authoritier, 
and the proposed experiment here had been looked forward 
to with some little interest. At the last monthly meetiog of 
the Board, however, this resolution, on the motion of Sir 
Joseph Heron, the Town Clerk, was rescinded, and the 
ambulance will not be obtained, at all events for the present. 
The chief argument used was that Manchester already is 
provided with ample provision of a similar character in con- 
nexion with'the police force, there being no less than seven- 
teen admirably constructed hand ambulances on wheels, 
kept at the various stations and available at any time, day 
or night ; and on the occasion of the recent railway disaster 
they rendered most effectual assistance in removing the 
sufferers from the station to the infirmary. 


THE ROYAL INFIRMARY, 


The annual meeting of the trustees of the infirmary was 
held on the 31st ult., when‘the annual report and statement 
of accounts were adopted. The latter show that the total 
income of the infirmary, with its allied institutions the fever 
hospital, the convalescent hospital, and the lunatic asylam, 
amounted to £62,027 for the past year. The income exceeded 
the expenditure at the infirmary, the asylum, and the 
fever hospital, but at the convalescent hospital the income 
fell below the expenditure by £1740, so that this institation 
etill continues to be a heavy burden on the infirmary funds. 
The fever hospital has been unusually full during the past 
twelve months, due to a somewhat prolonged epidemic of 
scarlatina, and its resources have been somewhat taxed to 
provide accommodation for all the cases, and it is in con- 
templation shortly to extend the buildings there. Some 
meetings have been recently held to consider the desirability 
of relieving the infirmary of the responsibility of providing 
accommodation for the infections diseases of the city, and of 
handing over the fever hospital to the health authorities of 
the corporation, bat at the meeting alluded to above it was 
resolved, on the motion of Dr. Renaud, seconded by Mr. 
Schuster, ‘‘ That in the opinion of this meeting it is desirable 
that the future exclusive control of Monsall 
should be retained by the infirmary board, provided that a 
modus vivendi can be arranged with the Corporation of 
Manchester and the bealth authorities of the surrounding 


ts. 

At the Salford Fever Hospital the accommodation has 
also been found to be insufficient, and application is about 
to be made to the Local Government Board for permission 
to spend £1000 in extending the Wilton Hospital. 


NATIONAL VETERINARY ASSOCIATION. 


Daring last week the second general meeting of the | 


National Veterinary Association was held at Owens College, 
under the presidency of Mr, Thomas Greaves, IF’. R.C.V.S. 
The meeting was well attended by veterinary surgeons from 
various parts of the country, amongst them being Professor 
Walley, Dr. Fleming, Professor Williams of Edinburgh, J. 
McCall of Glasgow, and others. The President, in his opening 
address, dwelt upon the important part which he hoped 
the Association was in the future destined to play in raising 
the tone of the veterinary profession. It was the outcome 
of the various Veterinary Associations which had spruvg up 
in different places during the past few years, and it was 
intended to follow in great measure the lines of the British 
Medical Association. Various papers were read, followed 
by diseussion, many of the subjects having considerable 
interest for the medical profession, such as ‘‘ Public Health 
as affected by Food-supply obtained from Animals,” by Dr. 
MeCall. The members dined together at the Grand Hotel, 
aud several members of the medical profession were present 
as visitore. 

At the last meeting of the Board of Guardians the sub- 
ject of provision for infectious diseases was discussed, and 
it was suggested that buildings be erected near the wrrk- 
house sufficient to accommodate at least thirty patients, 


Tue body of the gentleman who recently died from 
heart disease on the West Pier, at Brighton, after chasing 
the man who had stolen his watch, has been identified as 
that of Mr, Alexander Cunningham Tweedie, aged sixty-two, 
a surgeon, of Caversham-road, Kentish-town, London. At 
the inquest held before the Deputy Borough Coroner, a 
verdict was retarned in accordance with the medical 
testimony, 
ve ete et 


‘ever Hospital |" 


MEDICAL NOTES IN PARLIAMENT. 


In the Honse of Lords, on Tuesday, the Criminals Lunatic 
Bill- was read a second time, and the Cholera Hospitals 
({reland) Bill was read a third time and passed. The report 
of amendments on the Canal Boats Act (1877) Amendments 
Bill was brought up and agreed to. 


State of the Thames, 

Lord Forbes calléd attention to the condition of the 
Thames, and recommended that the Aylesbury system 
should be applied to London sewage. Lord Dalhousie, in 
reply, observed that the Local Government Board had been 

ling the attention of the Metropolitan Board to the foul 
state of the river, and that owing to expensive deodorisation 
a slight improvement had been effected. 

In the House of Commons, on Thursday, Sir J. M‘Garel 
Hogg stated to Mr. A. M‘Arthur that several plans for the 
disposal of the sewage had been considered by the Metro- 
politan Board, but none had been judged satisfactory. 


: School Pressure. 

On Friday, Mr. Mundella assured Mr. Talbot that the 
Education Department was eatisfied that the new code and 
the instructions to the inspectors would do all that could be 
done by the department to prevent ‘over-pressure. The 
London School Board had put all their pupil teachers on 
half time, and the provincial ial School Boards were doing their 
best. He saw no-present necessity for an inquiry into the 


subject. 
Ramleh Barracks. 

Lord Hartington, in reply to Mr. Ross, stated that a large 
amount of sanitary work been carried out in Ramleh 
Barracks, and although the sick-rate was high (185 out of 
1303), the principal medical officer did not attribute that to 
the state of the barracks, 

: The Patent Medicines. Stamp Act, 

Mr. Childers, in replyidg to Mr. T. P. O'Connor, said ef 
course the patent medicines stamp was not & Government 
guarantee of the safety and purity of the medicine ; but he 
was disposed to think that the French practice would, per- 
haps, be followed with advan’ He had no information 
that a large’ number of deaths occurred annually from 

oisonous patent medicines, nor that the Stamp Act had 

1 condemned by the authoritative organs of the medical 

profession. He conld hold out-no hope at present of the 
repeal of the tax; which brought in £160,000 a year. 


Royal Commissions, 

Mr, Chamberlain stated that the Royal Commission on 
Merchant Shipping would not extend its inquiry to the sani- 
tary provision of emigrants. Sir C. Dilke stated that the 
Royal Commission on Dwellings of the Poor had finished its 
inquiry as to the condition of raral parts of England and 


Medical Hetvs. 


Royat Cottece or Puysicians or Lonpon. — 
The following gentlemen were admitted Members of the 
College on July 3lst:— 

Pitt, George Newton, M.D.Camb., St. Thomas’s-atreet. 

Sieley, Richard, M.B.Lond., Park-row. 

Younger, Edward George, M.D.Brux., Hanwell. 
On the same day the following candidates were admitted 
Licentiates of the College :— 
Airth, George. M.D.Toronto, St. Peter-street. 
Banbam, William Wilfred, Woraborough Dale, Barnsley. 
Barritt, Gilbert Lacy, Waterside, Todmorden. 
Bateman, Fredk. Augustus Newton, Pall-mall. 
Beardmore, George |, Upper-street. 
Beaumont, Edgar, ry hill. 
Bell, James Francis, " 5 
Biden, Charles Walter, St. "e-road. Fes 
Bowhay, Albert, Gunnisiake, Tavistock. 
Brogden, Richard William, The Grove, Clapham-road. 
Bronstorph, Ernest Ebenezer, M.D. Montreal, Philpot-street. 
Brown, Wm. McEi a M.D, Toronto, St. Peter-stroet, 
Castor, Richard Henderson, Ainger-road. 
Salling, Arthar Ward. Hsinbil, Presoo® ; 

thar 1, Pre 

Collins, George William, Adelatde-road. 


, James Ralph, Enfield. - 
Seaddotis, Staney rneat, Milman-street. 
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Davies, John Charles, Rhos, Raabon. 

De Montbrun, Pedro Louis, Porteus. 

Evans, Cadwallader Edwards, Westbury-on-Trym. 
Forster, Thomas Frederick, ford-street. 

Fotherby, H. Arthar, St. George's Anfrmary, Falham-road. 
Fowler, "ifred ‘Henderson, Guy's Hospi 

Gostling, Thompe Pre Preston, University Fone Hospital. 


seeetenecies Monty island 
18, jes Hen! 
Harvey, James, Talal fone, 


Hillaby, “Arther, Manor-ro: 

Hitchins, Thomas Johns, BeoadAeld, Crawley. 
Hampbreys, Francis Rowland, Gay’s Hospital, 
Hunt, Edwin Gay, Guilford-street. 

Jones, Richard felaon, Baron-court Chambers. 
Keele, John Rushworth, Southampton. 
Fee eee Sey esas rond. 
Purvi jamnzel joe, Malpas- 
Lalcaca, Cawas, Whitehall-gardens. 
Lichfield, James Wiliam, Ts algarth- road. 
x, Richmond-road. 


Marriott, John, Percy. 
Mirza: Tadarkelt Bargcunbog \ 
Boleseraeth, Robert Everard, Belmont-road. 

1» Geo. Alfred Everitt, St. ft, Bartholomew's Hospital. 
oe aw, Lat He Poplar Hospital. 

¢, Amburst-road. 

Tamer n Godtrey, Aylesbur: 

Barra fohn Dudley, Waddam'’s Pool, Dudley. * 
’ Reilly, Charles Cooper, Denbigh-street. 

Roberts, James Reld, Vernon Chambers. 


En 
iB 


ith, Edward Arnold Greate, Shooters-hill. , 
Smith, Howard Lyon, T 


Boniboernk Arthar Geo., St. Bartholomew's Hospital. 


john, ‘Tachbrook: atreet. 
drew, M.D.Montreal, Great Coram -street.: 
‘Nicholas-stree! 


Treva 
2, eek Agolpbas, Me elville eal Chatham. 
ur Gailtord-street. 
ib Arta, 2 
Harbert, M.D.Toronto, St. Peter's.road. 
nee Henry, "Abercromby-sequare, Liverpool. 
CoLLEGE EXAMINERS The following gentlemen ‘have 
been appointed Examiners for the your; Chemistry 
and and Chemical Phyeaics;: ary Thawas bier he Wright, D.8c., 
'm. Heaton, F.L jtevenson, "Albert 
‘James Bernsys, Ph.D. ria Medica, Modical ‘Botany, 
-and Pharmacy: Evan Buchanan Baxter, M.D., Frederick 
Thomas Roborts,, MD. phones Lauder Brunton, M.D., 
‘John Mitchell Bruce, Pan yaiol : William Fane 
uehin, aley’ Me Bani Ferrier, Watney, 
larley Oateology oH sAmatomy + isc 
“Anderson, F eRe oe L. ROP Robert E- Carrington, ML. 
James Anderson, M.D,, Henry Morris, F.R.C.S., L.R.C. Pe 
Medical Anatomy and Trincip es and Practice of Medicine : 
Sydney . Ringer, M.D., William Howehip Dickinson, M_D., 
rondbent, M.D., William Selby Charch, M. D. 
-Midwifery and Diseases Peculiar to Women :, William 
Smoult P.  M.D., John Williams, M.D., John, Baptiste 
Potter, M. , dames Watt Black, M.D., Surgical Anatomy 
-and Fsincipicn and Practice .of Surgery: Sydney Jones, 
F.R.C.S., John Couper, F.R.C.S., “Albed ¥ Willett, F.R.C.S., 
Thomas Bryant, F.RCS, - 
RoyaL CoLuEck of Surczons or ENGuaNnp.— 
The following gentlemen, having passed the required exami- 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the Set ult. :— 
- Ballo, Rabert Alexander, bridge ; 
Bist ee tae St. priest. ae 


Drew, Axbur J phn, Gt Gloncester place. 


France, 

Heath, “Charles sis ones © Gromwelb-road) ae 

Hiddingh, Willams , Balham... 

Maher, Obariee Hy Lcd GP. Ly Sydney, New South Wales, 


” Stewart, Arthar Hatti 


Tomlins, Willtacs Henry, 
Tratman, Frank, Bristol. : 
Wilkin, Griffith ‘Charles, ae stroot. 

Admitted Members of the College‘on the lst ins 


Arkle, Charles Joseph, L.3.. Wig? West Derby, Li 1, 
4 ae Bh ox ee 


ibury-park. 
Marriott, ast LR.CP. Lond., Leicester, 
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Penny, Edmund John, L,S.A., Dorchester. i 
Sherringto n, Charles Soott, L'R.C.P. Lond., Ipewich. 
Squire, alter Perfect, Torquay. ’ 
Admitted Members of the College on the 5th inst. ; peel oe 
ynpeaaee Geor; eorge Ace, Surbiton. fre 
jillian, LBA, Barnsbary-park. “ 


Gri 
Gulding I , Lansdown Murray, LSA, Reading. 
Marshall, W. L.. Wright, L.S.A, Brixton-rise. 
Phillips, ‘Ernest Willmer, L.8.A., Bri; righton. ‘ a 
Roberts, J. 8. Hoghes, L.8.4., Swansea, he 
Wey, Alfred Cox, L,S.4., Piymuuth. e 
Windley, William, L.S.A., Nottingham. : 


Admitted Members of the College on the 6th inst st 

Beddoes, Thomas Pugh, Church Stretton. 

Cropley, * Hon , L.! Sk. Swaton, Lincolnshire. 

Foot, Ernest George, L.8.A., Bigbury, Devon. 

Mackenzie, H. W. Gavin, M.B, Centab., St. Beghor’a-teersbes 

Weaver, William George, LSA, Hereford. 
At the examinations-for the Splome | of Membership of the 

sbrought .. to:u.a~ close, 

St. Bartholomew's sent 53 candidates ;: 7Uaivemity Gallege, 30; : 
's College, 119; 
Thomas's, 15; London, 15 ; Charing-cross, 13; Middlesex, tee 
St. Mary’s, 12; ‘aod Westuninater, 11.’ Of the Provincial 
schools, ‘Manchester took the lead with 2¢ ; Cambridge, 13 ; 
Leeds, 11; Birmingham, 8; Bristal, 8 ; Liverpool, 7; New- 
castle, 5; ‘and Shettield, 3. Edinburgh an we sent 
respectively 21 and 4; Dublin, 3; "Madras, 2; Celcatta t 
Bombay, 1; MoGill College, Montreal, 3; Toronto, ae and 
‘Amsterdam, 1. 

Coutzarare Honour.—On Taesday last: the howorary 
gold medal ofthe Royal: of Surgeons was an 
mously awarded to Sir’ Erasmus Wilson, Bart., a Fellow 
and past President of the College, im recognition of his liberal 
contributions to the Museum,’ in' the endowment of the 
Pathological Curatorship, and in the foundation of the 
Profeseorship with which his name’ is! asseciated. This 
medal, which was founded in 1800, has only been awarded 
on six’ previous occasions; and, curiously enough, the first to 
receive ft was another of the’ same name,’Professor James 
Wilson, in 1822. Mr. Janres Parkinson obtained it ir 1623; 
Mr, Joseph Swan, a former! member of the Coundil, in 1834; 
Dr. George Bennett, of Sydnéy, in 1869; Dr. H. L, Crowther; 
and, in 1876, Dr. F. B. Pedeock. Bae 

REMOVAL FROM THE MEMBERSHIP.—At'd ‘mbeting of the 
Council on the 5th inst. the dollawing resolution was carried 
unanimously: “ That in the opitton of the Council the adver- 
tisements and publications issued by Mr, Ge Washi, a 
Evans are, in the terms of clanse’2, section x Vii. of the 
laws,‘ prejudicial to’ the’ interest,’ and Sy Fab to its 


honour of the College,’ and ‘ disgraceful to the profession of 
surgery,’ aud tha: att in consequence of the issue thereof by him, 
he be removed from being & Member of the Col! 


University oF LONDON. — The following <andi- 
dates have passed the recent Preliminary Scientific (M.B.) 
Examinations :— Laer 

Finst DIV STOR ames Hepa (Ph.), Univ. Edi 

Graickshenk (Ph. ) Gi private tuition; 

W. J, Hancock,* and Bi iar 

bary Haakin, Frank ‘Spider Locke, 

at John Wilkie,* St- Barthol. Hosp. 

; Ransom Pickard and G. Hubert ri 
sucess Division. —C.' Francis’ Abbott, 

we , Mastoneld Helsham, F. Mamie Ht aa BR Angustas pes eres, 

Reginald Veughaa Solly, 8+. Thomas's Hosp. iW. 


; Brederic 
Abboth Ubatiag-ereas Hoo : 
Sai Goll. and Roy. Infirm. Sr batt ‘Mi 


ler, private study; Theodore Bak '. Richa 

re a Boning, J A rabam mour’ Dowdell, 
HL E. Darbam, H. Malr Evans, W. Soltqa Fonelaky iilarion Mm 
Hernando,” R Foster Gill; Kenneth MeLaren, “Chandi Charan Sen, 
Henry Sherman, ‘W, W. Hant Tate, E. Olive Tarner, G. B. Mower 
ite, G. Willot yy, Hrnest will, aud Obatles Wilson, Univ. 

Colt ; ny ‘Stanley Bi A. Leptheiria Pape, King’s Coll. ; 
R. Attwood Beaver, School of Medicine and Univ. Soltek Liverpool ; 
4. J. Bonnett. St Barthol. Hosp. ond private study ; Atnétte M tide. 

* Benson (Z.), Newbham Coll., Camb., and private jon; 


&. Berry, F. H. Wi burton Co}tam, G. e F 
Goodtaiog: “Boury Tangdale, obert * Blite oor TaN trs 
Read, and Edward’ Herbert Robinson (Ph.), Ovens Coll 
Willtam Jenner Best (Ph.), Oavendish College, 
private tuition; Robert Bird, Thomas J. Dayal a “aed ae iedden 
(Ph, Promes fs £. Spencer, and Herbert Wiltans, St. Barthol. Hosp.; 
ackmsn,*: private study; Bokénham, as Jessop, 
St. Barthol. Hosp. and private Diora George Goss rrett,* Harry 
Cofner, W.:'Thomason Grenfel Percival Hod; fant  Chaston Ln 
Killick,*and J. baila Pre Hospital; Arthar)! 

et oh 


Call,, and private tnitto: Oxley: 
Beir Onl 
‘famied Buchanan and 


School and 0 Owens Coll. ; 
of Medicine, Sheffield, and private stady; 
Willies J. Cameron, Queen's College,’ Belfaat; H. Ambrose 
Duiv. Béverpo: G. Mackinnon Clark, 8t. 
Georges gee Hospital; J. Hazelwood oa Clay ton, Arthar Irvine, 
GQ. Saint Johnston, Alfred Kingsland, Tend Harold Mason, Mason 
Coll., Birmingham ; Francis H. e (Pb.), Vntrersity Coll and 
private atady; George Bo Books Owens College and private 


Heiord Piece B one E. Noel ‘Retchast, 
Bedfo: jerce, 
Allred Parkin, eormanire 
pparta, Tair. Col 

Carpenter "ts tstiwe, 
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FacuLTy oF PHYSICIANS AND SURGEONS OF 
Guascow.—The following candidates passed: the Final 


Examination at July sittin; Examii and © 

Poreaid B Dawson, Ualt: Goll and peimts tuticn: P, Remmiege | Wore admitted Ligatiasn ibe fomigre ne 
ya vw. Col vat lon; P. Rael = 

Been (2.5, Unte. Colt. and private study ; Porvy J. Duncan, | Barnett, F. S., Stoke Newington. | Jameson, David, Newtonards. 
Ronald T..Grav. Henry EK. Knight, and Sidney B. Smith, Epsom | Barry, D. M., West Drayton. Margenont, John G., Ceylon. ‘7 
Coll,; Robert H. ElMot, private tuition; Harry W. Elphick.* Epsom |. 'Boothman, flex. ©., Glasgow. Taylor, Alfred, Bolton. ! 
and Untv, Colls,; George Sinclair Farquharson, Univ. Goll, and | Fairley, Sam!. B., Birmingham. | Wilkinson, Ernest W. C,, Glas. 
London Hosp. ; Break. & Field,* private stady ; EcnestE. Francis, | Gaodwin, AvG., Glasgow. gw : 


<Qitesn's aud Masou Calla, Biemingbamn: varthar E. Giles," Owens Roya OoLtece or PHYSICIANS OF EDINBURGIT 
; lon,* Md, - ne 
Biase, 7 Riivate ob ier, Sutnnet ordon., Pettey ty Col nie a; | AND FACULTY OF PAYSICIANS AND SURGEONS OF GLAS. 


me Con, Bristol : , | GOW. — The following candidates passed the recent Final 
Waiv, at a par ot hone mr emohe At sth eyvard, Examination for the double qualification, and were admitted 
Sct 8 Kensington, and private study 7 & Lloyd Jones* Un- | Licentiates of the Faculty and of the College :— 


iniv,; Harold A, Kidd, St.’Mary’s Hoap. ; Charles 
sR. Laue, Yorksblre Ooil, Leeds: Haus H. Sack, London Hoap, aad | Awterson, Zohn Gi, Glasgow. Jones, J, Glasgow. = 
«private stady ; R. Devereux Mothersole, Gay's Hospital and private Forrest, 5.8. ” . Morgan, eee, "Glasgow. 
ae i Berkeley ¢ a is Mos alhen. Sorkshire Coll. bead Beh. of Hallool Nowa...” as fe 
5 ine; C. lus Parsons, St. Thomas's Hosp. and private atudy ; qj J. Ty Coser 
, Wiixeneo Piper.s st John's Coll, Battereos, and’ Univ, Coll ;| Fobne0n, O., Owen, John A. 4, 


Univ. Coll. and Gay’s Hosp. ; G. H. D d = iosd 

Bovinsooe private veady sod tuitions Charley Ee Suite, privere | ., BRITISH MepicaL SeERvicE—The following is a 
‘atady and gattion; ‘Dante Rete a Sponoe. anes Hosp. ent ie or Bargeons on Esobetion in the Medioal Department os 
aprivate at G : Leeds Med. ritish Army who were successful at bo! e recen 

Xorkabi Saver oeedere Ot Sule Hritol Med. Sch and | London and Netley examinations. The marks shown are 

irt J. Bristol Med. Sch. ; Robert H. Tompsett, Crew. | those which were gained at the London examination ; the 
Eeme Sch. a Date, Coll. | Francis W. Tauniclifte, 86, Barthel. order of position of these gentlemen is not affected by the 

5 wate tuition; Frederic J, »* Roy. Col . i N Bakes 
d Babli ead pete Taito amd study? Joseph Wight Von miarks gained at the Netley examination : 


‘ Marks, 
CHEMISTRY ONLY. — Lancelot W. Andrews, ‘St. Barthol. Hosp. ; J. R. Barefoot as 2440 3.1 P. Doyle 
Wood, B.A., Yorkshira Coll., Leeds. : R. H. 1 S480 | N.ddanders 
‘PHYSICS ONLY.—Godrge Dines Parket, St Barthol.| | @. D- 2335, L. R, Colledge ' 
is ps osnett, Yorkshire Coll., Leeds, and private tuition ; wo 2300 8. F. Freyer +e 2075 
f era} Bristol Med. Sch. and private tuition. LE 225 40 Birt... 1. 4. 2070 
Bowunr OnLy.—Henry E. Leigh Canney, Univ. Coll. ; David T. Jones, "a. B 7250 R,8.F. Henderson 2020 
Cyrus Legg, and David Foulkes Roberts, Gay's Hosp. A.E.C. a. 2220 H. Mitchell .. .. 2000 
OLOGY ONLY.—James J. Buist, St. Barthal Hosp. ; E. Delacourt J. RM 2200 8. Butterworth .. 1990 
-Kell, London Iscernational and Univ. Colls. ; Thomas Wilson Smith, RJ. 2186 ©. J. Holmes .. .. 1630 
y's Hoep.; Fredk. W. Stokes, Queen's and Mason's Colleges, H.N. Thompson .. 2160 IVR. Lane we oe 1920 
ae oars : * Gained the Montefiore second prize. 
in the Mathematics of the Intermediate . 
rein Mon fn Sola ce a8 a have thus become admie- t Gained the Parkes’ Memorial Bronse Medal. 
. Exa lon. : : 
ot gh etn thelr Bramination in Physica _ InvIAN MepicaL Szrvick—The: following is a 
<1 (2) Postponed thelr Examination in Zoology. list ef Bargeons-on Probation in this service who were 


UNIVERSITY oF GLAscow. — The following candi- | successful at both the London and Netley examinations. 
dates have obtained the under-mentioned degrees during The final positions of Shese pentlemen ard determined by the 


the summer session, 1884 :— marks gained in London added to those gained at Netley, ~ 
car + "Docton- oF Mevicnin and the combined numbers are accordingly shown below :— 
Astany Robert, MB. foottand. Miller, Robert, MLB., Scotland. Marks. Marks 
Boyd, J. , ‘" lorrisoh, Wm.. R . e sod ve y 
Borel Bor ie. relies, | Moonie anes haar cs | GER 
Goff Joho; M.B., Scctland: "| Stoves, J. HE. Banatrala .. 4000 


© Gained the Herbert Prize of £20, with the Montefiore Medal i 
Lele J. Roberthon. MLB. Seok, Tondo, Ju ‘M * “and Prize of 20 gnineas, and the Martin Memorial Gold 


Metal. 
+ +++ BACHELOR OF MEDICINE AND MASTER IN BURGERY. { Gained the Direetor-General’s Prize in Pathology. 
Auld, Alexander G., Scotland. | Macartuey, D., M.A. ! 


Bamber, Harry, a M'Gracken, Willisen AvorHroartEs’ Hatt. — The following gentlemen 
ge, John, ‘Groadie, Willlai i i ‘i Bag 
spintey, Wien, | Mtoe, ECM | Bitaaad roosivod oetltenten to practi ou July Siete 
Brown, William, 2 MacDougall, Alex., Hs Brookfleld, Samuel, Dresden, Staffordshire, : 
bd ke Mie bee 8. Africa, Mackenzie’ Eruest i England. Fowler, Thomas Webb, Saimmeriane, Birmingham. fF Pde 
i , Bath-row, Birmingham, at 
oun, rag Bootieed: wectianen. % Han Reotland., Haw, Walter Herbert, Mecklenburgh-streot. 
Grawtord, Janes, 5, Mackphisl ‘Digby’M., Jamates, Lane, Frank; Bedtord-road, ToMenbad a 
a jee Ts] ly e, ne va: 
Giuening 5B" South Afrten, | Putereea,Aocantss Bo reiia, Pioniger, Charles Lover, Bennett park, Blackheath. 5 
Canni Scotian sBeacoak, Alexander, Scotland. ‘Wright, Frank Marsh, Bottesford, leona ‘ eat 
Dobie, Ke ane et The foll gentleman also on the same day passed z 
Fiodia} Rasta, William, Ireland.” Primary Professional Examination :— 
t , : Reddie, John O.. Sootland. Lavies, Harry Brandreth, King s College Hospital. : 
Frow, Alexander, », Ritchie, John, Engiand. ‘ eee A ‘ 
$Roliea, Andrew Bi Robeetaon, Alexander, Scotland. Guy's Hosprra.—The Library of this Hospital -: 
{Gremper, Michael H., England, | Rassall, Frank, will be closed on Monday, August 11th, aud reopened on | 
Hinshslwood, J., M.4., Scotland. | Seott, Gavin, |” Monday, September Ist. : P : 
Sech Aeaaner, s Semple Miter: Sooteed. Unrversiry of Epinsurcu.—In the Edinburgh 
Koda Wands B, Eoglaisd ery a ndlina. University Bi ees list, as published last week, the name 7 
. Kerr, Joha A. Scotland, sense Janes, Hovland. “J, D. Davies,” should have been D. Davies Jones, — 
Rule ee roa Mr, Samvet Moriey, MP., President of the. 
Kirkpatrick, a,” -. .) Gomerrilia, W. F., M.A, Scotld. | London Temperance Hospital, has forwarded to the fands 
Livingstone, BS ” sere. eee w., ” of that institution a donation of £500. a ny 
: li, Ww MK Sootland. Teplor, Wikis G Acstralla New Macistrate.—Mr. T. H. Bartleet, F.R.CS, 
Mathie-Morton, Fa a cotland. Todd, Georne B Beoen ; | has been placed on the Commission of the Peace, and , 
Miller, Robert G., ” Watt, Allen, as ualified last Monday at the opening of the first Birmiogham , 
rae = | mie Miaizs Re ee 
‘Murdoch, J.W. A, = Wilson} K, MA, B.c., Scotland. | ON the 31st ult., at Chelmsford, one of “the Peculiar: 
Macarthur, Benj. W., on 


. -, | People” was found guilty of the manslaughter of-his daughter - 
Caen tained Medloal Gonder nae eae}? awarded | ty negteoting to call in'medigal aid int an illnese from which’ ’ 
t High Commendation. ¢ Commendation. 6 died, and santenced 40 one month's imprisonment, 
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Prizes FOR SuRGIcAL Essays.—The Medico- 
Surgical Society of Bologna has offered two prizes of 500 lires 
each. The first prize is for the best easay on ‘‘ The Surgical 
Treatment of Pulmonary Cavities”; the subject for the 
second prize is, “‘ The Surgery of Diseases of the Stomach.” 
The essays must be written in Italian, French, or Latin. 


Tae Jarrray HospiraL.—At a meeting of the 
Committee of the Birmingham General Hospital, held last 
week, a letter was read from Mr. Jaffray, offering to devote, 
for the purposes of the Jaffray Saburban Hospital, four acres 
of land, in addition to the site already givea by him. The 
gift was accepted with thanks, 


SratTe or THE THAMES.—On the 2nd inst. a com- 


mittee of the Bl stropo itan Board of Works inspected the 
Thames at Woolwich, and were gratified to find that the 


measures of deodorisation of the metropolitan sewage re- | 


cently adopted at the outfalls have proved successful. The 
water presented its normal appearance, and there were no 
offensive smells on the banks or oh the stream. 


Suicipe or A Mepican Man.—The Liverpool 
3 announce the death, by the inhalation of chloroform, 
of Dr. G. J. Jones, at Adelaide, The deceased was found, 
on the morning of June 22ad, in bed with a piece of sponge 
which had contained chloroform pressed against his nostrils, 
and quite dead. Letters in the room showed that the cause 
of death was not accidental. 4 
APOTHECARIES’ HALL oF IRELAND.—The following 
have been elected office-bearers for the ensuing year :— 
Goveraor: Thomas Collins. Deputy Governor: Robert 
Montgomery. Court of Directors.and Examiners: E. A. 
Bolland, John Evans, A. Harvey, Charles Holmes, Charles 
H. Leet, C. F. Moore, H. P. Nolan, R.. G.. O'Flaherty, E. 
J. O'Neill, Sic G. B.. Owens, John Ryav, James Shaw, 
and George Wyse. Representative on the General Medical 
Council : T. Collins. 


THE IRISH GRADUATES’ ASSOCIATION.—The annual 
meeting of this Association was held on the 30th ult. in the 
Queen’s College, Belfast, presided over by Prof. William 
Stokes, of Dublin. A vote of thanks was passed to Dr. Yeo, 
late President; and Prof, Foster, of Birmingham, was 
unanimously selected as President for next year. Dz 
Frazer, having resigned as hon, secretary, has been replaced 
by Dr. James Stewart, of Clifton. In the evening the 
annual dinner was held, which was well attended. 


Tae SANivTARY INSTITUTE OF GREAT BrITAIN.— 
The autumn congress, 1884, will assemble at Dublin from 
September. 30th to October 4th, 1884. The exhibition of 
sanitary apparatus and appliances in counexion with the 
congress will be held in the Royal Dublia Society’s Buildings, 
Bali’s-bridge, and will be open from September 30th to 
October 18th. In addition to the opening address by Sir R. 
Rawlineoo, addresses will be given by Dr. T, W. Grimshaw, 
Mr. C. P. Cotton, Dr. Alfred Carpenter, and Dr. C. A. 
Cameron, ; 

Crry ProviENT DIsPENsARY. — The seventh 
annual meeting of the governors of this institution was held 
on the 3ist ult. The attendances at the dispensary since 
July, 1877, has been over 19,300, while the home visits have 
amounted to close on 1500. Ia the surgical appliance 
branch, with regard to which no letter of recommendation 
is required, and no charge for surgical advice made, nearly 
4800 instruments have been supplied since the instita- 
tion of the Society, It appesre that at the commence- 
ment of last month the institution was about £300 in 

le 


Tae LATE Mr. Cz3AR HAWKINS.—At tho meeting 
of the weekly board of St George's Hospital on Jaly 23rd 
1884, the death of Mr. Coesar Hawkins haviog been reporte 
by the secretary, the following resolution was unanimously 
adopted :—‘‘ The weekly board of St. George's Hospital beg 
to express to Mra. Cesar Hawkins their sincere sympathy 
with her on the loss of her husband, The governors of 
8t. George’s Hospital, with feelings of gratitude for Mr. 

. Cesar Hawkins’ eminent services, during = period of fifty- 
five years, as surgeon, teacher, and trustee, feel confident 


that the institution, in whose interests he worked for so | 


many years, will continue to profit by an association with 
his character and name, whilst the public has the advantage 
of there being a large number of m . practitioners 
educated by him, and the medical profession by the example 


of his life, exhibited, as it was, in great scientific aud intet- 
lectual qualifications, ever accompanied by a highly honour- 
able and most gentleman-like bearing.” i: 
Merrorourran Sewace Discoarck.—The mem- 
bers of the Royal Commission. on Metropolitan Se 
Discharge met on Thursday, and proceeded to inspect t! 
river in a steamer placed at their disposal by the Thames 
Conservancy. They embarked at Gravesend at noon, and 
went below the Nore, returning to Woolwich in the evening, 


‘where they landed. The inspection lasted seven bourse. 


There were present Lord Bramwell, Colonel C. B. Ewart, R.E., 
Dr. F, de Chaumont, Mr. Thomas Stevenson, M.D., and 
Mr. James Abernethy, F.R.8.E. 

BotineBrokE House Pay Hospiran. — At a 
special meeting of the managing committee of this hospital 
held on August 2ad, it was ved to open its wards and 
private rooms for patients seat in under the care of any 
registered medical practitioner. Hitherto the patients have 
been attended by an honorary visiting staff, who have given 
for three years pat @ constant and. efficient attendance at 
the hospital At the meeting referred to these gentlemen 
very kindly facititated the trial of the new experiment by 
placing their resignation in the hands of the managing 
committee. 

Epsom CoLLecE—The annual distribution of 
rizes to the students of this college,;commonly known as 
‘ounders’ Day, took place on the 30th ult. After the dis- 

tribution of prizes by Sir Joseph Fayrer, the head master 
announced that the governors of St. Mary’s Hospital had 
decided to offer a scholarship of the value of 100 sarnees for 
competition among the students of Epsom College, who 
must be sons of medical men, The hospital staif of St. 
Thomas's have also decided to offer a free scholarship to the 
pupils in the College who had passed either in the first class 
or in honours at the Preliminary Scientific M.D. at London 
University. 

AMBULANCE INsPECTION.—The inspection of the 
Ambulance Company of the Tower Hamlets Rifle Brigada 
took place at the head-quarters, Shaftesbury-street, on 
August 2ad, the inspecting officer being Sargeon W. E. ‘Webb, 
M.B., A.M.D. Tae company was commanded by Surgeon 
Platt, assisted by Acting Sargeons White and Waterhouse, 
and consisted of a sergeant instructor and sixteen rank and 
file; making four stretcher detachments. The various 
movementa incidental to stretcher drill were creditably 
carried oat, and at the termination of the parade, Surgeon 
Webb expressed his gratification at the manner in which 
the drill been executed, and also of the efficiency and 
intelligence which the bearers had displayed in applying the 
different dressings. : 


Pidical Appointments, 


Iintimations for this column must be sont DIRECT to the Office of 
THe Lancer béfore 9 dolock on Thursday Morning at the latest. 


rf 


ApAMS, GzorGE, M.R.C.S.,L.S.4.Lond., has bebn reappointed Medical 
Officer of Heatth for the Bedminster Rural Sanitary District. 

ASHE, WILLIAM ConynaHaM, L.R.C.8.L., has been appointed Honorary 
Surgeon to the Newcastle Infirmary, New South Wales. 

BaR.inG, Hatey Givpert, M.8.Lond., F.R.C.S Eog., has been 

ted Demonstrator of Anatomy to Queen's Hospital, Bir- 


BaRon, "BARCLAY J., MB., C.M., bas been appointed Physician to the 
fatal General Hospltai, vice G. F. Barder, M.D., F.RC.P., 
resi 


ed. 

Bren, CHARLES W., M.RC.S., L.R.C.P.Lond., has been appointed 
Hoyse Surgeca to the Children’s Hospital, Paddington-greep, rice 
F. T. Hebb, M.R.C.8., tenlgned. 

Birch, DE Burnes, M.D., F.RS.E., hes been appointed Professor of 

. Physiology in the Yorkshire College, Leeds. 

Buvmer, F. Mrungs, B.A.Danelm, M.B., C.M.Ed., hes been appointed 
‘Assistant House-Surgeon to the Cumberland Infirmary, Carliale, 
vice H. H. Brown, M.B,CGM., Feaigned. 

BURDER, GEORGE Forsrer, M.D.Aber., F.R.C.P.Lond, MRS. 
bas nen eppointed Consulting-Poysician to the Bristol General 

jonpital. 

Burrows, ©, W. GRIMES, M.R.C.S., L.S.A.Lond., has been appointed 
eae Vaccinator for the Thornhill District of the Dewsbary 

‘ion. 

Dvrron, WILLIAM Henry, M.B., M.Ch.Ed., MR.CS., has been 
appointed Resident Medical Officer to the Castlemaine Hospital, 

ictoria, 

Eaton, Josepu, M.K.Q C.P.I., L.R.C.8.J., has been appointed Medical 
Officer to the Rathcoole Dispensary, vice McEvoy, resigned. 

Emunson, Luraea, L.F.P.S.Glaag., L.&.A.Lond., has bees appointed 
Medical Officer for the Haxey District of the Galneborough 

jon. 
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Fox, FoRTESCUR, M.B.Lond., M.R.C.S. (late House-Physician at the 
London Hospital), has been appointed by the Duchess of Sutherland 
Resident Physician s at the Stiathpetfer spa, Ross-shire, N.B. 

Fox, GsorGe, P.Bd., M.RO.! hae been appointed Resident. 


Officer to the Sydney 

Happen, WaLTER BauGH, M.D. Lo: M.R.C.P., bas been appointed 
Physician to the Royal Hospital for Children and Women. 

Huasiax, Ste, yuspesicus F.. R08 Eng, LS.A.Lond., has been 
appointed Demonstrator of Anatomy to Queen's 3 College, Bir- 


mingham. 
Hovoue C.H, M.R.C.S,, has been appointed Surgeon to the Derby- 
shire General Infirmary, vice J. Wright Baker, M.RC.S, 


ire 
i iat ing LRGP.Lond., has bee pointed Medical 
[UDSON, n C 
B2aminer to the Wesleyan. aod General Assurance Company, and 
to the Pear! Life Assurance Company, Leeds District. 
Hompsry, LAURENCE, M.A., M.B.Camb., M.R.0.8., bas been: 
Assistant-Physician te Addenbrooke's Hospital, Cam bridge, 
Henry J., M.B. & CM.Ed., M.RCS., has been Sppointed 
‘Resident Surgeon to the Birmingbam General 1 Dispensary. 

Lxorp, G. JoRDAN, M.B., M. ere m baz been appointed 
Demonstrator of Anatomy to the Quesh'a Hooblan Birmingham. 
LoFTHOUSE, ARTHUR, MECS. & L3.A.Lond., has been appointed 

pee Medical ‘Officer to the County Lunatic Asylam, Saenton, 

fot 

MACALIBTER, DONALD, M.A, M.B.Camb., M.R.C.P.Lond, has been 
appointed Physician to Addenbrooke's Hospital, Cambridge, vice 
Dr. Paget, resigned. c 
Pitt, GeorGe NEwTon, M.A., M.D.Cantad., M.RO.P., has been 
appointed Assistant Ehysician to the East London Hospital for 
dren and Dispensary for Women, | Shadwell, E., vice Francis 
Warner, M.D.Lond., F.R.C.P., » Tealaned. 
Aber., _ been 


SOUTER, JOHN CLEMENT, ALD., ce appointed: 
Medical Officer and Vaccinator for the Dinmict of 


Government 
Galgeng, New South Wales. 
SPROULLE, H. MAGINNISS, M.B., B.Ch.Dub., has been Sppatnted Public 
‘Vaceinator for the Mirfleld District of the Dewsbury Union. 
StRuGNs_y, Water T., M.RC.! ro L.8.A.Lond., bas been appointed 
Senior use Sargeca to the Mefropolitan Free ‘Hoopla, vice 


A. 8, Nance, resigned. 


Births, Mlarriages, and Bexts. 


BIRTHS, 


CovUPLAND.—On the 2nd inst., at Fey moath stroet, Portiand-place, the 
wife of Sidney Coupland, "M.D. of a son. 

HUNT.—On the 47h inst,, at Palece-gardensterrace, the wite of Bertram 
. Hant, M.B. Univ. Coll, Oxtord, of a son. 

SHAPTER.—Oa the 20sh ult, at Barnfleld-crescent, Exeter, the wile of 
Lewis Shapter, M.D., of a daughter. 

YouNc.—Oo the 30th ult, at Rose-bank, Mertén-road, Bootle, the wife 
of T. F. Young, L.K.Q.C.P.1., M.R.G.8., of som. 


MARRIAGES, 


ATKINSON—CHasr.—On the 80th ult., at Kentivorte, Miles Christopher 
Rev. J. C. Atkinson, Vicar‘of Danby, 


Yor! to dunie ‘Hale Ovens, 9 youngest daughter of T. A. 
Chase, Haq, Madras Civil Service (toured) “of Avon Lodge, 
Milverton, farwickahire. 


CanTLig — Brown. —Ono the S0th alt, at St. Martin’s Church, 
Trafalzar-sqaere, James Cantlio, M.A., M.B., F.R.O.8., of Charing: 
cross Hospital, to Mabel, eldest daughter of Robert Barclay Brown, 


Barnes, Surrey. 
NeEaLe—THoMson.—On the 28th ult., at Edinbargh, J. Headley Ni 
Leicester, to Gorrie, Sra io daughter of 


MB, of London-road, 


bill, by the Rev. William Martin, George ene Tweedy, 
Civit Service, to Margaret, second daughter of Dr, R. 
RN., Iaspector-General of Hospitals and Fleets. 


DEATHS. 


GREGORY.—On the 1st inst., a Northernhay ay Pio Exeter, Bradley 
Gregory, Fleet Surgeon, RN. (retired) 

JENKINS.—On the 3let ult., at Fawley, a, Robert Walker Jenkins, 
M.RC8 & L8.A.Lond., Medical’ Officer of Health for the New 
Forest Raral District, ‘Tormerly of of Philpot-lane and Charlotee- 
street, Bediord-equare? London. 


, Bengal 
otsinger, 


MaRSHALL.—On the 3ist ult., at Tisbury-road, West Brighton, George 
‘Henry Marshall, M.D., F/R.C.8., late of Birmiogham, and Kington, 
Herefordshire, in his fist your. 

RENTON. —On the Rothesay-place, Edinburgh, Robert 


Bist ult. 
Renton, M.D., F..C.P.E, fm hie ols yose. 
STEWaRT.—On ‘the 4th inst., at Bronswick- terrace, Pendleton, 
Florence, the dearly loved wife of Alexander Stewart, M.D, and 
zonneest daughter of the late John Shaw, M.R.C.8., of Atteroliffe, 
e field, aged 30. 
Tweepiz. —On the 4th fost. at Brighton. saddenly, Alerander 
Conningtam Twoedte, Surgion (inte of Galashiels, N.B.), in bis 
year. 


BA 5s. is the Insertion of Notices 
B.A fos of ohaered for the 1 of Of Births, 


METEOROLOGICAL READINGS: 
(Taken daily at 8.80 a.m. by Steward's Instruments.) 


Hotes, Short Courments, and Anstorrs to 
Correspmnbents, 


Wo eel y requested that early intelligence of loca eenta ; 


having a medical interest, or wi tt ts desirable to 
under the notice of the profession, may be sent direct to 


oe 


y 

Letters, whether $1 vended for publication or private informa- 

tion, must be aut i se names and addresses * 
their writers, not necesrarey, lication, 

We cannot prescribe, or practitioners. 


Cocad papers cndining oper or roc aap oul 


be marked, sal, and 
be addressed Te te 


A HEALTH RESORT IN PRE-TUBERCULAR PATHISIS. 

KL ostTzxs in the Grisons Is strongly recommended by our Swiss con- 
temporary Gesundheit in cases of phthisis, especially in the pre- 
taberoular stage. It lies 1200 metres (4000 Swiss feet) above the sea- 
level, and is already well known fer its eoolness in. summer, and 
for ite advantages as a station for the Alpine tourist. In the neigh- 


bourhood of the Stlvretta glacier expands the mighty mountain land- 


scape in which, protected against'the north wind, and Inxuriating in 
the most verdant vegetation, Klosters, with its pare, exhilarating, 
restorative air, offers peculiar attractions to the convalescent, and 
particalarly to the incipient phthisical. As a ‘‘ Vorstation” for 
Davos-am-platz and the Upper Eagadine it is coming into peculiar 
favour. 

THE subject of Dr. Nizon’s paper fs treated n our present number. 


PNEUMONIC HEMIPLEGIA,. 
Le the Rditor of THR Lanorr. 

Srm,—In connexion with the case of Pneamonic Hem!plegia reported 
in THE LaNceT of May 10th, you may, perhaps, think the following case 
worthy of notice in yeur journal :—An elderly lady had been under my 
care for some time, suffering from chrontc bronohitis, acoompanied with 
great debility. Suddenly pain seized her in the left side, and coinci- 
dentally the temperature rose about two degrees and a balf. On exami- 
nation pneumonia of a Itmited: portion of the left lang was’ noticed. 
Three days after a mitral systolic murmur bécame clearly andible. 
Shortly after this she was taken with dizziness, fixed eyes, and all the 


symptoms of an apoplectic seisure. The mouth was drawn to the 


right, and there was paralysis of. the left side of the body, with muffled 
aod indistinct speech. At the time of the fit the apex murmur had be- 
come very loud. The patient, under the most careful nursing, speedily 
‘rallied from the stroke, the left leg quickly regained {ts motor 
power, the left arm remaining helpless somewhat longer. She was im- 
proving very satisfactorily, when suddenly her breathing became rapid, 
aad the systolic apex murmur, which had become all but inaudible, again 
became very loud. From this time, which was about six weeks after 
the convalescence commenced, she slowly sank, although she rallied 
occasionally for a short time under tho treatment. A few days before 
her death she auddealy became specchlese, and lost all power over the 
tongue; there was no loss of sensation or motion In any other part of 
a et: ‘Tae murmur at te apex continued very loud quite up to the 


lam, am, Bir, youre feithfally, 
iireet, Somerset, Aug. 6th, 1884. _ ARTHUR CLARKE, 
B. M.—The work could no doubt be obtelaed threagh Menars. Sampeca 
Low and Co., Fleet-strest. 


JC. IL/=It would sects be wudhel purpeas Go nbvive the comteoreery. 
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NOTES, COMMENTS, ‘AND: ANSWERS TO CORRESPONDENTS. . 


.. PATE. 9,188 7 


Enquirer.—The Government Education Code for 1883 and 1884 requires 
the minimum space allotted to each child to be eighty cubic feet. 
A room 25ft. Iong, 16ft. broad, and 10ft. high would afford the 
minimum space for fifty children; )but this amount we think insuf- 
ficient: The minimum space to each-child should be 110 cubic feet, 
with a considerable roof area above the calculated:space when prac- 
ticable; otherwise the atmosphere is apt to become stuffy, A room 
30 ftlong, 20ft. broad, and 15 ft. high to the ceiling or roof-plate 
would: Ke a suitable size for fifty children, and the air of this should 
be constantly changed by efficient cross ventilation. 

L.R.C.8.E. has not enclosed his card. 


CHOLERA AND THE THAMES. 
To the Editor of Tua Lancet. 

Sir,—The indifference of the public to a matter of such vital importance 
as the disposal and utilisation of the vast sewage of London has long 
der ource of profound astonishment to me. I am glad to see that 
‘at last the very serious question of reform in this particular is being 
discussed in the columns of the press. Rather more than a year ago, 
after considerable difficulty in obtaining any Information on the sub- 
ject, I wrote to the press calling attention to the state of the Thames, 
advocating a change, and recommending, as the best I could hear of 
M. Liernur’s separate system, although I was aware of the many objec- 
ions attached’to it. Some little time later appeared a full report ina 
London paper of a visit paid by the Lord Mayor and Corporation of 
London to the Aylesbury works of the A B C Company. From the 
satisfactory nature of this report it seemed to me as if no further diffi- 
culty could exist with regard to the sewage question. The company 
undertakes to deal with the sewage at the outfall, and there, by & series 
of chemical processes, convert it into dry, portable, inodorous guano 
form of manure, leaving an effluent so harmless that fish live comfortably 
in it, and so palatable that an adventurous alderman, tasting it at the 
visit referred to, pronounced it very little inferior to ordinary drinking 
water. Now, what possible objection can there be to disposing of the 
Alth in the Thames by these clean, simple, and effectual processes? On 
the threshold of inquiry I am met by a portentous Cerberus—the ques- 
tion of expense.. An extended sale of the native guano would be neces- 
sary to render the affair self-supporting, and I hear the British farmer, 
entrenched behind his usual barricade of prejudice, refuses to accept 
the new manufacture even as a gift, or to apply it to his fields 
Remembering the active hostility of some, and the passive, incredulous 
disgust of others, which attended” my late father’s earliest use of 
Peruvian guano, ib. would be unwise to expect in the present,comatose 
state of the agricultural interest a prosperous fate for any new, or sug- 
gestion of a new, remedy, ‘especially at a time when a theory of leaving 
weede in possession is cheerfally accepted onthe assumption that they 
retain valuable nitrates which would ‘be lost under & system of .rapid 
cropping.and deep cultivation. Happy-Liebig! who did not live to hear 
the-virtues of twitch; Jandbine, and thistles recounted and believed in, 
How long. agriculture will remain in its present condition of semi- 
paralysis time alone must show; but I fear it will also show the 
creeping evil extending to every other branch of industry, ‘and to the 
individul welfare of every member ot the ‘community. Upon the 
prospetons state of ‘agriculture depends the’ entire prosperity of the 
nation. Since, however, agriculture ean, or will, give no support to the 
A BC Company in removing: from the. midst of London its featering 
maas of inconceivable filth and peril, would not the Londoners allow a 
modest rate to be levied on them for the purpose?..By paying heavy 
rates for new bridges, handsome streets, and improved systema of 
lighting, and at the same.¢ime neglecting to attend to the disposal of 
their sewage, the Londoners are in the position of ‘householders who 
crowd their rooms with elegant and expensive furniture, while allowing 
the kitchen sink to overflow and poison the whole.family. The expedient 
of throwing chloride of lime into the,,Thames to, deodorise, the, daily 
accumulating fifteen to eighteen feet of sewage mud, for all the, perma- 
nent effect itis likely to have, reminds.one of Sidney Smith's story of 
the child-who, when stroking the turtle and,asked what she was doing 
it for; replied, ‘Zo please the turtle’;,,..{ My, dear,” answered. the 
humonrist, “you might as well stroke;the dome of St, Paul's to tickle 
the dean and chapter.” suppose there is mothing for it but,to ‘wait, 
until some enormous sacrifice of, life,,-andj, property. convinces the 
authorities that evaded duties and neglected, responsibilities return, 
with annihilating force npon those; who,) from indolence and short- 
Sighterlness, sit-down passively or obstructively in. the presence of evils 
demanding immediate redress.—I am, Sir, yours faithfully, 

Earl's Colne, Essex, July 22nd, 1884. IsaBELLA MECHI, 


Dr. M. F, Gavin The book cobld ‘no “doubt be obtained through 
Mr. Nock, Bloomsbury-street, London, W.C. 


PREVENTION oF “HAKYEST BUMPS.” 
To the Editor of THR: LANCET. 

Srr,Children during this hot-weather seem terribly troubled with 
the attacks of the acarus autumualisys:*Harvest' buups” are omni 
presént, and restful nights bedomve impossible. Can- you or. any 
medical brother suggest any effictont mekns‘ofipreventing these attacks, 
which reduce so much the enjoyment by our little: people of their 
healthful out-door'summer lifei+Xours. 6 pe 

CORNELIUS Bs Fox, MD., RRGP. 
c Rosemount, Ufracombe, Aug: 5ipr18B4im awe om oor 


INHERITED SENTIMENT. 

PROFESSOR SEELEY, in an article on “Goethe,” published in the August 
number of the Contemporary Review offers the following interesting 
remarks on the subject of inherited sentiment 2" Some of thos who 
watched Rossetti at his work thought they diicovered that he did 
not regard his own imaginations seriously. ..... ‘Simflarly, Mr, Tames 
remiarks of’ Hawthornd that it wonld “beia great mistake'to infer from 
the constant recurrence in his romances af the ideas of sin, retribution, 
and the stricken consclence, that Hawthorne himself was undet' the 
influence of such sombre ideas, the truth being that he was.an easy- 
going, contented, and comfortable man. But Hawthorne's puritanic 
ancestors took these ideas sarlonsly, arid Rossetti’a Italian ancestors 
in like manner furnished the beliefs which in their secondary:form 
suggested Rossetti’s pictures and poems. Of all artists, it is Scott'who 
is richest in this kind of ioherited sentiment. The shrew, good- 
natured, somewhat worldly Scoteh Jawyer lives in a) worldof grandiose 
thoughts, opinions, sentiments, and convictions, out of which he com- 
poses at his ease a whole Iiterature ; and yet if you ask Tim what he 
thinks of these thoughts, opinions, sentiments, and convictions, he.can. 
otily smile and evdde the question. ‘ Superstition,’ he says candidly, “is 
very picturesque, and I make it at times stand me in good afead, but I 
mever allow it to interfere with interest.or convenience.’ ‘They were 
serious enough to his ‘ancestors, these ideas of dlannish’ devotion, of 
chivalry, of witchoraft and demonology ; bat to him they"have come 
simply by inheritance, All he knows is that when he unlocks the 
ample chambers of his imagination he finds them there; that they 
work up into capital stories, if hardly fit for practical use}: that, in 
ishort, they.are the old furniture of the house in which Natare. has 
placed him.” 

Mr. T. William Hughes.—We can see no valid reason for our cor- 
respondent not charging. 

“GOING TO THE WASH.” 
To the Editor of THE. LANOBT. 

Siz,—While, as a matter of course, you will agree that cleanliness is 
an important part of preventive medicine, you will no doubt as readily 
admit that the earlier in the week the humble housewife gets through 
her wash, and the sooner. her richer neighbour who can, 
out” everything sends the soiled linen of the ho Y 
better will it be for the health of the families 
travellers through the suburbs.of London are aware; the 
‘and women’ make Monday their grand eollecting-day for soiled tinen, 
and many of them send round properly appointed ‘carts And vans. “Bat 
there is another, and perbaps larger, class of Jaundry péople who can- 
not, or do not, use conveyances for this purpose, but who sénd girls or 
women (mostly to fetch the bundles and baskets. Naturally enough, 
when long distances have to be travérsed by these women, they avail 


themselves of the cheap rides to be had from point to point by,"bus, - 


rail, or tram-car, and, no doubt with a view to ithe safe-c 
burdens, they take them inside the vehicle, whatever it is. ‘The atmo- 
sphere of our crowded public conveyances is always sufficiently offensive 
without further contamination by the odours of foul linen, which in 
warm, wet, and muggy weather sre. very perceptible. I have on.one or 
tivo occasions ‘' made myself s0 disagreeable” as to protest against the 
conveyance of bundles of dirty linen in omnibuses; and perhaps, if you 
will again ventilate ‘the subject (for I believe yon have done so; on pre- 
vious Occasions), it-will stimulate others to take exception to the 
practice. The London General Omnibus Company and the ‘tramway 
companies should givé strict orders to their ‘servants against the 
practice, which I am sure you will condemn most strongly, “To say 
nothing of the offensive smell of the linen cast by people in good 
health, who is to say what amount of infection is spread by the presence 
in the bundles of which I complain of bed’ or body linen‘ which: has 
‘been in contact with a fever or small-pox patient 

‘The importance of ‘this snbject must bé. my excuse for troubling you 
‘with this letter. Tam, Sir, yours faithfatly, 

| L. J. DEssURNE, 


‘London Central Club, New Bridge-sireak, E.C., July 29th, 1884. 


Miss Bromley.—Nothing would be’ gained by(publishing the letter. The 

* \views.of!the public omthe question do not coincide with those of the 
medical profession. 

L,R.C.8.E.—Yes, undoubtedly. 

Mr: John E: Howe, M.B.~The paper will be inserted im an. lesrly number. 


PRICKLY HEAT. 
To the Editor of THe LANCET. 

Stk,Referring ‘to Mr. ‘Wharton's article in the current number, of 
‘THe LANCET on “ Prickly Heat,” I may remark that’ in a recent voyage 
to the East several cases ‘Of thts affection’ came under ‘my notice. 
{ found that watm applications of bicarbonate. of soda with a ‘small 
quantity each of carbolic ‘and hydrocyanic acids gave-apeédy, relief, in 
every:case, My firat Gases wore treated with, cold applications; but.om 
one oécasion; having-used hot water, which:-happened to ba more+handy, 
for the solution, I was much struck with the speedy relief afforded, and 
employed.it in each subsequent Sn rue faithfally, 

‘Austin Friars, E.C., Aug. 2ad, A ‘ENNETH MILEICAN. 


Tae Laxcer,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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O. & W.—It is usual to get a fee of a guinea for certifying as to the 

@ondition of a pauper. Whether or not in the present case 
et Cortespondbnt’s services must go unremunerated depends upon 
‘Re terms of the contract, which is not before us. He cannot be 
qcmspelied to give evidence without subpcna, or having been bound 
ewe to appear at an adjourned hearing of a case. If summoned, 
-SDqymmnad give ovidence as to facts, even if a fee is not paid in advance. 

Prudentia.—The list can be taken as only a rough indication of the 

+ Beatie of proctitioners in the colony. 

My, Frank Toylor.—Berliner Klinische Wochenschrift and Progres 
Médical. 


eByeazey is referred to Taz Lancer of June lth, p. 1106. 


> be yy ANFANTILE DISEASE AND MORTALITY.” 
vd To the Bditor of Tam Lancer. 

Sm,—T think the letter of Mr. Tomkins deserves more than passing 
teference. The evil that he points out is ons of national importance, 
and one that demands the utmost effort of every medical man, by his 
ftdvioe, to keesen. Tho publis look to us‘ for guidance in such matters ; 
and If we were, in our relations to mothers, expectant and otherwise, to 
impress upon them the dangers of improper-management of the infant 
tn ftp early days, [ question whathsr eventnally the death-rate in infant 
Wife would not be very much lessened. To show the frightful mortality 
im early life, let us take the total death-rate (say) for 1882. In the whole 
of England and Wales during that year 516,813 died, and out of that 
mumber 125,147 were infants under the age of one year! Hore is a slaughter 


ventive legislation there would be, to be sure! If the mortality con- 
Mnued at this pace, the duration of human Hfe wonld be about five 
years on the average ; but happily it does not, for fewer die in the next 
four years of existence than in the first one. 

Now, what are the causes of this frightful infant sacrifice? The 
greatest undoubtedly are dry-nursing and Improper food. Dr. Zoul, 
coroner for New York, says that “if one hundred Infante are put out 
to dry-nurse, and overy care taken, in legs than three months seventy 
will by dead.” If this be so, and I believe it is, here is the prolific 
fora and until mothers are taught that there is no proper food for 

their offspring until the period of teething has commenced save their 

own milk, so will it continue. There is no more difficult task than 
rearing healthy children on artificial food ; it is not too mach to say 
fe tear The evil of -dry-1 nursing their infants has spread 
tae e upper to the lowest strata of society; the feeding-bottle 
been the curse of this generation, and it has been the means of 
bringing out handreds of patent foods, every one of which is utterly 
unsuitable for the purpose it is advertised for—an additional evil. 
We all know that an infant cannot digest anything but milk; and still 
‘we see our patients dally dosing them with pap, gruel, bread, ‘ke., when 
they are a fow dsys old, and thinking this is the correct thing. ‘Dirty 
bottles, sour decomposing milk, bread, pap, gruel, soothing syrups, 
indigestion, malnutrition, aud desth” might trily be the epitaph 


Personally, I cannot blame myself for being lax in my advice to 
mothers, and I have even taken the trouble to write a shilling book! to 
teach them how to feed their little ones. But unless every medical 
man does his share in suc a merciful work the mortality will continue, 
and a coming generation of rickety, consumptive, ill-nourished children 
will rise up in jadgment against us. Must we go to the brute creation 
for lessons! Does the young calf eat hay, or the bitch feed its offspring 
ou meat? Nature and instinct are the truest guides; aad if the dictates 
ef fashion and prejadice are allowed to warp maternal duties and 
feelings, the curse will surely follow, 

1 am, Bir, yours traly, 

- 4th, 18%. RAarnatizn Epwakp Davixs. 
WA J. Holdrich Waliamson, . Re. 8.—The letter scarcely calls for 

totice at our bands. ~.. 

T.E. B.,“‘ ander the clrcamatanoes,” must excuse ‘ws from replying to 


: & CORRECTION. 
Ufo the Editor of. THE Lancet. 

ir pirmit mie to correct a slight error in your account of 
fhe meeting of the Medical Officer of Schools Association on the 24th 
ul I did not state (as reported) that in my opinion the certificates 
obtained from parents as to the recent exposure of school children to 
known sources of infectious disease were utterly worthless, On the 
eutrary, I expressed ny bee im the great value and importance of 
such certificates to be properly filled in and sigped by the 
parent or eerie upon each occasion of the child’s return to scheol; 
‘and T chould still hold such certifientes W be of value, even though thelr 
fafluence were limited to directing the parent's attention'to’ sanitary 
Hevcontions oe neceasity for which may‘otherwise be too easily Tgnored 
‘@ forgotten. Tas, Str, roms faithfully, 
Hertford, Ang. 6th, 1884. - ‘ 

——_—___—_ 


@Merey Hints” (London: Chatto and Wing (<2, 


QE boom 4 


MEDICAL STUDENTS IN GERMANY. 

‘1H following figures ahow the number of medical students at the 
chief German universities during this term :—Berlin, 924, including 20 
from America, 6 from Asia, and 2 from Africa ; Jena, 162; Bonn, 289; 
Konigaberg, 267; Halle, 282; Géttingen, 189; Giessen, 126; Tubin- 
gen, 224; Strassburg, 172. The antemn cyclus of the holiday coarse 
of lectures for practising medical men will take place at Rerlin from 
Sept. 24th to the end of October. 

A M.D. of Twenty Years’ Standing.—There is one fatal objection to our 
correspondent’s proposals: they are utterly impracticable, Let him 
reflect on the impossibility of passing a Medical Bill through Parlia. 
ment with the most moderate proposals, and he will see the imprac- 
tleability of such suggestions aa he makes. 

Dr. James Tily.—The card should be forwarded to the bodies irom 
which the person in question obtained his qualification, with a request 
thas they will administer reprodf. As regards the public, there is 
nothing to hope for but increased intelligence as to She meaning of 
thorough vaccinatton. 


FATAL CASE OF ACUTE INVAGINATION OF ILEUM. ” 
To the Editor of Tax Lancet. 


S1r,—The record of the following typical case may be worthy of a 
Place in your esteemed journal. 
Alice J——, aged eight years, was one of three children; the remaining 


two, aged respectively fourteen and sixteen years, were healthy. The 


mother was healthy, but the father had died at the age of thirty-six 
years of chronic phthisis. Alice was tall for her age, thin, and dark ; 

her health was good and her bowels regular; her appetite for meat 
was indifferent, but for farinaceous food On July 15th she 
‘abe some cherries, On she next day her r hari pe costala ashan, 
wise she seemed well, and weat as usual bo school; she, however, 
réfased her lunch, and, seeming ill, was sent home ab twelve o'clock. 
A medical man saw her on the same day, and prescribed a purge. I saw 
the patient on the 16th; she then complained of abdominal pain, 
incessant vomiting, and constipation. Treatment was adopted, and 
she was ordered to bed. I again saw her in bed on July 21st. Her con- 
dition was worse than when first seen. She lay on her back, with the 
right leg flexed on the abdomen, complaining much of abdominal pain. 
Her arms were tossed about, and dark circles surrounded her eyes. 
The skin was cold and clamnty, the face anxious and pinched-looking, 
and the tongue dry and brown; the pulse was small, fast, and feeble, 
and the respirations quick and shallow. There was incessant vomiting, 
the vomited matter being yellow aud smelling offensive. The abdomen 
was distended, chiefly towards the middle Hine; large velas. wandered 
over the integument of the chest and abdomen (@ peint notieed by the 


| child’s mother); the sarface of the abdomen was irregalarly unduinted, 


due to distended ceils of small intestine beneath. Deep down to the 
left of ‘the cxscum, and almost at right angles to it, ane could feel an 

|, firm, and tender mass obsocarely through the intervening 
tissues. Netther gas, feces, mucus, nor blood passed threagh the anus. 
Thirst waa intense. On the evening of the 22nd the pain ceased, and 
on the following morniag the vomiting ceased. In the evening the 
patient was droway, and there was a Jeaden hub of surface; the skin 
of exposed parts felt rougl, and seemed obscurely papular about the 
face, and especially on the forehead. The patient died quietly on She 
night of the 24th. 

‘The treatment consisted in perfect rest, a nine 4 bongh of tincture 
of optum, iced Hquid cist given othe 
injections of water, and afterwards 
hoars before death opiuni was arte 

‘The condition of the body'on' 
was as follows. he aly eta ey iate'}the 
incision; the large intestine treughout was ‘collapsed! and coutracted. 


To the lett of the cecum lay a dark, hard, elongated tumour, consis! 


ting 
of the last six inches of the fieum, the left and upper three inches 
betng invaginated into the right or geal portion ; the peritoneal sur- 
faces were glued together by recent lymph; the muscular coats were 
swollen and softened. The whole was of s purple colour. .In undoing 
the invagination the softened bowel gave way to asmall extent. The 
fle6-cescal valve -wae not: involved. Fhore wore no sigue of general 
peritomitis.—I am, Sir, yours obediently, 

JoHN McMunn, L.R.C.. P, LES Ed 
Park-lane-terrace, Aug. 1st, 1884. 

Mr. J. Wrizon.—Technically, perhaps not; bat we know of no'law 
which would make it easy to prosecate a gentleman with the qualf- 
fication mentioned, and using the title now employed by amy Licen- 
tlabe of a College of Physicians who pleases to do so, es 


Communicazrons mot motfeed in our prejent number will reeeive 
attention in our next. 
Communications, Lerrmns, &c., have been recetved from—Mr; Shelly, 
Hertford; Dr. Shuttleworth; Dr. Luffan, Cashel; Mr. A. Clarke; 
: Mr. Bride, Runcora; Mr. Benham, London; Mr. Simpson, London ; 
Dr. Wilson, Cheltenham ; Dr. Piatt, London; Mrs. Mechi, Karl's 
‘ Colne; Mr. ‘Herting, Batith; ‘Mr. N. B: Dative, Sherborne; Dr. R. 
Maclaren, Carlisle; Dr..Weber, California ;. Dr, Swattow, 
London ; “Mr. T. Forster, Manchester ; Dr. De Renzy ; Dr. Shvage, 
. London ; Dr. Hope, Liverpool ; Dy Ge Fox, Ufracombe ; Dr. Lediard, 
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Carlisle Mr. F. Taylor, London; Mr. Charles Hawkins, London ; 
‘Mr. T. B. Walker, Neweastle-on-Tyne; Messrs. B. 8. King and Co., 
London; Mr. Davidge, London; Mr. McDonald, London ; Mr. Todd, 
London; Dr. Haxtable, Auckland ; Dr. Manolng, Gladesville, N.S.W.; 
Dr. Alder Smith, London; Bir. McMunp, London ;, Mr. K. Millican, 
London; Mr. J. B, Howe, London ; Dr. O'Dwyer, London ; Dr. W. H. 

_ Stone, London; Dr. Buchanan, Glasgow; Miss Bromley, Bewdley ; 
Dr. W. Jones, Ruthin; Messrs. Christy and Co., London; Mr. Nelson 
Hardy, Dulwich; Mr. A. EB Eiwards, London; Mr. E. Owen, 
London; Dr. Sanctuary, Salisbury ; Mr. Manning, Coombe Martin ; 
‘Miss Sinclar, St. Mary Cray; Mr. Grant, Birmingham; Surgeon- 
‘Mojor Steegan, Indor; Mrs. Leslie, London; Dr. Tibbits, London; 
Dr. Struthers, Aberdeen; Mrs. Pratt, Cardiff; Mr. Bramwell, New- 
castle-on-Tyne; Mr. Reade, Canterbary ; Mejor Ormond, Bath; 
Mr. Pery, Bordeaux ; Mr. Mackenzie, Ardganr; Mr. Fletcher, North- 
wich; Dr. Moxon, Matlock; Messrs. Smith and Sap, Manchester ; 
Mr. Dalmas, Lefceater ; Messrs. Burgoyne and Co., London ; Mr. Gor- 
aisb, Manchester; Mr. Rassell, London; Dr. Burns, Hampstead ; 
Dr. Blyth, Worthing; Dr. Skrimshire, East Dereham; Mr. Loft- 
house, Snenton; Dr. Thomas, Glasgow ; Mr. Scott, Manchester ; 
Mr. Oliver, Manchester; Dr. Althaus, London; Mr. E. C. Crippe, 
Cirencester; Dr. Brachet, <Aix-tea-Bains; Medicus; Shooting ; 
Medicus, Brechin. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Cole, 
Holywe ; Mr. Grant, Birmingham ; Messrs. Smith and C 
London; Dr. Finch, Salisbury; Messrs. Hoffaung and Co., London ; 
Mr, Parkinson, Tanbridge Wells; Mr. Farley, Ontario; Mr. Beaman, 
Ashton; Mr, Cuckson, Gainsborough ; Messrs. Maclehose and Son, 
Glasgow ; Dr. Eberle, Thirek ; Mi Head, Balehan; Mr. Woite, Bays- 
water; Dr. Lawrence, CRepato Messrs. Oliver and Boyd, Edia- 
pargh ; Mr. Green, Woodbridge ; Dr. Edwards, Harold; Ms. Turaer, 


Knowle; Dr. Watters, Gloucester ; Messrs. Hawkes and Co., Bir-. 


wingham; Mr. Smale, Macelesfietd; Rev. A. J. D’Orsey, London ; 
Mr. Mellin, Peckham; Me. Davenport, London ; Messrs, Squire 

- gnd Co., London; Mr. Delaney, Southgate ; Mr. Mayoock, Leamtng- 
ton; Mrs. Arminson ; ‘Mr, Hodgkins, Oxford; Mr. Godfrey, Isle of 
‘Wight; Mr. Nicholls; Dr. Dowse, London; Mr. Eastwood, Biack- 
‘burn; Mr. Woodman, New Malden; Messrs. Burroughs and Co., 
London; Mr. Hamilton, Dromahatr; Mr. Haywood, Manchester ; 
Mr. Coombe, Sheffield; Mr. Ernst, London; Me. Dalby, London; 
Dr. Ash, London; Dr. Clitheroe, Peckham; Mr. Morgan, Stoke 
Newington ; Mr. Hasband, Leeds; Mr. Boyce, Shrewsbury ; Mrs. Bed- 
ingteld, Pimlico; Mr, Lamb, Allbrighton; Mr. Walker, Aberdeen ; 
Mr. Roy, Jersey; Mr. Bard, Maidstone ; Mr. Cmsar, London ; 
Mr. Perry, Dartford; De.. Hill, Oldham; Mr. Harrop, Middleton ; 
H. G., Balam; Dr. H. W., Clapham ; Omega, Weybridge ;, Medicus, 
Bayswater; Veritas; M. L.; Nolsn, Birmingham; W.S., Darham; 
Medicus, Standish ; Medicus, Ketton ; M.D., Swanage; Delta, 
London ; H. 8., Limehouse; L. R.; M. N. 0.'; Zeta; V. M., Camber- 
well; M.D., London; T. J. H., Streatham ; Medicus, Whitchurch ; 
J. B., Rothérhsm; Veritas, Leicester ; ‘H. 8., Weybridge; Alpks, 
Penistone ; Veritas, Aberdeen; H. G., London; F. G., Lefceater ; 
K.; R.8., Epperstone ; Medicus, Bristol; Medicus, Brighton ; G. B, 
Bristol; A. R.; Lady Principal, Leeds; Danstan, Rugeley; Tele- 
graph, Brlatol ; Domas; C. D. ; : 

South Wales Dafly News, Liverpool Couriet, Pioneer, Caloutta English- 
man, Maryborough Chronicle, Glasgow News, Retford Times, New Rosa 
Standard, Kimberley Independent, Kimberley Diamond Fields Adver- 
tiser, Tapanui Courier, Guernsey Advertiser, Factory News, Dumfries 
aad Galloway Standard, &0., have been received. 


Medical Diary for the ensuing Weck. 


Monday, August 11. 

Royat LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} 2M. each day, and at the same hour. 

ROYAL WESTMINSTER OPATHALMIC HosriraL.—Operations, 1pP.M. each 
day, and at the same hour. 

METROPOLITAN Faee Hospitat.—Operations, 2 P.M. 

Rorat OgTHOPADIO HOSPitaL.—Operations, 2 P.M 

Sr. Maru’s Hosrrrat.—Operations, 2 P.M., and on Tuesdays at the 
same hour. 

WosrrraL FoR WoMEN, SoH0-sQUaRE.—Operations, 2 P.m., and 
‘Tharsday at the same hour. 7 Ned 


Tuesday, August 12. ; 


Qvr's Hosrrrat.—Operatians, 1} P.M., and om Friday at the same boar, 
Qohenalmte Operations on Mondays af 1.80.P.M.; and Tharedays at 

WaSIMINSTSR Hoaritat.—Operations, 2 P.M. : 

Wasr Lonpon Hospitat.—Operations, 2.30 P.M. 


‘ Wednesday, August 18. 

WATIONAL ORTHOPADIC Hosprrat.—Operations, 10 4m. 

MippLEsex Hospitat.—Operations, 1 P.M. 2 

Gp, BARTHOLOMEW'S MOQSPITAY.—Operations, J} P.m., and on Satarda, 
‘at the same bour.—Ophthalmic Operations on Tacsdaya and Thura- 

_ Gays, at 1.80 P.M. 

t, Manv'a Hosprrat.—Operat{fons, 14 P.m.—Skin Departmeat: 
9.30 a.M., on Tuesdays and Fridays. i 


Sr. Taomas’s HOSPITAL.—Operations, 1} P.u.,aad on Siturday at the 
same hour. 


Lonpon Hosritat.—Operations, 2 P.u., and cn Thursday and Saturde- 
at the same bour, 

Great NoaTHERN HosPitat.—Operations, 2 P.M. 

hig ea Fae HosPitaL won WOMEN AND QBLLDREN.—Operations, 

Untveesitxy CoLLEam HosPiraL.—Operations, 2 P.M, and om Satardey 
a tbe same hour,—Skin Department; 1.45 P.M, aad on Satarday as 


Royal Fae Hospita.—Operations, 2 P.M. 


Thuraday, Augast 14. 
fir. G@aoncn’s Hosrrrat.—Operations, J p.m. 
St. BARTHOLOMEW's HosPiTaL.—1} P.M. Sargical Consultations. 
CuaRina-cross HospitaL.—Operations, 2 P.M 


Guwraat LONDON OPHTHALMIC HosPitaL.—Operations, 2 P.. 
Friday at the same hour. a mah oe 


Noara-West LONDON HosPiTaL.—Operations, 2% P.M. 


Friday August, 15.. 


St. GeorGr’s Hosprrat.—Ophthaimts Operations, 1} P.M. 

Sr. THomas’s Hosprrat.—Ophthalmi¢ Operations, 2 P.M. 

Roya Soure LONDON OPATHALMIC HosprraL.—Operations, % P.M. 
Kune’s CoLLeae HospitaL.—Operations, 2 P.M. 


Saturday, August 16, 


Kine'’s Corteax HosrrraL.—Operations, 1 P.2t. 
RoraL BREE Hosprrat.—Qperations, 2 P.M 


. SUBSCRIPTION. 
Post FAEE.T0 aNY PART OF THE UNITED Kivepos. 
” One Year. cove A119 6] Six Months........-. £016 8 
To CHINA AND INDIA....c0seseeeseeeeeeese. Ome Your 11610 
To THe Covons an’ Unrrep States .. Ditto 114 8 
Post Office Orders should be addressed to JOHN Crort, THE Lancer 
Office, 422, Strand, London, and made payable at the Post Office, 
Charing-cross. 
‘Notices of Births, Marriages, and Deaths are charged five shillings. 
‘Cheques to be crossed ‘London and Westminster Bank.” 


ADVERTISING. 
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Official and General Announcement 0 6m OBO 
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The Publisher cannot hold himself responsible for tho return of 


testtmontals, &c., sent to the office in to advertive: 4 . 
only shoald be forwarded. Rad pass cottes 


OTICR.—Advertisers are requested to observe that it is cor to 
the Fostay Regulations to receive at Post-offices letters to 


ES ee pS \ 
and novel feature of ‘Tas Lancet General advection: i & special Index to Advertisements on page 2, which not only affords 
Advertisements (to coeary iinaection ‘the same week) shoald be delivered at the Office not later than Wednesday, ncoompanied by = remittance. 


j Office, arrangement! 
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* commend this proposition to your favour, 


268 Te LaNcer,] INTERNATIONAL )GOLLECTIVE INVESTIGATION Id DISEASE. [Avcusr 16, 1884. 
a 


How different would be the problem. forthe physician, if 
bias Laceusuge by pats in emo' ion if the patient 
wete indeed ited ‘as unorganised mate AFR Ab Aare) 
‘were ho Roper ot ars On the part of the object to-be dealt, 
with; and no embarrassment on tl An Pash of the practitioner’ 
‘rom ate 4a pleasent well’ as fo heal) Quack woul 
thet be banished to limbo. ‘The conrse of nature could 
watched until’ the equilibrium of health was attained, . 
“thé ‘temptations to polypharmacy send ana mong Bat 
*then,’on the other hand, we s| ould have nothing to do with 
life in’ its higher form, which is our eyer-abidin Reablem, 
‘and wé'should miss the stimulus, of Motinn, Wine » like.a 
constant trade wind, carries us cewatg ost least the majority 
of us, | If for these preliminary remarks I need any apology, 
might I not say that I haye come from the gonniy of New- 
‘ton and Harvey, that I haye travelled by 

Spitioza, and that'I am 8 i in the presence of the 
countrymen of Descartes and Leibnitz, 

Gentlemen, 1 do not appear here to-day on my own behalf, 
‘but on behalf of the Collective Investigation Committee of 
thé British Medical Association. For some years past, and 
eSpecially during the last four years, it has been felt, that 
ue Shier aia a eet 

er establishing an 7p of mi 
Geaarvactod amongst its members, and, pei sub-com- 
thittees to fhe namber of fifty, comprising as many as a 
thousand members, have been established to forward 
this ie osition.’ I'am deputed by the Central Committee 
of this Association to ask you to-day to extend this combi- 
Patio by establishing an International Committee for the 

‘Ollective Investigation of Disease, and I trust this may 
commend itself to the Congress, Such an International 
Committee would have objects entirely germane to the 

ised purposes of the Congress itself. Probably one 
might go even further, and say that such an International 
Committee should form an integral part of these Interna- 
tional Medical Congresses, and that their operation would 
in time become one of the most fertile sources of interna- 
tional medical advancement, I am happy to think that 
but little argument will be reqnired in this assembly to 
Already in Berlin 
the Verein fiir innere Medicin has adopted the principle, 
and has established a committee after the pattern of the 
British committee, to carry forward the work. The Pre- 
sident of the Society, Professor Frerichs, has given his 
entire adhesion to the movement, and Professor Leyden 
has accepted the presidentship of the committee itself, which 
includes also very distinguished names ; and I hope that one 
or more of our colleagues from Berlin will to-day add a few 
words in favour of the proposition I am called upon to make. 
In’ putting arguments forward for the establishment of a 
National Collective Investigation in its more limited form, 
it was Her tettble to insist upon minor advantages to be 
Sept from such association—I refer to its educational 
ue, since it cduld not but happen that eve! 
member would learn much from the investigations A PESPARGS, . 
and that whilst he promoted science he would no less 
promote his own intellectual status. Amongst the subjects 
suggesting themselves to us in agland in near relation to 
this matter was the formation of life-histories and fam ly: 
histories in respect of disease, and these could only 
obtained throu, i the family physician, If such histories 
could be widely and arpa A recorded, the natural 
associations of different forms of disease in individuals and 
families would be made evident, and might afford suggestions 
as to pathological relations not now suspected, relations 
between diseases which are separated in Nosological Treatises 
but’ associated in Nature. ‘his mode of inquiry, thro 
family history, would open a wide page for the record of the 
‘ogy of ailments ;'a page than which there is none more 
interesting to the practitioner of medicine, since seven-ten 
of his work’ and perhaps more than this lie in efforts to 
correct TigmtolbeiGaT | deficiences and to maintain some near 
approach to the equilibrium of health, which afeeble organism 
unaided cannot reach. On this part of the field it is that we 
can study the relations between functional and organicdiseases, 
especially in the range of nervous affections, where the de- 
erative tissue changes in one individual of a family may 
gparet with the physiological disturbances in another. 
It is also in these tent 4 histories that we might hope 
to have elucidated the difficulties of correlated pathologies. 
Why, for instance, in & numerous family, whose members 
are living under the same conditions, one or two should 
become the subjects of pulmonary phthisis, one ar two, the 


||-the! rheumatic from the inroads of plithisis, | 
|| the more limited tl 


the home. of} 


co-operating | gress. 


victims of rheumatism, another of epilepsy, whilst the 
others maintain a‘healthy equilibrium. If such a histo: 
should be repeated in ten thousafid families or in a hundred 
thousand, we surely might by careful collation of the 
facts, to come to the groundwork of these differences, and 
determine the rule which. separates. the epi) bina 
not less important advantages of 
National Collective Investigation, but in an International 
Collective Investigation the ground widens very much, not 
only from the different intellectual characters of its worki 
members, but also from the greater variety under whi 
disease presents itself. J 
. Lhe first gain, no doubt, will be from the intercourse'and 
reaction of different national modes.of thought, with and 
mn each other. It need not be said that;the ways, in 
which any subject may be viewed do not depend upon 
subject itself, but upon the varied capacity of the minds 
brought ‘into relation to it. Minds evolved’ during ages 
under ial local and national conditions, and education in 
lines their own, cannot fail to give new direction and 
shape to the questions proposes! for solution. All will admit 
that in the daily routine of practice facts are occurring ne 
are worthy of record, and that medical science loses mucl 
the want of such record, By the combinations propose: 
what are now casual.and wasted: observations would’ be 
methodised and stored for arrangement, comparison; and 
deduction. The English Committee has proceeded jas fol- 
lows :—Having first determined certain subjects for coblacine 
investigation, cards of queries have been framed and distri- 
buted through the different ‘sections; leaving each meniber 
to select such subject or subjects as he might prefer. ’ 
The clinical subjects which at present have been selected 
are acute pneumonia, chorea, acute. rhematism, diphtheria, 
and inherited syphilis. Cards of queries have been issued 
on each of these subjects, and each card is accompanied by 
a memorandum stating the object of the particular inquiry, 
and directing the attention of the observer to the queries 
proposed, These memoranda are of the first importance in 
this movement. It is on them that our hopes. of success 
must be grounded.’ It is intended that they, should. indi- 
cate the defective state of our knowledge in the subjects 
brought forward for investigation. In doing this their value 
to the profession, and to the progress of our knowledge, is 
almost incalculable, It is no small matter to have set 
before us in a simple manner what the present state of 
our knowledge is, the defects which have to be le 
food, and the inquiries likely to lead to such a_result. 
'ext-books on medicine will herafter have to follow some- 
thing of this leading. Hitherto, and for most 
they have aimed too much at satisfying the reader, in 
order to make the treatises complete, have assumed a know- 
ledge both in pathology and gti bp too little justified by 
fact, and so have hindered, if er than promoted, our pro- 
. These memoranda are intended to be critical sug- 
gestions and suggestive criticisms on the state of knowledge 
respecting the subjects brought forward ; they are the centre 
of the \ propeed m. It may fairly be expected thateach 
issue em will be more exact and incisive. The suc- 
cessful framing of them is the one important object tobe 
attained. Throngh them the influence of the more advanced 
intellects in the profession will extend through the w: of 
it, and will reach its most scattered and distant mei 
Nor can we doubt but that there will be a reaction from the 
periphery to the centre, maintaining a living cycle of active 
mental co-operation. Who can limit the effect of such 
action and reaction, or deny that there will thus arise new 
energy and new genius? for, happily, the cultivation of 
science need not remain the privilege of, professors and 
teachers, but may become the common inheritance of all, 
The volumes I hold in my hand are the first published 
records of the collective investigations in England. 
contain reports and memoranda on the communicability of 
hthisis, ‘acute pneumonia, chorea, acute rhematism, and 
iiphtheria, I would refer, by way of illustration of my 
remarks on memoranda, to the memorandum on acute rheu- 
matiem.' This recites our deficiencies on the etiology of this 
disease, and might also include its pathology; the excep- 
tional ways in which rheumatism occasionally developes ; 
its probable relation to the state of the nervous system ;, 
new aspect of the pathology of joint-affections in relation to 
the spinal cord ; the relation of the intensity of the rheu. 
matic affection to anzemia ; its clinical relation to tonsillitis ; 
the intercurrent affections of the skin ; and, last, but; un- 
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happily, not lesat, the treatment, I might add, however, 
not as a criticism but as a suggestion, than an exhanstive 
memorandum on acute rheumatism, showing the real state 
of our knowledge: respecting this disease in all its relations, 
and the more than vagueness of our treatment of it, would 
have a value which | should fiad it. difficult to express. 
Long-atanding prejudices, which for the moat part are enter- 
tained and fostered as if they were established and con- 
go 


family of the patient the subject of phthseis; (2) Ante- 
cedents of the family.; (9); Ptevieus dineases of the patient, 
as, for instance, whether of phthisical habit or not, what 
diseases preceded the deve! it of phthisis, as scrofula, 
measles, whooping-cough, chlorosis, &.; (4) On the ques- 
Con be rae. oer queries on jenteh of Patents: Either 
js,and whren } a me 
Fraser bones, iauricboces bet phthisteal, appnea' 
pleurisy, gangrene, ‘bronshitis,&c.?: Were the grandparents or 
parents related in blood f Age of father or motherat the birth of 
the patient ? Were they sober or not? &c.; (5) On contagious- 
ness or communicability—was the disease taken from hus- 
by wife? or from wife by huabend 2 when the maled: 
in? was the communicability between brothérs 
sisters, or relatives or servants? was the’ contagion from 
tesidenee in prisons, eetablishments for the Insane, bamrasks 
or ipfirmarics, &0, ? was the infection: by residence, clothing, 
or beda?. by nourishment, as. through the milk of scrofulous 
animals or consumptive nurges, &« 1, (6) On the carabili 
inclading only such cases where’ at least two years bi 
elapsed from the beginning of thp disease—where did the 
arrest or cure seem to begin’? did this come from the inw 
provement of the general condition ? are cough and expecter 
tation gone? have the physical conditiqns altered, and ‘in 
what way, &o.? (7) On the transition of pneumonia into 
phthisie—the day of the beginning, of the pneumonia? its 
sons as at base, a or middle o! jong, Sa. right or left 
2 ex; rat ineous? . rusty.? grass- green 
bet sigue of. Fo-couvalenen oo? whea the first signs of 
taberele occurred! &0, de, sea oie 
- In the time at my disposal it is impossible to aketch, eves 
in outline, the number of sebjects whiek claim attention. 
The committees of the: different sections, as the work pro- 
gresees, will select their subjects from their own point of 
view ; some with a broader purpose will take the more com- 
mon maladies, and the more curious the rarer ones, One of 
our English colleagues would have concise descriptions of 
rare maladies, prepared as an entomologist would have them 
repared, of newly-discovered insects, printing distinguish 
g featares in italics, He instances rhinoacleroma ; Hebra’s 
prurigo; morphs; Alibert’s keloid of scais; Addison's 
disease ; Hodgkin's disease; cretinoid state in the adalt 
8) ; congenital absence of special bones (sach as 
jus and tibis, with associated portions of carpus or tarsus); 
cases of spina bifida, illustrating either results of treatment 
or sarvivi Hkeaeeie? it ; cases of sacral tumour 3 cases of te 
reourri itis in young persons; aneurysms in the orbit; 
the osteltis deformans of Paget dincase of joints in ataxy 
(Caarcot’s joint disease) ;: nen-malignaot growths in 
tongue ; hemigloesitis ; and Kaposi’s disease. : 
‘he nts for these more curious inquiries are not 
far to seek, since diseases which are rare in seme countries 
rceeeen mind tat the eat at the publonys 
f ry und for the 0! h 2 
i tustancs she glandular and’ clopbanteil¢ diseanes of 
Cc ne, and the sncoceet enous of sees a Mayers, 
which have-traced them to the e flarsa, 
gwinis hominis, producin 1 pbbtic obstrections and flarial 
thremboses. e eli of such s pieces of pathology; 
though the disease be timited to China, must havea good 
imfluencoe en the whole medical mind in breaking down pre- 
conceived opinions, and in showing that we cannot go too 
far a-feld our knowledge. 6 supplies, moreover, :# 
further argument: for the International Collective Inveatiga- 
tion of Disease. 
Gentlemen, whilst:I thank you for the favour with which 
a have received this address, I eapnot but express m 
leep rense of the imperfest way in which I have set 
the greatness and importance of my subject. I ean now bat 
commend the matter to your good efforts, assured that, 
through them, success will not be wanting. 


firmed experience, would wo before the exposition of 
such a memorandum and its results in international eollec- 
tive investigation, aa dry leaves before an autumn wind, 
‘Whilst our English Agsociation has, ap L have described, 
pat forward several subjects for collective inquiry with the 
memoranda and questions I have named, our German .col- 
leagues have determined upon a somewhat different method. 
They have selected bat one subject far investigation, think- 
ing it better 1o exhaust that before taking up a second or 
d; and they have naturally selected a subject which at 
the moment prominently occupies the attention of the pro- 
fession in all lands—I mean pulmonary phthisis. Upon this 
they have proposed four points for solution : (1) The heredity 
of the disease; (2) the communicability of the disease; 
(3) the cure of the disease ; (4) the transition of pneumonia 
into phthisia These propositions are accompanied with 
many questions of detail which I will mention prezently. 
The English Committee, at the beginning of last year, also 
proposed as a question for Collective Iavestigation the com- 
wunicability of phthiais, and have reported upon it. The 
German inquiry is not yet reported upon. e important 
@iscovery of Koch that there is,a specific organism asso- 
ciated with pulmonary tubercle, and his infection experi- 
ments, have natarally excited the greatest interest respectin; 
the communicability of the disease. It is well known that al 
different times and in different ways the contagiousnees of 
phtbisie has been confidently believed in; and, as Professor 
wald remarked at s meeting of the Verein fiir innere 
Modicin, observers in America, in England, and in Germany, 
have supported the belief in the contagiousness of phthisia 
by important records respecting it. Stil, until Koch’s dis- 
covery, the professional mind was very much asleep about it, 
or with only now and then a half-waking dream. The 
English Collective Investigation Committee have put for- 
ward the question of communicability in the simplest form, | ¢ 
“Yes” or “'No;” as follows: ‘Have you observed any 
ease or cases in which pulmonary phthisis appeared to be 
communicated fram one to another? Please answer Yes or 
No.” It willbe observed that this isnot mere voting ques- 
tion as to a man’s belief, but whether he has observed any 
case or cases of the apparent communicability of the disease. 
“Out of the 1078 members of the Association who returned 
answers to the questions issued on this subject, as least 261 
believed they had seen cases of phthisis which have origi- 
nated in communication from one person to another ; about 
39 more have seen cases. which have made them doubtful 
whether phthisis may not be so communicated; while 106 
have offered facts aad arguments which: seem -to them to 
tive such a view. One hundred and fifty-eight of the 
tive returns refér exclusively to cases observed 
betweem husband and wife. Communication between 
husband and wife is mentioned, together with other 
cases in 34 of the remaining returns, So that 192 ob- 
servers report cases of supposed communication of 
phthisis occurring between husband and wife.” There 
are also a number of special returns where the disease 
seems to have spread from patient to nurse, and from 
friend to friend. I am not here of course to discuss 
the pathology of phthisis or of its communicability 
from peraon to person, but to argue for the advantages of 


communicability are over and over again 
a must naturally im mind more than. a case 


or two occurring in individual experience. The. Com- 
mittee, therefore, justly remark in their report, that they 
hope that this first step in collective investigation into 
one of the most important questions connected with the 
etiology of phthisis will be.of value in leading to more open- 

jn the discussion of disputed questiona of expe- 
rience and observation. We shall await with interest the 
report of the Berlin Committee, for ite Cards and Queries 
is much beyond that of “Yes” or “No.” It presents seven 
sections :—({1} General questions as to the history of the 


Partivion FOR SX OORROEATION Fs panies i 
bean presented to Her Majesty in Council by t! 
Jersey and others, and the Chancellor, masters, and scholars 
of the University of Oxford, praying for the grant of a 
charter for the incorporation of the president and governors 
of the Radcliffe Infirmary, Oxford. They have been referred 
to a Committee of the Privy Couneil, by whom they will be 
considered on mber 25th. A petition has also been 
addressed to Her Mejesty in Counei} by Dr. Henry J. Little- 
john and others, praying that. a charter of in 
may. be granted to the Queen's College, Edinburgh. 
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On August Ist Mr. Edmund Owen delivered a lecture on 
this subject at.the International Health Exhibition. ‘The 
chair was occupied by Dr. Charles West, who, in introducing 
the lecturer, made an eloquent address upon the sacred duty 
of mothers suckling their own infants. He severely criticised 
the system of wet-nitsing, by which one. infant was robbed 
of its birthright for the sake of another, whose wealthy and 
indifferent mother might be shirking her reaponsibility from 
mere inddlencé,.. 


fresh wrti¢léy cHe-could! no -more !believe) this than: that the 
adalt would thrive better on tinned American meat than om 
fresh sirloin: For babies, cow’s milk, which:should be always: 
fresh, should be mixed with ‘an:equal or even greater bulk 
of! warm «water; in'which' a lump of white ‘sugarandia pinch) 


of salt had been:dissolved ; theiftesh milk-was‘an excellent 
antiscorbuti¢;) and ..was: therefore:-always needed, ::, Often, 
when ‘he had«heen assured ‘ithdt, cow’s:milk could not ‘ba 
tetained ‘by the infantistomach, he hac been able to déemon+ 
atrate.to the contrary iby mixing evenias much as.donble tha 
quantity-of water -with it/ «In: sirhmer. line-watermight be 
added 'to the mixtarel to nuda! Sule vo ( 
~suAs regdtded iféedimg:bottles,| Mx, Owen saidthat the. oldy 
fashioned ‘Jong ' straight. oné, with ithe) short indiarubber 
nipple;'and with no tubeat all; was the beat;|and he wished 
; in tireir) search: for the antique, :mothers would revert 
torthe ‘use of the ancient feedér.i\With this the infant.could 
be! fed only»when thé’ nursechad thé bottle in her hand, so 
thatothe ‘ebild’s:meals: would. he) given: lat. regular: intervals 
and fora Uefinite time, and under close watching. The very. 
worst kind of feeder was that now in general-useg [he had 
heard-it ts}led:hy one: well competent to form an-opinion, pn 
the matter) ‘the: lazy,nurse’s:botile.’ | :1t, was not.so easily, 
Mapticles anittie slipper-borle, ‘and. was} liable to.many and, 
buses. Infants should, be fed at regular intervals, 

and. a teeny Mestotacin nls, they shook tte fed pm 
smaller quantities, given at shorter, intervals, ‘8 @ rnie, 
for- the-first_month the bottle should be given every two 
ours, radually jocteasing the interval to three and eyen- 
Sally ¢ "Four! -/Aé tithe Went “on, lees.and lekki water 
ahowld! be Jaddedotorthe abittes (Too witem infants-were fed 
shapl} béewnse’ wetied) (Drag; the'infant has ‘fno language. 
bute ory) butithe ery may meimthat the stomach is already 
) ‘Before 'thejend of theifirst-year infants should 

tifoly weaned froin the:bottles they! shoald then ‘have 
‘#littly uv dércookad meat pounded iatoa pulp, to which 

§ ax ckweilt have. been ‘iddediciPotato finely mashed 
and ebredot: rary or ea) tittle: thik paaaee a 


, am 
fay Mapprtieidist). Bat: omchoy account, show! be 
Allowed aiigrwiad)begritea; br eofled, though they 


cocoa and milk.’- The meals“should’ be ‘given regularly’; 
children should not be allowed:to ““pick’at -arid-butter, 
cakes, and sivectmeéats in the intervals. oe 

Having ‘criticised Potion atty the’ absurd fashion” of 
bunching all the'little child’s clothes “around: the taiddld of 
its body, the lectarér pléaded that’ here,’‘at any Tate, 
Was great need for a “*acheme of redistribution:” The bod: 
should ‘be evenly covéred. | Children could ‘not be ‘harden 
by cold. baths ‘or by any other ‘exposure to ‘cold ; ‘only “tl 
very fit could survive such’ severe treatment. Like'flowers 
and fruit, they loved’ warmth and subi ; and when ‘he had 
a sick child under ‘observation”he made it one of his first 
cares to have the cot placéd ina sunny part of the room! 
In England people did not seem to know the value of sunlight; 
the Italians did, however, and their common taying ‘was to 
the effect that ‘* where'the sin does not’ go the doctor does.” 
The sun’s rays have'a destructive ibfldence ‘oH suspicious-or 
baneful gases ; ‘but to such vapours children shotid ‘ever 
be exposed.” No, bath, ‘sink, or ‘closet should, ‘be: allowe 
near the nursery ;" many children fell victims to a néglect“o 
this first law of domestic sanitation. | Everything about 
them should be sweet and fré:h, and there should ‘be no 
carpets nor bed’ or window-hangings' to interferé'with’ the 
free‘circulation of the air.. On n0 account should ‘the infant 
be taken to'sleep in its mother’s bed; "the coroner for Central 
Middlesex Holds '& hundred'and twenty inquests every year 
on infants‘Wwho have thus perished.“ Ifthe weather be very 
cold, a watm ‘brick ‘or bottle wra) im flaiinel mightbe 
tacked’ ‘ih ‘under’ the ‘clothes’ of ‘thé ‘cot. \ For’ 
appetite, digestion, and ‘sleep, the infant should, bé’ take 
Out of doors each.day when the weather is’ fine ; and ‘ 
day, tinless 4 bitter wind is blowing, or it is Torey, the 
window'should be thrown open’ fora while, ‘ad fresh’ air'in 
the house-is an absolute Hetestity. ‘A well-managed babe 
shonld close its ¢yes’as cértainly a8: does a meéchamcal wax: 
oll'ag s00n as it is laid Gown 'for'sleep. |The small hours'< 
the night and the unhappy husband need never be dist 
by cradle-songs and lullubys. It was only # homesick 'sugar- 
planter who dried “Rock meto sleep, mother !” and probably 
i ‘an infant could speak “it would nevet be heard’ ‘repéating 

ie reqtiest, pay {econ h 
“In Conchision; the lecturer likened tis diséont 
mide net, ‘in which the'irregularly-sized nm 
sented’ by the many faults: of omission 


I : ‘commission. 
Still) he*did not fear the net! breakinp’ under the ‘test: of 
practical éxpetience.- Indeed, the ‘gténter’ the: atrain it was 


this! called’ upii to bear, the’ more ‘productive’ would-“he 

consider this’ his cast.’ And he’ was of opinion ‘that if the 

gréat Health Exhibition @id nothing more than direct public 

attention “to” the: uvsatisfactory “environment of hand-fed 

infants, bistory would still be fally justified im regarding it 

as? ‘dhe’ ‘of the most‘ important “‘hational successes’ ofthe 

Binéteenth century. ,, 
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THE' PATHOLOGY) AND’ TREATMENT? OF 
“ CHOLERA, F ; i 


“000 By ADEXANDER HARKIN; M.D.) RGR, 
CONSULTING PHYSICIAN TO THE MATER TNFIRMORUM HOSPITAL, BELWAST. 


J ox 


oT HE subject of cholera in all its relations’ has,’ frott! its 
Bear approach to or shores, hecome of pressing importance. 
t attention hasbeen properly.given to its etiology.and 
prophylaxis; but ad, notwithstanding | all.’ our iefforts,:-wé 
may Hot -saeceed in - keeping theenemy at bay or eombating 
Hind #t'lony’ range,’ as’ he“may posdibly break intovout eaitip 
and ‘challengé'us to a hand-to-harid énootinter, {¢ is all ti 
portant, that we decide with what weapons we,shall be, arme 
for the>fray.! Asi matters. stand); there is, nosreliable; pro~ 
gramme, no authoritative pronouned ment: byour meee 
corporations, as to the best‘method of procedure; and thus: 
falls 10 the lot of individuals ‘to formulate: their views and, 
to: advocate’ their sadoption, somthe : groundsivof practical 
experience or -scientificteaching. But that have 
lengthened: experience in the treatment: of ‘cholers, dating 
from itsesecond. advent! im \this country «wp! till ‘its Jatest 
appearance, “having! been pupil-and vassistatit.to my Vene> 
ratedtriend Dr.Henry:M rmac, in the Belfast:Cholera 
Hoepital,' aud ‘becdase ‘IL sbayve some émportmit observations 


ofan original natureto ¥ubmit; I ‘shiould:nict possibly have 
undertaken the présent taskuiicony |irone) (| 
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Whatever the primary or the remote cause of an attack 
of cholera, whether miasm or bacillus, the influence of the 
nervous syatem becomes rapidly manifested. The prominent 
symptoms of purging and vomiting appear to be due to an 
abnormal condition of the nerves supplying the stomach and 
bowels; the choleraic voice, the vertigo, tremors, and 
muscular cramps betray their nervous origin; the symptoms 
of collapse are evidently caused by great irritation of the 
sympathetic system; while to the inflaence of the vaso- 
motor system may be attributed the depression of the 
functions of respiration and circulatioa—the chief dangers of 
the disease. e may additional evidence of 
nervous agency in the sudden deaths which occur in every 
epidemic, when men are stricken down fatally after one or 
two hours’ illness, as if poisoned by prassic acid or the 
concentrated -viras of the upas tree, aod in those rapid 
recoveries that we often: witness, forbid the idea of any 
serious complication or organic affection heving caused or 
accompanied the moet lethal symptoms. Under such cir- 
cumstances, it is evident that our exertions should be 
cused towards combating the nervous factors in the 


80. 

The disease and its treatment natarally divide themselves 
into three stages: the preliminary, or hoaal ; the stage 
of violent purging and vomiting, and cramps; and that of 
< . 
For the dlarrhoa- nothing 


in my experience answers #0 
welt as dilnte sulphuric 


, which shoald be administered 


every heur ia doses of twenty to thirty dropa in some.agree-.| He 


able menstruum, with mustard or tgrpentine epjthems to 
the abdominal region, and iced water when available ad 
libitum. Should the second st supervene, it is necessary 
to take decivive steps leat the third rapidly develop. ql 
It is in the second stage that my peculiar experience 
becomes available. Physiologists teach that the phenomena 
of vomiting and purging depead altogether upon the nervous 
ch tem of ne organs ted. Acgording to Michael 
Foater, ‘the dilatation of the cardiac orifice is caused, in 
part at least, by. efferent impulses deacending the va; 
since, when these are cut, real vomiting with discharge o! 
the gastric contents is difficult, fbrough want of readiness in 
the dilatation, Since the vagus acte'sa an efferent nerve in 
causing the dilatation of the cardiac orifice so essential to the 
act of vomiting, it is difficult to eliminate the share taken by 
as as an afferent nerve carrying up impulecs from the 
sto to the yomiting centre” (pages 275-6). The in. 
fluence of the vagus is thus demonstrated in the act’ of 
vomiting, both as an afferent and an efferent conductor af 
nervous energy. Kolman, too, quoted by Hull,’ has shown’ 
fat the right phenmogastric supplies the whole of the smal] 
ines. ‘This is an inhibitory nerve,” he sa: ee ed 
at the 


Moreau and Lauder Brunton have demonstrat 


division of all the nerves going to a portion of intestine is fol-. 
by the secretion of a fluid just like rice-water stools of | 


lowed 
cholera. May not the stimulation,” Hall continues, “ of the 
inhibitory vagus be followed by results mach the same asif the 
sympathetic supplying the small intestine were pardlysed ?” 
accordance with. these ysiglogical views, I have latterly 
treated every case of Engli olera in the second stege by 
remedies applied to the pnenmogastric nerve in the cervical 
region, with the satisfactory result of putting an end, afonee 
to the profuse vomiting an purging 80 characteriat: this, 
re. Arguidg from its con i 
of ee cholera = cholera let arm oe beg 
a gay differ in degree from tl siatic , 
have avery. confidence that ry cwill prove, equally Teta 
sent, the latter epidentic gain a footing in, this country. 
ere 1g another importan§ indication, whjch will be sub- 
served by connter-irritation gver the vegus—viz., the resto- 
ration of the cardio-inhibitory fanction of that nerve; thus 
the violent contraction of the heart, will be controlléd, the 
expansive power of ike cavities restored, and the congestion 
of the pulmodary and arterial ayeyom patauend to. The 
application have always used is the epispastic solution 
of the Pharmacopeia ‘applied freely with a brush behind the. 
rand in the neck as far as the angle of the lower jaw. 
'o matter how violent the vomiting or patging, I have never 
| in atopping both by this application; a stininlating 
is prod at once, and with it all gastric diatazbances 


Jor the stage of. ollaes, whic, according to Claude 


, is dup 40. great irritation.and hypertrophy, of. the 


cad 


|, 68 bilrods combat 
ing effect in extreme cases. 
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sympathetic nervous system, Dr. Hall, who bas seen a large 
amount of cholera in India,? proposed to the Royal Medical: 
and Chirurgical Society of London, og October 13th, 1874, a 
pian of treatment which received the approval of the Society, 
as well as of Sir Joseph Fayrer, who was present. He.re- 
commends the subcutaneous injection of a eolution of chloral 
hydrate, 10 grains in 100 parts of water, in four or five 
different places, according to the size of the syringe. If, 
reaction does not commence in an hour, he injects again. 
The sedative soothes the contracted nerves, and relaxes the 
contracted vessels ; the blood is once. more unifonnly dispri. : 
bated, and cansequently the pulee reappeara. at the, wriati: 
the crampe and abdominal pains subside, pleep in induced, , 
the respiration becomes regular, the discharges lessen, the 
face fills ont, the voice becomes stronger, snd the naturat’ 
ate reatored. -‘Mr.-Higginson, in hid’ report to she” 
Deputy Ceacolssioner at Keri, Oude; states that he dag 
treated nineteen -eases of cholera according::to. Dr. Haltisy; 
method, of whom seventeen recovered, bding ‘about 89. per. 
cont of carés, ' For : of illastration I append: « atatert 
a of two cases out of many whichi Itreated during Jantu 
autamn,' ' bug? eek De 
CasE 1. Engissh Oholera,—Constable C-— sent fovinud | 
on 18th, 1888, at 8 30.4.m. I found him in the act 
vomiting;.with wmall quick pulse, violent gramps, foscttis. 
palpitation of. the heart, great debility, faintness, and ,optdsi 
ness of the extremities, . He was dat frequent. in-s 


tervals, and the-dejections were of x ir raetériv 
tofermed)mé that when on daty in the police-dalls-std 
4 A.M, that day, he was attacked with :profuse.:vomiting,! 


followed in.an hout by’ violent purging, with:.ctampd,:mat* 
attack occurring ebout fifteen pated: veins 
him. at jones: in thé” 


any returm of his symptoms, . I visked him‘: ak 
10.30 A.M.,.ané found him quite comvaledcont, net haying) 
had any eioknese or suffering, as I predicted.) ) i. Jie. 

eS Sot ee a Unie ele: 
Bumtoned ‘to’see' a ebild: a nizest, Belfast, 
pged teenty months, at:11.350 Pm: Efoandiit any 


ite face acroed its mother's knee, withits arms aatl begs lying: 
lintleasly-at either side 5 it was:purging aad ‘vorsiting! abthd: 
pame‘time, . The child was almost leas, and .wies.!cebd: 
atid feeble.) The mother informed me that it had sickeneils 
et 6?.¥.; and that it had vomited at. least. overy guekter ok: 
am hour tilk the time of my arsival. She attributed ite. 
ilthiess toa meas of soap which it Kad taken ithe previous: 
day. She bad administered milk with line—water withouti 
auy benefit. .I did not: recommend any medicine, 1 fe 
‘buving had the:child placed on its back, I painted it 
Diletering ftaid bebind both ears, informing: the. mother. that 
‘feo that moment both vomiting and. argtog ‘would coma 
Soon efter the application of the re ‘the oliildy began to: 
imptove, the best. retarned to. the extremities, and xtthe: 
-ead of‘balt.an iour it) was fest asleep, when 2 left/for the 
inight, Calling at 10 a.m. the next day, I saw the child in. 
its: mother's: arms looking quite lively and-welj. | Adol fore: 
told, both vomiting aad purging had instaatateously céazedh:. 
«There iis. no need of mateiptying examples ; these.two dre: 
the representatives of a great number; irrespective. of: cased) 
end ‘gebtritis: from, aloobuliem,.similaily 
iatd sueeshefally. ee ky nt dion dy couagid 
Im the-casés ‘related I applied. thé! mmedy bekind bat: 
| Gare yin eeveralothers I fohud the single spplication sehind 
the right exr-suffelentfor-the purpisay ant:this fa:tb 
me preferable se she doublé:-blister, as; frotaiits puwerfak 
imibitery effect upon the heart..as') well: as ‘upon: ths 
sbiemninal vlecesa,:the ‘modified applibation is perhaps ths: 
| safer, Im'thesd eases ot severe suffering amyone ‘cau undere: 
! stand the satisfaction that is-felt when hei is justified iat 
| saying,“ Pirailt me to soply this external, remedy; i sani allt 
| your treabies will at once depart.” 25 w 
teat te TTS Tat Pare (TRY 


1 ebbing 1 
24. sea Lu 8 bid, wal, 142876, p. 966. bin 


“wd ar 


7 pe sae ron hoe ie ape, Olgat 
\. Tae, Lower Thames Vatrey’ Sewagit7-0n' fhe 
4th inst. Sir Charles Dilkaj signed, g:.mingte :oneri 
genéral,ingniry, inte. dha: drainage of, tho..Lowen; T. 


Valley, which han; heen  senderad nesessery oi, 40: 
Bede: Committee.of 


the of Gommona having tejosiod 
Suche soe Sent ord ton the Lirainage ates Lower 
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THE MENTAL ELEMENT IN THE ETIOLOGY 
OF GOUT. 
By J. MORTIMER GRANVILLE, M.D., M.R-C.P. 


RATHER more than three years ago! I drew attention to 
this interesting apd important subject, At that date the 
r6le of the cerebrum in the development of gout was scarcely 
recognised, and the part which the nervous system, asa whole, 
plays in the malady, although heginning*to attract attention, 
had scarcely asserted its claini'to consideration. A communi- 
cation from Dr. Dyce Duckworth, made to me subséquently 
to the appearance of ray letter:in THE LANCET, brought to 
my knowledge the fact that he had discussed what I may, 

‘pe, call the cerebro-spinal hypothesis with his weil- 

own care and ability, Other English writers, of course, 
had treated the subject from the neurological standpoint, 
but Dr. Dyce Dakworth’s concise paper cast the facts and 
deductions in a practical form with great perspicnity, 
During the last thtee: years progress has heen made in the 
P logy—I will not.usé that neatisiactory and mialead- 
term —af the-disease, and I think I may now 
claim that the view I dared to propound—namely, that 

ic acid centre, either eliminative or destructive (Bernard 

or Pavy, in principle, mutatis. mutandis) exists, and is, pro- 
bably, located beneath the floor of the fourth ventricle, not 
far from, ‘and in functional relation with, the so-called 
S‘diabetic” and polyuric-cenirés. Os the :Continent and 
in America, if not yet in Eagiand, my view. ia ecoepted. 
My ‘present purpose. is limited to the recogoition of two 
olfnigal facts and ths makiag of one therapeutio oe ion. 

An “attack ” of gout is: partignlarly likely-to ocour, in the 


ty subject, at alter of two mental ar, cerebral crises, 
Firat on the ove of a great mental effort, when. the braia in 
asit were, charged to the: highes| point of tension with what, 


for want of a ‘better. tere) we..call nervous; energy. The 
type of:a paroxyaroyad | oedurring is: likely to. be { nervous,” 
Pe te ir hg 

sense 0f. atta one 6. organs. 
if he be robuet- and of an :ctive habit. Second, an 
attack of gout is likely: to occur at the end of an intellectual 
effort, when the centres arb exhausted ; and in: this case it 
may take the form of an epileptiform fit or syncope, followed 
bya more or less prolonged depresaion ; or it may rapidly de- 
hp. into a formulated arthritis of the ordiaary type. In 
the down before setion I. think thn:¢erebral strength 
iteelf gives way; while in the paroxyam after exertion 
the attack occurs « the inhibitory control of the 
cerebral centres over the medallary, spinal, and organic 


and_:bi out immedjately. this 

of cages is the most serious, and 
attacks of this clads ge far toprete the exintence of a neurosis, 
for-which the patient will require to be specially treated. The 
second class of cases is'one in which the malady proper, 
rather-than the, patient, if I may se express myself, demands 
the itioner's greategt attention, 

by r tic anggestion I have. to make is that tho. 
treatment of gout in all its forms should be based on 
the recognition that the: uric seid can only be got rid of 


.& process of oxygenation, and that it must by. 
Kidneys, never. by.the bowals.. Pargative in ou ee. 
‘always harm! jirect proportion as they promote the dis- 
charge of fluid from the intestinal surface and leave the renal 
nm concentrated, #0 that the uric acid, which requires 
avery lange proportion of fluid for its solation, blocks the 
tubes of the kidneys inthe form of:cryatals, One reason for 
Feathers hointer Mier cephrlion pistcmmeatcres 
weather is the loss of flai ‘ation, and co! con- 
centration of the kid: excretion, I£ uric acid can crystallise, 
it will. I would only add that I am obtaining marked and 
satisfactory results in acute and subacute gout from the use of 
thefollowing mixture, It relieves the pain almostimmediately, 
reduces swellings, and raises the proportion of urea in the 
wriné—as readily: estimated by the hypo-bremite test— 
wal S) bes oes cibercoprese vuasisacer cectees 
cum, lo Hot get en. oma} tions or serious 
T ido ‘aot starve: of cut off their 


supplies ‘of nitvegendds food; poi Seng yet oda sigeroualy 


2 Tie Lancet, April 28rd, 1881. © 


trophic state is physiologically necessary to facilitate the 
oxidation of the uric acid, and to secure the due and rapid 
elimination of the Products of disassimilation, as urea. I 
have now employed this formula in a very large number 
of cases, and with so much success, that I cannot hesi- 
tate to urge its consideration on my fellow practitioners :— 
Ammonii chloridi, Ziv. ; potasse chloratie, 3 ij. ; glycerini, 
3 xii. ; tincture ‘iodi, 5ij.; aque ad 5 xii, fsce. Fiat 
mistura, cojas sumantpr cochlearia dao magna tertia, 
quarta, vel sexta quaque hora, g eee 
Welbeck-atreet, W. 


fie tee eabragale 
“ Poel on 
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aye OASE OF zi ef a 
TETANUS TREATED BY HYDRATE ‘OFS 
».  CHLORAL; RECOVERY, «+: -visvox.- 
‘By JAMES TAYLOR, F.RGS, UY? be’ 


: Tg twats .. 
SENIOR SURGEON TO THE CHESTER GENERAL INEFRMARY, 6 yp0r 1, 5 
hich, F ete aw kb bodyou 
TuE following case is recorded for the purpose of sho ris 
the power that chloral has ever the convulsions of tetamaa, 
and also the’ extent to whick the drug may be given in such 
cases. Several times during the illness we considered 
anxiously whether we were justified in administering 
chloral 20 freely, but when we stopped it the tetanic sym. 
ptoms became in.a very short time so severe that we were 
compelled to resort to it again, Ae Dida rei, 
Mr. J—,, aged forty-two, came under the éateof Dr. 
John Roberts and myself, suffering from & malignant growth 
at the anus, which I removed’ on January 3ist, 1684. 
He ‘progressed favourably until February 9th, when be 
complained of tenderness about the jaws, which he’ st- 
tributed to eating a tough mutton chop:: On the ith: 
he complained of being unable to open his mouth, and 
his masseters were rigid: Opium was given. Oa-the' 
13th ‘he wax much worse. Any attempt to swallow: 
brought on an attack of choking. he opitim was stopped, * 
and fifteen grains of hydrate of chloral giver every a 
hours; in the evening this was increased to twenty grainy 
every three hours. On the 16th, the spasmodic ition ” 
being much relieved, the chloral was stopped. On -the 
mi ig of the 17th bromide of ammonium was prescribed. - 
At 7,30 p.m. he was suddenly seized with violent general © 
convulsions, which occurred every five minutes; his abdo-*- 
minal muscles were completely rigid; during the convulk’ 
sions he screamed: in y; there was ophisthotonos:" 
twenty grains of chloral were given, and repeated at 8.90 P. mr.’ ° 
At 9 P.M, thé convulsions ceased, leaving him rigid. Thé: 
chloral was continued every three hours until the eveniog of - 
the 18th, when, the rigidity having passed off, it was again: 
stopped.—19th: Cramp in the side ; ten prains of! 
chloral were mn. At 11.90 A.M. cramp in re thin 
occurred, the hamstrings being very tense; he had tv i 
grains of chloral. At 8.30 p.m. there was violent Oe 
lation of the legs when he rested on his heels; tet 
ains of chloral were given every three hours. On the 20th’ 
the least movement brought on violent trepidation. On the* 
21st he was very restless ; constant trepidation existed, which 
was worse in the left calf; heart's action very irregular.—-- 
22nd: Very restless; irregularity of heart’s action great!” 
Stopped chloral, and gave him opimm and carbonate of’ 
ammonia.—8.30 P.M. : Heart's action better, but inter-- 
maittent.— 23rd (10 AM.) ‘itn eral eonyaleiace ey, 
few minutes, reat ty. ‘wenty chloral’ 
and inhalation of chloroform. The bok Aino bad somté+ 
what Sinioiebet at ty a Sawa: the chloral Keddie 
grains) was repeated, and was given every two hours.—: 
24th: Restless and delirious; 1d violent convulsions,: 
Chloral every four hours,—26th : Has ‘had only slight spaq-’ 
modic attacks the last two days. Was not to have the: 
chloral unless more severe. at occarted.—27th : Trepi-- 
dation very severe, and pain in feet. Chloral thirty grains. 
seat . oe vel Erregulas: a have as little cul iy as 
possible.—29th : Very restless; tongue v pi SOBEL 2: 
Until March 4th the patient was Spliged t ‘eo Bave “wealtg! 
grains of chloral three or four times daily. -Owing to 
extreme irregularity of the heart’s action and the constint’ 
delirium, the chloral was stapped on ‘the m of the ii 
At 7.30 P.M, he was suddenly attacked with violent 9 


onvulsions, and twe ins lo) ven; at 
Orit, the’ couvalsions” Sbotea’ Urey AY Miates, and 
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twanty;five ae chloral were administered, Tho con- 
valsions cessed in balf-an-hour, the extreme rigidity leaviog 
first the left leg, shea th the ie Tight, and then the back. Oa the 
5th twenty grains were given every six hours, On 
the 6ch band’ Teh the cramp was troublesome but there were 
ng violent convulsigns. On the 8th chloral was given ever 
seven hours, and on the 9th every eight hours, On the 10: 
the dose was reduced to Sfteen grains every ten hours. On 
the 11th there was return of severe cramp in the abdominal, 
muscles, but twenty ing of chloral relieved it ina few 
minutes. On the fifteen’ graine of. chloral were given 
every nine. hours, ocd on the 14th every twelve hours, On, 
the 17th the patient only had chloral, once in twenty -four, 
hours, On the 18th there was still pain in in {he leg bah 
felt much better. The appetite was voraciops, bat he cou! ¢ 
not masticate on account of stiffoess of the jaw, Oa the 20th‘ 
no chloral was admivistered. : Recovery. was uvinterrupte 
after this. On, the 3ist the, only remnant of the tetanus. 
was aiceling of weakness in the left leg. From February; 
13th to Mai ch.J9th he had taken six ounces and three drachms | 
and_a half of chloral. 


) ACUTE, MANIA TREATED WITH 
H¥OSCYAMIN.: + 


By G, rita omy BAAR MCR,’ coi i 
Tiere Se, 
ao 4 mayer tridd ‘ this alloalaid im twelve cases of aoute mein, 
and have fouid it answer admirably: Although. tidreis 
g hovel ’in what F Hato th tits regarding ite astion, T 
ovat neat Piight be some 1 tarast to give thé following 


wane. : ‘30. Acces male, seged aixty -one 3'not epileptic., 
ovary fouls math boars rom do sat 


 fRitedtee might rsa the 
rors T ordaod ‘gain Rene the sleep produced. 
Hee palari : 


> Casw'S— Pi WL sree aged’ thirty-six, well-built and 
nitisoular. “Ronserlyin the “Actillery ; ; Werved ia India for a 
Has had wmistrolio. Is epiteptic. Tongue farted 
odusti +t Weab-violent amd excited that he 


han! had to: be ‘pladed im seclusion; struck one of ‘tho | 


‘Ordered three-quarters of a grain of 
thedéime. re ior quietly inten minutes, 
i}: aitmoash still suffering: 


rient dramght. - Kept én ascla- 

wed outiiatothe grounds, - 

“iC, house (C+, male; aged forty-four. Not epit 
fy oe 8 fall: Peon breath offens st 
a ooetiniat ee ery notey’ apd excited. Had to be | 
placed in pea +- Beat the dior continually, fancying he 
‘was crishing blackberries ‘Imagined He had met God and 
the devit; the latter. lid Kriocked down. Ordered three: 
é yatcib, Was asleep in w shoré 
7’ mord rational in conversation. 


ena oa thirty-eight, Supposed 


days, and dheb al 


“Case 5 4.—G, B—, 
hase, religion. wes 2 pti ‘opt ced and unmanage- 
sble ; converses fi, fone with imaginary persons ; face 
lashed ; exci late of fren required four attendants 
ie restrain. | ‘rivins sree: rguarters, of a grain of 
oscyamin. , masa of an. hour he was sleepin 
‘afoundly, ak fill! 6 AM., having “ha 
walse, sani ae fasts g afet. Had to be fed 
‘ ae at pedtioe. On the third day 

“Gas tent" ‘ward, as he was suffering 
Aci delaie, bat ‘s. free from 
iw Hat 


Case 6, —B. P—, male, aged. tif Not epileptic, ; id 
noisy, troublesome patient. at Tends broke P ‘couple of 
inliror, aud attacked the attendants, Placed in seclusion. 
Ordered three-quaiters. of a grain. of ami capsing, 7 
peep sleep. Awoke in the shot wae oa out.,, 

is A think, the better plan to give « large dose‘at‘once.} 
hi 2s admis omelet Soe at imvervals ; for in the-cades » 

eich are, most benefited by this drag the aiffioalty is ing 
the patient to take more than one dose, and to frequen 


jieturb only to make his excitement greater. There 
is no danger in equarter grain doses, nor is naueea or 
jickneas ges in et pulse at first is very much quick- 


ned and stronger, aadtiee radually gets slower and loses 
trength. The face is fidahed.and the pa greatly dilated 
y ite stimulating action cn the periphe ends of the sym- 
thetic. The breathing is‘in a few cases stertorous, but in 
he majority quiet. On waking, {spectral illusions are apt to 
{be present. hen given i doses the aleep procured 
is very reatless and disturbed, H 
|, The conclusion I draw frbm the result of the treatment of 
these cases is, that hyoecy axa is pndonbted!, of great service 
in certain cases of mania wh: a \the pation? is violent and 
>| cannot be restrained. It iy/cer tain in its action, quieting the 
-lipationt within a quai of an hour after administration, 
‘through its effect on the’ nervous \gystem. The sleep pro- 
i|\duced is very deep, and/the musc power greatly weak- 
jened by its direct payalysing action on the spinal cord. 


| Whether this drag py curative eect or no: it would be 
difficult to say ; T imagine it is,chiefly through the 
complete reat dead that its bene! action is seen. 


There is no doubt that lengthened sleep in cases of acute 
jmania does good, 4nd the longer a patient continues in an 
ipeutely excited sfate the, ris the danger of permanent 
jmeotal injary, ~After'repose the patient awakes refreshed, 
and with ir strength to withstand mental ‘excitement, 


pW Ths tee-cf hyoscyamin is that it fw very 
a am cont the far cheaper ‘aeties 


i grains to tlle ounce, z 


H Fisherton Bouse Asylum, 
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ILL HASSALL, M.D. Lonp., 
LATE SENIOW PHYSICIAN THE ROYAL HOSPIT: UNDER OF 
AND CONSULTING PHYSI TO THE ROYAL NATIONAL BOSPITaL 
FOR CONSUMPTION ON THE TE PRINCIP! 

In matty cated fhe mubstauicen fatended for inhalation in 
diseases of the organs of respiration are prescribed in a form 
far too dilute to be effective It ts-often desirable that the 
vapours should be i 
state: 
usually become 
 ronahing the lungs. 


employed for. the 

and a tae Aa ranges 8 onsen tated form of 

certain éu' ees are often very défective. he { 
carbolle oid, aré sometimes vaporised from 3 * voetela's 


metal placed near the patient ; in this way the greater’ 
part aor the famnes are loat i in’ the iz of the apartment and 
The small Ml portion really inhaled ds diluted many: thousand 
times. @ therefore devised a vei simple bpparatdy 
for the ‘compinhmentof-te-ahent daa Ti 
parts are shown in the subjoined It is sulted site 
i Solis ond ta iquids ; ren i (ncroae of Wy epairing 
above tha e tein yy a 
the lamp eithér acct det abesed ats ee 
stance or throgh:the méditia ‘of ‘the small water verte Os 
great eihece le pepeenenll of-¥he eens Pen its absolnts sean: 
liness, ere ig pnlese snot 
Hey be of ites ing oe ‘padi; 
hence there Rositi of of infection or.re jou, 
wife flexible ta! Soap erg edter chan tay 


rere motorman ae ripley capelally ark 


eereent med a ad ne 
re; rr shone cmmine eit ezine od os std aT 
it en roe KS it may 
vaae 3 a aa rine ‘ Khe apparatu: 


2¢4- Tae Lancer,]’ DR. SWALLOW ON A CASE OF FIBROID UTERINE TUMOUR. [Avavét16/1884! ! 


consists of a small spirit lamp, furnished with a fine rack, so 
that the flame can be nicely adjusted; a quadrangular 
stand ; two pieces’of copper sheeting, with a central aperture 
ineach ; a small ‘copper’ water-bath ; two small porcelain 
dishes; a fannel ‘of glass or other snitable material, 
furnished with openings below for the admission of air 5 and 
a glass mouth-piece, which may be used or not, as maybe 
required, ‘The funnel should turn up at the bottom, 80 as to 
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cnt sg OF FIBROID UTERINE, TUMOUR: 


OPERATION ; EXTIRPATION, OF. PRA DREAM 


sem ly 


Sieg ee a Morse 


‘| pain. There isa 
‘| no; tympanites. Ordered, ee br a a terpoont 
| milk frequently, and to suck ice,—18th ; he al 


| 1002"; pulee 94. Has passed a good ni ; 
havea  ieapsuatal of Brand's extract, ca 


beef-tea, milk, and three ounces of port 
‘| The patient Binpiitee wt no ‘ain crib de b 


iliac region, much increased by walking or'standing: ‘In’ the - 
early part of July last she came to London for advice.” On 
examination, I found the abdomen’ was distended ‘to about 
the size of thé seventh month’ of ‘pregnaticy, and that it ¢on~ 
tained a large, solid, morbid gtowth. The outlines of the’ 
uterus could-be easily defined; itextended upwards to within® 
an ine and a half of the ensifo'm cartilage; and'was a 
movable, hard, and non-fluctuating. In each iliac coulk 
befelt'a mass of about the size of a small ctickét-b: Each 
of these was movable, and appeared to be either‘an’ inde-* 
pentane growth or to be attached te the prinéipal tumour 
a peduncle. On examination per vaginam, the os'uteri 
was found to be drawn up and tilted over to the Tight side; ~ 
the sound passed with difficulty five inches ; the uterus was 
quite movable. The diagnosis arrived at was fibroid tumour 
of the uterus, with two secondary tumours, one in each iliac 
region. In consultation with Mr. Sydney Jones (who' after 
careful examination confirmed this diagnosis), re: wee® 
decided upon, and this mainly ia consequence ‘of the 
increasing growth, the excessive monthly loss, thé heen 
the progressive emaciation of the patient,” On’ ath,» 
the atient ae yg ee ‘Jone by Mr. Ontore of 
t. Thomas’s Hospi iv ney Jones o 
septic precautions beiog ponte ie edoksteat 
carts. ibe a. reached’ by an ron avene five or ~ 
inches long. reat care was re! at the er ol 
the incision,-on accountof the ladder bein; are Pe Pert 
siderably by the growth of-the~ tumour (the base 4 “the 
bladder was drawn up folly two inches above the ‘os 
The bladder, was. dissected, ae the. front (ofthe, 
andthe lateral connexions of the tumout,, 
after ligaturing with double thread, “The 
uterus below the large fibroid was’ elong gated, 
es jeg ter narrow peduncle pi the os: Tbe: 
d uterus, with: five or ,six::pedundulated fibroids, 
e ovaries, were tilted forwards out’ of the abdomen;. 


x 


3 a the neck was transfixed by a needle carrying a double: 
)| thread of Belgian twist. The threads were firmly poner 


on each side; and the neck of the uterus xe 
the’ os. Another strong silk ligature was badslts acetone 
the peduncle at the situation of the double:thread: Very. 
little blood was lost during the operation. . “The 'edges of ther 
abdominal wound were brought together by silk and: qs 
sutures alternately, and all was securely packed with anti-. 
septic dressings. After the operation a subcutaneous 
ieee of morphia was given, and» the ‘patient bare ~ = 
‘he: sickness.continued for emeainsSotte poms ry 


‘J ardered to suck ice .at intervals, and 


pened night. and’ morning ; catheterism every, caboie ee 
his treatment was continued.until July, 16)h,, 
after the operation, when my. note-.is as 


patient is now free from sickuees, Tempera (10 A.M 
100°; pulse 90 Rings ei well, és reg ee b 
+) 


sickness, to be Sisconiinned, sae 


» sucked. — 19th: No sickness, 


and to continue the ice and 


and morning.—2lst; The patient is gw 


. | ture (10 A.M.).101°; pulse 100. The first d ain 
Bea silk sutures were removed ;. Ww he 


round et 
abdomen supported by broad straps o} 
having been cleared by enemata, she was a 


and says sbe feels quite well. ' bets ‘the “ 

her ogress was soinewhnt interfered with ae 
anaity to Be ite Drege wae 
after the oprration, ress pat cate we 
d eit Jick aud there ; ep eee 
nourishment; bowels 


‘an hour,—30th: Some ba ae ei 


oi leg ; temperature and 
+ after the dtebeor 
foot and calf, ne Pe t is we ining ae ane 


stout with relish, 
“The points of special 
first, 
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‘dawn foswards: from the abdomen, and a comparatively: 
marrow peduncle had to be dealt witb) ; secondly, the patient 
being kept under the influence of morphia; and thirdly, 
being altowed to take scarcely anything but ice for seven 
or eight days after the operatioa, 

Ctapham, 8.W. s 1 

—_—— 
"A CasE OF | 

DIABETES TREATED BY PILOCARPINE. 

By T. CAWLEY EAGER, LRCP. Ep., MRB.CB8. 


“T. H——, a prison warder, aged forty-three years, first 
consulted nie on Jan. Ist, 1882. I had known the patient 
for some years, aud was mach. struck by his altered appear- 
anes, When I last saw him, some six or eight months 
before, he was a healthy’ robnst looking man, but he had 
become pale aud wasted and had a tired aad. worn look. 
His previous history was good ti November, 1881, when he 
was under treatment for an abscess in the right hand, which 
was followed by boils, more or less severe in character, about 
the body generally, and since that time he had been getting 

_ thinner and weaker. His symptoms in January, 1882, were a 
feeling of failing health, t thirst, aod a frequent passage 
of urine ; this dietarbed him several times during the night. 
The etite had ben better than usual, ‘but the food 
2 todo him no for he had been constantly grow- 
ing thinner, his weight mow being 179 1b., against the 
normal weight of 222 lb. On questioning him more closely, 
he told me he was sing sixteen pints of urine im the 

-four hours, t! he kad cutirely loot all, sexual 
and power; and that he felt utterly weary aud wern 
out; im fact, the mav’s ‘appearance, as he lolled in a chair, 
with rounded shauldere and drooping head, quite bare out 
his statement. The skin was dry and harsb, the tongue 
red and glazed, the mouth dry and clammy, the guma and 
lips covered with sticky macur, and. the. bowels confined ; 
the sight, however, was not ‘affected in avy way, his vision 
being, On the- urine, I fonad the specific 
gravity to be 1040, and conteiing,.as shown by Trommer’s 
test amd sabecquently verified by Roberts’ fermentation 
method, an abundance of sugar. . : 
I ordered a ‘dict of' buteler's meat, poultry, and fish ; 


green vegetables, such'ss cabbege; spinach, and cauliflower ; 
eheaee ; eggs, 6 ly the white of the egg ; Van Abbot's 
gluten bread, with or witheut better ; ten, with's little milk 

Jyosrine if neceseaty ;' seltzer, 


+ oF cream, and sweetened with{g): 
soda, or water, with five ounces of whisky or brandy ; 
aad alo claret;; The medicinal treatment was'as follews :— 
One-twentictiref a gvaimof hydréchiorate of pilocarpime and 
owe. graim of sulphate of‘ potash, to: be placed Ury on the 


tongue three times a day; five 8 of ina ‘porei and recty. 
twenty minis’ of dilate: b Phe adi, in ‘an ‘ettace of oe 


Under this treatment: the patient began quickly to im- 
preve; within » moath these was:a marked lessening of the 
quantity of the arine paesed,'ané of the amount of sugar it 
contained, mae ane a ot. 7 1s ia ween Ene'pil- 
earpine were Yegilarly fer six months; and the 
Entatare for mize months, wien both wete stopped 
no farther medicises were given. .‘The patient was seer 
at gradually lengthening intervals. until July, 1883. The 
dist had been ered with ontil this date, when the glaten 
bread was: discontinued, brown: bread or-erusts of a well- 
baked louf belog substituted; Cocotwas allowed,.as also 
yw turnips: and: carrots, aad:# the symptoms: did not 
én 9 month potatoes in modetation weteto be added s 
eugar: wae permsisiend te be taker. Up to March of 
year the igproweménthad contineed, thd weight 
207 1b., and the urine nérmal both in duaeuty: 
Ny i od 
to « 


ey3" 
aH 


i 


if 


ane at. the commencement a) to 
= ree uatavocrat le one; indeed, I pier : to 
ie pation " ‘most Ve! is condition. 
nately forchim he we not cousdlcntious in vaery ing 
‘of treatment I advised him to pursue, and did 
it étvept wheh I gave :him permtsion. It will be 


He 
HI 


-1a wild animal meanw! 


observed that no preparation of opigm mae giver » for though 
codeia undoubtedly has the power. of reducing the quantity 
of urine, it does so very frequently at the expense of the 
appetite, for the patient will often be fuand to become 
weaker and lose weight by its continuance. My reazon for 
pursuing the treatment I adopted was by means of the pilo- 
carpine to relieve thisat by promoting salivation, and thos 
diminish the quantity of. wine, thereby increasing the 
rreight and hence restoring bodily vigour. One of our great 
troubles in diabetes is the difficulty in getting patients to 

apes ina [pbescerey 20 monotonous, so that one rarely 

achance of recording an apparent recovery, eapeciall 

cases where there is 20 much loss of weight and such a 
quantity of sugar excreted. me 

Woking, Surrey. 


'MISPLACEMENTS OF THE UTERUS. 
By CHARLES E, FITZGERALD, M.D: St. AND.,&o. 


AT the present moment, when sd great a diverity of 
opinion, exista among our Yeading gynecologists as to the 
importance or non-importence of misplacements of the 
uterus, it is useful to appeal from theory to fact; and with 
this object it may not be uninteresting to cite the following 
two cases, as tending to show that’ some misplacements of 


the womb are not always devoid of serious or even 


disastrous consequences. 
Cc, .E—, twenty-seven; years, unmarried. The 
pationt had attempted: suinide by strangulation On my 


acrival I feund her face. mueh-awollen, snd of a livid bluish- 
red, with numerous petechise and patches of extravasated 
blood, and the conjunctival, vessels ruptured—in fact, the 
usual appearances of strdugniation. . There was intense 

mdendy and hysterical .weeping, and a firm determina- 
tion to refuse food. The t ‘was fou),.and the. pulse 
rapid and compressible. The bowels were obatinately con- 
stipated, and the menses had been suppressed for six 
months. She expressed-regret-that she had been prevented 
from hanging herself, and exhibited great dislike to 
her mother, to whom bite had -been greatly attached. 
Her condition was ote of pfofound melancholia, I 
ordered her a dose of calomel, and a brisk Purge, to be 
followed by a mixture of todjum bromide and henbane, 


sore tiend bar euly, wey sahil ooten; jihough 
next visit I foun ve! U z , althoug! 
the medicine had acted sl “Ar atie ail obetinately refused 


to take food, I again forced some, beef-tea down her throat. 
I expressed an opition that the uterus might possibly be at 
fant, and at her mother's request made a vaginal examixa- 
Hon I foand a condition of extroms Pobid acre and retro- 
version, the | belong very low ya end preesing on 
m. , With some aificalty T introduced a soand and 

tidnt straggling ‘and howling Itke 
fe), and kept is in ‘place with a 
diately the womb was in 


replaced the uterus (the 


valcanite Hodge pessary. Immet 8 
its place the patient became calm and quiet. The next day 
I found her quite sensible, calm, and smillog, though the 
face was still much-swollen sid ‘congested. ‘The menstrual 
flow ed -coburted im the. night. Shp, was taking her food 
readily, and was again affectiouate to ber mother. She teld 
me she thought she ‘'must have been mad to have behaved 
as she had done.”. This young lady remained perfectly well 
for more: than two as tl yA ta. liege mt 
came again to me com, ing réssidn of | > 
malaise, &c. I found the uterus again somewhat retzo- 
floxed, and that she required. a rather longer pessary. She 
as continued well ever since, : 

F. G—, aged twenty-two, unmatried. ' When first seen 
she ‘was suffering ftorh: profiisé ménorrhagia, whieh had 
persisted mote or less, with scareely a day’s intermis- 
sion, for eighteen months. The pulses was wexk aad rspid. 
There were great preetration and géueral weakness. © 


lent could not 


Tire ging and fips were bleashed,.and the 
7 Lad pees She was 


‘he 
face and skin were blanched, and’ the! exprémion anxious. — 


.  jadgment; for while somé chséx eHould be jad iciotsly treated, 


“$6 ‘Tee Lancer,} 
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Hodge , Which’ retained the organ in position, The 
heemorrage ceased almost immediately, and did net return. 
untit the next menstrual pertod, and was then unusaalty 
profuse, during which she tovk first ‘ergot and'thert tinctare 
of iron, I kept this patient under observation for one more 
iad, which was, however, quite natural. I then with. 
w the: ary, and she returned home arid -has kept 
well eversince. ‘This young fady bad been uoder treatment 
fot mavy months before I saw her, aud‘had tiken large 
quantities of iron, gallic acid, lead, ergot, &¢:, withoat 
fect. penn idk pai GEESE 8 
Although I conld : many cases ‘froutmy note book 
where sibalssnamste ter the yomb have produced grave 


sym) 
has been replaced and supported by_a woll-ftiing 
should not wish it to 


8 thought that I overrate the 


proms, and which have rapidly subsiied when the organ f 


importance of aterine. misplacaments. . Qo ie gantrary, I 
leve that in many cases they’ exist’ wit “eauding any 
manifest ingonyenienos ; and I am: of ‘opinion that jall the 
manipulations, injections, ries, &c., which are some- 
times thought necessary in the treatment.of these cases are 
worse than useless, and only terid to dggravate And encdurage 
‘that morbid and self-co1 frame of mind whith! is so 
‘often fouad in women suffermg from: womb ‘complaints. 
That there dre; on the other d, casks. of misplacement 
requiring antive mechanical and other treatment I do not fot 

+, moment doubt, and I think this is conelasively ptoved by 
the cases above quoted. It is, after all, a question of 


others should be as judiciously left alone. When there is no 
“ attive congestion of the uterus due toobstracted circulation, 
mo menorrhagis, no severe pain, no injurious consequences 
from pressure on the rectum or bladder, no ber to 'concep- 
‘ don—in fact, merely.s flexion:dus to relaxed ligaments avd 
: dependent on # condition of general weakness or ill-health, 
then the uterus. may snfelybe left alone, When, how- 
-@ver, the reverse conditions exist, then we. should. be de- 
» terred by no. sentiment-—or, ‘worse still, by no fashion— 
-‘fzom setive and appropriate treatment. , 


7\ Fotkedtene. 
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Po ee hilt, oe 4s 
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og ance Pa gd reseed td Tiler et 
+ Cater o6 commpurare,-Mozeaaen: De Sed. ot Ones, ‘Mb. iv, Prowmaitn, 
ha : — Pet a ESP 
pusdc *" | WEST LONDON HOSPITAL «°° 
“‘fidptvre or THe TecoMENTARY ANb OfaEk covERTxas’ 
°““ OF AN INGUINAL HERNIA THROUGH THE CICATRIX ‘OF 
AN OLD INCISION FOR THE RELIEF OF STRANGULATION ; 
|, PROTRUSION OF MORE THAN THREE FEET OF INTES- 
; , TINES; REDUCTION ; RECOVERY; REMARKS, 
e "(Under the care of Mr. KRETLEY), 
‘Ror the’ nbtes: of this.réreiand remarkable case’ we ‘are’ 
(indebtedto Mr: W.'Mlne: Anderson, M.B., C.M,' house: 
a Sie Sate eet 
ut. J. H-—, a coal carter, aged fitty-aix, was admitted:on. 
. April let, 1884,, He had suffered from.a left inguinal hernia 
“0 fot twenty years, and was operated on for #t lon’ 
““gbout five yeate-ago’” Abbut ‘3PM. oh April ‘Int! he was 
damping off his cart, when he suddenly felt something give 
_ Way, and on examining hiniself fognd part of his intestines 
-  protzading from the seat of his rapture. He left: his cart 
.bila ,charge'of @ policeman, and, supporting the gut with his 
bands, walked, s guartes of &-mile to eee. surgeon, ‘who 
aoe 4 piace of lint: xound the part and ondered him to 
so te. the. pete lane ance, ie jeorina the sure: he: 
«Walked back here 6! 7 
suadbeka eub to the hospital". 8 1 ue WABEOP-and Shen 
«u - State on ddsndssion.—On etamination, bis clothes and skin 
‘nswere found to be sovered with coal.duet,, Lying om his abdo- 
«.emmen were three coils ofamall intestine, slighty seddened aud 
uncomgested, vZsch.coil was fally a foot in length. - The pulea | 
« fas good, and. the patient, did.net, appear to be sefering 


‘opiate given. 


On t " 
L' PRACTICE, | | 


: jitié resulting, and: 
peritopitis resulting, and:(3) 


teuch pain. “He was immediately put mader ether, amd Mr, 
‘Keotley, who happened to be in the ‘hoapitet at the time, 
proceeded to-operate. The surroundimg parts were washed, 
and piecesof fint' soaked im boracic lotion ia.the 
abdomen and round about the rupture. Each fold of gat 
was carefully sponged with boracic acid lotion, and ¢hen'pro- 
tected with a piece of Tint soaked th the same. When the 
bowel was thoroughly Cleapsed, Wa attempt was made to 
reduce it, but this was foind to bé impossible until the rent 
bad been entarged p little and ‘the ring’ nicked, '; Gyosidera- 
ble manipalation was required to return so great a length of 
dowel into thé abdotnindl cavity. The/wourd ‘was i’ ced 
tear about two inches long; and seemed to be through the 


site of the old incision. The skin azound, the rpnyy 
t abayed and thoroughly washed witha solution ef ( e 
ff. méreury. The neck of the sac was stitched up wil 
catgat, as also were the pillars of the ring.” “Ar t 
‘was thade to wepatate the eac, bit unstcteY , Witg 
to the intimate blendiog: Al the! eo jets 
hernia:. ‘The dpposite strfaces were therelfrq dpough! 
ether by deep sutures and buttons, .A drainage 
feeertad and the skin brought to, ties sit ehinere eae 


antiseptic dressing was applied, a pad of. Iésotonin 
'beitig next the wound. ’ The patient eas pat to"Hed ‘ane Wn 
‘He way allowed nothing stive tee towutk:for 
twenty-four hours, me arate hietsi 
He passed a good night, was free from pain, end had 
wo sickness; Next ‘morning she temperature twas: i100°6°, 
‘About '4 Pa, & wimeghaseful: vf initk was otdeted two 
‘hours in ive, Evening temperature 200°. Ori tie 314 patient 
anid he felt comfortable. Teasperature99°. The bewele had 
been opened freely. A nutrient enema was given every eix 
hoars.. The evening temperature was 100°. On the a aber 
he complained of feeling ‘uncomfortable after emematn; 
wae wh off, and. faa ‘diet ordered cow temperature 
. Ont 6 passed. a restless the tensperatare 
on the morniog of ‘the: 7th being'100°; The wound was 
-dreeted for. the first time; There was: slight pocoment abe 
pus along: the deep button sutures, which were tentewed; as 
sleo were the superficial ones, and the ‘drainage-tebe was 
shortened. He pavsed-a ‘good night.’ On the: #0sh the tem- 
peréture was 100°. The woand was:dresedd aguim.: There was 
‘a coneidernble discherge‘ot pas from ‘the ‘site of. the button 
sutures, Several incisions: were made, and: thsee small 
drainage-tubes inserted. 0) 8 0y 1 ti OL, OnE tT 
-' From this itime the wound wasidtesand daily, the ra 


wound. ‘gradually. headed, 
hospital with) his hernia radically ¢nred.on 
June:t] thy’ oy moe pf aeons emmaot 
; Henanks dy Me, Kaxriay, hee same, led fing fom 
41) the ravity.. ‘accident,’ (2)tho length of time ig 
-whioh shany ‘feet of inteatind remained: in contact with: the 
airand with the patient's grimy trousersand sbirt withougany 
chmtzsated béliavienr of the 
pee dnd extemal to the hernialopening tes ly. 
he ouly wimilar onse with which 1 am écqueinted waethat of 
‘a lady ot ween t peared Pactats Ns Holmes Coote relate: bes 
the eaverings of beriu' ‘ruptured ly 
while she was retarsing froma ‘dinner iat Richmond. Mr, 
Coote was sent for te her-house in town, and replaced the 
escaped intestines.. The patient recovered complétely.: Of 
‘oourse ‘there have been ‘many cases of recovery after. the 
eecapé of intestine theoegh a .weand. ~The case. above 
recorded wonld wend to hon | that thie peritodenm, e sither 
not ‘very ‘ag: i to! ordinnry -asi distingeished from 
specifid veptio’ infection, ior that at -foantnis is asily-dis- 
infected.' THat a smooth'thin nenbranelike the pevitasenm 
should'be mach more::easidy: and :epecdily~ jeined«.dhan 
the thick olan skin: erowsded :with glade, and inthe 
pubic segion stadded with ‘hair follicles; is what would. be 
naturally éxpested ; iani Zwes hot much surprieed: to nee 
the extra-peritoneal wound urate: The satares ef:the 
neck of the sac aud. of the: ring- completely . and 
protected the abdominal cavity and ‘its contents, which were 
never affected by the suppuration in: aud about old aac. 
-Conpidering the great Jongth of intesting which | had escaped 
(at -firat- glance at looked,.as; thongh..thexe. must. be - more 


| onteide than iaside, thaiabdomen), the-progess. of reduction 
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waseasy. But one end was passed back far, .more easily |, 
than the other, ad almost all the escaped intestine was passéd 
back ia one direction, one inch after another being pashed 
in by;the forefinger ar the fegers of one hand and kept in‘try |: 
those of the other. Boracio lotion was used for the eleanisg 
snd agepticising of the intestine, because there wag 
pect that the cleaning and replacement woul 


occnpy 
i Lap Five Sor which reason carbolic lotion was dbjectionable’ 


ion:aceonnt of its irritating’ qualities and ithe danger ‘of'| 


Pelee bat the extra-abécminal perta where the suppers: 
Mon eventually took plage ware treated both with scorpolie 
2 corres ve sablimate fotioa Lin 1000), : 


WOLVERHAMPTON. AND. SOUTH STAFFORD: 
1. + SHIRE GENERAL HOSPIPAL | ated 
BUFVER, ACCIDENT ; DRATH.; MECROPSY, REVEALING TWO 
;, RUPTURES, OF THE DIAPHRAGM AND PROTRUSION OF 
‘THE RIGHT LOBR OF THR LIVER, THE SPLREN, AND. 
“THE STOMACH INTO THE, THORACIC CAVITY; LACERA- 
‘TION OF SPLEEN AND'KYDNEYS, : 
' (Under the care of Mr. Kovat)’ Y 

For’ the following notes ‘we are indebted to. Mr. nS w.. 
Batterham, B.S, Lond., house-surgeon. 

‘J. T—, aged ‘twenty etx, while’at work asa “shunter® 
on July 24th, 1884; at 12°30 A.M. ;was 8 grished between a rail, 
Way éogine and the buffer of 4 egooda" 
into ‘the hospital half-an-hdnr alter’ the accident, he was 
enacious, and complaineil'of ‘thirst and of great pain over 
the lower part ‘of the atdgmdén, ‘The skin generally was, 
ebid and pallid but the facé was of a dusky hue. ‘The pulse 
was yer ice ptible. ‘0 fracture of the ribs or pelvis was 

3 the abdominal walls were extreinety tetracted ; 
ionngrana sivralng pérduselotr over the hypogustrirm and 
flanks. A few drops, of bloody: urine were! drawnioff: by: 
eter. 
was no vomiting or retching, gud guly once did, tient 
complain of Danson, He became Tapidly wouter Sa died 
Maer epey, tharty ae Prey She douth.—-A fow sbrasions’ 
58 after —-A few a 
rare satiood. cu the twesle: and: thighs: There ‘was. very: 
little mortem co! tion of the dependent. parte,..th 
a] ‘ing, oe oe Abundant ,pui 
form’ eochymoses were noticed over the. upper. sternal 
region, neck, and face; these écchiymoses ended abruptly 
abant «the imiddls ‘of the fraiaend belog abeedt beatae 
Pash.peosumahbly covered by-.the.cap...Thete was.a 6 
eftaston of blood beneath the skin i the, egelidy, gs weil 
beneath the ocalar and p Pelpebral conjunction, On 
opening the thorax about two pints of blood escaped from 
te ee oavities:' Fae Heart, which coptatned very little 
blood, -was zormisl in‘ “sppienes lo ecehymobeins' bf the 


Pericardiam. or .and 
‘were shrunken, alone creas mad iowtilons. Oa removi 
thoracic viscera, sub ah extravasations were.seen:a 
the roots of both Inugs and beneath the right costal 
pleara, Two extensive lacerations of the diaphragm were 
now apparent, one sbout five or six ‘inches long, ex 
tending scrosa the right dividion df the central tenden ; 
asecoud, about an inch less in extent, extending, througls 
the mascaler fibres behind the lett dtviston of the tendinous 
portion, J Protrading throogh the rent on the 
The terior half of the rig 
liver-was devoid of petitoneal covering, which appeared 
to have been reGented a Broan ties is wh: theaet through ‘the 
Op the unde H marinae Of, she utight, 
Ho and half ao eee 
eft sic 


the 
at 


i een hah ® abpdndan cris, bat oar tn 
Bineyy Both et. ee, care ep ee 
6; jot 8 Bl een, more tl 
fi te sted sfeoditg ina, alt miner 


ae if A oho 


reason fo |; 


van. When admitted | par 


The. patient had no:denire to. pase urine: . There | 


way, noticed. The. lange: 


ht side was | 
¢ lobe of the liver, rent portion 


Bobi. a Bitires af Binks, |. ie 


‘Practical Hanual « ieeasey Women ‘and. Uterine 
Therapeutics for’ tudente a: ar ire : talk een 

| MACNAUGHTON ; JonEs, M.D. Pp. 410. : 
* Batllidce. 1884." mic 


THe ‘task which the author hes "set Bh sell is an axe. 
ceptionally dificalt one; it has not, in our judgment, been, 
yel satisfactorily accomplished, and the work before ‘us 
forms no exception to the rale, Dr. Jones. does not seem 
to have laid out hié work eo as to apportion g suitable space. 
to each subject, some parts being treated more or less at, 
Jength and with’ long quotations, while, other important’ 
questions ‘are reduced to mere lists, Again,. possibly: ont, 
of regard for sensitive feelings, easentially contradictory, 
opinions are endorsed, the author's own views being thereby _ 
rendered inscrutable. He indulges in spirited deauncjation 


g of inventors of pessarjes, and yet. describes them and figures . 


them by the spore. He repeatedly asserts. that - this 9x, 
that operation will not be described, as it ds uapguitable for. 
the general practitioner, and i for examgle, .53ya such 
things as the following +. Sh 


pera at : Fe "earty “ouh” deel also , 
quote the following : | Win young, anewmic, or rma 
girld a vaginal ‘examination i is, as 9 rule, not necessary. 
(We should think not, indeed !) “Only when, "from other | 
symptoms, we are led to ex) ject some inflamm story condi- 
tion,’ ora Versidn or fexion,'{s'a digital examidation eallpd 
for.” And this in spite of the'fact that 75.per ceut, of all 
nalliparous, women. have anteverted, or: anteflexed: uteri! 
Dr, Daacan is said to associate spasmodic dysmenarhos : 
with versions and fldxions—a statement which we leave to 
that gentlemin,' who is qhite' capabld ‘of fightiag’ His dyn 
battles. ‘The figures are, nofa tedgeming feataré, an sone 
of them, rpprepenting nade wonten in various postures, qi 
unnecessary. But we gannot omit to mention, in. cqnelusion, 
that the: author. dots. really: coutmit ‘himbelf-to an opinion 
adverse to intra-wtorine stems ; amd that the: prefa obntsins 
several udimpeadhiblé sialon -ethical contin nté, : 
Rlairy transparent carvical pling once again figures as | 
enemy of the human rage; which reminds.ua of the erties 
of the American orstof with regard to woman+—that ‘‘ Had 
it not béew for female woman, few of us would’ be‘ hete‘at 
the present time." 


Poisons; theie''Rifects and Detection: Must for the 
» wseof Anglytreal Obemtsts and- i By AVEXANDER” 
. Wyaursr Buyty; M.R.C,5., F.C.8., Pablio iAuslyst for > 
the County of De p and Medical Offiger of Health and 
‘Public, Avalyst for" Be Marylebone. “Londgn ; _ Charles - 

_ Griffin’ and Co. 1884. . 
1 Tats isa companion volume to the. author's well- known. 
work on Foods, and they together constitate a new. edition _ 
of his Practical Chemistry.. The: reason for the cl of 
title is cerigan The presegt appellation is distinctive, and 
oh | avoid | the possibility of confusion with works: af a ‘different 


‘| ncope and character, which might with equal propriety be 


classed under the head of Practical Chemiatry:, 1! 
volume, like its predecessor, opens with an historigal pepount 
of the subject, - an excellent résumé being, gigen of old 
poison lore, This is followed by a number of, useful tables, . 
one of them being devated fq an analysjs..of 1000 cases pf 
| tala which occurred i England Datweer!, the. years 187} , 
“he | ad 1 80." Ogium, if appears, is in this country responsible 
for over 40 per cant. ‘Othe te fotal deaths from, all kinda af 
poisons, This is a higher percentage than proyails. in, 
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any other gente 8 stag In France poisoning by opiam 
and morphia acco for onty about 1 per cent., whilst in 
Denmark, Sweden, Switzerland, and Germany the proportion 
is equally low. - Oar high mortality, says Mr. Wynter’ 
Blyth, arises in grest measure from the pernicious practice, 
both of the hard-working Englich mother and the baby- farmer, 
of giving infants ‘‘soothing syrups, ” infants’ friends,” 
‘infants’ preservatives,” | ** nurses’ drops,” and the like, to 
allay restlessness, and keep them during the greater part of 
their existence asleep. A long list is given of patent 
medicines containing opium, from’ which it appears that io 
many cases the proportion of the active drug is mach higher 
than in any pharmaceutical preparation. A good and clear 
account is given of the ptomaines, or cadaveric alkaloids, 
a‘subject which has ‘of late attracted mach attention both 
here and abroad. The various kinds of snake-poison are 
dealt with in an able manner, much of the information 
‘being’ evidently the result of personal observation. The 
mydriatic alkaloids are falty discussed in all their bearings, 
add ‘their antagonists, physostigmine, pilocarpine, and 
mmuscitine, receive due notice. The information is, as a 
rule, up to date, care having been taken to include several 
of the néwer remedial agents, such as guebratho, and its 
active principles, aspedospermtne ‘and gtebrachine. “In some 
caséh'the author has unfortunately ‘overlooked important 
pspets, and in one or two instances has omitted nearly all 
reference to the physiological action of the drug. . The 
chapter on the Treatment of Cases of Poisdning is poor, and 
réquires careful revision ; but taking the work asa whole, it 
msy be said to bd worthy of thé duthot’s high reputation. 


A Treatise on Chemistry, BY. H. E. Roscoz, F.RB.S.,. and 
C. ScHORLEMMER, F-R.S., Professors of ‘Chemistry in 
the Victoria University, Owens College, Manchester. 
-Vol. TIL Part? Eondon: Macmillan and Co, “1884, 

The Principles of Theorstiea! Chemistry, with special refer- 
. ence to the Constitution of Chemical Cones caade: By 

A REMSEN, M.D., ' Ph, « rotor of Ch in 
e John Hopkins University. ra ‘edition Lo London: 
dilibre, Tindall, and Cox. i 
A Short Text-book of Tnorganie 
uKoupg, Professor ef Chem in the: University of 
Aadpzig.. Translated and edited by T. 8. Humripar, 
ag D., B.Sc, Lond., Professor of Chemistry and Physics 
the University College, of of Wales, Aberystwyth. 
ndon : Longmans ani 
eat:book of inorgande a ings By Professor Vicror 
s Seon Riouter, of the University of Breslau. Authorised 
; Translation of the Third German Edition, by Epaar F. 
_ Smrru, A.M., .Ph.D., Professor af Chemistry in Witten- 
berg College, SpringGeld, Ohio, London : Henry 
Kimpton. 1884, 
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' Protessor Remsen’s little book is a second edition, which, 
proves that in America, at any rate, its value bas been 
recognised. Thesecond part, deating with thé constitution: 
of chemieal compounds, is, we think, the beat. ' Bors 
"Professor Kolbe has given to the German and Professor 
Humpidge to the English student a guide in which theory.” 
and description are well balanced. It is intended azen aid to’ 
students attending a course of Jectures ; and the author, in 
his preface, gives some wise and opportune remarke, the 
results of great experience, on thé value of lectures and their 
limits of usefalness.” He says : ‘A necessary condition for 
using a text-book of chemistry sdcceséfully 4s attention ad 
continuous attendance at thé lectures, Stidents in Arts 
who have not-regularly attended. eourse:of lectures may bo 
able to read up afterwards what they havé'imiseed ; but a 
Jeeture: which has not been ‘attended 5, tadent : of 
chemistry cannot be made up by mere r 5 neither the 
notes of the lectures by other students, which ought to be 
extremely few, nor a ‘text-book, can sorve aa 8 gubstitate for 
what iad not been heard. ‘The chemist has to learn, not by 
reading nor by hearing alone, but by hearing and seeing. 
A peraon who has not seen the phenomena produ¢ed by the, 
unton of oxygen and hydrogen, for example, ie cave no, 
clear conception of them, nor of the chemical chj that. 
accompanies them. Nothing is more fooliah than fea colalen 
which Y have often heard from young medical students that 
chemistry can be studied from books alone [wé presume , 
the translator means books only], like other subjecta ; 3 thet 
facta which are learnt by heart can take the,place of genesal., 
principles only partially underatood.”. With this,.and withi: 
much that follows, we entirely agree, The ptim 
ciples of the science can only be taught by lectiites aided’ by” 
reading, for no student can verify fundatnental laws by 
experiment. In fact, to quote Professor Kolbe. ARO morA ¢, 
“To enumerate many chemical facts loada the xnemery with | 
ballast, and tends to learning by' rote instead of clear por- 
ception snd afterthought.” It will be sden'from the above,’ 
extracta:that the translation is not very elegant. It appeam, - 
however, to be on the whiole clear and accurate, : 
Profeasor von Richter’s manual has not fared quite well): 
in the hands of the translator. Some glaring errors disfigure 
the English version—notably, the repeated use of the wortls- 
methyl and ethyl, instead of methane and ethane, on pages 
142-144, The book is, however, in several reepeota original, 
and we note with special approval the section. on orystallo: 
graphy, and the account of, and frequent allusions‘to, thems- 
chemistry, « branch of the sciente math neglectet in En, 
books, but of tapidly increasig importance. “We are sorry 
to’see’ that both Professor Remsen and’ Professor Kolke 
attribute the interesting perjoilio, law of atomis weighteto 
Mendelejeff, instead of to Soba. Newlands, owas ite teal 
discoverer. a 
The London Water-supply—Past, Presetit, and 1 Figur,’ ‘By 
G. Parties Bevax, “ig 8.8. London : Edward Stanford. ; . 
Ar a-time when changes in the orgedisdtion by whieh 
London ts supplied Lo ‘water are being #¢niuch dischséed, 
this Hitthe work has an interest: beyond th that which is. wopld. 
ottierwile hecure on its own merits, for in a compass form, it 
gives an: account of the ancient: and ragdaext, methods dy 
whieh the metropolie has been supplied, together with uamky - 
impostant.aud. useful details aa to-the bxisting Witter odtit-‘ 
panies, concerning whoee operativis and pre it 
importatit that epee Bo ould Be: well, jafarmed. pated 
diminish, the dor wader: 
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purification of sewage, the fact | remains that the sewage of. 
mearly a million an: & half of people has, after being syb-.|. 
mitted to vertain’’ processes, to find its way ‘idto’ thé 
‘Thames valley) ahd hettes Mr. Bévar-desoribes fo detail the 


several alternative schemes: ef supply; fedling confident that | In-this she has-succeeded admirably. Dr. 
i | given hig aid in the chapter op the.Lping,ia. 
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Infectious Diseade’ BY SuttteY MiiPay The’ otigin, 
behaviout;' and { ndads’ U2 Ptevetithh” OE PAteAtide aided ts 
ees treated fis pepreter tiinmaed with event sacuead, Wd: 
hépe that. the chookiwill; bd widely réad,:, tot fondly étont-a.' 
desire $0 fartherithe diflasion of aefal kapwledge, bat.alse. 
from a belief that yeaa diffpsion wopld tend to lighten, the 
ie of the doctor, w has pier to battle with the passive 
resistance ot the Gleads of bi Plath tin dealing’ with cases’ 


‘have watch and ward of children. Ina very modest preface 
the authoress claims for the work but little originality, 
oe {in &\ convenient 
rthy sources. 
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“THE | ‘ATMONPAETOR,. OR SPRAY. PRODUCER. . 
oAFmno apparatus. Sgured below; intedduded by Dy. Weight 
af Oat Buslingtan-ainenhsi cepsiats. aig botthe: to which. 
atteched, 9, .syringg.,.. This, ia .warked, by, pxpssprg. of, the 
amb on, 8. spiral spring. fixed round s piston rod,,, The, 
thus driven displaces 4 small portion of thie fluid contents oy 
‘the bottle, and forces ft along a horizbntal tabe, at the end 
of Which f€is‘digcharged through very nilhute tities, ane 
‘in Gheteibated tw finelidivided spray. Though! etitwble fot 


other purposes, the instrument is primarily intended for use 
in throat ‘diseases, and’ to facilitate employment in these 
cases’ thé! tubé is furnished with a plate beneath, which 
serves asa tongue*depressor)’ Phe? Atmoneniétor isva very 
lcctateémient inateunsent,sas it tad b:-held :firmiy ‘gna worked: 
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! Syev eal 093 , , =a ib’t30 a WHY arr i itines ea i Fi our, 
“ Meal . 1) ntvast | BBS Surely if, does ‘nat follow tit, was, 
THE GAN CET: + uot | Kids) well Jenownm. that, in tha / course ie — Baie 
—+} = pyzmia O¢curs, arid the ¢ase reported by «Dr! Kappiappearse” 
LONDON # SATURDAY, AUGUST 1, 1984; | to be one of weptic poisoning itr the cotirie of; wid jreehivps? 
_ — caused by, a febrile condition already present. This is a 
THE subject chosen by Dr. Kipp for his address before | very different’ thing from’ spherpétal fever ’ “setting i before 
the meeting of theiBritishi Medital Aasopiation at Belfast— labour, Whilé' conéidertig' this" point! it Shout always be 
Puerperal Fever—is one, in whatever manner it be || borne in mind that, ‘Whereas'd Surgical ‘Operation is’ no 
treated, or from! whatever ‘point! of! view! exaniined whee | formed in the ‘presence of fevers, labour not, unfrequent 


iy eo, 


interest never tails); for the importance and value ofthe | in in the, course sof, one of, these,diseases, and thata febrile, 
lives of its victims, the ‘peculiar-ciroumstances'lin) Whicl it | statealone is-eufficient togive rise to fetid: lochia, a condition 
makes its attadks, and thé degree’ of tncertaity surroundidg’ || generally» believed :to:play! sivery> important! parbaim the 
its catise and origin, together with the fear and loathing With | production of the fevers of childbed. Then follows MoCuiN? ui 
which it is regarded, will always make it a subject of the || rdeK"S description ofthe: Me epitiéniic” ofp 
greatest, interest to, the obstetrician and general practitioner, Dublin in thé years 185455,” This clearly Hein wreak 
At all periods nodlittle time.and Jahoar Have beemdevoted:to;| of ‘puerperal fever, virulent, atthe commencement, milder, 4 
its study, but during recent years this study has been pur- | towards. the, close,,.,,But such outbreaks do, not. prove ithe ;. 
sued with a method and a care never devoted to the subject | epidemic icharacter ofthe» disease,’ « (Sithilar/lontbredks df. 
in prévious times» and the results obtained, though they have | pytsntiwahd Bepticcomia wereby no medis!ialthowsl i thie® 
by no means fully cleared up the nature and, mode of origin stttgioal Wards! OE Stir hospitals’ ab no! very Poviacnng 
of the disease, yet have done much to further our knowledge | and no one would for a moment ‘entertain “th 8 
of them, amd, paradoxical as it may seem). much more | that they were epidemics, ; Bat dt may be. 
towards their treatment, both preventive and curative. outbreaks of pysmiadid not; occur in the wiviealde of; 
‘Thé tendency of modern research has been to show that | the surgeon; while tliey did: im that of the'@bstetrichit § andis 
childbed fever is the result of septic infection ; that’there is | thi lutrtie) ‘Puerperal fever; however) dogged’ ‘the steps of». 
no specific, puerperal fever . occurring ;pidemically, like | individual practitioners, and ‘nursés, but ‘did Hit attatk me” 
siall-pox and scarlet fever; that other fevers and the. ‘Boute | laiscrinaibiately all’ or Tan @ uiibers’™ of women cbifia * 
spegific fevers may attack, lyingin. women, and, rum, their,| a igertain ‘locality. ~ ‘tis: did erence, inthe piiyate.] prac Fe) . 
usual gourse,ior, become, complicated. by. so-called puerperal. the surgeon: and, of theobstetrician is easily explained, hy.the , 
fevercor septiccomia ;|:andthat ‘there.‘are eases! inviwhich>| difference it the parts:injuréd, and the edse,with which they . 
severe febrile’ syrtiptonis tay ‘arise int ‘coriseqtiétite” Of the’! camHe'cleansed in surgical eases! Outbréaks!of ypysémia ini: 
injuties sustained ' by'the pelvic’ organs duititig” idboat fut’ ‘hospitals have been traced to Causes WHICH dite Per UAiablé anid 
fevers being independent of ‘septic influences,” Dr. D not to, epidemic influences, althougtt pycemia ait septicwia” 
appears to be at one with the majority of obstetricians po arg’ Jn, 1 some degree subject, to such | influenices, and, are are more 
respect to myvhthat is believed about these affections ; but prevalent at certain seasons. and when, other diseases are rife, .: 
he discards thesepticeomi¢ \andyhelieyesin the specific | as.was shown, by. the Committed appointed byuthe, Patho-,; 
character ofthe feyer,;or of certain cases ,of.it ;,and_in; bis logical’ Society:to report ott Py sential ‘These: facts :poirit to: 
addressat Belfastshe:brohghtiforward some /afsthevevidence | thé'lattenidiints! ns “thé” éattiers? of “a "pbtboti; ind “HOt? toP a! 
upon “which pthisoview is Saved! Inthe brief’tinie’at his” 
disposi 1t'wis imbdssible for ith! to! malted Ald Hoe 


Noone, doubts, that septicemia, an ‘puerperal fe fever ner ate 


at his command port of his ¢ | transmissible, diseases, and the researches, of, P shied 
time, fully aware of; the, rng ‘toe eal ihe shawn how. outbreaks.iof these, diseases) are: vitulent.at the. 
“suaiphah neem saa it andthe beginning and mildér later‘ ob. In therdidendes the:vitns of! 
m per hierar 8 ndedie uch i podsed S164, , With a! vid whith He ‘has’ idolated ‘and ‘enltivated (chidket” bholeray 
Tit aaa sess te oe “asko, taka, park ok i] bie, “anid hy ApoB, MAHAN fous “Ae pa 
his: that sso nheeaetiodaly dines ett generations of the | PORsess | Yeeblex ‘infective | p Es 
A idebiidA” until, finally, it entirely, doses its character aa a;virus,,. The, 
demics} wa hatd now: same,sppears..to, hold igoodl, in, the), transmission, of, certain... 
to:-doinsidér,” he! safe, \° the disense re aermespir as poisons through: tlie huinan::bod j; and>améngst ¢hémi that». 
viata. tate wpreat numbers at the of puerperal fever. In face of all the facts about thisiialidyo 
samé/time’; it obiserves cycles of development andodecline, | which Khvé! ad: Yet be ah) tt mat ‘not ibe to 
sometimes disappearing altogether for short or long periods; | reg a ate |B aieease 
at its ofiset aracenrin 6 pnd a a oxteet ‘to sl 
iy Baoan yp ume Cina ca nnd.thab the agents, in ite, transminsion 
those attnclced recov”. tis on the sick / ap ilerttectrtvad 
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yr the pa and the aecopaity that Dr, ‘Kocu’s views 
- should nat, be ‘jaisinfayproted, pra spflicient r reasons for again ‘ghatacter, on “this, very, point. ‘Dr. Kod ‘ ay be’ an én- 
ragferripg tq it, ; And, ip the first place he it remarked, that) | th sing ed over to his 
_qflshongh, the interesting observation, remains ‘that, the baeil Yiews, mag | also be under ‘a “dplasion ; at, “seriously, ° we 
opt cholera, ara Jess tqnaciqus , pf, Jife,, and aye. apparently |, -conteas that more hope of a eradication, of € Racourge is rglded 
.@ven destroyed, hy the hapteria, of Rutrafaction, i it. would bel by. following | his "leadership, ‘and ‘acting 8 "Good faith fn'the 
going too far to take, sorignaly,, the, inferenge. “which w. direction t that he points, than by accepting any of the theorfes 
somewhat satirically : drew frgm this fact last week, Certainl: and. speculations, at which the, e, world has hat 80 many. For 
3399 sang, senitazian would dream of: snopurnging palretastion is pow hardly’ a \questiqn’ “of, theory, ‘but a ‘very plain 
tovgat rid of chalers but what, ig, of importance to, . kaop, ‘practical Lact, and one’ upon which it is postibfe to'‘act in 
sand what Dr, Koon himself dedaces, i is that nove of the eval -attempting to chee ‘the ravages of gholera, on ‘the shige ‘of 
measures taker to, aypoat putrefaction will destroy the mori the Gangoa | and to imit its diffasion abroad.’ ss : 
+ thific vicna, ok, cholera. Ho; thinks that sugh, measures gq | | “At the, time ‘of weling we. learn that the ‘report of 
_scarrigd, to an axtraragant degree (althonghit might be asked MM, Srratss and Rovx had, been laid "before the Paris 
Af this were possible in many: places. wa, could name), and, arb | Academy, It contains statements based’ on their observa. 
wet.of go. avail, in. stamping, owt the. Ainoase. mA) shogld tions last year in 1 Beyet, and Fecently & at Toulon, which are 
hardly, hava raised, this, point again, were it pat, for. the fear | far more confirmatory of Dr. Kocu’s | view than has been 
-Aent.the xpgl import of, this apparent Incompatibility of the generally anppoeed. Thus they have’ observed the presence 
potrefactive and. the pathogenic , ;Micro-arganism should, be of the opfama, bacillus in ‘most cases examined, and believe 
pmisapprehended. . Whe, portion, of fhe. addroas of. which we | that this organiam plays an ‘Important part in the’ disease. 
vpablish an abstract to-day dealt with, many, dmportant “Although they hesitate to regard ite relation to cholera as a 
oBroplame.,.. Some sof the strongest qriticiam—a.g., that by | causal one, they nevertheless arriye at the same conelusion 
12x. CAMERON pt Bolfast—levelled against the, gon¢lusion of | as Dr. Koce, in the belief that ¢/ this be go the action of the 
De. Koc, that, his. microbe is the, sange , of cholera, has bacillus must be ascribed ta | & power possessed by it it of ‘pro- 
schpen, based, on; the: failure of hig attempts to, pmmunicate ducing a a poisonous ; gubatance—thé choleraic virus, At the 
othe disease to the Igwer. animals. He fally., admits the same, time they, announce the detection of the | comma 
ytailgre, bat he points..ant eae thone. anjmals, poyer | have bacillas in, other diseases, but no mention is miade of ‘the 
soholere, spontengopsly ;: and, he,, explains, much, of their results, of | cultures in such’ casea—a point in diagnosis 
‘dmmnnity by the facb thatthe bacilli aro. destrayed. in the a Fh ‘etrone, 
ua@bormestyend never reach the integtine. Moreover, he urges ay = 
. Soret soe breilins,is s parasite, and moss parasites dave # their | is Tae term Pharmacol logy is oud by no sie Sasy of 
pmpedalpasta—an, argument which may, however, prove ‘too. ' definition. “ ¥) it is no longer asvigtiod t ‘the old ‘signifoation 
iota, 1Dhe fant that the comma baci)lug—which, by th the wey, ‘which it borg i as a mere synonym of’ ‘Materia Medica.” : Te is 
seems to have relatively slight tenacity of Jifg- rig, destroyed ‘the 5 setence of the‘ action of remedies, ud’ ‘deals ' 4 
1 by the gaginic necretiqn, auggeste that in the huiaan subject. modifications produced i in healthy conditions by the | “opera- 
i@pach, stress, must ‘be Jaid upon, digentive. derangement, | in| tion, of sabetanoei capable of, producing’ modification. ‘It 
ofpvouring the, pesasge of the bagillys into the bowel ; and | conati tes the chief basis for ‘the ‘pplication of remedies in 
zdhe srall-enoyrg fagt of the danger of ‘songaming indigestible | disease, ' and “id, an ‘important ' ‘connecting link between 
pimatiers in, cholera, times is invoked ¢ to , Support, this.doctrine, materia medica, on’ ‘the one hand and the art o} 
oAnfpet,. there aye few points eyen in t the very wide, etiology af | the other, ‘The term ‘Therapeutics is familiar Snough to the 
gathalers, whisk Dr oceaonnet tal, fo gather, Bp ! and to ex- A practical physician, and has for its‘ “objpet, th the treatment of 
siplain op. his;bacillas dgctrine, We may | instance especially | disease, Authots are ‘not. ‘agreed as to ‘the limite, to be 
1 ob, ovidgnee ef dntestion, hy, contaminated water, and the T'aneigned t to the ‘subject, for inits’ mpat f extended’ we sense it 
ocawlly nprepted fact of infection of, those who > Wash the foal, | embraces all known methods of cure. “Of fate the gombitied 
z tine coming from eholera, patients, ‘Here ve. have ‘facts. ‘subjecta ot Pharmacology gnd' ‘Therapeutios have ‘aasumed 
oofmpllepteblished, apd pdmitted,, which harmonise very. well, sagh j importates fi in our edacational course ag almoat to oust 
zoMtith the view taken, by Dr, Kocu,, especially as he has fonnd | the old-fashioned Materia ‘Medica.’ That the changé is 
a the bpcillns j inthe jjnea andjn befouled water, beneficial cannot for a moment be outed. F ‘Materia Medica 
2 10418 pagerin, hin addi eng from ti the épnditions 0 of ’individadt | was always, an ‘un pulsar subject oth with students and 
zolinfeation,,to, thoge, whioh jnHinence, the’ pourse ‘and progress | ‘teaghers, and. it is liffioult tp ape what 1 ‘benefit’ gould accrue 
--94 ppidemics, and. he peg, not, hesiaie, to deal ‘freely with, from learning by. rote the botanical names and’ characters of 
otha, larga, qpestions, that, have 29 long, and, fo often been, spumber af” drags, “which were seldom sedn, and rarely or 
eomabated , by, ‘ngidemiglogists. ne, is conving ‘that “phe ‘Rever ret A ‘knowledge ot Pharmacology | or the 


pies hitherto, ‘we have had ‘to, endure views of an cemeee 
pepe 


F ‘aibocilipe ja Shp capac of gholere, | and raightway | ‘he proceeds’  pbyatologt ion of drags, « on beetiicn other hand, ‘nde 
aft the. leat and, opmpyebenaive manner of Ww ich, he is paint ‘the intellectapl | faculti goes tar’ to 
: oe sb y ‘the foundation” of ‘a good, prectal un: eal of of 


boesteh tetanic, 
-ofGapges. delta, wen per 09, it : fraps not, t “the ‘ai e, treatment of disease, | The ‘change ‘Which!’ has taken 
iat ® dried, state in Pa ‘ ibe in ‘the’ teaching of thi ‘socalled Matetta’’ Medion 
ae! — ny any : Sa ‘ts well’ ilfugirated y a” comparison of ‘thé “examitiation 
2, yaaa dtyand,, azo | Papers bol beday, and ot ye peed ago!" ‘THdold'saittdned 
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—F 
examiner in Materia Medica required hats student to ‘give Britteh Medical Assoclation'to take the step ‘above tefetted 
“a list of the leaves in the Pharmacopecia,” ‘or asked hith a to; and thére’is hardly an oifgirial friper; either’ on the 
enumerate the roots named in that ‘publication,’ ‘with’ theit | phystfologtcal “Action ‘of dings "or “thetr précticat Rpplica- 
differential characters,” Such knowledge was’ “‘cramméd tion to the tredtment of disbase, whith: hail’ tiot' tedeived 
_ Bp" alowly aad Teboriously, and, was of not fhe alightést ‘attention at’ out ‘hands. ‘Phariiisvology * bt ‘tintlotibtedfly 
value. when attained. | The ‘questions now asked, at all a brilliant ~ future’ Wefore! it; and’ ghost "credit ta dae ‘to 
_ events at all the better-class examinations, are of an entirely those who ‘have devoted their’ tine and! entegies’ td _Pio- 
different stamp. Here, for examplé, is one taken at randén} moting, and popylarising’the subject’ “7 
: from the calendar of the University of Edinbargh : i Give et i ee 
an’ account of the physiological action ‘of atropia both‘ on Winky the three Goddesses met ‘oti' thd sunlisttof Motnt 
.,man and the lower animals, ‘Mention sonie of ths ‘alkaloids Tda, the envy, hatred, malite, ant! aR ‘indhatitabbihels with 
to which it is moat closely. allied, and some to’ which it’ is which each regarded the other two, ‘a possitid Podsessors of 
antagonistic, “What substances applied typically dilate the | the apple: about © be awatded by the? too happy shepherd, 
py il, and what contract it?” ” Questions sach’ as there ha were no’ doubt veiled under the ‘uszal Goniplintéhtd abbat 
_.only ‘test the student's reading, bat ensure the ‘possession of | personal appearance df whith the sex iv a0 greut © rhistrees. 
a certain amount of” knowledge, which, ‘cqnnot fail to bé of But had thede’ ladies had an’ ides: ofthe prophetioal ‘sipnifi- 
the greatest value to him i in his fature career.  Gance of’ the scene which they were triicditsdiouely enacting, 
*, ‘If farther proofs were needed of the enormous “ateldep especially of the apple, and of thé'ten'thousiud miveries 
made of late in this department af science, they might be | which it would bring upon‘ tHe inlabltdnté’ of-4hé world’in 
found in the institution by the British Medical Association the end of the nineteenth’ ceritary, ‘thatity forbids ‘us’ to 
of a new section of Pharmacology gud Therapeutics. Tt doubt that ‘they would have resdited ito thd quitkest and 
& nis to be generally admitted’ that this section was the | miost cérthin iméans for its “destruction! “Whether they 
event of the meeting at Belfast. It was at one time thought would have thrown: it at'thv ‘hesd ‘of Pasties or down ‘the 
* that Pharmacology would never be popular with ‘the’ great ‘afope of Motint fds, ot whetfer thiéy Would kaive Wivided it 
“paix! of the profession, but that such is. not ‘the case is | into three seginénts and'then and thete'wlemfbly nrasticated 
shown by the fact that this special section was crowded | it, or given’ & “quarter or the whole to PARIS; ‘We“have not 
* during the whole meeting, eyen when other aépartmenth time now td-specalate. ° But Zevs st Herttks wenld have 
 Yanguished andy were poorly ‘alténded, Tt must ‘Be ‘ admitted ‘won oar ‘eternal’ gratitade had he-whispredidthé ‘ear of 
“hat the promoters ‘of the ‘section pt, Pharmacology took & | any « Orie ‘of the three that” the applé Wadi ‘itr ovatien tumeer, 
sonewhat liberal view of the subjects included within ita | and ' ‘that-the three Goddesses were ‘the prophetioal types of 
bate on the British Pharmacaperip thé genetal sargeon, ‘sbdoiminal #ityacn, aha obstetrician 
“and, the Patent Medicines Stamp Act culminatiog in the | réipectively. . The original subject Hel edt‘ ofterdt pabited, 
3 passing « of several very practical res ‘lations ; ; a discussion ¢ 0 | ‘bat we recommend thé antitype tothe Royat Atadeiy, and 
” qntipyretics and the therapeutic uses of the oleates; a series do not doubt’ that they ie be wit: sfivetw for éach of 
of demonstrations on the action of rarigus remedies. on ‘the | the three characters; Ate eG? pee abet oo, 
ied 8 heatt, and of i instraments ‘used i in tapping the chests "We neéd not father anit fh bonstent digcubsfon and 
ae ‘a other foatares af equal | interest, This may have “beeh | ‘wrangling on'the subject which is tieatd xt Gur Societies And 
“carrying mattora rather far, but it must be admitted that if '|‘is fo be ‘readin out periodicals, ‘extopt to! { réiniart! that’ the 
‘ it Were 8 fanlé; it was a fanit on ‘the right’ side.” * We'do nat | substancd of thé apple Sw umadibtatenby wataed, ‘ptld that 
z 360 that the qaestion of the ‘repeal of the Pateat , Medictngs | ‘the chink of fees sebiis’ th" ur ‘Have ‘Hépentetly’ snd 
a “Stamp Act ‘could have | en. discussed | equally ¥ well in any | effectually dtowned the fééble ‘voted Gf the pittent, Whose 
x other section, “andthe. absolute necessity for brioging. the [interests have’ ‘surdly’ ‘some "clatn’ont' Gut belated: “Bice 
ic “matter, ‘prominently before the Profession. “ganngt for’ one. ‘ovariotomy dectmd ‘ad thbroaghty’ ‘ghtabiletel protedute, it 
moment t be doubted. |” has been ‘practiaed under’ vatious’ cdiidilfony at: different 
wo ught the meetings of the ‘British Pilarmaceiitical Gonfeyande hospitals. “ At‘some ‘ttie 'Shatetiic plydidta utidde -WHoee 
; “matters relating to harmacology and therapeutics sre often | care the case probably cords ‘ind this first Inatainiee retaltes It ; 
- "discussed incidental ; although necessarily the baff of tye, bug the general tendency’ has Bean “Yok'the’ durgbons td take 
_ work is devoted to pharmacy. | The’ presidential address ts t'the operation ‘away from tHe’t obsteteto’ phiyvicla, and ‘either 
,_,always looked” forward to with considerable interest’; ax (| for the. snrgeon to opetate’ ba “aath ‘tate be pits, ‘ut for a 
that delivered ‘by’ Mr. Jou Wiutass ‘at, Hastings an ‘surgeon to ‘be Appointed t (Perfor it! bviirfotohtidy for = 
“‘esday last waa evi atly Yetened to with especial ‘plep- term of years, Another plan (ff plan “steht be cattedy ts for 
jy Bare. Daring 't the last two years ‘have had’ occasion more ‘al the i surgeons and thé Sbitétrie phytlctitn” ‘to dpérate when- 
. than’o once to comment favourably the “orations published} ever they can, In discuséing the’ quéitior, a’ ghitce at the 
* by Professor ATTFIELD In ‘his Presidential Capacity, “Phe history of the operation will show that tt’ wen \ts advattees 
|, Year-book issapd ‘by the Conference contains an, ‘authentic | to, surgeony—that is, f° those whd “hive dinde & special 
* record of the Progress | ot pharmacy during ‘the preceding | study of abdonitnat aargery; sid What they Hdd We ‘too bilef, 
._bwelve, months, and i is of ‘considerable use to. ginal workers, and a F day of twenty, four eure Wo abirt; ‘tor tis sttldy and 
e ‘The part taken by Tae Lancer i in the Promotion | of pracl fice of their stibject.” Pb ctaitn ot pértidtidy the opera- 
the acience of Pharmacology will not be forgotten. , Erdnd tion rests, then, ‘ith e" bdoriinat purgédtis? avid tt fs ptain 
* time to time ‘apecial , articles on the subject ‘appear in | that its pareait’ invple ves avast éxp ponditadd: bt title and attidy. 
our pages, a courre which has doubiless sfimalated ‘the ‘fn ‘caloulating'the relative cud delle wo 
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are met by the first of the Hippocratic sphoriams, ‘ Ex- 
perience is fallacious,” which might he extended to the 
statistios of abdominal surgery until, at least, such time as 
the whole trath on this head shall be authoritatively published 
by the special aad other hospitals, including the relative 
results of theae who adopt or reject antiseptic measures. In 
a matter so serious as abdominal surgery, it is serely not too 
mueh to ask that operators shall combine in a search after 
the trath, with a little less apprekonsion an the acare of their 
individual advancement. Still, lsying this question aside, 
it seems abundantly proved meanwhile that large experience 
conduces in a marked meaner to sycogas, and that pernentages 
derived from small numbers need not be considered. A. 
man who has operated once must either have a suctess or a 
mortality of 100 per eent.; while a man who has operated 
once less often may say that he hag never lost a patient 
after the operation. We should therefore Jay down the 
principle that it ia for the advantage of the patient. that 
operations should be to some extent centralised. In the 
metropolis we imagine that this is what actually happens—in 
peivate at least,—and that patients require to be assured as 
te the number of operations successfully performed by the 
proposed operator before entrusting themselves to his 
hands. In the provinces the circumstences are different, and 
need not here be discussed. 

But perhaps the most burning siooiaiin is. that of the 
allotment of abdominal surgery at the general hospitals, and 


we have already referred to its various solutiona, At the | 


commencement, we feel bound to repeat what we stated 
above, that the question has, on the whole, been fought in a. 
thoroughly pelfish epirit on both sides, and that the solution. 
mest generally adopted hes usually been, arzived at dy the 
very simple process of outvoting, whieh is not difficult,. 
seeing that there are perhaps four or more aurgical votes to 
one obstetrical vote, taking the average composition of the 
stafis of the London hospitals, the physicians practically: 
remaining neutral. Qf all popaible states, the worst is pro- 
bably that arrived at by.a process, not so much of solution as 
of dissolution or digintegration on the great prineiple of 
‘* grab” —‘‘ that those should take who have the power, and. 
theses should keep who can,” surgeons and obstetricians 
agrecing (or dismgreelng) to acramble for cases. 

What, thea, it may be aaked, are the principles whieh should 
guide us to a conclusion when theaubject ie debated: Fint, 
that general hospitals should be or become capable of undex- 
taking and teaching any department of practice without re- 
sort to special hospitels. Secondly, that toattain satisfactory 
results concentration of material is absolutely nevessary, 
This means that at each medical school some one persen 
should be appointed to perform pvariotomies for a term of 
years. The question whether the ovariotomist should be 
one of the surgeons or the obstetric physician, although 
practically the NEBUCHADNEZZAR’s furnace of the whole 
controversy to the parties concerned, seems to us 8 matter 
of far less importance. There are attached to some hospitals 
obetetzis physicians who are also thoroughly skilful and 
competent surgeons, while at other hospitals. the same: 
cannot be said. The eubject enn conveniently be spproached. 
frem either side, To the obatetric physician pelvic anatomy 
and the growth of pelvio tamours are (or should be) more 
familiar than to the surgeon; to the surgeon the treatment 


of wourda is naturally more familiar than! te the sbehatzio., 
physician; both have advantages. and. both have: dia, 
advantages, hat neither ia competent: to deal with .al-: 
dominl surgery uatil such time as.he shall have stadia. 
abdominal aurgery. We confeas that against the entrance» 
of any person not. specially skilled end: experienesi..we:) 
should feel disposed to'.keep oar own: penitoneal : cavity :: 
and thase of owr friends’ peremptorily- closed, We doi 
not believe that success is to. be reached.in aby ‘other way : 
than that which wo have indicated, and. the opportunity. ‘ph: 
undertaking an occasional case will do the dperetor,. 
farther geod. than to. ¢nxble him to snawerin:the adismatize! 
the question of a possible patisnt or ler adwiber :-/iHatie, 
you evér done the operation?” .The question: should | bodimi: 
cussed on far higher grounds. . fear 
With regard to the detail—how: the ‘question Isto, beu 
decided (if raised) at any. medicgd schdel:—we ahopld suggest - 
that it would be better and fainct net to-astile:she-matter iw! 
fall conclave, on account. of the necessary disparity: of votes, $ 
bat to refer it to an impartial and disinterested 'stuboom. ' 
mittee, who should hear both sides and deride adcosdingly ; « 
and we would conclade with the opinion that sa Jittle:: 
domestic matters are best settled at home... 
ae. oeotemege Pri 
In an article on- Primary oEdeeation in Boananid, in 
The:T tines of the 6th inst., s.very remarkable fact iwatated : 
that ‘‘ not only has ‘no sound of the cry. of overpreaynra beéa. 
heard -frem across the Tweed,:but, as 4 fact; nothing has bieq.! 
done outside the. sewing schdduls to provide againat: the. 
practies and the ill effeets of. overpressure.” . Compidering: 
the outcry which has béen, raidedin Ragland: on this sibjéct; | 
it appears importent.to ascertain intwhat/tespects ths athool / 
syatem.of the.two countries differs. in its worltiag, and it! 
sach differetice may account fer ‘this rematicable.faét;):\ The 
results obtained as the outcome of the aystein negative the; 
supposiéion of « differerice.im the ansunt of. werk, exacted. 
from the children. -“‘ Standand by standard. Sestiemt soetes; 
above Kagland without a single:exosption ;- and én the den! 
mary of rasalts, Scotland . pasqed»92°59 fbr cent, rin wdadingi! 
(England 89:14), 90°28 per ofnk in writing (England ‘8203, 
and 85°90 per cent. in asithmetie (England: 77:5))jneakingia+ 
-{ general percentage of 89°6, against. 820 in. Englamd,”:.. Not: 
only. im the three ‘i's’ did Scotland take the dead; but: in; 
the specific dubjecta, ‘‘In: England wendéy 10.per:eeht. ; 
of the seperate departments: exwnined nider the new.cods!: 
took ap these subjects, and the nusaber of children examined: 
in them was 2h per cent. of ell: the: ohiliireni.{t-uaverkge:i 
attendance in -all the.schools: inspected: during that:pesiod. 1 
But in Scotland 65 per oant. of all the. sevpsal:depastmiente-: 
présented scholars for examination im spetific subjects, and). 
the nussber-of children se presented was 14 per cent..of all 
in average attendsace.” These statistical facts. appearto.. 
show clearly that the difference in the results npen -héalth. . 
hag vot been gained at the expense of the kaowledga 
to be acquired through the medium of the.seheol, . Thera:; 
is.s point to which we have not yet advented.which may . 


aw 


| not improbably have a marked, inflgence, upon tbe, question :.: 


of overpressure, and that im the diffarence in. the agaa:; 
of the scholars in the two divisions of the, kimgdeny.:; 
In England 9°74 per cent. of the number on. the. beoks 
were under five years ate aa% while, in Scotland: the 
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proportion was only 2°2 per cent, ; or, caleulating the propor- 
tion on the numbers living between the ages of two and 
five.yéare, twenty are at school in England and only 
four. in. Seotland. This difference seems to call for a 


carefal inquiry imto the ages of the children who are alleged. 


to: suffer from ever-preasure, “If it should prove to be 
atoosg: the younger children, it is obvious that some change 
is required in the amount of teaching, or the mode in which 
ingtraction is, imparted at the earlier ages. Another very 
important point for inquiry is into the amount of confisement 
in the sehoglroofas (seldom sufficiently ventilated) to which 
these..younger ones are subjected. It is in them that the 
evils uf: ‘crowding ard of « long continuance of breathing 
vitiated atmosphere may be expacted to be most fally and 
moat quickly developed. A careful compilation of aecurate 
numerical dacts, s eomparison of those only which are 
stzietly. eampatable, and a separation of the data relating to 
large towas,-amall towns, and raral districts, are all requisite 
to.ensure accurate deductions on this important question. 
‘We trust the subject may be taken up by some competent: 
person who has aceess to the documents necessary for such 
an inquiry, and whose object is to arrive at the trath, 
without any regard: to upholding existing systems or sub- 
ae for them impracticable crotchets, 
CS en eeeeernen mere 

‘Ta: sense of almost abeolate esmmesst which .one 
feols.as regards the cause of medical reform is not mitigated 
by the actount of the discussion of the subject at the late 
meeting of the British Medical Association. The principal 
speakers were Dr. WATERS, Dr. CAMERON, M.P., Dr. JACOB, 
De B, O'Connor, Dr, GrimsHaw, Professor STOKES, and 
Mr..Hapr. Der, WaATS#RS, in the absence of any recent 
triomphs of the Association in the arena of medical reform, 
recounted the vietories implied in the Act of 1858, Itis 
time to atop all boasting of this kind in the sense of shame 
and disappointment.at the present impotence of either the 
profeasian or the Association to procure legislation having for 
its object the amendment of that very imperfect piece of Par- 
liamentary work. This Act put the interests of medical 
education into the hands of a body from which the repre- 
sentatives of the. profession itself are excluded, and in which 
the representatives of medical corporations which have their 
pecuniary interests.in low examinations are powerfnl, if not 
prédominant) Wo admit cheerfally the untiring and eelf- 
denying labours of Dr. WATERS, and see with regret the 
manifestation of a disposition to disparage and supplant him. 
Bat he and:his colleagues ate not without blame. He and 
the Reform’ Committee are a little too self-complacent in 
Yegurd:..to: past achievements, and have shown too great a 
rehdiness to concede everything, and take anything that is 
called «.Medical Bill, however mutilated or eviscerated, 
At the meeting at’Belfast last week, it was practically ad- 
mitted.that:the Reform Committee have been unfaithful 
tothe ‘fundamental principle of medical reform—a one- 
portal &xamination—in which the representatives of all the 
medical: authorities shéuld be represented. It was also 
stated that the Committce in the recent session eame to 
the.cenclasion that it wus for the Government to consider 
the amendinents of Sir Lyon PLAvrarr, which amend- 
ments the Committee determined not to oppose. When 
did the Association eo lose its sense of power? When 


did it discover that it was ne part of its duty to oppose 
even the Government yieldiug to the pressure of Sir LYON 
PLAYFAIR on @ fandamental matter? There have been 
times when the Association had opinions of its own, and 
when it had the courage of its opinions; when it dared to 
say, or to join others in saying, that it would be no party to 
a mutilated Bill. In 1870 it refnsed a Bill withont the 
principle of direct representation as we ourselves did; and 
now we find it conceded on all hands. Bat if anyone had 


said in 1870 that Dr, WATERS and his colleagues would live to « 


accept a Bill from the Government without the principle of a 
one-portal or conjoint board, he Would have been jadged to 
speak in ignorance of men aad of the great principles in- 


volved. Bat this is what things have come to.. The Reform. 


Committee—not with its recent ominous infusion of new: 


blood, but under its old constitution—came to the humbling - 


conclusion that ‘‘it was for the Government” to consider 
amendments fatal to the fundamental views of the Com- 
mittee and the profession, and ‘‘the Committee did not 


oppose them”! Never was there 8 more humiliating eur-:: 


render on the part of men once powerfully representing a 
great Association, We cannot call it a mere surrender; we 
must characterise their conduct as in the highest degree 
unfaithful to their own record and to the commission which 
they had received from the Association, We think Dr. 
‘WATERS will agree with us that he had no authority from 


the Association to accept a Bill without the principle of a . 


conjoint board, and that when he and his colleagues agreed. 
to do no, or to connive at the Government doing so, they were 
avting on their individual judgments and betraying a vital 
principle they were appointed to support—a principle as- 


serted by the Medical Council and by the Royal Commission, - 
and accepted in every Government Bill for the amendment . 


of the very imperfect Act of 1858. 


We leave these gentlemen to their own palestine, and - 
wish them joy of their new colleagues in'the Committee, one - 
of whom, Dr. B. O’CoNNoR, with a modesty that cannot be - 


too much admired, contrives to imply. that if “fifty or 
sixty” amendments had been accepted the Bill might now 
have been law. Dr. JAcos really has many of the instincts 


of a medical reformer; but from some cause or other he ia - 
‘gore let and hindered.” We do not do him the injustice to : 


believe that he would approve the amendments which 


bristled on the notice paper, and which, as a reasonable - 
Irishman, he muet see were meant to produce the mis- . 


carriage of the Bill. But for some reason or other, when- 
ever a medical bill is on the eve of success, Dr. JACOB 
curiously finds many peints of sympathy with its enemies, 
and when the hare is in sore need of friende he comes in in 
fall cry with the hounds. Dr. JAcos wants reform, but it 
must ‘not necessarily disturb existing licensing institu. 


tions.” It is impossible to get medical reform without dis. - 


turbing existing licensing institutions, and a reformer who 
is so connected with institutions as to make this condition 
had better leave reform work to others. 

It is far better to admit the utter hopelessness of the cause 
of medical reform, and to leave students to be fleeced and 


worried and tempted by rival diploma ‘‘shops "—to use Sir - 


Dominic CoRRIGAN’s expression,than to expect reform 
from such quarter’. It is far better to see that, in the 
present state of Parliamentary procedure and parties, medical 
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institutions in England are entirely at the mercy of Scotland 
snd Ireland, and to hepe for better times. At least, we shall 
De no partite to reforms eo delusive and'so unfaithful to the 
profession and to the public, and we do not doubt that we ex- 
press the feelings of the profession and even of the Association. 


Annotations, - 


“We quid nimis.” 


DR. KLEIN ON THE CHOLERA BACILLUS. 

THE following passage in his papers on Micro-organisms 
and Disease, now appearing in the Practitioner, indicates 
the opinion which Dr. Klein at present holds respecting the 
comma bacillus; and it will be interesting to observe whether 
the extended personal research he is about to undertake in 
India will serve to alter the somewhat sceptical attitude he 
here maintains respecting Koch’s discovery. Dr, Klein says : 
—‘‘In the reports from India by Dr. Koch, ss the head of 
the German Commission sent to investigate the recent out- 
break of cholera in Egypt, we notice that, like the French Com- 
mission, they failed to communicate the disease to animals ; 
that the German Commiasion failed to discover any specific 
organism in the blood of patients suffering from cholera ; 
that the intestines contained in their cavity and walls nume- 
Tous pecaliar ‘comma-shaped ’ bacilli, which Koch considers 
to have a special relation to the disease. Considering the 
state of tho intestine in this disease, the presence of the 
bacilli, however peculiar, in its walls isin iteelf not convincing 
proof of their specific nature. Considering, also, that 
animals.are as yet found insusceptible to cholera, artificial 
cultivations of the bacilli, successfully accomplished by Koch, 
cannot be tested. From the artificial cultivations of these 
comms-shaped bacilli Koch learned that it is necessary that 
the nourishing medium should have an alkaline reaction, 
and that the bacilli are easily killed by drying. Koch found 
these comma-shaped bacilli.in linen soiled by the cholera 
dejects, also in the water of s tank that had produced cholera 
in several people who had partaken of it, As soon as the 
bacilli disappeared in this water cholera cases ceased. . My 
friend Mr, A. Lingard has placed at my disposal sections 
through the human intestine from cases of dysentery ; there 
are seen in the superficial parts of the necrosed mucous 
membrane large numbers of .putrefactive bacilli, In some 
cases, however, in the depth of the tissue there are found, 
amongst the extravasated blood-corpuscles, nymbers of very 
fine, long, straight, or, more commonly, curved bacilli and 
bacillus filaments ; some are distinctly made up of a chain 
ef long bacilli. They stain well and conspicuously in 
methyl blue.” : 


THE REPEAL OF: THE PATENT MEDICINES 
STAMP ACT. i 


Tax question of the repeal of this obnoxious tax continues 
to excite eonsiderable attention bath in and out of Purlia- 
ment. In The Times of the 7th inst, there appears a 
remarkably able letter, signed ‘‘A Member of the Royal 
College of Physicians,” in which the facts of the case are set 
forth very clearly. The matter is one of such far-reaching 
importance, that its ventilation in the public press is not 
only expedient, but necessary. “Is it conceivable,” says 
the writer in’ question, ‘‘that the Act of 1812 was ever con- 
templated to lay an embargo upon some nine-tenths of all 
pharmaceutical preparations? Could any rational man 
suppose that it was to range side by side a ‘ convulsion oil’ 
and sulphate of cinchonidine or quinine wine? Anyone 
at all converaant with the history.of medicine and thera- 
peutics, or the science which presides over the ratioasl 


atudy of the physiological action of drugs, must be awaxe that. 
in 1812 empiriciem was the queen-mother of the healing arty, 
and made her fiat supreme; while therapeutics as s science, 
was yet to be boro, pharmacy was of the rudest description, 
and was restricted within the narrowest domain, Such 
considerations, one would have thought, might have temr. 
pered the zeal of Somerset House with a spice of common, 
sense,” Appended to the Act is a schedale,in which are 
included some five or six hundred quack salves and catch-; 
penny panaceas, most gf which have fortunately long aince, 
passed into the realms of oblivion; but intermingled with 
quack ‘‘cooling opening pills” and bogus ‘‘ pectoral lozenges,’’, 
there appear the words “‘foreign medicines of all kinds, 
except drugs.” To the uninitiated this plaasemepy appear 
harmless enough, bat its full force will be realised when ‘it is 
considered that many of our moat valued preparations are 
manufactured abroad, and can only ‘there be made, as ft is 
essential that they should be concocted from forefgu plavt®, 
and while these are yet fresh. ' Referring ‘td the’ teepon- 
sibility incurred by any ({overnment' which permits the un-’ 
restricted sale of deadly poieons under the guise of “patent 
medicines,” it is pointed out that no ‘messure short of fhe 
total repeal of the Act will prove of the slightest avail, Dr.’ 
Balthazar Foster, in a letter to The Times of Wednesday 
last, speaks of it asa law not only indefensible as a matter’ 
of commercial policy, but decidedly injurtous to’ thd’ public! 
health, Passed originally as a means of tatsiig revenue for’ 
the war against Napoleop, it has survivdd tithe present’ 
day, in direct contravention of our policy of fred ‘trade, till 
now, under its most recent interpretation, it’ threatens to. 
cripple commercial enterprise and obstruct scientific inquiry. 
Its baleful effects in giving a quasi-Government sanction to 
many worthless preparationa, and thus bolstering up a 
nefarious traffic, cannot be too strongly cqndemned more, 
especially as the poor and the ignorant are the chief aufferere.” 
It is a source of satiefaction that the subject has been so 
warmly taken up not only by the ‘‘Member of the Roya 
College of Physicians,” but by the London and erica 
prees generally, many of the leading journals devoting long 
articles to the subject, and all, without exception, advo- 
cating the adoption of prompt .and energetic measures, © In 
The Times it is pointed out that. if a medicine be good, it iq 
assuredly unjust to raise its price by a tax ; while, if it be 
deleterious, or if it does not possess the properties which its 
makers claim for it, it is wrong that jt should béar a 
Government label which may mislead the bpyer.. ‘Ini 
origin, doubtless the Act was partly intended. to stop the. 
traffic in cheap unlicensed drugs which once could be 
hawked in the streets, but it has long outgrown its uses 
in this respect.” The attention of the House of Common 

as our readers are aware, was drawn to the subject, by, 
a series of pertinent questions by Mr. T. P,. O’Connor, 
who asked the Chancellor of the Exchequer it his ‘atten- 
tion had been called to recent articles in TdE LANCET 
advocating the repeal of the Act; if he had avy in- 
formation to confirm the statement that the Agt, inatead 
of discouraging, stimulated largely the sale’ of quack’ 
medicines ; and whether be was aware that the large number 
of deaths that occurred annually in children was on good 
authority attributed to the administration of poisons in the 
shape of secret medicines. Mr. Childers, in reply, Practi- 
cally admitted the truth of the statements imphed’in the 
questions, and undertuok to obtain from the Buard of Inland 
Revenue a report on the subject, which hé promised to study 
carefully, He added that he could hold out no hope of 
repealing a tax which brought in £160,000 a year. This 
answer must, of course, be considered as being merely 
tentative, and we are convinced that when the Chancellor 
of the Exchequer is fully informed of the circumstances of 
the case, he will at once see that the repeal of the Act is 
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itnpiératively detitnded:: No Government can afford to 
maintain a tax which doubles and trebles our infant mor- 
falfty.’: #t'is perhaps not generally known that soothing 

pd’ and’ dther noxious’ preparations containing opiam 
até responsible ‘for over 40 per cent. of all deaths from 
pétstinitg fn England, whilst {2 no other European country 
dows 'the ‘death-rate ftom ‘this cause exceed 1 per cent. 
‘We are ptad'to fintl that notice has already been given by 
thie theniberfor Galway of his intention to introduce, at the 
@atliest' possible montent, a Bill for the repeal of the Act. 
Its retention would be not only a disgrace but a national 
mistottune, fe . 


a i 


1°" PREVENTION OF HYDROPHOBIA 
_ FRENCH. ‘science may ‘indeed ‘claim a new title to the 
gtatitade of humanity. Whilst granting this, we do not 
wish, ta rush fq the hasty conclusion that hydrophobia is to 
be haulshed, from, our, midst; only, if we can believe our 
eyes and eara, it seems that we are within measurable dis- 
tance of this glad atata What has Pasteur done? He 
ha px. information be accurate, and we have. no reason 
loubf 1}—done something to twenty-three dogs, thereby 
rendering them, at any rate fora time, incapable of suffer- 
ite from rabies. Side by side with the free animals he has 
P 


laced, others which may be regarded as servile to the yoke 
of bydrophobis. Of the latter series, six were bitten by mad 
dogs, threa of them becoming mad; eight were subjected to 
intravenops inoculation, all becoming mad; and five to 
inocalation by trepanning, all likewise becoming mad. On 
this showing, sixteen out of nineteen dogs died when a dose 
of the virus of rabies was sewn in them ; whereas, of twenty- 
three protected dogs, none succumbed, although the virus 
was brought in the most effectual manner into the tissues of 
each dnimal. It is a well-known fact that many more 

raons, are bitten by rabid animals than suffer from hydro- 
phobia, What the exact proportion may be is not satis- 
factorily'knowa, bat jn dogs it would appear that about 
half the number bitten ‘become rabid. There are two ex- 
planations of the escape.’ The first is expressed by saying 
that no virus gets into the tissues of the body. The second 
suggestion, though possible, is less plain. It is to the effect 
that some organisms are unsuitable for the development of the 
tabid poison. There ig analogy for this contention. Some 
indivi als aré believed to be insusceptible to the poison of 
scarlet fever, and this statement also applies to other acute 
specific diseases, The questioner of nature may ask how 
i facts ate to be explained? And although we are on 
very unsafe ground, btill science does afford some clue to a 
posible erlang If'we remember rightly, Sir James 
Paget has asserted his belief that a severe attack of typhoid 
fever may do away'with the protection afforded by a pre- 
vious attack of small-pox. Typhoid fever so modifies the 
constitution ‘that’ the protoplasaitc organism once again 
becomes favourable to the growth and development of the 
germs of small-pox. Inoculation with the attenuated viras 
of hydrqphobia gives a dog immunity from the disease, just 
as similar treatment preserves a sheep from charbon; in 
other words, the physical basis of the canine organism is so 
altered that it no longer affords nourishment for the evolution 
of the poison of rabies. We cannot help giving expression to 
angther idea in this connexion. A modification of the con- 
stitutiog may be effected by other means than inoculation 
with thinned virus. Is it not possible that some of those 
bitten by mad dogs do not become hydrophobic bacanse they 
belong to a particular diathésis, the material basis of which 
ij not favourable to the development of the germs of rabies ? 
Supposing, for the moment, that individuals of the gouty type 
were insusceptible of bydrophobia: we might easily under- 
ped err circumstances would be able to modify the 
physisal basis of the org saiem ; how, in short, the soil might 


be transformed so as no longer to afford nourishment for a 
particular. plant, Bat these ave pure speculations, and not. 
the kind of wares-which the practical physician would care 
to dealin. The announcement that the Commission charged 
by the French Government to investigate the assertions of 
M. Pasteur has fully confirmed the discoveries of the great’ 
chemist is at present the object witch commands our 
attention, The Committee proposes hereafter to make 
further experiments as to the duration of the immunity 
afforded after preventive inoculation; and, further, it pro- 
poses to investigate the point whether inoculation with 
attenugted virus will savean animal already bitten by a mad 
dog.” A word of scientific caution beforé we finish. It is im- 
perative oa Englishmen to institate au experimental inquiry 
on hydrophobia, not only for the anke of thé honour of their 
country, bat also for the sske of truth attd science. | No 
fact of importance can be too fittnly established, ‘ahtt ‘no 
truth can be too highly burnished. ~ 


PIGMENTATION OF BRAIN. 


ALTERATIONS of colour are amongst the most striking’ 
changes which the pathologist encounters. It has now for 
some time been held that all pigmentations, whether physio- 
logical or otherwise, own the same physical origin—viz., 
hemoglobio. Although the end and the beginning of the’ 
materials concerned in the process of pigmentation may 
thus be said to be known, there nevertheless remains for 
investigation the whole field of intermediate changes. 
M. Baillarger has recently published several cases of 
slate-coloured alteration of thé brain, and has endeavoured 
to determine the relationship of this leston with the sacra 
eschars so often observed in the paralysed insane. The dis: 
colouration, more or less marked, was found to be accu- 
rately limited to the grey matter of the cerebral cortex.’ 
The most frequent sites of the change were the base’ 
and posterior parts of the cerebrum, though it was also 
seen on the upper surface of the cerebral hemispheres, 
and was always well matked about the Sylvian’ fissures.’ 
The arachnoid and pia mater sometimes showed no otiter 
alteration than that usually met with in cases of genera? 
paralysis, but more often a greyish puralent infiltration was 
detected. The slate-coloured change was not discovered 
in cases of paralytic dementia only, though ft was more 
commonly seen in this disease than any other. The cerebro~ 
spinal lesions which may come on after sacral sloughing 
belong to three classes, Thewe sucrat diseases may set up’ 
the slate-coloured pigmentation with purulent: meningitis, or 
either of the alterations alone. The author asserta'that the 
coloration ardoiste of a part of the cerebral convolutions is 
evidence of sactal sores in the absence of cranial lesions and 
purulent otitis. > eeu 


THE PHYSICAL TRAINING OF GIRLS. 


Mr. Noste Smrru's lecture, delivered a fortnight ago at 
the Health Exhibition, on ‘' Postures in School,” touched 
vital point in our social management. The lecturer dealt 
with some of the errors of attitude and exercise which pre- 
vail ia the recognised training of girls at school, and which 
have been found to interfere most seriously with their phy- 
sical development, After adverting to the slowness of ossi’ 
fication in the long bones and vertebre, in condemnation of 
the practice of forced walking or sitting up, 89 commonly 
adopted with infants of either sex, he proceeded to make 
the general statement that freedom, not restraint, of posture 
roust rule the carriage of growing girls, especially at schoo. 
With boys there is no need for auch a role. Designed for 
active life, the Itberty oftheir joints and rhascles is allowed 
them. For girls, on the contrary, though action ‘enters 
largely into healthy womanhood, autique pre-physiological 
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decoram has provided many needless restrictions. ‘In class 
hours they must sit erect with unsupported backs, and aftet- 
wards endare the monotony: of piano practice in the same 
constrained -position. The play-hour brings no sufficient 
change, but is passed in sedentary quiet or in regimental 
marching. ‘All this ioipties too little variation of movement 
to: seeure the bedefit of exercise, and a ‘too ‘conven- 
tienal dread of ‘exeo to. allow that task- work should 
generally become a prompt: or willing service; . Mr. 
Noble-Smith very faitty demands ‘a change in thie stitted 
arrangement. He asks that suitable backs should be at- 
tached to all school seats, that desks should bé so contrived 
as to height and slope that’ they may be leant upon ard 
become a means of relieving spinal tension without pro- 
ducing a chest-contracting stoop, that the light for equally 

reasons should fall from left to right, and particularly 
that the period of piano practice should be strictly mode- 
rated. In regard to maseutar-recreation for girls, we have 
long maintained that almost-anlimited variety as to method 
may safely be conceded to them, and this opinion is plainly 
expressed in the lecture under discussion. Lawn tennis, 
gymnastics, swimming (an art too little favoured by men as 
well as women), and:cricket even, all oome in for a share of 
commendation. ‘ Let us add but one caution to this part of 
an admirable paper—uamely, that while-there is little need 
of reatriction as to the kind of athletic play, there is -real 
occasion for its limitation as to time and degree. The healthy 
gtowth of both sexes depends upon the same.conditions sup- 
plied to each in its own measure. : 


DECUSSATION OF NERVES. 

PsrRuAps in the majority of individuals the pyramidal 
tracts decussate at their well-kaown site in such » manner 
that the bulk of the fibres of one side passes ever to the 
opposite lateral columa of the spinal cord, whilst the small 
remainder continues downwards in’ the anterior column: 
This arrangement is, however, subject to considerable varia- 
tion, aud nothing can be positively asserted until a sys- 
tematic investigation has been made, whieh is practically 
impoasible in man. Nevertheless, the knowledge which 
is expreswed in the preceding sentences may be regarded 
as legitimate inferences from a atudy of diseases of the 
brain. From carefal clinical observation, it seems not 
at all improbable that farther complexity ought to be in- 
troduced into the anatomy of the nervé-pathé:in the brain. 
Secondary degenetations of gerabral onigin are sometimes 
exclusively confined to the apposite. lateral column: of the 
cord; sometimes to the. opposite lateral column and the 
internal part of the anterior column of the same side as the 
cerebral lesion. Pitrds. has also collected ten cases of 
unilateral cerebral lesion, in which.the secondary degenera- 
tion occupied both lateral columns of the spinal cord. The 
cerebral disease varied in its nature, exteut, and site; the 
secondary sclerosis traversed the, peduncles, pang, and ante- 
rior pyramid, and then abraptly became. bilateral below the 
decassation ofthe pyramids. Te secondary changes were 
sometimes exactly symmetrical,.sometimes more marked on 
the same side. - The colamns of Tiirck were generally 
spared, or presented but slight damage, whilst the other 
stractares of the cord wera normal. M. Pitrds.has sought 
to explain the coexistence of symmetrical medallary 
lesions with unilateral diseasa of the braia. His explana. 
tion is founded on the individaal variations of the decus- 
sation of the pyramids as described. by Tiitck and Fieming, 
There may be simply a crossed pyramidal trast, or there may 
be a direct as well as.a crossed pyramidal tract, and each 
may bear almost any nomerical relation one to the other, 
Farther, the pyramidal tracts of the two sides of the brain 
Inay.or may not proceed after the same plan; the doguasa- 


tion may be complete for one tract and incomplete for thé 
other. In certain subjects it’ seetns possible that the fibres 
of one pyramidal tract in the balb may split into two 
portions, one of which may proceed down the opposite lateral 
column, whilst the other descends in the lateral cdlunin of 
the same side. The disturbance of balance and progression 
appeais to ‘be more potsistent and more grave ‘wher the 
secondary sclerosis ie bilateral than when it is unilateral. 
Partial paraplogis, exaggeration of the knee-jerk, aud cbn- 
traoture of the lower limbs may exist, howbver, where ie 
sclerosis is unilateral. 


METROPOLITAN ASYLUMS AND THE housing 
- OF THE POOR. ie 


Tire Royal Commissioners ‘on the Housing of the Pod 
have apparently found reason to appreciate the difficulty’ 
pointed out by Mr. George Sints some months ago’ as to 
where the very poor shall tive while the slums are being’ 
demolished, and the dwellings intended to replace them ars 
as yet unbuilt.’ Mr, Torrens’s proposal, that the prisons and: 
lunatic asylums of the metropolis should be removed into thé 
country and their present acreage devoted to the use of the 
Commissioners, isa plan worthy of consideration. The qués- 
tion of expense is ond with‘ which the Commissioners ard 
probably more eotiveteant than anyone else. It is here, if 
atywhere, that objection is likely to‘be fommd. The 
advantage to the poor which would arise from such a plan is 
e>vious. Buitding would then proceed: unchecked by the 
difficulty we have referred to, and the transplanted populat 
tion would gain in health by breathing the air of neighbour. 
hoods which always ‘were more pure than those ‘from whic 
they came. These latter could then be cleared, purified, 
and built on atleixure, The inmates of the removed institu- 
tions would profit in an equal or greater. degree by the change; 
from town to conntty; they would be comparatively out of 
Tange of prevalent. epidemics, while. their safe keeping: 
would be the more assured by their detachmené from the- 
Alsatias of crime and poverty which surrounded them in the, 
city. In so far the propessl is a good one, but various conv 
siderations: of practical convenience must be. taken into, 
account when it is discussed; and the question we anticipate 
will have to be decided oa other some besides amen 
philanthropy: or Eagnlteny advantage. an i 
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“vints AS TO SUNSTROKE. ° 


A DALY temperature of from 80° £0.90" in the shade, ab 
as we have, somewhat uneasily enjoyed during the last three, 
weeks, has not failed to leave its. mark for evil as.well ag 
good on living objects exposed to it. Fortunately, vegetation 
gaing mpre than it loses by a continugnee of dry and warm 
weather. It is not so with all of the human population, 
Already, by ones and twos, the year’s total of deaths from 
sumsinoke is mpenting up, end peersntive measnren, lie 
needed in an ordinary summer, have become imperative 
under the present tropical conditions, A month ago 
we referred to the risks incurred by children and cer- 
tain older persons whose. heads were often carelessly ex- 

sed to the sun’s glaro without any adequate covering. 

he need of care which then existed has since much in; 
creased. Field-workers aud holiday-makers have multiplied 
tenfold, and with one aud all the weather, and how to meet 
it, is the first consideration. The causes of sunstroke. arg 
several, Thus, while we trace tho continuity of cause and 
effect best after direct exposure to the golar rays, we cannot 
ignore the fact that mere excessive summer heat, intensified 
and aided by confinement in small or imperfectly ventilated 
spaces, is equally effectual to the same end. - Various.cir- 
cumstances predispose to insolation. Prominent among 
these is the common aud generally senseless habit of using 
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stimulants to quench thirst, The loss of the body by heat is 
chiefly water. The rational object of drinking in sammer 
is therefore simply to make good this loss with as little 
stimulation of tissae as may be. Such stimulation tends to 
raise temperature by needlessly provoking chemical change, 
and is therefore manifestly prejudicial. He who would 
enjoy fresh air and sunshine without fear of injury should 
drees, eat, and drink as lightly as possible, Summer 
clothing should. be, and usaally is, light at least in 
texture. The head and back of the neck, in particnlar, 
require to be suitably covered. Many conveniences exiat 
for this purpose. The tropical custom of wearing a damp 
handkerehiéf within the hat is occasionally useful. There 
should be no tight clothing, such as belts or stays, to impede 
the respiratory movements, All such impediment, by slow- 
ing the circulation, provides a condition favourable to heat- 
stroke. For the same reason excessive exercise or work is 
dangerous, through the exhaustion which follows it. Altera- 
tions in dress devised on these lines have wisely been 
adopted for the employés on the Metropolitan Railway. It 
would be well if some similar deviations in uniform were 
introduced, as far as practicable, by other companies, and in 
the Government services. Among other preventive measures, 
cold bathing in moderation must not be forgotten; for 
prevention, indeed, it is even more valuable than in the 
event of actual sunstroke, for which it forms a chief thera- 
peutic agent. Itis requisite, however, that before immersion 
the body should not be overheated by prolonged exertion oz 
other cause. 


—= 


INTEMPERATE MONEY-MAKING BY TEMPERANCE 
DRINKS. 


A very sensible letter appeared in the Echo of Aug. 11th, 
in which the writer complained of the extortionate charge 
which is almost universally demanded for the sale of tem- 
perance drinks. No doubt it is fair that demand should 
stimulate and remunerate supply, but there is a limit to 
cost beyond which all relation between it and value of 
material is lost. It must have strack many a one before 
now that lemonade'and ginger-beer at fourpence or six- 
pénce per glass implies a profit to the seller which is simply 
dishonest in its exocoas. Probably the cost of manufacture 
does not amount to one-fifth of this. There does not yet 
exist any legal restrictions on the sale of such beverages, 
and, if possible, it were better to meet the evil.of overcharge 
by common agreement on a scale of reasonable prices with- 
out’ recourse to any system of licence. As & mere necessity 
of public health, it is to be hoped that a branch of industry 
which has hitherto enjoyed the cotntenance of all classes 
because of the justice and reason of its procedure, shall not 
be suffered to incur damage from the indiscretion of those 
who live by it." 


DETECTION OF BRUCINE AND STRYCHNINE. 


THE following tests for these substances are proposed by 
Dr. 0. Lindt (Pharmaceutical Journal), For brucine a 
convenient test is selenic acid containing nitric acid (five 
drops of eelenic acid, of sp. gr. 1°4, and one to two drops of 
nitric acid, of sp. gr. 1°2). It the fatty oil is first removed 
from sections of Strychnos nax vomica and S. ignatii by 
petroleum ether and this reagent used, the laminated cell- 
walls quickly take ona bright red colour, which gradually 
tarns to orange and yellow, while the cell cavity and the 
granular substance contained in it remain uncoloured, indi- 
cating the absence of bracine. Nitric acid alone does not 
answer, the colouration of the alkaloid being marked by the 
formation of xantho-proteic acid. For the detection of 
strychnine Lindt discards the potassium bichromate re- 
action, because the violet colour is developed only in imme- 
diate contact withithe crystal ; and the solution of strychnine 
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in sulphuric acid escapes so rapidly from the preparation 
that no conclusion can be drawn from a subsequent strain- 
ing as to the original position of the alkaleid ia the nux 
vomica seed. But it is readily shown by a solution of 
ceroxide sulphate in sulphuric acid, if the fatty oil, grape 
sugar and brucine have first been removed by maceration in 
petroleum ether and absolute alcohol,. The reagent imparts 
a violet-blue colour to all the thickening layers of the cell- 
walls. But the colour quickly disappears, while the deposits 
of albumen assume.a bluish opalescent tint, which finally 
turns to a reddish-violet. The interior of the cell becomes of 
an intense red colour. The reagent retains its activity for a 
considerable-time, The mi is, of course, necessary 
to follow all the details of these micro-chemical tests. 


THE REMUNERATION OF A MEDICAL OFFICER 
OF HEALTH. 


WE are sorry to see that an attempt is being made by 
some members of the rural sanitary authority of the Chester+ 
field Union to reduce the salary of Dr. Angus Mackiotosh, 
their medical officer of health, and, so far as we can learn, 
the only plea which can be alleged for this step is that 
Dr. Mackintosh has so successfully devoted himself to his 
official duties, that it is just possible the work of super- 
vieing the health of the increasing population in this 
important savitary district may in the fature not be 
attended with quite so much labour as heretofore. Whether 
their contention be a correct one or not, we can hardlyimagine 
circumstances more calculated to repress the energy and zeal 
which are so much needed in order to secure sanitary improve- 
ments, and we hope, both for their own sakes and in the 
interests of fair play, that the sanitary authority will not 
adhere to the decision at which they have arrived. The 
Local Government Board have so far objected to the re- 
duction, and this to a large extent, on the grounds that Dr. 
Mackintosh has served his district well. It is to be hoped 
that this objection will be maintained, for if it is, the 
single vote by which a majority in favour of the reduction has 
been secured will probably disappear, and a majority holding 
opposite views may be obtained. The remuneration in this 
district is by no means high, and the services which have 
been rendered in it leave nothing to be desired. 


A TOO HASTY DIAGNOSIS. 


ON August 7th, at the Hants Assizes, before the Lord 
Chief Justice, an action was tried of the greatest importance 
to the medical profession. It appears that the plaintiff, 
Mr. Yardley, whilst on yeomanry duty in June last became 
saddle-sore, a circumstance by no means ‘uncommon to 
persons not in the habit of riding mach. In order to protect 
the abraded skin he applied a handkerchief to the 
part. On his return home, his wife, not being satisfied 
in her mind as to the origin of the blood-staine, took 
the kerchief to a local «practitioner (Dr. Pike), who 
pronounced in favour of the husband’s misconduct. Nor 
did he retract his’ expretsed’ opinion after he bad per- 
sonally examined the plamtiff at the mvitation of the 
latter. Horrified at the charge mede against him, Mr. 
Yarndley sought the advice of several doctors in the 
néighbourhood, who unanimously declared thatthe diagnosis 
made by Dr. Pike was incorrect, and, with true professional 
courtesy, advised him to withdraw it. For some reason or 
other Dr. Pike failed to do this; hence the action brought 
by the plaintiff to clear hie character from the aspersions 
cast upon it. Apart from the fact that no manner of stain 
upon clothing could in itself be taken as proof of venereal 
disease, the circamstances were strongly suggestive of what 
‘was no doubt the real explanation, for'the wound on the 
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thigh exactly corresponded with the blood-marks on the 
trousers. We do not for one moment suppose that the 
defendant acted from vindictivé motives, nor without a 
bond jide belief im the accuracy of his diagnosis ; but for 
all that, if the evidence before us can be relied upon, 
he showed a lamentable want of forethought and discretion, 
both in the first instance and afterwards, when his position 
was shown to be untenable. He ought to have carefully 
weighed every available fact, and acted with the greatest 
eaution before venturing to give an opinion which would, in 
all likelihood, destroy the happiness of a home and leave the 
hapless husband under the atigma of immorality. It was to 
be regretted that the case was allowed to proceed to trial, 
but we are glad to state that the plaintiff allowed a juror to 
be withdrawn. 


THE LIVERPOOL LUNACY CASE. 


Ow the 4th inst., in the Nisi Prius Court, before Mr. 
Justice Cave, the case of Good v. Whittle and others, which 
excited considerable interest, came on for hearing. The 
plaintiff, Mary Good, a Liverpool lady, brought an action 
for libel and conspiracy against Dr. Ewing Whittle and his 
son, Dr, Glynn Whittle, of Liverpool, and Drs. Richard 
Hutchinson and George William Mould, of Manchester. 
The libel complained of was the medical certificate of the 
defendants certifying that the plaintiff was of- unsound 
mind, and on the authority of which she was locked up in a 
lunatic asylum at Cheadle ; and the second ground of action 
was alleged conspiracy on the part of the doctors. The 
first three defendants were charged with having im- 
properly given certificates of insanity, in consequence of 
which the plaintiff was confined in a lunatic asylum at 
Cheadle; and Dr. Mould, who was the keeper of the 
asylum, was charged with having received the plaintiff into 
the asylum on certificates which it must have been within 
his knowledge were insufficient. At the conclusion of the 
hearing, which was of great length, and in the course of 
which fourteen medical men were examined—four for the 
plaintiff and ten for the defence,—the jury, after two hours’ 
consultation, returned a verdiet for the defendants on all the 
questions submitted. 


A STRANGE CASE OF MANSLAUGHTER. 


A YOUNG woman, aged seventeen, has been charged 
with wilfal murder and convicted of manslaughter, for 
killing a child, by tying a scarf round its neck to stop 
its crying while she was wheeling it before her in a 
perambulator—and at the time reading a book—so tightly 
that it died. We cannot but regard this as a case of more 
than common concern. It seems to us to point to a matter 
of the highest moment. Beyond question this young 
woman was so engrossed with her book that her intelligent 
will was suspended. The work she was reading wae donbt- 
Jess a novel of some exciting kind, and she was s9 affected 
by it that she could not either tolerate the interraption caused 
by the crying of the poor little child, or exercise.a rational 
judgment as to what she did or had done to it. 
the mischievous effects of sensation literature are only. 
too apparent throughout the population, A few days 
ago a boy hanged himself while trying to realise the 
deseri; of an execution which he had been reading. 
It matters little whether the books read be good or bad ia 
their aim ; it is the fact of taking the mind out of its natural 
relation with the world of fact and placing it-in the midst of 
a fictitious world that does the harm. Not only are the 
results of this distraction of the consciousness occasionally 
disastrous in regard to the occurrences of life—as in the 
instance to which our attention is now especially directed, — 
but serious injary is done to untraiaed mittds by throwing 
them into a state which approximates to hypnotism. To 
read a novel, living and feeling in the scene it pic- 


Unhappily, . 


tures to the mind, and at the same time to attend” 


to the actual surroundings, without a very great strain, 
is impossible. Even practised readers kmow how, being 
engrossed with a subject of thought, they forget the scene 
aroand them. An untrained brain may do more than: 
forget it ; may become disordered in the endeavour to do two 
things at once. It is desirable to lay stress on cases like 
this. Weare not. prepared to say that this young woman 
ought to have been more severely punished, because, unless 
the evil nature of her crime were made plain, no deterrent 
ettect would be prodaced by a heavy sentence. The offence 


wasreadiog when engaged on duty. ‘The manslaughter was an , 


outcome of this fault. We donot suppose the convict had the 
slightest animosity to the child, and it is not necessary to 
sappose that she was of a particularly brutal or creel dis: 
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position. It may be quite true that she does not remember - 


what occurred. Her consciousness was ‘basy with the book ; 


what she did to the child was done with a half econscious- © 
ness that busied itself only with results. ‘The lesson to be -' 
learnt is one of public and domestic pradence. Servants and - 
children should never be allowed to read while engaged ° 


in ety sort of work. Divided attention involves mental. 
distraction, and ‘‘deraugement” may at amy - moment. - 
supervene. 


INSTRUCTIONS AGAINST CHOLERA. 
Every sanitary authority ought now to issue plain ditec-- 


tions to householders, giving practical formule for Betntaoting. : 


solutions, &c. Several circulars and pamphiets to this effect ° 
have reached us, all of which are very good. But some of ° 
them are vague, and do not give particulars. Among the 
best are—Precautions against Cholera, by Dr. J. Spottis- 


woode Cameron, medical officer of health for Huddersfield, 


printed by J. Broadbent and Co., of that town; Pla In- 


structions to Heads of Families and others, issued by the’ 


National Health Society, 44, Berners-street, to be had - 
from Allman and Son, 67, New Oxford-strevt, at rates - 


which only cover the cost of printing. Every parish or 
sanitary authority, we repeat, should feel responsible for 
sending such instructions to each householder, and for sup- 
plying gratuitously or on low terms solutions of the disin. | 
fectants recommended, 


MICROBE AND MACROBE. 


M. SEDILLOT, of the Académie de France, having dis- 
covered, or fancied he discovered, in 1878, a very. minute. 


organism of correspondingly short life, designated it a, 
microbe. Exception was taken to the term on philological ., 


grounds ; so he consuited M. Littré, and on Feb. 13th of that 


year, he received from the illustrious physician, Hellenist, . 


and lexicographer the following reply : 


microbie are quite good words. 


‘Microbe and | 
'o designate the animal- 


cules I would give the preference to microbe: first, because . 
it is shorter; next, because it reserves microbie, a feminine . 


substantive, for the designation of the state of microbe." | 
In snother letter, dated May 13th of the same year, | 
M. Littré adda: “It is quite trae that microbi and macrobi 
signify in Greek short life and long life; bat, as you justly 
observe, the question is not one of Greek, properly socalled, 
but of the use our scientific language makes of Greek roots. 


Now the Greek language has los (life), of whieh the root may « 
very well fignre under the be or die, with the sense of living, '. 


in acrodie, anacrobis, microbe. My. feeling is not to-reply te 


criticiem, and let the word defend iteelf, which it will doubt- 
less do.” 


, 


M. Sedillot, however, had afterwards to be told - 


that, nearly a quarter of a century before him, Filippo - 
Pacini, of Florence, had published in the Gaevetta Medion - 
Italiana a demonstration of the minute organism im ques.» 


tion, which (with all deference to-M. Littré) he called by: 
the still more exact name of ‘‘ microbio,” and had conmested 
it with cholera as the proximate cause of that malady—the 
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THE ISOLATION OF INFECTIOUS DISEASES AT BRISTOL. 
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‘‘microbio colerigeno” (vide THE LANCET, August 2nd, 
1884, p. 203). Macrobe, on the other hand, was in literary 
use and acceptation centaries before it received any patho- 
logical meaning—having been employed by Pomponius 
Mela, :the Roman geographer, to designata a long-lived race 
of. Ethiopians,. What reader of Rabelais, moreover, has 
forgotten the title of Macrobio applied by the satirist to the 
aged chief of the inhabitants of one of the numerous islands 
on which Pantagruel and Panurge landed ? ; 


THE ISOLATION OF INFECTIOUS DISEASES AT 
BRISTOL. 


A CIRCUMSTANCE is attracting attention at Bristol which 
indicates some error in the sanitary arrangements of the 
city. A child alleged to be suffering from fever has been 
refused admission ipto the hospital for infectious diseases 
belonging to the sanitary authority because that building is 
being reserved for cholera cases; in other words, a case 
needing isolation is not received merely because some other 
case also needing it may perhaps ocour. This is by no 
means the first time that this anomaly has existed in Bristol, 
for we have more than once noticed that whilst scarlet, fover 
was spreading fatally in the city, the hospital has been kept 
empty, professedly in case small-pox should be imported. If 
it be a fact that Bristol is so backward as to have made pro- 
vision for one disease only, surely the disease which is 
actually present should not be allowed to spread for the sake 
of another which may never appear at all. The true remedy 
for Bristol will be that the city should provide ward pavilions 
for at least two current infectious diseases occurring in both 
sexes, and that it ahould also maintain an isolation building 
for any special emergency. Bristol has hitherto done but 
little towards preventing tbe spread of its current infectious 
diseases by isolation, and the reason doubtless is that it has 
not provided itself with adequate moans for carrying out this 
important sanitary measure. 


EXPENDITURE IN ABERDEEN INFIRMARY. 


THE managers of this infirmary have unanimously adopted 
the report of a committee which has been examining the 
expenditure with a view to-its reduction. The principal 
recommendations of the committee hava reference to making 
a reasonable charge for domestic and private servants, re- 
minding patients who tan pay ofthe duty of contributing 
something to the hospital; and suggesting strict supérvision 
of internal administration. One remark surprises us, that 


*¢ there ‘are undoubted prodigality and waste, chiefty in what: 
is supplied to out-patients.” Woe believe the London ex.’ 


perience to be that very littlé is spent, much tess wasted, on 
out-patients. A table is given of the respective cost for 
certain articles in Aberdeén and Dundee, there being about 
forty more patients daily in the Aberdeen Infirnfary. 
The cost for wine, spirits, and porter in Aberdeen was, for 
1883, £283; in Dundee, £62. 


SALT AS A PREVENTIVE OF CHOLERA. 

A BRSPECTED correspondent, styling himself <‘ Vigilans,” 
has sent us a lengthy commupication on this subject, which 
was fully digcussed in the Indian papers about twenty years 
ago. Some valuable evidence as to the physiological value 
of salt was adduced by Mr. F. C. Brown, of Anjarikandy, in 
Malabar. This gentleman asserted that while cholera was 
dexastating the surrounding districts not one fatal case 
occurred amongst the labourers on hia estate. This freedom 
from the scourge was attributed by him solely to the fact 
that his men were allowed salt without stint ; and so far as 
could be ascertained, no other circumstance was present to 
participate in the reqult, : 


of their taile. 


THE FLY PLAGUE. 


THE long spell of hot weather we have experienced has 
not been without its disadvantages, and among theese must 
be mentioned the annoyance caused by flies to both man 
and beast, Horses have more especially suffered, and their 
sufferings have been rendered all the more general and acute . 
from the stupid and useless mutilation to which they are . 
subjected in being “docked.” This consists in the very 
painfal operation of chopping off more or less of their tail, 
cutting through the coccygeal bones, muscles, neryes, and 
bloodvessels, and for ever after depriving the horse of one of 
its beauties and most useful defences against insects, to whose 
attacks it is very much exposed. This fashionable mutila- 


_tion, the result of a depraved taste, has now become 80 com- . 


mon, that, whereas a few years ago very few horses had to 
undergo it, there is seatoely one to be found which has not 
had one-half or two-thirds of its tail. lopped off by the 
horse-dealer, roadside farrier, or veterinary surgeon, Con- 


“sequently, the agony endured from the operation is trifling 


in comparison with that which horses experience from the 
flies, against which they have no protection when subjected 
to this unreasonable and damaging curtailment. Various 
expedients have been resorted to, with the view of driving 
away these troublesome insects, and some of them are worth 
a trial, as they are likely to be succeasful. Paraffin, petro- 
leum, or a strong solution of carbolic acid or carbolised oil, 
may be applied to the hairs of the forelock, mane, and tail, 
or bits of sponge or woollen cloth saturated with these 
and attached to the bridle, collar, and crupper strap may be 
used. A solution of Macdougall’s sheep dip answers well 
when sponged over the skin, as does also Jey’s disinfect- 
ing fluid, People who ride or drive, or who commiserate | 
their horses when in fly-haunted stables, might ‘advan- 
tageously resort to something of this kind, should the ~ 
creatures suffer from the folly of fashion in being deprived ‘ 


BITE OF A RAT. 3 “ 


In madicine there are very few pathognomonia epmpioma, : 
This statement is equivalent to saying that many diseases. . 
present pretty much the same symptoms. Hence the pro- 
verbial difficulty of diagnosis. Whether some phenomena 
observed by M. Millot-Carpentier were really oy apparently 
those of rabies must remain doubtful. -A patient's hand was . 
bitten by a rat; the resulting wound completely healed at 
the end of fifteen days, but was followed bya painful 


Swelling of the forearm, attended with fever, which also 
.pasged away; in another fifteen days a purpuric eruption 


appeared, which also in its tarm was succecded by certain 
strange nervous symptoms resembling those of hydrophobia. 
The neurosis lasted for. a month, after which the ares : 


.vemmained in good health, 


4 REDWATER. 


THis disease of cattle has been studied by Dr. Bory and 
Mr. Hutcheon, and is regarded.as an infections. disease, . 
which spreads through the medium of the food or drink con- 


,taminated by the droppings of the infected animal. The 


period of incubation is said to be fourteen deye. The urine 
in a well-marked case is of, a port-wine colour, and becomes 
almost solid with heat. No red blood-disos are seen in the 


| urine when the microscope is employed. Tho condition of the 


urine (hamatinuria) generally lastefour or fivedays, and is very 
fatal, The spleen becomes greatly enlarged, softened, and dif- 
fluent. A bacillus has been detected in the blood of the spleen, 


| which has been named bacillus homatinuria. The microbe 


was demonstrated by drying in the air a thin film of blood 
ona cover-slip. A drop of glacial acetic acid is allowed to 
remain on the film for a few seconds, After this the cover- 
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sultp 3s. washed 'in‘ distilled water, then deted againiovet: the |. 
flame of a spirit. lainp; next fivated' fer ee 
ofew -dréps of warmed “ gentiamviolet ” or “‘amarant 

\washing in rectifistl spirit, deyitjg;:end - meunting: in Canada 
balsam complete the essential part of: théspredess fondemdn{ 
strating the bacillus, which is shorter and thicker thanj 
“beetle whithiveieid, 170 thdemn were found in the ‘utd. ' 


SBI AIT Grin os aio yee boul 


i ise 


wu + A EARYNGEAL bei 


. ‘FORM of laryngeal nenrosigy w! is srobabl not 
widely knowa,’ has been pany ae chants na by 
Dx. McBride, and atill pone recently ny Dr, Raseell i in ‘the 
Birmingham, Medicad’ Re gone di 1 bas, recorded, fhe 
notes.of four cases, and he ds itp ' Heajion as: a, Jaryn- 
geal vertigo. pnslogous: . fenidse’s in the aiferent 
‘| path being the éuparior laryngeal nerve, basis ry 

THE LATE PROFESSOR FRANCESCO CORTESE, | of the attack isa sudden. falling on, pri rownd 

Tue fallnwtiptesmen pf this distingnished head of thd Dprpoeded by by, abort dry gongh, and sometimes) pay 
Army Medical Depastment. ot Italy, whose death in Roma eathing ; uncdnsciousness has been more ‘equently ob- 
last October was the subject-of a notice in Taz LANCET, | served than not. Subjectivety, the patient is almost always 
hive justi rsiced to bis, hogour, i CTrovien, -Prowiuce | amnoged-by, « fi¢klieg or bamring sensation in. tho Iprynx. 
of, Venetin, . memoxigl ;.tablet,. placed :in- the fngade | Some-local. hyperemia, or a {granular gondition of the 
sf ‘the: Hodsa in whieh: he. was hora. Tho inscription, | throat, ig. neacly always. presanf, apd, masked benefit has 

‘& itravalation,of which we -sybjoia, isfrom tha: pem .of | heen derived from local medication snd, the mane simin- 
Blamaiee-Taasmass: Vallanri, the most pmoficiant of cgntom! intration af bromide... Fe 
pératy Italian latiniets: “In, this hoase.was bors, on tha ee tan oR emaioe 
12th of Febraary, 1802, Franopsce Corlase, who, as Professor |: THE HEALTH OF ‘ploTs.., ne 
of Anstamy in the Uaiveraity of Padua, shed lnatrg. on, the }, : ‘Dr, SHOTILEWORTH'S, papes.on: “The ‘Health avd Phy- 
-ohair by his lectures and hia,iwritings; aa army-surgena ia | gical, Developments of. [dicts as compated with Moatelly 
the War of Independenpe he deserved nobly of his. conatry.;' tSoned Childrea of the sameAge”. ts fal} of significance, and 
and having risen to high bongur, he obtained the sapreme | will be perused with much interent.. , We cannes, however, 
rasikof bead of the medical staff in ¢ho Italian army, | Hedied | withhold the expression of a wish that the author had 
im Rome, topupiversal yegretion; the 24h of Ostabar, 4833 , | occupied himself more practically with the question how far 
To perpetuate the memory of their illustrious fellow-citized | the: kéalth- aad physical devdlepmetit-of idiots throw fight 
the Town Council of Treviso-placed this stone.” th ithe: epupation of their; rttenteb didsbility. (It ds nat-so 
— ; pimiportaht-to then -whethbr édigts dis earlier-or live longer 
tian sonie chitdtan of their age, as it. isto ascertain by. the 
study of vital atatistios aad by thd investigation of physigal 
‘féate; sehotbes praventalile disnsee ceatributes:to the prodnc- 
tion of idiocy. The value of Dr. ‘Shatéleworth’s.paper is 
great, but it would have been atill greater if it had dealt 
more directly, with the subject of physica} gausation, “ 
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ee 
-BQOKS. FOR HOSPITAL PATIENTS. 
been made on. bshalf of the patients in 
the City. of? London Hospital, Victoria-park, for books ot 
Periodicals’ of a wholesome and interestiog kind. ie | 
is the form of mgntal diversion to which edacated peopl 
most natarally taro, and if this is the case in health when 
so many other amasements are possible, it is doubly at 
during sickness and ‘convalescence when quiet is as needf 
as change is tantalising. Parcels ntust be prepaid. Donor} 
of dooks will readfly doderstand shat the small charge of: 
carriage,’ which is-as nothing tp exch of them, may darin, 
the construction of # small library amount to a deductio: 
neither handsome nor charitable from the already tax ; Te Ae cmesieds 
resourses ofa hospital, Isibhardly neceshary to add that np'|'” PERE OT COT ae he SIS eee, a 
hospital or infrmary isso overstooked with literature at‘) | ‘OX ‘the, . 8th ‘inat.; hata performed” ani Coreg 
the disposal of pationts, tnit-that the want expressed by ‘tion at ‘the left. ie p-iotat, eee 6 theatre, AU pte tins 
the City of London Hospital in felt in it alse, Pon accotint of extaualee’ epithe elfoma of thi bnt- 
proms F ‘tock. “The operation: lasted’ ‘about. twehty ‘atti, ‘ddriog 
sivas 27 NOOB ORTERS DIBBARBS 05-r12.1 1 | which time the common iliad artery Was ds Gompreiwed by Mr. 


Rich Davy, and very littte-biood was lost. The man, how- 
“2 Sie td tear Wt om tho Oh nitsaconbtonce | eer oper rl aad) twanig te ony alts The 


: “nin held af thé Bradford Town-Halk between the éiplegers | eootam wan carefully axamined ;,there, was na abrasion. of 
: aa berate ot: pe — ae eer site magepuy membrane, mor ,bleod, in, the banal oply.a small 
Rerisrlend eral —— * reappear ry oe doh, j3ab08 of anbarescent capillary. injaction Was.esen,in, the, wab- 
raw tip a regulations Preven id mUcoan.c8h ah.®. poins:shont,tan, ipahes from, éhe ana, In 


sortera’ disease. The Pro 304 regulati ‘0.18, after some mod|- li. 
dleations;< wees: auation pap sty adopted ; and a very bah above operation the use | of the rectal lever was exemp! 


feeling of reciprocity was displayed between the maste fe fees fyb ae TER Tae aro 
and the men on the subject, the formér expressing thelr) | Messe, Wetss. AND fom. have Joat, nade (for, the Hpn. 
readiness toadopt.s gny measures Led prevgnt infection amongst.) Janies \ White; Nub.G., » magnificent qurgigal instrument 
their emplayés, wr en ee ae { up cane forthe Prince: Alfsod Haspital, iprpe peapinepog 
spa fei A {| the choicest mahogany and plate.g! is. REY, 
“CHOLERA, 4no FAS workmanship, ray will form a pate lay feature in any 
A NEw order has been festred: by, the | Governmeyti penatiog thaated: { MOWAT tne ta wo wot son IT 
Board prohibiting, until the 1Sth ef September next, the.}: te TM aban yd be 
importation, or delivery for exportation, of aay raga from: }. ‘Tae Indian ‘median. joumnala., AARORBDR , i. dont of 
. Rentoo; enless 'thacage have (prorignaly denn: proyed,tase | T. K. Rogers, Indian Medical Service, which took plpee in 
sanitary wethoeity met:tdi have,come, directy.or indiregtly | Madras on June 12th, from typhoid fever. The deceased 
from avy infected place. AIL Fags contravening the ordér’f iad ‘entered ithe ‘wereies din; 1827) and: areas Profeniir of 
- may: be deatroyed.on the advice rated sbodical. aia, of | Owemistrp inthe Madras: Medion! Collage dnd Chemical 
the port. vere aoc) | Analystto thd Government 66 Madeas(: 5670 fo ue 0100" 


a eT As eee dO 


recs mer ‘THE ‘GHOLERA. rie omen ot 

* is ithe tho going bi Wwe ‘ate Wd to be'wble to 
state that ‘we hiva not récétved a’ rep} 8 sestrote 
a sihgle dase‘ot Asiatic Holerd in any of tHe Hottdén 
pitals, or in any part of Engtsnd, Scotland, or Ireland. 
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IN response-te.an-appeal by the-vestry.of St, James’s, Weat- 
minster, that the Government should introduce legislation 
conferring ‘on ‘local wnthorities a ‘general, power of opera 
over the erection and maintenancd of overtiead wires, gle 
has been rééeived from the Local Governmenit Board, tating 
that it would be ithpossibla to deal with the subject by eee! 
lation ‘this ‘session, and the Coverntient cannét How siy 
what Bila they will introducé néxt Hession, But theré would 
probably be’ an ‘advantage if a Select Committed were ap- 
pointed’ to inquire into the subject, and’ the Board will con. 
sider whether steps’ ‘should be taken early ext year with 
this view. 

F diaet 

On! the sth inst’; “in the' House’ of Gheitidotia;» Sir Charles 
Dilke stated ‘that the: Local Government Board are not‘at the 
present time in’ possession’ Of precise ‘information -as to the 
cost how being incurred in deodorising the's6wage of London. 
Permanganate of potash has not been ‘used to any Consider- 
able extent, only between three and four, tons having been 
delivered, at cout of about £130 ‘per ton: Between July 10th 
and Iaragdate lat, pérchloride of lime, ‘to thé extent of, on an 
average, about thirty:tons-per day} has been mixed withthe 
sewage discharged at Crossness and Barking, the price of 
chloride of ‘lime being about £9 per ton. 
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THE Sanitary Institute: of Great. Britain are:making an 
effort to bring together the official:reports:and papers: of the 
date Dr Farr,:and intend ‘publishing them: by /subscription 
‘it a sufficient nember'of subscribers should come: forward 'to 
justify the expense.’. Mr. Noel: Humphreys, F:8.S., of: the 
Registrat-General’s Department, shea. been ontrasted with 
the: tedloetion amd: editorship. 


THE death of M. Bouisson has been recently announced, 
He was born in 1813, and finished his medical studies in 
1836. He was appointed Professoriof Physiology in Strasburg 


in 1837; of External Pathology. jn., <a rm in, eye “_ 
of Chi , Sptgery i in 185], | nD hed Hered 39 i 
" Operative Medicine, hh he Sat death, H 


ualosl 10 des io 


Br the death of Sir Erastsas Wilsoo, the Royal College of 


Sprgeons,, pena eae says i Ne danty * he 
bios) of | 301 ati ae wi Me peat c 
yal Me enevolent Medic 1 Benevol ee 

iSeries eae 


wod ,aem esl 


‘T Tyee géntleitien with whotd Drs! Kein atid Heneage Gites 
will cO\6péfate’ In’ thelr: hesda¥elies “into” cholera ‘até Dr. | 
SD! D. Odhuikigham, Proféwor of Physiology at the Calcutta ' 
~Taueditat ‘Cotteye,: ind Surgdon:Genwral J?’ Mi'Caninghem, ‘ 
« WRatfteity Go raintnetoner with te! Governmicht of Indias 01 


\ -Hqmexs Baw t9v@! .8ios1 pdt aoijuwiego sveds nee 13 


a 


ere talents endl of the. Potr-law Medical’ 
© Ofiéérdi Assoeiutiory, « Wdisi -rémoved / front Schib-oqaare> to 
egy wiep!: 


ros of s1ndest Soroehand 2 


be delivered by Dr. G. H. Philipson, of Newcastle-on-Tyné,: 
a » hi Monday, the 88th insti, "at 4 odlouk, at the {Royal College 
6p itv eoivist fevibeM ceibal eget! 21 .T | of 
Beansoob oT 19791 botqy? moi ict eanl, so werball. | + 
) 1BatoCanadianimedi¢al Forceah llr dete ree of 
\ed@DnodD Ey chandryy foto rtiorb! than, ei/paatteri of/ai 
Professor of SurgerpiniLavab University, Quebee.ts jlac A 


the Bradahawe eckare will }: 


DEPUTY SURGEON-GENERAL |) DRMNEGL)» late;.of othe 
‘Madras. Army; ‘fellidead on the: beach. ‘ati Jerseyoon the 
morning of the:9th inst.;/as:he:was about to enter theiseado 
bathe) :He diadonly recently airived inthe island to attend 
Abe situated at eitplabive 3 12g u Ik #000 su fad 

vod tose 

‘Tae mapeting, ‘of the, Conadinn Meaieal ‘Apepsiasion. willbe 
held this year at Montreal on the 25th, 26th, and 27th inst, 
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SSS se 3HT 
DR. KOCH ON: THE: CHOLERA) 
(Conitiniced' from pi easy 1 | 


THE ‘conference upon Choléra’ st the Imperial Board of 
Health in ‘Berlin, ‘on the lose of ‘Dr: Koch’s:address, whith 
Wwe reprodace' in abstract:bélow;! adjourned till July 296, 
when it'was oceupied with ‘several ‘questions ‘arising ont of 
the ‘discovery of Dr. “Koch, ‘upon which he: made: farther 
obsétvations.”‘ We’ hope’ later! to give: an! outliné ofthis 
meeting, “which is feported verbatim! in a’ supplementary 
issue! of the Berliner Klinische ‘Wochenschrift, igs 11th, 
Before giving the’ eontinuation of Dri Koch’s: addressutre 
may draw attention td the subjoinedfigares; ‘selected froma 
series’ of ‘illustrations ‘which ‘have :béen’ published ih the 
Berlin journals." They Wlustrate ‘points in’ thé morphulogy 
and growth’ of’ the “bacilli detailed last week: oe 


preparation fromthe ' intestine of & cholerepatient, showing 
a Lieberkiibn's; gland,i(a).im,tzangyerse,seation Laie becay 


hhrang o(e))»are eben’ uumerous, comms bacilli, 


Fig. 2 inacaer gin aay visas from the.» 


of meat’ iufaston ‘weiahi yooh coudtivetinadet vestemeceajieellli. 
AY 1 ‘hire Beet THN eeeneevtensoeaenu near et 


1 For the full text of Dr, Koch's 
Wochenschrift, ier 4th atid 11th, fap Bb 
achritt, Aug. 7th, 1884. 


from,prepatations) magni 600 
idress continues as follows 
as to the distinctive, charact 

2 common bacillus, the! next thing was. to determine 
tion; in, which .it stands) to .the cholera .process, .and 
wae it ever occurred ia, non-choleraic cases... In. the ten 
s,jmade\in. Egypt shis point was only tested 


as 


Heal vs, no cultivations having, then heen; madey: To 

ja-the, intestines were examined. jn, forty-two eases, both 
u copically/and by cultivations, and in not one.was the 
i Sie pin, very; acute, oases. it was, fonnd almost 
raic. dejecta from thirty-two,cases yielded) 
results, but in. ain two out of many, observations on, 

snl sun were bacilli jfound, . \Lt;was, probable that in, 

wed wales the rwomnit eoutained fecal matter, | Bucilli 
megeoynd in. specimens from eight cases sent by Drs; 

and., Sebiess-Bey,; from Alexandria, and, in.two, 

cates exasived pad colanas in,eonjanction with Drs, Strauss 
Ronx, and,in the choleraic, dejegts, of two, other.cases, 

Gas a :Toulon.cases was that\of a sailor attacked with. 
when convalescing from malarial fever.;, hedied four, 

ter the. seizure,|and the autopsy waa "made half.an, 

on {terdeath, it, being always anobject to. make such aniex- 
tion aspoon.as possible, In this, as in other acute cases, 
the,in -almost a pure growth of the. comma 
hacilles ‘neother Touloncase wassimilar; butinneither was 
ie robe found. by, Preoneadn Egypt. detected, in the blood. 
comme, bacillus -has inow ; been, fonnd, i in nearly one 

cases of cholerm, occurring ia’ a constant relation 

ans process, being most, abundant in the, lower, 
md ilenm, where the changes.are most, intense, and 
ches ete inthe acute uncomplicated « On these. 
comma, bacillas may. be, consider 138 specific 

jt sheer rains were meade! an Omer anal 

sins as 0 had, recan Leriee TO) ks of 

i finding! these bacilli, im Poosseiante or, in 
erepaee included cases of dysentery, 

8, awe oid, and, infantile, diarrhea ;| the 

fo ae whieh, are mah i becker) ‘lifes ; 
Peet poisoning; but, altho: acteria 
shine vere met; with,; the comma poallite was, con 
jby\its absence, Sintilar n: egatine noaalts followed 
examination, of, the drain-water of Calcutta, and the impare | 
Foe in .the. yi rie 0B; the, banks, of the; Hooghly, 
gal ee ie; sei looding, the region of the salt-water 
tta' was a bacterium found .at first sight, 


ea the cholera, bacillus; but on further scrutipy it 
be thicker, ia 


and not to.haye the power of lique; 
own experience bed gis of other 


= 

od In. , 
[Sim form to. the comma atts was 
per. “ three ‘li t,.wiews as to.itd relation to the 
Tesanatle. (1). That the. disease favours, the 
bacilli Hb Be iadopding§ them a suitable soil, 
mean that in, question is, most 
rae oo as Eero ce) it ine been found in.such different 
ons eine and France; whereas the contrary is 
do not ogcur in other diseases, nor in 
ie eins nor, nor apa from hon} bein; 
‘bacterial. life. only, appear, with the 
ee vio ye might be;said that cholera produces condi- 
change in form and properties. of. the 
mee inten bacteria—a, pure, hypothesis ; the only, 
8 bach avast r5 to, a,c Be of, physio- 


‘it. wor 


in localities most 


ogenic¢; action, and not of form, Anthrax, 

ng 208 conditions lose their pathogenic power, 
bab andsrga po-shignge: in, ; and that is)an,ins\ 2,08. 
perties, whilst, herein is m0, analogy, to 
pe e ‘Vlew roe e harmless intestinal bac! agcat 
be cholera bacilli The, more amr pri logy is 
more certain is it as bs teria, St nra in 


ther f orm; ver, the comma bacillus yetains i 

ety tron py, enerations ; bed ture. 
eat process and the, 
Suore no, other 


disease. 
ne och, | the | 
9 sanee of 


fatal in the stomach, none appearing) in: thes intertinal 


‘canal, .Itjis not.so with other, hacteria—e.g., axed micro-| 
coceus found) in Calcutta. Dr, Barelay fed mice: with this! 
micrococens, aud obtained cultures of it from ‘the/intestinaly 
‘contents. ,Dbe bacillus was injected: directly:into thé:sniallb 
intestine andiinto the large bowel of monkeys, buti without: 
result > nor, was buy better success obtained by such measures! 
employed after irritants had been introduced intothe intestine.s 
The only,experiment which at first seemed to. promise results) 
jwas when pure cultures were injected into the: blood of! the! 
rabbit: or, into,/the!/abdominal cavity of the mouses saceed 
rabbits became. very ill after the rer tap but —— 
the mice died. in from twenty-four to de Rage hours, and. 
the comma, bacillus:was found:in the blood. It:would stem | 
as, if, unlikeyother expetimenta,.on infective disease, very 
large quantities-of the virus, had tobe employed; but to 
assure: himself, of ‘the eget .of infecting animals : ar 
cholera; Koch made special inquiry as to case 
in India.ever had the disease... He Toornt thatin thedeb oo 
populated province of Bengal, where many kinds of = 
Rata are, to be found undereonditions dav oftrishlei Sqr infact 2 
tion,. cholera was unknown: among them. » They appéar ‘tox 
enjoyan immunity, and are incapable of ‘being experiméent~' 
ally infected—a, fact, which is not fatal to-the view that the: 
comma bacillus-ia pathogenic; for, apart from experimentay 
tion, no, other explanation of. ‘its connexion with cholera is: 
possible than the, sansabente Leprosy is noti communicable 
to animals, and yet: the léepra-bacillus must now be re 
as the cause of the disease, :|)It, is probably the same: with 
typhoid fever, whichis noticommunicable to animals, Itis 
enough, to ascertain ‘the constant occurrence of a special kind. 
of bacterium in 'a disease, and its absence in other diseases, : 
its occurrence corresponding with’ the ‘pathological lesions: 
and the courseof the disease, .|And ‘there ate some animal 
diseases not transmissible. to: mian—eg.,0 rin viand} 
plearo- pneumonia: ; Parasites:have «1 eir: hous 
many. kinds «of; animals have their! own apawtoets 
which; cannot develop in’ any otber, Again, there ‘is as 
whole . group: of, diseases, especially | the: exanthemata, 
conceivably. dependent. on ‘micro-parasites|j;but\no one has 
ever) yet shown, that» 4) disease: can/ produce: dl’ specific 
organism, ;, Jn, cholera) we: have »instantes: amounting) too 
actual,experimental infection) of :man-e.g., thei infection of 
finse whe are engaged in washing linenosoiled:byi choletaic: 
Such, linen contains: the. bacilli often: in a pure: 
ive and if infection occur through thisimedium, it must be: 
by. means: of the comma, bacilli, othe: only,smitro-organi¢me 
prononies : Lhe hands may be soiled-and.the: baeilli:in troduced | 
tothe mouth by direct. contact. on through )the food, ory 
drops of the washing water may come in contact) with the, 
lips, and thus in some way: thé human» being ia fedo with! a 
small quantity of m cultured jof comma bacillie’ Another: 
instence was nee yy Koch, in:the'case ofa tankoof which > 
the| water was nsed, faadrinkingy yand other purposes: by many’ 


people among whom cholera! ;was raging. | He) found» the! 
omma bavilliin this tank,! amd: | that the linen of the 
(were some. > 


Paige forty hake, ibabitedt Uy: 200" or eof 
hirty. on iy: it bys! sore “peop! 

these isaventeen died, ) the) /mnmber»takem ill : not Se ales! 
ascertained. ‘The :tank) jalso received: the irefusé :from-cthes 
dwellings, .| The! Hindoos | bathe cin «the tank o:wash :their' 
pwuils in. jt,) and deposit’ excreta con, itsshore $i and) if! 
hut bas a Jatrine, its outflow isednto: thes tanke.« peheente we 
it) was ‘found! that. after a.itime:the bacilli became Jess! 
abundant in this:water,.and coincidentally the :cliolerasdes:! 


)| clined; whereas,, had the:epideric been, thé -eatse: of! their !, 


prensnpsiiarss »mot sthe..result,' the) number! of! bacillishoald « 
ave increased init... Dhe whole etiology of choleraisuggests 0 
the view taken ns/regards! the comma bacilli) They tink’ 


her. tiply rap rapinlye « s00n = canola el jan, andi aro supplanted iy. 


‘tine: they: ply, set ap 


n baete: 
irritation ary sth and the typical symptoms 
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the choleraic seizure. Under normal conditions—in animals 
at least—the bacilli ‘are destroyed’ in the stomach, and this’ 
harmonises with ‘the important part: played’ by predisposi- 
tion, and the liability of those to be attacked who are suffer~ 
ing from gastric or intestinal catarrh, or who have overladen 
the stomach with undigested food, conditions which would 
facilitate the passage of the: bacilli: unchanged into the 
intestine. But the bacillus is limited to the intestine ;. it is 
not found in the mesenteric glands or in the blood, How, 
then, can.it déatroy life? Probably from the ‘production of 
a poisonous substance, such ias is produced by! bacteria in 
putrefaction: In a gelatin culture of the comms bacilli with 
which blood-corpuseles were mingled, the eoeyatelen became 
destroyed.as. the colony grew, and it is p ble that the 
bacilli: exert a like’ destructive influence'on other cells. 
That ‘some poison is produced! gets confirmation from’ the 
experimenits:of Dr. Richards of Goalando, who fed pigs with 
choleraic: material, death: ensuing from' convulsions in:from 
fifteen minutes to two: dnd @ halé hours; Tais must have’ 
been due.to ** intoxication,” and not, as Dr. Richards states, 
to choleraic ‘infection, for another pig, fed on the intestinal 
contents of one of these so:killed,'remained healthy, If it 
had been choleraic virus, it should have been transmissible. 
‘Thé#e experiments prove that in cholera the dejecta contain 
certain substances poisonous to swine, whereas dogs, mice, 
and other animals are unaffeetéd/ by it. Assuming that the 

ili ptoduce'a specific poison, the phenomena of cholera 
may be thus explained,. The: poison acts locally in destroy- 
ing the mucous membrané, dnd, being absorbed, it, acts 


generally, and especially paraly es'the circulatory organs; All 
the symptomatology of: cholera, usually covsi: as'due 
to the loss-of water and: thickening of ‘the blood; ‘isexpli- 


cable ‘on | this: views Death tae Giada in. this stage of 
cholera<poisoning: when but few 1 chauges are: found; ’ 
and the inteatinal::edntents exhibit a: pure <eulture. ‘of 
basilli,: If: this stage: be\-passed: ‘through,: ‘thers! ‘oteut 
necrotic: ‘ch: hemorrhages and” putfefaction—with 
symptoms due ‘to:the absorption of putrefactive producta, 
usually des¢ribed as cholera-ty phoid..uAad:theré is. abun 
dant-evidence of the cholera virus .oecutring’ia the dejects, 
and'rarely in the vomit. For.the further dissemination of 
the‘ disease it id. necessary Ithat: the: dejecta ‘should be 
retained in the moist/state; fordrying destroys their potency ¥ 
and this fact is borne out:by the spread of the disease throught 
the water-supply, or more directly by soiled hands, or even 
conveyance through insects, or blow-flies ‘to foodi>: Drains 
may be: infected, and:thtough them the water-supply, ' As 
the virns cannot be retained in the dry state, aerial infection 
seems inipossib!esnor has:cholera: ever been eonveyed: by‘ 
merchandise or by lettets, evenlif these are tnot*disinfetted 
and fumigated: ‘: Oholeracan only be spread by humian iater- 
com fact sometimes wanting in proof because it is over- 
looked, for: the: mildest case may: be as infective ax the most 
severe.) The diagnosis‘of sucly:mild: cases by the «detection 
of the comma: bacillus becomes:thus of much importance. 
Chat ‘the viras can bereproduced and multiplied outside 4 
the: bodyvis eeeeent patton the bacillas canbe cultivated 
artificially, and its growth:is: not affected by comparatively 
low ‘temperatures. Probably: iti does: not grow’ in streams’ 
and rivers, where, owing'to the eurrent, @ snflicient concent: 
tiation of nutrient substance does not occurs butin'stagnant 
water and lat ithe mouths of drains: \&c,; vegetable ‘and 


animal. refase! may accumulate and/afford the nécessary 
natriment..i Thus: is! explained the propagation of cholera’ 
corel water; and the: increase) of ‘epidemics with: 
the sinking: of ts) level, ‘which léssens the - flow and 
diminishés:the amount) of surfate 'water)>-Admitting the’ 
dependence of! cholera, uponthis» micro-organism) it’ is im- 
possible to iconceive the: disease having an autochthonous 
origiminvany fae place’; for’ a bacillus must/obey the 
laws: of weer les life, and have an antecedent; and siice' 
the comma bacillus does not: belong! tothe widely diffused 
micro-organisms; :it must have a limited habitat. Therefore 
thé occurrence, of..cholera ‘on -the delta ofthe Nile does not 
depend om its redemblance to the delta) of the: Ganges’;: but 
the disease’ mastchavecbeen iimiported  ithere'ad it is inte 
Earepe:i: It was \ouee thoughtithat anteutbréak in Polatid 
hadalocal origin unitilit'was dis¢overed 'to/have been intro- 
duced ftom Russia: | Again) aboutiten years ago,"there wasa 
suidded’ outbreak'at Hamar (Syria); thought to be awinstance 
of local origin, but: erroneously, ds shown. by'a statement of | 
Lontet, who told Kochy:when at! that the epidemis 
hadi been introduced ints Haniar; where he was at'the time; | 
by, Turkish soldiers, fromD; ‘) Indubitable instances 

to emoiqurya Iaviqys odd ii 


of local epidemics arising outside India are not known, and 
everythiog-eonfirms the view gained’ ‘by experience that the 
cholera ‘is due‘ to’ a-epecific organism having’ its gritty 
India. It-used to be thought that the disease’ had sta 
from Ceylon, Madras, or Bombay, but there is‘ now general 
‘concurrence in regarding Bengal, ‘the delta of thé Ganges, as 
the origidal source. “This is the only region where the 
never varies from year to yeat,»for-although some “other 
regions, as’ Bombay, are'never free' from it; yet it is highly 

robable that 'this is: due’ te its pethin et cally porclaesd 

‘he upper region of the Ganges delta is thickly populated ; 
the ‘lower district, Sondarban, ‘coveriig an area-of 4500 
English square miles, is uninhabited, ‘and'here-the Gai 
and Bramabpootra break up into’a network of wate e 
The district abounds ia'luxuriant vegetatio# and-in anita! 
life, aad is the seat of inundations-and the home of pér- 
nicious fevers. Here it’ is ‘probable; where’ the’ vast amount 
of décomposing vegetable and ‘animal’ life: affords'a suitable 
soil, that the‘choléra bacillus flourishes. fil great epidemtes 
begin with an inérease of cholerain South Ben; ‘The 
habitants of Lower Bengal dwell itt hute raised om mounds'to 
protect them against inundation, the excavations thus'formed 
making the so-called “tanks,” which-are ‘numerous ‘in 
the districtof Caleutta and its vicinity.’ Since 1870; whénziéw 
drainage works and! water-supply were introduced, the’ mor 
tality from cholerain€ ddutta has become much reduced; bat 
the retention of ‘many of these tanks aiid’ thé Hature Of ‘the 
native dwellings still ‘account for the spread of thedi 
A remarkable instatice of the disappearances of ¢holer under 
improved water-supply is afforded by Fort Wiliatn, which 
used to-havé many ‘cdses annually. ~Othér Indian towns 
show thé same good result of improved ‘watersapply—e, & 
Madras; Bombay, and Pondicherty, ‘where somé years ago the 
formation of artesian wells banished cholera ;°and’ al: 
cases reappeared’ there last spring, Dr Farnell of Madras 
aecertainea that’the cases were limited ‘to’ the’ part of the 
town ‘not yet supplied with these wells. Although 
nation of dritking water maybe’ the chief-mode 
this'is not the only way,-and each filace has ‘itsown 
tions, whiel have to be'dealt with.” The diffasion of chdlera 
in Todia depends ‘on’ humat intercotree; especially “on! pil’ 
grimages, which are'cartied on' to an’ inconceivable ‘extent 
e/g, hundreds’ of thousands flock yéarly to Hurdivaimand 
Pari remain there many weeks herded at rte 
the tanks that supply then ‘als6 with drinking-water," 
the borders of Iadid'the cholera’ iv carried’ into Persia; 
in the old: caravan’ days thence to the ‘south of Ei 
but the route now is by the Red Sea' and Suez Canals’ | 
year the daniyer “to Harope “by ‘this route: ‘ine 

‘oni bay which ia'seldéin free from ¢holéra, Is butleven dave 
distant ‘from’ Egypt, sixteen’ from Italy, ‘aud eighteen’ or 
twenty from Franee. It is also “lear that'‘the Bralest 
danger ‘lies in ships’ carrying large numbers of péople) 
troops, pilgrims, coolies; and emigrants; and met the ner: 
chant'vessels with small créws, for in the former the outbreak 
of an epidemic would be likely to last till Burope'was reaéhed. 
Io the reports of the Sanitary Commissioner. of Ladis,286t, 
itis stated that out of 222) dvolie ships, ‘vatrying from°300 
to 600, which had left India‘for American’ colonies inter 
years, thitty‘thrée had cholera ox boatd; and'in aix 
epidénii¢ lasted moré than sixteen days. “Why re 
cholera’ outside India die out is probably’ due ‘to’ 
factors. Oue is that:-an- attack of cholera confers imananity® 
at least during the period of one pines: and whole districts 
may ‘enjoy a similar immunity for a) tine’ cholera having 
been'in the'place on year; passes it'by ia the'next? Another 
is'that'the ‘bacilli dd'hot pass into the “resting st, te 


a third is the ¢heck given to their! development 
tures"below 17° Ox" ” a a en 

In convlusion, Dr: Koch’ adverted.'to the subject of 
mént;' and feihinded” those Who "say that Baek 
donot erable ‘as to‘cure the disedse’ better than: 
that's rational treatment ‘of ‘most diseases, 


bacillas is*im portant, 49 farnishing‘an aid iff 
would facilitate the detection of the first case occurring 


triety awa thé ado ‘nieasures "to prevent its 
Knowing also the nature and Properties of the bacilludy 
especially the read itess With whtéh it is ‘killed by drying, 


the right direction of prophylaxis is“assited and the lavisir’ 

expenditure of disinfectants checked,’s6' that there will not’ 

bé a tepstition of what happened Wyn gb las ny when 
rs 


inilliotis of gallons were ponte? -w n sawers 
bus sodraib baa noilatind | -g at garb sesdatb edt d fiw Palloata vianoade 1oqe 


, a eae ee a ae 


al 


en a. ane A 


without the slightest need. Even therapeutically the kaow- 
ledge of the comma bacillus may be of value, Diagnosis 

be possible in mild cases and in the early stages of 
tho disease, when treatment is of most avail. 


THE INTERNATIONAL MEDICAL CONGRESS 
wv Ss AT COPENHAGEN. 


ela ey 
cd ‘ rs ee 

“THE Congress at Copenhagen, which was formally opened 
off'the 10th inst. at the Industrial Exhibition, was: preceded 
on the evening of the 9th by a reception and convereazione 
in the Tivoli Hall, which was attended by about 1200 mem- 
bers. There were present at the opening the Kiag and 
Queen of Denmark, the King and Queen of Greece, and the 
whole of the Royal Family, the Corps Diplomatique, the 
President of the Rigedag, the representatives of science and 
of the University, and the members of the Congress. The 
Danish professor, Dc, Panam, delivered an address wol- 
coming the foreign representatives to Copenhagen, te which 
Sir James Paget, Profeasor Virchow, and Dr. Pasteur replied. 
Professor Panam was elected preaident ; and Professor Axel 
Key (Stockholm), “Dr. Dahl (Christianta), and Dr. Hjelt, 
(Helsingfors) were nomiaated, Scandinavian vice-presidenta. 
Sir James Paget, Sir William Gul), Sir William MacCormaac, ' 
Dr. Henry Actand, Sir James Risdow Kennett, Professor 
Lister, Str Spencer Wells,, Dr. Erichsen, Dr. Watson, and 
Dr. Marshall representing England, were ‘made Honorary 
Presidents. | |, 

On the 12th iust. Dr. Billiags of Washington laid before 
the Congress the following invitation, beariog several signa- 
tures :—‘‘ On behalf of the medical profession of the. United 
States, we, the undersigned members of committee 
sppointed for that purpose by the Americsn Medical Asso- 
ciation, have the honour, to:offer to the International Medical: 
asa beens teen 

. was. 
Professor Crudeli, of Rame, ou the Conse sf Malaria, and vf 


means of making the countries. where it proves more. 
healthy. .. 


d and 800 representatives af other. nations, fignres 
which show that the, attendaace of . . medical men -ie 
larger than was the-case at the. London grens, 

Gh ae sn ’ . 

) STRAY NOTES ON THE CONGRESS. 

“1.1, (By am Occasional Correspondent.) 

Leaving my home in the Midlands by the four o’clock 
train laet Thursday afteraoon, I drove straight from Easton 
to Ludgate-circue, where a German clerk at Cook's counter 
moted my projected toute, and'told me my tickets would 
bé ready teturned after I had dined. ‘This I did, 
ali the more Pleasantly fn fhat good luck had begun to smile 
on me in achance meeting with a capital travelling com- 
fralon, Professor Berry Haycraft, also on the way to the 

janish capital. Dinner over, tickets paid for, aud luggage 
registered, we left Ludgate-hill station for Queenboro’ punc- 
taally at 8.25. In due time, on board one of the fine 
eteamers on this route, I, as a wretched sailor, fondly looked 
on the smooth water, without a ripple in the lovely moon- 
light night. So bright was the moon that the electric light 
at the masthead was let ont as soon as the engines were set 
going. The veesel was crowded, but dottors were con- 
apicuonsly few. No time was lost'at Flushing, sud on we 
aped at a very fait pace for a continental train. No Groat 
‘Weatern or London and North Western runs beyon 
the Channel. A long and very hot dusty day through 
a fist country, with a forward and seemingly good har- 
vest, brought us st 9'p.m. on Friday to Hamburg. Oh! 
what « scrimmage for our luggage! what banging about 
of thé boxes and swearing of porters! It came to an 
end at last, and, after a short tarrisge-drive through the 
beautifal city, we foubd ourselves comfortably seated in the 
tain for Altona atid Kiel. At one pf the changes Sir James 
Paget's ever kindly rmile, word, and hand greeted ua, aud it 
was thett vo lotiger doubtfril that! even if guy coontrymen at. 
thé Ooiigress werd tht uvarimott, old Eightnd wah snré to’ 
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walk to the fore. At Kiel were three beautifal and most 
comfortably-appointed Danish steamers ready to convey the 
Congress members to Korsér. The sea trip, about six. 
hours, was delightful ; the water as still as a mill-pond ; and 
after a comfortable aupper in the saloon we all enjoyed aleep 
fn spacious and well appointed cabins. From Korsér, two + 
and a half hours’ rail brough# us to the capital, in a few 
minates over thirty-eight hours from London, I was much 
struck with thefertility and food farmingof Denmark, and the 
generally prosperous look of the people. As ugh Holland 
and North Germany the dey before, windmills were plentiful 
minding one of old England in the coaching js, and of | 
‘'rance when the diligences of the Messagéries. je.and 
of Lafitte aud Cuillard traversed the country. 6 cottages 
ereabout are mostly thatched, and the pigs and sheep well , 
red and fed. The corn is for the most part cut and carry- | 
ing is, forward. At the Copenhagen station was Sir Spancer, 
ells, genial 2 evex, moving off with his children and a load 
of loggage, n our right was a room with a notice on the, 
door, “Medical Congress Bureau.” Within it were colleagues, , 
senior and junior, busy receiving us strangers with the mos' 
cordjal affability and the moat enviable polyglot facility. 
What capital English scholar, these Danes aro, alike: in 
accent an idiom ! Just before leaving home Thad réodived 
a card of invitation to Kongensgarde 68. had only just 
entered the reception bureau when, my host made himeelf 
known, addressed me in excellent English, called forward 
te man-servant, who also speaks English, and on we drove 
the most cheery and comfortable of hpines. With all 
deference to Roman and Normian conquests, to Dateh Wil 
liam and the Huguenets, who certainly have been useful | 
blood-croases, I say that English and Danes are niore 3 
than any other two nations, At any rate I felt soas my , 
host showed me into my dreasing and bath rooms. Oh! for 
that dip, after the hot, dusty journey! And & word, too, for 
the huge Turkish towela. Who does not remember the . 
French wasbband-basins with 
towels like pockét-handkerchie! 
do these things better in France, 
' As two o’clock was the time appointed for taking 
ticketa, &., at the University, I devoted an hour, after a 
ood breakfast, to visiting the Thorwaldsen Museam, which : 
£ a repository for the works of art bequeathed by Taor- 
waldsen to his native town, and is also his mausoleum, as {it 
eontains his tomb in the centre of a vast courtyard, round 
which are the galleries and rooms containing his ‘worka, 
Never did I see such 8 monument to the geniws and ene 
and long-life devo' one man: At the appoin' 
hour everything was ready at the University. Witha lively 
remembrance of' the great London Congress fo71881, I did 
not see how the great MscCormac could have a successor ; 
but really, I think, Sir William has a most worthy one in 
Professor Lange, the secretary general of thid Congress. 
He has quite an army of willing and’ ablé janiors to 
assist ‘htm; but amonget these is a ‘senior whd deserves 
specif! meation, beeause not a: member of our profession. . 
He. was working hard and- most usefully in the reception. 


£4 big saucers, and the 
'¥? They certafoly do not 


out 


toom, Capt Richard Carstensen, of the Danish engineers, | 
moald, ink, astonish any linguist by his beautiful Eng-"’ 
lish. " Evérybody was at ense—not a hitch; tickets,’ 


grammes, maps, all id hand; and after a stroll and dinner, » 
to which invitations were mcdst bly plentifal, we made 
oer way to the Tivoli Gardens’ beautiful pleasure grounds, . 
whose central ball was specially reserved for Friday evening 
as a reception- and lounging room for the members of the ° 
Congress, A eel preee , oweet Donley need: drinks, cun- 
ningly concocte ¢ punch, anda Babel’o! gues greeted | 
one } was gldd’ to ba Professor Estharch looking vi 
well and vigorous ; and presently my fears that only Eng) 
veterana: would jook in were sienppointeds for I caught 
sight .of two worthy. representatives oung English medi: 
cine in Dre. Mahomed and d Owen, Alter sucha | 
day and forty-four hours on the road, I was ready for bed. |. 
‘he Sunday was not to be all rest, for that was the day © 
appointed for opening the Congrese. Still, tire was allowed- 
for attendandd at the English chureli, or tather the setvice of 
the chureb, ina lerge roots on the right of the yard ia the » 
Btormgude 21.’ Thanks to the efforts of H. B.H. tle Prince |: 
t Wales, money enough has heen seollected to build an; 
eglish church here, and it ix hoped that the foundation; 
btone may, be laid next spring by H.R,H. the Princess of ; 
Walee, who, if poseible, is almost more popular bere than 
he isig England, Lady Paget, Miss Pager, and ong of her ’ 
rothe’s, as also Sir Henry ‘Aciati(, ‘att-ncdd thet tvide,’? 


ry 
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THE CHOLRRS PEIDAIG, TACOS J, te 


which was. performed by the Rev, C. A. Moore, M.A., 

chaptain to i B.M.’a Legation, the setmon being préached’ 

by the Right Rev. P. D. Titcomb, D.D.; Bishop-Saperin- 

teéndent farthe Englis chaplainvies in Northern and 

Southern Europe. - oe Pe Q 

“The word having been paseed that visitors at-the’ opening 

* cetemony were to be. in fall drese, we hud wcarcely time to 
don our War paint, and be at the Palais de l'Teottrstele inthe: 

Vestarbrogade at io’clock. ‘The Hall ia: beuacifalky Draper. 

tioned devotated, ‘and upwarda of 1200 viitors had 


spoke, 
as a 
tion weoue paraloe A 
fe 
the Fahiok Biblecy hors 
m 
og ate 


fista hie 
Vireho 


by ‘dhateii, eral King of 
‘ ing* ‘the | ia fe Kin 
Bei aS Sou picked odt- Virchow r‘weveral 
a ‘chatted soy jovially with Sir. 
gp fo Volkmann with rather’ 
'y ‘seemedto have bethought, 


mihates’ conversation, then 
Cormae, pasein; 
His’ ‘djea 
‘Hilario 


lars aly, eee v 
e soon yersetl , aod “charms of the Qdeen. 
of, ares ahtimath #2 

if “it 


sh t of the Quegn of Denmark and Sit James Paget. 
ty feome 


Gopenhagen, Anant toby 
: + eepeyrerneyerenntryepenedes . serie 
“THE CHOLERA EPIDEMIG. : 


pte Fa 

“At Totton the cholbrs: : 
subsidence, for not only. bas the number of deaths bec, 
redneed to from one to two, or threa a day, jbyt the :feegh 
attacks which occar are ofe much less severe chéracter than 
they were. Mach the sante may be said as regards Mar 


pasrevoons 


epidemic’ shows farther ‘signs’ of’ 


seilles, alttiough there the'mortality remains highet than st 
Toulon, and the disease still exhibits a tendency to recur in 
ontbursts. Extension glso continues to take place to neigh. 
bouving localitive to which the inhabitants of: mfected places 
have fled, sonie of the mote atriking outtréaks having ocourred 
at Gigean, in the Herault, ‘and fn’ villages ia the Basses’ 
Alpes, The previous extensions to Arles and tp Aix have,. 
however, not, beep majatained to any serious extent, and this 
circamstanee tends 40 show that the poison is. leas virulent 
than it has been; and:gives hope of # igeseral abatement of | 
the diseasé in the South pf France. :: Perhaps: the most im- 
portant event of the’past' week hus been the obvioud dpread 
ofthe epidemtc into Northorn Ftaly, sévetat fresh plavdd it the | 
proyincea of Tarin, Pdrjng, and of Genoa being nd wadmittedly 
infected, and this notwithstanding the quarantine measures | 
which have been #0 stringently enfonced. Sa far, low. 

ever; there has; heen no tendengy.to.any rapid. diffusion; 
of “the (infection, ahd in: view of the sanitary precautions 
which’ ar ‘delng taken, it! is‘mbre.than’ probable that 
no‘teal epidemte Wil ‘Be’ expérivated in Italy: this eutaws, 
Except ai regards idfantilb dtarrhooa, which bs stift prevalent, 
the sanitary condition of Paris ‘tentains satiefactary, The 
returps for the week ending the 9th inst. show no case of 


) that’) Asistie afeetionsa.) oF sot aban amy be 


| found im mery cases, éspeci 


"} whos statemehte-on ‘tf 


cholera, and the druggfats in some quarters testify to am_ 
fnasual absdace of Doel compliats, wing td the your 
absticeace’ fro antipe or indigestible traitd © Pdris' i,’ 
nevertheless, underg: tog & ‘protess ‘of depiétion ;, the,’ 
departures of visitors being ‘24,873, aguitiet '2Y,844 arrivalk” 
[Liverpool has agai ~esvingent- measures of 

inspection, isolation, and disinfection, owing to the arrival 

pt & Nerol whioh { sake bh bparil gomie sie ish Mati -¥ 
eilles, and whic! in, sufered from cholera. 

No active cases of thedlaedes hyve bedi! ted, but patients 

suffering from debility and otter symptoms following on the 

bapomdery, fayer. kaye, had’ to be. placed, nadeaseqrefal:: mt- 

veillance, /tregtment,-, The. m which; haze been., 
adopte Dr, opford Tay lor and the tary Committee, 
of the’ Port Authotity have artiply a HF deat with the’ 
ontergedty.! where oscabioral “ronioute of! choléra have * 
péourred ‘ih this country, ‘bit wonev0b:them have bden of a! 
chemecter to. causa, anxiety as-aegarde cttennden| iamtci 

t ot 8 tog. widely naderstood . that ja, fetal attgcl: a 
cho fete diar dea, at this hot ‘sagson pf je bey r 
ani ft ‘te, mpatied by sym, come w cate Gh c- 
to diktingufsh'fedm -thoée of tiie tholeras butattlté distase” 
has wotthe poweros watuh Sttavties inh 
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OS Se mepong OF mike Figgon Compaséion. "5 
nga een Pies cae . Cig: * sG2691g1T 
At. the meeting. of’ the. Paris. A, Medicine .! 
Aug. die *Stration preseated on qieey out Roux’ 
himeelf'a report poi theit Tnvestigatiods on thé choltty at | 
Toulen,’ ‘ches wich were practically: a dontiduation of" 
foes aartied on iby thes i Egypt in copjunbtion -withithe | 
ate ee ee M., Noceet. ee few ant Aany.i 
variably. found the same lesions, Be 0 in z 
tas search was theds fora speci ralerobe in 6 inter re 


by means of metbyl-blue staining of sections of epécimens ! 
preserved ‘ih ‘aloobol... Various ‘kiads. of. mipto-organifens, 
were found im: the ‘mucous /tiembrand, dnote of the ) 


d | glands, the.vitli, and ie plaees in the sobmucous ‘tissue; the” 


jority being bacilli of wasted shape and site.’ At‘Teuion « 
M. Sirwuae d-Roux' again! sotg he fora s elohg ase . 
Hits thal Sand 47. Hoéby‘ and theif’ tong don tmied, ; 
yrhat thoy titer : wit Rata ¥ re 
jintly! ukede where - tdlsouse he ‘ 
prolouged,: but-in the-most rapid caves 'theab isms aré 4 
mach less numerous; ‘and in the ‘acate cisés 4 Wasini a 
sible to detect them, even by the method adopted by gt 
He point dré referred t6.:* ‘The Prench 
obacwrets goion to state thit the chirneteristib choteraiestodls / 
rei found bo contain -munly Rinds-df tiiéro-orgautents, hod in” 
tmany cases batfow that arecoiitha‘shaped. Phe intestinal 
eorents otsined, post eoenlanace ot the same variety = 
ria, withont apy, ca of. i. In 
one extreni¢l; Mae bademonces “ff Tht prance of 
Dr. ene ae staal sndeetite’ seas reesei a layer of 
mucus which « ned a pyre qalture eomma pacilly, 
These facts ra ita Straass ant Boux, ip ence aR, 
important part in cholera to the comma-sha, organism ;,, 
et there are cases where the variety of intenti organ-,; 
m¢ is,80 great that, np special -form .prepondetates, -In,,; 
such ‘cases Koch resorts to caltivation to detect the comma, 
bacillus, and the teport goed on to deagriba the method. s, 
culture, the development o the Dacillas, and the conditions of 
its existence, "The reporters believe that ,yntil obolers. gan} 
be transmitted by, the adniinistration of @ pyre culture of ; 
this organism, ite, specific, character will be ingapable of ; 
proof. , Koch  reliés largely'on the. observation, that, the,. 
¢ommna beclllas is not found jn the, heal “Antestine ox in, 
ay ‘diseaséd bt cholera, so that if ib cdnld pace be found: ; 
apart from cholera, doubt would be thrown on, ite specifig, 
character. Dr, addore (of Tendces) photographed s com 5 
shaped mictobe met wifh in a reservoir ; M, Malassez showed.) 
the comimlésIon somecomma-ahaped hacilliindygentesicatogls, 4 
and M. Strands has deteoted similar organisms in lgqoary! 77 
discharge, and in the uterine secretion of acage of enithelio iy 
of thy cervix,, The Commissioners: {grther, pojnt at, that if 
the, gomuara Dbacillag, be the: cause of, cholera, ite Timita tion” 
tothe intestine and, in the more acute cases, its non-jnvagion of, 
thé miticous membrane, must necessitate the notion that it ig 
capable of secretlog a soluble ferment or poison, the t my 
tion.of which pfeduces the aymptoma of cholera,» Atte rf 
fre Ceetetore be nade tp extract em pare. cultures of the ; 
£ § & soluble on havi is: action ani < 
It would also be. of interest te ascertain whether. in we es 
miarked cases’ of cholera nostras the comma microbe, is y 


fee Lanosy,] - ‘SHE HEALTH BXBIBITION. [Avausr 16,164 997 


The partipalabe bodies resembling or; firat | end cleaned. The cark, flooring: to the bath-rpem, . the 
“ent, in the blood by the Commissiog in oer hava |. window latches, the deep. bead at the bottom of someof the 
again been met with in thea Toulon casna, and, ata balioved windows so that air may find its way into the house between 
do be due to sapecial change.in hamoglpbin. . ... ipa Gene are all detaile pase to strike: anyone ioe an re 
' 1 oe Eat Or Ww jevomeness. + 


‘s ee te $e et 
' FOREIGN: QUARANTINE’ REGULATIONS. 
‘ NoTIFICATIONS to the following tffeet have heen given in |. 
the London Gazette of Auguat 8th and 12th :— . 
‘1A service of medical superintendesice. has: beem organised 
- at several of the French milway stations to oblige travellers 


- who may be found to be ill to break their } ; 
. ‘All shipe arriving: at. By Petersburg: from scapected: eas 


iors ten rin inantice is im on. all vessels 
ET cd Maveetiled and. ‘Tonlbu,: peeyra days’ qneran, 
ag on a fromother infqcted porta, | :.:: 


daye’ quasantine is imposed ‘ab Athens on: vessels | ing these b on, Toes bipee gaan ly hope that 
artiving from the Lcsliso Larter} five days’ observa- every. pl in Great Belton may: find an apportanity. of 
Gon on arrivals from: ‘Atinittio ports. Gigi amon a eral 
Arrivals from Tone ‘Acasiines poem a areisubjected. tora 


' IntapuaTiONAt, HmALTH ‘JBXBEBITION. LIBRARY. . 

‘* ‘Bho library whioh kas lately been opened in connexion 
with the Exhibition‘ dumber upwards of 8000. volames, and 
prod Hogi a cto nfoesins.and-cholers Fe ort Te 
ports: 0; sanitary com mibssinns, 
: ofGeers. of hestth, ‘nud of ba cvital statistics ;‘aleo Transactions 
of Societies and !jcamads selating to ‘bealsh 5 im the ldttermay 
be: mentioged a bearings} - of valuenes of Tae LANCET 


quarantine of observation of ten days if there has been no 
sickness during the Voyage, and of erenty. days if sickness 
as occurred. 

At Madrid arrivals from italian ports are placed on the 
eame footing as those from French ports, and must conse- 
quently perform ‘qubrantiné at 4 lazeret port of seven, hea 

ot fifteen days, aboording to circumstances ° 


TRE HE HEALTH: EXHIBITION: iene aes 
wee SANITARY AND b yNuatinady’ HOUSES. 
Tue whole object of su exhibition is to teach by the. 

‘eye, which as a gatewsy of knowledge js allowed by all 

to be more effectual than, the eat. . The ‘idea, therefore,’ af 

. placing side by side two houses of the ardinary type,.one 

- abswing the common tanitesy defente, aud the other showing. 
1 “how tHese common defects may ‘be hope edad yt wsking - ey + Re ie rae 

the British pabife to ‘look on this piéture’ and-on thet,” } Fhinmi; earth, is te ‘be -compliment oo: ig 
‘was, to say the least, 1% happy ong. | The ‘fded has been well + acsanged, classified, and: ecatdlagued the library ia » remark- 


ably: short 'e ‘ob : Poe. )) whieh: is::pab- 
3 Freee gor Mears. rn. Rogue Fie, Enel Corpor, Conield tated, is rete in Sable clam ood ‘eousiats :06:138 


jh eehabition a if be congratulated, on the. etion 
Pe, Sali iy my Boor ‘Tie : 


a his important ad ser to-their fel eee eee 


numerous. ‘Fhe Italian Government: deserve special men- 
toni for: tlieir complete sud: valuable set of exnitary end 
‘ edecwtional ‘rey ‘. The: Executive Couscil: may be’ oon- 
-gratalated) in: . formed, ‘under the: direstéon pf. a aah 
| Gomasittes; sueb & valuable library; which, we. att amy be 

imerbasel ‘by the} forthobmiog ‘Exhibitions, . nA, 


bean sone time 41 arpeeaand ae, f 
an exhibit po Wai of. ad, aaipere oul be comple w,! 
ponents: that the work is done, all .w’ ea, that Xt | 
heen worth waiting for, end it is to be thin in te ten. 
ry Weeks or s0 Ww) will el. apse before the cl i-! 
-bition it will, he seen, by a large gam a ay lass at 
. prtieans ‘upon whom we rely, for the. oe of ‘oar, 
-aollings. { 
isjtors 


aré conducted, first’ A el 
, where the a lesson ones “How best | 
-. The toa big and facceseil le; there isa 
drain uj basemen cemented only | at the top. 
. sinks at sloneta are wii (isbt and rail the apparadus. 
aed, is) oft pelo bad type ; the boi i pipes, are ao 
a nant Pan: closeta Ve, NO 8 os 5 Dalffebs al and 
$F Ape 2 thei vibe drinkin Water | i ne ones 
f Satta aa ithe. products decomposition of 
e lavatory basin ig. fact he for vas 


ee ae Pa ro bl “he is’ 
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i 20a GOVERNMENT ‘DEPARTMENT. 
SOD Da Ltt a8 idk pads # 
REPORTS or mrsentioks or vite wietcat, DEPARTMENT 
: ' OF TAR LOCAL GOVERNMENT BOARD. 

. Digittberia in ‘the, Kingsclere Rural District, by ‘Dr. 
BuAXsdd.'rn This, aushreak, which .affeoted,, five, different 
lowaaitive: ‘in the: -Kingectere ‘rural dintrict,: ‘exhibited im its 
‘dafly ‘liistory thd’ difficdity 86 ‘often met With’ as to what 
constitutes’ the origin of 'this disease. “’Machpa” had Yor 
| apme,iime past. been very prevalent, bat-some of the school 
childzem, whe ‘hedubeen, adested Jhad, ale :sifered., from 
dncoercotie argo ‘of :diphtheritie: panilysis, such as 
reghtgl of “finids® on : Atinkiny,: altered: volte, and 
imp Ee ee vietow'; thtodt: affections in giterent fororé bad 
been prevaletit! apa’ pedi ' thése's nitrmber’ had 


* dialog om, the papers are arsenica expan nh 


: tilatdon ie,t activ ‘ahoc "ig not'| been’ scarlattia? fr character. Folldwin, on ‘this ge Leon 
4 e i wneraten the ey 2. of | of cases, dipbtherls as seh was fet “feoaznired wt ‘Abliford 
B Than, and as. re wel hing aur at, 1883," “when « Chik wav’ affected! witd Bata Ho 
visions of ene nit hops, | atten ‘at a’ stbvot fh Adbfotd:”' B scr fe 
. end pua ed te school digelésed the fact thas there hi hin be ously eee a 
“Having made the aed the ee house from Bare. number of abeentets from: shoal owtog ta rata and sore- 


throat”; atid alté® théfr fide Attack Uther followed which 
evidentty derived thei? infectiot’ from the same source, 
a flie seventeet primary attacks’ 1g attendants at 


pa ar Ree at ery Se 
fm 4 3 


j BOF at at, BS Bt Aig und oo den, ine 0) H10I6i tik & Gy ni ead 


ment ‘to i top storey, the visitor asses along a Passage into 
the sani 1 ha. is at pn th pro- 
Pe ee i tube yrentlator for the ad so 
' of fideh ‘air, veal at jt the « light’ and airy’ ‘cistern. 
ih which t ie for there are two, eh tor oldlng 
“ aPitetaad the thor for lashing water, &c.) a ot 


1988 fake BA neste) ' 


REPORTS OF MEDIGALANSPHETORS, 


[Abeeaead, WR. 


vthe Ashford ‘senoo?, Other loeatised attacks took ‘plate at 
: Headley Common-and'at East Woodbay, the attacks at the 
latter place being preceded by s number of cases of sore- 
- throat in the school and neighbourhood. The true nature of 
these attacks may be gathered from the facte that in some of 
ther the patents had noted that their ‘children’s throats were 
white -‘ingide; that in others the voice and vision wete 
/-wifected, and that the death certificate in one instante 
‘ineludes the obecare term “‘eroup.” In aH, five different 
localities were effected, the rumber of cases was forty-seven, 
‘the different families attacked numbered twenty-four, and 
s@leven deaths took place. Asregurdstheorigin of the affection, 
, geological cireamstancetgo for notbiug. Thelocalities{p qaes- 
tion lie mainly on the: London elsy‘and the Lower Bagshot 
7 , 80me infect-d dwellioge standing at high élevations, 
: others on ‘the slopes’ of the: hills, dthets ‘again ona level 
with neighboating étreame, The-otdinary villsge nuisances 
were by no means absent, but nothing’ could be prioted ont 
eapable of being regarded‘ as‘ 'elear cause of diphtheria, 
Food ‘supplies could with some confidenes be excluded as a 
cause, ind it was found impossible to detect any community of 
‘condition or elrcumatance peculiar to the homes or the home 
life of those who were affected which was not equalty appii- 
cable to those who escaped. As regards Ashford Hill, either 
a child or due of the teachers who was temporarily absent 
: owing to certain throat symptoms sppears to have been the 
1 exciting cause of the disease which diffnsed itself among the 
school children; but how these firat attacks originated 
is not made out. The subssquent spread of the disease was 
‘fucilitated by intercommanication, es amooget mem- 
ogsh bat the ean family, by ateedenes in harvest fields, 
or aces of public smusement. e inquiry appears to 
\ Bawe bean worked out-hy Dr. Blaxall with soare that leaves 
« Réthing to-be:desirdd, and yet, as in 20 many other eases, no 
. fresh light is thrown on the otigin of the disease. The 
incipel difficulty, here.as elsewhere, seems to lie ia the 
i that early: cases of throat affection which are not of euch 
-1@ neatare as to excite: suspicion are eapadlo of diffusing them- 
-: eetves somewhat widely, until at laet obvious diphtheria is 


! doing spread, aed then the remedy comes too late, It will 
eaten aan nce teach at appreciat / 


gedit apprecistion on the part 
-doé the. pnblic ofthe fact that apparent‘ 
: ‘throat -may. lead ‘fo fatal pitoveaks of disease that the 
./remddy.sigainst diffasion can:be hoped for. In the absence 
yrof.atries measares af isolation for these. cares, the. major 
-. disease is often produced, and then no means of isolation are 


~aqailable for the comparatively lange number of persons who 
vhhave sickened. .. pane z ! peace i 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Billericay (Rural).—This rural district had a death-rate™ 


of 21-0-per 1080ie 1883,.and the exoese beyotd that which 
should obtain in sagh a district was to @ notable degree due 


to zymotic disease. Thus diphtheria was somewhat widely | 
thes and. 


Giffused through the distrist, cmusing:seyanteen, d 

this probably indicates a_very large amount of throat sffec- 
», Aion, for, as De. Carter. suggests, it is hardly probable that 

more than gue sass fn Giiege terminated fatally. Dr. Carter 
_ is inclined to thiok that faulty sanitary conditions do not 
“““broduce' diphtheria any tore’ than they lead to small-pox ; 
"bat that, on’ the eu! , the disease ie always ‘dus: to 
: > infection, ‘the prison invariably breedingiteas, Thereis much 
2, OBperiange which ig 9) to this view, and there are few 


-, Aetricts so well. administered that it becomes posible to. 


“exclude faulty’ sanitaty ¢ircunstances as a cause. Orica 
+ Fromnees ‘we fally ‘concur with Dr. Carter that diphtheria 
5. Je intensely infectious by menes of ‘pereoeal commantoation, 
« and that at times certain ‘geological and sanitary conditions 
1, favour ite in. a'ptage in, which it ia potent forharm. 
le 
wl 
# 


ion 
1, Aelapele Scarlet fever, which caused forty-five 
. ; I ‘gt, was the only infectious disease which 
er in 5, dipithorin and enteric fever, being 
i 


barge sbi "thee ce... Apparently no means 
ee aeaes 


simple oases of sore- 


admits that there is 'grotind for aatisfaction; yet he idyprestes 
on his authority the need for further action and the datger 
of falling inte a falee sense of recurity., § © 8 ti 
Glanford Brigg (Rural).—This diettict has su estimated 
population of 29,041; the death-rate during 1883 was 19 per 
1000, and the birth-rate 36 per 1000. “The infantile death- 
rate is hi amounting it tyes $0, 215 per 190, re; red 
births in the villages where ifonwoiks are carried out, In 
the rest of the diatrict the rate js only 11, which is about the 
‘urual rate in normal agricultural villeges. Scarlet fever was 
somewhat prevalent, causing 23 deaths aod necesitatiog 
the closure of schools. hoid fever occurred in ten 
different localities, amd: no! 


Ty 

dy 7 wsbly pe Sonik Berroa: were it 
was apparently caused by the nsé of contami rinking- 
water Measures have now .been ‘taken to remedy. this 
serious defect. | An excepfionat mortality is reported by Me. 
Moxon as having occarréd :drom fever, no fewer 
‘than twenty women having died shortly ‘after childbirth. 
After 4 time pene of the chedical practitioners altogether 
abstained from midwifery practied, and then the disease 
|‘ceased;| During the three months preceding the isaue af the 
report no freah case had oceurred,: ‘The account of sanitary 
work carried out shows that the eanditiond under which the 
people are living are steadily undergoing, improvement 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, ., |: 

During the week ending. the Och. inst, 5132 births end 
3670 deaths were regi in twenty-eight of the largess 
English towne. The annual rate of mortality in these towns, 
which had been 240 and 28'3 per 1090 inthe two preceding 
weeks, further declined last week to 21°9. ‘Dhring the fires 
six weeka of the current quarter the desth-rate in these 
towns #1 “996 per 1000, against 19°6 énd 202 in 
the ¢orresponding periods of 1882 and 1883, The lowest 
rates in these towns last week were 14'8 in Bristol, 15-7 in 
‘Brighton, and 16-7 in Bradford, The rates in the other 
towns ranged upwards’ to 27-3 in Halifax, 27°5 in Leitester, 
29-0 in Prenton, and 2 ta Beles aha coats re- 
ferred to. the ” )-disenses tweaty- 
vgue’ ean suck ta ke oo ing. weeks had been 
1246 and 1035, further declé laat week to 911; these 
included 585 from diarrhos, 92 from measles, 7: m 
whooping-cough, 70 from ‘scarlet fevet, 45 from “fever” 
(principally enteric), 22 from diphthetia, and’ 22 from small- 

x. These diseases' caused the lowest death-rates in 

‘addersfield and Plymouth, and thé highest in Liverpool, 
Bolton, and: Salford. The ‘highest death-rates “from 
diarrhoea were” recorded in Portamoutb, Bolton, Letces- 


ter, and Salford’; from ‘measles id Wolverhat and 
Halifax ; from whooping-c ‘tn Hafifax ; and frotsearlet 
fover in Cardiff, Bhefheld, and Wolverhampton, ‘The? deaths 


from diphtheria in the twenty-eight towns included 19 in 
London. Small-pox caused 16 deaths in London (exclusive 


‘ot 3 ‘metropolitan cases: registered ‘onteide Regsttfion 
an 


London), 2 j vel 1, 2 in Sqnderlend, 1 in 
lin Cardi The number of tall pox’ patient 12 the 


metropolitan “asylum hospitals aithated in’ and styand 
London, whieh had decfined fd the fonr preceding ka 
from 1368 to 892, further fell to $10 on Saturdsy law; the 
cases’ admitted, however, which had’ nin ‘the séven 
‘110° lat week, 


previous weeks ftom 354 to 68, ros’ 
fang ney floepital coiitained 45 patients on 


The Hi, 
Satutda: 6 new cases ‘having been admitted daring 
the week, e deaths referred té diseads of the tespiratory 
orgads in London, whith had been 159 and 198’ in" 
preceding weeks, declined ldst week to 187, and ly 
causes of '83,° or 


exceeded ‘the corrected average. :' The 

2°3 per cent, of the 3670‘deaths in the twer towns 

last week were not certified either by a medical 
titioner or by a coroner, All the causes of death were 


pro authority. . 
‘ at : red at Hawnby, [Ualy certified tn Brighton, Portsnjouth, Notttaghem, ‘and 
Where it mainly. attack ao rete and the details in five other emallet tows. The Iargest® of 
_ Were communicated to Dx,,, in connexion with his | wnoertified deaths werp recorded in Sanderignd, Hatifax, and 
Hoge al. inquiry into the causes.ot that disease. Althongh |. Sheffteld. Saige at ane et Spa OE TNE 
ow istrict is one where sanitary improvements are still ss 4 Naa ad 
J. Beeded, yet acoording to Dr. Brace. Low much has been WRALTH OF SoorcH fowls, ¥ 1) 1 hs 907 
5 and the death-rate for the year was only 14:6 per 1000 || The annual rate pf mortaltty in the t Booteh, A 
jclivieg, notwithstanding the'epidenric of wearlet fever. On| which in the two Rreceding weeke, had bret 233 and 20°6 
“the Wiote he believes that at 4 minimum expeiditare there.| per 1000, was 20°7 In the week ending the 9th inat.; {t was 


has been a fair return of health to the district, and whilst he 


1-2 below the ' miéan raté during the sime week in the 


mba! 


_THE LONDOM! UNIVE IY PMY Ney Sete TIFIC. [avabar' 16/ tbe: T 96 


treaty ‘large Baglish towns. The rates list week in 
8 last week’ ran; from 11°8 and 1577 in 
Bee and Greenock, A 23% in Paisley and 243 in' Glas- 
gow.’ The 300 deaths id'the eight towne included 51 which 
wore referred to digrthdial disesen, Sito yn Bees: aH 
14 to'scarlet fever, '7‘to diphtheria, 6 to’ m 
**fever,” and not one to small-pox; in all,, 
resulted’ from these principal xyniotic ‘diseases; ‘ag! 
and 95 in the two preceding weeks. These 114 deaths ‘were 
equal to an anriual rate’of 477’ per 1090, which was 0-7 below 
the average ‘rate from thé Kh red Giseases last week in the 
sree. ie eiat in ths towhs. The fatal cases of diarrheal 
dit three previdus weeks had declined 
th!'40, roee pte ‘last week to 51, but very slightly 


oxi ‘niin! Ay} the corrbsporiding’ "week of last yeat; 
the ae i Gthagow, 13 in Dundee, and 6in Pal sley. 
T from Utarrhoes ‘in the Scotch towns last week 
atd yeit BY’ per 1000, whereas it averaged 3°5'in the 
la “towhs, The 3) deaths from whooping-bough 
elt ‘Faithiér increase: upon those rettrn ad ‘recent 


ag and inclided 20 if clgow and 4 in Ed! LH sh. Of 


the 14 fatal. cases of scarlet fever, 13 occurred icone 
where 3 VK desttie from ‘diphtheria sleo x Jgoorra 
The& g of measles showed a decline of 10 tte 


high num sworks,, while, those of ‘‘ fever” 
showed a alias thesbeoe trou Toten weekly numbers. The 
deaths mB bo ecnte disoayen. of vot the Tespirstory organs in 
the wns, which bad been 89.and 66 in the 
ws pe wet werd rg lot Week 65, aud exceeded by Ti 

the corresponding’ ‘week of Indt‘yean: 
L cherancsraey 72, or she t eant.,:of the deaths! in the. 
eight Bpotch torne last: week. wer netcertifiad: 5) 4) 

ay Fee : 


8 mph So aya ‘he 
pe wd bes »> gptaire oF Dupin ‘ : 
rte of moray in fri Pia had! bdew 193 
atd23°0. io to, 
22419 the week ending ‘the ate ber Daring the first six; 
weeks of th art ter. Seat aate Ae ee hed | at 
averaged eraged, 21 "7 per | the ral during Bei same pér' 
equal to 23:3 in London and 17-2 In 


ftiburgh.  The* 
the last week f Dublin were within four of the 
proviolls wes a4 and ingle indladed 23 whith were | 
rineipel tid disesses, against 16 ara 
og” of these, 8 reenited front 
H rthoal disenses, & trom eet tee, 6 from ao be 
r¢ us, ent or simple’ wi ao 
ede one either from or ieh medaled, rhoeping te ‘pnece 1 
23’ deaths were equal’ to an annual rate of 3°4 per 1000, 
the tate from the 6 ‘diseases botog 49 in London sud: 
2-1 in Edinburgh. hd ‘fatal cases of diarrhea showed 's 
decline ‘of 3 the number in the previous week ; the 6 
deaths referred to ecarlet fever showed a slight ineresse 


a 
number in the 
referred ‘to the { 


ig the the be precedit 


upou recent weekly numbers. Tae 6 fatal cates of * fever ™ | 


corresponded with: the number in the precedivg ‘week 
Three inquest casés snd 2 deaths fronr violence ‘were’ 
registered in the city duriog last 'week ; and: 57' deaths | 
ocearred’ in public institutions. The deaths of ‘infants 
showed a considerable dectine, while those of elderly persons: 
exceeded. the mater in recent weeks, “The cuttses of 21, | 
duritg the 


“niteesse ot jad) : 

: Aieeere es : ra THE SERVICES. 

“Rb ata bie Pleat Sut ageot goon Dobsld Maclver, M.D., has 
been placed on the retired 

‘The following appointments have beeo’ ‘made :—Staff-' 
Surgeon W.4H, ‘ewart, to the Clyde; S:aff-Snrgeon A. G. 


D-lmege, to the S¢:'Vincent ; Staff: Surgeon H. T. Cox, to 
the Canada; Staff-Surgeon H. E ‘F.: Cross, to the Chane 
bridge ; Surgeon Jeremiah Sagrue, M.D., to'the Watchful ; 


Surgeon A, G PG P.. Gibbs, acre Sargeon D. 8. 
Gana, to the Canad. 


; ARTILLERY Voupertia — a hs toga Surgeon 
Bi sshew Re Bae M Rs commnseston i also is 

rap’ 1e 08’ Major, and 18 14 
fuitted to ns ema ak the, tule f the Oarps on bis 
retirement. op gis 4 
«ENGINEER VoLonrExrs,—2od | Tower Hamleta (Ensh 
Leadoo): Willism Bul, Gest., fo be Acting Surgeon. 
4 “Rarva Vorunresns:.+19) Hertiorashixe # Surgeon George 


——— 
Elin, M.D., resigns his commission ; Qlso is granted the. 
honorary rank of Surgeon-Major, and is permitted to con . 
tinue to wear the uviform of the corps on hts retirement.— 
ls}. Bhropshirg : Surgeon, Thomas GteviMe Thuraffeld, * 
MLD., resigns his commission ; also is permitted to rétain'. 
hisveck, ahd te céntinue to svear the tiniform of the corps'on 
his retirement. Acting/Surgean Willian‘ mhncafelt Ste 
tobe Sargeon. te 


Correspondents, 


“Audi altetam partem,’" 


THE “LONDON :UN. IVERSITY PRELIMINARY. ‘ 
" " SCIENTIFIC "EXAMINATION. - 
To. the Editor of Tua LANCEN. 4 
Sm,—In the interest of ‘many desttving’ students, whote | 
honestilabour is being’ cruelly Wasted, atid whose prospects * 
in life, are befng £6 doualy, injared, I ask you.to publish the:, 
acopmpanying. papers in phypics regently sot,iat the Pre- , 
liminary Scientific Examination of the Uhiversityef London: 


INTERMEDIATE Screycx inp PaRu Scr ¢ 
Exammeatio ‘1824. ATIC ARE 


Haass és Experimental Physics. 
j Beamon caer GSTs A HAI OA, 
Tassday, July. bted.! * torking—= 10 60" 1. 
wt fe Mastenta 800'tone ts 9445 miles be hopirt_find fm 


ation fn foot-tons. Also, if ine while get the 
be tal ont work gn i atu sedan rat of Keb Hered peter, ni 


be apqed 
. ieee, mre vecon Sone! Bower tote ee 


weighing 240 pounds is Jowered. | aiform, all 
sce thee Vertical al this olge a soap the Eeeas {rom 10 4 


ne mersed by the cag on the tp which it is lo 

ow cas the amt ot wotk don be 
acer ose ot presenre baestyas 

un 

ergs of to centtinetr , tae ‘to 


cubic wits Re a at O° under. pressure of 76 .¢. 
1 eee recon ee v ‘gabe centimetre ‘mercury at: i 


jaia-why the: rise of temperature due. ‘0 cakipreation ead t the | 
tall ot ee te ati of 
vinetalcar at spelt tt ames use te OO He 


ae. the pitch of the nete orgst-pipe ? 
depend on the io be piprana shes cay ef soune in alt» seo 
bow the note is acted by changes, inf born petal 
some met 
cbloer ae i with ber th bo expansion ‘of eh ie cee aly hed ba iso 


@ dose. the "ghd | 
depend on the pressure tcwhicn” it ts pxpaeed 8, 
method, founded on the variation et dot! rpolhe caored fous bai : 
otsing ‘the um pressare of val at vdridue tom pernt 
8.. Dee aig-thermoseopes, ops with « teas glaze bidlbi the otter Withee § 
Principe foous ots Gonres foun psaettled tthe sunt Chat re 
tances in front of a cominon fre ta 1d both eileen tat or 
sound, to Bs meenslly Beates. How do they diffet, até shyt 

' Bflernisbn—s to 6. 


2 Describe the aoe geagat ege ‘ertployed fn ‘tne tori 


Prsanenia taoel eerie tres Rye banae 
end of ti its fron round merase m shot 
meridian, stow how much t! ‘peer end’ ee ina ean me ey 
orderto Getic: the magoet 45° upper 
& Ita, bail, 3 ey alt trees bé made to toast she 


{aside of an electrified metal jax and then carried 40 un slastra: 
electroecope 1s not affected; but if ti . velectreacope c connected wii 
theinskde'of thé Jat by a ite, % feceives a charge.’ Account tor tf be 
difference between the two resuite. 

‘el respectes A iis 


Lesden Jats, equa) sist 
charged, made to share its chi id 
remelader with C, both Band C be a pPeeomny i miboat charge tne? 
iy of bene: 
won poodaced Dy 


three Jere ase now separately disctvarged. Compare the 
vith whet ppd nave boun 
ternal relate 2'and sioctte' motive, 


0 

sch arma pea cag iets 
force connect ® series; 

tes IR ents of te oro two teres lg Tel tx tops ie! ee ane: 

fare each case connec! aw Peghe ), Radw what, 

fe the atrength of the current in the wire in cab poking ma one > the. 


rates of consumption of sinc: 

5. Two wires whose electrical resistémeey ufv de 8 to 5 are coritrentdd” 
(a) tw series, oF end to end ; (b).absesst, or “is multiple arc”; ‘and 2. 
current of the sama total strength is sent through gach combinasian. 
Compare the qu.ntlties of heat produced per sveond 1a, eaod wire in the, 

on cares. 

6 When 2 therm~eteo'rie pHe be lagveduce? into the ‘elrwulb of a7 


300. Tax Lancer] HEALING OF WOUNDS-IN, THR, SQUDAN,,, , .. _ [AUGPET.16, 1834, 


Dattery, th b of thi ‘is reduced rath than by th of. 
tntrerdeton of snp wre of toe sume Yoitance asthe ple. Aooount ihe mxaele Sir neve, whisk a tata onarse of. 


for this effect. Pr Aoady 


7. A gold Sish globe of six inches’ radiva in Billed with waten, Deter: 2 An, Abyasi was shot at the battle of Rag a ber 
r r be, 4 inches fro throu clove, beliind. 
Pee eed Bec tanite Sine $a sf'ae:| ball pepsing through the upper pars ot his shigh 


ough the scrotam ut injaring the. 
aM Tirwce the changes ithe position and sine of the virteal image,| testicles or cons, He wax walking pt hospital in the 
formed hy s concave iqns ‘eben the object moves from an infinite dis,.| three weeks. 
tance up to the lens. Explain how the image {s formed by the concave I believe all these Cases are examples of the rapid and , 
eye-piece of an opera-glass. certain healing of wounds so often seen here in natives of the.‘ 
Peale being | extrsordinaily difficult soa ppedantioally Soudan and Abyssinis... Many other cases have come une, 
fram wi departments of nape. philosophy far hi tion, except 
semovel five the requiremente'of-fatare medical men. i They ee pps aa ae rs keep the; 
might be fit for an advanced class of civil, mechanical, or wouR eee and the Listerian agtiseptic wien is no& . 
electrical engineers, devoting ail’ “thelr Aline and energies to | carry hy,me, . Abstinence from alepholic liquors. and ; 
mathematical physics; for young meni still under age, who | sicaple, hi be said to explai: neh sure healing i 
have ta get. up ruology, ” ptauy, .arid cbewdetty leit: | the wo! esi an danese, but not of big Abysainians, wh e: t 
taneously, they, cage aimply disgracefoj., I¢is, therefore, not | drink. eae 


an ch butchers 
fade that, ristowe, ahseelf a distinguished meet Fan, perch recal aisont ilk without” 
student of the Univetslty, has shown,'of a hundred who ate ed in all th ‘pee cases cited ware; 
en hi this /careee only, son suareed | ia scorn eting it Mie! ai te ee Rater, i ; arch ‘Saeae oer, 
also unfortunately obvious where auch recond ; 
‘uuncontmon pen A are re asked, there must be, even with inate amps of go ote Le ae 


seis : Fam, § i 7 aoe rans Ve eds 
ko ge 
Sei Sn Pg ees red 


‘icons crn [oan 


Ro the: ‘of THE: LANOET: Het atteals 
Si the issue of Tpst wook’s, GAnceT, in see 
yon make aome commenta in a, lgading,article on what, hap, 
beets called'the Ancoats murder,jmy attention -has: been’ 
directed to ceréaii-fatts oonnedted with the ones, ‘It appéars> 
that the accused man, Donnelly,-was, eighteen months ago, = 
dons eee aerate by-snaet of Or Ovnisd Piae fofty'five | patient of mine at the HoepitaldonEoliepey and Paralysis, 
sy or ey came under my ¢ narge. aring / 4 puffering from,.6 severe form: of; epile aocompanied 

forty-five dpys they word kept prleotiérs in phaths ut Onihin’s | jeviota athnbles a8 rican oan pi sereaaas ay ghee 
camp at, Temanieb, their wounds being quite unattended bu: | binds the! patient wtated ag under the fifluente of i eoia~ 
they themsclves having torn « piece off thett xcanty ¢léth to | preidt he had’ néntly’ Gomimitted hein bad" dther’ 

‘wrap round the ‘stumps. ; When freed, they made their way crimes! for’ fh we ‘besn artested,. and even pi 
direct to Suakin and appeared gt the hospital for treatment, punished . by imprigonment, While in ‘the hospital, Qn, 


Aa may be imagined, the dreasing was'in a rather. filthy | sey occasjens he, formed. acts f violence. Tbvicnal 
state, nt I wari ig ed that ‘active and healby under, Hhoerpritet pevforn “OF whi e was. ere 


the’ preatedt. cdré, ' antage ° piven unintentionally to’ 
pupils attending - “the: ace atiriners ‘who are them- f 
selvesteachers;, . Iam, /Sir; yours, ep 6. - 
ee Wii HL STONE, 
megan cin, eet, * | “Cimaor, Royal College of Phyaictai. | 


HEALING OF ‘WOUNDS, IN THE’ BUDAN: 
Za the Editon of THR: Lancet. 
Brn, —I have had udiler my eure! at the Bgyptinn Military 
Hospital, Sudkia, for fifty.saven days, three men whose right 


rw! 
nulation was going on, thal) discharge and io pala, | to! ons..,, ge liew 
fhe bones bein fue ny it Hal. eranaletions, th the atamps | an ‘goneliered 4 a tia ; fli de it ao tos ede: x 
large, and health: al fei oa hos Pal L beeline Sets which | the time that. ividual should pare heen placed und © 
aioe a {ow days" dressing ogrital gre ver grannla. me kind bet a at i oe joes Ae recognise node 
De Wi ont vigour presen! apes are perlagtly ecespity of: im ty. of the | ject ex. 
rounded, Bee d with a core At scar where abe inet ft tee’! such pt dialintnena) ly, after ere 2 


dermis covered the granulatiohs; * «:” oe de 17 som , at, is on]y after order ay 
Tt may interest iene of yout, readers to know how ‘Osihaa | | amr ca Ar we, bes pee 8 sister havin; rae. 
performs his amputations. The xight hand of the unfortanate | been killed and ip motber mntilated—that the actor in 
‘frioudly” -was Pater ae due itian, whilst another tied boson has received the official attention, which his’ 
round thy pina eh tigttly ad tui stop the cifcalation, case has so long merited, pooper gs this’ unfortunate 
This rope was ue des gs direction, the bend in | wretch, having at. last been armignad before a jary of his 
the opposite. perater: with one of the ordinary | countrymen, has peer, compelled. to undergo the mental 
Haseena er Peds a'choltarineivion round’ the | 'tortare not ‘only.of, being tried for the: most awful ‘crime of 
wrist over the rddio-carpal joint; and Ro’ between H dragging which a mauican,be accused, but of beix pronoupoed fale 
and cutting the hand was sepamted the arm : ‘of. wilfal. murder, ge y sentenced ta est 
method of preventing hemorrhage. was as follows, * ere factor of the moet brat and unnatai type. it 
the cord on the arm .was loosed, pot. of tallow was ‘egal judgment ‘since been | remitted. a ‘be. 
placed over a. charcoal: fire, the men ‘eperated on squat- | little consolation tothe. accused or_his family, pre all the 
ting.in the usual Esstern' fashion’ till ‘the tatlow' botled,'| agonies of mind they mast have endured. 
then one by one their atandps were thrust into the boiling quite agree with yanr editorial remarks that the essential 
tallow and kept there till danger of hemoershage was eup- | facta connected with an important driniinal jogeiry saree 


Tay batore bag over. “Altec wands were kepb in roms till the | be elicited at the trial, and not after the accused 
peared in ia, condémned to death asa morieiet and: my object in address: 
Fe cke pil fed gros cases ‘thick have. come ‘aildge my care |'ing this letter,to, you is to e Opinion that.in this- 
case ‘the disastrous uncert: fog ah wht Phare been entirely 
An Abyatinian boy n years of age, who ‘was in | avoided had the matter been | pe ry investigated at that 

eine a are batt pie, we ad watroating with the other | time, There seems, in Raat an ovetsight on 
there, whea,-he Wea steak. by.a spear the part of. the’ later hy aacertain the ordinary 
pndprdependir carer 40 the'right noapula, ‘|. ciscumetances: in, bé fat f the fesiorh a ad been’ a 
the spear poset possi Ce myn ‘Afrection; a dthe, ei pation’ of otk wee id of Manch a4 btleas 
it belo clanicle at: the ja ion’ ef the;| cod! ve testified to eee: tader'my own. 
middle an nL outer thiod” Wivcamantoade pe emay te boy: |idbservation for somié athe: Y OA he 4 

assisted in kilting nan who! struck Rint, ard’ van'sdvet! ase, tind Koald hi er ‘atton aay, Sta fata 


mites—ie.; to toe h irbbtrr of "Totkd? + ibe 


y. 


Raekin... The spose monsaned fan 

imatitebuetamd vend dtous0} im $0. vdiaelinrits central #ibr’|' no efforts were Legare to ufilize this pub in Mis favour, 

aes fetiportant ‘ poolvedaete wi Rimhted! WO nerve totdd’ | ded notiedicdl mian-was ‘willed spon ‘t6 prove ‘his mental 
dich’ hurt ahd not a bad apuptom appeared ig the. | condition:-- Thoad, hd:short} who oduld have placdd thewhole 

Wound), whiols wes: quite bealed ite; six weeks, ‘For: two or | matter im such = sléght as weulld have convinced. any. jury 


Fee ert et tains deleweak ver rete neater 


THhthaxcet,) 


LIVERPUOL,—IRELAND., 
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of thétitocénce of the prisoner were in no way consulted. 

All that was thought necessary in this resp2ct was todemand 
the attendance of 4 nore as a witness, who was called upon 
to answer questions of opinion which migbt hive severely 
taxed the acumen of the most talented peychologist. Even 
this was the result of chance, and due to the matron of one 
hospital, who, accidentall 7 seeing the case in the newspapers, 

voluntarily communicate: with the police, informing them of 
our experience of Donnelly’s habits. 

‘Without goiog farther idto this case than poloting out the. 
absence of obtainable medical advice, does it not appear that, 
owing. to its omission, the defence was very imperfectly coa- 
dusted, and that ‘there: was great negligence ia failing 
to elicit what would have been of vital importance to. thd 
acoused? No one acquainted with the mental. comdition 


coats fave ner, and ‘reading the public reports of his trial, 
6 the, htest test, doubt of his itrespo) ibility i in the 
ad thé sentenee-of: the'law been 


Sane into effect, it woes have been little elee than an 
official murder. - Had this ben properly represeated to the 
jury at the trial, thore can be no question: that their verdict 
‘would have been different.' lt is noaroely jnstiog that in this 
momentous Ee toad of trying a for his litg important 
bo withheld, and that, ag a Peele 
m donoanced as a ‘murderer, "condemtied to 
aes, execution by a tardy and pre- 
As It ls, the public have a right 
informe this individual is for the fature to be 
ecient and ae aéa lunatic, and consequently as an 
innocent man, or whether he: is. toandergo Pooall caVene 
for life as = Tiers 
nit 02. am, "Siz, yours faithtatly,,.. speak 
a tone re oe ang 180A, ‘A, Hugues Danaeit. 


stds 


LIVERPOOL. 


Hom. our own Correspondent. dy 


fol 030 io (18 TE HOLIDAY SEASON. - ‘ 
‘Taw anrusl hofiday, so gratefal to all who wall in large 
cities, has already been enjoyed by s large namber ot 
citizens, including both practitioners and: patients, Liver- 
pool possesses admirable facilities for & plessantholiday trip.’ 
Within a short railway journey ‘are the English lake and 
Welsh mountain distritte, Seven hourd’ pleasant journey 
by rail brings visitors to Glasgow or, Edinburgh, whence 
all that is attractive in Ssotland. may be easily. resched. 
Those who prefer the sea have an embgrrass de richesse in 
the many sea trips which are offered daily to the Welsh and 
Irish coasts, the Isle of Man, and the west coasts of Camber- 
land and Scotland. A véry enjoyable trip is from Liverpool 
to Leith round the north of Beotiand, calling at Oban, 
ess, and other points of attraction, occu- 
rary cae res taken to secure the comfort of 
thus have the opporianity: of ering the 
patts.of. Sootiand endes :20000 favourable 


angus our THR CHOLERA, 


communication which is main- 
téined between Lt Poe and the differeat French seaporta, 


eutly Yearried out. The 7c 

faced having called 

‘om what was 

It. was reported tie be Jooal 
if t 


pads, For past thpre have beem appearances 
each 


THE RECENT CASE OF GOOD v. WHITTLE. 

Actions against medical men have a édndency, like some 
diseases, to appear from time to time in aa epidemics form, 
and the recent caves in-which Mrs. Weldon was the plaintiff, 
the Bower and Keates cane,and.others, ‘would show that the 
present year ie witnessing: » seourrence of this epidemic. 
The.case. of Good .v. Whitele, which came to. a ‘close last 
Satarday, has happily eaded; 20 far, in favour of the defetd::; 
ants, who will, howeer, it is feared, be subject to heavy - 
inet fone eerdist Bos been received Prison “Tit ey ated 
professional circles, it beimg evident ae Paar 

throughent in perfect good faith. f \ 


IRELAND. bo: 
(From our own Correspondent.) ee 


QUEEN’S COLLEGES COMMISSION. 

THE membem of this Commission held a.bsief meeting on 
the 7th inst. Dr. Banks, Regius Professor of Medicine in 
the University of Dublin, was examined, and stated that his 
opinica of the standard of education bath in Arts and Medi- 
cing in the Queen's Colleges was very high. Ho considered. 
that the period of stady for the profession of medicine was, 
tog short im this country, and, belioyed that sompatitive. 
examinations had done a great desl of harm. He.abjpatpd to,, 
men-withoot anfficient edacation entering the profession, and, 


: | taonght it a great ity, that poet san ations de 86, The, 


ners oD day lat resamed that part of 3 
fons relating to the medical schools in connexion wi 
the Queen's Colleges, when Dr. Craise and Messrs, Ww: 
Stoker ent MvArdle were examined, 


i MEROER’S HOSPITAL, DURLIN. 

Steps ard taken to have ‘this institution one. 08 
the olddst:im Dublin, its existence dating, back. 150-years—- 
enlarged by an addition fronting: Kieg-etreat, The projected: 
building: w will comprich 9 ndw: susgery, theatre, sad) phar 
rae tments ‘forthe: houst-stirgeok, miatren, and: 

t pupils s and.it is alse iatdaded te providea now: 
iting-room. for extera patients, I is. probable that a 
pey-ward will be established, as exists in' mont hospitals, and 
which it is’ wilt add to the fands of ‘the institation. - 
At. present ‘there is a debt dne amounting to some-£1800, 
which impedes the eefalaies of the hospital ‘and'it isto be 
heped that the charitable will remove this debt and odatri-. 
bute liberally towacds the expense:of evosting! the Projected 
addition for x-very deserving isstitation. : 


MIDDLETON. WATER-8UPPLY AND 8E WERSGR. eee 

Ta consequence, a6 alleged, of the insanitary coniition of 

this town, and the inapare and ineutfidient sn of water, : 

108 cases of fever were treated in the Boeri during the 

ths, with a mortatity of Dr. Foley” the 

r, has drawe attention to the madject; eds 
Loval Govetnment Board have requested the gnardians ‘td: 


fe 


‘take immediate stops to'remedy the detects complained ef. 


5 _ PRECAUTIONS AGAINST CHOLERA. ; ... 
Arrangements leave now. been completed for the: 
of infected vessels, arriving in Dablin, Two large buoys 
have been placed at the North Wall Basin, where ‘sacl such 
vessels wilt be moored until removal from Sat ap fe 
The hospital ship has also been thoroughly fitted ‘up for! 
the reception of patients. 
A BRLFAST HOSPITAL SATURDAY. 
A meeting of the special committee appointed to 4 
eat this movement was held recently at RG Belfast pe 
-_ The collection has beeu arranged to take place! 
By apr wards: of one hundred stations on the last Saturday: 
month, and it is to be hoped that the undertaking ' 
alba seamen capes igs ot 
EXCISION OF THE LOWER JAW. 


eine few days ago Mr. Lambert rmaby, ‘of: the Meath 
Hospital, Dablis Temoved part he lower Bet of a woman 


twenty-seven for a seco i ossifying a ed 


Both us 


coms. , A free incision ipiotie 


the Pe Geeaenen of fe ip was Biles 
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maxillary articulation. Considerable hwemorrhage followed | the Section of Rural Economy. The acientific 
from an Levey number ‘of vessels,‘which were tied with | Baron Thénard are well known to chemists and : 
c ' Dhe:caee has sines progressed favourably, | It was this distinguished chemist who first sncceaded. in : 
Mr, Ormaby is ‘operated on a woinaa caged thirty, who had | liquefying phosphoretted hydrogen, which renders spontane-,, 
undergone Symes’ ‘amputation of the Joot six years pre- | ouely inflammable another gaseous substance similatly com,,’. 
jously ¢ although the parts rapidly healed, she had | posed. It ie this substance which forme the bi ‘Of the, 
suffered: the :most exeruciatin:; bain im one defined spot | ignis fataus observed in marshy grounds fe com 
at the end ofthe stump. exploratory ‘incision was | Baron Théoard devoted a great eal of his time and: 
made over: the spot: indicated. aba. emall piece of silver | tion to the phylloxera, and was member of the coi 
sutare that had. become embedded in thenoft parta close to | instituted in France in view of remedying the evil a 
the: bone -wasi‘removed, and which:bad 10: Sout; given rine the vineyards in this country. sect tg 
ta the pain fon sie, pamt. sia yom 10 Dr. Lannelongue has been sppointed Professor of 
An election for a medical dffitér'ts Dundalk Wittens Pathology at the Paris + Fnonlty of Hedicies, ia [ee 
took place last Mondey,-when—DsKearney was appointed | Dr. Le Fort, transferred to the Chair of 
ata salary of £100 per annum, with a fee of one guinea for | August 19th. 


each consultation as ane & 
Dublin, Ang. 18h . MEDICAL NOTES IN peerch a 
it st cdak 


‘Tx the House of Lorda on Thursday, the ‘7th; 
Canal Boats Act Amendment Bill was read a shird tid 
passed. On Friday, the 8th, oe celaiael eee 
read a third tite and packed. athe Ste 


-Cabika id vtilt Wertcing-1n atid’ebout the neighbourheod | On Tuesday, the Disussd Butial-groan a 


of which is to make it itlegat Wo creat ES bai 
of Toulon wad Marseilles, bat the ndmissions and deaths are grounds except thote lege’ ee ‘on 


steadily: deoreiaing! Fhe debate-at the Atademy of Medi- | thereto, was read @ third time win f 
ci tie ths epkivnie- te buing-dtawn ett; and M. Fanvel,| fs, Protection ill wa la Fad third tins and Bh 
who: is* fol gi from ‘his retreat in the country, ‘has Se of. ode 10 as: deena 
written to say that nothing as yet, either in the cotires of'the | 1, the House of Commons eevee Frida: ey ao 
mndiddy or fb tho-debate at the Aondeny, hes transpired'to'l 1. Mr, Borlese, Sir O. Ditke gave ap rd pari 
induced him'th alter his’ Uptnibn as to ftv nature. -“Froti the'| amouuit and ebet of the disinfootante eth ploy eth iti 

fous, opr t it’ may, be gathered th: there gre tiitde:| the sewage of London, Abani twenty tons of 


digoussi : 
‘The moet | of lime, and between three and four tons of per te 
opinions on the abject ret, whie the bry of potash, are used for Cy Riot the ed 


iat poh rabic - i is ania | being about ss Fie os ir Rests 
Ke Feraea e 


Lode oe 


0 reer Mr. 


ax whether aoe 
ene, mi opielin aay in reir The thind:is | the Araiy Me i Dip 
‘hsb avaiataised tr ‘M.-Faavel, and perhaps ‘a few others, to: mnelida a OE Br hat 
the effect: that éhe malady eeigningi at: Toulon aad Mar-: 
sae is pory mienraprerare otha, tnt eer puced owen: d. Morley’s 
e lc was iheoug ont 8 i . 
pry tial it must dio out without t ettending mush farther: : oe 3 egos Speers j 
non-contagious, ahd: consequently autrans- ini i : rtm 
- Beaniet, well kkown fox dia writings “not this’ diatiz The. neaek 
iy; mans a eee important! commusivation: in. bie 4 . 
pemposd fo Jaies :Guadein and other: otathrs at! the]! (i: «, : we 
Academy on the subject :of cholera,iand in.expreminghis}!, |: +... = eqiad aoa 


surprise at the slow progress that is bein, bs mode in the " io elel edt 
oe of ‘epidemiol aa ‘himsel? of-ttte oppdttunity | | i if 6 tiaras igo 
‘ia all crud de é ees 
cpropbilage the’ sree it OF clisty ob Repetto [iy paarveany Heer bagot ; 


a ae i 


X amigl ebligs h Br. Liga. : a, Jaga, Pres 
vile ah: meade 4 de, Royal. College al Bangeans, sotunsed:.a 
loi aS Eas jae. 8 She the 7th inst, On the 23rd ult. Sir Erasmus stiandea aoe 
hecho of public sala’ , Wiie' ref ‘No’ tiara consecration of Sbisavide yer 


the variots- Ministers ‘of Bi std) the incon- . 
Schapira pablistbusiness, deeb 


: ite ck 
Pi ent tpg 


or to - ie Ae Sona nowy. 
subjecti is: pro pared, the ‘1Bdclety: would draw 


allo : i ay . 
i era a tain cet ee eos see pa sppnisted 
Thee J fi fost} trahelnrod act aca ee a 


parpose of ing de, rapist Tupatic. saya, and, it was 
re that Ma. Witedn becante: ted: with ‘the late Mr. 
Wakley, Coroner for Middlesex... Some time afterwards he 
‘was appointed sub-editor of Tar LANCET, 8 position he held 
fer about three years ; sttae reli wishing this posty herwas for 
aconsiderable time gpon thes Of writers, He wae appointed 
consulting surgeott té the Marylebone Ibfirmary, str Kppoint- 
ament which he held during a great part of the time that the 
late Dr. Boyd was resident-s ; Rere ‘he ‘Had extra- 

ppportunitles of witnessing: ovety — of Horned 


en skin diseusca ‘sd his speckalty, 

a ie chow to- make himself acquatnte ate ‘té me 
He went for his holidays to Sritzenlgad ‘and thé’ eaten 
examine goitce, snd reémed over Asaly with 9 eye en to 
ringworm we. the i lac, leonora ot: an AN fod 

ies of the countr 

Salg ‘mnowe af, his .worke are ‘' The Die 
The Anatomist’s Vade Mecam,’ ‘The 


” 
nae Healthy 
eating on 
eelhe | 


Dipeasen, of tho, SD A 
ite manageme ‘* Report on 
wee hargi ical 


article. on ae in. arse ch 
tal 
far" "pacha sot medicine 6 a 


ee, and | some , tp 
alga wrote astlales and intra 

Lop eetney pn Surgery to the 
dipsic. bas: anques- 


science, and was for a 

Academies of Medicine of ih Las 

tionable that Mf b WV, jw, mind on skin diseases 
than any man abt He pak where others had 


tailed tore cure; add ‘his te Dermatology, rp they 
met with pretty’ séatchind critfciom at the’ time of their 


appearance, .have nearly all, Tanintained. § jon as 
tate booke. The hoerthle cases: vf serofule, a oo 
blood peisoning. which he.witpesed among ry 

London—they.are,heppily rarer now than th werg. mis a 
century ago—enlisted hia warm sympatkies, | But ho had to 
deal with rich patients a6 well: as -poot, and ever these the 
master/ul stamp.of his mind enabled him to exertixe despotism 
in matters of | ‘Wilson was, not oply 4 cobsummate 


dietician, but be kuow how to make his inte submit to 
have their bodies placed puger martial law. . | 

The greatest ‘incident of his career, howe iid that 
which brought him inte. notice wish the gone pa ic was 


fie. body’ of a - soldier Tne 


vat for many days, .Aiter ten. aD journ- 


the pertret at Hott tes 

attention 

mena § om ying owthgin a 2 prest measuré to Mr. 
aay oa ottapt sy death, fas. ciused by 

ne igh ech proved, the: death:blow to 

flogging in tite arty, ‘and the ‘ib gent ee don followed by 

a) Parliamentary inquiry, Di iiing ier altel fat ines recat 

ing erased from the regimen! 

Professional honours were javiabed' o on Me.: $Wilsoo abun- 
dantly in reward of bis-labours. He ‘bevathe ‘Fettel of the 
College of Surgeons in 1843, meniber of the Cauntf] in 1870, 
and President fa 1881," Ia 2869 he. founded, . at. his own 
Gales ot the ‘clair ‘and snuseim of Derteatolngy in the 

Surgeons, ahd was elected the firat essor. He 
also Betitated the the chair of Pathology {a the University of 
Aberdeen. In oar last issue wa paneascer ft Barpee ata meet- 
ing of the Council of the Pores Sdrgdons the 
honorary gold medal of. the College or wwiirded; to Sir 
Erasmus Wileon in recognition of: biw. great Pyerality 1 in his 
contribations to the museam) in the. endowment ‘of the 

thological curatorship, aiid in’ the fourtistion of the pro- 
Pessorets with which his nawe, ‘will always ;be as:dciated. 
Since tes medal-was founded in'1800. it has randy: nm ix 


nadnes Wile and 1 wing to the 
an master's 


Erasmus Wilson, erected 3 a ‘dha 
Sea-bathing Infirmary at Margate, 
house at the m Medical Belleye tn 1872; and restored 
the Charch of Swanscombe, Kent, in’ 1873." "Vor’ théee and 
other similar acts of booty, Her Majesty confersed the 
honour of kaighthoed oo Mx, Wilson iu 1851:;. bus by that 
time he had earned atibual’ fete of anew wort:bv bringing 
dhelebslio—goneraliy -bat ingqearately named Cleopa 1: 
ingtand:.; ‘This obelisk was one, of two, whi 


had ahe sands at Alexandria The French have 
one W) tood in the Champs Elyede since 1835. 
at jorts the Thdmes Hinba.kwent: was 


Peo Sir Ratph.Aberdbromby in: 160%; 
but it was not removed: I¢. wie offered to the! : Buitteh 
Government by Mehethét ‘Ati-In ‘1840, ‘and again by the 
Khedive in 1877; but atilt the ‘Bittist Government did not 
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rate ie atl mabe eo 
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‘tansport. 


think it wotth While to incur the expense of 
Erasmee Walon. thought this deragatory. to the national 
dignity, and .ardertéok’ to’ have the barra “brought over 
avnlecivn todo «Pbie emod ated to upwurds:of £10,000; but 


eventanily ie: was: brdught t London, aot thevobeliste > was 
Plisedsen' its nbvite in Sepoember, HK) a A 
ie ia wealthy is ie well'ichown, do'all: ‘hie trices 


ir! Bepemad didnot aumes this mesely aa the reeult-of bis 
peafominaat penis femal the-fortanate javestment of his 
\guiheab/’- waich |‘ mahiptted ix ‘vartohs. methdpolitun’ coms 
penics, amo: whieh “‘ gaa”: may be cited ad woods: 
lecsative, ‘and it has been stated that he was ‘one.of‘ 
largest/sharohedders in yo! patra and suburban ‘gas eon 


Railways, also, ‘he: ti ‘aall ways * te 
te there reat bench a : Inpely zs 


‘Gite Eeasmias Wilson leaves "0 0 feattes) He was, married: ah 
eal to' Miss Duhevty, daayhter of Mn James‘Doherty, who 
ona ipre ; sive ‘Marts Wilso,who assteted 
in early survives him. We. i to 

say that this gent! fay ae een for the dast ete 
utterly’ prostrate, suffering ‘from paralysis.‘ Iq a 
to this affliction, which he haa borne with Christian pal 
Dr. Marris Wilson also sutfcrs from total blindness, 

The funeral of Sir, Exaemus Wileon took -plaos on Wed- 
needay, wheat his: Teniainas were’ intecred in Swanscombe 


Roya Courses or mae oF: ae 
The following gentlemer passed the veimary Examination 
fur the Livencse on Anguat 7h: - 2)’: * 


C. R. Adams, J. V. Ab t, G. R, Anderson, Z {,B Abdins, J. W. 
Appitgate, OB. A etrong, ” kinson,’ J.’C.. Baines, 
G.T C. Barber, ‘A. At Barford; athens , ‘Barnard, 
HN. ay i Barr! J. O. Be | Burrete, $: B, Barrett, 

A -Betiduw. J. H, Binkeney, W. Bowdeo, W. G. 
aba, F. 0. Broaie,'H. bed -3 8. J: Browne, 
M. Burkey, A. Ubrter)' A. L. Osatel, B. Christmas, 
i, 8 FOnty, FL 8. citer Cooke, 
JT, Coulton, N Creighton, EW. 
re vies,” G, C7 Davia, “Sy P-De Bariatte, 
bee a Bropki: ,_C. H. 
ginton, C. ts 5 
FW. age W. Fisher, W. ¥. Ao far, JR, 
JH. J_C..Giimoay, J. oui 
C. T. Griff teen, Hamiloe: 
Harrie, F acts aH 
R. 
Hol 
Hai 
H. 
Lion ae 
ny! a reer 
Lloyd, A. Lvcads"K. We ce 
 Malssy, iors H.R, Manset; Miuirrio! "G? Micheimore, 
Moras, W..bMoretiner,, JE: i W.Gu Mash, F. 
Neumann, eri J: Nixon, JN F. Osborne) Al'D. Owen, 
‘A. T. Ozzard, B. Pain, BW. Parker, W. Parker)’ Gi W.iF. Paal, 
W. P: Peak Ht ‘J. Pesobe, J.B be Pollird, AoW aman. T. SM 
Porter, E. E. . Powell, MW. Powett, B. Bi ‘: ‘L, Puddicombe, 


Seddon, H. F. sompien Re 


H. Smth, E. A. Soape, Bates, 5 V. “Soren Guid, 1B 
Strickland, W. C Sesyue,: F. Ru PB: Taylor, Themed, T. N. 
Thomas, W. Thowpaine A, Torcer, W: Veuts; W..H, Vidkbty, 0. 8. 
View,. O Ay Wadeu: RF. Wattes;: CG) Hi Wateobath,: d:0% Walsh, 
A a Ward, W. Wasking, R. &. Wellton 7B. Wiiitchurch, 
E R. White, J. H. Wao, te R;, Willhens, ‘Wilisens,Ai Wilson, 
J. WwW. Wr 1 28..D. | Woudl ovdhtrassy 


Woollcombe, G. C. W. Wrig! 


flovab ‘COLLEGE :or SuRaRONS ‘OF 
The following gyntlemen, having pa-sed the requited aut 
nation for the uiploma, were adutred. Memberg of the. 
ata meeting of the.Cuart of Examiners on the ith pata — 
> Dimbieton, Charles Bardtey, , LSA. nf 
Gouftey, Ht J. Olateduen, £'R CP. Elin, | at 
Hovge, Wuldm Thedore, Miadieton,’* 
Mat.news, H. E, Hamertun, L.R.C.P.Edin., Longeratis,’ 
Manchester. 
Relly, Alexander Yates, L 3:A., Sonth Norwood 4m. ''~ 
Shepherd, Ltonet John, LR, P Ruin. Torquy, 
Spong, Onarles Stuart, LS. Clapbisun. 


lager, Harun, LY. A.,-Cievedun, Somerset. 
Wane! Henry, abe dtr ‘Leeds: 


Admitted Members of the College on‘ thé 8th inst.s— — 
Allen, Sydne: Glens, L.BG, Maida. vale, 
Gvang, Logit Aueuria. L ROPE a rapbana « 
Greenway, John Hesry, LSA, ‘petrederey. ‘1 
Hinds, Fraok, aficmnbraae, Kent! 29 id moat) 
Humphreys, ein in, ESAS, Liurfelt, Weldhpoodi 


eae 
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Low, Charles William, L.R C.P.Lond., Plumstead, Oliver, Charles 
Miner, James, L. 0:8. Edin \ Barnsidy, Yorks,’ Risdon; Wunen 
Stewart, Arthar J 


Robertson, James Speen, L.S.A., West Kensington-park. 
Tomalin, W. J. Clarkson, L.8.A,, Northampton. 


The Final Examination for the. Membership of the College, 
which commenced on July. 18th, was brought to a close-on 
August 8th. Of the 365 candidates examined, 149 passedto 
the satisfaction of the Court of Examiners and obtained their 
diplomas; 75 passed in Surgery, and when qualified: ia 
Medic ine and Midwifery will be admitted, Meabers; the 
remaining 141 failed to reach the: required standard, and 
were:referred to their further’ professional studies. Forty: 
two candidates who had passed in Sargery at rious 
examinations, having subsequently obtained :a Medical 
degree or licence recognised by the College, were also 
admitted Members. This -is the last examination for the 
Membership of the College until October. The Museum 
and Library will be closed as usual during the month of 
September for the necessary repairs, painting, &ec. 
University or Lonpon. — The following candi- 


dates have passed the recent Intermediate Examination in 
Medicine :— 


ENTIRE EXAMINATION, 
FIRST DIVISION. 

Alexander, Sidney Robert, Guy's Hospital. 
Bahadurji, Kaikhosro Nasarvanji, University College. 

rnie, Wilfred, St. Bartholomew's Hospital. 
Biddlecombe, Edward Henry, St. Bartholomew’s Hospital. 
Bradford, John Rose, B.Sc., University College. 
Brook, William Henry Breffit, St. Bartholomew's Hospital. 
Brown, Frederick Nathaniel, St. Bartholomew’s Hospital. 
Burghard, Frédérick Fravcois, Gay’s Hospital. 
Chitty, John Shaw Wiles, Charing-cross Hospital. 
Clarke, James Jackson, St. Mary's Hospital. 
Clarke, Witliam Frederick, Guy's Hospital. 
Featherstone, William Barltrop, Queen’s and Mason Colleges, 

Birmingham. 
Helme, Thomas Arthur, University of Edinburghand University 
1; 


Be. 
Lawrence, Thomas William Pelham, University College. 
Lyndon, Arnold, St. Bartholomew's Hospital. 

Macevoy, Henry John, B.Sc., St. Thomas’s Hospital 
Mariette, Ernest Paul Alphonse, King’s College. 
Rowell, George, Guy’s Hospital, 
Smitb, John Anderson, St. Bartholomew's Hospital 
Thompson, James Edwin, Owens College. 
Tomlinson, William Henry, Owens College. 
Tonking, John Herbert, St. Thomas's Hospital. 
Toogood, Frederick Sherman, Unisersity College. 
Trevelyan, Edmond Fauriel, St. Bartholomew's Hospital. 
Wheatley, James, King’s College. 
SECOND DIVISION. 

Ashworth, John Wallwork, O wens College. 
Barclay, Wilfred Martin, Bristol Medical School. 
Bindley, Robert Alfred, Guy's Hospital. 
Blackler, Henry John, Gay's Hospital. 
Bowman, Henry Claxton, Owens College. 
Brazil, Walter Henry, Owens College. 
Brown, Herbert Henry, University College. 
Burrell, Arthur William, London Hospital. 
Castle, Bernard, St. Bartholomew's Hospital. 
Davis, Arthur Holdsworth. St. Bartholomew's Hospital. 
Dobson, Leonard Charles Talbot, St. Bartholomew's Hospital. 
Elliott, William Henry Wilson, Gay's Hospital. 
Furnivall, Bryan, St. Bartholomew's Hospital. 
Gardner, William Thomas, St. Bartholomew’s Hospital 
Gault, Arthur Henry, Owens College. 
Gee, Frederick William, University College. + 
Godfrey, Albert Edward, St. Thomas's Hospital. 
Greig, Dancan MoBean, University College. 
Hamel, Julius, University Colleve. 
Hensley, Philip Henry, King’s College. 
Holder, Sydney Erneat, University College. 
Jordan, Walter Ross, Queen’s and Mason Colleges, Birmingham. 
Kauffmann, Otto Jackson, Owens College. 
Lindow, Albert, King’s College. 
Luff, Arthur Pearson, B.Sc,, St. Mary’s Hospital. 
Lys, Henry Grabham. London Hospital. 

loore, Robert Lee, Queen's College, Belfast. 
Nevins, Jotin Ernest, Guy's Hospital and Liverpool Schoo) of 


ine. 
Pagden, Trayton Charles, St. Bartholomew's Hospital. 
Permewan, William, University College. 
Pagh, John Wililamson, London Hospital. 
Rivers, William Halse Rivers, St. Bartholomew's Hospital. 
Seville, Charles Frederick, Owens College. 
Smith, Hugh, Guy's and London Hospitals. 
Solly, Ernest, St. Thomas's Hospital. 
Spencer, Walter George, St. Bartholomew's Hospital. 
Sunder, Charles Edward, University College. 
Swayne, Walter Careless, Bristol Medical School. 
Wheaton Samuel Walton, St. Thomas's Hospital. 
Wheeler, James Atkin, Guy's Hospital. 
Young, Charles Wheeler Forest, St. Bartholomew's Hospital. 
EXCLUDING PHyYstoLocy. 
FIRST DIVISION. 
Smith, Henry Ernest Hill, King’s College. 
SECOND DIVISION. 
’s Hospital. 
arry, London Hospital. 


Green, Albert, G 
Kelaon, William 


u 


Eady, George Joba, Hiegs De 2 aes 
ie ‘ : 
Wonter, Welter ese Middlesex foapital,, 2 
»  §$BCOND. DIVISION, + 

Wittens, eet Meee be Torus Froapteg. x ‘ 
The name Nicholas Charles Ridley (St. Mary's Hospitaly 
was inadvertently omitted {rom the list published last week 
of gentlemen who passed the Preliminary Scicatific Exami- 
nation of the University... 


UNIVERSITY ‘OF ABERDEEN.—Daring the past year 
the following candidates'teceived the dégree of M.D. :— 
Brand, Alexander Theodore. M.B., O.N., Driffield, Yorkshire. 
Brown, William Garnogte, M.B., C.oM., Penang: : 


Davies, Mi M.B., O.M., Ligngwytyton, 
Fenrsen, Frederick John, MB., CNC, ct ort femaica, 
Findlater, Sylvester Willlamtod, it'B., CA, Dattiown. 


Footner, Edward, ,O.M., Brigade eon, 
Hodgson, Joseph Willoughby, MB., C.M., Exmouth, Devon, 
Jones, Ti Siddall, Swansea. 


Le Mottée, G. H., M.B,'C.M.,Atmy Med. Depart, Chatham. 
B, O.3L, Arbroata. 


Millar, James, M.B., C.M., Arbroath. 
Moir, Joha Ee , MLB. C.ML., Burton-on-Trent. 
Murray, Joho, OM, Sa 


Robb, J. Bernhardt Kit 
Tuckey, Charles Lloyd, 
Walker. . M.A, 
Wilde, bercy Roberts, M.B., O.M., 
The following received the degrees of M.B. and C,M.:— 
Adamson, Hi M'Kenzie, Morphie, Montrose. 
shampton. ° 


And J h, Preaton. 
‘ose! 

Barrett, "Albert Henry, Wallingford, Berkshire. 

Battiscombe, Christopher Gsorge, Bisckheath. 

Bennet, Francis Alexaader, MLA, 

oneth James Wileon, Dundes. 


Mt 
Goulg Jatnen Fareythy BA. Laalle, Tasch. 
raig, James Forsy' ie, Ineo) 

Carne, George aoe .MLA,, Aberdeen. 

Dalton, Henry Moger Cyril, sre Néw South Wales. 
Deriaeon Alexa ec-curion,: MA, Wartle; Aberdeenshize. 

a 

Duguid, ‘Atenandet Gray. Longside, Aberdeenshire. 
Elmslie, Walter Angus, Restawet, Chapel of Garioch. 
Faulkner, Charles Albert, Rsjahmundry. 

Fehrsen, Job Aedrew, Graaf African. 
Forster, William Revely, Blyth, Northumberland. 
*Gibgon, Thomas Best, M.A., “ae 


y 
, Staart, Eigin. : 

Frank Tate, M.A.. Deskford, Callen. 
Maclean, Alexander, F.R.C.S. Tharso, Caithness, 
Maclennan, Aadrew Anderson, 
Miloe, George, Methiic. 
Mitchell, James, Aberdeen, | - 
Inverurie. 


Poonen, AL, 
Pressile, Bobert Dowell, A 
Reid, Alexander, Auchii 
Reid, Irvine Kempt, Aberdeen. 
*Roberts, Alfred Ernest, London. 
Russel shu, Longhope: Orkney.” 
‘ussell, Jol ope, 5 
Ruxton, William Ledingham, We 
Sanene Patrick Ge orge aberdeen, é 
impson, Pat jeorge, . 
Suthorlend, Wiltlain Leith Ireland, Aberdsén. 
Tolele, Teen abend 
‘alker, Lose Aberdeen. 
Webb, John Hasvace, Windaor.. 
“Wintie Jota Thomas, Bara} 
indle, Jobn Thomas, Ba r. ¢ 
Young, James Martin, ‘Boyndile, Fraserbargh. 
* Received their Degrees with Honourable Distinction. 


The John Murray Medal and Scholarship were awarded to 
Arthur Greatorex Smith, and will be presented to him along 
with his diplomas on hte attaining the necessary age. 
RoyaL Cotneck oF SuRGEONS IN IRELAND. — 
The undermentioned gentlemen were admitted Fellows of 


the College at recent examinations :— 
Boyd, H. W. B. A.M.D. 
McCarthy, Charles 


ROPT AA] aie 1) ois Tay %. 
: Tae Lances,} - MEDICAL APPOINTMENTS. a a 


-Avomieounins. Hati. ~The fallowing. gantlamen 
pamed the examination in the Science.and Practice.of 
Piao, novi recpived certidenios te praction, om Ang. of Med 


CMe bims. fiver LW 
von Mehta Spina, 


‘ ‘Bass, Howart) Deuianunsj Scttth-hits. en earn: oar 
Carr, : _ Inttmations “jor ‘os column emust ust be dent DIRECT to the 
ee ee “ ime Lancer be # cook on Thoratay Morming lorning at the i a wo, 
_ ee ‘Treenan nee ae patie 
og, Char ‘ Sasote || Grakiceows, Lours Banmmrr, MRCS, tha Medtcal 
Vins, Harman Bronpantont : CrNOfiaer to the No. 2 District of ons emia! 
se mth ae da pe the’ s domased.. 
bears Cetleenesea em 
ren ohn Oliver, Tendon Hoaptal Huw Avene | qemey, M Ags. poor reyes hoes, appointed 
— OF Lae following . gentlemen M she! Tydq Distzlct of the Molbeaah vibe 


have been elected Examiners by the Society of Apothecaries 
forthe eusuing year eeory F.RCB Hage, 
Drs, Alfred Carpenter, Henry Crocker, Robert Fowiey, ' 
F. de Havilland ' Frederick J. Hensley,. Robert J. Lee, 

W. Withers Moore ‘George H. Savage, John 8. Stocker, 
John C. Thorowgood, rancis Warner. ° 


By a majority of twelve.to seven the Banbury 


ma evar ane DON ok RS Le Senta 


view Cane Oe ‘oo cae M. cae vs been appointed Medical Officer 
of Health to the Hordorth ban Sanitary ct, vice ee ol 


Tonga, T. ¥. tothe RCS BA, has been 
sta: econ wl re 


Kerwontt,’ onN WHITE, nd. ees eee sn appointed 


Beard of Geardtane have decided not to enforcethe Vaccina- | K' lnk Medial Oe toads -“ Tees zsaiad 
ING, Ean a8 ypoin' 
tion Act in the town ad diatriok, . = Resident Obatetric em edt to he Middlesex H ” 


wei Wetherby Patty jons, ou the 7th irist, ‘¢ KITCHEN, joake F. Hewick, L.R.C.P.Lond., PROre has been 


ppl tect Medical Officer to the Cheetham of the Prestwich 
lodging-house keeper was fined £1 aad costs for having Oran 
witely od ‘servant, wi waif an Knox, Dr. D. N., bas been sypolated Sergeon to the Royal Ta 


arwtary, 
vice M oor ‘Mov, tes. 
Newnan anata eon MER MRC. 8., Ceram rf 
med Heal pion to the Farncombe District of the  Gutiato inion, 


rorecar baer lac MSO hd heart 


Paes dv. Sy orn ROP. (of Brutom-etreet), has been élected an 
Assistant Piyalcien to the Royal Hospital for Lneovl of tho Chest, 
Ctty-road, vice Dr. Coxwall, resigned. 0 on 0 gotee area 

Ray, Honey. “ML B., Ob.M.Gi as Le 8. Ed., has been ‘Sp- 

nted, Honorary Medical ince the Goalbours Hospital, New 


ROBERTSON, a texexpan, M.D.Giasg., F.P.P.S.Giaag., bem ap. 
inked mcg, the Royal Infirmary, Glasgow, 2 myn James 
aren, 


a et fever, 

can cases of death from li lightning: stroke have 
been reported thie week. Lamentable occurrences of this 
kind are often the result of thoughtless disregard of precan- 
tions which have been repeatedly indicated 

‘Workine Laps’ Instrrore.— Her Majesty the 
Queen has, through Sir Henry Ponsonby, given her 
patronage and a contribution of £50 towards the building 
funti of the Working Lads’ Institute, The Moant, White 
chapel], London, E. 

Ar the Stratford Petty Sessions, on Wedresday, a 
costermonger was fined 10s. and costs for throwing offal on 
the public highway. The defendant pleaded that he was 


unaware that he was breaking the law in thus disposing of 
his refuse. 


Assistant 
mane. Owen, 4.8, MB.Darh. MRO. has "spp ted 
Demonstrator of Austomy mm the Yotkal College, Lease 


Infirmary, G lasgow, vice Dr.-Lothtan, promoted, 

A SUBSCRIPTION has been opened at St. Petersburg Woon, Witiias, MROR, 5 eS A Lond., ee been eppot a lepioreed 
in order to raise the money for instituting at the University Wood, resigned. mon ve 
five bursaries in the name of Charles Darwin, to be employed eee 
for ate maintenance of five students in the five chief branches i af 

fataral Sclence, t mw aaa 2 ls ‘ 

Surcwe oy A SURGEON.—At an inquest held at * 5 arias, oys. . 
a lesbnry, on the 6th inst, on the bedy of George David “ ei 

iddas, M.R.C.S., the jary returned a verdict that de deceased BIRTHS. 7 
destroyed himaelf by ali, chloral hydrate, but that there 


xy 0 MB oak, ab Wann vn, Pyne, the wife -of 


R. Mogarth Glay, Ganghter. 
CoLGaTE.—On the ee “ae Bar n- place, Eeathourna, the wife 

of Henry Golgate, : RC. Boi if daughter, 
COONNOLLY.-On the 7th at Wher \m-road, Brock! Kent, the 
a: ‘Sasgeca-! Mies SCE Omnely actay Medtoal, a 


Gnanak.— On th the on inst, at Moffat, N.B., the wife of William Doyly 


HEroaTz.—On ater ‘ah te inst, at Wellingborough, the wife of F. N. 
Heygate, MRCS. &., of a son. 


VLIELAND.—On the 5th inat., at Syd Lodge, Sw ‘Thomas, Devos, the 
wife of C. J. Vileland, RCE fe anghter 


Young, 0a @ 17th it, , Vincent, West Indies, the wife 
“ots ‘ance Young, M.D., pre 


was not sufficient evidence to show the atate of deceased’s 
mind at the time. ; 

Brquests.—The late Mr. W. J. Patterson has 
bequeathed £1000 te the Royal South Hants Iefirmary, 
2560 to the Southampton and Humane Inetita- 
tion, and £150 to the: St. 'Mary’s Cottage Hospital. The 
late Mr. Francis Parnell has left £105 to the Marchester 
Royal Infirmary. 5 

Hertvosp CorrogaTion Town WATERWORES.— 
The Abyssinian tube-well, for the hear supply of the town ef 
Hertford, has been recently ted, with satisfactery re- 
sults. The size of pi ac is seven inches and « quarter, 
and at the depth of eighty-one feet the chall: eprings are 20 
abundant that the yield is over 100 gallons per minute. The 
motor Pradis for pumping is obtained from a water-wheel 
worked by the river Lea. 

THE JouR Rem Prizx.—The prize founded by the 
sister of the late John Reid, surgeon, Giasegow, in memo 
of her brother, is awarded for the best original researc 
bearing on any of the departments of medical acience con- 
ducted in one of the hospitals or laboratories of Glasgow. 
The prize, which is of annual value of £25, was, at a 
meeting of the trustees held yesterday, aw awarded for two 

= fe lavas Lyon Smith Royal conducted in the 
athological Laboratory 6 Infirmary an investi- 
into the Cha: found in the Cireulation through the 

idney in certain Pathological Conditions. Asa ition 
of the high standing of s ct Wee on the Bacillus of Tubercle, 


MARRIAGES, 


Sewe1—Tucker.—On she bth inst, at St. Peter's Porn 8. ot Eancraas 
Henry Jowel, M.D., to Kate, second Gaughter 

PARKER—BICRERTON.—On the 7th soa, Se Bride's, Liver 
Rashton Parker, B.S, FRCS, o ney atrooh, 4, Larerponls 
Catherine Elisabeth, daughter a the late Thomas Bickerton, 
Sargeon, of Liverpoel. it 


DEATHS. 
Banravr.—On the 17th ult, at St Georae ratreoh Port Louis, 


in the 8th inst,, at Warley, Brentwood, ae dD. Sopprens 
Campbell, M.D., Wk Mae ee the late Rear-Adi 


of Barbreck, Argy! 
Bansis.— 00, the nh on Mar F, at "Backin Pane ina ey Srey age 
Streatham, ‘Kiessa 


sett in by Mr. Leo the trustees awarded him aged 84 ee 
£10. ives was car eansand in the Western De eee tare eae aan 
Infirmary. Merriages, and Deaths. 
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Ava. 16, 1884, 
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by seMing bogus dipl ) bas ub 
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noticed 8 depréssion In the eft rage Se Tasion,, 08 sanef al 
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‘Mr. W. BP. Macdonogh.—The works needed for examinations for the 
peats of inspector of nuisances, surveyor, and medical officer of health 
necessarily differ materially in some respects. There are, however, 
certain points which they have in common, and these will be found 
in (1) Dr. Wilson’s Handbook of Hygiene, (2) either Mr. Bailey 
Dentoa’s or Mr. Baldwit Latham’s Sanitary Engineering, sad (3) the, 
Amnotated Model Bye-laws issued by Messrs, Knight and Co., official 
pabiishers to the Local Government Board. The offisial osders 
relating to the duties of inspector of nalechoes ond medical officer ot 
health should also be caréfaily studied. "' =~ srs GLO 

Messrs. Burroughs and Wellcome. —Applicacion might be made 's0 the 
“Director-General of the Atmiy Medical Department. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Auc. 16, 


“Lunacy Nor INCREASING.” 
AT length the facts are forcing themselves on the intelligent consciences 
of the offtolal mind, ard even being wnade apparent to the public. 
The Daily News of Aug. 18th says:—‘* The Commissioners fa Lunacy 
obderve in thetr recent report that the large annual addition to the 
. Dumber of iasane persons under care lias produced an impression that 
- Insanity {teclf is much on the indresse. An examinatipe of the 
figures which the report presents, however, shows that the apparent. 
stnorease is almost entirety due to accunrelation of chroitic éaven of :the 
peaper class ; so that, as the Comorissioners observe, the community 
at largé does not appear, from the official statistics, $2 be any tere 
Mable than formerly to be attacked by this terrible malady.” Mogna 
‘eat veritas et pravalebit. 


F.R.C.& and other correspondents.—The ciroular enclosed would seem 


to be.of the ordinary trading ehaxpoter, and appeare offensive em 
account simply of its being sens dy an undertaker. 


' TREATMENT.OF VARICOSE VEINA, 
To the Bditor of Tia Lancer, 
Sim,—In a leading article ef Tax Lancar of May Sed, 1884, It in stated 
that the only radical care for varicose velns known, is excision of a 
portion or the whole of the vein. I have waited to sev if anybody at 
rome would correct this ‘stitemeht. There being no such correction ia 
your Joarnal up to May 17th, Inst nainber received bere, I feet it 
iocumbent on me to dtaw your attention to an article In Tit Lancet of 
Jane Oth, 1874, p' 701, where-it ts stated that M. Stmon of Verviers bas 
Used the perchiotide “of fro: with «| great success. J' can con@rm-tits 
for, eter ‘since, now ten years,:I have omployed thi mime 
with unfailing success ia varicose veins of the legs. The. stlutien 
recommended by M. Simon is nearly the same u the Ifq. forts, 
perchfor.’ B.P. (the milder wolation’, which T use. “Thednly moat! 
foation I sabstitate tx absorbent Hnt for flannel, av-uséd by BE Bien 
for comptes ; for do Twring he edgety dry, as 


; -tecommleaied by 
7 ita, Vat Mave tiem mots; be'deuins'te me $6 act morerendily: /I hive 


with a case in a native.» Now, as 
i sieeve. ame ov, Jens. unsatisfactory, sad! evetything tint can ‘be 
thought of bes been tried in various cases. Clothing has, of course, 


temperatere will be the next,taad- 
with sech regularity, I used to find that woollen or fisanel next the 
she WtRAMbb!' 1 always advised the 


“ oes ingites 


jound:thismore comfortable than mayéhiag else. The’ 


ensures which I found more efficadoneyghan aay others: 
were » bath twice a day in fresh water with ordinary 1a dis. 
seived in ff, im the proportion of about 4 pound to fang, 


same bath without the soda, but with the wail copa sont 
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with more cases of it 
fd tiie Buetern 
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just eucssededta contngan old feutloman aged seventy years,who bac been 
sadleving from varicose vetn df tbe viet Lehredioehskergere Wie the:last 
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4 ot bbe J 


“them Fs oe apt 
a bandage of ry 
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Tats is reappifed every day for at a fii 
fortnight fre varices hid‘all dapsone’ and nd the velan eoub bénites 
hiard wirés under the skt! Tie sit webkd she ‘aloes was healed; dadthe 
patient is now ale:to tikes: loug-walks. spd ‘attend. to:bld bibigemias 
abecuntdat.: Ethink thé sime(msy b# applied to raslcodélan changh 
atratping would probably bé required td reals the cemngiracemn j fain 
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LAua. 16, 1894. 


= 
COMMUNICATIONS not noticed in our presen$ number will receive 
attention fa our next. 


Communications, Lsrrens, &o., have been received trom—Lady Jobo 
Manners ; De. D. Dinin, Paris; Mr. C. Macnamara; Mr. D, Newmar, 
Glasgow ; Mr. Macdonogh ; Mr. J. W. Taylor, Birmingham; Sargeon- 
Major Galbraith; My,.Allen; Mr. Lewallin, Prabran; Mr, Carter, 
Shipley; Mr. Blaney, Bombay; Dr. OC. S.,Taylor, London; Sargeop- 
Majer Dancan, Bonares ; Dr..G. de C. Mortis, London; Mr. Siaclatr, | | 
Blverpool ; Mossrs. Buzroughs-and Wellcome, London; Mr. C. Foster, 
Leeds; Dir. Blassan, Edgware; Messrs. Baker and Oo. Phila- 
delphia ; Ms. Righardson, ;Bixkenhead; Mr. May, Cragford; Pro. 
feasor Tasen; Mr, Garner, Londgn ; Mr. Booth, London; Mr. Squire, 
Tavistock; Dr. Thomas, Glasgow; Mr. Nicholas, Great Yarmouth ; 
Mr. Bagshaw, Salford ; Mr. Keetley, London ; Messrs. Fraser and Co., 
London ; ~ Mesera:’Sialth-and Son, Davita ; Dr. Geotge Hatley,* 
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‘_ ‘Mr’ Presipent, FELuows,.AND GENTLEMEN, — The 
ocasion of the present assembly of this College is. for 
the delivery of the fourth Bradshawe Leeture. : By‘ the 
munifiéence of the widow of William Wood’ Bradshawe, 
‘of Andover and Reading, a Member of this College, a 
Master of Arts and a Doctor of Civil Law of the Univeraity 
of Oxford, a sum of money was. bequeathed whereby a 
lecture might be delivered at this College annually, with 
‘the object of perpetaating the memory of her husband, 
“it being stipulated that the subject of the lectare should 
‘have a bearing upon some question of medicine, and that the 
. lecture should be delivered upon the 18th, day-of Augnst, 
ithe anniversary of his death.. The munificeneeio£. the bene- 
tactress and generous fotnder is well deserving of an ex: 
ptession of respectfal and appreciative commendation, in that, 
while endeavouring to preserve the name of a loving husband, 
* she was actuated with the laudatory ides of associating such 
with a formal discoarse for the advancement of the profession 
to which he was devoted and which he adorned.: This home- 
loving, studious, and scholarly man, whodiligently.cuttivated 
’ ‘this mind in Hiterature and science, may therefore be fittidgly’ 
extolled as an example for others to follow. His name will 
be justly venerated and transmitted in good repute, .as well 
as that of his generous and devoted widow. re 
. Im undertaking the important duty that has been entrusted 


tome, I feel the Hondur and estimate the responsibility of’ 


‘the pesltion, It¢‘shall be my earnest endeavour to justify 
the chofce of our révared Président, to whom I beg to offer 
“my gratefal acknowledgments for thts distinctive mark of 


his favour, | °°: ole 
+] have selected the Pathological Relations of the Absorbeot 


’ System as the title of the lecture. Tne absorbent system 
decupies a prominent place in relation to several important | 


pathological processes and conditions, aud is at ‘the present 
time receiving considerable: attention ‘frota: histol and 
thologists. As iHustrations of these relationships, it may be 

‘* inentioned that this system is undoubtedly concerned in man: 


-" septic condition, and the late Messenget Bradley classified | 


«-glanders, malignant pustule, snske-bite, diexection wourids, 
and erysipelas as forms of septic lymphangitiv. " Mordover,’ 


it is suposed to play an important part in relation to varioas’’ 


ic diseases, such as plague, typhus add typhoid’ fevers, 
‘and diphtheria,’ The sérous cavities sre also now regarded 
&s' parts of the lymph iticsydtem, and some cases Of inflamitnn- 
‘tion of serous, membranes,‘ for inatance,’ of puerperal peri- 
tonitis are considered as being due td lymphengitts. Again, 
“the absorbents’ ate concerned in conveying to various parts 
of the body morbid proddcte, such as those ‘of canter, 
syphilis, and ‘tubercle, and thos of disseminating these 
~ diseases through the system. A , they ate often involved 
“in connexion with diseases internal organs. Some 
eeacruree consist mainly of lympb-fojlicles and their chief 
q are associated with these follicles. Certain skin 
‘diseases, euch as erythema, have been attributed to inflamma- 
tion of lymph rootlets, and changes in the lymphatics seem 
“to tute an bnportant element in the morbid anatom: 
of elephantiasis and several other affections. These illustra- 
tions will suffice to show the importance: of the pathological 
relations of the absorbent system, and justify the ‘selection o: 
this sabject for this oor mative lectare. = - 


yaioloxy' Sd Pb wybteint';' for; -wichoxt! 


ry 


“| into con! 


| within, the of 


their interjor. In the extrémii 


J “introdgdtion'to'the consideration, it. witt bu iitting | 
Bah 0) aos shen be tmade to the santo a, 


ai% 


statement the pathological changes or the departares f.on 
the healthy state to those of disease conld not be indicat. d 
with,the same precision and comparative exactitude as this 


method will ensure, Having in regard, also, that physi logy 


ig ite true acceptation is the science which treats of the 


_| egpditions, phenomena, and laws of the life of the human 
body in the 


state of health, while pathology comprises the 


‘ .. | ‘| departures from such, manifested to the observer in diseace, 
Delivered before the Royal College of Physicians of London, | this. 


¥ , commends itself ag the right and true way for 
this dissertation to be conducted. . ; if 
The lymphatic and the lacteal s) stems together cons'itute 
the absorbent system. There is no essential difference br- 
tween the two systems. The process of ab-orption has for 
one of its objects the introduction fnto the blood of fresh 
terials from the food and air, and of wha'ever coms 
+ with the external or internal surfaces of the 
body; and, for another, the gradual takiog away of pats 
of the body itself, when they need to be renewed. Ia both 
these offices, absorption from without and ab-orption from 
h manifests some variety and a very 
wide range ion, and in both two sets of vessels are, 
or may he, concerned—namely, the bloodveesels and 
te saesieeade The lymphatic ayatem may, stheretore 
as an ap) lage of or supplementary 
to the -vaacular eyeeni; the materials which, they 
take up being, in fact, merely the epare nutrient substances 
forced into the intertextural spaces—that is, the commence- 
ment of the lymphatics—by the continued exudation of fresh 
flaid from the capillaries! The lymphatics never come 
quite close to the surface of the dermis, but the blood capil- 
laries are superimposed upon them (Teichmann and Belsjeff). 
The lymphatic system consists of vessels, both trunks and 
capillaries, and of collections of a peculiar kind of connective 
tissue, adenoid, the méshes of which are crowded with 
round ,colayrless cells, When these are situated in ths 
ourse of the lymphatic vessels and are invested with a 
capsule, they are termed lymphatic glands ; but if there is a 
mere reticulum enclosing the cella, and so forming » patch 
in the submucous or aubserous tiasue, it is deseribed as a 
lymph follicle. Around all such follicles there is a Yarge 
plexus of lymph eapillaties.? The principal vessels of the 
lymphatic system are, ia structure and general appearance, 
like very small and thin-walled veins, and, like them, are 
provided with valves, By one extremity they commence by 
e microscopic, branches, the lymphatic capillarics or 
lymph capillaries, in the organs and tirsues of nearly every 
part of the body; and by their other extremity they end 
directly or indirectly in two trunks, which open into the 
large veins near the heart. Their contents pass only iu 
one direction, from the finer branches to the trunks, 
avd so to the large veine, on entering which they are 
mingled with the atream of blood, and form pirt of 
ite ‘constituenta The lymphatic, capillaries commen-e 
most, commonly either in elowely-eabed networks or a 
irregular anAr spaces, ‘ween , Various structures « 
which the different organs i 


compounded, ey ate Gom- 

sed, of a single Jayer of flattened cells, nearly equal on 
le and breadth, with a marked, sinuous outline en 
pasning into the large lymphatic vessels they, present a yar - 


cose ance, from an micomple valyolaf appearance in 
t 8 thé lymphatic vcasels are 
divided inte superficikl and deep. The superficial avastomos 
freely with one another, and so do the deep, but there is ro 
commitnication helween the two sete, except in the gland, 
which may be common to both. To this is due the remark- 
able circumstance that either set may be separately diseated. 


. and that superficial and deep Wmphangitis may be spoken of 


as distinct ‘affections, although inflammation spreads from 
one group to the other. The mode of anastomosis is pecallr. 
A: lymphatic vessel will run for a certain distance paral to 
two other vessels, and then divide ; it may join both of them, 
or one.of the branches will eontinue onwards, and the other 
ron into ag: adjacent vessel. In this manner a plexus with 
large mesbes is formed. The rapidity with which inflar- 
mation spreads from vessel to veasel is thus easily explained. 

In certain parts of the body openiogs exist by which lym- 


'¥. | phatic capillaries directly communicate with parts hitherto 


supposed to be closed cavities. These openings have a 
roundish ontline, never exceed the size of an epithelial cell, 
and have. been termed “stomata.” An absorption into the 
Jymphatic system also takes place in the membranes covered 
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liquid transudation in wdema and dropsy has never the 
same composition as blood-plasma ; it is always markedly 
‘aed in albumen, * Three (yarieties of serene sme be 
guished according to their mode’ of these 
are “a ho edema of enEvleraens, iflatory “sens, and 
hydremic ed ‘ thes, TA 
The Seach of en; mi as the e Le mong 
upon.a dis f eneores fe iad scisaene bien 
the outflow of blood bres the yeins is. Hinder an blood 
‘tends to accumulate in the epitatiee haa venules. - If the 
degree of obstruction a certain limit, the plasma 
moe re an exit and escapes. from, vessels, The 
a oo he liquid thus escapiog is proportionate to! the 
discrep! waned tania between the inflow’ and ‘the outflow. 
The eteaped liquid ta poor in albumen, poorer ever: 
than the normal lym; it contains, however, a certain 
|. proportion of red- ape cells, depending on the intensity of 
the en; nt. The immediate consequence of increased: 
‘transudatioh is an increased flow through the’ lymphatics, 
| Often rapa this may be quite sufficient’ to, convey away 
all the liquid which escapes. If it is insufficient,.the liquid 
collects, in the tissues and the result, is cedema, or 
Obstruction to the outflow through. the lymphatics does not 
| usually bring about odema; direct “experiments have 
dambintratad this. In the fitst place, the lyniphaties of most 
parts ‘of the body possess ample anastomoses, so:that it is 
not easy for a stagnation of the lymph to occnr, ). Even when 
the thoracie duct is occluded, collateral channels may be 
panes uP Fis the Srocation iantye aj Furthermore) when 
ina limb, for exam: 6 whole the lymphatic outlets. 
have been closed, to more than the hora amount: of 
transudation from the bloodvessels on; no" —- 
is produeed.. The bloodvessels themselves have. the, 
of taking up p the lymph they have produced, _ 
gta) ancl be mpletely occluded and no serls 


by epithelium or endothelium, through the interstitial or 
intercellular cement substance, and not through the cells 
themselves, ‘This mode of absorption may bevsaid to take 
place through’pseudo-stomata. Stomata have been found in 
the pleura; a, as they may be presumed to ee pking 
serous meibranes, it would seem as if the ge 

hitherto supposed closed, form part of ae agtices 

or widening out, go to speak, of The | 

with which they directly communica’ 

‘The current of lymph is much Sided “ the’ mal 
mechanism, All occasional sure on the exterior, om 
lymphatic and lacteal vessels prorels the lymph | 
the uate Muscular and other external Aye rtsbare 
the flow of the lymph, as it'does that of the blood in the 
veins, The actions of the muscular fibres of! the small i A 
testine, and probably the layer of. organic tnuscle present in 
each interstitial villus, seem to assist in propelling the chyle. 
For the general propulsion of. the lymph and af pil 
probable that, to; getter v7 with the vis a tergo resulting 4 
absorption ‘and from extérnal | pressure, some of the ‘force 
may be derived from the contractility of the vessels. The 
respiratory movements also favour the current of yin 
through the thoracic duct as they, do the current of blood in 
the thoracic veins.? 

‘Blood au and lymph are the Geldatialy juices of the body. They 
stand in the closest relation to the vital protesses which go! 
on in the tissues, By means of the bldod the constituent | 
elements of the body are lied with’ the. nutrient sub- 
stances and the oxygen Shick | 
Yoh irae has poe reed Ruy fae rants anion tus matters 
which have ceased to be 
substances and the oxygen. ie darter ftom Without. \ ‘The: 
former‘usually enter the from the alimentary canal, the 
latter usually through the lings. But fie parts of the body 
are, under certain conditions, biapaied Ress assimilating 


both aalineet and trance are in ema is the result ; ont takes | 
such cases the mali Soave renals af ahd Pivcaohatioe The | of a prs t ah same time tt the larger | putea base 
to which’ roid aed from the tissues are partly | greatly distended with accumul eked: Ipnsph ‘Though iym- 


Sita ‘products of tissue was’ ich F én ent: al male t 
meteaton teint wcitor nes aml phatic éhgorgem: lone is equate agree iy bet 


pag ‘sia he se im, a i be intnoh aka alt sine 
o der normal ‘tout 
balance each other in. aia eke Se eats ‘by whi ee 


normal constituents gain access to the blood and tip hr 


ee sea janis wi whit be lth erent or a ea 

abn ese matters May er ly ex! af teratio: 4] tof tio 

Sr produced win the! body initia Virtus cue inalonten tm or ciierineet sate! ania 
of their admission is a ish ages: in. the vessel, wall, and especially oy 


th, ‘The 
atone ‘of the ‘and lymph.’ In Lliving. . The, vessel wall may, in fact, 
able to" 


it may-possibly increase an, edema which has: 

prndnces ok creased transudation from the bi 
‘he quantity par the nature of the liquid which 

| from the capillaries and veins depend not only on eae 
vastular’ bes and the resistance of the flow, gee ~s 

a great extent on the character and condition of the 


pid or less emp in nduring’ 


e blood ) eliminate them’ lessly | perm es as well as, for, the li con- 
Pct yee ily, chiefly ie means of thé id j and the liver, 7m the gets various cases ; one of nid cone 
bad other cases ” eto ate, ‘is more ent. The | Jo: nding engormerne! enti im paris lete. manpyal of m4 
position. of the is quence, | tet tleodeenbelg te the ore et us, causes of 
Sha aad te renovation may, nat ted aie some of the | ‘eh “persist Pi satire X 
or organs bs b: ‘or. leas, a jured |! by | eb changes in ‘cin vety bi gh ot re ey 


Siaetagds ‘the tyiplt i merely the Us 
from the blood ee ‘to apie 
tissue mi ane 


cand traumatic lesions. 
oer ms bing abot ara gel ay at 


may fairly be imagined they, amount to 


Hism? 
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aon te } fact albumen Aad hile, Mass marae ee "ie ase 
been Siw ae cto the ter incré congalad ion, to. take. in, 
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may wind thé old ‘inter- 
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rat alnd & transferines ‘of it from, cee lorie In shert; the co previenc of the 


ipegne 
jag: in) tubsectiiar: tissue has- beet affirmed by all who 
ve taken othe “trouble te look’ far: Mt, ‘antl in no other gub- 
‘Hawi been foands' > ~~ 
pot perenlt-mo to enter into aby discussion of’ 
| the eeletbons. of @ to phithisis!' ‘Were I to propound & 
iowrhtob. I) beld @lnkost ap’ to’ the'titne: of collecting the 
terials for'this nis-paper, : and “I doabt not, be accounted 
a he ample Brdneho - pneumonic 


to another. The affection is fiocalwbke.: If one 
inoculated with the inflammatory products derived ae 
another, he acquires a disease whose course is exactly similar 
to that of the original one, aad which yields identical in- 


ap ee shy ete toa 
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baby ‘be prodiiced by fe 'piitasites.’' In | doldg vidlemes tb one’s roasén' ‘or-taetinioal and patholdgical 


» Indeédy-when tubercle wae looked upon as clinically 
mndlignant, owe saw no other wey of explaining the cases of 
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‘tes| well ps: the. large number of: cages which used to 
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ate os | i jchat the dimoréry of the-b fot hoe changed ait, 
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bas an to the lowér ‘sntmats,7 ooulat ject to the disease, spontancotsly or artificially pro- 
oe hod lower 4s Th (esectehas Saeed duced, one cannot Dut abandon, though with much regret, 


spute containing bacilli of tubérale gives sl is, 
which is me od, mpre rapidly when. the are,abun-. 
J ulated, as maltipli nist, , 

yas mpha' CS yetem, liver, sper, anc aerous, 

ts repence ft sets up @ Chronic inflamma-, 
With fornaeo of of praca which become 
. cing ual destruc- 
4 hd satan’ is Font e centré of the 
tabercles’ in their eatHest 0 of formation, ond hence is 
she catixe’and not the ‘effect of the morbid process.’ The 
phatie vessels, amzboid cells, add the blood current are 
2 means by which these ini -organisms are transported 


front ‘one , Orgun fokndther a and diffosed throughout the body. is 
thisis. Of the 10,000 or more members, only 1028 replied; 
dios ont Us °0 ATA be eonatigd) 1 


‘| of of these, 673 had seen no examples, 261 reported cases they 
Me a Ahow 42: 1 


ALO ape, pet pi eae Te Tatbay path ay Be ABB eae ie ee sais biie oreo hl se sel Whefagds, 


eac:1 4 Sormand slgnden Medical Reserd, 1804, p. 08 [01.0917 5: 


o dualistic theory'; in fact, I belfuve the unity of pulmo i 

in now almost universally admitted. es 

ee to: the positive ‘evidence of contagion in the human 

eabject, there is little forthoomiog, and that little is of a 
‘vety'doubtfal nature. In this country the only extensive 
'favestigation made in this direction was made by the Collec- 
See Investigation Committes-lawt year, Prior to this the 

ly chess on record are thowe previ ocaaty (relsered to, pu 
febed” by:Dr. Hermann Weber and Villemin. The Col- 
‘bective Investigation Committee, as will be remembered, 
fasned. to the members of the British Medical Associatio: 
on, two occasions inquiries as to the commanicabili 
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x Pains 0 
petal Ticteposed transmission fom 


Tdo tie ibeeaua they are the ‘meat fully réported ‘cases With {op: 


vem to 


mal } ins cages, the most noteworthy 
to mie is the -peried of time which elapsed between the 
Bu’ infection of, the first, wife, when. of course the hus- 
bad Was regarded as sui ing from phthisis, and his (death. 
In 1 the period I have calculated fromthe facts given 


wad at least twenty-five,yoara, in Cage 3.pine years, in Case 
4 twelve, in Case 6 eight, in Case 7 eight, and in Case 8.ten.; 
in ‘tbe remaining cases no, definite: figures are given, but 
calculating from the number of of the wives and 
other statements it may be roughly atated.at from five to nine 
years, The man in Case 9 marvied his first wife in 1867, his 
secohd.in 1868, ‘and was lining and. wellin 1872, To return 
to Case 1, A man said to.beof marked phthisical family, so. 
bay Hd, hemoptysis at twenty-one, and to have.infected 
fou} puécessive wives: cqnsamplies, lives through tweaty- 
find 9 tell the tale. . Can this seriously be taken asian 
exattiplé of infection from husband to wife?’ Suppose him.to 
have’ en perfectly well, .as atated, at twenty-seven, when ha 
marled his frat wife, who showed symptoms of. phthiels after. 
the third Pregnancy that is, four years ‘after marriags at 
earfigat,—and take this as the commencement of his own-dis- 
eacd falter an interval of ten a haet he martiks his second wife, 
whom he infects ; the intervals between the second and third 
and third and fourth are not given, but say the time allowed 
to elapse between the death of: one wife and the marri of 
anoSher was twelve months; this, added to the time w 
wife lived, will give naa period of not lees than seven. 
years, during which period he must have been exhaling 
the’contagium of phthisis, or, im other. words, have been 
suffering from active lung disease, and then survived the last 


of is supposed victims for,eleven yeaze, when he. died. and, ‘ 


pregénted the following changes in the luugs : ‘a cieateisad: 
cont tion ee 
tion.” Ico I do not see my way to accepting in 
any fenge this case as proof of direct intaotion frota fiesbend 
to wife; rather it is-tp me @.more thangratifying example of 
the curability of phthisis, and, a proof that aman: ! 
cohabit with fotr individuals dying of consumption, whe ‘i 
himgelf of consumptive extraction, who hae exhibited lung 
symptoms from his twenty-first to his twenty-fifeh year, and: 
liveg,to the nut unripe age of fifty-seven, having expressed 
some donbts as to the propriety of even a fifth mariage, .. 
tis line of criticism, which I deem not unfair, may be 
apptied with the same result,to-all Dr. Weber's cases: They 
Pprove'too much, not only of contagion, but of: recovery from 
what we regard as a commonly lethal condition. The cases/ 
publigbed jn abatract in the Collective Investigation Record 
scartely admit of analysis, the statements being: i so many 
cases simply the conclusions of the repurtera, and not the 
ete! ‘upon which the conclusions ase based, ’: la Dr. Weber's 
casel, and also in, the, collective investigation. cases, I beg 
you fo ndlipe the entire absence ofcases.of acute general | 
tube stlosis, of tubercujar menipgitis,' atrnmous azthtitie, 
and of urino-genitary tuberouloris, all of which disensea are 
to be accounted manifeatations of tubercular affection in the 
buman subject, and cases of which we have a right to expedt 
6 theory ba true as:epplied to man in these s0-called! 
ples of intec ons fo 
‘0 proceed further with the negative side of the question. 
I need scarcely refer to the very ateiking Matatics, of 


if 
exai 
T 


2 


the | is an infectious disorder—t! 


former seat of disease, and aleo the récant: it 
Ena eee ee RID Gi REE aT ered 
.', TASLE J. is p summary taken from the monthly retarns of 
tho above hospital of the.oparations for lithdtomy performed 


[Avarfer:2% 18amiT 


¢ Brompton ; Héspital: in: reghrd to the affdetion’ ‘of ‘at- -- 
ndants resident in: the ital. . Daring’ thib dast twen 
traceable to! 


ronepton -phthisis is not 
gions, aad that-it cannot. be taken citer deges sling er 


very little evidence 'to.show.. 3, The great ptevalesce of |, 
phthisis, amongst those; of certain; occupations, and the - 
comparative rarity with: which , those; presenting caseous ¢ 
changes, in; the lungs die by means of:.3 igeneral infection, a 
tend, to, show that. certain ptedisposing’ causes |are necessary! .° 
for the production of phthisis—some more definite conditiom 
than, a. mere, obliquity of construction, such as we imean hy. |; 
constitutional tendency. ..The bacillns is not. in'this.case «: 
the real and primary cause of the disease, but by ite constant... 
presence may,determine a. wide distribution of the leaiom. 1 
anda fatal result... Althongh the discovery and isolation 
of Koch’s bacillus. and: the: inoculation experiments npon.' 
‘animals zsake- the dixeot, infootion. of -individuals -with ... 
tuberouloys matter possible under certain. conditions, these. * 
conditions are.not established by our, nt mode .of life. 
4, The clinical evidence of direct infection: fron man to.nian .. 
is at present of a quite anteustworthy nature. I need 
scarcely add that the want, of proaf of ‘direct soo in; 
no way militates against the view that pul: ithjsis 
that is, due to the i uction of 
without, 


.an infective particle from 


STATISTICS AND OBSERVATIONS’ REGARD.' 

- ING LITHOTOMY IN. THE HYDERABAD . 

ey 3 CIVIL HOSPITAL, SINDH. ° ee 

BY SURGEON-MAJQR ‘BC. KEBLAN, LM.D.;: : : 
ACTING: CIVIL SIBGEON, HNDERABAD, AND SUPER! ENT OF THE 


HYDERABAD MEDICAL SCHOOL ; CIVI{, SURGROM, DHULIA, 
rime _, BOMBAY PRESIDESG 4 


‘by| myself from ‘the. let January,:1883,:to the-3let August, 
1883, ‘9 period of dight molithis.” “It pives! the’ nimber of 
cases, with the ages, results of the operation, &e, The 
patients were all in good health, with the exception of the 
symptoms. siising from stane in-tha bladden .Of the 102 
cades ioperated upon, 81° were Masstldians' and. 21 were: 
‘Hindoos, of whom $8 wore males and 4 were females, To 
avoid' taking’ up tad ‘much space, I ‘have been obliged to 
arrange their ages into qainquennial periods, The table — 
will show ‘that Sindees are infinitely better subjects for 
operation than Europeans; being.so much less liable to. in- 
fiammation setting in, after the operation, owing probably to 
the simple manner, {fn which they live, and perhaps to the 
very dry climate of Hyderabad. Zhe operations at the other . 
hoipitals in Sindh, though fewer, have reached to pretty 
nearly abotit the same favourable resulta; consequently 
lithotomy here in Sindh is not looked upon as a formidable 
procedure, as is the case in Europe, owing to the mortality 
being comparatively so very low: ‘The table will also show 
the average number of days spent in hospital, as well as the 
average duratien: of the formation of ealeuli, arranged in 
quinquennial periods, to .cerrespond with the ages of persons 
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operated upon ; the weights of the stones are a: ranged in the 
same manner for the purpose of condensing information, 

.{t will-be seen from the stetistics that stone in this: eonn- 
try is more prevalent in children from one to ten, and in 
adults from thirty-one to fifty,years of age than at any other 
time:of life ;.during this latter period of life also calculi are 
larger, taking the average ; this is temarkable, but is never- 
theless the case. My object in publishing these statistics is 
to point ut the superiority of lithotomy as an operation over. 
that of lithowity, and also to show a cursory outline of the 
method of operating upon,,and of treating calculus in the 
bladder as carried out in the Civil Hospital of Hyderabad,, 
pana meh is considerably the Jargest hospital for lithotomy 

‘ India, | ‘ i ; . 4 

It may be interesting to the profession in England to 


mentipn that stone in the bladder is exceedingly common all 
. te 


Aitigigetyn on 


) 


} Noor | 


aware pf this faet, seldom trouble themselves about it. 
| Again, Sindh is probably one of the most dusty countries in, 
the world, especially; lower’ Sindh, so thatthe native 
inhabitants (Sindee) may, truly be said to be continually, 
eating and drinking. fine particles of earth. I imagine there 
ican be no doubt whatever but that thie alluvial matter, all 
of whioh is carried down by the Induy, is:the fountain 
head to which the origia of atone in the bladder can be 
itraced in this part of India, aud that the silt bronght 
‘dgwo by the river from its source aupplies to the urine the. 
garthy materials from which ‘the calculi are formed in the- 
jer, : 3 . Baiese : 
', Table II; shows the number of patients operated upon 
who. were able to trace their own disease (calculi) in one or, 
more members of their family, including also their cousin 


TABLET. ©: , i 


relationship 3 it also ahows the kinds of stones operated upon, 


apart 


| 
Average | Average | 


y Result. 
Ages in number | duration : i i 
Bes $3 cases x a | | uration |. Weight/of stones corresponding to the different ages of persons 
Saeae: jopersted | See | operated on, arranged quinguennially. 
on. Cured. | Died. \|) ‘pital. | ‘months. | 
saen | Hail ei ridden : = wu 
oe \) dy 7 ivr af 3dr.; ldr; 3dr. r, 12gr. 3 
16 Syears | | 17 7 = Ht aut 4dr. 9gr.; gr.; Bar. 
6 to 10 | 42 2 bi si86 dr.5 8dre; Ifdr’; 1dr; 5dr; 6dr 
5 ie 2 2 - {12 
Iltols ,, 4 4 =_ 24 
16to20 3, 3 3 = 28-4 | 
21to% ,, 5 5 { — 380 3; Ihoz. } dr. ; 1} 02. 
2to30 ,, | 7 Le, — { 8% | oz. Loz’ 2dr. 
: oar: 
B1to35 ,, | 2 THis] A 25 87 V3 soe. de. 3 
| . : 20ar.; 
86t040 ,, } 15 15 = | B® 37 4° %. +3 0%, 51 02, 20gr. 5 
41to45 ,, ), vee 5 => | 8 a | 3 
46t050 12 12 = | 2% af thLopi ge 9pm $1 1.0m 
t 
Blto 55 ,, 6 5 1 | 80 36 4 
56 to 60 ,, 2 2 — | so -| 2% 
61to 65 4, | 1 1 30 36 
to7 4 | 1 re)ss | 0 | #8 
Total .. | 102 1 | 2 Bay | ee | 
' mc isi 
TABLE If.’ 
Namber of Kinds of stones. Quality of water aed for drinking. 
cases operated Hereditary. | Non-hereditary. =u : 
upon, bate of Oxalate of . Muddy 
Lithic acta, | *Bospbes O*ime. Well water. | river water... 
Senne s) Sees 
102 23 79 20 wm. , | 12 8 irs 
reads 
at : 
TABLE IIL. 
ao = a {5 7 
han bf | Number of stones in each. cise. Number ct. , | joo Weightot 
cases operated |. — A | cases previously | grat'gnd second operation. | S650da"7 
\ | z 8. 
a Oya Woes: Se soon | Thee stones} Romrxtones | operated on. jibe 
} | | i 1. Forty months ri | ai bx! : 
} Fy 2. Dwenty-seven months} | | Loz 1dr. 
ye iy | F x | au ‘ |. 8 Thirty-one months. .,.|-.+ 1}0% 
l ec 


over Sindh, a district in the Bombay Presidency about as 
large as England aud Wales, Through the middle of thia 
tract of land passes the mighty river Indus, which takes ite 
origin from the melting snow of the far-off Hindoo Khoush 
Mountains, and courses dowa through the Panjaub..and 
Sindh, falling into the Indian Ocean south of Karachi, 
Indeed, I think I may say without fear of contradiction, 
that calculus in the bladder is much more prevalent in 
Sindh than in any other part of the world. It appeara to be. 
hereditary, and in my opinion it also atises from drinkin; 

the muddy water of the river Indus and its tributaries, whic! 

the natives of this country invariably do without filtering it, 
or even allowing to setile to the bottom of their vessels 
the silt which is suspended in’ it so abundantly as to 
render it quite thick and of a brownich colour ; however, 
the addition of a few grains of alum makes it clear and 
sparkling; but the natives, though many of them are 


4. Thirty-three months 


as well as the quality of the water used for cooking and for 
drinking purposes. It will be seen that no less than 90 per 
cent. of the persons eperated upon used for all purposes the 
muddy river water ; nearly 23 per cent, may be aid to have 
been hereditary; and nearly 70 per cent. of the stones 
operated upon were phosphate of lime. Professor Gamgee 
states that the sheep in the hill districts of Wales get stone 
in the bladder from feeding on the short grass, which is 
covered with dust, and which is peculiar to the sheep hills 
of that country; and I see no reason whatever to suppose 
that the prevalence of stone in Sindh may not be attributable 
to the same source.. Professor Gamgee’satatement no doubt 
applies to Sindh and the Sindees. . 

‘Table LIL, gives the number of atones extracted in each of 
the 102 cases of lithotomy under review, the number of cases 
previously operated upon, and the interval between the firat 


| and second operation, also the weights of the scondary 
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stones. Ali the secondary stones were composed of phos- 
phate of lime, 

From observation of several hundred cases of lithotomy, I 
tind that it takes on an‘average about two years and a 
for's stone weighing, say, two ounces to form—that is, of 


course, counting from the time the symptoms begin to be 


observed. by the patient ; a stone of five ounces will take 


seven or eight years toform. Small stones weighing only two |: 


drachms in the bladder of an adult, provided always that 
they be smooth on the surface, will cause very little incon- 
venience or suffering, and adults rarely apply for relief when 
the stones have only reached this stage of development. I 
have frequently operated on the same patient twice in from 
four to six years, each time the stone weighing from two‘ to 
nearly three ounces, The lateral operation is the one in- 
variably performed in the Hyderabad Hospital. The calculus 
is reached in the usual way ; if it be small there is never any 
difficulty, but if large its successful removal can only be 
accomplished by long practice. In removing a large stone, 
it should not be taken out of the bladder with any degree of 
force, nor should pulling be resorted to, lest the neck of the 
bladder be contused and lacerated ; of all others, this is the 
chief point tobe attended to in lithotomy, for any de- 
parture from this, which should be considered a golden 
rale, would be the cause of immense mortality—a fact which 
is experienced by:young operators, and which I have had 
experience of myself asa beginner. Before applying the forceps 
to the stone, the forefinger of the left hand is passed through 
the wound on to the stone, the size of which is ascertained, 
then a blunt pointed knife is passed along the finger, and 
the neck of the bladder incised according to the size of the 
stone; the wound »is. also enlarged proportionately ; then, 
having applied the forceps, the stone is pulled in the proper 
direction, ‘and at the sume time rocked a little from side to 
side and from above downwards ; this has to be very gently 
done. If the stone does not come then, the forceps is given 
to an assistant to hold, ‘and the index-finger of the left hand 
is inserted into the Wound, which is searched in every 
direction, and that part of it which is put on the stretch, by 
the pressure of the stone against it, is cut pretty freely in as 
many places as the circumstances of the particular case will 
demand. It matters not whether it be above, below, or to 
the right or left side; the soft parts must be cut in all 
directions, if necessary, rather than use force. Then the 
forceps is again taken from the assistant, and the stone 
gently pulled and rocked as before ; it is on this procedure 
that, the success. of the operation for extracting a large- 
sized _stone entirely depends, and the cutting process just 
described is repeated as often as necessary. Hmmorrhage is 
exceedingly rare, and is easily restrained. I have only seen 
three or four instances of severe bleeding amongst hundreds 
of cases, and these were soon arrested. After the operation 
the patient is on his side, the thighs being brought 
very close together ; & compress of bi f fine tow (called by 
us in India ‘‘surgeon’s tow,”) is placed on the wound, and 
held there tightly by an assistant for half an hour or longer 
if necessary. This is the very best way I know of compass- 
ing the atop) of hemorrhage; itis very simple, no styptics 
being required, for these often do harm by irritating the 
bladder, and it is a great mistake to suppose that bleedin; 
wi ‘into. the bladder when the wound is presse: 
externally. Plugging the wound round a catheter should 
beavoided j:itis most objectionable and hurtful to the patient. 
In the after-treatment no catheter is required to be placed in 
the wound ; it doés not answer, as it keeps up irritation of 
the -bladder—the very thing, of all others, to be avoided 
after the operation. _ It is better that the urine should pass 
through the wound unaided, unless it happens to be stopped 
momentarily’ by clots of blood, and then it is sufficient merely 
to pass a straight silver tube, just to clear the passage for the 
urine eas ae ‘then withdraw it Tape dy erie 
very often'that clots impede the passage 0! and only 
when this occurs should a tube pis passed through, 
Hyderabad, Sindh.” 


THErts From Mrpicat Men.—A young-man was 
recently charged at Liverpool Police-court with a long series 
of thefts from the houses of medical men, committed whilst 
he was ostensibly waiting the return home of the doctor. 
The property stolen from over twenty members of! the pro- 
fessionin Liverpool, Birkenhead, and Manchester, included 
many surgical instraments; a galvanic battery, and various 
arti¢les @f clothing, ‘The prisoner was committed for trial. ' 


ON FIVE CASES OF 
SPORADIC CRETINISM IN SCOTLAND. 


By ROBERT KIRK, M.D., F.F.P.8. Guasa., 


OQUT-DOOR PHYSICIAN-ACCOUCHEUR TO THE GLASGOW WESTERN 
INFIRMARY. 


SpoRADIc CRETINISM is not only interesting from its rarity, 
but has acquired an unusually high degree of importance of 
late from its probable affiaity to myxoedema in adults. The 
‘following ‘account of five cases I have lately met with, of 
which two are represented by woodcuts, will therefore be 


read with interest, 

Casz 1.—G. B——, a boy aged twelve years (Fig. 1). I 
encountered this case accidentally in m: daily Asie and 
was at once struck with the close Yesemblanee he presented 
to the only case of myxedema I had previously seen, that 
of a female aged fifty-six, and which Ishowed to the Medico- 

i ical Society of Glasgow last.winter. The boy was 
enormously swollen, and judging from his height, seemed 
only three years old, although I was told he had reached the 
age of twelve, On inquiry, the following particulars were 
elicited. His parents belong to the village of Ladybank, in 
Fifeshire, where I afterwards met with Case 2. They are 
both healthy and well developed, above the average height 
(the father being six feet high), not related to each other, 


Fie 1. 


free from goitre, and of strictly sober habits, the father never 
having been intoxicated in his'life. There is no history on 
either side of goitre, intermarriage of relatives, intemperance, 
or tendency to any hereditary disease. The ‘boy is the fifth 
of six children, all of whom are wellexcept himself, Daring 
gestation his mother felt ill, took little food, and vomit 
much. She had severe pains or cramps in the abdomen almost 
daily; these often compelled her to get out of bed at night and 
sit by the fire for hours together. When the infant was born 
he was large and stout, and, as the mother supposed, an un- 
usually fine child; he was at least half as heavy in as 
any of her other children at birth: She soon observed, how- 
ever, that he was very sluggish ; he always leant forwards in 
pher arms, and he sleptia great deal; he seldom cried, and 
did not smile like other ¢hildren ; his skin was always cold. 
He did-not grow taller; did not walk till he was five years 
old, and then with a feeble, tottering step, the slightest ob- 
stacle overturning him } hedid not get all his teeth till seven, 
when also he first made some rude attempts at speech. He 
had become much stouter during the last two years. He iss 
now three feet in height,.and weighs 4 st. 1 1b. “He measures 
round the head 20} in., round the abdomen 29 in.,and round 
the'thigh 16 in. His legs and arnis‘are short; he is ex- 
tremely broad in proportion to his height; buttoned in his 
coat, which reaches below his knees, he is like ‘a barrel, and 
is, in fact, a marked example of myxcedema:: The face is ‘a8 
broad as it is-long, dull; snd:ex; niles + ears thick and’ 
doughy ; lips 5 hands-short, swollen; and clumsy ; ab- 
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domen very protuberant, communicating a feeling of resist- 
ance and solidity on pressure ; eyelids puffy ; neck short and 
thick ; skin hanging in large folds from the lower jaw. The 
supra-clavicular swellings, described by Mr. Curling and 
Dr. Fagge, are well marked on either side; they are soft 
and inelastic, but do not seem capable of being drawn 
down over the clavicle; they are not well-defined, but 
merge gradually into the surrounding swollen integument ; 
the folds of skin hanging from the jaw rest on them, 
#0 that the neck presents a deep transverse fissure. The 
outline of the trachea can be distinctly traced by the fingers, 
‘apparently indicating the absence of the thyroid body; 
but, desirous of having farther evidence on this important 
pent t requested Dr. H. C. Cameron, surgeon to the Western 
ary, to examine the case; he kindly did so, and came 

to the conclusion that the thyroid body was entirely absent. 
The nose is small and somewhat flat ; depressed at the root, 
and slightly turned up at the point; the ale nasi are bat 
little nded, and the interval between the eyes is not 
abnor: ly great, The forehead. is somewhat narrow, and 
the head round; the anterior fontanelle is not yet closed, 
and the bilaterai diameter of the head seems large in pro- 
portion to that of the antero-posterior. It appears to be the 
game with the trunk, the back being very broad and flat ; 
there is a slight anterior curvature of the spine (lordosis) in 
the lumbar region, and the tibie are slightly. bent at their 
lower part. The skin is rather sallow, but has a tolerably 
healthy appearance, and is not translucent ; the cheeks are 
@ little ruddy, but do not show the pink spots of adalt 
myxcedema ; the exposed parts of the skin are cold to the 
touch ; the backs of the hands. are wrinkled, but in most 
pacts the skin is: smooth and soft, and nowhere shows any 
cy to furfuraceous desquamation, Dr. Ord has re- 
marked! that we do not find in the report of the Sardinian 
Commission on Cretinism that a general dryness, harshness, 
and coarseness of skin prevails among cretins as in adult 
subjects of myxedema, and it is interesting to remark 
that my patient conforms to the description of the former, 
and not the latter. Nevertheless, I observed that if the 
surface of the skin in some parts, as over the loins and. the 
lower limbs, was gently grazed with the fingers or the 
palm of the hand, a.sharp grating. sensation was felt, like 
(that communicated. by sandpaper. He never sweats, and 
the secretion of sebaceous matter seems to be. arrested. 
|) The hair of the scalp is very scanty and scattered ; it is 
harsh, dry, and brittle, and the skin scurfy, amounting to 


pityriasis.capitis. The eyebrows:are rather thin and slightly 
oblique, ey: es long, thin on the lower lids, which are 
zed and inflai His nails are very thin and brittle. He 


has all:his first set of teeth, sithoeah she back ones have 
decayed ; the front ones are blackish and yery small, 
wing a free space between each. The tongue is thick and 
dry ; ihe hard palate not much arched. The pulse, is 76, 
weak ; respiration short and quick (32), often, accompanied 
by a slight snufile, or rather snort ; temperature in the axilla 
on. three occasions, 97°, 97°8°, and 97'6°. He, likes the fire 
in-cold weather, but does not quickly feel changes of tempe- 
rature. He eats and drinks very little; sleeps regularly 
twelve hours out of the twenty-four, snoring loudly. His 
wrine averages 100z..in the twenty-four hours ; feebly acid, 
sp. gr. 1025, free from anything abnormal ; Ihave not yet 
made any estimation of the daily excretion of urea, All his 
Movements are extremely slow. He walks with a balancing 
gt » the legs being wide apart, and is still very easily 
over. His) intonation is strongly nasal, his speech 
onfined to single-words for the most part, and he frequently 
emits consonants. His. parents have never attempted. to 
teach: him the alphabet, and, he cannot count ten, He is 
very quiet and docile, and has no mischievous propensities. 
His senses seem all good, and he feels a pinch or scratch 
aentely. Heis fond of music, and can even hum a tune. 
He.sometimes laughs heartily, and frequently he relaxes 
into a emile; when he does so the swollen, eyelids: close 
altogether, and I have been struck with the identical ex- 
pression which he then assumes to the case, of adult myx- 
sedema already mentioned. aries 
@asE 2. —A. D—, aged eleven years, also a boy (Fig. 2), 
‘was born in the village of Ladybauk, above mentioned, the 
‘native place of both his parents. The:family history is the 
game as in the preceding case, with the important exception 
that the mother has a goitre larger than the fist on the right 
side of the neck, which began toappear, she says, shortly 
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after she was married. Her mother had a smali bard 
swelling the size of a marble on the front of her neck, Uf six 
maternal aunts, two (both unmarried) had large goitres, one 
of them extending quite across the neck. These are all the 
instances of bronchocele she knows of amongst her ancestors 

and there were none in her husband's family. The child in 
question is the fifth of nine, and was born when the mother 
was thirty-three ; all her other children are well. Duriny 
pregnancy there was nothing unnsual in her state of health, 
except that she felt weak and disposed to rest during the 
latter part of it. She suffered severely in labour, but was 
delivered without forceps. The child at his birth was short 
and tl ie capecially over the belly ; she issure he was much 
heavier than any of her other children. He had Jong, dark, 
sonly hair, extending even over his back, but this was all 
shed before he was a few months old. All the rest of her 
children were fair, and had light hair, which at first was 
both scanty and short, but gradually grew... His skin was 
very dark, and his lips blue, sometimes intensely so; his 
entire body was cold: these peculiarities have continued 
ever since. He slept a great deal, and, in short, progressed. 
like Case 1 in every respect. He has never had any ailment, 
although he has slept in the same bed with cases of measles 
and whooping-cougb. He is now 2ft. 7in. in height, and 
weighs 2st. 9.1b. ‘© measures round the head 21in., and 
round the abdomen 24in, His legs and arms are short, and 
not very thick ; head massive ; trunk voluminous in propor- 
tion to his height ; neck extremely short, the head being set 
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almost directly on the shoulders, He is of a more \pro- 
nouneed cretinous type of conformation than G, B. 
although by no means such a well-marked example of myx- 
oedema; the broad, squat build thus appearing to be dependent 
on the skeleton, and not on any growth of soft tissue. 
His head is long, as well as broad ; anterior fontanelle not 

et closed ; forehead high and broad ; face broad and flat, 
though not much swollen; mouth Jarge and wide, and lips 
thick; noze flattened at the root, markedly elevated at the 
point; ala nasi more flattened and curved than in G,. B——-; 
wider interval between the eyes; eyebrows more oblique. 
The trank is bulky, and the bilateral diameter preat in pro- 
portion to the antero-posterior, making the back broad and 
flat; some degree of lordosis of the spine in the lumbar 
region ; tibia bent at their lower part. The soft parts of 
the body are not much swollen ; the ribs are very distinctly 
seen, and even the outline of the abdominal muscles is visible 
to the eye, The supra-clavicular eminences are but slightly 
marked ; indeed, they can scarcely be said to exist, but his 
mother expressly statés that he often swells considerably in 
their situation, especially on exertion. I could detect no 
trace of a thyroid y, but he made the examination diffi- 
cult by asturdy resistance, His skin is cold; it is dark, 
sallow, and dry, and -has a leathery appearance ; in many 

arts, as the sealp, it is wrinkled, and can be pinched up into 

ge folds, as in advanced cases of adult myxedema. The 
seal , hair, and nails resemble those of Case 1; there is no 
furfuraceous shedding of epithelium. There is no trans- 
lucency of the skin anywhere, and no pink flush on tho 
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cheeke. He does not sweat. The skin feels like sand- 
paper when gently rubbed ; it is thickest over the back of 
the neck, the belly, scrotum, and thighs, which are probably 
the seats of some amount of myxedema. He has only a few 
teeth in front, which are small and discrete, as in G B——; 
the back ones have been lost by decay; he never shed any, 
and has got none of the permanent set. The tongue is 
broad and thick, dry, and leathery ; the palate narrow and 
highly arched. His gait is o feeble, waddling totter, with 
the legs widely apart, as if in momentary expectation of 
falling. His speech is inferior to that of Case 1, and he is 
slower in his movemente. He is in some respecte livelier, 
however ; he frequently langhs, and has a considerable sense 
of humour; he also resents interference more, and cries 
lastily. H+ is not vicious, and behaves very well in church. 
All his senses are good, and he is said to be fond of music, 
although he cannot reprojuce any musical note. He 
takes very little food, and sleeps mach; his circulation 
is very feeble; respiration not hurried, as in Case 1 
(this, I believe, being dae to: the myxeedema in the latter) ; 
temperature in the axilla, 976°. Through the mother of 
this patient I learned of the existence of the following 
three ; 


cases. 
CasE 3.—G. R. H——, a boy, aged ten years and a half, 
living in the town of Perth, The family history in this case 
is the same as in Casy 1. The boy was the first of four 
children, all of whom are: well except himself. During 
nancy his mother had the best of health, but during the 
ter part of it she had frequent occasion to see a dwarf 
(whom, she says, her boy’ ndéw resembles, and who, indeed, 
seems to have been a cretin), but she attached no importance 
to the circumstance. About the eighth month she had a 
fall, and afterwards she supposed the child was dead, as 
movement nearly ceased. He was boro apparently lifeless, 
but the doctor succeeded in resuscitating him; he was a 
feeble infant, and was both short and thin; his legs and arms, 
besides being thin, were short in proportion to his body. His 
history from infancy onwards bas been much the same as 
in the former two cases, except that he was not so slow 
in any respect, that he never swelled, that he did not 
asleep more than usual, and that he has two lower incisors of 
the permanent teeth. He can read a few words, but his 
father remarked that it was vain to send himtoschool. His 
height is 2 ft. 11 in. ; his weight has not been ascertained, but 
on lifting him he feels very heavy and solid. He messures 
round the head 20f in , and sound the abdomen 234in. The 
occiput projects backwards, making the head look very 
long ; the arms and legs are very short in proportion to the 
trank, which is not so broad as in the previous two cases ; 
neck thin, and not very short; abdomen tumid, soft, and 
yielding. He seems muscular about the limbs ; the muscles 
of the calf, thigh, and arms are very prominent; the pee: 
torals are not in proportion. His face is not too broad in 
roportion to its length, but the lips are thick, especially the 
lower, and there is a wider interval between the eyes than 
in Case 2 ; nése markedly depressed at the root, and a little 
upturned at the point; cheeks a little puffy and flaccid. 
e téngue is moist, and not too large. The two permanent 
incisors above mentioned have each two marked perpen- 
dicular notches, thus pre:enting three points along their 
edges. The éars are a little doughy, but not thick; the hands 
wand wrinkled ; neck thin; fower part of the larynx 
pretty close to the sternum. The thyroid could be felt, as I 
su d, on the right and over the isthmus, but not on the 
feft ; no trace of supra-clavicular swellings; no folds hang- 
ing from the jaw. He is somewhat fair and freckled, but 
sallow compared with his brothers and sisters; hair coarse, 
dry, and somewhat ecanty. The skin feels cool, and there is 
free desquamation of fine cuticular scales at all parts ; this is 
very visible to the eye, and when his shirt is taken off a fine 
shower falls, which, his mother says, is of daily occurrence. 
Nevertheless, the skin is everywhere soft, and communicates 
no sand-paper feeling to the fingers; veins are visible all 
over the surface, es; ally over the abdomen. His nails are 
brittle ; the front edges of the finger-nails curve forwards at 
a right angle to the posterior part ; the nails of the great toa 
are traversed by several transverse markings. He walks very 
well, and with a short, decided step. He speake pretty well, 
but his intonation is markedly nasal. He can write figares and 
letters on a slate, and can read a little. All his senees are 
good. His cirenlation and respiration are feeble ; tempera- 
ture 982°, He is extremely sensitive to cold, and fond of the 
fire. He never sweats except in hot weather, and he takes 
very little food. His parents are not aware whether he can 
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recognise colours, of which his vocabulary does not include 
the names ; though he is said to have a retentive memory in 
some things, and to be very observant. 

(To be concluded.) 


ALIBERT’S CHELOID (?) FROM INDIA. 
By A. ST. CLAIR BUXTON, F.R.C.8. 


Mr. J. Y. D—, a gentleman in the prime of life, 
presented himself to me in January for surgical assistance. 
He told me he had lived in Iadia for several years, and had 
always enjoyed good geueral health. About two years ago 
some small boils (not Delhi boils, which are probably 
parasitic) made their appearance in various regions, some on 
the shin of one leg. In due course they went through the 
usual stages, and eventually nothing remained except a 
sense of soreness about the seat of those on the shin. This 
soreness continued, and although the skin was not acately 
inflamed nor broken, an elevation was after a while néticed 
at one of the tender points; it was pale and flattened, and 
it. increased by spreading in each direction (without risin, 
much), bat more in the direction ot the axis of the lime 
than laterally. Another of the pointe took oa the same 
action, and yet another. These were all situated about 
the junction of the middle und upper third of the leg on 
ite auterior aspect, the largest being over the iaternal 
surface of the tibia, the others over the tibialis anticus, 
Meaowhile medical aid was had recourse to, aud dilute 
nitrate of mercury ointment was applied, but without 
much benefit. Then. iodine was tried, with the result of . 
As 
little or no inconvenience, beyond occasional irritation, was 
felt, the treatment became somewhat neglected. About this 
time Mr. D—— accidentally scraped his shin, by missing 
his footing, against the sharp iron step ot a railway-carri 
and the edge of the metal plate ronghly tore away one of the 
large patches. After the abrasion had healed, it was observed 
that the cicatrix was thickening and beginning to spread. 
He Lia came to England, and it was at this period that I 
saw him. , 

Careful examination revealed three idlands of elevated 
tissue, two of which had nearly coalesced, the third being 
quite separate. They were all more or less of an elongated 
oval form, raised about the eighth of an inch, or rather more, 
above the level of the surrounding skin; pale, amooth, and 
dense, with hair growiog aparsely in, though abundantly 
around, them; aud each having a dall bluish tiut along the 

Pressure with. the finger prodaced little or tio 
indentation, but some pain. ‘'wo or three of 
suspicious-lookihg purplish spots, each about the size of .a 
sixpence, were’ scattered. about the leg. These faded 
somewhat on pressure. A few days later some of them 
broke down into a state of alceration, and ran together ; 
these were over the front of the ankle, and on the lowest 
third.of the leg. The others remained passive awhile, and 
then slowly:dissppeared. Probably a high-laced boot sas 
answerable fer these ulcerations. ae 

The family history of the patient proved no inheritance of 
syphilis, nor had the disease ever. been contracted. The 
other had always remained sound, and the original boils 
had healed up in the other ts of the body; indeed, all 
trace of them had vanished. Dust and sand might have con- 
tributed something to the pervertion of the cell growth now 
under consideration. Free perspitation would, it is con- 
ceivable, cause much foreign material to adhere in a fine 
state of division to the lower extremities, and this would be 
tubbed into the surface of the skia by the clothes, and 
produce considerable irritation in tender spote, My diag. 
nosis was ‘‘ perverted oell in the cutis vera,” and for 
want of a better name I called it ‘‘cheloid.” 

I suggested an absorbent plan of treatment for the eleva- 
tions, and I healed up the raw surface with lead lotion. 
The absorbents, however, appeared not to have the alightest 
effect on the patches, and I then proposed to my patient that 
we should seek the assistance of Sir Joreph Fayrer, to which 
be readily assented. Sir Joseph went most carefully into the 
details of the history of the ease, and finally agreed that the 
tamonrs were the products of perverted cell-growth in the 
cutis vera, but would not pledge himself as to their bei 
cheloid. A* abserbents. had faiied, it was deemed desirable 
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that an attempt at radical cure should be made at once. | 
si Joseph thought it was within the bounds of p ate 
h‘of this type might’ take on a m: 
F subjected in a hot élimate sek ia on, | 
advised was’ steady me bee 
all epithelial tae had akan 


bm seat "1 trouble Ded well round it, keeping oe sore he 
‘and ‘active by the application of savin Plah 6 of frat 
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Barat seca curin 
in e ic was well bo: 
and I had’ the hi of finding ‘the resultin; ‘cicatig 
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his trouble, Perfect rest in the hor ate ‘Position, | 
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ise SACCULATED ANEURYSM OF THE! 
ING THORACIC AORTA OPENING 
INTO THE LEFT: BRONCHUS, fat 2 


aay 6 DA. COLLINGS, M.A\, MB. Oxon. 
sages Sop case ‘is interesting from the raridy. of pinilar | 
aneurysms in’women, and from the difficulty of arriving ata | 
correct dagncala before the bursting of the sac into the air- 


pee Go, ‘aged forty-eight, a Frenchwoman, of intem- 
peraté habits, but without any distinct syphilitic history, 
‘was admitted into the hospital on April 26th, suffering from 


‘dyspniea., She, carried on her trade as a hawker until two or, 

three) days previonsly, when, the difficulty of breathing | }” 
Oni she took to her bed. 

tiled bor Saperefurd s AN tau ‘5°, pulse 120; and 

lips om is Livi espira ion somewhat | 
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into the bronchus abont the size of a quill; the sac and 
of the brorichus extending to the trachea were filled with clot ; 
the distal part of the brouchus contained no clot, but only 
blood-stained mucus. There was very little induration of the 
ie aroand the SAC. Liver ant orn. opeena non 
uerns 
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TWO CASES OF RUPTURE OF THE HEART. 
By A. WITHERS GREEN, MEGS, I ROP.» 


CAsE 1,—E. T. H—,, aged seventy-seven, a heavy man, 
went to bed as usual | ‘one night in October, 1881. On the 


| servant bringing him in his breakfast next ‘moriing, he 


found him dead in his bed. The deceased was known to be 
somewhat eccentric ; he was said to be subject to:fit of 


| some kind, and to have had rheumatism in 1878, : He! ‘was 


a revising barrister. A post-mortem examination showed 
the brain’ and lungs to be healthy. The heart was dilated 
and flabby, the aortic valves containing some chalky deposit, 
‘Thesright coronary artery was thickened,’ and felt like’a 
cord from outside. || On’ stripping it up from the aorta, a 
recent but ante-mortem clot, aminch long, was reached, and 

bayonet it a much older, tor eg oa clot; further on 


was Neat travasation h the posterior 
| wall of the right ventricle. ig ay on the 
| muscle of the heart f th ate ibid er of the peri- 
cardium, and a pint o half of which was clotte 
pericardial sac. It would seem fish the atheroma. 


the ei 
plugging of the artery, but it was the t comple! 
retin the SS uae caused the ete Yad 
Case. 2.—W. J. H. W—+, sixty-six, a well-made 
THB on May 7th was sitting listening to a debate, as 
as his monty in which he never took any part, Suddenly 
he f af Michie seat, yeas. Jebd. flat om the ground ‘by thoas 
Dearest im, gave, a few inspirations; expired. 
The deceased 5 ay a retired cerkraann and was believed to 
hare fired a steady life. Three days before his‘ death he 
Sarthe tase of Ni dest he at doing an inotoad of his 
‘ime was drinking, of 
‘usual  pakerege of Tusig Jquon wor, On | Se pomien examina- 
tion, the left sbpapiL was found tobe dilated; saaithe muscles 
of the left side of jthatape appeared as in paralysis, 
The vessels at the base of the brain were very atheromatons, 
The heart weighed twenty ounces. (The left ventricle, 
forming, the greater part, was much hypertrophied and 
dilat the apex, At: apex, on the 
septal pide, was an irregular laceration of 
ce running mg jarongis into the Fie peantiide, — 


also outwards ricardial fat ;, both this and 
the edges the neato, wer in with bod. ‘Be 


ial sac containe ted, blood. 
Spee both sides _ a the aortic and 
mitral valyes were with atheromatons 


appeals vile til tn wr as as ae 
ealasoou ere eats ida sosintrante 
to rales 8 Ay tren te had its. changed. at 

more han one apo by. icone 


muscular sieuaopca elie paiing coe 
Fi vessels and the lacera‘ 


tion, appeared. to 
colour, meaisdoeonaieral seenaar ‘and it diogtaet 
unnatural softness or fatty change. . mds and it of ols 4 
ascertained, no further, investigation was. meces- 
sary as regards other organs, exw nite dt if? 
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ods at. fy. @QUYS HOSPITAL. 
4, GASES OF FRACTURE OF THE BASE OF THE ‘SKULL. 
ole 1 (Under the care of Mr, BRYANT.) 

} ‘THE following series of cases of fractare of the base of the 
skull illustrates some-of .the mére important complications 
attending this lesion :--. : ’ 

CASE 1. Fracture ef Bate.of Skull ; Hamorrhage from 
Left Ear ; Right: Facial:Paralysis ; Reeovery. (From'notes 
by Mr. Hilbers.)John C-——-, aged-sixty-three, a warrant 
officer, wasadmitted on Novy. 2ad, 1882. He had been knocked 
down by a horse and cart, and was brought to the hospital 
insensible, Soon after admission he beeame sensible, but 
seemed dazed and was vety sick.’ There was no superficial 
‘wound of the scalp, but there was copious hamorrhage from 
the left ear. On the following day he was pensibie, bat 
tomplained of pain in the head and stiffness about the right 
arm. He wass‘ill giddy, and had been sick several times. 
‘There was paralysis of the tight side of the face. The pupils 
were equal and acted well to light. Temperature 98:2°; 
pulse 80. Ordered an ice-bag to the head, and to have five 

ralus of calomel at night, Gao the 7th he complained of 

robbing Rea ain the head and pain at the back of the 
‘eye. On the Nth he slept and ate-well, and the paralysts 
had almést entirely ‘di 
disoh: well) bat was 
elx wes) eR I. 
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‘Oa Dee. 5th he was; 


| night, 


Hu, aged twelve, was admitted on | 


February. 24th, 1883. ‘He was sliding down the balasttade | 
ot a warehones, when he fell from the third floor.’ Or ai: | 


mission, at 2: P.M, 
aad unequal, the fof being the larger; no bleeding from the 
Jeare, but pome:from:the nose and mouth (be fell upon his 
dee) ; respiration irregular, but -not of the Cheyne-Stokes 
‘oharaeter. « The left evelid was muck: ewolleo,; and the 
Sewer lid wae df & bluish-black tint: There was a slight 
Jpaffy swelling of tee anterior half of the left temporal fossa. 
There was, in addition, the displacement of a Colles’ 
fracture of the lower end of the radius; crepitus not felt. 
‘The right knee was slightly flexed and passed over the front 
‘of the left Jeg. ‘There was very little enlargement of the knee- 
Joint, but fiaid could be felt om both sidesof the patella. At 
P.M. the right pupil contracted and-dilate’d in a thythmical 
ganner‘without reference to light. At5 p.m. both pupils 
yoontracted and dilated alternately; beth eyee turned to the 
wight, and thes twitching of the whole eyeball occurred, 
tend the ‘whole eye was markedly. di outwards, but 
oovasionally 
thele proper position. On: the left side the subconjanctival 
‘heemorrhage was very distinst. The eyelids were difficnit 
sto open on account of swolling. Respiration 28; snoriog 
asin normal aleep. Well-marked anchyloeis of right knee. 
At 11 P.M. the skin was bathed in perspiration; loud 
athonchi could be heard all over the chest; no spasms 
or twitching.—Feb. 25th: Restless; respiration stertorous 
rand regular. At 1 PM. ‘the ferpiration was rapid and 
‘irregular ; limbs perfectly flaccid.—26th : The patient died 
at125 P.M. The temperature rose more or Jess regulatly 
from 96°6° on Feb, 24th to 105'4° on the 26th, the time of 
‘this death. 

1 Necropsy.—There was a contusion about the left orbit, and 
‘w fracture of the left orbital plate of the frontal bone. No 
‘injury to the brain was observed. was 4 fracture of 
the styloid process of the vena, and separation of the lower 
epiphysis of the radius backwards. The organs were 
healthy, with the exception of a slight boomorrhagic. effusion 
below the capsule and under the surfice of the livér. ‘There 


he was quite insensible ; pupile dilated | 


there was & tefurn movement of the eyes to | 


t 
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jwis uo hiemorthage into the left orbit. . The fracture ex- 
tended obliquely backwards and inwards on the orbital plate 
of the frontal bone to the cavernous sinus, rupturing the 
etbmoldal vessels, as the ethmoidal bone was seen to be 
implicated in the sinus, No inflammation in the membranes 


exiated, E : . 
Ewcape of Cercbroapinal Plaid for eight days from Bars 
scape of Cerebro-spis uid for eight days from Ear ; 
Fractured Lower Fea; Recovery. “(rom Moise ty. Mr, 
Ironson.)—Walter Edward, C— aged six, was docked 
down by a light van, the wheel of which went over his head. 
On admission, on April 20th, 1883, the child was,found t 
have a large wound on the left side of the head, and the 
and face were much bruised and abraded, ‘There was a 
sero-sanguineous discharge from the ear. No paralysis 
existed, and the patient was quite conscious. ere Was 
a great-depression on the left mastoid process, wheré the 
bone had been crushed, and also a considerable contusion 
about the left angle of the jaw. The right side of the neck 


| and face was much swollen, and the-right eyelids were com- 


pletely closed up. On the 24th the discharge from the ear 
still continued, but the swelling of the face had sul ‘ 
The right eyelid was open and the pupils dil F 
however, equally, thou geishly. On the 27th the: id 
was mach brighter, and the wound was healing up. A small 
pocket of pus was opened by incision at the apex, of the 
mastoid process. On the 28th the flow of cerebro-spitral fluid 
ceased. Oo May 3rd the patient’s face was much swollen on 
the left-side, about the lower jaw. The dresser thought’ he 
heard crepitus near the symphysis. Qn the 8th there was 
considerable flactuation observed near the fracture. Next 
day the swelling over the lower jaw was incised, and some 
white pus escaped. Qa the 2let there was some purulént 
distharge from the left ear, but the wounds were déing well. 
Qa Jane 16th the patient-was discharged. Pye te 
peer 40 nye aber pry Maar Scalp UA sagt deve 
ysig.on ft, and s ly on Right, Side ;. a 
Abscess ; Incision ;.Prolo: ed Tncoherence: Recovery. (From 
notes by Mr. Hamphreyay Mary Ann K——, aged twenty- 
four, was admitted.en Deo. 5th, 1882. . She was a drunken 
and bad character. On the evening of. the 3rd she fell into 
& céllar, and was picked up and left to lie upon the floor all 
Next morning she was found to have bled a good 
deal, and to,have been sick.. Qn the evening of the 5th, as 
she bad not recovered qonscioneness, she was taken to the 
hospital On admission she was found to be collapsed and 
ulseless.. Brandy was injected, which revived her, put 
id not restore conscjousness. She had a ecalp-wound to the 
left of the occipital protuberance of a punched-out oppear- 
ance. There was alight left facial paralysis. She had a 
bruise on the chin and several bruises oe her body. Her 
right pupil was larger than the left. She had perfect move- 
ment of her extremities, She was sick on admisrion, bi 
not afterwards, Ordered iced milk, and five grains< fc ome! 
at once. On thefollowing morning she was still unconscious, 
and fluid was cecaping from the ear. Her face turned to tl 
right, and resymed that position if moved. On Dec. 7 
the paralysis of the face was more marked, but next day 
she ‘became half covscious, On the 1lth a great deal of 
pos and fluid escaped from the left ear. On the 12th she 
came very noisy. Two days later a slight fluctuating 
swelling appeared anterior to the ear. Above and below 
tbe mastoid proceas were two other swellings, and a third 
behind the ear, and discharging through it. On the 20th 
the patient was able to talk well. Two days later a great 
deal of bad swelling discharge escaped from the left ear. 
On the 27th there was Jess discharge from the ear, and the 
swelling in front of it had subsided. On Jan. 2nd the 
skin had become red over and around the ear; and on 
the 5th some necrosed bone could be felt in the absceas 
behind the ear. There was a slight rash on the face and 
forehead. On the 9th there was still some paralysis of the 
right side of the face. It was stated that the woman had 
been rather ‘‘silly” for the last few daya, oontinually giggling 
and making disconnected remarks when spoken to. On 
the 13th, however, she seemed more collected. There 
seemed to be complete paralysis of the right side. On the 
16th the patient bad more control of the right balf of the 
face. Some blood-stained discharge came from the abscess 
behind theear. On the 22ad the patient was rather 
She complained of hunger and seemed more ‘tet 4 
Feb. 17th the woman went out, still hal lisb, the wound 
behind the ear continuing to discharge. @ occipital wound 
was healed, aud in general health rhe was improved. ©‘ ' 
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SOOREE CHARITABLE DISPENSARY. 


FRACTURE OF SKULL; EXTENSIVE EXTRAVASATION OF 
BLOOD ON DURA MATER, PRODUCING COMPRESSION 
OF BRAIN; TREPHINING ; PARTIAL RELIEF OF 
SYMPTOMS ; DEATH, 

(Under the care of Dr. G. C. Roy.) 

Duara a drunken affray in a liquor shop, the patient 
was knocked down by a blow on the head from a heavy stick. 
He fell down insensible, but recovered consciousness after 
a while and was able to speak, but soon relapsed into a 
state of insenaibility, in which condition he was taken to 
the dispensary next morning, and placed in bed. 

When sean, the man was unconscious and very restless, 
tossing about in the bed, and he made no response to ques- 
tions pat tohim.. His pupils were normal; the breathing 
‘was at times natural, with a tendency to stridor. Pulse 72, 
small, There was no paralysis, but the limbs were rather 
rigidly flexed, The scalp at the junction of the sagitto- 
coronal suture was contused and paffy, anda depression was 
felt in the skall just onteide this line and to the left. A 
crucial incision was made over the part, and the trephine 
applied over the depressed segment. A linear line of frac- 
ture traversed this space, but the depression was limited to 
the outer table, and was caused. b; e condensafion of the 
bone from the force of the blow. A probe was gently passed 
between the bone and dura mater to scoop out any blood 
that might have been effased on its surface, but only a few 
small pieces of clot could be thus removed. The wound was 
dr with cotton soaked in weak carbolic acid. 

Next day there was areturn of consciousness. The patient 
opened his eyes when spoken to loudly. He also put out his 
tongue, and pointed to his head as the seat of pain. He 
‘was, however, very dall and stupid, and could not speak. 
The progress was impeded next day by an attack of 
erysipelas, which travelled from head to face and neck, and 
after three days left him in a very exhausted condition. 

For the next three days the patient's condition was hope- 
fal, The wound was granulating. and he could answer 
questions by signs, though still unable to speak. He took 
a fair quantity of rice and milk. The rigidity of the limbs 
disappeared, but the pulse went up to ii6, and a tendenc; 
to pneumonia of the left lung was manifested. On the ninth 
day after operation he was decidedly worse, the consolidation 
of the lung had progressed, and he died quietly at night. 

Necropsy.—The extensive fracture passed across the 
squamous portion of the left temporal bone, and bifurcated 
at the external angle of the orbit, enclosing a bit of loose 
splenam. Another line of fracture radiated upwards from 

centre of the first, and terminated at the seat of 
operation. A thick layer of coagulated blood rested on the 
dura mater just opposite the temple—dimension 5 x 3 x 1 inch. 
At the lower part it was an inch thick and adherent, but 
Fyadually thinned on the top. Another patch of coagulated 
lood was found on the right side, opposite the parietal 
eminence, The dura mater and brain were healthy, The 
left lang was in the firat stage of hepatisation, Other organs 
were healthy. The wound was healthy-looking, 
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ACADEMY OF MEDICINE IN. IRELAND. 

AT a meeting of the Medical Section held on May 16th, 

Mr. Joun B. Story exhibited a Patient suffering from 
Atrophy of both Optit Nerves, and Paralysis of the Olfac- 
tory Nerves and of the Sensory Division of the Right Fifth 
Nerve. The patient was an unmarried woman, oged thirty- 
two, who had enjoyed good health till the wintet of 1882-83, 
when she began to suffer from a violent pain in her head, 
The pain later on became so violent as to confine herto bed 
where she remained for some months in the spring and 
summer of last year, After a time she became tom- 
pletely unconscious, and when her consciousness returned 
‘about July, 1883) she found her senses of sight and smell 
totally lost, and sensation absent from the right side of her 
face and the little finger and ulnar side of the ring fivger of 
her right hand. She noticed at the same time a defect in the 
sense of taste in the anterior portion of the tongue at 
the right side, The examination of the patient completely 


‘ 


estublished the truth of her statements, with the exception 
of the paralysis of the fingers, which did not then appear 
to’exist. Corneal and conjunctival sensibility was completely 
absent, and the palpebral and lacrymal reflexes connected 
with it, while the cornea itself was perfectly healthy, and 
the tension of the right globe rather above that of the other 
eye. He considered the case to be one of cerebral tumoar, 
but could not assign any definite locality to the sup-’ 

ed new growth. The atropby of the nerves was un- 
Joubtedly produced by optic neuritis. He commented 
on the various theories explanatory of the connexion between 
papillitis and brain disease, and upon the current views as 
to the production of nenro-paraly tic keratitis. Tho secretion 
of saliva from the right tid gland was, so far as careful 
testing with vinegar could ascertain, completely abolished, 
that from the left gland being perfectly normal.—The 
CHAIRMAN (Dr. H. Kennedy) would conneet the symptoms 
with a tamour at the base of the brain, implicating particular 
nerves or parte, There seemed to be less vomiting than 
usual in the case related. — Dr. C. J. NrxoN conridereé 
that if Mr. Story was perfectly satisfied there was a lesion 
of both nerves of smell, and at the same time a lesion 
affecting some of the fingers of the hand and the forearm, 
it would be perfectly ible to account for all the pheno- 
mena that existed on the idea of an isolated tumour. It was 
remarkable to find that, with the implication of the sensory 
division of the fifth nerve, there was complete loss of the 
sense of taste on the corresponding anterior portion of the 
tongue, This was directly in opposition to a case recorded 
by Althaus, in which he excluded the fifth nerve as adminis- 
tering to the sense of taste on the antero-lateral region of 
the tongue.—Mr. Story, in reply, said he had tried iodide 
of potassium for some weeks withont alteration in the sym- 
ptoms, In auawer to Dr. Nixon, he pointed out that they 
were all familiar with the fact that loss of sense of sme 
followed paralysis of the sensory portion of the fifth nerve. 
In this case a probe might be put up jhe right nostril with- 
out the slightest effect; but if the left were toached iv 
the same way, the patient shrank with pain. Assafotida, 
valerian, oi] of cloves, or ammonia, had no effect on the right 
side, whereas on the left the sensation was’ produced con- 
sequent on inhaling strong smelling salts. 

De C. J. NIxon read a paper on Reflex Paralysis, in 
which he summarised the different views which had been 
held in favour of and against the theory of this form of para- 
lysis. He first examined the class of cases of paralysis 
which are usually cited as caused by* reflex influence—viz , 
amauroeis from affections of the fifth nerve, acd paralysis uf 
the orbital nervés from a like cause. Having shown that 
these cases may be explained without reflex mechanism, he 
next examined the evidence as to the existence or non- 
existence of reflex paraplegia. Examining the views of Brown- 
Séquard, Gall, Leyden, and others, snd the experimental 
observations on the subject, he directed attention to the 
absence of avy true conception of the mode in whith paralysis 
by reflex action is brought about, except we undetatand it to 
be produced by inhibitory influence ; a0 that reflex paralysir, 
if it have any meaning, must be inhibitory paralysie. This 
name had at least the advantage of anggesting the way in 
which the phenomena of distase are produced. Dr. Nixon 
thought, however, that there was no necessity to admit the 
existence of an inhibitory paralysis, as, taking for instance 
the cases recorded as reflex paraplegia, they could arise in 
different ways—as an ascending neuritis, which sets up 
myelitis from extension of inflammation along the veins 
to the spinal cord, or from a lumbar-sacral neuritis, which 
descends along the aciatic nerves.—Dr. McSWINEY called 
attention to the so-nemed reflex paralysis following wounde, 
of which Weir Mitchell had given many examples, including 
paralysis affecting the upper extremities, right or left, 
where a wound had been received in the jower extremities, 
right or left.—Dr, BENNETT convidered Dr. Nixon's paper 
open to the objection characterised by lawyers as ‘‘ pleading 
double.” In his hospital experience Dr. Nixon had never 
seen a case’ of reflex ysis, while be quoted instances of 
inhibitory nerve influence, which he held to be another 
name for reflex paraplegia. It was difficult, therefore, to 
follow hid argament.—Dr. WALTER 'G, 8HITH, looking at 
Dr. Nixon's conclusions as a whole, said his views must toa 
great extent be felt to be in accord with thaee of modern 
teaching, supported by the pathology of nervous diseates ; 
so that very few, if any, physicians ‘or sutgeons would 
now accept Brown.Séquard’s teaching in bis interesting 
lectures on Paralysis ot the Lower Extremities,. Caution 
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must be, observed in’ dogmatising too strictly as to what 


could or could not happen in the domaiy of the nervous | 


system, Dr, Nixon did not sufficiently’ allow’ for ‘the 
extremely important effects of local sensory irritations, which 
include, ‘both the skin and internal. skip on 3 mitcous" mem, 
brane—in ;,other , words, ‘7 ation 0! 
of the. sensory , nerves. ania thing was that, 
no matter what part. of, the 8 st} lated, similar, 
effects followed. Tt was known that, eal oscitrred dutl ey 
the early stage of inhalation ot ames eti Bi age ny ‘i e 
the inside of the thighs and_in a ‘bright light’ t! Hp 
would be seen to dilate... It, was. difficult to fay” 
chanvel that influence travelled, up, yet it ies ‘the Pine tay 
of reflex action. Indeed,, it was wy sitet that the 
vomiting centre could be approechie, be channels; 
Modern teaching apa ;tngoubled i aay he field. of | 
reflex disepsan pas while they eu thankful to those 
inquirers who, had cleated away so. much obscurity, it was’ 
too soon to urge. anything, positive as to, the phenomena 
being a reflex S965 function, ay bean ating. that}. 
the mech whic! ra it was produced mig) ht not arise in 
the bodys _ me FAIEAN called Dr, be Nixon attention toa 
clinical annierh of, this question,, ad himself put on 
record)a host of cases of children, peel five to seven months 
old, Whe had. suddenly lost power, of one arm, and in these 
earification ee a gum or an active purge produced A cure 
fame. T. e reflex paralysis was in these pages due to 
irritation of the mouth or the accum! Bhai in the intes- 
tines.—Dr. Nrxon replied, that he had used the faa Sn, 
hibition” first, as a, step in, getting rid of the theory of 
Brown-Séquard , thas | the paralysis was due to. refle fe peer 
of the. bloodvessels of the spinal cord; if not to that, it was, 
due to. something else, a number of and h he took in-! 
hibition as one to which it ieee be due ; and he had said’ 
there was no mecessity. ia introducing. this ex nation of 


the theory 9 at, all een estab- 
lished oe he paraplegia assu to ey reflex was dune to 
causes W! heen seorielnes, a nding neuri i 
ora established’ by 


Dg ni 
travelling up zn 


neat 
ie cae 


- there was, 
nae With reg: regard to Dr. 
voto the effect of stimulation, Brown-Séquard had mentioned 
that, peripheral, stimulus might, act. in three different 
Jaririty might. influence secretion, or the, condition of 
the bloodyessels. or of the muscles, In his paper before 
the, section, he had. confined bis observations to t 
condition of the ecg that aight be .said. to, be in- 
enced. by) peripheral irritation, He did not discuss 
Seemenaion a the bloodvessels. such as would be brought 
abont from irritation of an extensive surface of the skin 
following;a Blisfats &e. Dias Seah pada to have dealt 
a pasms; connected ‘here was 
e slightest doubt that ee er ritatoae of various 
worms inthe intentings and. teethin; aifvent duced con: 
sie mena; but it w: as quite a a different thing wit 
batetion Dag ogo pad the cord, Irritation was suppose 
to pas forthe maine area, and yet the usual result was zi 
atlaipedae, Although he had.seen a great many cases of 
paraliay, he, Lip 5 seen_one that he could connect with 
any,of those, al itritation such as teething, or that 
the gum, and he did me Hi 
such a li proced 
that suc! 


cay new, kin inte medical 
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Pe weat the remaining pi 
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ina Nese 
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a, limited, area | 


consequence of sudden and profuse’ hemorrhage from the 
mouth, which ap] prpesred to. be. arterial. ,.At this ane. 


was sore- -throat a monsiie fared, with some pie? : 
in the Je! she re; aio great 


indurated, swelling 
fetor of breath, and comple iat the lower ais whit 
pondered any examination the mouth or throat dl 
‘nis alarmiog hzemorrhage Boa subsided, and only rec 
lonee, to a less amount, ten days later. “On Nov. peril 
‘swelling in ‘the meck had slowly increased, without 
‘become either; eres cree eg stender, and some, desp- 


fluctuation now appeared to indicate the existence, A ret 
his. was,easily r ed ak acl and it estimated _ 

‘that an ounce, was let out on the fi unt. dy Miner ve some. 

‘slight relief, ‘and at the end of K the -al sf 

,| completely: ly healed. Ten days later i gobi) al 

detected and opened, and this healed rather quicker than’ 


“i 
mh margin of'the thyroid cartilage, st our to" 
é first. ' ‘There was ae arene oe Darin 


subsided, and was almost immediately follo 
swelli the tongue, this time alt ete a 
{right at le, 80 ne is Aes 


firmly’ 


mouth. ‘The ide “ie on ai gine the 
neck had for a fortnight previous 


‘the whole course of the case KF 
Ha por p via inepietag! ni 
showed a firm growth involvi 

into the adibnaeillaty Te hid infiltrating the EN 
surrounding struetures.. ‘The "epiglottis was also” 
destroyed. Microscopically, the growth prove 
round-célled sarcoma, 


Mr. MANBY (East Rudham) related a case of | 
Eplting ‘unsuccessfully treated by Hypodermi¢, Inje 


atient bgt 
the left aa athe 


, 


of At At 11.30 one evening he was ee hg toe 
to a Ja i “Who - ‘known to de’ sufferia: Afiternal’ 
cancer, with considerable intra-peritoneal’ effasion We. He 


found her lying on her back, with livid face, ‘d low. 
jaw, clea eye and apparently dead. starts ce i 
in Cheyne Stokes’ matiner, “with ‘pa 


tion’ commenced, 
stertor. The skin was moist ; Hah 108, 's hie ‘até 


‘with the breathing to 120 or ee ci 
pins’ points, and insensible to lig! 
(tothe touch. The most ‘violent jetta ‘Woliet 
trank had no effect, in exciting reflex action. i 


was informed that the patient had ray evel 
from London. ‘The previous evening she had an: 


the | hypodermic injection of morphia, in cons rid 
ae nurse, bhephig instructions given her’ 


dose if necessary, without any clearly dotnet li 
about 10 PM. injected tarp er qnantity, ‘co 


a nso wae | a 


ale 
to at least a grain an a It was me 
the account given, that the es had not been inserted ‘on 
the previous occasion. ~The cop seer supervened very soon 
after the injection. Mr. Manby made use of all the =e 
means to arouse her, but without success. He then, at 
11 45 P.M., injected beneath the skin of the arm five minims 
of the liquor atropie, without effect on the pupils or res} ies 
tion. (| At 12 p.m. -he injected snother ten 
had a slight stimulating effect.on. the pulse, 80 at 12.15 . 
added ; tear minions more., Then, jaiter, using) a, al 
magneto-electri ic current to te PREM AS another an nm 

ot 


of by inary ae repeated. ae No, imptoyement 
id thi 


patient died, papa pit bi 
ve it ‘related five ‘cases ah ‘Crbiy [ ie 


A.M,, three and a 
‘he AONE ‘of 


or a 


Seay was. used to indicate a gr 


ti 

ce the cases were children under vi a be 
jand two vag iil rae 

bie LEMS 
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“after tracheotomy had been SER the disease spread 
below-the tube, Tha twe técoveries were brother’, Thé 
treatment was various. The two latter took from one to two 
* minims of a strong solution of perchloride of iron every hour. 
“In wo case was any contagiousness exhibited. If these éaseq 
; Were diphtheris, how were the exceedingly mild constitu- 
tional s; mpioes ob tobe explained? Perhaps by supposing that 
although # disease were in truth diphtheria, yet the amouat 
isonin; was small or the number and reproductive 
«een ot f anlcroroceae limited ; hence also ita aon con 
poe bai at disease was, in you ‘en, 
for anatomical reasoné, anfficient to cause Se eapyal 2 
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| betwaem. apedific diseases, aad to advance facts in. support:of 
the doctrine that there is no sufficient.grotnd forthe hard-and- 
fast lines of, demaroation between theae. diseases and simple 
inflammatory affections::that are. goperally adhered.té, “We 
cannot bat think that. Dr, Gollins in some ‘places’ ‘pushes his 
views too far; as, for example, where he implies that tuberele 
has been robbed of its specific nature by the! pneumonic 
doctrines of Niemeyer, or that gonoxrhoa can arise de novo. 
Indeed, from. the atandpoint he. assumes, it would almost 
appear as if to be an evolutionist one must alsa be a heterp- 
genist ; but we hold that this does not necessarily follow. 
The hypothesis that most of the varied forms of disease now 
knows to,us have sprung from some ancestral type, and that 
modifications in their nature have Jargely depended upon the 
conditions around them, isnotimprobable,and harmonises with 
the biological doctrines which are making so much progreps 
in respect to the causes of disease. It is a different matter, 
however, to admit that the specific distinctions which have 
led clinical observers to separate diseases from one another, and 
which pathological inquiry.confirms, have no essential bapis 
at the present time. To dohim justice, however, Dr. Collins 
admite there is a relative specificity, bat notan absolute one; 
and it. only he would follow’ Diologiate in observing mere 
caution in receiving evidence upon the de novo origin of 
morbid germs, we see nothing in his able argument from 
which we need seriously differ. He has done good service 

in directing attention to the subject, which is capable of 
very wide application. 

Sleep-walking and Hypnotism. By D. Hack ToRR, MD. 
London: J. & A. Churchill. - 1884, —This brief essay is given 
inmemoriam of William Samuel Take, the author's lamented 
son, Six Years ago Dr. Tuke and his son prepared and 
printed a series of questions on the anbject of sleep walking, 
which were then widely circulated; but from two or three 
causes nothing much came of the attempt to enlarge our 
knowledge in that direction. Dr, Take now again takes 
| up thesybdject, and has written a readable, entertaining, and 
instructive account of sleep-walkiog. The circular of inquiry 
has been reproduced at the end of this account. A.ase of spon- 
taneous and one of induced sleep-walking are next described. 
The section following is concerned with the mental condition 
in hypnotiem or artificial somambulism. To form an idea of 
the cerebro-mental condition of the hypnotised is not a diffi- 
cult matter for the speculative mind, but whether such an 
‘idea would stand the test of ordinary objections is more than 
doubtful, Taking Hughlings Jackson's standpoint of mental 
phenomena regarded as matters of inereasing complexity 
and diminishing stability or organisation, it is not difficult 
to conceive of the suspension or continuance of various acts 
.of the mind under the influence of several forces, inhibitory 
or otherwise. But whether such views are merely different 
modes of stating the same problem, or truly, though but - 
partially, explanatory in their character, is more {han we can 
say. It would land us into a hopeleasly long disoussion if 
we attempted to unravel. the knots of the skein which 
we have produced by saying what little we have. We 
can, however, confidently recommend Dr. Tuke’s little 
work to the attention of all interested in psychological 
| matters. 

Western African Hygiene ; f on, ‘Hints on the Preservation 
or Heatth and. the Treatment of Tropical Discases, more 
especially on the West’ Coast of Africa, By CHARLES 
ScovenL Grant, M.D.. Pp. Si... London: Stanford. 

1884. —This is the second edition, of a work, intended for the 
-use of nou-professional, persons who are eet Ripon to reside 
on the West Coast ef Africa. ‘Te abject i is nob , supersede 
skilled medical advice and absiotanoe when, these can be 
gbtaiged,, ‘but to give such inatrugtions; Ag nay prove useful 
in preventing disease, and in, treating it when such assist- 
ance cannot be procured, or until it ig available. “The book 


° * tipi ‘ 
, Bebielos and Soties of Books, 
Die Tubereulose der Knochen und Gelenke, Bearbeitet von 
-¥r. Kanic. Mit 18 Holzechnitten, Berlin: August 
Hirschwald, 1884,—This excellent account of the taber- 
. cular diseases of the bones and joints is founded on the 
results of personal observation of the author ; it is dedicated 
to the distinguished Volkmatn. We may ‘perhaps best 
indi¢ate the scope and character of this work by describing 
some of the contents of the chapter on the treatment of 
tuberculous affections of the parte unter consideration. The 
author says in the beginning of the sectian in question, that 
since the white swelling of joints is regarded as an example 
of tuberculosis, it is obvious .that the treatment of this 
localisation of the disease must be conducted on the same 
general principles as guide-us in considering the treatment 
‘ of any other tubereulous disease. Amongst other objects, 
. one of our chief aims mast be to destroy the infective agents, 
the bacilli and their spores, by means of. specific reme- 
dies, Up to the present these specific agencies have not 
: "been discovered. Whilst admitting that the prepara- 
. tions of arsenic, iodine, ‘and mercury, with cod-liver 
oil, saline bathe, und the sea coast, are beneficial in 
“ mpny cases of tuberculosis of any part of the body, Dr. 
Keenig does not place much reliance on them, for he 
‘thinks many cases go on jast as well without their em- 
ployment, He has not had any experience of Davos and 
the mountain cures in surgical’ oases, Contrary to his 
esrlier teaching, Koehig does not now look with favour on 
‘the injection into the diseased tissues of solutions of carbolic 
“acid and similar agents. The apthor is an advocate of the 
operative interference in almost alt cases of tubercular bone 
and joint disease. In oases'whete the ‘diaguosis of a local 
- affection of any part of the articulation is probable, the 
-removal of the diseased certre is recommended by simple 
gouging or scraping away, under proper precautions of 
atri¢t cleanliness. Where the extent of the disease neces- 
asitates it, resection of 8 greater or lees amount of the 
diseased structures is regarded as the proper line of treat- 
ment. The bloodleas method of operation is highly 
spoken of, and the employment of iodoform dressings is 
. strongly recommended. Free incisions are praised in suit- 
able.cases, The results of timely resection in the author's 
hands have been very satisfactory. Separate chapters are 
devoted to the consideration of tubercular disease in each 
of the principal points of the, body—viz., hip, knee, ankle,: 
- tarsus, shoulder, and-elbow. . With regard te the results 
ae, gxciaion of, the hip.joint,. the guthor says but, jittle 
here, promising to say. more at the Surgical Congress, 
ibat: he is evidently telnet .ta. look davourably on. the 
+ operation. . 

Specificity and Evolitton in Disease, By W. J. Courts, 
‘M.D, BS, &. London: HL, K. Lewis, , 1884.—This 
peper,.which was teail belore the Abernethian Society of St. 
Bartholomew's Hospited, ' is well: worthy’ of :perunal, It 
is an attempt—and not altogdthet in unsuccessful one—to 
apply the evolution theory to the explanation of the relations 
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has the great merit of being written in plain intelligible 
-Janguage, and the instructions for the prevention of disease 
and for its treatment, both during the active stage and the 
period of convalescence, appear to be jadicious. 

A Medical Guide to the Principal Health Resorts of. 


REVIEWS.—“ REARING OF HAND-FED INFANTS.” _ 


Northern England. With new chapters on Whitby, Sear- |. 


borough, Redcar, Saltburn, Harrogate, &c. By RICHARD 
Euis, ‘Pp. 175. London: Scott. 1884.—This is a new 
edition of a gaide-book published last year. It gives an 
sodount of the more important health resorts in the North of 
England, classified into seaside, inland, and mountainous or 
upland health resorts. Ft cannot fail to prove useful in 
helping personsto select & place where they may spend 
their holiday pleasantly in England, with the advantages of 
sea-bathing of of mountain air, as may be ‘most desirable. 
it contains ® good deal of‘ historical information regarding 
the various places destribed, the objects of interest ia their 
neighbourhood, and the season of the year best suited for 
theic enjoyment ; but it is more of a popalar than a profes- 
sional ‘guide, and would advantageously bear praning in 
some of its flowery descriptions. 

Health Studies. By H. Stncuark “Paterson, M.D. 
Pp. 209. London: Hodder and Stoughton. 1884.—A(though 
no information is given on the subject, we are disposed to 
think that this volame consists of lectures addressed to some 
society composed of young men, upon various sabjects con- 
nected with health, It is well writtev, contains much 
information and sensible advice, and the tene throughout is 
good. It isa work which should prove usefal to the class 
for whom it was apparently written. 

La Santé du Peuple. Par L. Evrarp. Pp. 229. 
Braxelles: A. B, Lebegne.—This is a work to which the 
Royal Academy of Science &c. of Belgidm awarded a 
prize of two thousand francs. It treats of the general rules 
for preserving health; nursing the sick, and the aid to 
‘bo given in cases of sudden ‘illness, and of accidents and 
‘injuries ; the measures to be adopted in epidemics ; the sub- 
ject of amall-pox and vaccination ; and the organisation of a 
public health service. It appears welt calculated t> spread 
sound information among the edacuted classes of Belgiam 
‘on the subjects of public health and the first assistance in 
sudden illness and accidente. 

The Laws of Health: Physiology, Hygiene, Stimulants, 
Narcotics. For Educational [ostitutionsand General Readere. 
Copiously illustrated. By JoserH C. Hurcuison, M.D. 
Pp. 223. New York: Clark and Maynard. ©1884.—The 
object of this work is to supply a useful and iutelligible 
text-book for gtammar schools, and those of a higher grade, 
on the subjects of physiology and hygiene. We regret that 
‘we are unable to congratulate the author on having effected 
‘the imgortant object he hidin view. The book does not 

* appear to us to be one which would be generally understood 
by the class of boys who attead grammar schools, and some 
of the illastrations would be very likely to mislead. 

The New York Medico-Legal Journal, June, 1884.—This 
volume contains several papers of great interest. That by’ 
Dr. H. Mandsley on the Moral Sense and Will in Criminals 
is written in the author's best style, Dr. C. H. Hughes gives 
acontribution on ‘'Moral” Insanity. The article of greatest 
value, looked at from a practical standpoint, is by Dr. G.’ 
Johneon on Poisoning by Canned Foods. ‘The writer relates 
cases of poisoning from the ingestion of tinned tomatoes, and 
‘conclusively proves that the deleterious agent fs a mineral 
poison, either verdigris derived from copper kettles used in 
preserving fruit and vegetables, or chloride of zinc employed 
to solder on the caps of the tins, Dr. J. M. Carnochan has 
‘a brochure on Cerebral Localisation in relation to Insanity. 
Notes of Transactions of Societies, reviews of carrent 
‘literatare, and other mirceflaneous matter, comple'e an 
‘unusn ‘ity good nomber of this excellent journa', 


‘amongst medical men and others. 
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“REARING OF HAND-FED INFANTS.” 
, To the Editor of THE LANCET. 

. S1z,—TI read with mach interest the abstract of Mr. Owen’s 
lecture oa the above subject at the Health Exhibition 
in last week’s LANcEt, but I was disapppoitted at his 
landation of dilated cow’s milk with a little sugar anda 
pinch of salt as a satisfactory substitute for the nataral 
maternal aliment My own experience at least does not 
confirm his, and I have known many infants who would 
have succumbed to deranged stomach and bowels, and 
virtually have died of starvation, had they been kept to the 
diet recommended by him. - t 

Sieve the publication in THe LANceT of March 16th, 

1878 (p. 390), of Dr. Fraakland’s method of pre ari 
artificial human milk, I have always resorted to this for al 
delicate infants deprived from any cause of natural nourish- 
ment. D+ Frankland states that he ‘saved the life and 
thoroughly nourished one of his own children for the year 
during which he consumed it.” He states that *haman 
milk is sweeter, but contains less casein and salts than 
cow’s milk; the butter is about equal in quantity.” . The 
casein is in excess by about one-third in cow's milk; this it 
is which causes the digestive troubles of the little one, great 
cakes of hard curd being often rejected by the stom: or, 
if passed on to the bowels, setting up irritation, diarrhoea, 
or enteritis. If you aimply dilute the milk with an equal 
volume of water, you may Teduee the casein to a quantity 
sufficient, bnt you rob it of half. its proper amount of butter 
and saline matter, both of which are most important for 
the infant's growth and nourishment. What is requisite 
to be done? Simply to remove onethird of the casein, 
and add the required amount of sugar; no “pinch 
of salt” will be required if the milk is not dilated, 
as the cow’s milk contains sufficient saline matter. 
The preparation of this artificial milk is accomplished 
41 about ten minutes, and it will be gladly aodertiken 
by even “the lazy nurse,” for the sake of the better 
health and rest acqnired by tha baby thus nourished. To 
prepare it, allow half a pint of new milk to é#tand for 
about twelve hours; remove the cream and add it to one 
piot of new milk, as fresh as possible. Tato the half pint 
of skim-milk put a piece of rennet about an inch square, 
to be-obtained of. the butcher. Set the veasel in warm 
water till the milk is fully ourdled, which requires from 
five to fifteen minutes, the rennet: being removed:as soon 
as curdling commences, and put into an egg-cup for future 
use, as it can be employed daily for a month or two. 
Break up the card thoroughly and separate the whole of 
the whey, which should be rapidly heated to boiling, 
when a little more casein separates and may be removed 
by straining; 165 grains {about two teaspoonfals) of 
powdered sugar to-be dissolved in this hot whey and the 
sweetened fluid added to the pint of new milk (and cream). 
It is then ready for nse. With Dr. Frankland I can 
affirm that I have saved the lives of enndry children ‘that 
would assuredly have died without this artificial milk. 
The little extra trouble je thought nothing of by mother 
or nurse who has once tried it. ‘{ne abuve quantity is 
generally sufficient for a new-born infant for the bwenty- 
four hours, aod, except in the hottest weather, will keep 
aweet for asimiler periad. My apology for thus troubling 
you must be my desire that it Vheuld bo better known and 
tried by practitioners before recommending the ondless 
variety of biscuits and infants’ food, as it is, indeed, almost 
a fac simile of the natural nourishment. 

I am, Sir, yours truly, 


Spondon, Derby, Aug. 18th, 1884. B. WALKER. 
————— 
NortH-WeEsTERN ASSOCIATION OF MEDICAL 


OFFICERS OF HEALTH.—At a meeting of this Association 
held on the 14th inst., Dr. Hime, who presided, made a few 
observations on wooleorters’ disease—1 subject which has 
lately been productive of a good deal. of interest and anxiety 
: Dr. J. M. Fox afterwards 
made some remarks ona recent outbreak of fever at Bowdon, 
and, referring to the ‘conviction for libel of the newspaper 
editor who published the medical officer's report, urged the 
necessity of an amendment of the law of libel ss app lying to 
ench ‘ discharges of an inconvenient public duty.” A brief 
discussion followed, : 
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_ 1 transmission unkilled into the, intestine, especially. ithe 
:,} ileum. there to do. jts deadly work. It is an. old poigt of 
medical observation that drapkards and. jother disorderly 
: \.| Livers fall an. eagy prey in times of ¢ cholera. They will do 
well..tq mend: their ways in time—to live “soberly, land 
righteoualy,;;—and, if any indigestion oy dyspepsia survive 
.} such, change im their habits, toapply without delay to ‘their 
medical advisera. Itis a vulgar i impression in cholera times 
that nipg of.brandy, have a. preventive effegt. , Nothing . gan 
be moreincorrest. Such 9 practice yould be well calculated 
| ta, producp that gastric eatayrh which, as Koca and a}l prac. 
Aitionars of exparience, agree, is most apt to give,tha, cholera 
paison ita best chauce of operating on the intestine. .,...., 
Fherp isinothing in- Koon’s researches contradicting, fhe 
genexal opinion.of the profession that by! far, the best.thing in 
cholera epidemics is to take measures to bring cases ot, djar- 
thees-nyder early treatment, and to employ auch remedies as 
are of a'corrective and astringent character. The College of 
Pbysieians has done good service.in recommending, that.in 
any place visited with cholerj house-to-house , visitation 
shonld, be instituted, : In. this. way, nof,.only, are cece, of 
.diarrhors. prevented from drifting, but opportunity is ‘gained 
for seeing the’ homes in. which they opcnr. The nature 0 of the 
remedies to be used for diarrhws will wary somewhat 
according to the natare.of the. case.and the judgment of the 
‘ptactitiones. Ip. some cases of gastro-intestinal catarrh, 
} with Jittle evacuation, such medicaments as, biemuth and 
sede: will be enough to correct the disorder, but where 
copious fluid evacuations from the intestine have begun 
. they: should he regarded as in themselves ;serioug, and 
first. objects of treatment, No doubt there are casaa ,of 
;sholees, eapedislly, in the East, fatal without these,.or_in 
whiol the-evacuations are disproportionate to the shock, and 
collapse... Bat this isnot the rule in this, country, apd 
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Py ers OFT Vedado yea ite a 
Wat ‘cheerfaliy’ redegelelag:.the; extreaie intardat’ of 

Dr. Koon's:invéstigationdy into ‘the matuce ied cause: of. 
_ cholera, cf which we:hayé bees gratifted:to: give our seaiers | 
“auearly ‘ahd fn]! socount, dt! is:quite' obvicus that they do, 
not at peesentisuppty ‘the ‘mh ferigh for mudh guidance in the. 
érentment of this mach-dranded Miedso. . It is ifair-at: least}: 
* to bope-that we shall net: have mati ehblers czses to treat. | 
. “Td! be: forewarwed, is ‘to :bo: forearmad, and: cectajhly. our 
‘sanitary adthosities :+havé had warding erougti. “The dingage, 
is mot one. whieh overpowers. udail:at once, | It -has.to He. 
- triteodnedd ‘from . an infected:plabe riere og jess directly, 
~ ud to: spread albwiy. frem‘oné iindividual to another and: 
from one heuse or place tb annthen We may fairly trist to 
. Ourimedi¢al officers of health giving ‘&.good. account of any. 
suspicious ‘case, and. wé'may ely on-modieal practitioners. 
. everywhere! chearfuliy co-epemiting with: them. in their 
efforts for. iselatixig: cases jamd!iresttioting: she \epréad of 
‘ @disesse whieh appears, despite Dn, Kocu’s'somewhat dis- 
- coutaging conelosions as to ‘thd ‘value of disinfedtants, to he: 
#0 mach more preventable than¢urable, - When ‘the College 
. of Physicians ventures to assure:ths public tliat, ‘‘ with reason- 
able precantiens,” thése wha wait'on: the sisk are not more 
-disble to the difense thin othess, it certainly elevates, the 
- question of such’ prechutions if to dhe first rank:of inxportance. - 
We. the dss dwell: on! this: part of: the subject, as it may- 
7 be aasumed thas every sanitary anthority, by:public ieatrns- 1 
-, Gon, will plade before, its corAtituente the best: ascottained | indeed: is exceptional. In the great majority of , cayes 
facts as te the means of disinfection. . Where exoreta..and |, hare; the evacuations can be early controlled the constifa- 
~.dtifested: garmasixta, canndt be: destroyed ‘by Gite, which | ton of the jlood is ‘preserved and the disease . maybe 
- centainly the’ mbst satisfactory.way of desling with them, poured... Where, there is not much vomiting, the, chalk 
"We should. reconimend that. the-exéreta be received’ intb | taixtare with a-few minime of tinctnxe of opinm will often 
8 vessel containing fluid consisting of ane part of, carbelic |.suffice, In later epidemics, undoubtedly, the dilate sulphygic 
-acid to ninéteen of water, of of a. solutidd of sulphate acid mixture has. been rather preferred, eapecially where 
of iron (green vitziol) of the strength of ‘ong ounce to a pint there is mych sickness. More effective than either in mapy 
of water.) Thd' excreta must. bei kepé.in: these: solptinns |-casts, asd more easily retained. jn, cases. of sickness, is.a 
three or four hours; —Stained-and-infected linen should be | srasll pill of aplid opium an acetate:of lead.in the proportion 
soaked in sacl a'soliation ‘ of cirbolio adid aie dot water for | of half a grain, to.two, three, ox even four.grains of gogtate 
+ ¢wenty-four Hoars atid then boiled: ‘}.of‘lead. - The house-to-house visitor, who. of course would be 
Our object juat'now, however, is not sehiech with sisal 8 qualified practitioner, should carry such ‘pills with ; hig. 
Of disinfection as with strictly rhedical questéons of treatment. |: The dint -should he ofa lightiand unirritating character ; 
There is/one: point on which Dn.Koon in is practical | the patient ehauld lie in bed, and, bave.a Jarge linseed-meal 
egréement‘with medical practitiohers—that is, ithe wiedom {-peultice applied to his abdomen; cold water shguld, be 
' of rectifying’ ‘all ordinary gastric: and | intestinal: disorderp | freely allowed in quantities short of. thqsa which,might 
‘during the prevalences of ébolera.’ Nothing’ is ‘moro | excite vomiting; where that is not borne, ice is of great uae. 
: striking in. his conckusions than'the battericidel function | When the stage of diarrhea is passed, much more compli- 
“of the human’ stonigch when ‘in. health and whien: reabon- -ented changes and lesions have to be reglised, and a mise tragt- 
_ ably treated by its owner, Hb ‘pever found the comma | ment becomes intronsingly difficult, It js not the least yalp- 
-dacillus ia the vomited matters, except: where he. had | able partof Kocu’s iayestigatiogs to have given more precise 
teaeon to suspect “that they bontained: secidentally some | pathological definition to these changes, and to have shown 
fecal contaminatiens, The stomach which is affected with | us that, besides deadly collapse, with lividity, suppressign pf 
< gastric ocattrrh, whether from drinking: or over-eating, | urine, pyrexia, &¢., we have in s large mejarity of cases re- 
chill, or other cause, is likely to supply ay amount of zitucus- | markably ‘‘ severe intestinal lesions” to deal with—dark red- 
“uprotection. to. thé chiolera basiilas: which will tesura its | disk-brown colonr of the mucons membrane, with superficial 
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hemorrhages, or ‘the mucous membrane ‘nécrosed or coverdd | be obtained. Is every offcer to have a certain amount of 
with diphtheritic patches’; the contents of the intestitte béing | leave, over and above that usually granted, to enable him 
sanguinolent, ichotous, and putrésdent, Ourreader#Wwowtd do | to attend such ‘recognised teacher of surgery”! Is the 
well to refer to THE LANCET of the 9th inst.,’p/'240, - Ht wobld | expenne Of this “'complot¢\oqutse of operative surgery” to be 
be folly to dogmatise on the treatment of such conili s | defrayed by him or by the War Office? And in what 
any more than on those of typhoid fever:” Immefiee good is | manner are the -“necessary—subjects for -operations to be 
done ‘by realising the complications of the case bepiel obtained t: . Wie opatem that di the iaheennecof.euy expla- 
possibility of doing harm by expedting immediate and'ip- nation on these points this-new rule appears calculated to 
stantaneous ‘changes ‘from vatinted or specific tenediep. } inflict a serious injustice npém. the: juttor médical: officers ; 
Opium herd is’ out of place, - Stimulants, 400, dam only be | aud we tanat, in the interesta of thn aarvieg, thatétimay.be 
used with great caution. ‘Food must ‘be ‘of an ‘unfiri- { citherabolishedior very materially: modified. »/ Unless seme- 
tating character. | Mr.“MACNAMAWA Tecotamends witrhs |)thing is done im this direotibn, is-.will ‘protablyyhave'the 
enemata of beef-tea with brandy every third ‘hour in-« ‘|ieffect of prevekting may’ of the -stergeqns from-andergeing 
where the purgitig has abated. Food given by the mouth’ the. examinatibn...2 The’ sécond.dection’cf the regulations _ 
may be iced, and the Powent;e of Tid sist be hetioanOed iy: contains ‘‘rales: for the: examination of: snrgeonsamajor: of 
~ warmth and redt.” teed tea cas'ods | Adwenty: on more year’:servied; thei éxaminetion: willi be 
The difficulty in the treatment of the advanved stagey’ | aptional:” Bus the option #. so! far. nodified that, until the 
cholera will have two lessons for all sénsibié people Fins, ‘surgeor-mbjor ‘has .paseed the exapization he. will: mot be 
that what is difficult for doctors must be much more s0° tor éligible-fot peometiom to ‘brigade wargeon: atid theddainis- 
those who: die‘ itniéarned in disedsé; and, secandly,. that | trative ranks, Weconiiderthis a very fhiroondition, asthe 
their whdle efforts should’be directed to giving the profession subjects.ef exansination arc: all: such as 2 medical officer 
every assistance in promoting thé ‘early treatmbnt of eases, | cught to: keow well if ie is to discharge éffieclewtly the 
and’ diffasing ‘ gentetal ' intelligénée''as’ to the! ‘laws which | duties of, the higher grades, They relate. shisfig. to the 
regulate the epredid of the disease, ae || organisation: ard admzinistretion of. hospitals aad sto. the 
or ges Ss : > duties of the medical stafficosps, the relations ‘of the medical 
In acdordance’ with the recommendation of the Committee. ‘amd. other departments ofthe army to each other, field 
Presidéd over by Lord Monte, the system of examitiation | service -with: troops, sanitaty «duties im: peace:\and war, 
of army medical officers previously to-prometion bas bein x¢- epidemiology, and the: protection of ‘siqk ‘and:!wounded 
"“yitiodtioda into the servive:’ We always /beld that:the hegainst' pyiomia, septiqedtia, and: all other: fornasi-of tleed- 
abolitio’ 6f these examinations was # mistake, and therefore | poisoning, and their trextent whdn" they ocous, ‘The 
think tiié'a atep'in'the right ditestion. “But we regret that | examinations aro:to be partly weiter end partly iat vive, 
‘we cannot speak in terms of anqualified praise of the régu- | cendacted by an exainising board;' who will record:éhe ques- 
lutions upon the subject just issued with the Army Circular |-tlons and apéwers, arid forward’ them ‘with all the! written 
“of Augiist’ ist, They are divided into two sections. -)documeiits: to the Direster-Geussal, without expressing any 
1, “Rufes for thé ‘examination of ' surgeons Previous to attain !! epinion as to the resulé;: | We believe that this examination 
* ny the rahk of: sargéon-indjor, which rey ‘be tak at'any |\for the-higher geades; if peepetly eamied:.oat wilk:tend to 
time “between 'thetr fifth and tenth yobr bE servive.. The + exolide .incompétent officers trom positiens:, of ‘setious 
examitiation is ‘to’ embrace (1) surgery, operative and pi ‘redporsibility, and will:eperate beiteficinily in: the’ dntereste 
teal (2) modiditie £ad pathology; (3} hygiewe; and (4) da tglike 64 the. department iand: ¢he! service genétally. But 
“GE executive officers’ dutritig peacd and, war, ‘ati homd’and | we: trist ‘the authbritied' iasy’ Wei. indmied 40 - resomsider 
abroad‘and at dea) "There are’ vértain exeinptiond ure ah ithe bales laid down as to tie examinktion.of the sargeone, 
‘Gitinithation which'if fs wiiedessary°to' detail, Bat therd | dud. td -modify:¢hen: igi such @ imanaer aswillicemere 
are two very serious’ objedtions t the rules ‘ad baid down. { all: ‘ground fdr a Comaplaint of injustice ‘om theit part, ..” 
Firét} it 2s ‘ribt stated whether the éxaimination: ts ‘to: be |. anuil bole tet bert eo te bre 5 
opffobat or éompulsory ; nor is any penalty attached to they. dr iw geuletahly admitted: that she Brikish: Parmédepiia.is 
reftival or negiect-to undergo’ it. If there is-any spredtioa | an eminently unsatisfactetp work!) ‘It; hes beem mphesitat- 
* - diffidulty th applying the ‘new rales t0 ‘offiaers iappointed | iziglyqondemmed.by-. tha lighest siedioal: axjthorities: in the 
‘under the wattatite of the lést ten-yeare,' iblought né Tonal th } cousttry; iWe kare pvenitad: over agalt-mrged the necessity 
Be ninde lotr '4n what: rannér they ‘ale to’ opecate in'the }.for: piaciag:it noc mortl satiifnetony fadtingy At. themertint 
gad “OF thalé hol’ enteriay:'‘the serviee. ' Nor is-it ‘stated | nledtingiof the Btitish Meiieal Astocihtion bt Belineh it was 
* when these fills" are $ come tito force.! It sately danziof otitieised im unmeéadured terms, and d'resdlatien iwiis paded: 
“be intended to sadjevs olfivers ‘to such an exaniination with- | urging the Conzidil ‘ tochnéidetavith as little lelay:as possible 
‘out giving thei due tims to prepart for it. : But} tise decond what btépsishauid be taken.bo enshrd thet tlid propoetdi new 
Objection appears té'ns's thuch mvreseridticme:: — .edition «be, brought. intou move vcadoplete: accord: with ithe 
that. “a ‘certificate! will’ Be‘ ragubted: tren’ = redoynised | present: atdtevof medical! knowledge.” : AJ committee | fras 
_Senslier of surgéry tn aasy asodteal wohedl ab bois os wbrosd in wbpoihted to: fagther thie:end, éndi: o--crganisé meine dor 
which operative surgery {6 tanght; dbowlng'thab the inédial j-estabjishing «anpplemental or dentidficial list of remedies 
* officer Has ‘gonv satisfatonily:throagh » aomblets dowte:of ¢ the propartics‘of. whieh might’ hot. hate, teen. muffiniently 
‘opérative surgery durigthe ported within which theexaciten. | investigated: to: warrakt adniissiot: toy thé:Pharmseopaia 
* tld must ‘bé taker, aind that he is a oompetunt opersitor:! But | iteelfi ‘Maia list, added :'to vr‘ mofified: from year to’ year, 
noting is wald of the manner th -whtell: such certificate is to! would, it was thonght, fdtim the: intel of changes 60becoga: 
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jwhen. the ey9e: are ‘turned to the right, or left. The 
mnyatagenns. .in pat, appayently related with, the degree of 
‘paralysis; it is more likely depandent..on. ‘an, incomplete, 
iparedysis axising from; lesion, pf the gentres governing asso- 
Dr. FarQuaal speaking dé'the present Pharmacopai, ciated movements; The, vague faccial expression so charac-; 
expresses 4 Hope fhiat ‘something’ ‘midy be Gone to bring | this jteniatio of this disease J is apegunted,far. hy,this derangement in, 
antiquated Yo me, 0. harmony‘ with’ modefn unde ‘By! lagular movementa, forthe physiognomy dependa jargely onthe 
this, he, explain, he mgans.not, the reyiaion rendered Agces. ‘| lrepaatkable syneray.that enables, the eyes. to. travel together, 
sary iby. self- propreqsand.therinsaodathion of thoaa. new dree, incall. dinpotions, their axes bejnggonstantly changed foraccom., 
whieh have -eet4blished ¢heirclaita!te: popular faivouy,:bnts | modation to various distances, Ordinary, paralyses of peri- 

“drastic and thordugi ovarthittthg of etety: paket ind ;Pheral origin: are rare;, but M. CHARCOT. bag, agen, cases of 
the ‘summary ejection of usetess and superfluous articles.” |; ptopis,. Ag 4o the iris, slight inequality of the pupils is not 

+ Notiithg ‘in - -eomneiGion Nath"imatirih niv@icay’: he: .nys, | infrequent in the early stages, eqpecially, shen | the eye is at 
“thas surprised “nié' more thidn Gite 'way ‘tw which many | mgt. Later, myposis ig. marked ;., put in-either, atate the reflex 
so-called. semedios, i which: no! ene dver!-dieamd af! sing, | qoatrantions te light, and aspompmodation are presarved—a 
end whieh’ probably! ostild hob be'found inrease: ok need; are: | peat, of importanee, ix the diagnosis from tabes, of which 
permitted to cling with the conservative tejastty JP bariticles' | dhe . ArgyUpRebertson; ,pupil .is,,one of the, earliest and 
around, our modem ‘text-books.)”" ‘Dr, ; LAGDER BavNTON | most, characteristic. signg.:. These pupillary ‘reflexes may 
endorses Dr. FARgnHanson’s, statement pd ‘pleads for f even be exaggerated in Sisnemnjnated sclerosis, 80 that the 
the. ingeqdaction!,of,,more preparstiqns, which shall be, nos, | pepila, contrac extrpmel; even, if already, myotic, It is 
ealy weofal 0s -sitnsilids; put: agrotablo to: the palate iAt | held thah this anfficgs:to.diqmiag the idea, of, tabes from such 
preity te metioaP mint: whd writes ia) prinieliggion in:ian- | a case, and tosuggest,disseminated sclerosis, The myosis of 
doubaidly at = ci ite With ‘one! Who Hipénsed’ | tabes. with early abolition of lighf-reflex, and sometimes even, 
‘latter’ ean _Temblly’” ‘ahythitty! | of. contraction for acgommodation, .is a. kind of paralytic 
“tn a pearance. Sor. “taste, “applet ° the myoaia;, that of sclerosis with preservation | or exaggeration 
former, ue pntizely, Jimites..to, the, offisinal: | 'pre-, | of: the; same, reflexes may,be regarded ag a spastic myosis, 
parations; maag:ef schich: aro; abpmisably nasty, ; ic Ad the | The apalogy of these ocular, reflexes with the tendon-reflexes 
Britiah: Pharmssceutical: Conferaiica; Ibeldap: Kadtings'stast | in,theep,two.affortions is therefore striking, ,.As regards the 
swoek, the] Prosidetit spokeor wie nebedery; otigbeperibenied,: | optic. nerve, M. PaRLyAUD points ont that, amblyopia occurs 
copisls, in-$his, disengo, under three, forme. In many cases it arises 
' | slowly s views} gonteness is about. the same in both eyes, 
apd,.the field is normal, There. is a certain amount 
of dyaghxomatopsia for red, and green, often an early 
and, .well-marked symptom. In many, cases there are 
po, papillary changes, but, when advanced the, ‘papilla 
may..be..pale, especially, i in ite, temporal half, sppa.. the 
second form ,amblyopia develops rapidly, and | Jeads fo 
absolute; but, transient plindnegs.; This may pass away to 
such, a degree that the patient can read fing type; | but, the 
colgur-blindnoss persista, the visyal field is contracted, and 
the entis. discs, gemain, notably. White, |M. CaarcoT has 
never, seen:a case of persistent blindness, although the 
atrophy of the pptic nerve may, be quite obvious; and this 
affopds ;contrast to tabetic atrophy. In the third form the 
amblyppio and, nerve change js unilateral; but this i is rare, 
nd is probebly dye to sclerosis of . the jperve itself, the 
ilatoral xariety being referable to central spas 


sidered by the sub-committee of the Medical Committee at 
their periodical revision: of the ofidal publication, The 
scheme has excited some disquseion,-amd several well-known 
authorities have ora their views on the subject. 


He argued that, they, a8, 4. body,., ‘knew more, ab im “tha, 
‘practical niceties iavelred in the; preparatiqn oh, predisings 
than anyone eleé, and rémiaded: his hearezs ithati in most 
-coutitrids the phatmadiat wh the’ only reooguiwed dieidnmer 
ot meiticines, ‘the’ ‘ptactics of pharitisey ‘being jealdtually 19! 
-atricted to those who made it a abecial study.” Tate ii’e view 
of the aubject. dqserying of eareful consideration, although 
it ined cocoa mare matter of detail, What.we want is 
bettet-Pharmacopais,iand if the Medical! Council-is. unable 
-or unwilling to ‘sotiinpilish the tate in resonable ¢iane, obey 
‘a tie be sarprigit'it WG Took eldewhiore for "nonnthats or 


t 


In conjunction ‘with “M.' Crarcor, “M" “ama iad 
been engaged in studying the ocular disorders associated 
swith dimeminated wierdsie (Le. Proguh Medtoad, Aug. 9th.) 
‘The mnbet common» are ‘niavealar ‘affections parilysié or 
ovéindits oft thé two ‘eyes, Ho 
i i and’¢ "opnvergénce, 
Thus, if the patient looks ta: the right prleft withont moving 
the :hegd, tha: cameel: margin debe not: roach the canthns, | 
and: the pupils tesla: to eptume to the:niidale dine, tring $b 
fatigue: of the! niustles. NM ystagendta! in terferde -| Wigh’-this | 
vbeervation, "ila as te eyes’ te ‘affected; tiered: ietib 
apprpgiatle strabiemis. aralyéis ‘of cidhvefgenta iy 
Actarpiined. , Diplopia is a frequent symptom, esp 
tho anger of rapid ieascn,; dieappeering after emapnth or tea, 
tier ‘in; ality ob apparently, btit itis: less marked Ahan 
‘tw ‘ritotocatle peeabgete | i Nywtapmwad, dhe: eile ikepebteit 


—— zee ewe 
ope Bent ee ea ada eit, 
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WE hase had frequent occasion. of late to animadvert on 
the unsatisfactory state of the law relative to private lunatic 
fesyliims, and. we-haye observed, with satisfaction, in, the signs 
recently forthedming that the ‘forbearance: of the public in 
‘thid-paitticulat td redching its Hienit: “But-whilet fally alive 
tothe fmportanée, of not, telaxing’our efforte in thia ditection, 
we Peaninot | ‘shut our eyes to the fact that in a fat different 
quarter—that, namely, of the public asylums—a state “of 
things js, arising serious enongh to justify, grave uneasiness, 
‘and, even.alatm. The tendency, of late years has been for 
\thend institutions te. be ever. grewing larger and expanding 
'theie bordery,uhti? they are aiwuining:propértions altogether 
orewitany? Hd ee sos oad Mat “slant 2660802600 
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OUR MONSTER COUNTY LUNATIC ASYLUMS, 


[Auaus® 23, 1884, 


insane individuals, supposed to be paticnts, are congregated 
under what is practically one roof, and under the care and 
control of one medical man. 

Now if institutions of this magnitude are intended solely 
for the care of the insane, we have nothing to say against 
them ; but, on the other hand, considered as curative esta- 
blishments, their constitution is a delusion and a snare. To 
say that a certain number of recovered individuals are 
turned out annually from these institutions is beside the 
mark, Thanks to the vis medicatrix nature, cases will 
often recover when but a minimum of care and attention is 
bestowed on them. It does not admit of either question 
or dispute that from the large amount of administrative 
work necessarily devolving on the medical head of one of 
these huge establishments his medical functions are 
practically in abeyance. It is certainly little to the ‘credit 
of the English lunacy system that the enormous mass of 
material that annually passes under the eyes of the medical 
staff of the asylums is almost wholly unutilised. 

Iu saying this we give the explanation of the comparative 
stagnation of the special department of medicine under con- 
sideration, for whilst other branches of the art are advancing 
by leaps and bounds, psychological medicine, if not altogether 
stationary, manifests at best but’ a lame and halting pro- 
gress, Let us not be misunderstood : we consider that the 
English county asylums are admirable institations for the 
care of the insane, and in this regard reflect credit on their 
management ; but as curative establishments they are by no 
means to be looked upon with equal favour. Ia truth; the 
great thing needed is the separation of the cure department 
fromthe ¢ate department of the insane; for whilst for the 
latter object large institutions are not harmful, aud may be 
necessary, the establishment of small lunatic hospitals is 
in many ways imperative for the former. Such institutions 
Officered by able and earnest medical men would doubtless 
before long yield abundant frait. The only possible objection 
to this view—the economic one—has not, we think, any 
weight. Granted that these small curative establishments 
might be more expensive than the average county asylums, 
the extra expense incurred might be, and would be, fully 
compensated, and perhaps more than compensated, by 
the saving effected on the chronic cases in the asylums 
fesérved for their care. Such a division of labour would, 
we entertain no doubt, have far-reaching beneficial 
effects, and be highly conducive to the welfare of the 
patients ; and in the long ran we make no question but 
that many an individual might be thereby rescued from 
being a burden on the rates for a period bounded 
Only by the term of his natural life: 


AMONGST’ the ‘Acts of Parliament: to which the Royal 
assent) was given on thé 14th inst, were the following :— 
‘The Cholera: Hospitals (Ixeland) Act; the Canal Boats Act ; 
the Criminal Lunatics Act; the Disused Burial-grounds 
Act ; the Cholera &c. Protection (Ireland) Act ; the Public 
Health (Ireland) Amendment Act; the Public Health 
‘Officers Act} and the Brighton Itiprovement Act. : 
°° ON the 16th inst., a patient, while in # delirious condition, 
‘escaped from (he ‘temporary hospital fof small-pox cases ‘at 
Crewe. After five liours’ search he was! discovered hidden 
ineome com, He was naked at the time of his escape, and 
odtied_on the 20th from the effects of disease and exposure. 


Annotations, 


, THE MEDICAL COUNCIL. 

THE Medical Council is summoned to meet on the 6th of 
October, chiefly to elect a President, Sir Henry Acland’s 
term of office having expired. It is possible, too, that by 
that time the English Colleges may have prepared a scheme, 
or may reproduce the old one, for a conjoint examination, 
and may ask the Council to sanction it. We shall revert. 
to this subject before the meeting of the Council, 


OPENING OF THE FIFTH INTERNATIONAL 
CONGRESS OF HYGIENE. 


ON the 14th inst. the fifth international gathering of 
sanitary reformers ,was opened at the Binnenhof or First. 
Chamber of the States General of Holland. Our corre- 
spondent will send us from the Hague some details of the 
proceedings, but we have already received the summary of 
the various reports which are presented as the basis of 
discussion. ‘Thus, for instance, Dr. Corradi of Pavia wilt 
seek to demonstrate that we may admit the possible con— 
tagion of phthisis, but that transmission by clothes, rags, 
&c., is not yet proved. Cohabitation is the most likely, if 
not the only, means of contagion. Dr, Vallin of Paris has a 
report on the spread of tuberculosis by infected meat and 
milk, which he considers may occur unless the cause of 
infection is destroyed by exposure to great heat in cooking. 
Dr. Napias, a8 usual, appears as the champion of the 
working classes,.claiming better legal protection for them: 
against unwholesome industries and unhealthy dwellings, 
A great number of papers will be read by Datch medical 
authorities on Over-pressure in Education, the Influence 
of Life Insurances on Infant Mortality, the Effect on 
Climate produced by the Destruction of Forests, and other 
topics, As yet no mention is made of Cholera, but it 
will be found almost impossible to exclade this “‘ burning. 
question” from the debates, and naturally the drainage of 
towns, notably Paris, will receive a large share of attention. 
Tae Congress will close its proceedings on Wednesday, the 
27th inst. For Sanday next the Rhine Railway Company 
has placed a special train at the disposal of the members of 
the Congress, to take them to Rotterdam, Feyenoard, 
Dordrecht, and Moerdijk. There are entertainments for 
every eveniog, and the town of the Hague gives a reception 
to the members of the Congress at the Palace of the Arts 
and Sciences. Altogether, the Dutch will not fail to prove 
themselves worthy of their high reputation for hospitality. 


_ REGISTRATION. OF LODGINGS. 


NEVER was this precaution more necessary than now. In 
consequence of the cholera scare and the clumsy and 
erroneous quarantine precautions taken by our neighbours 
generally, the watering-places and ‘‘health resorts” on this 
side of the “silver streak” are crowded, and it may ‘be 
assnmed thathygienicconditions areoften seriously neglected. 
It would have been far wiser, in a precautionary sense, ifthe 
great bulk of English people had stayed at home, this year, 
instead of exposing themselves and their families to the 
exceptional perils of towns and villages in which the one 
eager desire is to make hay while'the sun shines, regardless 
of the most obvious dangers and careless of réeults. provided 
only ‘that they ‘can contrive ‘to take the largest possible 
advantage of unusual if not unprecedented opportunity. 
Medical | officers of health would do. well to.look into this 
matter, at once, and, as some have had the courage and 
honesty todo, institute a system of special certificates, eyen 


Tym Lagrore,}, | / ALCOHOLIC, PARAL YSIB.- SHOP, EMANCIPATION, [Avepsr 23, 1834... 3870 
withont the sanction, of authority. ‘Those who recommend | other. fluids artificially prepared must be substituted for, it, 
sickly parsons and families to, hasten to. thege ‘overcrowded | closely resombling human. milk. ‘Wo starchy addftlons a 
Places:ought, to, ahgra, the, responsibility of: the advice they | can be made without taxing the reaérve forcea of ‘infantile ” 
give with the local medical officers, by taking the trouble | digestion, Cienerally the tax cannot be met, and the ti 1” 
to, aak, the advige of these local men, as to the particular | solvency of digestion is shown in the produétion‘ét ‘ritkate: 
hotel pr hopwa ita which. they apnd. the persons, who have | It, must follow, therefore, that evan those infants’ who db” 

ted them, 1 : ‘ .} thrive when, ‘smylaceous articles sre given, He i ‘at an” 
dbo eta ute dace ert eens : expense and loss which may not be evident, but whteh fs’ 
"i apts JALGOHOLIC PARALYSIS. p - bereereatnet Dr. Keating tas couid to thd totlowloy © 

TRE current, number of | Araiv containg an intereating | 0onclusions from some observations made on the salivary’ 
acpoant by Dr. Drepghfeld of, Alooholio Paralysis. He dia- | digestioncof, stanqh by infayts :—The saliva of. spma infanta 
tingnishes, $wo, forma-of ‘the affagtion, the qng being marked | possesses the property of converting starch ‘into’ glucose. 
by afaxio: symptom, shicfly. ogenrring ip, males, and sub.) The age of the infant cannot be taken as ‘sh’ inditatidn of 
siding..on. dispontinyance, of the alcohol, ., Ha thinks, that | thia property ofits saliva, When such'a coniitibh Wi founded 
the, history of such, gasea.of algghelig, ataxia, together with to exist, asmall quantity of well-prepared fatinaceous food’ fi’? 
the absence of maay,of tha ordinary. symptoms of true dorsal | valuable as an element ‘in ‘the diet.’ ' (This ptoposttied'we') 
tabes,. guilige te determine, their etiology;.. Moreoyer, tabetic | should bé disposed’ to ‘take exception to.) “An examinattén’ 


mig 


symoptome—-eapecially, the,abeence.of tendon reflex, and the | of the stools of children soféd-would be +a ghidé A¥'to the” 

ing) Daina—sra, sometimes agen: jn, the more typical 
cases, of alogholic paraplegia, . This latter type, is; he ays, 
more freqnent in females, who haye beep addicted to alcoholig, 


exnem : Fhe symptoms begin moro or, less acutely, and con- 


sist of nengory disorders, as hypermsthesia of the lower limba, ; 


somptimes with, hyperalgesia, and offen with Jancinating, 
paias.and. epinal, tenderness, .,, Anwathasig or retarded sensi- 
bility aad analgnsia may follow. There is.more ar less motar | 
parplyeis,; mostly of the lower bat, sometimes:attacking the 
upper extremities, with diminished ayperticial, reflexes and 
abeence of tendon-reflex. Redness of the feet, hands, and 
other parts indicates. vaso-motor disorder. Cerebral sym- 
ptoms—as insortinihy’ Hestlenddeks, yaiore ar lespideliriam, and 
hebetude-rmay arjeo, in tha. cqurea ef the disease, and, a 
often the cause of death. As to prognosis, 2ome cases whic 
aro; early. cared, for spcover; others recover for 9 time and | 
thep relapse; in others the course is steadily downward, 
death eaning from cerebral symptoms, from exhapetion, or 
some, intercurrent affection, , Dr. Ditechteld pives details. 
of,8 well-marked case,, which , wag, readily, diagnosed, 
It: proved fatal,, and at the post-mortem examination 
pulmonary. and s¢nal taberculosia was found, but no lesions 
in the spinal cord, _; The: peripheral nerves (the sciatics, 
moscalo-spiral, and ‘anterior ‘graral wera examined) showed 
dageneratiye changes, breaking up ‘of the myeline, and in 
many places of the axis, cylinder. also, ‘The condition is,” 
_ then, pye of yeltbee wnikiole Progressive neuritis, and cin 
Gistingniahed majnly by, ite less poute course, and limita- 
tion of paralysis to the axtensors, ag well as by the more 
marked hyperwsthesia from the non-alooholic. progressive 
per pe Ma pata by Leyden, Beep ee | 
ay, athe. Ita resemplance to Jead paralysis was pointed. | 
out, by, rand Dr, ,Dreschfeld concludes by | 
mentioning twp cases of visceral neuralgia attributed to! 


alocholinh which hpve some analogy to lead coli, | 
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quantity of atatchy food’ to be’ used, and when fartndeestis | 
food is eniployed, alow feediny fu ‘probably preferable'to' the ’ 
sé of the’ pottla 2 ee bee EO ete edd: qin 
Por en Ec | io-20 re aaa , al 
Nes " “SHOP EMANCIPATION! *-- abet 
‘Tire ‘conviction’ that’ shop ‘labour ‘no’ Tess" thdn ‘factory ! 
labour needs regulation iy happily gaining growad.'' An'bbly"! 
article by Lady Maonerg in the National: Revietr takes: : 
the principal points oa which ‘the preseat’ ‘systent’ of’ hob” 
servicg errs, The practically unrestricted diiration of” initty / 
work is usually regarded ‘as comprehending the essence’ bE 
the evil which it‘is sought. to remedy. . Roughly tt does'k6, 1 
but associated faults’aré itumerous, 4nd from ‘thelr ‘pataré ! 
cannot but aggravate greatly thé bad effects of meré fatigad* 
The work of shop assistants, may not, a8‘ rule, be #o Beveta! 
‘in its muscular strain as that‘ of'fadtory’ émployces, but it’ 
‘implies mental effort of qiite qual and oftél greatar tetisfoa* 
rand diversity. Again, the conditlond undér which work s!? 
done are usually anything’ but satlafactory.’ “Under ‘tld! 
best mauageient ventilation 1d apt th be faulty fi brany euclt 
establishtaents, ' A space origindllyInsuffictent fo contaid thi ‘ 
air-sapply of twenty or thitty dally intiabitante, atiateu!? 
times as many regular frequenters, cantot with ‘any otilinaty y 
provision for renewal of its atmospHere be expected to feed’ 
the combustion of so many pairs of lungs, reinforead; it tay"! 
bé, by a brilliant array of gas jetd burning in full flame. "Thy? 
heat of such rooms is in itself at onve a ‘test of théir fh: 
purity and an independent cause of mischief. As regards 
meal-timag, it is well known that the dinner “hour.” is com- 
monly a fable. In some houses the term ‘‘ meal-time ” has 
hardly any meaning during 4 busy seagon, “Arr: ts 
for ‘other necessary calls of hatnté are sometimes 4d “AAH 
wardly designed that ‘decent’ wtténtion' ‘td thesd’ fe ntt 
possible, :The ‘unclednly overcrowding’ of ‘yoting’ inet! de 
women in their dormitories i au fd ‘evit. ‘Sots’ the iAH! 
of seats in shops, Where these ‘might wetf” be ‘nltowed Weta? 
master tradesmen willing to be a4 frdnk ‘ay ‘they're tachty! 
towards their castoinets. ° It iy wot ngces#iry to tell maa ieul? 
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should ba aesigned to shop labour. ‘Thid' is iat too mindli4 
ask. Tn the ‘cave of Women it ts, wd ‘think,’ too: litte." 


o 


| mend the public to listen to vet appeal, and we Nope thal! 
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all that aocial agreement can do may be repr oer by | erysipetas may procéed fron’ dltabet diy’ Hirtabe Ty uly? aid” 
that moans. At the same time; the question of shop labour | well as from “deeper faults’ of vital’ sctiéd.’ -"Tie! pinvie 
“in all its bearings appears to us much too large for settle. | serateh’ has no immunity which the ampatated | stomp d 
ment in this way. State legislation, which we deprecate ‘has not. In either ease, dirt, friction, ‘bad ventilation, 
wherever it can be done without, Is here necessary, Tthds {and other equally ‘common ‘conditiots may ' inttodate”* 
been successfully applied to the regulation’of factories, and | this anwelcome complication. Much ‘Has -beén' indde: oe:! 
there is no reason why it should not be used with equal ? eryaipelas after vaccination, and a feeling has been” 


success to correct the very faulty righteousness of counter | created by prejudiced and -ipform, le against that 
traffic, | : a x * Tmeasure on the ground a ante Setutthieuiues which is 


: ees + not its consequence. ‘No candid mind ‘oat fall t0' wee that 
“THE PATENT MEDICINES’ STAMP ‘ACT. | there are namerons: cirenmetandes’ fe ‘the lot ‘of chikiver; »: 
Tur Saturday Review, in an able editorial on this subject, espetia}ly of ‘poot ‘children, which’ hélp to deteresite fwAum:.' 
points out that there are few things more to be regretted in ' mation at the sext df'a pustule'or oP any iesitablé sore ‘The 
connexion with the Session just closed than the failure of the child may bé inhealthy ; the hotte’ may Hd wnwholesome 3: « 
Goyernment to put the Patent Medicines Stamp Act on a j the parents or the child may ‘bé'unéleanty; the eter tay! 
more satisfactory footiog. ‘‘ There is of course a small loss , have beon rubbed by one of ‘the stiields so oommonty: itr atte; ! 
of revenue to ba apprehended, but there are a hundred less ' or clothed in some poisondtts atriling-dyed sleeve much'as-the / 
hermfal ways in which a similar sam might be raised, Mr. j small draper can always find fora-poor customer fond of.« 
Childers atated in the House of ‘Commons that the stamp , colour. In ‘these’ arid many simtlarways fait: creeps in, 
at present brings in £160,000, and that he could hold out no; but careful and thorough vaccination! cannot; und dees ‘not, ° 
hope of a repeal of the tax. This, if correctly reported, was ; farnish a sufficient cause for fatal erysipelas, ‘Much of: the ‘ 
curious language ¢p usg, the more 9 as he went onto say misconception on this point hhs arisen from & confusion of » 
that he had applied to the Board of Inland Revenue for | cause and effect, of post hoc with propter hoo, whick usdbiased 
information on the subject, which he promised to atady, | reflection alone can remove. In thid question, a6 iwevery - 
The object of studying with care the operation of a tax t other, judgment, not prejadiee, must inform publiv opluton tw: 
which he holds out no hope of repealing is not very clear.” : order that neglect may receive its ptoper name and ptrateli:d 
We shonld, concur in the justice of these strictures if we ' ment, and vaccination may wet" be saddled with dissredtv: 
were satisfied that the utterances of, the C‘aaucellor of the ' which does not belong'to it. Vieetdes epg 
Exchequer had been accurately reproduced. Wehave Seg i : : Io aan 
however, to believe that Mr, Childers, if not incorrectly / ci tae Rim a ee Peers % hoor atde 
reported, was af all events reported less fally than he might} © “KILLED BY, LIGHTMING":. 5 eal 
have been, Jt appears that after he had replied to Mr. T. P. |’ Tue lamented death of thé Earl-of Landétdate trom’ the’ 
O'Connor, he waa askod' by Mc. Warton if the Government | effects of lightning has served to empbasixe the ditiet to Mfé' 
next session, of next session but one, intended to carry ont'| that lurks in one of the grandest and most entranciig mani?” > 
the promise they made on March 26th, to bring in a bill deal- | festations of natare—a thunderstorm, In'the majority #f/! 
ing with patent medicines. Mr. Childers said he had taken | instances no amount of forethought or ‘cate can''save the) 
no.part in the discussion on the subject, but thought he | victim ‘from the. impetuous aud capricious friffaence ; ata’ 
might give the promise asked for. “We are glad'to find that | yet we think that not a few ‘fatal{ties might be avolded’if}° 
the necessity for active interference is recognised by the | people only ‘possessed the most rutimentary kadwledge of?! 
Government, and we look forward with confidence to the | electrical science, and the’ prestnce of mind ‘to act upén'! 
repeal of the Act. The subject has been warmly discussed | such knowledge. But, | trath, there is much that sbetas!'! 
by all classes of society, and there is a general consensus ‘of flas pnd its attendant phend:' ' 


, mysterious in the lightning’ 
bh bree that a question which concerns so vitally the health | mena. The brilliant pyessnoe and the wordtous sequel’ 
the people cannot be dealt with too promptly. 


a 


' 


inspite the imagination more than thé judgthent’ “Poets aid’ 
' gages have clothed the zigzag writing in the aif with wttri/!? 
butes that ate many of them only links in the chain of ‘eon’! 
ditions of which itself is one, and have erred ia assigiing’! 


— 


ERYSIPELAS AFTER VAOOINATION. 


AMONG the accidents of surgery is erysipelas—an atoident 
in many cases avoidable and avoided by surgical forethought, 
bat one grising from so many different and often exceptional 
circumstances that it does not seem possible that the 
ategngest concentration of human skill will ever banish it 
from, the list.of diseases. Nay, its very standing as a disease 


to the comparatively harmless thundér the dire effects of ‘ 
the momentary passuge of the dlectric fluid.’ In one'ot hiv"! 
“Hebrew Melodies,” ord Byron has written’: “* As tall thd” 
ovks at once, and blasted by the thunderdtroke.**-The sub:? 
ject of electro-dynamics is very abstrase, and yet 1 requires ‘ny’ 
great acuteness of Intellect to erable ond’ tb Rrasp the main” 


han pefarence rather to the degree than to the type of) facts relating to the correlation-and mutability of forces, 


change which it indicates. ‘Through the term erythema we j 


cap faare a generic development from the blash of emotion 
or, fhe, yosingys. which borders a. healthy wound to the 
tense.and evensyppurative hardness which we usually name 
and treat aq erysipelas. This variation of typé depends i 
upon, yeriety in causation, and the force and kind of 

the resulting change reflect the character of its atimulus | 
Ig will, readily ha admitted by all medical authorities that | 
that two chief groups of such causes éxist—that in which 
mecbanical irritation is the prevailing feature, and that in 
whieh sceptic forces aré at work. In aid of these there | 


It may not, howeyer, ba-gasy te-demeagirate-to the unscien- 
tific mind how.an electric current. displacea the 

and causes those marvellous sudceidions and “intérvals “of 
sound which in the aggregate aré kupwn ad thandurs kidow” 
it is rendered visible as a flash of light, ‘dr le trahemutedt* 
into electrolytic ' sction, “detoriporiag “the midet’ btabte’ 
chemical’ compounds ;’ of, Jastly,'’ how’ ft" is convetted“ 
into an outburst of rhechauical Vidleice’ of waodntrot-’ 
lable and almost {ramensurable ‘power. ‘The familar ex:’ 
hibitions of the workiiigs'of Nature's laboratoriés ‘inwy’be” 
utilised for instraction and guidance! Had George Henty'! 


often comes the habit of body of the person attacked. The ; Mitchell, killed by lightuing on Satutday weak’ last whitat! 
under-fed or improperly fed, the overworked, ‘the relaxed seeking sheltet under ‘a tree, ‘heen ‘awate' of the danger * 
and flabby types—in short, any in whom health means less he was incurring by plating his body ia tloss proxtmity to! 
than vigoar—possess this constitutional’ proneness, There an imperfect condactor, hé would five ‘preferred ‘a good’ 
is abundant and daily evidence that dangerous degrees of’ drenching in the open meattow to the treaclistows ‘protection’ 


‘Tan Larceny’ ' 


ho. souglit: froas the ‘storm, In this man's case the face 
was disekened, the hair onthe face and head singed,. ead 
thie left: ruptured ; his hat-was tern, the laces 
of his bovte churred; ‘and: in the instep of each boot a 
large veut: was mails,’ ‘Restilts very similar to those Jast 
mentioned waxy be sen inthe miesuin/ of St. Mary’s Hoa- 
pital, bet: in :that instance the patient rooverad.. In. Lard 
Lauderdale’s case, a deep wound was inflicted on the fore- 
head, scorched-lines indicated the path taken by the electric 
current, whilst his lordship’s watch and chain were fused. 
Tt’ is ‘a well-known fact that ‘the course of ‘the superficial 
vessels anid ‘nerves is occasionally mapped out with tolerable 
accuracy, The blackening is partly due to'simple burning, 
partly to reduction of the oxyhwmoglobin of the blood. © It 
was formerly supposed that the blood of animals killed by 
lightning remained quite fluid, but such is not the fact ; the 
coagulation, nevertheless, is imperfect. 

ove acy ae Tats i eee ema) 

v ALLEGED. CURE FOR HYDROPHOBIA. 

"AS fat back as 1865, Dr. Buisson, ® respected ‘odrre. 
epondent reminds us, wrote in the Salut Pudtique of Lyons 
an ‘article claiming to have Ulscovered a remedy for hydro: 
hobia, The ‘Dootor is said’ to have himself ‘been inooui 
ted with ‘the ‘viros of rables by means of the: saliva 
from ao patiént suffering’ from the ‘divease ; ‘thé saliva’ fn- 
pregnating a handkerchief having come in edutact:with « 
slight abtasion ‘on’ ‘his’ léft ‘index ‘finger.’ ‘Nine days 
after the accidental inoculation Dr. Buiseon begin to suffer 
from symptoms teferable to hydropliobia, When this stage 
had been reached, vapour baths at's temperature of 52°-C,i 
were bad recourse to, not with the intention of cure, but it is 
said with » desir tg produce suffocation, According to the 
account given, strange to say, the whole of the symptoms 
disappeared and never recurred.’ Dr. Baiseon devlared that 
after his recovery hb attended eighty individudle who had: 
heen ‘bitten by mad’ dogs, and ‘nevet lost''a single case, 
‘When an individdal has been bitten by a mad dog, he must: 
for ‘several successive Gays take ‘a vapour bath. “This pro-' 
Gedure is spoken of’ ss the preventive remedy. When the 
Gisoane has declared ‘itself, one vapour bath wlone is reqiired, 

teiiperature betty rapidly réised'té 37°C., dnd thén‘tnore: 
a 63°." ‘The paticat’ fnust’ be strittly confined ‘to 


Pa me 


fs'chamber until the curd tx outplete, Peer noms 
ato 7) toa Te ha ee ; freee done me 
‘THE ‘Stl 7 OF NEW YORK. . 
* ON a recent oscasion'wé allnded tithe dew law - affecting’ 
ft ‘drainage and salubtity’ df the tenements’ ooshpled by 
e New York poor. | Unfortithately ‘these regalssions, 
though éxcellent and produttiye of bénefidtiil resntte no far as 
fow buildings and repeatable lotigers are Yotreerned, daxinot 
event the fearfil’ dvercrowding, squalor, ‘poverty, ‘and 
tire that have for long existed, especially on ‘the Manhathar 
Inland. '.A lengthy’ réport, scodmpanied with & sensational 
Mlustration, was recently publiahtd by tte New York Herald,’ 
describing’ the condition ‘of the’ New ‘York poot as equal to 
hat may be seen 1a the worst quarters of London. In Mak 
Pattan ‘Teland the nuaibet of poor tenements habiricreased from 
14,494 in 1869 to21,163 in 1881. ‘The tiamensesizeot the houses 
yenders their verttilation extremely difficult, and the Herald 
report describes ‘the iittennity of the pollution of ait iz 
these buildings a foconceivable.”’ Nothing can surpass the 
‘impurities found in such’ a plitte’ a Cfotham-court, which 
for thirty years was filled with cases of contsgions disease, 
and where a census taken by Dr. Elisha Harris in 1859 
showed 250 sick out of a population of 500, including typhus 
fever on every flobr, and nanierons cases of typhoid fever, 
dopasles, acarlef ‘fever, Mitallpox, and diphtferis.”’' The 
pew and tnbdel tiieméhtl are’ xlao $0 Be almont' aa 
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offensive as the worst rookeries, in consequence of the 
neglect on the part of the tenants and lack of supervision 
by the landlords, Ia New York, as in London, the Italian 


| Irish, and Poles are the most difficult to train to ideas ol 


order. and cleayliness. Altagether, the main facts and 
difficulties seem to be much the same on both sides of 
the Atlantic, .The Americans, howeyer, have a good Taw, 
and.we trogt they will sycceed in securing its rigoroug 
application. ‘ 


seme os "tia 


o7 RELAPSING FEVER. 

Dg. VANDYKE CARTER had published & brochure dompria- 
{ng observations on relapsing, or, ad he terns it, spirilam 
fever,” made in Bombay subsequent to the appearaned ‘of iis 
work'on the subject in 1862 He describes examples df 
sporadic dases, aad: of others: voeurring in the forni of :res 
strictéd epidemics, all the vases preseuting the-usulil festares 
of the disease ; and hiw-forthér conviction was also ebnfirmed 
aa ‘to the syttiptomatology being .inqre: divarse than. ia often 
supposed. ‘ The mertality, so far. as could be ‘aecarhaindd 
with 'céftainty, of these ‘cases was 66: per cent. Nothing 
hew wad ledret as to treatment; the high pyrezia being quite 
uncontrolled by sodium salicylate aad resorcin.' He lays 
stress upon the importance of arriving et.an early diagnosis, 
and tho'great valas of the detection of the spirillum:ie the 
blood, & test whieh he recommends should da adepied 
in alt “outbreaks of epidemic or endemic fever of :doabt- 
fel chareeter cosurring in the districts. and jails of this 
county.” | He belisves this: to bs the pathognonionis sign; 
and its’ proseade ‘to’ be <sufficiont. to establish diagnoadé 
in ‘a -doubtfal ase, whether the relapsing character 
of the fever be: ‘present or not, » Failares. to: detect! 
the’ spiritum, of tho other hand, do not positively negde 
five a dingnosie, sings the microscopic investigation re! 
quirés naturally special eae and attention. . The inpostaies 
of some définite means of distinction from other types of 
fever whic prevail in India is eelf-evident, and De. 
Carter does well:to insist on'the application of all means td 
this‘end, Dr. Catter adds some iateresting data couceraing 
the gradual deolite of the epidemils which began'in Bombay 
in 1877, atid ‘mentions that the persistence. of the: disease 
cannot be attribnted. to 4 continuance of distress sad 
famine: Ftwould seem rather thit #t had become naturalized 
oe exdemio, and evidende of contagion was ‘strosig. in- many 
ceses. Speaking of the general course 'of epidenilos, he,cbae 
pares their character to that of s conflagration, ‘‘ which 


-| begins, extends, and becomes extinct proportionately to the 


amount, state, and location -of Yafiautdable theterial en- 
eoduteded during its existence” —a far apter, camparieon; :he 
thinks, than the ordinary conception of a ‘‘ wave''.oratmas 
spherlo current. ; : 
“"BURYING CHOLERA PATIENTS ALIVE.” |’ 
Tr ie not 20 much undue ‘haste as inexcunable cavelesaness 
that must be blamed for the premature burying of persons whe 
are net really dead. Sach heedlessness.as alone can Jead to 
the cothmission of this orime is:not a abade less black thaw 
manstaughter.’ We speak strongly becaute this is a matter in 
tegard to which measures onght to be atonte taken to readet 
the horrible act impossible and to. dismiss all fear from the 
public mind. It it be a fact, as would seem to be india 
putable; that during the last few woeks there have hesat 
caves—we will not attempt'to say how many or how few—of 
burying altve, a scandsl and a horror, wholly uopatdons 
ablein the: last qaarter of the niaeteenth century, have to ba 
faced, add the -soower the fall trath is known and rules of 
safity established the better. Let it .be once for all ‘decided 
‘Chat mehsutes whall be taken to‘ ascertain the fact of deash 
before burial, Wry net revest to tie old practic, aud aliage 
Open’ a vein'in the arch adtér deqth, or pass a.cucrant of alee 
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DISINFECTION AND DEODORISATION, 


[Avposr28, lass. 


tricity: ‘through the body before the coffin is finally sérewed 
down? ft may be held that these unpleasant resorts are un 
heces We do not think they are. In any case enough 
is, known’ ot the ‘dosstbitities of “susperided Kniniation” to 
render it nngafé to bury until the evidences’ of an attual 
extinctiod! of lifé’ are unmistakable; and, as it-is impossible 
to wait tntil decomposition sets in in all’ casts of death 
trom infectious disease, it would be prudent to adopt = 
must certainly be the least-of evils. 


1, »PISINFECTIO AND DEOQORISATION. = 
i» We have received eartain papers ésom Mesara, Fearensida 
anil: Baynes_as to a patent automatic, disiofacting and 
Geodoriaing apparatas,. whitch can be used:in copnpxion with 
waterclosets, ‘nrinala, -water-cart4;..&6.,; apd.which. is, a0 
detigned ‘that any -gives: quantity of a disinfanting fluid. cam 
be: mingled sith tha.water. and be automatically..delivered 
whenever sithar of the applignces referred ¢o-comes into. yaa. 
Mockavically ‘thd arrangement-is iogenions,..and wherever 
ths regalar mingling of a thuid disinfectant with ayy, water 
bevoazes ndoossary it will be peefal, But ous doubt as tothe 
volte df this and allied epplianees is twofold. ,.If.a pater 
Clonet; fer eiample,' be fon}; its: filth will certainly not.de 
‘+ @isinfeetdd " by. means ef anch an ertengemem,- Disinfar- 
tion; mtust Seiregarded as:meaning the destenction of matter 
capable iof segnveying’ infeetion,..asdaia..the present state af 
oub knowledge as-ta what-.constitates: the. poison, of, tha 
infostious fevers we cannit. bpeak of disinfeation apart from 
the desteuctain: of ald ther organic niatter-in whieh: the in, 
fection may Jie hidden, ‘and jit: ie certain that no ocpasiongl 
flushing with water containing s. certain quantity of amy | 
ef the ordinary. so-calldd ‘' disinfectants’ attains this, end. | 


Then, -agnin,.it:a watercloset does really atend ig, need of | 


sneh seccasional’ chemical flnahings, it may,:bo taken for 
granted thas ithe apparatas i¢ ini fault, being one: permitting 
the retention: of contents .or, baigg otherwise favourable to | 
foniness, ‘The remetty is to get rid of the: faulty contrivance, | | 
Ret to attempt to deal with: it by disinfecting faids., In gp 
fax.'as: the apparatus facilitates. deodotisation ‘it .may have | 
important: uses, especially ia: connexion: with qrinals aud | 
éteeot:wateting,..bnt, even fen we. should, prefer to see,.the, | 
temdval of the conditions whichJead to affensivengss, rather 
thanthe attempt, henewer execonful, tp. Sahm them. _ 
aa dngeojons methothot. deadorisation, ; VOL Hias poe 
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‘ ; 
sng Loeotr SAFETY, FEVER VAMBULANCE. 
° THORvere: heen toy s0netine past dnapreasod with the: idea 

that arvOclanees' ‘as bt prebent eonqtrudted maiht dein solute ie 

of danger the public, Dr, Gayton, medical superintendent 

of the y ida n District Hospital, Haverstock-hill, has i 

recently Kd hitéred al Ld AoraWA¥ Wit, or at | 

Rosato lirsahos " Foi'thode actuninted -with the | 

arrbalaneeicturiage iat opodsent in ato, if mvt! be apparent | 

nn windews and loavtcshatters readily permit,a 
fred bgives to-irifedtious: mmtter drom patente; hnd-should,p | 
mascdptible pereon beasat eigh s sodurep of tnfection—when, 
fot nastance, the carriage! stops atthe gates:of a hospital till 
adinitted, «stdl a persod raha decided ciak of ‘catching the | 
fever.” | In his anbuignos, Dr.’ Gayton has replaced the 
houvie-shutters ‘and'a portion of' cach window ‘by. a double 

Ilayer.of perforated metal, between-which wool, lint, or other 

suithble “matérial, impregnated with some xeoognised anti- 

septit, oan. be placed: Omésof the dayers. of..metal.is'so 
arranged ian to. pertnié of the ‘old wool-or lint, being. readily 
bedéeeddi' With: this ‘atrangement: it becqmes wppeasary to 

Mave ebm dpecial means fer ventilation, and.in the new 

senbddlahoe ned is made of Tobin's shad, eaddilied nafollows: 

Phe Mate te horn- of rtrumpet-absped, wits the: weal end 


Bt iat 1) rts 9 


. | present action of the commissioners for 


-’ | tema clear tak he oWtbHtals at heryenes! 


| placed Vertically «within the ambudanoe ;,iin this pnd ia Gtted 


& plug consisting of a doubleisyen of: the perforated: motal, 
with! antiseptic material iméerpesed: |The dargan end sof the 
shaft opebs externally. just belew the driverih, sent, with the 
opening sb placed that, whan ‘the: bmbulemce ia imseotios| 
the ‘dir blows directlydntedt: - Two: shedie, dra: providedsion 
at szhbulamee; placed tne om ethers of she drive's Lee; 
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co ARH BRABBHAWE "LEGTURE, OH” shoo! 


.. NORWAFHEDANDING, the, anfayauralie, stich ab the tomy 
perature and pther 1 aad 
we may.even.edmit of, some pepuliarities in im Reset 
elocution, it mngt be, sqknowledgad tbat, Sir. W, 

not have made a fitter;selectiog fox; tha Brads 

than Dr, Phjljpgon, and that, tha, leotyrge si ok. 
have chosen 8 subject.ragra, rongenial,, to, the, char diay 
Bradshawe or to the designs of his widow in foun 
lecture, than the Pathological Relations of the "Absorbent 
System’. Dbis. great ‘syste ofvessdls and #aridaj Avith all 


their. hidden and guist operations, are apt, to. i ae = 


eno Patan 


sivsooe had 


but Aqrrauch expositions ag Dr, Philfpeon as Ane 
Curnow in his capecity af Gulstqnign, Hepburar in Bid 
tioners who ¢onsider that there probably &y thgg 
lymephatio glands in the body, that. the cpr i a 
the mejn agents in the, transmission p sane ae 
disensp, and. that the Haid discharged fr ie Dorie § 

aE wre 


of man in, tweptyfour, houra is cotimay 

pounds, can scatcely.fail te realine tac pare 

af this system and its, on He ich vill 

fopnd wall desctibed jn this Beadehawe ‘Leg OIG nei 

i ‘ WF eal OOH Os ae ciutd tad 
“ gahtAny ConDrtion OF: iene 


way ua " ae 
; THB snamerial, to the Leatainnt Congr of Bengal, 
the, Eqrepenn. xosidents..in. Calonite, has already . "i i 
important action; beariag.on, the apnitary, condition: ¢ 
city... In a letter addrassad,ta:the, chairman, of the mynig) 
corporation, the secretary, to, the ioverqment J dintorms i 
that the ‘Lieutanant-Goyernar, ptier a, oarefql inquiry ja! 
tha ,ptatemenja. of, the. auger App a tertow, of the 
action which has been taken by. the hale iicmucae in a 


rodents 


an 


ith. the, is 
opinion that ei fayette "abe toyed 


@ sanitation o 
Calcutta is inadequate.” And he is of opinion that it is no 
d a 

" might, have been mnjtigated bad 4 
' adopted, to.jmprove tha condition of the Set flo 
of the city, ! While the. ‘ty from chalert et oa 
5 per mille..per annum, in, the. Park; ni Beat ey 
46 .per, mille. in. sJorabagaby Ret ma 
hg. ap taille in Coomertolly, : apd, 25 

and.ColootolUab.” After pointing o out hy $0 ssloiéty 
| ad neglected to adopt; the wee giver em ay bee od 
gn:thepnbject of the, ramovel, ok nndopted sources 0 

headda, ‘ Nothing canbe more, aay 

missioners, taken. moe Vigorous, dgtermined action tb 
garry,out the, Lieutenant. Gorge r’s Tacommendations wi tipoh 
this point, the Virnlence of, the Ie a outbreak would have been 
greatly mitigated.” jsing, howevbr,, ‘that one of 4 
great difficulties ‘in the way of sanitary reform. has so, 
want of.a clear understanding of what has been requi 
Lientenant-Governor has, decided to pele a com infttee, 
consisting of the chairman and two. members of the cbrpo cheparer 
tion, two medical officers, an engineer officer, and & 
official European gentleman to be eeriee by’ the Gov 


ment, whoee daty shall be “ito draw, tp (l), ie bo 
the town, a complete scheme, or the red tion of fel 
the Gilling op of tanks, the, ee #, revit eb Habe 
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TABES DORSALIS.-PROPIGAL, H@AT IN| ENGLAND, — |Avqvar 29,1864) 39%. 


drainage,.and the like;,and (2),£r the-whole town, such a 
acheme of structural, improvements; in the way. of opening; 
4p new. streets.and ,ptraightening or, enlarging , existing 
streeta,.as may come svithin thejlimits,of the probable, finan, 
ial resources of the.corpesation.? Lt.is;to berhopad the. cor; 
poration. will join cordially, in, thi. work, butif nat it seema; 
pretty certain that the Lieutenant;(sovemnor. will, take, steps, 
teearry out the requisite jagnitary, mgasures independently 
of them. |, The composition jf, the..committce; appears ta he: 
very satisfactory ;.. it; is; not. too large to, work,; well.and, 
quickly, and its. regommpendations, are likely;to, ba anch ag 
may be insisted upon, hy the.Goverpment: and ,earried ont, 
efliciontly with the, support of the leading, menrbers; ofthe. 
Enropean populatigg. .,,. The, actiqn .of,, the. Lieutenant, 
Governor must commend itself to all who take an interest in 
the: physical well-being, of the citizens of Ualowttitess: » 1 / 
1s to vaPoon oiled vftraoot en uat 

: ve! 16:0) TABES DORSALIS)" I 

Tre subject: sf locomotor ataxy is ond Which Na Perfiaps 
engaged more’ attention from’ clinical ‘obsérverg than almost 


Dr. O. Berger, in a paper read before a Schleswig scientific 
society. Buathe Ni bal jeltisions upon {Hie clinieal feattires of 
the disease, and theteby following ‘in the wake of Chartot,, 
Leyden, Buzzard, atd'so many others, he affirms that tabes 
dorsalis may issue, fatofiy’ without ‘havin; Hae any. 
4taxic symptoms in its Gbiirse'; ‘and He'thinks'ft provable 
that such exceptional cises nd ‘6a the ‘Huittation of the 
anatomical lesion to particular tracts of the posterior 
éolumns, In the majority of cases the existerice of ligtithing 
pains forms a valiiabfe, ‘did ‘in diibrost,’ whieh is further 
strengthened by the ‘presence’ 6f’ Westphal’s symptoms and 
the Argyle-Robertson, Po a, cages the early occur- 
rence of gastric crises, Ovalat patalysis, tncertainty ‘of gait, 


&c., co the diagudsis,’"I'ie initial neutalgia may pre- 
sent the character of 'h Hevere atari “Lastly, he believes 
that much significance is tp be. placed on, vesical, derange- 
eee pitnoctbriods Rectan  nneh 
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TROPICAL HEAT; IN ENGLAND. 

WE‘ have Leen eitpriending' exceptionally! high ‘fémpera+i 
tures both in the sun Addin the stiade; It is not surprising 
that sudden deaths have occurred, or that strong men have 
been overpowered. In this cogntry, with its proverbially 
variable climate, the natiye -oragniem ie so developed ns £9) 
possess a considerable faculty of adaptation to the changes 
we are accustomed to encounter—that is to say, to which we 


are habituated as individuals’ and ‘is’ ride. ' Phe’ typical || 


Bnglish “body” iW itHeAteed With 8 Heat-piodtcity Aid| 
régilathig’ appatattis, which \id tai better able’ to "nibet thé” 
demands made upon it by extremes of atmospheric tempera- 
ture than is the similar apparatus of an fiyérage Indian or a 
Laplander. This is abundantly proved by the fact that the 
able-bodied Briton can live in the tropicdor in the immediate 
vicinity of the North Pole if he be nob wantonly deprived 
of his lime-juice. It must, however, be remenibered that 
the majority of the population are not able-bodied ; and it 
must needs happenthat, when, relatively, excessiveheat visits 
us, a large proportion of the population aré’severely tried. 
The tolerance of inordinate heat requires @ faculty, of 
quickly “‘ damping down” the fires withi ¥ 
quickly opening up the evaporators, radiators is in 
tors. In plain words, we must diminish the oxidising process, 
andatthesametime—whichis difficalt-+s0 determine tie blood 
to the surface and dstibli¢h wdischatydbf Heit by evaporation 
. ; pms 
is fo proserve the fied of hédtth’ (aboat¥98'6"S°) th Spite of 
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ithe; sudden, rise. of external, temperature... The: diverse! ex- 
| periences of any. dozen persons taking.é Turkish bath-for the 
|first time in their,,lives, or much, ous: of their chabio} would 
|suffice foshow how difficult. it .i9, to-avoidiintermal’ congead! 
tions, even under conditions the, most madiative) linia lighhy 
jheated..atmosphere.,. We,.98 a :nation; ean» bear sudden’ 
jheat better, than, almost, anyother people, but it taxes: us 
heayily,and many, individaals mant ‘sucoutab: ,Possibly:-by 
the time, thig reaches the reader it maybe “winter” with us 
Ieaetay but if the heat shoud, persishor returnpenre aliouid! 
be taken to: minimise, the strain ‘cast, om. the multitiide by: 
jsuch obyious changes of rulein pablic. and private workshops 
)88 shall give the weary labourer—aspecially if he'be exposed! 
out of doors—a period of rest during the heat of the day, 
such as he would enjoy if he were in form, as well asin fact, 
adwellerin'the tropics, | 
ISOLATION, ARRANGEMENTS AT ‘CANTERBURY 
Dine Cantérbury corporation ‘have dude mires by! A’ mnjd- 
rity. bb One; decided: ziotts' provide theridetved ‘witht nicany? 
for! isolating imfectious: diseisess:'Thd schénié hid ut'last? 
jcortie down: tothe purehase' ofa’ hdapital tents! bué even thiy’ 
tentative ‘measure "hasbeen set! aside. TE the “décisitit 
larrived at meant thatthe ‘corporation intended ‘to commenced 


(cte~tyasy 


| ithe: erection of ‘some permanent: builditg, however bid, it 


wottld ‘be one tobe commended,’ for tents "are not adapted to” 
|the eolder montis ‘of our olfmate; and’ ft point of site, sai” 
|taty' arrangements; theand of eooking ‘and’ Administration, 
jthéy need imudh the shind rey difements a# a Utick paviliuif:’ 
[But we! fean Canterbury. ts waititig Yor' ity Horse t6 be’ stolen’ 
beforéoit geescto: the éxpense of purchasing’ a’ key” "The? 
jindividtial members ‘of ‘the eorporatien probably ‘aol 
idifferently. as regards) their owii private interests! dnd’ Yak 
care to insure their premises-against fire, annually paying 
‘the necessary , premiums without, so much; aa a grumble, 


[he*sction of fidividwals’ and 
reve, sieve Aiffer! iaverialhy, 
WW lo nofaneaes. aodt fg id 
hlort go: k “lod oe recite a Hovrnloioys « 
NOUOHORTHWEST LONDON, “BdSRITAL, 
| vit will be remembered that aftertherrésignation of thedntife: 
medical and surgical staff'o£ the Notth+ Wiest Londom Hospital}! 
he committea appointed ndelegates oti sodmfer with tite: 
epresentative,. members of, the professieny for the purpose ut 
raming new rules for,the cond uat of the hospitah, Wéleam 
ithat rules have bean agreed upon whiok wei trest-will be found 
ito satisfy the just requirements of, thoiprbiessionrand thé 
public. The rule ena bling threa members of a committee 


{to form a quorum, to_whi _ohjectio en, has 
‘been so pee Awa pierbser hy fay i ATT eS when 
there nré!atidéast three-members. present ‘iit ddditicH" to'the, 
lady founders ofthe hospital: "i 1 or0/! tesnvatve.! Lave 
Mean tl aad dar eae ite oe alnous 
ol tN SHIP SURGEONS ee ray, 
ATTENTION is again drawn to the question-of shrgeods1om 
the Transatlantic,, passenger steamers: The immedixte! 
occasion is: the alleged deathiof a-lady from théart disease’ 
after several days of severe,sea-niekness/ during the: wiole 
time of which, it is,stated, neither. the- ship surgeon nor:thél 
stewardess visited her.; (he, publication ofi thisiease) which 
iis to come before the courts of law, has elicited manyieompo 
plaints as to the qualificatiois and services of ship surgeons, 
and correspondents: have! taken/ the. trouble ‘to publish’ the 
ages, of the surgeons in the Transatlantis lines: We vati’ 
make no comment whatever on the case mentioned Woy’ 


end tt 


s to 10 


0 Jo 70 


~onbersq 


382; Tre LANcet,} //\/ THE HOSPITAL SATURDAY FUND, 


THE Warsaw Courier ia reported'to have published a letter 
from a subscriber, in which the ‘writer offers himself as a 
subject to bé experiménted upon itt teferenée to cholera.” “1 
am unmartied,” says he ;"*' T have no ties of any kind, and 
no plans forthe future. 1. therefore wish to "be"6f wse'to 
humanity by undergolng any experiments ‘whieh have ‘not 
yet been tried upon human beings.’ I seek’ no reward, but 
should require to be paid my travelling expenses to’ wherever 
I might have’ to goto ‘be ‘expetimented’ upori)'and those of 
my teturi journey to Warsaw, should Ibe spared to perform 
it. ‘Tmay add ‘that Tani twenty-fotit’ years of age, and’ ia’ 
good health.” The ‘writer ‘says that communications in 
answer to this tidy be sent to '' Z. A, K/, care of KY Tsibal i 
china’ and’ glass dealer, Theatré-place, Warsai.”* ae) 

AT a recent meeting of the Hampstead vestry/adeputation} 
representing a recently held public meeting of ratepayers, 
presented a memorial tothe vestry; asking that body to move 
for an injunction to restrain the Metropolitan Ane B m rd 
from continuing to use their North-Western or H te 
Hospital for the reception of small-pox cases. The 
was referred to the Sanitary Committee for cou 
and report, and the yestry clerk was instructed 
copy of the same to the Metropolitan Asylums 


Until the actual facts have been’ elicited by the lawyers ; but 
we:must sipport'a body of mien who discharge ‘difficilt 
duties: for’the most part’ well, and often under great! draw- 
backsoo The'appointments are such that it is impossible to 
expect! middle-aged and experienced practitioners to’ hold 
them s:-but the companies can readily conitiand ‘the services 
of; surgedus for longer periods ‘by Offering more ‘liberal 
rethuneration, and especially by giving them proper authority 
overall the sanitary conditions inthe ship. It must fot be 
forgotten, too; that: the subjects of sea-sickness, for which, 
afterall, medical skill can do s0 little, ate very likely to cast 
upon! sirgeons vblarhe which! should rest upon’ themselves, 
the-arrangements of the ship, or upon the séa itself, 


“THE “HOSPITAL SATURDAY. FUND. 


AN admirable circular has been addressed by Mr. Morley 
the ipresitivit, /and Mr. AY Ni Hamilton Hoare, the trea-' 
surer, of the aboye fund, to. employers of labour,forernen, and 
others, setting. forth, the ease. with/whieh, bya small effort, 
the working men,of, London, might) add enormously to the 
resources, of, the, London hospitals. and: dispensaries, We 
quote.one paragraph, whichis very.reasonable, and is much 
in. the, line of onr. constant, pleadings:om this subject + 
“There, are in, London atleast 1,000,000-of working “people 
who, could. afford a, halfpeany.pensveelo ech’ towardé 'the 
support. of hospitals and dispensaries, Ia this way w sim of 
more than one hundred thousand pounds annually might be 
contributed to; these. institntions by: those) who derive thé 
greatest, benefit from their existence.” . Let us hope that thé 
effect of, this, appeal; will be to-clicit the sympathy of the 

classes, and. thus relieve the great responsibilities | 
of those. who administer hospitals and’ dispensaries, /) > 


its state of aeration, and by its freedom from. u 
excess of color and organic matter, continued 


‘Pax members of the Qneen’s Colleges (Ireland 


have now closed their inquiry so far paket, 


of evidence, and will examine no farther WEOREHEE erty 


na) 


di THE (WESTMINSTER UNION. 
Ar’'the meeting of the Board of, Guardians of the, West 


alos, 


Jiang, coal ale 
r i] i) i 4 -) i Pi i ; 

ster Union, held at; the board:room, on the 15th inst, otastee a Pema is on ctastat’ Hoclan teoe: 
py of a aig whieh had been sent to Mr, J.D. Bliss, the spondent to the Academy of Medicine at Paris, 5 |... 

master “i ihe Poland-street workhouse, by the Local Goyern- of 


mént! 


Board, was read, In this, letter the, Central, Board 
lewing all the facts connected. with the official in- 

Bla Se amet a new board, their suspension of Mr. 

» conclude as follows :—‘ The Board cannot hold THR SOAT 

that the faéts ‘w) ea eile at the ey apart from LABO! “THE 

any ciscumstances which have ocurred sitice; do not justity BIOLOGICAL peed ene ‘odd of a 7 

ry Anslofxcail mild the -adiadaiais inte eal | EXHIBITION: (4: oll i dod oo) 

aa:the Board mder the cciroumstanods ate "not prepared to) er Midi at Sotneeeentni 

nce plate yout cenipedtion iathe Matteo a You What | 4 OTERTA’ASSOCLATED WITH DISEASE TN’ MANY 

In: “Bll sanidersa!’ Micrococdts ‘oF PNEUMONTA, Yo? © "OOO" 


00 


) 1 tf 
of his offi, ©) 92° Es ‘ Tuis orgarism is found abundantly in the fluid 
ssttinunos # io evoditoar aauliaaild Fy | from ‘the lung tn catea ohcancen tala phearppatanr 
aad 0 Uooigl sorta Hoidw of mouionp az0! ¢ * . 7 Bae 
rt (SANITARY INSPECT N ‘OF, PORTS, a | ronnd. or. oval, microgoceus (Fig. Sud which is, 

DE CHAUMONT, F.R.8, 4s: engaged’ on belialt of ‘the: 

Government Board in inspecting. the sanitary arrdnge- 

ments of king A of our ports, in connexion with the state of 

Preparedness cope. with. cholera, should it be imported, 

At Faversham he foc teat in the absence of avy infections | 
‘barge would be Held in readiness for the 

punposes of isolation, : ‘His’ inquiries both 

whereiincluded all velating'to 


Mi. HARRISON, MOR, O.S,, nd Deel lett Corbiiey for’ 


East Essex. 
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ee 


covens’!urider' these» conditions, (Fig: 5, \B\) In .test-tube 
cultivations (Fig.95, c) it forms a’ characteristic figure, the 
so-¢alledy‘‘nail cultivation.” This consists of a large cushion: 
like:expansion, at the point of which the needle enters the 
cultivating medium, and a rather slender growth along the 
needletrack: ‘The growth is of an’ opaque white colour, 
When @ few minims of the cultivation are mixed with boiled 
distilled water and injected:into the lungs or pleural cavity 
of a ‘mouse, the’ characteristic appearances of acute lobar 
pneumonia are! produced. After such an inoculation the 
organism is found to Nave regained the hyaline investment. 
If the cultivation is mixed with boiled distilled water, and 
a spray of this liquid is directed into a cage containing 
mice, a certain proportion of them are affected with acute 
lobar ‘pnentionia, Injection and inhalation experiments 
with tabbits are not attended with any such results, 


Bacmiuus, or. TyPHOI, FevER. 

‘This bacillus is constantly present in sections of the ulce- 
rated portions of the wall of the intestine of patients dying 
in‘the acute stage of the disease, It is also present in the: 
mesenteric'glands, and frequently in the liver, spleen, and 
kidneys, formiog plugs in the small capillaries. [tis short 
(Fig, B), measuring about one-third the diameter of a human 
red blood-corpusele, “I'he breadth is one-third the length. 
When cultivated in gelatinised meat infusions, the appear. 
ance ofthe bacillus is somewhat altered. «(Fig 6, a.) Itis 
larger; and tends to grow out-into long filaments, in which 


Fic, 6, 


A, Cultivation in gelatinised meat infusion at the ordi- 
nary temperature. 8, Cultivation in solidified blood- 
serum atthe body temperature. Objective sin. Cc, Test- 
tube cultivation. 

by carefal’' staining’ the individual bacilli may be dis. 
th |. When cultivated in solidified blood serum at 
the temperature. of ‘the body (Fig. 6,8), the shorter form, 
similar to that observed in sections of the intestinal wall, is 
reproduced, The constant presence of this organism in the 
intestinal ulcers has led to the view that typhoid fever is 
the result of its agency. This has not hitherto been confirmed 
by the experiment of reproducing the disease by inoculation 
in othér aninials, as no other animal has been found which 
is subject to this disease. In this respect cultivations of 
the bacillus correspond with typhoid material direct from 
the body, as this, too, is inert“whén, introduced into other 
animals, 


if Micrococcus ‘or Acute OsTEOMYELITIS. 

‘his. ism is constantly found in the pus of the 
abscesses 4 connexion with the bone, when they are opened, 
Itisa Tound micrococens, which frequently occurs in 


pairs 7, A)... It may be cultivated in the usual manner, 
and eal Bea ruleset ak arovy to berrere nul 


o i 
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or biog -Samp oee) oa ohanigza Objective +, in, 


(Fig. 7,:C.) The mierocoeci'sink to: the bottom 6f thie! liquid 
as, a moderately compact orange: yellow precipitate, |’ f 
also. grow readily on potatoes, forming: orange:yellow> 
colonies, When inoculated: or introdut 


aibemneeey 
into a healthy rabbit, no pathogenic effect is: produced, | If) 
however, the bones have’ previously been ‘injured,’ the! injec! 
tion of a quantity of the cultivation into the véins'is followed! 
by appearances resembling very closely those'of acute osteo-) 
myelitis in man, 1 

Tie BACILLUS’ OF TUBERCLE; 

This bacillus is found in all tubercular affections {aonte 
tuberculosis, phthisis, scrofulous diseases of joints, ios 
glands, &c.), as well as in the sputa of phthisical, patients, 
and in tuberculosis of the lower animals, It is.a 5 
rod-shaped organism, measuring 2 to 4, rarely 8, in length... 
It often occurs in groups, and is frequently curved, [In some. 
cases it bears spores. In sections of tubercles the bacilli. are. 
found chiefly in the spreading region among the epithelia” 
and giant cells. They sleanpest as the part becomes cheesy, 
It may be cultivated at the body temperature on the surface, 
by blood serum, which has been sterilised and coagulated by, 
heat. It forms irregular dry white seales and ‘patches, ; 
which, grow slowly... (Fig. 8, Cc.) Small portions, of such, 
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Ay Bacillt' ‘from ‘a@° tuberele, © Bj Portion: of 
phthisical patient, |) Objective yo ims» c, 
solidified blood.serum, 


utam’ of)! 
vation imirsyo!) 


cavities of the body, or the blood of rabbits and 

cause the death of the animal from acute tubercitlos 
result may also be obtained by causing the animal to inhale 
a spray of phthisical material or cultivations, or by causing” 
it to swallow the bacilli with its food,” ” pile 
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THE INTERNATIONAT MEDICAL CONGRESS" 
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1 io yeb deal ods pyabirl 
NEVER has more splendid hospitality been Offered to any 
body'of ‘men thait that tendéréd by’thd' ity. 6° Copéiliagen? 
and the whole Danish nation to "tld! ihetdAttpaut Male? 
Congress, which, concluded. its, Jabours on. Saturda deste) 
Never has the medical. proféssion «received. a:more:heartislt! 
and noble recognition: of theoservies whiekoit tendersy'and/ 
tries to render, to humanity ‘at laf¥e, "Those who Visi a 
Congreds were one and dll nidde ‘to feel the watmnth 6 
reception from the moment of landing, on, Danish, soil. 
formalities of the, Custom:honse) at Korsor..werendispemsedo 
with; and: members of the Congress wére'iat once bowed'to- 
their carriages, and on thie qrrival of thé train at Copentiiyen! 
the members of the Tésspiton Cotttiiittes: were at ‘hand to, 
give every assistance possible to the strangerd. It, has, been,, 
stated that at the London, Congress the choice,of Copenss 
hagen was made because it, was elt that a-city do:inferior! 
in ¢ize would. certainly not ‘attempt to ‘outdo the nos” 
pitality of London. We ‘cannot for a ‘moment think that’ 
any vulgar notions of rivalry have actuated. the Danes,, but, 

sick “tt . ‘ 


"ei Ty) iieilhl yaa 
1 A potato cultivation is prepared as follows :—An old potat iF 1 
and wall scrubbed with a ail rian tate ig taken aa Te tare tae 
lerwis, en soaked: for fan hour’ 

epidermis, It’ is thi ed: half in sablimate: 
solution (1-100), It id then steamed for half an hour.) While wtillshots 
ihde cabin twowith a hot knife, and the balves laid. out in, PFQs 
tected from dust. When the. potato is cool i al ino, ai 

an organism; by nieand of the platinum heedle, in the uaual'way, °°"? 


We Tees. czaen)) THE/ANTERN/T ONL MEDICAL CONGRESS WF COPENHAGEN! |AUGYaersa,lbedrT 


we mustein 4 faitness,admit:thatino city iin thé warld conld 
have (shown j lavish: hospitality and) more: eburtecus 
cantideretionssc ts than has the fait'eity of Sopants 

hagems «Wek: nglishe are) apt to| think that.dothestic 
itnlity.is:the pecnlisr characteristic of uri race, but. we now 
Wi bhat; this: Peculiar characteristic must assurédly have 
cialierited front our Danish atcestorsi> IniCo agen, 
during the, week) of the Congress, the: flow. of private; hos- 
pitality was continuous and splendid. Large:dinner parties 
were Elven night. after, ight A. e more, distinguished 
and houses, serv. ibe ste d horses were 

e 


Ne placa ty fio OF the chtete of medal 
iblid hosp ee seat a Hafal bnnitalb The 


apart te oy oy y for i aoe hiembers, 
we “On Wed y. th 


vite 


et a8 ‘an excursion to Elsinore, 

ons Feeye ia that pleasant town by water, 

hiefr. artival, ‘a’ Tanchéon was ‘served’ in. thé 

Which, “strani enough, has ‘been 
thé’ scené’ of the grea 

is Hadad énough to give polat' 

vi play a8 “Hamilet, but why, the 

poet be i8 ra ar eastle as the’ aay of ha hea 

sical edy Ww! ever. re! in a puzzie for human 

fase oor. From igitote ti returned to 


was well servi adi 
and the glee-sin; by the students and the musical 
Performances eangng will not readily be forgotten by 

ose who were present. The room was'necessarily too large 
for effective speaking, but those who were within earshot 
could not butsenjoy,the;simple and effective oratory of the 
Governor of!,Copenhagen, | of) M.\) de’: Bille): of | Pasteur, 
Virchow, After dinner’ the whole company 

and -made a ripe) BY 


and Paget, 


" Ae hee ra of the shipping. 


tH nat ‘ate 
d payed, ao hea i a it 


a-densé crow Lees cheering and waving hats” and | 
pat 

handkerchiefs, At ‘hs "Tivoli Gardens ‘were some 25,000" 
persons in addition-to.the-members.of-Congress, and here 
ample amusement was aE eso in aera cha ee 
QD rfirewor! and | a; varie! | ieal and other; 

pertopttisees Teak ves if mild an lovely, aaa, it was 

very midnight before: the eegtho ily separated. On 
Friday, the last day of the Congress, the most splendid of 
Fn ag x TN igiven (by: the King at vn oe 
the Yak and obi ro badges al ahi And, SOR, || 
tig ‘enfin aa ara ara ks 
tha Sams 
Wi 


Princess)" Prinee! 
sfand Soetae Glueksbourg (brothers of the! King): ee 


tlemen) of, the ,, ant dh aie 


slation revet 


the supper-room) a noblé ait Tite a 
=" pee Se provided, )during which the King's! 
bye lent, | c.5,|, The supper; 
ina, few kin Wi 
eat aa 


The. eight 
entertain’ pn Sunday, August, L0th,in Coy 


] Perea el by) the! presence of ithe King of Deemer] 


to piéces. 


colleagues. oNo(Englishiiin who Mids present atrthis:; Raya, 
andswhoo id: » thes kindly! conr: of the, 
and (ace of Denmarkand thi\Danish: Royal Famity, 
fail tocsee wlience owas! derived the beauty, % andiii 
inilliness Which ‘have:givew té:the Princess | of Wales ft sie 
undying popnlarity,:andchave madevher at Once! respected 
nnd ibeldved ‘by. the: whole: Buglish ‘people. The "Britisht)/ 
memberd«of ithe: Congress) cannot! but feeb gratefal to, |the!!, 
Hon. Mr, Vivian forthe hospitality and courtesy which were jo 
shown by his:Excellency to all sabjects:of the British; raven 
who-wisited. TTA e Congress o! penh; 


Reryhites- 


was attended by more than 1500 people. — Ta few days 
before the openihy’ of! the Odiighose only aout 500 foreign 
medical :inéa dad) -registered:<their mames,. but ,otty Friday; 
Saturday,and Sundayian equal namberarriyéd. ».Asall theny 
hotels:bad: been taken Jong ago.by ‘those; who had. applied :o 
the: Reception Conimittee for rooms, all /the naw. comers, were or 
either. recdivedoas! in)-Danishi families on went, to) 
pHiratediebedisia:hsiteen!: Oa /Monday:night;: she meal Pi ) 
embers oth gress presentaniounted to more than700,., 
which about:.500: were! Danish. |The festival; eh 
AS 

the i patron: of. the |\Congtess,i and bythe Royal )F; 
‘amongst whom were seen the King and Queen of G 
\was commenced by a cantata, sun, ‘by students, after wick 
the Danish president, Professor Panum, 
speech in French, After having thanked the 
mark for becoming the patron of the Congré 
present on the occasion, he bade the 
Denmark, and’ said that it was not wit 
that the Danish medical ‘men’ had as! 
colleagues to be their guests. -. The 
the last Congress in London was still fresh 
and Copenhagen was limited both in arém@ 4 

dation, as compared with London. Ho 
hhagen had had the great honour of bein 
‘meeting-place for the eighth International 

he Danish medical men had done their uta 

veleomns, sheds, Beg cat We ae ae n 

and, they, 1 ery. J iP % 

earance, ~ iPro! Bis as ed. the ‘ictanttvos 
for the last Congress in Tonto, tr those. lsnweoto. bo 
forgotten days, ane he w; 
ithank Sir James Pa aot 
were then ie, Ae 
ought Pict ave Ae, ey 


lags to point onf 

Bs al which a th 
ach other, The fam 
science, becauss 


ervice ; while yan 

ould only produce 

Sir sae ‘age! 
land poke $ in honour of the ani 
land pipet wai 


elatid the P' 

jas’ Wife, ‘thofhier, an "Paetes 

ithe page of Which Was ae 
‘with ‘Jowd “apy peat 

ithe! evaluate! Of Medical ‘stiéticé; in? w! 

inavians had lately taken so great a part. He, too, 

stress upon the international ¢Haracte: 

\Science was only one and the same 

‘Pasteur, who was received with loud 

‘||his thanks for the hearty welcome wi 

‘had jived. Like the former spea 

jupon neutrality of science, which, 

|prevented ‘evéry great scientific man 

|patriot and from adding to his country’ 


Royal Fa 
ia because it had 
ia: ho was a rnd 
ys Tain is 
tind the 
‘Virchow * 


') general secretary, Lange, had made a 


||rations for the Congress, and M. Panw 
|tory of the International Medical Cong’ 
| vice- presidents ‘were elected :—For En; 


nm, || Sir W, Gull, Sir William Mac Corm: 


2 | Sir Risdon Bennet, Sr 8S. W ells, 


5 | For Scabldin 


| and Mar 
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Pasteur, Verneuil, Chauveau, Ollier, Jaccond, Hardy, 
Ranvier, Cornil, Trélat, Lépine, and Bouchard For Ger- 
many: Virchow, Kélliker, His, Frericha, Volkmann, Es- 
march, Hensen, Flemming, Henech, Miink, Liebreich, Lie- 
bermeister,andGurlt. For Austria: Schnitzier. For Holland: 
Tilapus, Rosenstein, and Eogelmanon. For Russias: Reyer 
and Rauchfuss. For Italy: Crudeli and Bottini. For Bel- 
gium: Crocg. For Switzerland: Lombard, Prévost, Meyer, 
and Kollmann. As secretaries were elected—Kronecker, 
Petit, Owen, Poore, In the evening the President gave a 
dinner to about 300 members of the Congress. After dinner 
Sir James Paget spoke for Denmark, Virchow for Copen- 
hagen, Pasteur for the Danish hospitality, and Crocq for 
Professor Panom, . 

On Monday, the 11th, the different sections were formed. 
It was decided that the list of the Danish presidents should 
stand, with the exception of the section of Laryngology, 
whose Danish president, Dr. Wilhelm Meyer, ‘was a pre- 
sident aleo for the Otological section; in his stead Dr, 
Morell Mackenzie was elected president 

The most prominent paper read on Monday was that of 
Professor Pasteur on Pat ic and Vaccinia Microbes, 
which altogether seems to have been the one to which 
most interest was attached during the Congress. Pasteur's 
speech was principally a report of the work done in his 
laboratory during the last font_years. His own and his 

ils’ labour has been Sutirely devoted to the question of 
‘obia inoculation, and his experiments have been 
mumerous and thorough. - As the results of some of 
these have already been published, only a brief summary 
of the first part of the speech can be given. He first called 
rae to the fact that the characteristic changes of the 
ues animals which had died from. hydrophobia are 
often limited to the medulla oblongata, in which organ 
the poison Producing the disease is found moet concentrated 
and pure. Secondly, to the fact that inoculation of the 
poison obtained from the medulla oblongata ig not plways 
followed by positive reaults, unless the poison is introduced 
into the subarachnoid cavity by means of a trocar, after 
trepanning the. ekall has been performed. These two 
facts have been of vast importance in solving the great 
difficulty in obtaining the poison sufficiently concentrated 
for éxperimental ‘purposes, experience having shown that 
two dogs, both bitten by the same rabid dog, may take the 
disease in quite different’ degrees and after longer or 
shorter periods of incubation. Liability to error may, 
however, be obviated by pursuing the following method :— 
Take the medulla oblongata from a dog which has died 
of rabies, crush and put it into sterilised bouillon, takin; 
all necessary precautions, By introducing two drops o 
this preparation into the subarachnoid cavity of rabbits 
by means of a Pravaz syringe, the same results will always 
be produced; the rabbits will all develop hydrophobia 
Within twelve to fifteen days, neither more nor Tess. It is, 
_ necessary to take the poison from dogs whilst the 
oie at its maximum, otherwise the period of incuba- 
;will be very different. By transferring the poison, 
ly taken from a dog from one rabbit to another, 
from a second to a third, and s0 ov, Pasteur has come to the 
result that after the tenth inoculation the incubation period 
is reduced to from eight to nine days. After this point the 
inenbation period is of exactly the same length until the 
lation, which during the last few days he has 
s led {m reaching. Guinea-pigs reached the incubation 
to them after a shorter series of inoculations, 
r in these animals nor in rabbits or dogs is it 
) fo weaken the Poison by inoculation. Pasteur has, 
, succeeded in finding animals in which it is possible, 
The s part of the speech was as follows :—‘‘Jenner first 
pistonnded tbe idea that the poison which he called ‘grease,’ 
it whieh we now more accurately call horse-pox, must, 
before it can be given to man without danger, be weakened 
its poispnous effect, if I may use the term, by being trans- 
be,cow. After this the ides of weakening the 
poispe. by introducing it into certain animals 
by of trial. Many experiments were made, 
ater suber of animals experimented upon the 
gaged in virulence, ad, for instance, in rabbits 
pily monkeys proved an exception 
, 1883, a monkey waa inoculated by 
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hap; 


. , mg edulla oblongata of a,dog, whore 
zabid state b “confirmed by the fact that it hea bitten 
a who died ydrophobia.- The monkey 


Jpopame mad elgren days after, From this one the poison was 


given to a second monkey, which also became mad in the 
course of eleven days. third monkey was only attacked 
after twenty-three days. From the medalla oblongata 
of each monkey two rabbits were inoculated. The rabbits 
inoculated from the first monkey were seized after thirteen 
and sixteen days, those from the second monkey after fourtcen 
and twenty days, those from the third after twenty-six and 
thirty, those from the fourth after twenty-eight, from the 
fifth after twenty-seven, and from the sixth after thirty har i 
It cannot be doubted after this that by transferring 
the poison from monkey to monkey and from severat 
monkeys to rabbits, it at last became weakened. In 
the same way it is weakened in doge. A dog which was 
inoculated from the fifth monkey had an incubation period 
of fifty-eight days, althonglt the inoculation was‘ done by 
trepanniog, Other experiments of the same nature led to 
like resulte. Thus, we are now in possession of a method by 
which the contagious power of bydrophobia is weakened. 
Inoculations from monkey to monkey produce a poison which, 
when fives to rabbits, has an incubation iod ~which 
gradually increases in length. If, on tho other hand, the 
poison is given to a succession of rabbits it becomes subject 
to the law already mehtioned, by which it increases in 
‘violence when transferred from one rabbit toanother. From 
the application of these facts we obtain a means of 
inoculating dogs against bydrophobla. As a starting-point 
ig taken a rabbit poisoned from a monkey, which bas 
inoculated by poison that has gone ugh so many 
individuals that it is not able to canse death ugh hypo- 
dermic or intravenous injection, Having now applied this 
method for protecting dogs against ‘iydrophobia, ‘and 
having’ collec a large num! of dogs ich’ had, 
been made impervious to infection, I determised, as I had 
a higher aim in view, and remembering the opposition which 
Jenner had encountered, to place the resulte, which, if ty’ 
opinion, are the ground-plan of the Protective of do, 
against hydrophobia, before a competent commission. The 

inister of Education, M. Tallitres, to whom I ‘spoke 
on the subject, was willing to support me, and he appointe® 
MM, Béclard, P. Best, Bouley, Tisserand, Villemin, and 
Vulpian ‘0 éxamine the facts which I had already laid 
before the Academy of Sciences at ita meeting of the 19th of 
May last. The Commission, having chosen M. Bouley as 
president and M. Villemin as secretary, at once set to work, 
and I have the pleasure to announce thet it has within the 
last few days sent its firat report to the Minister. The 
Hydrophobia Commission has up to the present experimented 
on thirty-eight dogs, of which nineteen were from me, and 
declared to be impervious to contagion, whilet nineteen 
were unvaccinated. Those dogs which have not died under 
treatment are atill under obéervation, and will be for some 
time to come. As far as the condition of those dogs which 
have been experimented upon is concerned, of the nineteen 
unvaccinated, three ont of six of those bitten hava 
become mad, five out of seven of those inoculated in 
the popliteal vein have become mad, and all of the five 
which were inoculated by tre ning have become mad, 
whilst not one case of hydrophobia has eclared ifeelt amongst 
the nineteen vaccinated dogs, One vaccibated dog died on 
July 13th from hemorrhagic diarrhoea, which had shown itself 
in the first days of July. In order to see whether hydrophobis, 
had had any part in its death, three rabbits and one guinea- 
pig were at once inoculated by trepanning from its medulis. 
These four animals are stilt in perfect health, which is s 
certain proof that the dog did not die of bydrophobia, but 
of an ordinary disease. The next report from the Com- 
missioners will treat of the history of ‘twenty dogs, the 
inocalation of whieh they will superintend ‘themselves,’ 

Pasteur's apeech was received with enthusiastic applause 
from the numerous’ audience who had followed with great 
interest the reading of the paper. 

I must defer the conclusion of this report until next week. 


STRAY NOTES ON. THE CONGRESS, u 
(By an Occasional Correspondent.) hg 

The President’s dinner at the Hotel d’Angleterre,: on the 
first Sunday evening of the Congress opeding, Wasa very 
brilliant affair. Tbe guests must have hum! at least 
two hundred and fifty, and the menu of viands, wines, and 
music could not be excelled for exquisite selection. In 
form the nyenu is a masterpiece of elegant bumoriatic art. 
The guests were soon made nainted with a Danish 
peenllarity net very favourable ¢o. the digestion of an excel- 


336 Tmt Lancer,) 


HEALTH OF THE ARMY. ~ 


[Avcusr 28-2684 - 


lent dinner, Our Scandinavian friends begin'the toast list 
soon after the repast has well begun, and the President rose 
to do honour to the King of Denmark jist when the guests’ 
ware | the relative merits of roast ’bpef 4 'I'Italienne' 
and poujatasautés 3 la Marengo. When presently Sir James 
Pagel 3s called upon to propose ‘‘ Prosperity to Denmark,” 
he play} ‘referred to the custom of toasting aud cheering 
a dinner, and suggested that, with all deference to the 
hosta, this was one of those customs almost ‘‘moré honoured 
in the breach than in'the obseryancé.” By common consent, 
Sir, James's speech was ‘perfect in matter, form, and de- 
livery, and it rose 6 eloquence and pathos as ‘hé concluded 
by. Hing ermisslon; to cdtivert the toast into a prayer, 
yay preserve Dermark,"’ ‘sentiment which was 
reaponded to with ‘anbotnded ‘enthusiasm, all’ the more 
telking in ‘that a very large proportion of the guests were 
Prince Bismarck’s countrymen. The dinnet over; the sight 
was a brilliant oné, ae the crowd of guests descended into 
the spacious courtyard’ of the hdrel, covered with glass, 
lighted by électricity,’ and ‘decortited with exotic plants. 
Over 'Chasfreuse and Coffee the question was sodn mooted 
Cage et Broups of talkers, Wheto shall the ‘next | 
“At the apentng ceremony in the’ morniay a fertile’ theme’ 
with 3 ales f the ‘been the superiority’ of ‘sclende: over 
atin of creed, rank, and natidnality: “But once more’ 
fractions did not stand the test of ‘sérious practical 
difficulty. When Berlin was mooted for 1987, it soon Becatie 
seriously questioned whether the international character of 
the Congxesa could be ‘maintained in the ‘dbsente of the’ 
representatives of one of the leading European nations: The 
Parisian, crowd onc’ shouted ‘8 Berlin,” “but ‘were the’ 
academicians likely 6 éqho the ery’? Tid meré doubt tris’ 
almost fatal to‘ the. Proloat, and the distiggished ‘Amerieay | 
tatives, Dr. Austin Flint and Dr. Billings, saw and’ 
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aud ssa a fi ober Bo it hss conn to be’ 
Les f. ‘cosmopoli theriog of ts is 

o be on the other side of the ™ herring nd, cio ee 


ey fe sections gathered for (fork, and’ as, T 
ecurgicgl fue, allowing for different sizes of Yooutd, 
ce a 


Copenhagen, seemed decidedly tote’ 


marons { ’ ; at i 
Bur ington House thrée years ago.’ Professor Panum presided 
at first, and after réferring to the recent and deeply regretted 
death of Professor Holmer, who had taken a most active: 
part.in organising the Congress, Sir Henry Acland, as one 
who had known him personally, was called upon to express 
the nt lence of his colleagues. This he did in a briet but 
Theat ppeéch, As he delivered it, I was foretbly strack 
with resemblance of Sir Henry ‘as he ‘now is with Pro- 
fessor. Sh: as he ‘looked about twenty-five years ago. 
The Oxford professor is not quite so massive in build as the 


‘called apon Df{t. Sampson: ‘Gamgee of Birmingham, 


than it was when Mr, Erichgen first took the chairat'|- 


| which oceutred In 1881, 


Professor e Buchanan of Glasgow was independent! 
much stryck with if, and observed to a mutaal friend that 
he thought it was Sharpey come to life again when hd saw 
Sir Henry at the presidential dinner the previous evening. 
Professor Panum now vacated the chair in favour of’ Pro- 
fener ‘dlkmann, and, the section was in eager expectation 
SixjJoseph Lister’s promised address on the Listerian Anti- 
septic ‘Teetinelit in its ptesent form. Bat as the baronet 
was pot Present. 
0 


veteran Pera Be byt the resemblauce iy most striking. 
ry 


Professor Esmarch made a short speech 
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a vety Heh and. maps ‘one it proved, was Mr. Thomas 

Bryant's communication on Ldmbar Colotamy as a Carative 
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who, in‘ 
compliance with a generally-expressed wish; addréssed the! 
section in Fren¢h.: He avowed that, since he had had thé 
personal instruction of Amussat, he had always practised his 
peration;' Sut. his recent ‘observations ia Proféssor Ver-. 
neuil’s clinique, and the experience of his colleagues, Mr. 
Furneaux Jordan, Mr. Benvett May, and Mr. Jordan Lloyd“ 
in'the Queen's Hospital, Birmingham, had convinced’ hitt-, 
that in well-chosén cases inguinal colotamy was an easy, safe, , 
and efficient operation. ane prevailing feeling of the seotion : 
was s hopeful one gs ‘to the possibility of affording great: 
telief'ia melignant Fectal disease by, timely add suitable ‘ 
out ical intervention: F i tnd nae ands : = : 
these Congresses are supposed to be’ hotidays, they: 
cettainly are ver hard-working ones ‘to soinie of us. What, 
with heat and dost and talk, repose ‘is neither easy nor fre-‘ 
quent; and as I'am very anxious for & ran home through 
the eliniques of Halle, Berlin, aud Vienna, I shall not for 
the ‘present iffllct-on' Te Latcer teadets any iiore atray : 
notes from the Copenhagen Congress. * Be ie EM Ee 


HEALTH OF .THE. ARMY. - 
: ” ee 
bea No. 'I. - ey dai 
TH Anmnal report On the health of the army during 1804. 
which, hag jyet.been presented to Parliament, shows the; 
strength ef the white. troops sdrviag.at home and .abnoad to: 
Have been 174,557; Thoadesissionsinto hospital during the’ 
-yeat Were fn tha ratib of 1093 ‘per’ 1000, the deaths 12:08}: 
the discharges by invaliding 19°45, and’ the constantly non 
effective from sickness 54°21 per 1000.:. With the exception 
of the invaliding, which shows a.slight increase, these ratiog. 
were’ idl ander those of the preeeding:-year, but the ad: 
missions ‘atid ‘constautly sick were -above'the average of ‘the! 
last ten'ye ood ea care wine hae ice ne 
Among, the -trqops:aerving in the United Kjingdont thie. 
admissions amounted to 852, the deaths to 6:94, the dis. 
charges by invaliding to 24:55, and the mean daily sick to 
47°12: pet 1000, in @ strength: of 86,847: ndn-commissioned: 
officérs and men. ‘These are all lower than in the preceding 
yeat'except the proportion invalided, which shows an in- 
creas? of 2°38 ‘per 1000, ‘a réeuit' probably of the Egyptian 
cam stg “The reduction does ‘appeat to have been 
confined to any particular class ofdisenses. The admissions 
and deaths from entetic féver amounted to'20 and ‘47° 
1000 of thé stréngth, being more thah dombly the propa: 
‘The iticrease is: stated to have 


| been, principally dué ‘to its occurrence among ‘men recently 


returned from” attive service in Egyp ‘his was espé: 
cially the case in tho Hore District and at Aldershot. In 
Dublin, where 27 cases and 6 deaths: etcurted, several of 
ated in ‘the Royal Bartacka, which ‘are 
reported te hate been badly cohstructed originally, too close 
to the river Liffey, and to ‘have faulty drainage’; varioud 
sanitary improvements have since been undertaken.” 
Scarlet'févér prevailed in a sevére form At thd Carragh from 
May‘ to: October, eausing 85 admisstons and 3 deaths; tt 
was also prevalent at Chatham, where there were 28 cases 
with 1 death. Erysipelas was the’ cause of 269'cases, with 
4 deaths; the largest ‘nuinder otcurred: ‘nt Aldershot, where 
the principal medical officer was unable to' tracy them to any 
insdnitary dondition efter: of ths quar ‘or the neigh: 
bourhood. ‘The Dublin and Cork districts furnished 
next “highdst” proportion of cases,‘ and 8:pdt of 4 deaths 
occurred at the Ourragh.’ Comparing the’ different military 
districts with each vther, the Dublin district ie found to 
furnish the highest ratio of adinission, and’ the southern 
district ‘the highest of deaths and constantly ‘sick. This . 
Yesult, as regards’ the latter, is’ probably: to'a frest extent 
due to the number of regiment returning: from foreign 
service which atrive at Portsmoutti; bringing’ with them 
‘cases of’chronic disease, often ip an advanéed 

|The returns by'armis of the service show the admissious to 
Rave ranged between 573 per 1000‘tn the Royal Enginvers 
and 956 id the Flot Guards ; the deaths between 6°32 fn the 
Fongehollt Obvalry, and 9 69 in the regimental d ta; and 
‘the mean: dick’ HetWeen 29:79 in ‘the Royal Engineer and 
61:82 Th thd Foot’ Gonrdd. | withough ths by Rnpinects 
Prd) Hd To Wea HHtEe GF ad chinetone aiid hath Bohs “they fi 
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.: mished: the highest ratio of! deaths, : excépt,the Wepbtd, | cases the disease was believed:to have been bontrédted in 
q ‘16: per 1600, the Foot Guards comfag next }-E Nee hoop of Ban aed Les Hecyrte: 
* with a ratio of 8:14 par 1000.. We regret td observe the} | im the: Dominion of Canada, the average stretizth of the 
comission from the preset repott of the table hitherte given || force stutioned at Halifax, N.S.; was :1892, an@ consisted of 
: ‘end, Your among itivalide did-'| Royal “Artillery,” al Kogineers, twe ‘lire regiments and 
charged to i from the~ different ero, as they | detachments of the artmental Corps. The’ admissions 
fought to be added to farniah a fair statement of the death- | into hospital were 710, the: deaths 3°70, the invalids: sent 
: Tate of. our troops at home: ; No reason has been. assigned |-bome 11°10, and the. constantly sick 32'88 "per 1000<of 
. far the omission. The sickness and mortality among the } strength, all lower than in the: preeeding year, and ‘the 
officer serving at home are stated at 311 and 4 64 per 1000. | deaths only half the average of the last ten years. No case 
Among the women, the eases, axelasive.of parturition, were | of enteric fever occurred ; the most prevalent: anes were 
-, 489 and the deaths 8:10 per 1000; and among the childreh | tonsillitis, dyspepsia, and diarrbom, 26% ed) mi nis 
1, the attacks of illness were in the ratio of 490 and the deaths 
4 28°79 per 1000, nearky one-fourth of the eases being measles. 
+++; At Gibraltar,,in an average force of 4558 men, the ratio of 
BS ions into hospital. was 817, of deaths 10°31, of invadi 
fe i 14°70, and of conatantly sick 50°35 per 1000. 
results do not differ materially from those of 1881, 
+ grcept as regards the deaths, which have been more than 
al 3-all the ratios however, except the invalids sent 
+t home, are considerably above the average of the last ten 
years. The excess of deaths was chiefly due to enteric fever, 
, and, though to aless.extent, to fatal injuries. In the returns 
40 cases of enteri¢ fever appeared, of which 18 proved fatal. 
; The surgeon in charge of the atation hospital attributed the 
-. grevalence of enteric fever to deficient rainfall, but Surgeon- 
Reneral Smith states that the troops were well suppl with 
, and believes it to have been mainly due to the. 
, owing to the change of troopa in connexion with 
campaign, the garrison was almost entirely 
of unacclimatised soldiers. just arrived from 
: “The younger men on first.arrival suffered much 
wi in many instances assumed the enteric 
with;the high rate of mortality of that disease.” 
. of the troops in Malta, exclusive.of the Royal 
or. le Artillery, was 4619. The admissions into 
: 7 ;Were.in the ratio of 604, the deaths of 8:88, the 


‘At Bermuda, in a foree of 1446, the admissions ito hos- 
pital were 661, the deaths 8-99, the invalids seat home 
1691, sud the constantly sick 3304:per 1000. -Except the 
invaliding, these ratios are‘ very slightly above the average of 
the last ten years. The excess in the admissions was chiefly 
due to renereat bose) Dengue prevailed as an epidemic 
among the civil popplation, but affecte troops to a vei 
slight extent. ‘there were 21: cased ata heath From enteric 
fever ; 14 of the cases occurred at Prospect Island, but could 
not be traced to any local cause, 

In the West Indies, the average strength of, the white 
troops was 492 non-commissioned officers and mév, ameng 
whom the cases amounted to 675, the deaths to 10°16, the 
invaliding to 10°16, and the mean sick to 3728 per 1000, 
results mach under the average of the last ten - The 
reduction in the admissib’s and deaths was almost'entirely 
in the class of fevers,. whieh furnished only 45 and 2:03 
per 1000 of the strength, There was no case of yellow fever, 
which prevailed go much at Barbadoes in 1881, and only one 
case of enteric fever at Newcastle, Jamaica, Among ‘the 
black troops, averaging 1120, the: ratio of ad: was 
1029, of deaths, 16-96, of invaliding 41:06, and: of mean sick 
59°47 per 1000—results which, although they differ bat little 
from the average of previous years, contrast. very un- 
favoutably with those of the white troops. Tubercular 
diseases were the principal causes of the mortality, and next 

to them diseases of peg MN yphilis: and 
i orrlnea, were the most prevalent , and ‘together 

ed more than one-fourth of all the cases,’ 

On the West Coast of -Aftica, the admiesiozs from a force 
of 680 black troops amounted. to 1247, the deaths to 27°58, 
the invaliding to 1°72, and the mean sick- to 60°64 per 1000; 
the ratio of deaths was slightly above, bat the other ratios 
Py of, four xagiments from England, } considerably under, the average. Taberculat diseases were 
nike. t period. the year, to relieve corps which | the chief source of ‘the very high rate of mottelity, one-half 

to proceed for service in Egypt. The influence | of ail the deaths having resulted ftom them. horrhosa, 

tance upon the sickness. and mortality inthe |} paroxyemal fevers, and diseases of the digestive system were 

ated the principal causes of admission into hospital. ° The case 

of the great mortality from phthisis among the black troops 

in the Weet: Indios ‘and W est Africa is a subject deserving 
carefal investigation. ° “ Sapaatserh, Gy 

The'average strength of the force employed :at- the'C 
of Good Hope ‘and St. Helena was 8944. The 48 
into poepital were in the ratio of 607; the dedths6f 
the invaliding to England of 337%, and the mean sicko 
56-83 per 1000. These, except the ‘mean sick, ‘are much 
below ‘the average of the preceding ten years. ' The high 
ratio of mortality was due ‘to enteric fever, ‘for if it were 
omttted the death-rate for the: yer youa ‘only'be 7°60 ker 
1000, ‘There were 240 cases and 47 deaths returned under 
this bead, all of which oocurréd'in Natal. These nut bers 
give the proportion of GI cases arfd' 11-92 deaths per 1000: of 
the mole: fofee in the, coummant Batis calenistod | on ths 
strength of the troops in Natal alone, ‘averagt , the 
cases would be 88 8, and the deaths TT46 per 1000. “At the 
clowe of! 1881 this disehee was very’ prevalent‘amdng the 

fo Natal, ahd continddd sd du the first quarter'of 
1882, when it abated, dud dnly 8 cakes ayd 4 deaths occutted 
dn tha deccad quarter.” The Principal medical officer attri- 
buted the disease tothe impute ‘water suppty lit the 
country stations in Natal," where the water-stpply was, 1n 
all, oped to serious objections, but: wnavaida ble, Pp 
life.” ‘At Cape’ Fowa small-pox was epideniic anovy ‘the 
civil population, bat. only two éases' odeurred atndig' the 
soldiers, 1038 in number. | Hy Up suet a Ae 

‘In the’ Island of Mawrititin, ‘thé"Adypissions! Inte hoepital 
Hont the’ average force of B92 dmdunted to 2476, the deaths 
to 18°08, the invaliding té 28°56, mnil ‘tHe mesin digk'to 9518 
| per 1000. This vety Hiph' ratte of adiniaeiong, Which is con- 
siderably above: that of 16SP, wae chivfly the ‘teenlt of the 
continued prevalence of paroxysmal fevers, whith amounted 
to 14°50 per 1000, thotgh fortunately d with a com. 


ons, and, deaths in five line regiments which 
nH pd atthe beginning of the year was 645 and 
a in the tour, regiments which arrived from England 
year, it. was 1229 and 12°58 Ret 1000. . Eateric 

d 78, canes and 13 deaths, being in the ratio 
‘per 1000 -of the strength, October and 
: months in nics it waa mort prevalent. 
it, was impossible ‘‘to trace the et 
mae. oF to ey ineadtiary coailion of the 

te atin 

sand deaths in the Royal Malta Fencible 
. t 606 and 12°62, and the constgntly 
AQ ,.a0 average vatrength of 317. The 
‘waa considessbly. under, but the. deaths domble, | 
ok n ing years ; but the numbers are 

to justi any positive deductions A new scale 
of rations was introdu into the corps during the year, and 
the change is -favourabty reported-upon by the medical 


o 

‘The svéragd farce at'Cyprad daridg the year Was 595; 

in September qnd Oveteber ‘it jaonsisted chiefly of the 

depots of corps serving a ypt ; pene and after hese 
-montbs it was composed of a wing of a line regiment and 
By ments of Royal Engineers and Departmental Corps, 
: ey ot of admissions into ‘hospitsl during the year was 
sq 

all 

excess. 


of deaths 11°76, and of constantly sick 46°89 per 1000 ; 

excess of the results for the previous year, The 
a of sickness and: mortity was; probably due -te the |: 
atrival of troops in, 


; a, the hottest.and_mogt unhe Fegan 
: seal tadee Gosia GS aes 
returned 


\ nal of hostilities, “ina itioat : si atta 
condition.” There ‘were:2 ‘cases and 3: deaths 
ander the head ‘of enteric fever, but in all except two 
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paratively Jow. rate of mortality. The disease sesms to be 
generated at Port Lonis, as the senior medical officer states 
** that thera doea not appear-to have been'a single.admission 
from: malaxial fever at Carepipe unless the patient had 
suffered from the disease previous to his being sent there.” 
VUnafortanately, he does not tell: ye ‘what proportion of the 
force is quartered: st each of these stations. respectively. 
Surely some: ateps might’ ba taken, and eertainty ‘ought to 
be jtakep,, to fiad a more hasltby spot in which. to quarter 


the. troops, when in their present barracks one-tenth of the | 


_ force is constaatly.in: hospital, and the cases of féver alone 
are in the proportion of, thres, attacke to evdry: twto- men, 
Any: reasonable expendisare should be incurred to:save our 
soldiers from auch unnecessary deterioration of health and 
efficiency. Is there. any imperative necessity fer: keeping 
the.troopa.quartered'at-Port Lonia? i... takes 
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Tae picturesque village of Shelfanger, near Diss, in 

Noefolic, has tecently assumed 4 position of some pra- 
“ minence, owing to the discovery of a: valuable spring of 
natural mineral water. The watet is asid to be most 
palatable, and-has been analysed by Professor Attfidld ; the 
‘ehiet ingredients are carbonates of jton and magnesia. A 
‘capttal residenca for the reception of visitors has been fitted 
np, aad the grounds have been made as attractive as possible. 
.T wo of the principal. features of the place are the artistic 
drinking-fountain aud the covered swimming-bsth. An 
‘observatory has also ‘been erected on the premises, from 
which ‘fine views‘ of thé surrounding country may be 
obtained. hin \ ; 

_ lkley, which was formerly known as the Mountain Spa, is 

situate on the southern slope of the beautiful Wharfe valley, 
with the extensive; range of. Rambold Moor in -the. near 
. distauge. - The walke in the immediate neighbourhood are 
plentifal and picturesque, and the scenery withio a few 
miles of the spa ig said to be amongst the finest in England. 
‘he hydropathic establishments are numerous. and well 
appointed, and that knowo as ‘The Spa” has good 
_ Chalybeate springs, There are several good hotels, and 
«private lod , oan, be had. The site is about 700 
‘feet above the level of the.sea.. The cold: waters are 
derived from rocky streams, which are forthe most part at 
_ about a rature of 47°F. Bathing and driuking are 
doth practised at this resort. Scrofula, diseages of deficient 
vitality, stiff joints and muscular contractions, and gastric 
irritability, are the chief diseases which have been benefited. 
Ben Rhydding is ‘sitnate in this elevated and bracing regioa 
of Yorkshire, Malvern, Matlook, and Sudbrook-park, are 
. all celobrated for their cold-water cures, : 
. Clifton has its particular advantages of temperature, air, 
And losality, which, io the hands of a judicious practitiooer, 
might be made ‘available in many cases where probably no 
other-situation or measure would avail. Fifty years ago the 
mianamed Hot Wells of Clifton were more spoken of than 
they.are now, The temperature of the spriags is about 73° F, 
Thongh not insipid, the taste of the waters is hardly so 
pleasant as those of Malvern or Ilkley. The chemical-con- 
stitaeats are few and simple; the whole amount of them in f 


pint of water is about eight, grain, sulphate of soda bein; 
one of the inolpal ingredients. Clifton is built in terrace 


on the gouthern ity of:a hill of carboniferous limestone 


gud hard aandstone. The soil rapidly becomes dry, and the | 


air oppears to be less humid than on the South Devon and 

. Cornwall coasta, and the fall of rain.seems to be less. The 
‘winter temperature is about three degrees cooler than at 
Torquay, ‘he in the neighbourhood of the Bristol 
Hot Walls, negr the bottoui of the hill, are the most sheltered, 
There is good ground for exercise, and the surrouudiog 
country is attractive % 

,, Woodhall ought to be a very important English apa ; it is 
gitusted tween Boston and Lincolo. According to Mr, 
Caffe’s pamphlet on this spa, a gallon of water coutsins 
1215 of chloride of sodium, 105 of chloride of calcium, 
86 of chloride of magnesium, rather move than 5 grains 
of bromide of sodium, and more thao 2 5 grains of iodide of 
agdium, Although this resort bas got the, name of the 


‘| and bitter springs. ' No. 4 Montpellier contains 52 


“Iodine. Spa,” it is probable that the iodiae plays.caly a 
secondary. part in. ita thea peutic action, as is the case with 
the “' Haller Iod-Wasser,” ex ofthe * Adelheidequelle.” 
Brawn is therdfore: inclined tp.astribe the good affects of. she 
Woodhall watees tothe chiorides'and other cenditious, rather 
than to the iodide-andibromide, . @ isch 
The Bewlah Spa, aear ‘Norwood, 'a] to be onde again 
rising. in public estimation ; the waters ‘contain 61: parts of 
sulphate-of magaesia and? of sulphate of coda, and belong, 
therefore, to the clads: of ‘bitter ‘epringe, ‘which ‘are: mostly 
prized for their pungative tendenties.: .' ; a 
' The Purton Spa, neat Swinfon' Janction, ‘ought to prove 
usefut in’ mady casés if methodically used ‘ander medical 
gaidance and with « proper régime.’ Ft contains 23 grains of 
the sulphates of soda and magnesia, with 10 grains of sulphate 
of llne,'3°6 oF carbonate of potash, ‘and 42 of chloride of 
sodium; and is impregnated with'6 eubid jnches of catbonic 
actd,‘ir which most Eogtish and ‘also most: foreign bitter 
waters are defective. The otild ‘aperient effect is, however, 
somewhat counteracted by the large proportion of gypsum: 
Cheltenham ‘waters niay be classed ‘both among ste. salt 
8. of 
chloride of sodtam' to the pint. The sulptates centint of 
172: grails ‘of sulphate of soda and 142 of ‘sulphate’ of 
magoesia, Tie constitution of Pitville ‘saline ‘water is 
simular, thoagh not identics!. The principal defects of these 
waters are the athall proportion of carbonate of soda and 
carb inic acid ; but these might be remedied by the addition 
to every tambler of a certain quantity of Bilin or Eachtigen or 
Vals water, and the temperature might be regulated ‘a - 
ing to'the individual cases. If this suggestion were carried 
out, and the local practitionérs bécame thoroughly interested 
ia the methods of administratiov, there seems to be no réagon 
why Cneltenhanr and algd Leamington should not: again 
become much-frequented and useful Titsring nlsoes, the 
Moré #o as in many instances they could be resorted to also 
im- early autumn and even winter, on account of the frenter 
mildoees of climate as compared with continental spas, 
Cheltenham also possesses’ a~ faitly strong chal , 
with ‘88 grain of ferrous ecatbonate, 6 gratos of other 
salts, énd an amonnt of tarbonic eid sufficient for use 
at the well,‘ though not for transmission. The summer 
temperature of Cheltenham is'stated by Dr. Macpherson to 
be 2° cooler, andthe winter temperature 8° warmer, than 
that of London. °° 4 i i i 
- Leamington may also as reasonably be classed with the 
mixed sufplated waters as with muriat ese told 
springs contain: no‘sulphate of magnesia, but only sulptate 
of soda, ranging from 28 to 40 grains per pint in different 
springs. The saline spring contains, fn addition to 40 grains 
of sulphate of soda, 40 ‘of common salt, 20 of chloride of 
calcium, and 3 of chloride of magnesium, with traces of iron, 
bromide, and fodine, and 2 cubic inches of ¢arbonic acid. 
The saline chalybeate contains only $2 grains of: sulphate of 
soda, with over 60 of chloride of sodium, 20-of chlortde of 


calcium, and 12 of chloride ‘of inagnesium, about | gtain of 
fron, and 3 cubic inches of carbonic acid. There are, besides, 
‘a_sulphuretted saline and several other spriv; The 
advantages of the springs: for some tases are obvious, and 


the defects for others might be remedied 
the addition of other miseral waters. ° y 
Bailth, in North Wales, before'long take a high 


salfa 
place as a health resort; the ‘saline waterd are the 


by watming ‘and 


rincipal 
ones, though there are also weak sulphur welle. ‘e have 


been: informed -that barium chloride exists in appreciable 
quantities in ame of the springs. . 


- PROFESSOR MAX: VON PETFENKOFER ON 
: CHOLERA AFLOAT. i 


In the scientific supplement to the Allgemeine Zeitung of 
Manich (August 13th, 1884), ‘this well-known authority on 
hygiene takes up the question of the occnrrence of cholera 
atsea, He restricts his investigation to the outbreak just 
thirty years ago on board H.M. flagship Britannia duting 
the Crimean war, an outbreak on which a’ report was 
written by Dr. Milroy, bat‘of which an eye witness has just 
enabled Professor von Pettenkofer to glve a fuller and, in 
present circumstances, a: more interesting account. ) 

+ Lap Britannia was in the eprieg of 1352 fitted out as a 


‘Tae Laxorr,} 
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aco Et 7 
flagship; spent the firat year chiefly at Malta; went in 
August, 1853, to' Basika Bay ; in October to Constantinople, 
where she remained the whole winter; and in March, Tes 
after the declaration of war, to Varna. With the exception of a 
short ran to OJessa and Sebastopol, she was there the whole 
summer. In August the cholera broke out, at first’ among 
the troops on shore. ° Till-then the ship and the whole flee 
were in perfect health. It was thought that the French ha 
bronght the cholera ‘with them from the Dobrudecha, 
whither some regiments had been sent from Varna, Few 
of these returned, the thajority having succumbed in 
the lower levels of the Danube to cholera, typhus, and 
mite chole the tahad troupe havibd ceaied, iS Sead 
- "The cholera amo! 6 land troops havjng, ceased, it broke 
out in the fleet; but im very unequal’ re ortionsy rks 
were then lying off Varna fifty-four English, Frepcb, and 
‘Turkish vessels of ‘the line, with a host of smaller craft. 
The Britarinia lay on August 20th in Kavarna Bay, fifteen 
leagues from Varne. - ‘hundred yerds from her lay twa 
other English three-deckers, the Trafalgar and the Queen, 
each, like the Britannia, with a crew of 1040 men. The 
Britannia lost 139, the Frafegar 6, and the Queen 4 from 
cholera. OntheFrenchand Turkish shipsthecase wasaimilar. 
It is remarkable that the French Sagenip, equally with the 
Foglish, was most violently attacked. Tt lost 162, among 
‘them three officers, ‘ Throaghont:the malady the French 
ip (Ville de Paris). remained at anchor’ia the: roads 
with the réat of the flest. The Britannia put aut to sea in 
hope of bettering herself. How this waa disappointed we 
know. While, then, the cholera on board the Britannia when 
anchored in the roads, and still more when on the high seas, 
dealt euch fearful destruction, a fact quite’ inexplicable on 
fhe. contagionist theory manifested itself. Of the (about) 
sixty officers , serving on board, from. the septuagenarian 
admiral to the youngest midshipman, not one was, eved 
TL” On their imperative return to Varna, the crew were 
accommodated in transport ships, while all the officers, of 
their own free choice remained on board the Britannia, 
** partly,” as Profeasor yon Pettenkofer’s informant says, 
**to restore the courage of the men, partly out of conveni- 
ence ; and even then not a soul of them was aick. ., I ‘alept,in 
an empty cabin on the lowest deck, in epite of the phy- 
sician’s warnivg,” and nothing came of it. 

Now for the cause why on board the Britannia the cholera 
svas 80 severe, While on board the Trafalgar and the Queen 
it was so very.mild. Had the outbreak in the ship been 

«due to the presence of cholera patients, cholera linen, and 
$0 forth, Fin circumstance was common to the other veesela. 
‘Dr. Milroy hes already tried to explain the excess of the 
analady in the Britannia from another cause, which certainly 

anight have had effect, not on the specific infection, but on 
the development of the disease in.the individual subject. At 
night, after the numerous cases of diarrhoea and cholera had 
eounselled removal to the high seas, it was necessary toshat 
the lower portholes. According to him, the men seemed 
poisoned with the foul air they breathed all night througb. 

A more striking example, ia his opinion, of the deadly effecta 

of impure air in the time of an epidemic, and of the infallible 

means of cheekiog them, could not be conceived. The im- 

munity of the officers, he thinks, on this occasion was doubt 

a conseqnence of the ampler bredthing space they bad at 

mand, , Thisexplanation Professor von Pettenkofer admits 

to be one, which must satisf, 


the practical physician when- 
aver it is his business to find an cp ' 


an opportune cause for an un- 


expected occurrence, ° ‘‘I, too,” he says, ‘hold foul air as | 


injurious, but not as sufficient to account for such an 
explosion of cholera. In the case before us we must not 
forget tad ik as on account of her heavy sick list that the 

ritannia hal already sought the high seas. Then we must 
bethink ourselves of those cases in which, despite the most 
Jiberal ventilation, the cholera could not be got rid of —as wit- 
nees the well-known epidemic on board the Windsor Castle. 
Finally, it ‘would still have to be investigated whether there 
‘were not other ships which, coincidently with the Britannia, 
were heavily yisited with cholera, and which had the lower 
portholes 6 My informant has set my mind completely 
at rest on this point, that the crew of the Britannia were 
not inhaling such fonl air as Dr. Milroy’s report made me 


pose. : 
pr ofecsor von Pettenkofer’s' eye-witness (a young naval 
officer on board the Britannia, who lived and served through- 
out the whole visitation) corrects another erroneous assump- 
tion. The professor had concladed that the shutting of the 
lower po thules wis caused by stormy weather. [t wat not 


precisely 


} matter en; 


.eame Jaws as in war-vessele, ‘and 


ao. Ona the day of the departure from Kavarna Bay a chlin 
came on; instead of the wished for cool: breeze, the sun 
blazed down’ on the cholera-stricken vessel. In addition 
to this a ground-swell encurred, onusing long, oily-looking 
waves without wiod. Asa consequence, the shipswayed so 
that the hatches.of the lowest canaor-deck, Where the men 
slept, had to be shut. And now came the terrible night in 
which fifty-eight men died—-a.night without wind, without a 
pulsation in the aultry air. orm there was none; would 
that theré bad been! ‘The closing of the hatches had no 
influence ia producing the mortality, for, on dccount of the 
heat, the mén'‘did nvt sleép ‘in their‘hamtocks, but were 
aHowed to Yay themselves down whete they pleased, the 


| majority bivouacking fn the open air on deck dnd on planks. 


The physicians theniselves had givén the order, and it was 
in the open’ afr that most of the’ men died. 
It may ‘é' remarked that the Ville de Paris, which re- 
mained in the roadg, lost as many as the Britannia, though 
her hatches and poroholes were wide open.’ 5 
‘The bad air theory, from the shutting of these ventilators, 
this falle to the ground. Equally tat lle, as explaining the 
cholera explosion, is the céntugion theory. That a cholera 
‘patient with his evacuations of cholera-linen came on board 
accounts for nothing, for many other ships had the same 
thitig occurring to them, and no evil results followed. But 
erhaps the infective matter was brought to the Britannia 
in the food or drinking-water used ‘only by the crew. Ono 
thie point Professor von Pettenkofer's informant is decisive : 
“Provisions cathe daily from ‘shore, even’ during the eyfi- 
demic, when we were fifteen leagues froni Kavarna Bay, 
bat the officers ate the same meat, the sare yegetables, 
same fruits as the men. The only difference was that the 
crew drank rum-and-water and the ‘officers wine ; while in 
the drinkiag- water no distinction’ was observe.” ’ Nor was 
the ballast from the shore a vehicle for bringing the infective 
matter on board the Britannia, which used neither sea-sand 
nor rubbie, but, #8 on all English veseels of wat, only fron 
—the so-valled pigtiron—in square pieces, wedged together 
in the lowest ships spaces, and never disturbed. : y 
Nothing remains to s¢count for the outbreak bit 
the previous communication of ‘crews' and officérs with 
the shore. Professor von PettenKofer_ again quotes his eye- 
witness :—"'The sick, not only on board the Britannia, 
but on -all the other ,vessels of the allied fleet, baa, 
before the cholera visitation, while we’ lay in Varna, 
regular communication with the land, and our men—there is 
no denying it—frequented the same boozing kens and places 
of lascivious resort, which cropped up in the town like mush- 
rooms.” As the cameraderte ot regiments on land and ships’ 


| crews ashorelesdstothis—that theorie will patronisedne place 


of rendezvous, aud the otbers by preference another, so, con- 
clades Professor:von Petterkofer, ‘‘ we may aseume that the 
qutnctiea taper conspulopentott), that iadividual aud specially 
infection (Infect ic it), that individual and speci 
infected reacts. were haunted by the men from one ship more 
than by the men‘ from ancther, and that mauy lingered in 
this or that house oftener or. seidom, for a longer time ora 
shorter.” He loaves it an open question, whether the infective 
din the locality was inhaled by the:men er 
whether they took it in what they ate or in what they drank. 
If, he thinks; we. consider the facts without prejudice, te 
shall fivd no possible proof of the contagion theory, but only 
that. of thé localistic theory. (Jocalistische. Anschanung): of 
cholera diffasion. and infection. «= -. ot 
‘In emigrant ships the manifestation of cholera obeys the 
the question to ask is, 
where those who fall. ill om board have been on land before 
embarking. ‘‘My attention has just ‘been drawn,” the 
Profeasor says, ‘'to the. fact that'11 cases which oceurréd 
in. the Westphalia, between Hamburg and New York, 


from Ang. Sith to Sept, 10tb,, 1878, belonged all of them 


exclusively to two German ies, and that quite as 
severe an epidemic as that on board the Britannia was 
possible, had the majority of. the other passengers before 
their embarkation lived together or been in similar circum- 
stanoes with ¢he said two farbilies;” That this here and 
there actually occurs is proved by the epidemic outbreaks 
exceptionally taking place in emigrant ships. -That the 
Britannia as a vessel was not a focus of infection ma ‘be 
oa from the 60 gallant officers who remained unaffected ‘on 

ard. Ey : < 

Prof, von Pettenkofer hopes some ore of the European 
maritime powers, doring the cholera invasion, will: organise 
a commission to make minute investigations on the cecur- 
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rence of the disease in ships, and on any etiological momenta 
antecedent to it, although, he says, a similar proposal made 
tnore than ten years ago met with no response. ~ 


rrgitk - ay > —— _— ~____--______ i . 7 H 
‘" ?HE CHOLERA EPIDEMIO.. - | 


ALTHOUGH there has been no material extension of the 
epidemic at Marseilles and Toulon, yet the steady recurrence 

‘ day by day of some eight to twelve deaths in the former. 
and of some two to six deaths in the latter place is sufficient: 
to cause anxiety, eapecially in view of the continuance of 
the almost tropical weather on the Mediterranean coast. 
With the advent of colder weather a more rapid diminau- 
tion of the outbreak might reasonably be anticipated. A 
considerable number of places in the departments of Bouches 
du Rhone, Var, Basses.Alpes, &c., are contionally reported 
as having suffered from cholera deatha, but the facts that no 
large mortality occurs in any one place and that localities 
alleged to be infected one.day are not heard of Seain gives 
reason to hope that some of the attacks are only of the 
sporadic type, and that the others fail to get that hold upon 
@ places in which they occur which is so characteristic of 
Asiatic cholera during..the period of its diffusion. Some 
. Fecant. rumours as to the extension of the epidemic to the 
north of France were evidently not justified. In Italy the 
- disease has extended, and deaths are reported from the 
~ Provinces of Campo Basso, Cuneo, Parma, Massa Carrara, 
_ Port Maurice, Cosenza, and Turin, None of the outbreaks 
are on a wide scale, buat the Italian Government had 
despatched large bodies of troops into the provinces of 
Campo Basso and Cosenza, for the purpose of again trying 

, the effect of the sanitary cordons which haye hitherto so 


_signally failed. ‘ 

(a Phe account which has been published as to the alleged 
death from Asiatic cholera in Birmingham fally justifies the 
gaution which we gave last week as to the inex ienoy of 
‘basing alarming rumours on a single attack, which might 

+exhibit symptoms which, though resembling those of trae 
cholera, are also, aften met with in the severer cases of the 

radic disease, ... In. the temporary. absence of Dr..Alfred 

l, whose mature judgment, based on a lengthened expe- 

Thence, would heve been opportune had i¢ been available, the 
Mayor has sought the advice of Mr. Wateraon, surgeon to 

HLM, Prison at Birmingham, and on his guthority it is 

_ Officially announced that the case was simply one of English 


fe ebatie 
“al : OFFIGIAL CHOLERA REPORTS,. / En t 
+ Ia view of the prevalence.of cholera on the.Continent and 
of the omible invasion of ‘this countty, the, Local Govera, 
“nent Board have: iasued a-reprint of a namber.of reports 
which have at intervals béen made to them and tothe Privy’ 
ACouneil Office, together with the coniments which have been 
made concerning them by. their several medical advisers, 
-dneluding Mr. Simon, Dr.. Buehanan introduces the ret:of 
vpapers by a preliminary report, in which he sete forth the 
vebject of the reissue, it being intended both to exhibit the 
doctrines concerning cholera in Earope which have been 
.2ontinueusly held by the medical advisers of the 
“Roglish Government,-and further, to indicate ‘the lgcal 
“eonditions ‘provocative of cholera in Edgland. For ithese, 
‘purposes the publication has conkiderable value, for the 
inciples which Mr. Siman: and his suocedssora have so 
ig_ and 80 ‘successfully iaboured for are fally set out, and’ 
the detailed: reports by 
and.the late Dra. Parkés and. Seaton, on actual. outbreake,. 
including some of considerable historic, importance, cannot 
fail to.be extremely helpful in guiding. those who: may. at 
.avy Momedt have to 
idistriote) .: Dhe publicaticn, which cdn .be: procured as an! 
official, papér fon'a few. pence, deserves a wide circulation 
amongst mneifical! officens of health. r 


5s Peer ee ees a TT aia alpen aftr 
» - QUARANTINE AND: INFECTED PORTS. | 


. : Bet eee 24 
"Tad London Gavette of the 18thiand 19th idat: bontaing 
 Rotifidations to the folld' on : 


a: Owitlg effect i 
All merchant vessels whatsoover attiving at Grée 
Mnless furnished .with a visa of the.Greek., mgular 
Tities, will be subjected to a quarantiné of five or of eleven 
days, at.the discretion of the eanitary authority. ae 


Mr, Netten Radcliffé, Dr. Buchanan, |: 


act similar ‘inguiridés ‘in ‘theit: own: } 


be aufely. performed with an amount of knowledge 
“perience which would not be ‘always available. © A serious 


pought to be introduced into 


of ie 
| oF a maton pical’ exathtiiation which he Kad made 
en of a fangoid 


coi ‘French, border vite. 
Vecchia, has been proclaimed upder suspicion of cholerh. 
The ports.of the Gulf of Genoa have been declated by the 
Portuguese Government to’be infected with cholera, ~ "’ 
. At Buenos ‘Ayres, eight days’ quarantine will be imposed 
on all vessels arriving from Toulon and Marscilles or any 
other port in which cholera has shown itself; ehould g case 
of the disease have occurred during the voyage, the quaran- 
tine will be extended to fifteen days, “' ’ 2 

Vessels arriving at the Danish Weet India Isldnds will be 
subjected to strict investigation, and a quarantine of fourteen 
days imposed on those on which a suspicious case of cholera 
has occurred. me 

A quarantine of sixty days or more is impored on afrivals 
at Ship Island Harbour, Mississippi, from cholera-infected 

orts, ‘ eG. 

3 The term of quarantine for ships arriving af. Sicily and 


Sardinia has been increased to twenty-one days, | ae 
_————_—_______ ae eo 

t data A wy 

ad Sy arty sahil tia 


BRITISH PHARMACEUTICAL “CONFERENCE, 


THE meeting of this Conference, on the 13th instant, was 
devoted to the reading and discussion of papers, the pro- 
gramme containing a total of twenty-eight contributions, . | 

The alkaloid value of commercial and of wild: belladonna 
was the subject of a final report by Mr, A, W. Gerrard; 
that of atropa belladonna the subject of a report by 
Messrs. W. Dunstan and F. Ransom; and Mr. T. J, 


Hasselby contributed some notes ott the growth of belladonna 
and hyoscyatnus ; English rhubarb was the subject of two 

pers by Mr. W. Eiborne; and Messrs. W. R. panied and 
ai 


. W. Short contributed a report of an investigati 
by the Research Fund of thie Conference, on the ch 
botany, and pharmacy of the strychnos nux-vomica, ~\" 

The suggestion that preparations of nux-vomica should be 
standardised was followed by papers on the standardising of 

harmaceutical prepardtions, by’ Mr. G. F. Schacht and 
Ker. D. B. Dott. In the course of his paper Mr. Schacht ‘said 
that suggestions ‘had recently been made for standardising 
some of our.galenicals, He considered these suggestions’ to 
be unwise, aud mainly because they involve an assumption 
of knowledge concerning them that is not d.” He 
regarded remedies in thie ¢onnéxion as divisible into’ two 
classes—first, definite chemical substances and their diluted 
forms, which lend themeelves naturally to standardisigg, aud 
cannot be too exactly standardised for employment iu médi- 
cine; and, secondly, remedies of mixed and vatiablé oonstitu- 
tion.’ ‘These cannot, with our present’ knowledge, be stan- 
dardised in a way to convey the truth as to their medicinal 
potency, and therefore must form'a class of more dr tese 
vague medicinal value. In the progress of ‘the-art of medi- 
cine from empirieism to science, it is: probable much more 
éxact knowledge concerning substances occutring in the 
latter class will be arrived at, and then such remedies may 
properly pass into the former class. But the work connected 
with this progress is chiefty medical work, and Pharmacy can 
only follow and assist ; it tertainly catint pretend to lead. 
Mr. Dott remarked that in order to standardise preparations 
of a drug it was necessary that the amount of active principle 
or principles bé capable of accarate and reasoitably e- 
termination., ‘This rule excluded a large ‘séttion of the 
materia medica, as there is & host of drugé’ whose active 
rinciples are unknown or incapable of exact détermination. 
t is only practicable to standardise: preparations of those 


| drags which readily yield their active principles im 4 state 


of comparative purity, An objection to standardising phar- 
maceutic¢al preparations was that the operation cor @ only 
and ‘ex- 


ertor in analysis might lead'td greater variations fn atrength 
than the pre-standardisers ever dreamt of. Yakfng ‘all the 
facts into consideration, no ‘general's ‘ateth of atau ardising 
the British Phantideopoota: 2?" 

fter papers had been read by Mr, W. Martindale o@ ffie 
composition of seidiitz powters, and by Mr. T. Greenish on 
the linseed, Mr. W. Southall reported tli ira 
of a at : a 
speci Plant, ‘thé Tasmanian native bread. 
é came’ to the conclusion. thatthe ptant:-mby bY tovisidéred 

a mycelium or the sclerotidid-niyceltam of a fatigas of which 


Tae Lancer; 


REPORTS OF MEDICAL INSPECTORS; ~ 
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Sethe pes Of bay ; 
dbdon' me growth have not yet buen discovered. 
e kpeciment Weighed when fresh 371b.. 9! Ss 


“Phe composition of gray powder, of blue. pill aud of blye: 


ofatment was treated‘by Messrs. M. Dechan and T: Maben ;" 


sesame‘oil as a basis for lead plastér was fartHet reported’ 


Bpon ‘by Mr. T, Maben, whose. later experiments led him to 
form a more decided opinion in favonr of it than he could 
have given a year BBO j commercial Peravian balsam was 
reported upon by Mr. P: MacEwan, who. found twelve 
gamples to be'pure; Mt. T: 8S. Dymond compared the two 
y of testiog the amount of diastase in extract of 
malt, which is becoming a pi remedy; Mr. J. R, Hill 
called attention to the possibility of pharmaceutical prepara- 
tions being contaminated: by the copper of the vessels in 
which they are preparated ;'Mr. R. Wright recommended 
the nee. hydrochlorate of, .quining instead of. the sulphate 
‘ tng in the preparation of the titi¢turey and the presence 
of 8 in. cd@-liver ofl'and othér marine products ‘was re: 
at hpon by Mr. E. Stanfor?, who tat. 
guess oysters the pro ti Was tod atuall to.be of use.’ 
Sulpharated lime having come ito use us a rémedy for boils, 
Mc: T, Dymdndé obmpatred tle diffssent procesa¥s of ‘naling 
it; Mr. D. Hooper contributed elaborate analyses of ante 
Paar lapel att sas deiacninoa bx Alt th 
“papers, | it_was: determined: to: hho! 8. 
next oeting at. ‘Aberdeen. tn the elegtiqn 9f the officera 
r. J. C. Thresh of Buxton, was associated with Mr. 


P of London in the bon -pegrataryship, . Mr. 
seateitn ‘of ‘Editibar, feo ‘alected “Peosidient” and 
tA. Strachan of Aberdeen local secretary. poe 


Public Sralth, md. Boor Bats, 


LOCAL GOVERNMENT DEPARTMENT. 


nabdhis! by AWsekctors ‘or THe ATEDICAL DEPARTMERT 
OF THE LOCAL’QOYERNMENT BOARD. 

Fever and Diphtheria wn the, Romferd; Rural District, by 
Dy, Pagsons.--The. roral portion pf the. Bomfordl Union 
contains a popplation of 21,862, and it ;has. suffered, from, 
several outbresks of fever and diphtheria during recent years.: 
Ta the end: of, November, 1893, enteric fever, appeared ‘ab 
Vigtoris Cottages, Dagenham—a row of twenty-nine cottages 
ands ppblic;kouss lying in an open situation. Here, con-, 
ditions -very .tzpical. of tha diatrict.ware found,to exist.; 
Slop-water goes into cesspoals overflowing. into an offensive. 
ditch, and cesspit privies pravail, At either end of a row, 
the.soil of which is thus in danger.of being. hefouled, is a 
well, and 4 wet boggy saite, discoloured, with black fetid 

ving been . it was found that, paraffin. oil 
ee toons found ita way Fenin three dogs | into the, 
a the water from which on analysis showed a high pro- 


lon‘of nitris acid and albuivinoid ammonia ; the sample 

#0 ‘exhibited microscopic ctnétitnents ‘ptobably derived 
from honsehohi waste. All the tases of enteric fever, eleven 
number, occurred in twenty-three houses using this water, 
“Hémaining ‘seven ‘escaping.’ - Again, 'in' the winfer ‘of 
882-83 s ‘cousiterable outbreak of enteric fever tbek place 
at Great Tidrd, fifty-nine persons in thirty five ‘hoteehotils 


oeept that 


with conse 
eentions 


fs 


cases “bpfig vst 
Bat itis Qearthat, 
sknitaty conditiqny 
. for thé esca 
And eboLE horse, mest 


‘that in Angto-/| tion, 


the outbreak. Enteric fevér also prevailed at Barkingstde; 
a locality wheig drinking: water is; 
eg that it has to be ‘importéd -by cart, and where the. 


ini the autarhfr of 1881, in 
0 sede 
supply. for’ ad;called Washing putpdses ‘is froma sewage- 
polluted brook. "As regards dipbtparia, independent groups 
appeared in and about Chadwell-beath, Dagenham, in the 
ter of 1883-84, the ‘locality being one where copspaols 
overflow {nto nearly stagnant roadside ditches. Other out- 
‘| breaks, ay parently due to importation, or at times associated 
with pit of scarlet, fever and of so-called “croup,” occurred 
in other localities.’ : 


cases took place, it ia stated that. most of the houses are old 
atd dilapidated ; thére is no ewerage ; the house-slops run. 
into ditches, cesspool, or pits; sewage nuisances ate frequent, 
in the neighbourhood of houses ; the privies are ‘iP caats and’ 
offensive, and aré too near houses; and water is obtained from 
wells sink in a porous gravel-bed, and which are suspiciously 
near to privies, césspools, and other sources of contamiaa- 
‘onditions stich as these have vow existed for a long 
time in this raral district, and although small works of im- 
provenient have ‘been carried gut from, time to time, no 
micapures of & compréhenaivé chatacter have been adopted. 
(| The authority Have, however, HOW approved of a work of 
sewerage’ to clude \iford, Chadwell-heath, and Barking- 
, cate n ¢ghiiaxion with the diphtHeria ‘it may be noted 
|ithist mach of thé district Mes’ to the north of the Thames, 
where it fs hordered by a belt of alluvial marshés about a 
‘mile Wide ; ‘tothe horth of ‘this is an’ extensive plain of 
\gravel, resting on London cley+—and still farthér north the 
district is hilly, the soil. being .compaged mainly of the 
London and boutder'claya: “= 
| Biphtheria and Typksi@'at Calne: by Drs Beaxaty.— 
| So-far4s diphtheria is'condeermed this report gives an account 
| Of a somewhat large prévaiente of the di: “which, in so 
 fot'ag Hts epread is eonceraed had mnainly to ‘dd with inter- 
| corrmanication between sitk and ‘heaithy at one of the 
| Aememtary-sétovls'in' thé place, and -al¥o as regards one 
portion of the outbreak, with infection conveyed through a 
| servant pirl: The report dees not sucosed in unravelling the 
I mystery whiel>ae often attaches to first cases of this disense,- 
bat & je able to show onte‘Agdin the imperative importance: 
of having ut hand some-avaitable metns -for the isolation of 
| thé fitet attack wivich obmre urtder-obtervation.: A want of 
| dotintte Yegatations to i eechdot attendance with a view 
ty guard againdt cliitdren belog sént to school in ab infective’ 
state was-aldo Mmatter‘of comment, and this subject is one 
| which inquestionably calls for. some géveral attention in the 
future, espectaly-ikconttexton With’ reftisal to re-admit 
children from ‘infected’ loéalities' and houret, except on a 
| medical certificate of frecdort from ‘danger. ‘The outbreak of 
nip Be eames enone one, fy stout in the ait 
jan itiage ‘arrangements, ‘and Oné of -the princip: 
recom mendations attached to the report relates to the need 
for action to remedy the defects both in the sewerage and 
drainage of the plate: ‘Caltie’ was inspected by Dr. Blaxall 
in 1974, and slthough intprovements have been made since 
that date, yet tach rématny to be tone as regards the system 
of odespit privies, the systematic ‘and frequent removal of 
| refase, and the special rmisances attaching to  Big-keeping in 


a town where some 500 pigs are daily slaught 


eae a, a 
UL) US MATa OF ENGLIRE, TOWNE. | | 
| During the 


een Z Baa) 


(principally enteric), 68 ‘from 
fred seallon foro, Ot bow diphtheria: 


Of''Dagénhaw, ‘where some of these, 
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HEALTH OF ENGLISH AND sCulCH TOWNS, 


[AUGUST 23, 1884)» 


ox, These diseases caused the lowest death-rates in 
uddersfield and Bristol, and the highest in Norwich and 
Wolverhampton. The highest rates of mortality from 
diarrhoea were recorded in Leicester, Norwich, and Wolver- 
hampton ; from measlesin Wolverhampton and Blackburn ; 
from whooping-cough in Sunderland and Derby; and from 
scarlet fever in Wolverhampton and Sheffield. Of the 21 
deaths from diphtheria in the twenty-eight towns, as many 
as 19 were recorded in London. Small-pox caused 9 deaths 
in London (exclusive of 3 metropolitan cases registered 
outside Registration London), and 1 in Sheffield. The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which in 
the five previous weeks had declined from 1368 to 
810, further fell to he Fe Saturday last; the cases 
admitted were 64, against 66 and 110 in the two 
preceding weeks, The Highgate Small-pox Hospital 
contained 37 patients on Saturday last, 6 
having been admitted during the week, The deaths re- 
ferred to diseases of the respiratory organs in London, which 
in the two previous weeks had been 198 and 187, further 
declined to 162, and were 14 below the corrected average. 
The causes of 92, or 2°3 per cent., of the 4052 deaths last 
week in the twenty-eight towns were not certified either by 
a regis medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Sunderland, 
Norwich, Derby, and Cardiff. ‘The Jargost proportions of 
Eee ite “ie Mei were recorded in Blackburn, Oldham, and 
erfield, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°6 and 20-7 in the two preceding weeks, 
was again 20-7 in the week ending the 16th inst.; it was 
3:4 below the average rate during the same period in twenty- 
eight,of the largest English towns, The rates in the Scotch 
towus last week ran; from 13°4 and 13°6 in Paisley and 
Greenock, to 235 in Perth, and 25°9 in Glasgow. The 
499 deaths in the eight towns included 51 which resulted 
from diarrheal diseases, 29 from whooping-cough, 9 from 
scarlet fever, 9 from measles, 6, from ‘‘fever,” 5 from diph- 


theria, and not one from small-pox; in all, 109 deaths | 


were referred {o these principal zymotic diseases, against 85, 
95, and 114 in the three preceding weeks, These 109 deaths 
were equal to an annual rate of 4°5 per 1000, which was 
2:1 below the mean rate from the same diseases last 
week in the twenty-eight English towns. The deaths from 
diarrheal diseases, which had been 40 and 51 in the two 
prevdous weeks, were again 51 last week, and exceeded by 
the number in the corresponding week of last year; 27 
were returned in Glasgow and 7 in Edinburgh. The rate 
of mortality from diarrhoea in the Scotch towns did not 
+ exceed 21 per 1000, while it averaged 4'7 in the large 
English towns. The 29 fatal cases of whooping-cough were 
within 2 of the number io the preceding week, and included 
20 in Glasgow and 4 in Edinburgh. All the 9 deaths from 
scarlet fever were recorded in Glasgow, where 6 of the 9 
fatal cases of measles were also returned. The deaths from 
“fever” showed a f increase upon recent. weekly 
numbers, while those from diphtheria showed a decline of 
2 from the number in the preceding week. The deaths 
referred to acute diseases of the big eeeel organs in the 
eight Scotch towns were 64, against 66 and 65 in the two 
previous weeks, aud were 8 below the number returned in 
the corresponding week of last year. The causes of 77, or 
more than 15 per cent., of the deaths in the eight Scotch 
towns last week were not certified, 


HEALTH OF DUBLIN. 


I 


deaths were equal to an annual rate of 49 per I . 
the rate from the same diseases being 5‘1 in London 

27 in Edinburgh. The deaths referred to diarrhea, which” 
had been 11 and 8 in the two previous weeks, rose to 22 last 
week. The fatal cases of scarlet fever corresponded with 
the number in the preceding week, while those of ‘ fever” 
and diphtheria showed a decline. The deaths of infants 
considerably exceeded the number in the previous week, 
while those of elderly persons were below the average of 
recent weeks, The causes of 30, or more than 1S per cent., 
of the deaths registered during the week were not 


i 


THE SERVICES. 


Surgeon-Major E, C. Markey, medical officer in chi of 
the Cambridge Hospital, Aldershot, is held in Pooky for 
immediate embarkation for Egypt. Brigade-Surgeon E. G.. 
McDowell, C.B , has been ordered to Aldershot to assume 
charge of the Cambridge Hospital, ; 

ADMIRALTY,— Fleet Sargeon Robert, Nelson has been ap~. 
pointed to the Achilles. M4 thaal 

A 


ARTILLERY VOLUNTEERS.—The Tynemouth’: we 
ied ! 


Surgeon William Pope Mears, M.D., from the Ist Ni 
umberland and Sunderland Artillery Voluateer Corps, to be 
Acting Sargeon. ‘ PES ee 

Rice VOLUNTEERS.—Ist Volunteer, Battalion, the Buffs 
(East Kent Regiment) : Surgeon Charles Holttum is granted. 
the honorary rank of Surgeon-Major. ~ » ae 


Correspondence, 9 
“Audi altoram partem?*, 9) 00. 


THE DEMONSTRATION OF THE BACILLUS: ; 
LEPRA. 
To the Editor of Tue LANCET...) 6) wee) 
Sir,—The discovery of bacillus lepree, though made some’ 
years before that of bacillus tuberculosis, has not been put 
to the same very practical use in diagnosis that immediately 
followed the discovery of the latter bacterium, The reasor 
for this lies in the comparative difficulty hitherto attending 
the demonstration of the parasite of leprosy. To show it, it 
has been necessary to excise a portion of affected tissue—anr 
operation naturally objected to even by a leper; and after- 


By a method I now 
as easily, rapidly, and p 


we pe pe : ; , the blood from the included tissues, an 
‘The rate of moi in Dublin, which had been 230 | being dirty red or purple, becomes like yellow. wax. 
and 22-4 per 1000 in tw ing weeks, rose to 24'2 | hold of the clamp is maintained at a degree ‘tness. 
in the pis Se ing the 16th inst’ During the first seven | sufficient to keep up this state of anemia, ane the same 
bis of the current quarter the death-rate in the city | time the centre of the included mass is pricked with a 
eraged 220 per 1000, the rate during the same period | or sharp kuife. From the puncture a droplet of per! 
clear fluid exudes, and isto be transferred to.one or. more. 


being equal to 23:0 in London and, 17‘0 in Edinburgh. The 
163 deaths in Dublin last week excoeded by 12 the pum. 
Be in nd Ral! Rhee ae, ‘included 33 “ehiph saaalhes 
‘0: he pri ic Si ‘inst 16, an 
ae erecag een ape ee 
pier ar or mms dead ode BEL: Ly 
r i ‘ whoo} 4 nol De 
either to snalips,” measles, png sone at These 33 


ordinary way. 
in, pro- 


in dense 
the leper cells, The diagnosis of leprosy from 


1) (avbosr es, 1see $45 


J OF. JOSEPH JAMES DONNELLY: 
bale To the Edjtor of Tas Lancer. ae 
> fm, —De.. Hughes Bennetts. finishes a very instructive 
letter in this dey’s LANCET upon the ease of Joseph James 
Donnelly by askitig » question, which £ am very glad to be 
able to answer if you will grant m® space in your columns 
for the purpose.’ =. fe : 

Dr. Bennett writes:+'\ THe publie have a right to be 
informed whether this individaal is for the future to be 
considered a$'a lunatic, and consequently ag an innocent 
masa, or whether bé is td undérgo'penal sérvitade'fur life as 
a malefestor.” De. Bennett. will, | am sure, be glad to 
learn that Donnelly was admitted into. toe epileptic ward of 
this asylInm oa Monday, the 4th iost., where, if Dr. Bennett 
should ever be. in this neighbourhood and should have half 
sn honr to spare, he may, ff #0 inclined, renew his acquaint- 
ance with his quondam 


ent, and at the same time 


afford me the pleasure of him the general erravge- 
ments of the asylam. ke er es i 
It is very justly pointed out by Dr. Bennett. that, 


Donnelly being what in his letter to you he desc 
him to be, two things of a natute to be ‘regretted have 
Dappened in hie dase. The ‘first. is, that he was. per- 
mitted to have the opportunity of, killing ‘his: sister; 
and the eecond is, that he wss‘sfierwards tried and sen- 
bene as if he had betn's 'tespénsible malefactor. Now, 
gh no one would, I ‘think, have’ the hardihood to 
hdgard the assertion that’ our statutes relating to: Iuvatics 
‘are perfect, or that thé resources of civilisation have been 
exhausted with respect‘to otr modes of proceduré in the 
4@réatment of -theae ‘unfortunate poms, still woe are, 
Reppily, sot compélied ‘to own that there is absolutely 
nothiog that could be done, ‘it a simifar. case in the fature, 
to avert the dcourrence Sf similst tfortanate incidents,“ 
2 Nath to the ‘inéans ‘for the ‘possible - 
ention of the recurrenee of: simifat ‘acta of- homicidal 
violence, I would aek your permission to poiot out that 
‘day medical gentlenian ‘wd! eséd information sitdilar 
40 that which Dr.- Berneté é as ‘to his patient, 
wt the time of diecharning bin frou: hospital, would be 
taking a legal aud: jaittts touree if He were to atldress'a 
letter to the relieving dfficer'of the parish to which the 
Rifles belonged. stating the circumstances, together with 
épinton of the patidn’s mental condition. Upon the 


Yeeeipt of such a letter every’ relieving officer of a parish is 
ound by statute’ (16: atid 17 
make inquiry into the case.- 8 
<+ With respect to the second poiat, the su; fon that I 
Would venture to make is, that if oy 
‘thould ever be in possession of any facta relntibg to the 
‘meatal conditiog of any person committed for trial u 
of murder, and should be m any doubt ot difficulty as 
to: vight couree to fale inthe matter, hé 'may. if so 
4 aadee a saseh to tne pkating the facts, and I wi, 
‘very ly, charge uryeelf with the duty of takiog steps 
Peet amy ie the court and the jury such fonts de may 
‘teach tue in thie way. - The only stipulations I would make 
are, that the ‘information: should reach me sofficiently long 
Defore the trial, and ‘that the facts should efther be within 
‘the personal cognizance of the writer or be capable of proof 
+ With the view: of diserming criticism beforeband, will you 
me to that I do not offer theve suggestions as if I 
ght that they containtd ‘the whole duty of msn in the 
matter, but that I offer them only as possible aids to those 
in doabt,~.> +7 1 am, Bir, your obedient servant, 
(Phd vreicon Wola Ga Ts W. ORANGE. 
BeebMheve Criminal Lunette Asylum, Aug. 16th, 16%. 


To the Editor of Tos LANCET. 
§rn,—As you do me the honoar to refer to a letter of 
wine in your leading article of the 9th inst. oa the above 
case, { trust you will allow me to state, in as few words as 


fct., chap. 97, sect, 68) to ; 


medical geotteman | 


possible, why I'tind myself ntable to agree with daitid of th 
remarks in thit article. ° Sete is ds 4 
First of all, you seem to doubt the propriety of interfering 
to pee the execation of thd capital sentence when once 
it been pronounced ; son “think that matters of this 
sort should be dealt with fioally at the time of trial, ar rather 
before it," and altbough you sllow Donnelly’s to bp one of 
the exceptiomal instauces which call for ibquiry, you state in 
neral terms that you do not ‘think it expedient, in the 
interests of public safety, that thee should be this last 
chance of escape open to criminals.” My answer is that 
cases occur not unfrequently ia which, from the poverty.of 
the accused and the peculiarities in our English methoda-of 
adicial procedtre, the arguments in support of tid’ ea of 
Insanity are imperfectl} bronght out daring thé trial.’ Tyke, 
lor example, this very case. Donuelly's friends were too 
poor to provide him with any sort of legs! assistan:e, 
had hot « meinber’of the Bir kitdly undertaken the dof 
at the request of thé presiding judge, the prar fellow wol 
pare been left withont anyone td plead Iris cause. . As it was, 
is‘counsel entered ‘upon bis task under’ every conceivable 
disadvantage ; no defence had been prepared, no -witnesses 
had been ‘summoned on the prisoner's behalf; and as the 
rosecutioh did not happen to produce the one witness, Dr. 
reschfeld, whose evidence was likely to tell in the man’s 
favour, it was impossible to dlicit, ia cross-examtoation, the 
facts which were necessary in Utder to sustain tbe plea. Itis 
tly evident, therefore, that the trial could not, in the 
hature of things, be a‘ satisfactory one; and to my mind {t 
woutd be horrivie if a-deciston, arrived at under such circum: 


bes | stances, shold be held to be irreversible. : 


If it be asked why means were not taken to interfere tn thd 
matter before or duriog the trial, I reply thas fnterference 
by persons ‘not directly concerned in a case that ia sub fudice 
is generally supposed hot only to bé impotitic but absolutely 
reprehensible. It seems to mie that“{ adopted the only 
course open to me; I abstained from interference until the 
trial was over, and until there was imminent danger of 4 
deplorable miscarriage of justice. That the case was oné 
that needed revision is proved by the fact (of which, of 
eouree, I was not aware ‘when ‘I wrote to the Local paperas 
thatthe Government bed already sent two medical inspectors 
to reporton the cass, aad thet in consequence of their report 
the.mac bas teen reprieved duriug Her Majesty's pieasdye, 

Bat there is & s+ili. nbere 5 ant point 3 your’ leadin, 
articla.on which I: am ed: to differ fromyou ~¥ 
compare the condition of amepileptic maniac with thatvof 4 
patient rendered irascible and: peevisk from an attack of 
gout, ae from: phthieis-ia 3 certain stage: or from the ap- 
proach of: certain changes in the sexual life. Iu wy'opidton 
the two conditious.are incomparable. 

ry 


! : To the case ofan 
epileptic thaniac, his acts of violence are done. ancouscioudy, 
aod thérefare are uncontrollahlé; in all the other cases me@n~ 
tioned, acts of « s[miler natute wonld always be done eon- 
sciously, and wouldatdipl se Hooult of uncoutrojled temper. 
Epileptics like Dopnelly have no coxtro! over their actions 
during the masninoal parox: aif, and no recollection of them 
when it is over. they heréfore legally end morally 
irreaponaible, and no effort ¢atbe'too great to prevent their 
Doing systematically treated as criminals. oe 

fh “Lremaia, Sir, yours very truly, ‘ ct 

, Caanues J. CuLLINGworTS, MLD., MLB.C.P.,", 

¥ Leeturer on Medical Jurisprudence as the Otene 4 
August 13th, 1884. Coliegé, Manchester. Or Genser: 
P.S.—As iny letter happened to be too late for fosertitin 
last week, may I be alfowed to add & postacript, expressive 
of the pleacure with which F read Dr. A. Hughes Bunnett’s 
letter in THe LANCET of last’ Siturday! I entirely comtir 
ia the sentiment to which he has given such forcible éxprek- 
tion. With regard, however, to the mismanagement of the 
prisoner's defence, the above latter will show that obr 
system of preparing cases for trial is more to be hlamed fir 
the extreme unsatistactoriness of this inquiry, than’ the’ very 
able xdvocate who k{tidly undertook the defence at the 14 
momént, without having received any instructions, aud wht 
Tt Comsenently at an enormous disadvantage throughout 
0 case. a : 


THE CHOLERA IN FRANCE 
To the Edétor of Toe Lancer. ©; 
Sre,—Before leaving for Parie, I send yous line to tay 
that on visiting the hospitals, both of Toalou ant this place, 
1 was ag-reably surprised to fiad a'l the patients ef her con- 
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CHOPRRAI DARREL AT-GLANTON/LE-MOORS, 


yalescent or in the stage of consecutive fever in which the 
intra-peritoneal injections weré not called for., No admis: 
sions.in the algide s of this disease presented them- 
selves whilst I was there. For some time, however, these 
injections into the peritoneam have been exercising the 
Inds of practitioners here, through quotations from THE 
LANCET havin, found their L Siete way into the foreign press; and 
since Dr. B. BW. Bi ichardson’s first essay in 1854 many 
authors appear to ate written on the subject. The chief 
difficulty seems to haye been the want of directions for hee 
employment of the method, -In topping for jfropey 2 the 
yolume of ascitic fluid would protect e intestines ; but in 
injecting the Retitonenia for other diseases, it would seem 
necessary, as Dr. Richardson has done, to make a small 
lancet incision and scratch down ta the peritoneum, and 
then push in a pant cannula, Such a cannula, blunt 
at the end, with an ggelet, like a eater at one 
side, I petes left with Doranty, one of the chief 
phy sicians of, the “helera. hospital established at the 
alace of ‘Pharo,” at the entrance of the harbour 
here; aud Dr, Bassano, one of the house-surgeons, and 
the Doctor ‘hi have promised to give me careful 
details of ay: bases which; they may be able to treat by 
intra- neal, injections, neo suxicaa ‘8 0 try them, 
inte raows w inlet ‘neither in this 
gpidemie, nor ing, unless. with ga Srey Specter, 
Pattee led with risk. The almost sudden influx of flaid by 
veins seems to be unfavourable. I also strongly recom- 
tended the injection of the subcutancous cellniay tissues 
with warm water, 30 at to produce artificial anasarca, 
for both cases of dro] anasarca have been known to 
Tecover when attacke py an cholera, apparently, through through te 
absorption of their effusjons, T: 
pppens we are indebted for this method, though ae =e 
ve thought of it independently. Drs. Coney and Purves 
have recommended  vegical jnjections, but Dr. Richardson, 
gho ho tried this long ago, did not find the absorption to be 
.. Besides, so dangerous is the reabsorption of 
wae, at the catheter hag olen a be employed. 
epidemic seems to ing away. The ‘deaths 
Bio Bon prep te nie foveal ase long age in the stage 
wee secondary fever.. The admissions seem now to be few. 
Dr. Koch has recommended, I hear, nea: watering of 
the streets, aa he believes desiccation Kills the “ miorobia.”(?) 
All the medical: officers, sisters, and attendants, including 
ladles of rank, the British consuitate, chaplains, Bay display 
the utmost courage: and devotion. 
I am, Sir, yours traly, oer 
‘ CAMERON MacDow att, ¥: RC. Ss Baia, 
| Marseilles, August Ist. Brigade Sargeon; Bombay: Army.) : 
 P.8.—To ahow you How extremely difficult ft ts to'fatro- 
duce any new treatment of diséase, send you a copy of the 
foltowing telegraphic answer (the ori; have 
had to send to the India Office) to my 


alo 


of ‘‘intra-peritoneal injections ” with the Apparatas ‘ich I 
left there? The answer was as I expected —_ what I saw 
at the hospitals, where no cases in the algide stage ‘were 


admitted during my stay. It was to effect: ‘* Not yet. 
Waiting for favonrable case.” fans Mrecelved on: "Brida 
from the interne .or hoase-strgeon, Dr. Bassano, I dran! 


Toulon and Marseilfes water, and may say that I suffered 

from diarrhea before going there. This hoa 

8o mach at. Marseilles that I ie auliged- totake one- 

doses of bismuth in Ppacataies before it: yielded on the 
in acute 


third day. | Like i dysentery, amall di 
are aselses. Ate taral burning most of rie I endaved | 


s good ten days’ quarantine in 

before coming England. I In conclusion, I Pe 9 
permitted to say that. this epidemic, which has. been 
monstronaly oxagy exaggerat 
show that oealerktly more thes half the cases snare 
If imported by the transport Sarthe, jt would. appear. that 
the forty days’ sea voyage may have attenuated consider- 
ably the virus, or else, as I have thought ever singe I saw 


cases in Liverpool,the-epidemie-coming by sea is less 
formidable when it arrives than. n travel y land vid 
Russia &e: Tb those-whd b teens me the. peal fe state of 


Toulon and Mamailles, soa pie éubBhe very extra-: 


‘grdipary Rance aged draining the pl oon. in ;the tideless' 
lediterranean. per town is 20st pa 
be rock, the lower on Peles, and ue ‘ts foun 


Tleft | p 
Toulon and Marseilles, it has been | ei make any trial | 


eal 


gerated ib in-pablic ile opipiony i is comparative tively $hrep. or 
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few feet, Closed. cavated. under .the new 
houses,.which ara emptied :in the’ night |. by 
eteam power ; for it hoepaloes serosa that.even.im Paris, 
and according to vi ly approged, ideag; no :enllage 


from waterclosets is to enter the drains, which 
into the River Seine ied kitchen and surface waters, 
the lower town auch ceaspools or “fossées” are impractical 
a se pay cH carried Gown at night sate enct street Jeg 
en away and brougl Pest empty. iéve's 

of covered surface drains has en of ; jbot ke asin 
Marseilles, the-docks will greedy Se as there is no tide, 
unless the drains be carried far out to sea. ‘There would be 
no deficjency of water, forelean streams ma’ down the gutters 
of almost every street. It is turned on babs pase canod 


aor SIRES cb olla 
OUTBREAK OF CHOLERAIC DIABBHGA iaB: 
tare >. CLAYTON-LE:MOORS. Tad 
To the Editor of Tits! Lancer, 2" *at 
Sm,—On Satarday, Sunday, and Monday, the 2nd,, 2a, 
and 4th inst,, between 100 and 150 persons of ali ngés' were 
takou ill in the above towash{p with -vomiting ‘dnd yuirgtig; 
and’ at the dame tim almost'as many were attacked In the 
adjoining parish of Rishton. | Having treated eighty-five of 
these canes mygelf daring the pest weak, it.may be interest: 
ing to your readers to report. contersing. the :causes and 
symptoms of the outbreak, the treatment adopted, its ihfes: 
tious or nin-{rifections’ fatare, ‘qnd the donclasibiy at, whieh 
I have drrived’generally. _ 
In all cases except two-I traced potted mest from ane pos! rok 
batcher. It was made from beef, por! and ieee 


those who had partaken Were i 
P largely sy hy varying ug 
barging pal ray bee pang 


The symptoms. were the same. an all, 

of ve iy. 4, rend Sen totem) ba 

ach, and, in worst CASS, 
coe eres 

We Of & Wye! cs 

pile-stain oa sie, shila , dejecta, varied from 8s 

estar to a. yell low Haid, and seome 4 ares with 
The tongue bien ie yten 


very foul odour. with 
a white or brownii white fi Lining ted at the edges and tip, 
There were feveri mild oases, but 


Hani sot toapeatire al ob coldness of the mein inthe 
ye 
eee eat, In Pecan of all the ad BS a 


tevibod ae de ts, of 
crane solution tae q nn di minions 
a wlaion a ‘morphis, andi enty minima af the arg- 


of ammonia; one to given every two hours, 
ity of cases this mixture answered well, but in 


In the, 


p was induced ‘th one or ‘two loses, but in, 
worst the morphis was not retained. in spfficient quantity im 
this form to act asa soporific, -In..some, cases morphia in 
pill of the strength th Ai pretest well ip 
checking the vomiting, . sleep, bat. not. in 
others, In addition, to, : nua 
and soda-water. and, mi to.:qu ri 
great thirst which all co hot 1 and 


fees) ws z ic 
tite at five.to eight graina aoe sa chlo y 
eight minims of et wine maa half a: 


drachm of eipoins ant sad weet aorons one op panes every. bs 
sone 
ae ly. Mie key Guid. Ts sane oa ih to 

ut on! ee ST jo, with iey, sym; om8, 
tor y diserhe ond airfare” ae : 
drachms of omnd- spirits, Ppa eae an aunoe or 
six drachms of solution of carbolic acid (1 in 20), a drachm 
to  drachm and a half of chloral hydrate, a drachm to a 
drachm cae a half! of Giidture ‘vf: Perf jadéomas, six drachms 


‘of syrup, of red, ROpBye BYy tO; six; ecg ot, mare shalf 
an ounce , to or. 


rr viandied tle 
‘akein water, and particular! 


With this mixture also tien vel ianat at the young ang shildrel 


‘Tae Laxoet,) 
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affected ; of course ia reduc-d doses, and with biemath in 
place of ammonia in cases of severe vomiting. I found that 
suppositories of belladonna and lead acetate greatly relieved 
the straining at stool when the diarrhoea was abating. Of 
the stimulants used, I found port wine to agree the best. I 
believe that in carbolic acid, bismuth, chloral, aud bella- 
donna we have an excellent remedy for cases of this kind. 
I would never in any case give more than half or three- 
quarters of a grain of morphia either in pill or solation, and 
am now determined: to give the most decide! preference to: 
chloral and belladonna, and to disxard morphia altogether 
in the treatment of those severe cases where there is great de- 
pression and a tendency to collapse. If carbolic acid, biz- 
muth, chloral, and belladonna prove more efficacious in re- 
lieving the vomiting than morphia—as in the worst cares in 
any hands they certainly did—I think they shou'd rather be 
used ; moreover, there is not the same danger attendiog the 
use of them in a system weakened by large losees of fluid 
as there is in this disease. Again, chloral, whether or not 
by transformation or chemical change in the blood, has 
proved of acknowledged efficacy in relaxing muscular spasm 
apnywhere—as, for instance. in convulsions ; aud hence, I 
think, its good effecta in vomiting and diarrba,, by exerting a 
sedative effect upon the diaphragm and the muscalar 
coat of the intestines, and this without much depression of the 
vi ‘system. Not s0 with morphia, in its temporary 
or evanescent stimulant, and very much more, marked 
depressant, action npon the vascular and respiratory centre, 
Many of the alleged symptoms of stimulation by morphia [ 
believe to be due to passive congestion of the cerebrum from 
depression of the circulation, not stimulation. Any depres- 
sion of the circulation which may resus from chloral in the 
above mixtures is amply compensated for by the belladonna 
they contain. In some cases of diarrhoea only, the ordinary 
sulphuric acid and opium mixture, with carbolic acid, 
answered well, but not so well as ammonia and op:um with 
the same, the reason being, I think, that ammonia, besides 
being ® powerful stimulant, supports the circulation whea 
weakened by losses, by preventing coagulation, whilst acids 
favour it and have no stimulant properties. I bad oppor- 
tunities of observing the greater and more rapid improve- 
ment with carbolic acid than without it in the above 
mixtures, and am of opinion that it should form a constant 
ingredient .in all diarrhoea mixtures, Of the eighty-five 
cases, two died collapsed—one, a young collier of twenty-six 

ears, and the other a debilitated man of fifty-one. In both 

injected ether subcutaneously to the amount of a drachm 
‘or #0, but with little or no effact. 

Of the infections nature of the complaint there is but 
slight evidence in one case, that of a little boy who was 
‘continually iu the room where one of the worst cases was 
being nursed, and followed the nurse when the dejecta were 

removed, He was taken ill with symptoms similar ta 
thove of the others, but with three or four dosesof the bismuth, 
ccarbolic atid, chloral and belladonna mixture, he was wel( 
in twelve hours. All the cases under treatment recovered.’ 
Unfortunately none of the meat or stew was examined, ag 
when the cause had been determined all had either been 
eaten or otherwise disposed of. It seems unreasonable to 
believe that in two days meat should so far decompose ag 
to cause such terrible sickness, and I am afraid the actual! 
cause must remain a rayntery é 

A of the subject of diarrhea and choleraic diarrhas, 
with the allied one of cholera itself, it oocurs to me to speak of 
Koch's cholera bacillus. It is, think, quite within the bounds 
of probability that tbe bacilli will yétbe foundin the intestines 
of patients who have died of diseases other than cholera 
which have a debilitating action upon the lining membrane’ 
of the bowels ; and I am of Dr. Roche's opinion that any, 
amoant of the bacilli may be swallowed without any evil 
consequences arising, provided they are well washed. ‘i 

Finally, I should like to state that, in my opinion, all 
cases ot the nature oe those deserted nthe outbreak baer 
present symptoms of a mi no depression o! 
vital power should be treated with morpbis and carbolic 
acid combined with ammonia; but that those which present, 
symptoms of collapse should be treated with chloral and bella-. 

jonna combined with bismath and carbolic acid ; whilst the’ 
treatment with ammonia, chloral, and belladonna with 
earbolic acid should be reserved for those very mild cases 
which are characterised by diarrhoea with feverish symptoms, 
and nausea, but no vomiting. 1 am, Sir, yours truly, j 


ot Saas Jutryeworts, M.D, Ed, , | 
Clay bottle Moors, Aug. 12th, 18st. Ras ie ; 


CHOLERA: I1T3 ETIOLOGY AND TREATMENT. 
To the Editor of Tae LANCET, 

Str,—The cholera is making sad havoc in Fraace, and 
may any day break out in this country. . Thére are 
many young medical. mea who will be perplexed ‘ds to its 
treatment. Ia 1813 and 18f9 many different ‘modes of 
treatmant were tried; and, notwithstanding all the rc- 
searches that have been made since, there ia to fixed plan 
of treatment adopted by the profession. Many etnineut 
medical men have placed their valuable lives'in dagger, and 
worked hard to find a remedy, but the only means known 
of preventing the disease and checking it are those adopted 
by Sir William Huoter and his staff in Ezy pt—isola- 
tion and cleanliness, pure alr, good water, and espe- 
cially early medical attendance and good nursing. We 
‘have been tanght by sad experience that ‘impure water 
and filth favour all epidemic, endemic, and contagious 
diseases, and increase their vieulence. During the epidemic 
of 1819 I was requested to take charge of those suffering 
fom cholera and diarrho. in ths townships of Wes! houghton, 
Over Hulton, and Lostock. These townships were very free 
from stagnant and filthy water, and although I was kept busy 
night and day for six weeks I had only two deaths from 
cholera, whereas in the adjoiuing township of Hindley the 
water-supply was very deficient, and & brook which received 
the sewage from houses on both sides passed through the 
village. The disease in this village was very virulent, and 
many deaths took place ; isolated cases occurred, near this 
spot. A committee dt heré day and night to supply blankets, 
food, and other neceasaries., Five medical men were stationed 
in the village. Isolated cases of. death took place in the 
immediate neighbourhood of the village; other cases 
were treated successfully in the more healthy parts of the 
township, where pure air, good water, and preper attention 
could ba had. I found the most favourable symptom :was 
the retara of bile in the motions, and I adopted with snocess 
the calomel and opium treatment in doses of two grains to 
one grain or two grains to half a grain for an adult, together 
with a saline mixture, properly prepared oO gruel .and 
brandy, toast water, coffee or cocos, or milk-and-water, 
in equal parts, boiled and allowed to cool. Hygiene 
is too much neglected. The food and drink are quite 
as important, and require as much attention, as the 
medicine, as is alao the immediate removal of all discharges. 
I believe I was instrumental in saving many lives by advice 
as to prepariog aud administering food and drink. I am 
convinced that good nursing is quite as necessary in cholera 
as medicine. I have seen patients almost pulseless for houre, 
the legs and arms cold and blue with violent cramp, who, after 
many boure’ rubbing with warm flannels and the administra- 
tion of gruel and brandy io small quantities, have recovered H 
some are now living who were in that state in 1849. “Sed 
tune. quoque unicum in. frictione presidium est; qua ei 
daloram in cutem’evoeavit, potest alicui medicine lecum 
facere” (Gelsns). It has been stated that many of the deaths 
which take place at Toulon are from the subsequent 
fever, No. doubt some of those are attribatable 
to ‘giving opiam without the calontel; thus checking the 
natural secretions from ‘the liver. The acid treatment 
recommended by the College of Physicians of Dublin was 
used in mapy cases in 1849 by some of my colleagues, but 
was abandoned, and the treatment I adopted resorted 
to with greater success, Celsus said, Si’ post suppressam 
.cheleram febricula manet, alvum duci necessarium est ; tum 
cibis vinoque atendum est." Dr. Koch deserves. oar -beat 
thanks for the exertion he has made to discover the cholera 
germ ; bat, after all, the omly remedies against ite aptoed ate 
¢leanliness and temperance, and the clean and healthy state 
of @ country or district or house is the saloguard, 
the moat economical, and the best remedy against cholera. 

I am, Sir, yours traly, . 
JOHNSON 


Bolton, July 22nd, 1884. Manrin.:: 
“PHYSIOLOGY OF THE FEET.” 

f ’ "16 the Editor of THe LANCET, — vibe 
Siz,—Mr. . Allen's regret for representing an opinion 0: 
-mine on. what should be as a statement of that which ¢s, has 
not prevented him from pointing‘out objectioos to “letting 
the heel down gradually frém the toe,” while, the words naed 
in’ tay psper were that the foot should reach the ground 


ae 
Git 
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when nearly flat ; just as the caution in the acceptance of a 
theory which he feels called on to inculcate does not deter 
him from asserting as a fact that ‘‘our distant ancestors 
walked on all-fours” I took great pains to, justify my 
opinion that, in walking, the toes should first touch the 
ground, Mr. Allen’s letter may pase fora reply to arguments 
used in mine, Ae, however, the point involved has an 
important bearing on the question what proper walking is, 
it may be added that Professor Michael Foster, as I have 
since found, holds the same opinion, and that he has paid 
special attention to the point is shown by his qualifying a 
statement in the text, that the toe docs first touch tha ground, 
by a foot-note saying that this is rather as it should do. 
Very recently an intelligent engineer told me that the bare- 
footed natives with whom he had been engaged in making a 
railway in Brazil put the front of the foot down first, and 
hardly touched the ground at all with the heel. Those 
men, Te said, were of Portuguese descent, and had exceed- 
ingly good’ ‘Moreover, it is difficult to imagine how 
Red Indians ‘tan walk with their toes turned inwards (whose 
walking Sir Jobh yyne said should be the model for our 
soldiers’ march) ff the heel be directed downwards. So much 
for Nature, I hear on good authority that high-class 
teachers of calisthenics in ladies’ schools have long taught 
that in walking the toes should first touch the proud. 

: I am, Sir,. yours traly, 
Gloucester, August 18th, 1884. T. 8, Exwis. 


*,* Here the controversy must close.—Ep. L. 


“BOGUS AMERICAN DEGREES.” 
fo the Editor of THE LaNosgt. 

Sm,—I notice in your issue of August 16th an extract 
from The Times about the bogus M.D. of the University of 
Philadelphia. In this district and in the North of England 
generally,. where collieries and ironworks exist, there the 

of Philadelphia plant themselves, and are a 
curse to the unfortunate working class, whom they dupe. 

I send you the original letter I received from the British 
consul at Philadelphia, Will you endeavour to bring it under 
the notice of the medical men.in Parliament? Something 
ought to be done to stop this quackery, 

, I am,'Sir, yours truly, 
. -- Jon C. O'HANLON. 

Tadhoe Grange, Spennymoor, Durham, Aug. 6th, 1884. . 

“British Consulate, Philadelphia, Jaly 26th, 1884. 

“Sin,—With reference to your ‘letter of the 25th alt., I 
have to inform you that the University of Philadelphia is 
no longer in existence, its charter having been cancelled by 
the Government of Pennsylvania after a disgraceful existence 
of many years. Diplomas purporting to issue from such an 
institution are bogus and a fraud upon the community. 

i ‘ # Your obedient servant, 
Goat Be a Sen EEE 

“Jobn }, Eaq., M.D., lor ‘a . 

Tadhoe See Bo iayanece, Dorham.” a : 


_RUPTURE OF THE COVERINGS OF AN INGUINAL 
ve HERNIA, 
To. the Rdttor of THe LANCET. 

Sm,—t read: with much interest in your last number 
the report of the case of rapture of the coverings of an inguinal 
hernia through the cicatrix of an old operation wound. 
In a similar conse which I brought befove the Medical 
Society last year, and which was reported at length in THE, 
-LANORT, the rupture ooeurred not gh the cicatrix of the; 
-old operation wonnd, but through the sound skin, where it 
i the cicatrix, and I ah: imagine this to be the most 

‘ely Place for such a: rapture: to occur. I trast that in 
Mr, Keetley's case the eta’ § made by the man of his 
treatment before resching the hospital is not quite correet— 
viz. that phe walkes & ¢ nore of mile poe 8. eon, 
who wrapped » piepe’of list yonnd the , and ordered: 
him to goof fon Potpital atlonce ; on Peevlng the surgery he 
walked back to the place where he’ left his waggon, and: 
:then took a eab to the hospital.” Surely, no. hnisan deing, 
ntill less a surgeon, would leave a man under such circim- 
atances to shift for himself. is " $ 
ae ‘ T am, Sir, yours truly, 
* Harley-strest, Aug. 10th, 18%, =, BERNARD Prrrs, 


SS 


BIRMINGHAM. 
(From our own Correspondent.) 


CHOLERA SCARES. : Me 

CoNSIDERASLE excitement was created in Birmingham 
on Tuesday by the prominence given by the press to the 
report that a death had occurred from Asiatic cholera. 
Carefal inqairy, however, leads to the belief that ‘an error 
has been committed in supposing thiv' to be the case. The 
patient was a man aged forty-seven, living in a densely 
populated part of the town; the seizure took place about. 
midnight on the preceding Friday, the man having gone to 
bed in apparently good health. The next day he was able to 
be downstairs and about the house, but becanie wotse'in the 
evening from diarrhea, stomachic pains, und cramp in 
various parts of the body. He was better again on the 
Monday, but on a return of the symptoms died from 
collapse at six o'clock in the evening, after an illness of 
fifty-six hours. An official examination, under the direction 
of the medical officer of health, has shown the case to have 
been one of severe diarrhea and collapse. The prevalen 
of diarrhoea in the town at the it time is vei great. 
From the 10th to the 17th inst. 800 cases were treated at the 
General Hospital, and in one week at the Owens Hospital 
490. In this instance the certificate of the medical man in 
attendance was filled up as “cholera” and “collapse.” 
the present state of lic excitement on the question, jt. 
incumbent upon medical practitioners to promote the con- 
fidence of the public, rather than to add to the apprehension 
which so many people have of this dread scourge. Judicious. 
dealing with certificates of death, and careful comparison of 
kaown facts relative to the two diseases, will generally serve 
to distinguish between the true form of cholera and the 
more common cases of acute diarrhea with collapse 
cramps which occur in such frequency at this season of 
foot in au towns. In the present case much need- 
less alarm has been caused, which it is to be hoped will be 
assnaged by the prudent and clear letter which the Mayor 
has written to the public papers on the question. =’), 


IRREGULARITY IN DEATH -OERTIFICATES, Tour 


A case of much public importance was heard at’ the 
Birmingham Police-court on the 15th jnst., upon 9 summoms 
taken out by the Superintendent. Ragisteas, againat g My. 
Williamson, a local medical practiti ving & 
medical certificate of the cause of death of a child be bad 
not seen er attended during illnesa, From the evidence it 
was shown that the child was attended by an unqualified 
assistant of the defendant's, the latter signing the certificate 
after the death of the child. Some contradictory evidence 


proceeded sgainst by indictment, a conviction renders the 
offender liable to twa years’ imprisoninent with hard labopr, 
seven years’ penal servitude. , Trregalarte of this kind 


or 
open the door to serious abuses of many Kicds, and it is to 
@ interest of the profession, as wi to the secnrit oft the ~ 

public, ‘that they should j be pro! .from frauds, of,a 

similar character to this, ay ier 

dele 

+ IRELAND. ; bedi do 

(From owr own Correspondent.) ' 9 1 Si 


. bh 
ROYAL COMMISSION ON IBISH PRISONS; °) (e435 
THe Commissioners appointed: to iequire into the 


administration, discipline, and condition’ of prisons’ in Iré- 
land, both local and convict, report that they have inspected 


carefully the convict prisons, the majority of the local 
prisons, and some bridewellg, At these visite an exami- 
nation was made as regards the genetal stractare: of the 
buildings, the wards, cells, stores, and hospitals; also, tle 


sanitary and culinary arrangements, ‘the provision for the 
| supply of water, and that for éxercige and labour. .Many of the 
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were devised for an obsolete system of discipline, and 


cae apes Pal Sheet of She epoca of the present day ; Pew PAR. 
ive may Tegar as 00) up to the stan (UTrom se Correspondens, 
molern construction; while of the Tomainder, twenty-two ‘ our Ler ) 


igmve basn more er leas‘ improved, and eleven are uasatisfac- |' 

tory as regards -construction. Before the passing of the 

Sere Pesos (Ureland) Act, 1877, the administration of 

Seu abeeey soe baron reckenn| idowells, Th Prose 

: i and bridewel ¢ forther 

fone, adihinistered by ‘home appiinted by the Lord- 
3. while, en the other 


hand, the coanty and 


FRENCH HEALTH-RESORTS. ; 
'“ | HAVE just returned from a rambling tour of about four’ 
, Weeks in the South of France, and I desire to send you a few: 
igeneral observations on some of the health-resorts I have 
wisited. en route ;: but your rematke anent the “health 
'resofts at home,” which litely appeared in Tae LANCET, 
‘are ao forcibly true that they have had a deterring effect on’ 
‘my mind, aed I had almost given up the idea of troubling 
you, as what I have to-say is simphy corroborative of all you 
stated respecting the relative merits of the home and conti- 
mental health-resorts, =» ~ ae ; 

' France is certainly: the most favoured geuntry in the 
‘world as regards the number and ‘variety of its natural: 
mineral waters, bat the conelusion I have come to from 
what I have personally: witnessed is that the therapeutic 
value of, these waters hay been greatly exaggerated. 

‘Change of ¢limate, change of scene, and change in the mode 
of living are doubtless important elements in the cure of 
‘chronic: ckisbs, which are af all curable, that are sant to the 
differen’ watering-places. ‘Those in France ate the more 
generally resorted to from all parts of. the world, as, 
tthe Frénch have the innate faculty of ‘combining the; 
fagreeable with the useful, and they spare no expense 
or pains to render their healtl-resorts ‘more attractive 
than is pomsible in any part of the United Kingdoib. 
jouenp g¢p enanimons in opinion as to the superiority of | ‘be giant secret of” tho, baneGcial remalt obtained. by” 
{agiedeer arma Prisons, and suggest that the prisons should | travelling ob. the Continent or elsewhere: away from 
be spepemnslidated as to ensure, if possible, that. the daily loreever, those who cam afford the time and 


; is home. . 
Svesnee Popeletion ehuwid: inno casa ibe lees: than one imoney wal continue their excursions, in spite of all that 


ments.appesr to have bean ly -were.cases of refrac- 

tory whose mental condition maybe desctibed as 

epplipgtion of pone! lsciline is contessedly aificult Ther 

penal . line is confesse jiffic i 

peg peg herbie ogn 
as ient ‘as. it: t to’ be, of! 

the madame éxist.in them for effectively promoting the rofet- 


ms criminals d are convinced that the fact of. there 
os Humber of local prisons in Ireland, and 
_ ey a small number of persons in most of them, 


‘toot of the principal defects of the existing ad- 
> No argument is seotled to show that a sepsr- 
tive: establishments. must be as.conducive'to | 
aditare as it.is prejudicial to anifprmity and: 
administration, and therefore the Commie- 


said or written -againat their doing 80, because it is 

--T You J - THR DUBIIN TRA: 3} fashionable ‘fat: people. t0 go away fora change ‘at certain : 
Betae Baron Downs: al Tuesday Tast, at’ the Coart- | seasous of the year. For my part, excepting the notoriously 
howdy t, ' Dt , James Etlis French was | insanitery condition of the dwellings, I was most favourably « 
arredgued: for: a felony led: in’ May, -1983, and a waneely ones the general- aspect of the ceuntry, and would » 
jury was . ed to try whether the or ‘was | willingly:con¢ede to it the epithet of “La belle France” ’ 
u Y 4: gaity or mat.’ Dr. Gordbd, | given to it by ite own-inhabitants. After.a few short exeur- J 


Dr. Eame; resident medi- tions in: the Basses Alpes I mide: my -way to Alx-les-Bains,’ 
"s 2 
ork Diatriet TV anatie Asylum, ,| Wheed I met with the most cordial regeption antony the’ 
Leales’| inédioal: staff, who,.d: was told, practiaed thera inr'the moat 
perfect harmoay-a eompliment earmot be gnteservedly 
aid to: thé. profession: in many. other places in or out: of 
‘rance. Aix‘lee-Bains is certainly one of: the. most: im- 
thermal stations in France, not only on-account of + 
he eurative propertics.of ita waters; cbut ‘beusase of the! 
beauty of the town .iteelf, which/is situated at the foot | 
of-a range. of mountains..in Savoy, -on: the line of in’ 
tersection between . France, Switzerland, :wnd Italy, Its ' 
speech, oocnsional: diffibalty : of | altitude is 768 feet, Jt. forms also the eautre of the most’ 
‘&c, From thesymptoms | pleasant excursions, an atcous+ of whioh-is given in» 
wee that Mr. French was suffer- | & work ‘‘ Gnide anx Ville d'Eavx,”: letely' pablished by Dr. ' 
: one of the principal. physiciads of the place. The 
raters, which are thormel and which ave used for drinking ! 
and for douching, ave | alkaline and partly salphuroas, ' 
with a.certsin om of alum. - Theyare'said to be’wall 
suited for all cases of rheumatism, gout, and certain distanes ‘ 
of the akin, which, with the two former affections, are com- 


that Hillhead a suspicion that if he did so, it. wonkt be the 
od es under the head of ‘‘arthritiem,”, whatever that may 


last mamcthat he wodld ever for that company. In a} 
confiiet- ef tmsedical evidence’ ruch as this the jay 


very 
ostarally ~ tis ble that Mr. Freach may be 
tic font Incomokr y, accompanied by: aervoua 
debility, but the case no doubt is an sreveding! complex 
und iffealt one, The only. specialiat examin bh the case 
war Dé, Eames of Cork, who was, of opinion that the prisoner 
vas nd¢ dbfiabls of pleading. : 
of the condition ‘of the Bishop of 
evenings ogo tuptured a bloodveseel-in | 
, Tordsbip is making favourable 


., They are aleo useful in affections of the throat an 
ronchial tubes connected with gout and rheumatism, and 
In the various manifestations of scrofula and syphilis, The 

bathing establishment is one of the most complete to be seen 
ny where, for besides the apparatas for hydrotherapy in all 
ts forms, there are rooms fitted up with’ spray-producers, 
inhalers, swimming baths, &c., on « large acala But the 
‘| moet important feature of the work of the establishment is 
« mai ” which is here carried out to perfection, and _ 
immense service to those suffering from affections of 
the joints from whatever cause, paralysis, neuralgia, &c. 


his Acvording to ‘the local physicians, the waters are, however, ; 

sreoovery, He bags been visited by hid} contra-indicated in phthisis, apoplectic tendencies, and heart | 

er Dr, Vachell, who found his lordabip's | affections. From a social point of view, Aix-les,Bains is pro- 

weahgtle 6 . sis to permit’ him to leave his bed [aed with everything that could be deviagd to tender the’, 

| ett ie 7 eT oF dojourn of visitors as pleadant a8 pobsible: The atmo- 


SEB THE LANcatys 
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sphere here struck me as being suited to patients eufferiog 
from lung affections, but I id it was considered too 
relaxing in July and ‘August the eight of the season, and 
this accounts the -placé’ being. freqaeutéd by English 
visitors only at the commencement und at the end of 
the season, which. lasta. from. the, heginging of May to 
the end of September, on their way to or from the south. 
‘Phere ‘are tWo -eusinod {one too ‘touny, in: my. opinios), 
bat I am not sure whetHer:these would contribate much to 
the cnre of patients who are induced to keep Jate hours and 
frequent heated rooms, and thns, atnight what they have 
gained in the day in the way of health and strength. This 
reproach may ‘be applied to allthe other water places. 
Wlatlyiwimtéet to the interests 


The cholera scare has pioved: unte 
of Aix-les-Bains,‘as it'was reported that thé diadase waa raging 


at Aix, whigh -iq.in Provence, and thisavae cdnfounded with |. 


Aix-les-Baias, which, ig jn Savoy, w! nota single cage was 
known to have Weeurred. 3 "But ae might te expected, all the 
watering-places in France have suffered more or fess from the 
stnre -oauee. "Withiit a'few minutes’ drive ftom Aix-les- 


9. 


Bains is Marlioz, which «may: ibe ‘considered ‘a « branch’| | ~ 


eatablishment.pf.sho forme, The composition of ite waters, 
which are gold, is, like those oe Aix-les Bains, artly-alka- 
par! ulphuroyg, and, in Addition, they. contain 
ionide” a) Wom. Of pétaseiani, which’ render. them. 
ueéfal it CataMbal affections, scrofila, afféctions of the vocal 
otgans, aid ‘the misnifedtations of syphilis in-all ite stages, 
icularly io the tertiary form’ of the direase., Like those 
-les-Baine, 


i. es-B: the, waters ‘pf Marlioz are contra-jndi-~ 
cated in ‘the advanced, stages of pulmonary phthisis, In 
my next I shall givé an ‘account of my visit to Royaty Mont. ; 
Dore, La Botttboule, abd Vithy. . 


THE CHOLERA EPIDEMIC, 


There-is nothing particular to relate respecting the cholera 
epidemic whieh is stijl hanging about Marseilles and:Toulon ‘ 
with varying intensity. ©. I¢ bas, Aowevér, a tensiancy to 
spread to the neighbouting provineés, and -has already ‘nade 
its appearance in the d ments of the: Aude, (Ardéche,: 
Vaucluge, avd, Hérault, w! severed fatal. cases have been. 
reported., Itiis also extending to the Pyrendee Orientales,: 
where, at Perpignan and io the surrounding: villages several 
deaths have occurred. In. short,. neatly the whole of the 
littoral of. the Mediterranean is affected ‘by the disease,‘ and 
even Montpellier, which hashithertoescaped, has been brought 
under its influence,.and according toa deapatch past received 
there were reported:on.the morning of the 17th inst. six 
deaths as having ocourred in that.city. The disease seems 
to have a tendency to extend northwards. Parie, how- 
ever, still keeps free: and healthy. At Pnite-le-Bon, a'small 
villege inthe department of the Yonne, there have been 
fourteen cases in all since the outbreak of the epidemic, of 
which seven died. It is remarked that, on- official inquiry, 
it has been ascertained that.noné of the persons affected had 
been in communicstion with the emigraits from the infected 
parte, There has been rather an aggravation of the reigning 
epidemic at Marseilles and Toulon withim the last few days, | 
the fogitives returning to these places being: the principal 
victims, in sixteen hours there were two deaths irom the 
disease at Toulon, and fonrteem at Mareeilles in-twenty-four 
hour. Dr. Fanvel, anwitling to admit that he waa in error 
as to his diagnosis pf the present epidemic in the south of 
Franee, preferred sending ‘in his om as Inspector. 
General of the-Sanitary SerVice throughout the French terri- 
tory, atch has been accepted,-and. he has been replaced by 

r, Grous' ; : eee x 


vit. DEATH OF DR, BURQ 


Dk Barq, who became famous in connexion with metallo- 
thet&py, of whfch‘he may be considered the founder, and 
whige theoriés as tothe skicaoy of copper as a preventive and 
cure for cholera obtained a wide circulation, has just died at 
Bievres, in'the sixty-third year of his age. Whatever may 
be the opinion of the profession respecting the peculiar ideas 
of. the deceased as to the action of metals on the economy, 
no one could contest his good faith and disinterestedness. 

Parts, Aug. 19th.” 

TOMeRe pets , : 

‘Tae Brichron SzewErrRace.—A’ Local Government 
inquiry was held on the 8th inst, concerning an application 
by the Town Council for permission to borrow £25,000, for 
sewerage worke, There was very little opposition, the 
question of high rating only being raised. ah, os 


pete ’ ‘ I one: see TP | ‘ 
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.| miles along its course. 
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y LAND, = 

The following genttemen have ‘regent y-pamed’ the Sdoond 
paths tan ve 


'Satnuél Booke, Jauies H. Bogan, Patrick Bolger, Touts Boggy; 3, 
s han, Thomas Comdélian, T. ER 


iA Derm: “BE 
~ Nally, 8 Newland, J. O'Brien, J; O'Contor, F. G. 
ise ee ree rae 
LS! ‘Pe , Jol ia, BD. W. 
TT pe Wile,’ W.s:Woddtight © 
a mat Stanierci uel boat 
AporaRcagims’ HALL, — ‘The following: Bentienen 
passed the examination im the Beieqce'and Pradtics of Modi: 
cine; arid received cartifiontes ‘to ‘praictia6, ori Aug Jat — 
1 ; mond! Lut) Dra 
Hatt, Frank {oariee, Sk: Mangarpte et err va 


=} Geuminel, Jobo award, suse es ‘ 
+ | Feet Monty Win Marfiadsin, Realrew, Boatey-bosth, % ‘ 
Priestly, Robert Chambers, Hertford.streot, Mayfair, a 
Sir Caartes Dixxe early: in the week paid an 
official visit of inspeotian to the small-pox carnp.andemall-pox 
ships and wharves of the Metropalitan Asylums Board... 
Tue salary of Mr. C. Gross, F.R.C.S.Eng,, the 
medical superintendent of St. Saviouy’s Infirmary, Newing- 
ton, has been increased from £400 to £500 per annum. .*,. 
Tue CaNnaL Boats Aot.—It is statad that Sir 0. 
Dilke has decided to appoint Mr. J. Brydone of Edinburgh,’ 
and late of Droitwich, to the canal boate inspectorsbip, under 
the Act of Inst session. J igs ee: “e ae 
For the second time within two years Madame 
Patti, on the 14th inst., gave a grand moming poacert in aid 
of the Swansea Hospital... The receipts amosated to com 
biderably over £1000. spas 
DEATH FROM SWALLOWING iGLASS.—A boy re- 
cently-died:at Beckenham frogy epaem. of thp glottis, caused 
by swallowiog some glass, a.considerable quantity of which 
was present in a pot of marmalade of. which; the deceased 


had pastaken, vies 
Bradpole, ‘Dorset, 


Moritz Brrtus.—A worhan at 
recently gave birth to thred'hoys; and on tHe'16th inst. the 
wife of a labourer at the Catlisle gasworks gave birth to four 
daughters, The infants io each case are reported to be 
doing well, ’ a Rae : 

Smncutar DgatH#—A boy who was. recently 
bathing in the river Medlock, in Manchester, gat out of his 
depth and swallowed .some of the water, which was parti- 
cularly filthy. Though immediately. reseued by another 
lad he expired shortly afterwards, death, it is stated, reault- 
ing not from drowning but from poisoning, .,,.. 

On’ the 14th inst, whilst’ Dt. Richardson, of 
Rhayader, Radsor, was returnivg home from a professional 
visit, hts horse took fright and ran away, throwing him out 
of his conveyance and breaking his neck. Deceased, who 
was sixty-three years of age, had practised in Rhayader for 
many years, eA 

Tue Local Govexnment, Board: haye reversed the 
decision of the auditor by which nize members of the Miltou- 
next-Sittingboarne Rural. Sanitary Authority were sur- 
charged in the.sum of £32 odd, being theamount of a certain 
allowance or abatement, on account ef water-supply, they 
by resolution made to a firm who owned all the cottages: 
in the parieh of Mureton. 


Tue Srate or THE RivER WEY.—Much excite- 
ment hae been aroueed at Guildford by the fouling of the 
tiver Wey and the poisoning of the whole of the fish for 

The mischief is supposed to bave 
been caused by the xefuse from some manufactories on the 
banks of the river haviog been allowed to enter the stream. 
The Guildford, Town Council is doubtful how far it cam 
exercise its powers in the matter, but the inhabitants are 
getting up a petition to the Local Government Board, aeking: 
that authority to atep in and remedy the existing diagracefi 
and dangerous state of thinge, sat 
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io 6 4 
eatite vice MeBeete tasigued, nn eee 


Betrwat INFRED, M.R.C.S., Bi 
peas MonPiesy MRL Gamh BLS, tin ppl 


Cantesi, Proms HpWant; MB: Lond.. ‘NERO:8., ‘has beet appointed 


Melon! ;Gffioer 60) ABB Bamford ite i Workhos 
‘Stagford Union. a ecmarmaraaarery 


Couns, E. TREACHER, a MRC 
‘Beep 8) pointed Hoos ‘Hot Surgeon 
oupltar BM errors 


Gamera Guan: Saved M:BiLewe.): MERDOBY i eorrintere tard Des 


-appointad “Hanorary. Physicien fovabn, Derbyshire, Geperat: 
AnBrmarye i 


Mioaledt Optra toe MRR GEM, EC. ne mo 
had Bs 


GREENS! JOHN Nicpoyas, RCS, zl Lit 
one poras ‘ga aia 
a ion. at © 


Hats, Tuomas LAMasnn, M.B.GS,, L.8.A,Lond., han baen-eppolnte 
fedeate ical pas to thie ae Distrigt of the Weoblay Union « ue! 
J. B. i bee dical 
oD atoer repated Diktrict o the “phil Dean, appotnted, ue 


Jowss, Ey ceri ERCP EA, L.RGS. Ed, had been site Me 
tothe Westar isis of Sus Liasdliote wt Got sate 
Kn = Bare une MB., OM, PF. FPS. Glaag., iy inted 
oirgeon to the Glasgow "Royal Infirmary. Fy men ets 
PRING! J. J., MB, MRC.P., has been gsppointed Assis! at. 
to tue al ‘Howptial for Diseases of the Ch 
reat, vio GF.oxnelly Bk M-B.yresiguel! se 
Turner, JoHN Kemp, M.B.,.M.Ch.Aberd.; salcal 
Officer to the First Saag Se. cata oe af ea , vice” 


Falford, het - a 
Wircngtt, Epwin Abana, i id gaits, Nt Ed iB 
pele id Hip aa een ‘appotnted 


Waele swash: ‘BIRTHS. : 
ADAM.—On the 10th inst. ‘sb Mal lace, Woah Mling, cent 
wife-ot Tames Adam, 11.D., of Sasa the 
GRaNncE.—On the 6th inst, at Mansfeld H ff 
Noro iy ail Inaba Manateld, ouse, Mu at, NB, the wife 


ee Os the Ist inst, at Woolwich, the wife of Satgetin: ‘Mbjor Goorge 
Hare, Army: ‘Medical Departane: 


nt, of asen,” 
Hoxsaon.—On the 15th ‘at Lower Add! fscombe-road, Oroydon, 
wile of John Morrigan Hobson, M.D., of @ daughter. tte 
Lirucow.—On the 14th ing 


ts ¢ 
cow: On the 24th inst, at Stirting House,, Fe arnborough, Fanta,’ 


Scoressy-Jack#on.—Od the ath inst., at Br ‘as q Walt 
fa ee st ‘Fhoman Booteaby- Jacks mk uber, 20h 
Be pt 1 


. MARBIAGES.. 


Ho.axaron—TWurine.—O0 the: Tith tnst., at the ‘Parish Charch, 
Ballinakill, Henry Nelson Holberton, M.RC.S. and LEC.P., of 
East Moulsey, -Surrey, to Salle, fourth daughter of Frederick 

Gloggar Tower, co. Gulway. 

Hiagere Irate On the 18th inst, a6 St. Nicholas’ -Cleurch, 
Brighton, Brian Rigden, M.R.C.8,, of Canterbury, to Kate, younger 
daughter of the late-W. Kerr Loteless; M:R.OS., of Stockbridge, 
Hants, and Holly Bank, Southses. 

Ross—Wa .irs.—On the 18th inst., at St. Mary's 's Church, Southampton 


Ehey Fairiax Ross, M.D. &c., son of J. Grafton ot 
ryaret, weodud daughter of Tiomas a wate 
DEATHS. | i 


HL, o 20th fnst., at 9, Grange-road, Bermondsey, S.E., 
very stiddenly, Hugh Cuolahan, M.D., to the inexpressible grief of 
his wife and children. 

Dantkr:—On the 14th fost., at “his residence, Ramsgate, James Stock 
Daniel, F.RC.8., aged 80. 

JENKINS.—On the Slat ult, at Hawley, Hants, Robert walker Jenkins, 
MRC.S.Eag., L.S.A-Lond., Medicat Officer of Heajth, New Forest 
Basal a Distries, formerly of 22 Philpot dass vil Casrlectestrest, 

d-aquare, London, sg: el please actops 
rey only) intimation, Delayed in ion)” 

KEMPTHORNE.—On the ee a John Kem: thorns, B.RC&.; of 
Callington, Cornwall, aged 08.” y : 


LatTuaM.—On the 15th ia Suniel Howe, West Bromwich; Gladys 
Beverley, only child of ROP. aged 10 months, 


McCuLLouGH.—On the 18th inst, at 


|| state On. 


| Banzai unpite, & Gost, Lendon.!|i:” 


Laws, -B. K)Loddom « : Passa: 


RuLicious Tract Socigty, London. 


RensHaw, H., London, 


ole- vdeo 3 David Moore | 
MeCallowghy M.D, lao Hedigkcgeuiereetoy ig -Pagaeion 


‘Asylum, Abergavenny. 


"| RICH, cH 4RDsON — On the 13th inet., third ‘oi PERT 


ardéon, Surgdom, of: Bry hig wy): 


, Radnorshire, aged 54. 


ScRAsE.—On the isity inst, at Lewes, Poems biped Scrase, } R:0.8.5 


' ip bis 


ors 


Charles Witeon Seed 3, LA ALond., ¢ see 


BOOKS ETC. RECEFVED. 


ania 
. Essay on the Experiences and Opinions ot John Howard on the 
i Preservation and Imprave ee of. f Wop Ht th of Inmates of 

Public Institutions. By ing, MRCS. &c. 
\ The Howard Prize Essay 


y- re 


Cavneamis, 5. 8A. Reatien!: | 's 


A Manval of Diseaste Mhrost. and Nose: "op Mace. 


Nom and ein, Vek ifs Doma ob Se. sephagus, 


On Tumours of the BI ladder, their Na Symptoms, and Sar- 
cat Treatment. By 8 7 Bieary ovepion BROE “pp it. 
With Illustrations. c on 


JOHNSTON, Wi & A. acl by * 


att fh bie. realdeace,. Sealalette Tewishasy 


ane 


eS 


A Gulde to the Stady of Ear Disease. By Pa aBeide ILD. | 
With Wnstrations,,, : 


Pp 198, 


What to Do in Cases of. 
F.RC.P. Bourth Edition. . “a Foisonines et 


By, Wiliam 
Mental Di: BH. Oi seahey, Mtoe, 
THAR eecian Banon: pp. wk Wn Tikaattags 


New, SyDENHAM Socrety, London. “ 


Atlaaof Portratts of Dikeaser of thé Sta Seventeenth ‘alata: 


By the Marquts 


Canadian Pictares, drawn with-Pea and Pencil. 
of Lorne, K.G. PP, 224, oe 


Atxites Batis, the! Mbdteal ‘tteatmént' and Gotibr 
By Dr. Brachet.. pp. 174° Weets baeteetbons, 


x. “tiniiéa 


and the davantages ot’ 


thé Parifestion of cat sa ate 
‘Cooper's Coshibning Prodess: 
pee. With Ulnsteations, ji 


ews & belies London, 


Ventilatic 
™apoliat cation. ttn. by Joba 2 ag deta 


vide tes 216. 


‘Good: Hones, Pape Magasine, Angust—Seottish Review, SalyonDic : 


GoeKerbararebr; wis obser atfafihrtichem Distatik dtr Zuekerkraske ; 
n Dr. B. Hertzka Gee Koarlabadi)— Retganiog. bg. = Ganaed 
joods; by'J. G. Jobnsot D.— Pract! 8. e Mes 

and Surgical Uses of Electricity’: bys. = Mont, u eS ate — 

Index baer Vol. VI., No. 6.—Unr Viaje & ‘Cote! Gan ofopDl ‘Het af Dr 

D. Juan Ging Sanitary Arrangemen of Dwelling louses 

by ta Bm cae "A.R.LB.A.—Hellang dew Schreibktdinptes; oon’ 

Dr. Wolff.—The Extinction of ‘Small-pox: and Diseases of Vaccination 

hy a Practical Process; by.W. Hempeon Denbam»-Addresees de- 

Nvered pt-the Univer: 9 of Glasgow at 

Medical Seseion; by Joha Young, M.D.—The Cholera Microbe, and 

How to Meet it; by Charles.Cemeron, M.D. (Baillidre, Tindall, and 

Cox.)--Clergymau’ ’s Sore-throat and Post-nasel Catarrh ; by G. Stoker. 


(Churchills),—Memoria sulla Cura dell’. Ectropio’ Cleatriziale; pel | 


Dr. R. Castorani. (Plsoopo, Napoll.)— Popular Treatise on Con- 
sumption; by Wm, Dale, M.D. Lond, (Hodgson, London.) — Pic- , 
tureaque Wales: rY Handbook of Scenery accessible from the Cambrian 
Railwags; by Godfrey Turner. (Adams & Sons, Simpkin, Marshall, 
& Co)—Lebrbuch der Physiologle, zwelte Licferung ; neu Heraus-* 
gegeben von Dr. A, Gruenhagen. (Voss, Hamburg a Leipzlg.)—The 
Collective Investigation, Record, Vol. 11.—Lnternational Health Ex- 
hibition Handbooks: Cleansing Streets, by W, B. Soott; Salt and 
other Copdiments, yy, J.J. Manley; Athletics, Part IL, ‘py Hon. E. 
Lyttelton, and G. F. Cobb ; Schools of Art, by J, C..L, Sparkes.— 
London Water; by Me | General A. de C. Soott.—Cholera in Cairo, 
1888; ricordi del Dr. P. Sonsino.—Observations on the Efficacy of | 
Burnipg Sulphur Fires in Cholera Epidemics; by Deputy Surgeon- 
General J. & Tuson, (Allen, Waterloc-place.)—A Snailway Guide to 
Tonbridge Wells; by J. Ashby-Ster Alcohol, its Use by Healthy 
Porsonis and its Effects on the Skin ; by James Startin.—Programa de 
Patologia Médica ; redactadoy Boguide: por'el Dr. D. N. H.y Pascuets. 


(Jepus, Barcelona )—Pamphlets by Dr. Moncorvo, Rio de Janeiro : 


Contribution a I Etude de la Selenoed nialiilocataire ehea lea Ipfantss.. . 
Tea car de a Onguince wh domo Tatemen ern erin 
Da Dilatagao do Estomago nas Creauces ¢ sen Tratamento. 


the Opening and Clore of the . 


$50 .Tas Lancer,] 


METEOROLOGICAL READINGS. « 
(ieten af 8.90 a.m, by Stewards Instruments.) 
ate Se EscOy OF Thee Aue, ete 200k 


Hotes, Short Conrments, and Ansioers to 
5 _ Comrespenbent 8, 


1 sepa opt ater al ¢ 
having a: faterest,.or 
eae Nagel ES sént direct to this 
y the editorial business of th 
p Toms panoery mph tees Dy hy Hn of He 
Lectures,  criginal articles, and reparta shoul be soitton om 


Local papars pa IA a or. pce aareara tou 
be marked, sdte;: Saget 
and ing 


Gut to be ecddreseed To fhe 


TTF emgage, ‘ 
SanrraTion at Hréazs. * 
Dr. Dusraypy, wyligs to contradict the reports which have revently 
been circulated regarding tha sanitary; state of Hyéres. Notwith- 
standing its proximity to Toulon, and tho hospitality shown. to the 
fugitives from thas ill:tated sown, he cholera has, ha states, obtained 
no-foothold th Mydres; and the deaths during the firet-xeven meaiths of 
this year have been less than in the corresponding pertods #ince1831, 
in which year they amounted to 208. In 1882 they weeé 210; { 4983, 
222; and int 1884, 199. -, iota area She ga ot Lenya fe i). 
were 281 4 fons‘and 50 deaths at the hospital’; 14 the gorre- 
sponding period of 1884 the admissions were 184 and. the deaths 81. 
Dr. Dabrdndy attribaten ‘this ‘happy result not only tp the efficient 
systeta of samitation which .prevaiia'in the place, but, alea sta - ‘the |. 
admirabld sitnation of the town. 
Mr. J. Percival snt.—Applicdtion to Professor Liveing of 
will no doubt inleet with a, ‘toV 1 


BXAMINATION.”, cuisonaadl od T— BloW! 
hs ayeaatbi? Lo the Bittor of. THE: Lancemseom’d lusiiond a 
rib 22aA ineRoar wtadéditi whould thatke-Dr. W. EE TSpORG fob ite bet 
spoken letter, published in your last isewe.’ Professor G. C. Fowter and | 
Professor Retnold have been teachers and examiners for:a great: many: 
years. Remohstrandes brave from: tinie to thne been’ made during the 
period of their examthership, but-without effect. It is welt known that’ 
this Preliminary Scientific Examingtion has beta the ugbvatoravadenta |! 
going up to the University of London for at least twenty years. ‘ Attera- 
o there is no getting away feom | 
the pedantry and want of common senso exhibited by the franiera of the 
‘this exdmination, What ts the remedy! Inthe fitet 
ot Physicians 4he Oofiege of/ Surgeons ‘com. 
ta, nt‘the Uegree of M.D., av suggested by 
fot all teachers who ot the 
> bine to dissuade 
going at all. | I see no ther way of 
avoiding the iit Hoe duinuatly inflicted. There is, I pallere, 
@aort of fiction that Hembers of the Council revise and: sanction 
the qiestions set for the examination. Bat how many of the ttiembers: 
of the Gounall bate: bere bay? examination themselves, and: would 
erefore be able judg le -auttability of the tions 
pountled? H Tam, Sir, youts titily, 4 oe 16 
Aug. 18th, Tss4. : A ReAver oF Pere Laxcur. , 


NOTES, COMMENTS, ANN ANSWERS TO CORRESPONDENTS. 


| applicable; bat, otherwisedt will be well-to trust to vaccination, and 


‘absorption by the mucous membraye, af the 


seem a trifle out of date to entertafa any such view, so far as our 


savant, the amount of carbolic (and indeed ah: 


‘paribus, also 


/Phyateal Society) was ons of’ them. 


(Ava. 23, 1884, 


THE MEAN TEMPERATURE OF New SourH WALES. 
New Soura Wa.ss, lying between 29° and 87° of south latitude, is 
cooler than the corresponding part of Earope. The mean temperature 
of the southern parts of England is-about 52°, and that of France, 
‘neap Parle, about the same, increasing .as one gees south to 58° ab 
‘Marsefties. ‘The mean temperatures in the colony, on the other 
‘band, are: Kiandra, the coldest townshtp, situated on s mountain, 45°; 
‘Coomms,-ont the high tand, 52°; Quepnbegan, high land, 63°; Goal: 
‘Durn, bigh'land, 56°; Areaiddle and New England district, 67°! Mou- 
wale, 65°; Kurrajong,,65°; Qrange, 55°.. These towns are scatteréd 
long the high tablelands from south ke north, and represent fairly 
the climate of a very considerable portion of the whole solong: Next 
to this in point.of tenspecaturs is the etztp of land between the ocesn. 
and the mountains, and which is affected by the cooling sea-breezes. 
Here shire fz s mean temperature ranging ‘from 60° at Eden, the most 
southern port, to 63° at Gratton, one of the northern ports. Sydney, 
Astifade. 64, has a summer tampeminte oniy-foms degrest warmer 
Paris, Which ts in Intitude-40% Now, the usta! difference for 5 
degree in latitude is s degree in tem: re; and, therefore, if 
Bydviey wite'ite much qevatee thai’ Pytis’by! ite Intttude alone would 
joad us to! “expect, ita tamperataks align “be 74°—that fy, 15° warmer 
+ pian'Pants, but tb is onlp ao warmer, : The slogle oxampleid enough © 
to prove the comparative coolness of the const districts of New South 
Wales. The investigations made during recent years show thal th 
mean temperature of the whole colony, as derived froin forty-Ave 
stations scattered over it, is 59:5°, thiée. degréés lower than that of” 
Sydney, or, only one degree, hotter than, that of Paris; It may be. 
entioned that she highsss shade tesipsmaturewese? recorded in 
yduay was 106:9°, and mear Parts stomperabans ot wor: has been 
, Recorded. 
Hospital, Student.—The Yak of prise tapers, at 6ho varlous hhespltad 
schools will, in accordance with our ctstom, be published i ou 
Sthdent's Number, to be isened om Sept. 13th. 5 . 
at 


; , WOODEN HOSPITALS FOR, INFECTIOUS aay 
Iya es To the Bditor af TAxLancee. | a 
‘'§rm,—I should consider it a favour if you could give me any 
infbrmation about temporary-wootten-hoapttats for-tafectious cases. I 
am attending a case of small-pox (imported from Liverpool) at Bangor 
Isyeoed, s village about three miles from here, and there is no hospital 
for, infectious cases in Wrezbam, the nearest st towd to send the patient 
' Are there any small wooden buildings for three or foar beds to be 
fad on hire in London or Liverpool, asthere ba} no place to send small- 
po cases to if it should apread in the vil 3 or are there any tents to 
ad on hire? I should be glad ff 'yoa co give me the name of amy 
firh #9 whem T could could:apply.) 2 ‘Lun Six, yours trnly, E 
Qrerton, Ruabon, Aug. 18th, 1884, JT . 
1 We do not belteve that any much |woddan ‘Kospllals akq ‘kept fey 
) ands previous experience, dges,,nop favour theix erection im . 
e face of an actual outbreak. Tentemapibe precared by purchase. 
‘for some six of eight patients fuem Messis) P! 
gate Without, E.0., bat we beltevé they are. 
they tito be obtstaed, but these have fo ‘be 
Under the circumstances, a hospital. marquee tent seems most 


4 
ne 


‘hired. Doecker huts 


at once to commence the erection_of a permanent hospital, ‘which? 
Would in the future be in actual readiness to meet emergencies of this 
Even for » tent, a site, arenas ‘of: Grdimage, nurses’ scoommo- 
tion, .@co., mast be provided, and at best the glee wilt be smake: 
hit. —Kp. 
| Subscriber. —We think our correspondent haa no redress, as he, Cy 
) cine aneopted the terms of. the guantians.. . 
-"BORACIC AQID IN: GHOLBRA. 
», Mo the Baitor of Tax Lancer. , - 
enon advocates in a French medical contemporary, 


that a large dose of thirty 
xemic effects because of the 
alimentary tract cine 
retarded and prevented in the ‘disease, would destroy the 
‘Having in view Koch’s latest researches, it would, I venture to th 


ic cholera. He appears to be! 
ins, while it would not Teraaisce a 


2 be Baten 
Es Med, Noa 31) the internal adminispration af boracic scid im 


vy 


knowledge st present goes. According to the illustrious German | 
other) acid thet would 
be efficacious.in destroying his comma-s' 
Kill the patient, i€ administered therapeutically, Mention 
may here be made, en passant, of the fact that donacie acid has beem 
tried by our Indian medival officers; and the present writer t in 

‘to think that Dr Bonstead (Tesavactions of the Bombay Medical 


Enquiver—Tt doos not entitle tha holder to be registered or bo recover ’Dr Batler published & paper in your colatns treating on ‘the 


charges’ as a mefieal man; bat‘Ne wilt mot by, interfered with fur | 
practising. He contd nob, of céuiee, hold pibtte apputaitevente:: i 


6c, oe, ‘goare' tru): 


ndon, Aug. 16th, 1884: 


Bros., 60, Bishops :. 
tram Denmark. '”” 


& 


bactlll. woald,.coetersa .. 


Ht stay-aleo be noted that Im 1878‘ 1-'' 
sare’ 


Tus Lanozt,) 
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BEVERAGES IN METALLIC VESSELS. 

Ax the suggestion of Dr. Cyrus Edsoe, of the Health Department, says 
the Bosten Medical and Surgical Journal, an ordinance has been 
passed forbidding the use of vessels made of brass, lead, copper, or 
other metallic substance, in the sale of beer, soda-water, syrups, and 
other beverages or flavouring materials, on account of the danger of 
the formation of compounds detrimental to health. An invesligation 


into the character of the lining of the soja-water foantalea of | 


Brooklyn is at present being made by Health Commissioner Raymond. 


THE IRISH BRANCH COUNCIL AND ERASURE OF NAMES. 
To the Editor of THE Lancer. 


Srp,—I very frequently receive a circular from the Irish Branch 
Medical Council, marked ‘Second application prior to 
inquiring if I had changed my address &., never having received the | 
previous application. I received a similar communication at the end 
of last September awatting me on my return from Europe, where I had 
been absent for two months. This I immediately replied to, and yet: 
before eight months had elapsed I got another, dated May 12th, 1884, 
threatening erasure if not answered. 

It strikes me the Irish Brauch Counsell is in a great harry to orate, 
names prematarely from the Register. If all its other duties are dis-: 
charged with equal zeal and promptitude it is » most efficlently con-; 
ducted office. The circular gives an extract from the Medical Act 21. 
and 22 Vict., which provides that it shall be lawful for the registrar to. 
aend a letter to any registered person whicd, if not answered within six 
months, the name of such person may be emsed from the Register, 

Now, such commuatcations as I have lovariably received from the” 
registrar have been in the form of an open circalar. I am not suffi- 
cleatly versed in legal lore to decide what constitates a letter, but this 
Ido know, that if a sealed letter is addressed by a person in Great 
Britain to one in the United States it will be delivered, even though the 
postage has been insufficiently paid or not paid at all, and double 
postage collected on delivery, whereas  nowspaper or other mail matter 
below the class of a letter, including if sufficions postage has 
not been paid, will not be delivered at all, which probably accouate for 
my non-receipt of the prior communications referred to. 

It is a matter of small moment to me whother my namo is erased or. 


not, bat there are doubtless others who, after an absence from Great’ 


Britain, may retarn to practise their profession there and find themeelves ‘ 
debarred from doing eo save at the cost of great inconvenience and’ 
Tend, Owing (28 mieerate octaal parsimony in the matter of a.penny 
or two. 

May 12th seems rather early in the year to send out a final appli. 
cation. Lam, Siz, yours reapectfally, 

Ashton, RT. N. O'D. Parks, LEK.Q.C.P., &e. 


*,® The publication of this letter has been unavoldably delayed.—Ep. L. 


“IS DEAFNESS A BARRIBK TO PRACTICE!” 
To the Hditor of Tas LaNcwt. 

Sip,—My late father was in practice upwards of Afty years In one’ 
Place, and brought up six children without any other aid. During this 
time he was deaf. These are the words of his sister-in-law to me: 
“ Your father never seemed tobe at any loss with his patients.” I hope 
le Sone me7,peave of netne Sepator® Ln ms af 0. Qungeans Beater 4 

am, Sir, yours faithfally, . 
Keanington-; -park-road, pers 17th, 1884, ©, Conperr Biapes. 


o the Béitor of THE Lancet. 


the advisability of learning “lip reading.” Alded by developed seein, 
power, he would undoabtedly be able to carry on his practice; and 


ahall be glad to make an appointment with bim to explain the system, | 


and to show its practicability.—I am, Sir, yours truly, 
ann cpt ts se Se “aoe Va Peer, - 
School and Training College for Teachers of the Assoolation 
for the Oral Instraction of the Deaf and Dumb, 
11, Pitaroy-equare, W., Aug. 198, 1684. 

‘Mas.—An spplication for a fee of, say, £2 2a., seoompanied by'a lettdr 
explanatery of the-deHoecy of the operation, would probably meat 
with a satisfactory ré¢pons¥ fromi the gaardians. We should be glail 
to be informed of the result. 


“PBEVENTION OF ‘HARVEST BUMES.’” 
To the Hdttor of Tum Lancer, - 
Sm,—Pardon my asking {f you think that the letter signed “'C. 8. 
Taylor,” on the above-nathed subject, was seriously meant, or whether it 
‘was not sent by mistake to-you instead of to the Bditor of Fun! Does the 
writer believe that a family going for e holiday to the seaside would be 
provided with all the means and appliances that are therein— 
means mote troublesome than even she irritation of harvest bugs-the 
antidote worse than the bane—measures totally impracticable ender 
the clroumstances referred'te 1 
From personal experlence, I can say that carbolic soap 14 useless to 
prevent the bites. The suggestion of the use of quassia chips (by Mfr. 
Penny) infased in the water used for ablation or baths has everything to 
recommend it, Buiphas is to oRensirs, aad fumlestions too slahorate 
obedient servant, 


’ 


*| repeatedly seen the same good eff 


: lor rond ‘ely, 18 
Sim,—Allow me to suggest to your correspondent " Constant Reader” 


Medicus.—Musow volitantes in a large number of cases arise from errors. 
of refraction. Let ‘‘ Medicus” have his refraction ascertained, and, if 
neosasary, corrected, by a competent authority, and in process of time 
the mascw will disappear. If this be not the cause, then the 
symptom may arise from disorder of the general health, which an 
intelligent medical friend will discover, and posaibly remove. 


Dr. Martin.—Next week. 


TREATMENT OF SICK HEADACHE. 
To the Editor of Tax Lancet. 

Sin,—There are few diseases of which the most carefal outline of 
diagnosis, prognosis, &c., is not fally detailed in all our standard works, 
but I regret to say that the question of treatment is often dismissed as 
of little consequence. I think, therefore, ft is worth while briefly to 
detail the following case, where the treatment was so marked in its 
success. 

Mrs, N-—, aged twenty-six, married, two ehildren, had all her 
adult life euffered to some exteat at the periods, and aleo was 
troubled with what fs commonly cailed ‘‘sick headache.” She was 
twested by varicas dooters in the Westera States of America, and 
at length she songht the advice of Dr. Thomas of New York. He 
came to the conclusion that, the only possible relief was to be 
obtained by removal of the ovaries; that she was then much too 
broken down for the operation; bat after e trip to Europe had set 
up her health he would, on her return, operate. I first saw the patient 
in June, 1983, She was then in the second day of the period, ahd under 
one of her headaches. These begin in one side of the head, and the 
pain gradually increases until the patient loses conectousness ; the limbs 
become rigid, the hands clenched, the eyes half open and turned up, 
and shivering fits come on every few minutes. - At other times the 
attack takes the form of spasm of the glottis. Seeing her first in one of 
her sevore attacks, I tatrodaced my hypodermic needle, aad injected 
one-sixth of s graim of morphine. I left the needie in, and in seven 
seconds relief was obtained; but as it was not complete, at the end of 
five minutes I gave the same quantity, and withdrew the needle, The 
pain subsided, and did not return during that period, but the patient. 
saffered from severe sickness, which lasted thirty hours, In a few days 
I ordered fron and quinine, with shower-baths, good food, and early 
hours, When the next period was expected, I gave belladonua and 
bromide of potassium. As soon as the period came on, I kept the 
patient in bed, applied s blister of the stze of half-a-crown over each 
ovary, and ordered # morphia pessary at might. The period passed over 
‘without a sign of pain or trouble, The tonic treatment was resumed, 
and the patient’s health steadily improved. The next period was 
anticipated a day or two with the belladonna and bromide, aed when 
the flow began, she was kept im bed the first Gay with half a mastard 
leaf over each ovary. No pain; period normal. On the next cceasion, 
tecling the restraiat irksome, and forgetting the date, the patient went 
to theatre on the very night of the return of the period, and at 1 A.M. 
Iwas sent for. I injected one-third of a grain of morphia; the relief 
was instantaneous, and by increasing the dose to half a grain, the 
sickness diminished. I tried the addition of atropine, but without 
effect. By persistence in the treatment, essentially the hypodermic, 
the patient is freed from headache, and no longer looké sick in mind 
and aick in body, having regained colour in her cheeks.’ I have 
fect In ordinary sitk headache, elther 
from Bypoterms Injection of ae or from 8 dose of chloredyae. 


ym, Sir, yours Sk 
2 “BGuakD Jack, £KQOP. L., &, 


THE ILEESTONE “ BATHS.” . 
nes ge the Bator of Tire Linon, ie 
Srily—In your account of home health resorts in Tre Lancer of the 
9th inst. you mention Iikestone, near Nottingham. In order ¢ prevent 
I will relate m; of this place. . 
‘Two years ago H spent my autumn vacation in examining some of the 
English spas, and, by the description in Black’s Guide to 
Derbygbire, I set apart a day to visit Iikestone. On arriving at that 
very \beresting town, I asked for the baths After several persons 
had told me that there was nothing of the sort in the place, I was 
directed to a publi¢-house, and, on ingairing at the bar, found that 
there had formerly been a’bathing establishment attached to the house, 
bat tat the baths had been disused for nine or ten yearai - 
Tam, Sir, your obedient servant 
Queen Anne-strect, Aug. 16th, 1894 F. D8 Havizianp HALL. 


Inquirer,—We do not prescribe. A medical practitioner should be don- 


en, »“MBETHOD OF ‘TREATING SPRAINS.” 
Fo the Béttor of THR Lancome. 

Grm,—I am inclined. to agree with Dr. Dinin that the efficacy of 
Mr. Shearer's method of treating sprains lies solely in-the compression. 
‘The prieeiple of firm, equable pressare is by no means new. For some 
years it hae been practised by Professor Chiene of Rdinbargh, who, 
far as I know, was the originator of the method: ‘My. Chfene's treat 
ment consists in enveloping the parts iu a very Iatge quantity of cotton- 
wool, and then applying firmly an elastic bandage. t 

Lam, Sir, yours obediently, 
J. CHaLmens RoBERTSON, M.B., C.M. 

Gleakilin, Blairgowrie, Ang, 10sp, 1994, 


, 
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a 
Communications not noticed tp our present number will rece! . « 7 Ry 
attention in our next. a A al H f b 2 ww 
Communications, LETTHRS, &c., have ‘Deets recelved trom—Mr. A. T. Medic : R lary Or t (4 CHSUINY eek, 
‘Horrison, Sherburn | Mr. W. Thom-on, Dublin ; "De. Gayton, London ; : ; —— 7 
‘Mr, J. Carter, London ;. Mr. Arrowsmith, Bristol; .Mr. Percival : 
Hunt, London; Dr. Legge; Mr. Kershaw: Dr. Reod, Montreal ; Monday, August 25. 
De. Armstrong, Newcastle-on-Tyne; Dz. Philipson, Newcastle-on- pate ‘Eonpan Pabst eg era MoorereLns.—Operation», 
‘Tyne; Mr. H. A. Reoves, London ; Mr. Maitland, Madras; Mc. H. M. g hour, 
Clark, Umrtsur: Dr. Corbett Blades, London; Mr. C. MacDowall, | ee Gao ine Hosertat.—Operations, 14 P.. eaca 
London: Me. Eiis, Gloucester; Dr. de Havilland aes Londoa ; Meraorourran FRee Hosrrrat.—Operations, 2 P.«. 
Mr. J. ©. Lucae, London; Dr, R. Martin, Ardwick ; Dr. Orange, ’ 
Peosdmoor; Me. A. Nive, Kasbmir; D/, Wigleaworth, Rainbiil; | RO¥AL Omtuopapro Hosrrrat.— Operations, 2 P.x 
3 Mr A. J u ” ’) Sr. Marg’s Hosprrat.—Operations, 2 P.M., and on Tuesdays at the 


De, Hope, Lirerpoul ; Me. B. Walker, Spondon; Dr. O'Hantan, ase houn. 

Spennymoor ; Miss 8)doey, Brighton ; De, Fry, Swindon; Mr. Whit- 

Seen aloy:. Mess, Gaith and’ Sans, Dublin}. Me. Gratiaa, | SO EaaeglO™ ioeen, pee ene Nt Ama oe 
Cork; Mr. Baker, Newport; Mra, Stubbury; Messrs, Reynell and. : 

Bon, London; Me. Taylor, London; Br. Gray, Armagh; Mr. Carter, Tuesday, August 36.- 


Gleagow; Mu. McVitie; Mr. HUl; Dr. Altbaus, London; Dr. Kirk, : 
Glasgow ; Dr. Sackling, Birmingham ; Mr. de Lisle, Arlesby ; Me. C. Gor’s Hosrirat.—Operations, 1} P.., and on Priday at the same hon. 

Higgene, London; Mc. Van Praagh, London; Mr. Ohease, Exoter ; Qotiunataate Operations on thontehe at 1.80'P.m., and Thursdays at 

Mr. B. Pitts, London; De, Dabrandy, Hydrén; Mr. A. W. Green, | wagruinsrer Hosprrat.—Operations, 2 P.M. 

London; Mr. Farrington; Mr. Turner, Knowle; Mr. Brooke, Hall; ae 

“Mr. Pratt, Cardiff; Me. Whitford, London; Mr. le Gisud, Cork; West LONDON Hosritat.—Operations, 2.30 P.m. 

Miss Downes, New York; Dr. C. Hewett, London; Messrs. Brown ‘ , 

and Son, Douzlas; Mr. Tarner, Eastbourne; Mr. Jobnson, Shtews- Wednesday, August 27. 

bury; Dr. Moncorro, Rio de Janeiro; Dr. Murray, Stockport ; | NatronaL Omtmormpic Hoserrat.--Operations, 18 4.0f.: 

Dr. Chipmell, London ; Mr, Bucklaad, London ; Mr. Stevens, London ; MIDDLESEX Hosprrat.—Operations, 1 P.m. 

‘Albuminuria; Sigma; Subscriber; Pro St. BaRTHOLOMew's Hosprrat.—Operations, 1§ P.m.,andon Sstarday 

of THE Lancet; Horse Doctor; X.; C.D, of She gems Howe oon’ Operations on Tuesdays and thar. 
Brighton; Dootor; J. W. E.; G.D. 8t, Manys Hosprrat.—Operatt = : 

Lirarena, scik oath exslewuve;re also acknowledged trom—Mr. Styros; |" glug’, om fecaiapaase Bridage, rks Deperitisar: 

- Mr. Morton, Horncastle; Mr. Packnam, Croydon; Dir. Butloek ; | Ge, Tuomas’s HosPira.—Operations, lf P.m.,and on Ssturday st the 
Mr. Gower, Kingston; Dr. O'Keefe, Bary; ‘Mr. E. Smith; Mr. RB. seme hoar. . , 2 “ zi a 
Hogg, London; Messrs. Sidney, London; Mr. Teague, Manchester ; | Lonpon Hosrrrat.—Operations, 2 F.m., an: ca Thursday and Suturiay 
‘Mrs. Nicholas, Grest Yarmouth; Mr. Haltan; Mr. Curtice, Ex- at the same hour. . . % 
mouth ; Dr. Pattibson, Exmouth ; Mr. Newton, Liverpool; Mr. Cole, Great NorTaean Hosrreat.—Operations, 2 P.m.” 
Exeter; Mr. Tay, Aylesbury; Dr. Everte, Thirsk ; Dr. Lenaox, | Samantran Paes Hosrttat rox Women ann OWILDREN.—Operstioos, 

° Yraro; Miss Bacler; Dr. Barr Meadows, London; Dr. Rothera, 23 P.M tee 
Notte; Messrs. Trubshaw and Co,, Mold; Mr. O'Hanlan, Durham; | ONtvsrsttr OotLeck Hosprrat.—Operations, 2P.M., sud on Satutday 


Mesara. A. and C. Black, Edinburgh ; Mr. Pilsbury, Eccles- a ihe see hour.—Skin Department: 1.45 P.u., and on Saturdzy at 


hall; -Mr. Cooper, Darham; Mr. Maythorne, Biggleswade ;' Mr. H. § 7 
Gampbell, London ; “Mr, Latham, West Bromwich; Mr. Tetloy, | ROYAL Face Hosprrat.—Operations, 2 P.m. 
Keighley; Mr. White, Bayawates ; Dr. Squire, London ; Mrs. Moon, f 
@. Kenslagton ;. Mr. Howes, Londoa ; bie. Dairymple, Lolceater ; | _ Thuréday, Augast 28. 
Mrs. Baaby, Gravesend; Mr. Honshin, Stepney; Dr. Bubssb, Glas- Sr. GrorGe’s Hosprrat.—Operations, 1 P.w. zZ 
gow; Mr. Riehardéon; Mr. Hagbes, Holyhead; Dr. Linoard, | ST. BARTHOLOMEW’s HosPiTat.—1} P.M. Surgical Consultations. 
Arbroath 5 Mr. Haywood, Manchester; Messrs. Byles | CHABING-DROSS HoaprzaL.--Operationy 2 FP. 2 
and Son, Bradford; Messrs. Fowke and Co., Stratford; Mr. Jacobs, | GanraaL LONDON OPHTHALMIC HOGPITAL.—Operations, 2P.M., an' on 
Calwell ; Mr. Hollins, Tamworth ; Messrs. Giles and Co. ; J. D., Ryde; _ Friday at the same hour, 
Royal Cornwalt Lofirmary; Medicus, Dewsbury; X. Y. Z., Lifford; | NoRTH-West LONDON Hosprtat.—Operations, 23 p.m. 
RW.; J.M.G.; C. M., Huddersfold, M RCS. , Barnsley; M.D., i , 

ton; H. E M., Clapham; Medicas, Islington; Medicus. Shef- 4 Friday August, 29.. 
field; A. K. M,, Harwich ; Domus; Lady Superintendent, Liverpool; Fe me 
H.; Medicas, Siow-on-the,Wold ; M.D., Shepherd's Bush; Medicus, pap aoty treating Pieter pecan i 

y ; Rusticus; J. P., Camberwell; S.J, ; Alpha, South. | 97 i 4 2PM. 

Tarnam: green 5 Rustisus 2: Fs wall; “8. 3-3: Alpas Souls Rovat Sours LONDON OPATHALMIC Hosettat.—Oporations, 2 P.m. 


aminater; Adpba, Manchester; W. M.; F.R.G.S ; Medicus, slby- . 
eburch ; Licentiate, Barnet; A. D., Egremont ; £ MON; D. Wn Kina’s COLLEGE HosPrzat.--Operations, &P.40 


Cavendish-squares Ay @.- : Ppa S tetacy 3 , Fong 
nw Herald; Manchester Guardian, Liverpool Cow ronto Gtobe,} ot Gaturday, Angust.30. . , 
erpook ress, Eqst Anglican, Daily Times, Liverpool | Ktna's CouLeGw Hosrrtat. Operations; 1-Pat. 

Echo, &0., have been received. ) Rovan’ Paes Hoserrat.—Operations, 2\rim 
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-JIFE AND PROFESSIONAL CAREER’: 
‘ or i eee 
-: QHARLES, HIETON FAGSE 
Br WALTER MOXON,"MD., RRGP; 


PHYSICIAN TO GUY'S HOSPITAL.” at 


‘Vary few years have elapsed aince the honoured name 
of John Hilton had for ali Gay's men 'the same meleuchel; 
interest as now surrounds the name of his nephew.’ Hilton's 


loss was deeply felt, though he died fall of years and of | 


well-merited honours. But there is bitter disappointment 
mingled with our sorrow as we see Fagge.take his-place in 
that dimmed light reflected eff the face of each one.as he 
finally tecedes from the gaze'of the then amongat whom,he 
Nived and worked. Those who knew Mc. Hiltoa will not 
think it out of the course of hereditary nature that another 
of the same stock should be bora to acquim grentnese. 
Tadeed Hiltomand Fagge were men whose excellence was dae 
to'their natural power; and although perhaps their family 
likeness was not evident at first sight, yet, in truth, it was for 
the most part the same kind of power that formed the founda- 
tion of character in each of these great ysofmen. The 
robust figure and rather rallying address of dlilten might 
strike one as contrasting-with the milder outlines aud mest 
rely inflaential of Fagge. But: those 

wi ew Mr, Hilton learned to-regard in: him a refihed 
delicacy of sentiment which was more tipon the surface 
in Fagge. Whilst those who knew F; ‘were aware of 
his most robust strength of resohwtion when oircumstatices 
gave occasion for determination of purpose. He was:nensi- 
tive, but his senditiveness wus gentleness, not ‘weakrdes. 
But in both men the ra‘ing power that‘governed and con- 
trolfed and directed alike themselves and all whom their 
fnfluence prevailed with, was innate and - trath- 
in which yy livéd and moved,“and 

‘ any innate, because ft seemed as if in- 

stinctively Hilton and Fagge slwaiys had'as sure, ofthe 
teality and the Practical significancy of-trath and fact. The 
incts, and it appears to mo that some 

happy men are born with 4 natural power of’ fgnorin 
frrelevant bearings in matters under inquiry. People tal! 
as if instinct was always animal and reason always haman, 
dut there is-human instinct as there is avimal reason... True, 
the humsn race collectively elects to pride itstlf on reason, 
and would for the most part say Httle abont haman instinct. 
Ernape this be bocense ft hes eafiared mck from the human 
i of its leaders, and under their influence has gone 
rather unreasonably and umteadily. So est the world has 
Wwarned to distrast and to say its good things 
ih favour of reason, even when not following it. Bat'the 
true human instinct is social’ ness of aim ; the ideati- 
fication of self with interests are socially constrictive, 


and positive, and real. This ‘tiue type of manhood was 
embodied in Hilton’ and Fagge, and madé them: in the | 
Righest sense men. 1 in wheee presenee ‘the 


dearsighted of men from seeing the interest ef those 
nestions which in their negative results ancul all that 
fomanit is founded on ;‘ those questions by fordible aversion 
from which human society became: possible. Perhsps it is 
blindness; bat if it were not for the blindness in the 
of our heads, we probably shoeld wever have learned 
to go forward ; amd any human: monstrosities with! mental 
eyes all round, betiind and before, need net be prond of such 
universality of view.) 2 2 ot 
‘The Hmitation of ths field of inquiry ims been the caxee of 
fhe greater preducttvdiess of mbderm as compared with 
1 This paper was written tov ste for ite plave th'the Gay's Hosp. Reports. 
No, 3183, 


ancient philosophy. In modern philosophy we turn awa: 
from all questions that do not lead to elicte, and thus jad 
escape metap! It is only by belief we are saved from 


metaph yaies, Tei sound sense and sound sense knowledge 


that ssves us: knowledgo alwaya referable to and founded 
five of six. senses; communicable know! 
capable af becoming what‘re: call common sense, which is 
the mutusd une of. their senses, by: a sufficient number: of 
Ter ccecriag end aecguisg nod searing. 204 oe turing 
measuring E tedordi go having 
‘whe beliefs—beliefs feunded on sense-knowledge of: natare ; 
sach belief as.are always mutually reajisable, and therefore 
sure. thé mind,‘ the ‘equivalent of sensuous 
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humanity floundering with eyes all round the 
of ite bead, This philosophy, whiob I feebly try to 
with Bacon, and led to the development of 
call ‘‘science,” which, as it has all its 
in the semses, might be called ‘‘ five-sense 
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latest p! of Comte or of Huxley. That is, if enlace 
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direetly he looked as fat as possible ahead along his new five- 
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odurse, you will see that these two are the reverse of 
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RO ibility of rub- 
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bounded by. limbo of faithlesa questioning and faithless 
doubting—-s limbo in which the luxury of doubting makes 
Sclenot a Impossible oe 2 makes re ion. Science also has 
its duties of belief, of faith, of trastworthy purpose 
and thqse who revel in the ethereal joys of idealist an 
wansdendental sceptielam are by comparison with such men 
ao Hilton and F, merely hamaa flammery: Modern 
i founded a the sense knowledge of nature. 
now brought in with ever-increasing 
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tributed is what is perhaps tauto! logically jealleds com 
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iety for the Pi ation of Ghost Stories. But it is as 
seal © aotion the, woeknees of a toa enthusiastic pursuit of 
the sense-knowledge of nature ‘Five-sense philosophy hag 


no. right to suppose itself to have other grounds of per- 
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fact. Taken with ‘the natural istongtof Samy itabders that | rise 

when the amount of Hght which existd is :msafficiénd there | 
dealin; with, the diary sone, Hk | 


are we nesiel ways Bat 
the oO up 
: Gee Ee is wed thé inte ot of:doing Jeg dbanecs' 


through whi 
ere'ds, inewhich chse. oF ate 
id orgduis 0 "tight way 


you can with fa tight: 
rewarded With extra sp! 
fal organs ivf vision, aud 


the owt acquired extremely powsrt 
was therefore itade: the ayia wan, which) 


Hive —-wernes —themaPfor-himaeif, na= 


kable th: became the’ ow] shove w! j 
Temarka' ing 5 0' thelow! Sot irtepeerid 


eyes by a'habit: of. ooking after 
whereas the higher pct rb aqueien rg beady sor 
bwk: year 


£ be sas setlve Waeal, Ha 

‘most ive \@ Gus! i 
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many other good things, a tendency to dwidloreg you 
go on in life,., Ly beging dwin very. Ty in:you—in, 
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lo not sym) iis 2 wit man ‘that their betters enjoy. 

It ould bi bea to suppose that this makes 

them, from the doctors p ne of view, more easy to sym 
pathive with. ‘Nay, are no! the poor used as the practisin; 


ground for extra strovg sympathies! Bat, indeed, j 
ag the Jesnite succeeded splendidly in education throngh 
iving that ‘the lowest pupil wanted the best teacher, 
, if you, condescend to know the truth, you must 
know that'to succeed with the 6 poor needs the best doctor 
—the most medical doctor. e aslo to my mind the 
type of true medical pay ps he might 
been corrupted into grandeur if his 1 ie had been spared. 
There comes 9 danger of that kind of corruption after 
forty or forty-five, even in the greatest of truly medi- 
cal charagters, especially if it goes to Brook-street or 
to Grosvendr-street.. I believe Foage was capable of any 
kind of excellence, and -he might we been tempted out of 
trae medical greatness into grandeur. His greatness asa 
physician became evident to observers of character very soon 
after his brilliant student career had placed him on;the 
of Guy’s Hospital; he did not merely cons te already. 
known facts, but he found new facta, semée xolames of 
Guy’s reports contain orp ens and moat ¥ sble a 
Fagge’s greatness aga phy; 
or power of abi wit 
immense memory, ee ret and con- 
bra sug, cr those ence, Fagee 
closely, w him' to be one e the zoel d ynamic mio: 
of tlie age ; certainly, second to none in our profession. Let 
pe instance ene fact in his career, Dot beeause it is the meat. 
brilliant, but becanse it will serye best to show: those points 
othe! his character ‘which I ‘am endeavouring to draw atten- 


To “Gay's Hospital Reports for the year 1868 appeared 


Fagge’s papers ‘‘ On Certain Rare Cutaneous Affeotions” and | ol 


“Oa Keloid, Scleriatis, Morpheea, and some Allied Affec- 
tione.” It was at onca recognised that these papers were 


the work of no mere bookworm. True, the literary know- | 
ledge of the subject would, indeed, do the highest oredit |' 


to one whose reputation was to rest on his large reading ; 
but the paper on keloid showed that Fagge meant more 
than reading. Dr. Addison had, many years before, 
recorded some cases of keloid, and models of there cases were 
in the museum. The course and consequences of keloid 
were, however, unknown. Page had. meen canes of this 
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and conceives itself with information, frock and all in- 
eInded. And so grown children identify themselves with 
all they have picked up in the way of knowledge just as 
they do with the clothes they are wearing. And how com- 
plete is this latter identification you may best imagine when 
after death their ghosts appear generally in these clothes. 
Mr. S— recently saw the ghost of asoldier in full uniform; 
also, a clerk in the Bank of England saw his brother’s ghost 
in dress clothes—truly most carious parts of a spiritual in- 
dividuality ; but really, when one comes to think, they are 
not more really foreiga to the individual himeelf than most 
of the remarks which mediums can get from departed spirits, 
which are always very secondhand remarke, and, indeed, 
merely what was put into the defauct by the commanications 
of his fellows. In fact, Ido not quite know what constitutes 
® pure individuality such as might appear to the spiritual 
eye asa trueself, How little of what we call ourselves is 
traly alive; what proves immortal will be rather what 
moves than what composes angelic features, But when the 
uniform and dress clothes and scraps of information are 
stripped away, it is very difficult to’ form a conception of 
what will be left. I expect not much will be left of people 
who have no character. But Fagge was a man of character, 
and his life conveys a distinct and instructive idea. His 
‘were no mere traps to catch fortane, He had little of 

art of taking credit for lucky strokes which make you 
seem, even to yourself, to know more than you really do. 
He had vast natural abilities, and could afford to wait and 
to go steadily and easily. Indeed, if thére was anything lack- 
ing in his career, it was that he perhaps worked with so nataral 
ah ease that he did not put himself out to be showy enough. 
Tam thinking of what happened one day when I was trying 
to buy a horse at Seymour's Repository, at the fashionable 
part of the West-end. The proprietor was recommending me 
a handsome creatare with beau'y and power and pace, and 
all that I could see desirable in a horse at only 100 guineas. 
When acutely observing my disappointment at the low 
Jce, he said: ‘Only wants a little of what we call action, 
, and he will fetch 500.” This for a moment set me 
feflecting how much a little of what a Wesat-end judge 
would call action might do for many physicians gifted with 
form and power and pace; and I seemed for a moment to 
se with the mind’s eye what in the West-end we call or 
ight call ‘‘action” in grand physiciane. If Mr. Francis 
ton’s machinery for makivg compound pathological 
pPogtozaphe could have been applied to my mind’s eye, I 
ve it might at that moment have recorded a valuable 

- hmage of ‘‘action.” It is meanness to smile at it. The 
amile is utterly unworthy. One really ought to carry a 
stock of spare reverence for uee as supplement on o¢casions 
when dne ought to feel reverence, but cannot quite rise to 
the required level ; for so much, after all, in very truth, de- 
‘on how we act towards each other. This interaction 
eonstitutes the inter-reality which is the reality of social 
life, and in a sense we are to each other no more thin the 
pressions we make upon each other. So, at least, you 
aa bs weak enough to think if there was in the 


rid no earnestness like the earnestness that made F; 
great, as distinguished from a grand, physician. le 
= before all things, earnest in his work. It is earnest- 


I don’t quite know what 
Fakes grandeur; it is too subtle’ for my coarse analysis. 
t. without earnestness there is no true greatness, In 
vain you try to lead o party with quips and sneers, The 
igarest jaipmagen earnestness will push you aside. 
estness taketh by forcein the very kingdom of Heaven; 
Fagge was before all things an intensely earnest man ; 

the earnest attaches to the real and moves the real, and 
tever Fagge brought forward had a solid reality, which 
Made it useful matter for all concerned. Few medical 
‘@rifers of his age ate more frequently quoted, either in his 
n country or throughout Europe and America. Whoever 
‘Dr. Fagge's facta to support him was sure at Idast of 
part of his ground. His papers on “‘ Intestinal Obstruc- 
on ‘Diseases of the Liver and Peritoneum,” on 
and Diphtheria,” and on ‘ Diseases of the Heart” 
pet ag.examples to show the scale on which he 
as raw material from which either he 
ing him might reach new and sound 
q's Garnestness as 8 physician made 
therapeutics, _ He was too much 

ig wpltit to stand by and see his 

fn‘ actordance with pathology. One of his 

ia, the seports will show his readiness to inj- 


that makes greatness, 


tiate bold measures on his own responsibility. In a 
paper on ‘Diabetic Coma” Dr. Fagge describes the 
relief that followed when he injected warm saline fluid 
into the veins of a person comatose with diabetes. The 
patient returned to consciousness, and remained sensible 
until it was'jadged right.to give him some codeia, 
when he again became insensible and could not be 
arouséd. Dr. Fagge was not hesitative or feeble in thera- 
peutice. But I believe I do his memory no wrong in saying 
that he never exbibited any enthusiasm for the elaborately 
theoretical treatment of outlying and supetficial symptoms. 
He did nat belong to those who weave interminable accounts 
of tiresome doubtful details upon the effects of drags that 
might possibly be of some good ia chorea, if only the remb- 
dies for chorea happened to be the same aé the remedies for 
wriggling, which, in the meantime, we know they are not. 
But Fagye tried honestly his best to relieve his patients 
with effectual remedies. He was not by any means the man 
to treat clinical medicine in a spirit of scientific despair, as 
is the manner of some who teach it so that meaner minds 
will obtain the despair without the science. He was always 
ready in the invention of new measures of treatment, Thoee 
who write originally on therapeutics may be divided into : 
(1) Those who love relieving the sick; (2) those who are 
set upon the laws of action of the drug; and (3) thoce who 
wish to push some new remedy for the sake of aname, Of 
course, all these motives ma: blended together in various 
proportions, but it is generally pretty evident which of them 
constitutes the true actuating power. Fagge, in his thera- 
peutical teaching, like a true physician, was aleays plainly 
actuated by the first and purest of these motives. I wi 
not speak in disrespect of the second kind of motive. 
Dr. Fagge did d work in this direction, The paper 
which ‘he, with Dr. Stevenson, wrote on the action of 
digitaline® was no mean contribution to the then existing 
knowledge of a most important subject. No doubt it is 
necessary that the doctor should have a clear conception of 
the range and measure of power belonging to each of the 
drags he uses, jast as he should have a clear conception of 
the extent and character of the diseased changes which he 
means his remedy to reach and combat, And one must not 
think slightingly of any sound work done seriously and 
earnestly to measure the size and form of a remedy any 
more than we think slightingly of pathological work done to 
estimate the depth and characters of particular diseases. 
There is something absurd, but for its obvious danger, in 
throwing drags of imperfectly known power after diseases 
whose, nature is as little recognisable. Mr. Mill smiled at 
another philosopher for describing digging as the insertion 
of the idea of a spade into the iden of the groucd. But in 
much of our treatment do doubt the idea of the remedy is 
inserted into the idea of the disease when nothing really 
exists corresponding to the ideas with which we suppose 
ourselves to be acting. Of course I here speak of treatment 
as distinguished from cure in the line of distinction so well 
drawn by that able physician, thelate Dr. Peter Latham. 
When we have a known cure for a known disease we use the 
cure whenever we meet the disease, and re aré no ideas 
worth speaking of in the whole matter:. Big when there is no 
known cure for a disease, we have to forim an idea of the 
dieease, and meet it with the idea of aremedy. And although 
this proceeding {s ndt, as s rale, very satisfactory, yet we 
have no right to think trivially of a branch of inquiry which 
tries to give ts thore définite ‘ideas of the powers of our 
remedies. Dr. Fagge’s work on Digitalis was a good example 
of the best sort of this kind of work. He was young when 
he carried it out, and this branch of activity was not followed 
up by hint. The distinction. which Dr, Lat drew between 
cure and treatment is in a half-conscious way recognised by 
the public. When you can cure the patient he approves of 
you, and says you ksow his complaint, When you know no 
cure for him, but propesd to treat him, he is apt to call that 
being experimented upon, and to-put on an air of doubt and 
reventment. The pablio watch jealously all experimental 
treatment. -The juctification of itis a matter of conscience, | 
and the public is always ready to impose ite conscience om 
rivate individuals. Yet the. physician is expected to heal. 
‘is place'at the point of contact between nature and human 
nature is a deli¢ate and difficalt one; and compelled as he is- 
to etudy. nature for the ood of humanity, he must. 
not toa sorely try its spiritual side—that spiritual side of: 
humanity which we always hope may, prevail as the most 
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mankind feels at’ one with all liviog things. The 
love which the world has for science is cold com with 
the love with which humanity loves nature —the visible, 
audible, sénsible world ; the world of taste and touch which 
we call nature. a is a beattiful sone ; it was daveitted 
long ago in some golden ; nature, the growing, in su 
contrast with fabric of all inde ; the sensuous presence of 
this world in which we live, and out of which we die; the 
consciousness of which constitates life to each of us; nature, 
which we try to analyse in science and to imitate in art, bat 
which ever escapes our analysis and distances all imitation, 
The clever chemist will take a natural object, say a feather, 
to fiad out what it is, and he will burn it under certain con- 
ditions and collect the results, and moasure and weigh, and 
end by getting the feather into things he supposes he knowa 
better, which he calls carbon, oxygen, nitrogen, and hydro- 
gen. The very special feather has reached its place in his 
very general generalities ; but of the nature of the feather 
whereby it had its shape for the eye and its resistance to the 
touch, and its tesiliency and all else that makes up feather- 
nature, if you gsk the chemist for this he will bluntly accuse 
ou of metaphysics, which in five-sense science is a heresy. 
he clever artist, on his part, will paint with lilac paint to 
Tepresent the distant hills, and will grow so sure that his 


ively 


‘like the distant hills that he will almost think | 


las pain 

the distant hills are like his lilac paint ; until he never again 
will nee the distant hills as they are, but only as he paints 
them. Nature, who yields so little to analysis and 
is so far above imitation, is one with us all in this 
life of outs, and waits always at our senses full of 
instruction, which is not mere science, and of beauty 
which defies all art. And the mode in which we are 
influenced by gensiious. nature constitutes in each of 
us his character. Your character is what you are and 
feel amongst the things of the world ard amongst 
men as things. True, a generation is rising in Board 
Schools in great cities, which in place of natural character 
will have what? Well, what? I don’t know. Nature 
seems likely to be hidden under brickfields and dustheaps, 
and~character to be lost in scieace limited by aré—in 
secondhand science Limited by secondhand art. What will 
the future of it all be? Mr, Matthew Arnold, his li 
touched from Isaiah as Isaiah’s lips were touched from the 
altar, gives a prophecy, a secondhand prophecy, and says: 
“There willbe a remnant.” Well, if ‘sp, the, remnant will 
be those who, like Fagge, have character which makes them 
work real work amongst the realities of their actual calling; 
those who live as reat natural live homan beings, and not 
mere phantoms of science and art. For what is this life 
of ours out of which Fagge is gone?’ And what this indi- 
viduality which places us in it, if not some sort of shadow 
cast in some sort of light; the cane of which shadow being. 
removed, we shall aj] be one in the light? 
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- THE lympteatic vessels ate enbject to two principal classes 
of tabal changes—nathely, dilatation and hypertrophy, and 
obstruction. Dilatation may affect the capillary network of 
the lymphatics ; more commonly the largér trunks ; or occa- 
sionally the thoracic duct or the receptaculam chyli. It 
Presents various degrees and assumes different forms.. Thus 
there may.be merely 4 localised reticular dilatation of the 
lymphatic capillaries ; or more frequently varicose, saccular, 
tubular, fusiform, or cirsoid dilatation of the tranks; or 
the enlarged vessels nmy ‘form « distinct’ growth, named 


Royal Coltege of'Physicians of London;: 


: } generally coexistent, 
| due i 


human element in our compound nature. Instinc- | lymphangioma or lymphangiectodes, which has been divided 


by Waguer into the three varieties, simple, cavernous, and 
cystoid, in which cysts are developed. Moreover, enlarged 
lymphatics constitute an important element in the structure 
phantiasis and other growths, especially elephantiasis 
phangiestodes. The thoracic duct and receptaculum 
chyli may be enormously dilated, the former in extremo 
cases reachin the size of the Nttle finger, or even attaining 
larger dimensions than this. The deep lymphatics and the 
lacteals are liable to dilatation, as well as those on the 
surface. Lymphangiectasis is in many cases congenital, 
and it bas been supposed that this may be due to the want 
of specialisation in the lymphatic system of certain parts 
The condition is attributed to different causes. Thus it may 
follow | mphan| itis, in consequence of which the larger tubes 
are block , and the afferent vessels therefore become dilated. 
In other cases it is not preceded by marked inflammation of 
the lymphaties, but there is considerable hypertrophy of the 
cellular tissue, and, the vessels enlarge, forming a very, free 
anastomosing network, Again, it is supposed that dilata- 
tion may arise from nerve hypertrophy of the lymphatic 
plexuses, or from paralysis of the coats $f the vessels. Any 
obstruction from internal plugging or external pressure m 
lead to enlargement of the vessels, the circulation throu, 
which is thus impeded ; and probably the obstruction may 
oceasionally seated in the glands, Lymphatic dilatation is 
most frequently met with in warm and moist climates, 
When lymphangiectasis occurs on the surface of the body, 
it can be recognised by objective examination. Dilatation 
of the superficial lymphatics is generally observed on the 
inner side of the thigh, the sides of the abdomen, the screvany, 
and the penis. It is characterised by vesicles like grains o! 
sago, grouped irregularly (Carnow). Sometimes only am- 
pulls are formed, which are generally soft and less, 
The vessels may rupture subcutaneously, forming vesicles 
containing a clear or milky fluid. They are also liable to 
rupture externally, or into various internal parts when 
situated internally, and it is only thus that the latter can be 
at all recognised’ clioically, the escaped chyle or lymph 
appearing in the feces or urine, Even superficial dilatation 
of the lymphatics has been not uncommonly mistvken for 
other conditions, such as herpis, abscesses, and strumous 
enlargement. The discharge of lymph confirms the diagnosis. 
If inflammation attacks dilated lymphatics, it tends to spread 
rapidly, and may prove fatal. 

Maltiple lymphatic nevi of the skin, a newly observed 
disease of the lymphatics, has beeu recently described by 
Hoggan. The condition is believed to be not uncommon, 
quite as frequent perhaps as venous nevi, which it often 
accompanies and complicates. It also forms the initial stage 
or prédisposing pathological condition of other diseases, such 
as mphetic varix of the larger vessels, and also of ele- 
phantiasis, in the production of which it may often_be the 
| most important factor. That this has not been observed 
| before is probably due to the fact that no proper histological 
exam{nation, as apatt from microscopical, has been made of 
! the tissues in the initial stages of the diseases. That the 


of 
lym 


| | condition has not been recognised clinically is probably due 


| to the want of colour in such hievi, as compared with venous 
nevi. But there can be little doubt, from the frequency 
with which venous nevi have béen observed in elephantiasis, 
that the two conditions of venous and lymphatic previ are 
and that conditions of hypertrophy, 
re to the latter form, have, through being un- 

! recogni: been erroneously ascribed to the former. On the 
other hand, when the lymphatic navi were small, and placed 
£0 superficially in the skin that distension by lymph, pro- 
duced. at will, made them appear ahove the general surface, 
like vedicular papules, such a condition would almost cer- 
tainly have beeni described as ‘‘ varicose lymphatics,"" 4 
The absorbent vessels may become obstructed. This con- 
ditions may involve the lymphatic capillaries, their main 
trunks, or the thoracic duct itself. It may result from the 
blocking up of their channels by coagalatei lymph, from in- 
flammation of the walls of the vessels, or from external 
pressure. Thus the thora¢ic duct may be more or less 
obstructed, or even completely obliterated, by the pressure 
of enlarged glands in the thorax, or of an aneurysm. The 
lymphatic trunks in the limbs may also be compressed by 
glands, aneurysms, and other morbid conditions; and also 
the capillaries are subject to pressure in consequence ; of 


inflammation of the surrounding cellular tissue. Ob-truc- 


1 Hoggan : Journal of Anatomy and‘Physiology, April, 1844, p. 308:'"' 
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tion of the thoracic duct is said to arise from disease of its, 
valves. It may be remarked, further, that a certain degree 
of obstruction to the flow of the lymph and chyle may arise 
from marked interference with the venous circulation, as the 
result of cardiac disease or direct obstruction of the principal, 
veins. If the thoracic duct be obstructed, and if the chyle. 
cannot reach the venous system by the establishment’ of a 
‘collateral circulation, grave general symptoms arise—namely, 
‘ked wasting and aniemia, tending towards a fatal issue. 
‘arious degrees of abstruction of this channel. have, bow- 
‘ever, been found in several cases at post-mortem‘examina- 
‘Hons, in which no symptoms had been observed during life. ; 
The most obvious direct effects of obstruction in the, 
absorbents are dilatation of the vessels behind the impedi- 
ment, in the course of the circulation, and the development’ 
of lymphatic edema. These conditions necessarily vary 
iach in their extent and degree, according to the situation 
and character of the obstruction. ‘The dilatation may ulti- 
mately lead to rupture of the vessels, 
“When lymph or chyle is discharged from the vessels or | 
ds, either on the surface of ‘the ‘body or into some, 
ternal part, the amount varying much in different ‘cases, | 
the term lymphorrhagia or lymphorrhea is applied in! 
signification of the condition. Lymphorthagia been | 
observed as a consequence of ‘a wound, but more commonly | 
of. engorgement from closure of the lamen of the duct by, 
fafammstion oratumour. In rare cases it ray occur from | 
slight wounds, especially in the neighbourhood of joints, | 
which is probably due to a constitutional defect, a lymphor- 
rhagio diathesis corresponding to the hitmorrhagic dat esis: 
(Bradley).* Usually traumatic lymiphorrhagia results from | 
wounds'of the thoracic duct, of the larger lymphatic trunks, 
or of the glanda, Idiopathic lymphorrhagia is generally, 
due to previous dilatation of the vessels, which wftimetely | 
ive way. A most interesting case has been reported by | 
‘ayley, in‘'which the receptaculum chyli gave wa; n- 
4 ualy as the result of previous extreme dilatation, and! 
fatal peritonitis ensued.? Lymphorrhegia may be associated 
= bh eby losis, and is then believed to be due to the filaria, 


hominis. When lymphorrhagia occurg on the 
of the body, the discharge of the lymph‘ is ‘the’ 
clinical sign of the condition. 
escapes varies considerably, ranging from one ounce ta five’ 
even ten pounds during the twenty-four houre, It also differs, 
at different times, and the ie ce ben known fe asamp 
‘a pprlodic ¢ acter, increasing during digestion. e fluid} 
which escapes after injury may be clear at Uisipid lym h, | 
pr mixed with inflammatory products or blood. Thee 
‘which comes away in cases of rupture from dilatation of| 
the vessels is more or less white and milky, like cetyl \ 
‘and it contains a variable quantity ‘of fat. e quant | 
of fibrin present varies much, ‘and therefore the power of| 
‘spontaneous coagulation of the fiuid) When lymphorrha 
takes place internally, it can, only be recognised he, 
‘presencs of the flaid in the urine or feces respectively—in 
hs former case giving rise to chyluria, and ‘jn the latter to 
fatty stools. - Bradley directed attention to the probable 
origin of certain cases of hydrocele, hydrocephalus, pleuritic 
effusion, and ascites from a lympborrhagia into the Teapettive| 
cavities, A8 proved by Cayley’s case, the escape af, 
le into the peritonenm may set up fatal inflammation. | 
B general condition is more or less affected ‘in cases of: 
j arrhagia in proportion to the amount of fluid lost. 
cdusideration of inflamuration of the fymphatié system, 
Acute inflammation, 
‘presents three varieties—namely, where thé vessels arp 
‘alone affected, lymphangitis or angeioleucitis; where the, 
‘ogbdition is limited to the glands, adenitis ; or Where both 
and glands are involved, , It will ‘be convenient ‘to 
ler these varieties together. As a the disease is 
|; bat under certain ‘circurstantes the absorbent 
‘td more or less widely implicated, especially if the 
(nitition be of a septic character. 'It may be set up and: 
“STTnis dias Sf ateckone oay be Qf trixiaticovtgt, Ha 
Phis class fections may be wamatic! , being! 
i6'to various forms of injary, aw & ‘wound, contusion, 


The amount of flaid which | 


‘would now appear to be appropriate. 


id? ‘trains of they result from varions kinds’ of irritation, 
fu that produced by’ nelghboatibg fofldtnmatict, sop 

a i tiles tion, or diseases of joints or bones, The 
gation 


‘tool 
‘theria and scaslatina, is 8 familiar iffurtration 


is Pathological ‘Transactions, vol: xvil., p. 168." H 
3 Roberta’, Medicine, p. 765, 


‘the glands under the jaw, in apr a 
on, 


from within. External irritation, as, for instance, the strong 
heat of the sun, may induce superficial lymphangitis. 
Special forms of inflammation of the absorbent system are 
set up by specific kinds of irritation, such as that of the 
syphilitic virus, and septic forms of the disease are induced 
by various geptic poisons. The lymphatics connected with 
¢ internal organs are often in! “when these are the 
seat of any irritation. Pus has béen found in the neighbour- 
ing lymphatics pss of purulent pleurigy: “Some forms 
of pelvic cellulitis have also been regarded as being-due to 
lymphangitis.. Inflammation may be immediately excited 
in the vesselé ‘and then travel along to the glands; or the 
irritation may be conyeyed by the ‘current! of lymph to & 
more or less distant , the intervening ptr: Being utt- 
affected, ot ‘the glands may be implics' extewsion from 
the surrouitding tissue. ‘When a gland’ is: involved while 
the, vessels between it and the source ‘of ‘the ‘irritation are 
‘unaffectéd, the inflammation is satd'to be sympathetfc: In- 
flammation is much ‘more readily excited in the Fymphatic 
atructures in’some persons than in ‘othérs, and especially in 
those who’ are pf ‘4 strurnous: habit. ‘The ‘glands: are more 
Hiable to be affected in the early petiods of Hfe: “A low 
state of health may predispose to ‘inflammation: of ‘these 
structures from slight causes,» : ape 
Lympkangitis is:distinguished as telicular or: tubsler, 
according’ asthe fire cap ary, hetwork or the'tronks of the 
vessels aréinvolved, In thé'former case the ekin and’ its 
capillaries ‘are usually implicated. In the:latter-varicty the 
vessels ‘becdiie dilatell: avd’ their walls ars ‘thickened, the 
erdotheliam o n disappears, and the internal coat becomes 
‘opaque and uneven. ¢ lymph cosgthlates in their interior, 
bloe! up their channels, the elot tray béctine One 
nised, obliterating thé vessels -permanenily, or any 
it softens and su tes in the centre, and the }ind Yay 
‘tts way into the circulation, leading teeepticam ia of py this, 
‘Exudation also takes placé, while the surrodhding ‘cellular 
tissue undergoes hyperplasiaand beooines thitken#d. ‘Lymph- 
angitis' may lead to inflammation in joints, which thay be 
of a purulent. character. Ini adenitis the affected glaids 


become ested and swollen, as well as the seat‘ef éxuda- 
tion, white the of ‘the lymph through ‘then is’ im- 
peded. ' Resolution may ‘take place after a time, but not 
| uncommon the inflammation terminates in cappurati 
this beginning centre, ‘the cavities of the vlands be- 
coming filtel with pur, and the' surrounding sélitiar tissue 
being alsb'‘involved. In other cazes thé glands'rémain more 


quently suppurate or undergé s cabeous degthérative chen 


condition of the glands interferes With ‘the! passhg of the 
eR onnoah Te ee phat : a ee fa 

én the su; atic veesels ‘or glands ‘are in- 
flamed, fhe eondit! Ee eitencet by ob; eotive' signe. 
‘Yymphangitis is indicated by wavy or ettaight nes, rihning 
toward® the glands, ‘Sn nomotinres fhere ate isolated 
patches, the skin and its ¢apillaries being fnvelved along 
with thd lymphatics. The large cir oe may. be fett as firm 
4nd kootted cords, ‘If the glands are affected, these can be felt, 


und aré'kebn' td’be mite ‘ot teks enlarged and swollen, at first 

‘feeling firnt. “At the'Fathe tee ipain 45 ‘expetioneed, often 

ve te, With Ketsal Of Heat, sifftiess; and tendersess, 
én the afféete 


vied! strachanty ate deepty siteated there’ are 
no red lines, and redness is'Hot always present. “There fs 
induratfon of the ‘part, more tiftd that of-odedta thai fiflam- ~ 
mation. The itflammation roy, ‘however, pass trough the 
intervening tissues from the to the saperficial lymphatics, 
and vice vers. : Owing to ntetference with the passage 
of the lympH mare or Jess swelling from lymphatic cdetia ts 
oftet nt, of a firn chardetér, awd'a limb may benach 
-enlarged from this'chuse. Yf suppuretion should tike place 
fh’ the gfande,’ this will be evidenced by' the ordibary signs 
charactefistic:of'an abgdess: ‘There 44 mote ot Ides pyrexia, 
tnd intity ? the isifumitration, 


ely to artsa/*? | sr gitis sigie of fe nts if peal 
referdhi eg ‘invor Bid “coh tefonis ‘of hit He 
cheht! Maver haved tepid towhe 

are at Teabt'three which 30 Is 
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extremely diflicult, and often impossible, to distinguish from 
one another. These are simple inflammatory hyperplasia 
(lymphoma), the so-called scrofulous form of enlargement, 
and that morbid condition now generally known as lymph- 
adenoma, 

Lymphoma is a comprehensive term, and includes forma- 
tions which are not strictly tampats bik rather hyperplasias 
of the tissue proper to lymphatic glands, jymphadenoid, or, 
briefly, adenoid -tissue, as it is called. ymphoma as a 
neoplasm would imply the development and deposit of new 
adenoid tissue in the form of a tumour within a lymphatic 
gland or follicle, or some other structure of the connective 
tissue group. In what is usually called lymphoma this does 
not happen. What does happen is that the tissue of the 
lymphatic gland or follicle increases in size because the 
lymphoid cells it contains are multiplied, while the reticular 
tissue madergoes hyperplasia. The process is often inflam- 
matory in character; in other cases the lymphoid hyper- 
plasia seems to begin idiopathically—that is, without any 
cause hitherto discovered. It may often be doubtful whether 
the increased growth of a lymphatic gland should be re- 
garded as neoplastic or as hyperplastic. Many cases of 
lymphoma, especially the leukemic kinds, seem referable 
to hyperplasia, The lymphatic glands, adenoid structures 
of the intestine, and lymphoid follicles of the spleen, all 
maintain their structure as they grow in size, or alter but 
slightly. Moreover, the functions of the glands seem to be 
more sebively performed. This does not seem to indicate that 
they are invaded by anything of the nature of a neoplasm. 

In addition to the hyperplastic lymphomata, there is a 
true or heteroplastic tumour, whose structure agrees with 
that of lymphadenoid tissue. As the term lymphoma has 
been perverted to describe the hyperplastic formations, we 
may do well to distinguish the genuine tumour as lymph- 
adenoma or lympho-sarcoma, It is a sarcoma whose struc- 
ture somewhat resembles that a of a lymphatic gland. It 
most commonly originates in lymphatic glands, and in the 
adenoid tissues of the mucous membranes ; it may, however, 
arise elsewhere. When it attacks a lymphatic gland it may 
be distinguished from mere hyperplastic lymphoma by its 
rapid growth, and by its tendency to overpass the limits of 
the pland and to form metastases.® 

The term scrofulous is commonly applied to the slow and 
painless enlargement of groups of lymphatic glands, which 
occur for the most part in children, and almost invariably 
ends in the destruction of the glands by an imperfect kind 
of suppuration. Scrofulous glands are generally met with 
in either the neck, thorax, or abdomen, and are commonly 
limited to one of these regions, Indeed, in the neck, where 
their progress can best be followed, we often see that the 
enlargement commences in one gland only ; that the glands 
in the vicinity are successively affected, and often at long 
intervals; and that after a while the morbid process 
ceases with the destruction of all the implicated glands, 
those on the opposite side of the neck possibly remain- 
ing all the time perfectly healthy. In the earlier stages 
of the affection the glands differ little, either to the 
naked eye or under the microscope, from such as are simply 
hyperplastic from inflammation, but they tend soon to be- 
come opaque, yellow, and friable, and to undergo caseous 
degeneration, This change commences in the central parts, 
and gradually involves the whole mass, which presently 
bi down into a semi-fluid detritus. Occasionally the 
caseous swelling dries up, earthy salts are deposited in it, and 
it becomes an inert earthy concretion. There is a good deal 
of vagueness in the sense in which the term ‘‘scrofulous ” is 
generally employed. It is taken for the most part to imply 
that the morbid process to which we attach it is dependent 
upon some pectliar condition of the constitution, and, 
further, that there is some close affinity, if not actual 
identity, between it and tubercle. But the so-called 
scrofulous glands are certainly not tubercular, and although 
their appearance is sometimes followed By ates of tubercle, 
in a vety large number of cases no such sequence is ob- 
served. As mages cachexia, it is certain that scrofulous 
glands often develop in persons who appear in all other 
Tes) in the best of health; and, furthur, if we may 
judge of the limitation of the ‘morbid process, that if we 
admit their dependence on a pre-existing state of cachexia, 
that cachexia must in many cases be limited to a definite 
part or district of the organism, It is well known, more- 
over, that when a single gland has undergone scrofulous 


proliferation there is a remarkable tendency for the 
morbid process to spread thence to other glands in its imme- 
diate neighbourhood, and thence again to others ; it seems 
in fact to spread from gland to gland, through the agency 
of some infective material, which the diseased organs evolve. 
It is well known, also, that scrofulous enlargement of the 
glands of the neck not unfrequently follows upon certain 
diseases affecting the throat—such as parotitis, diphtheria, 
and scarlatina; Now, basing his arguments upon such facts 
as these, Virchow maintains, and I think with reason, 
that scrofulous proliferation of the lymphatic glands, like 
ordinary inflammatory hyperplasia ot the same organs, is 
always secondary to some peculiar process going on at the 
mucous surface or other part which is in direct relation with 
them by means of the lymphatic vessels ; that scrofulous dis- 
ease of the glands of the neck is traceable to some ivflamma- 
tory condition of the throat, fauces, or contiguous parts— 
of the bronchial and mediastinal glands, to pulmonary 
or bronchial inflammations, and of the mesenteric and retro- 
peritoneal glands, to similar conditions of the alimentary 
canal. He considers that there may be some specific quality 
or element in the primary inflammation, and a terdency in 
its products to ui tee rapid decay similar to that which 
characterises the morbid products of the diseased lymphatic 

lands, but that generally they are not recognisable, from 
the fact that in this case the cells are mostly developed at a 
free mucous surface, and are speedily shed fromit. But he 
considers, further, that there may be some special aptitude 
or weakness, congenital or acquired, in the lymphatic glands 
of certain persons, or of certain parts of them, which makes 
their inflammations, induced by indifferent causes, assume 
the scrofulous character.® 

In contradistinction to the scrofulous enlargement, tuber- 
culous lymphadenitis may be mentioned. It attacks certain 
parts of the lymphatic system rather than others, especially 
those through which the lymph is as it were filtered— 
namely, the lymphatic glands. It is in the glands that the 
tuberculous eruption is most intense. Generally the process 
makes a kind of halt at these gland stations, but it sooner 
or later finds opportunity to spread onwards, and at length 
reaches the main trunks and the thoracic duct itself. 
Wherever the tuberculous process has become established, 
it is distinguished by the development of tubercles, and this 
in the lymphatic vessels as well as the glands. A more or 
less intense inflammation of the surrounding tissue is always 
associated with the tubercular eruption ; it is manifested by 
hyperemia with infiltration and swelling. If the process 
lasts fora certain time, it not unfrequently happens that 
young conuective tissue is developed at the seat of eruption. 
The usual fate of the tuberculous growth is caseous 
necrosis, and disintegration. It rarely issues in the forma- 
tion of fibrous tissue, and still mcre rarely in complete 
resorption of the tubercle. The virus which engenders 
tubercle may be carried out of the lymphatic system into 
the blood, either from a tuberculous focus in a gland or a 
tuberculous ulcer in the thoracic duct. It may thus be con- 
veyed to distant organs. 

In the morbid condition known as lymphadenoma the 
enlargement of the lymphatic glands consists at first of mere 
hyperplasia, and subsequently of fibroid induration, It 
varies much in its extent. A few glands only may suffer, or 
every gland in the body may be enlarged. The former casés 
have the character of a local growth, the latter is distinctly 
a general disease, for which the term ‘‘lymphadenosis” seems 
the most exact, The glands vary in consistence ; when soft, 
there may be a considerable excess of leucocytes in the blood ; 
when hard, there may be simple ane@mia. Microscopic ex- 
amination reyéals that the enlaruement is due to hypertrop! 
of the glandalar tissue, the whole structure being converte: 
gradually into lymph cells, with a fine network of cellular 
tissue. In addition to the hypertrophy of the glands, other 
organs in course of time present growths of a similar nature, 
especially the spleen, and less commonly the liver, lungs, 
kidneys, and alimentary canal. Even the canals of the bones 
may be filled with lymphoid cells. Very little is positively 
known as to the etiology and pathology of the condition ; 
but if is assumed that it is a primary affection of. the 
lymphatic system, depending upon some special constitu- 
tional condition or diathesis, named lymphadenosis. 3B; 
some pathologists it is regarded as malignant, and is placer’ 
by Wilks between cancer and tubercle. In many cases the 
disease seems to begin without any obvious cause, but in 


5 Zeigter: Macalister’s translation, vol. !., p. 216. 
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istitation bas Hy been! present ini ‘ether instances arhere 
R:hasibeen tod slight to attract attdntion. ‘As regards » 
disposing causes, the disease is nhost common in early bnd 
late adult life, in males, and amongst the poor, its devel 
nent! aided wy bad ‘food, insaficient: clothing, cold, 
and datip,: and: aufavoutle:| ‘hygienie conditions, . ‘When 
thé: affected giahds are’ superfi their enlargement ts | 


evident ‘on objective exausinntion, - and their extension |i 


anid growth: eon te observed: ‘Inthe large majérity of 
ensnd * target Z ‘weiter peal ped mor ‘tenderness, batcif” the | 
vel 


of. "When bye tegetrs 


these seat 
dyapacea’ is: often a oy aang when the 


cooperates the chest. “Along with the lecal 
of the e, the constitation:is obviously affected. ss. 
a sonia: ‘This: may.oceur befere any lecal symptoms appear; 
the general symptoms are. gradually developed: 
asthe: progtessively enlarge, including emaciatien, 
abemia, and its attendast phenomena,’ often eombined 
with..an / arance of sotions illness, sparked: mureular 


Sop en 


Edema 

"blood ‘dees ‘not 

: bat ts olten: ery 
‘Watery. wantin coloar, the red corpuscles 
feient. -The pi F depressed 


cent symptom: « T! 


excess of pales cor) 


tmasrkedly de! atient is much 
and. law spirited, and attacks of syncope are not uncommon. 
Bronzing of the-skin arises from enlarged retroperitoneal 
gands surreanding and. conmpreesiag' the solar plexus. 
death should occur : bent the. local effects of the 
enlarged glands, the course of the dissaee is generally chromic 
besa ive. ‘In moas cares dedth ‘cecura withia two 
from gradual asthenis aitd:exbanstion, from the 


pnts ot reasure, rarely frpmx bemorrhage, owing to-per- 

a. bloodvessel,-or froma ‘some. interburrent com: 

r ns atic as paoumonia, pleurmy, erybipolas, or kidney 

: lpmphadenoma, or ho-sarcoms eccurs as 8 

erowth most readily i the superficial Lymphatic 

groups may be.attecked. in the fatther 

course of the affection, For example, if the , adfection atatt 
em yee the oar iaemioar plans of the'tervical glands 
tha:thoracic and abdominal glands ying near the large 
eespls, are attacked in succession. The glands are trans- 
formed.into frm, nua elastic, er’ srbriene, koots, forming 
taay reach the 
mph- 
Is ate 
jo number and the retiduluad ie thickened. Fatty 
calcifications er softening rardly supervenes, 
stages. the: follicles of the: epleen'ntay.be affected, 
and be ghauged, like’the:.glands into hard nodulés. The 
Lai nares Primarily caffeeted in this. form of lymph- 


vc Senger ‘of the ‘iymphatic gisnds is a somewhat mncommon 
eiieotinn. |. aera in sings ning! lo gland or several of the same 
up are sim fected and cvhere inte a nodular 
Finger It. often. crates the limits of the gland and 
in the. adjgining tissues. dary growths are 
a | Heveloped:; small. round-cel aacens: spindle 
sarcoma, | fibro-sarcema, and alveolar sareoma, oF 

al Sagio-sarcoma are all forms whieh oecer. All the 
formaal tamour which give rise. to mestastases may affect 
thadyawphatic glands. Cateors expecially are apt te, do se, 
and.the glands become enlarged and altered as the disease 
adyaposs, -Batgomatons nietastases, like she:carcinomatous, 
thesagh o 
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iO THE ACADEMY OF 
AACE oe fetta 0 1: 
On Nov: ‘26th,’ 1982, -T was adeed by the‘ aitthotities to 
asalst Dt, Egan in making a post-thortett éxhoilnation’ on 
the body’ of o detéctive officer,’ whio ‘had, been, shot.on the 


etait oni es 


| previous evening during an attempt by him anti his comrades 
most |; t0-arrest 8 numben of suspected:men. ‘He waslcerried to a 


| neighbeuring hospital, and being them ded!) the ‘hady was 


| transferred te the morgue, whete.the ‘nirtopay iris Held on! 


the 27th. On external examination a small, round wound 
was found in the occipital region, about an ingh to the right 


of, and an inch below, the occipital’ pretaberance, .: Fherp 


was no mark of powder ow the scalp, or: anything to indidate 
that’ the shot kad“been ‘WeHvered at 'étous! qharters. | On 
réfiéetini the scalp, ‘and th te expocing the apertixre in the 
bone, I found a Dip ce of lead ipon thé ee margin of this 


opening, and tolets ‘ably ‘pra ‘fixed to boge,,, For the 
time, this was left in sitv. ‘hd calvaria was then removed, 
This was a very difficult opératidn, bécause i@ dura mater 


was closely adherent,’ and'a great deal of Ta¢eration of this 
membrane was unavoidable, Between the dura mater and 
the right parietal bone was a conaiderablé effusion of blood, 
showing some wound of a meningeal vessel, The brain was 
next removed and inspected. Corresponding to the wound 
he ocepttal bore, Fhe right lobe“ of ‘the -cerebeflam was 
and disinte; ated for a depth of half an inch, Some 
er fragments of bone and lead were fonnd in the débris. . 
The portion of lead referred to ad attached to the occipital 
bone was examinéd, and wa$ found to” consist of the 
anterior half of ‘a revolver ballet. The apex, was directed 
towards the right and slightly upwards, ' the bare was oblique 
oud at ovine ballet bat cu soatly fi Ne the cdge a 
the bone, e bal apparent im upon the 
Graal diplnged 3 Pad | in 


art at & very acute ang rashes 
te onward course with the’ sharp. margin of the 
hole so made and n divided tpon the righf edge where a 
was found, The remainder of.thé bullet was ie found at 
this time. The cerebellum Waa carctatly ‘sliced, ‘then the 
right hemiaphere, but no trace of the missing portion could 
be found in either of these parta, ‘The left hemisphere was 
then examined from above downwards, slices being made ag 
before, and it was only on coming to the inferior part of the 
anterior lobe of the left hemisphere that the edge of the 
knife strack upon a pfece of lead. “This proved to be the 
remainder or basal portion of the bullet. 1 was embedded 


in the su ficial of, eh brain substance, bout its 
f iyart re ne ‘| 


own depth, with eae 
surface, which Steaone ¢ already desert [in the 
. The queafion, atoge how 


other portion, directed outws 
the fragment got' there, ha’ "entered on t right side of 
the occipital bone, and a catef Vexamination of the '‘ ‘i tions 
of brain was thadé, but no track of & pastage ‘the 
substance of the organ could be found. A,’ scoond wound 
was found on the ete arm a little above and between the 
olecranon process and the internal dondyle. T' was traced 

upwards to the armpit, and 4 bullet was found lying beh! 
a e pectoralis major as it forms the anterior boundary’! 
the axilla, A contasion on the left forearm was’ the only 
other mark of violen 

The paint of surgical interest'fh this case, thus faf, fa a8 ta 
the course af the bagal fragment of the bullet found embedded 
in the brain. I have ‘stated that there was ro trace of a 
track through the organ by which the let’ gould have 

passed ; and we are therefore driven to t! Tosion that 
The fragment moved rodnd the inner surfac e le vault of 
the skull, between the dura mater and the bone, anti! it was 
stopped where I found it. The adhesions of the durs mater 
rendered laceration puavoldable, 7 gud bs therefore unable 
to actermine oy 2 openings made bullet 1 in that 


nem bene ane the thy Hien of b 
De Yn) 
Titrddaced “halny ant Tchad ee) ona aie 
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lead patch, on the inner surface of the same bone, showing 
that fead had traversed that region. We are all aware of 
the fact that bullets are very easily deflected from their 
course, and that they especially adapt themselves to curved 
surfaces, if, with a certain velocity, there is present a sufii- 
cient restraining or directing material even so soft and pliable 
as muscle. Here the course of the bullet was from left to 
right, and the division of it took place when it struck upon 
the right margin of the bone wound. The anterior portion 
remained adherent there; the basal portion was deflected 
inwards, but continuing its course with diminished velocity 
dissected its way, so to speak, between the dura mater and 
the bone, to the position in which it was found. This is 
a very remarkable occurrence, and it is ly so when 
we remember that the sinuses which had to be crossed in the 
course escaped uninjured. That it is possible, however, is 
quite clear, Dr. Thomas Little has directed my attention 
to a case of a somewhat similar character, and as it is the 
only one that I have been able to find I may refer to it here. 
Baron Larrey reports that a soldier was struck in the middle 
of the forehead by a ball which penetrated the os frontis and 
then passed obliquely backwards between the skull and the 
dura mater, in the course of the longitudinal sinus, as far as 
the Jambdoidal suture, where it stopped. Larrey traced the 
situation of the ball by the introduction of a gum elastic 
catheter into the opening; and measuring the distance 
between the fracture and the place where he felt the ball, 
he cut down upon that part of the skull beneath which he 
concluded that the ball was lodged. The bone was then 
perforated with a large trepan, a good deal of pus was 
discharged, the ball was extracted, and the patient re- 
covered.* This bears out very strongly the view I have 
taken as to the course of the bullet in this case. It has 
been suggested that the bullet did traverse the braia 
substance and that the track had closed ; but, as I havesaid, 
careful search was made for any trace of a passage through 
the organ, and none could be found. There ‘would at all 
events have been some sign of contusion shown by small 
effasions from the torn vessels, but not even this was dis- 
coverable, The original course of the bullet was also 
undoubtedly from left to right and somewhat upwards, as 
was shown by passing a catheter into the wound before any 
incisions were made, and by the position of the anterior 
portion of the bullet when found. It is unnecessary to 
adopt such a theory as I have just referred to, when we 
have sufficient data to show that the course here described 
was not only possible, but that the facts before us prove the 
bullet to have taken the direction I have indicated. 

Bat more important than the surgical are the medico-legal 
questions which arise in this case. In order to make these 
intelligible, I may shortly mention the circumstances under 
which the wound was inflicted. A number of detectives 
were anxious to follow a body of men whom they suspected. 
‘The officers were on the right hand footpath, the suspects on 
the left. They were both proceeding in the same direction. 
The detectives crossed the street obliquely towards the other 
men, and when the former were still in the carriage way, 
one of the persons followed turned round, stepped into the 
channel, and facing the first detective, but standing at the 
left side of the officer as he advanced, firéd. At the moment 
that this took place it was sworn that the deceased, still 
moving onwards, had turned his head to the right in order 
to extract a revolver from his side-pocket, where it had been 
caught in his effort to drawit. But it was further sworn 
that after this first shot the deceased advanced upon bis 
assailant, and fell upon him, both going to the ground. There 
was much firing then, and the prisoner was struck twice. 

Now, the first difficulty in the case arose from the fact 
that the prisoner’s revolver had only one discharged cartridge, 
while I found two bullets in the body. One therefore must 
have come from the police, or from one of the companions of 
the prisoner, It was stated that there was general firing on 
both sides, and therefore the second wound may have been 
inflicted by either party, but certainly not by the prisoner. 
A comparison of the bullets might determine this question, 
but unless we had all the revolvers fired against the police 
for comparison it would be impossible to say whence the 
second bullet. came. We have, however, nothing to do with 
that matter here, JI may only mention, in order to make 
the narrative complete, 6 man was then arrested, and 
although committed for murder, was only tried on the minor 
charge of firing a loaded. weapon at the officer, and. was con- 


2 Cooper's Surgical Dictionary, vol. 1., p- 900. 


victed. The authorities had, from a comparison of the 
bullets, satisfied themselves that the fatal shot was not fired 
by the prisoner. We will suppose, however, that in this 
case both the bullets were of the same size and marking. 
The question would then arise, Which wound was inflicted 
by the person , who only fired one shot? The dis- 
cussion of this point may be taken under three heads: 
1, Could a; person in the ition of the prisoner have 
inflicted the wound on the Back of the ? 2 If the 
wound in the cerebellum had been first inflicted, conld the 
person so injured have made any advance? 3. Is a wound 
of the cerebellum necessarily an immediately fatal injury? 

1, The answer to the first question cannot of course be 
quite satisfactory. In a struggle like this men are naturally 
excited, and the relative positions of two persons, as told 
by others also engaged in the affray, has always to be 
accepted with some modification due to the circumstances. 
Bat there appears to me to be no doubt that a wound such 
as this could be inflicted by one person w an 
advancing towards him in the positions which have been 
described. The assailant was to the left front of the 
detective, who, it was sworn, had to tarn his head well 
round to his right,'in order to see what impediment there 
was to the removal of his pistol.from his side-pocket. If 
you place persons in similar positions you will see how much 
of the back of the head is exposed to the individual standing 
on the left front. In this case the wound passed from the 
left slightly upwards and to the right, making a very small 
angle with the surface at'the point of impact—in fact, if the 
head had been thrown forward half an inch the deceased 
officer would have escaped, or at worst have received a scalp 
wound. Atthesame time, however, there are othersufficient 
explanations of this injury, one of which is that it might 
have been inflicted while the man lay on the ground, back 
up, and with his face in the struggle turned somewhat to 
the left. Here a bullet coming from a person firing at either 
detective or prisoner as they lay on the ground might have 
produced the same results, and shown the same course. 

2. If the wound in the cerebellum had been first inflicted, 
could the.person so injured have made any advance? This 
is a question of the test importance, because in this case 
it was proved that the first shot was fired the deceased 
advanced upon his assailant and reached him. The prisoner 
only fired one shot, and therefore upon this would largely 
turn the decision whether he had hig) roduced the 
wound. Now, in viewing this branch ot subject we must 
carefully consider what are the functions of the cerebellam. 
We know that this question forms a very debatable one in 
physiology. There are, however, certain ascertained facts 
which help us to a decision, There is no doubt that 
some lesions of the cerebellum are attended by loss of co- 
érdinate movement. Flourens says: ‘‘ I removed the cere- 
bellum of a.pigeon in successive slices. During the removal 
of the first layers there appeared only a weakness and want 
of harmony in its movements, On removal of the middle 
layers the animal exhibited a general agitation, without trae 
convulsions. It made brusque and irregular movements, 
and continued both to see and to hear. On removal 
of the last layers the animal entirely lost the power of 
standing, flying, leaping, or walking, which had been 
gradually affected by the preceding mutilation. Placed 
on its back it was unable to rise. Instead of remain- 
ing quiet and immovable, like jpigcons deprived of their 
hemispheres, it was in a continual state of restlessness and 
agitation, but could never make any determinate move- 
ments, ...... Sensation, volition, and intelligence remained.” 
We know, on the other hand, that in some cases of diseases 
of the cerebellum the patient does not exhibit any marked 
want of power of colrdination. Andral has noted ninety- 
three cases of disease of the cerebellum, and on analysis 
comes to the conclusion that only one of them quite sup- 
ports Flourens’ theory that the cerebellum is the organ of 
cotrdination of movements.‘ . Combette’ gives the parti- 
culars of the symptoms observed in a young girl in whom 
there was complete absence of thecerebellam. This patient 
could stand and walk up to a short period before her death, 
and the only characteristic symptom noted was that se 
laissait souvent tomber. Auother case reported by Bouillaud, 
and referred to by Longet and Vulpian, is that of Guérin, 
whose cerebellum was found after death to be almost com- 
pletely destroyed by disease. This patient still retained the 


3 Ferrier : Functions of the Brain, B or. 
4 Op. cit., p. 89. 5 Revue Médicale, 1831. 
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pre: of coUrdination of movements, and could walk, only 
was observed to reel and totter when he walked. In 
reference to this case Valpian remarks: ‘' Here we have 3 
case in which the cerebellum was destroyed, and yet the 
patient could walk, though in an unsteady manner. But it 
this (Flourens’) hypothesis were well founded, he ought 
not to have been able to stand or walk a step, for the 
combination of muscolar contractions neceasary for loco- 
motion or maintaining the erect attitude ought to have 
béen altogether impoeuble,”’ .. Ferrier, while ittiog that 
lesions of the cerebellum cause disturbances of ata ility 
and locomotion, believes that the evidence from all sources 
tends ‘‘to show that the eerebellum is not specially 
ed in the cvdrdination of locomotion—a function 
which we have seen reason ty logalise in the optic lobes,” 
It is necessary, however, that we should observe a distinc- 
tion between injuries saddenly inflicted and diseases slowly 
Brogressite, for in the former case we have in addition the 
element of shock in operation. But it will be obeerved 
aleo that even allowing for ‘thia,-Flourens’ incisions, while 
they were confined to the outer parts, caused very slight 
disturbance, and that it was only when the deeper parts 
were reached that the symptoms of want of codrdination 
were well established. Consciousness was never lost during 
the operation, and intelligence remained unim d. I¢ 
may be stated then—and will be further illustrated in 
the consideration of the next question—that in a wound of 
the cerebellum the person injured need not necessarily fall, 
and that it would be possible for him to make forwar 
movements for some distance, irregular it may be, but 20 
kong as the cerebral fanctions were ‘not interfered with, 
with absolute consciousness and intelligence. 
3, Ia @ wound of the cerebellum s necessarily fatal injury, 
iate or remote! Any lesion of the brain eubstance is 
always davgerous, and may be attended with immediately 
fatal consequences. Bat, on the other hand, tbere are 
numerous instances on record in which the most severe 
injories have been unattended with any symptoms, Pro- 
feesor Bigelow vouches for a case in which an iron bar, 
weighing 13}1b.,, 3ft. 7 in. long, and 12 in. in diameter, was 
driven through a man’s skull by a blasting charge. It 
entered the cranium opposite the left angle of the lower jaw, 
behind the zygoma, and emerged on the left side of the 
centre of the frontal bone, near the saggital suture. The 
man was conveyed home in a cart, in which he sat upright, 
descended of his own accord, and then with but little help 
mounted a long flight of stairs léading to a piazzs, where he 
sat down, perfectly conscious, until aid could be procured. 
He recovered.?7| A case more in point is that recorded by 
Brown-Séquard,® which is from notes supplied by Mr. Brown- 
field, house-aurgeon to the Poplar Hospital. A man fell 
into the hold of a ship a distance of sixteen feet, He fell 
so that the back of bis head strack against a railway 
bar. The immediate effect was a slight etunning, but 
so slight that he was able to walk out of the ship's 
hold on to the deck. The surgeon who saw him found 
Ro symptoms, and told him to go home and rest. He walked 


one-third of s mile to the hospital, and on admission walked | 


upstairs to bed. He, however, died the samme night On 
post-mortem examination there was a blood effusion under 
the dura mater on the surface of the left hemisphere. It 
was traced forwards and downwards around the anterior 
lobe, and then backwards along the base of the skull to a 
laceration of the cerebellum. This laceration was of the 
left lobe, on the inferiot and posterior surface. It was 
vertical, an inch and a half in length, and half an inch deep, 
It was sitaated in the lobe quite away from the pons or cras 
cerebelli. Other cases from the bistory of the Aierican 
war show certainly that fojury is not immediately fatal, 
and the case I have just cited proves ‘that a very extensive 
lesion of the cerebellum may be present without giving any 
Symptoms whatever of want of power of codrdination, 


7 Medical and catrmgtea roe a tePia: 1850, vol. vb. ‘ 
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Cystrxx is one of the most persistent of urinary deposits, 
After it has once appeared it may be produced, and in con- 
siderable quantity, over a period of twenty years or more, or 
its production may only cease with life. It is among the 
least common of urinary deposits, and usually its presence 


‘is not aseociated with any symptoms more serious or definite 


thau malaise, a feeling of weaknem, fatigue, or‘ exhaustion, 
with depressed or very low spirits, One of the most remark- 
able cases of cystine deposit whieh I ever saw came wader 
my notice many years ago, and ‘has been under observation: 
for fifteen years or more. During part of this time I saw the 
patient Very frequently, and made many examinations of the 
urine, of the deposit, and of the calculi, which he passed in 
considerable numbers. 
The patient (E. H. O——) was a fairly healthy-looking 
man, of thirty, 5 ft. 6t in. imbeight, wating ve, 6b., who 
was by trade a , an Occupation invol pretty hard 
work and long hours. For foar years before he came to me 
Bt iar ac ec anne 
comfort about the thighs, especially on exertion, a1 us 
felt weak and Se eas sometinves had to walk with a 
stick and had had to give up work now and then for a week 
ortwoatatime. About two years after the first commence- 
mentof the symptoms he suffered from a fixed pain in the 
left groin, and soon afterwards several stomes were passed, 
sometimes to the number of twelve or more at once. One 


rowed in racex, The quaatity of urine passed, was generally 
abont the average, and 1 never exceeded 


tine 
quant. The crystals could be seen in the urine imme- 


patient at intervals 
cystine :im small. quantities was generally 
wrine, it gave him.no. inconvenience, 

to have been formed for the laet three or four years. In this 
ase, then, cystine has been found ia large or small quantity 
during a period of at least cighteen years, aad for the 
firet five or six years ef this time hundzeds of eystine caleuli 
were passed, the largest being about three-cighths of an 
inch in diameter, the smallest not larger than the head of a 


very smali pin. The ery: formed a visible 
whitish dope which Strom much:it quantity, even from 
day to day, but sometimes formed a sediment, 
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Another case was that of a gentleman about fifty, who 
had suffered froin ‘abundant oysting deposit’ for two years 
before I saw him, and had d seven or eight renal cal- 
culi, some of them beantifally crystallite, and entirely com- 
posed of ¢ystine,, This patient took fifty grains of nate 
of ammonia dissolved in two ounces of distilled water three 
times a day after a meal for upwards of two years without 
any inconvenience, and during this time he bad not even 
once required.au aperieat. Ifhe gave up the ammonia he 
did not feel ‘‘ up to the mark.” As the amount of ammonia 
seemed yoy large in proportion to the water in which it was 
dissolved, I had, twenty-five grains of Howard’s volcanic 
carbonate of ammonia dissolved in an ounce of distilled 
water, and found that, although it tasted very etrongly, it 
was not caustic. On inquiry, Mr. D-— informed me it was 
only gradually that he this degree of concentration, 
but that he experienced no difficulty in takingit. He took 
it immediately after a meal—‘‘on an empty stomach it pro- 
duced nausea,” For three years, with scarcely an intermis- 
sion, 1050 grains of carbonate of ammonia were taken per 
week. The cystine deposit ceased during the last year of 
taking the medicine, and three years have now passed 
without its recurrence. I think, therefore, we may regard 
this case as really ‘‘cured” by the large doses of carbonate 
of ammonia. 

It is to be féared that the tendency in the present day is 
rather to prescribe new semedies which are being continually 
introduced than to select frem old.ones sueh as are known to 
have valuable properties, and which have been proved by 
long experience to be really beneficial in certain 10- 
logieal conditiens. Far from condethning the new because 
they are new, like sll who know the extreme value of 
such things as salicylate of soda and bromide of potassium 
1am most anxious to acknowledge my gratitude to those 
who devote themselves to the stady and the discovery of the 
healing properties of every substance that can pomibly be 
of use in treatment. ‘Bat, while I am: desirous not to say. 
anything that could suggest to the reader that Iam con- 
demning the new tisings, I would impress upon the riein; 
generation of practitioners the importance of being careful 
not to neglect the old. One cannot but desire. that a drug like 
ammonia, so valuable in many forms of disease and T- 
tures from the healthy state, should not be forgotten or.Jaid 
aside, The cases of cystine deposit te which 1 have drawn 
attention prove not only that large quantities may be taken 
without detriment or inconvenience, but that the use of the 
drug may be eonteenet oS ouaiderenie period of Hine wie 

, and without jightest deran, tt of any of 
the phystoogieal processes being ‘occasioned. waitin 

In oar endeavours to help these: who have acquired the 
vicioas habit of consuming too much alcohol, ammonia is of 
great use, bat it ought to be given in doses far larger than 

ose in which it is usually prescribed. One of my patients 
assured me that he foand ammonia very beneficial, that it re- 
lieved him of the feeling of tiredness from which he frequently 
suffered, and enabled him to perform hard work without getting 
exhausted. Not only have I found great benefit result from. 

ving ammonia in considerable doses‘in many low forms of 
Ireeasy* bait I have experienced: its geod :effects by taking it 
myeelf. -I¢ acts very differently from any form of slookol, 
all its effett upon the patient as jadged from his own 
sensations appeste to be somewhateimilar. Theugh no feel- 
ing of hilarity seems to be indueed by it, the lowness and de- 
pression of wpirite and the tired feeling affecting the muscles, 
or rather the nerves and nerve centres by which they are enp- 
lied, are often renioved:in the course ef half an hour or less 
yy dese of ammionias © 1: Ls (EE Ea 
\ .Dhe cases I have afdueed: are sufficient to’ show : that 
eumonia may be givem'in much larger doses than are 
generally prescvibed, and: that it need not be dilated to 
the degree geterally supposed ‘to: be necessary. We used 
to be taught that five grains. of carbanate of ammonia. 
should be dissolved in at least. am ounce of water, but; 
‘as one of my pationts took as mach as twenty-five grains! 
pet ounce, and continued this three times a day'for three 
we may ‘feel satisfied that .a nolution of from ten to 
4 grains per ounce may:betakenswithout difficulty, andi 
I have bed this as often as once an hour in oases’ 
where -beart’s' action was Vary feeble and a decided 


2 evidently wecessary.;; * a 
J] @isvevered the value of sal volatile in cases | goo 
‘ imany: mistory ailments; bat: snimonis, 
like many ot eé.qeab valuc:in the trentmont of! 


many departures from the healthy state, has lately been some- 


—=———— 
what neglected, and is, like some other valuable rémedies, in: 
danger of being forgotten amid the multitude of new prepara-' 
tions which thrust themselves upon our notice; and it is 
therefore desirable that attention should be directed to its 
usefulness, as well as to the value of many other drugs which 
have been of real service to past generations of patients, |, 
Grosvenor-street, W. ah 
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CasE 4.—J. R——, male, aged thirty years, 
kirk, where he still lives. His parents are both in good health,. 
free from goitre, and state that they knew nothing of the 
malady until it appeared in ‘three of their children; to be 
noticed presently. The history is in ather respects like that of 
the others, except that the father hag occasionally indulged, 
in drink. The patient is the third of eleven children, eight 
of whom are quite healthy ; his eldest sister, who died lately, 
was affected like himself ; his youngest sister is the subject of 
Case 5. Nothing was thought to be wrong with any of theee 
three at their birth: they were like other children. It 
would seem, however, that there: were certain indications 
of the malady, although of a very different kind frone those 
existing in the former cases; fer the mother stated that 
J. R—— was an extremely beautiful infant, having a fine’ 
pink flush on. his cheeks and ears like wax. After some 
time, although it was impossible to find out exactly when, 
he gradually changed ; Tis complexion became dull an 
sallow; he grew slowly, and as appetite ;. years 
elapsed before he cut his first teeth; at seven he began te 
walk with a feeble and tottering atep, and he was ten before 
he made the first feeble efforts to articulate. The neck is 
the only part of the body that has ever been swollen, where’ 
there is a bronchocele of considerable size, His height is 
4 ft. 6io.; ciroumference of the head 214 in.; there is a con- 
siderable posterior curvature of the spine in the cervical 
region ; the. head, trunk, and limbs are fairly propor- 
tioned ; except a elight doughinees of the ears, there is 
no sign of myxcedema about the skin; no swelling any- 
where. On the contrary, he is emaciated, and the skin 
is soft and free from rae uamation. He has a double 
goitre, the swelling being as large as the fist on the left aide, 
and somewhat less on the right; there is no trace of supra- 
clavicular swellings on either side of the neck. He has the 
following features of the cretinous type of conformation : 
Wide interval between the eyes; root of the nose mu 
depressed ; ale nasi very wide, and the point of the nosq 
elevated ; arch of the palate narrow and high; lower lip 
depending, markedly thick’ in comparison with the upper, 
which is thin; tongue thick but moist; tendency to 
salivation, He is beardless but the hair of the scalp is 
abundant ; abdomen slightly tumid ; genitals not examined, 
bat I the op] ortanity of observing that there was & 
amount of pubic hair, he skin is generally dry ; there are 
numerous pink spots over it, somewhat like faint petechice, 
eome of these being apparently older and fainter than the 
others 5 velns are everywhere noticeable over the ai f 
‘He has his permanent teeth, and the lower incisors a 
‘notched asin Case 3; the upper sre mach.worn. He 

tremely slow in all his movements and cannot be hurrie 
fe breathes heavily on the least exertion, from evident 
compression of the trachea; pulee and cardiac sounds weak ; 
temperature in the axilla 97°8°; his skin always feels cold 
and he oftes becomes blue ; he is extremely sensitiveto cold, 
and last winter his mother says: he was on one occasion 
nearly frozen to death. His articalation is hurried and 
indistinct, antl seems almoet te bint ; it.is perhaps not 
so nesal as in other cases, but J. heard only a few words, 
thrown ont with's jerky effort: He could never be taught 
to read, write, or do any sort of work. All his senses are 
d, and he has. no’ perverted idiotic propensities. 
‘mother ‘says the goitre is arawiog idaster ct late, and he. is 


etting arkdinally: weaken : 7! rat platen iaf thi patent uy 
a in a rather worse condition than ateni be ‘was 
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one fine, apparently, swollen; she had a bronchocele on | tinction, probably having reference to various conditions of 
the right side as large as a two-pint pitcher. She died at | the thyroid, and that these two classes of cases will show 
the of thirty-two of dyepnos with gradually increasing | characteristic diserepancies in a variety of other points, as in 
emaciation, stiffaess, and feebleneas. She was‘about the | the cases above detailed ? : 
uize of 8 gil of twelve years, *' These cases, further, have an important bearing on certain 
» Case 5.—A. R—, fourteen, sister of the foregoing, | views which have been lately entertained as to the sapposed 
and youngest of the family, is 4 ft. in height. She does not | difference’ between endemic and sporadic cretinism, Mr. 
t so bad a case; the limbs are fairly proportioned, | Curling, as is well-known, in’d post-mortem examination of 
it the hands and wrists are thick; the fingers are tolerably | two cases of the latter found that the thyroid was absent 
long; the abdomen is slightly tunfid. - She can walk well 3), and that the supraclavicular sivellings ‘were cpmpored of 
though weak on her legs and not so forward as girls of her age, | fat, aud the late Dr. Fagge formed the opinion that these 
she has made some progress with hereducation. Nevertheless, | two features constituted an anatomical distinction between 
she is a decided cretin. There is marked flattening of the | this affection and endemic cretinism, and he published four 
nose, ‘with elevation of the point, and very wide alze nasi ;| additional cases in which during life the thyroid seemed 
also to be absent, Subseqnently, however, he had thé 
opportunity of making an autopsy of one of ‘his own caser, 
and he found that the‘ yrotd was not only present, but was 
goitrous in its right lobe, "He duly emphasised this fact, but 
still believed that the fatty turhodrs remained as a constant 
distinction betwee thé two diseases, having been found in 
all cases of dic: cretiafam, éven in thote accompanied 
with goitre, of which two had been reported at that date— 
namely, Dr. Fagye’s own case just mentioned, and one re- 
ported in the Medical Times and Gandle for 1855 (vol. ti, 
p. 286). But the present series of cases cldarly shows that this 
distinction was not fonoded on a sufficient basis of fact. 
Besides, are we sure that the thyroid is never absent, and 
the tumours in question never to be found, in endemic 
cretinismt After a careful search I have found no positive 
statements with regard to the thyroid in Freneh authors, 
except as to the presence or absence of bronchocele; indeed, 
this was all that was proposed to be kept in view when thé 
French Commission, of which Baillarger gives the report, 
was instituted. Again, in the article on Cretinism in the 
“Dictiontiaire des ‘Sciences Médicales” (1879), it is stated 
that the greater number of autopsies which have been made 
of cretins dre untrustworthy, and we find no reference made 
to the neck except when goitre existed. We may suppose it 
possible that the point . been wholly overlooked. “It 
would appear very probable that in some of the non-goitrous 
cseting, who.are geperally of the lowest type and correspond 
closely to'the majority of casés of sporadic crétinisth reported 
in this country, the thyroid will none ities: beatae: Ridie 
regard to ty. tumours, we haye Posie ive evidence. | 
they were noticed by some observers, Thus M‘Lelland, in 
his ‘‘ Medical Topography of Bengal,” states that the swell 
ing in the necks of cretins does not always begin in the 
thyroid’ gland, bat ‘may eominence with ‘a fal: of the 
base of the neck on one or both sides above the clavicles.” 
If we dd not find these mentioned in descriptions ef eademic 
cretinism in Franca, neither do we find: them referred to in 
cases of the sporadic affection in the same country until quite 
recently, In a case of sporadic myxedematous cretinism in 
Le Progrés Médical tor 1880, p. 709, by Bourneville, they 
are expresely mentioned, bat in otherwise isely simitar 
cases reported in France:tem yours ago.we tind no reference 
to them. It is probable that they are in preportion to the 
tayxeedematous condition generally, and are to be found in 
many cates of endemic as of sporadic cretinism. 

But probably the chief interest of the preceding casds will 
be fownd to lie in the light they may shed on the qu¢stion 
of the relationship of oretinism to the dtetinoid ‘affection or 
myxosdoma of adulta : The subject can only be glanced at 
within the limits of this article. How are these two 

of conditions related te each other! ‘If we ¢onfine our atten- 
“ttdalighter forms, have a considerable number of marks 


belong only to this disease, and which certainly'| faisty designate them as examples of congenital myxéedems, 


feténtiate them from the subjects of any other cachexia. |. They jut affection ta all essential 
T granted, there is one point which appears very 
. While alt have something in common there is a |- 


widd'flivergence between them in many respects. The same 
seems to be. the case, too, with endemic cretiniem, for we 
meet with descriptions of cases which are evidently the exact 


wide interval between the eyes; both lips thick, especially 
the lower, the face having a" prognat ous appearance ; 
tongue moist but thick, and too large for the mouth, while | 
its movements are precisely the same as those seen in adult 
codema; palate vaulted; intensely nasal intonation. 
The neck is remarkably broad at the base, although not in 
the least myxcedematous ; there is a goitre on the right side, 
about the size of an egg} no trace of swellings above the 
clavicles. Skin generally dry and oool, «nd nowhere rough ; 
no desquamation ; upper eyelids slightly tumid, forming 
alight folds, which rest nearly on the Cyelashes ; ears a 
d te pink, showing fine veitts behind. Permanent 
teeth developed, and ‘the lower incisors: are notched, as in 
Cases3 and 4, The upper incisors ‘require special notice. 
These are quite normal in front, but tho posterior surface is 
‘excavated into a hollow having two’ sides, united at nearly 
aright angle. One of these sides is horizontal, and nearly 
‘on a level with the gam; the other forms the posterior 
‘surfiics of the tooth. latter side is marked by three 
distinct black lines, radiating from the bottom of the cavity. 
These features are most pronounced in the central pair, the 
lower half of which is thus very thin. They have none of 
the marks of syphilitic teeth. I examined the teeth of both 
its, and of their eldest ‘son and two daughters, and 
and them excellent; none of them being syphilitic, nor 
having any of the characters above described. The patient 
ts always cold, and fond of sitting by the fire; tempera- 
‘tare 98°; she sometimes sweats a little . Her heart and 
Pelee. are tolerably strong, but her mother thinks she is 
epming weaker of late, especially in walking. These 
‘three members of the family have never had scarlatina, 
measles, or whooping cough. 
‘ Remarks.—I do not find in the latest French treatises on 
cretinism — as for instance, Baillarger’s ‘‘ Enquéte sur le 
*Goitre et le Crétinisme” (1873), or the article in the 
“Dictionnaire des Sciences Médicales” (1879)—any refer- 
ences to the characters of the apper incisors I have just 
) I would draw special attention to them; they 
‘dro Wary, distinctive, and should they be found constant 
“taght of some diagnostic valae. It is true there are 
uinerous cases where this will not be available, for many, 
eretins never get the second teeth, and when these do 
pear they are very carious and are soon lost. Bat where 
exist this point should be atter\ded to, and might be 
id of service in thoses cases, of which a few have been, 
recorded, where myxcedematous symptoms supervene ia 
at after the second dentition, and in which it is 


tt to determine between myxedema and congenital 
‘ism. 
it cannot be doubted that the above cases are all examples 


ctetinism. Cases 3 and 5, which present the malady in 


, aid as it:has been held: to-do mm the sdult affection 
also? The anewer would seer: to be in the'negative. Case'2 
belongs te a rather lower:type than Case.1; the mental arid 
muscalar powers are weaker, while: thd ition of mucin 
in the tisanes, if such there~be in this’ cube, nrnst be very 
much less... It might ve compared, ape, tot Dr. - 
hart’s case of myxd@dema, in'whieh Healy hinela'was focind 
in the tianes after death, and tate teach the same 
Hessen. -if we go-s step further, and sdmit that the remain- 


avy attempt made at classification, except with 
: ee to the different degrees of severity of the symptoma. | 

Ode nilght suppose that cretins ought to be divided into classes 

‘on on well-defined differeaces of morphological type, 
with divergencé in symptoms, history, and othet particplars. 
Amongst many other features which seem to characterise 
one class mies, ano’ ber, we find, for ‘instance, ie Temark- 
al fer a  tespéct to myxcedema, some being even 
thin, while others’ dre muth owollen, Tn the light of Focent 
researches can we doubt that this alone is an important dis 


diaper beia, 
: bright blood 
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ing three cases have anything in common with myx@dema, 
we must widen our range of view still more; and there would 
appear to be an intimate bond of connexion between the two. 
In Case 3 the ears, the cheeks, the thick lips (which, in 
framing themselves, to speak more especially, at once re- 
minded one of myxedema), and the furfaraceous desqua- 
mation, were all distinctive. In Case 5 the size and 
movements of the tongue and many other featares could 
not be referred to any other cachexia. It is probable, 
too, that Case 4 was at one time more swollen than 
he is now, though in many points he still resembles 
a case of myxcdema; while in all there were marked 
nasal intonation, alow movement, defective mental capa- 
city, susceptibility to cold, and other symptoms. It is 
evident that these symptoms were far from being in pro- 
portion to the apparent degree of myxcedema, neither did 
they correspond in gravity to the lownees of the bodily: typ 
of conformation as much as might have been expected. It 
is certainly curious, too, that the various featares of myx- 
oedema should crop up in such a variety of modified forms in 
these several cases, and that such characterjstic phenomena 
aathe furfaraceous desquamation should be present in one 
case and absent in others, The nasal intonation and the 
peculiarities of nasal conformation were more nearly alike 
all than any other features, It might almost be said 
that the myxedema of adults is but asingle and stereo- 
ped form of a disease which admits of numerous modifica- 
ons, only to be found and studied in cretinism. The 
entire subject abounds in paradoxes. The apparent con- 
nexion of cretinism with goitre, oa the one hand, and yet 
the existence of facte which have suggested au antagonism 
between the two on the other; the ter liability of females 
to the former and of males to the latter disease ; the special 
susceptibility of women to goitre at the climacteric period of 
life and after confinement,’ and to atrophy of the thyroid and 
myxcedema in the same circumstances—these are all facts 
probably connected by some yet hidden and secret. links, 
Partick, Glasgow. 


ACUTE INTUSSUSCEPTION IN AN INFANT 
EIGHTEEN WEEKS OLD. 


STERCORACEOUS VOMITING; INFLATION BY WATER PER 
ANUM; RAPID SUBSIDENCE OF SERIOUS SYMPTOMS; 
RECOVERY, 


By HERBERT COLLIER, M.D. Brux., &c. 


WiLi1aM B—, aged eighteen weeks, was brought under 
my notice on Feb. 16th last, suffering from great collapee, 
and with marked signs of acute obstruction of the bowels, 
The mother stated that she suckled the child from birth, 
but as she did not have sufficient milk she supplemented 
this diet with small quantities of bread soaked in water and 
sweetened with sugar. The infant had never rejected his 
food till about a week previous to my seeing him, when he 
commenced to retura asmall portion of the milk after each 
meal; the bowels also became costive, and the evacuations 
slimy and highly offensive. The child, however, “appeared 
grite well, and seemed more hungry everyday.” At the 

ten weeks he had aslight attack of bronchitis, which, 
under medical treatment, paseed off in a few days, Since 
his recovery no-medicines of any kind had been given. Oa 
Feb. 15th, whilst lying asleep in his mother’s arms, he 
suddenly became convulsed and appeared in great pain, 
screaming londly and ling, 20 that it was with ditfi- 
culty that he could be held. After the fit had lasted a few. 
minutes the struggling geve place to violent straining, ‘‘ns 
it he was trying te relieve himself,” aud during these efforts 
a large quantity of gas was discharged per anum. On the 
4 |, it was found to be soaked with 
ght bles an ellsoe, chat anol fookin apy Jeon 
matter. le now appeared more im, an iter a short 
time: took the breast, but slmost immediately afterwards 
became very sick, bringiog upa large quentity of milky 
fluid. Sinoe thea he had mostly beeo quiet, crying and 
straining only by ‘‘fits and starts,” He had taken small 
quantities of milk-and-water from a teaspoon, but nearly 
always returned them immediately, No nataral action of 
the bowels had cocurred singe an hour before the osrat.af the 


3 BaiNarger, p. 18 


‘ presence, about two tablespoonfuls of dark-yellow 


— 
attack, although the diapers were several times found 
stained with “ bright watery blood.” Urine was passed more 
frequently, but in smaller quantities than usual. 

When seen by me on Feb. 16th, at 4 P M., I found the con- 
dition of the child to be as follows, He was well nourished, 
but much collapsed, with pale face and pinched, drawn 
features; pulse 100, feeble aud irregular; respiration 30, 
sballow; skin cold and perspiting; temperature 100°5°, 
taken in the rectum. There was much distension of the 
abdomen, snd wssion yielded a tympanitic note, except 
where the right inguinal and hypogastric regions were 
occupied by an elongated swelling, which ran in a direction 
upwards and inwards, and could plainly be seen and felt. 
Pressure over this tumour gave rise to crying and struggling 
on the part of the infant. On acoount of. his tender age 
it was not considered advisable to extend the examina. 
tion to an exploration of the rectum. Three blood-sailed 
diapers were shown by the mother, and one of them, said 
to be in use at the onset of the attack, contained about 
two” ounces of blood and mucus. Having diagnosed acute 
intussusception, it was thought best to resort to inflation of 
the bowels as soon as possible, but as an anwsthetic was 
necessary for the more perfect execution of this opera- 
tion, some valuable time was lost in procuring the 
requisite assistance. In the meanwhile hot fomenta- 
tions were applied to the abdomen, and a mixture 
containing tincture of belladonna, chloric ether, and 
sal volatile, in appropriate doses, was prescribed every 
two hours, At 6 P.M. the child was in much the same 
condition. The pulse was slightly stronger, and he had 
not vomited since my last visit, He had refused the 
breast, but had taken and retained two doses of the medi- 
cine. The same treatment was continued, in addition 
to which ten drops of brandy in a teaspoonful of ice-water 
were given every half hour. At 8 P.M. the pulse was still 
more improved, although vomitiog had occurred twice since 
T last saw him. About an ounce of blood-stained mucus 
was passed per anum during this visit. The treatment was 
continued. At9P.M., after a consultation with my friend 
Mr. Blake of Great Yarmouth (to whom I am indebted for 
kind assistance during the subsequent inflation of the bowels 
as well as for giving chloroform), it was decided to anzes- 
thetise and attempt to dislodge the prolapsed portion of 
bowel by injecting water. After chloroform had been 
inhaled some few seconds, and before insensibility was pro- 
duced, the patient became violently sick, ejecting about 
half a pint of pale-yellow fluid, having a atrong fecal odour. 
The pulse at this moment me scarcely perceptible, 
and the child appeared in the gravest danger ; but on chloro- 
form being suspended and ammonia applied to the nostrils, 
the pulse returned, and remained fauly strong through- 
out the remaining stages of ansathesia, The fingers of 
one hand being kept in contact with the sausage-shaped 
tumour described sbove, warm water was slowly injected 
into the rectum by means of a Higginson’s enema 
syringe, care being taken to prevent its return by the 
side of the nozzle. When about twenty ounces had been 
injected, a sense of the tumour slipping away was plainly 
perceptible to the fingers in contact with the abdomen. 
By the time some thirty-five to forty ounces had been 
injected the tumour had entirely disappeared, and the 
most careful examination failed to detect it. The patient 
was now wrapped in warm blankets,-and the injected fluid 
allowed to drain off. During returning consciousness the 
child once more vomited freely, bringing up fluid cf the same 
colour, and essing the same strong faecal odour, as before. 
Tea drops of brandy in a teaspoonful of ice-cold water were 
subsequently administered and retained, avd the cbild after- 
wards manifested an inclinationtosleep. Thehotfomentations 
were again ordered to be applied to the abdomen, and the 
belladonna mixture to be given every two hours. Atl2p.m. 
& large quantity of water was found to have been passed per 
angm. The child appeared more comfortable, and was 
sleeping calmly. He had not evinced a desire for milk when 
placed tp the breast. On the diapers being changed i my 


matter were found to have been passed. The fomentations 
were ordered to be continued to the abdomen, and the 
mixture given every four hours. r 
Feb. 17th.—9 A.M: The child had taken the breast twice 
during the night, and had another nataral action of the bowels 
atsix o'clock this morning. From this time the patient made 
ap uninterrupted recovery. rae 
~ The features of interest in this case are so obvious that it 
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-,{ unnecessary to particularise thieta. I , however, be per- | dee; 
«cette to etats that, #0 far as T amable to asdertain by reference 

to several authors upon the subject, iy ffonts the earitest 
example of recovery in so young & victim to this dineasé.-’ | | 
"| Gorleston, Suftolf, , é een) 
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ls Uy sit HHOMASS Hosprrah. ©." 

-ivio CASES OF' DISEASE OF THE THYRGID GLAND ; REMOVAL 
. -OR ISPHHUS AND PART OF LATERAL ‘LOBES ; 

pac 7" CURE j REMARKS, : 
LNT “Fo aae? the oare of Mr,'Srowey Jonzs.) 

, | For. the following. notes.we.ese indebted to Mr. W. H. 


p fascia was divided, the tamour, covered with ite 
capsule, ‘bulged forwards through the incision ; the isthmus 
‘was at onee seen to the right of the-middle lines and it 
became mors evident that the bulging.in the middle line 
was due to'a dispiacerhent of the left lobe of the gland. 
Taere worsonly two orthree vassels.of any sizewhich required 
to de } ’ Phe finger was passed behind the istamas 
frova below ; .and; with this asa guide, an aneurysm needle, 
é a doable liguture of strungsilk, was: through 
the iniddlesf cho left side of the iathmas, the ligatates: baing 
Isoked and tied above and below, A similar le ligetere 
was passed on the rightide ahd tied; the ‘isthmus wae then 
dividdd wtth ‘the scalpel, A double. ligature was then 
peu’. tarongh part of the left: lobeso aa todinclude absdut 
eusesial third; and: the: portion: internal to! the ligatares 
es oat off The section exposed semivaranalucent whitish 
wistter seattored thickty throagl: the anbstarice of the gland. 
‘A few small vessels sequirei:to be lightured inthe wound, 
pea teas no beeinorrhage from. cat surfape ‘of the 
pitt Fee ae ort nett 
i nee ee ee saaliys wkrcaare edge printing 
‘ead compremed. y, te: 
forwards y it sae also displaedd to the hight. fae endaiot 
the strong silk ligatures were left long avd tied in a kaot 
outside the lower abgte of the wound, fom which a drainsge- 
tabe pamed the wiole length along the floox to the upper 
Nace i Bis ae ‘ | targa. Alternate 6k and icntgat ere ed nal 
ae Case 1.—E, H—-, aged twenty ‘four; married, and Raving | to close the-weund. ‘Capbclived of ;dedqfocn wool ‘and -sali- 
Jone child, was admitted on Jan. 23rd last. “The patient Bad | sylate woot, secured by mesos of. antiseptic’ gauze bandages, 
_ “Toteared fom any pevios lat excplng prpticl | Ure Neyer tS an nud standin the eae 
_aevere-frontal headache, accompanied by nauses ,Whet - light vi . 
Nghe was bight years-old a:awelling was first noticed in the the wound was redreased ; there was slight venous oeaing 


ignd the temperature was 974°. On tho:7th the ‘wound was 
imetk, and thenceforward it aten@fly increased id-sizd. For | again dressed; the: discharge. wae blood-stained ; there, was 
aes Ieat ted years it hed at times bated dificulty in breathing, i i aad. 


Ee atho-a quaditity of clear unstained serous-lookipg fluid. : The 
2"Daring the attacks of dyspno® the respiration was noisy | head and shoulders of thé patient.were raised, to permit of 
“hut there was: not sty leetciey ofthe face of lips. Esch | freedischarge. ‘femperatare, motning, 102° ; evaning, 1028". 
3 attack generally tasted a few Hvdte;, bat once it continired On the 8th:ithe pulse was 92; respiration 24, temperature, 
‘for three: days, During the fast two years there bad |:morning, 101-2"; evening, 100°". On the 1ith the remajning 

‘vceasionally been difficulty im swaltowing, and for about the | sutures were yemoved, the wound having quite united. On 
‘game of time there had been palpitation of the heart, | the 1édh-a lesion of ehloginated soda .wae applied and strap- 
‘and “faint sickneds” at the osfamenial periods. For the 


Pee dae athe the-dificaley in ewallowiny bad ping was placed soruse the-wonnil. Rey the an a-lotiquiof 
m 4 a ‘ewallowing bad been + sulphate (two. grain: 1 ounce) Was 8] 
uent, and she stated. that she had been & etting paler snd: iS kop tight . 


pint es pai ate Be rhe Cin ucane fe Sa 
a Do, she. Was a. no q i t until ni: jater'(thirty- r the 9) jon) 
ce ne cetblesiche Cheliing her bee dee & | that the last ligetare 0 awa e 

tttle on the right side, She’ complaited of a’ throBbib 


‘thas the last ligature came aay, ater which the wound 
swelling in: front’ ofthe neék/ and attacks of’ difficul 


soon closed. . She lett the hospital.on March 16th, « 

7 he E ‘After February 17th the temperature did not reach 99 6° ; 
breathing; domtihg of duce’ ot twies a week. There was & | between the 8th and the 17th the morning temperature varied 
tumour in the position of tlie thyroid glatd, moving upwards 1 

.swhen the patient swallowed. ,, Kxamination showed it to 


from-99-2’ on’ the 15th to 101°4° om the 12h, and that of the 
paren M evening from 100°.on the léth to 102°4° gn the 13th, there 

_ fonaist of two divisions, somewhat egg-shaped, thelatger being 
‘situated under the right sterno-mastoid, ‘and the smaller in 


being an average differenoe. of one degreabetween them during 
J the middle’ line of the neck, ahd connected with the larger 


that period, s,s. z : 
‘by meade of a broad tsthi Ta the middle line th Cabs ct rier Meee of che pits “tet rem 
meats of a mae, Te ime the tumour |‘on’ Match mothér of the nt it was 
<sextended from the cricoid cartilage to the sternal notehi, its r ths 
‘vertical measurement being 244ni Oa: the right side tho | 


said, a swelling in the neck si patient's, but 
: nothing defiuite could be discovered about it, Ia the present 
-!@ataour passed under the eterne-hstoid, which it pushed for- 
yards, atid reactted from the polat' where theexterwal jugular 
2 Vein crosses the posterior border of the masole to thé clavicle. 
“This lateral portion of the tumour was softencd, and there 
! wake more ‘pulsation visible over it than over thé medtaii line | 
Sieommaninted ‘by the varotid}: There was no fractastion sny- 
Siwhere, The vertical mensarnnent of the Tight lobe was 34 la, 
Jinpident transversd mesetroment 5} in, ‘The walargement of }: 
Uihe left lobe was coaiparatively slight, exeeptiug nesr the 
VGithmus 5 ft, however, ‘extended feom the right of the middle 
, Hine to underneath the aitorior hiurgtn uf the éterno-miastokd, 
The superficial vehis wore 168  vlerges and’ there was nb 
»-exophthali#os. . Tetsperative: Farther: oxatetia: ‘ 
-flons made durfog the timo-tatewy: betwee hér adenis- 


ont 


thyroid gland, extending from: the Jorel of the 


oe There was seme: vardinc ‘bypertfophy, aud:a jen; ening of 
<‘the neck, ‘the breathing beeante saber, and ube hed no:attec! ren ieee ven rR nuit o iphitice 
Let dyspaces,. but--complitned “of :oovexional -difiiculty ‘in | of ‘visceral disoass.- ; 
_eawallowiog aad ef \pitution. :: Dhe-eatamensid) wore regal 
©’ and these wae Ho’ Qffoulty in ‘ae chp 3 apd 
is . A tendér'spot wae foimd ion the: tole ot thn ‘quarter of a inch more oa the left shanon the right aide, 
fad, Jones operated, og an 
incision in the mid-tine of the neck, abont four and.a. balf 
Anehes ia length, down to the caprale of the shytoid iathsaus, 
which was exposed. Seme veins required ligature, and etter 
. they had been secured, the inthmus.sas isolated:by menus of 


timcision in' the middle Nge fyos the berder:!of ‘thi 
‘the dpistéreal ‘the directer 3 the isthnras, whieh was very. friable, gaye. Way 


-S¢aanenr downwards ‘to 
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elwhen tt was bemg separated tram the frontef te:-ttaches: 

erdoable atik di tare wae them pasoed through the anietiog } Hap 
of the lateral lobes and tied: in each case above 

+ @ considerable portion: being thus removed, -: site Secor bon of dying: atall, Fee pls 
the gland was'granular abd easily broken down, The: soon became slightly erator Had the ‘veins of 


had been slight! omoprested ie by ‘the growth ;)ite | the neck were ‘these symptoms 
anterior: "auréece “was qaite cleared rd the operon; TA gradually ly increased, glo in the ont becoming so severe 


rake 


anya 


5 
jue an 


drainsge-tube was placed ° along’ the ™ the: saad :the' edigen,; df it he could not sl: 
‘ trina were bi reught itegether of nil. satores,. the On July 9th he wi asior than ual but at 
noon hoon he was suddenly pitee Sin t pain in the sidomeny 


8 gatnzes ‘of thick sil: : ich were. ‘attached, 40,, the 
ne Br ing greatly callapeed and bathed in a cold 


brought out-at es lower angle; ;, The wound 
4 was dressed ‘under the carbolic : ‘in tharusnal mepnew | | He He doaplaiat ot fe ape anid & fin ity to 
u For some hours-after: the operation the ,petiens | had. b move nee da ee ea elt tay er femoral 
headache; but otherwise ‘felt quite well... The day after the | artery, arid’ ‘At 6 o'clock the 
‘operation. the woumd . was iredresmod g , six, days,-later the same) evening he oy up-some slood an and gradually sank, 
» susares were removed, plaster being placed scram thervound | death ceourtinig 10.30P.M 1 
to keep the edges well spposed...) days later: chlori coropey.-_ Lniiediatély ats th 6 attachment of ead 
. soda lotion was. substitated fer the stntiveptio/ dressing and | sortic'valves the aorta wag dilated, forming a large, irregu’ 
the drainage-tube removed, and twelvei deys after. opera but more or wed gavity, about oie size of a roe 
tion the last ligatures came away. He got up on egies six- | head. The‘ vol of the circum- 
-iteenth day, and sl egntyis py dap er ithe persion the neck | ference.of the artery fam ita origia to the, pg of the 
aneasured. hen seem alter:he had laft she descending portion: » ite walle, wera very, and very 
_ heeeital there: ted | been" farther, aiteination ia the aise of.the | little laminated clot ic found adherent to them ; but the 
; cavity op tained a. dasge. Tie of soft dark, lot ‘in places 
On the evening of the: day: of operation “the. ‘teraporaturp indistin att lamina otk remaibder of ‘the aorta was 
‘was 98°8°, rising: next mornisg/to, 163-2", falling, during } fairly healthy, but was compl Tasants ‘by: nae sang into 
ivthe day baa 99°, and core an Peet 8. There wu then a3 vip arae at rset wiformion ot no a eatting into 
4 fall. (exedp! on the 6th; when it rose te 102 2") clot, no portion ‘gud oa oe ip 
8° on the Oth; frem that Gate andi), the, mi i he | seat te la oe palais ont see ne Be closely feet sete! in 
oh there was'a gradual rise; reaching ces es falling ary: Besides same hzemorr! age into the atbetance 


next day’ to! 96- after which it, rose to, normal, and ea 1 of the left tara there wad no other: teal change: 
fined sn : i Remarks ig eres atin i aca ro 


‘Remavia, —Ta.the cases which bave-beer operated ion in (a)."Tke absence of: any discoverable beater the. 


the Sree by Mr. Sydn ie Gaprng in some 8 well m 4 the patient ties er een ) the. ache 
rare win; lateral : n | pearance o! symptoms le case very interes! 
‘observed ; in Ate aa la eran has wot been ed weil markad. | watch elinically.; (¢) he failure of the method of treatrent 


-Invall eases the object aimed st bas been to form a deep | employed was te dont, mainly. dng to the aneurysm in- 
- ‘gulens in front of tho trachea $0 ae fo make a wide separation | volving the whale a sircunpferenoa of the aorta, and thus being 
{ Retteden the latéral lobes, and to effect thie wide separation |} very. badly .auited to the deposition of laminated fibrin; 
UtWwheh the isthnms hew-not been well marked, and whem the | (2) the immediate cause of death was, no doubt, the detach- 
\“Biteral! Idbes-have been approximated ‘past of. each ment of a portion of the soft clot contained ot ree ed 
tolobe' has been rethoved after transtixion with m donble liga- |. and ite impaction in the bifurcation of the aorts. 
«tare, --In all cases shrinking of thedateral lobes has ocdyrred, | secondary shromboals filling nearly the whole vessel, 
epider ago Se 
egiut an rain secur 
Aine by wdrainage-tube in trout. of the tractes, asd np} .. CUMBERLAND INFIRMARY, CARLISLE. 
symptimn eaasg ‘any auxiety have vocurred. i tee, ; | BARGE -IRRBDUGIBLE. UMBILICAL EPIPLOCELE ; REMOVAL 
tices tL 10% OMENTUM,.8AG, AND REDUNDANT SKIN ; WQOD- 
iar oer 4 «, ) {HOOK DRESSING ; RECOVERY ; REMARKS, 
‘to “IVERPOOL, NORTHERN: HOBPLPARL | | Pociuu a” qUndet theowo of Dr. Laban.) 
Pesaihia etre AORTA ; EMBOLISM OF ABDOMINAL |' Tite'patient, a martied woman, first applied at the ont. 
tha ie sri eller aera ' ‘, | | patient room with an nmbilical hernia of large size, contain- 
Hor, ine’ following nojes we are ia indebt Ai ib Me ing ‘oust and bowel, the latter only being reducible, 
‘Boughton, M.B Lond, Bouse physician 5.455), (1: 
‘iH, waailor, aged twenty-eight, was WaT 
“the hospital on Matsh 20th of the présent-pean Ho 
‘| fhat for four weeks he had suffered ftom paitis’in ‘bie: Join 
, and AgrORs j ‘the front of his chest,’ Op exainination, ‘n 
-physinal sign of disease ‘was dincovered,, The urine 
natural He denied:evet having bad atiy enereel diosa 
aot:shid that:ke-had al 1 beeal temperate. The DE, 
- the fe neler imartow bat the pain in the best | co gar teas wat eae Away, and the skin was also freely out 
\d ‘became werse, April Ath be. first oo it weraw {eactbernestly 


erry tage fees phy the sternurs, continous mith . thi 
~ cardiac duldess, . was. firs: «noticed. , Over, thisi dull auae th 


confinement, whieh she ae rr Jay Os 1884, Dae amr 
fonmn ta \tamour was pice yey a fist. (5. 

n Ji Marae lolol ee Dade ores Ue besa ik 
a0 opened, aad the few adhesions which gnited the omenten 


fem na.of indice of; patedsin 


. :on the ori ide. sdb bette wae alot addible;at Xb! 
“el enn Bader get ee Conducted into theau! 


3 Coa vemceraphin traaing. showed #-corve: : 
rabber ‘slow ee 1a: welll -maskad picekry eager p 


uy ‘pore apparent in: tho traclog giten: by the tight radialecte emcee focmarging es tha and 
‘Qn May bene Corl anne nall’a treatmest. | to cause, and not cation mus it soet “OF deter, ey 
eat antl obd dis. weelt thei brnit + generally Iheeomn a cel og The patient 
* vara ile ‘anfter: pain met 20) severe, . The pelea, ; ere ree liamtiear ee pervs ears pf. 


skewer ivefe remained fbr ran warying iirc 20; tp: 


fond fatare | chen sugcpes of 
vO per nitwate, Abent Jute 17th. the- patient: began’ to! the treatment, ce Whes ar of She rise and, progress 
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of Listeriam comes to,be written one, by no means the least. 
important, of the gains to be’ récorded will be the dating of 
the performance of operations which were formerly con 
sidered : either--inipractiéable. or. dangerous, and amongst 
these I venture .to place hernis of, all kinds, for in th 
future we shall hear more of the knife and the needle than 
the truss in the treatment of this class of ailments, 


Rebies and Aotices of Books, 


ium der Pathalogisch, Anatomischen. Diagnostik, 
on Dr. JOHANNES ORTH. Dritte Auflage. (A Com- 
ee of Diagnosis in Pathological Anatomy: By Dr. 
OHANNES ORTH, Third Edition.) « Berlin’:’ A? Hirsch 
wald.. 1884, , LooT tebe. 49 642 
THE first edition of this useful work is known to English: 
eeaders in the translation (New York’; Hurd and Houghton) 
of Drs, Shattuck and Sabiiie ; but, so nimefouis have: beed 
the additions and so’ careful ithe revision. that: this third. 
edition-is practically a new work.'!. De) Orth, who isi Pro- 
tessor of Pathology at Géttingen, has made many-contribu- 
tions tothe subject, and is at present engaged updn a hand- 
book which promises’ to take ‘a' prominent: plate in! the 
literatare of this subject; |The plaw of the present:work: is) 
that ofa-guide to’the post-mortem: room. It::opens with: 
general directions for the performance of ‘post-mortem exaini- 
nations and ‘microscopical’ investigation, and! then. deals! in 
turn with the external. appearances of the body, cutanéous 
and subcatancous lésions, before treating’ of the internal 
organs. The description of these latter is taken systematically 
with reference to the cavities of the body, the spinal canal and 
the cranium, the thoracic and abdominaleavities; and lastly 
the extremity is considered. Directiona are given for the 
examination of all these parts before the detailed systematic 
description of the morbid anatomy,of the yarions) organs is 
entered upon. As an example of the method pursued may,be 
cited the chapters dealing with the Jungs. The lesions of the 
pulmonary pleura are first described, and the external 
characters of the lung as regards size, form, colour, and con- 
sistence, The method of incising the lung and the general 
characters of the éxposed surfaces follow, with directions for 
microscopical Gzamination of the fresh organ, Theauthorthén 
describes in the diseased. conditions, commencing with 
rt TS of circulation—-lyperéemia, Hemorrhage, | infare-, 
tion—distingnishing with Rin@fleisch Between the “imple” 
infarétion from ruptute of’ vassels) ahd the'“embolie,” which | 
leads to’ mention of metastatic suppuration and ‘fat’ embo- 
lism. Pulmonary odema closes this section,, ‘The varieties of 
pneumonia are fully described -fibrinous,ieatatrhsl; suppn 
rating, and caseous, |As ‘td’ caseotis’ pneumonia, he-dis- 
tinguishes three main forms—caseons ‘bronchitis’ or bron- 
chiolitis, pneninonid, proper, and casddus. ‘peribronchitis ;, 
holding apparently to the view that tubercle is a secondary 
‘@ventin these conditions, Under the head of “* productive” 
mation is described cirrhosis of the lung-in.its-various 
= “Specific inflatnitations follow, the- ‘thief: being | 
aberculosis, which is described-in the disseminated form, | 
ia the-‘adate ‘partially disseminated, and/in the Mnfiltrating 
OF ‘piteusiionic form. ~He'! explains! that the ‘distinetion ‘of, 
thése’ Variéties is urbitraty;‘ahd employed! only for the Balke 
of facilitating description, for dhe’ admits that! they'ate one 
and all the, E 
and he shows:-that all depénds upon tha; sense in which the 


Ci 


tetnietaberclé” isapplicd: «Tamourwof thedung, atrophic |! 


and deg tive Chatiged (inchiditig emphysdnia), are’ next) 
dealt ‘ yhich, enables hin’ to dwell’ at greater length 
upon the distinctive/lesionsof phthisis.. ‘The obapter closes 


tof the same virus, the ‘ bacillus Kochii” ;\|- 


chapters, how widely the author has “departed from the 
| arrangement there adopted, with the effect of rendering his 
descriptions more comprehensive and exact. 


Post-Nasal Catarri. . By Epwarp WoAkes,'M.D. Lond. 
London; H, Ky Lewis, Gower-street. 1884. 

Tus’ work is theirst- volame: of ithe ‘third edition. of 
“ Deafness, Giddiness, and Noises:in the:Head”; it treats 
|, not ‘only: of» post-nasal ‘catarrh,: but:.alsovof: the various 
| diseases: of the- nose: causing deafness. The author has 
| taken great pains throughout this volume’ to establish a 
| physiological, theory,-on the full understanding of which he 
| attempts to explain) all ‘the :plienomenda met with in the 
region to whiith he\ has devoted:\so-.much labour and atten: 
| tion. »iEvety thebry'or principle'which may be held by any 
| Physician or. surgeon is: unquestionably open to attack, 
generally from more points than’ one,-. We do not care in 
| this: place to. enter!/into.an elaborate discussion of the pros 
| and edns-ot: Dr: Wonkes’ i hypothesis, but we may state that 
| his! principle of reflex mervous: action’ in the sympathetic 
| nervous system indy faitly be accepted as a tenable position, 
which, if, perhaps taken up somewhat. too positively by its 
promoter, will nevertheless. stand’ many .of the tests ofa 
scientific examination. » The brief chapter on ehronic or post 
nasal catarrh and its sequences is a graphic description of 
| the symptoms from which the patient suffers, as anyone wha 
has thé. misfortune td: know: from personal expetience will 
testify... The.sectiom on the -hygienié management of the 
catarrhally predisposed is one with which we find.ourselves 
it'almiost edmplete accord; The author is in his elementin 
treating of the diagnosis of chronic catarth by the aid of the 
various appliances: and methods: of. examining the fances, 
nose, and post-nasal space. Wig. 4 however, does not con: 
vey much information to our ‘minds ofthe normal appear 
anceof the faucesio The pathology and: treatment of acute 
Gatarrh ard briefly ‘but ably dealt with. .The various forms 
of: chronic: pharyngitis are all considered, and taught as 
modifications of one and: the same. process.. ‘The chief 
varieties. disoussed are the chronic hypertrophic catarrh of 
the naso:pharynx, follicular hypertrophic catarrh of the phar 
rynx, or follicular:phiaryngitis; and chronic atrophic catarrh 
of ‘the naso:pharynx, or pharyngitis.siccs.; (Chapter IX. 
‘is ‘concerned. with: simple hypertrophy of: the pharyngeal 
tonsil ; ind» the opinion that ‘‘although it, ispossible to 
effect some slight subsidence in the enlatgement of the pha- 
ryngéal-tonsil by ‘the repeated application of such styptics 
as hitrate of silver &o,; this: method of treatment gives only 
& partial resnlt,:and requires’ a. long: period. to. ‘aceomplish 
even this,. (Evulsion of. the: mass is the: only measure. in 
which \\confidenee can: bevplaced.” Iymphoid papillomata 
of the naso-phatynx form. the subject of a lengthy chapter, 
which dealg- with their etiology, pathology,, and diagnosis 
in at-able, and with their: treatment in.a practical, manner. 
Stenosis ‘of: the masal: fossee is: considered as xesulting from 
(2)o diseasés ‘origittating: in: corinexion : with . the turbinate 
bones, and (2) diseases originating in connexion with the 
ndshl ‘septum. :Conkiderablé space is occupied with the 
pathology and treatinent: of' the various affections blocking 
the nasal’ passages. Taken in every .way, this excellent 
manual is well fitted as s guide to the student of the subject 
of which:it tréats, 

1 io ov @UR LIBRARY TABLE. 

The Asclepiad,: Vol. 1.,:Nos. 2 and 3: London: Eade 
and:Caulfield.-This ‘quarterly periodical is solely the pro- 
duction of : Dri BW. Richardson, and evinces, it need 
fot be! ‘said,’ considerable: labour ‘as well as ‘ability ;. we 


ri! 


with:dbnormallities in the, amount of, air (atelectasis) in, the! 
tung}: foreign bodiée (pneumoni:koniosit) md parasites... 
comparison with the foMbertditiow anéws! Here/'aa: itv other! 


cwonder what: ftactional part! of the!author’s labours these 
svohimes/alond: represent,. ‘Drv Richatdgon succeeds: in 
iniakting|'the indéerial at his! cothmand /both: instructiye,.and 
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interesting, We were much pleased with the articles on 
John Keats (with original portrait on steel), and William 
Gilbert, M.D. (with portrait and three illustrations). To 
the Useful Notes for Busy Practitioners, we have on several 
Odeaaions referred’ elsewhere, There is a‘ great. deal of 
truth in the thapter.on the Folly of Sceptictem fv Remedial 
Art, though we should not be disposed te grant the waiter 
all his propositions. Upper: Lordon, a project for radidat 
reconstruction, was an amusing address delivered before the 
Seciety of Arta,:. The even'level of the roofs of the houses 
im that -part vf Regent-street known as:the Cregcent :ia |' 
certainly. favonrable to the:suggestion of an Upper:London.. 
‘Abstracts of Medical and’ Surgical Casds treated at the.|: 
Gener! Hospital for Sick’ Childven, Petdlébury, Man- | 
chester; Manchester: J. £. Comish. 1984, -- This" is .tbe 
third year‘of issue of the abstracts, which are drawh up 


at considerable labbur, and reflect much.eredit on the staff |' 


of the bospited, Special features are.made of the.cases of 
seaxlet fever, diphtheria, rheumatiam, tabérodloais, La fa- 
gitis, empyema, heart disease, nephritis, and taniques of thie |' 
brain. A synopsis of seven cases of typhoid faver in ohil,:|' 
dren, treated at the hospital during the year 1883, is given 
by! Mr. F, :H, Mayo. An analysis of forty-four cases of 
ctoupous pneumonias has been drawn up by Mr. Cheater. 
Nance. Thirty-five cases of ehorea have been analysed by 
Mr. Wilson. Or. Ashby appears to be maialy:respensible 
fdr.the medieal account, and: Messrs, Hatéon and Wright for 
the surgical cases. we hope for a continuance of there 
usefai notes. 

Series of Diet-rolls jor Speciat Diseases. By HARVEY 
J, Paiteor, L R.0.P. London: Sampson Low, Marston, 
Low, and Searle. 1884,~-This series comprises the dietetio 
treatment of. diabetes, gout, and dyspepsia. It is good 
to have such a concise. view of foods as has. here been 
drawn up... The tablets ought to be of ‘service more te 
patients than to busy practitioners. Every hospital physician 
muct'know how weatisome it is to repeat the accustomed 
restrictions of diet: to diabetic, gouty, and other. patienta, 
‘We have often wished that slips were printed wholesale eon- 
taining the name:of every ordinary. food in use, with a view 
40 stviking out by a few or many dashes of the pen those 
atfictes wich are forbidden to each individual patient We 
do not for a moment lose sight of the fact that no two 
patients are exactly alike. their alimentary requirqmenta | 

‘A Defence of Hateey. By GORGE JonNsON,. M.D,, | 
#.R 8. . London:: Smith, Elder, and €o.. 1854,-- These '| | 
twenty-three pages constitute.» reply to a discomnee deli-'| ° 
‘veted by Puofessor Scalzi-of Rome in Febrasry, 1888 Dr. 
4tohnson'’s answer appears more than a year later,..for.the 
imple reason that he was unawate-of Scalzi’é publication. 
antil it. was recently poirited out to him by Sie James Paget. 
AWe'xeeommend everyone who wishes'to grasp the whole 
-taatter: of the: contention concerning the discovery of the 
w@ircutation of the blobd.to peruse the clear statements .20 
aptly laid down by the distinguished author of tite Harveiep 
ration of 1882;.. . 

Hardy Guideto Public Health, ‘By Txos, W. Hime, B A, 
MB. | London: Baillidre, Tindall, and Cox. 1864.—-Aut Act of 
‘PatHament is generally: cumbersome decument, and it.jis 
eopeetatly'so whén it-nnosbers several hundred . stations; 
besides which, it needs, for the purposes af the majerity, to 
be supplemented by notes, references, and explanatory com- 

ments, All thishds'veen dftained by theissue of Mr. Hime’s 
@eyent Handy Book:of the:Pablic'Health Act, 1875; and 
-Mare too, for ite compas is euch that it ost be/candied about:| ae6n 
bwith ease. It swsupplemented by absttagts from otheniAats, 
Order,.and Memornada: reisting to matters, ‘with: which 
amedical ofiéersiof bealsh. and inspectors af: nuisanges.haxe. 
special concern ; clatszes not bearing upon their duties hmve 
Pied Hintuated, wad w:geod index is prowided. .: The -Gnide| 


is awed as if professes, (g_bo; aud ie will certainly. be 
usefu ; 

Lhverpoot Medico-Chirurgical Journal. — The original 
articles in the current number are :—Sargicgl Treatment of 
Hematuria, by Reginald Harrison, F.R.C.S. ; Cases of 
Bladder Diseases, by W. Alexander, M.D, ; Local Treat- 
: ment of Reapiratory-Orguus;by Frederic T. Roberts, M.D., 


VF. R.C.P,; Acute Yellow Atrophy of the Liver in Children, 


by Hyla Greves, M.B.; Syphilis aud its. Treatment by 


| Erythtoxylon Coca, by Fred, W. Lowndes, M-R.C.S. ; Gout, 


| by H. Colley March, M.D. All these grticles well sustain 
the reputation of the journal.’ Mr. Greves’ | paper is a carefa? 
summary of all the principal facts. and views concerning 
acate wtrophy-of the liver, .Dr. Roberts’ eseay is an able 


\ and exhaustive account of the subject of local Seatment ot 


| noapixatory orgems. ae 
A Shoré. Account :of. the. Tertentenaty “Pestioal of ite 
University of Edinburgh, includéug Speaches and. Addresses. 


' delidered on the occasion. Edited by R. SYDNEY MARSDEN, 
| Pp'217, Edinburgh: Blackwood-and Sams. 1884.—As we 
gave Au: account of the proceedings abt Edinburgh'on the 
obcasion of the great festival, it is uaneoessary to enter at 
' guy length into-a notive ‘of thie book, “We shall content 
ourselves with recommending it to the graduates and former 
aluimné-of the University as giving. brief. but clear apcount 
of the proceedings and an acenrate transcript of the speeches 
and addresses delivered on the cocasion, most of them revised 
by their-authors, We regret the want of an index to the 


book,‘ which would have added greatly to ite. value. 


nbentions. 


PERFORATED INDIARUBBER: KNEE-CAP. 
Tue accompanying diagtam is that of a Knee-cap which I 
have recently applied with manifest success in cases of 
varicosity of the veins about’ the ktiee ; dled those recovering 
from synovitis of that Joint, as well as enlarged burss: 
patelle, and in one case’ convalescing from transverse 
fracture of the patella itself. Tt 
is made of the ordinary rubber in 
one piece: to any size, and is per- 
-forated over every half-inch of its 
artase, The advantages claimed 
this over the usual appliances 
a ailk and cotton elastic web in 
‘ordinary use seem ‘to me to be: 
‘1, Phatit gives a better and firmer 
t to the» part, thus 
-affectibg 4 more ly recovery. 
2 It is more darable, and there- 
fore lees costly. 3. Being perforated, and, from ifs struc 
ture, more elastic, it keeps ‘the part cooler, ard exerts less 
‘undue presstre upon ft. - Thy aré manufactured by Mossre. 
Mappin and Co, inetramedt-inakers, ‘Now street) of this 
town, who. con apoly any eee i 
Birmingbam. , Hugs THomas, M.B.C.S. 


TINTERNATIONAL CONGRESS...OF | SURGIOAL..iAND 
OnTHOPRDIC LRSTROMENT! M4RERS.—The recond annual 


et ff the ratio a ical and 
Stored inteamant un will place at’ Dresden 
Association, 


cree ot “inetyumetite stud Ceceadee: applianees, 
‘sqenran . of priority of inventions, ang. to. 10! 
ealers, who rom want of teclinical noe 6 fui 

ne one of inf eabtiption. je Seatetaty: 1 

& Walter-Biondetti, ‘or Mr. Wi 
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OnE of, de thoes dibpectons peoblons'ta shapes ‘fo patho 
genic micro-oryaniams is whether, under any conditions; 
thesa can ‘be developed from. organisms. having no such 
specific quality, The statement has been made that sath 
is ocgasionally the case, and the: instance of the bacilius 
anthracis iequoted as affording proof of this. ‘Phe'lmportahce 
of.the matter.is exhaziced by the fact of attenuation of the 
virus, which hea led to the adoption of meastres of pre: 
Yentive imocylation, .. Again, the question was -raised’ by 
Dr. Kocu in reference to the. cholera bactlins, as to whethér; 
under any conditioss,..this: could. have been -transfermed 
from .a. harmiens vatiaty. The latest: conteibuticn to the 
subject is that ef De, Kaunr, published a few weeks sired 
in an Interim Report to the Medical Officer of ‘the: Loca? 
Government Baard, and the results of his researches may be 
summed np in the statement that there. is ho enffidient 
ground for the balief that septie.cam be transformed inti 
pathogenic organiems,. At present. he says it is a débated 
question whether an organism whidh under ordinsty vondi- 
tions is only to be met with in association with putrefactior; 
can under extraoriimary. conditions beodme enddéwed witti’ 
the power of growing nud multiplying in the bolly of # 
living animal so as to induce therein an. infective disease, 
If the converse dan be-proved—vik., that & inleroerganism 
known to be pathogenic can be. made to lose its property, 
ground might be given for that conclusion, The instance: 
of the bacilins antheacis and its attenuation is shown by 
Dr. KLEIN to be of lees aignificance than is supposed, for 
he finds that when new caltures are made the bacilli retaizt' 
their fall virulence, Atthesame time the fact that these 
bacilli do apparently lose their pathegenis sciivity t un 
doubted, aid it is explained by Dr. KLx1N ‘by the assump: 
tion that:moh a change is not an intriwsic one, but in aH pro- 
bability dus te the baelill approprintisig, under certain condi- 
tiens, some. chemieal sibstance or ferment whticty produces & 
weakening effect upon theni; and that the imimutity con- 
ferred. upon ‘ome animals depends: vpon the: restraining 
influence of ‘this sabstanve: ott the activity of the’ baciif.” 
He quotes in. support of this the atténuation produced by’ 
the addition ef earbolte acid. or biehrumute of potash to thie 
nutrient medium ia which baoilli- are dultitated. The’ 
inhibiting ‘material, ‘probably of ‘nics kéhds! sitid nittird; 
doce not operate in preventing spote-fdrmution of it checking! 
the growth of the babilke:.:. Nor déesit modify the: vit: 
lence of subsequent iniosalations with other fre#h ‘bacilli,’ 
20 that on. this: view protective inocatation with ircrsarinc 
ated vires” ib reduced toa vanishing-poirtt © - bi ies 

Dealing next with the three alleged examples’ of the con: 
version of » putzefactive or septic organism intd a spécilic or 
pathogenic one—viz., BUCHNER's view of the transformation 
of the hay baciHus into bacillus anthracis, the assuniption 
of pathogenic properties by the bacillus subtilis in jequtrity’ 
infosion, and of aspergillus when grown in neutral and 


, THE RELATION OF SEPTIC TO PATHOGENIC ORGANISMS," 


radawst''so! 1588, $77 


—+ 
alkaline materiat—Dr. KLEIN in the first place points out 
that the hay bacillus differs morphologi¢ally ftom the 
anthrax baciffus, and also in its mode of growth’ and 
action in cultare fluids,“ He' deals With Bucuner's argu- 
ments in turn, and proves that Kocu was right in rejecting 
them;’and that the alarming doctrine that the hay bacillog 
is capable of Being trinaformed into the pathogenic anthrax 
‘Davillus fs chimerical. Each of these organisms is dis- 

tinct from the other during its whole existence, and the only 
explanation of the error that has been made in arriving at 
8 different conclusion is that of accidental céntainination, 
Dr. KLEIN gives instances of the remarkable way in which 
such ‘edntaminat{on’ can take place without the experi. 
menter’s knowledge, 4nd ‘athongst them, he’ quotes the 
erroneous conclusion respecting the artificial production | ‘ob 
tubercle in’ rodents by’ non-tuberéular substances, which 
jwere quite upsét when ‘sufficient precautions were ‘taker 
to avold such’ eoitamination, Nothing ‘WMustrates ‘better 
the extreiné care that ‘ig: réquired of thé experimenter 
in his ‘résearches on these microscopic and ‘ubiquitous’ 
orgariisms ; and how cy quite unintentional oversight ma 

vitizte-the whole resilé aiid lead to the formation of a quite’ 
erroneous conclusion. Then | Bs fo the jequirity baciltas, 
concerning’ which ‘20 much has lately been written, 0 owing, 
to the practical use to which this substance baa been 
applied in exciting ophthalmia, Dr. Kem shows that: pense 
thts organism (the bacillus subtilis) is as powarless to crégte’ 
an infective ophthalmia as BucHNER'S hay bacillus is to. 
caise anthrax. For by taking suitable precautions he hag 
obtainéd a perfectly sterile infusion of the jequirity aged, and. 
has shown that this possesses the © property in queation. 

Forther, He finds that after a very short exposure to the air 
tha infasion contains a large quantity of bacilli derived from: 
spores floating in the air, and that boilizg which deprives, 
jequitity of its poisonous action does not deatroy the spores. 
To Dr. SATTLER’s statement that cultures of the, bacillus, 
can excita ophthalmia, Dr. KuEin urges that” this must, 
have been due to contamination with some of the original’ 
jequitity infusion, for by isolating the bacillus and cultivat-” 

ing tt through two generations he was unable to produce any” 
potsorious effécts, “Lastly, as to the aapergilfus, ‘which, 
GrawiTz showed to have infective properties, when’ jn- 

jected tito tte‘ biddd, ‘he eopeurs with Koog and LGAPFKY, 
in’ the Wolff that certain ‘species of this fungus possess 
pathogenic Properties ab “initio, whereas ‘thers are non-' 
patho, , and can never acquire snch properties, " Bfeailar, 
explanations Hold for the forms ‘of septicemia and pyemia 
produced ‘in‘imice and" éther’ animala’ by’ injection of. 
putid’ organic’ “aubstancds -~ namely, that such infection, 
is dtie“to organisms that’ are ‘pathogenic throughout, but 
capable, itke’the anthrax bacillds and thé” imictodoccad! 
of! erystpelas, Of growing outside the’ animal’ body.’ 4 
final botitfon” of ‘thé’ report ‘details’ the sRegative results, 


In' these ‘experiments “thé Gout ‘Fesult was, found hag 
ino¢ulations of bacillue subtilis in infed were Lollow a 
by a fatal pyemia ; which, however, on axaminatton. ‘was’ 
proved td be tie to the presence ofa microepecus, ‘that ob: 
viously could not have ‘been derived from the “bacilf a3, 
bat must have been Introduced accidentally when the 
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latter was inoculated. As a contribution to 9 very 
vexed question, snd as supporting very strongly - the 
notion of specificity under prevailing conditions, these re- 
searchea of Dr, KLEIN deserye ¢ careful attention, , 
Se ee 

‘De Moxon's, picturesque sketch of the character. ‘of, ‘the 
late HILTON FAgcE is as fall of truth as it is of ‘humopr. 
It would be easy to compile a chapter of a] horisma from. the } 
columns we print elsewhere, and each might ba made the 
text of a homily for the edification of medical men., We 
scarcely know which’ most. to, ‘admire, ‘the gubject of the 
sketch or the work of the sketcher, “This mych we muet 
be allowed to aay before we progead 1 to jot down, briefly a 
few of the thoughts which | the perusal . of, Dr, , Moxon’s 
paper has suggested. i Ae 

“ Five-sende philosoptiy® is beyond nection, ‘the true de, 
finition of scienca as it ‘falls within the ken of. the medica} 
student and, practitioner. “To see clearly, ‘hear diptinetly, 
and bring all the organs | ‘of, ‘the life- of-relation to bpar.on, 
the’ subject matter of study and work, is the dnty, tha 
privilege, ‘and the anfeguard | of the physicia To be. able, 
to do this worthily is to be, what Dr. Moxon aptly callg 
“4 physician by grace of nature.” Meanwhile something 
more than this is necessary it they physician is to be great 
in » {rue sense. There must be « the identification of pelf 
with interests that a are, socially constractive and positive and 
real.” This js'a sentence that, should live. It i is pregnant, 
with the soundeat of good sense, It g goes right inside things, 
and takes a humian view of facts ‘and the world and. nature., 
It does not ‘prate of *" pmseliishiness” or, “self. sacrifice,” 
those utterly absurd and canting hypo jes of maudlin 
moral sentiment, but dees clearly, and candidly. admits that, 
a man must’ be selfish—if hé be a human ¢ Crentore; and nly. 
aska as the ‘proof and froit of his greatness of mind that. he 
shall identify” his selfishness, his ‘self- -seeking—let us be 
plain—with ‘social’ constructive’ and positive and real in. 
teréats, How much more forcibly does this appeal: strike home, 
to the consciousness, and how mich greater the influence it, 
exerts on the Will’and the Jife, than mere vague ‘platitades 
about the’ grace ‘and beauty of unsellishndss! | It’ seems to, 
sey to the ‘ heart honestly and Jntelligitly, if 
way} ‘walk yo init, Renee 

As Dr. Moxon j Jas 
to be free ‘and 


thy alfirms, ‘agg is 0. ta 
ative.’ ae rg nothing’ more. than 


odour ot “sanctity” and a, “halo ‘of. sentiment cwere needed. 


to make 2 imam “gaod ‘aod a ‘educated folk vi 


virtue 


zh 


thine ma het inust have ae or their ir inner counterparts, in, 
2 intellectual being, properly’ concerted, for ‘action , ‘ander, 
the’ “dtrective aud pr otaotive paidance, of a well-balanced 
mind.’ Then] he must is) thoroughly honest, and as patient, 
and) persevering as he i is ‘energetic. Iti is one thing to, be, 
able 't see, ‘trath, and ‘another thing to understand it ;,and 
yet another to love and reverence it for its own sake.. The, 
trae scientist has nothibg to do with the * limb if faithless, 
questioning and faithless ‘donbting” which | li ‘beyond the: 


reach of a ‘five: -senne pillpsophy.” Itis strictly: true of thet, 


limbo, as Dr. Moxon puts it, that therein “the luxury of 
doubting makes science as impossible as it makes religion.” 
The true man, who is also a scientist, never wanders over the 
borders of that limba, because he siniply gops as far as his 
five senses ‘will carry him, and not a step further. He does 
not deny that there may be things beyond his reach. He is 
quite prepared tp. believe thet “i GoD had given us two or 
three more senses we should have experienced just s0 much 
yooye t of the analysis ‘dnd, the: rsyelation. of ' nature,'as 
those additional facultiea .were able to appreciate, ‘He is not 
free apd negative, and.-therefore:he'.dges: ndt feél at liberty 
fo affirm,a negative; He humbly. accepts the kiown, and 
without saperstition pays redsonable homagéto the unknown: 
«», Thaee who.do not: think-and there-aioteo mary of ‘us 
to whom real thinking isa rare;éxerciseof tlie tidetstand: 

ing—have no adequate notibn of thé hature! aid. qualities 
of; true: greatnes.in sacdital Hfp /and:work, «Yt ‘is ond 
thing to have p grand “‘action”-es s horde ‘may: have, 
but quite.p different. thing to ‘be-seally grand. ' The 
two qualities pre. not only sdziarable, bat often separated: 
we might almost ..go. the dlength ‘of: saging that they are 
seldom found togethe:.:  Jast-es the advanced sciehtixt is 
seldom a practitioner, so the man ‘who, hasbeen endowed’ 
with, those powers which fit :him for ‘the discovery and 
calpcation of facta is. not;.ae a. mle, ‘also found ‘gifted 
with the. faculty of using his gifts as.‘ trapp:to: fortune.” 
And,.s.a ‘‘pelief forme :om sense-kuowledge ’ saves. from’ 
metaphysics, ‘ whic i: mental htimanity flomdering with 
eyes all round the back of .ita head,” no fhe earnestiess that 


’,| inspires by, a oonsciously ‘sure gtasp of: the reality and thé 


practical signifiggnoy. of, truth” renddra the mind incapable of 
stooping tothe commercial enterprise af packing and retailing 
small parcels of truth as.4 marketable opminodity. : It is not: 
80 much that the wholesale desler ‘is superior. to 'the patty: 
shopkeeper, as that he is go engrossed with broad vidwe and 
large consideratipas that hecannet btidg dis:mind: to the 
narrower and smaller sy bjeqts of touget-and purpose, . Both! 
the merchant and. the shopkenpes.are good and nocdésary: in 
thejr respective places, The rataileriand adapter of: know-' 
Igdge.is as much jn request, and. xightly..00, as the collector 


e,| and epmparer of farts.and the drawet of inferences; but the 


two.arp distinot. If there he.a.defeet:and danger in the 


-| genuine Jhere-worship whigh .preyails, ‘asd: must always 


prevail, among the gligsiples of.txne .erpatnens: im:aeiehoe, 
ik, lies in. the, fpilare, to. racogmied., shes. giantes vould 
cease to. be gropt if. the; average: .stabare’ of man ..wéret 
| eqnal.to the ideal of our idolatry. It is neither, neced< 
\| gary unos regsqpable,.ta. epndenm .$he:. mies ton: the scors 
| that: they are:nos Lions,, bpopnse. sometimes the lion mmy: 
;| be indgbted. to, the -mauge. : . The, great physician may bei 
indebted to the little, practitioner,, It, is not given teevery 
gopd, and eqmast ;man, to, he ahead and jshonMders taller 
than the yest of the people ; but it is none, the less to.the ad-: 
vantage of all to lak up to.the truly. great--men like HUTon: 

MoxeN, vo. ray. aad: psorend 


imitation, ras.a bleasing, and; mada, into wan of you” 


————+---- meee 
THRE th Exhibit ition has much anewer for. * Amongst, 
the, reat ‘reaponsible for, & very ‘Warm discussion on, 
the merits of, Aleohol, A leading epntemporary. had it in its: 


* i‘ a t 
- ‘Pax Lancet,} 
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power to allow, that delicate question to sleep, But it is a 
tempting one in the dull season ; and the temptation 
proved too great to be resisted. Accordingly, coincidentally 
with the summary of the session, The Times published! a 
very able digest of the alcohol question, decidedly from 
another’ standpoint than that of the Hritusiterian’ or thé 
teetotaller. “Che writer argued that thé domindnt #Ations 
have alf’used Alcohol in sore fori or other, Those ‘who 
wear ‘the badge ‘of abstinence’ ath ébvidusly ’ persons’: of 
infetiorpbysical Heveloprieht, Atid,do fil'ad tty cdn be judged 
by facial expression, not Cgernaiteabl for ittellectaal power.”: 
The best work uf the ‘world is ‘done’ by moderate ‘drinker; 
and, as far as We bre'aware, the Work of total abstuinerd is of: 
a'very commonplace‘kind. ' Barrittg cases of manifest disease, 
drunkards now aré either professional ‘brimitals, whshed’ 
better be drank thau'sober, or'persons of slezidér sélf-vottirol;; 
who are ready'at aby time td lipde iritd'‘crimingtity,” Thetd! 
thay be half a million sich, atd''they atd do’ wortiilees aw to | 
make it wrong for the remaining twenty-nitie millions atid w | 
half to ‘exchange moderatien for abstirience on tht ir socount;” 
ot with the'vain hdpd of doing them 'ady good.. Sah’ peoply 
@fink on account bf'h: motbidatate. of thé ‘hertbus system) 
inherited or abquired.'‘"Wheh reehiiined by teetitation; dey 
ate'striking ékanipten of its powe?, Wat ‘the ordinary expeti- 
etice'ls that after many relapeds they tltiniately die; difedtly 
or indirectly, from the éffects of drink, ‘On ‘the whole,’ the | 
writer concludes that thb tectotal sodieties do very! itttte | 
good and a great ' deal of arth, It ‘was not: to'be expected! 
that such s summiary' of fie alcdhol question es tlits toald be 
atcepted by the teetdtal settion ot ‘he: community without 
much pain and protest.’ * 
It is to be regretted that on dack side ot: this controversy’ 
there seems ‘an indixposition, ‘almost: a deterniination;: 
perhaps an incapacity, to’ ‘see the beat péints in theargament 
on the other side.’ It appeats alniost as #f there were sore-' 
thing in the néturé of alcohol that affects all who think: 
about it, evén those who abstain Trom ft, with 4-kind of 
intemperance. ‘Pho intemperance of teetotullers hus greatty: 
hindered the cause of temperitice.’ Their’ Saewibacsa| 
moderation and: of moderate drinkers’ have‘esttanged wliote 
classes of men that would hive’ brought’ sttéigth and help 
to the cause, Their dogmatism abdut what constitates fuod: 
and what poiton, and ‘about thé ibjuticuy affects of every 
drop of alcoho}, has excited ridicule ant Iatighter rather thea, 
intelligent interest. ' “Thetr reftienl' to sed’ thie tia yw he} wre | 
 nbt aguinet therh ateOn their side, ait? thei? gertertil atttinde: 
of ‘aupértority, have’ beer most’ dnfortunste! By such am; 
attitude the niedical profession’ His “Been ‘ prevented: from: 
hearty co-operation with 'thoeé who see in: the! drtinizenness! 
of ‘the country a fganti¢ evil aud disgrate, tobe teniedied'at: 
any cost short of that of talking iomsetied:' Sivafialy, wlarze 
séction of intnistete ef religion hive ‘béer obfiged to‘stand 
atoof from thode who; against Scripture, cdninion sense; and 
examples of the good fn: all ages,‘ have tefased: to reto- 
gnise in wine and its congeners things capable of use as well 
as abuse, and things to be reasoned about: calmly in the 
light of experience and science. 
One reault of this extreme porition on the part of teetatal 
reformers is to. bring down. on them and their eause such 
cold water as the article which occasions our present notice 


of alcohol and its ré/e in human life. We cannot much 


approre , of the article in, our contemparary, ‘but, th is, 
tather , of its tong and spirit than, of , its substance, that, 
we haye.. to \complain ; rather . vith its scam and. re; 
luctant. praise—ite, actual dispraise—of, nen, with a great. 
cause and with good motives, than with ifs scientific , 
propositions, that we have to quarrel. , The world i ia not 
so mych in, danger of. neglecting to take @ proper amount 
of alcohol that if, needs three, or foar colampps, of, jagenions - 
argament tq, prevent, it falling a. prey, to indigestion aud, 
neryaug.exbgugtion from dripking ; water, alone, , But, the 
excuse for. augh Writing Would be. loss. if , thers ‘were 
a little more, reasonableness, and temperance . on the part of, 
those , who reek. to abate the . patipnal, consumption, of, 
algohol,, Their case is. by ng Means. 69, contemptible, , 
logically and medically, a as the. writer refered to above would, 
make ont. There are some, very,. good-looking fellows, 
among, them ;, , they ara, not by any means intellectually, 
contemptible; they live quite as, lopg as, if not longer, 
than other people, and escape many diseases that affect 
others, thopgh they. have their pwn, liabilities 5 they 
ara, good , workers, There may not have been yet a 
teetotal SHAKESPEARK of Mi,TON—therg has, not been, 
time ;—but rough of, the pest work OE. the world now: 
a-days ds done by men who either do not, use ,alcobol, 
or, use, it in such, quantities as to be inoperative 
physiologically or ‘pathologically. And the common work, 
of the world is done well by abstainers; they are indus-, 
trious, reliable, healthy, According to Lord Woseey 
they make good soldiers. _ Sir WILLIAM GULL has said that. 
“ig is one of the commonest things i in our society for people ta, 
be injured by drink, without being drunkards. It goes on 
80 quietly that it is very difficult to observe. To the pros) 
fessional eye the effect is perfectly marked and distinct.” 
Many other eminent men have given similar testimony, S»> 
that there i is an amount of drinkiog deemed moderate by, 
society which, in, the opinion of jadges, is very injurious 
to the liver, the lungs, the nervous centres, &e, Farther, 2 
the actual ingpression made by, ‘the teetotal’ school on, 
ppblic opinion and social habits is constderable, BO ‘that’ 
sensible : men do not. take, stimulants dn. the quantities they” 
used jo do, (OF on an. ompty,, stomach’ and without food, 
No doubt, mach, gt, this. ip dag i dca! nce, 
vand to the, xtreme 0 moderation, edical preeeription ‘and 
ex. le, , Hat Part ‘of. ‘it is due. to teet talism and to, 
religions ¢ forts to,promote sobriety, which i i shonld be the 
desire of everyone | jforond, t the more 50 a8 there is still. a 
frightfal amount . ° t gnoranoe, ‘a a8, to. the _{mpanity, 
with ich, alcohol, even, in strong aa may be t taken into, 
an, empty sjomach. | A phyaiojogiet may still be shocked. 
eyery, day ina restaurant or A railway refreshment rooin—, 
of course physiologists never go into public- honses—by seeing iB. 
young. mep order. and toss off without thought and withont, 
food glasses of spirit more or less raw. He knows how. 
infallibly and how quickly that leads to mischief, But 
for evils and follies like this there is room far common. 
protest and effort, apart from intemperate doctrines of 
teetotalism on the one hand, ani too easy disparagement: 
of those who hold them on the other. ; 
a ge 
UNDER the title of A Romance of War, 0 or how the Cash 
goes in Campaigning,” Dr CAMERON, the Member fur 
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Glasgow, has published a brief summary of the facts brought 
ut in evidence before the Select Committee of the House of 
Commons, which, on his motion, was appointed to inquire 
into thé working of the Supply and Transport Services in 
the Egyptian campaign. He has adopted this somewhat 
untsual course ‘in antitipation of the publication of the 
Report of the Committee, In consequence of au article in 
The Times, which, it was clear to him, “was directly in- 
splred by the War Office,""and’ in ‘which the correspondent 
assertéd “that with regard to failures in the working of the 
supply and transport services at the seat of war the eviderice 
seemed to show that there was hone,” and that “it seemed 
manifest that the expedition asa whole was, from @ purely 
administrative point of view, a'success.” A perusal of Dr. 
Cameron's phniphlet has led us to a very different’ con- 
clusion, for ft would’ be difficult to imagine a more complete 
picture’ of ‘raseality, incompetence, ignorance, and mis.’ 
management than is there represented. It would be beyond 
our provinca to go into’ the whole question, but we may 
note what’he has said regarding the Medical Transport, 
The miles, which had been trained for cacolets or Mitters for | 
ambulance service, were taken to make up regimental trans- 
Port, and replaced by untrained animals from Spain. These 
on arrival at Ismailia werd at once appropriated to’ the im. 
portant’ work of dragging trucks on the railway ; and when the 
principal medical officer applied for others, in antic{patién of 
the battle of El Magfur, he got only filteen, and these so 
utterly unsuited for the work that’ he would not allow any 
wounded tien to’ be placed on them. Dr. CAMERON sums 
up the history of this branch of the service in these words : 
“Inability to move forward field hospitals for want of trand- 
port, and army hospital corps taken away from their proper 
duties to remedy, as far aa they could, the want of transport 
and labour.” Dr. CAMERON exonerates tho Commissariat 
and Transport Department from much of the blame attached 
to the shameéfal mismanagement and blundering which took 
place, The head of the department was not consulted as to 
the purchase of stores or. transport animals, nor in the seléc- 
tion of carts or shipment at stores; his i request for labour was 
disregarded ; and when, on appointment, ‘he Dusted himself 
with suggestions, and demande, he was given ‘to understand 
that his’ interlerence was’ not desired.” ‘The officers of the 
Department very fairly complain ‘A that ander the existing 
system, in time ‘of war they debarred from performing 
the dutips’ to which’ they are tr aed in’ time ‘ot Peace, and 
are blamed for the miscarriage of supply and transport 
citngmieit, ia carryin ‘out’ which ‘ they have had no. 
voce.” , tn an appendix ‘Be Camnon has poi out the 
waste “and extravagance which | occurred fn conaexion with 
the transport rervige i in the ‘Afghan ar. The facts, which 
he has’ brought before the public in connexion with these 
two oxpeditions will, we trust,’ compel the War Office authiot 
rities to consider carefully the whole question “of comiis- 
sarjat and transport arrangements, and lead’ to the intro- 
action of system which may be relied upon in the hour of 
danger, so that our troops may not be placed in circumstances 
similar to those in the Crimea and Egypt whenever any 
unusual or unforeseen event may occur in the, course of 
field service, Dr. CAMERON is entitled to great credit for 


THE CANAL 


the persistence with which he has followed out this inquiry, 
and we most sincerely trust that his labours may be followed 
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by those improvements in organisation and working which 
he has been so anxious to see introduced into our army. 
See 

THE principal points secured by the Amended Canal Boats 
Act are the registration of such. boats and the maintenance . 
of the edugation.of children connected with them. Provision 
is made for frequent inspection by loosl registration and 
sanitary. aqthorities, and by the Education Department, 
with the presentation of angual reports to Parligment 
directly .or, through. the Local Government Board, The. 
enactment of these regulatiens, by: giving efficiency to a 
myeasuxe at one time too loosely adminiatered, has supplied 
a:-want. which cannot be said to have been upfelt because 
perbaps not fally realised by the nation. The registration 

and supervision of inland. water traffic arg at certain times 
and.in several ways not less important to the public interest 
than those of the mercantile marine. On July 5th we 
drew attention to the obvious bearing, of. such a system. 
on elementary education and on the detection of crime. With 
reference to school instruction particalarly, it must be 
clear to all that without some special action on the part. 
of the Government, many, if not most, of the boat children | 
must grow up in ignorance. The difficulty of obtaining 
regularity of attendance is not considerable, even in the most 
settled circumstances, but it is greatly increased when to 
many accidental causes of absence is added the fact that the 
home iteelf is a ready means of transit over wide areas. 
Under no condjtions, however, is it likely that the beneficial 
operation of the Act will be more apparent than in the 
presenee of infectious diseases. Foci of population are, of 
course, foci of diseases, and not only of such as are endemic, 
and in #0 far sutogenetic, bat in the case of commercial 
towns of exotic and epidemic maladies which come 
to them as the accidents of trade. ‘The good effect 
of inspeeting the state of health of merchant vessels 
has been well shown in the prevention of the spread 
of cholera which recently approached ope or two ports on our 
own shores, The contre! of the next link in the inva- 
sion of an epidemic, the commersial centre, is carried out 
by the sanitary. department, It is.no leas necegsary that 
the farther commanicstions with the interior of any country 
should be controlled with equal strictness, and of these the 
inland waterway is perhaps the most important, The canal 
population while under corer is peouliarly subject to the 
hurtfal influence of oyercrowdjng, ‘bad ventilation, and 
restricted means of cleanlinoms, Clearly, then, if, disease be 
planted and reared in, circumstances go favourable to its 
growth, the results may be. underatood withont description. 
Everything relating.to these boats, therefore, their starting 


| point and destination, their crew, cargo, and accommoda- 


tion, and not lesp their digposal of refase and their use 
or abuse of the waterway for this purpose, are matters 
of much and general comsequence, and. justify the official 
regulation which they have received, 
————————————— ee 

Surckox - MAJOR FeRNANDES, of the 3rd Battalion 
Grenadier Guards, was on the 2lst inst, at Dablin sequitted 
on the charge of felony, ' the jury expressing the opinion that 
the accased left the Court without the slightest stain on his 
character, 
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Sunstations, 


“LEGACIES TO THE HOSPITAL SUNDAY: - 
"FUND." ; 


Dg. WAKLEY’s suggestion that benevolent persons wha 
have money to bestow should leave it to the “ Hospital 
Sunday Fand” instead of to particular hospitals is eminently 
practical, and we are convinced that, on consideration, it 
will be found to be sound. It is impossible that auy in- 
dividual, however judicious, should be able. to arrive at 80 
good an estimate of the work of a hospital as s com- 
mittee having for its permanent function the consideration of 
the claims of the hospitals generally to pecuniary assistance, 
It must be obvious that the Council of the Hospital Sunday 
Fand is peculiarly well placed for the formation of correct 
jadgments on the cardinal points of ahospital claim—namely, 


its value to the sick poor, its service in the cause of science. 


and consequently of the public, and the wisdom and fidelity 
of its administration, It will. be of great and lasting 
advantage to the interests of humanity if Dr. Wakley’s 
suggestion is accepted and acted upon. We can readily 
understand that, on the first bluah of the case, it may seem 
more congenial to the feelings of a testator to make his own 
choice of acharity to which to leave his bequest; but, on 
reflection it will be perceived that the wisest course must be 
to entrust the daty ef distributing eid to a responsible com- 
mittee able and willing to make the best possible use of any 
fand for the general advantage. The recommendation is as 
simple and obvious as it is just, and neither argument nor 
explanation is needed to enforce it, 


THE ORIGIN OF SEA-BATHING. 

Tue sea was held im dread by classical antiquity; 
immersion in its waters was an-experience to look back upon 
with a ahudder ; and the Greek or Boman who came out of 
it alive repaired to the nearest temple, and there suspended 
his dripping garments and a votive tablet to the forbearing 
Poseidon, or Neptune. This horror of the sea descended to 
medixval times, when indeed ablutions of every kind were 
almost dispensed with, and the human integument. 20 
sparingly refreshed with. fair water as: to’ darn: for the Ages 
in question a double title to Dark. Axcompalsory dip in the 


fea was a sentence semetinies parsed on the: medisval: 


offender, often with exemplary effech Tha legend has it 
thas a first-class misdemeanant, who, though ill at the time, 
was Visited with this penalty, emerged from it so much the 
better physically as to abake belief in: it deterrent virtue. 
Ronsard, the French poet and scholar, ang the’ praives of 
the ocean and its health-giviag waters, but this was only a 
faint and far-off anticipation of its modern wership. - It was 
in England and towards tha middle of last century thatthe 


sea was first recognised ag, the mighty, sanitary agent the |' 
world now acknowledges it to be. At that time Western |. 


Europe was heavily.scourged by sctofula—king’s evil, as it 
was called—and all ranks of society, from peer to peasant, 
were more or less sufferers. Dwellers on the seaboard, 
guided by instinct apparently, drank of the briny water, 
bathed in it, washed their sores in it or bound them ap with 
seanreed. Aad they had their reward in physical as wall as 
moral invigoration. The profession took note of this prac- 
tige, and Dr. Russel, a Court physician, who was the first to 
become cognisant of it did not wait fora chemical or phy- 
siologieal theory of its efficacy, but prescribed it at once’ to 
his patients, and was followed by others of his contem- 
poraries. Soon the English coasta were planted with villas 
andootiages; and hamlets, from theirsea-bathing advantages, 

into towns, At the close of last contury Gormany 


imitated England, then Belgium, then France, until in the 
year 1812 Dr, Lefranoois of Dieppe published a treatise 
on the internal and externa! virtues of sea-water, and raised 
his native town into a much-frequénted health resort.’ So 
that from having been first used ia scrofuls, the touch of 
ocean is now employed in counttess other evils than the 
‘‘king’s”; and iavalid Britannia repairs, with yearly re- 
curring alacrity, to the waves over which she rules, 


.EXPERIMENTAL NEURITIS. 


CLINICAL observations of motor and sensory paralysis, in 
certain cases; after the hypodermic injection of ethér, have 
led MM. Amozan and Salvat-to study the action of ether 
and cold on the peripheral nerves. The first experiment 
‘was made on the left sciatic nerve of a guinea-pig by exposing 
the nerve and isolating a few centimetres of it on 4 thin strip 
' of cardboard.’ Under these circumstances the application of © 
a feeble electrio current indaced pain. By the aid of a drop 
measure ether was instilled over the nerve for thirty minutes. 
The nerve was then replaced and the wound sutured. The 
next day and the day after there were manifest signs of 
paralysis and loss of sensation in the left hind limb. At the 
necropsy the wound was found to be free from sappuration, 
and with the exception of redness of the nerve at the site 
operated on there was no disease in the limb. Sections of 
the inflamed nerve showed segmentation of the myeline. In 
the secoud experiment the right aciatio nerve wae simply 
exposed to the air for half an hour. The senetbility of the 
corresponding limb was a little lowered and the movements 
were a little weakened; these disorders passed away in a 
few days. Sonie days previously, however, the left dciatic 
nerve of the sante guinea-pig had been isolated, but instead © 
of siraple exposure to the air it was surrounded with ice for 
half an hour. At the end of that time, though the edges of 
the wound were not anwsthetised, yet the sensibility was 
notably diminished in the limb below the part operated on, 
and the masoles supplied by.thé nerve were paralysed. At 
the end of four days the sensibilisy had returned to the. 
normal and the muscular paralysis had pagsed aways.more- - 
over, after some weeke the faradaic reactions of the mascles - 
were quite natural. Noeverthelsss, trepliic lesions ‘were: 
observed. The limb wasat first much wasted, but this did 
not last, The hair had all fallen off around the wound 
fifteen days after the operation. At the same tinte ecohy- 
|, meses were geer on the left heel, which afferwards .bebame 
‘nloeeated. All the nails of the foot were shed.’ Later, the 
ulcer healed, the: hicmorrhage disappeared, and; the'limb . 
became sound. No signs of neuritia were discovered miero- 
scopically after thé ‘animal was killed, The authors. point. 
out the interesting observation that the trophic troubles: 
lasted: much: longer than either the sensory or ‘motor . 


“ 


‘ - TWIG AND TREE. : 
«‘ Jusv as the twig is bent the tree's inclined,” Pope’s 
monumental verse inspires philanthropic effort in every 
stratum of society, from the crusade against overpressure 
in. schools $0 the various attempts at organising a moral 
orthepaxdéa for the development of the boy into the man. 
The.impressionable and plastic natare of childhood is not 
seoured against distorting influences by surveillance over its 
 sehool-life only, At home much remains to be done and much 
is disastrously done in the moulding of early character, and 
in.determining the career of ingenuous youth. The Society 
for the Prevention of Cruelty to Children jast formed at 
Glasgow hits a blot in our educational system, and deserves 
imitation wherever the javenile pepulation, of the lower 
strate especially, is numerous enough to overtax the control 
Lof schoolmaster, clergyman, and parent alike, The diffi- 
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culties thua engendered in humbler families oceasion nine-. 
tenths of the cases of maltreatment which come from time 
to time befere the magistrate ; just as in lunatic asylums 
where the surveillance is insufficient the much-exercised 
keeper is goaded into acts of cruelty to intractable 
inmates. The maltreatment of children, however,: has itd- 
passive as well as its active side, and it is questionable 

whether absolute neglect of them is not more prejudicial 

to their development and fature well-being than the savage 

usage they encounter from evil-tempered parents. The Earl 
of Glasgow, who presided at the ficat meeting of the 

Society above mentioned, dwelt ably on the problem it 
it had set itself, of whieh he indicated a threefold solution. 

Legal coercion may prevent the maltreatment of children ; 
in difficult cases. knowledge gained by careful study and ex- 
perience of the scope of existing laws may. be effectively 
applied ; while moral euasion, exerted, for example, on too 

indulgent or practically negligent parents, might come in 
abatement of their co-operating with the children’s dislike to 
school or.of their failure. to check prematare smoking and 

drinkiag, those frequent causes of diseased development, 

physical and moral. The Society, Lord Glasgow was.care- 

ful to show, sought in no sense to supersede parental respon- 

sibility; bat, oa the contrary, to enlighten and to stimulate 

it. It farther dissociated itself from all attempte to interfere 
with the religion of the children within the soope of its opera- 

tions ; nay, protection of their faith, as well as protection of. 

their persons, was, part of the Society’s programme. That 

Programme is, indeed, in the best acceptation, a humane and 
enlightened one, and we are confident our professional 
brethren, wherever a similarly instituted Society may spring 
up, will give it the sympathy and the co-operation they 
have never withheld from any nobly intentioned and well- 

organised undertaking. z 


" TUBERCULAR SEROUS EFFUSIONS. 


AN experimental study by MM. Chauffard and Gombault 
of the virulence of certain pleural and ‘peritoneal effasions 
is -still in progréss, though’ a preliminary report has been 
published in the “Bulletins et: Méuroires de la Société 
Médicale des Hépitaux.” These observers, having never 
been able to discover the bacillus tuberculosis in peritoneal 
or pleuritic effusions, which were obviously of a tubercular 
nature, determined td employ the experimental method. 
Instead of making use of the artificial cultures, as recom- 
mended by Koch for the demonstration of the batillus, they 
resorted to the living organism, and :for:tlie 1idost part the 
guined-pig. « The raison d'étrs of these reséérches is easily 
told: -if-the bacilli be preséxt inte: mosbid ‘fluids, ‘bat are 
80. sparsely scatteted that their ‘histological demonstration 
is almost impossible, the method of cultivation 'so as.to. in- 
crease and multiply their number is obviously the plainest 
way out of the difficulty, seeing that the bacillus cannot 
multiply if it be not présent ‘Tijéctioul¥/6t the serous fluids 
haveqheen' perfétmed ‘in the snbottanedus titsnes sof the 
guines-pig iby.reans of & Péavaz syrings or Potain’s appe: 
ratmsSaper-héating: thé; trocar: and:ndedle and repeated |, 

washing of thei instruments with antiseptics tere the pre-: 
causions tived/ ui Aboht three cubic cehtimetnés of thé' serous , 
fluid were injebted into the peritonéal’ cavities of a number 
of. guinea-pigs:!: Fhe animals were killed at intervals of 
two, ‘tere, on four: months. Twenty-three Suinba-pigs ‘and 
twenty-one serdus:fasions were empliyed.ia the first series 
of experiment, one patient serving to inecalate three animals... 
The fide *incedlated ‘Were either sétous, sero-fibritous; or 
puralent.!: Of :the twenty-thtee. inocelations,; four gare-n6 
result, she dnitnals having died iapidly- Jomine, the antypey 
par sg ne «guia 
covering mailiaty ad pellow twibereles, As well as infiltrations, 


i 


in the liver, spleen, and lung. The spleen was always con- 
siderably enlarged, and a number of mesenteric and peri- 
tracheal glands were swollen and partly caseous. The great 
omentam: was also infiltrated. Sometimes there were lesions 
of the intestines, and also of the genital organs. The kidneys 
were usually spared. Characteristic bacilli were discovered 
in all the cases where macroscopic tubercular disease ‘was 
present. The existence of widespread lesions of tubercular 
appesrance'ahd the detection of the bacillus wére taken as 
sufficient criteria of tubercalosis, so that a further series of 
inoculations was not undertaken. Of course Gombealt and 
Chauffard belisve the tuberculosis to have been due to the ' 
inoculation. All the inoculated animals lived tor in 
three or four hutches, and with them a certain hamber’ bf 
}non-inoculated ones to serve as test experintehts ; ‘hond of 
the latter became tuberculous, That the méré Puncttite : 
could hardly have been the cause of the tubstciilosis was 
shown by the escape of nine animals. M. Déjérite, joining | 
in the discussion which followed the reading of the pay we > 
said that he had succeeded in demonstrating thé bacil! 
purulent effusions by allowing the fluid withdrawn 'to aténd, 
and then, decanting the liquid, to search in the lowér'sttata 
for the bacilli, M.-Gorbault admitted the facility with 
which bacilli in purulent fluids were demonstrable, bat badd’ 
that decantation failed wheti serous or sero- -fibrinous effdsion ‘ 
had to be ‘dealt with. 


1 
' 
wy 
4 


vol 


THE SANITARY STATE OF WIGAN., 


THE sanitary state of Wigan is, according to the atatiatics; 
published by the Registrar-General and to detajls. -aiven 
in the local papers, deserving of very serious att 7 
Scarlet fever has now for many months past been | ‘widely 
prevalent throughout the district, and, in a population of 
some 50,000, the deaths from this canse alone havemambered. 
67, 61, and 58 respectively during the past three quarters. 
What.the efforts which are being made to check the progress 
of the disease may be we cannot say, except in so far as they ¢ 
include some measures of school closing and disixfection -; 
but it is very certain that the principal measure: by which ° 
the outbreak should have been met at. the onset--pamely, ‘: 
effective isolation—oould not possibly have been brought te 
sbear upon the extending disease; for Wigan, with ite large 
population, has only.for an infectious disdéases hospital an 
old villa, with three available. bedrooms. . The startlieg 
mortality from scarlet fever has led to revelations concerning: 
“Insanitary Wigan,” and to conditions of housing in.toes' 
nexion with prevalences of enteric fever, which, if zee!) 
exaggerated, reflect thé reverse. of credit on the wanitarpw 
authority. Ina street leading out of Frog-lane, for exsopaphd::! 
8 correspondent of the Wigan Examiner finds twhphyeone:! 
cases’ of this disease. . In pape ped fecal tpn torre) ‘ 

-« damp illeys, ite damp and decayed horises and oad-hevndel:-! 
inhabitants, who-herd aad ate packed togettiek like teigtote’'! 
in-the middle passage,” the sanitary conditions asdéseritted: 
are of a Wvolting cliaracter. Stopped-up drains and seweiy <7 
stagnant and offensive filth, garbage in an advaubed state-of: | 
puteefactipn, liquid manure, open“ midéens anil closbty; 86.5” 
iwere: met. with, sil indicating that, whatever nuisanve imaw 
spection may be varried on, little is done towards pravesting 
‘the recurrence of nuisance by adequate permanent works! 
.and dtractural alterations. The overcrowding which eudste:? 
in-this locality must be as subversive of sll decuioy aad-' 
‘motality as it is opposed to physical health, Tn tne place, :! 
‘a maa and his wife, with their family of young item and: 


i 


maidens, whose ages varied from eighteen to tweritheaveain 
years, all slept in one filthy, grimy room. Eleewheng ai! 
}man aged thirty-six anda girl aged ee ee 
:tame dormitory with their parents. Again, two veg sn : 
and their wiyes and « young wamaitied woman oft 0-4 
years of age occupied one small sleeping apartment, This 
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certainly is a state of things which should be put an end to, 
Section 90 of the Pahlic Health Act, and the corresponding 
section of the Sanitary Act of 1866, were specially framed to 
meet such conditions; and it behoves the corporation to, 
secure without delay such supervision ef houses 2o sublet 
as shall lead to the abolition of such intermingling of sexes 
as has been described. The necessary bye-laws and regu- 
lations are also urgently needed in the sanitary interests of 
the houses and of their occupants. 


DR:. SHOEMAKER’S OLEATES. - 

Ir would be difficult to over-estimate ‘the value of the 
different olextes and oleo-palimitates' in the treatment of: 
various fortis of skin disease. The subject is by no means 
new, but attention has been directed to it of late by papers 
aud experiments recently published by Dr. Shoemaker of 
Philadelphia, In Tae LANcET of July 19th we gave a fall 
report of a lecture on this subject delivered by him at the 
Westminster Hospital. His oleates are prepared from the 
sodiam oleate by a process of double decomposition, ‘and it 
is claimed for them. that they are definite chemical com- 
Vinations, differing entirely from the old‘so-called ‘oleates, 
which are nothing more than solutions in an excess of oleic 
acid, . These new oleates are undoubtedly very usefal com- - 
pounds,’ and it is probable that many of them, at all events, 
will come into extensive ase. -The-zino oleate is » fin’ pearl- 
coloured powder resembling French chalk, and when mixed 
with a small proportion of thymol forms an excellent dasting 
powder for all kinds of extessive sweating. The oleate of ' 
copper is used in the treatment of ?ingworm ‘ard other 
parasitic akin diseases; ‘and it is said to be a guod appli- 
eation for freckles. - The metcurdus ol¢ate is found to give 
good results in-plantar and palmar psoriasis, atid in old cases | 
of eczema, especially when the imtegament is hatd, dry, and 
thickened. ‘The oleste of bismuth is s bland, soothing: 
application adapted for the treatment of: acute eczema and 
other inflammatory conditions, There are some twenty or | 
thirty oleates in ail, each having its speciat itse'and sphere 
of ation. The oleates of vatious alkaloids havé beer pre- 
pared, bat they are of comparatively littlé importance, and ' 


their thera peuitical indications aro as yet tot well established. 


THE VACCINATION PANIC IN LEICESTER. 


Ir is to be hoped, in the interest of Leicester and of the 
whole country, that the waywardness of that town in regard 
te vaccination has. reached its height. Twelve hundred 
pecsons sre awaiting trial, and others are now undergoing. 
teres of imprisqnment, for having evaded the Act. , In such; 
a.case thera is bat one courpe open to the anthorities—. 
namely, to execute the law with jnat though moderate. firm, 
ness. Jt cannot be permitted that one town, even though. | 
not large and protected from pontagion in some degree by:its 
comparatively secluded position, should beceme tha possible. 
ceatre of an.epidemic. At the same, time all must. regret: 
that compulsign abpnid be: required. to appport a measure, of 
the undoubted practical value of vaccination, and:those who 
know the cbaragtera:of small-pox aad, its history in: this 
cognizy.must be driven to the conclusion that this, its only 
remady,, has been, resisted by some simply because its suc- 
ceenfa} eperation, has:shorn the disgage of mach of its terror. 
Taers-.can-he,no question that the opposition in. Leicester 
resta abiefly: ‘pon misnndosstanding,, It-has heen maintained, 
bc conscientious: enough, perhaps, but inspired 

texpretation and irrational feeling, which would 
sl te fix on vaocination.the discredit due to neglect or. 
constitutional fault, aad in no way.connected with it, In 
thene ‘days every facility is afforded to.the qualms of; diffi- 
denes,,,; One; may. be vaccinated where, by whom, or from 
whom be.chooses ; he may go to the infant or the calf, and | 


may adopt almost any measure he pleases to satisfy himself 
of hissecurity. In the face of all this consideration—we might 
gay unnecessary consideration—for nervous apprehensiveness 
and of the essential safety of vaccination itself, the rebellion 
in Leicester must appear to most people as meaningless as it, 
certainly is injurious, We recommend all who now oppose , 
this practice to consider the subject from every point of view 
and with every kind of proof, and we do not doubt that they , 
will then admit that a custom which has fairly won and 


| holds its ground in every civilised country does not deserve, 


as it never can experience, the swift perdition to which they. 
would consign it, 


DISUSED BURIAL GROUNDS. 


THE Disused Barial Grounds Act, which has for its chief, 
object the prohibition of building within the spaces described 
in it, is a fairly, completa measure, though not in onr opinion. 
quite perfect. . Certain buildings which are required for pur: , 
poses of worship are exempted from the prohibition referred to.. 
The advisability of any sugh exemption is open.te question, , 
inasmuch as the opening. of graveyards, even after long | 
disuse, has in several, cases beon fallowed , by: outbreaks of , 
local disease, referable to no other,cause than exhalations 
from the disturbed sites of hutiel Any risk from this source 
is necessarily increased if excavations should happen to be . 
made during the prevalence of infectious disease in a district. , 
Tn any case where such excavations are carried on, it should , 
bo a part of the duty of the sanitary authority tosuperintend . 
them and.to take whatever measures may be necessary. to , 
obviate all danger to health fram the batial ground itself, or , 
from the use of the building erected on it. We cannot leave . 
this subject without once more recommending that as many.; 
such vacant spaces as posaible miay be left free of buildings, 
and comverted inta playgrownis;:witk appropriate means of 
amusement for the many town children who might profit by 
such an atrangement, The disturbance of ‘soil from ‘auch a 
proceeding would he trifling, and the substitution of totter- 
ing gravestones and nameless garbage by flowers ‘and level” 
pavements would be a point gained in health as well as in} 
beauty. 
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CHOLERA MICRO-ORGANISMS. ; 


THE more one considers the subject matter of Dr. Koch's - 
researches the more one is convineed, that amongst the, 
numerous workers who have been engaged in the search after,, 
specific organisms ia,cholera there must, be several who have 
seen the same objects he describes, without, however, having, 
attached ,to them the same significance, . In lapely, referring ., 
to this matter we geve a hasty . glance, at some of these . 
previous efforts, based upon the review affarded by, Hirgch in 
his.well-known work. Qne name was omitted wholly unin- . 
tentionally, and perhaps rather strangely; seqing-that a few , 
weeks before, we had pablished a letter from Dr. A. EL. 
Hassall upon the special point. ,In.justice to him we are, 
Pleased to. xevert to. his regearches made more than thirty. , 
years ago, and to be found ip his.report to the Government . 
of 1853, ..We should be sosry, indeed to: think that: 
the labours, of.one who amongat us has been 4 pioneer, in, 
microscopinal analysis had been overlooked, . and therefore , 
we mention Dr. Hassall’s name here in order that full. 
justice may. be renderetl him. We are reminded that | 
amongst,-‘the forms he. detected and, described were , 
some aspiral-shaped threads myoh resembling, these which ; 
Dr, : Koch ‘believes to be & further. etage in develop- 
ment. of the comma bacilli; It is; we confess, highly , 
probable that what Dr. Koch saw in 1883 Dr. Hassall per- 
ceived in 1853, It is one penalty we have to pay for the. 
high-pressare life of the present day that new discoveries | 
are made because the old ones are forgotten, and the labours 
involved in the latter are lost sight of in the present glories 
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of the former. Of course the lines of investigation pursued 
by Koch are, as compared with his predecessors, quite 
novel and searching; for he does not content himself with 
mere detection and description, but studies his micro- 
organisms from the point of view of the biologist, and 
records their behaviour under every conceivable test. It is 
work in this physiological direction which is doing 80 much to 
elucidate the nature of disease, and until the same spirit 
is applied to the whole domain of pathology the latter will 
be incomplete. We know no more about a disease by 
ascertaining its morbid anatomy only than we know about a 
bacteriam by mere familiarity with its morphology. Useful 
up to a certain point, sach knowledge is of value to us 
in the separation of diseases, but tells us little of their 
essential nature. And, as far as cholera is concerned, 
although many have believed that they found the living 
entity peculiar ¢o it, not one of Koch's forerunners has 
carried the question so far as he has done, and studied this 
‘‘germ” in all its life-relationa. 0 thoroughly has this 
been done by Koch that it will require demonstrations as 
searching and as thorough te prove that he has not been on 
the right track, but has been pursing an tgnis fatuus, 
Nothing to oar mind is ‘more: sttiking than the retnarkable 
reception which his researches have met with, not only 
among leading German pathologists and physicians, but 
even in France, where the bias was till latety quite the other 
way. All this enhances the interest with which we shall 
look forward to the approaching inquiry in India, although 
there, too, we doubt not, are to befound men like Dr. Vandyke 
Carter, who can weigh and appreciate the evidence adduced 
by Koch, and who are not blinded by prejadice or enchained 
by preconceived ideas, 


ISOLATION ARRANGEMENTS AT BRISTOL. 


THE renewed discussions which have taken place at 
Bristol as to the quéstion of isolation for infectious diseases, 
and especially the manner in which the subject was dealt 
with by the urban sanitary authority, show clearly that 
Bristol fails to understand the important position which 
adequate means of isolation hold in the sanitary defences of 
the community. Some of the opinions which were expressed 
by the medical officer of health are also, in our opinion, but 
little calculated to set this question on a proper footing. 
Thus, Dr. Davies is reported as having expressed the 
opinion thet large hospitals containing typhus and other 
fevers were, from a sanitary point of view, a great evil. 


Now, it is difficult to understand how such an infectious 
hospifal as Bristol needs can, under ordinarily efficient 
control,‘ become # danger; and, apart from the question of 
amall-pox,- all experiente of such: hespitals in Ragland is 
entirely opposed to this view. The details given in Dr, 
Thorne Thorne’s official report to the Local. Government 
Board-as-to the inflietce ofthe London Fever Hospital, 
where some thousands of cases of typhus, relapsing fever, 
typhoid fever, and scarlet fever were under treatment, are a 
striking answer to the contention maintahied at Bristol. 
Ther again] Dr. Davies would not receive a pationt into: 
the hospital belonging to ‘the ‘sunitary authority unless he 
had a guarantee that paymont would be-forthcomiug ; aud, 
at the same time; he would refuse admission anless he could: | 


assure himself that his action would ge towards diminishing | 


centres of infection in the city. In other words, work, whret' 


is admittedly carried-outfor the benefit of the community,’ 
is to be paid for by the individual who, im the interests of 
others, submits to isblation ; and this in s building which has 
been erected and is maintained out o€ the publis rates, - Such 
views will, we believe, before long be altogether of the 
past, and sanitary authorities. will eome to sed’ that it is as- 
mach to the public advantage to remove centres of infection 
from their midst at the public cost as it is to use the public 


fands in order to get rid of accumulations of refase from 
amongst the community generally. Indeed, many authori- 
ties alréady take this common-sense view of the question, 

and the result is that they succeed where Bristol fails, The 
mere bargaining as to expenses has over and over again de- 
feated its object ; for, whilst waiting to know where the few 
pounds were to come from which would defray the cost 
of the isolation of cases of fever, the disease has spread, and 
whole families have been thrown on the rates. In every 
sanitary hospital there should be one uniform sort of accom- 
modation open to all free of cout, and where possible s small 
amount of superior accommodation should be maintained for 
those who seek some measure of privacy, and who are able 
and willing to pay for it. The low social status of a patient 
forms no criterion as to the extent to which he or she may 
endanger public health, and it is often far more important, 

in the interests of a community, to secure the instant isola- 
tion of respectable people from dairies, hotels, and houses of 
business than it is to remove the sick from a labourer's 

cottage. 


PAYING PATIENTS AT ST. THOMAS'S [HOSPITAL ' 


A WRITER in The Times depicts in glowing colours the 
advantages of St. Thomas's Hospital as a place for paying — 
patidnts, We cannot quite share the satisfaction, The 
wards of hospitals are, as a rule, meant for the poor, 
and, from this point of view, every case of the kind. 
described by the correspondent of The Times means the 
exclusion of s poor person who cannot afford to pay. 
We are not denying the utility of hospitals in certain, 
cases for persons who can pay, nor do we forget that 
there are circumstances attending St. Thomas's which 
do not obtain with other general hospitals, Bat we 
hold that where cases can be treated equally well at 
home, home is the best place for them. There is need of 
care, in the interest of the poor, that the great hospitals be | 
not wrested from them. 16 may be very satisfactory to the 
writer of the letter to have had a “ very expensive opera- 
tion” performed, and subsequent attendance, at the rate of 
nine shillings a day, including operation, food, nursing, and 
medical attendance; but it would be necessary to know 
much more of his circumstances to be able to justify such a 
use of the hospital, or sach an uuder-payment of medical 
services. 


HEALTH AND HOLIDAY RESORTS COMPET! (TION. 


THE competition fér public favour among health and 
holiday resorts is keon, and in so far as it induces a landable 
desire for favourable health reports, is not altogether’ 
without public advantage, Our ‘attention has, however, 
been called to an etideavour to “influence” local mortality 
atatistits in 4 way that eannot be approved, and which might 
easily lead to mest misshievons results. A circular letter 
has recently been fisted to all'the medical practitioners of ' 
Southport, signed ‘by the' medival officer of health for the: 
borough, and by ‘the chairman of the Health Committee, 
also a mibical practitioner, ealliig their attention to the 
“ desirability of limiting as fat as posible the certification 
as deatis from ‘diarrlioa’ to those cases which are strictly ' 
and undoubtedly cyrtotie im their riature.” Bearing in 
mind that the’ causation of infantile diarrhasd is still the: 
sabject of an extended Leeal' Government inquiry, and that 
much differenve of opintor’ prevails as to ite zymotic origin, 
itis easy te guess that df the Southport practitioners respond 
to the invitation of Dr. Vernon and Mr. Pilkington, the 
result will’ be ‘a remarkable devline in the death-rate 
from infantile diarthen in: thet. borough during the 
present season. The éircular ¢onclodes with the follow- 
ing sentence: “Believing that you aro ‘as anxious’ for the 
credit and repute of the burongh as ourselves, we have ven- 
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tured to place this matter before you.” The intention would 
seem to be to steal a march upon other health resorts by pre- 
paring the way for s low death-rate from summer diarrhea 
in Southpert. We must, however, enter a strong protest 
against any such local attempt to influence or limit the dis- 
cretion of medical practitioners in the certification of causes 
of death ; and we think that, on farther consideration, the 
sanitary authorities of Southport will admit that their zeal 
for the ‘credit and repate of the borough” outran their 
discretion im the issue of this circular. 


, 


DAIRY SCHOOLS, 


MucH good ought to be effected by the establishment of 
a system of dairy schools, which is now under the considera- 
tion of the Dairy Conference Association, and of which Lord 
Vernon’s school at Sudbury is the type and pioneer. There 
are many ways in which educational method’ ‘may aid the 
perfection of the milk industry, The manafacture of butter 
and cheese, for example, presents a field of enterprise 
capable of rewarding a wider and higher degree of cultiva- 
tion than it has yet received. This is probably even more 
the case with the largely pastoral countries of Scotland, 
Treland, and Wales than with England. If the introduction 
of system into dairy training should help to develop this 
beanch of industry, something will have been done towards 
the settlement of the séctal and sanitary question, How to 
find for poor as well as'rich butter at once pure, wholesome, 
and cheap. Another matter which may well form a subject 
of instruction is the clean and healthy housing of cattle, 
with the equally importent consideration of the kind of 
food best waited for nourishment of the animals and for milk 
production. One hears perltaps too little of the employment 
ot other animals besides cows for dairy purposes. In the 
interest of invalids and children, though not of these only, 
it is to be hoped that the pramotors of this scheme may 
have time to turn their iiquiries in this direction. . 


THE RECENT REVELATIONS AT ALNWICK, 


THE conditions assodiated with a death from English 
cholera at Alnwick in Northumberland, as revealed at a 
coroner's inquest, certainly call-for the term “scandalous” 


which has been locally applied to sae con- 
ditions of filth under which the death '& yard hot the 
moet important feature in the revelal mae, for 
they might either have been ac ped 
detection. ° Bat when the medical the 


of rftrisances are, in their JM 


admit t ‘the Feports on the sani nd of 
the di ing conditions of housing before 
the local board Ste almost habitual yeigrie an this 
admisaidn id supported by details whigh ting, 


the sanitary administration to which" 
Placed in a very discreditable position, -; 
a room was found in which there 

two ahake-downs, an obd tate, and a form: -Inhabiting the 
Yoom were five men, three tnmarried women, and two 
children. . On a straw mattress on the floor were tying a 
man and a woman, ‘and two men on another mattress. 
Two wen, one woman, and two children océupled ond 
standing bed ; the keeper of the lodging slept in the othet, 
The oom measured about 10 ft. by. 16 ft. by 7-ft.3 it 
-was. diety and dark, with no ventilation, and in' the contre 
‘wus & pain containing human erecretitent. - These contiition#, 
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selves, for they choose their own représentatives to govern 
them. The coroner, in suaiming up, declared that the in- 
quest had exposed a scandalous state of affairs in the town.” 
The case is well deserving of the attention ef the Lochh 
Government Board. 


THE .JNDIAN CHOLERA COMMISSION. 


Somig' surprise’ has been expressed’ ix India‘ that thé 
Government have ‘appointed Dr. D. D. Canhinghem' and 
Dr. J.J. Caningham to the cholera commission. © Fis feared 
thatthe lastnamed gentleman, who, in his capacity as Sanitary’ 
Commissioner, has written ‘niuch on the subject, may be tod’ 
mach hampered in his research by hiv well-known views ‘of 
the natate of the disease ‘(hé hus strongly upheld’ the non-' 
contagious theory) to be entrasted with this’ new foquiry.: 
We hardly reciprocate these fears ; fecting assured that the 
inquiry will be conducted apoasatrictly acientifi¢ plan,‘ amd 
that the conclasions arrived at will be drawn up witha 
of responsibility which should neutralise’ ariy of the oflenta 
of personal preference for a particular hypothesis. ” 
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CRUELTY “oO QOATS’ AND DONKEYS: AT THEE 
’ GEASIDE. 


" No ono who has taken the trouble to look carefully at the 
goats and donkeys employed in drawing children’s carriages 
or bearing on their backs heavy burdens of troublesome and 
irritable humanity, at the seaside in the spring and summer 
seasons, will need to be reminded that these animals are the 
subjects and victims of much needless and wanton ernelty. 
We are glad to see that. the case of the “goats” has 
attracted attention of late. We venture to hope it will not 
be long before the poor donkeys are pitied and protected. © 


GOOD’ NEWS FOR MAN AND: BEAST, 

THERE are few societies more benevolent in their design 
and operation than the Metropolitan Drinking Fountain and 
Cattle ‘Tropgh Association, In such 4 droughty.aummeras 
this it is pleasant to bring its claims under the notice of our 
readers. To say nothing of work in progress or preparation, 
the twenty-fifth annual report is able. to announce the 
erection of fifty-two new troughs for animals and fifty-one 
new fountains for human beings. _ Moet of the strantares of 
the Society are examined and cleaned bg ite serennte ares, 


times a week, sf 


CHOLERAIC MICROSCOPY. 


. THE late Profesgor Filip) leh Pade ‘Pacini has left records of a 
series of'dtiginal inidroscépic observations: ott cholera, which 
are in course of publication by. -Valfardi of Milan, under the 
editorship of Dr. Aurelio Bianchi. I+ will be very interest- 
ing to compare with Professoy Koah’s, the observations of one 
ee jig in Maney, as the discoverer of the Pacinian 


eres 

THE DEATH PF ‘A. MIBGET. 
1 DHS paperacoutain accounts of a poor. diminutive: baby 
that, was Jet ont by ite motherin Birmingham for 302, a .weplt 
for a show. It was bat six. weeks old, nine inches.long, and 
weighed only ten. eunces, The child wag exhibited. every 
five minutes, with ap interval for dinner and tes... When tha 
maother was sober abe anckled the child ; when otherwise: 9s 
sho. neqally. was, dt wan fodon scalded bisanita: : Oo Sanday 
convulsions eame on, aud in the,conrae of a drive the day 


it appears, had often been brought under the hotice of the | after, meant to revive the child 29.00 to eaahla.it to goem 
authority, and yet they atill remained. Sach is an example | show to, Nottingham, it ws unkind enough to. dias. Thy 


of the 


administration to which Alnwick is subject, || «wretched mother expressed. her segra$..to, the ooroned thas 


aad it 3s to be hoped that at the next cleotion the ratepayers | she had not aeld the child, atter death, fer £20,.n0 she might 
‘WAR. remember that the real responsibility. lées with thegs- || have done but for scruples about the jaw !. She weasereraly 
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reprimanded: by the deputy coroner, aud not one whit too 
severely. But fit strikes ua as.a great omission that no censure 
was:pasaéed on the showman, who was seareely, if indeod at 
all; Jess.culpable than the debased and ucnatural mother, 


IN thé’ Indsan :‘Medtoal: Joarnad of July, Dr. PB. Callen 
gives a table of thirty-eight cases of leprosy, setting forth 
age, sex, occupation, family history, &c., of the sufferers. 
Asiatics, as a rule, do not believe in communication of the 
disease by pereonal contact, but are highly suspicious of food 
which has been handled by a leper. ,In no case out of the. 
thirty-eight were the living children of tha lepera affected 
with leprosy, and in only four cases was admission made of 
the disease being present in the parents or grand-parenta, 
thus far indicating the absence of heredity in the causation 
gfthe malady. es oe 


~ THE honour of, knighthood has just been conferred upon 
Dr. William Carter Hoffaieister, Surgeon-Apothecary to the 
Queen at Osborne. Dr, Hoffmeister obtained the degree of 
M.D. at the University of Gtasgow in 1840, the diploma of 
Beligw ofthe Royal Cailege of, Surgeqns ; in 1855, his mam- 
bership diploma bearing date .1840, and the licence of the 
Royal College of Physicians of London in 1861. He, is 
Fionoratry Consulting Physician to the Royal Yslé of Wight 
Infirmary, And Surgeon to the Royal Yacht Squadron,’ « - 


toate a Rereseas tsa! ‘ 


“From: the report of ‘the examination ‘mhadé by’ Colonel 
Sir Priicts Bolton, C.E., of the water stipplied by the several 
metropolitaa' water companies duting the nidnth of July, it 
appears’ that thd Thames water was ‘of about the ‘same: 
average quality #3 in the’ prévions month, ‘being agaiti, for 
eiver water, remarkably free from organic matter. The 
water drawn from the Lea exhibited some improvement on 
the previous month’s samples. ia Pee te 


~ -‘Sondron T. K. Roakes, Profedsér of Chemistry, ‘Madras 
Medical-College, ahd Chemicat Examiner to' the Government 
of Madtas, died of typhoid fever on Jane Y2th. He entered 
the sérvice it'1877. ; i anes : 
+ Report throagh Russian-sottees states that the “ plague” 
at Bagdad is etbsiding.  Quaratitine regulations are, hows 
ever, still in force. A eR EY 


BIOLOGICAL LABORATORY aT tit8 HRALTH 
3 HEXBPBITION jo usin 
pal) tp preety ad) ines 
C7 | URE a 
BACTERYA ASSOCIATED Witt DISEASE ‘IN MANY 

SPIRILLUM OF RELAPSING FEVER. 

OB rothett Dobrhteddhy =) 0 
VUINioni) asi fike thiealdo Inving°s eptiab tert: (plo, 
En length they avually: measuts from 16'to 40 4: teh 
they progres :niptaly, did ‘air dhdulatory fiovemeltt titey' DS 


" 


. 80H pdeelng Front otic end of tlie thitedd to the other, ‘They 


odéur"in' the Wodd' of patient affected with recurrent ‘fever 
during the ‘onset of: the attacks, but’ ate: not found "in ‘thé 
fuderrals,') They exthot be cultivated: tn Vhe viicial matinel; 
‘Dub thié titeuds tetain their mobllity for lony time in Tded 
ort wid io half per cents sielt Holutiont. Blood: comtaitihiy 
thid spisilis tndcaiated ints sitbrfeaye; caries them’to' Heconis 


tiféctodwith telupelyy fever! aid the blded of aly aiimad |. 


_ BacLus oF MALIGNANT CEDEMA. 
~  (Vébrion septique of Pasteur.) 


This is a rod-shaped bacillus (Fig. 10), which varies con- 
siderably in length, reaching.3°5 4, The breadth is'}'to'll y.. 


Fia, ee Fig. 10. ; ‘ 
; ra pH “2 ; 
yA gy WAY 


).¢. ef 
us t= wv a 


from the blood in a case of relapsing, . ¢ 
fever. Objective y, in. 

‘Fro, 10.—Bacilll of maligoant osdema in the edematous ~ 

fiuid. Tbennolel of two pus corpuscles are represented. - 

Object es ak 
They. often He in chairs ef two or more bacilli, and 
aleo.ag long threads, in which no jointing is observable, 
They are distinguished from the anthrax bacillus by theis 
smaller breadth and their less abruptly truncated enda; 
are, moreover,’ frequently motile. ‘This bacillus fs‘ wide 
distributed, and occurs, atnong other places, in the 
layers of. cultivated: ground, ‘hen such earth ty placed 
beneath the skin.of a. guinea-pig it frequently happéne thafd 
extensive subcutaneous cadema occurs, and the.animal 
in the course of twenty-four to forty-eight hours. The 
are then found abundantly. in he sofemstone ftaid porn a 
lymph of the ‘rent organs, thou; lo not ar 3 
the‘blood of the heart for seme time after death, The oats 
phenomena appear when a considerable antity. of tae 
codematoys, fluid ig injected beneath the ada of anather 
animal. The bacillus is one of the ‘ anwrobien” whoee 
growth is ‘hindered by the presence of oxygen. It is culti. 
vated with difficulty outside the body, and then onty without 
free: apceas of oxygen. ' Injection of the cultivation#/agaila 
gives rise to the. symptoms of the disease... © i) eal 


Bacrerrom LActis. 
‘Thid i Wa Activély doving oval bacilldd (Fig. 11); ‘which 
exists in milk in great aambers. ‘When isolated and. caiti- 
vated in gelatinfsed méat infusion (Fig. 11, c) it forms a rather 


pene) Fig. 11. 


vs ' of outs 
thy Abe tion in gelabinised méat fm. 
vo At Moljedtive Xin.""c, Teattabe culations | °W! 
slendet white gtpwth slong the track: of the incsulatiag 
needle, but spreads on the surface of the golatinised ma 
Forming a thin transparent expansion, ‘hen + ee 
quan! tity of such 4 cultivatfod is inoculated into a final” 
milk which has been'plagged with cotton-wool'and m 
the milk “turhs sour,”. the! milk éuget 4s converted 4: 
daotio atid, ‘and curds: tind whey'are fornied in tht useal 
manner... The milk. s0 , al: remains. without  andey- 
going any further change. rs : A 


vs 1 BACBLOB Borverovs, ae 
Phir picid tig! 


asad 


» foiinbe eemere Daieredy 


te'about 3 to YO u Youg ‘guid Teal Chk 
ddidied ‘ul: tho Uhisight .6f' ah ‘attack ‘in todhd ey duh ted the | 3 x duodd7 286 pit dieldrin bigritawne teed ath ary 
Udveubaata Whindaned.or) 1v0da eslyuie ac} sud eaob evad | apps chiGy , evéljcjaiiediethrpedal whioki} etsiibin active midis. 
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rH INTERNATIONAL: 0 WRATH SESE. 


‘GERMANY. ‘AND AUSTRIA.:: 
‘Tem sistet court to that éccupied by the Frénch section 
contains the’ exhibits of Austria, Gérmary, and Italy. 
These in many respects are attractive and : ‘interesting, bat 
they.suggest a general :mther.than)a- special exhibition. 
Lobuteyer’s hand-painted glass from Avstrik yg nag 
‘and | cigarette:héMers; ‘some ‘of ‘them! carved * By ti 
‘ehildren, shown by Raunegger of: Viehda ;" tH." 
potteries of’ the Neuremberg type ;, Adarnéck’s gna 
monlded and painted, so as to resemble cluatera of luagions 


“ment. In solutions of starch, dextrin, and sugar it sets up 
28 fermentation with the prodnstion: of Butyrio ie carbooie |, 
oxide, and hydrogen. The process, of spore formation takes 
lace as follows :—The bacilli become shorter and increase 
In breadth up to 264, In the shorter rods this widening 
takes place in the peep in the longer at one end, At the 

- sume time the protopiaaat io contents: become: more: highly 
', refractive, and ¢ e limiting membrane thickens. The‘epexes 
. aka get free by dissolution; of, the, membrane af the. mpthet 


tle: “Fie. 12, 


! iS os 1 }freit; the [talisn filigtes jewellery; the'Florentiné messios, 
tes (a anthese! smd’ nutty. other’ objects.‘ are désérving’ of: ad- 
v ‘4 4 miration, but are not closely connected with the prese 
\ tion of health. The Germans, however, show some inven- 
RB tions xhich have met. with much ap probation among 


continental hygienists en Jaa gia eperlt ara one: 

muresting 2 US) ing er warz's ‘‘ Adrophor. 
Tho ad P Rae. reostved d the. greatest of. all 
alge daredons Tien is an apparatus rithia.an 
canna cl column which Pumps out, of or-into- @.r¢¢m 
ing to.tha manners in. which e fan is made to-rotate. 

The motive power. is a small. jet’ of water under, slight 
preasure. A. pulveriaer is provided by which mojstnsaor 
scanted and medicated aromas may he mixed with the air. 
‘The smallest-sized apparatps. will pump. into. a room: 1800 
oubic metres of air in.an hour, at an expenditure of 0°35 metres 
of water. This is the invention which at the Berlin ‘Health 
Exhibition took the oul. and highest award given. for 
Nontilation. Some En; mannfacturers have similar bat 
not such complete me methods nor have they been 80 scian- 
tifically work: 

Immediately. opposite this ventilator are. the ing enions 
contrivances devised by Dr. Eiroast Sandow, of Hamburg, 
which he oses to nae bath the prevention, of infestion 
and for treatment of infectious cases: For inatanee, 
there is q bed surrounded by curtains of a wate 
material to render them sir- "tight, At .the foot, of the 
bed is a box containing some felt and yrool to filter the 
air, which can only gain admittance at this point; whileat 
the other extremity a clockwork apparatus causes 9, ie 
ing fan to drow out the oi airat the rete of forty to sixty 
per minute, . sithe case be infectious, the ak drawn 

is 


4, Bact from a caltivation, Objective wie 4 Teat-' 
iongtt e tabe cultivation. 
ar) "They are qvoid bodies, measuriig 2-2'5 » long and 1p 
“broad. When they germinate, the double contour of the }- 
spore disappears at one end, and the contents gtow out, ihto 
bacillus, The young bacilli’ may often be séen with 
the empty spore membrane attached to one end. The 
Dacillus may be cultivated in gelatinised meut infusjon 
{ 12, c.), and causes it to bécome liqufd.. The bacilli 
‘ to the bottom of the liquid Parts ut) a white scum 
formed at the surface. : 


case 


MILK Micrococcus, 


Then: 
v Tenia i is a small miorpeoccus ( 13). frequently found in 
milk. So far as has yet oollgh rein it, produces Red 
fermentative change init. Itumy be oultivate in gota 
tort fs a. 
Fia. 13. . Fiala 


the bed is See bya fine underneath.a stove, where i is 


| burnt before veda into a chimney. Perambu- 
¥ lators anc Sernagee are ail aferly enclosed. and ventilated, s0 
of that patients enjoy: yy, the air of the street without, having 
fi to breathe the moet ist, and floating matter which, 
Tint town air especially dangerous, which. is arrested. 
A | filtering through felt. i. Sandow las slag the:hep y. 


of povering stretqhers, or ago) halanese used. for ,¢gn- 
veying patients to, the fever hospital in moh p m amanaet 
as to allow no air to escape save mi rawn,, by ft - 


work ventilator through a filters Hin, 
Thas one of trong Bl cipcce fran: «a 


tic to the ital ma: overcame, 
xp ere pear vi very wide. plication, aoe CY 
should like to see some experiments made. with reppert, ute 


ventilating powers af the clockwork machinery, 5 ,_, 
improv id adjuatable scholars’. deaks, man' 


he celebrated Berli: oer ac eet bes 


ioe ated ta Initiate ‘reform in.school, 
and forms small eae 1 Se 


the. inoculating need) 2 onic ures fastable ee 


ed gbegs 
ty j 

“T yaa, 13—A ‘olerococens commonly found in milk, 
dey creel from a cultivation. jective th. 0, Test: 
“otiw lotmbe cultivation. 

199K 14.—a, Bacilll from a cultivation. Objeotire fy ins 
nialy’) & Teat-tube cultivation, The a) angen! ice beneath ‘the te 
ae surface expansion Is to indicate. ‘smoky-brow: 
: «eojour induced in the gelatinised ‘infaston | by the growt! 

. it the organism, 


ied tt infusion (Fig, 13,.c) 
et oat alovg the track Ht 


surface expansion, 


: nee coed TY 4,08. ¢] ete Pas Pigs : ° 
nit oe 9 8 Baerteus OF Bite Mick. - eae Ree sl he tamed up 20.as igo eee re 
‘i 4 which} is turning. sour. is sometimes.. . obearte eert Ch ‘tb | Te eontig sre eee. apes 

A ‘ C 

i ;blae, the extentita which it sows, 80 to raryiog oa : eee, uae ihe ps Oarehayed ase’ ol ! 


t times and ‘digexems jpleceaiw his own famil, wil v f 
i $0. Doeehaped bacillus (Hig. .14)ak Whose anid vated, it | roonstrocted to har f hae, with the rag mea Tae any. 
ee meat infusion (Fi af GQ), it forma a very eleader | febombur's 8 ang. anok rooting pyenets! 
jigrowth along the course of the’ inonulating’ needle,..nnd | BF rgomtrtin Es chimney-¢o; otteamay 
zi@preads on the surface after the, manner of ‘the beoteciam described, but as it is widely eh ee tro! 
‘.dasctis, The infusios on which ik grows undergbas al remark. ‘the Govern enf, an adopted by the Gemen navy, it 
1 Able change of,colour, a change which extends far beyant’ a oak be chi care Mtcamlbed, "Dhs ‘Sppittatinn -consiets of a 
ats of the. growth. itaal. ithe colonia deep amoky-' |: metallic box Fed ae ttes rood of bal 
wo when seen with light. oron the ween of ships, Ther a eirenlar brush and weight 
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attached, which when let dowu sweeps automatically the | 
chimney. The smoke on ascending strikes a spiral division, 
which throws the soot into a box ; while the smoke escapes 
into the air. The action of lowering the brush opens the 
soot-box, thus letting out at cleaning time what has been 
collected in it. The system has the extra advantage of 
preventing the escape of sparks from the chimneys, thus 
reducing the risks of fire. 

Most of the other German exhibits relate to the creature 
comforts, not least. among: these being the B:rlin automatic 
ash tray; this at.once extinguishes.and hides from sight 
the tips of cigars and cigarettes, which cause by far the larger 
share of the nuisance due to smoking. There are, of course, 
some German wines and beer; but those reformers who 
connéet the cause of temperance with hygiene will ‘be 
especially interested in the Weissbier, which, though 
brewed from wheat, malt, and hops, is.a non-intoxicatin 
beverage. It should be sold ata very cheap rate, and woul 
then constitute a popular nutritive drink,. Perhaps Hermano 
Stibbe’s elaborate array of liqueurs is also as nearly con- 
nected with the cause of temperance. Alcpholic .excesses 
must destroy the power of appreciating the varied and 
refined flavours of maraschino, créme de theine, and Datch 
curacao; thus we always find these delicacies to be 
best appreciated among essentially temperate people. Ia 
Eogland the consumption of liqueurs is very limited, a 
consequence probably of the exorbitant prices charged. 
In this case, however, the prices quoted are exceptionall 
moderate, a result attained ty the establishment ofa branc! 
manufactory at Cologne, which enables this old Amsterdam 
firm to avoid the heavy: Dutch duties on alcohol. - We have 
tasted these liqueurs, which are now imported into ‘the 
Englich market, and find that cheapness does not detract 
from their body and flavour. ‘There are also some celebrated 

ian Mineral waters exhibited, notably the Juliushall, 
‘au effervescing water that is very similar to though cheaper 
than Apollinaris, and is highly recommended for its digestive 
qualities.» These waters are sold in London. 

Mingled with the exhibits of. Germany are those of 
Austria—to be recommended, however, for their gas- 
tronomic and artistic excellence rather than for their 

tect connexion with sanitation, There are, for instance, 

@ Austrian’ mineral waters from the alkaline and acidu- 
lous spring of Giesshiibler ; and the digestive and flavouring 
Paprika (capsicum annum), which, in various degrees of 
strength and pungency, may be considered as the Hun- 
garian curry. Samples from the shiploads of prunes 
from Bosnia and Turkey that are sold in- inglene as 
French pranes are also shown here by Mark6 ‘and Weyden 
of Budapest. There may also be seen the curious honey- 
cakes popular in Central Europe, and a “nectar” liqueur 
which professes to work wonders. This is an alcohol 
flavoured with the extract of ten different herbs, including 
camomile, vermouth, ginger, black pepper, vanilla, &¢. But 
the exhibits that-will be most welcome to the traveller and 
connoisseur are the ‘celebrated Hungarian wines of the 
Chitean Palugyay, near Presburg. These have now been 
introduced into the English market by Messrs, Josapliat and 
"€o., and merit special notice, for by reason of their purit: 
and moderate price they may well compete with the Frenc! 
wines. In these wines there is much choice and variety ; 
there are the ChAteau Palugyay hocks, Karlowitzer, and 
some exquisite Tokay. Among the less koown wines we 
would recommend the Ofneradelsberger as a rough, strong, 
mutritious wine, apparently free from too much sugar, and 
containing probably a large proportion of ‘iron and tannin. 
The Chateau Palagyay claret has a'soft, round flavour‘ that 
will suit the’ English palate ; while, for medical purpores, 
the Tokay Sramorodny and the Adelaberger may be recom- 
“mended. “ Most of thesé wines are cheap ; and, from a s4ni- 
‘tary point of view, all cheap pure wines'should be welcome, 
as tending to fortify the’system and to check intemperance 
by engendering refined tastes, 

In conclusion, we shoald mention Haus Denk’s patent 
‘cross-stitch print, ‘which will ‘save the eyesight of the 
thousands of children’ ¢mployed in Central Europe to oma- 
“ment table-linen ‘by coloured embroidery. The counting 
of stitches is avoided by this method, and much economy of 
time and visual power realised. 


i: Vacornation .GRANT.—Mr. .T..H. Tidswell, of 
Motecambe; has received the Government grant for successful 
‘vaccination (third time). 


THE INTERNATIONAL MEDICAL CONGRESS 
AT COPENHAGEN. 
(From our own Correspondent.) 


AMONGST the papers read on Monday, August 11th, that 
by Professor Austin Flint from New York, in the Section of 
Medicine, was one of the most interesting. At the meeting 


| of the last Congress in London, 1881, it was resolved that a 


committee should be appointed to report to the Medicine 
Section of the next Congress on a uniform nomenclature of 
auscultatory sounds in the diagnosis of diseases of the chest. 
The following were appointed members of this committee : 
Austin Flint; (New York (chairman); Professor | Ewald, 
Berlin ; Professor D'Espine, Geneva; and Drs. Douglas 
Powell and Mahomed, London. Ata meeting of this com- 
mittee inLondon, it was agreed that each of its members 
should senda report to the chairman, whe engaged to send 
to the members the several reports or an abstract af them, 
the subsequent report of the chairman to the Congress to be 
based on these collectively. Professor Flint had'now received 
reports from all the members of the committee and from 
them he -had made the accompanying tabulated lists. 
Professor Flint concluded his paper by laying stress upon 
the great international importance of a uniform nomencla- 
ture. The work had been very difficult for the members of 
of the committee, and they would be glad to have sugges- 
tions (from the medical profession, In the discussion that 
followed Professor Ewald, Dr. Mahomed, and Dr. Acland 
took part. Professor Ewald called attention to the great 
difficulty of the question, of which the lists ought to be con- 
sidered only provisionary, but he hoped that an addition to 
the number of the committee would make its solution easier. 

In the Section of Surgery it was expected that Sir Joseph 
Lister would read the first paper, but that gentleman was not 
present. Profe:sors Esmarch, Trélat, and Verneuil read 
papers on the Operative Treatment in Malignant Diseases of 

he Rectum. 

The Section of State Medicine was that most numerously 
attended on Monday, Professor Tommasi Crudeli, from 
Rome, reading a paper on Asiatic Cholera, 

At the general meeting on Tuesday, Professor Crudeli read 
an interest paper on Malaria. After apologising for 
using the “malaria,” instead of the more strictly scientific 
term, as the'title of his paper, he proceeded to combat the 
Sioorise ia ‘ malecis te {ellarie causes, Vagetoton 
was; he said, ent false, as TOV vaqjous 
observers ; pe tie Sa the nature of the soil had“ much 
to do with the development of the disease, e term 
‘<malaria” had long been associated with the theory of a 
ferment independent of the soil. The nature of this ferment 
had not been definitely ascertained, and many theories had 
been formed with regard to it. Some observers were of opinion 
that it originated in‘a living contagion, which appeared 
only under special circumstances, Others sought it amongst 
different water-plants, and whole series of seaweeds have 
been described as the conductors of the disease. In his 
opinion, however, the enemy was a living ferment, the re- 
presentative of a parasitic organism, the peculiarities of which 
be farther described. Its development depended upon certain 
conditions—viz., (1) a temperature of more than 20° Celsius, 
(2) asoil favourable to the reception of the organisms, and ~ 
(3) the influence of the atmospheric oxygen upon the soi). 
With regard to the effect of temperature, Crudeli laid stress 
upon the fact that the health of the inhabitants ot malarious 
districts improved daring the winter, but that a sudden rise of 
temperature was frequently accompanied by an outbreak of 
the disease. It was of course impossible to reduce the 
temperature by artificial means, but it was possible 
to improve the state of the soil. With this view 
drainage and canalisation had been proposed, by which 
means the subsoil was drained and the escape of the surface- 
water facilitated. Anchisi, in the last century, pr ded 
the theory that malaria'could be prevented by planting trees. 
He (Cradeli) had but little faith in this method, and in 
support of his opinion adduced ‘the fact that eucalyptus 
trees had been planted in the Roman Campagna, and had 
given great hope, until, in 1882, malaria broke ont in that 

art, whilst other malarious districts had remained free from 
Mieease. Neverthéless, these means should not be neglected. 
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othenetiar a be to make the soil sterile for malaria with- 
out igh ing it of its fertility; athorough cultivation of the soil 
was to be highly recommended. e principle, however, 
which, in combating malaria, it was most important to keep 
in view, was that by promoting the general health the disease 

might be Kept at bay, Many ex) ents had been made 
in direction with quinine an eucalyptus preparations, 


ENGLISH & AMERICAN LISTS. GERMAN LIST, 


_ I. Patpation. ; 
Stimmfremitus.oder Voealfremitus, 
Rhoncofremitus oder Bronchialfremitas, 
Plenritisehes resp. Pericarditisches 

I. Pexcussion. 
T: ympanitischer Schall. 
tklang. ' 
Dia fang. 
Abso! jer starke ; Dampfaung. 
Hlypersenover Schall. 
(Not iacluded.) 


III, AUSCULTATION. 


> 


1. Vocal fremitas, 
2, Rhonchal fremitas. 
3. Friction fremitus. 


1. Tympanitic resonance, 

2, Amphoric resonance. 

3, Diminished resonance ; dulness. 
4. Absence of Tesonance j flatness. 
5. Increased resonance,! 

6. Bell sound 


Bosnia experiments had been made upon sixty. 
duals, and bad been attended with ha ppy resul 

the use of arsenic required much ewatlen: as it was not desir- 
able that the population should become arsenic eaters. Hisex- 
periments were, however, far from beingconcluded. Moreover, 
they met with considerable 0) 

objected to taking sufficiently 


-seven indivi- 
ts. Of coursed, 


position, as patients often 
ferge doses of the drog. In 


FRENCH. LIST. 


Vibrations thoraciques. ; % ‘ 
‘ (Not included. } 4 


Frottement. 


Son anigue : (a) we ; (b) élevé. 
Braitaerpot 10 frie 0 # 
Bubmatité, 
Bon pal it agers, 
yn pulmonaire ex: 
“ (Not included.) 


A. First Group. Varieties of Breath Sounds, 


i. Exaggerated. Syn.: Paerile; com- Veraschirftes Athemgeriusch. 


2 Dita, Byes 


tary. « 
he. AYE Feeble; weak- Abgeschwichtes Athemgeriusch. 


vesicular murmer. 

3. Sapp reno Syn Absence of Fehlendes Athemgeriiusch. 

4 Prolouged” expiration, general or Verliingertes Expirium. 

5, Interrupted inspiration. Syn.: Jerk- Saccadirtes Athomgeriiusch. 
ing, wavy, cog -whee! 

6, Tubular. Syn. : Bronchial ; ‘high- Brovenialee Athemgerdusch ; (a) stark; 

pitched blowing. (8) tie: 

1 Vasioulo-tubular. Syn.: Broncho- Uabeatimmtes Athemgeriiusch. 
vesicular ; -harsh, coarse, sub- 
tabalar.’ 

8, Amphoric, Amphorisches Athemgeriiusch. 

9. Cavernous. (Not incladed.) 


B. Second Group. Adventitious Sounds. 


Rhonci. Trockene Lemmy sey 
(4) sonor odor schiirrenss (6) sibilant; 


1. Rhonchi. Dry musical sounds: 
(a) Sonorous ; (b) sibilant. 


oder pfeiffend. 

2. Stridor. Suridor. Btenosengerkasch. 

3. Rales. Syn.: Bubblingrf'es—(a)Ve- Fettchte Rasselgeriusche: (a) gross- 
diam 5 (5) large; bigu or 1uw in blasize; () mittlgroeebasige (ec) 
Pitel kleinblasi 

. ooiting. Hohlenrasseln. 

. Clicking. ‘Not included.) 
2 Crepitation. sas Crepitant Tiles, Knisterude aerelgerdusche; Knister- 


7. Metallic tinkling. aitalecbe Rasselgerdusche; Metall- 
: 0; 

8. Splash. Saccussionsgersasch, 

2. Friction : (a) dry ; (0) moist. 


Reibegerdusch. 


1. Increase of vocal resonance, (Not included.) 


2. Diminution or absence of vocal re- Abechwichung uad Feblen der Stimme. 
sonance, 


3. Bronchophopy. Bronchophonie. 
4. Pectoriloquy. Peetoriloquie. 
5. Agophony. Zgophonie, 


1 American: Tneresed or vasont: nities resonance. 


ir. Syn.: Vesiculo-t 


Respiration exagérée, 


Respiration diminnuée. ' 
Respiration supprimée. 
Expiration prolongée, 
Respiration saccadée. 


Souffle bronchique: (a) casita 
(6) profond ; (c) doux ; (d) fort. 


Beapiration rade 3 broncho-vesi 


Sonfila cavitaire amphorique, avec écho 
musical ou métallique. 
Souffle cavitaire simple, sans écho, 
musical, 


Rhoncus, Rales secs.: (a) Rondlant 
(b) carne 


Bifflement ‘laryngé. ‘Bratt de cornage : 
(a) Trachéal; (b) bronchique. 

Ra&les hnmides: (a) groa, () moyens, 
(o) fins; (a) avec timbre bronchique, 
(5) sans timbre ou simples. 

Gargouillement. 

Craquements : (a) secs; (5) hamides.- 

Rales orépitante. 


Tintement métallique. 


Buccussion bippooratique. 
Frottement, 


C. Third Group, Varieties of Voiee Sounds. 


Voix exagérde. 
Voix diminuée, 


Bronchophonie. 
- Beetorlte ute, 


Bgoph 


00) 


3 American : Prolonged ox expiration ; high or few In pitch. 


3 Broneho-vesicula: 
4 Molat or bubbting alae (2) ings () usedlawe fe) wall? igh or low in pitch. 


: be ss yet none had proved satisfactory; Certain. ex 
which ele he ci a 


of the Panama Canal, 


igh for the treatment by arsenic, he 
Pale he two bamboo 


‘it most De cuamnenced 


¥ iy 


conel: Crudeli pointed out the great advai of igh 
and airy aleeite plesen: He reminded his audience of t 

facts that the Greeks slept on the roofs of theit houses, that 
in malarions districts the inhabitants often used the lofty 
monuments as dleeping 


sperma and that the engineers 


ang their hammocks high up between 


Dr. Vermul ot of Paris then spoke on- the Neoplastic Dia- 
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thesis, after which Dr. Billings of Washington presented the 
Congress with the followiog invitation :— ; 
“Tn behalf of the medical profession df the United States, 
we, the undersigned members of a committee appointed for 
that purpose by the American Medical Association, ‘have 
the honour to offer to the International Medical Cougress 
an invitation to hold its next meeting in‘ thé City of 
Washington in September, 1887. ores . 
“AUSTIN FLINT. Gro. J. ENGELMANN, 
JeRvois'A: SAYRE. F, M. Browngi«.! 
CHRISTOPHER JOHNSTON. JOHN S. BILLINGS.” 

The most interesting event in the sections on Tuesday, ‘the 
12th, was Dr. Sayre’s demonstration ‘of his plaster-of-Paris 
jacket, and the exhibition of three leprows patients by Dr.” 

‘ansen from Bergen in Norway. ‘ ' 

Wednesday, August the 13th, was almoat entirely devoted 
to pleasure, the reception committee having arrangedan ex- 
cursion to Elsinore for the members of the Congress and 
their ladies, At 10 A.M. five large steamers left Copenhagen 
with about two thousand persons on board, and reached 
Elsinore at midday. Here lujcheom was prepered in the 
ancient fortreas of Krontorgs after partaking of which the 
een visited the various points of interest in the neigh: 

urhood. At 4 P.M. three long trains left Elsinore for 
Copenhagen, but part of the company stopped on the way’ 
to visit the beautiful Castle of Fredricksborg. In the 
evening, before a large audience, Professor Esmarclt read 
his paper on Samaritan Schools, a vial 

On Tharsday, the 14th, Sir William Gull read a paper on 

the International Collective Investigation of ‘Disease, a 
report of which has already been published in our columns, 
The speech was received with great enthusiasm. Sir Henry 
Acland, the president, propoved a vote of thanks to Sir 
William, and laid great stress upon the importance of the 
matter in hand. The whole.meeting then rose to express 
their appreciation of thé address, which was remarkable 
_ not only for its practical and theoretical importance, but 
“for the elegance and ease of its style. Sir James Paget 
gogonded the motion, which was sypported by Professors 
Ewald, Bouchard, and Billings, and carried unanimously. 

The following Committee was then elected :—Professors 

Trier and Lange for Denmark ; Professor Bull (Christiania), 

“for Norway and Sweden; Professor Rauchfuss (St. Petera- 
oer ), for Russia; Professors Schnitzler (Vienna) and Pribram 
‘{Prague), for Austria; Professor D’Espine (Geneva), forS witzer- 
land ; Professors Ewald and Bernhardt (Berlin), for Germany ; 
Professors Bouchard (Paris) and Lepine (Lyonr), for France ; 
: Professor Jacobi «(New York) and Dr. Daries)(Philadelphia), 
for the United States ; Sir Wm. Gall, Professor Humphry, 
and Dr. Mahomed, for Great Britain; and Sir Joseph Fayrer, 
:for India.: The’ representatives 6f Greece, Italy, Spain, . 
German Switzerland, Holland, ‘Belgium, Cuba, and Japan 
tire still to be elected. Dr. Isambard Owen (Ijondqn) wag: 
“ inted General Secretary, ny ae Sel 
‘of, Panum, the Danish president, then said, ‘‘ The im- 
portance of the resolution passed at this meeting is so great 
that this International Cen, has perhaps the; distin- 
guished honour to open‘a new epoch in medidal history. We 
to-day send into the world the basis of the most important 
investigations, only to be obtained by the oo-cperation of all 
civilised nations, At the same time that I congratulate our 
Congress on the resolacioay of to-day, 1 will express the hops 
that this new committee, which will girt the world, may be 
luctive of happy results, and continue a blessing to 
amanity and a benefit to science.” «© 6 4°). + pers 
(Zo bs concluded.) 


eetintiy reg 


ly 


THE FIFTH INTERNATIONAL CONGRESS OF 
: HYGIENE: 
tosigh AMD setue, own, Correspondent) a. rein 


’ woo Poe at Capt 
Favoursp by the most exoeptional aud splendid weather, 
the Sanitary Congress met under favourable auspices, 
Whdngh° sig’ réeent dbadh ‘of th BHhos de Orange’ notes! 
8h hrew a certain chill on the proceedings. All who 
(spoke in the neme of Holland had to. deplore this national 
Nor‘was this all. Death and, disease had been active 

-in the rqnicé, of tus orgauidess of the Congress, Sir G..J.:G. 
— formerly a member of the Dutch Moyernment, who 
promiséd to act da president, ‘died Tadt January, and two 


High 


of the. vice-presidents were afflicted with severe. ilinems, 
Thete are not 80 many members as at Geneva two years ago, 
though I have counted 212, including prdoabtedly the 
most eminent sanitary authorities of France and Holland, 
and many distinguished reformers from twenty-one different 
nationalities. fany governments, municipsijties, and 
learned societies’ have: sent 'thdir delegates. But, as u 
‘England is more feebly reptecented than any other nation. 
We have, it is true, Dr. Corfield with us, and he is a host in 
himsdlf; but in spite of distahoé, there aré'a grebter Adaiber 
mbers present from the United States than from 
< nd. Yet as England is the most prominent ee 
-Eureptan: nations in ing out practically: the lane 
hygiene, it abouldl not only fe represented by 8 powsrfnt 
delegation, but the Congress should have been held in 
London, sad dering the Health Exhibition. 

Tha proceedings commenced on Thursday afternoon, the 
the 21st inat., the Congress being opened by ite President, Dx, 
de Beaufort, Senator. His speech was simple and cordidl,: he 
apologised for the absence of illuminatlons, for the gniet 


character of the reception, on account of the monry- 
ing. But he fot only promised asympA at tion, he 
declared that the Dutch people would not* tale a 
intelligent interest in the proceedings of the UT He 

Dutch newspapers have given fall accounts of debates.) 


Dr. de Beaufort. was yery sanguine as to the adoption by legis- 
lature'of the discovéries of science, and thought that those 
peadimists who déscriked this as‘ hn age of decadence. were 
altogether in the wrong. .When we.saw doctors devoting 
-theabelved, heart and soul, to ‘the development of those 
sanitary measures which were best caleulated to redace the 
munibér of their patisnte;:we.eould not doubt the dis 
interested nature of their sentiments, Then there were 
those heroic ‘scientific expeditions: to. the borders of’ ‘tha 
Ganges, and other places where epidemics were raging, that 


will not fail to elicit the admiration of fatate eubnd, 
In spite, however, of all these efforts, the. chi had in- 


vaded ; but -union .and mutual: consultation would 
strengthen action, and the Congress might be described as a 
eduncil of war held-to combat the cholera) The memberp 
would meet in the ancient hall where the Dutoh Senate held 
its sittings. On the roof, painted in the sixteenth century, 
when the Datch Republic was in the zenith of its p ity, 
we might see the civilised world gathered together to render 
homage to the greatness of Holland. This painting might 
serve as an emblem for the Congress, which had brought 
together representatives from all parts of the world to ren 
homage to the great cause of humanity, the preservation gt 
public health, odniy 3 

The general secretary, Dr. Van Overbeek de Meijer, who 
has bed all the hard work and dradgery incident to. the 
organisation of the Congress, then epoke and showed ‘the 
difficulties. that had to be overcome. The outbreak of 
cholera rendered the holding of the Congreas a questionable 
matter; but with the approval of the French sanitary 
societies it was pitimately ¢ ecided that a t internation: 
‘movement could not be checked by an epidemic in a mefe 
corner ef Europe. He, denounced internal quarantines as 
vexatious and useless. After rendering Homage to the 
dootors who bravely fought the epidemic and songht to check 
its development, he quoted the motto of the Prince of Orange, 
“Je maintiendras,” and of Holland, ‘ Union is Strength.” 
The Congress would also seek ite strength in anion, and 
against ‘ignorance would ‘maintain propagate 

iene. ‘ 
a how. Holland and Italy 
ation, 
Dy. Caro, in 


ing of the first day a brilliant 
iby the 


reception was a given to the 
i mensbers of the Congres! by: mehipaliy Austerdain 
ait the Palace of the Arts and: Scienbes. .’ Burgemaster 


delivered a epeech ef welcome, and ons of tha. best mili 

‘bands disevarsed-sweet music. Qn the Friday. there wasn 
open sir odnvert:in the Zedl -Gatdenis of the town‘and a 
soirée at one of the hotels: while on Saturday con. 
cert: was held at the pavilion of the literary club, da the sale~ 
‘brated wood which is one of the: attrablieas bi:the Hague. 


Ti Lincer,] ' 


CHOLERA AND QUARANTINE. —WIELS OF MEDICAL MEN, 


[Avast 30; 182: dy 


But the. Sunday’s exeuraion fo. Rotterdam, Feyanoond, 
Dordrecht, and Moerdijk was undoubtedly the most pleasur- 
able event. The Reenter part of the day was spent on a 
steamer in contemplation of the dykes, the town, and the 
marvellous industry of the Dutch people. T! he remaining 
three nights of the Congress are to be devoted to recep. 
tions and manifestations eT ho hospitable welcome. In spite Fe 
all this mueh serious work ha: m done, and a fierce battle 
is-now being waged on the question of quarantines. As.a 
final result not yet been Titained, it will be necessary to 
: postpone the analysis of the proceedin edings, for, for they will rot 
without inflaence on the ental Governments, 
who have sent special delegates to the Hague. 
Tha Hague, August 25th, 1884. 


aan 


: '“ OHOLERA AND QUARANTINE, 


% pas Maneilles and Toulon are concerned, the reduoad 
cholera mortality remains much’ at & standstill, the’ desths 
at Marseilles varying from some aix to ton, and’ those at 
Toulon from some two to four aday. A few fresh localitica 
continue to receive infection in the sonth of France, but in 
no place does the disease make headway, and it is to be 
hoped that, although the subsidence of the epidemio is but 
elow, yet that it will soon be complete. Unfortunately, 
however, the extension to Italy has assumed serious propor- 
tions. At the ecemmencement of August several of the 
northern provinces became infected, those of parent 
Bergamo, Turin, aod. Massa Carrara exhibitin as the wont 
went on the largest number_of attacks, ampé Basso, 
farther south, was nextattacked. Suddenly the disgase took 
3 further leap; i¢ was amerted that.suspicious cases had 
ocurred at Naples, and then, geanine attacks were reported 
from the neighbouring province af Cosenza. But: it is 
in the north that the extension has been most, severe, and 
daring the past few days the epidemic has assumed very 
gerioas proportions both at Busca; and: Sperzja, in 
which places. filty-cight and eighty-four deaths respec: 
tively had eeourred up to. August 25th, Bat it is doubs- 
fal whether even this represents tho, real _ magnitude 
of the outbreak, for it seems clear that secrecy was main- 
tained by the officials until it waa.no. longer possible. The 
Htalinn Government are still seeking to contre! the diffusion 
of the infection by means of ‘sanitary cordons and famiga- 

ions, and some thousands of troops are now engaged in an 
endeavour to effect the desired object.. But even in Italy a 
etrong feeling is beginniag to show itself against the quaran- 
tine regulations as at present curried out. So long as they 
mainly affected foreigners atl went fairly well, bat now that 
the Italians themselves are suffering both from the actual 
nature of the restrictions and also,in their commercial rela- 
tions, a feeling of opposition is manifesting itself, Milan, it 
is said, ie taking the lead iman agitation against measures 
which, whilst interfering with freedom of nrovement both of 
persons and of goods, have beer inefféctual th s6'far da'thelt 
professed purpose is concerned ; and it is also believad that 
some members of the ‘Ministry are, beginning to doubt the 
watue of the existing practies, ‘ 

Bo far no chee of cholera bis deen dinporied into this 
country, ard every week that the seaton ‘advantes tentls 
to make us more secure. Cholera if Italy is also less 
dangerous to us than the, preyalénga . of the disease in 
France, The week has, hawover, .rot beet satiraly free 
from ramours of mischidf at home, end) the aceouns which 
‘Mr. Holder of Hull published | in: The ‘Times #& to ‘the 
Passage acroes thé country, from Catdif to Hull, of 


eailor who, after arriving at, Margeilles, was still suffering : 


frour somewhat: eopicus | dinszshaa, can, bardly he passed 
over in silence. It ie true: thnt;' a0) y'yet, the trath of the 
statement that he ‘tmocessfally’ iy oe "Si pystemof meiii¢al 
‘inspection at Cardiff » reste ‘ao Pea of a’ map, 
who apparently had “otity reat bot i 4 fit of ‘drdnken- 


néss; and the ‘sanitary officials at’ Cardiff have the repu-: 
tation of being thoroughly éfficient. But there is alw 
the possibility that the most-vigilant may be ote te 
fraudulent statements, and the story as told hitherto rather 
savours of some such sevice. We hope to learn the trug 
circumstances df the case. | : ; u 
The London Gazette of August’ 22nd and at, contains 
Hiotilications to the following effect -— , 
All vessels from the Italian peninsula arriving st Greok? 


porte will be: subjected to: eleven days’ quarantine, On 
' arrivals: from) the the ‘Brenoh coast of the ‘adandio ‘five dagw 
quarantinp will be ims spol 


posed. 

The Danish Government has ordered that the provisloud 
Saeiastabipe coming fom any ports the mainland of Inky 
against a) ym any ports e of 
on the Gulf of Genoa or the Sea of Tuscany, . oy 

At Malta, arrivals from Sicily and Sardinia are admi 
to free pratique. 

All vesaels proceeding to. Monte Video from Toulon, Mai. 
scien or other places. whete eholera is known to exist, have 

ndergo eight days’ quarantine om arrival. 

arias , & quarantine df seven days is imposed 
azrivals from Italy, and all binge ieter from po eat 
of. Suez are admitted to free pra they are 
farniuhed with-dloan ‘ila of healsh nad t the health of 
all an board is satisfactory. 0: 0" 

The Norwegian Government have declared all ‘the porta in 
Great Britain and Ireland, Belgiam, and Holland, as well as 
the German ports in the North Sea, infected with cholera, 
no quarantine, however, bélog fisposed upon veseels arriving 
from an infected port olen cagea of cholera have actually 
odcurted on the 6, 

The: Pettaguesa ‘Govermment haye issued a. notice inti- 
mating that the port of is declared infected with 
cholera morbus since the Ist inst. 

The Governor of the Weet African Settlements reperts 
hat’ atl veasels arriving from any infected place {Toulon 
nd Margeilles,and all places‘ in free communication 

those ports) will be subjected to seventeen days’ quarantine, 
to count from: the date of leaving an infected port, or from 
the date of thé récovery of the last case of sickness on boatd, 


a 


WILLS OF MEDICAL MEN. ‘ 


Tue Scotch Confirmation under seal of office of the 

Commissariot of the county of Edinbargh, of the trast 
disposition and’ settlement of Alexander Wood, M.D., 
late of 12, Strathearn-placve, Edinbargh, who died on 
Feb. 26th last, ‘granted to John James Grabam Brown, 
M.D., the Rev. James Wood Brown, and Mr. Daniel Molloy 
Massey, the executors nominate, has now been sealed in 
London, the valae of ‘the personal estate in England and 
Scotland. amounting to over £26,000. 
- ‘The will of Herity Allen. n, Aldred, M.D., late of 4, West. 
bourde-park, who Gad on May 2st last in Hyde- -park, was 
proved on the 13) re. Jane Fraser, the sister, 
the: valaei of the palin Tatate exceeding £17,000. The 
testator’ leaves all his real and personal estate upon trast 
for. hig-eaid pister for life, and then for. her children as she 
shall appoint.. 

The will of Joseph John Alphonsa Brown, M.D., late of 
Grantham House, Gr Linooloshire, who died on 
June 13th last, was proved on the lith inst. by Mr. Richard 
Dankling Beasdley and Mr, George William Shipman, the 
value of the perso nal ea satate ceounting to aver £15,000, 
The. testator, a Fer ching oks to his eldest 
son, Joseph £’Oste’' Brown, leaves the residue of his ontatt 
between all his children and Anné L’Oste Norris, the ¢ 
of bis deceased. daughter, Josephine Anne Norris. 

The -will-of George Harriss Strange, late of “Ward 
House, Lyonsdown-road, New Barnet,’ Herta, and of 
Hatton-garden, surgeon, "who died on Juae 20d lest, was 

on the 4th ult. by Mra. Emily Strange, the widow, 
Mc; Robert Fisher Young, and Mr. Samuel Darkam Kember, 
the executors, the value of the personal estate excee 
£1200. Fa epee acree 00 and. all :his househ 


qth ather Sceektare* The reece ot Ble eel ad fore 
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estate is to be held upon trust for his wife for life, and on 
her death or marriage again for his son George William 
Davies Strange. 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr. Hanson Freeman, of 
Bilton Court, near Knaresborough, Yorkshire, £1000 each to 
the Halifax Infirmary and the Harrogate Bath Hospital. — 
Mrs. Jane Brown Grieve, of Orde House, Betwitk-on-T waed, 
£1000 to the Catholic Hospital of St. John and St. Joseph, 
Great_Ormond-street, im affectionate remembrance of the 
late James Grieve.—Mrs, Mary Armitage, of 1, Redcliffe- 

maze, the. Boltons, Brompton, £200 each to Charing-cross 

ospital, the Hospital for Diseases of the Hip in Childhood, 
Queen’s-equare, Bloomsbury, and the Convalescent Tustitu- 
tion, Chatham, near Redeat, Yorkehire.—Mr. Joseph Nutter, 


of Park-terrace, Halifax, £1000 each tothe Halifax Infirmary 
and the General Infirmary, Bradford ; £500 to the Bradford 
Fever Hospital ; and £100 each to the Blind.Asylom and the 
Eye and Ear Infirmary, Bradford, and Ukley Bat! ital, — 
Mr. James Lyne Hancock, of Blenheim Lodge, Putoey- 
heath, and of 266, Gosawell-road, vulcanized india-rabber 
maonnfacturer, £1000 each to King’s College Hospital and 
St George’s Hospital ; and £500-each to St.. Bartholomew's 
Honpita’, the Hospital for Diseases of the Chest, City-road, 
the Royal Hospital for Incurables, Patney, and the London 
Hospital. Whitechapel.—Mrs, Catherine Abram, of Belsize- 
terrace, Hampstead, £1000 to the North London Consump- 
tion Hospital.—Miss Martha Butler, of 23, Marlborough- 
buildwgs, Bath, £200 to the Bath United Hospital: 


EXAMINATION OF CANDIDATES FOR THE 
ARMY, INDIAN, AND NAVAL MEDICAL 
SERVICES. s 


* Tux following were the questions set at the recent com- 
petitive examination for Her Majesty's British Medical 
Service :— 

Anatomy and Physiology (Monday, August 11th, 1884, from 10 4.M. $0 


1 P.M.)—1. Describe the tibia, giving an account of the origin and 
insertion of the musctes arising from of inserted into it. Describe also 
tl tructure of the knee-joint. 2. Describe the abdominal aorta, 
g ion to neighbouring arte. Enumerate its 
mae and eee in detail the relstlon ant jetelbabica, of those of 
@ coeliac ax ‘bat are the epurres the natare 
of the mechanism by which le rogulatetaeky tributed? Explain 
how it is that a mean temperetare of the body is preserved under 
Pym to tbe influence of. elther extreme heat or extreme eold. 
ibe the origin, distribution, anatomical relations, and functions 
of the pinal accessory nerve and ite branches. 5. Describe the dissection 
by whi jou would expose the parotid gland. Give an accoust of ite 
eonnexion and relation to the various neighbouring structures. y 
Surgery (Monday, August 1884, from 2 P.M. $0 5P,M.)—1. What 
‘are the causes which give rise to extravasation of urine in the perioeal 
region! Descrive the ap rance of the parts in the various stages of 
extravasation, and the treatment, and commer nences of such an 
fnjury. Describe tbe symptoms by which chronic inflammatory swelling 
of the testicle may be dieg from any other enlargement of that 
a! nd the treatment to be adapted for the rojief of the firat- 
Mfehtioned condition. 8. Explain generally what is underatdod by the 
term “tertiary syphilis.” What tiseaes does it most frequently altect, 
and what should be the treatment, under its vartous conditions? 
4.’What are the constitutional and Jocal causes and general charse- 
Merintics of gangrene affecting any portiott of the lower Jim in old age, 
{adependens of any severe adcident; and what should be the treatment, 
according to the various ai or condittons of the malady 1. 5. Describe 
the conditions known as ‘‘caries”” of bone. What bones are most com- 
‘Phonly thas «fected, and what serious complications may follow when it 
certain bones! What ard’ the. best local an 
measures to 
$. Desoribe ti 
acute syno' 
6 ded. a 
(Tuesday, Angust 19th, 1884, — ie a. tol Pu). Et | 
g of vaccination. » Desert purpose as first applied | 
a rhe sid mention bow, ben, and by whoa. is caute te! 
fo emp! .. Explain what is nt mary vaccination, a} 
jwhat by sevondhry ‘vaccination on ‘revacctuation + ‘and describe the | 
geaular phenomens which follow each of thesd operations ; aleo desoribe || 
g ° e pustale, and of the. scar which is | 
a how its characteristic appearance 
the rationale of “arm to arm” | 


What are the indications for their treatment, prophylactic and carat 
base gnosist 6. Name 

reparations of . 
Prinetples ‘binined trom ergot and in which of them resides the 


a jclosis! Give some exsm| phenomenon. 
10. What Js chioraphyitt Mention the conditions necessary for iz 


Bl di bi t level. Woe, isa 
th’s surfece are slowly undergoing changes of level 
oliver delta’? Menton soma of be prinep river deltas of the werld. 
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REPORTS OF INSPECTORS OF, THE MBDICAL vinitclees 


OF THE LOCAL GOVERNMENT BOARD :. ssdddhle « 

On the General Sanitary Circumstances of. ‘thi Oto 
Rural District, by Mr. J. SPEAR.—This district lies on the 
north bank of the Thames, and it exhibits conditions which 
are indicative of grave defects in its sanitary administration. 
In October, 1880, Mr. Spear visited the village of Aveley, 
in consequence of a severe outbreak of enteric fever, and on 
this, his renewed inspection in 1884, h¢é'repotts that he could 
find no diminution jn the number and extent of se’ 
nuisances. Indeed, at the very house where the fever 
supposed to have broken.out he found the ssme foul privy 
and cesspool that existed in 1890, the-moiature from the 
soak-hole apparently rising up the back wall, and being 
associated with a sickening smell in the rooms. Twa 
children have died in the occupier’s family since the first 
vieit—one of diarrhas, the other of so-called “‘inflamma- 
tion,” aud two other members of ‘the family are ailing. In 
the face of facts like these, it ia not surprieing to read that, 
though building bye-laws have been adopted for the diatric: 
they are in many important particulars not enforced, ¢! 
ditches receive excremental filth, and that as regards many 
of the villages it is not even intended to supply the needec 
maeane of drainage. Asbpits, though made far larger in sine 
than the maximum capacity permitted by the bye-lawe, are 
fre 
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the of infectious disease have been associated, 
and the occasion of. their occurring is: utilised for the pur- 
sanitary work carried out... In a population 
death-rate was 15°9 1000. A eonsider- 
place in the from the several 
a zymotic diseases; but the infantile mortality, a 
matter to which much attention had been devoted, under- 
weat diminution, and fortunately the number of deaths un- 
castified by any modical practitioner has also been reduced. 
Holme Valley (Orban).--The is 
estimated at 21,34], the birth-rate was 82:1 and the 
rate 29°0 per 1000.. At Honley an outbreak of enteric 
fever took place, the number of attacks being 23 and the 
Meath 6, The ca dae 


it is evident from the description of sanitary work 
ven that diceonnexion and like improved strio- 


te: 


r the manner illustrated in the Amotated 
wa, Ifmot, the needed code of laws should 
adopted, otherwise 1b will be ai It to secure 


amandent town like Poterborough. Indeed, itis impossible 
4nciadgestand how the soil on which Peterborough stands 
eaat Be regarded by anyone as affordiog a source of water- 
which can possibly be free from the-risk of contami- 

i > Dr. Paley has, however, again torefer to the subject, 

. Seay bey nowies it ite beagdoce! to we — 
imgrodients of x single sam water w e 
-of its possible pollation is under consideration. 
pg to typhoid fever and siete in coe locality, 
been replaced by: losets, 6 water, 
ected, was let baa oho it was never found 
orgenis maéterin more than a very emall qusn- 
‘sifertunetely, a very infnitesimal ‘quantity of one 
tgauic matter may be more potent for aimchief than 
idarge quantity of some other organic contamination. 
ome ences. of illness im the same locality fresh 
ice wee Ted to the discovery that the well was polluted 


Witoe of the surroundings of & well gave a more valu- 
om as to its possible pollution than mere chensical 
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drainage av shall be free from danger | Per 


Bed blocked drain, Here, as elsewhere, a carefal” 


the corresponding periods of 1882 and 1883. The lowest 
yates in these towns last week were 17'4 in Bristol, 17°9 in 
Derby, and 20°5 in London, ‘The rates in the other towns 
rap upwards to 35° im Bolton, 369 in Cardiff. 373 
principal spisotis dvases tu Gas Gwenty-right trees, whet 
6 twenty-eight towns, w 
Fo the two preceding weeks bad been O11 fod 1108, further 
rose ldat week to 1314; these included 995 from diarrh 
77 from w! 7h: from let 
fever, 53 frous “‘ fever" 
pox, -and 24 frem diphtheri eee 
lowest:death-rated in Plymouth and Bristol,' and the hig! 
im Sheffield, Preston, and Norwich. The highest di ‘= 
tates from diarrh@a: were recorded in Hal!, Preston, 
and Norwich; from measles in Bolton and Halifax; 
from scarlet fever in Sheffield and Cardiff; from whoop- 
ing-cough in Huddersfield and Halifax; and from “fever” 
in iff and. Belton: The 24 deaths from diphtheria 
in the twenty-eight. towns :included 17 in London. Smalk 
pox caused 21 deaths in London (exclusive of 2 metro- 
pie cases registered ontaide Registration London), 
in Sanderland, 1 m Liverpool, 1 tm Sheffield, and 1 
in Birkenhead. The nuanrber of amall-pox patients in 
the metropolitan asylum bespitals sitaated in and around 
London, which declined in the six preceding weeks 
from 1368 to 640, further fell to 587 on Saturday last; 
the cases admitted were 53, t¢ 110 and 64 in the 
two y: Brevions weeks, The Hig) 
ed 28 


organs in 
which had declined from 198 to 162 in the three’ preceding 
weeks, further feH to. 157, and were slightly below the 
average. The causes of 108,:or 2°5 per cent., of the 4263 
deaths in the twenty-eight towns last week were not certified 
either by # registered medical practitioner or by a coroner. 
All. the causes of death were daly certified in Norwich, 
Leioester, Nottingham, and in four smaller towns. The 


largest ‘proportions of taocertified deaths were recorded in 
Sunderland, Oldham, ( Hastfax.: : . 


_—- 


HEALTH OF 800TCH TOWNS, 


The annnal rate of mortality in the eight Scotch towns, 
which had been 20°7 per 1000 ineach of the two preceding weeke, 
rose to 21‘8 in the week ending the 23rd imst.; it was 3'8 
1000 below the mean rate d the same period in the 
twenty-eight large English towns. the Scotch towns the 
Fates week ganged from 13°4 and 14°5 in Perth and 
Edinburgh, to 26°5 in Glasgow aud 20-4 in Paisley. The 
524 deaths in the t. towns ineluded 74 which were re- 
ferred to diarrheal diseasds, 28 to whooping-cough, 14 fo 
scarlet fever, 13 to diphtheria, 6 to measles, 6 to ‘ fever,” 
pot rot one 7 mn BOX 5 in all, 141 soothes reanlte® 

m. these prin sym diseases, against 114 and 109 
in the two Peoning take These 141 deaths were equal 
to an anntal rate of 5°8 per 1000, which was 20 Ww 
the average rate from the same diseases last week in the 
twenty-eight English towns, The fatal cases of diarrhoa, 
which had been 51 in each of the two ious weeks, 
rogs to 74, and considerably exceeded the number in the 
corresponding, week of. last year; 45 occurred in Glasgow, 
8 in Dundee, and 6 in Paislby. The 28 deaths from whoop- 
iegecongh were within 1 of the number in the preceding 
week, and included 13 in Glasgow and 5 in Aberdeen. The 
14 fatal cases of scarlet feyer were all returned in Glasgow. 
The 13 deaths from diphtheria shawed a considerable in- 
crease upon recent weekly numbers ; 5 occurred in Glasgow, 
3 in Aberdeen, 2 in Dundee, and 2 in Paisley. The 6 fatal 
cases of ‘‘ fever” Serresponded. with the number in the pte- 
ceding week, and 5 of :the.6 deaths from measles were 
teeorded in Glasgow. The deaths referred to acute diseases 
of the respi organs. in the eight Scoteh towns, which 
had declined .in the four preceding weeks from 89 to 64, 
fariee fell to 58, and were Rabe’ fees her ae 
in the corresponding week year. causes of / 
or nearly 14 pet ¢ent, of the deaths in the eight Scotch 
towns last week were not certified. . 


’ *SRALTH OF DUBLIN. ; 
The rate of ty in Dublin, whieh had been 224 
and 24-2 per 1000 in the: two preceding weaks, further. rese 
to 303 in the week ending the 23rd inst. During the first 
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REARING OF HAND-FED INFANTS. 


eight weeks of the current quarter the death-rate in the 
city averaged 23/1 per 1000, the rate during: the \same 
petiod being equal to 22:7 in London and: 16-7 in Edin- 
urgh. The 204 deaths in Dublin last week exceeded by 
41 the number in the previous week, and included 45 
which were referred to the principal zymotic | diseases, 
against numbers increasing from 16 to 33 in the four pre- 
ceding weeks ; of these, 25 resulted from diarrheeal diseases, 
13 from scarlet fever, 3 from whooping-cough, 3 from 
“fever,” 1 trom diphtheria, and not one from measles or 
small-pox, These 45 deaths were equal to ‘an annual rate 
of 67 per 1000, the rate from the same diseases being 4 7 in 
London and 25 in Edinburgh. , The 25: fatal cases of 
diarrhea showed an inerease, of 3 upon the number inthe 
previous week. The deaths from scarlet fever showed a 
considerable increase upon recent weekly :numbers, and 
were higher than in any preceding week of the year. The 
fatal cases of ‘‘fever” showed a ‘further ‘decline from 
those returned in the two: previous: weeks. Five inquest 
cases and 3 deaths from’ violence were registered in the city 
during last week, and 51 deaths occurred in’ public institu: 
tions, The deaths both of infants and of elderly persons 
showed an increase mpon.recent weekly nambers. \The 
causes of 30, or nearly 15:per.cent., of the deaths registered 
during the week were not certified, 


THE SERVICES. 


INDIAN MEDICAL SERVICE, 


We learn from the Indian Medical Gazette that junior 
medical officers of the Indian Medical Service having been 
made available, under. certain: conditions, for duty ‘with 
British troops, are to receive,:;whem marching With» British 
troops from one station to. another, charge allowances ona 
scale equivalent to, what.is jat|present sanctioned forthe 
temporary charge of native troopsviz,, for an entire regi- 
ment 100 rupees a, month,,for.a wing: of a regimentoor 
detachment of numerical strength equal to.a wing 75 rupees, 
for a battery of Royal Artillery 50/rupees, 

Army MEpIcAL DEPARTMENT,—Surgeon-Major Hugh 
Mackay Macbeth to be Brigade-Surgeon, vice R. C. Loft- 
house, M.D., granted retired pay; Surgeon-Major William 
West. Quinton, ‘M.B., is granted retired “pay, ‘with! the 
honorary rank of Brigade-Surgeon. 

» ‘(ADMIRALTY.—The following» appointments “have” been 
made :—Staff Surgeon) William: HH.» Patsey, ‘to: the: \Bos- 
cawen, for service. in) siekw quarters ‘at 
Surgeon William’ J. ny oM.D4« to “ther Boscawen’; 
Staff Surgeon Robert We» Biddulph, ‘Mi 
additional; Surgeon » Alfred H. ':Kelly;'! MiD.,\°t ‘the 
Valiant ; Surgeon James “A, Collot; td the: Royal’ Marine 
Artillery Division at: Pottsmouth and) Jéhny Paulin to 
be Surgeon and! iAgentoat; P Islesofe"Many Sur- 
eons William: W.: Jacobs, Alexander’ KF, “Harper, Herbert 

W. oA, Burke, and! Edward R::'D,vFasken;:to the Royal 
Adelaide ;Surgeén Evan St: M. Nepean, to the’Pembroke ; 
Surgeon Arthur S;-Nance, tothe indus" Alexander 
G, Andrews, to» the: Asia's !Surgeon! James-C.'F.'Whicher, 
tolothe Jm aivoni! Tinzel- 
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“REARING OF HAND-FED INFANTS” 
To the Editor of THe, LANGET. 
Srr,—I fear, good as the substitute advised by Min 
Walker in your last issue may be for the artificial rearing 
of infants, he will find but few who would take the 
even if his, or rather Dr. Frankland’s, ‘method } 
monly: known of compounding the daily supply ;, it 
complicated for the purpose, and the knowledge 1 
make it) can never, be sufficiently promulgat 
mothers and nurses to bring it into general use; ‘and \T must. 
say here I think the advice of Dr. Owen'is excelle 
his system is within the reach of the most indolent » 
most ignorant. j :9 laneves aul? 


In. my: letter iin) THe LANCET » of ae cat fe think: T 


pointed,out more likely reasons why: 
disastrous:to infant:life; and.1, believe’ thateif: ‘who 
have the care of dry-nursed children; could besinduced «to 
feed them for the first few months of existence on nbwicow's 
milk diluted with an equal, or rather morethan batt ea 
part of water, and sweetened with sugar: of anilk: 

common, sugar—which ; induces, lactic! fermen’ and 
therefore increases. the tendency to infantile 

we shonld ‘not hear so| much.‘ of | thé “awful 

young infants.) have: never found » this (turn ‘curd 
ot disagree where I have recommended it, be 2 
complaint has been made to; me) of the infant 
and efore permanent mischief was done, Ihave 
addition:of a Jittle time-water, and aslight en 


supply. -We all! know that: cow’s\milk: is acid) 
and human milk)is.alkaline, and:knowing 


| of affairs, |, Under any system: of artificial feeding, 

takes in ,a;much larger quantity: of food tham 

suckled; but, it is, not: digested, and herein lies 

combined, with irregular feeding! and: dirty “bo 

mischiefi «It must: not, be supposed | for one: 

advocate the cow as the proper mother of:an i 

the present system-of rearing sp nutseciaht aaa 

this generation, and posterity willhave to paya 

the indolence--if nothing worse—of the mot! 

sent day, who, obeying the dictates of fashion, 

the murse’ the: duty:t nature assigned e 

‘Cana; woman forget her sueking babe?” bet 

le ao sro is nes far, to at perros mre 10 
ty of; ithe ipresent! day supplies: a « f v 

Fancy thisyadvice’ of Ohavasse,| advice followed’ 

sands of mothers; here ‘ia a 0' laziness: 

vengeance : »** A»good plan is:for the nm 

half-pint, bottle of) new milk—which: has, béen ( 

boiled+in the bed, so as to give a little! ofit in 

breast. »» The warmth of the’ bed will: keep’ the 

proper temperature, and supersede thie use of. 

sticks, nnd. other troublesome: conveniences.’ 

willjand:also:cause it to turn and decompose-in: 

No;\our duty as' medical) advisers is to téacha 
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ed 
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parti in 
+ ||'the animal ‘whose’ ‘mil 


swell,’ or a 
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‘of whom Wi tld that oo eat 
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should be suckled by herself alone, that when in her absence 
astrange puree had done so, she was never quiet till she 
had made the infant vomit it up? What an example 
to the present race of mothers, Cato, it is said, would make 
his servants’ children suck upon his wife's breast because by 
that means they would love him and his the better. If 
there is anysbing in ‘these opinions of the ancients, and 


the children imbibe with the mother’s milk a greater love 
for the nt, it may be an inducement to many mothers, if 
it were known, to suckle their own offspring; and if feeding, 


as is done in the present day and has been done for the last 
twenty years to many of ‘the rising generation, on cow’s 
milk gives to the infant the attributes of its foster mother, 
we need not go very far 'to seek for the origin of the 
“masher,” though we may deplore the fact that so many 
calves have been robbed of their due quantum of nourish- 
ment to aid in bringing him to his present state of perfec- 
tion, Tam, Bir, yours traly, 
, NATHANIEL Epwarp Davis. 

- Sherborne, August 24th, 1884. : , 


THE ANCOATS MURDER: CASE OF J. J. 
DONNELLY. 
To the Editor of THE Lancer. 

Srz,—I have. read Dr. Haghes Bennett's letter in your 
issue of to-day with interest, yet aleo with surprise and 
regret. Dr. Bennett is to ba admired for his warm sympathy 
with the unfortunate, but there is something else required : 
a true man is just as well as generous. ‘ As was so well said 
in your article of the 9th inst, on the above subject— 
“*Seience knows nothing of sentiment, and we cannot afford 
to strain Points for the sake of humanity.” How can we 
expect judges, juries, or the public to treat us with respect 
if we allow our feelings or ‘prejudices to our jadg- 
ment—if, instead of giving evidence or exp 6 opinions 
in strict accordance with facts, we act as partisans? Is 
there anything more humiliating than to see or to read of 
medical men in @ court of justice ranging themselves on 
opposite sides? It i¢ the duty of a medical witness to speak 

truth, the whole trath, and nothing but the trath; he 
has nothing to do with the consequences—those must be left 
to the judge and jury, : 

Dr. ett intimates that if he had been called as a 
witness in Donnelly’s case, ‘*he could have strongly advocated 
his irresponsibili ry We are further told that “no one 
fecling the publicreportaaf his Pia sould hare thoslightan 

6 ic re co1 ve the si é 
doubt of is irresponsibility in the crime he amaaiteed? 
Dr. Bennett is dominated by the notion that Donnelly, on 
the night when he committed the crime for which he was 
sentericed to be hung, was suffering from epileptic faror. 
But there is no evidence to support such a view—at least, I 
cannot find any in the published reports. The deputy 
coroner, who is a barrister, went very carefully into this 
matter; he elicited from the prisoner's father that he bad 


not had a fit that night ; neither had he the premonitions or | P' 


accompaniments or consequents of a fit. e father, after 
more than twenty years’ experience, would know well the 
symptoms indicating a seizure. Both father and brother 

lescribed these, but, with the exception of turbulence, 
Donnelly showed no ofan attack; the family knew too 
well the true cause of his misbehaviour. Donnelly, un- 
fortunately, was addicted to drink. 

A consideration of the whole of the facts will, I think, show 
that Donnelly, from the time he came home at half-past 
nine on Sunday night up to that of his capture, knew not 
only what he was doing, but the probable consequences of 
his acts. After the father took up the poker and threatened 
to strike the young man with it, the latter checked-his tur- 
balence; and when finding himself locked ont, it burst forth 

Instead of venting his anger on his father, who 
he knew had shut him out, he rushed to his own room out 
When subsequently his father some- 

him water, he again repressed any 
manifestation of rage. After having committed the murder- 
ous assault on two defenceless women, he precipitately made 
his escape and tried to conceal himself. Now, an epileptic 
suffering from maniacal excitement is as devoid of Tralt es 
to danger. Opposition renders him furious and 
reckless ; neither poker nor has any terrors. It is 
trae Beat jpamoeliy atjeceed his sister in a paroxyam of 
anger, bat it is certain that if his father had been in the room 
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armed with the poker he would again have restrained his rage. 
Had Donnelly’s father had any reason to believe that his 
son was threatened with a fit, instead of thwarting him he 
would have tried to calm and soothe the young man ; but the 
family knew well that what Donnelly was suffering from 
was the effect of drink. : : 

In summing up, the deputy coroner told the jury that 
“there was no evidence that the man was out of his ‘mind 
at the time he committed the act, and if he was the worse 
for drink, that was no excusé, bat rather an sgera- 
vation.” The jury which tried Donnelly at the Assizes, 
having all the facts before them, came to the conclusion that 
D ly ,was sane when he committed the murder, asd 
therefore found him guilty. The law blunderingly feils to 
discriminate between a deliberate cold-blooded murder and, 
one committed in a sudden outburst of anger ; it barbardusly 
deerees death in both cases, The jary which tried Donnelly 
marked their sense of the difference, and: therefore recom- 
mended him to meroy; but, sofar from having deserved 
censure, the jury deserve the utmost credit for having dis 
charged an onerous and very painfal daty in a thoroughly. 
conscientious and intelligent manner. 

‘ Tam, Sir, yours traly, ie 

Mancbenter, Aug. 16th, 1894. . R. Mautm. | 


© OUR MONSTER COUNTY ‘LUNATIC Sa 
: ASYLUMS.” i 
To the Edstor of THE LANCET. 

81n,--Your artiele on the above; in-the issue df August 
23rd, is well-timed, and cannot fail to-draw attention to the 
subject. It is now pretty generally recognised that asyloms 
containing morethan 800 patients are difficult of management, 
if not unwieldy and less economical than smaller institu~ 
tione. You, however, allude to cases in which ‘from 1500 
to 2000 insane individuals, sapposed tobe patients, are under 
the care and control of one medical man.” Surely’ you 
should have added ‘aided by one, two, or more assistant 
medicat officers.” Otherwise the statement is misleading. 
In these days of scientific advancement, and the development 
of the healing art, the word ‘‘asylum” ought to. be almost 
an anachronism. Patients struck down with mental disease 
should without delay be placed under the most skilled 
treatment possible in ‘hospitals for the insane,” instita- 
tions in whlch the main object is to combat the disease in 
its earliest stage, and to restote the individual to the com- 
munity with mens sana in corpore sano. Such hospitale 
would require a highly qualified medical ‘staff with clinical 
assietants and all the necessary means of treatment, and 
should not contain more than from 100 to 150 beds. Casex 

after a fixed time deemed incurable should be transferr 

to the ‘‘asylums,” the ‘homes for incurables requirin, 
ho special medical treatment.” ‘Thé “hospital for the 
inane” would be costly at the outset, but in the end would 
rove the more economical, thé more humane, and the more 
creditable to civilisation. Heretofore the lunaty laws hava 
been framed on the score of humanity solely. Surely the 
day is not far distant when the advancement of psychological 
science and the increased facilities eure. will demand 
consideration at the hands of our legislators. At the present 
time the medical staff of the county asylums do their 
utmost for the treatment with view to cure of the patients 
under their chi but, from the ever-increasing numbers, 
of ‘the insane, ‘“an enormous mass of material annually 
asses under their eyes which is almost wholly unutilised.” 
‘oreover, the four shillings per week Government capita. 
tion grant for the insane poor has of late years flooded the 
uper asylum with idiots, imbeciles, and aged dements, 
use their transfer rids the unions of troublesome casos 
which, with this pecuniary can be maintained as cheaply, 
if not more economically, in the county asylums, . ra 

am, Sir, your obedient servant, 

‘RNEST W. WHITE, M.B. Lond., &. 

Kent Lunatic Asylum, Chartham, August 23rd, 1884. , ” 
*,* Oarstatement relative to the number of patients under 
one medical man is in no way invalidated by the presence 
of assistant medical officers. ‘The treatment of every patient 
in an asylum devolves virtually upon the Superintendent, 
and upon him alone the responsibility in the matter 

resta —Ep. L, 
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NEWCASTLE-ON-TYNE. 
_ (From our own Correspondent.) | 
THE ROYAL VISIT. 

THE Royal week and visit have come to an end, and from 
what I hear and see on all sides I think we may fairly day 
they began and endtd well. The general arrangements were 
complete and ‘satisfactory, while the order maintained by 
the vast concourse during the visit, occupying several days, 
was remarkable indeed. The police report atates that thera 
were fewer cased of intemperance and disorderly conduct 
than during an. ordinaty week.:: The. Mayor has scored’ a 
great success, and he deserves the special thanks of his fellow 
citizens, as he has already received those of Royalty. Wherg 
all have worked eq well, it is no harm to mention the special 
and useful services of the Ambalance Corps rendered onthe 
day of the procession, Owing to the extreme’ heat pre: 
vailing and the’ preséure of the crowd, as many as eight or 
pine people dropped down exhausted “at one of our street 

were immediately attended to and removed 
to to the ¢ tents at the corps, and not allowed to depart until 
fally Aye ages aight be expected, ds daring the follow 

lays @ vi e number of minor ‘wer i 
into the marta , aid were dul: beerte el to, but t there 
was a remarkable absence of anything serious, 


NRWCASTLE. INFIRMARY. 

ae the last gastely meetin; ing | the ‘Heuse Committes was 
ged with nomipatien of s special, committee for the 
pas rele of the pressing need for alarger infirmary, and, 
o the ways and means by which either the present buildin, 
can be enlarged or a new one erected. Our Daily puilding | che 
points out, in refetence to the above resolution, that the site 
the building, althoa, h a good one in 1750, is nota desirable 
one now; ani that while derin g the last quarter of » century | 
the, ri lievelreal of the city ead surrounding district, ag 
regards population, has been enormous, the increased accom. 
modation provide vided since the opening of the new, wing in 
1854 has small; that the great changes which 
recent years have levelo oped in our social system render if 
very desirable that the old plan of admission by subscribers’ 
tickets should be abolished ; and that the institution should 
be converted into a free hospital; The Chronicle alzo points 
out that, although thé present building Poasesses two un- 
leniable advantages—namely, its central position and its 
open frontage to the south,—its drawbacks are serious, 
and more counterbalance these benefits, A line 
of railway, on which busy traffic is conducted day and 
night, rans along the whole length of the main front, 
and two sides ot the building are surrounded by the 
cattle and sheep markets of the city. The noise and bustle 


arising from thelr sot ny. are seri opely detrimental to 
the purposes of the in It was Yorther pointed ont 
at the meeting that, all though ‘the house has accommodation 


for 200 beds, there has often beet 230 in wae; and that in 
times of pressure female patients hate to he sent to the Jock, 
ward—a procedure, to say the least ‘of it, very, cabin a 


‘SANTPARY DEFECTS AT ALNWICK, 


A recent coroner's inquest'on's case of ‘English cholera at 
Alnwick has brought to light'what is deactibed as ‘a scan- 
dalous state of affairs ” as ie ards sanitary, matters in the 
ducal town. ~ Fron the'evid hes of Mr. J. H.’ Davidson, it 
would sppest thht' there is no registratfon of lodging’ 
houses in town, and’ that he has ie ied ly drawn the 
attention of the’ Leal Board to these de ts, yet no action 
has beert taken.’ Mr. Davidson has seen as iiany is'twerty 
Reople ctowdéd ‘into two: small: roonts ‘in # very filthy con- 

lob.’ The Verdict of ‘the jury. wes in accordattce ‘with the 


evidence—namiély, “Death from ptish cholera.”: The 
coroner, in oper ng’ tie ing! tieyleia V‘he considered: it to 
be his dat rh Pinuel to iaeae ito ite ie of person from 
preventable é ad ftom accident. es 


Newcastle-on- -Tynd, Atrgast oth, 16d. i : 


‘AMERICAN: Exmrbrttoy.—<An | ‘ethfbition of ‘the 
arts, manufactures, products’ and resources of the United 
Btatew of Autrerica wilt te. opetred’ iy * ‘May let, 


oad cnet 


IRELAND. °° al 
(From our own Correspondent.) ie 


CASES OF ALLEGED CHOLERA IN EILMACTHOMAS., 
WORKHOUSE. . 

A MAN named Kennedy, ‘a. native of Glasgon, whohsd 
stowed himgelf on board a Liverpool vesvdl, aud’ wie:landdd 
at. Kingale, was admitted on the 20th inst. "to Kilmac: 
thomas Workhouse. On tho following . morning he ai 
plained of being attacked with vomiting and puxgin gat 
® couple of. howra..aftermards..wag sean by. Drv, Walsh; 
medical officer ef. the union. . De.’ Martin rope teorih ‘abo 
saw: the patiént, and h¢ and Df: WYytine cbngidered 16: = 
undoud' Tae at ‘Asiatic Gog ‘Kennedy Pere 
and died at nine o'clock thé ‘sanié events: | ‘Walsh is 
doubtful of the case, and ké Considers fan in question 
whether the disease: was’ ata Pi Epglish. chole eholer wa 
Local Government Board ha: taques 
sent down Dr, Brodie to in ia into the caater, gi 80 


far the ‘result has Abt pedi silt nds a ‘that 
since Kennedy’s death af of: Frege cae resident in 
the workhouse. Tenet oleraic, om and died on 
the following day, So far batiny paki salons ns have bet been 
taken by Dr. Walsh, s.‘the patientis: 


as <= 6 clothes ; hs iy iy be wee ae goer trios aria 
@ casual. war ropm. eset 

have eh infected and ‘closed. om a balk 

THE ROYAL ‘UNIVERSITY. na 


pub 
fh ‘hive buildings and 
sling Hag alten win, beeg reed -and will. be ths 
‘ig ediate at 09 extn oont of :£35,000,. & 
ratory 120 ft, by postal will form iol portion the 


porti 
= se ‘ete ka th a Haag yoga by tote 


for” alterin 


physics eae ae vil by 30ft,, and ole to 
iis eioel mauseum,. 57 fi by 20 ft, 
be sean the dissecting room;. 190 ft, 


pat ie and in connexion, ith it 3 snolar i reem. for 
sends, avait wil'hs plecdl ic power -aeax ormiee 
t! « tower,’ alae 
of 80ft., which will be’ ttllised ase ventilating, shalt 
in connexion with which the dierent apartments 


munigate. ~The works will proba’ Ny oon TIRE . 
“1 MHE. DUBLIN. HOSPITALS, | van 
‘From the twenty-sixth report.of the Boar a ‘gp 
dence of the’ Dublin’ He 13, which ‘receive ‘: 


Patliamettt, it appears that there are nine of. ¢| 


tidns, ‘two being. lying'in hthalinic 
Jock and three encral h Ba Ai ° On ct lst i Aw se ga 
there remained patty ‘in’ these“ hos while th 


humber admitted pa ear was 9: pital 

under treatment df 10, . ‘a “whom 9226 wére ax peta 
cured or‘ relieved. ' The datHs smourtéd to $8. or a mor- 
tality of 4-69 per cert. on oe cases trexted'to. a nation. 


The’ average Srage unm cot ‘per ‘bed for’ maintanance ‘ad for 
éstablishment, Ree rile, "ranged from £26 18. 2d. in’the 
Hospital ‘for “In to £72 4s, in Cork-dttect’ Fever 


Hospital, and' £85 14%, 6c. in the' Codmbe Lyingin Hospital. 


' The poat of lecturer in’ Ope! Ate ba ery.in thé se ealend 

School or at College, w high ks “resigned: 2 
Butcher, will not, it is Stated, nt 
A good many children’ i’ the mo b Dabiié ilo fre 

recently Deen’ y aiterin, from oph ipia,: which, 9 

overcrowding, assumed | the,p) faportona ofan | seid, 

medical officer has recommend led that: these 6 CARES 8 

een to thes new buildings at Cabra’ 


itn Overvimént, d bave'ti 
te 2 Mtidiotan card of Guardians, abot 


lecting'to prb & dati water- aay 
hei ‘ee th, th, 1884, 
mo PAE 
' (Brom o over. bien ie 


ue Sotat hag 

Roa: ‘the ‘roport: of the: foe nie (ak Qseon'’s Hiliee: 
Belfpst, for the session: 1958-4, ahich shag jubti-beenzisidlods 
T.gather that the total wumbet of atudesitsenddiea! duatage 


os cs Pade vetatolt et tiga al stad eri 


-ovEEN's 001 


LL 
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the year in each faculty was as follows :—Arta, 205; Law, 


22; En; 
more one faculty, so that the entire number of students 
upon the books was 481, of whom 456 matriculated. As 
compared with.‘the previous year, there was an increase 
of 13 in Arts, a decrease of 7 i-Law, 4 in Engineering, and 
21 in Medicine. Ths total gate decrease was2t. Tho 
main cause of the decreaso was, the President thinks, the 
dissolution of the Queen's University in the seas{on of 
1881-82. He etates that up to that time the gnnnal 
increase in the number of students had’ been’ steady 
and rapid, while at this date it ceased, and a serious 
decrease’at once , amonwting in the session 1882-83 to 
65. While the Preaident shows the baneful effect the destrac- 
tion of the Queen’s University had y the College asa 
whole, he points out that the Medical School has suffered 
most. The Royal University, which took: the place, of the 
Queen’s, at once made a change in the medical curriculum. 
Candidates for medical degrees are by'it edmpalled:to pass 
the first Haven oxeermatlins im Arts before being per- 
mitted to present themselves for the first professional’ exami- 
nation. Large numbers of the studénts, the President says, 
who under other circumstances would prefer to study in 
Belfast and, to take degrees in the Royal University, now 
go to the Scotch Universities and to the examining’ boards 
where no such rale exists. . He thinks that the study of an 
Arts course shoyld not be enforced, but should be optional. 
The taking of a degree in Arts should likewise be left to the 
choice of the student. 
PROFESSOR REDFERN, M.D. 

Tam very glad to be able to annownce that arrangements 
have been made by which the distinguished Professor of 
Anatoiny and Physiology will ebntinte to lectute at Queen’s 
College. His resignation at the’ present: juictare’ woald 
have eth 8 great losg to the medfcalschool in which he has 
been so loug a conspicnons fignre. His brilliant afitress at 
the late meeting of the British Medical’ Aasociation will long 
be remembered by: those present during its delivery, ; 

tea... (THE ROYAL HOSPITAL,- 

The quarterly meeting of the Genera] Committee wag held 
on Monday last. From the report I learn that Lord Ashley 
has become President of thé hospital in the place of-the late 
Marquis of ‘Donegal. Reference was thade b the refurnish- 
ing of one of the wards by Miss Dutfin, and ‘to the tact that 
the Board,.by the decision of the Master-of the Rolls; may 
use a portion of the Convalescent Home for: thd treatment 
ef canspmptive patiente, In thie way ‘they. will be abld to 
atiline, for the treatment of consumptive cases; the, gift of 
Mr,_Forster Green of £5000. The unpleasant feature in the 
report is the fact that the balance, against the hospital at 
the end of July amounted to £2205. To moet this there is to 
be a bazaar and fancy fair in the Ulater Hall next November. 
Ds. J. W..T. Smith wag re:eldcted physician. in: aceordance 
with the rale that members of the staff: are elected for terms 
of four years, but are eligible for re-election: Dr. Smith is 
the senior physician, - For the post of. surgean, vacant 
through the resignation of Dr: Jolin Moore, there were, two. 
candi rasan Dr. T. <s ‘poslet, who bas | vena assietant- 
e@nrgeou for two years, an inelair, lemonstrator 
of anatomy at Queen’s College ;.the former geatleman Was 
elected by a very large majority. ' + 

ie sit lara a 


Seo!" SospiTAL BATORDAY. 


(a 


a 


(WV buat Paris } 


PY SLTINS OCOD 6 abe od typtehedy 
ai tn art NaS CHOLERA EPIDEMIO,, ©). ! 


Tho ‘cholera continues to réign fa the South of Frdnce, but 
the epidemic is'as yet localised in the departments; of the 
littoral of the Mediterranean, The mortality flactuates 
between threo.and eight daily at Toulon and Marseilles, but 
thetéHias -been a slight recrudescettce during the past week, 
Whidh hine!been sttribated 16 freinfux of the fagicnes, and 
to the continued insanitarf' condition of'these places." Punid 
has again éet in ainong the inha'itaats, whitch is extending to 


neering, 8; Medicine, 264. Of these, 18 attended in | 
a 
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the other parts, and bias caykod a cbnaiderable' decrease 
the number of persons returning to their homes. At Tol 
the unhealthy condition of the troops’ has been somew! 
aggravated, and it is, in consequence, proposed to dis| 
them. “The ambulances, which were about to be clos 
have ‘received orders to be kept open, Two medical mea 
ave succumbed to cholera— Dr. Maurice Cathala at 
Cette, and Dr, Eugene Fanton at, Arles. Intelligence has 
also been received of the death at Aix of a Sister of Charity 
(Smur Catherine), who has fallen a victim to the discase in 
the execution of her duty among the sick, __. Sere on 
ENTERTAINMENT IN HONOUR OF M, CHEVREUL: |. : 
, A-rather interedting demonstration in the'form of a publié 
entertainment is being prepared, to be held in the Quartier 
Latin on the lst September;-to celebrate the birthday of 
M. Chevreul, the ilhtsttions cheniist and academician, who 
then enters upon his ninety-ninth year, He was born, at 
Angers on the 3lst of August, 1786. aeone ae 


7 AN EXHIBITION OF BABIES, oe 
An exhibition of dptanin is to be held in Paris on the 30¢] 
of October next, and during as many days after as may be 
necessary, The infants are to be divided into four classes : 
1st, from I year to 18 months old ; Zad, from 18 months to 
2 years; 3rd, from 2 years to 30 months ; 4th, from 30 months 
to 3 years, ‘The jury will be composed of medical men and 
artista) The children who win the prizes will not be those 
of the fattest, but those of the beat physical conformation as 
regards development of bone and musele, ere have been 
already upwards of 2000 applications, and the register will 
be closed on the 15th of September. eee a 

ERrRaTuM.—Neaf the end of my letter.in your impression 
06 lsetrweek, for '! Groust”’ read. ye ita Pad 
- Paris, Angust a7th. | * wt : ui 


D M. 


THE closing days of the Copenh ere Congress were sad- 
dened by the news announced th thé section of Pathology 
by Professor Virchow of the death of one of the foremost of 
psthologiont investigators; Professor! Julias ‘Cohnlieitn’ of 
Evipele.” The event! took ‘place ot the 14th inst., from’ the 
chronic affection (réenst-‘disease) from which he hac been so 
long a sufferer. At the Congrése’a vote of condolence was 
at once passed to the widow of the eminent man; but no 
orte cared then ta attempt to review the labour of his 
too short life. His name. stands at the head of the 
long list of illustrious pupils of an ilbustrious teacher ; and 
from the time when be held the office of pathological assist- 
ant at Berlin to within a few months of his death he had 


been at work upon the problénis of fa: | phenomena. 
Although it is too soon fo do ale ot teal he Roam of his 
life, or to consider in what respects his work has advanced 


our knowledge, we:cannot but feel that in bis death science 
has wastaiaed an ble loss, It.ie seme sonsolstion to 
know. that. in his “‘ Vorlesangen” he, haa ie’ behind an 
enduring monument of his work, which combines thé results 
of physiology and pathblogy to an éxtentiiereibbétore attained. 
Much. of Ghphelm’s teachin may be, open to criticism as 
being specu ve and transcendental, and yet he seldom ad- 
vanced a theory without having it supported by well-attested 
facts. Hdé combined in himself the qualities of the thinker 
and practical exper!mentér, and there can be no question that 

athology has advanced considerably under: his guidanee. 
Tiling Cobnheim was still in-the prime of life, having just 
completed his ninth tustrum, After having studied medicine 
from 1856 to 1860 at Berlin, Witrzbargy. Greifswald, ‘and 
Prague, he pommenced practiceat Berlin. In 1864 he served 
under Radolf Virchow as assistant-in the Pi ical Insti- 
tute in Berlin. In’t868 he was professor of the same depart- 
ment in the medical school of Fel and four At later he was 
transferred, to the chair of Pathology in | @ University of 
Breslau, where bis prelections attracted so much attention 
that on the firet;vaeancy be was called to fill. the prefessor- 
ship at Leipaic whieh became live cbiely for 304 Signal 


with 
his beet work. His name will Jive chiefly for ‘Signal con- 
tributions to the doctrine of ig Bath a Ak kafnegel 
proofs—by. wjvisectioa.,. main|y- ABD 
adbnived-for their earof wl: exclusion of-erery sohroe'ef fallacy. 
To all infl smmatory processes, without exception, such is his 
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demonstration, the greatest part of the pus-corpurcles consist 
of white blood-corpuscles that have passed through the walls 
of the veins and capillaries. Till this induction was arrived 
at, Virchow’s view was the prevalent one—namely, that the 
pus-corpuscles are connective-tissue corpuscles transformed 
through cell-cleavage (durch Zellenthetlung umgebildete 
Bindegewebskérperchen). Medicine, indeed, has formulated 
few more pregnant truths than that which Cohnheim put on 
a scientific basis :—‘* Without bloodvessels no inflammation 
is possible.” An anticipation of this doctrine was made in 
1848 by our countryman Waller, who occupies towards 
Cohnheim much the same position that Pacini does to Koch 
in the discovery of the cholera bacillus. In both cases the 
honour of converting partial into complete induction rests 
with the German pathologist, 


GEORGE DOWNS, M.D. 


Dr. Downs, of St. Petersgate, Stockport, who died after 
a brief illness on the 17th inst., was born in 1807. Atan 
early age he was apprenticed with Drs, Killer and Flint, of 
Stockport, where he remained until he proceeded to the 
Richmond School of Medicine and to Dublin for a course of 
study. In the year 1830 he took the degree of M.R.C.S., 
and fourteen years later the F.R.C.S.Evg., the M.D. of 
St. Andrews being conferred upon him in 1860. Through- 
out the whole of his career Dr. Downs has been a zealous 
and enthusiastic supporter of the Stockport Infirmary, and 
by his death that institution has suffered a great loss. In 
1836 he was appointed honorary surgeon to this institution ; 
in 1858 he resigned that position and was put upon the 
consulting staff ; and at the time of his death he was senior 
consulting surgeon. ‘ 

In 1866 Dr. Downs was added to the borough bench of 
magistrates. For many years he had acted as the certify- 
ing surgeon for the district under the Factories and Work- 
shops Act. He was appointed ‘to that position immediately 
on the passing of the statute and was understood to be the 
oldest living certifying surgeon in the country, 


Bdical Bets, 


University or Lonpon. —At the recent Inter- 
mediate Examination in Medicine the following candidates 
passed in Honours in the subjects mentioned :— 

ANATOMY. 
FIRST CLASS, 
Thompson, J. E. (Exhibition and Gold Medal), Owens College. 
Bradford, John Rose, B.Sc. (Gold Medal), University College. 
Spencer, Walter George, St. Bartholomew's Hospital. 
Clarke, James Jackson, St. Mary’s Hospital. 
Lys, Heury Grabham, London Hospital. 
‘heatley, James, King's College. 
SECOND CLASS. 
Bowman, Henry Claxton, Owens College. 
Clarke, William Frederick, Guy's Hospital. 
THIRD CLaAss. 
Alexander Sidney Robert, Guy’s Hospital. 
Hele, Thomas A., University of Edinburgh and University 
‘ollege. 
Brook, Wilifam Henry Breffit, St. Bartholomew's Hospital. 


MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
FIRST CLass, 
Helme, Thomas A. (Exhibition and Gold Medal, University of 
Edinburgh and University College). 

*Spencer, Walter George, St, Bartholome 
*Smith, John Anderson, St. Bartholome 
Bahadhurji, Kaikbosro Nasarvanji, Uni 

" Eq {tat William: Houty Breil, St. Bartholomew's Hospital. 


ee | Ferhewan Frédéric Frangois, Guy’s Hospital. 
q. 

E { Gatdne Frederick Nathaniel, St. Bartholomew's Hospital, 
. Eq 


SECOND CLASS. 
Smith, Hugh, Gay's and London Hospitals. 
Trevelyan, Edmond Fauriel, St. Bartholomew's Hospital. 
THIRD CLASS. 
Luff, Arthur Pearson, B.Sc., St. Mary’s Hospital. 
(Featherstone, William Barltrop, Queen's and Mason Colleges, 
Birmingham. 
Hamel, Julius, Universi College: 
niversity Coll 


Holder, Sydney Ernest, eRe. 

Macevoy, Henry John, B.Sc., jomas’s Hospital. 

Norse. svohn Ernest, Gay's Hospital and Liverpool School of 
ine, 


Eq. 


Oreanic CHEMISTRY. 
FIRST CLass, 
Young, Charles Wheeler Forrest (Exhibition and Gold Medal), 
St. Bartholomew's Hospital. 
+Luff, Arthur Pearson, St, Mary’s Hospital. 
Burghard, Frédéric Frangoia, Guy's Hospital. 
SECOND CLASS, 
Bradford, Jobn Rose, University College. 
Macevoy, Henry John, St. Thomas's Herpital. 
Alexander, Sidney Robert, Guy's Hospital. 
KE Brown, Prederick Nathaniel, St. Bartholomew’s Hospital. 
‘d-*) Mariette, Ernest Paul Alphonse, King’s College. 
Rowell, George, Guy’s Hospital. 
THIRD CLASS. 
Seville, Charles Frederick, Owens College. A 
Eq. 4 Spencer, Walter George, St. Bartholomew's Hospital, 
Trevelyan, Edmond Fauriel, St. Bartholomew's Hospital. 
PHYSIOLOGY AND HISTOLOGY. 
FIRST CLASS. 
Bradford, John Rose (Exhibition and Gold Medal), University 


Jere. 
Brown, Herbert Henry (Gold Medal), University College. 
SECOND CLASS. 
Burghard, Frédéric Francois, Guy's Hospital. 
Spencer, Walter George, St. Bartholomew's Hospital. 
THIRD CLASS. 
Laff, Arthur Pearson, St. Mary’ 
Bahadhurji, Kaikhosto Nasa 
ed Robert, Gay 
Lindow, rt, King’s College. _ 
Eq. { Sole, Charles Frederick, Owens College. 
Smith, John Anderson, St. Bartholomew's Hospital. 
* Obtained the number of marks qualifylng for the Exhf- 
bition and Medal. 
t Obtained the number of marks qualifying for a Medal. 


British MepicaL SEeRvice.—The following is a 
list of candidates who were successful for appointments as 
Surgeons in this service at the competitive examination in 
London on Aug, 11th :-— 


Marks, Marks, 

J.R. Forrest .. .. 2475 C.W. Johnson... .. 2100 
M. W. Russell... .. 2395 VE Berryman 2100 

R, Cat 

Cc. 

8, E. Duncan 

J. Maher .. 

A. Perry 

8. M. 

A, de C. 

HW. 

R. Tre 

H. P. . 

W. Turner .. .. +. 1970 

B.O. W. Norton .. 1960 


Inpian Mepicau Service.—The following is a 
list of candidates for appointments ‘in this service who were 
successful at the competitive examination held at Burlington 
House on Aug. 11th and following days. Fifteen candidates 
competed for five appointments ; all were reported qualified: 


Marks. Marks, 
D.Prain .. .. +» 2625 U, N. Mukerji... .... 2411 
AT, Bown .. .. 2610 W.L Price. .. .. 2378 
J.T. W. Leslie .. 2560 


Navan Mepicat Service. — At the competition 
for commissions in this Service, held on Aug. llth and 
following days, in the Hall of the University of London, 
Burlington-gardens, the undermentioned gentlemen were 
the successful candidates :— 


B. Murdoch.. 
nlop 


Von Tunzelmann 
E. B. Townsend 


Ap) 


as 1820 


ApoTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Modi- 
cine, and received certificates to practise, on Aug. 2lst:— 

Alcock, Samuel King, Sytch House, Burslem. 

Coker, Owen Cole, Uxbridge-road. 

Hesth, Charles Joseph, Cromwell-road. 

Hughes, Edgar Alfred, Onslow-gardens. 

Pemberton, Jobo Oliver, Lawrence-terrace, Tidal Basin. 

Piggott, Frederick Cecil Holman, Ormond House, Richmond. 
The followi itleman also on the same day passed the 
Primary Pro! Rational Examination :— 

Samuel Gordon Smith, University College Hospital, 
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At the recent examination for the prizes in Materia Medica 
and Pharmaceutical Chemistry given annually to mmedlont 
students by the Soojety of Apathecaries, the su 
candidates were adjudged to be as follows :— 

1st.—John Henry Garrett, University Colle Medal. 

and. He enry Hamilton, Bristol School of Wivcictne Sliver Medal apd 


Gazevsinty J. NIcHOLas, M.R.C.S., LS.A.Lond,, has been appointed 

Medical Officer to the Workhouse, Mariley Union, 

Guy, WiLtiaM, L.B.C.8.E Ed. bas been appointed Medfcal Officer for the 
Gosforth District of the Whitehaven Unton, vice Parker. 


Hopson, Mr. Ervesr, bas bhen niente Senior House-Surgeon to the 
Royal London (Moorfields) Optithtmte  Bowoinn 


Hopson, Ho Eanesr, M.R. 
* Medioat for the See Sutnce of the berating vehi Vnlon, ree 
uke. 


HULL, W., MB., MRCS, LRP, Deen sppotnted Resident 
Abcoudhenrt to St. Thomas's Hi Tioepital. a 

Jol STON, MROB, LRC.P., has 1B] ree Healiant 

is ap. Phpaiclan to St, Thomas's Hospital. e 

Jomen, 3 iq eehiees LF.P.8.Glasg., .M., inven 

"cera deme igniter ee 
e1 eon 08, 

the Maryborough District, Queensland. 


| KEARNEY, MaTHEw, L R.C.S.1., bas been appointed Medical Officer to 
the Dundalk Workhouse. 


Mepicat Mactstrate.—Mr. John Ferra Watson, 
M.R.C.S., bas been placed on the Commission of the Peace 
for the City of Norwich. 

Two cases of maltreatment of lunatics by attendants 
have been under judicial investigation this week—one in 
Kent, the other in Damfries. In the former the defendant 
was convicted ; in the latter the charge was uot proven. 

SHEFFIELD GenERAL INFrrMaRY.—On Wedni 
Jast the new wing of this infirmary was formally 


The new atracture has s separate entrance, ‘but is Tonnected : Tete By taeo e's ee tone a Seen. app 
with the main buildin a a corridor, -Its cost is under ' Lyon, T. GLover, M. Ros, Enor Me has abe its Clinical 
£5500, the whole of which, with the exception of some Assistant in the Ski and Thomas's are 


£000, ‘has already bent raized, 


Tae HampsTeaD ‘SMALL-Pox Hosprrau. — THe 
memorial recently adopted at a meeting of ratepayers of the 
parish of St. John, Hampetead, asking that an Tnjanetion ba be 
moved for to restrain the Metropolitan Asylums 
the further use of the Hampstead Small-pox Hospital, was 

resented to the vestry on the 14th inet, After some 
Miecussion, the matter was referred to the Sanitary Com- 
mittee for consideration and report, 

THE LATE DR. CUOLAHAN.—At the meeting of the 
St. Olave’s Board of Guardians, on the 2lst inst., clerk 
was directed to write a letter, expreasing the acy pathy of 
the board for the widow and family of the late Dr, Cuolahan, 
one of the medical officers of the union, who died very sed- 
denly on yon the previons day. For twelve years the decemed 

board moat faithfally, and only two hours 
baler re his death was engaged in the performance of his 
juties. i 

Hosrrrau Saturpay Funp.—On the .26th inst. 

meetings were held in various parts of Londen to devise the | 


s appointed 
‘Assistant in the 8) DI 
‘Aselsan 5 @ Special Department for Dneatee of ane Forests 
Onrorp, J.. MBOS., LROP. LS.ALond, has been appointed 
House-Surgeon to St, Thomas's Hospital. 


RICHARDS, eine M.B., C.M.Ed., has been appointed House- 
Surgeon to the Queen's ‘Hospital, Birmingham, vice Charles 
Sanders, M.B.Lond., resigned. 

Ropinson, H. B., MRCS... LRC.P., has been appointed House- 
Surgeon to St.  Premas's ‘Hospital. 


ROWLan! me Huon Puos, MRCS, 1.8 4-Lond., pee pee er 
Officer | Lisvearyn Di 


jetrict 
and for the Towyn ie of the Machynlleth the fon. 
/Ryan, James D., LL & LM KOOP LR.C.S.1, has been sp- 
Pointed Medical Officer to the ‘Dungaastown Dispensary ‘District, 
0, low. 


Strom, F. @ 8, MRO, LROGP., bas been reeppeiated Non- 
resident ‘House Physician to Se Thomas's Hospital. 


Births, Marriages, and Deaths. 


BIRTHS. 
best means of augmenting the resources of this fund, and of capital, Lisbor, 
consequently extending its utility. Amongst the different Dopey On the inet inet ae yer oe of 9 50m, » the 


means it was resolved to follow are church parades and 
sermons on bebalf of the fand. Facilities ‘will Ne afforded 
© pa poses of the street collection at Marlborough 
rae ¢ Health Exhibition, Crystal Palace, and other 
places of public resort. 
Exeter Hospiran Saturpay.—For the Devon 
and Exeter Hospital, the Hospital Saturday Committee at 
Exeter collected last "your £300 In return they had a right 


Duxks.—Gae the 25th inst, af 9, Cornwall-rosd, Westhonrse-pat 
_ rile of, G. Amos Duke, M.R.C.S.Eog., L.8.4.Lond., ere rH 
laughter. 
MasTers.—On the 12th thst, at Westhall House, Brook-green, 
Kensington, the of J. Alfred Alfred Masters, TROP ied ee cot 
aughters, 
MDLLI¥.—On the Tist inst., at Miskin-street, Cathays, Cardiff, the wife 
of James Mullin, MA, MOD,, of s daughter. 


to ocenpy eight beds as patients; and if these were always MARRIAGES: 
ged, it would represent an annual cost of £4200. Some Sahar Br Anne's Church, pcb, Bewdley y 
of the governors. recently expressed an opinion that it ob wer cw Sa, ra, | aesisted by th 


was not worth their while to continue to receive the Hospital 
Saturday subscription, at a meeting of the committee of the 
fand on the 24th inst., the expression of such a spirit by the 
governors was very warmly condemned, and it was decided 
fo communicate with the authorities, so as to determite 
whether or not the subscription to the hogpital should be 


popoesten logras i.» Rector of J. Percy A. Gabb, 
M.D,Lond, eeratert Surrey, eldest aon ba et Jo Jol 2, oak, Surgeon, 
Bewdley, to Ada, only daughter of Santuel » Bewdley. 
Hennon—BatHunst. —On the Zist Inst, a¢ St. rere “Chure, Went 
Heckney, James Herron, M.D., rah Cpe (Beas), only 
- daughter of the late H. M. Batharet, 


3. T, F, Aldred 
continued or devoted te some other institution of interest to Vicar of Dore, 2° rig! see» ste te Gur Colston and 
the subscribere. Rev. E. 8. pCarate ‘of St John's, Dronfield, John Somer- 

: He Johaston, Phyrfeian and Surgeon, Spital Hitt,’ Sheffield, 2 
: Frances Mary (Panel je) only danghter of e Rev. W. H. Smith, M. 
: 5 
-—HORNSBY.—On tnat., a the Parish Cherob, acai 
Medical Appointments, or ebainns by be tr wer ‘Becton taely oe ra 
for Fay third daaghter of Tistiate Colon Salone A Horns! flornaby, fd Sides RET 
Entimations TRACT 40 ' 
Tine anaes bate oe toes on Touteiny tanec ae ee! DEATHS. 


Caamsrrs. —On the Zist Int, at Margate, Frederick Chambers, 
L.8.A.Lond., J.P., aged 83. 

Evgretr.—On te Seb inet, at Sydenham, David Everett, ¥.2.C.5., 
late of Worcester, aged 66. 

‘Havens.— On the inet, at White Hill, Great Berkhampsted, Herts, 
John Havers, F.9.0.8:, in his Toth year. 

HILLMaN.—On the 0%b ‘ast. at Beech House, Charmouth, Dorset, 
William Hillman, Brig aise A.M.D. (retired), youngest son 
of the late Robert tie of Lyme Regie, Domet, aged 51. 

Prax oa the 21st inst., at bis residence, Park-crescent, Brighton, 

Geoffery Pear, M.D., late of Windsor, 78. 
WESTMACOTT.—On the 28rd ‘Inst, John Gotse Weeanoett, MD. 
LR.C.8.Edis., of Howley House, Maide-hill, sged 73. 


.B.—. the Insertion of Notions of Births, 
NB. Sea Ses 0 seoroes for the B of 


ADEINS, Gror@! SE eg M.ROS., L@.ALond., has been 
inted Bfedioal Officer of Health to the be Piympton 8t. Mary 
Raral Sanitary District till Jaly 90th, 188; 
Bay ruOMsS Forey, F,R.C.8.J., LM Dub, hee been 
adical Obtcer to the Worktoass, Eanisthmon Union, “PPcinted 
Gunens F. F.. MB., BS, M.RCS., LRCP., bas been appointed 
‘Resident House-Physician to Miss Thomas's Hospital. 
OuaRxE, Janes, M.D.Q.U.L, Surgeon Bengal. Army, has been ap- 
inted Resident Phystolsn a owas Eden Hospital for Diseases 
Women and Children, Calcutta. st 
fOTTRELL, W. J., LE.QC.PI., LRCSI, hes been 
Resident Surgeon to the Jervis-street “Hospital, Dabl eine 


ease CD, MRCS, LROP, been sppointed Assistant 
Hoine Surgeon to Bh Thomas's Hotta. = ot ‘3 
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‘NOTES, COMMENTS, ‘AND ANSWERS TO CORRESPONDENTS. 


(Awa. 30) 1884, 


‘Dos het 1. o Sewing, Macuine Work: > 1334 
, METEO OLOGICAL READINGS. r oc jth ot eet Gost ystem of continuously working the 
(Caken daily) at 8.80 a.m. bv Steward's Instrimente.) 9’ | "sowing machine wes cpirmet lately been receiving’ Attention 
1 __a Ragone Orvis, Anan ily Hy in Germany. Hert Bi Yeading Prussian offictal, hiss written 
ser , in vindication of th e, quoting Dr, Blaschis's testimony fiite 
al favour. Dr. 0! ho was connected with the Bérlin Hy; 


ot Cones, ah srs to'| 

respondents, 
feats intelligence of local events 
epruammarratrtere| 


All’ communiéat 86 Wag Man Dalai the 
pthag qammnyeypdiraone fork 1 apigieeesad | 


Lectures, original articles, and reports be written on | 
one Auer Mid Bi HME BVT, i a an 
whet apes private informa. 
fiom sreatibe Sober nes cc the wanes nd adres of 
Petey aa wonersi.\s W oo 
fied Nise factor a sewsiparagrap 5 
Lasee vamiig delle to he aes advertisin, 
Pabtichent (oO CET to eit ett ‘To 
: 162 ONE AAI auTth 
New. Houses, 


THE Gesundheit quotes a proposal drawn up by a Magdeburg society for 
defining. the period) during which new houses should be allowed to, 
dry before being Inbabited. Itissuggested that it the building has been 
Fs et “the winter months (Oct. 1st to April Ist) {t should be | 

for four months, while three months would! es at 
4 pot bach the year, There, should be at, least ; weeks 
‘between: the completion of the internal plastering rat th beginning 
of the occupation. In special cases, where technieal:‘and) medical 
‘experti agroed that the rooms (as ascertained by ‘by hygroscopic observa: 
tion) were fit for habitation, it would be optional tor ere i 
inspectors to shorten the above- med poet from three to two 
months, VATAILA 


hive of THE COVERINGS OF AN INGUINAL, HitityrA” 
ide 4 word ob ®o the Bditor of THE LANCET. P 
see regard to Mr, Barnard Pitts letter ena tae 
in.your, issue of jast week, I may ie dep that vet aaa co! 
athe man’s:statemont, for the follo ecessoniey daw 
rive up to the: hospital, and saw:the, man leave ian ‘and alone ; 
and the riboner in) which’ he walked. into the hospital (ten or twelve: 
yatta) ‘without any apparen’ pre Ege there was no. pbysical 
eadn Why hhe vould not bo ra That/he 


he ae 8 ie P e rupture | 

MRCS. (St. Leonards). “rhe preter rho “are not Boon kg 
unregistered practitioner is liabl to ty for taking or using a 
Sepang tbo ied he en genpck zecoger ot 

"Rie SaeEAieiee nee ee 


ce Time ie an 


kind 


HOB seep) 


znet 


vain nin ds hn 


hind ofa lo olone 


of Yo otal 


aie heen a the! 


-occurring.in.» child, of Aye tae 
par ret er mee te RES, 


To the Bditor nba RCM #1 
eran, you or any of your ah ivan te rae 
acutienape n partes 
glad to know whereI could.see such record: D ih, : 
Tnfirmaty. for Children, Liverpool, vamitinat, ase a, 
3 resi 26th, 1884) 109 ae un ee ta aloe mt 


ivy ; 


_| abolishing all vexati 


" miserably, underpaid and most deserving class, 
1 26, Rogent-atreet, Aug, 21st 1384. 


“‘Wwork—the continued’ bent position of the worker. 
at the ser sewing machine bend forward, those who havé | Idatne 
béing able ¢o maintain a healthy position of the body. ‘The movement 
of the foot he considers beneficial to the organisni, as it: encourages 
eirealation.. ‘The movements of the body in arranging and holding 
| the work are,/he thinks, such’ as to resemble in a; certain degreeya 
| y&imnastic, ¢¥ercise. When parried an in good-ait the working ofithe 
Sewing, machine is of adyantage to the digestive andr 
| | organs,,,.Importance is attached to thy kind of chair used, so, it 
May, readily. accommodate itself to the movements of the body. . 
garments should on no account be worn tight. Dr. Ohausen | 
no consumptive tendency amongst the many sewing machine, La ad 
hey has attende and considers the work may eyeny ret 
hereditary disposition of that kind. 
Mr, James Checee,-—Such specimens may be obtsined {com Me ‘A. Oole, 
Nobtting-hill ; Sr0m ena, Beck, 68, Cornhill ; and from other micro- 
Beale. 2 wordt o 
= “SKILLED NURSING. fag ot 
at “To the Editor of THR Lancer, j 
| ‘Sou diveryana! knows in came of illness thé comfort of de eed 
‘com, ursing; but until the need for a nurse arises 
are pmon nt th ait is any difficulty in at once tpotihe’ ‘a Sie itbue, 
or have any idea of the ‘aivad vantages with toon this most fot 
‘class has to cont end. ran Ge vivoub eax 
.& narse must spend no inconsiderable. seadoinh ee beth time and 
money ere she attains proficiency ; and when | niger 
‘is she to obtain remunerative, employment? She mus! 
‘an, aera of pessoas ora member of the non-resident, ste 
an institute, just trust to private recommen: 


‘case she is ete Ta aad paid £20, orat moat ae a Ate ae 
is nt out as pationts apply at the home, and may be in cor 


Exhibition of last year, has expressed the opinion tha ing 
‘machine, tien’ al pnilcen| Principat ‘disadvantage ot: end 
a ite tse 


‘employment ; “but ‘her earnings, ‘whether ‘small or great; are entirely 
‘forfeited tothe funds of the home. ,,Thus, the nurse uses Pe skill 


tyre bare aubsiste: evi 
on Eee bail iy ‘or mate 4 Tailing heal port His iy 


tS 


she has, when out of work, to 
st pon opie le nator Sit tion bye ‘i A one- 


ch of it, in some cases even more, is claimed by the homme. ‘What 
chance 14 ett 8 the nursé°cam Iay by any part of Her \earnings ft 

‘| Last comes private recommendation; and'to a few, but Adak 
few, this proves an El Dorado. A doctor is strack by tt 


wiih hot of a poress notes her name and address, places tier at. 
ng atient, and, fortunately for the nurse, gets er 
imprinted on his memory, so Aa oe 
ms aa) Nios 14, — street,” im coveloatt 
saat in‘con: tenraddcasetiet often applied for when already engaged, | 
‘the Friern busy brain’ cannot retain several addresses, though ha» 
‘sure\he knows of many good nurses. If again applied, to, he is very, 
oie Nurse —— ‘is,unavailable, bat assures the applicant that some one, 
Ise can be obtained, from t! 6 | homes. The case of the nurse pies, aa 


e as re) ment; but she is alsb harassed by mum 3 
ons. Her -testimon is must be deposited at the home, renpeny 
hus ioe to o} an engagement, except through that medium, and? 


she fs forbidden ‘to be transferred from one patient to another without’ 
the intervention of the institate—in fact, it seems decided that the’ 
nurse shall be ‘debarred from thost of the advantages her profession® 
‘would naturally give her. ; 7 {. 
' Some physicians, r 
to us to open an institute for first-class nurses, through bcm by 
us restrictions and e: ts, they may 
reap the benefit of | ithelr 0 ‘toil, and ve beebteich tre a portion of 
their earningssfor the time of need. All means taken to free the nurse 
from personal anxiety, every inducement that can be offered to increase 
her Jiking for her work,.must conduce to the welfare and comfort of her 
patients; and'it'is therefore in the interests of all sufferers that we 
would appeal to the public to support this endeavour to p< a 
a A 


1am, Sir, yourd obediently,» 

3B. Farrupons. 
‘oe! Saivinéé! 14 would be Havily fair to insert our correspondéati 
| Jetier without the name of the weiter being athached sherata, ‘aia 
py en tent RUEEE lane 
| Mo the Kaitor of Tax LANcen, | 
me of yo sft tit 66am 


¢telh 42 m0 


429 


| S1z,—I shall feel obliged, i aa 


institution in whl 3 dueb ebita, seven years old, 
te Wtiate Ree err Pemeat osol a 
bese - «Asam Sir, youre frat: fio 
| igs, aualooe Sond ohneN rere RTT eas eusbecige*° 


siawasdia oogle 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Ava. 30, 1884, 395 


H. B. S (Bristol) —In Continental Europe daring the Middle Ages, and 
in England down to the time of Queen Elizabeth (see Sir Walter 
Scott's ‘‘ Kenilworth,” chapter xiv.), the physician was frequently 
called an artist. In German the word in this sense still survives in 
“arxt” (physician), which is an abbreviation of ‘‘artista,” which, in 
turn, is itself a Middle High German derivative from the Latin “ars.” 


Perret.—The point suggested has certainly not been evertookedi 
etter ae , 


FUNGI AND CHOLERA. - 
To the Rdstor of Tus Lancer, 

S1R,—As s fangus eater, grower, and obseryer, I al 
a few suggestions derived from personal expertment lon 
‘My reason for com: ‘an; calculated 6 ‘fosply imper: 
tinence and to deprive me of a later honour is, that wap ascension may 
give a wider scope and basis to those who are making cholérd 
atudy. It, moreover, removes the burning germ queétion into the 
cooler regions of general biology. 

1. Some of the symptoms of choleta are analogous to those produced 
by the genus agaricus—namely, to those which act by an alkalojd, such ap 
mauscarin, and not by an irritant resin. 2. Many microcooel, bacilli, and lep- 
tothrix forms are identical ; penioillf, torull, and saprolegnacem are tden- 
tical; and all these, if not identical, are closely related in thalz physiology. 
3. Chemical products in penicillum are in many cases, the same as those 
in sgaricus; moreover, the movements are common to the sporangia of 
both, these movements being related to the escape of the nuclei or 
spores, and apparently absorption of water. 4. The chemical principle 
Ocourring in the sporangia almost constantly makes up's large portion 
of the contents of the sporamgia af both penicilli and agarics. It ts 
solable in ether and spirit, separates in feathery crystals and volatitises 
by heat. The odonr is thas of oil of amber. 5. I would recall to mind the 
power fungi have to break up albuminous materials, such as mucin, 
into eryatalline nitrogenons principles. As. regards the chemical sub- 
stance before mentioned, it seems to be the substamse front which the 
Metacellu'cec of the byphe is formed. The maqroover, treated. 
by weak oxidisers, show an abundance of micrococcous forme, Whether 
this arises from tmparities I have not yet.ascertained.,. 5.3. . 

Hence It is the chemico-physiology of larger fungi which will hetp 
throw light on the chemtco-physiology.of germa, « }' y: 

« Lam, Siz, yous. 2 

St. Thomas's Hospital, Aug. 21st, 1884. fe 8B 


A REMARKABLE Cask’ 
To the Bditor of Tux Lancer. se 

Sim,—Perhape the novelty of the foHowihg case nay indade you to 
find space in your jour=al for its notice. , 

A man much distresved, and evidently.ia gteat pain, came to me the 
other evening, saying he had soda-water botiJe in dis £1 6." 
Upon at once letting down his trousers (which w ar me blood), 
I noticed blood trickling from the rectum. Oa intrédpethp’a foreflager 
into the bowel I could just detedt the edge of the ‘moutt ‘of a botéle, 
and, by inserting the middle finger as well, was able, dftér sonte dilftcalty, ' 

+ and employing all the traction my limited'bold permitted,‘to éxtract, 
not an ordinary soda-water bottle, bué one which f, I-think, used to 
contain ginger ale, the length of which was seven inches and a 
quarter, and the circumference seve inetves): ‘His story was that, as 
Ibis bowels had not been opened for more than a week, and as aperients 
had not acted, some one advised him to open them by means of a bottle, 
and that in attempting this It had éltpped trom his gtasp, and all bis 
efforts to got it again were enavailing. 4 SA igs NS 

Tam, Sir, yourt obediently, , 
Finchley, Ang. 27th, 1894. Aug. Dixgy, M.D, 
HYDROCELE. 
To thesBdttor of Tak Laxcer, 

Sm,—Daring the past two yéars I have met with two cases of Rydro- 
cole-ol a similar natare te the: one-desertbed- by Dei, G,-Comoron. in- 
THE Lancet of May 10th. One occurred in my own practice, and one 
in the practice of a friend, who sené me the’‘Hald for examination. In 
Doth cases the fluid was similar to that in Dr. Cameron’s case, It had 
the appearance of milk, a neutral reaction, and was cosgaisted by heat. 
The microscopical appearances were’ ainilfar to’ #hdie of chyfe: ‘Sir W. 
‘Ferguseon’s cate waa presumably one of flarial disease, as similar fluid 
was found in the other serous cavities, and the urine was chylpus. 
In my case there was no evidence of filarial diseaga. . nee 

1 am, Six, yours traly, 6) si 

General Hospital, Madras, Jaly 26th, 188%. 3. Marrnanp, 


CANNULA FOR INJECTING. |)": 
ie Re Zo the Bditor ef Tam Lancet: 1:!3 ies 
‘Sre,—In answer to inquiries, I beg to state that thi hollow, brant, 
closed cannula, with an eyelet at the sides like a catheter, léft by me at 
Marseilles, for injecting fluid into the peritoneum, Was sapplied me by 
‘Meests, Krohne and Sesewaan of Duke-streét, Mencttester-ah date, frotr 
& model, I believe, of Dr. B. W. Richardson's, J fancy a amall catheter, 
niale or female, would answer. Tho whole is‘ then ‘attached to a’ 
syringe by an indiarubber tabe. A Diculatoy’s aspirator needle 
apswers well for injecting the cellular-tissua, Messrs. Kr and 
Resemann supply both for 12s. 


‘| I did 
'| returning next day she sesured me that she had felt no farther” pain 


Medicus.—We seo 10 good to be served by pablishing the exceedingly 
rude letter forwarded to us by our'correapondent. We sincerely con- 
@ratalate him on not securing the services of a locum tenens who 
could indite such an epistle, ‘ emis 

WILL Constant. Reader, whose letter appeared in our columns on the 

, 16bh inst, forward his address, whieh bas been migiaid ! Frees 

Mr. Knight Treves.—Next week... - : eG 

Hr. H, BH: Turner.—We ax not publishing tie papers tn full, |: 
1 : ia ner 

“PREVENTION OF ‘HABVRST BUMPS.” - +: . 

Cai. Yo the Hdttor of Tem Lamamt, 26 2 jc: 

—If M.D.” will read Dr. Ringer's retmatke on Sulphur id hivwork 
on peutics,” p. 131, and various comments on this drag; hd wihbe 


.| Wetter able to judge: whether my recommendation “ was serionsly menhit.” 


T ath aware of the disagreeable amell of sulplar, and so'recbanbended 
lavender water to be added. As ‘‘ necessity 4s the mother ef inventinh,” 
famigations in lodgings; I think, will mot be impesstble. “M.D.” faila to 
opmmeat vividly, on the usage of casbolic aap.: I may, however, yofer! him 
to dye ronearebea of the tate Sir Esasmns.Wilson, and Drs. Robertmof 
Manchester, Andeson, and Hebra, and he will find thereby that opinfon 
differs, He alse seems to ignore the fect that » family golng for a 
holiday to the sepside need not ‘trouble themselves about, or provide 
themselves with, all the means mentioned in my letter, as at all seaside 
places and health-resorts plenty of chemists are to ba found. Harvest 
bumps seem more prevalent in the country than at the seaside. Seaside 
bumps, I think, therefore belong to a different nomenclatare pf the 
acarus autumualis, a¢ described by Professors Owen and Latréfile, -'' 
I am, Sir, yours dbediently,“' ~ vedt Ui 
Wolnten-place, Attg. fh, 1884. 0.8. TaY Lor, M.D. 1 M.0h., B.So, 
Albuminura,—We should advise the perusal of Senstor’s article’ on 
the Hygiene of Albuminuria, published in the Berliner Klinische 
Wochenschrift for 1882, vol. ii. F ia Bae aR 
X. X.—A list of public vaocinators authorised to grant certidgatewof 
. proflotency in-vaccination is issued by tha Local Government Board 
Mr. Norman.—We do not presotiby, : oe aa 
‘“ THE ‘LONDON UNIVERSITY PRELIMINARY SCIENTIFIO! 
: ‘ te EXAMINATION.” x aM 
«| Mo the Bator of Tax Lancer. 


peunideant 


Sm,—The a Cansoy ‘of the Royal College of Physicians deserves the best 
ky of ‘at 4 anit their guardians or parents for his exposure of 
the absurd’ pmd drael og 


stadent’s pnewledes ot what bis Professor had taughtdim: [b-appeqrs 


to me that if woul 

regaised to make him proficient in.an 
utaide subject, auch as Physics, if the examinations are to be conducted 
fy a Tike manner as the last was; and J trast the authorities will oxr- 
dise their ‘discretion in probibiting such an unfair got gt questions in 


futate. _ I ant, Sir, yours traly, < 
~ Aug. 2544, 1886, 2 ES it Gun Sokebpy, 
Mr. Wiliam A. Duncan. — Zor Frage der Behandlung der Uteras- 
‘ careftionte, Wiener Kiitiik, 1sg2. . VU oe wk 


Mr, J, B: Harrison. —Ietiher, provided the vacdiaifer'is hoaiby.: - 
3 CASE iN DENTAL, PRACTICE. ~ 


pain and denfaent'ot theléftear for ‘bout. thres years) forafhich abe 
had been treated by several medical men, one of whom at Isst ad 
her fo démsdlt-an:eurisk Preriotis to doing wo whe came té tHe! on 
Ang..11th, pomtplaining of .pain.in an upper. caniné, as the emne time 
panvoging the, above cirsai . This toogh,wag extensively 
decayed, and the pulp cavity fall of pus, bat with no extensive peri- 
dental mischief: Titnkiag thie a possible ciuse-ot the) dediabésctho 
thes ook or atump being on that sid¢), I advised ita removal, which. 

under gas on the same day as the patient visited me. Upon 


oF {nina in Ch oufyarsd she:cuatitban wae quite cfted. w " 
aed lr, yours ‘, tans Eo thee 
ak Bis 000s OO Mar MRO, LDS ER 


Endaleigh-gardens, N.W., Aug, 22nd, 1884. | : 
M.D,—Bithes Osaeli's or (a such larger work) 
1, Practloe ot Medietne (Lewdoa't Sathpeon Low, Maiteton, amd'O0.)/- 

A Seeker of Fair Play haw nob enclosed hia pard, (9 at 
EnitaTum.—Under the heading "Stray Notes on the Cangrepe,” ia: PRR 
ditubp at bad woslk; pu-890, for: Broleder' *Panem"™ edd Fila, a0 
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NOLES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aua. 39. 1884 


COMMUNICATIONS, LETTERS, &., have been received from—Sir E. C. 
Owen, London; Dr. Liffan, Cashel; Dr. W. A. Mackay, Huelva; 
Mr. E. Owen, London; Dr. Van tyke Carter, Bombay; Mr. J. Wilson, 
Glasgow; Mr. P. T. Oavry, Leighton Buzzard; Mr. N. E Davies, 
Sherborne; Rev. R. L. Bamfield, West Anstey; Mr T. 0 rote, London; 
De. Philtpsen, Neweaetle-ou-Tyse ; Me. Wm. Thomion, Debitn; 
Dr. Kirk, Glasgow; Mr. Harrison, Meusfield; Dr. Warren (Boy), 
Paris; Dr. Mantle; Mr. T. Fletcher; Messrs, Le Grand aud Sutolife, 
London; Dr. Saundby, Birmingham; Mr. Prosser Wight, Wigan; 
Rev. F. Smith, Wiekwar; Dr. Cimeron; .De. D. Ltidsay, Cocker- 
mouth; Mrs. Keelan, Parkatone; Mr. Scott, London; Dr. G bat, 
Overton; Mr. Percy May, London; Mr. J. P. Guyer, London} 
Mr. H. E. Friend, London ; Dr. E. W. White, Chatham; Mr, Jease, 
Henbury; Mr. Greenwood, Hanley; Mr. Mason; Dr. McNaughton, 
London; Dr. Harrison; Mr. Woodland, London; Mer. F. Jordan, 
Loadon ; Dr. Whitla ; Me. Thorpe ; Measra. Dawsoa Bros, Montreal; 
Mr. Barwell, Londom; Mr. Whiteley, Leeds; Mr. Miller, Glasgow ; 
Miss Cooper, London; Mr. Watkins, Worcester; M. Habaud, 
Gironde; Mr. Withe; Mr. Keeebone, Bedford ; Mr. Hewkins, 
Bushey; Messrs. ‘Arnold ‘and Sons; London; Me. Browne} Mr. Arm- 
strong; Mr. Hubtard, New Haven, U.3.A.; Mr. W. H: J. Brown, 
Cochranefield; Mr. Johmston; Mesars. Smith and Son, Birmingham ; 
Messrs, Oliver and Boyd, Edinbargh ; Mr. Pearson, Cork; Mrs. Tillet, 
Cheltenham; Messrs. Boake and C..; Mossrs. Blackte and Sons, 

Edinburgh; Mr. Creddock, Gloucester; Dr. Harding, Cape Colony ; 
‘Dr. Lionel Beale, London ; Dr. Collier, Gurleston ; Me. Sydney Jones, 
London; Mr. Pybus; Dr. Dixey, Finchley; Dr. F. E Wilkinson, 
Sydenham : Mr. E..8. Blahop, Manchester ; Dr. H. MacDonaall, 
Dandalk ; Mr. Kaight Treves, Margate ; D:. Lediard, Carlisle ; 
Mr. ‘Tronerry, Bristol ; Mr. Villican, Dublin; Dr. Mackintosh, Dublin; 
‘Mr. Sallivan, ‘Letcester ! ‘My. Mann, ‘Bradford; Modsers. Whitehead and 
Co,, Manchester; Messrs. Robertson & Scotf, Edinburgh ; Mr. Hartin; 
‘Mr. Armatrong; Mr. Makima, Yatesd ; Bote, Finsbury; Mechanic; 
A. B., Swannee ; 8.5 4m O1d Saegeon; Vex Medicina ; Médicas 
Rusticas ; Ferret ; St. George's; MR.GS- 


Tarrrens, cach with euclosere; are also apkuowledged from—Dr. Foot; 
Mr. Robson, South Shields;. Mr, Potter, Brixton; Mr. Brandfoot, 
Sunderland; Miss Mayer; Mr, Hamilton; Br. Ferguson, York; 
Mr. Kerr, Glasgow; Mr. Brown, Douglas; Mr. Wheeler, Man. 
chester; Mr. Darie, Olmekirk; Mr. Roberts; Mr. Birchall, Liver- 
pool; Mr. Brown, Perth ; Mr. Jess; Mr. Brittain; Dr, Eberle, Thirek ; 

, Mr. Jenkins, Tawley; Mc. Patterson, Exmouth; Mr. Lving, South. 
port; Mr, MacPherson, Middiesborough ; Messrs, Feltoe and Sona, 
London; Mr. Oakfield, York; Mr, Grattan, Cor Mr. Hopkins, 
Bath ; Messrs. Mills and Co., Trinided ; Mr. Heakias; De, Fietoher, 


‘Messrs. Koma oer) and: ead Londoa : 


‘ATS, ‘ iagteowade: 

Medicus, Streffield ; Coleritas ; 

* Medicus, Ashburton; H. H., Lowestoft; S.A. B.; North Hants; 
Dens, Chester; Prove; N.R’, Sallabury ; AB, , Egtemont ; Medicus, 
* Aberdeen; A. M. J., Ramsgate; Austral, ‘Howdon-on-Tyne; Lecturer, 
Edinburgh; Medical, Paddington ; J. R, Camberwell; A. C., Ryde; 
©. M., Huddersfield; P. P.; Medicus, Bristol ; Lex ; Pl -» Notte, 


Rimberley Daily Independent, Times of India, Plonesr, Coleusta Bnglish- 
man, Demerara Daily Chronicle, Newcastle Daily Jounal, Lnverpoot 
Courier, Invergordon Times, aM Aeration, Shafi Daily Tele- 
graph, &c., have been received: ° 


Medical Piary for the ensuing Week. 


Meuday, September. 1. 
RoraL Bowpon Oratdatatc HosritaL, MOQaria.Ds,—-Operations, 
10} 4.M. each day, and at the same hour. 


Boral WESTMINSTER OPATHALMIO HosPital.—Oporations, 1) P.M. wach 
day, and at the aame boar, 


MagraorocitaN Face HospPitat.—Oporations, 2 P.M. 

Rorat OaTsoP£o010 Hosritat.—Operations, 2 P.M 

Sr. Mana’s Hosrital.—Operations, 3 P.u., and on Tuesdays at the 
same hoar. tei 

WosritaL vor Woxen, 50-SQUARE: Operations, 2 P.M, and oa 
‘Tharaday at the same bo = i 


Tuesday, 


G@or's Hoserraz.— ions, 1} 
Gobunekania Operations on 
PM. 


September 2,. 


P.M, and ott Wetday at the same hoar, 
oadays at 1.30 PiM., aad Thuredeys at 


Wasruinsraa Hosrrrat.—Operations, 2 P.M. 
West Lonvon Hosprrat.—Operations, 2.30 P.M. ‘ 


Wednesday, September 3, 
Mav0xaL OaTHOr NLC HOsPitaL.—Operasions, 10 aM. 
MrpoLesax Hosrrral.—Operations, 1-P.M. re 


Sr. Baatdotouuws Hovertat.—Operations,.i¢ b.u., nad on Satartiay 
a4 tive cams hour.—Ophthalmio Operations on ‘Pacatays and Thar:. 
deys, at 1.80 P.M. 


Marr's Hosrrrat.—Operations, pC P.M. Skin Department: 
9.30.a.0.,.08 Tuesdays and Pridays. 


So teones avs Maavreal.-Operatieas, 19 p.m, ad om Sasurday at ene 
torn dostrisi opeatseais oP, aatce Phutedey and Savardss 


Gaeat NORTHERN Hosrrrat.—Operations, av.u. 
ae ese ‘Waun ‘Hoarrras roa Wouen ano Oatiprgn. —Operstions, 
PM, 
University OOLLEGE 
at the same hott. 
Oba mM 


Boral FRex Hosermat.—Operations, 2PM. 


Thursday, September 4 
Sr, Gxondu’s Hoserrat.—Operations, 1 p.m. 
Sr, BARTHOLOMEW’S HosprTat.—1} P.M. Surgical Consaltations 
Caaring-cross HosritaL.—Operations, 2 P.M 


Oswraat LONDON OPaTHALMIO HosritaL.—Operations, 3 P.M, sat oo 
Friday at the same hour. 


Noata-Wast LONDON HosPitaL.—Operations, 3) P.M. 


oereg Ac. Doers tions, 2 P. , andon Saturday 
apartment: 7 L45'P.C, fad on Satur Jay at 


Friday, September 5. 
on. Gronars HosrrraL.—Ophthalmtc Operations, 1} P.m. 
Sr. Taomas’s Hosrrrat.—Ophthalmic Operations, 2 P.m. 
Borat Soura Lonpon Opardaumic Hoserqat.—Operations, § Pm 
Kina's COLLEGs Hosrrral.—QOperations, 2 P.M. 


‘Waturday, September 6. 
K1na’s CoLtuar Hosrrral.—Operations, 1 P.m. 
Rorat, Paes Hosrrtat.—Operations, 2 P.« 


oe ey 


SUBSCRIPTION. 
Rost Fass 10 axy rut oy rum Unrtxp Emabou. 


| One Year... eesecane ‘al a 6 | Six Months......+004. ous. 
To OBINA AMD TMDIA,....05. 000. i0-esecece One Yea? 116 10 
‘To THE CoLonres AND Unirep Srarms . Dito 1148 


< Bout Ofliee Oxdomn should be addressed to JOHN CRor?, Tam Lancer 
Ofiice, 428, Strand, Lotion, and made payable at the Post Office, 
Charing-cross, ; 

Notices of Births, Marriages, and Deaths are charged five shillings. . 
Cheques to be crossed "' London and Westalinster Bank.” 


2 ADVERTISING. 
Books aad Publications wo oe meee BO 
and General oe ee lm OO 
Trade and Miscellaneous Advertisements... oases 
Beven lines pad Fader Aves averaging ten ‘words). 
Every additional “ - ©0686 
Front 6 . = per Line o10 
aarter Pi ~~ o - 110 6 
atts ea Pi .e - - ~ 215 6 
oy 50 
The ‘Eetiiee cannot hola himsclt” responsible tor # v retane at 
testim« &e., sent to the office in reply to dvertisarnonte ; ope 
onl: should ‘tor 
‘OTICE.—Advertisers are requested to observe that {t is co: to 
Postal ta receive af Post-offices letters fo 
initials only. : 


iy cathe of finding amy notices, but ts in tteelf an 


and novel festare of "Taz Lancer General bat leomr dl ss a Index to Advertisomente on which not alt 
8 gpeolal page 2, only affords 


\vertisemente (40 ensare iseertion the mae week) shoald be eaters, at the Office not later than Wednesday, accompanied by a remittance, 


Answers are now received 
Terms for Serial lasertions 
Advertisomente are now 


- Fables of 


is is Oftoe, Special arr arrangemunt, to Advertisements appearing in THE Lancer. 
cmb Cowstaed. blisher, to whom all letters ora relating ‘to Advortizernents or Subscriptions shoald be addressed, 
ved aS all Messrs. W. H. Smith and Sons’ Rail yy: Beekestalls throughout 
‘with the Index ef Adveztigemente, for mach Number can be had on appiieativa bo the Publisher. 


‘ eT Saat Oe RA ene ee c wigpes shane ab iy 
Agent for the Advertising Dopartmont in France—J, ASTIER, 66. Rue Caumartin, Paris. 


it the United Kingdom, and al other 


SUMMARY OFA. ,. 

Rett Ss 

SUE ON TRE gig Ste ; 
TREATMENT OF LUNG. TUBERCLE. 


. Delivered at. the City of London Hoapitat for Diseases |” 
of the Chest on July 2nd, 188}, ae 


By G. A. HERON, MD, . 


PHYSICIAN TO THE HOSPITAL. 


pooennares , 


GxnTLEMEN,—In dealing with the subject of the treat- 
ment of lung tubercle, it is not my’ intention to go into 
details concérnitg all the miodes ‘of treating that disease 
which are in géneral use. To'do'thst would requife much 
more time than we have at out disposat; and,‘ mdeod, T 
mach doubt whether any attempt of the kind would be 
really useful. The history of the treatment of consumption, 


remarkable though it isin any respects, does not,.I think,. 
strike one who studies it as being the record of a ‘great 


triumph of medical science over disease. The fact that 
many different remedies are now employed in the effort to 
combat this disease proves, that no one.remedy can be im- 
Pplicitly relied upon for good results in ali cases, Is falls 


to the lot of medical men, in their every-day work, to make 


many curious experiences; and amongst these: experiences 
thére are some unpleasant ones. Everyone who practises 


medicine will certainly make: two unpleasant experiences 


before he has been long engaged in the. treatment of disease. 
It-will often happen to each oé of us to stand bythe bed- 
side of some poor sufférer, whode every look, whose every 
word, epeaks eloquently of the hopeful truat ha has placed 
in the skill of the man to whom he.has turndd for help in 
his time of sore need. How sad and how bitter it is, in,aach 


a case, for the physician to find that, beyoni the shadow of | B 


a doubt, medical eclgnce ean do nothing to turn death away 
from his ieat!. The knowledge that the. conditions are 
few ia which, even in the most desperate cases, suflering 
cannot be lessened, and the way to death made easier by the 
use of remedies, does not bring very much consolation with 
it to the physician. There is bitterness enough for as in 

an experience as that, without, ‘as. now and thea 


, the additional sting of, hearing, after the case has | 


gach 

hepper that certain of the patient's friends had felt sure that 
had Dr. So-and-e0 been consulted things might have turned 
ont very differently for the sick man: that is one of two 
unpleasant experiences certain to happen to us all. It will 
also certainly mn to us all to receive the expreyion of 
the heartfelt gratitude of a patient, who tells 


of his case, he would have been lost to those who are nearest 
and dearest to him; and while our patient is pouring out 
his eager thanks, a horrible thought may arise in us, and we 
may be obliged to confess to ourselves and to him, that. we 
have very good grounds for doubting whether our inter- 
ference in his cate has been of so high @ value as he 
believes it to have been. Now, I think that those of 
us who are often asked to direct the treatment of con- 
samption are eepecially- apt to suffer both of these painful 
experiences, an I do not. know which of the two is the more 


sing. : 

It is important to bear in mind that the progress of con- 
sumption is rarely one of rapid decline. In the majority of 
instances lung tubercle progreeses by.leaps and bounds, in- 
terspersed with frequent, and sometimes prolonged, periods 
of apparent arrest of the disease. That fact must never be 
forgotten when one is endeavouring to estimate the value of 
any given line of treatment. Until we can Point to a long 
series of cases where permanent arrest of the disease has 
practically always followed the use of certain remedies, the 
Most that we are entitled to say of any treatment of jung 
tubercle is that its use is often followed by improvement in 
the patient's condition. That that improvement is occa- 

ly the beginning of the permanent arrest of the disease, 

of the consequent restoration of the patient to health, is 

amatter within the experience of everyone who has seen 

mneh af lang tuberele. Bat if, in such a happy:event, we 
lo, 
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| which characterised 
left home, we see asun-browned face, an ereot and seemingly. 


us that he owes: |: 
his life to our efforts, and that, but for our able treatment, |. 


(.sowad tT 908 
attempt.to make an-estimate of. the valua of the treatment wa 
Very mauyicanes no good whstever--ar praciealy nowo-—iae 
very Many! cases no Wl ver-—eF pri nese—! 
resnited fromm this same treatment yaad leo thas failure, an 
fat sg permanent arrest of the din¢ase in conperned, has, in 
the majority. of cases; followed: the.use of Khe treatment untler 
consideration. Let us suppose that we send.a bundred 
ts pact paid spend See ees n'a. moogatain climate, 
ving. vi onsly detected in ir expectoration baciilee 
of rabenclo. We select these persons with.dup regard to 
those conditions of disease which, it is eaid, ought to mark 
Cases, a8 being of the type most likely to benefit.from a reai« 
denee in such a climate. Well, of the hundred a consider- 
dble rtajatity will retarn:to Hogland distinctly the better for 
thetr tothe mountains, Amongst the majority will, be 
ene e ow who, indaed ot by their SpPenranee, are literally. 
by ards of good ? ‘e shall, . BOO inane 
- pale, omariated, feeble, 


h,. distressed by profuse. night 


' them a young man who left 
| tormented by a: constant do A 
| dweate,; dad who, it may. be, had suffered from the effects of 
| lung beemorrhage, mote or lese severely. 


Instead of the. 
jo. fave, and the stooping shoulders, 


emaciated franie, the 
i “young man’s appearance before he 


wigeroad frame, aiid we have the pleasure of hearing that dur 
at 


cent, sweats and. blood spit have jong sinca ceased to 


it 
such s patient seems wm hen been permanently cured, and 
an examination of his ehest shows us that the evidences of. 
active diseare have disappeared. -Bat in the majority of 
ion, in 


such hopeful-looking cases wo find, on examinati 
spite of the great anil strikingly evident iniprovement:in ow, 


par! 
to speak of Austzalia, the Cape ap parts of A rpatien,: 


iany health resort is, thatia majority of the consumptives who. 


He 
e 
bee 
at 
HE 
Bae 4 
re 
| 
FEE 
a 
rH 
Ege 
85. 


E 


t many of those who go abroad, in the hope 


be spared the rpeoedboliy salle peony 
in of separation from. le 
its pomtorte. Fa ing thie I am not forgetfnl. 

been said about the importance of carefully 
selecting cases befere.:recommending to them residence 


It is which I know could, if necessary, be vouched . 
for by several of my colleagues in this hospital, that apparent 
here ; 


SEE 
ea 
i 

4 
& 


Jung tubercle is not unknown in our practise 
3.and that the cases are not few where years have 
passed between the firet appearance here of the consumptive 


aud the last time that he was seen at the hospital. And wo. 


poor, 
Change of climate is out of the question for a 
poor people, and many of them live and die in thie East-end . 
of London without ever having journeyed so far weet as. 
St. Paul's Cathedral. I have often spoken to men and women 
in this hospital who bad never eeen ide, had no notion 
where the Houses of Parliament are, and not visited, and 
did. not care to visit, Hyde-park. Wheon we know that 
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eo — 


swongit: w class: of people sd eiroumstanced and living, in 
too indy" surrouadi $ 


‘indtati¢es, «tmonget most ineanitary ings, 
Fexbveries! fron! tnug tabersle’are, thongh: rare, not:so very 
Tere? we théa’ indzisit that ‘that ‘disease is sometimes appa- 
Hetiybured without the help of a change of air and climate; 
anlwithowt even the advantagesof a residence in ordinarily 
healthy houdss): ots sath Re Fini ree 
i: we turn te the drug treatment. of lung: tabercla 
§ orwid ‘cah never say to any pations se this, 
ghd) you twill’ stitely ‘fed! that -ydar'health /Will-impdeve.t 
Goed revaltwin abundatite can be qavted as having followed 
the use'of, for instazica) cod-liver oil in lung tubercle >bub 
ly Rood results cotild ba! 

anil: géntiad ‘hdd been the’ 


5 own. till after the events and wa 

t' foretell: ‘with ‘edrtainty that the use of any drug will: 
of necessity: be followed: by improvement in the 
any consumptive, «3 - wey, : 

-At.-was:-onby about twenty-seven months, ago ‘that our 
htaditedge tithe: cxusa! of taberculan ‘disease received its, 
gedtest addition trdnr the genius -df a man of whom the 
while profession of medicine in every country has good 
reason to be! proud, No sobner did Dr. Robest Kock dis- 
Gover'thdt tubercular disease is due to. a living organiem. 
tin he det.to work: to séarch for'e remedy for that disease 
thie tndat. fatal of alithe diseases which nffedt ditil q 
Keo: did ‘not‘seek ithe remedy at the bedside of 
suthptive, fori He believes: thut, if such a remedy:exista, it 
willibe found: in the oateome of éxperihentscondaeted in' 
the! labotatory’ and tested’ at the bedside. He and: his 
atmistants wererable freely to’ coudict these experiments, far' 
the great German ‘nation have not yt Yeamed to 'r Y 
lumen interests as: standing upon a lower jevel thin 
ofithe! bower animals, 9 ener : 

JB. now te tay before yeu}as shortly as I can; 
regalte of practical suns eanes ‘which those experiments! 
established ‘in cbnne: with oar Present purpose, - shall: 
gine obsstrations waude by Drs: Etnst Schiill and‘Bernhasd’ 
1 , ‘fw thé Imperial Health Office in’ Berlin, whose chiefi 
ig'Dr.. Kooh,'':- The object that. these 'two gentlemen. had im 
veer wis the’ ing. of ‘how :pevfodtly to. disinfect ithe. 
exciete Of Gubsrculous: patients.! | 
ehaborately sxatt serins of i 
observere’for!'thet purpose 


(1 


‘amongat 


iowcid in|: 


y’| I finaity teok ad: 


jwoted, I believe; where soda. | 


health of | 


| wees évapérated, and the tube thr 


inhalation purposes the simplest contrivance has been 
employed. The window is partly, alid ¢héfireplace completely, 
covered with a screen of , in the shape of a roller- 
towel. These screens di ito} trough, and so are kept 
constantly wet ior saturated | polenon iat the ordinary 
commercial variety of carbolic . Near the centre 
SE eras wile chatow basin upon Be COntelGHIE’ 
a quantity of Calvert’s No. 4 carbolic acid. ak, 

t shall now read to you'an aceount of an’ dxamminattdh of 
the atmosphere of the inhalation room, most kindly made 
for me by my friend Mr.,(ierrard Ansdejl, of the Royal 
Institution. ~ ey = ore 
REPORT ON THE ESTIMATION OF CARBOLIC 

ACID VAPOUB.IN WARD, ROOM. AIR,.., 
- +, B¥ GRRRABD. ANSDBLBp i211: 


air drawn. thro’ .8p| 

known. So SBoent wat jis ‘method ir 

carbolic acid, that ‘the s#dcond’ wash-Yottle ine 

perlitient’ was found ‘to''contaih ‘only the- merest 

‘of the ‘acid, thus ‘proving’ that: mone had escaped.sotatiosid 

The’ ward was fumigated ‘by allowing: Calvert's No. 4-a0ids 

‘to slowly evaporate from ‘3 -veseel in the centre‘ ef:the rooim,: 

cloths satorated with a weaker solution of the'apid Deingt 

ialsé hang up before the window and fireplace, so:ims to: im’ 

|pregaste ‘the air entering in this way and ensure dniformi 

in the: domposition of the air.'The apparatus was: 

‘about nine feet’‘from the: veseel in which the cay! atidi 

1 which the air wan 

gaoked: ‘was’ teted:away: ftom; i “towards 6: wi 

‘ab thet the dik drawn ‘through’ wae to ‘doubt-s fair sak, 

8 “The ward ‘contained ad 

nd'its ¢nban' temperatare déringy tien 
sot F. ‘Ind estimating the .q 


experiment. was 
verious 


\of carboHe acid: 'iw solution, nfter:trying 
of ‘thé: extiemel 
|witfel: talée 


1 the Matter’ 


tribronti fe 
\dikate: 


: | iwoktete 


4 {then corr 


punding’ to 
he knows 4 
for the temperature of 
aabtity: existiog 


cof ooarbolic.: acid: 'Boutaised 250 T046: 
stab weight fini the wisole- ward 03/106 Qas.ereietke: 
helid acid vapane at BONE: oostespondé 
eekd fot nai bB4ireve ,3or 01088: 
wapoursig tel wah air si 97-3 
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amount of carbolic acid vapour im the ait rather more than 
}-1000th of 1 per tent. 

Erpeniment 2.-The veesel was tixteen times refilled with 
water, which is eqnal to 6'7 cubic feet of air drawn through 
the apparatus. uration of experiment not mentioned. 
Weight of carbolic acid obtaiu 071386 grain. Total 
weight in whole ward room air = 82°02 grains, Volume of 
carbotic acid vapour at 80°F., oorrésponding to the weight 
of acid found, 2:13 ¢.¢., or 0-14} cubic inch. Total volume 
of vapour in ward air = 84:7 oabic inches, © Perceutege 
amount of carbolic acid vapour.in the air = not quite 
1-1000th of 1 per cent. Pa 

These two experiments, which were made with an interval 
of about a week between them, seem to show that the ward. 
room air maintains a fairly coristant composition at a 
definite temperature, but, owing to the difficulty of dealing 
with such a very small quantity of vapour, they must only 
be taken as of tentative value, for many more experiments 
would have to be made ander varying conditions of sgmpera- 
ture &c., before any delinite conclusion could be arrived at,” 


We know very well, from the results of cultivation experi- 
ments, that the bacillus of tubercle increases in number with 
considerable rapidity oat of the body, though its exact rate 
oé multiplication is not yet known, We know also, from our 
observations at the bed-ide of the consumptive, that the 
erganisam forms new ‘colonies with distressing perseverance 
after it has made its first lodgment in the human lung. 
When we remember that a mature bacillus contains from two 
to six spores, and that probably eack one of these spores will 
in its tarn become a full-blown organism, and the parent of 
@ numerous progeny; and when, in addition to all that, we 
call to mind how. difficult, and how rarely. successful, is any 
attempt thoronglily to disinfect, or, in Listerian phrase, to 
“make sweet” a moderately deep wound to which there is 
easy access from the surface of the body—we can farm some 


estimate of the extreme difficulties that lis before us ia our |' 


attempts to destroy the growth of the bacillus of tubercle 
within the lung, : i: 
One thing seems clear ta me, and that is the absolute 
ne-essity of submitting patienta night and day, without any 
intermission, to the action of the vapgur-of carbolic acid, of 
we wish to teat. thoroughly its., in cases, of lung 
tabercle. It must be obvious to evexyone, after studying 
the. experiments af. Schiill and. Fischer, and reading. Mr. 
Ansdell’s report, that. nothing short of atzict confinement to. 
the inhalation rows by. night and hy day-aud fora lon, 
Period can-be of real.use in materially impeding the.gy 
of the bacillus in the longs. It is upon that condition being, 
ditinotly aeceptad.by-patients that:admissions to the inhale- 
tion roem upstairs are granted. {Of ‘course certain short, 
absences from the ward must be:allowed, the laxasacicg being, 
av some little distadce from.it. Daring. even. these short. 
al the patients ate zequired: ¢o: wear. a. respirator, 
through which they imepire: air:charged with: caxbalic acid. 
vapoas. Now, I beg .you not to.mfdunderstand me 
this matter of the respirator, I is with no object of filtering, 
the air or raising its: temporature that I have advised the,ure, 
ef the respirator, . The sole object that I have in view is to 
isspress upon tho: patient’s ‘mind that-he must keep up the, 
supply: of carbolic:anid tapout without a. moment's intérmis- 
aidn. ‘ Perhaps I mayas: wall:.now tell you that no case of 
Gérboliam has ecoared amongst: the: patients in the ward, 
and it hee been ‘used: as an inkelation room since last 
Jannery. . It is almost superfiueus to state:that the patients’ 
‘wrine has been carefully, watched from day to day. 
1 I much regret that the patients who have passed through 
the inhalation reom aze'tod few ia number to warrans any 
special referees to.tham at Those of you who are 
interdsted im their: clinical are: welcome to go. into: 
ward and see and examiaé cases.. A journal con- 
tainipg.a detailed repott of. all the saste hitherto aubmitted 
to.treatment these, by inhalation, ison ithe ward table, and 
ia, of course, epen: tov yeur iaspectian. ; You can therefore, 
/prantitioners of .medicine sctustomed. to: the study. of 
dinaze, form ydur own ions. concerning thean cas 
Bonmy own part, 1 will vaeg that I find ia the recor 
of: thene.cases si:floiest encouragement to pursue atill fexthor, 
this: lime of téentment; and se I, in. common with .al) my 
Cblleagues bere; was asked to contribute to the icqurae of 
lectaces . now being: given: at this. hospital, I thought. this 


"1 From the above data it follows that patients In the inhalation 


N, Ic fags of, carbolic acid, vapour through ¢ git loo 
SSR cian hae 8 me as 
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subject worthy of your notice, and therefore selected it for 
consideration to-day, for T-cannot shut out.fram my mind 
the hope that the road to success in treating consumption, 
zvhould we ever find it, may be found to lead in the direction 
which seems te be fndieated by: Koch’s rese :rches, 
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LOCALISATION CF A CEREBRAL CLOT 
By W. R. THOMAS, M.D. MROP., 


LECTURER ON MEDICINE AT THE SHEFFIELD MEDICAL SCHOOL, AND 
PHYSICIAN TO THE SIT2FFIELD PUBLIC HOSPITAL 


GENTLEMEN,—You have all noticed what a large number 
of patients we have to treat suffering from heniplezia owing 
‘tg cerebral ha-morzhage. Sometimes we find the arm, the 
leg,.and the.face paralysed on one side; at. other times the, 
larm and leg of one side are affected and the side of the face 
of the other; in some cases we have aphasia with tight 
hemiplegia ; and thus we meet with an endless variety of 
paralyses and croas p3ralysea. Some of you have told me’ 
that you have found great diilioulty in nudersianding the 
fsubjeet of localisation of. cerebral hamesrhage,:so I ghalk: 
embrace this opportunity, as you have recently seers large’ 
number of thege cases, and ns your attention has béen drawn 
to them, of saying a few words on ‘the subject, “and of: 
‘endeavouring to make the matter plain to you. Ishallng. 
weary you by relating a number of examples, but ehall at 
once proceed to. the subject under. consideration. $ 

I may remind you that lwmorrkhage takes place more: 
frequently into the corpus striatum ‘and optic thalamus:or.. 
efther side than into auy other part of the brain. As these, 
‘aré parts of prime importance, receiving fibres. which eon- 
‘verge here from ot pares of the. brain, the effect of pressurai 
:is very serious. hen hemorrhage takes place into the 
‘corpus striatum: the arm.and leg are generally paralysed. 
‘The arm-is always (if there be any differénoe) the more para- 
lysed,-and is‘longer in recovering its healthy state. On the 
satbe side as‘ the ‘paralysis of the arm and leg there is also: 

nerally a’ siuviler affection of the muscles of the face; but 
ithe loss of power.is not ‘se complete as:.it is in the extre- 
nmitits. Sonte say that: the Aaanorrhage ie great theré.is; 
partial’ paralysis of the muacles.of the chest and sbdomen. 
Remaedeng 40 the riuseles of ‘the: chest are affected. | Dr. 
Todd ‘says, “it must be an ‘extensive lesion: which will: 
Peralyse the trtercostal and:.abdominal: muscles.” » The 

the hemorrhage the more extensive are the sym- 
|ptomsy and it ts only in extreine cases: that the head: and 
‘eyes Brel affected, and even thet they are the first to recover. 
fl head seenis to be tured to: side ‘corresponding to 
the weat of the'olét, owlnd,-of cemrse, to the pamilysis.of the 
miusoles of the other sidel Both eyes also are tarned in the. 
' game direction; there is-not any squint, but both eyes seem 
te be-tarsied to one side ‘and sigealy upwards, The branches 
1 of thd middle cerebral , whieh pass up from it through 


the: stiterior petfora: jvare those which rapture.. 
Sensation ié unaffeeted:im the paralysed 4 ‘The upper. 
of the arin aad leg ng ‘power before the lower part, 


regal: 
‘Poteres ie baa ‘and foot. ; The spasptoms vary much accords: 
ing to the part of the corpus stziatams affected ; but I shall 
afer to tile aotber sone yong nes \ ence ne 
“ Slight hemorrhages: may oocur on moat superficial of 
eae oeias wurfaes.of the optic: thalanmus without giving. 
rise to eny.approsiable symptoms, and it is diffiealt or 
impoestble to say -what are the direct gym ptoms produced by: 
heemo: ‘into the optic thalamus aloné, ae sach bemom 


rhage hardly ever occurs, ' The-arterial supply of the ha: 
. striatym' aad optio-thalansys are so intimately connected 
, that hie into the one extends more 


or leas into.the 
nbdt ‘extend it exercises. pr 1 


aticoativesta: more on ‘less on the side: 
Fn cae iealtistnne Sth opposite .side, whbaks 
im ys CT 8) mw 
nodoubtis due te eee the corpus striatr: 
Dect noticed’ that whem homipiegis.is. présent érom 


lin 
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hw morrhage, or, in other words, the nearer it is to the optic 
thalamus, the greater the amount of anesthesia. 

Small clots have frequently been met with in the cerebrum 
which have not produced any symptoms during life, as 
indeed post-mortem evidence of disease of the cerebram has 
been met with where no evident symptoms during life have 
pointed to such. If the bamorrhage be great, apoplectic 
symptoms are present, followed by paralysis; but that is no 
doubt more dependent on pressure on the subjacent ganglia— 
ie, the corpora striata or optic thalami—than on injury to 
the cerebrum iteelf. It is astovishing how the brain can 
tolerate the presence of a small clot, or non-extensive dis- 
ease, without giving rise to any very evident symptoms 
during life. 

Hemorrhage into the lateral ventricle is accompanied by 
coma, steadily increasing. It often occurs in this way. 
Effusion first takes place into the corpus striatum or optic 
thalamus, as evinced by hemiplegic symptoms, After atime 
the bleeding begins again, and then we have ventricular 
hemorrhage with its coma, and the coma is frequently 

receded by cqnvalsions, which occur at the moment the 
Promorrhage takes place. 
Hemorrhage into the under surface of the crus cerebri 
‘ives rise to paralysis of motion ou the opposite side. 
fieemorrhage into the upper surface causes lods of sensation 
on the side opposite to the lesion. But if the back and inner 
part is pressed upon, we have not only the hemiplegia, bat 
also paralysis of the muscles supplied by the third nerve on 
the same side as the lesion—not on the same side as the 
hemiplegia, because the nerve is pressed upon here before it 
has entered the brain. These paralyses can only be said to 
depend on a clot when they commence at the same time; 
for if they do not, the paralyses may be dependent on other 
causes, as syphilis. 

Lesions in the pons are somewhat more difficult to under- 
stand than those I have just described to you, and the 
symptoms present during lite vary according to the position 
of the clot. For instance, a clot in the upper part of the pons 
on one side will give rise to paralysis of the face, arm, and 
leg of the other side; whereas a clot in the lower part of the 
pons on one side will occasion paralysis of the arm and leg 
of the side opposite to the lesion, and of the face on the 
same side as the lesion. The fibres of the portia dura, 
which enter the pons at its posterior margin between the 
middle and inferior peduncles, decussate about the middle 
of the pons as they are passing on to the opposite hemi- 
sphere. Keeping this in mind, we can gaite understand 
that a small clot in the lower half of the pons will, 
because it presses upon the portia dura nerve before it 
has decussated, of course produce paralysis of the muscles 
of the face on the same side as the clot, and, because it 
presses on fibres’ passing up from the opposite side of 
the body, which have decuasated at the lower part of 
the medulla oblongata, will produce paralysis of the 
opposite leg and arm. A clot in the upper part of the 

on one side will produce paralysis of the face, arm, and 
foe on the opposite side, because all fibres here have decus- 
sated——those from the arm and the leg in the medulla oblon- 
gata, and those from the face in the pons. We may 
also find that the fifth nerve is implicated in the same 
way as the portia dura of the seventh, so that we. 
have not only paralysis of one side of the faca, but 
also anesthesia, with paralysis of the temporal and mas- 
seter musclee. Often, too, there is paralysis of . the 
sixth nerve on the same side; so that there is,. in 
addition to, the symptonis already mentioned, an in. 
ternal squint. Of course, a clot about the middle of 
"the pons on one aide may involve fibres which have azd 
fibres which have not decussated, and thus we may, 


find Doralyaie of. both ‘sides of the face. In fact, there are 
many combinations of paralysis met with, such as i 


ysis 
of beth: sides of tae face, of one side of the face and both. 
1 eereltandapset mss ett ial 
Ys depen: upon the amount and localit: 
of the clot. ‘Whanthabmmershage is very extensive, there ra 
eral paralysis of the arms, legs, and all the muscles of the 
Eody, b frequently a contracted state of both pupils, This 
isastate which has often been mistakenforpolsenag opium, 
é ge into the meduila oblongata.is generally fatal, 
ahd death is usually instantaneous. “It hardly ever giyes 
xise to any symptoms of 8 chronic character: When there is 
disease of the medalls oblongata, there is 
legs of the to ; palate, lips, and; 
will remember that extensive hamorrhage is 


ais more or 


tym” 


There are not any distinct symptoms accompanying cere- 
bellar bemorrbage. There may be hemiplegia or bemi- 
ansesthesia on the side of the lesion or on the opposite side ; 
but of course these symptoms are not peculiar to this 
hemorrhage. They are probably caused by indirect pressure 
upon the motor tracts below. Brown-Séquard says that in 
cerebellar bamorrbage there is neither facial nor lingual 
palsy ; and severe vomiting or severe pain at the back of the 
head would point to the cerebellum as being the seat of dis- 
ease, as they so frequently are present in other diseases of 
the cerebellum. 
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I SHALL take it for granted that we are all pretty well of 
one mind as to the desirability of imposing some artificial 
check upon the spread of scarlet fever. Most of us, at any 
rate, are accustomed to regard epidemics as increasing in 
intensity as they extend. All of us willcertainly admit that 
children of the school-going age are more obnoxious to the 
infection of scarlet fever than grown-up persons. Very few 
would hesitate to separate a child with sore-throat, strawberry 
tongue, red resh, anda temperature of 104° F., from his play- 
mates, and to keep him away till desquamation had ceased. 
In doing so, we should for the firat few days have the cordial 
codperation of his parente, and although the codperation 
might be less readily granted during the later stages of con- 
valescence, and his friends might not altogether see why the 
little fellow, well wrapped up, should not be sent in a com- 
fortable first-class compartment to a health resort, when the 
change would do him so much good, still, when our care has 
resulted in the 9 of the rest of the family from the 
disease, we shall perliaps have a certain amount even of 
gratitude from the powers that be. Different is it, however, 
when wo hesitate at all as to the nature of the case. The 
British pareot cannot live in an atmosphere of doubt. The 
caae certainly either is or is not one of scarlet fever; and if 
we cannot say positively that it is, he concludes, and acts 
upon the conclusion, that it is not. The object of the present 
paper is to strengthen the hands of my professional brethren 
In dealiog with impatient parents. propose, therefore, 
briefly to narrate three instances which have lately come to 
my ktiewledge in which, as it neems to me, there were 
strong reasons to think that certain doubtful cases of the 

disease had formed foci of contagion. In each instance m: 
information came in the first place from medical men; in all 
three cases the delay in giving information was not on the 
pare of ‘the practitioner, but was, I believe, due to the 
ignoratice of the parents as to the real nature of the ailment, 
. The ease I propose to relate first was that of a middle- 
‘class day school for girls. One of two sisters attending this 
evheol was subject to slight feverish attacks; these had been 
80 frequent ahd ‘so’ trifling that her parents had given up 
sending for their medical man on account of them, and were 
in. the habit of treating her themselves. Her sister slept 
with her, avd voutinaed going backwards and forwards to 
isehool daring an itinkas ap of the ueusl character. 
-One of the girls ‘in the same lass took ill of scarlet fever, 
and the medical man attending her being also called in to 
see the girl firat mentioned, and who had not made as quick 
at as usual, found the latter covered by a fine 
desquamation. -Hé very prudently at once ordered her sister 
to remain away from school, the schoolroom was disinfect 
and fortanately no farthex case ocearred. Had the gir! 
| whose sister was attending achool recovered rather more 
quickly, no medical foun would most likely have been sent 
for, and probably one or twb other cases would have oveurred 
fore a clue to the cause of the outbreak had been obtained. 

The next instance I shall give has been already referred to 
in my report to the sanitgry committee of the Corporation 
— 


1 Read before the annual‘ meeting of ‘oF B a 
British Medical Association, held al cede hee ee atee the 
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for 1883 (p. 14).. The caaes occurred in children attending 
the same class in-one of our Jarge board schgolg. . Two 
children, living in houses half a mile apart, were reported ill 
of scarlet fever, and a few days later one caeé more occurred 
in. each house. On visiting the school I examined eve: 
member of the class to which these children belonged, an 
obtained from their teacher the names of those members of 
the class who were or had lately been away from school. 
Qne child was actually present in the class-room with  sore- 
throat, atongue covered with bead-like papillx, and free 
deaquamation from the neck. At my request she was sent 
tome, where J saw her again, and whence I sent her, and, a 
few days later, her younger sister, to the fever hospital. 
Her ailment had been so slight that she was, I believe, kept 
away from school only one day on account of it. The com- 
mentement of her attsck corresponded in time with that of 
the two cases already mentioned, so that it was neces 
arry the search for the common 2 of these cases, one of 
which proved fatal, yet further b: I will-put down the 
dates of these three cases :—[. Is, the girl last named, 
aged seven years, sore-throat and retching on Saturday, the 
, and rash on Sunday, ‘A. M——, aged nine years and 
nine months, throat dry on Sunday, the 21st; at school on 
Monday. SOA. H—,, aged nine years, at_school on 
Monday, the 22nd ; sickly on Tuesday ; rash on Wednesday, 
Leaving out cases which manifested themselves later in other 
members of the same-family and other members of the claas, 
[pass on.to what was, I think, the case really infecting those, 
KE romminghe Pe " ht; had complained of feel 
ie:  & aged éj complained of feelin; 
‘’gtarved” (whieh in Yorkshire means a Tight rigor), an 
on Oct. 9th, 1883, as nearly as her mother could remember, 
she developed a slight rash upon her chest. Her mother 
seemed to think she had kept her at home on the day of the 
rash, and it msy have been so; ‘but in that case she must 
have given me the wrong date, for on refering: to the school | 
register, I found that she had attended on that day.?_ When 
I examined her on Oct. 30th she atill had the smooth-based, 
rather red tongue, covered with rounded papille of the 
same colour, like small beads studded on. jts surface, that 
one so frequently finds in children'who aré vering from 
scarlet fever. The girl was of course kept away from school, 
as were also a few other children about whose condition there 
was some doubt, principally because they had slight soré- 
throat; and, y far pies remember, no Lad case has oreurred. 
at that schoo! to the. ti By 1 
that this girl was tie “Siciont! caunb'af tire Siiekeo in hee 
class-mates, ' Her iisess was, however, sogiight that even had 
abs been seen bys medical man at ths time the brea yen 
ave been regarded as.dou! \—too doubtful, v: 
ely, 1 send into hospital. And yet, ove said. t 
carmot doubt that this slight case was the inmtiediate cause | 
of several others, one of whieh proved fatal. 5 
offbe remaining imstance was éven more painfhl. .The first 
cares heard of, were ¢wo children in whom therg. wap said to 
have. no rash, and death waa ascribed ta nephritis and 
dropsy. The medical man called in to certify the cause of. 
desth kindly drew my attention to thé matter, ‘and going’ 
with him to reite BS hitise ‘ow Jen. 2th ‘iast, we set 
two'other membi fofathe fata $0"the fever ‘hospital, wid: 
within a few days foltowed from ‘honses atty a | 


font 


few yards distant in thefaniited of thet Attitaates, - A'ménth:| ted te 


ter I was called to A Gity little’ “yard; w atorie’s' throw 
m the honse in‘whtel té'chikdren had: died of nephritis. 
Here I found ‘four néw.caaes 6f eearlet fover'(two of then 
proved fatal withi 


ie a’ few houte) snd: three convaleseénts. ' 
(e iine#s dn the i ated, itP two! ott dE tHe three cases," 
four weeks Back; hag DESHIAH SALine that ‘the children’ 


Tan abont'the whold tint, 4 fh wil lilelth ond infesting 
the font dtHers: “No mbdtoll whats Had! bean cnllell is, dot” 
unnaturally, forthe childred could dot He entd to be ill: The! 
history: df ths: expoatite “vf these ‘cifid ret 6’ the itifectiog' 
in the hotisé wHére tite drépdychdse dceurred | wis‘ eldat’ 
enough.’ Fhe’ two fariiée were ow Very ‘Intintite’ terdie, 
ahd constantly visited :éa>h ‘oftiet's hottses.: The tite con- 
valescents and t&rée of the four ndw ‘cases were'sent to 
hospital; ‘the seventh “was! tod’ Ht ty be removed. The 
rhother ‘of some “¢ehldien Wiréady ‘mentioned ae having 


10 Gi6 Wedetidend chowdrors abeovatag. to tire reeibter, OA he SA: 12th, 
With, Rnd, ead 264s of Wetabery-and thee ‘leat ten: or twhive dagd et 
Seprember. In thé report refer to. L,find J, bave called hers girl of 
twelve. This was done from memory, ‘She was ‘a big, ‘rell-grown gtrl, 
And locked ae old oa that, dus I fad 7 bpd put her down in my notp- 
Book sh the time an cight yoars-cf agé, Fa Fu tore : 


been taken to hospital. had also an attack of nephritis, 
probably ccarlating!, hd was taken into hospital’ at her 
own request, Counting her case, but omitting four other 
clear cases of scarlet fever occurring during the next few 
weeks within a radiys of & quarter of a mile, in whi 
I was, however, unable to trace direct contact with any 
of the infected persons, may we not conclude that had 
@ first two cases been isolated at once the other fourteen. 
would. probably have escaped, and two deaths less would 
have been registered as from this disease? I shonld be 
inclined to seek the cause of the four othar cases in infepti 
from those I have mentioned, for (1) no caseg. had been 
heard of in that part of the town for some months, and 
(2) some of them were, I believe, attending’ thé school to 
which the two children who had gearlet fever without being ill 
were, going until I stopped them. , Still, as the evidence was 
jless clear in these cases, we may leave them ont, About 
the other fourteen, the evidence as to the contagion was as. 
clear as it could be, and the casea to which we traced it. 
were not recognived at all as edges of scarlet fever. j 
These three instances, I think, help to strengthen tha, 
evidence as to, the ectiousness of slight cases of ‘scarlet 
; of cases so s or so doubtful as to be difficult to 
recognise. [I think every medical man will agree with me 
that in view of such cases as the foregoing, and of similar 
ones which will rise to_the mind of every one, if ig of. the 
‘highest, {mportance to isolate slight and even doubtful 
‘suspected cases of this deadly malady. ee, a 
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“THE following cage, from jta hopelessnesa at the outest, 
yet ultimate recovery, under the duly reongnised ferms of 
treatment, is of: euth interest as to. demand publicity, and 
will afford’ encouragement to others in moments of doubt. ~ 

M. A. S—+, aged’ fifty-three, was ailmitted into the 
Kent Lunatic Asylum at Chartham on OQct...3rd, 1982, 
suffering from melancholia, the duration of which was stated 
to have een three months| She had several tines attempted 
suivide' by’ drowning’ atid strangulation. She was on ad- 
nrirsion ordered s mixture containing morphia and ether. 
thrice “daily, ‘to allay her distress. On Oct, 10th she 
attempted stiicidé by tying a stocking, which she had 
secreted about her pereon, round her neck. Shortly after- 
-wardk, with similar intent, she threw herself downstairs. 
iOn Jan. 4th, 1883; she attempted to ‘strangle herself with 
iher spron: -On the 80th-of November following, at 4 P.m., 
jshe evaded the attendants, and made her way to the bath- 
|raom of No.1 ward, the door of which had been Jéft unfastened’ 
| An attendant. ‘ She then suspended herrelf from a ladder. 
jtheré by means: of portions of ‘her dress and underclothing’ 

eter. ' A'patient of No. 1 ward discovered her sue- 
ipe from the laddér. eight minutes’ after she bad lat 
-geon her in the edjcining watercloset, and gave the alarm. 
|? The woman whs quickly cut down, and the medica] officers 
‘surtimoned. fn the Interval cold affasion was resorted to by 
|the attendant in charge, butithe patient/was to'all * farances' 
dead,* 'The junior assistant medical officer, Mr. Meynolds 
)Salter, M.B. Lond., arrived after about three mintites, and at 
‘ouce resorted 'to artificial respiration by the Silveatet method.’ 
A minute dr,s0 later’the me Heal superintend@nk# id myself. 
jotred'tto. ‘At this time the condition of the patient was. 
as foHows.’ The feice presented the appesrante known as’ 
pelea cabot ng the a brated Penny is corneas 
‘glassy, the’ pepile widely dilated, not acting to t, 
there fray ve rillex action of the conjunctive thé its ‘wero? 
livid, tte’ tongue tumefied;'but: pallid; the ekitt'aghy’‘ pale,’ 
the'cutaneous titsues apparently Aevoid of elasticity,” Tere 
;Was'an dbliqne depteebed mhtk'dn the neck, théré ‘evident’ 
ott the left side; ‘the sthall veirs atid enpiltaries af tlit euyfaca’ 
of the bédy were turgid With’ cohgulatir’ blodd’s’the mala: 
_temperatute was extremély low. She was puleclers af the, 
\wrists ‘and temples. There,was no defihite beat of the Heart’ 
recdprisable by the stethéscope. There was’ abscltite uerae 
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tion of all natural reepira!ory efforts, comp'ete unconacious- 
ness, total abolition of retlex action and motion, and 
galvanism with the ordinary magneto-electric machine failed 
to induce muscular contractions, The urine and fx:es had 
been passed involuntarily doriog or immediately subsequent 
to the act of suspension. As the stethoscope revealed that 
but a small amount of air entered the lungs with each artificial 
inspiration, the tongue was at once drawn well forwards, and 
retained in that position by an assistant, with the result that 
air then penetrated to the smaller bronchi. aspiration and 
expication were artifically imitated about ten times to the 
minute. In performing expiration the chest was thoroughly 
compressed. The lower extremities were raised, and manual 
centripetal frictions freely applied. ‘ In the intervals of these 
spplications warmth to the extremities was resorted to. 
About ten minutes from thé commencement of artificial 
respiration we noticed a single weak spasmodic contraction 
of the diaphragm, the feeblest poseible effort at natural 
respiration. Simultaneously, very distant weak redupli- 
cated cardiac pulsations, numbering about 150 to the 
minute, became evident to the stethoscope. The reduplica- 
tion implied that the two sides of the heart were not acting 
chronousty, owing to obstruction to the pulmonary circu- 
lation induced by the asphyxiated staté. Artificial respira- 
tion was steadily maintained, and during the next half 
hor Spasmodic contractions of the diaphragm oceutred 
at gtadaally diminishing intervals, from once in three 
minutes to three or four times a minute. These 
natural efforts were artificially aided as far as possible. 
At 5.45 P.M. natural respiration was fairly, though in- 
sufficiently established, the skin began to lose its 
deadly hue, and: titillation of the fances caused: woak 
reflex contractions, Fiagellation with wet towels was now 
freely resorted to, and. immediately the nataral. efforts at 
respiration were increased. to twice their previous number. 
The sdminetration of a little brandy-and-water by ‘the 
mouth failed, as the liguid entered the larynx. Ammonia 
was applied to the nostrils, and the surface temperature was 
increased by warm applications and clothing. At 6 P.M. 
artificial respiration was no longer necessary. The heart 
souads then numbered 140 to tlie mtnute, the right aod left 
heart still acting separately. A-very small radial pulse could 
also be felt. At6.45 P M. the woman was put to bed, warmth of 
surface maintained, and hot coffee and beef-tea given in small 
quantities, Great restlessness and jactitation set in with, the 
renewal of the circulation in the extrémities. “An enéma of 
two ounces of strong beef-tea ‘was ‘administeted at 10. P.M. 
The anfount of organic efiuvium theownoff by the lings on 
the. re-establishment of ‘respiration was very. great and 
tainted the atmosphere of the room and adjoining ward. 
The pupi's, previonsly widely dilated, began to contract to 
light at 11 P.M. Imperfect consciousness returned at 5 A.M. 
the following day (Dec. ist), and about an hour later she 
vamited the contents of the stomach (bread &o. taken on 
Nov. 30th), Small quantities of beef-tea were given by the 
mouth during the night, At 9 A.M. air entered the lungs 
freely, and there were no symptoms of pulmonary engorge- 
ment beyond slight basic hvp stasis ; the pulse remained at 
140 and the heart sounds reduplicated ; she was semi- 
conscious, very droway; in a state of mental torpor, with 
confnsed ideas when roused, and she complained of rheu- 
matic-like pains all over her, The tempetature was 100°2° ; 
the facial expression more ‘nataral; the tongue remained 
somewhat swollen and sore; she was no longer restless ; 
abe took tea, becfetea, milk, &c,, well; the functions 
of the secreting organs were being reatored ; she perspired 
freely; had micturated; the mucous membrane of the 
mouth was moist, and there was a tendency to tears 
without corresponding mental depression. The patient 
was ordered a mixture of ether and digitalis every four 
hours, Oo December 2ad_ the pale was 136, and the 
heart sounds rednplicated. Tae following day she was given 
bromide of potassiam in place of the ether in the digita'is 
mixture. On the 4th the pulse was 126; redaplication gone. 
Qa the 6th the pulse was 82, and the temperature fell with 
the pulse rate. She was well enough to get into the ward 
fora few hours. Her memory, especially for recent events, 
was at that time greatiy impaired. On the 12th she atill 
complained of muscular pains like those of rheumatism. 

Apart from that she was enjoying good bodily health. 
ad carious fact in connexion with this case is that since 
pttempt at suicide ahe hai steadily improved mentally, 
usions, is cheerful, and employs berselé use- 


fully with her needle. She converses rationally, and tells 


me she recollects the impulse by which she was led to bang. 
herself, ‘and remembers the act a suspension ; but from that’ 
tie her memory fs a blank, until two days subsequently, 
when her husband came to see her, and when she expressed 
great grief at having been guilty of such & deed. Her bodily 
health is now (Jane 30th, 1884) more robust than formerly, 
and she is on the road to mental convalescence. 


. *'Remarks,—The successful issue of this case leads me to, 


draw the following ioferences:—1. That in cases of eus- 

ended animation similar to the above there is no symptom. 

y which apparent tan be distinguished from real death. 
2. That in artificial reepiration alone do we possess the 
means of restoring animation when life is apparently extinct 
from asphyxia, and that, with the tongue drawn well for- 
wards dnd retained there by the hand or an elastic band, the 
Silvester method is complete and effective. 3. That artificial 
respiration may be necessaty for two hours or more before 
the restoration of adequate natural efforts, and that the 
performance of the movements ten times to the minute is 
amply sufficient, and produces a better result than a more 
rapid rate. 4. That galvanisw, ammonia to the nostrils, 
cold affasion, and stimulants by the mouth, are practically 
ureless in the early atage. 5. That on the re-establishment 
of the reflex fanction we possess a powerful auxiliary agent 
in flagellation with wet toweis &c. 6. That centripetal 


‘surface frictions and the restoration of the body temperature 


by warm applications ‘aid recovery. 7. That.the heart, if 
free from organic disease, has great power of overcoming the 
distensjon of its right cavities and the obstraction to the 
pulmonary circulation, although its action mey for a time 
be seriously deranged, as evidenced By reduplication of its 
sounds, §. ‘That when the heart’s action remains excessively 
feeble, aud the right and left heart fail to contract syn- 
chronously, it would. ba justifiable to open the external 
jogular vein.. '9, That during recovery the tangs are heavily 
taxed in purifying the vitiated blood, as shown by the 
excessive amount of organic impurities exhaled. 10. That 
restlessness and jactitation accompany the restoration of 
nerve function, and that vomiting octurs with returning 
consciousness. 11. That pains like those of rheumatism are 
samplained, of for some days subsequently, these probably 
resulting from the sudden arrest of nutrition in the muscles, 
Chartbam, near Canterbury. 


THE PREVENTION OF DENTAL CARIES 
By HENRY SEWILL, M.R.CS /L.D.8. 


SumMinG up the knowledge which we possess as to the 
etiology and pathology of caries in the papera which I have 
Trecently contributed to the Journal of.the British Dental 
Association, I found that there exists much more than 
enough of fact—anatomical, phystologteal, pathological, and’ 
experimental—to establish incontrovertibly the following 
truths with regard to cariea. 

Caries is a, process of disintegration, commencing in- 
variably at the surface, -pri ing inwards, and due 
entirely to exteroal ggents;. enamel and dentine are per- 


‘feotly passive under this process, and manifest neither. 


pathological action nor. vital reaction of any kind. The 
Rrodisposing causes of caries are, first, innate structural 
lefects in the teeth, which render them more susceptible to 
the action of agents;. secondly, gll such diseases aa are 
accompanied by vitiation af the oral secretions, or which 
tend to the formation or deposit of acid and the accama- 
lation of products of decomposition within the month ; and, 
thirdly, crowding and i larity. of the teeth, due to small- 
ness and malformation of the maxilla. The direct agents 
in initiating caries are acida,. the products of chemical 
change and fermentation. set up in fragments of organic 
matter which are commonly present in the mouth and lod, 
about the teeth. These acids are often assisted in their action 
by acid mucus secreted by unhealthy guma, acid saliva in 
some diseases, and acid eractated from the atomach in others, 
For any useful discussion of my present subject it is 
necessary to state at the outset the fundamental facts upon 
which reliance is placed. - is the starting-place of 
caries, and with this tissue we’ are mainly concerned in 
studying the etiology of the disease. Enamel is adensely hard, 
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almost homogeneous calcareous mass, containing not more 
than from 1 to 5 per cent. of organic matter. The enamel 
organ—that portion of a developing tooth from which enamel 
is formed—conaists of epithelial cells, and it retains its 
epithelial nature thronghout the process of calcification. 
The completed tissue results from direct calcification of the 
internal layer of cells. Vascular papill~ arising from the 
contiguous tissue of the dentel sac penetrate to a slight 
depth the external layer of cells and convey nutriment to 
tho developing tissue. On completion of the enamel these 
external celle with the vascular loops undergo atropby and 
disappear. Dentine consists of a homogeneous Talonteots 
beats with aibaste of absons, tissue, about 28 per cent. of 

mass. is permeated by minute tubes, occupied b: 
fibrils which endow the tissue with sensibility, and whieh 
form the sole protoplasmic element in dentine.. The bearing 
of these anatomisal and pbysiological considerations upon 
my sabject depends upen the obvious fact that enamel is 
totally devoid of any physiological mechanism whereby 
either vital or pathological changes could be brought about 
in it, and that whatever changes enamel undergoes are 
induced by external agencies, Not only is enamel not 
capable of intrinsic changes, but it is not in relation with 
any mechanism capable of influencing it from within. To 

ieve in the possibility of nutritive changes in enamel we 
must first conceive some means by which this calcareous 
mase, devoid of cellular elements and incapable of 
imbibition, could assimilate nutritive material when con- 
veyed to it; and we must next imagine the conveyance of new 
and effete material to and from the vessels of the pulp through 
the odontoblast layer of the pulp by way of the dentinal 
fibrils to its destination within the substance of the enamel. 

By. the end of the twelfth week of intra-uterine life a cap 
of calcified material may be demonstrated on the pulps of 
all the temporary teeth. By the sixth month the first per- 
manent molar has advanced to a similar stage of develop- 
ment. By the first month after birth the permanent incisors 
and canines are advanced to the same degree, and at the 
third year and twelfth qos respectively calcification has 
commenced in the second molars‘and wisdom teetb. It is 
usual to assume that ill-made teeth result from deficient 
supply of the lime ealts which go to build up the tissues. 
We do not really koow whether this is ever actually the 
case or whether the defect arises always or sometimes from 
other causes affecting the tooth germ, whereby it ia prevented 
from undergoing the process of conversion ; but be this as it 
may, we can perceive that it would be useless to attempt, 
directly or in tly, by medical treatment to influence the 
formative procees, to promote the production of enamel of 
good quality, after the lapea of the periods named in the 

ifferent classes of teeth. The one dark spot in our know- 
ledge of the remote causation of caries is found in the firet 

isposing cause which I have named : inherent structural 
weaknoes of the tisauer, The dental tissues vary inficitel; 
in strength in different individuals, We meet with well- 
made teeth, exceptionally it must be confessed, the. sound 
enamel of which tries the steel of our beat-tempered chisels ; 
on the other hand, we encounter, and much more frequently, 
testh the soundest enamel of which is throughout chalk 
like in ite softness, Between these extremes all varieties 
are to be found; and teeth of general defective character 
often present patches of surface, the enamel of which consists 
merely of an imperfectly united maes of granules. Similar 
defective spots are to be found here and there in teeth of 
better formation. Sometimes enamel fibres at parts are 
penetrated at their centres by minute tubes, thus makiog 
the tissue at such porous. Defects in quantity are 
equally variable in extent. Honeycombed teeth have 
enamel full of smal} pits and fissures, and there is scarcely a 
net of teeth to be found in which, here and there, in one or 
more teetb, an isolated orack or cleft, a solation in the 
continuity of the tisaue, does not exist, 

Oar knowledge, I repeat, of the origination of mal- 
development of the dental tissues is very incomplete. We 
know that vast numbers of individaals in higbly civiliced 
states have ill-made teeth ; and we know that the quality of 
the dental tissues varies very much in the different peoples, 
To instance a few nations in this regard, and to speak enme- 
what from my own experience, I should place the Scotch 
a8 a people in the first rank of dental development, after 
them I woald place the North Germans, thirdly the Englisb, 
then the French, and lastly the people of the United Statee. 
Among the last, I of course only refer to that part of the 
population native by sufficiently long descent ; those upon 


whom the climate and other forms of evolution have set 
their mark, There is evidence, although not conclusive, 
that in all races of advanced civilisation there has been, in 
later generations, a notable further deterioration in dental 
development. To account for these circumstances, we have 
very few solid facta. One at the outset may be recorded— 
namely, that comparative disuse of the organs of mastication 
has led in civilised races to decrease in size and strength of 
the whole apparatus of mastication—jaws, muscles, and’ 
teeth. This fact has been quite recenUy demonstrated by 
Professor Flower, He shows, asa result of examination and 
measurement of many thousands of skulls, that there is a 
gradual diminution in the size of the teeth, from the 
anthropoid apes, through the lower races of man, to the 
European, He has constructed a perfect dental index, in 
which the average ajze of the teeth of the gorilla being” 
represented by 50°8 and the Tasmanian by 47'5, the European 
stands at 40°5. Ithas been plausibly argued that progressive 
dental deterioration may accounted for by the over-" 
whelming demands upon the vita] powers by the growth of the 
brain and its increased exercise in modern life. The brain~ 
and the jaws are alike fed from the common carotid artery, 
and, it is urged, the demand for blood by the growing and 
working brain leads to imperfect supply of the masticatory’ 
organs, Again, dental deterioration been ascribed en- 
tirely to improper and imperfect feeding of children, to in- 
sufficiency in the food of lime salts, the proper pabulum o ~ 
the developing teeth. If this were true, the whole osseous 
system—which is built up of the same chemical constituents 
as the teeth—mmust in every care be equally ill-constructed ; 
it would thus be imporsible to find a single individual with 
a solid skeleton, and such cases as so commonly present 
themeelver, a wassive bony system in conjunction with 
faulty dental tissues, would be unknown. Perhaps with one 
exception there is no modern people displaying general pro- 
gressive physical degeneration likely to be accompanied by 
ill-developed teeth. But it must be recollected that there 
has been among the populations a constant augmentation in 
the nambers of the physically imperfect, Vast numbers of 
the phthisica], the scrofulous, the rickety, and the congeni- 
tally syphilitic, who would formerly have perished in child- 
hood, are now by acience preserved alive, and these imperfect’ 
types are all associated with faulty dental development.’ 
Least of all among the nations can the people of these islands 
be suspected of general physical degeneration. On, the one 
hand, no doubt, injury bas been caused by the aeeregation 
of great masses of the population in towns, the sanitation of 
which is imperfect, and in the employment of great numbers 
of men, women, and children in crowded, ill-ventilated fac- 
tories, On the other hand, never before were the great bulk 
of the British so well sheltered, so well clad, and so well 
Provided with food and the smaller luxuries of life; never 
fore was the public health so well cared for, and never 
before was there more freedom from diseases which leave 
their mark on the constitution, and lead to degeneracy in 
the descendants of their victims. ‘ 
In discussing questious of evolution we must be on our 
guard against hastily drawn generalisations, and muet re- 
collect that vast periods of time are needed to work perma- 
nent changes. Admitting that deterioration of the apparatas 
of mastication and of the dental tissnes has advanced in the 
present and in recent generations, we are not therefore 
to believe that this decadence is to continue. So long 
as mastication is an advantage to the race in making 
the man a better animal, it is absurd to suppose that the 
forces of evolation will go in the end to produce a toothlesa 
map. And the nations are not interfering improperly with 
natural forces nor retrograding in physical development. To 
thie, however, I believe there is one exception. The French, 
having adopted almoet universally the practice of restricting 
population by artificial means, are preventing the action of 
those evolationsry forces, which, given fair play, ensure in 
the end the survival of the physically fittest as surely now in 
the nineteenth century as in the ages of primitive man. 
The French are carrying on what is really a gigantic system 
of artificial selection, and by ensuring the survival of the 
least fit proge y are producing a stunted inferior race. The 
physical deterioration of the ‘French seems almost proved ; 
bat there is not evidence to show that their teeth are bad in 
proportion ; and we must not forget a possible fallacy as 
regards the teeth. The French use their jaws lees than any 
er nation ; they are the best cooke in the world, and the 
whole population, without exception, lives upon the softest 
food, inclading bread of the moet delicate manufacture. It 
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is puzzling to observe that the teeth of the French are better 
than those of the Americans, who cannot be accused justly 
of adopting extensively those vices of civilisation practised 
by the French. These observations and contratictory facts 
are intended to show that the ¢eause of dental deterioration— 
inherent structural weakness 6f the’ tisenes—is extremely 
complex. We do not know yet what are all the factors’ 
which can possibly go to produte the results which we 
note. E oe 

When we turn from the general’ consideration of this 
subject to the natrower question of: the’ association of 
defective dental ‘tissues with particalae diatheses, we find 
ourdelves on firmer ground, and we may take a solid fact to 
start with—the fact that heredifary syphilis, which seems 
to ‘interferé with the developinent of all the structures 
derived from the epiblast, leads ‘aleo in many cases to 
imperfect formation of the tooth tisdues. ‘The amount of 
injury to the developing teeth depenids upon the'stage of the 
disease in the affected parent. It is, of course, most connion 
for the father to be the subject of the disease. A ‘wontan 
pregnant by a man suffering from secondary ‘syphilis of 
recént date Will usuatly elther abort in thé earli¢t months 
or bring forth a dead child about the full-term: ‘Aq the 
virulence of the disease'if the parent‘abates ander treat- 
ment or by lapse of time, the mother begias to bring forth 
living childten; these niay perish early oF toay survive id 
accordance with the extent to Which: their constitutions are 
modifled by the syphilitic poison! It is a fact, I believe, 
that only ‘second: bypht is is transmissible, and-thus so 
soon as that stage iin thé ‘parents’ fd pasted, childrén, 
although often unhealthy, will not display signs of specific 
hereditary taint. In ‘my experidneé‘ the typical syphilitic 
tooth described by ‘Md."Hutchiason (and which must not 
be confounded with the metely hon¢ycombed tooth), occurs 
only in children displaying the worst‘form of hereditary 
syphilis ; but it by ho ‘means forms an invariable acconi- 
paniment to this condition. Yodeed,‘I havé' been struck 
with the rareness of the imalformation'in children with on- 
equivocal signs of syphilis, I reckon ‘roughly I‘ have' not 
seen it in more than } per cent: of cases. I have observed, 
however, that in every child begotten’ df syphilitic parents, 
and even in those cases wheré no specific sy mptoms-existed, 
the teeth, although often pool in form and coloar, have betn 
of imperfect fotmation, the enamel soft and easily broken 
down. Ihave noticed, also, that the children’s teeth were, 
as a rule, markedly inferior to those of the parents; and I 
am atrongly of opinion that children begotten of syphilitic 
progenitors may. offen disptay ‘inherently defective dental 
issues as the sole sign of the attenuated taint. Consideriog 
that children of ‘the third and fourth generations would 
inherit the dental characteristics of their parents; hereditary 
syphilis may be reasonably looked upon as one of the main 
causes of imperfect development of the dental rissnes. 

An intimate conntxiou between dental mal-development 
and -any othér diathesis’ besides the syphilitic ¢annot ‘be 
fally demonstrated, yet.there are’ some of these constitational 
conditions with which. badly'mide teeth seem more or less 
associated. My ‘experience ghes to Show that imperfect 
dental tissues are found in thé majority of cases of scrofula. 
T would say that ill:made teeth are not at all a constant 
acconipaniment ‘of’ any form of -phthisis, nor are they 
éspecially noticeable ‘in& majority of cases in patients of 
undoubted. tubercular ‘tendency. There is one class of 
patients, ‘however, thd subject of phthisis of tubercular 
origin whith almost'invariably presents faulty dental tissues: 
This is, the type most’fréquently found in females, in which 
there $s often, with a'‘fragité form, considerable facial-beanty; 
in which the eyes are large and expressive, the complexion 
fair, With the blue veins Visible beneath the skin, This is 
the not uncomiian ‘type, if which T' have invariably’ fuand 
the 'tebth, althvtigh wéll-shaped’ atid beautiful’ to look at, 
covered with ‘the sdftést émamtl.” With rickets’I have 
generally found inherently defective teeth. IT ean in no 
way dsociate  faulty-tooth development ‘either with the 


theuynatie or gouty constitution. Indeed, with the latter 
Pot teoth and jaws are dfted of unusually massive and solid 
character. mate 


What general measures can béeugeested likely to aid in the 
prevention of dental deterioration?’ We, with other reformers, 


in this nation when the ‘people 
in'science. Scrofula and rickets are 


rnainly poor children’s diséases, ‘and are the @ireet prodacts 


of filth, darkness, and starvation. The observance of the welt- = 
kuown general laws of health, we may be, sure, will tend te’ 
produce good teeth in the race, if not in the individual, ‘and » 
among these laws we must insert one inculcating the use of 
articles of diet that shall give'due exereles to the muscles of > 
mastication, and preveut them, and the bones to whiek they" 
afe attached, from wasting. ': fe Fe : 
It may next be asked, Can’ we, by any treatment, infinence”’ 
beneficially the developing teeth of “the fostus' in ‘utero, 
through a mother the subject of either of the diatheses: or’ 
cachexise which have’ been named? Little reliance ean in - 
moat cases be placed upon treatment specifically directed to’ 
this.end, and we must depend mainly upots nréasures for the! 
amelioration: of the mother's general th, and tho eradica-' 
tion of any definite morbid constitutional tatat.' To’ show ° 
that defective teeth might occasionally result from deficient! 
supply of the necessary ‘pabulnm ‘through. the “mother;.’ 
Dt.'Thorowgood ‘has brought forwatd several eogent ‘facts, ' 
He has pointed out that ‘a’ hen -with’a broken bone lays, ' 
during the time the fracture is uniting, soft éggs; the earthy ' 
salts which should go to harden the shell ‘bolng' needed ‘for - 
the repair of the fracture. Ine ant woman the union 
of a fracture is slow; the inference being that'the lime salts’ 


‘gre all required for the formation of the bones of the fetus : 


In presence of these facts a rule may be established that in! 
every case’ of cachexia during pregnancy; and: particularty: 
where there is & tendeney to ry was! 
there should be administered mineral riutrition, both diet 7 
avid therapentic.’ It is dificult to belive that any treatment’ 
could imflnence some’ cases in which a strong heredit 
influence proceeding frém the ‘father gives a bias to the’ 
process of dental development, A mother with good dental’ 
tissues will often beat childfen with defective ‘teeth, havin; 
the closest resemblance in form ‘and'structare to those 
the father, in whom this may ‘be thé sdle’ physical: defect.. 
We are ignorant of the acta 'phystologtcal or athologtesl 
causation of defective ' enaniel ;' but; as uncertainty existe. 
we had better err’ on the right sido eepociatly as the evror 
would be-harmless—and ‘enforce the rule that in every ‘case 
in which ill-made tooth tissues: are likely’ ‘to: appear, ‘aw 
attempt by diet and therapeatics should ‘be made to supply 
to the developing tissues thé mitersl constituents of whiclr 
they may stand in need, ‘Also the dates at which the 
classes of teeth are caloified must be borne:ih mind, aud thas 
after the formation of enamel any attempts to ‘prevent: 

by improving the quality of that tine must betutite: The 
exteriors of the’ ttowns ‘ofall’ the temporary ‘teeth frem 
caries of which children suffer so mach—are fally formed ab 
birth ; these teeth can therefore be influezeed only through 
thd mother. By this time the rat’ permanent molars and 
the pérmanent incisors and: caninds ate'so far advaneed.in 
development that it is open'to doabt whether our furthet 
treatment can ‘have avy effect: updn' the enamel. of these 
teeth. There’is, however, -no--diffeulty im ddmivistering 
lime to an infant from birth, a8 lime-water $s ‘dn: admirable 
aid'to the digestion of milk tn iatanoy. eon Set 
: We must recollect that: although sstracteral defect. in 
the enamel is a prime’ factot ‘inthe tausation of caries) 
there ‘id another fattér: as potent—viz, vitlation of ‘the 
secretions of the mouth: “Pho disénces of our tioses, unlike 
those’ of emlier days, are Yarpely' those: which give’ rise 
to the formation of such ‘agenty'ii the' menth, fer: many 
or most of them are eithur diseased ‘of the digestive organs; 
or niahidiés’ accbmpsused:! by didtaybance:of: the: fractions 
of digestion.: In thik way’ we day atcount! for: the pre 
valence of caries: aang cettaih “peteions of she: community 
whose physique and génerat health’ taj other tespects ane 
not ‘to's: correspondiog degree’ inferior)' ani’ whose’ d 
tissaes are’ not of the worst: stractive,:. Kor example, 
constant presence ‘of :dyapeptie tvotiblee!in seine ‘classes of 
factory operatives is enough to wrcbuirt fdr tive, Tapid tootia 
decay from which theyiatffer: | Whede people obra geod wagon 
and! are well houced and dlothed ; bud their beoupation) is 
nedentary, their food fs tatalby!illebeked ind: too solid: and 
coarse y’ they drink bad heer nad -codres spirit, and the result 
ie chromto dyspepsia: This idieeasd is! ob-eoninon i1eome 
communities that it is ‘regarded: as one: of thosd bvileifrota 
which there is no eecape: | When of ithe nasocintion 
Of iltdmade dental'tivenes lwiels cergria dtethaves, I -was.not 
tminindfal ‘that -soind of thede 'didthdses' have iaisg asa 
eommoh “adcompanimest ‘vithation’ of ' the: ¢qcreteens| of thd 


amouth,: Thus ote type of sdrofilohe wubjecttheat arith 
conree featutes,’ muddy ‘compleziow, aud lobg! thiek upper 
‘lip, hes ubualy chrome c lon of ewlgextéed oral mucpup 
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membrané with secretion of viscid mucus and saliva. Rickets, 
again, is often precedadrand attended by a virulent form of 
orig duspeppin “ we oe 
et facts how befote us are—first, that without ncid; 
without vitiation of the sécretiona of the mouth, caties is 
impossible ;. and secondly that acid capable of dissolving 
enamel--snd of mote rap’ diy dissolving enamel in proportion, 
4s 'the tissue is soft and ill. made—is al ays being formed, in 
greater or less quantity in every m in which. absolute 
cleanliness does not exiet..  In.the term ‘absolute cleanliness 
Tinclude the absence of vitiated-seeretions such as accompany, 


in’ ter or less degree, every derangementof Jocal or general 
health, Althongh the thi pred osing cause to which 1 
shall come preseatly takes aa | nporkant part in determining 
the localisstion ‘df /dated‘indonté, cases, this second, canse 
should, with ‘the @etjwhieh tad been already diceus¢ed, 
aneomnt fully for the associdtion of caries as an bocompani: 
ment or sequel to- conatisutional disease. . As factors these, 
eatises: vary infinitely, in quantity in different individuals, 
te mot possible ‘fo End two todividuals with teeth exactly 
alike in structure,‘at organic defects occupying exactly 
Miler ettuations, ' Add ‘te this thet Stinson of che otal 
sectttieas aw a'fhctorin: thé causation of: caries iq! el bot: 

Ahenging ;pateroy: in-she daily. life eof -edoh indi- 
yidual,: and we fully accoynt for the variability in differeut 


cases of the time of onset, the point of attack, and the rate 
bP progress pf the disdase, 48 Well as for ite frcquent Iinter- 
Martone eet : ete 


on combating this -saoond cause ‘df cartes, 'the patient’s 
gemeral health; mynt. firat.be egnddered, rec; ‘that 
probably. every: lapse ;from a perfect standard. will be 
accompanied 1 a proportionate vitiation at 6 secretions of 
the mouth. “Phe qnéstion''of general Héalth is for thé 
physician, nét the dentist? But even with portéct health ond 
rfect deffal tiesuesv4tjed ‘may'appear if drzanic débris be 
Howéd to'remaih and leconipore i chntach with ‘the'tecth. 
y first’ thing, thérdfore, itt’ every éate ix to ensure 
énechaniédl  eleanltieds: by! the tée'of'tdoth-brush and tooth- 
pick, ‘which lattdr Mould pecof quilt of wood only: I direct 
that it de uted at wicht fq’clear Vea tera ins of fooll ‘front 
between the teéth, ‘beford they! redetve their final breishing: 
Where tHe teeth ave ‘erowdea brid ‘are UP Ucheate structure 
tad use UF Hie silk péeided Hetwéed fle teeth and rabbett' to 
Abt fro stipersedes the toothpick, Until lately I‘ bave beet 
pieneribing'as.e wetting for healthy niouths a tooth powder 
¢ nits two rachis: of ‘Cactité dvap;' half an ottee ‘bf 
wiered drtie] two! drach iiss ‘of borax, and two: duaces ‘of 

i ebélk!- To this has been added a few drops of oil'of 
atid-of olf ‘of favender or attarofiroses, It ie, however, 

rare iedded tv meet an individual in whom perfect 
Heslth # constant; end in whom one fr other of the predispos- 
fhe Gattnes Of cdtter ied wot exist, a have, therfore, latterly 
Degun'to arge wy patients 46 tus habitdally a toot! wder 
eompoved of the getidiagredientknattied hut contal ving Pinead 
rd e, carbolié acid, ” I begid with’a mixtare, edntain- 
dug 1'in-40 of earboHie acid—that fk, twelve drops ‘to the 
umned of powderurand I sometiinew preseribe as moch ag 
40 20. ‘Ts, howevdt, # too strong td be Borne where thé 
fate tender, Td @iepuine the ‘fidvour of the carbolic 


‘adid; I add'eudatyptus' of; frbin.ten td twenty drops to ite | 
y taken | - 


‘ganic, I dtreot the! mixtwre-t be need frecty—to be’! i 
xeon a-wét tooth .byosh, atid’'the ‘month to dé frecly rinsed 
jwtth water at'intervaleduringthe britshing. In fevers and 
ther diseases ft which the patient is either tod feeble or too 
Matlese to clean his teeth for himeetf this should be dove by 
én nttentlart:: “To all cased Where: preat'vitiation of the 
wbordtiond is} fit,'Wa in the dyscrasia of prévuancy; extra’ 
Ainbant ébol® be adnpted! te prevent patrefaction add fer- 
Joven tation ‘int’! the: deposits: which “form upon the' teeth. 
Paatear bas'hown that ‘putotiloridg of mercury is by fat the, 
hoat’ ene diab: ws penmest fot thls purposes und 4 sold- 
Hon ot a btvbh pth of 14er 5800fs antizeptically equivalent to 
eUper obtti cardslie ntid wdluvion, whith latter, although 
jnos tory powerfulahal newdéd to prevent fermentation, is 
Std strong te bernsed be's inbwth wash.) F fid's plearant 
Gidisctare lof: pereboride: dat ‘be made if oné grat’ be dissolved’ 
-bo an orcs! oP cin ae ( 6 or ‘tin of Ieingtas' A 


Frat oe cilortae ot ao ovdertanmust be ddded to enc siide' |” 


iprdvent tHe perchlorhls: Rromr'dedomnpozing: OF thie nix-: 
ture a eats 1 beinihted with two-thirds of ( 
‘ginsstal “df wider, end: the theath to be thorowghly tHnsed 
With tsothal Garesa dhy, 'Beforeleaving this shbjeds, I 
must point out that wit! due exercise in mastication 
doth Sennth eleliy'be Keple aed ; atrd where the fanetiohis 


Wirie- 


impeded by the presénce of tender teeth these must be 
brought {ito a healthy state or extracted. Oi oe IEE 
The third main predisposing cause of caries is crowdtn: 
and irregularity of the teeth, This favouts retention o' 
particles of food and of other organic d ébyis, for long periods in 
contact with the teeth ; it also greatly prevents the constant 
beneficial rubbing and polishing of inh ch, it’ a well-formed. 
jaw, every tooth durin masticat) nm gets a fall share, as well 
as impeding access of the alkajine’ ssliva ta those very 
surfaces where acid-forming substances find their location. 
This canse of. caries mostly’ arises from smallness and mal- 
formation of the maxillie, @ condition which is, no doubt, 
largely associated with the physical type prevented by highly 
civilised man. Of the caused of deterioration of thé apparatus 
of mastication, I have pot: mentiongd one which, in my 
opinion, is not without importance—vamely, sexual selec- 
tion, The type of female beauty for many ages has included a 


| small delicate jaw. I am afraid we cannot hope that, for 


the sake of the teeth of posterity, men will be advised to 
ick out big-jawed wives, but we can at least seriously 
impress hygienists with the fact that the haman jaw, for its 
dae deeelopment, needs adcquate use, dnd that no dietary, 
however otherwige suitable its constituents, can be perfect 
which is composed of aniformally bland and soft substances 
calling for little or no mastication, In the meanwhile we 
have to deal with the crowded jaws which daily present 
themselves. The most universally beneficial measure to 
prevent caries in these cases, especially where the tecth are 
of imperfect formation, is the-extraction of the six-year-old 
molars a8 soon as the aecoud molars are weil in place. The 
first permanent molars are, with rare-exceptions, the worst 
made teeth of the set, and in the cases where room is urgently 
needed, it is seldom indeed that their permanent preservation 
is possible, - Fam firmly convinced ‘that the removal of these 
tecth’at heepoch named ig taore beneficial than that of avy 
others in causing an equal 4nd sufficient-apreadiog apart of 
all the teeth and preventing the evils of crowding. The 
operation of filing and polishing the contiguous surfaces of 
incisors ahd-canines as a most effectual meaxs' of cutting 
short the progress of incipient caries in crowded jaws is too 
well recognised to need comment. ze 

The regulating of teeth by means of mechanical apparatus 
may be a service in overcoming the-cause of carics under 
discussion, but in the use of apparatus.we must be on our 
guard Jest we. excite the very mischief which we desite to 
prevent, Regulating plates should not be.ajlowed to chafe 
the teeth ; above all, they should never be allowed to remain 
in place for more than 9, few hours at a time ; they should be 
removed at frequent intervals aud thoroughly puritied ; 
whilst with equal frequency the teeth shouldbe well braehed 
with an antiseptic tooth’ powder, and thorough! cleansed. 
from the coating of food débris which is invariably retained 
upon their surface by the plates. wv es: 
itis MAGI EMR aeRO 
or OOF SORT 3 
ORGANISMS 7 N  FNDIAN: CHOLBRA STOOLS. 
‘ Bro. VANDYKE OARTER, M.D) LoND., 

it aG + ‘eteape guncdoN, 1. HenBaY bear, « 

ul Papeete ae a (eer ae : ‘ 
- UNDER ordinary citvtimctintes-I‘should have waited for 
thé fil! report of thd: late ‘Cérman ‘Cholera’ Commission 
before publishing’ the reeulta of some inquiries of my own ; 
but the appearance of a leading article by “E. K.” (initiuls 
well known) in Nature of July 10th induces me now to state 
that in May last I communicated to the Medical and Physical 
‘Bociety of Bombay a provisional account, with preparations 
pnd drawings, of: any orgyniem ft bad found, garresponding 
in aspect to Dr. Koch’e cholera cle shortly de- 
‘serihed in, the sixth Tncjan zeport of the.eaid Commission. 
Tt is cn the Socjety’s records and upon, thet pal drawing 
{se accompanying diqgram), that, the. organism in queation 
was CO} red, by me to a vibrio xather n # bacillus ; sup- 
“postog that the delingjtions - (a9 caret dh AS 


t oasilde) 
tain to a ‘single form, as, todo, , tterly, 
ee 


ened: 
however, not always meeting with. the viprio! 
fens 
7] 


1s, 
axe 


a few hours.kept, an 
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. Similar A Mw pai! * 
pce ect ll aloe ree oreaety 
‘ Clcata Wine ibe anno nas asthe” ha eg 
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DR, SHOEMAKER ON THE TREATMENT OF SYPHILIS.” 


[SEPT. 6, 1884. 


as yet little that is peculiar told us regarding its cultivation, 
chemical, vital, anatomical and pathological relations, distant 
observers have to rely for guidance chiefly upon the morpho- 
logical characters of the newly described cholera bacillus ; 
and, unfortunately, I have not been able in India to see an 
authentic specimen of this organism. It is, therefore, the 
more remarkable that ‘‘ E. K.,” who in Europe has enjoyed 
such advantage, not the less arrives at results not much 
differing (1s I judge) from those attained both previously and 
independently in Western India. Here, at Jeast, is a note- 
worthy concordance. But in his identification, “EK,” 
ventures farther when asserting that ‘ particularly a yibrio 
rngula”! is the organism which Dr, Koch describes as a 


Organisms in Alvine Dejecta (Indian Cholera). 


"The so-called Cholera Bacillus (1), Vibrio (7), stained with roseine. 
Fig. 1.—From fresh rice-water-like stools of a ¢ase which 
recovered ; patient a low-caste man and a foul feeder 


probably. a, Common forms seen. , Less frequent 
forms, aod resembling vibriones more. A few ordinary 
putrefactive bacteria ate shown, which will serve’ for 
purposes of comparison. 800 : yy im., oil immersion. 
Fig. 2—From a case of cholera supatrening on variola 
Cate stage) which proved fatal; material also fresh. 
abe, Forms seen upon su ve days, after which the 
stools became thicker and deep-coloured. x 650: yin, 
water immersion. > 


*comma-shaped’ bacillus ;” and-if-he-be right, it well-nigh 
inevitably follows that the real cholera germ (if such truly 
exist) has still to be found. ° Because, first, it is a priori 
irrational to saepees that an everywhere widely distributed 
* organism like vibrio rugala can alone be the essential cause 
of Asiatic cholera; and next, it is most improbable that mere 
imagination could have dominated the judgment of Dr. Koch, | 
Doubtless the inference intended in Nature is that the | 


so-called, 
may, Han further detai 


holera ‘bacillus is.a myth; and be this as it | 

¢ Ab ot the great discovery, declared to 

be assured, are now more than ever needed, especially 
d interested inquirers in India. ~~ Barone aes | 


| I think even rd 


'| seem to bear out my views, Even large doses produce at: 
_matous condition of theskin, never 
‘this: Association, | Gp*Per 
‘ eee aes to the Bi chee serious tion, though 
newt Jeter smereuric albuminate could be detected for several 


REMARKS ON THE 


TREATMENT. OF SYPHILIS BY HYPODERMIC 
INJECTIONS OF CORROSIVE SUBLIMATE! 


{isaory 
By JOHN 'V. SHOEMAKER, A.M., M-D.,,.._. 
LECTURER ON DERMATOLOGY AT JEFFERSON MEDICAL COLLEGE, AND 
INSTRUCTOR THEKEON IN THE POST-GRADUATE COURSE OF THAT — 
INSTITUTION ; PHYSICIAN TO THE PHILADELPHIA HOSPIT: 
FOR DISEASES OF THE SKIN, BTC. t 


won. 
Tue hypodermic injection of mercuric chloride for the 
treatment of syphilis has been received with great caution in 
the United States of America, notwithstanding that Dr, 
Lewin's book on the subject has been there translated and 
republished. I was one of the first to take up that treat- 
ment; and, encouraged by my success with it, read a paper 
on the subject before the meeting of the American Medical 
Association at St. Paul, Minnesota, in 1882. I analysed 
a number of cases treated in this manner by myself at the 
Philadelphia Hospital for Skin Diseases. I have since then 
practised it freely, and with even greater success than before, 
Syphiloderma of all descriptions were 'made to yield under 
this treatment, and no disadvantages of any consequence 
were experienced in its course. I have also tried the various 
additions and modifications of the original Lewin’s mercuric 
bichloride injections. I have invariably given them up, 
preferring the method suggested by Lewin, in using «simple 
watery solution of corrosive sublimate. _ I have found, how- 
ever, that the treatment could be carried very much 
and larger doses readily borne, and necessary for a thor 
cure, than pointed out by him. I have invariably 
daily increased injections to the point where they produced 
systemic effect; and I have in many ientanoce moaraane 
found it necessary to make, injections of as much as-half a 
grain (three centigrammes) per day. These strong injec- 
tions were really bane, providing they were 
dilate, not less that half a drachm being em; 
injection containing. half a grain (three centigrammes) 
corrosive sublimate. When large injections .. were 
reached daily, the systemic effect of mercury soom became 
apparent : as ptyalism, intestinal irritation, and occasional 
tremor, which, however, soon subsided on the cessation of 
the injections. Administration of potassium , and 
occasionally the exhibition of potassium iodide, alt 
acting as an adjuvant in the treatment, did not to 
augment the systemic effect of the mercuric ide, but 
rather diminished its characteristic symptom. Sti t 
by milk punch, and supporting »treatment 
iodide, were often found of great utility, but 
after twenty-four to. thirty’ daily injections the 
symptom had disappeared, and mriatoseeineneniaeieal 
been istently contioued the relapse proved a rare ex 
tion indeed, I attribute the effect of this treatment 
formation of mercuric albuminate in the cellular 
which, insoluble to the liquids of the organism, 
dissolved under the peptonising action found, everywhere in 
the body, and thus produced a -pept _ mercuric 
inable in and 


an 
of 


albuminate readily assimilable and 
through all parts of the body, 
from the fact that otherwise toxic 
injected under the skin ; and if it nl 
oses than I have mentioned. 
borne without toxic effect. The local effects of 


a swelling, which, though producing a somewhat. 
orgt 


suppurates 

in ‘ stanton Iam peony sng eye 

ns ve, 80. m ve! 
ious inflamma‘ 


observe is to use a clean 
the . dee! 
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pe , to bring syphilis into absyance. and to obviate an 
early ‘re! apts trength 
mercuric ride until ite physiological effects are induced, 


he dagaoteespe td aliment, stialat an a nm enter 


int 


in no case have I found 
it necessary to use more than twenty to thirty inj 

thongh I have frequently continued 
@ month or two, decided dosed of iodide of potassium. 


LOBAR PNEUMONIA. 


- By © W. SUCKLING, 'MD., MRCP, 
PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Duaine the past sixteen mouttw I have had under my 
care, at the Birmingham Workhouse Infirmary, 100 cases of 
pneamonis. As this is one of the subjects inquired into by 
the Collective Investigation Committee, I think it my duty 
to publish the regnits of treatment and any facts especially 
noticeable in these oases. 1S oh 

Of the 100 cases, 73 were men and 27 women; 57 cases 
recovered and 43 died. The right lower lobe was affected in 
40. cases, and the left in 33; the t upper lobe was affected 
in 17, and the left in 7. More than one lobe was affected 
in 3. The ages of the patients were as follows :— i 


-Botween 10 and 20 years . 

ao ». noe 
» 48 5 
” 
” 


60 
aie 
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cases ocomrred in of over 
100 eases lung mischief in 
and em existed. I find that where pneumonia 


ysenis 
supervenes in such cases it is very fatal. It will be observed 


@hat the majority (65) of 100.cases occurred in patients 
ever forty years of shexe-ia no doubt that pneu- 
monia in people over this age ix: greatly to be dre: . It 


must also be remembered that the patients are derived from 


the lowest class of people—a class much addicted to | f 


alcoholism, and brokea down by want of foed and exposure, 

and therefore exceedingly bad subjects for an acute 
like pneumonia. There is a great contrast between theac 
Cases and those I have had as ital patients; the latter 
as a rule do well, and we have little dread of pseumofia in 
@ yonng and previously healthy subject. A = 
Repidity of onset, rusty expectoration, and critical defer- 
the three most constant symptoms in the 


teeal phy: 
coloured expecheration qoourred in thirty-five’ cases, and 
whenever is preseat, 
' Aa by gine temperature, I have only met with 
ia (a tem 


owed ‘hia may be account 


jections, 
after-treatment for | 


tients, for I find that the older the patient the leas the 
re of pyrexia, and it is in young subjects that we meet 
with byperpyrexia in pneumonia. ‘ Still, even in old peeple 
the temperature chart of poqumonia:is characteristic, in that 
there is always a sudden rise and critical defervescence. 

Cyanoais: was obeerted ‘in’ four vaeés only ; all were over 
fifty youre of ogo, all had suffered from bronchitis for years, 
and all proved fatal, 

The pulee is the moet valuable guide to prognosis in preu- 
monid. : A pulse of over 120 in an adult is s¢rious, and wien 
over 130 the cape is generally fatal. In twenty-two cases the 
pulse was noted to be irregular, and frequently intermittent, 
often becoming 80 as death approached. It is my custom to 
take pulse traciogs in all severe cases, and I frequently find 
inequality in the base ling, tntermixsion, and irregularity fi 
volame, often alao h: 1. sach synptoms ate 
to be regarded as very serious, and as a strong indication 
the free use of stimulants.: In fact, the great majority 
chinks I may aay all) of cases of pneumonia die of heart 

Jaundice was observed in four eases, ind the right lung 
was affected in all, the lobe ii one, the lower 1n three, 
Herpes was observed in four cases, Diarrhoa occurred in 
five fatal cases; it was evidently not critical, for the tempe> 
rdture renisined high ; diarrhoas, unless critical, is a bad 

Fristion was over the inflamed lobe in ten cases 
yperresonance (oceastenally the cra¢ked-pot sound) was 
freqaently observed over the upper lebe when the lower was - 


‘As to the cause of the attack, ia one’ case only could I 
obtain any evidenve of infection, and that was in the case of 
@ woman who said,’ “I caught it‘from sleeping with 


hortlived afd. in 
great tendency to heart failure, a 
stimnlant' plan of treatment is in the majority of cases 
absolutely essential. I know thatia children and young 
adalts stimulants be unn .° Aconite and tartar 
emetic mey do good, but in the cases that I have had at the 
int dared not givethem. In one or two cases: where 
I hawe used these drags, the patients being young and the 
fever high, dicrotism has become marked and delirium has 
mupervened, pooesaitating the e free root stimaleate: Sb a 

01 it no means 8 necessary to begin wi 

alcohols pl be , still Z find that it is, ae a rule, safest 
to put the patient on tonics and etimulant medicines—e.g., 
cinchons and ammonia. I am perfectly sure that I have sav. 
several jives by: free stimulation with slovhol ; and wereI to 
have pneumonia myself, I would prefer to be under the care of 
a physician who had no dislike to the use of alcohol in this 
disease. As ‘to the treatment of hyperpyrexia, quinine ix 
the best remedy, and perhepsthe cold pack. I have used 
the cold bath once; but the effect on the was 20° bad 
that I shall never use it again in paeum To ease pai, 
morphis injections, hot poultices, or a few leeches sutiice; 
IT have several times seen good results from the use of the 
latter. Bloodletting in pneumonia, I believe, is rarely 
advisable, and in most :cases is dangerous, In-one case, 
where there was marked cyanosis, I bled to four or five 
ounces, with the rdeult that the lent regained conscious 
ness, but afterwards died. Pethaps if it had been' done 
earlier it might have been more effectual. I have lately had 
four cases (o¢c! in the workhouse, and therefore esen on 
the day of the attack), in which the disease has been aborted 
by quinine in ten doses. All these cases were charae- 
terised by , Fapid elevation of temperature to 104° or 
105° F., aad by the presence of fine crepitation. After the 
administration ot a single tensgrain jose of quinine the 
temperature has ly aubetded, ead ate neared 
a day: or two. For thie knowledge, I am fadébted to 
Flint, who says that pneantonia ia its carly 
be aborted by quining In all cases seen 
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7 : NorEs ‘on TRE ee eer 5 
» TREATMENT. OF . NIGHT SWEATS, TN 
' PHTHISIS. | A 


Lio. By JOHN E, HOWE, M.B:, MRGS,”: oo 
LATE CLINICAL ASSIBTAWT AT OE CITY OF: “LONDOR HOSPIBAL.. “yan 
DISEASES OF THE CHEST, VICTOR URARI: wt ar 


wae _— 


fi ‘. HAVEING watched a'tamber of: pthsical ‘patients ‘dasing 
the last six months at the abovd houpital, T wish ‘to! state 

my experience of some of ‘the’ drags! there wied, and ‘their 
power of alleviating thia very commen symptem—-a symptom 
that it is very important. to. nedane as, mah, as, possible, 
Those notes are from: many. cases, but: especially seventeen 
bands on which daily reporte-wete taken during their vatay ‘of 


tamy weeks in the ‘hospital.’ These seventeen cases ‘were | 


under Dr. 8, West, and I would here thank him for hia) kind 


amistance, The importance -of; auteitiog .in, phtbiets, is 
admitted, and the fortnightly weighing-dayi is breteiganior] 
r iprognestio pu denbt:o ameals 
fayour wasting. "Pariente will will. ‘have v@j better, chance, of 
seppot and marly night: owaib ah cometuni damp 
surely night's antl. consequent 
coches must add. ‘to ‘the, risks ef fresh -chills, besides 
B pationta iniserable end -uncoméortahle, and apoilisg 
thelr night's rest. Itis right, therefore, to prevent sweats 
ing'if possible, although some ‘Paystoidns: ie Biot ata hls, 
coneidering. it useful: in reducing. the tentpesstures’ bib 
thatthe heotic tem} ture is not dug to thé sweating is 
ptovéd by the’ faet shiat:.the same charapter ‘of. temperate’ 
ia qoaintained. after the sweats have ceased: huder-traatment, 
imgaoeds lute rfl es; power spies 
qu jis: wr why srgrest power. ia 
over night sweats,: ae it is the objneb: of these notes to. com 
trasti.with this idrag’ some others; wed iat: Victoria-pare 
lospital—namely, atryqhnib, wmitrake of. pilocarpine, and 
oxide, of zine. Strychnia was firat tecommbnded: by Dts 
Lander Brunton in the St. Batthelomew’s | Hospital Repoits, 
1879, ftom.five to thirty minims-of tincture 
haringibeen given in.fowt cases with-ancoesa.. |At Victoria, 
park Hospi a trot stab ueeine mirimatatyyebnis snlneon 
ere prescribed. a3 a nig] in. many.cenes, arid. it 
siecooded admitably in- most of « The: fall. dase of 
twelve minims wes Breage mecessaty, but. ne‘ill effects ot 
discbmfort was noticed from so ve 8. poset: Some :of the 


hea & good deal to do with hig ‘lemea seep as 
thia.was not noticed in othet cases: in: whioh:: 
eweate were prevented by other: droge; im-.end pes 
SB omecmy ts ‘Yessened the cough: Nitrate: of pil 

ares 


mer the most. pai dose; in, the aps aes laage 


mui rena 
Jae aot, of. es oe rmerrn (ccitee si iat 9 pan 
sweating would commentasbondes Ah. me: 

sveliin ghee: 40, 8e evening ibe tniddie ithe 


aight: Oxide of any Feisonce of: frome Ave. tol ten, grains, 


was daizly pu inthe dew conte trieth with it'-\ Income 
case it was ipidead,.asiob disdontinuing she 
grag the awests t hivelieg by tha same 

\. [hie neceeshry. $0 state with negedi to.trychnis, and 


ine, that thein, dull-setionimay aie uae 


mux voniios | | 


(Aerts 47 LAD 
ning the: remeiader 06 she ipesienn’s autey. in she hospital, 
‘he reaul was not alwe ways “go. antisiattoryy for ineome 
the. drug.seemed to lone ike effect, and themwontingiprevio 
prevented would slowly satam, even fluring the qontinuancs 
of the draught; bub a change of 
in theas cases. The 'thteo'd! sérychnis, atropie, and.pilo- 
ine, wi: failed completely. in. one ¢ase--#..man 
with his left. plewral.catity neasly fallof pna Thuy 
wo see. thet. stryohnia and pilocarpine. cin dpduence night 
aweats. pee hatter. han ninapia? | Dos No, not better. 
‘Are they asi; bably, yes. - Theyi ate-tearly aa sure, 
and. ee eins foee fram the reat, drawback: to, ‘atropia— 
via, the drynesd:of the, threat prodnaed,: mi is very 
tnonblesoma in some cages, and certainly. appears iaerense 
the. Lal ., Bome patients seta very,aul this dry 
nd it. is in: these nase: Sita: 80: 
10 have. other. : ;.t0:fall: back apon. It ie wise fo, 
scribe’ the. stropib: in &, duid'.fosm; ds, the pill umsy:pot. 
digested by the stomach. Thus in one case atropia pill 
(y gr.) had no et yWittitms of the atropia 


d 
sate (ELIT i isin a sé entageni 
seems tq prevent a, is neces- 


sary, then, prescribe another nnd t for ie night pel 
Knowle Vicarage, Warwickshire, 


‘drag was always e 


vane han Gaal ov 
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ent 


a WES? LONDON ‘HOSPIPAL. 

TCASE OF ‘rypnord, reve “writ maw “‘relkepiRaTURE 
-(105°8° ¥:) “TREATED BY ICE Alcetin ‘ RECOVERY, 
‘indebted to; Mr, ‘Harold 

ase-surgeon, .. ae Argel 

ed eighteen, eral servant, was ad: 
mittéd on: 1-May eo pears PM. ener jlainidgs of having 
sufféred for ‘seven days from sickness, giddiness; and head- 
dehe,. but still able‘dnring thet. tims to\centinad her werk’ 


comfort She bad slight dyspniea; bat ne-cough ;. lips: 


parched, tongue 
moist ‘gtd. covered with a white ‘cedanny ier; kin hot anit 
moist, face ‘fidshed, ‘bowel# open,’ passing frequent: watery 
Black’ atools'; lungs ‘and he 2 Hortial. “The temperature on 
@dmission was 103°6° F, ; at 7,30 P. the: temperature rose 
of Podge at 10.P,M. to105°4% , Nie waa th then packed i in icé for 
toa minutes... She, oxprensed aroat relies... 
min ee fallen fo 108 eae et gt x 
‘ Bed, a good; at mes. 
os ra < y times 


ah OPM: the bowels | 
ifive times; Bie’ f 
ratnen sar rei fonivel Sel mirenee?” Grol pleted 
ry i 

poe snedroiredicced ty:1023, bidie ey slog nt os 
mere bit Somewhat delistonts Uuring the night, iad ty ad haga te 


somplain' ofidehingopainscadieves che body, esmeciall 

pond | hdrabe. *T Rémpopicare, a6 0:20 ral 10D8's- a6. Paty 
104%; ‘at 10 P.9m1, 1062°,: ent ag deat boc neta cde 

0° Qe Abdomen very ‘tooderpewpenially incthoisight ilide 
region j: four. ey apts bi shar 


Sieappearing on Tush Tbempeattiecesaora sn: “doarat 


mM. NOB By ri deyty & eben aicoraes 


¥ ethos Ted stzrrs 'at0r1 Ava, 108-975 lat Qi, . 1046% 
Bowels tithesiil eruilow hin few nein nen 
27th.—Tem; eratuse cis! -a:cm) 208° vo7 a1; 193149; - Packed 
dwlod for halt dm hour): Biighy vigde): (Tenmpparhuresresidbed 
SHOT BW Gye tet aioy Macc gy. ls ed er ve 
- 8th, {Te ple oA ‘eoletedd with of ite Fa: palsmaiats lips 
ipeschedt $inctehsed id tuabeb ett Over: the: abdomen uind 


thighs,:" Phe:padion tdonl Jofiagreatided? of pain iim 
we | socucoauchs Sead ght tonventaliows with opteiearirorn-ep pled. 

Meth perature av? BO st. MOB Bob gctKIe 998 8) aszetve 
cil Cie Sante O64 arid 4th alfgie:ride in temiparaturd <icbarred, 
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P'Sth.—Patient very irritable. Spots fewer, but Iarger and 
quore raised. Temperature 102'4°. Diarrhoea still continues, 
>. 6th.—Temperature at 9 A.m.'101°. . Patient ‘more eom- 
fortable, Bowels.opensix times. _.- 

With the exception of a slight rise on the 8th, the tem- 
perature remained about ‘one ‘degree below normal ‘in the’ 
morning, and one degree above in the evening until the 18th, 
when a relapse took place——. — 
ut 14h Took anda bir; on the. 15th still two or 

spots on abdomen and chest, complains of deafness, 
jhowela open once, motion thick, 
“* 18th. —Temperatare at 9.30 A.M. 97°; 9:35 P:M!, 103-4°; 
‘ptlse weak aed rapid, great pain iu lambar region. Aneaema 
iwras given at 10 P.M, eonéisting of caster oil and adap'aed 
-water. Teen | s of sedative sqintion of opium were 
given, by mouth.  aing relieved at 11 P.M; temperature 


19¢h,—Pulgo sothewhat' stronger, ‘still rapfd ; bowets oped |_ 


twice, métion'dark and watery: Temperature at 9 a.m. 1013; 
2,80.P.M., 104-2°; 7,30 Pimty 101? 4 . 
_ 20th. Patient mach hotter, but had. rise of .tempexature 
in fhe evening. Table ee r G 
th. — Temperatura still high, spots all disappeared, 
bowels gpetied terice ; no pain in'dbdomen. ‘Patient began 
to mend’ rapidly,’ though ‘the temperature did not reach 
normal till: July 7th: She was dhsdharged Jaly :22ad,:fhirly 
strong, temperature normal. te kl ee 


«' Remterks.—la. this case the pati oxgarie i ood great ralief 
drm, ion paskinge and eoqe e is was performed ex-: 
great, comfort both duriag and after the application. 


# seems to be much more efficacious than spouging or the 
‘wat packing; it ¥s'qai¢kér than thé'former, and less trotible- 
somd ‘te ‘both atime and patient than thé latter.” In this 
instance a. waterproof : was: passed next to the: bed with a 
sblankat between it and. the patiant. A large quantity of ice 
a8 then packed next to the skin along the trunk only, and 
the mackintosh and. blanket folded over. The patient ex- 
“perlenced Bo proce hola the ice, Dut geome’: to like the 
‘contact. ; ndof: the packing, being removed, 
_ttie blanket was drawn over the , the moi 
end. the mackintosh aud blanket bothiwithdrawa.. The. re- 
Agpee in the is difficult to account for, but the fact that 

e_ temperature came down at once after the use of An 

lena might lead one to’ suipsct that it’ might be caused’ by 
the retention of effete matter im the bowel: > . 

be eye rarary 2 oe i ak 

Hoven “9 DRITH HOSPETAL. 
‘Bist oF mio ete revek Weert HreenPYRENTA 
{0 ROL LOWING! ACUTE TONILLITIS ¥ TO PAOKS T! 
RARY RELIEF } DEATH; NECROPSY; RRM ARKA, 
-vdil yu: .(Utkder'the care of Dr, GARLAND. fics ef 
10 Pot tHe followirig notes we are‘ indobled.ito' My; Herbert 
©, Male,'M. Otrse-stitgedti; lo cura See et ons 
‘Margaret’ RL, “a servant’ gitt, aged “twenty-four, wi 
‘Hdntitted abdit midday ‘on! May Rath, ‘sdffuriny trom pain 
“hi the joints and pyrézis, Bhe-had béod —pheviowsly under 
trentinent for acute: tombHKitls, ‘which’. had: developed ‘on 
"Misy 19th, atid for! which qaihinw ity three grain wowed hail 
“Been prescttbed! ‘Ste Baa” always ‘boon’ a healtiyy igi]; beet 
‘was of ‘a nervous; excitable “tenlperimemt, ‘witd -had ¥ 
-fdined the Salvation ‘Army.’-She reddened! fréav tle ton- 
sfllitis, but compisined “of painie ‘all her jomés.’on the 


09-2" F:) 


Gavotiing of May 24th, ard! eran cebet ‘to ithe, Abdpital om ebe ||" 


fey aed 


WH wing no: 7 Heb ae mvt dinde 
5°35 ad thideton dhie whs flushed ‘aud’ foverish,: donsplakied-of 
‘Headache, pai in the: keeon, atklev; dod: beni, thb:aelgles 
~being,:bonatdershly:; swollen s.copions. perspiration, Rem 
orderes 


‘perainra 109°8", » She waa, ytween blanket 
RE tee 


Ss 
id to iven Bfteen grains of ‘salicylate of 
grains of tarbonats ‘of’ ktntdonid fh tamphor- 
water every four hours.” Phe affedted Jointw were. | 
*pasecd a very. nett ight, did peta Sh. wil aad opm 
‘Blaned tanh al thireta ine 4 eng 

May 26th.—The pain, i 


a 


tion of “ringing in the ears.” There was a faint systolic 
mermur in the mitral area, No evidence of peri ; 
‘and the pulmonary sounds weve healthy. About 2 P.M. she 
ined of sevare headache, but fell asleep shortly aftes, 
and elept till between 3 and 4:P:M., when she woke up.sud- 
denly in 4 great: fright: and said: she had had: dreadful 
dream, . She-tatked:.in « strange, excited manner, and 
attempted several-times to. leave her bed.: About 5 P.M. the 
nurse thought the girl was ‘‘ going off her head.” She was 
reqtless and excited ; Ana WeROR Gest ORS, rectly, but had 
a delusion she was Boing home be pulse was rapid and 
fhe breathing accelera Temperatnre ia axilla 1062"; 
perspiring freely, She was given ten grains of quinine, and 
sold -olotas were lied to, the head, after which sho was 
juiet.and rested. 66.45 P.M. she started up, talking in. 
Soe sated are ene an ee 
and..wae with difficult; ui lown in the 
Phead was ordered to be, 


; in 
rieceriiie bub: could not. ba properly retained, owing tp 


stn 


BOND. 

The sheets ware ged frequen! 

-4t.8:15-P,M, the temperature, Lad risen to. 109° in the, ax! 

She was lying on her baek with her mouth open, quite 
unconscious. -Pulse:rapid and feeble, Feepiration stertorous, 
pupils mueh contracted and ingansible.. Ono.drachm of syl- 
‘phuric ether, was given hypodermically. 830 P.M. : Tem- 
peratare in -rectam 109:2°; pulae 140; barely perceptible ; 
teapiration irr: and gasping } death seemed imminent, 
Ice-was packed over and round the body, in the axilla and 
hands, and half a drachm of ether injected. 9 P.m.: Tem- 
peratare in rectum 106°; breathing freer. Still uncon- 
scious and insensible to stimali. 9,15.2.M.: Temperature 
in reeturt °; pulse 140, faller ; decided improvement in 


condition ;! pups : lating and slightly sensible; feeble 
attempts to cough and occasional twitchings of bands. 
Half a drachm of ether injected. .9.30 P.a. 1 Temperature in 
rectum 100°6’; pulse 132; breathing mach freer. Pinching 
the akin caused her to movesligiitly. She rolled her head from 
side to side, and tried to open her eyes, The cold pack was 
now removed. She was wiped dry, and placed on another bed 
between blankéte, 10°. m: Temperatarein rectum 93 '4°; palse 
120, of tair volume j surface of body very cdld. Hot bottles ap- 
.plied'to sides:and feet. Swallowed a little brandy-and-water 
withdificulty, 10'30R.M. :'Temperatare in rectum 98°; pulae 
112; yespiration alower and less, embarrassed. More sensible 
toexternal impressions... Pupils acting freely. No return of 
consciousness. ‘dxachm of ether injected, 11.15 P.M,: 
Condition neh the same, grmigehiog of ;aanacles ta 
and attempts .to.expectorate., ving about.more in, 
12.45 P. mt She. started as.if. suddenly. awakened, uttering 
unearthly screams, expression indicating .extreme terror. 
The alightest touch or area of light anaes é 
convulsive tremors and toexcite the grea’ : 
Teayperature in. rectum i, pulge oonid. nop be counted 
-owing to gpastmasf hanas-when touched, Breathing laboured, 
long. inspirations. with peculiar hiocoughy catch at full inapi- 
ration, Saliva collected in month and. spasmodic eae 
of expulsioa, Pupils dilated,  Loe-b applied to head 
hed -to be diacontiued-as it produced, spasms, Ward; wap 
darkened, after which ahe was quieter. aoe, 
Peb. dS Ame: Te ature 102“{°; pespiration 40, 
Lay quietly in bed, if left alone, with wild vacant.stare, but 
ser¢amed and: shrank: from anyone who- spproached or 
fowshed ber, :l AiM:: Temperature 1048; respiration 44, 
andrajaboured. . Avlk tou. camdle produced violent conval 
-sioms and: caused: preab, agitation. Bpeanodie contractions 
fef nruscles of :shomth, with. rolling of eyes and blinking; 
mouth fcchly abntand attempts to spit enlive out of 
Jipm Pupils widely dilated - The petient died somewhat 
seuddenty -at.1:20' Act) with frething:a¢ the. mouth. and 
symptoms ' of asphyzxi i, Dem paratates rimgmediately alter 
aeath: 405°, and n-minutem after death: 10i2°,, 111 


3000. 

pt} 

a; stented 
dead. 
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vasculosa being more numerous than uenal; the brain 
appeared otherwise normal. Heart soft and flabby ; right 
euriele and pulmonary artery contained firm decolourised 
clots ; valves healthy. Lungs congested. Spleen enlarged, 
very soft and friable, and tore on removal. ‘Liver much 
enlarged, adherent te diaphragm ; ‘surface rough and some 
thickening of capsule in parts; section very soft and fatty. 
Kidneys much congested, otherwise normal, The bladder 
‘was empty. , ” 

Remarks by Mr. MALE.—This case is interesting in illas- 


‘trating the relationship between tonsillitis and acate rheu-: 


matism, to which Dr. 8t. Clair Thomson recently drew 
attention in THE LANCET, May 24th, and in showing once 
more the efficiency of the cold pack treatment in reducing tem- 
perature. Like many of the cases published, the hyperpyrexia 
‘was preceded by an alleviation of the joint symptoms and by 
dosomnis, The occurrence of hyperpyrexia within forty-eight 
hoprs of the commencement of the rheumatic fever is unusual, 
‘and the extreme reflex excitability, at the last approachi: 
almost a hydrophobic condition, I have not found mention 
in other cases. Death apparently did not result from ex- 
haustion, but from spasm of the muscles of respiration. 
Some observers have noticed an increase in the amount of 
urine passed previous to the rise of temperature. In this 
case no urine was passed for ten hours previous to death, 
and at the post-mortem examination the bladder was found 
‘empty. The question arises, Was the suppression of urine 
‘caused by the elevation of temperature, or was it a factor in 
its production? The fact that there was no return of con- 
setousness after the reduction of the temperature, and the 
subsidence of ‘other grave symptoms, show the necessity of 
having early recourse to the wet packing, and not waiting 
till such alterations have taken place in the brain from the 
excessive tissue change, as must so seriously interfere with 
its fanctions and materially lessen the patient's chances of 
tecovery. 


SOOREE CHARITABLE DISPENSERY. 
A CASE OF CATHETER FEVER ; DEATH. 

(Under the care of Dr. G. C, Roy, Civil Surgeon.) 
JoocuL, aged about thirty-two, Hindoo, came to the dis- 
pensary on May 19th, with the following history of his 
case :—Eight years ago he had gonorrhwa, and he had 
passed water in amall streams for the last five or six years. 
Until about a month ago he coutd urinate only in drops, and 
with great difficulty and straining. Micturition was fre- 
quent, some fifteen or sixteen times in twenty-four hours, 
and each act used: to take him half an hour, and made his 
life miserable. His urine was said ‘to be clear. In other 
respects he was healthy looking. Catheterism was attempted. 
There was a tight stricture in front of the membranous 
ton of the urethra, which barely permitted No. 3 catheter 
English) to pass. As there was some bi in the mani- 
pulation, no farther attempt was made on that day, but'the 
Patient was dismissed with a dose of quinine and tinctare of 

jam. : : 

On the following day he attended the dispen: with 
fever, which had come on some time during the’ night. 
A saline diuretic mixture and tincture of Indian hemp gave 
relief, and the patient soon felt as well asever. He could 
8 water in better stredms, and he asked permission to go 
ome and present himself after a few daye. He remained 
‘well for two days, when he had a of fever, but not 
without shivering. -The fever was of a remittent type; 
but the patient being away from ‘medical advice, 
nothing wes done for three days. .On the fourth day 
he retarned: for: treatment: His tore was then 
about 103° in. the morning 5 pulse 120; great thirst, 
wad restlessness, and complete 
@norexia, The bowels were costive, There was no pain 


the. right lois, and. mixture of Indian hemp was given. 
‘This:wes changed afterwards to quinine, tincture 
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sweat. Costiveness gave place to diarrhaa, Thoracic rales 
indicated edema of lungs, and he sank on June 2nd, 
retaining consciousness to the last. : 


Bebiers and Yotices of Books. 


The non-Bacillar Nature of Abrus Poison. By C. J. H. 
WARDEN and L. A. WADDELL. Calcutta. 1884, 

Tauis little volume embodies the results'‘of an inquiry info 
the exiatence of the so-called “bacillus of jequirity seeds,” 
with observations on the nature of abrus. poison, its chemical 
properties and physiological action. The’ practical applica- 
tion of the knowledge thas far acquired to the treatment of 
cases of abrus poisoning is also indicated. _The-opportune 


_presence of Dr. Koch and the German Cholera Commissioners 


at the Medical College Hospital, Calcutts, enabled the 
authors to conduct the bacterial part of the research with a 
thoroughness which they could not otherwise have hoped 
to attain. Itiss little unfortunate for the authors that the 
main principle for which they contend has been anticipated 
in England by two other independent workers—namely, 
Klein and Benson. : 4 

In the first chapter the question of the presence in the seeds 
of jequirity of specific bacteria or their spores is diseussed. The 
intensity of the abrus ophthalmia is said to depend on the 
atrength of theinfusion and the frequency of itsapplication, and 
this fact is held to be inoonsistent with bacterial infusion, 
and to be an argument in favoar of a chemieal action. The 
mere presence of bacteria at the site of inflammation is not 
regarded as remarkable, for the infusion used by Sattler was 
unsterilised, and the albumincus constitution of the infusion 
was specially favourable for the growth of micro-organisms, 
In the third chapter the essential lesions of abrus poisoning 
are contrasted with the alleged bacterial leeions described by 
M. Cornil. The sixth chapter deals with and disproves the 
alleged immunity against further attack which attends the 
injection of a single small dose. 

The second part of the work is chiefly concerned with the 
chemical nature of abrus poison, the gctivity of which is 
held to depend on a substance of proteid characters, which 
The physico-chemical properties and com- 
position of this active principle, its place amongst the pro- 
teids, and ite relations with vegetable albumen are like- 
wise treated of. It has also been found that the albumen of 
the roots and stems of abrus precatorius is poisonous. 
This discovery is of very great practical importance, and 
should serve to banish from the Indian Pharmacopoeia the 
roots of this plant, which are recommended as a substitute 
for those of glycyrrhiza glabra as a demulcent. The poison 
is, however, only active when directly introduced into the 
circulation, Abrin is said to bear in many respects a strong 
analogy to snake poison. Like it, it may be taken by the 
month with impunity. Heat lessens the activity of both 
poisons, but affects abrin much more powerfully. The toxic 
symptoms of these two poisons aleo exhibit a certain degree 
of similarity—general depression, drowsiness, fall of tem- 
peratare and hemorrhagic lesions, The marked differences, 
especially the convulsive phenomena, are considered to be 
accounted for by the more complex constitution of snake virur. 
A chapter is devoted to an account of the physiological 
effects of abrin on the blood, circalatory system, body tem- 
‘perature, nervous and other systems. é 

The last part of the text has to do with the management 
of cases of abrus poisoning.- It. appeared from experiments 
on chickens that dialysed iron given hypodermically at the 
seat of the abras injection ptolonged life. - §—s- 

We have recorded « stfficient ontline of this excellent 
work to point out its carefal and painstaking nature. The 
alliances of abrin with venom globulin might tempt ito a 
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Thirty Years’ Experience of a Medical Officer in the English 
Convict Sernce. By JOHN CAMPBELL, M.D., Staff 
Seneon K.N. Pp. 189. London: Nedson and Sons 

THis is a work deserving the attention of all who take an 

interest in the important but ditfienlt question of the treat- 
ment of oar crimiaal population. The author hae given us 
the results of a long practical experience. Alter having 
served as medical officer in the navy for fourteea years—a 
training which mast have been useful to him in his sab-e- 
quent eareer—he was sent ont as susgeon-superintendent of 
a convict ship to Tasmanis, shortly before the abolition of 
the system of transportation to the Australian colonits. Oa 
his retarn he was appointed medical officer to Dartmoor 
Prison, from which he was transferred to the charge of the 
invalid halks at Woolwich, and on the destruction of the 
Defence by fire in 1857 to the old prison at Lewes. In 1860, 
on the completion of the new invalid prison at Woking, he 
was sent there in charge of the invalid convicts. In 1875 a 
portion of the Woking Prison was set apart for the reception 
of lonatic criminals, as distinguished from criminal lonatics 
who are confined in the prison at Broadmoor ; and Dr. Camp- 
bell remained in medical charge of the whole establishment 
till 1882, when he retired from the service. He therefore 
had long experience in the mavagement of « moat difficult 
class of prisoners—men who, from disease, were unequal to 
laborious employment, and whom it was necessary, owing 
to their physical condition, to exempt from panishments 
which would have been applicable to healthy prisoners. Dr. 
Campbell has uot given any details of the health or of the 
death-rate of the prisoners at Wokiog, but he says: “As a 
proof of the healthfalness of the sitastion, {t will suffice to 
state that there has been an entire exemption from epi- 
demics ; and with the exception of one case of typhoid fever, 
occurring in a prisoner who had been employed in c'eaning 
a drain, all the complaints were of a catarrial nature.” 
The chapters.on malingering and on the lunatic wing at 
Woking give a good idea of some of the difficulties expe- 
rienced by medical officers of prisons, and of the responsi- 
bility involved in the efficient discharge of their dutier. 
The chapter on the treatment of prisoners is interesting, and 
especially with reference to the effect of the separate system 
on their mental and bodily condition. In the preface, Dr. 
Campbell, with reference to the views of those who thiak 
that too much canvot be done for prisoners, justly remarke : 
“*It is very desirable to bear in mind that in carrying out 
any system prompted by humanity everything approaching 
to mistaken sympathy with its objects should be avoided, ae 
suggesting to their minds excuses for their misdeéds, and 
tempting them to look upon themselves as ill-used indi- 
viduals. This is perhaps.the most important matter on 
which I would insist.” 


OUR LIBRARY TABLE. 

Experimental Chemistry for Junior Students, By J. 
Ewmrson Ruywoips, MD., F.RS., Vice-President of 
the Chemical Society of London, Professor of Chemistry in 
the University of Dablin. Part I[I.: Metals and Allied 
Bodies, London: Longmans. 1884.—Any student who 
works carefully through Professor Emerson Reynolds’ three 
excellent little text-booke, and accompanies hia,work witha 
Jittle additional theoretical study, will gain a sound, jatelli- 
gent, and practical knowledge of inorganic chemistry. Such 
a couree is superior to all others, and affords the highest kiod 
of scientific training. Unfortunately it is practically im- 
possible for most students of medicine, It might be adopted, 
ad doubtless is, in the advanced classes of public schools 
and colleges ; but for the ordinary medical atudent, with his 
three months’ summer course, it is ont of the question. 
Péotower describes in the three volumes no less 
than 664 distinct experiments, all useful aud all sufficiently 


explained, and the experiments are interspersed with much 
valuable information of a theoretical as well as of a practical 
kind. ‘ ' 

The Law of Adulteration. By Thomas HERBERT. 
London : Kaight: and Co.—The passing of the Sale of 
Food and Drags Act, 1875, ioaugarated a new era in con- 
nexion with the protection of the public bgainst adulterated 
or mixed articles of food, &.; and it may be regarded as 
the oatcome of the revelations which resulted from the exten- 
sive inquiry which was carried on in Tae LANCET, into the 
extent and character of the adalterations which were prac- 
tised at that time. The improvements which have taken, 
place are, in many respects, very marked. Evidence of com- 
petency is now required before an aualyet’s appointment re- 
céives official sanction ; the duties of aualysts are defined, and 
the various proceedings which are authorised to be taken as 
to adulterations have been fully set out. But.since the Act 
was first paseed legal decisions on obscure points have been 
given, and other difficulties have been found to arise, These 
have, to some extent, been met by the Amendment’Act of 
1879; but notwithstanding this, it is by no means easy to 
understand precisely how far legal decisions influence the 
action of both the authorities and the public.’ The present 
volume professes to clear up all'these difficalties, and from 
the manner in which the task has bécn achieved we can 
hardly doubt that the writer has assumed a nom de plume, 
and that the work is to all intents and purposes an authori- 
tative epitome of the state of the law of adulteration 
emanating from an official source, Every legal decision 
bearing on the subject is to be found recorded in it ; copious 
extracts are given from all the important official reports and 
documenta bearing on the Acts; aad the information is eo 
put together that, whether help in coping with adulteration 
is needed on the benth, in the laboratory, at a meeting of 
town councillors, in the shop, or ia tbe private house, it will 
be found with the least possible difficulty, and in a form 
well suited to its intended purposes. : 

Archiv fiir Pathologische Anatomie und Physiologie 
und fiir Klinische Medicin, Herausgegeben von RUDOLF 
VircHow. Band XCV., Heft 3. Berlin: G. Reimer. 
1884.—This number contains the following articles: 1. Oa 
the Fate of Tissues implanted in the Organism, by 
Professor Zahn of Genf. 2 Una Case of Ulous Rotundum 
Simplex Vaginz, by the same. 3. Contribation to the 
Physiology aod Pathology of the Blood, by the same. 
4, Researches on the occurrence of Putrefactive Germs io 
the Blood of Healthy Animale, by the same. 5. On.the 
Absorption, Formation, and Deposit of Fat ia the Animal 
Body, by Dr. Mank of Berlin, 6. The Bacteria of Swine 
Plague, by Dr. Klein of Londov. 7. A ‘further Historical 
Sketch on Cosarean Section in the Talmud, by Dr. Rawiteki 
of Czarnikow. 8 Un the Chemical Composition of the 
Urine of Swine, by Dr. Salomon of Berlin. 9. On Trichinosis 
andon Actinomycosis in Swine, by R. Virchow.—Band XCVL., 
Heft 1, contains: 1. Reeearch on the Cicatrisation of the 
Arterial Intima and Media after severance by Ligature, 
by Professor Zaha. 2, On a Case of Perforation of the 
Uterine Wall by a Placental Pulypus, with consequent Retro- 
uteriae Haematocele, by the same. 3. Note on the. Pay- 
riological Relation of the Thyroid -to the Spleen, by Dr. A. 
‘Tauber of Warsaw. 4. The Influerice of Baths (Freeh Water 
and Carbonated) and of Maecular Action on the Circulation, 
and on the Treatment of Heart Disease by these three 
factors, by Dr. Jacob‘of Curdowa, 5, The Action of Phos- 
phorus on the Foetus, by J. M. Miura of Japan. 6.-Micro- 
scopical Researches on some of the Vital Phenomena of the 
Blood, by Dr. Lavdowsky of St. Petersburg. 7, Oo Gartner's 
(Wolffian) Ducts in the Haman Female, by C. Rieder of 
Basle. 3. Un Thermoneurosis, by Dr. Scherscheweky of Sr. 
Petersburg. 8. Note on Actinomycosir, by Dr. Oscar Ierac! 
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Opium Smoking: and Opium Eating, By GORGE 
SHEARER, M.D. 1883.—The nucleus of the present treatise 
formed the subject’ of an essay by the author on ‘‘The 
Medical Means of Cownteracting the Effects of Opium 
Smoking in China, with Suggestions as to the best Method 
of Conducting Opium Refuges.” This essay was awarded a 
prize of £50 in 1881. Besides enjoying the advantage of 
actual hospital work among the Chinese, the author has 
consulted almost every available work which has yet ap- 
peared on the anbject. The little book is a thoroughly 
popular production written somewhat in the sensativnal 
atyle. We have, nevertheless, no wish to condemn the book. 
As good wine needs no bush, s0 we may say that the dreadful 
consequences of opium eating and smoking need no colour- 
ing. Dr. Shearer believes that if the practice be vulgarised 
it will die out. By which is meant that if we can get the 
habituds to see that their habit is disgraceful, mean, and 
cowardly, they will renounce the practice. Education of the 
moral sense Offers iteelf as perhaps the most hopeful means 
of combating the viee, but its chances of successful aperation 
are small in face of the miseries of the surroundings of the 
Tower classes of. Chinamen. 

The ..Cinghona- Barks, By FRugDRIGH A. Futcxiasr, 
Ph.D.; ‘London: J, and A, Churchill 1884. —Dr. 
Filiekiger is well known, in the chemical world, and his 
researches on the cinchana barks have marked a new epoch in 
the history of these valuable medicinal agents. The present 
book is a translation from. the original German text, with 
some additional netes hy F. B. Power, Ph.D. Eight litho- 
graphic plates and one woodcut serve to convey pictorially 
some. idea of the.different varieties of the cinchonas and 
their botanical stroature, These lithographs are pexcel- 
lent representations, A separate section is occupied with 
a list of the.-more recent publications relating to the 
cinchonas and cinchons barks. The work treats. of 
the botanical origin of cinchonas ; of the most important 
species; of remisia, the most closely connected allies of 
the cinchongs; of their habitat; of cinchona cultare ; 
of the mades. of collecting the barks; their appearance 
and anatomical structure ; the contents of their tissue ; the 
location of the alkaloids; varieties of cinchona bark ; ao- 
called ,spyrious cinchona barks ; cinchona cupra ; commer- 
cial statistics ; chemical constituents of the cinchona barks ; 
amount of alkaloids ;: quantitative estimation of the same; 
their manufacture ;_higtory.of the cinchona barks to the year 
1737.5. and their history to the pregent time, It, will be seen 
thaé.the work is not, only exhaustive, bat thoroughly { in- 
teresting. We may refer,to the fact that Dr. Flickiger i is 
the possessor of the Howard Medal. | . 

The Guild: of Good Life. By B. .W. -RicHaRDsoN, MD., 
F.R.§8—This small volume professes to be 9 narrative of 
domestie health-and eqonomy, and, is published under the 
direction.of the-Comnmittee of General. Literature and Edu- 
cation appointed. by. the Sociaty for Promoting Christian 
Kaowledge,.; When it is,remembered what a vast amount 
of; experience Ds, Richardson ,hes had’ in. the writing’ of 
popalar, worke, the. readiness and. sla. with which’ he has 
produce the present, volame of - instruction and’ amusement 
will ciot.exelte, surprise, ;, Univpreal. cleanliness.is the main 
theme of the warrative,.and: it, neefl not be ssid that where 
this desirable; gpndition aperally.ovidence, thrift, and 


prosperity bre not be yyantin 
Hints omithe Health pa oa. of HO 7 i Myoescdror 
Pee 


Joxms, XLD,, Landon::, Lengmans, ¢: f 
Tha author's chief dove rag ae 


Charities Register and Digest. With an introduction by 
C. 8. Locu. Second Edition. London: Longmans, Green, 
and Co. 1884,—This volume, which is published under the 
auspices of the Charity Organisation Socidty, is a classified 
register of charities in or available for the metropolis, and a: 
digest of information respecting the legal, voluntary, and 
other means for the prevention and relief of distress, and the 
improvement of the condition of the poor. The scope of 
the Register is larger than that usually aimed at in such 
works, This is mainly due to the introduction of informa- 
tion with regard to the various provident agencies, a know- 
ledge of which is of the first importance to the charitable; 
and also to the attempt which has been made to give promi- 
nence to those large cherities of the working classes which 
are habitually overlooked, bat which are administered with 
a familiar acquaintance with the genéral clroumstances of 
the recipients, and have a potency for good which may 
greatly exceed the more distart, though equally ‘genuine, 
charities of other classes, No reference is.made to the City 
parochial charities, as these are, ia all ‘but five parishes, to 
be re-organised in accordance with an Act parsed in the past 
year. The lists of charities for the blind, deaf and dumb, 
reformatory and industrfal schools, boarding-out oom: 
mittees, institutions for idiots and: inrbeciles, and copvales- 
cent homes, have been made as complete as possible, in- 
eluding institutions which are’ not metropolitan By. ali 
concerned in the relief of distress this: boolc-will be found 
invaluable ‘as & means of reference. 


ANNUAL REPORT OF-THE LOCAL-GOTERN. 
“MENT BOARD FOR IRELAND.» ° | 


WE learn from this report, which is of a highly interesting 
character, that the average daily mumber of persons receiving 
relief in workhousés during the year was. 49,236, being.6 
decrease of 1333 as donipared with the number so relieved 
the preceding years but there was an imereade of 1549 in the 
average daily numbef of persons: who secpived out-door 
relief during that period, the numbers being 60,384 aod 
58,885 respectively. ‘During the year 55,076 persons were 
under treatment ik the workhouses for varions affections, 
inclading 6372 eases of fever’ or other centegious: disease; 
with a mortality of 18,104: - Whilst there has. been an 
inoréase of 641) in the total numbet .admitted aidk to work. 
houses, there has been a: decrease of siege Pade poherpet 


admitted who were not sick, thus showin lecreagp of 

27,634 in the total.ngmber Preeriree ted are the y he 
number suffering from fever, or othér con fous ‘ieonses was 
lees by 1300 than in the previous Year, andthe total mmmber 


relieved: in ‘Workhouses was by 28,474. | Last year 
605,865 new cases were attended by.‘dispensasy medicel 
otticers, which included a 938 vanes tickets, and 106,071 
persons were vaccipated -p sesecniansed duriog the seme 
period. Qf the 12,405 deaths tecorded in workhousee, 2661 
were attributed to ofd ape, 1005 to atrophy, 2027 to disedees 
‘of the lungs, 981‘ to consamption, and 588 to fever: Phere 
‘were only 1} deaths frem sm: po 8s cenerasted with 76 in 
‘the previous year.. Doying the past three. y: t de races 
feclowy to learo that there has. fended i asp isd 
the number of fever pees cessed medical 

cers, and although the Reale ‘wast TORO 
marked as In thé two gh fat ua yet it: Soputed tee 
The: total expenditure .of poor-rates forall. 
poor relief, medical, relief, burial grounda, registration 


bi a the, and. mi tary ree, 
ron Superannuati erate, 21326 965,, tee 
increase in the tered nat ture as 


receding year Of £70,090: ‘The eurteot scrmperof wich te 
se the year was £52,285, i ombereen si 251;346 Sa the 
petnotles bes 


Kine's' Conemdt Hiécrrral hw vovdieal’ aeatton 
of £100 from thy Qlidewi! (0. ery docideib 208 01° 


previous year.’ ars Oe TT ET 
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QUARANTINE measures have once more proved them- 
selves powerless in preventing the extension of cholera, 
whether by land ‘or by sea. That quarantine, if rigidly 
carried out, may under some circumstarices be successful 
we have no Wish to deny; buat we do maintain that in its 
application to European and other civilised countries having 
commercial and other intercourse, it affords little or no 
chance of Buccess, and that by reason both'of its almost 
certain faflure and of the restrictions and conditions’ under | 
which it has to be maintaiocd, its application docs infisitely 
more harm than good, ‘A quarantine,” wrote Mr. Srton, 
in his eighth anonal report, ‘‘ which is in ffective, is a‘meré 
irrational derangement of commerdé’; and a quarantine, of 
the kind which ensures success, is more easily imagined 
than realised.” Quarantine, to be effective, must exclude 
from entry into a country or a district ‘al persons coming 
from the infected country or district, except’ after such a 
detention as will cover the period of incubation of the disease 
to be dealt with, and it must prevent all communication 
between inabitants of the’ two localities concerned. * This 
necessarlly involves the stoppage of all commercial ‘and 
trading’ relations between ‘the localities, including the 
stoppage of supplies of food and’ other necessaries, and it 
also means‘a ‘prohibition of all passenger traffic except 
after detention for quarantine purposes. The result is that 
large lazarets have to be established, and here the actually 
sick, those suffering from ~“suepected sicknees, and the 
healthy, are huddled together. ‘The occurrence of a single 
case of actual cholera, or of suspected cholera, amongst 
the detained involves for all the repetition of the period of 
detention ; and the conditions of aggregation and otherwise 
under which stich detention is alone possible are found to 
favour the spread of disease rather than to check’ it. In 
short, the lazarets themselves fend to constitute, centres of 
infection. Any amount of disguise and deceit is practised 
fn ‘mild cases of illness to avoid further detention, and so it 
happens that persons who would have done no harm had they 
been allowed to pass on from the first, have, after contracting 
such an affection as choleraic diarrhass, succeeded in secur- 
ing their freedom ‘onty to convey infection in their track. 
Indeed, the restrictions of ‘quarantine ate so burdensome and 
vexatious that the more tigldly they are‘ carried out, the 
mote are contraband practices, both ag regards | pergons ‘and 
goods, resorted to, Land « quarantine, or ‘the application of 
a sanitary cordon, failed for this réasén when Toulon ¥ Wiis 
first affected with cholera ; it also failed when ‘applied’ by 
Italy against France, the disease, notwithstanding all re- 

atiictions, making its way into the provinces bordering on 
the French frontier and’ then’ extending further into the 
kingdom; it has failed os regards individual towns and 
cities ‘in Italy, ‘for notwithstanding the employment of 
thousands of troops, cholera made its’ way easily ‘out’ of 
Busca and Spezia, It has since spread from Alicante ia 


Spain as far Inland as Novelda.’ The anticipation ‘ot quarat- 
tine also suffices to frustrate ‘its intendéd purpose,’ for’ the 
moment cholera, is known to existin a town the inhabitants, 
fearing’ that they will bé hemmed'in with ‘the sick, are 
seized with panic, and fly away hither and’ thither by any 
route that is open.” Tt was in this way that choléra spread 
from several centres i in the south of France, and in'a similar 
way it was cairied''a distance of 1 many miles by’ the multi- 
tudes who fled from Spezia.’ Land quarantine, indeed, was, 
according to a resolution of the International Sanitary Con- 
ference held at Vienna in 1874, declared to be impossible of 
execution and useless in view of the numberless and ever: 
increasing methods of communication ‘which every whiers 
exist, and it was'henco’ rejected by fhe Conferénee,’ ‘the 
Ttalian 1 representative, ainongat others senting to thé 
rejection. . 

Quarantine’ ‘by sea is more possible of exéeution, but to be 
Successful the couatiy resorting to it must nak ‘tp its mind 
to all but complete {aolation, for unless it Ades 60 ft attempt 
at exclasion of perséns and things, ‘front stidpected ‘placed 
will almost certainly be met. ih 
generally the more successful, | } { 
posed.’ An ‘example of this has just occutred in thé case of 
the importation of cholera from’ France ‘Into Spain. } 
first appearance of cholera in Spain was’ at’ ‘ ‘Alicante, on ite 
Mediterranean coast ; ‘and there seems bat litte doubt ¢ éither 
that persons unable to take ebip directly ‘fron France’ to 
Spain without undergoing a vexatious antine had first 
travelled to Algiers and had’ thence kethipped, or tha, the 
quarantine measures at’ Alicante have ‘of thiefusel ves fafled: 4 
‘And so it has comié to pass that thé tivo countries ‘that have 
maintained the most rigid quéranting ‘agalast Franée, havé 
both become ‘eats of | the cholera dy) importation slong the 
fines of human’ traffic, It’ was because all this wag fore: 
seen that the Vienna’ ‘Conferende, ‘whilst recommending the 
adoption of certain ‘regulations for ‘those ‘countries’ which 
still insiatéd on naintaining ‘quarantine, pissed a résolution ° 
tecommiending, i in'its stéa ‘the system of diedical Tnepection’ 
which 6 maintained in this bountry. ae : pak 

“Or all'the advantages which’ the systema of ‘inspection “has 
over quarantine none {8 80 i nportadt as the state of pré- 
paredness which ft begets. "Countries aid’ towns ielying on' 
quarantine make no provision against ‘its ' ‘failure, ‘and hence,’ 
directly disease succeeds in evading the’ tieasures adopted 
panid ensues. The system of thddical itspéction fnvolves’ 
the examination of all’ and the isolation ‘of the sick, and’ 
hence measures ‘ot Léolation ate prov! ided beforéhand, So, 
also, the éountry generally, having’ discarded its ‘trust In’ 
qnarantiné and sanitary, cordons, séek’ to & ‘Away With the 
éondittons which would! favour the ktendidn of" the disease’ 
should it make its Way ic into their inidet, dha tt thus secures 
nob only'‘a better means of defence” against Infettioa’ thai 
could otherwise be attained, but at the same ‘time ’ substan- 
tial’ improvement i in its general sanitary circumstances, with 
consequerit saving ot life, health, and means, It is as yet 
impossible’ to say whether cholera wilt this ‘ ‘year ‘succeed in 
making an entrance into’ this country or not, bat‘it is inost: 
certain tht by the adoptfon of the system of medical i inspec: 
tion and isolation, together “with ‘the meas i 
reform with which that system has been allied, we are better 


| prepared to meet the disease than we ever ‘should have been 
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had we notabandoned resort to measures of quarantine, backed 
by the false sense of security which they engender. 
a 

WE must confess to a great deal of sympathy with the 
preference which Lord RAYLEIGH professes for the study of 
Classics as the basis of a general education. There ie, of 
course, much to be said in favour of the utilitarian view 
which regards with regret the expenditure of a large amount 
of mental energy in the pureujt of knowledge on what is not 
in itself ‘ useful,” or perhaps we ought to say marketable. 
No one pretends to believe, fur example, that the qualifica- 
tion of being able to make good Latin verses is of high com- 
mercial value. It must be conceded that the youth with 
even a smattering of science is better provided, so far as 
information—a totally different thing from education—is 
concerned, than the most learned classical scholar can be 
copsidered to be, for the active business of life. It is as 
true now as ever, though in a different sense, that Latin 
and Greek are for scholars and pedaats, if we look only to 
the subject matter of the study pursued. At the same 
time, it is, for us at least, a serious practical question, 
whether the mind, or may we say the brain, nutsed on classics, 
is not, after all, a better brain than the best that can be 
developed by exclusive forcing in the scientific laboratory. 
To epeak frankly, we regard with dismay the growing ten- 
dency to discard the older methods of training. 

We will give up at once and for ever the plea that classical 
learning may be turned to practical account; let it be counted 
as a drag in the market and unealeable ; yet, we con- 
tend, no better or more healthy mods of braia-training has 
been found than that which consists in compelling the 
youthful mind to such an exercise of its budding powers 
and faculties as is indispensable in the construing of 
works in the classical languages, and to express modern 
thought in the languages of ancient Greece and Rome, We 
will even go farther than this, and dare to affirm that 

.nothing in the whole range of educating work and pro- 
cesses is more directly conducive to the development of a 
brain strong and well furnished for the scientific study and 
practice of medicine than the intelligent and diligent study 
of Comparative Grammar and Logic. The argument em- 
ployed in disparagement of the ordinary amount of training 
in classics may be used with equal fairness against any prac- 
ticable school-trainiog in science. No amount of dabbling 
in science—a form of mental discipline wholly inadmis- 
sible, as we believe, in the case of “clever” boys—will give 
that solidity of mind-structure, that depth and force and 
clearness of mind-vision, and that faculty of rapid and 
precise judgment in dealing with facts and drawing 
inferences, which are to be gained by fairly honest and 
earnest labour in the departments of scholarship just 
mentioned, Neither will we beg the question or try 
to evade the consequences of the view we take; 
but assert that, so far from agreeing with those who 
are striving to eliminate classical languages and clas- 
sical work from the curriculum of a general 
preparatory education, we believe they are pursuing a 
policy as opposed to that which experience and common 
sense combine to support, a3 one which would altogether 
supersede the natural rearing of chicks by a universal 
adoption of the artificial incubator. Let advocates of the 


and 


“advanced” doctrine that knowledge is only useful if it 
be itself of use, pause before they destroy what cannot be 
reatored, lest in abandoning the very principle of a sound 
education they deprive it of its backbone. 

The study of modern tongues cannot, however usefal in 
itself, replace genuine work in the classics. There was s 
constructive power in the old method which the new 
wholly lacks, The very fact that a language is spoken by 
contemporaries renders its acquisition valueless as a process 
of mental culture, The student of Science who has not 
been properly grounded ia the classics, in mathematics, 
and in logic is at the mercy of caprice; his judgments 
are hasty, his processes of mental work are unformulated, 
his conceptions of law and reason are not definitive, 
and he is liable to be blown about by every wind 
of doctrine because he has no solidity, and therefore 
po stability, in himself. Theee may appear to be old. 
world notions, but we are prepared to maintain them on 
grounds physiological and psychological. In our own pro- 
fession each year brings new and rapidly changing types 
of men and manners to the front. The. expert scientist 
is a creature of to-day, and admirable in his place; bat 
no class or development of mind and character which bas 
yet been produced by recent combinations of forces, 
educational and constructive, will, for a moment, com- 
pare with that of the scholarly physician of the last genera- 
tion but one, If it were only possible to keep the old stock 
and to graft upon it the excellences of the new, there would 
be a resnlt not simply surpassing what has gone before, 


| but ensuring a vastly improved and improving type of 


mental development in that which is to come, Let us 
maintain the sound classical basis, and afterwards raise 
upon it those more luminous and brilliant qualities to 
which the modern scientist so much aspires. 
ee ee : 

Tr is gratifying to know that the financial success of the 
Health Exhibition has already been such as to relieve its 
promoters of all anxiety on that score, We can never fally 
realise the amount of trouble and anxiety which has been 
incarred in such a cause as this by men whose personal 
leisure is most scanty. Their enjoyment would be not 
in favouring a show of the coarser apparatus of sanita- 
tion, but in the pursuit of those profound and delicate 
investigations out of which the highest results for the 
race and the highest fame for the investigator are to be 
attained. It would have been grievous indeed if an 


| undertaking in which so many of our foremost men of 


science and co many leading men in our own profession have 
taken part had been a huge failure, involving debt, and 
illustrating only the indifference of the public to that which 
so greatly concerns them—their health. The financial 
success of the Health Exhibition happily clears the way for 
the greater question of what we may call its scientific 
success, By this we mean not only the projection into the 
fature of the interest in health questions on the part of 
the public which it has excited, bat the elevation of such 
questions to a higher level of scientific respect. The public 
must be more than ever impreseed with the importance of 
health questions, and it cannot show its sense of this import 
ance better than by demanding that the profits remaining 
after all the expenses of the Exhibition have been defrayed 
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ahall, in part at least, be devoted to the support or the creation 
of such institations as contemplate the most thorough inves- 
tigation of the causes of epidemic disease, and the way in 
which they are propagsted from persom to person, from 
house to house, or from. country to country. Critics can 
easily fied fault with this Exbibitios. ‘They oan say 
that if there were only visible in i¢ something having 
reference to health it would: really be very interesting ; 
that it is only a great show, meant to draw the public 
and caleulated to advertise the wares of enterprising 
tradesmen; and it must be admitted that thé scale 
of the Exhibition, the erowds by which it fs filled, and 
the entertainments by which they are attracted, give a littld 
plausibility to such criticism. Bat their objections witl 
ba effectually refuted if one result of ‘this show should be 
the creation of a fund for the establishment: of such 
scientifis investigations as are worthy of the country 
that rules Indis, and to which JeNNeR and PARKES 
belonged. Such investigations ate already honoured ‘by 
the executive of the Exhibition. The Instruments and the 
methods of Pasreur ave fally exhibited in a prominent 
place, as we have already explained ; atid’ there is ina some: 
what inaccessible elevation of the building a Biological 
Maseum under the fittiog auspices of Mc, WATSON CHEYNE, 
in which work of the right kind ie being done. It is 
impossible, however, to think without some shame of’ the 
mach greater honour that is set on such work in Gérmany 
and in France thaw in England, which is so much in ‘ad- 
vanee of other countries. as regards pabl'e and ‘practical 
sanitation, Itis monstrous-to think that-in meéasares for 
solving the great problem of cholera, for whith we have sith 
aapecial responsibility, we have allowed Germany to excel or 
toanticipate us. France has made PASTEUR a Senator for his 
effurts to solve the mystery of epidemi¢ and epiz rotic disease, 
and, like Germany, gives public sapport to bacteriological 
laboratories and museums, We cannot doubt that one 
result of the Health Exhibition will be to quicken public 
fotelligence atid’ interest in this question. The most 
highly civilised nations of Europe, with their huge‘atinies, 
are paiofally at the mercy of bacteria, many of whish 
are so minute that, as Dr. DALLINGER has just’ told 
the B-itish Association, fifty millions of them, ‘if lafd 
in order, would only fill the one-hundredth part of a 
eabie inch. ‘It is these agents that ‘we have. to consider ; 
thelr natural history; their relation to fermentation and ‘fo 
disease; how they can be fostered and how destroyed—in alr, 
water, soil, or food ; how they can be rendered 'intoctolis or 
converted ints beneficial vaccine agents, No use of the 
surplas fands of the Health Exhibition, no reenlt of the 
Exhibition ‘itself, could bs more satisfactory thaa this, The 
authorities of the Parkes: Maseum, who have done so mach 
‘to promote the success of the Health Exhibition, cannot make 
better nse of their infldence than to make such a representa- 
ton, and it would bene unfittig reward’ to them to oons'itute 
them the trustees of an eridowment for: the investigation of 
all questions bearing on health, from the disposal of sewage 
tothe study of thove organisms which, to all seeming, cause 
‘those miigtity diseases which depress and decimate natione, 
* Auother-parpose to which part of the surplus fands might 


‘Cvety happily be applied is thé relief ofthe pesuniaty |: 


“¢fabatrestinent of the London Hospital. As a means for 


restoring the health of the people, who have so greatly con- 
tributed tothe success of the Exhibition, the hospitals are 
unrivalled. We trust that the Prince of Waxes aad his 
colleagues will take both the. objects we have mentioned 
into their most favourable consideration. 
ee 

THERE are few, if any, surgical appliances which are 
more universally employed tham the many forms of drainage- 
tubes. CHASSAIGNAC'S original wire tubes have entirely 
passed away, bat their red rubber substitutes or the 
Aécalcified ‘birds’ bones are to be found jin nearly every 
stirgeon’s repertoire. However much. practitioners differ 
upon the great question of the dressing ‘of wounds, they 
seent'all to be of one mind as ‘to the value of drainage, 
and not a few are fond of attributing all the success of 
Sir Josepn LisTEr’s scientific aed admirable wound treat- 
ment to'his care in providing for proper drainage. The 
extrente frequency with which tubes are placed in wounds 
and sinuses tends in some measure to obscure the special 
purpowes for which. they are adapted, and it may be useful, 
therefore, briefly to recall what it is.deainage-tabes can do, 
and why and when they are usefal, as it will enable us to 
guard against their misase, which is nearly as edmmon as 
their employment, 

It is well known that one of the chief phenomena in 
the healing of wounds is the pouring out of serum; 
this commences as soon as all heoiorrbage is arrested, 
‘and edntinues for from twonty-four to forty-eight hours. 
We need not stey.to considet the purpose or the. mechanisue 
of thi» flow, bat it ie at onve obvious that it is a twofold 
source of danger in those. cases where the surgeon is 
attempting ‘to secate the primary union of the wound. It 
misy acoamulute, separate the surfaces to be united, excite 
“‘tension”: and sappuration, of it may forma flaid favourable - 
to the onltivation of septic organisms, and 20 lead to local 
or general bleod:peltoning. The purpose of drainage 
uhder ‘these olrcametatices is evident, and with moderate 
care it is mést easily! secared. Tubes of sufficient siz: 
thould be so placed ti#tho wound as‘ to facilitate the eecape 
‘of the effased perm; and any part whete there ia a 
teadency for it'td acounmlate or id should be specially 
Provided for. . 

’ But now arises a ante: to which bat very ‘ttle general 
attention hasbeen given: When and how should these 
i dubes be withdrawn? . The correct answer clearly is that as 
Feooa as the.serous ‘effqsion has subsided the function of 
' draidage-tubes is at am end, and they should then, be com- 
pletely withdrawn. We ‘believe we are right when we 
state that a very common. practice is to remove the tubes 
gradually, shortening them.day by day; and then the sur- 
gcon finds that, while the rest of the: wound heals by first 
‘intention, the track of each drainage-tabe heals by granula- 
-tion, or forms a sinus which is more diffiqult to. close up 
than all the rest of a large wouod.. There is no difficulty in 
determining when a drainage-tube has ceased to be of use 
in a recent wound, for it will appear dey, and dryness of a 
drain is a certain sign that it is of no further use. To shorten 
it gradually, or to leave it in the wound at all, is but to 
-manafactare-a.sinus. 

Thie, however, is but one use of drainage-tabes, They 
find frequent and most valaable employmest in qnite ot!: 
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ciroambtences, :and.the' different, eanditions demand ‘other, 
maanagemhent! «Kor exainple| in: a sinus with; a ponched,: 
tortueas, or irregular track, discharge is apt to vollept behind, 
some: temporary: barrier and; prdvent altogether the growth | 
of granulations that wonld otherwise take place; Ié a! 
drainage-tube is introduced into the bottom of that sinus, ‘it | 
@aards dgninst'this and secures. the exit ef the. diachetge 
from dill. parte ‘under the influende bf gravity,-or of the elastio 
pressure of the surroundibg tissues.; The surgeon’s aim 
ia'‘ducly a case ib to secure'the gradual prowth of granulations 
aud’ ecicatrisation ef-the wound from: the ' bottom, snd .to 
prévent closure of: the wound ampeificiallyj-orsatvany inter- 
mediate place, | A-drainage-thbdd.is of: use therefore.'to pro- 
vide a meahs of bxit of discharge fram the deepest pakt of the 
sinus; and to alldix of the unhindered growth of granulations 
there, white at.the same tinre it pravents the adhesion of the 
‘walls, or:closura of the simis et any intermediate place, It 
should therefore projectalmest to the: bottom ofthe sinus, and 
4s the-granulatiods aprout up at the botéont it will nequire.to 
be bhorteded. : ‘Wien ufed. in sueb:a.case, jt would: be folly:to 
remeve the tabe in ond piecs ; but dally,or at longer intervale, 
id shoulil -be shortated:to.sm extent-commensntate with the 
otosare of the: sinus, until the wound is: euperficlal and the 
tube can be dispensed with entirely. The, skill, andjex- 
perience .of the ‘suigeeh dre wolk tested by. this. precess of 
shovtenin}y the tubes: fonif.aot done fast.enongh thp healing 
is delayed si whild ifaionsitdé.faet; theashole purpose fon which 
the: tabs $4 used) may be defeated, and? theisusgeon: find, to 
beg hidmay, ¢hatvelthoqugh ‘be hds gradually ahorteaed Jyis 
tile4d si/, ‘tho sintus-is aslong.as befetesi The emeunt aad 
character: of thenddsshargey and:'the’ appaarande ef. the 
drooblesione lining the siqus, afiprdisome indication of-the 
‘ripidity with which healing may ‘be asumed:to be taking 
‘place; and the’ caveful use ot’ the pioba will of .couneajxender 
‘valdable! ashistanice,: . Thare. ate mayy practios!' deteils in 
the uso of: deainage-tubés which eta: oly ibe.learnt by 
“practice: add catefal obevrvation; - bnt.we Have efated, we 
 betieve;'the principles: #hich- show! dy yowern. their use ia all 
‘eases, » Waore, asin recent woonds,:mgient and tetiporary 
‘flood of fluid -hes :to:.ba eartied out, drainaga is .only: a 
tenipogary réquisite, and’'as.seon :as the Apo ef eeram.is 
stayed the tube should be wholly removed. Whpte,'on the |: 
lother haitd,|the tube is-uéed  toukeep: open ai sinwons tuack |, 
swith fldceid:walld, Hshle:to collapse: er. becompressad,.and |. | 


— 
granniations from the bottem ef. the: cavity presses out 'the- 
fleid,;. Without the sabe; the wabhuof the sinus or-apestars- 
collapse or sre: compressed tdgethér, and additional. resist-' 
ance’ is affordad te the exit of the secretionief the wound.’ 
Absorbably drainage-tubes -haveomos yet: been .latgely used: 
inthis ocuntey, and. theix value! appears to. be liniited to 
those ¢ases' in which the fist dreading of a wound is noti 
removed maéit Scoeroeenen is comptete. 
wore is 

sitdealing. with thp wabjest of Maslasloai at, the Copen:: 
hagen Congresey Professor. Viacaow, must’ have- awakened: 
moqmories :amopgss. hig older :hearera of the great service 
he rendered ta science in, the euwuciation of his cellular 
pathology, more than a. generation, ago," ; For; although in 
detail, the application ‘of the..doctrines; he then foxmulated 
hap with the lapse of time and.,the advance of knowledge 
beem materially, modified, the cgntral facts of gell growth, 
and cell nntzition, still: largely dominate pathology, In the 
lucid sketch which pypfaced the main spbjeot of hig :addrasa, 
Professor: ViRCHOW showed..hovw, the daetrine of humoral 
pathology and.the large share aepigngd;to-an assumed plastig 
foree operating .on’.a..blastema. from the, bleed, @ doctrine 
which was fally, advanced, by, HUNTER, apd to some;extent 
maintained. by RpkrTaNsKY,.came. to pe.:modifigd. by the 
cell: thegry:of SCHWAXN, ; and how; the weak point in 
Sopwany’s theory, ,that cells, have ;a de.novo origin, wag 
overturned by ViRCuGW Aimself;in hig enunciation. of the 
law ‘tf Omnis cellule. qigeligit.” “He painted pat that the 
formative proces: and, the. nutritive; were not identical, as 
wag aenumed in the older view ;, bat that, thp qffeck of nutri; 
ign «was the. preservation of, eel), life, that. of formation 
the multiplication, of celly,, in. which the original eell loses 
ita individuality, and,, qa euqh,, pegses to exiat, The cel) 
theory; of netrition ampliea the taking, up; by, the: cell of 
materiql peeded for its sustenance, and the casting. off by it 


phelioss mosfer.s, In, other words, it is ppll metabolism. 


Rat thore'is also the;plestic, farca; which on HUNTRR's, view 


resided in the atructurelees.lymph gr blgstgma exuded from 
.thp blood, hut whieh VircHow transferred tothe, cpll itself, 


a power exemplilied in all prqcesses of growth, aud egpgcially 
in the. exaggerated gonditipn of this, to whlch, he gave.the 
name of hyperplasia. 6. ie 
‘The .sndjact of mateplasia, js sintioately, sgrakediad with 
{he processes, of normal, oqll hfe... Lt implies-3 conversion in 


(3 


‘so'ocdaslon ‘retention ef diechargd lin the déaper. parte, the |, the propentipg of, tissyea,an. apRatpntnew,prpéagtion, but yet 


‘shortening of thé thbe must keap-pine smith -the :hesling of 
-the stdus, | Whoo tubes ate mpod:: im: absodsses):they fitat of 
call forby at exit fon » eonsidérdble /éolleetion ‘of ‘pus, bat! so 
edoa ad the cavity is iompty, and: its:;walls have oollepsed, 
“fs condition spproashes that bf:a: vans, and the ttibe must 
i "be dealt with soeordingly: ms diel ni. 
- Ridivwde has in:sonme quarters ‘beer: ncaa te ies 


mo dpe 


‘ dottrion usd ‘made of :drainagé-tabes, esd it has-heen peked | embryonic, tissue. and. the fally forpyed:; bane. ,, 


+ whether ficid will flow througly x tulle: iin opposition. te abe 
* foree of gtavity,  Withowt undertaking ¢d.defehd all the 
+ uses of' tides, dt. is only fair to point out:ibata tebe may 
“ De'dt signal services fa draining 4 cevity.ind simus apparently 
“ini opposision bo she fetce.of gravity.: Not ia: the.nebaon far 

toseek. The rigidity of the tube being smflicient, so main- 

tain an opeh path for the pus-or other’ flaid to.ebcape,’ the 


' elasti’ pressure of the. surrounding :tissnbe or the grawtaof 


not, affecting .the,. permanence, of . the sella whieh are, the 
acat of thisiqonversiqn.; This.pracess is. one which jas many 
sxamples in tesue life, both: under normal and, mprbid, con- 
ditipns,;,, A, striking; instange is afforded jn the. process of 
ompification,, where tho opegous tissye ig formed, not: by disect 
conversion of -embryopic..calla; but. by the metaplasia pf a 
tisque. which oqgnpies: an; intermediate position between the 
Whether the 
esification sake plage fram cartilage or from membrane, the 
essential thing .is aghange in property and fonction of cells ; 
and the same, applies alap to. the formation of marrow, which 
gacs to make Up. the whele, bone .as.an prgan:., The pro- 

duction-of marrhw may occur in.a bone by, the latter yielding 
up its lima aalta and tap pgsgous begaming changed; inte the 
) medullary corpeacies, with poftening of the matrix,. Thereby 
.& bone. may: pars into the:condition of osteoporosis, or by a 
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further change, into that-of osteo-malagia, Another, strik- 
ing instance:of metaplasia is to be.agen in the frequent con- 


may well be termed a t¢-veraion, aince in fatal life the fatty 
tissue is represented largely by. mucous tissue. Such a 
change, seen in the fet of the spinal canal, epicardium, 
renal hilus, and elepwhere, is not a mere atrophy of 
the fat, but a real metaplasia, a change in constita- 
tion of the fat cells, It oan be seen largely in mapy 
myxomata and lipomate that exhibit. more or Jess of the 
gelatinous myxomatous ehange. ,COHNHEIM’s doctrine, 


whidh -relegates all tamour growth to a persiatanes 17 loco | 


of embryonic elements, retaining the power to develop at, any 
périod of life into thé. tisgne for which they were: primarily 
intended, is, in spite of its attractiveness as a generalisation, 
im -Viecnow's view, inadequate forthe explanation of many. 
fotns of. tamour that mest take their origin in changes 
oocarting: late. in life. The idea of metaplasia may be 


pushed atill further, so as to embrace the question whether | 


tizanes ofeond type are: capable of conversion into those of 
another. This iis « question to which those who hold to the 
embtyological view of tumour formation find. it difficult to 
assent. - Théy-nee that the embrye js. laid down on, definite 
lines, and that the mesoblastio oolla retain their potencies 
ab snitio, and can never be transformed into the cells or 
derivates from the other blastodermig layers,, Hence, the 
sharp distinction between tumours of epithelial type. and 
wonmestive-tissaé type; and the difficulties that are some- 
times eneonntered in explaining..the origin of a, tumour 
com posed of the one type of cella in the. midst of tisaue of 
the ather type. By accepting the doctrine of metaplasia this 
Gordian knot would be severed; and: Professor VIRCHOW, 
who. throughout—e.g,, in refeyence to cancer—has believed 
thet epithelial formations may originate in connective 
tézsue, does not hesitate to-do this, nor to suggest further- 
more a conversion of epithelial into connective elements, 
By 4 happy antithesis: he referred in this connexion to 


tho’ boundless . metaplastic powers which many. have, 


assigned to the wandpring leycocyte, some going 20 far 
as to assert, that.aueh celle. take a part in the production of 
severy new formation,.and capable of pia ais jinto any 
type of tissue. ‘ 
++; The question, it-must be confessed, is one: which has far- 
wedching limits in pathology. ..Indeed, if metaplasia be 
admitted .as ,possible, and the conversion, of one form, of 
tissue into a quite dissimilar form be accepted, wush of the 
Aoandation of pressat day oncalpgy will be undermined. At 
vote same time the-acceptance of VIRCHOW’s views would do 
much to explain many: an, instance apparpntly anomalous 
“aur ont of harmony with what has been assumed to be the 
ipetiral ovder of. things: It may :prove that we. are too 
'priiie-to regard’ the processes of natere as bounded by 
‘he 'tigid Hovits which wo have created fer them in our own 
“"intinds + for it is'as true'in ‘pathology as in other things, that 
é ate more disposed to #ebept facts in hurchony with oar 
ondeived ideas than to’ ubordinate: our ideas to facts, 
Professor VincHow in this address, thought by some to be 
oa & worn-ont subject, shows us the dangers that 
in thus limiting the operations of nature; and has 
: foatérial for reflection aiid exainination which may 
de taneh to revive that interest in cell life that is'in danger 


a 


in the ocean bed. 


.of being displaced by the more attractive subjects which 


; DOW oo the attention of fhe, pathological world, , . 
Version of adippee.tissne inte mucous tissue—a change which |’ 


——_>__- 

tie selecting as the subject o of the Presidential Address in 
Biology, at the meeting of the British Association, the 
Phenomena of Pelagic and Deep: BER, ‘Tite, Professor H. N. 
MosELeyY has, we think, exgrcised a wise discretion: An 
important section of the vast materials obtained ‘ during the 
voyage of the Challenger has been entrusted to, him for identi- 
fication, arrangement, and examination ; and ao one js b better 
qualified, by the prolonged attantion:he has hegtowed upon 
the: problems opened up by this voyage,'to express an 
opinion upon the results that have been obtained by it, or 
to give a general | réview of the rapid development’ -of our 
knowledge in regard to ocean life. It is not many years 
ago that naturalists held animal life in the sea to be, re- 
stricted to.« littoral. zone, at the outside from fifty to 
a hundred fathoms deep. Beyond, that depth, it was 
held, there was total darkness did complete stagnation 
of water, whilst thé pressure becaté edormous — condi- 
tions rendering. life, or at least the existence of avy of 
the higher forma of ‘life, wholly impossible. The several 
expeditions, however, that haye been, fitted, ont by our own 
and: fotelga Governments have..shown ithat the profound 
depths of the great-oeedns are not iacompatible with the life 
of fishes, of holotharians, bright-cofored ' statfishes; and 
numerous molluscs, and that, induced probably by con- 
ditiong of temperature, currents of water sweep along the 
bed of. the sea, cold indeed, bat still, containing sufficient 
oxygen to. enable aeration :.of| the blood to be ‘effected, 
and té mafntain the: various ‘operations! of life; From 
Mb. BUCHANAN'S results {t appects that, contrary to what 
has hitherto been accepted, ‘thé présénds of free carbonic 
acid gall itt sea water is a exeeption! Ad it the bloed, what 

carbon dioxide is present otchin' chieHly-ay & bitmrbddate, in 
general more or léas incotapletely fiitorated, and itis owing 


‘to this that, as Mr. Jo#N MunRAy has shown, after certain 


depttis have been reached pterdpod shelf ate dissolved, ind 
disappear from the sea bottom, atid at certain further depths 
globigerins shells suffer thé dartié fatd.” The amount of 
carbonic acid hormatly ‘present thnroughdat: the cea ié not 
suffittent to be initditat to'life; ‘thdugh here aud ‘there there 
are probably large Bodies of water hiply ¢hatged with 
carbonic acid; ‘cwitig' ‘to the predence’ of ‘adtive voloances 
In regatd to the effects of pressure, 
M. Renakv has showa that yeast, after being expvsed to a 
pressure ofa thoasand atiiospheres, equal‘to a’ depth of 


6500 fathonis of sea watei, fot ah Kétir, whol mited with a 


solation of sugar, gave tio signd of fetinentation till about 
an hoar had elapsed,” and a mixtiire bf ‘yeast: ‘and sugar 
solution did not fermeht’at all while attiafly under a pressure 
of 600 atmospheres, equal to a depttof about 3900 fathome. 
* Algw, aeeds of phanerogamic plants," infasoria, and 
éven mollusca and leeches, were foutid to be thrown into a 
sort of state of sleep’ or Idteney BY expostire: to sithtlar 
preastites, recovering from: this condition: after a abotter or 
longer pétiod of retur to normal conditions, A fish without 
a swimming bladder, or one with the bladder emptied of 
air, may be submitted to a pressure of 100 atmospheres, 
equivalent, to a depth of 650 fathoms, without injurious 
effect, At 200 atmosphbres, equivalent to a depth of 1300 
fathoms, it becomes torpid, but sdon “revives ‘when the 
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pressure is removed. At 300 atmospheres, equivalent to a 
depth of about 2000 fathoms, the fish dies.” ‘ 
These experiments, Professor MOSELEY remarks, are of the 
highest interest, but of course they labour under the disad- 
vantage that they can only bs made on comparatively small 
quantities of water, so that the oxygen is quickly exhausted, 
and the fish has no time allowed it to become acclimatised. 
“A question of the utmost moment, and ove that has 
received a good deal of attention, is that as to the source of 
food of the deep-sea animate. Certainly, a large proportion 
of this food is derived from the life oa the ocean surface. 
The débris of pelagic suimals sinks slowly downwards, fora- 
ing on its passage a aparsely scattered supply of food for 
any soimals possibly living at intermadiate depths, bu: 
becoming concentrated as it were on the bottom. The 
pelagic animals depend for their ultimate source of food, no 
doubt, largely on the various pelagic plants, the range of 
which in depth is limited by the penetration of sea-wa'er 
by the sunlight, and probably to an important extent ie 
dependent on the symbiotic combinations of radiolarians 
with zoxanthella, Bata large part of their food supply is 
also constituted py animal and vegetable débris derived from 
the coasts, either directly from the littoral zone or by rivers 
and the action of the tides from terrestrial life....... In the 
deep sea the ordinary cycle of chemical changes of matter 
prodaced by life is incomplete, there being no plants to work 
up the decomposition products. These therefore, in the 
absence of any rapid change of the deep-sea waters, muat 
accumulate there, and can only be turned to account when 
they reach the surface waters on the littoral region*. Many 
interestiog results may be expected to be obtaimed when 
the histology of animals from great depths comes to be 
worked oat, and especially that of the epecial sense organs. 
At present very little has been attempted ia this direction, 
priacipally, no doubt, because deep-sea specimens are too 
precious to be used for the purpose.” 
Professor MOSELEY, however, describes the remarkable 
eyes of Ipnops Murrayii, which are curiously flattened out, 
and occupy the whole upper surface of the mouth, | 
We have uo space to follow the Professor through his ' 
interesting speculation on the mode of development of the 
deep-sea from the littoral fauna, noc of the origin of 
terrestrial animals from the littoral fauoa, of which, mainly 
on developmental grounds, he entertains no doubt; but we 
recommend the perasal of the address to our readers as pre- 
senting a very valuable résumé of a comparatively newly 
opened field of research from the hand of a master, | 
——_—>+—__—_- ' 
Dr. Beyer recently read a paper before the Naval Medical ' 
Society of Washington, U.S., on the action of carbolic ac'd, i 
atropia, and convallaria, as experimentally studied, on the 
heart of the terrapin and frog. With regard to carbolic acid 
Opinions are still at variance as to whether the first ac ion | 
is stimulation of the heart and bloodvessels, thus increasing 
the blood-pressure, or whether its depressing and poisonous 
effects are produced at once. Horre-SEYLER obtained a 
rise in arterial pressure just before the convalsions came on, 
and also a rise in venous pressure, which was even more | 
decided. SALKOWSRKY noticed an iacrease ia the rapidity of 
the blood flow ia the capillaries of the frog’s web, followed by a , 
slowing of the flow. Lasué also observed an increase in the 
strength of the systole in the early stages of the poisoning, and 
a contraction of the vessels, On the other hand, Rrepicer 
referred to a slowing of the circulatioa in the web of frogs 
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ander the inflnence of carbolic acid; and Gigs found thatthe 
lowering in the blood-pressure and the decrease in the pulse 
rate occurred almost simultaneonsly with the iatredaction of 
carbolic acid into the circulation, and that after a time the 
normal pressure and pulee-rate retarned. It is well known, 
also, that the cireul tion survives thé respiration in poisoning 
by carbolic acid. Beyer bas concluded, first, that carbolic 
acid in emall as wellas large doses acts as a depresrant on 
the heart from firat to last, reducing its rate, its work done, 
and the blood-pressure ; second, that the heart, as long as it 
issapplied with good oxygenated blood, will, up toa certain 
degree, show what almost amounts to an immunity from 
the poisonous effects of the drag; third, that any effects 
produced by carbolic acid other than depressant are due to 
other causes, probably to primary stimulation of the reepira- 
tory centre in the medalla oblongata. The antagonism 
existing between carbolic acid aud atropia is shown, first, by 
the fact that after the heart has been carbolised, -atropia 
increases its rate and also ite work; secoud, by the more 
rapid recovery which takes place after carbolisstion under 
atropinised blood than uader normal blood. BryER 
believes with H C. Woop that atropia must have 
a very powerfal stimulant action upon the intra-cardiac 
accelerator centres, because after the heart has been 
completely paralyeed by carbolic acid and allowed 
to recover under atropia, the rate in some of the 
experiments showed an increase of from 31 to 42 beate per 
mioute. As regards the experiments on the isolated heart 
of the tortoise and frog with convallatia, the probab!e con- 
clusions to be drawn from them may be: thas stated: It 
increases the rate and slightly also the work done; raises 
the fatracardiac and aortic pressure; arresta both auricles 
and ventricle in systole when medium doses are used. Large 
doses arrest the heart at once, It probably acts directly on 
the muscular tissnes of the heart, aud has a decided cumu- 
lative action, asting more slowly than digitalis, and being 
more persistent in its inflaence. So far as the results of 
Beyer’s experiments allowed him to judge, convallaria is 
contra-indicated in advanced cases of heart disease in which 
the muscolar strugture has undergone alterations. Convalla- 
marin should be used in preference to any other preparation; 
not more than one fall medicinal doze should be given daily 
on account of the cumulative action of the drug.. It will be 
perceived that in many of his conclasions Bryer differs 
from some observers who have preceded him in this par- 
ticular field of research. The experimental stadies were 
carried out at the Johns Hopkins University, under the 
supervision of Professor NEWELL MARTIN, and evidently 
at considerable cost of ingenufty and time. 


WE are glad to observe that: tha Local Government Board 
maintain their objection to the reduction in the salary of 
D.. Angus Mackiatoeb, which the Rural Sanitary Authority 
of Chesterfield resolved to carry out, and that they have 
iuformed the authority that unless the original salary is 
paid, repsyment of one-half will not be allowed out of the 
Parliamentary grant. 

We understand that it is the intention of the Local 
Government Board to institute an inquiry into the cause 
of the exten-ive p-evalense of dipatheria at Upton Pyne, 
Devonshire, 
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CHOLERA IN ITALY: “LET ILL ALONE.” 


STRANGE and pitiful reports are in circulation respecting 
the epidemic of cholera in Italy, The ravages of the disease 
have been considerable, but the terror which they have in- 
spired surpasses all reasonable limits. Its most astonishing 
evidence is the ignorant panic-fear with which the poorer 
clasees regard the simplest realities of medical treatment. 
At Naples the schools were being disinfected. A cry was 
raised that the children, healthy children, were to be taker 
tothe cholera hospital. Frantic mothers, without the least 
occasion, stormed the schools, assaulted and nearly killed 
the officials, and rescued their children, whom no davger 
threatened. At Busca the inhabitants refused medical aid 
and attacked the doctors, thinking that the latter were 
commissioned to poison them. It would be difficult to say 
what reason these poor people might give for their vehement 
opposition to the means devised for their cure. There does 
not seem to be here any question of the rigour of quarantine. 
Cholera is an intractable and often a very rapidly fatal dis- 
ease. Cases of its most malignant form have appeared in 
Italy. Possibly, its own disastrous course and end have 
been attribated in such cases to remedies which have been 
used unsuccessfully, even though skillfally, to arrest ‘it. 
Tf 80, we have another instance of the frequently fallacious 
post hoe propter hoc view of events, A fair degree of inquiry, 
a little trouble taken in unravelling causes, with some belief 
in the good as well as the bad in mankind, are needed to 
bring the Itatian populace and all others to jast conclusions 
in such cases. The manly and sensible conduct of King 
Hambert and of some of the clergy in visiting and helping 
the sick is a good omen, and may be expected to beget in 
the people generally « kindred spirit of cool deliberation. 


OMNE VIVUM EX VIVO. 


Osx of the lectures at the meeting of the British Asso- 
ciation at Montreal which atrracted a large andience was 
that delivered by the Rav. Dr. Dallinger, who took for his 
subject the Lowliesat and Smallest Forms of Life, as revealed 
by the microscope. Tne lecturer, however, did not content 
himself with a consideration of the structure and fuoctions 
of the lowest micro-organisms, but made his address the 
occasion for a review of the question of spontaneous geno- 
ration. The lowliest organisms lie on the very verge and 
margin of the vast area of what wo know as living, They | 
possess the essential properties of life, but in their most 
initial state. And their nnmberless billions springing every 
moment into existence wherever putrescence appeared, led 
to the question, How do they originate? Do they epriog 
up de novo from the highest point on the area of the not- 
living which they touch? Are they, in short, the direct 
product of some yet unrecognised force in nature, changing 
the dead, the unorganised, the not-living into definite forms 
of life? Having thus stated the problem, Dr. Dallinger 
again reviewed the experiments of Tyndall, Bastian, and 
others, As is well known, Bastian regards vital phenomena 
as inherent properties of the material called protoplasm, 
jest as magnetism is the appanage of a magnet; 80 
that if a chemist were able exactly to imitate protoplasm 
by combining the various ingredients ia due proportion, and 
under necessary conditions, the resulting mass would exhibit 
all the essential phemonena of life. Carried to its logical 
conclasion, the argument of the supporters of archebiosis 
amounts to this : That life cin be created out of inanimate 
forces. The champion of spontaneous generation would say : 
“*T ean manufacture uric acid out of less complex materials ; 


| tion. 
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the properties of substances depend on their molecular 
structure and condition. Why should I not be able to make 
protoplasm?” He recognizes no hard-and-fast line between 
the living and the not-living, the organic and the inorganic. 
The corrosive action of bydric chloride, the explosiveness of 
gunpowder, are merely fanctions of the substances bearing 
these names; life is a function of the substance called 
protoplasm. ‘‘ You can manufacture gunpowder, why not 
protoplasm ?"” These are the thoughts which agitate the 
minds of men like Bastian and others. However, it is not 
by thought, but by actual experience or experiment, that 
such important questions are to be solved, and the majority 
of scientists have decided that when experiments are carried 
out with requjsite skill, as appears to have been done by 
Tyndall, no life appears in sterilised flasks containing dead 
matter. -The law is as ever: only the living can give rise to 
the living. . : 


THERMIC DYSPNCEA, 


THE mode of action of heat in increasing the frequency of 
respiration has received different explanations at the hands 
of various authors. Ackermann, Goldstein, and others have 
explained the respiratory acceleration as due to warming df 
the central nervous system, M. Sihler has supported the 
doctrine of a reflex action, the afferent surface being the 
peripheral cotaneous nerves. M. Ch. Richet has recently 
communicated the principal conclusions at which he has 
arrived to the Académie des Sciences. When a dog has 
been tetanised by repeated strong eleetrical shocks, the 
temperature of the animal is elevated and the rate of respira- 
tion is increased. As goon as the temperature has passed 
beyond 40'5°C. (104-9° F.), the reepiratory rhythmis accelerated 
to 200, 300, or even 340 respirations per minute. From this 
experiment Richet concludes that thermic dyspnoea may be 
of central origia and due to. the heating of the blood and 
nervous system. Bat Richet also believes in a reflex 
thermic dyspnea, as he appears to prove by placing dogs in 
& warm stove, the temperature of the internal viscera 
remaining normal when the atmosphere of the stove is 38°, 
the respiratory rhythm being raised to 300 or more per minute. 
This reflex thermic dyspnoea is not observed in man, in 
whom the skia is more fitted for transpiration. Richet has 
found that a muzzled dog soon became feverish when placed 
in a warm stove—e.g., the stove at 39°, the temperature 
of the dog became 42° in an hour. Even tracheotomy 
and the ‘use of a cannula in a muzzled dog did nos pre- 


| vent the onset of a marked pyréxia, and the animal died 


asphyxiated; hence normal respiratory movements are 
insufficient to support life when a dog. is placed in a hot 
medium. Chloral in an anesthetic dose, abolishing all 
the reflexes, does away also with reflex thermic dyspnea ; 
the chloralised dog placed in the hot chamber, being unable 
to bteathe faster, becomes overheated and dies. Morphia, 
even in large doses, does not prevent the respiratory accelera: 
Ta order that the inspirations may bé increased in 
frequency, it is necessary that the trachea be largely opened, 


| 80 that there is no resistance to free inspiration and expira- 


tion, whereby the tension of carbonic acid in the laogs may 
be reduced. If the surcharge of carbon dioxide be too great, 
respiration becomes deep and slow. Then there is an 
asphyxial dyspnea characterised by slow and deep inspira- 


| tions, whilst the thermic dyspnoea is marked by rapid and 


saperfictal fospirations. Though chloral gets rid of the reflex 
thermic respiratory acceleration, it is powerless over the 
thermic dyepnoa of central origin. No reflex excitation 


| seems to ba able to prevent the occurrence of the central 


form of dyspnma, whilst the reflex forn. appears to be under 
the control of the will, and of all peripheral stimulations— 
e.g., cold water affasion. The centrat form is said to persist, 
even after the temperature has returned to the normal; the 
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respiratory centre in the medulla not having lost its newly 
acquired thythm, though cold water applications are then 
able to restore the natural rhythm. 3 


STRANGE VIEWS OF A, CORONER ON 
' UNNECESSARY INQUESTS. 

WE hope that the attention of the Registrar-General has 
beset ealled to the peculiar views.of Mr. Carter, Coroner for 
Hast Surrey, on the course to be pursued when children die 
without medical attendanos.’ THe subject of the inquest 
was.a child aged two months, which had wasted away to 
a shadow. The coroner spoke in terms of blame to his 
officer, and asked what ocession was there far holding an 
inquest. The officer, Mr, Wells, replied that the deceased 
had not been medically treated, .and the registrar for the 
district refused under the circumstances to register the 
death. The coroner remarked that it was a great shame the 
county should be put to such an expense in holding unneces- 
sary inquesta -If:the registrar refused to register such deaths, 
it waa the duty.of, the officer to report the same to the pre- 
siding magistrate at the nearest police-court.in the district, 
and he would make aa order compelling the registration. 
The officer replied that he ould not compel the registrar to 
do that which he refused to de, and the matter dropped, a 
verdict of daath from natural causes being returned. The 
coroner in this ease seems grievously in the wrong. Can 
there be a more, fit or usefal case for an inquiry than one 
where a child is allowed to waste ta a shadow without 
medical attention being called to it? Secondly, what is the 
Goroner’s ground for saying that when the registrar.refusea, 
as in this oase he most. properly: rafased, to register.a death, 
the daty of the officer was to apply to » police magistrate ? 
We are astounded at such a doctrine, and at the attempt 
to throw on police magistrates, who have enough to do, oue, 
of the most obvious and. urgent duties of coroners. 


: ee ree 
i PUERPERAL SEPTICEMIA. 


_ THE previous workers in this field have been both 
numerous and celebrated, yet the question of the nature of 
the virulent agent of puerperal septicemia has not been 
definitely settled. M. Arloing, whose name is well known 
in connexion with bacterial studies, has recently com- 
municated a valaable paper to the Société des Sciences 
Médicales de Lyon, of which we propose to give a résumé, 
M. Arloing’s attention was first given to the microscopical 
nature of the lochia, blood, and peritoneal serosity of 
women., Besides the epithelial elements and pus-globules 


jn the lochia, punctiform micro-organiams were, discovered, | 


either isolated, arranged in pairs, or in short chains, Similar 
micrococci were seen in the falee membranes and pus of the 
peritoneam in fatal cases, The blood contained a few 
similar organisms, but much more minute and difficult of in- 
Yestigation, Inoculstions were performed with the purulent 
flaids into the peritoneum of rabbits, white rate, guinea-pigs, 
dogs, fowls, and ducks, but only the first-named animals 
saccumbed. Rabbits have also died when. the inoculation 
was made into the veins, Artificial cultivatious of the 
puerperal virus have been made in a beef bouillon at a tem- 
perature of 35° C. in the open air, at normal pressure, as well 
ag in an atmosphere of carbonic acid and in vacuo. Rabbits 
inoculated with cultures which had been raised toatemperature 
of 43° C. liveda much longer time than usual, and in some cases 
recovery even followed ; where this was the case the animals 
were found to be protected against fresh inoculations. The 
following statements are worthy of consideration, - If the 
rabbits were inoculated with very active virus cultivated 
fn vacuo, they died with all the signs of septicamia, but with- 
ont suppuration, If the animals were full grown, and 
inoculated with the same agent cultivated in air, the disease 


progressed more slowly, and the lestons of fibrinous peri- 
tonitis were produced. Finally, if the virus were weakened 
by culture in an unfavonrable mediym, the disease evolved 
still more slowly, and suppurative inflammation of the 
serosw took place. In all cases the same microbe was to be 
detected. The main conclusions arrived at were two in 
number: firat, that the different forms of puerperal septicemia 
are all due to the action of one living poison ; secondly, that 
this micro-organism is unique, but has not been proved to be 
special to the puerperal state. It must be remembered that 
the puerperal period realisea the conditions favourable to the 
introduction and evolution of the micrococcus in the haman 
organism. 


THE DRESS OF WOMEN AND CHILDREN. 


Dress is a thing more variable than the changes of season, 
which it is supposed to follow, and opinions upon it are 
infinitely more varied than its forms. With reference to this 
subject, taste has long existed as a mere sense not much 
affected on the whole by mental processes. Of late a change 
has come about; it has multiplied and strengthened its con- 
nexions with the intellect, and is giving forth judgments and 
laws of clothing founded on the teachings of physiology. 
An effort in this direction is embodied in a paper by 
Mr. Francis Vacher on the rational,dress of women and 
children. I¢ cqntains some, serviceable hints as to the cloth- 
ing of infants, particularly where it ajms at shortening the 
inordinate length of skirt in which their lower limbs are 
usually entangled. The use of woollen underclothing at this 
aad all ages is another point which receives a just recom- 
mendation, The author certainly enters on debatable 
groand when he insiate that children at a later age should be 
warmly clad from neck to toes, with no part of the body 
exposed save the head and hands, He seems in this part of 
his paper to violate his own principle by carrying into active 
childhood the swaddling system which, he condemned in 
infancy. There can be no valid objection to letting even 
young children go about with bare knees and forearms, as 
one commonly finds théy do, provided that they have been 
avenstemed: to this degree of.exposare from infancy, and 
have the rest of the body comfortably covered. With regard 
to the special dress of weimaahood, Mr. Vacher has fairly 
earned the thanks of thoughtful members of the female sex 
by daring to snbatitate for. the conventional coreet a closely 
fitting under-jacket. The corset, with ite stiffness and ite 
“shapeliness,”: however: it' may be modified, is an untruth 
against natare, which ean'only be remedied by being done 
away with. An essential point is the distribution of the 
| weight of clothes. Every physical necessity requires that this 
pressure should fall upon the arch of the shoulder or pelvic 
bones, and not, as we now find, upon a dress-girdle more or 
less tightly drawn roand the middle of the body. 


— 


SMALL:POX AT THE CAPE. 

ACCORDING to the Port Elizabeth Telegraph, the medical 
commission appointed to visit the lazaretto of the combined 
Mining Boards of Datoitspan and Bulttontein has submitted 
i its report to the Board of Health. The report states that 
; twenty-nine bodies were found outside the building, eleven 
| of them having been dead for three days, on all of which 
the characteristic small-pox eruption was apparent. The 
' lazaretto consists of three separate wards. To the con- 
' valescent ward, the floor of which was as nature made it, 
' there was no door, and the patients lay on the ground with- 
! out mattresses, and with ouly one blanket each to cover 
‘them. In the other two wards the patients were much over- 
| crowded, the floors were in a filthy condition, there was no 
chimney to allow the smoke to escape, and the sleeping 
arrangements were sfmilar to those prevailing in the con- 
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valescent ward, No other food but ilesh, bread, or porridge 
‘was given, and those patients who, were uaable go fateh tha 
food fram the doors, where it was deposited by the attandanta, 
‘were compelled to do without. No medicine was, it.is stated 
iu the report, given. Two natives acted as nusses ; the night- 
nurse, having during the night preceding the visit of the 
canmission got drank, left the doors open, and allowed 
several delirious patients, to escape. In answer to an in- 
quiry, it was stated that ‘‘the doctor never entered the 
wards, only looked in at the doors ; his work was ‘to skin the 
man ’—Le,, ta make post-mortem examinations.” ‘herp was 
no famigation or disinfection of clothes, and the thirty- 
seven convalescents discharged were actually allowed to 
depart in the very garments they had worn during their illness, 
There is no latrine system, consequently the excreta of 
those who were able to go outside was deposited within seven 
paces of the wards, and remained uncovered ; those who were 
unable to walk or crawl outside had to, and actually did, 
relieve nature where they lay. In reply to the report of the 
medical commission, Dr. Wolff argues that, with the means 
at his disposal, he did all that could be done for the unfor- 
tunate patients, and denies that there was [neglect or wrong 
treatment, To reconcile these statements is difficult, 


SUICIDE IN “THE LIVERPOOL WORKHOUSE 
; : ASYLUM. 


"A CASE of suicide has occurred in the Liverpool Work. 
house Asylum. The unhappy man was a (terman captain, 
thirty-five years of age, who had attempted suicide before 
his admission by cutting his arms. At the inquest it’ was 
ascertained that he was generally a sober men, but that 
since his derangement he had taken to drigk rum io 
large quantities. The workhouse attendant’s evidertee, 
reported in the Liverpool Courier, is as' follows. He 
deposed that he received the deceased on Thursday night 
last. He was then’ told by the German _ vice-consul, 
who accompanied the deceased, that the latter had at- 
tempted to commit suicide by cutting his wrists, From what 
the vice-consul said, witness placed the patient in 4 room 
by himself. ‘The man had some tea shortly after his admis- 
sion, and at 10 o’clock the same night witness visited him, 
when he said he was all right. About eleven o'clock the 
next morning a doctor saw the deceased, who remained 
quiet until Saturday morning, when he became restless 
and wanted to yo home. The doctor again visited him 
at 11 o’clock on Saturday morning; and as he a little 
later was very noisy and violent, witness reported it to the 
doctor, who ordered him to be secured in a padded room, 
which order was at once carried out, Witness as usual took 


him his tea at half-past four, but deceased would not eat ' 


anything, and only drank some tea. He saw the man again at 
6 o'clock, and also at 10 o'clock, thid being the last time 
when he saw him alive. “At 5 o'clock on Sunday morning 
witness gaw the deceased, dead. He had taken the bandages 
off his arms, tied them together, and then strangled, himself. 
Richard Davies, an old man, who said he was the night 


attendant at the workhouse asylum, stated that he heard , 


the deceased walking about ia the padded room up to 12 
concladed that the man had gone to sleep. At half-past foar 
on the Sunday morning witness looked through the glass in 
the door of deceased’s room, and saw a leg and a foot behind 
it. Upon opening the door he spoke to the deceased, bat 
obtained no reply. On looking up he noticed the deceased's 
bandage over the corner of the door, and having cat the 
bandage he found the other end of it tied round the 
man’s neck, who was in a sitting posture and quite dead. 
At the inquest the deputy coroner reflected on the medical 

, treatment, and thought that more might have been done for 


the patient. The. jary adopted this view, and expressed the, 
opinion that there had been grogs neglect, on the part.of the 
officials and of the doctors, . The guardians have since had 


| this yerdict under, their consideration, and have acquitted 


the ‘medical men and other offisiala, and expressed the, 
opinion that everything possible had been done, The o¢cur- 
rence of a suicide in a public institution is-certainly unfortu-., 
nate.- It.is the more open to criticism when, as ja this case, 
the officials have been distinctly forewarned by a serious, 
previous attempt. We certainly, think that more-effective 
vigilance ahould have been exercised by the attendants, and 
that on the night of admission the medical officer should 
have been summoned to sed the cuse. It is monstrous, too, 
that an old man should be cight atteniang for such: cases. 
We cannot share tha opinion that the caroner seems to have 
expressed, that blisters and other medicines would have 
much availed to prevent the sad accident, 


LONDON WATER-SUPPLY. ' © 


Durina 1883 .Messrs. Crookes, Odling, ‘and Tidy’ ex- 
amined at the expense of the water companies 2224 samples 
of water cotlectes by them from the majns and ‘reservoirs of 
the eeven London’ companies taking their supply from the 
Thames and the Lea, The proportion of f samples free from 
recognisable ammonia amounted to 82-7 per cent. of the 
whole, the percentage in 1882 being 70-9, and i in 1881 60°6, 
There has been also a successive gradual yearly dimination 
in the proportion of organic matter present in the Thames- 
derived water supplied to the metropolis, and this diminution 
is attributed by the examinerg to the continuously increased 
efforts made by the water companies to i improve their filtra- 
tion and subsidence processes and arrangements. The 
quantity of nitrogen found ranged from about 0°150 to 
0 225 of a grain per gallon, the quantity being on the average 
somewhat lower in tha summer. and autamn than | ‘in the 
winter and spring quarters. The quantity of chlorine 
amounted throughout the year to either close upon, ora little 
over, one grain per gallon, corresponding to about one and 
three quarters of a grain per galton of common salt. As the 
examiners remark; itis satiafactory to note: that 84 periods 
of summer heat and drought the natural agenciea at work 
to keep down the Proportion of organic matter existing in 
the water of the river are in their maximum of activity. It 
results in this way that the water-supply of London is at its 
best at those seasons of the year when avy failure in the 
quality of the supply might be considered likely to'be of 
exceptionally serious import. 


‘ 
— 


PENNY DINNERS FOR SCHOOL-CHILDREN. 


THE penny divner “movement is extending. Prosperous 
accounts aré given of its establishment in Gateshead by. the 
Rev. Mr. Ede. His statements make it clear that there is 
need fot some such provision for ten to twenty per cent, of 
the Board School children whose parents cannot or will not 
themaelves feed theni regularly. Payment is, on the whole, 
punctual, and the ecale’ on which the system is worked 


| allows of a surplus sufficient to pay for cooking expenses 
o'clock on Saturday night, and as all then became quiet he | 


after the first outlay oa the parchase of apparatus, a very 
moderate sam, has been met. It is found that there need 


“be no stint in order that every child may enjoy a dinner and 


have enough.’ In very necessitous and selected cases where 
even the penny cannot as a rule be paid, charity is re- 
sorted to. Under the circumstances this appears but natural, 
seeing that education is,compulaory, and that unless food be 
sufficient its benefit must often be overbalanced by injury to 
bealth. The dietary, so far as it goes, leaves little to be 
desired, price being considered. It is framed in recognition 


of the value which fats and amyloids posse’s as fooda, 
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especially in childhood. The share of meat proteids in 
nutrition is not, however, forgotten. Ox-head soup with 
bread and various substantial flour puddings may be quoted 
as examples. Many simple dishes could probably be 
contrived on the same plan as these, No doubt variety 
will coms with experience. Tae success of this thrifty 
experiment io cookery is a matter for general congratulation, 
and shows how much can be done by the skilful combina- 
tion of common-sense with a good purpose and very scinty 
means, The hint may be worth the attention of many of all 
ages and occupations who have now to pay we!l in order to 
fare badly. 


CHOLERA MIXTURES OF THE GENERAL 
BOARD OF HEALTH. 


SEVERAL inquiries have reached us as to the ingredients 
of a mixture which the General Board of Health recom- 
mended on Oct. Sth, 1848, as efficacious in dealing with the 
premonitory diarrhoea of cholera, and as generally applicable 
to looseness of the bowels during the prevalence of cholera. 
Two alternative mixtures were embodied in the circalar 
which the Board issued at that date. One prescription 
recommended was ‘seventy grains of opiate confection, 
mixed with two tablespoonfuls of peppermiat water, or with 
a little weak brandy-and-water, and repeated every three or 
four hours, or oftener, if the attack is severe, until the 
looseness of the bowels is stopped ;” the other, ‘‘ an ounce of 
the compound chalk mixture, with ten or fifteen grains of the 
aromatic confection, and from five to ten drops of landanam, 
repeated in the same manner;” and it is added that “from 
halfa drachm to a drachm of tincture of catechu may be 
added to this last if the attack is severe.” It was further 
recommended that half these quantities should be given to 
young persons under fifteen, and still smaller doses to infants. 
But, perhaps, the safest portion of the recommendation 
issued by the General Board of H2elth was that ia all 
cases, where this is practicable, even in the earliest stages 
of the disorder, recourse should bs had to medical advice on 
the spot. 


ALCOHOLIC DISEASE IN CHILDREN. 
Ons of the most painfally interesting com toications at 


the recent meeting of the Bcitish Medical Associatioa was | 


by Dr. T. M. Mid tea, Paysiciaa to the Hospital for Sick 
Cnildren, Dublia, oa Alcoholism in Childhoodand Youth. D:. 
Madden testitied that many such cases came under his view. 
He gave particalars of a case of marked delirium tremens ih a 
boy agedeight.. Hie mother was a drunkard, and he, at the age 


of six, on discoveriag a secreted bottle of whisky, showed the | 


hereditary tendency to follow herexsmple, Before admission 
into the hospital with delirium tremens he had obtained access 
to a bottle of port wiae and almost emptied it. He nearly 


died from coma, and, delirium tremens supervening, he : 


was taken to the hospital. Boils followed, and he remained 
weak in mind and body for nearly a month. He was then 
sent to a reformatory, and recovered. A second case of 


juvenile alcoholism ia a newsboy, aged eight, was the gon of | 


a draoken mother. He was sent for his mother's whisky, 
and was rewarded with a sip. Dc. Barlow of London fol- 
lowed with some powerful facts as to infantile alcoholism, 
gathered from his experience ia the Childrea’s Hospital, 
Ormoud-street. Ha had seen the evil effects of small doses 
of gia given to babies at the breast for flatulence. He had also 
foand it customary to give quite young children among the 
poorer classes a da:ly quantity of beer. He had seen two or 
three cases of well-marked typical cirrhosis, with a little 
ascites, from this cause, He detailed one very striking case 
—the child of an apparently healthy mother, ab‘e to suckle 
it, and in fair cireamstauces. From six months old the 
child was given s tahlesponfal of beer twice daily, and from 


| nine months old » teaspoonfal of gin in as much water daily. 
The child died, and was found to have one of the moat 
typically hob-nailed livers Dr. Barlow had seen. Dr, Barlow 
properly added that be had seen hob-nailed liver in children 
where it was not possible to have aloohol. Dr. B. O'Connor 
| bore similar testimony. These are appalling facts, which 
' give great force to the warning of Dr. Msdden and Dr. 
Barlow as to the responsibility of prescribing aloohol to 
children. 


THE LATE DR. BALFOUR OF BOMBAY. 


Some weeks ago it was our paiofal duty to chronicle the 
sudden death of this medical practitioner, which took place 
in Bombay. We have recently been favoured by Dr. R. 
Blaney of that city, who attended the case, with some parti- 
culars regarding the illness, from which we glean that Dr. 
Balfour had been ailing for some time past, and that, to use 
the words of our correspondeat, ‘‘ he seemed to have been 
sufferiog from symptoms of incipient general paralysis for 
some little time before his death.” We also learn that, 
under the advice of another medical friend, he had been 
takiog strychnine, and on the day on which the fatal apo- 
plectic seizure supervened D-. Balfour was very uowell, and 
confiaed to his bedroom. He never rallied from the attack. 
Dr. Blaney, having been called im at 1 a.M., stayed with his 
patient uotil he died, three hours after the arrival of the 
former. ‘Tha little I was able to do for him,” he tells as, 
‘*was of no avail, as he was boyond human aid. His death 
was very sudden, and was a great shock to all his friends 
here.” 


CONFERENCE ON CHOLERA. 


THE Epidemiological Society recently held a conference 
on Cholera at the International Health Exhibition. As was 
to be anticipated, the controversy elicited the most opposite 
| Opinions, Sir Joseph Fayrer and Dr. Lawson argued atrongly 
in favour of the nou-contagiousness of the disease, whilst 
Brigade-Surgeon Scriven brought all his force to bear against 
this view. Dr. Szriven was, however, no supporter of 
qaarantine. Medical inapectioa, surveillance, disinfection 
| of ships, and burning of infected clothing were the chief 
‘preventive measures advocated by him. Taking the whole 
mass of scientific men, Dr. S:riven thought ‘‘the anti- 
| contagionists would be found to be a very small proportion ; 
but in Eogland and in India, if they were a small minority, 
they were a very influential and very active minority—active, 
, not in the suppression of cholera, but in the propagation of 
| their own views.” Another opinion fur which he contended 
was that sporadic cholera was of exactly the same nature as 
| epidemic cholera, just as sporadic small-pox resembled the 
epidemic disease. Nulla fulsa doctrina est gue non 
| permisceat aliquid veritatis, 


CULPABLE CARELESSNESS. 


| At Melbourne, on July 4th, a coroner's jury returned a 
verdict of manslaughter against Dr. Giinst, jun, a homeo- 
pathic practitioner of that city, as the result of an ioquiry 
into the death of a young woman whom he had professionally 
attended. The patient complained of pain ia the ear, deaf- 
ners and sleeplessness, For this Jatter Dr. Giinst wrote a 
prescription ordering ten grains of bydrochlorate of morphia 
aad five grains of quinine to be mixed in a powder and ‘to 
be used as directed.” The chemist to whom the prescription 
was taken concluded from the strength of the dos2 of morphia 
and the fact that the powder was to be used as directed 
' inatead of to be taken as directed, that it was intended for 
‘ external application. This, however, was not the casc. 
, The unfortunate young woman swallowed the eatire powder. 
and death resulted in an hour. The explanation given 
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by Dr. Giinat was that he intended to write a homaopathic 
prescription, and that he omitted to put in signs recognised 
in homeopathy which would totally alter the character of 
the powder. He omitted to place before the quantities of 
the drugs signs indicating one-twentieth, and the effect of 


this neglect was that the patient got twenty times as much | 


morphia as he intended; in other words, the ten-grains 
placed opposite the morphia was designed to apply to a pre- 
paration containing ope part of morphia to nineteen parts of 
sugar of milk. The jury returned a verdict to the effect that 
deceased had come to her death by taking an overdose of 
morphia prescribed by Dr. Charles Werner Giinet, jon., 
against whom, as previously stated, they found a verdict of 
manslaughter. The luckless homeopath was committed for 
trial, being, however, admitted to bail, 


THE BRAIN AND PHOSPHORIC ACID. 


THE peculiar associations suggested to exist between 
mental action and the use ef phosphorus have been a 
favourite theme with many pbysiologital chemista. Re- 
cently M. Charcot communicated a work by M. Mairet to 
the Académie des Sciences, The latter gentleman believes 
that phosphoric acid is intimately associated with the nutri- 
tion and action of the braiv. In working, the cerebram is 
said to absorb sodic and potassic phosphates, and to give out 
phosphoric acid combined with an earthy base. Intellectual 
work is believed to retard the general nutrition, Mental 
exercise modifies the elimination of phoephorio acid by the 
urine ; it diminishes the proportion of acid in combination 
with alkalie>, and increases the earthy phosphates, 


CASE OF REPORTED CHOLERA AT 
KILMACTHOMAS. 


Dr. Bropte states, in a recent report to the Local Govern- 
ment Board for Ireland, that the death of the stowaway 
lately admitted into Kilmacthomas Union was not, in his 
opinion, an example of Asiatic cholera, Oa the other hand, 
Dr. Martin, of Portlaw, who has had large experience io 
the epidemics of 1832, 1834, and 1849, asserts most positively 
that Kennedy died from the disease in question. It is pro- 
bable that Dr. Martin will shortly publish the particulars of 
the case. 


AN IRISH VETERINARY COLLEGE. 


Dr. Lyons, M.P. for Dablin, who has taken considerable 
interest in the formation of a Veterinary College for Ireland, 
has again drawn attention to the eubject. It appears that 
the Irish Executive wish to subordinate the proposed insti. 
tation to the English College, while the most earnest pro- 
moters of the Irish College consider it an essential point 
that it should be independent and capable of conferring a 
diploma of its own. 


CURE FOR SCIATICA. 


A REMEDIAL agency not commonly resorted to has been 
recently brought under notice by M. Debove for the relief of 
neuralgic sciatica. Tnis physician seems to have met with 
considerable success in the treatment of sciatica by freezing 
the skin. Richardson’s ether spray not proving satisfactory, 
ML. Debove employed the chloride of methyl, which may 
give rise to a degree of cold represented by - 23°C. This 
agent has the advantage of not beiog expensive. A jet of 
the flaid is made to play on the skin along the whole length 
of the limb corresponding to the course of the sciatic nerve 
and its main branches. The good effects are said to be in- 
stantaneous. The operation is also claimed to be but little 
painfal; the smarting is not eo great as that caueed by the 


hot iron. Vesication has followed the employment of this 
remedy, but never any sloughing. The extension of this 
measure to other neuralgice is advocated. 


HOSPITAL SATURDAY. 


It is gratifying to see many indications of earnestness in 
'the promoters of the Hospital Saturday Fand, and e-pecially 
so to notice that the main and most important branch of the 
, Fand—the weekly small contributions of working men—aroe 
receiving more attention. Nout till the working classea 
realise how easy it is for them to give such contributions, 
and how much they owe to the hospitals, will the Fand be 
wortby of them or of the cause. 


BRITISH residents and visitors at Geneva have addressed 
a requisition to the British Consul that a meeting may be 
called to protest against the statements made by certaia 
newspaper correspondents as to the sanitary state of the city 
and the existence of Asiatic cholera therein, 


Dr. CHARLES, of the Bengal Army, has medical charge 
the Afghan Frontier Commission. : 


SurTon, in Cheshire, is anffering from what appears to be 
@ severe outbreak of typhoid fever. 
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(From our own Correspondent.) 
(Concluded from p. 884). - 


On Tharaday, the 14th ult., in the Section of Surgery, Pro- 
fessor Macewen re1d a paper on Osteotomy for Genu Valgum, 
Professor Ogaton said that he had given up performing this 
operation in the way he himself had originally récommended, 
and now used Macewen’s method. Professor Chiene stated 
that it was now adopted by nearly all surgeons, and congratu- 
lated Professor Macewen upon being the inventor of this 
valuable method of operating. Oa the same day the discus- 
sion on Antiseptic Treatment was opened by Professor 
Esmarch (Kiel), who recommended his ‘‘ Danerverband,” 
the advantage of which is that besides heing aseptic it keeps 
the wound perfectly quiet. Professor Esmarch pointed out 
that it was necessary, before dressing the wound, to care- 
fully stop the bleeding, to provide for free drainage of matter, 
to be cautious in the use of the antizeptic, to employ good 
absorbent dressings, and to keep the wounded part quiet. 
Professor von Mosetig Moorhof (Vienna) recommended iodo- 
form strongly aa an excellent dressing for all kinds of wounde. 
He had never seen any fatal case of poisoning, but would 
utter a warning against using other antiseptic means, 
especially carbolic acid. Dr. Schede (Hamburg) spoke 
highly of the treatment of wounds by sublimate, his ex- 

srience being based upon a very large number of cases, 

‘e had first used carbolic acid, which for some time 
yielded good results, but as, later on, various circumetances, 
such as bad drainage, the neighbourhood of the dissecting 
room, &c., had proved unfavourable, he had been forced to 
abandon the antiseptic treatment with carbolic acid. He 
had then tried iodoform, but had had sad experience of its 
davgerons nature from the occurrence of erysipelas. Dr. 
Schede was astonished to hear that von Mosetig Moorhof 
had not as yet seen any fatal cases of poisoning, as thet was 
quite contrary to other surgeons’ experience. Since he 

ad used sublimate he had met with great success, 
Dr. Mikulicz (Cracow) recommended iodoform gauze 
(30 to 50 per cent.) for wounds in cavities lined with 
mucous membrane. He did not powder the wounded 
surface with iodoform, bat simply filled the whole cavity 


with iodoform gauze, never omitting the usual anti- 
septic precaytions, and left the gauze in situ for from 
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six to ten days. The advantage of this' dressing was that 
the gauze kept the wound quite antiseptic; even if saliva, 
urine, &c., passed through it, it produced no irritation what- 
ever, and the discharge was slight and without fetor. He 
had only seen cases of poisoning where there were larger 
absorbent surfaces, but none of these had proved fatal. ‘he 
discussion was continued by’ Professors Trélat (Paris), 
Neudérfer (Vienna), Bachanan (Ediaburgh), the last recom- 
mending pure Listerism, aud Koberlé (Strasbourg), who 
spoke against all antiseptic treatment, considering that the 
priucipal point was cleanliness, Finally, the President, Pro- 
fessor Plum (Copenhagen), gave a summary of the develop- 
ment of the antiseptic treatment: in Denmark, which,was 
one of the couatries where the Listerian treatment had first 
been adopted | lately the Germaa ification had been 
much used. The President pointed out the great benefits 
Lister had conferred upon surgical acience and upoa mankind. 
The large assembly rose to testifv their sympathy. 

In the Hygienic Section, Dr. Dutrieux (Alexandria) read 
a paper on the Cause of Cholerain Damietta, a theme which 
gave rise to a lively discussion. G i 

On the evening of the same day the muudicipality of 
Copenhagen gave a dinner in honour of the Medical Con- 
gress, at which fourteen hundred persons were present. As 
the town contains no hall sufficiently large to dine so many 
persons at once, a beautiful wooden building was erected 
fer the dccasion. Decorated with banting, flowets, and 
evergreens, and situated between the charming. ‘ Lange 
Lime” and the blue waters of the Sound, the dining hall 
seemed worthy even of the distinguished guests it was to 
contain withia ita walls. The side towards the sea was 
almost entirely constructed of glass, so that the guests had 
a splendid view of the harbour, covered with ships from all 
nations, all decorated-with fags i r of the occasion. 
Duriog the dianer large steamers passed within a few yards 
of the building with enthusiastic crowds on board, waving 
their welcome to the foreiga guests. After dinner the party 
was conveyed in three steamers to the well-known gardens 
of Tivoli. This short voyage might te almost called a tri- 
umphal procession, the shores, the boats, the very riggiogs 
of the ships being alive.with an excited aod applaudiag 
multitude. ‘Tivoli itself was brilliantly illuminated, and 
the evening terminated by a gorgeous display of fireworks. 

On Friday, the 15th, Professor Virchow read his paper on 
Metaplasia. The Professér commenced by giving a sum: 
mary of the different hypotheses ef the several life processes 
dariog she first half of the present centuty ; uatil abdut 
thirty years. ago he offered the proposition Omnis chile 
e celluld as the basis of a new theory. He then deacnibed 
the ditferent forms of cellular processes which this new 
theory had by degrees taught us to distinguish, and amoogst 
these ‘he dwelt particularly upon metaplasia, By meta- 
Plasia Virchow understands the vital process which tends to 
organic change of the cellg by praducing new forms af Aéssue. 
The essential feature of this process is, that the cells remajn 
while the character of the tissue changes. Metaplasia is t! 
basis ‘of important pathological processes, without bein 
itselé pathological in natare ; on the contrary, it is entirely 
a physiological process. In ossification we have a good 
example of metaplasia, Qssification never takes place i 
the original cells of the foetus, but these first forma transi- 
tion tiesue, aud, from ‘this, by metaplasia, the bone tissue 
is constructed. Another example is the marrow, which to 
@ great extent is ‘formed by metaplasia of the bone 
cella, Next to the bone tiesue comes fat as most subject 
to metaplasia. Most frequdntly it is converted iato mucous 
tissue. Thus one may ‘sée’ the''whole layer ottside 
the meninges spinalis transformed into a gelatinous mass, 
whieh process is often ‘called colloid degeneration. The 
tame change ¢ah o*cur fa lponratous: tumours, either par- 
tially or totalty, the résalt being that they take the character 
of myxomata. As ‘snottet ‘example of metaplasia as the 
basis of a pathological change. Virohow named the'enchon- 
deomata, which'are developed from small pieces of cartilage 
that become loosenéd daring ossification. Whilst Cohnheim 
thought that ‘theee and simitar trmours always had their 
origiu in fcotal formations, Virchdw considered them as a 
rate to afise at a later period! Lastly, he welt upon the 
possibility of cells belonging to different classes of tissue 
ohangiog Wy metaplasia into each other. Si Deane 

In the Sargery Section,‘on the same day Mr. Thornton 
(London) read a paper on Nephrotomiy: and Nephrectomy. 
Mr. H.'Motris (Londen) and Mr. Bryant took part in the dis- 
eussion which followed, the latter considering that Mr. 


Thornton had performed nephrectomy in cases where nephro- 
tomy would have proved satisfantory. - ‘ 3 

In the evening, the King, as patron of the Congress, enter- 
tained the members a¢ the palace of Christiansborg, the 
whole of which was thrown open to the guests. The hiog, 
Queev, and other members of the Royal Family conversed 
with. the more distinguished guests, and in every way showed 
their interest in the progress of. science. A supper was 
served ia the great dining-hall and the.adjoiniag. rooms, all 
being one blaze of light. ¢ : 

On Saturday, the 16th, in the united. sections of Diseases 
of Children and State Medicine, Professor Malling Hansen 
(Copenhagen), Director of the Royal’ Deaf and Dumb 
Institytion, read a very intereatiig paper.on the Normal 
Tocrease of Weight during Later Childhood. The paper 
was illustrated by tables. He showed how in many 
countries careful investigations had beeu made on the in- 
fluence of nourishment on the growth aud development of 
the human body. The value of these investigations was 
lessened by the facts that, as a rale, the children subjected 
to the inquiry were too few ie namber, atid “weto only 
weighed durtog a short period. To prove the untrastworthi- 
ness of individual weighinge, the speakér quoted the in- 
vestigations made in Germany upon children who, duviog’ 
the summer, were at the so-called -heliday colonies. Pro- 
fessor Hansen adopted the following method:—The 130 
children of the Deaf and Damb Institution are from nine to 
sixteen years of age ; they were divided into eight classes ac- 
cording te thefr aze, and each class was weighed separately 
every day on a centesimal! weight, berides each individual 
was wWeizhed@,onee a month, and the result of these single 
weighinga was used to correct, that of the class in case any 
child should have been ill or absent. In this way the boys 
were all weighed every day at 6 d’clock in the morning and 
at 9 in the evening; the-girls were only weighed once a day, 
at 2 P.M Some. of. the: most interesting results obtained 
were the following :—A‘ehild might weigh from 1 1b. to 21b. 
heavier at night than in the morning, and be upwards of 
141b, lighter in the morning tran it was the evening before. 
From one evening to the next.a child might increase 1 1b. or 
decrease: $ 1b. ese tesults, ‘which’ concern normal chil- 
dren, proved how uareliablé the results must be when the 
intervals between each weighing ara longer than twenty- 
four hours, Exercise, bathing, &c., did not seem to have 
much fnflaence upon the weight ; whilst, as regards eating, 
there was always an increase after a fall meal. 
spealaes then proceeded to say, that duri the year 
there seemed to be three periods io which a ghild’s increase 
in weight varied : first, a period of decrease from the middle 
of May in each year to the middle of Saly j a period of 
imerease of great importance from the middle of Jaly to the 
middlé of Noveaiber; and then a period during which the 
child increased slightly but often remained stationary and 
might even lose in weight, from the middle of November to 
the middle of May. Altogether a-child’s inereage in weight 
is limited to from one-fourth to one-fifth of the year, the rest 
of the time showing either lous of weight or compensation 
for loss. Besides the fixed periods. of decrease there were. 
often, even during the increase periods, sudden stoppages, 
lasting from six to fourteen days; after such a period the 
increase was sometimes greater than usual, but the stoppage 
was never thorodghly compensated for by the following 
imcrease. The .frequen¢y of this increased and ‘decrease 
geomed to depand upor:clianges in the temperature, increase 
in temperature being accompanied by increase in weight and 
vice versd, decrease of wetght following rapid decrease ‘of 
temperature often, being considerable and of long duration. 
A great difference in the appetite was noticeable in the 
various. montha and eveh weeks, bas with great regularity, 
the appetite being greatest in March and least in Jaouary. 
The boys ate one-fifth more than the girle, althongh the latter 
often facreased more in weight. From the daily weights 
taken at the’Royal Danish Deaf and Dumb Institution, it 
was shown that diet arranged after the latest scientific ideas 
was a failure. Paofestor. Hansen cdndinded by saying that 
these niass. weights taken in a namber of inatitutions in all 
countrigs would be one of the ‘est means of findivg the 
nutritive value of various foods during a longer period. 
This paper, which was listeried to with great interest, was 
much applauded, and guve rise to various remarks. The 
honerary ipresidente, Professors. Kauchfnss (St. Petersburg) © 
and Jacobs (New York) lajd great stress upon the novelty 
and importance of these investigations, but they remarked 
that there was danger in considering that increase in weight 
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and fat and increase in health and strength were synony- 
mous. To this Professor Hansen replied that it was hardly. 
probable that a child could increase in health and strength 
without increasing in weight, and at the same time a child 
which continued to lose in weight must alo lose in strength. 

Professor Panum at the general meeting read a paper on 
Investigations of Food Rations for Men in a State of Health 
and of Disease, especially in hospitale, infirmaries, and prisons 
of different countries. He said that the investigations which 
had been made ia the chemical composition of food were not 
widely enongh known, It was not often that pbyeicians 
were met with who had sufficient knowledge on this subject. 
He even feared that medical men who sanctioned diets for 
hoepitals and like institutions often had not made the neces- 
sary investigations into the composition of the various 
alimente. This knowledge had been recognised as one of 
the principal branches of medicine, yet diets for the sick 
were too often based on old-world opinions. There were 
many points still disputed, but the principal facts were 
settled. No one would dispute the fact of the existence of 
nitrogen and carbon‘in food, and that it must contain both 
in larger quantities than leave the body in order to make up 
for those parts lost in the preparation. The speaker then 
drew attention to the investigations which had been made 
on the increase or decrease of the body in consequence 
of the supply of a sufficient or insufficient quantity 
of nourishment. He showed that the quantity of vitrogen 
given off in the urine was the samie—supporing the quan- 
tity of albumen taken to be the same—whether the body 
was at reat or pot. On the other hand, the quan- 
tity of carbon given off was Jarger when a greater 
amount of labour was performed ; consequently the needed 
quantity of carbon would be greater when the body was 
active than when passive. These facts were settled. In 
reference to them estimates had been made of the amount of 
nourishment necessary for men, wonfen, and children under 
‘different circumstances. [t might be said that the hospital 
doctor did not need them, as the patient’s condition would 
show whether the neprishment received was sufficient ; but 
that was not the case, In these respects it was impossible 
always to attend to the patient’s, complaints, as these might 
atise from the plainness and sameness of the food. ‘The 
dietary roles in various hospitdls were so different that it 
was difficult to make any comparisons as to their results, 
However, Professor Panum hati made a series of investi- 
gations in several hospitals where the dietary rules were 
somewhat similar. Ie had discovered in some hospitals 
that the amount of nourishment received was less than was 
necessary, but this was accounted for by the amount of 
food received from outside the hospital. He proposed that 
@ system cf investigation should be organised, the prin- 
cipal points of which had already been given in the pro- 
gramme of tho Congress. Professor His, the president, 
thanked the speaker, 

Professor Panum then took the chair, and the dis- 
cussion as to the next place of meeting was commenced. 
Professor His read the following report. The meeting 
place for the next Congress bad been considered by 
@ committee consisting of the Congress Committee 

oper and the bonorary members. The president had 
nm in communication with Lyons, St. Petersburg, 
Rome, and various towns in Germany. As far as Lyona 
‘was concerned, it was almost out of the question to talk of 
meeting in France again before having been in Germany. 
The proposal to meet in St. Petersburg had presented so 
many difficulties that it had to be given up. A letter had 
been received from Rome saving that the Congress would be 
welcome in that town, but Professor Tommasi Crodeli had 
declared it impossible to meet there in August, which was 
the only convenient month for the European universities. 
Many circumstances were favourable to Germany as the 
next place of meeting, and Professor Virchow had promised 
the Congress a most hearty welcome. The choice, indeed, 
would have fallen on Berlin if a most hearty invitation had 
not been received from Washington, and the majority in 
the committee had finally decided in favour of that town. 

Professor Billings returned thanks for the honour shown 
his country; Profeasor Rossander (Stockholm) returned thanks 
for the hospitality shown to himself and countrymen ; and 
Sir Risdon Beonett for England, 

Professor Virchow thanked the king and royal family for 
their patronage. Professor Panam then, in a few farowell 
words, closed the meeting, : 

The Etablissement National was the scene of the farewell 


‘to prove the importation it 


entertainment, which was attended by about 2000 persons, 
including the members of the Congress and their ladies. 
The entertainment broke tp about 1.30 a.M., the company 
separating with evident regret that a week never to be 
forgotten had so soon comé to an end; and, in fact, the 
great hospitality of the Danish medical profession, the ex/ 
thusiastic sympathy of the whole’ population, combined 
with fine weather in this beautiful country, had made this 
Congress one of the most interesting in the whole series.‘ 


THE FIFTH INTERNATIONAL CONGRESS OF. 
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(From our own Correspondent.) 


CHOLERA AND QUARANTINES, é 
Tux cholera epidemio has been the cause of some sorenesa 
among the members of the Congress. It can ecarcely be 
said that it has been debated as an abstract question. ' It 
seemed rather aa if there were certain nations.and men Who 
had been impeached, and were therefore called upon to make 
good their case againstall. Undoubtedly thero. is a political 
reason which prompts cettato Frenchmen to infer that but 
for English interference in’ Egypt’ thé ¢holera would ‘nob 
have been imported into Europe, Of course, it-is objected 
to this that we are equally interested, commercially, if not 
politically, in seeking to. prove that quarantines are of no 
use. But ant intetnational congress of scientifie men should 
not allow iteelf to be influenced by rival conimercial até 
political interests. It should only seek to unravel the truth; 
whatever the consequences may be. . Perhape, however, 
the animosity was increased by the manner in which thé 
case was presented. Dr, Dutrieux Bey of Alexandria, who, 
by the way, is ‘not an Egyptian, but a Belgian doctor, 
thought to make his position as the opponent of quarantines 
all the stronger by attempting to prove that cholera broke 
out spontaneously, and was not imported. This was a most 
unfortunate manoeuvre, for # pat the real question dt issud 
into the background, and deprived Dr. Datrienx Bey of al? 
support. The members were afraid to vote szainst quaran- 
tines, as they might be thus apposed to deny the Asiatic and 
transmissible character of cholera. Inspite of the obvions 
danger of creating this confuston, Dr. Dutrieux Bey com 
imenced his speech by explaining that he had personally 
examined the valley of the Nile, and thére found man: 
cases af cholera (notably on April 4th), showing that this 
disease had prevailed to a considerable extent before its 
resence was generally admitted: The sanitary con- 


ition of ‘the Nile provinces had so deteriorated’ that 
he thought cholera had become indigenous to the’ soil: 
According to Collin and numerous authorities, the plague 


had a preliminary stage of s mild and endemic description ; 
then, after sundry premoni symptoms, showing the 
gradual development of receptivity, 1t broke out ‘in’ its 
violent and epidemical form. The same might be said of 
cholera, Examining the: death returns and the hospital 
Papers of Toulon, he had found one death from cholera on 
apuary 17th, and at Marseilles there had been cases of 
cholera ten days before the arrival of the suspected ship. 
The distinction established between Asiatic cholera and 
cholera nostras was but an arbitrary and artificial device, 
The importation of cholera had become a dogma, and, like 
dogmas, was blindly and obstinately defended: But cholera 
‘was not Partonlanty. contagious ; it was less contagious than 
diarrhea. As in all ports there were always arrivals froth 
doubtful districts, it was easy enough to find a culprit; bus 
id not suffice to show that a 
death had occurred ; it was necessary to demonstrate that 
previously the country was absolutely free. Unfortunately, 
we always watched the entrance-door instead of looking 
inside. Thys, while Europe was busy establishing quaray- 
tines on the Suez Canal, nothing was done to reinedy the 
internal condition of E, , and the reatilt waa an epidemic 
which swept away about 100,000 ont of a p*pulation of less 
than 5,000,000. However limited the possibility of trans- 
mission, measures must be taken. But could it be said that 
quarentines were really usefnl? In 1852 cholera began at 
logne without any trace of importation. In Russia 
cholera was said to have been imported by a lavd route ih 
1832 and 1848, while it was supposed to have come by sek in 


1865, and broke out spontaneously at ‘other periods. As's 


426 Tax LANcgt,) 


THE FIFTH INTERNATIONAL CONGRESS OF HYGIENE. 


(Serr. 6, 1884. 


matter of fact, cholera was endemic in Russia. Dr. Datrieux 
Bey then quoted a number of instances where ships had 
brought cholera patients and yet no epidemic ensued, nor had 
the railways in India facilitated the spread of the discase. 
Qaarantines were useless, as they were only established 
after the germs had been introduced, and should be replaced 
by sanitary inspection and rigorous disinfection. This was 
the policy that had been succesefally carried out by Norway, 
Sweden, and Denmark. Bat for the fear of quarantine, 
captains of ships would not conceal cases of illness, and the 
public authorities would not be tempted by a false sense of 
eecurity to neglect the real methods of fighting epidemics. 

Dr. Proust, in reply, urged thet the International Epi- 
demical Conference, held at Vienna in 1874, was unanimous 
on the necessity of maintaining quarantioes against Asia, 
and was only divided in opinion as to the possibility of 
establishing quarantines between the different countries of 
Europe, At great length he proceeded to prove that un- 
doubtedly cholera had been imported, notably after pil- 

images to Mecca, Quoting the report of M. Mayéd, who 

ad been sent by the French Government to Egypt, Dr. 
Proust remarked that the sanitary condition of Damietta 
was not more unfavourable than usual when the cholera 
broke ont. Even Dr. Hunter could not recognise the epon- 
taneity of the outbreak ; though, to please his Government, 
he was forced to say it was ‘‘a resuscitation.” He then 
accused Dr. Dutrieux Bey of not having spent sufficient time 
atthe hospitals studying the papers, and maintained that, far 
from Touloa and Mareeilles being prepared for the cholera, 
it so happened that the health of these towns was excep- 
tionally good at the moment of the outbreak, and there was 
a remarkable absence of diarrhwa or cholera nostras, 

Dr. Datrieux Bey at once replied that he denied the com- 
petence of M. Mayé, who had only spent a few hours at 

agsourab, and had not visited the Delta, Why did they not 
reveal the names of those convenient atokers who brought the 
cholera #-And who was there who could satisfactorily explain 
the difference bet ween Asiaticcholeraand cholera nostras? The 
Vienna Conference had failed to show the efficacy of quaran- 
tines, nor could it venture to say that cholera was not 
endemic in Russia, or to put aside the objection that the 
Caspian Sea was a Russian lake which Europe could neither 
watch nor control, Why, theo, when cholera might cross 
unchecked the broad frontier line of Russia, was so violent 
aa attack made upon the Suez Canal? , 

Dr. Brouardel thought there were some points of common 
agreement. He was quite willing to suppress the term 
cholera nostras; but a cholera does exist which does not 
spread ; it lives and dies in one place, Another form of 
cholera is transmissible, So long as cholera was limited to 
its birthplace nothing much was said about it; but if, on 
Jane 2lst, the alarm was given, it was not because there 
were cases of cholera at Toulon, but because the cholera had 
spread from village to villsge in the south of France. The 
poemetten examinations which Dr. Bronardel had made 
sat year at the Paria morgue revealed no Jess than six cases 
of cholera, Yet this was of little importance, and the 
thirteen deaths at Toulon in one day would bave been 
treated in the same light but for the fact that it then became 
clear the disease was of the second and transmissible type. 
It appears, however, that the Mayor of Toulon explained to 
Dr. Brouardel that there were in reality only four deaths 
from cholera on that memorable day, the mayor having 
falsely registered all deaths from diarrhoea as cholera, 80 as 
to terrorise the population and clear the town. No doctor 
at Toulon acoused the Sarthe of importing the disease, and 
if quarantines were badly managed, they might be im- 
proved instead of abolished, 

Dr. Zuéros Bey, the representative of the Ottoman Govern- 
ment, then spoke with much animation in favour of quaran- 
tinee. The Crimean epidemic had been imported. In 1865 
another epidemic was introduced by a ship belonging to 
the State, and resulted in the death of about 30,000 of the 
Sultan’s subjects. On the other hand, in 1860 an indi- 
vidual having brought the cholera to a small vill on the 
Bosphorus, a cordon was established round the village and 
the epidemic did not spread, Later on several cases occurred 
in a hospitel through the use of a room where cholera 
patients had been treated during the previous epidemic ; by 
placing the patients under canvas and isolating them no 

rther_ harm occurred. 

Dr. Proust now spoke once more. Together with his 
fellow delegates from the French Government, fe had 
questioned thirty-five doctors at Toulon and more than 200 


at Marseilles; why should the opinion of one doctor from 
Egypt be accepted against them? Was this one solitary 
voice to upset the system Europe had instituted to protect 
itself against epidemics? 

These remarks elicited a reply fram Dr. Dutrieux Bey, and 
he insisted that no importation had been proved before the 
existence of receptivity. As for the evidence of the doctors 
mentioned by Dr. Proust, he wished to know on what basis 
inquiries should be condacted—verbal assertions or death- 
certificates ? R 

Dr. Rochard snoke once or twice on the French side. 

Finally Dr. Crocq of Brussela sought to discuas the 
matter in a calmer tone. ‘Is cholera transmissible? Yer, 
it is; but,” he added, ‘receptivity is not yet sufficiently 
well known to base a system on it. Cholera, though 
contagious, miscarries in certain cases. In some towns 
it kills ten persons, in others thousands. Sometimes 
there are but one or two cases, sometimes 10 per cent. 
of the Population is swept away. This difference has not 
been sufficiently studied. Bat as the direase is trans- 
missible, we must adopt quarantines. At the same time, 
we shall avoid exaggerations, Tae bert things perish by 
exaggeration. Land quarantines are impossible. They msy 
spread the contagion, but can never prevent it. Io certain 
circumstances they might, however, be applied. Notably 
in the steppes of Russia, where surveillance is easy and in 
those cases useful,” The same might be ssid of certain 
parts ot Asia or Africa ; places, for iustance, where there is 
but one road. This proved that he was in favour of quaran- 
tines in seaports, but on condition that they were applied 
reasouably, and not in a vexatious manner, The germ being 
priocipally transmitted by intestinal evacuations and in 
soiled linea, it was not so difficult to stamp out the cause of 
epidemics. 

The section numbered fifty-one members, and the greater 
part rose to vote against Dr. Dutrieux Bey, while the one 
solitary Eoglishman present voted for him. He, however, 
explained that his vote was given as a protest against 
quarantines, and not as endorsing Dr. Dutrieux Bey’s views 
on the etiology of cholera. Dr, Dutrieux Bey was not, how- 
ever, to be beaten. Every evsuing morning he sought to re- 
introduce the question ; and, as in the interval Dr. Vorfield, 
Dr. Sweeting, and other medical men arrived from London, 
there was every reason to anticipate that a better fight 
could be made, The majority, however, clamoured that 
they had had enough of the question; and, as Dr. Ray- 
mondaud was to read a paper on the Organisation of a 
Universal Society against Epidemics, it was decided that 
the question of quarantines should be taken up again in 
discussing Dr. Raymondaud’s proposals. This paper was, 
however, not read till the end of the last sitting bat one. 
The principal snggestion was the union of all sanitary 
societies and authorities to raise ‘funds and form a limited 
liability company for the drainage of the Ganges valley, and 
thus attack the cholera at its basir. 

The following morning the section gathered in force, Dr. 
Dutrieux Bey opened the debate by reading a short paper. 
The Congress had decided that quarantines ought to be im- 
proved, but had not said how such improvement should be 
attempted. In theory, quarantines were to ba applied at the 
firet case of Asiatic cholera and maintained till after the last 
case. In practice, however, this was rarely, if ever, done. Itis 
impossible to ascertain the first or the last case, and quaran- 
tines are established too late and abolished too soon to be of 
any real service. Also the regulations and restrictions are 
constantly defied. Consequently, Dr. Dutrieux Bey moved :— 
First, that in fixing the duration of quarantines the time 
allotted should be based on the time required to eubmit the 
ship to a rigorous sanitary aud medical inspection and 
disinfection ; and farther, to prevent any misunderstanding, 
it would be advisable to substitute the words ‘‘sanitary con- 
trol” for the word ‘‘quarantine.” Secondly, that it is desirable 
to modify as promptly as possible the quarantines actually 
established in the Mediterranean ports so that their duration 
may be limited to the time necessary to carry out a thorough 
medical and sanitary inspection and disinfection. 

The moment this’ resolation had been read out, Dr. 
Zoéros Bey excitedly protested that the Ottoman Government 
would never adopt such a measure, as Constantinople had 
been eaved year after year by quarantines. Amid much 
clamouring, Dr. Corfield commenced a carefully prepared 
speech, by remarking that formerly all Englishmen were in 
favour of quetantines, but that now opinion was as 
unanimous in the contrary direction. At this point, Dr. 
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Rochard rose and, together with other French doctora, 
loudly objected to Dr. Corfield’s being heard. The question 
had been decided, and they would not allow it to be revived. 
An Englishman then protested that the previous vote was 
complicated with the question of the character of cholera; 
that avote on the simple question of quarantines had not 
been taken, and that, as England was the country which 
‘was most attacked, it was only fair to hear the distinguished 
professor of hygiene, who had prepared a defence of the 
glish policy. Dr. Rochard, however, protested that there 
was no desire to attack any nation ; the name of England had 
never been mentioned, 80 Dr, Corfield need not trouble him- 
self to defend his country. This, of course, was a mere, 
‘play of words; for, though the name of England had not 
Beek mentioned, there could be no doubt that we are accused 
of interfering with quarantinesin the Red'Sea, and of allow- 
ing commercial interests to ane prevesence over the interests 
of the health of Europe. ‘ Nevertheless, Dr. Corfield was not 
heard, and the only concession made was to allow Dr. 
Dutrienx Bey’s resolution to be put to the vote without any 
discussion. In spite of this disadvantage, twelve members 
stood up for the resolution, and only twenty to twenty-four 
tgainat it. There must have been more than fifteen absten- 
This result caused much surprise, and was considered 

Of the twelve voters 


a moral triumph for the minority. Teen ‘i 
nglish, and the remainder 


against quarantines, three were 
for the host part Dutch and Swiss. 
The Hague, August 28th, 1884. 


THE BRITISH DENTAL ASSOCIATION AT 
EDINBURGH. 

THE British Dental Association, which occupies the same 
position with regard to the dental profession as the larger 
and more widely known British Medical Association does to 
the medica], has just been holding its fourth annual general 
meeting at Edinburgh, under the -presidentship of Dr. John 
Smith, LL. D., « well-known. practitioner of that city. The 
proceedings commeticed on Thursday, the 28th ult., when 
the local ‘‘ Scottish” branch held its annual meeting. This 
was followed by a reception of the members of the’Associa- 
tion by the president and the Lord Provost of Edinburgh 
(Sir George Harrison) at the Royal College of Surgeons, of 
whieh Dr. Smith is also president. A very interesting 
colfeetion of models, pathological specimens, and novelties 
in dental apparatus was arranged for inspection, and several 
Inembers gave practical demonstrations of different methods 
of filling teeth, &c. In the evening there was  conver- 
sazione at the Forestry Exhibition, at which the Lord 
Provost again did the honours, 

The serious business of the meeting 


uring the past year, 
not quite as great as might have been experted’ 
mew members having joined. It now included 

five es, three in Eogland and two in Scotland, whilst 
afearth English branch was then in process of formation. 
In other respects the present condition and prospects of the 
Amociation might be regarded as satisfactory. It was 
deelded to bold the next annual meeting at Cambridge, and 
that tf should be extended over three days, on account of the 
inereised amount of business which had to be disposed of. 
Mr. R, White of Norwich was nominated as president-elect. 
A short address fram Mr. John Tomes, F.R.8., the Chair- 
man of the Representative Boatd, who was unable to be 
to ill-health, was read by Mr. J. S. Turner, 

pre t. It explained the causes which had led 
failure of the prohibitory clauses of tha 
Dentiets Act, which had given rise to a ceitain amount of 
4 amongst members of the Association, a 
ery having been raised that the Kepresentative Board was 


the provisions of thé Act all over thd 
‘omes pointed out that the dental was 


LEE 


| able amount of di 


por int this respect than the medical profession, 
x Z pays alwsys steadily refused to make the | trates ;, Dr. George Belfour, ee 
ras Tpesctoe y Tegualif a; and, unregistered |'¢x-Preaident, of the, College. of; Physicians: of, 


persons penal. No fault had been found with the educa- 
tional clauses of the Act, ‘and from the gradual operation of 
these a steady improvement in the state of the profession 
might confidently te expected. If full force were piven to 
these, they might lightly regard the mere prohibitory 

sections of the Act. > 
The valedictory address of the retiring President, Mr. C. 
Spence Bate, F-R.S., of Plymouth, was read by the hon. 
secretary, Mr. Bate having gone to Canada to attend the 
meeting of the British Association. He called attention to 
the many important questions still remaining unsolved in 
the department of dental surgery, and pointed out that the 
solution of some of these. was great importance for the 
for sound curative treat- 


urpose of affording a sure hasis 
P cng the persevering efforts of 


ment. Much might be done by 
enthusiastic individuals, but unfortunately individuals were 
very prone to approach questions of this kind with a strong 
 aabegreatneanyh ‘hus, the cause of decay of the teeth had 
stadied by, maay, and the futility of individual research 
was well exemplified by the result that almost every 
inquirer had founded a new theory which was identi- 
fied with the idea preconceived by himself before ever 
he commenced to study the subject. Mr. Bate advocated 
the appointment of small committees for this parpose, and 
recommended aleo the extension of the system of collective 


investigation to dental diseases, pointing out that with 
e mouth # care- 


r to many pathological changes in 
fally considered report a @ series of cases would be of far 
greater value 


the present system of resatding remark 
able examples, which could only demonstrate possi- 
bilities of abnormal conditions, and did but little to advance 
teal knowledge. 

Dr. John Smith then took the chair, and delivered his 
inay; address, Those present were, he remarked, called 
together as the representative and. supervising assembly, 
and to a certain extent as the administrative convocation for 
the dental fession throughout Great Britain. It might 
be argued that as there existed a Dentists Act enunciating 
the law which regulated dental practice, that long before the 
Association existed there was at least one great dental 
achool, and one great surgical corporation confersiog on 
students of that school a high distinctive qualification ; that 
at the present day there were many additional complete and 
reliable achools of dentistry, and a full and recognised dental 

ualification was conferred in each of the three divisions of 

e kingdom ; that over all theee there was a court of super- 
vision provided in the General Medical Council, and s 
guard and guarantee against illegal practice and pretenders 
in the Dentists’ Register—that, in the face of auch a state 
of matters, little seemed left for an association such as theirs 

do, The answer was that by the various schemes referred 
the machinery for education, examination, and qualifica- 
tion had been provided; but some slisckive: power was 
required to render this machinery available, to gnaure 
an 


the work it was intended to orm being done, done 


past | thoroughly ; and, besides thie, that an opportunity should 


the collective voice of the profession being 


be afforded for 
nd whilst the Associa- 


heard on all important questions. 


¢ | tion thus acted ‘as,a valuable and powerful element of con- 


trol, it also served to establish and maintain friendly feeling 
as well as acigntific intercourse amongat its members. Dr. 
Smith then dwelt upon the importance of the executive 
carrying out its functions with the utmost care and delibera- 
tion, and followed Mr. Tomes in de ting hasty and 
inconsiderate expressions of opinion on the part of individual 
members, He concluded with an eloquent peroration, in 
which he welcomed his audience to the ‘stately. Edinburgh 
throned on crags,” and described its beauties. f 

Papers were next read by Mr. Robert Reid of Edinburgh, 
on the Application of Dental Science in the Detection of 
Crime ; on the Prevention of C: by Mr. H Sewill 
of London (see 402); on the Treatment of Fractares 
of the Inferior ila, by Mr. Walter Campbell of Dandee ; 
on Abscess of the Antrum, by Mr. G. W. Watson of Edin- 
burgh ; on Educational Centres, by Dr. Walker of London ; 
and on the Prevention of Irregularity; by Mr,.J. R. Brownlie 
of ow. Some of these papera gave risa to a consider- 


-In the evening abont a hundred and {iffy.members and 
visitors dined together at the Waterloo Hotel; Amongst the 
visitors present, several af whom had also atten@ the alter- 


nogn meeting, were the Lord Provost and twa, ‘tee 


Ediaburgh ; 
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“HEALTH OF THE ARMY, 


Dr, Littlejohn ; Professors Maclagan aud Annandale; Drs, | 
ergus, Keiller, and David Wilson; Mr. Imlach, and others, | 
OnSaturday there was an excursion up the Firth of Forth, 

in 4 steamer speally, chartered for the purpose, to view the! 

preparations for the Forth bridge ‘now in, process of con, 
straction, and a very successful meeting was thus 


brought 
to & close. ; 


HEALTH OF THE’ ARMY,’ 


No. Hl. f 

THE average strength of the white troops serving id Ceylon 
in 1882 was among whom the admissions into hospital 
were in the, ratio; of 1197, the deaths of § 08, the invalids 
sent home 5656, and. the, mean sick/62°98 per 1000, These 
are all | considerably; Jower than’ in’ 1881,/ but, with the 
excéption of the’ deaths, above the average of the last few 
years, “The deathrate has béen'very low, amounting only 
to, the average, the reduction being in the classes of 
fevers, tubercular diseases, 'and:general injuries, There was 

onlysone admission and onedeath from enteric fever. 
‘In China’ atid the Straits Settlements the ddtniesions from 
a/strength of' 1663 tien amounted to’ 953, the deaths to 6-01, 
e invaliding to 52°31, and the mean ‘sick’ to 5037 per 1000. 
admissions and deaths were much below the ‘average, 
“put thé“invaliding and mean sick above it; though lower 
‘tian in °1881,'' Fevers’ atid’ diseases of the digestive system 
gave rise to the largest numbers of admissions. There were 
only” three ‘cases of enteric fever, two at Hong-Kong, and 
one,’ whieh ‘proved fatal, ‘at Penang.. No cuse of ‘cholera 

ecutred dutmy the year, * °° 

“Tn Thdia'the average 'stréypth of ‘European troops was 
'57,844,fromt ‘wliom the admissions int’ hospital were 1437, 
the deaths (ineluding those ‘of ifvalids) 12°82, the’ inyalids 
‘sént ‘home "34°14, and the constantly’ sick 66’38 per 1000. 
‘These ratios, with the ex¢eption of the mean sick, were con- 
ey Tower’ than’ in 1831,°and were also ‘under ‘the 

‘average of the last ten years. 3 JO Bie 
The ‘si¢khess, mortality, ‘and’ mean’ sick ‘in Betigal were 
ine er than in the other two: presidencies ; ‘the ‘ratio °of 
‘adiiiixsions into hospital was'1555; of déaths 13'93) and of 
rear ti! ick 6963 Lind 1000.' ‘Cotnpared with the average 
of ‘pr ling years ‘these’ results» are’ very favourable’ as 
gig ly leath-rate, but higher as regards adimissions and 
‘niead sick. ‘Paroxysmal fevers were, ‘as ueual, ‘the chief 
‘eauge'of sickness, having furnished ‘upwards of one-third of 
all ‘the cases. The highest death-rate was from’ diseases’ of 
~“the'digestive system, but it‘was’very ‘little above that‘from 
eiitétic fever. The latter gave’ ride’ to'7 4!‘admissions’ and 
°2'83 ‘deaths per 1000 of the 'strength.'" The'stations at which 
A host prevalent and fatal were Sitaput; Cawnpore, and 
enow. Alt the first of thes# tic admisssions' were 53°40 und 
‘the deaths 18-98 per 1000 of the strength, at Cawnipore they 
were 16°56 = 1Y-34; and. at Litknow’ 13°84‘and 5°81. At 
Sitapur the'd dcétirred “in ‘a’ witig“of the Lincolnghite 
a ment, whith arrived’ at ‘the station from ‘Gibraltar’ on 
“the -13th’ ‘of! Feb: ‘nd ease ‘of enterie fever ‘having 
sciifred in’ it’up’to that date. “On' the 23rd aman‘ was 
adinitted ‘with’ simplé" continaéd “fever which afterwards 
foved to be enteric,’ The a! ‘continued to prevail'till 
6. 9th, 43 “cakes having ) during that time.” A 
‘aa OF Chi ite had Sectirted at’ the station in the end of 
“Tatiwary ini the corps which was relieved by'the Lintoliishire 
Begins Ip is noteworthy that in the other’ 5 Which 
: tat? (8\time’ frit! Gibraltar, but! which was 
‘Rent’ to” ty ase Of enteric! fever occurred till July, 
i wadlipitted,” aud in Augnst two thore, 


the deaths 24°72 per 1000 of the strength, “ait!” 
27 71 and 15:11 respeetivély. "The di occurre 
in'the third quarter of the year. “No details are vert 
Te ‘Tespecting these ‘epidemics except that at 
“the men were promptly encamped out’ with s: 4 
results,” while at Fyzabad “after ‘some sation th 
barrack aud hospital ‘weté vacated, and the ou en 

but whether naturally by exhaustion of the period of it 
time, or by the good effect of rémoval from. infected bu 


is not apparent.” ; : ae 
The strength of the troops in the Madras command W 
10,817; the admissions hil hospitat were 1069, the d 
inclusive of those of invalids, 11°00, and the mean 
per 1000; the latter was slightly aboye, but the 
ratios were considerably under, the average of f] } 
years, . Diseases of the digestive system were the 
revalent and fatalin the command, and next to them | 
‘ateric fever was the cause of 43 admissions and 2‘13 
per 1000, Bangalore was the station which fu 
the greatest number of cases, the admissions havin, 
11.30 and the deaths 4°16 per 1000 of the strength st 
there, ‘No insanitary condition in or about the b 
likely to influence the catisation of this disease could 
covered, but it is remarked that the impure nature 
drainage flowing into the Ulsoor Tank, and other ources 0 
pollution, must always render the water-supply L to 
suspicion.” Although cholera was very prevalent, amon; 
the civil population, there were only 15 cases and 9 deaths 
among the troops, being-imthe ratio of 14 and 0°83 i 1000 ; 
11 of these and 4 deaths occurred on the march, 7 4 
deaths ‘between Kamptee. and ‘Bangalore, and the 
amoug troops in the boats on ‘the river after leaving Tonghoo 
en route for Bangalore. Onedeath from snake-bite occurred 
at Secunderabad ; the, man, lived about. thicty-two, hours 
after the receipt of the injury... er: nolaioe 
In, Bombay, from a force. of 10,197 non,comm 
officers and men, the admissions were 1406, the deaths 
avid the miean’ sick’ 61'47 per 10005 the ‘two former" 
much anderand the latter above the average of 
years, The most prevailing cause of sickness, was 
fevers, which gave rise to.more than one-third of the, 
sions. Enteric fever was the most fatal disease, 
43 cases and 18 deaths, being in the ratio of 4.2 an 
1000. At Nasseerabad 13 cases and 8 deaths occurred 
force of 668 men;/at Colaba’ there were 9 cases, of whith 
4 proved, fatal, but. 8 of these were/ landed from: EDM, 
Euphrates, the disease ,havieg been, contracted at (Al 
andria,, Cholera furgished only 10, cases and 7 deaths, 
these 6 cases and 5 deaths wete at Nusseerabad in, 
quarter of the year. Pera: 
The relative pe of thé different arms of the setyiep for 
the’ yeat 1882 is shown in the following summary’ i 
: 1 omoigen 


th, Admitted... D 
+ 1419, 10/87 


; gsi fone Beery a 


15105 


whole force in India. . t 
Per 1000 of Died. . 
63 Zhi 
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barrack and public, building in Cairo, and in Egypt gene: 
tally, was i foul a state.as. to. be Tnishatrtable y 
q eans, and it wasimpossible to find any camping grono 

ording sufficient space, with water supply available, that 
ane for, military considerations, too distant from 


exactly the same asjin the) preeeding, yeary,!) Upwards of 
one-third of , all; the rejections.was; for, being {' ander), chest 
measurement,” . Next: to this,)the| most, frequent i cause, of 
rejection was.‘ defective vision,” the proportion-being, 36, per 
1000 examined... Muscular, tennityoand: debility, was,the 
reason assigned for rejection in 27, and disease of the heart 
in 21 per.1000. .. Of, recruits, imspected) by. iatmy:.meilical 
Officers, 435 per 1000 were rejeptad as unfit; while the ‘pro- 
portion among, those inspected, by, civil medical: practitioners 
was only 140,; \but, of the men, passed, by the slater; 224. per 
1000, or nearly, one-fourth, were subsequently; rejected: ob 
joining at, head-qnarters.,. Eagland and).Wales.fu 

737 per 1000 of the recruits, Scotland ,106,,teeland (145,,and 
the colonies and foreign/eountries 12,, Omitting «the, last/on 
account of the small numbers, the proportion ofprejections 
was highest among. the Irish and. lowest among, the Seoteh, 
the. difference amounting ,to 50 per 1000. Taken} by, arms 
ot, the service, the rejections, were bighest,.ion.iofantry 
regiments and: lowest, in the Foot) Guards, the,proportions 
being 445 and 279,per, 1000. ,, The return of; the ages, ofthe 
recruits shows a, marked decrease of those under ninetéeny 
marked increase, at, the age, of nineteen, to twenty, andia 
slight decrease of those of twenty and upwards. We-fear, 
however, that but little-reliance-ean—be-placed upon these 
results, as there are no means of ascertaining the correct age 
of the men; and their)statements. are mot jin ithe least to be 
relied on, It seems very probable that the difference in the 
younger ages was simply’ the ‘result of a mis-statement on 
the part of the younger recruits, for the purpose of Sabie 


itself,” In the report. the question is discussed how 

rin a campaign ‘‘ preventable diseases can, be prevented,” | 

ind it is clearly shown that the conditions under which war 
is ‘waged render this practicable only to a very, limited 
ent. ‘This section of the Sopoth eaeyes careful study, as 
1oWing the difficulties with whic! the medical department 
Ka to contend in their endeavours to preserve the health of 
oa There is an interesting account, taken from the 


editable to the medical officers, . 

ore te asters to the vali a very interesting medica) 
of He Eastern Soudan Expeditionary Force is given 
le-Surgeon McDowell, who was Principal Medical 
Full details are given of all the arrangements, 
pepe to have béep yery judicious and well earried 
“The campaign lasted from Feb, 15th fo, April 6th, a 
period of -one days. The average strength of the force 
was 4018; the admissions into~hospital-were 512, and the 
deaths, all in action, were 126; being in the ratio of 1274 
and 31°36. /per' 1000 of the force. these numbers are 
reduced ‘to an annual ratio-they give 912 admissions and 
224:4 deaths per 1000. Nearly half of the admissions, were 
ES Nitielnd and injuries, An interesting table is.given of 
{of the wounds and also of the projectile or weapon 
by Which they were inflicted. Two-fifths of thote killed in 
aetion were wounded in’'the-ehest,’ one-fifth in the head, and 
one-fifth in: the abdomen; while of those admitted 
‘hospital one-third, were.on account of wounds of the 

nearly one-third of the lower. extremities... , 
also. in the appendix a report on the cholera 
fin Egypt a 1883, by ‘Surgeon-General Irvine, 
Principal Medical Oflicerof the troops. The first cases of 
the disease were reported at Damietta on June 22nd; it then 


iat Mansourah, and, in spite of cordons, spread over 

Poieg and on July 15th cases were reported in Cairo, 
2ist the first-case among the troops occurred at Suez, 
on the 23rd it broke out among those at Cairo. Not- 
withstanding every precaution being adopted by evacuating 
the’ barracks, Sobeataiba the troops, and moving the camps 
whew reanisi’, the disease spread among them; and before 
ation of the epidemic 194 cases and 142 deaths 

sré reported, “being in the ratio of 29 and 2'I per cent, of 
the strength.” The disease was of a very virulent type, 73 
percent: of the cases having proved fatal. Contrary to the 
' ‘ience |in cholera epidemics, the attendants on 
sutfered in a much, greater, degree than the rest; of 

ps, and this was also the case. with patients in hos- 
a with the healthy men. No information is 
given in the report a8 to any Special precautions being taken 
to ot the attendants on the sick, & point to which much 
importancelis attached in the:instractions recently issied by 
he;Royal College of Physicians..A. table is. given of the 
is among temperate, intemperate, and men of 
; but as the numbers living of each class are 
it is Of comparatively little value ; the proportion 
‘GP deaths to cases was almost/idetitical in the three groups: 
The ages and length of service of the men attacked and of 
who died are also. given, but the information is defec- 


same respect of the numbers living being omitted, 
pipe of dese pthannane higher ange the old 


themselyes within the age. at’ which they would bé eligible 
for enlistment,..As regards the! height of the 'rectnits, \ 

has been;a marked decrease in, et gan i rl ip,and 
5 ft. 6 in-y.and an increase in, the numbers at all heights 
above that. There has also been an increase in the bis T= 
tion of recruits at ‘the highet weigtits, Tea ‘chiefl¥’ 0} HOW 
from’ 130)to 140°1b) ‘A new table has been “introdti 
giving the chest measurement ofthe recruits at ‘differen’ 
ages ; it shows that in -10,000:there were 3720 from'34. to 35 
inches, 2613 above 35 inches, 2366 from. 38 to.34 inches, and 
1301 under 33 inches ; there ate no data for a comparison of 
these numbers, with previous periods, The returns. of, the 


24-9 of small-pox, aid 47:1 "of neither, This shows. a de- 
crease of 10°2 per 1000 on the numbers pearing marisa 
small-pox, but the prdportion haying, no | ma i 


appliances. went.” The zesult,; ofa eareful, exainina oe 
led_ him ‘fo, the conclusion that there Man comparatively 
Ly adopted, in, our 


sick-and wounded in time of war ;, (2) certain surgi: 1 
ances; (3), plans of eepnale ant itt {ie it B 
thesg he, describes. ereny. anew spring mil tary 


by, C. Epner, Berlin, which appears to. po: 
a dieen ‘In, the, second gemaP he eine 


Joute diers. tie left, for a longytime ”;,and algo:to. Dr, Walcher's yood- 
ve Maks ‘the number of recruits examined’ medically | which appears, to. apawer well, . Among _ ygienie 
was. pot these, 19/294 were rejected as unfit, being im | Ancea Ae 108 BOPAIA YDS by .Osear, Schimmel, and. ( 
the-ratio.of 425 per.1000 inspeeted..La ieee (emp pete Mi iiets ie to ph mi notice, a 

+) Erom this, however, shou) Aeducte ishing its object, very efficiently, and -bei 
: ; Tt in, ree ht,” tad rr the dbjectione Whtelr enpertnin in 
gl cordance with General 6 ers,” a8 | gedéral. «i DrDe Chwimontethinks thabia 
ought not to havé been brotight before the medical 


mela 
tus im é¢ach: barrack! for the par re of drt tho men 
the georuitin’® parties!) Exclusive: of ‘these! the Finthed /whems thay come? in aretrrauildohibve important 
~Gks rejections woald :amonnt te 379! per 1000;cor | i idus disetise.! 
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THE PROGRESS OF CHOLERA. 


(SEpr. 6, 1884 


Among other papers of interest in the appendix we 
‘would refer our readers to a case of death from snake-bite ; 
a case of poisoning by iodoform, not fatal; an outbreak of 
fever on board of the War Department ship Stanley in the 
Mediterranean; and of enteric fever among the troops at 
Athlone, 

The usual list-of operations poormed at Netley is given, 
swith notes by Surgeon-Major Tobin, the Assistant Professor 
of Military Surgery. They were 45 in number, of which 2 
terminated fatally—one after amputation of the leg at the 
janction of the lower and middle third of the femur, and the 
other after excision of the hip-joint. Both men had been 
wounded at Kaseassin. 

We cannot close our notice of this'volume without ex- 
pressing our regret at the absence again of the “report of 
the progressof hygiene for the year,” begun in 1860 by the 
jamented Professor Parkes, and continued till last year by 
his saccessor, Dr. De Chaumont. ‘We also miss any contri- 
bution from the medieal division of Netley Hospital. It is 
to be regretted that the splendid opportunities of this large 
hospital are not tamed to better account in the interests of 
the profession, and: especially of the medical officers of the 
army. 
: _—_——_— 


DISINFECTANTS AT THE HEALTH 
EXHIBITION. d 


: In the East Annexe, close to Messrs. Doulton’s pavilion, 
many of the disinfectants at present in vogue are collected. 
About twenty manufacturers exhibit; but there is, on the 


‘whole, but little novelty calling for notice. The coal-tar 


compounda, thymol and a few other aromatics, perman- 
ganates, and sulphnrous acid, nearly exhaust the list A 
few bear fancy titles, such as ‘‘sanitas,” ‘“‘Jeyes’ perfect 
ptrifier,” ‘‘atfinitan,” and ‘“antimicrobe.” The firet of 
these is the well-known and very interesting invention of 
Mr, Kingzett. Its most active agent is peroxide of hydrogen, 

erated by the oxidation of turpentine, and present in very 

siderable quantity. There can be no doubt of the real 
value of sanitas. It is non-poisonous, agreeable in odour, 
capable of being used in many forms, and above all is an 
active, if not very powerful deodotiser. It has attained and 
deserves great domestic popularity, but we cannot regard 
it as a sufficiently powerfal agent for dealing with zymotic 
disease. Much the same may be said of thymol, the 
eucalyptus preparations, and Mr. Wheeler’s pixene, which 
inst is an elegant pine-tar antiseptic. 

Several manufacturers exhibit carbdlic acid and its pre- 
parations ; but the place of honour must certainly be assigned 
to Messrs. F. C. Calvert and Co., by whom this most im- 
portant and valuable compound was first introduced to com- 
merce. It still takes a very high place as an antiseptic, 
although its disagreeable smell ‘and weak deodorising power 
are serious drawbacks to its general use, Messrs. D. and W. 
Gibbs, Messrs. M‘Dougall Brothers, and Messrs. Mackey, 
Mackey, and Co. also exhibit carbolic preparations, and the 
last-named firm many vegetable and mineral disinfectants in 
addition. ‘ 

In a case ‘near the southern end of the gallery, Messrs,” 
Boake and Co., of Stratford, show the new and important 
disinfectants of Professor Tuson, the scientific peculiarities 
of which are fally described in a handbill. The liquid is 
essentially a solution of chloridé of zinc, saturated with 
salpburous acid. It is mnnebessary to speak of the sanitary 
value of these two agents. Each occupies a front rank in 
the list both of antiseptics and deodorisers ; each supplies 
what the other lacks. The liquid properly dilated for use 
‘has no injuriotts action on metals or textile fabrics, and but 
Tittle emel!, so that while it destroys foul emelle, euch as 
that of sulphuretted hydrogen, it leaves none bebind’ it. 
‘Thé solid hes still more scientific interest. It is essen- 
tially mixture of salphite of lime, sulphate of alumina, and 
sulphate of'zinc. When exposed to the air, it slowly absorbs 
moistare and evolves sulphurous acid according to the follow- 

equation :— eas 


When water is added to the powder, sulphurous acid is 
the a1 of zi 


in asick room, when used with ordinary care, and are also 
really trustworthy disinfectants. 

As carbolic acid was introduced by Messrs, Calvert, so 
undoubtedly was alkaline permanganate by Mr. Condy. 
Condy’s fluid is too well Enown to require description, 
Opinions still differ as to its trustworthiness as a disinfec- 
tant, but all must agree that it possesees much real value, 
and has been a boon in thousands of households, Several of 
the disinfectants exhibited under fancy. names appear to 
contain the same compound. More novel and decidedly useful 
is the sulphur disinfectant of Mr. Overbury, of Alcester, 
which is simply a cake of sulphar with wood shavings em- 
bedded in it. Everyone knows that it is not easy to make 
sulphur burn quietly to the end, and in this case the wood 
acts as a wick, easily lighted and causing steady combustion, 
For ordinary house fumigation, one pound of sulpharshould 
be burned to each 1000 cubic feet of space. 

Several contrivances for the automatic disinfection of 
watercloset-pans are shown in action in the same annexe, 
and one or two may be briefly noticed. The London Patent 
Automatic Disinfection Company exhibit an apparatus by 
which a small and definite quantity of any suitable dis- 
infectant is made to flow into the pan with the water, the 
reservoiy requiring renewal but seldom. Even more in- 
genious is the Austin porous disinfector, which consists of 
an ordinary porous case with some powerful dis- 
infectant, and suspended in the small tank or water-waste 
preventer, which supplies the closet. It is said that a single 
charge will last for more than a year, but care must 
course be taken in the choice of a suitable disinfectant, 


THE PROGRESS OF CHOLERA. 


THE two most important events of the week are the steady 
spread of cholera in Italy and the extension of the disease 
into Spain. Northern Italy is now suffering from a con- 
siderable epidemic, and the disease having attacked some 
of the more populous towns where the sanitary arrangenients 
are none of the best, it becomes difficult to form an opinion 
as to the course which the epidemic may assume. The large 
number of attacks in Spezia, » daily mortality there already 
reaching some sixteen or twenty, and the flight of the 
inhabitants to other towns and even to the mouniaim, 
form the most serious elements in connexion with the out 
break. The city of Naples is now alsounquestionably infected, 
and the total attacks in the country generally have r 
as high as one hundred and twenty-two, with over seventy 
deaths aday. Unfortunately the principal reliance still is 
in troops who form sauitary cordons, and in fumigations ; 
whereas if the money spent on these meagures were even 
now devoted to sanitary cleansings some: substantial good 
might result. The infection of Spain has apparently been 
brought abont by sea, and it is supposed that persons from 
Cette have made their way thence by a circuitous route #0 
Alicante, carrying infection with them, The disease is 
fortunately not ‘at ‘present of a virulent type, bat the 
inhabitants of Alicante could not be prevented from fleeing 
inland, and at Novelda, in the same province, deaths have 
alreddy occurred. The outbreak at Toulon and Marseilles 
is steadily diminishing, and such fresh cases as occur in the 
neighbourhood of those two cities, as also-at Perpignan and 
in its vicinity, are less numerous and ‘less severe than they 
were. 

We learn from Cardiff that two members of the crew of the 
Italian steamer Abyssinia, which arrived off that port on the 
29th ult., were found to -be suffering from symptoms which 
had followed ‘suspicious diarrhoea, vomiting, &c. 
were removed to the hospital on the Fiatholm Island. A 
third man suffered from somewhat similar symptoms later 
on, One of the men gradually sank and died on the 3rdinst., 
the body being buried at sea. No farther sickness hes 
occurred, and all precautions have been taken. 

The Academy of Medicine at Paris adopted, on the 20d 
insf; # resolution in favour of holding an 


‘Tue LANcET,] 


inquiry into the conditions in which cholera made its appear- 
anoe, the progress of the epidemic, its mode of propagation, 
intensity, and duration. I¢ also affirmed the desirability of 
establishing an International Board of Health, as also mani- 
cipal boards, on the model of that of Brassels, in the large 
towns, A note was read from M. Bourquet, of Aix, showing 
that cholera was not imported. into that town by refugees 
fom Toulon or Marseilles, ‘ ; 


—__——— 
QUARANTINE AND INFECTED PORTS.’ 


Tue following notifications appear in the London Gazette 
of Aug. 29th and Sept. 2ad. . 
. Five days’ quarantine has been proclaimed at Bahia on 
arrivals from Euro) ioe : 
Arrivals from Italy are subjected in Austro-Hangarian 
parts to ten days’ quarantine if free from sickness, or to 
twenty days or more jn contrary cases. | 
vals at Algiers from all French and foreign ports in the 
Mediterranean, comprising Gibraltar and Tangiers, except 
Algeria and Tunis, will be subject to a quarantine of seven 
days. Vessels having seven.days at sea without 
patting into port will be subject, on their arrival at Algeria, 
a simple quarantine of observation of one day to three 


ds: 

Vessels arriving at Spanish ports direct from Newfoundland 
(their original atarting-point not being Franoe) are subject, 
if with clean bills of health, to three days’ observation in 
the port of discharge. 

At St, Thomas arrivals from North Africa have to undergo 
quarantine, as also have ships arriving from Eoglich and 
French Windward Islands which have direct or indirect 
communication by steamers with Europe. 
aan iod of duration for quarantine for vessels leaving 


four hours’ obeervation. 
_. Veasels from Spezia are subject in other ports of Italy toa 
tive observation of ten days. 

At Odessa all vessels from Healy are i undergo fourteen 
@ays’ quarantine, irrespective whic! have been 
perforsied at other ote route, Rees 

vessels artiviog in Norway from Belgium, Holland, 
ad German North Sea ports mast undergo medical exami- 
before being allowed to comimunicate with the shore, 
quarantine tions applying to Sicily and 

Sardinia apply also to the island of Elba 
As the ae all the French ports in the. Mediterranean, 
m.well as the Italian ports extending from the French 
as far as and including Civita Vecchia, have been 

to be infected with cholera. 
Now Orleans the period of quarantine will, from and 
15th, be reduced from forty to ten days, 

proceeding from cholers-infected porte and arriving 
af, Monte Video and Buenos after being less than 
forty days at sea, will be absolutely excluded from these 
porte as as cholera shall continue to show iteslf at the 


Naga of departure. — 
. P agente piriving in Rassia from France and Italy 
ded with certificates from Raseian censular 
s they have not heen at any of the infected 
within three weeks of their departure for Russia, 


Miahevjaian Busta aeons ae disused burial- 
nd surronn: the: parish arch in Upper-str 

is to be tenverte into a ‘public recreation round: 

an cost of £1100, half of which will be lefrayed 

the Metropolitan Board. i Wor and the other moiet: 

“The 8; hall, 
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REPORT OF THE ROYAL COMMISSION ON 
PRISONS IN IRELAND. 


IN our issue of August 23rd we briefly alladed to the 
above, bat the text requires more than a paseing notice, 
as it involves charges in the administration of a compre- 
hensive character. Passing over the first part of the report; 
as not directly affecting the medical treatment of prisoners, 
we come to the 56th paragraph, where the status of gaol 
sargeons is laid down. We notice that the commissioners 
have apparently failed to realise that at present there ate 
actually three classes of medical officers—viz., (1) those 
appointed before 1877, who are surgeons to their respective 
county infirmaries ; (2) those who were likewise appointed 
previous to the passing of the Prisons Act, bat are not 
infirmary surgeons ; (3) those appointed by the Lord Lieu- 
tenant since the passing of the Act. The tenure of office of 
the first two classes was explicitly laid down in the 27th 
section of the Prisons Act, and it will be within the remem- 
brance of our readers that the ill-advised action of the 
chairman of the General Prisons Board in issuing a circular 
on May 3rd, 1879, stating that their tenure of office ceased 
to exist after the passing of the Prisons Act, occasioned a 
rupture with the several medical officers, necessitating on 
their part joint action, and even requiring them to threaten 
legal procéedings in case their status should be questioned. 

‘@ regret therefore to find that Sola potat has been not fally 
taken into consideration, as evidenced by the few introductory 
words of the 56th paragraph. After paying a well-deserved 
compliment to their general character, the paragraph states 
thatthecommissioners reportthat there is considerable friction 
between the medical officers and “the board.” If by ‘the 
board” the commissioners allude to the chairman, we unheai- 
tatingly accept the dictum ; but between the medical officers 
and the vice-chairman and Mr. O’Brien (the third mem- 
ber) there has not been any friction ; and we go farther, and 
state that at no time was there the slightest friction between 
the late chairman, Sir W. Crofton, or the present hon. mem- 
ber, Sir J. Lentaigne. When a body of men holding the 
social and professional status in their respective counties, such 
as the existing medical officers of prisone, are coolly informed 
that their offices are vacant, when subsequently to this they 
are treated with persistent discourtesy, when their sugges- 
tions are ignored, and their duties as defined by Act of 
Parliament altered to suit the caprice of one person, a cer- 
tain amonnt of friction must ensue. As we stated in an 
article (Dec. 8th) on the Royal Commission: “The board 
failed to conciliate their medical officers” ; and farther on, 
“their failure to effect this may reet to a great extent on 
the personnel of the board.” The report of the commission 
throws new light on this “friction,” for, as we read st para- 
graph 29, ‘it is in evidence that there has been for somé 
time an entire suspension of communication, except in 
writing, between the chairman of the board and the in- 
spector of his district.” The inspector alluded to is remark- 
able for his efficiency and courtesy. 

Paragraph 52 deals with the ‘‘friction” with Mr. Mac 
G. Eager, the governor of Limerick prison, in which case 
the Lord Lieutenant had actually to reverse the mandate of 
the board. We are aware of instances in which the chair- 
man when inspector-general of prisons had very considerable 
“friction” with boards of superintendence, and it is 
even now generally considered that there has been ‘‘friction” 
between the chairman and another member of the board, 
Th paragraph 29 the report states ''that upon the evidence 
before us it may well be questioned whether some of the 
principal authorities of the Irish Prison Service manifest 
towards one another that spirit of cordial co-operation which 
always contributes so much to the successful working of a 
public department.” This indicates where the commis- 
sioners were of opinion the friction lay, and we regret that 
they did not apportion their blame in an honest and straight- 
‘orn Feuruaty, 1983, the b tary of the Associa 

‘ebrugry, 1883, the honorary secre of the \- 
ion of Gaol Surgeons in Ireland forwarded, at the request 
of Sir R. Cross, an exhaustive statement to the commission, 
dealing with many points in connexion with.the subject, 
amongst others, the daily visits to prisoners on extra 
diet ordered by the chairman, the rule req) their 
attendance before twelve o'clock, the refusal of the board to 
supply them with the ordinary instruments necessary for 
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their duty, the unnecessary number of books to be kept, 
the nop-payment of substitutes in case of illness or: absence 
on public duty, the necessity for the appointment of hospital 
warders, nd the objection to warders’ fumilies living in the 
rison. We are glad to seé that in pyragraphs 58, 60, 61, 
b 64, 65, and 72 the justice of these onmplaints has ben 
acknowledged and their recommendations adopted. All 
these: points we indicated in ous isene of Novetaber 17th, 
1883. We cannot leave this part of the report without 
drawing attention toa Portion of paragraph 59, in which the 
poard are convicted of a deliberate attempt to falsify a 
report, The circumstances are shortly as follows :—A mettical 
officer was called on to attend'a member of s warder's family 
who resided in the town, This duty he objected to perform, 
as. not being laid down jin bis .instructions or implied by 
usage. A correspondence with the board ensued, and in 
their minute of August 23rd, 1880, they, state, ‘That the 
Prisons Board ‘require’ the medical officer to attend the 
families of warders, provided they live within one half mile 
of the prieon ; and the medical officer neglecting to do 80 
acta.thus af his peril, and it is the duty of the governor to 
report ‘such omission of duty.” The discharge of this 
duty by medical officers of prisons ‘‘was one of the 
Teasqns put forth by the.Jate departmental committee en- 
titing medical, officers of ‘prisons to an increase of salary,” 
Paxagraph 59 states: ‘We do not. find that the perform. 
nce of this duty was stipulated for when the salaries of the 
Popdical officers were last fixed, although it was go stated to 
them by the General Prisons Board.” It is inconceivable 
how any board could make such a mis-statement, or, having 
made it, be allowed to retain their places, 

The report deals very particularly with the control and 
anspestiow of the various convict establishments.in Ireland, 
an 


£36 per head. This is out of al} proportion to any, result 
SBtatnable, tae 
;,.We are glad to find that the report recommends the 
personal inspection of all convict establichments by the 
r ema bets of the board instead of the inspectors. 
, Phe dim‘nution of the number of prisons in Ireland is also 
Tecommended, and we agree with the ,commissionérs that 
the grouping together, as in England, of large numbers of 
prisoners is. conducive to, greater economy and efficiency, 
oth in mairitenance and freatment. . Under the present 
éystem each prison has only a relatively small number of 
prisoners; as a consequence a large proportion are employed 
as ward:men, cooks, cleaners, &., which interferes with the 
tack labour, trades, and education carried on. By consoli- 
dating the prison administration greater economy can be 
practised, better educational and labour results obtained, 
and a healthier morale initiated. 

Space prevents our going into the report at greater length ; 
it is ip- many respects a valuable addition to onr knowhdgé 
of prison affairs in Ireland, and is the result of the pro. 
trocted Jabour of an éssentially able commission. _ They 
tecommend changes in the board which we advocated last 

ear, and which anyone cognisant with prison’ affairs in 
dreland was satisfied must eventually be decided on... -. 
‘’ We congratulate our medical confréres especially, as ‘to 
them is largely due the beneficial changes in con lation, 
Robert MacDornell and Sigerson devoted much avd 
aluable time to the question, and the ivterests of the 
is e proceedings 
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IWF RST MINSTER | HOserr ny.’ The’ Committee ‘of 
Management of this hospital hiva decided upoh a sehemb to 
extend ‘the accormmodativn’ ‘for out-patidits “tHe resitfed?. 
tmhedical staff,'und thé nurses, “The pldn. thefudes’the ere’ 
‘ofa ndw medidal'schoo! ‘Apatt trot ‘the hospital biita: 

ie ‘ehtimated ' cost of the improvemeyts is £18,600,’ 

Which has already been subscribed." : 
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FRENCH. HEAUFH “RESORTS: 2/ vispai 

‘". Urom our Paris Correspondent, "| 2" sone 
r Too ge Tong i bas wv temedod 

i ; : ROYAT; MORT DORE ne gaiieildahe 
THe watets of Royat; a ‘pretty litte town: wittsted! daqip 
valley sbout half a milé:ftom Gterinont-Fértanti, ate cHintsy! 
alkelite, lithfe, shd ferrd-arsénical, whith! aécordidg to tik’ 
different sources they are taken from, ate considered tsefu? 
in a variety of affesttons, Fudh aS those domprised under the 
term artbritiem, {goph,. zhenmetionn OCGA, SO.) - in 
chloro-anemie and nervous ailments, * They ‘have Sees 
found highly useful in uterine diseases, the suocessfal treat- 
ment of which kas obtained ‘for Royat the title of the Fre} ach, 
Ems. Affections of the throat and lungs’ are, algo mich 
Denefited: by these waters, ' They ate guoecuy,-dontatning cér- 
tain proportions of free carbonic acid,-“and' of vartett tenis 
perature. They/aré! employed’ intéernatly and’ externally. 
Their action in the econoniy fs Similar! tothat of 'the pt 
alkaline waters, withoat havitg’ wny-of-the' incdntenienres 
of thy latter) oWwiog 'té-thejr containing: a'hirge orti ‘of 
ebloride salta aud 16 tld presente of iron gid aréenic. “The 
“ Souree César” ie the most popalar, dnd is more freely ditunk 
with wine at the table'thatr the watet from the uther springs 
It is slightly stimalent atid tonic, owing to the carbonic acid, 
with whieh it is saturated. Talken'‘in health, ft: has the 
effect. of gtimalating the mucous membrane of the stonrach, 
develops the xppatitd, and cbtwidersbly increases the urtnary 
secretion.’ ‘Taken at ‘meals/and mifked' with wine, it facili- 
tates ‘digestion and-retiévés: hausea when present. ' Its ucé 
is particularly recommended to persons of sedentary habits, 
and to those hattig/nach mental ‘labour to petforn ; 
to eonetitutions weakened: by hard phiysieal work, dise: 
&o. The bathing ahd hydrotherapit artancements ‘are most 
complete, there being b large ewimmiig bath containing ran. 
ning water naturally tepid at B1"'to'32° O!, and suitable for 
patients of alt ages, Dr, 'Boweoniont, one of the rivefpal phy- 
siciaus and inspector of the Waters’ ab Royat,’ Soir me aw 
apparatus of bisd#ndnvention, by which ‘a patlenit who cata fog 
dtand the shock of 4 cold douche haa only his feet don 
without wetting the upper parts of his body. He has for 
thia -very:‘usefal in‘ nervous ‘pati¢nts, ' portent ‘those of 
the. female sex, add‘in ‘all & of tion of any of ‘the 
viscera, even ofthe Brain, which’ may. be benefited’ by derk 
vation towards:‘thd: lower extrentities. It strick ‘the 
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| such’ mode of applying the douche would'be neéful im in- 


somnia, but Dr; Béucomont said he had not yet tried it'ia such’ 
cases, But, bedides id valids, tourists will find here sufficient, 
opportunity to satisfy their scientific ctiridsity, ‘whether it be 
in natural history, ardbaulogy, Ailaetalogy, ‘or numismatics, 
The same may be said, indeed; of the whole, of Auvergne, 
whieh ie laid ontih charming ldndscapes, picturesque scen 

and a'soil most vatied in’ character,” The rarige of vole: 
mountains of this beautiful province, ite druidical, re- 
mains, ite Byzaating ehirdhes, its tediceval castles, its pine 
woods, its’ cascades; uhd- its tdrrints, all ‘contribute td 
captivate the attention of the fdurtst. Royst is evidently a: 
rieing ‘placé, anid dederves to’ be better known ; hat.it is im: 
possible for me, within-the' Iiviteof'p letter, to do more than: 
avant, Justice'4o-8- health resttt: that pepsenses sq many 
advan ta gee over dimildr'plaves In Fh or aby: other country: 
Anyone intetested ‘in’ this wateting- place cannot ‘do betta; 
than read a description of it it'a' ttle work by Dr.’ Bouco- 
moat, entitled Les Kaux Mindrated d'Auvergne,” which of 
course containg'iaformatibn only’ ‘a médical point of 
view: The'season begine db-mnt the middle of June and ends 
about the middle of '8 i the Jasting about three 
wooke,'.The treatmétit shduld’be dontinted for sonre time on 
the reture hante of the pationteby drinking thé bottted waters 
Those from the César and St. Victor springs -stoutd be pre- 
ferred forthis parposs, ts tey ure of alower termperntore, and 
aro ow that avoduitt, ‘arid from their contdining a large propor/ 
tion of fred tatbonte abid, better Kept in'a sthte of preserva: 
tion than the water pf the other springs, of whieh there ard 
two: ‘be. Grande; *sor-what-used-to- be salled-the 
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sifuated about ‘the middlé of 4 Yalley surrounded by high 
mountains—the Capuchin, the Angle, and the Pic de Sincy, 
the last (the highest) being 6196 feet above the level of the 
aca.‘ A vegetation of the d it green covers the two sides 
of the valley, and the shades ate lovely. Two castader, the 
Dore and the Dogne, unite’ to form the Dordogne, whose 
limpid waters overflow the meadows at: the foot af the valley.’ 


Mont Dore, which is in'the department of the Puy-de- 
Déme, is thirty miles to the west of Clermont, and is 
reached partly by railway and partly by an engineering road. 


in diligences and carriages, winding up and across a charming 
couttry, which for beauty and grandeut may be compared 
to Switzertand: Its altitude is about 1050 metres, or about 
3445 feet, above the level of the ‘sea. Its climate is rather 
mild, the thermometer seldom rising above 86° F. in the two 
Kottest months of ‘the year '(Jply and August), and rarely 
falling below 40°F, ‘Its, after Bardges, the highest watering- 
place in France, and therefore favonrablé to debilitated 
subjects, and to those who cannot resist the heat of the plaitis, 
Notwithstanding what has béen said and written to the con- 
trary, Ishould considerit quite unsuited for phthisical patients 
in any stage of the’disease, owing to the great fall of tha 
temperature in the eveniiigs, which are damp; yet invalids are 
to be found there in large nutobérs. - Mont Dore is certain! 
one of the most ancient, if not' the most important, thermal! 
etations of France, having been known as such almost since 
the commencement of the Christian era; it was’ also much 
fréquented by the'Gauls and Romans, who had constructed 
there a vast establishment, as shown by fragments of 
columns and the ruins of: a switrming ‘bath, ‘which may be 
seen at the present day. ‘Phe waters of Mont Dore, which 
are the least mineralised of all the waters of Auvergne, 
have been classed among the alkaline bicarbonates. Ttey 
éontain chloride of sodinm aud sulphate of soda, with mere 
traces of iron and alumina, They also contain. a small 
Quantity of arsenic (about a milligramme to, the litre), the 
presence of which latter would srew to justify their employ- 
Wentin pulmonary phthisis. Tae waters from the various 
springs, of which there are no less than seven, are hot, 
their temperature rising as high as 109° F, They all 
eontain the same ingredients, varying only in quantity 
according to the different Springs, Mont, Dore -is cele- 
pated for its various kinds of baths, and its rooms for, spray 
€ i tioa, Herein the ‘patieuts breathe the miueral 
(Waters reduced to steam; but I question the propriety of 
@pplying this treatment to phthisical patients, not only on 
gecount of its weakening powers, but of the known tendenc 
of.such treatment to produce congeation of the lungs, au 
‘thus determine spitting of blood. If Koch’s theory as 
‘te the’ propagation of pulmonary tuberculosis by bacilli 
' fom the lungs of phthisical patients be correct, 
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Y ere offered a favourable field for their dissemina- 
Shine h the atmosphere of these rooms (eight in num- 

fa which gre small, communicating with steam boilers, 
and in which there are. ten or,twelve patients at a time 
Givested of their ordinary thes: and dressed in a flannel 
‘costume made for the purpose. Here they breathe the same: 
“vapour with which the room is filled, and here they remaip 
from fifteen to forty-five minutes, or aa long as they cap con-! 
qveniently. bear it. Moreover, the patients must,run the risk! 
ing cold on leaving the ' sudatorini,” as it has beep 

y .termed, although every precention is taken’ 

t their doing. a0... According to the physicians prae- 

pg at Mont Dore, the waters of this ep 79 been foundi 
ost usefal’ in all ‘affectigns of th ‘y oryana,’ 


the of these waters, administered interoally, 
bat! date fally, By Ideal frrigation with them. 
“The latter erected ‘by’ tie-pse of an itdiarubbér tube, 
Be ne 1 nist "be Ipdrforthed’ with cautitn, amd 
“atider the hice of x medied! mau, as Headaches and 
Sabye Wave heen’ indyéed ‘by the water~penetrating 
“frontal sftttises. | Like dil ‘wateting.ptaces ‘in- France, 
‘Mont Dore ; Proved ‘withthe inevitable casino, which 
“hk ‘of 'a: theatré, ‘ball-foor, reading-room, ' tooms 
eetd ‘Other 


mits, and for refrésiments, It is 
ot érk, gad: thts’ may “account 
ation not bétig equat to thar obtained 
mors of visitors, ‘particu. 


oct it ett bd 
ear , Where’ the’ fick 
Hl aterdied:' ‘The sdasdn 
abgit! 
hr: 


% 
Medea te ah 
itidle of Fake, and ends about thesame 
UTwHe JURY bie Ad tit “ate ‘the months 


most favourable for following the course of treatment enjofried 
at Mont Dore. ‘The waters should not be used for more 
than a fortvight oo accoant of their exciting pr ties, 
and the local physicians should always be consulted in’ the 
matter. I may, however, observe that the waters are contra-’ 
indicated in persons of a languid circulation, and such. 
as have a tendency to hemorrhage, ° ; 
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LOCAL GOVERNMENT DEPARTMENT,” 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. ' » 
' Peterbdrouyh (Rural).—This district had in 1983 a death- 
‘rate .of 17°3 and a dirth-rate of $0°5 per 100Q living. Diph- 
theria. was somewhat prevalent in the district, and, as so 
‘often’ héppens, it exhibited.a certain obscure relationship 
\with scarlet fever. . Speaking geneta'ly of the class of in- 
fectious diseases due to filth ¢ausds, Dr. Paley observes that 
the district has been comparatively free from them, a result 
which he attributes to the efficient removal, of all sorta of 
filth accumulations from the vicinity: of the dwellings: of 
tich and poor alike. , : val 
Hendon Uroan).—Dr. Cameron 
of the coitinined prevalence of ‘diphtheria and scarlet, fever, 
which were so marked daring the first nine months of “1893, 
and to which we at the time adverted, especially ia con- 
aexion with Mr. Power's report on an earlier stage of the 
outbreak. Oa the whole, the geri health of the district 
was much better at the end of 1883 than at the end of the 
previous yéar, ard a hope is expréssed:-in-the report that thé 
experiences of 1883 will prove: to be exceptional in the 
history of the’ district. Seldom have recurrences of diph- 
theria proved so persistent, and this notwithstanding’ efforts 
thade to: prevent the diffusion of the disease by meats of 
intareommutication. Estimating the population at 11,370, 
the death-rate was, considering the circumstances, remark- 
ably low—nantely, 15'7 per 1000. Hendon at last stands a 
| chance of being efficiently séwered ; the scheme had been 
submitted toand approved by the Local Government Board, 
and the work iv, we trust, now in progress. : : 
Rotherham (Urban).—-Phis borough, with an estimated 
population ‘of - 35,650, had fn 1883 a death-rate of 20°5 
| per 1000, this rate exhibiting a decrease’ nét only on that 
\‘of the previous year, but also on the annual ‘average for 
| te preceding tea years. Zymotic diseases were also less 
prevalent than formerly ; but this is certainly not due to the 
| completeness of the provision for arresting the progress of 
those affattions which ‘can’ propetly be called Infectious, for 
the bordugh is still woprovided with either an infectious 
hospital or a mortaary.:‘Smoke is stil]'a cause of much 
trouble ta thé town, it being deluged with carbon and de- 
leterious gases, resulting ‘from the wasteful methods of com- 
bustioan' which are 'in vogue. Substantial additions fave 
been tiade to the work of sewering the borough, and a 
tiumber of street improverients have been effected But 
effictent sanitary regulation ia‘connexion with bye-laws and 
the cattle market still calis for the attention of the authority. 
South Shields (Urban).—South Shields, with a popula- 
tion of some 62,000,; aay be congratulated on having 
achieved a substantial reduction in its annual mortality. 
The rate per 1000 for 1883 stood at 209, but taking C) 
-means of triennial perioda, Dr. Munro claims to show clearly 
the sanitary progress whith has been effected. For the three 
years 1872-74 the rate was 23°8 ; that for the years 1875-7 was 
227; that for 1978-80 was 276; and during the past three 
ous the mean hus stood at'19°7. ' This, too, is accompanied 
‘by a fall in the rate of infant mortality, the deaths ander 
oné year now standing at 13-9 per 100 registered births, as 
| opposed fo 14-9 in the fifty large.towns So also the ‘rate 
fot the sa-called dyinotic diseaags Was 2°27 per 1000, whereds 
in'the fifty towns it was 2:46,’ ‘The, moat important incident 
fa the sanitary history of the yeat. was, the opening of the 
new borough idfectfous “hospitdl, an establishment well 
adapted tothe needsof the digtrict, and kabject to au excelent 
system of admini-trative regutations, During the year fifty- 
one patients came into the buildiog, twenfy-thres, of th 
‘being cased of scatlet ‘fever, twelve Of sthall-pox, sever 


ves a lengthened acéotint 


7 


434. Tae LANogt,] 


HEALTH OF ENGLISH AND SCOTCH TOWNS, : 


(Beer, 6, 380s 


typhoid, three of typhus, &c. Taking all the cases together 
6 mortality was only at the rate of 1 in 17, The new 
facilities which the hospital affords of safely receiving at 
one and the same time cases of the different infectious fevers, 
ayd the comforts aud prospects of recovery which it provides, 
are certain to make it a real sanitary success. Dr. Munro 
feels very strongly that one of the most potent instraments 
he can use in securing improved sanitation is to teach the 

le how to help themselves in the matters that eoncern 
Eeelth, and he has commenced work in this direction by 
organising a working class for women at which elementary 
lessons in physiology, nursing, the maintenance of healthy 
homes, and the management of infectious diseases have been 
given. The effort is certain to be successful if it is sustained, 
and it is to be hoped that it will receive support in the 
district. Inthe meantime, the current sanitary work not 
only goes on but steadily increases. 

Sunderland (Urban).—This borough had in 1883 an esti- 
mated population of 121,117, the density per acre being 41°5. 
The births were at the rate’ of 41°7 and the deaths at 244 
per 1000 living, But during the third quarter of the year 
the Victoria Hall catastrophe occurred, by which 178 little 
children lost their lives, and if these deaths are deducted the 
rate is reduced to 21'3. The relative mortality of infants 
under one year was at the rate of 137°8 per 1000 registered 
births, the lowest rate without exception in the twenty- 
eight large towns of the kingdom. The deaths from the 
diseases included by the Registrar-General under the term 
of principal zymotic were lower than in any of the  prooeding 
ten years—namely, 255 per 1000 inbabitants, and this not- 
withstanding a severe prevalence of typhus in the early part 
of the year and of the continued presence of small-pox in the 
third and fourth quarters. In all, small-pox caused 52 
deaths and typhus4l. We have before commented on these 
two epidemics in connexion with the means of isolation that 
are available in the borough—namely, an old private residence 
utterly unfitted for the present purposes, and the infectious 
buildings at the workhouse. Against both these buildings, 
it is admitted, there exists great prejudice in the min 
of the public, and deservedly 20, for it is risky to go 
into the one lest the sufferer should contract a second 
disease, and it is degrading from a social point of. view 
‘to ge into the other. The number actually isolated was 
higher than in any previous year, 113 being removed to the 
‘borough House of Recovery and 180 to the Union Hospital. 
Amongst those thus removed 216 were sroall-pox patients, 
Compulsory measures of removal were not resorted to, and 
this because, as Mr. Harris admits, he would otherwise 
have made people paupers against their wish. How far this 
is ‘reconcilable with the statement’ which ‘immediately 
follows, to the effect that ‘' very strong persuasive pressure 
‘Was put on patients to avail themselves of hospital ahelter,” 
it is not for us to explain; but most people know that the 
ower that can be obtained over persons lying helpless in 
sickness is one that also carries with it a considerable 
responsibility as to the rights and intoreste of the individual 
on whom it is brought to bear. Mr. Harris, however, 
certainly had the best interests of his borough at heart, and 
it ig to be hoped that the episodes of the past twelve months 
will result im Sunderland being provided with a proper 
pospital to which patients can be. sent jn the interests of the 
health of their fellow citizens, without their being subjected 
‘to such risk or social degradation as, cannot ressonabl 
demanded of them, : ‘ ; 
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diarrhoea, 70 from scarlet fever, 69 from whooping cong, 
64 from measles, 52 from ‘‘fever” (principally enteric), 
from diphtheria, and 15 from x. These diseases 
caused the lowest death-rates,in Derby, Bristol, and Ply. 
mouth, and the highest in Wolverhampton, Blackburn, sud 
Preston. The highest rates of mortality from d 


from 1368 to 587,- further 

the new cases admitted were 63, 

three previous weeks, The Highgate Small-pox : 
contained 20 patients on S. y last, new 4 
having been admitted during the week. The de 
ferred to diseases of the respiratory organs, in] 
which in the four preceding weeks declined from: 
157, rose Jast week to 181, and were 12 above thé 
The causes of 103, or 2°4 per cent., of the 4245 d 
the twenty-eight towns last woek were not certified 
a registered medical practitioner or by a coroner. 
causes of death were duly certified in Birmingham, 
Newcastle-upon-Tyne, and in three emaller towns. 
largest pr of uncertified deaths were 
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Preston, Salford, Bolton, and Halifax. . 


HEALTH OF SCOTCH TOWNS, © 


The annual rate of mortality in the eight x 
which in the two preceding weeks had been 20°7 
per 1000, declined to 20°8 in the week ending the 30: 
it wae 4:5 below the mean rate during the same period # 
twenty-eight large English towns. the Scotch to 
rates last week ranged from 150 in Perth and 
Aberdeen, to 228 in Dundee and 24°9 in Glaspcr. 
503 deaths in the Scotch towns included 68 
referred to diarrheal diseases, 27 to wh 
searlet fever, 8 to diphtheria, 6 to measles, 4 to 
and not one to small-pox; in all, 121) deaths 6 
from these principal rymotic diseases, against 109 
in the two preceding weeks. These 121 deaths were 
to an annual rate of 50 per 1000, which was 26 
the average rate from the same diseases last week in’ 
twenty-eight English towns. The deaths referred to diar! 
which in the two previous weeks had been 51 and 74, d 
last week to 68, but were double the number ih # 
esponding week of last year; 36 occurred in 
1 is Dundee. The 27 fatal cases of whoo; 
a further slight decline from recent wee! ly pom! 
incladed 11 in Glasgow, 5 in Edinburgh, and 5 in Al 
Of the 8 deaths from scarlet fever, which were 6 
the number in the previons week, 7 octurred in 
The 8 fatal cases of diphtheria also showed & de 
included 5in Glasgow and 2in Edinbargh. The 
referred to measles ded with nramber 
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36 in Edinburgh. The fatal cases of diarrhea, which had 
been 8, 22, and 25 in the'three previous weeks, further rose 
to 48 last week. The 9 deaths fom scarlet fever showed a 
decline of 4 from the high number in the preceding week. 
The fatal cases of Mrhoeping-cough showed a slight farther 
inerease upon recent} weekly. numbers, while thore of 
“fever” corresponded with the number in the previous 
week. Four inquest cases and four deaths from violence 
were din the city during Jast week, and 34 deaths 
ons. The deaths of infants 
those. retursed .in recent 
weeks, 2 showed a decline, 
The causes of 39, or nearly 17 per cent. 
tered during the week were not certified. 


THE SERVICES. 


Anmy MEDICAL DEPARTMENT.—Deputy Surgeon Creneral 
Francis Holton, M.B., retires on tem; f-pay ; Sur- 
geon-Major Joseph Bourke; late Medloal Departincnt, has 
been permitted to commute his retired pay. ‘ 

ADMIRALTY, —Fleet Sargeon William Shute Fisher, B.A., 
BMLB., has been placed on the retired list, with ission to 
assume the rank and title of Retired Deputy Inspector- 
General of Hospitals and Fleets ; Staff Surgeon John Buck- 
ley hae been promoted to the rank of Fleet Surgeon in Her 


Fleet. 

thee Following appointments have been made :—Surgeons 
George W. Low, Charles W. Hamilton, and Henry Harries, 
to the Alexandria ; Surgeon Albert P. Wells ‘to be Sur- 
geon and Agent sf’ Donglas, Isle of ‘Man; Surgeon J. 
Claque, to be Surgeon and Agent at Castletown, Isle of 
Man; Staff Sargeon Hagh H. Hainay, to the Britannia ; 
Staff Surgeon Heaver Sa; , to the Hector; Surgeon 
Edward Ferguson, to the ial 5 Sargon John Ottley, to 
the. Vernon ; and Surgeon. ifliam O'Meara, to the 


. Correspondence, 
Sa Andi slteram partem.!” 
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‘TREATMENT OF ASIATIC CHOLERA. 
To the Editor of THR LANCET. 
Sim,—Notwithstanding the rapid and effective strides 
which science has made and is making, and the 
masher in which it is'being applied to stay the progress of 
tha"pommon enemy cholera, it appears to me that the 
treatment of this disease, whether prophylactic or 
tive, is uncertain, and that the writers mpon the 
in the medical press touch upon the: sabject in a 
manner, If a number of professional men were 
what their treatment would be, their replies, I think, 
vary in form, and would be contradictory. We have 
to deal with (1) a zymotie disease ; (2) a disease where every- 
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.—Pat She patient to bed. 
solution of carbolic acid (half a grain of crys’ 
acid in twenty drops of water) with a solation of 
hydi te of morphis, which may be repeated at inter- 
vala, as necessary. Let him have a hot-air bath made with a 
lamp and cradle dover the bed, or hot bricks wrapped in 
fangel, and applied to the soles of the feet and armpits. 
aij ly and frequently of sulphurods acid 
with glycerine, of which the following is the for- 
acid, one ounce; glycerine, three ounces; 
lemon, four ms; syrup to eight ounces. 
Half an ounce mixed in a tumbler of water makes “sul- 
phevous acid lemonade.” _ : yas 
Die?.--Let his diet be composed solely of white of egg 
well besten wp, and mixed with. an équal grisntity of-water, 
given cool in small quantities frequently. + ' 
é treatment.—The patient to be spomged occasion- 
re solution of cy pals: acid (as a cre ‘a to 
the patient as weil as the nurse). nen 
‘from tiant tebe put into a like solution. ; 
in the prop! lc way, by the administration 
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q ja rejected by. Tomiting, and (3) a disease in whieh |: 
‘ Inject hypoder- |' 
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‘of such-medicines as will, we know, act as bactericidal anti- 
zytmovios. An ingenious plan was adopted during a former 
epidentio by my-friend, Dr. Jas. Arthur Power, by meansof 
‘whteh:all- our households took anti-zymotic medicine inad-i 
'‘vertently; the plan was the mixtareof powdered hy posulphite 
of soda with ordinary table salt, in the proportion of a. small 
teaspoonfal to ‘an ordinary ealt-cellarfal ; thus a good: anti-. 
zymotic was administered daily in a tasteless form. A pill 
‘containing half a drop of creasote taken with meals is an 
.excellent anti-zymotic remedy. All drinking water should 
be boiled and filtered and allowed to cool. e 
{ I am, Sir, your obedient servant, 
Sydenham, August, 1884. . EACHUS WILKINSON, M.D. 
Cl ete Le 

THE “METAPHYSICS” OF COMTE. 
i To the Editor of THE LANCET. 

Srr,—Knowing something of the writings of Auguste 
Comte,- and. being well acquainted with the distinguished 
group of men who are the prepagandists of his doctrines in 
this country, I am completely at a loss to understand what 
Dr. Moxon méans by his allusion to the '‘ most rubbishy 
metaphysics of Comte.” It would, indeed, be hardly possible 
to devise & more incongruous phrase, for that great thinker 
claimed before all things to be.the prophet and apostle of 
positive science ; and if there be ene feature of his system, 
more distinctive than another, it is.its complete divergerce 
from, and antagonism to, metaphysical speculation. ‘'The 
big, merciless hand,” which Dr. Moxon deprecates as an 
attribute of our profession, may be wielded ‘by the critic to 
malign thé great as well as ta crush the small, bat the least 
we can look for is the exercise of some discretion in ita use. 
It is the fate of Comte’s philosophy to meet with assidugus 
mierepresentation ; but no one who had ever read a line of. 
Littré, of John Stuart Mill, of Buckle, or of G. H. Lewes, 
could fall into the ludicrous error of taunting it with being 
metaphysical. Indeed, it is not necessary to ga, beyon: 
your own pages for the complete refutation of such an idea, 
which will be found well expressed in Dr. Walshe’s able and. 
scholarly papers on ‘‘Physiology v. Metaphysics in Relation 
to Mind,” published in Taz LANCET of this year. 

I remain, Sir, your obedient servant, 


Sussex-gardens, Hyde-park, Sept. lst, 1884. “I. FrrzPATRICK. 


VACCINE. 

i ah > To the Editor of Tam LANCET, 

' “‘Sret,—Lobserye in your annotation of July 5th on ‘Vaceina- 
tion in the Metropolis,” you remark that atm-to-arm vaccina- 
tion is “far more protective” than any other. I would 

‘respectfully ask if statistics are available to confirm this 

. statement, for it has always seemed to me that a successful 

vaccination exhibiting the Jennerian vesicles is all that can 
be desired, let the source of the virus be human or botine, 

tube, pois or crast. If your position is the correct one; we: 
have the curious spectacle of human vaccinifer farmtshing” 
the ideal vaccine, without himself or herself having the bast" 
protection. In Catiada the human. crust is much used. ¥ 
: . Tam, Sir, yours truly, 

Montreal, August dtb, 1884. » TT. D, Regp,M.D. | 
*,* Our words were, ‘‘ arm-to-arm vaccination is far more 
protective than the useof stored lymph, whether it be human 
or animal,” The reseot for this statement is that vaccination 
with stored lympfi“‘tnkes" with much less certainty, and 

: often produces much smaller vesicles than vaccination done: 
directly from arm to arm, See also the report of the medical 
officer to the Local Gevernment Board for the year 1882, 
article, “‘ The Animal Vaoéine Establishment.”~-Ep. L. 


HOSPITALS FOR INFECTIOUS DISEASES. . 
1" fo the Hattor of Tas LANcEr. : 
| ° S1g,—Oa my return from the seaside I saw the article on, 
this subject by Dr. Wilson im your journal, in which he 
refers to a papet of mine read at the Soctety of Medical 


| spmtemporary. As the’ 


Officers .of Health, ‘and published (in paft) in a medical 
le of the part referting to thd 
“spot maps” I have made was’ léft- ont th: that abétract, 


(Sunn 6, 10her 


cibA at o& 

© 8 ose 

. 1 (From clean deat ab ot 
4 re OT mesebibe oo ott mont tio vatfoak: 
TRE COUNCIL OF THE VOLLBGR oF PirysyorAis: ! 3.117" 
: “ "AND SUR@EONS, ONTARIO, ! 01!" S-setzal 
Ir is confidently expected ‘that’ this body is about to tale, 
some definite steps.in, the. dixqction of securing power from 
the Legistatuse to deal:in a severe and peremptery manner 


NEWCASTLE: ONIEXNE) CANADA 


the evidence on which my. atatements, were based is 
necessarily incomplete; otherwise I think Dr. Wilson wonld 
have come to another conclusion. He also observes that 
I said that the line of direction of alleged an 
against the wind. This is an error, as I said it should have, 
been E.N.E. instead of 8.E. and E.S.E., but that the, 
Wind probably veered a little without being noticed, as I |: 
note the direction only once a day... eaigity aos 
Iam, Sir, yours faithfully, «0. i 
‘. JOHN W. TRIPE, N.D., > 
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August Soth, 1884, _ Modieal Officer of Health for Hackney. | with a class. of men‘ whe, aftar having obtained amedical. 

: ae ‘ diploma, prostitute themselvés ard their proféssion by en- 

gaging in a disreputable kind of practice, or by actually 

N 7 WCASTLE-ON-TYN BE hiring themselves out to some daring adventurer who seeks 

(From our awn Cornaspondent.) to drive a good b le form of adver- 

. 7 tising. To reason with spch, persons ig utterly useless, as 

PROPOSED TESTIMONIAL TO THE MAYOR OF NEWCASTLE: | they have cast to the winds ry rale of ethics which might 
us ON-TYNE. j ; be su to have any the members of the 


‘| healing art. It is really to be hoped that the vomibg session 


THERE was an important gathering of citizens in our 
Council Chamber on Friday last for the purpose of furthering 
the movement ta present the mayor, Mr. H. W. Newton, 
surgeon, with a testimonial in recognition of his services in, 
connexion with the recent Royal visit to Newcastle. The 
chair was taken by Mr. T. L.. Gregson (our deputy mayor),: 
aw old and respected member of our profession, who made.a 
graceful speech, in which he oteerved that he thought: it 
would be discreditable if, after the admirable manner in which 
Newcastle had vindicated its loyalty, they did not reco- 
gnise in a fitting manner the way in which the mayor had 
20 successfally carried out all the Proceedio in connexion 
with the recent Royal visit.’ He had seen himeelf several 
Royal receptions, but none in which hearty loyalty was so 
thoroughly accompanied by good order, ‘excellent feeling, 
and sobriety as that of Newcastle. No doubt much of the 
work in connexion with the event had. to be done by 
other people, but the crowning success was due to the 
exertions of the mayor in uniting all into the one effort of 
making the occasion’ of the visit a success. On the con- 
clusion of the address 9 subscription list was opened, and 
about two hundred guineas were received. It is felt here, in 
the profession and ontside of it, that our yrorthy mayor well 
deserves this ition of his kind and intelligent atten- 
tion to the wants and comforts of ail classes of our citizens 
on the occasion. ‘ 5 


THE DEATH FEOM ENGLISH OHOLERA AT ALNWICK. 


The Board of Health at Alnwick haye had a special meet- 
ing in reference to the fatal case commented upon in your 
issue of last week. Some members have taken the 
coroner to task for sending a copy of the depositions to the 
Local Government Board; some ‘are also severe on the 
medical officer of health for giving his evidence; but, ao far, 
Tux LANCET has estsped. One ofthe members stated that he 
had been informed that the man previous to his death had 
eaten fourteen fresh herrings and drank two.quarte of beer 
with a quantity of. cal water for a wager ; be this as it 
may the Local Government Board have taken the matter up, 
and have written to agy that they have instrugted their in- 


spector, Dr. Spear, to visit the district at an early date and to | 


inquire into its general condition. , 
: SUNDERLAND INFIRMARY. crea! 

ce eeeet year, it appéars, has witnessed tho largest number 
than 1482 haying been. treated. .The. ayerage number of 
patients resident in the house daily has advanced from 104:1 
in 1882-83 to 119-4 in 1883-84, The death-rate has been 
reduced from 38 per cent.; as against 4'8 
ceding year; and 
There! were 23). pataente in the, ebi ’s wards during’ the 
year, and it is satisfactory to note that these wards are 
affording co much relief to the little sufferers of the town and 
neighbuarhood. | A very important point deservés fall notice 
in connexion with Sugdeylend. Iofirmary; it is that the 
workmen's subscriptions from the various collieries &c. 
im the nefghbouthoo form -the thosl’ finportant item in the 
income of the ibstitution, Tae sxpenditate connected with 


the: ditilding, fitting. up, :sntl furaishing, of the new wing: 
nn: 


of this very -fine infirmary amoynts to nearly £11,000, 
which there ia a debt, bat not a ete he ones iio 
, Mewpasile.owTyne, Sept. tabi 188G, ve pie i 


of the : Legislature will confer 
:Feraoye from the Register the: 
in any such nefarious kind ‘of praction. .» 


Prospects of a visit from this 
‘measures are ‘ 
up to a careful inspection of their sanitary condition. 
Dwellin, 

remover 
‘maritime provinces,.a quarantine has been'ordered for al} 
vessels 
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information among the 1 
towns to put their h EO 


The opportunities for ‘clinical 


there may be a usefal and bright futare 
college. It'is to'bé ia 


from York, where it 


tients the inatitution has ever received, no less.) Brewster, issu 


the present’ Association, Can ads 


ride z cent. at the pies) 
per cent. of Min [ts hdve'been cured. : 


» the Ci the power to 
Sisae cies ep cageee 


j , CHOLERA PREcaUTions, (0 
Although there is not much excitement regarding the 
i dreaded disease, very useful 
being enacted. The larger cities are stirred 


aud ont-housea are being examined, all filth 
and the streets and sewers well cleansed, - In.the 
8 Marseilles apd other pected ports, The 
tario Board of Health is deing useful work by seattering 
and inducing the smaller 
jouges,in order. Sia 
' A NEW MEDICAL SCHOOL, oe 
It_is now a certainty that there is to be a medical college 


in Winnipeg. Of.course_tha_North.western part of the 


Dominion is very vast as far as territory is concerned ; but 
the namber of practising physicians.in it is not very great. 
tenobing in Winnipeg cannot 
be as good as in some of the more easterly and larger cities. 
Manitoba, however, is increasing rapidly in Population, and 
before the youn; 
r ‘ ion ‘With the Untversity 
Manitoba, which has. inatjtated a very ereditably high 


standard for the entrance exauiination, 


3 HIGH-RRESSURE, IN SCHOOLS, . 

At the Ontario Teaghers: Association meeting the other 
day, Principal Grant, of Kingeton, made a strong appeal 
against the system of too extensive a curriculum of study for 
young children. He took the gtound that to ask too much 
from a child was to fail in gettiny any good wotk done, The 
mind, crowded with too many shbjedts, had not the time neces- 
sary for accurate stady ; while the Kabit of doing loose, im- 
perfect work had a bad effeet on the youngzhind, and was not 
education at all. eee 

5 ee THE BRITISH ‘ASSOCFATION. 
It is certainly a noteworthy event to see this distinguished 
Association senemibling in a city. three thousand miles distant 

tu ld its firat meeting’in 1831, Mr. 
Phillipe, a secretary of the Yorkshire Philosophical Society, 
acting on, a ‘suggestion in 4 letter. to, him, froth Sir David 
8 invitations tothe leadibg sclence men of 
Britain, and out of the meetiog thug summoned has grown 
was but little thought 
of then,’ and was perhsps rent led 28 a wild woodland, 
the fitting home of the Red Indian. Many of.the members 
of the Assdcigtion intend to give the country a general visit, 
while quite a’ number have taken!’ Fickets for the Rocky 
Mountains and other points in the ‘‘ fax" West.” 

August 15th, 1834. : gen Nha 


aie! 


: Tre: Rep:Oroas .Associatiow;--The. members of 
this, Aesociation, to the te a nbowt! 100, aesembled at 
fe MPN 


Gevieva, ‘i Monday last, this ité thitd international 
convention. The “previdént’ loynier ; thé three hon. 
residents are’ Professét! Too gegre Profeeabr von’ Langen- 
eck, and Uount-Strutier ; aud Mt. Jobin Farley is depaty 
Obairman. * ‘The sebeigti wilt teet'g weeks + 


ry attan or 


Tue LANcet,] 


ITALY. 


(Serr. 6, 1884, 437 ‘ 


ITALY. 
(From our own Correspondent.) 


“Every inch a king!” Such ie the English equivalent 
for the words of gratitude, admiration, and pride with which 
Italy, from Torin to Brindisi, from Venice to Palermo, 
follows the tour of Humbert IL through the cholera~ 
stricken communes. Two years ago, daring the disastrous 
floods in the Venetian territory ; last year, after the calami- 
tous earthquake in the island of Ischia; this year, in the 
choleraic centres of Piedmont—the King has endeared him- 
self to his subjects by his faithful reproduction of that heroic 
self-abnegation and paternal solicitude on their behalf which 
they love to associate with his sire, the ‘' Re galantuomo.” 
Modestly attired in a low round hat, with walkiog-stick in 
hand, accompanied by the Prime Minister Depretis, by his 
adjutant, and by the local physicians, he has been visiting 
every hospital where the cholera patients are housed, going 
from bed to bed, inquiring into each individual case, 
taking note of the treatment and ite results, address- 
ing genial words of encouragement to the.more despond- 
ing sufferers, and leaving substantial donations to each 
institution on his departure. Praiseworthy as such con- 
duet would be in a country like ours, it is trebly so 
in Italy, where ignorance, superstition, and centuries 
of insanitary prejudice have added tenfold to the miseries 
and the dangers of the cholera epidemic. The suspicion 
of the patients and their friends that the physicians and 
priests are in league to poison them, or “‘choke them off 
anyhow,” is bat one of the many difficulties of the situation. 
In Piedmont, the least uncivilised of the Italian Provinces, 
the district medical officers have come upon cabins, wig- 
wams they may be called, where in one room lie huddled 
together father, mother, and half a dozen children of all 
ages, some of them moribund ; some in the incipient stage 
of disease; some candidates for other maladies besides 
cholera, most of them stark naked, and all of them without 
fresh air, pure water, or wholesome food. Yet, even in these 
conditions, the medical officers find it next to impossible to 
remove and isolate the cholera patients. Where these have 
been torn from their surroundings and placed in some 
temporary ricovero, they have actually crawled back to their 
hovels, and nothin, military sentryship bas sufficed 
to keep them in new quarters when again brought 
back tothem, Thanks to the King’s visits, this morbid 
distrust of the medical:man and his prescriptions is on the 
wane;. and in Basca and Cuneo, aad their neigh- 
bourhoods, the epidemic is in fall retreat. rae 

Fortified by the Royal example, public men are redoubling 
their zeal in enlightening the popular mind as to the causes, 
the course, and cure of cholera. A strikingly dramatic 
scene: was witnessed: the other morming at Peregallo in 
Lombardy. It was Sunday, and the people had assembled in 


crowds to hear the special prayers bed by the arch- 
bishop to ap the anger of the ighty and to stay the 
ye of cholera, The hour had been changed from the 


me of 10 A.M. to 5 A.M,, in order.to secure fresher air 
for thé more ngmerous tion. The mass was over, 
and ig another minute the kneeling devotees would have 
et 5 when suddenly voice was heard sonorously 
and? them remain, ao eS 
earn’ | tat a old 7 tleman in white heit and of 
raddy, complexion from whom the words proceeded. ' In 
ce he spoke to the following effect :— I take’ the 
opportunity of finding. you assembled here to say ‘a few 
ords to you on the cholera, ‘Your good priest,’ Don 
io, by érder of the excellent archbishop, engaged 
as becomes: his. office, in matters which coneern the 


ioul, Tasa hy ‘and a member of the Communal Com- 
mittee of Pal » will speak to you on matters 


which concern yéar » Life has been given us by God, 
and it is oar daty to nerd it well and preserve it as long ae 
ible; andi /I:am not deseerating this place 


telling you how this, in the 


it circumstances, is to 
be done. The cholers is in 


eonfines, and refasing to subsht so quarantine, where, alter 
adi, they:are lodged and boarded .gratis—have. 
into the: heart of- Itdpoand:: 1 thé dispese dita many, 


districts. .So long as the danger was remote the syndics 
took precautions, and nothing more was thought of it. Bat 
now it is at our gates. Milan, Monza, and this neighbour- 
hood have hitherte escaped attack; bat not so Bergamo, 
Lodi, Treviglio, and Pescarenico, With the easy and fre- 
quent commanication now established, we may from one 
moment to another have the enemy upon us, and we must 
therefore be prepared to repel it. First of all, let me enjoin 
on ‘you cleanliness—cleanliness of your bodies and of your 
dwellings, Next, moderation in drinking and in eating. 
Finally, and above all, if any of you should have the ill-fortune 
to be seized with the malady, give immediate notice of the 
fact; prompt remedies can save you when delay would be fatal. 
We see. how, by culpably persisting in concealing the out- 
break at Spezia, the cases rose in twenty-four hours to sixty, 
of whom thirty-nine died. Yesterday I heard someone 
in his ignorance say, ‘If I were seized with cholera, I would 
conceal the fact so as not to be taken to the lazaretto,’ 
which is, when all is said and done, a pleasant enough 
domicile, quite isolated, with an agreeable exposure, con- 
ceded ad hoc by our excellent member of Parliament, Count 
Rinaldo Taverna, ‘because,’ added the individual, ‘they 
ive the patients poison there, of which they are sure to 
jie.’ These impressions are follies, which ought neither to 
be conceived nor uttered. Is it not the fact that the 
moment you feel ill, say with headache, you at once 
send for the doctor, and if he does not ve forthwith 
and prescribe for you, you angrily upbraid him? And 
why is it that in the case of cholera you keep the physician 
at arm’s length for fear he would hasten your death 
with poison? Does he not come to you in such a nialady 
to the great, risk of his own life? ould it not be less 
dangerous for him to leave you alone to die than come 
all the way to poison you? hat interest can the medical 
man and the communal authorities who appoint him’ have 
in causing your death, when they would thereby be putting 
your widow and your orphans on the charity of the com- 
mune, which would have the burden of maintaining them? 
Be advised, then. The poison you seem to dread, given 
opportanely and in the proper dose, will be your salvation. 
You have seen my father, who, thanks to laurocerasus, 
which is a powerful poison, was cured, and lived for fifteen 
yeare, and yet a teaspoonful of {t would kill you. It isa 
daty of conscience I.am imposing on you. Ail of us have 
our lives at stake. I, in spite of my seventy-two winters, 
who would have but little to lose if I were stricken down 
with cholers, will continue to wear my flannel shirt and 
send for the first medical: man the moment I require hitd,” 
The effeet of this brief address waselectrical. The people 
left the charch profoundly impresgad, and the harebrained 
chatter about avoiding the lazaretto, with its doctora and 
their drugs, has béen heard no more in Peregallo. Aud who 
was the speaker? He turned ont to be Signor Carlo Carti, 
a landed proprietor in the neighbourhood, a commanal 
councillor, a patron of the Church, and superintendent of the 
communal schools. The leading Milanese journa Fine, 
the address pretty much as [ have given it, and it is now. 
being copied and circulated in other provinces, where it is 
much more required than in Lombardy. x 
In deplorable contrast to the wise words and philanthropic, 
attitude of Signor Carti is the conduct of Signor Oliva, a well- 
known member of the Italian Parliament. On arriving at the 
Roman railway terminus, he declined to submit to the donne 
tion imposed on all passengers, and even used violence to the 
delegate of public seourity who was about to turn’ the car: 
bolic spray upon him. Granting that such famigations are 
medically useless, he had no rjght.to contravene the orders 
of the Government. It would have cost him little to have 
undergone the process, which, be it remarked, reassures a 
vast number of his fellow eitizens, saves them from the 
panic which often invites the d{sease’ it dreads.’ The 
Opinione comments severely on the churlish demeanour of 
the bornétawgiver, and anticipates, on the reassembling of 
Parliament, a searching interpeltation on the subject., 
Rome, Sapt. ist. Pa j 


Hospital’ SUNDAY AT WEsTON-SUPER:MARE.— 
The appeal on the 3lat ‘ult, in the churches of Weeten-su; 
mare in aid of the local hospital produced £265. 
offertories from other denominations are not yet complete, 
but is is hoped that these; with.tha!out-towd oolisstions, 
will swell the total amount of the Hospital Sunday effort to, 
£450. se bth tect fear 


ands 
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Obituary. 


FREDERICK CHAMBERS, L.8.A., J.P. 

Tuts old and highly esteemed practitioner died on 
Aug, 2lst,.aged eighty-three, at his residence, Vicarage- 
crescent, Margate. His death was caused by old age and 
the depressing effect of an abscess in tho foot, the result of a 
suppurating corn ; grief for the loss of his wife, who had died 
a few months before, having prévionsly brought him ‘into a 
low condition of health. Mr, Chambers studied at the 
London Hospital in the days of. Sir William Blizard and 
Dr. Ramsbotham, and the history of his early life carries us 
back to the memory of the past. In 1820, whilst a sbip- 
surgeon, he visited Pitcairn Island and stayed a fortnight 
with John Adame, of the Bounty ; after travelling in various 
parts of the world he resumed his studies at the London Hos- 
Bitel, and in 1832p2ssed the Apothecaries’ Hall, Subsequently 

‘r. Chambers carried on a successful practice in the 
Hackney-road for thirty-six years, after which he ‘retired 
and settled in Margate, where he remained till he died. 
His residence in Margate proved a real blessing to the town. 
He found the place in a wretched sanitary condition; the 
inhabitants drank water from polluted wells, and pigstys 
and filth were'everywhere patamount. ' In spite of abuse and 
opposition, Mr: Chambers fought earnéstly and untiringly in 


e cause of sanitation; he attacked abuses without fear or - 


favour, and in time btought about a better state of things. 
For many years he was a leading spirit in the town ; he was 
three times mayor, was a guardian of the poor,-a justice of 
she peace, and filled various other honourable and unpaid 
offices, i 

Mr. Chambers was esteemed and 'retpected by all, but 
probably dhly his more intimate frietids knew the full worth 
of his character; his love of truth, his hatred of all sham, 
and hfs staunch and never-failing friendship rendered him 

ecially dear to these. His funeral, which took place at 


fargate on Tuesday, the 26th ult., was attended by the’ 


Mayor and ¢orporation, and by his relatives and friends. * 
‘ JOHN POPHAM, M.A., M.B, 

“We regret to have to tetord the death jn his sevonty-eighth 
year of an old member of the profession and public aervant, 
Mr. Jobn-Popham, late of Cork, He was a;spholar, senior 
clagsical moderator, and Berkeley: gold..medaliat of ‘the 


University of Dublin. He held the M. B,'of Dubin anid ‘of’ 
Cambridge, thelicences of the King and Queen's College of’ 


Physicians, “Ireland, and ‘the mhembarship of the Royal 
College of Surgeons of England. Mr. Popham was for many’ 


yeara senior medical officer tothe Cork Union Workhouse,” 


and for nearly. forty-two- years’ physician ‘and chemical 
lecturer to the North Infirmary, Cork, once local secretary 


td the medical séction of the British Association, and lecturer’ 


on materid medica to the Cork School of Physic, His 


contributions to the ‘pefiodical, medical press wer8 both’ 


numerous and ‘valagble. About ‘two years ago he retired 
from 1 practice ahd went to teside at) Ealing, where he died on 
the 26th ult., after a few days’ illness, of bronchitis and 
accelerated: by the effects of an 


ie re otal Re 
.  Padical Betws, 
oe coartes’ Hai: — The following gentlemen 
Rersod the examination in the Science and ,Piactice of Medi- 
@, and received certificates to practise, on Aug. 28th :— 
“Davies, Howard, The Ash Grove, Pontypridd.” « 
German, Hanway, Maywood, Sevenoaks. sae a 
Green, 6. R. Mortimer, St. Simon's Vicarage, Morpeth-atecet, 


-Famia, Famp-courh, Tem; 
Gordon O} neat Gordon-s ware. 


wes ia 


jyncope of the heart, 
decideatal fall. , 


uit 


as Slaven aliens iw es tee oe tae Famed i 
alleging apn .algo onthe same day passed the | 
wr Congdon, George alle, Gaps Bangg ; a 


‘uBarnise Meproay- SERVICE,» Im.tha list of. sne: | 


CeasTul candidates published: last: week, for H, P,: James 
read ‘‘H. D, James,” fobs 


On their visit to Hull next month, the Duke and 
Duchess of Edinburgh have ¢ontented to take part in the 
ceremony of laying the foundation stones of two wings to be 
added to the Hull! Infirmary, - 

ACCIDENT TO A GYMNAS nother case of seriays 
injury resulting ftom perilous gymnastic Rettormauces as 
occurred at Blackpool. ft is surely ‘time there sensational 
exhibitions were prohibited, in the:initerdatalike of awtlience. 
and: performers. « ie eaten web er : 

‘Two remarkable cases of -bloed-poisoning in.Sufolk 
have been reported, In one of them::the morbid proéess 
seems to have been induced by a slight wound of Rete cy 
resulting from _a fall on stubble; in the other case a farm. 
labourer cut his finger with a wheat straw, the arm became 
greatly swollen, aud the man died, Gee 


IN the endeavont to ascertain the cause of a setious 
‘outbreak of fever which occurred, in Beverley a short ‘time 
‘ago, the municipal authorities fornmiisrioned an eminent 
sanitary engineer to investigate the heuith conditions of the 
town. The report présented by t gentleman incylpates. 
the water-aupply—a charge which tie water company re- 
pudiates, and undertakes to refutes i; uty yp oot sin 

- West Lonpon Mspi00-CHi@uRGicaL SOGETY.—+ 
The following fa the list of officers for the! ensuing :seasion : 
President; Mr. F. Lawrance. Vieo-Prepidents: Des. Alderson, 
Travers, Thadichum, and! Pjckostt» Council: Mr. Baraes,: 
Dr. Clippingdale, Mr." Swieford )Exiwands,:-Mz.. Hotinhing, 
Mr. J. ®. Lunn, Mr, Potter, Mr, Watker, Dr. Hart: Vinen, 
Mr. R. F. Benham, Mr.C.B Keetley, Dr. Qwles, and Sargeen- 
Major Scriven. Treasurer: Mr. Alfred Cooper, . Secretaries: 
Ds, Campbell Pope and Mr, Gunton Aldertos. Me 
are held on the first Friday in each micuth, at 8h M., ad the 
West London Hospital. » obits? i eens 

Hawick Cortace ‘Hosprrat.—The’ memorial stone 
of this hospital was laid with masoni¢ honours on the 30th 
ult. by the Earl of Mar and Kellié, ‘The scheme for the 
erection of the hospital origindted’in 1882, when the sarplus 
of the proceeds of the Combe Lécturis by De. Andrew 
Wilson formed the nucleus of.a fund which now amioants to 
nearly £3000.’ The’ building, which will contain fourteen 
beds, with space-for more, wil, with the grounds, cost about 
£1600, and the remainder of thé funds will be applied towards 
the maintenance of the institution, © ; 

» THE. MaLoporous . LIFFRY.-+Thé recent sulixy: 
weather: has made this river..9: source of annoyance to the 
‘citizens of Dublin by the disgunting, dfluvia emaaating 
|from..it at Jow..tide.. That: these: moxious: gases: must :be 
deletesious ‘thers gan be mo qnestion, and from 4::sani 
point of view the river is.a disgnéce ta: ithe: tion: and 
citizens) -: The reubject’: is, ventilated and -broght ditto 
‘notoriety evary summer, and thet gradually subsides: 

aim ‘resuscitated thé following year.: ‘The main drainage 
sechentia in the: present. highly itaxed condition .o! sho-clty 
seems impossible ; but aomie more edonomical method whi 
would remove the nuisance might aurely ke adopted. se 

_ Surctps oF a Surcton.—The “ Australasian Medi- 
sal Gazettg” reporté’ the following sad erent aM.’ 
‘Job Jones, L.R.C.P. Edin., 1879, MRCS. Des 1880, 3 
thedical. officer ‘connectéd Hota the Destitute Asylum, comi- 

01 


mitted suicide in the York Hotel, Adelaide, on June 
taking a large quantity of chloroform. : In a letter ad 
to Dr. Way he ves as's reason for the rash act the inquiry 
which was pending as to the outbreak of ophthalmia arnougst 
the Industral School children at Magill that were under 
gharge, which appointment he hi id for about six weeks, 
The,decensad was twenty-six years of age, : 

- DUBLIN. _ Sxupens) . C.vp, — Several 
members of the medical profession resident-ia Dabdlin haw 
issued 2 civcnlar a) ing foreid:ih starting a “ fornishing 
fund”.for this Club, which iss hithsrto; itd satistactes yy ao 

is: sakedi 


dirodlaris ‘signed by Kai Ranten; Presidentiof the 
Clhb, Seseiaw:1882-83:5: 7. ealen, Presidentiof the. Ginb, 
Session :1838+84 ;..D. Jv. Cunningtiam,: Vice-President 5:0Vs 
Stoker, Vice: President 


Wo Thoratey: Seeker’; . 

Toomey, LL. Du, who. gndertake to woperviste: the: 

iment.of ali cums ‘ontzibatedymnd tosee that they:are agplitkh 
eubenibed,) 3: : 


\ only tothe parpote for which: thé amopieg isi 


. 


ICAT APPOINTMENTS!_BIRTHS, MARRIAGES AND DEATHS, 
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must ‘be sent DIRECT fo) the. 0; 
before, anaeatiale ce 


Bie, MPuy OsMB0., ns :beers appointed Assistant 
to, the 


Be ec L.R.CP.Bondy) M.R-O.8.." hasbeen 
ical Of forthe Fourth District ‘pf the Petersfield 


bene ‘TSA Loa’, has’ beenappointed Restdent 

Medical Officer to the: Tower Hamlets Dispensary, vice Samuel E. 
b LR.C.P, Lond.) MRCS, he 

H ned Bd.) Us R.C.8,Ed., has bean appointed 

a ; ths Tinht Sate Railway aad stationed ot 


K rarezexm) M:RC.P-Ed.\°M. B.S.) L.S/AvTond., 
appointed Medical Officer for the Priors Marston: District 
South Union, vice Culhane, resigned. 
GE, M.B., O.M. St. And, L.R.C.P.Ed., has been appointed 
al Officer for the Eighth Distriet of the Depwade Union. 
LRC.P£d\ &o., bas been: appointed a Medical 
ew Forest Union, vice R. W. Jenkins, deceased. 
M.D., has been appointed Medical Officer and Public 
the’ North Molton District of the South Molton 
1 james Fléxman, resigned! 
LARC P, Rd. 6, bas been Bpeoietss Medical Officer 
othe New, Forest Rural District, vice Jenkins, 


Sten, MRC, 8.) L.S/Aond., has ‘been avpotnted 
alist Hoistonden District of the ‘Tonbridge 


aateat 


| boo BIRTHS: 
ab gee gardens, W,, the wife of G, D'Are , 


ime a at eat 


Margaret-road, London, N., the 
, Tate of Hoshangabid, "0.P. 


sh tty J ec} Cinnamara, ‘Assam,' the ‘wife of Edward 
C .y 01 ‘witon, 
the 20tb/ult,, at Gwendwrrond, West Kensington, 
bert H. Lankester, M.R.O.S., of & daughter. 


rows 3 


MARRIAGES, 


the: $0th ult.) atithe Church of St. Leonard, 
Charles William Buck, MR.C.S,, of Settle, son 
Hardacre Back, of Settla, Yorkshire, Solicitor, 
thitd datightér of William Beate, of Roboro Villa, 

and Rathbane-ph 
On the 28th ult.. at the Parish Church, Whitby, 
MiB Downing: Professor of Medicine, 
Fran ard; second daughter of ‘the late 

of Cliftan. 


B the 23rd Yalta, at Sk. John's, South Hackney, 
RC. L. 1p Ai agaghog Alice,; eldest 
en penn 

i nlt., at Rowmore, Row, Dum- 
in Dann, of Cardross, fam 
hy a" Jessie, danghter of Atexander 


agthy ‘att; ‘at 'St. Tamés’s; Shirley, Hants, 

eM. RiCIS:,.C. MZ: Lov, Geol Wat 

Gina), second daughter of Thomas 
key and Arequipa, Peru. 


son “alt: ist: ‘Ramegate,’ after a brief but painful 

«Browne; M.D., an HLM. 98th: Reginiont, 
Wtaalbsio> 1c 

hrult,. suddenly, at ie reaidence in:Kington, 

ma Garrard, M.R.C.S., in his 60h youn. 

at Exmouth, Devon, Wykeham Haw- 

Ea, late of Mecilenburgh-square, London, 


aebsAbe | Girous,, Bath, ‘Surgeon-Msjor 

id year, 

h wit” a af hid residence) Homby House, Hey- 
Henry, Worsleyy! Me alTS- Bagh, 
bce Weat, endian Ngan: 

Mary, ‘antes idee 


METEOROLOGICAL. READINGS. 
(Taken daily at 8.80.a.m. by ‘Steward's. Instruments.) 
THR Lancet? Orrice, September 4th, 1884, 


peat || pens af twat staal’ 
Erte sa 
Date. Sea Level] of | Bu | Res yp) teal | 80 ane, 
Aug:29|. 2971. |N.W.| 69.) 53 | 111 |-07. | 68 | om | Bright 
we 30 | 2993 | W. | 59 a 85 | 69. | 53, )..... | Overcast, 
nm, SL} 29°92 |S.W.} 67,| 61} 91 | 70 | 57 | 10] Overcast 
Sept) 1 | | 20-64 W. { 6l'| 60 | 94 66 69 / 15 |} Raining* 
w 02} 9076 | We | 60) 958.) WL |. 095}. 65) 27 udy 
w 8] 2075 1 8.W. |, 69 | 65 |, 95 |, 69 | 58)), 708.) Cloudy 
mot 2948 | Nf 55 | oa PT. | a | 69 | Raining 
. = 
Hotes, Short Comments, xnd Anstoers to 
Correspondents, 


(tis é jally requested that earthy early intelligence of local events 
hae bs TCT interest, or which it t eacuie to brin. 
under the notice of the ‘profession, may be sent direct to this 

Office. 


4li communications relating to, the:editorial business of the 
journal must ibe addressed “‘ To the Editor.” 

Cectures, originitl articles, and reports should be written’ on” 
one side only af the paper, 

Letters, whether. intended, for publication or private informer 
tion, must be authenticated by-the names and addresses of. 
their writers, not necessarily for publication. 

We cuinnot preseribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked, 


Letters relating to .the 


lication, sale, and advertising 
departments: of: THE 
Publisher," v 


ANCET to be addressed ‘‘To the 


THE STUDENTS’ NUMBER OF ‘THE LANCET” 
will, be published 6nSaturday ‘next, Sept. 13th! Those 
gentlemen: holding -official situations connected «with 
medical institutions in the United Kingdom wha haye. 
not’ yet forwarded the necessary information to our Office” 
for publication in that number are earnestly requested : 
send it without the delay of w single post. 


AN°“UNPROPESSIONAL" ‘Docror! 

Tite’ author Of Betwéen the Heather and the Northera Sea”—a, eapital! 
tale appearing in Good Words—thus describes one of tha,characters in; 
the story ; ‘Dr, Armitage, was,a man whom it, was good to have.near 
you in such a moment {a case of sudden and serioas illness). «He was| 
the most unprofessional of professional’men: ‘Thoughyyou had sfobd” 
by a dozen sick beds with! him you'did not assdctate ‘hint with ‘the! 
sickness or with'the gloom, bat rather with all alleviating things tna! 
Stulles, the smill pleasantries, the’ newest bit of lively news, the first 
Hope ‘he had given you, the last, laugh he had had over your too 
‘tearful dospondency.,, If he had been with you ina. dark moment, you, 
only remembered hia skill, his quiet strength, his unfailing meas 4 

St. George’s.—Notably in therapetitics: 


TREATMENT OF THE BITES OF THE HARVEST BUG.” 
To the Editor of THE LANCET. 

Sik,—De. Cornelius Fox’s, letter of inquiry as to relief from the bite 
of the “harvest bug” (Septas autumnalis), and Dr. C. 8. Taylor's reply, 
containing carefal,preywntiye, measures; by, sulphur; fumigation, are 
interesting ; for only those who are worriad by these autumn pests can 
sympathise with any efforé-to tid’ theliselved of them. I have been 
staying at the picturesque and: healthy littl seaside resort of ‘Hythe, 
near Folkestone ; and being troubled with thesu pests, IT fodnd’a Iini-s 
meént composéd! of a drachm of spirits of chloroform 4nd camphor, and 
twoograins of bichloridevof mercuty; to four dunces of rosewater, & good 
hpplication to allay the irvitatiomcansed by thém ‘Tue character of the 
insect, togetherwith ‘the’ symptoms ‘oatised by the’ bite; are’ destribed ” 
imetny “Lectares ou» Paraditie Hraptions of) the Sita, piblitied by» 
Messrs. Lewis and Son in) 18st) vA‘ Hitele camptioritéd off orabbed into 1 
the skin of the legs and aris Will generally’ prevent theseattacks, fo!!lt 

4) UF ai} Sir, yours obediently, 

SacktitSlattedt, W., Sept-2ad, 1884: » ox Saws" Sane.” 


Daitzes ty GOORe 
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NOTES, COMMENTS, AND ANSWERS TO COBBBSBONDBNES. © [Serr..6, 1b 


THE Late DR. MILLER OF SOUTHSEA. 

Dr. H. A. MARTIN of East Cosham, Hants, presents his compliments to 
the Editor of THz Lancer, aud will.feel greatly obiiged by his per- 
mittipg n copy of the enclosed to be inserted In the next issue of his 

Journal, on belmalf of the widow of the late Dr. Moore Miller, J-P., 
Southsea, who died in July last, leaving her in very straitened 
circumstances, 

“Some friends of the late Dr. Miller are desirous of presenting his 
widow with some substantial mark of their sppreciation of his merits, 
and of thelr respect for his memory. Any donation will be gindly 
received by Caftain McCoy, Elm Grove Vills, Southsea; or can bé 
paid into Messrs, Grant and Co.’s Bank, Portsmottth or Southsea, to 
the joint names of Admiral Chads and Captain McOoy.” a 

Atropos.—Dr. Burney Yeo on Health Resorts and their Uses (Chapman 
and Hall). 

Mr. R. Durdin will find in our next number the information he desires. 


“SKILLED NURSING.” 
To the Editor of THE Lancet. 

S1m,—As the letter in your issue of last week signed ‘ E. Faithfall” is 
in many respects misleading, and evidently written without a clear 
knowledge of facts, may I, as the superintendent of an institation for 
nurses, say 8 few words in reply? First, a nurse does not (except in 
monthly nursing, in which the training 1s short, and consequently has 
to be pald for, as the narse quits the hospital as soon as she is efficient) 
expend a considerable amount of money in attaining proficiency. Time, 
as @ matter ef course, she mast give, but no Jonger thas would be 
required to turn her out a thorough dressmaker or lady's mafd. In all 
general hospitals s nurse receives a salary almost from the first, and 
uniform after the firet few weeks. If at the end of her training she 
elects to enter an institution, she receives a salary of from £20 to £25 
per annum, accotding to her capabilities, and in some homes uniform ae 
well, and “everything found.” She has only her clothes to provide 
from ber salary, and if she has only herself to keep she ought to be able 
to save atleast from £7 to £10a year. Added to her salary must be 
taken into constderation the presents in money or other things that she 
often receives. Miss Faithfall says a nurse in an institution earns but'a 
bare subsistence,” and that all her earnings are forfeited to the home, 
as if the nurse received no equivalent: Bat if we look at facte it fs not’ 
so, Saya nurse gets, as mine do atter their first six months’ service, 
£25 per annum, and when not at work 1s. 6d. per week Isundry money ; 
reckon her board at 10s. a week and her lodging at 5s., and she is 
receiving the equivalent of nearly £70 per annum, without inclading 
extras or beer money. In few employments would she make more 
money with less trouble. Now as to the non-resident. nurses. Some 
institutions do, f believe, take half the fee; none more than half, and 
sore only 6s. in the guines, The rate of feo is cortainly-fixed by the 
institution ; but the nurse knows what it is before she undertakes it, 
and the fact thst'msny nurses “prefer to work In this way proves that it 
cannot pay them badly. Miss Fatthfalt turtber speaks of nurses being 
harassed with many restrictions, and mentions two. That regarding 
the testimonials {é not correct in all case. 'I myself only hold the 
testimonials that the nurse earns in nty service, ahd which is, in fact, a 
private communication to the Institution. These are always at hand, if 
needed, and it isa common thiog fof nurse to ask a patient for a 
duplicate for herself. .-Io the iatereats of ogr clients we could not 
permit nurses to he transferred from one patient to another. without our 
Knowledge, a8 this would leave ther at liberty to throw up aby case, 
however critical, for one more lucrative. = wi 

There are, as your advertieement columnd testify, many good existing 
institalions in: London, toisey nothing of subarban-and country ones; 
and I think it-would:.be far better to encoasage the already existing 
Instjtations, all of which have been patiently worked up and perfected 
by experience, and so enable them to offer higher pay, to their nurses, 
than to start fresh ones. I will venture to state as a fact that the lot of 
a norse in one of the homes Miss Faithfull writes to disparage is 
superior asto comfort and Independence to that of many governess: 
and I hope other institutions will speak up for themselves, and prove 
that our nurses are earning more than a “‘ bare subsistence,” and that if 
they do not save it is generally their own fault.—Yours faithfully, 

ELINOR AGNES BEDINGFELD, 

The Belgravia Institatefor Trained Nurses, Superintendent. 

Vauxhall-bridge-road, Sept. 2nd, 1884. < 


*,* Several other letters on the above subject have reached us, but our 
space will not allow of their publication.—Ep. L. 


CURIOUS FACT IN NATURAL HISTORY. 
To the Editor of Tas Lancer. 

Srm,—I wish to communicate a curious so far as I know, un- 
precedented fact in natural history. = : 

A tenaat of mine near London hada pet dog andoat. Lately the cat 
was delivered of a litter of what should have been kittens, but which 
appeared to be s cross between the dog and cat. The gardener’s wife, 
who assisted on the occasion, states that there was a litter of four, bora 
dead. All of them had puppies’ heads and forelegs, and the hinder 
parts like kittens. Tho mother was so much injured that she had to be 
killed. They were all buried before I heard of it. 

Tam, Sir, yours truly, 
Wing Vicarage, Letghton Bazzard, Aug. th, 184. ,, P,. Ovvar. 


CHOLERA AND SUPERSTITION. 
Even the most civilised countries ere remote evough from that sealtary 
millennium when every citizes shall have been taught to be "the 
intelligent custodian of his own-bealth”; but sarely the revelations 
of: the che dé: Bergamo point & very serious moral to the Gerers- 
ment of Italy. “The prevailing saperstition,” says thet journal, 
“ ig incredible, and not confined to the people only, Everyone shares 
it. Phyalolans are distrusted... Medolnes ‘ard suspected. We know 
of a place where’ peopfe wre ready to swear that the district doctor 
receives twenty lire (sixteen shillings) for every cholera patient who 
dies under his treatment, and that when his victims aaionst fo s 
thousand he is rewhtded with & passion ! The result of this deplorable 
‘superstition, of which we conld gtve many more examples, is thst not 
only is fhe physician nover sent for in fimey ‘bus when be arrives bis 
services are refused. Moreover, as it is geserally the priests who 
send for him, the susptctous. friends of ¢he'patiest, knowing this, 
Wecline to call tn the priest. ‘Both’ pribst aud physidian generally 
reach the bedside when the patient, quite capable of being rescved a 
few hours epriter; is past presoribing’or preying for.” Thus tar om of 
the lending journals of Northern Italy. -Avother journal tells us thst 
pf the (about) $0,000,000 Italians more that 16,000,000 are analfabeti— 
» Le, can neither read nor write, 3 7 
Dr. T. W. Hime.—The notich appeared in our last issue, page 370. 
F, B.—We do not give medical advice. 


CURIOUS CAUSE OF DISLOCATION oF THE SHOULDER 
’ To the Bdttor of Ta® Linost. 


§1e,—The following case of the true ‘‘subclavicular” form of dis- 
location of the aboulder may be of interest.to your readers, not eo mach 
from the comparative rarengs of the injury as from ite unusual espe. 

F. T—, aged nineteen, a muscular young man, was swinging bimedl! 
standing on the seat of agacden swing. Whilst alternately lowering 
and raising his body by bending his knees, to propel himeel!, and with 
his hands extended over his head gr: the ropes, he suddenly 
* felt something give in bis left shoalder-joiat,” the shock esaring bin 
to fall to the ground, though without striking the injared Iimb. On ny 
stripping the patient’s chest s Well-Mharked case of complete “gub- 
clavicular” distocation of the shoulder prqsented iteelf. The head of 
the humerus was seen to be lying quite internal to the coracoid procest, 
‘and occupying the space just uuder the middle ahird of the clavicle, the 
‘coracoid process itself projecting considerably, with a very marked 
‘depression beneath it, An attempt to reduce the dislocation was made 
without anzsthesia being indaced; but, on agcount of the pain caused 
by movement and the nerrousness of the pationt, i¢.was not persevered 
{n, However, under the influence of ether the head of the bose ws! 
baglly brongitt into’ ite peopet ‘cavity by appropriate traction, with the 
heelintheazills, - : 
| ‘The case is worthy of record as showing the great amount of muscular 
action that must have been exerted to have produced 90 marked a2 
injary.—I am, Sir, yours truly, a t 

ae : Hepprat K. Fane, £ ROP. Load. 
Talbot-road, W., Aug. 23rd, 1834. t ‘ 


ALCOHOLIC PARAPLEGIA. 
To the Bdttor of THE Lancet. 

S1z,—In your issue of Jane 28¢ mention is made of moohollo part- 
plogis. As far back.as filteen years.ago two cases of alcoholic parsplegis 
came under my treatment at Lucknow. The abuse of ‘aleohel wet Bt 
given up, and both died. Some sears after a thitd case came uader BY 
notice Ido wot know whether he died, 2s I lest sight of hic. There 
{sm person buried in the cemetery here, who, I am told, died of 
paraplegia ; he also bad been a hard drinker. All those cases 
in men, The spinal nerve centre of the lower extremities spears 10 
have been fhe region most affected. Some years sgo o oxse came under 
my notice ina person who was certainly not addicted to an excessive 
nue of aloohol. On sitting down to dinner and drinking a glam of 
sherry he would experience curious feeling of helplessness in bis 
lower extremities, which pessed off by taking food and ciore wine. It 
appears that the first impact of his alcoholised blood on the nerré- 
pentre of his lower extremity produced these phenomena Such & 
person, had he habitually drunk to excess, would very probably bare 
hed paraplegia, Why this nerve-contre should be specially i 
do not know ; but there appears to be some elective action on the part o! 
this centre for alcohol, The want of codrdination in the movernents 
of a dranken man’s legs most, I think, depead on this unme effect! 
alcohol. T am, Sir, yours truly, 


EB. Bonavia, M.D., 
Etawab, India, Aug. 8th, 1834. Sargeon- 


- Major, M.D. 


PERFORATED RUBBER KNEE-CAPS. 
To the Bditor of Tax Lancer. 

Sm,— Under the heading of ‘‘ New Inventions” in your last {esc 
Me. Thomas of Birmingham introduces an indisrubber knee-cop witl 
perforations. Stockings and knee-caps on this plan were introduce’ 
more than thirty years since. They were tried by practical men, acd: 
tmay say never came into use, as their great inferiority to other com 
trivances was manifest, 1 am, Sir, yours truly, 

Old Cavendish-street, W., Aug. 20th, 1824. Evwarp Hox.er. 


Tax Lanczt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS - 


{[Sgpr. 6, 1884. 44] 


F. J. B.—1. 800 cubic feet, if there exist proper means of ventilation by 
windows and chimney.—2. According to the quality of the gas. A onbic 
foot of gas in combustion will unite with fro 0 9 to 164 able feet of 


oxygen, and produces onan average 2 cubic feet of carbon dioxide, and |. 


from 0°2 to 0°6 grains of sulphur dioxide. In other words, a cubic foot of 
gas will destroy the entire oxygen’of about 8 cubic feet of air. One 
eabic foot of gas will raise the temperature of 31,200 cabic feat of 
air YF. Wolpert has caloulated that for every cubia foot of ges 
1900 cubic feet of air must be introdased to-ditete properly the 
products of combustion. A common stall gie-burner will bart 
nearly 3 feet per hour, and will consume 10, or probably 12, cubic feet 
‘In an evening of four hours, and therefore from 18,000 t6 21,600 cubic 
feet of air must be introdueed for thie purpose alone in the four hours, 
unless the products of combustion are semoved. by. some special 


channel, ey 
‘WHAT 18.4 MINTMS - 
Fo the Rditor of Tan Lancet: 

Sre,—Having sought an answer to the abové question In various 
dictionaries, with no more satisfactory result than to Jearn that it is 
“the smallest lMquid measure—a single drop,” 1 ine Mr tot to 
Thompson's “ Conapectus of the Pharmacopwia,” hop! d there. 
at least some safe indication. In the appendix to tha at le little 
compendium I find the minim defined, by Its relation to the fluid drachm 
and ounce, as zy};sth part, of ‘a galion”; but it ig only by the juxta- 
position of an identical subdivision of the ‘wine gallon” that I infer 
that it is to the wine gallon that the minim is thus related. Now, 
the wine gallon is known to contain 231 cubic inches, while the 
imperial gallon contains 277-274. Hence the two stand ‘to each 
other in the practically exact proportion of 5:6, Therefore, since 
the weight of the ‘imperial gallon” (of water) is, by law 10lb., 
or 70,000 grains, that of the “wine gallon” will be five-sixths of 
70,000 grains; and consequently the minim (of water) must weigh 
x 49298 = 22939 =0°9404 gr.—which {a for all practical purposes the same 
as dgtos of a grain; ia other: words, twenty minims of water: weigh 
nineteen grains, and one fluid drachm weighs fifty-seven grins.) 

Now, before I had werked ont this theoretic result, I bad sought for 
one practically by weighing a minim glass filled ap.éo the dixty. minim 
mark (having first counterpoised the empty glass), and had féundthe 
weight to be 54°6 grains. It might,-of course, be a mere accidental 
cotncidence ; but ft is be noted that af thie rate eight deuchniy, or tne 
fluid ounce, weighs 437 grains, which (allowing for an error of one-tenth 
of a grain in my measurement, thus bringing It up to “sr 6) is exactly 
one ounce avoirdupois. 

Now, whereas the proper weight of ome ffafd-drachm is 87 gra, and 
the actual weight by trial of the contents of a drachm measure was 
found to be 54} grs., or ohe-eighth of an ounce avoirdupois, the question 
arises whether the manufacturer confused the flatd and the avotrdapois 
ounces, or only made ao grossly erroneous measure which ‘accidentally 
tallied with the wrong one. The former soeme mich the mest likely 
selation, which would be easily tested by the examination of several 
glasses; and it is to draw attention to what I conceive to be a systematic 
blunder that I make this eommunication.— Yours obediently, 

J. HERSCHEL, Lieut.-Col. R.E. 

Collingwood, Hawkberst, Sept. ‘2nd, 1884. 


INFANTILE CIRCUMCISION. 
Fo the Bditor of Tam Lancer. ! 
Srm,—Having been asked to clreumeise a new-born infast; std being? 
away from any suitable book of réference, willany-of yout cor 
Kindly tell me the simplest method of doing 20, espectally as to eenber 
and kind of sutures used in the operation, local anmathesis, &. 7 
1 am, Sir, yours obedientty, 
Ang. 27th, 1884. 3 FORRIGN PRACTITIONER. 
‘*_° Local anwsthesis is not to be recommended. Draw fhe prepuce in 
front of the gtans, and grasp it there Detween the paraliel tandtes of 
a palr of scissors or some slmiler body, end shave it off by cutting 
close in front of the scissors; then allow the akin to retract, slit up 
the mucous membrane along the dorsum, and turn off the two flaps so 
made, taking care to go quite back over the corona glandis. These 
mucous flaps should be pared off a little, and then stitched to the skin 
by acontinuons sutare of fine catgut ; this secures exact spposition, 
and does not require removal. A long narrow strip of boracic sold lint 
should then be firmly wound around the part, leaving the end of the 
glans exposed for micturition; and every time the parts are.wetted 
with urine they should be thoroughly soaked with s saturated solution 
of boracic acid in water, and the dressing may be left on for a week or 
ten days, when the woand will be found healed. Care should be 
taken to remove first the akin which covers the glans. In infants the 
alight hemorrhage is generally best controlled by placing the penis in 
@ aponge, and grasping it firmly for a fow moments.—Ep. L. 


1 Should any reader be able to find this relation of the minim to the 
grain elsewhere stated, it b would, I thtek, be satisfactory to others as 
wou as myself to obtain reference to the authority, Meanwhile, it is 
at the same timecorroborated by the common belief that the minim and 
the grain are almost convertible terms, and also helps to on to oxplain that 
belief. That this belief, however, shoals be so deeply rooted Bs to Sad 
ee actual graduation of glasses, I shovid certains ‘tot bere 
ex; 


Mr, J.C. Righardson.—There is no definite arrangement on this subject, 
Some coroners are very chary of supplying copies of depositions to the 
public ; others will do so freely, on payment of a clerk's feed for paper, 
eopying,‘&a; af se mach « felic, Generally, if the: person desiring 

* inforthation can sapply the correot name'of the ‘dedeasedl andthe date 
‘of tte mquest, the coroners clerk‘ will, on ‘pereanal ‘spplidation, 

* answer'any questfons gratis to a bond fide inquirer. | © - 

Dr. Ward (Sutton Coldfield). —In an eatly number. 


‘ '! < POISONING BY -ICE: cream 
1, Lo tha Bdttor of Tax Lancer. ; 

Sin—In -your laaue of ug, Jad a few lines ara devoted to the state- 
ment shat a large mumber af people have’ been. tegently polsoned in 
Brooklyn by acetate of copper contained in lee cream. As 0 preciltoner 
who had y 4 


ten of these casea to treat during the night o 
perhaps. ydu will allow me to state the facts in these interésting cases. 
Mr. G. H. G—-, a confectioner of Bfooklyn, N.Y., dding ‘business at 
No. 829, Falton-street, Prepared 8 large quantity of tve cream of various 
favours for sale during the day and evening of July 4th; most of: whish 
was sold in the usuat course of trade; part being eater at the shop, anid 
path being déliveted im freexets at private residences, the thanufsctarer 
and bs faintly aleo fréely partaking ofthe delicacy: Brom midnight of 
Judy dth the iphysiciins of thhtipart-of ‘the city known es The Hi” 
were busily engaged. in relieving. ttre sufferings of sbout:130 pepple who 
had entemcream prepared by Mr. G——.. The symptoms.in all the cases 
wore severe gains in the bypogastric and epigastric regians, with violent 
vomiting end porging, and in many cases serions collapse, with bluencas, 
‘coldness,.eud shrinking of the skin, very like.that seen in cholera. 
About a dozen cases were more than a week in perfecting convalescence. 
So far as I know, none of the victims observed any unpleasant taste 
. With the'cream ; at all events, the confectioner and three of his famfly 
were among thé anfferera: Some stupid persons statted the acetate of 
copper cry, and it was of course published in the dally papers before, un- 
fortunately, being cotrected to lactate of copper, as tt was satd the creanr 
must have been sour; bat no metallic taste was hoticed, nor wete the 
tinned copper freezers found to be at all worn, #0 a8 e'permit erotten of 
the copper.- « 

Ag Teatyete was ordered at-onbe by the Board ot Hfalth, and ‘the 
reeuN; comudfunftated te the Boarit on July. ith; 18, by Dr) H..H. 
Bartley, Meme s0 | that bétly, ‘wes eabatantially tts follows.’ ‘Tile 
flavewre ‘usdd wore-vahilia and lemon; both properly made from the 
naturel feats. -Noimeteliic or other: polsom was found.. Zhe results 
dapended somewhat on idigaynorasy) as, np} all who partook became a 
In one case lx parsons ate freely of the cream, only four being made 
thereby. Daring the apalysis of the cream Dr. Bartley noticed an 
extremely fetid. odour evolved. This would seem to suggent that the 
cream, even. betore freezing, cduld not have been in sound conditfon ; 
bnt as the cream came from two out of twenty-seven packages sent 
from the country, the other twenty-five causing no illness when made 
up Into ice cteami, and as thé illsfated two cans of Orange County eréam 

represented the joint product of filty-two dairies, it has hitherto-been 
found impdéssible to point out the dairy whence the bad cream came. 
‘The ifiness was certainly not due to :mdtallié pélsoning ;.i¢ may have 
Deed cansedl by the déevelopnient df some of the very numeroes alkaloids 
of devonsposition, of which the an ae best known-—the: s0- 
called * oaddveric alkalai: ee isaaciged 

So far aa known ing. fatal canse havo :presanied sovecioe seat 
the patients have, nevertheless, been dangerously pu 

Within a few weeks another, bat much smaller, serles of « cases has 
oeedrred im this city, duc apparently to fee nec: of ‘artificial Vaniling. 

(O7HyCH,0;) or meshy!-proto-catectine sldehyde—very far from being & 
Stable body. The symptoms were pomenbae aor bat the distress 

d the prostration very marked.—Youre 
a Nets B. pg 8. 81zER, M.D., B.Sc (Nee Ebor. Univ. > 
Brooklyn, N Y., Aug. Ask, 1884, 


THE LATE DR. HILTON FAGGE 
To the Editor of THE LANcEt. 

SIR,—Dr. Moxon’s eketeh of the Inte Dr. Hilton Fagge is sa true to 
life, #0 remarkable for its beauty of thought and intellectual vigour, and 
for its reflected interest as between the public and the profession, that 
I ventere to exptees the hope. that Dr. Moxon may be induced to 
reissue it in the pamphlet form.—I am, Sir, yours faithfully, 

Sept. 3rd, 1884. 

Ignoramus.— Alex. Redgrave, Esq., Factory Department, Home Office, 

Whitehall. 


Sigma.—The principal no doubt has a rightfal claim to the fee. 


‘THE PINK FUND. 
To the Bditor of Taz Lancet. 
S1m,—Please pablish the following additional subscriptions to the 
above Fand:—Mr. G. E. Norton, Gloucester-place, £1 1s.; Mr.. 
Druitt, Clapham-road, £1 1s. ; A. G., £1 1s.; Miss Smith, Clifton, 10s. 5 
Mr. J. P. Atkinson, Sarbiton, 102.1 an, Bir, yours wale, 
Montague-place, W.C., Sept. 2nd, 1884, 


ERRATUM.—In the second part of the Bradabawe Lecture, published - 
_ last week, twenty-first line of the second colamn of page 358, for 
“‘nerve” read mere, + , 
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THE LANCET 


LONDON: SATURDAY, SEPTEMBER 13,’ 188%, 


ADDRESS TO! STUDENTS: 

As we show elsewhere, tHe Hope ‘for-logislation in the 
Interest of medical education is not merély deferred, it is 
‘killed ; and the student who is now about to join our schools 
is little likely to see any change during’ his pupilage. We 
shall therefore make a few practical remarke; which may 
‘be useful in guiding him'througli the mhz¢s-of ‘the different 
systems laid down by the twenty examining boards at 
present in existence. 

Every medical student must pass a Preliminary Examina- 
tion in Arts before he can register'the ¢omaéncement of his 
‘professional studies. This Preliminary Examination varies int 
severity from the Special Examinations held by the College 
of Preceptors and by some of the medical corporations, such 
ab the Society of Apothecaries, to the Matriculation and 
Previous Examinations of the Universities; that of the 
University of London being pre-eminent for severity and 
extent of range. In all cases, English language, English 
thiatory, geography, Latin, elementary mathematics and 
elementary mechanics are compulsory, and an option is 
allowed between Greek, a modern language, logic, and the 
radiments of one of the natural: sciences, as botany or 
-chemistry. “In many modern schools these subjects are 
dlected for the Local Examinations held by the Universities 
of Cambridge and Oxford; and by this means a boy may pass 
a sofficient preliminary during ‘his ordinary school course. 
Sach an examination could easily be passed, one would 
suppose, by any average schoolboy; but the rejections at the 
‘least exacting of the examining boards are still very nume- 
tous, and ‘average considerably more than 25 per cent. That 
the standard is not unnecessarily high is the testimony of 
-évery medical teacher, and becomes obvious at every 
‘subsequent technical exathination’ at which the student 
‘has ‘to appear. Practice in English ‘composition and aecu- 
rMey, in spelling would seem to be passed over by many 
schoolmaster as of little consequence, while other subjects 
‘of tees importance are cultivated to excess, "Whatever 
‘opfifon may be held respecting the relative merits of 

versus Science, in the preliminary or genetal educa- 

ton, ‘ts must not be forgotten that the methods of Medicine 
are'for the most part identical with those of so-called 
Science, and hence an ‘accurate training in 
: and the education of the observing factil- 
~@& ‘fo some branch’ of natural science ure essential to 
We Fatare medical student anid “practitioner, ‘Perhaps 
“Gib Hea] education for a medical “student would be, first 
of a1, ‘a good literary and-dlassical education, and then 
sf Jéast «year’s training in those branches. of: natural 
that are most ititimately connected with ntedicine— 
“Physics, Chemistry, and BRwey. If, however, 
intedded for the medibal préféition, gives promise 


= i 


of 
of Inigdajes," we eho’ bttoagly re- 


ommend fis Delsg taught Greek’ inttead’ of “thé. tow - 


- 3185, 


literary attatiinvertty ‘sd has: a gift “for the | 


fashionable Germas.. Latin is of course a necemity to 
every stadént.of medicine: We need not here enter into 
any comtroversy as to the saperiarity of Greek over German 
literatare, but would merely‘ point ont that-unlegs.a kaow: 
ledge of the former language is obtained. at.school,..it will 
ravely be acquired afterwards; whilst German, like. French, 
is beeb-learat where it-is spoken; and & year-or two's study 
in foreign echools of medicine is a most valuable. means of 
enlarging one’s views: on the nature, and improving. oneself 
in many details m.the treatment of medical and-surgical 
affections, Medicine: is cosmopolitan, and - ignorance of 
the methods and theories of our continental neighbours will 
soon.b6: considered & disgrace to 1%, tather than the badge 
of a boasted superiority. 

* Medical studies may be’ commenced either by attendance 
| on lectured at a recoguised: medical school, by attending the 
practice of « recognised hespital, or by becoming the pupil 
of a legally qualified medical practitioner holding the appoint- 
ment of surgeon 'to a hospital, general dispensary, or uajon 
workhouse, of having some similar opportunities of affording 
practical instruction. . In all cases a certificate must be 
forwarded to the General Medical Couneil within fifteen 
days: from ‘such commencement. Most students now go 
direct from achool to the medical lecture-room and, hospital, 
and by doing sono break takes place in their education, and 
their habits of discipline are maintained. Technipal inatrac- 
tion is at- once engrafted on. their -general caltare, and the 
student merely passes from one course of study to another ; 
@nd great advantages may be urged for: this plan. The 
Bos Sawyers, BENJAMIN ALLENS, and RODERICK 
EAnvoos of fiction were largely the.outcome of the indolent 
and vicious habits which the old apprenticeship system 
80 rigorously insisted on in former days did so much 
to foster. Five years of more or less idleness in the 
country wera ill calculated to provoke hard work and 
industry when the spprentice was. tracaformed into the 
student “walking the hospitals” without ‘supetvision or 
guidance. A year in a. provincial hospital, or-with a 
general practitioner: who can devote some time to instructing 
his pupil in some ‘of the ecientific branches as: well as in 
‘the practical ‘routine work of the profesaiov, would: be well 
spent.. In taost towns teachers of the various sciences 
can now be ebtsined, and in thie way a year-can 
be profitably spent.in the oountry in.the atudy of the 
prelitnimary seiences of physics, botany, inorganic chemistry, 
and general biology before the more technical medical studies 
be begun. Moreover, for securing the dae familiazity with 
medical ‘daily work (the need.of which. is often felt most 


| sorely by many a fally-qualified pradtitioner:freah from: the 


watds of a hospital, when called: to his first cases of measles, 
chicken-pox, or searlatina), and the tact which is. so. ugeful 
and - necessaty~in visiting the sick, a: year’s pupilage 
or ‘aesistanoy is advisable; but in ‘our opinion this 
should: be deferred to either just beford or just after the 
student. is qualified, Iw repeating this advice, we are at 
variance withimsany good suthorities on medical.education, 
who argue ‘that acquaintance: with ‘minez sumgery and 
pharmdey carmot be made too early in the, career of 
the’ medical. wtadent, and. 20 urge am ‘apprenticaship by 
every student to a general ‘practitioner as a firat step. 
On:thé whole,:probably a Pupilegetor @ year, with the house- 
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sdrgeon of a county hospital or. provincial inirmary,’ in 
additién to some honest work in chemistizy, physies, and 
Diotogy, is the best plan of commencing medical ‘studies. 
Entranee into the profession is thus made mote gradual, 
and it can be more readily abandoned, with less sattifice of 
time and money, should the pupil form a matured dislike 
+o the necessary-studies and work, or be incapable ‘of Lon 
suing them with advantage. 

- Every medical student should obtain ‘an adequate 
acquaintance with the various depattments of generat seience 
after he has passed. his examination in Arta, and: before 
he commences his purely technical studies. . Tha natural 
sciences are so cldsely interwoven with’ medical progress 
that no student can now be considered well educated. who 
does not possess an acquaintance with them. It is better 
if'such a knowledge. be gained before entrance at » medical 
wchool ;' but if this has not heen done,.a larga part of the 
student's: firet year’s:study must bé devoted to this object. 
The ‘superiority of a university career is mainly due to the 
insistence of the authqrities on this desideratam, and many. 
of the corporations—notably the Royal College of Phy- 
sicians of London—now make it a prominent feature of their 
first professional qualification ; whilst those bodies who do not 
arge its importanee are sure ‘to suffer in public esteem and 
professional reputation for their lukewarmness in this respect. 
Chemistry, physics, and biological science are gradually 
being removed from the list of strictly professional to that 
‘of preliminary subjects ; and every qualifying body is draw- 
‘ing nearer and nearer to this idesl, so that the work of 
the stadent will be proportionately lightened, and, hig after- 
success rendered’ more certain. A student who cannot 
grasp the chief principles of these sciences will but seldom 
master the theories.and practice of tha exclusively medical 
sciences and technics, and is ata correspondipg disadvantage 
‘throughout his course of study and in his subsequent career as 
8 physician or surgeon. Passing a preliminary examination 
in Arts should therefore be followed as soon aa possible by 
passing the examination in Science which may be appointed 
by the examining body before which the student intends to | 
present himself for a qualification or degree, 

The next step is the commencement of his purely technical | 
education. Auatomy and physiology. should occupy eighteen | 
‘months at least, and a summer session must ba devoted | 
to materia medica. It is = question of some difficulty | | 
-as'to whether a stadent should devote any of his ‘time ; 
‘at this period to. hospital work, and. if so :bow..much. 
‘There .can be no hesitation’ ax to his unfitness for, any ward 
duties; amd we are inclined to think that.he will be 
- Better employed.in the: dissketing-room and in, the class |. 
of practical physidlogy than! in the ont-pitient rooms of 
the hospital: . The practical hints gained by attendance 
‘om the ‘out-patient dargedns—for the student at this 
stage ‘of his euseer can Jeam. nothing useful in medical 
practioeare easily acquired at a later period, and tqo much ( 
- tinté emnnot be epent ‘in. the: attainment of a thorough 


«knowledge of the two great sciencas of. anatomy and | of, these,  Ghagtic,.zegulations, to. §: “Gente and, 


- physiology, on which his futare art and practice must be 
based, Priétioal anatomy, se far as the grosser, structures 
area concerned, has long been well teught, and now in 
‘every welkequipped medical ischool a.thorough instructio 


struments employed in physiological experiment and 
research, and in physiological chemistry. The methods 
by which the great principles ofithe laws pf healthy action 
have been determined must be clearly understood, and 
it-is-only in late. years that snch an expression-as-‘‘prac- 
tical teaching in physiology” has had forthe student any 
definite meaning. The coarser anatomical dissections, which 
were alone known to the student of fifteen years ago, have been 
supplemented by the finer histological methods and prepara- 
tions, and the advance in this direction has been sq great that 
@ atudent is now expected to prepara and describe tissues 

which were, then seen only as museum specimens,prepared. by 
an industrious and axpert demonsteator or anatomical assist- 
ant. The length of time devoted to practical anatemy varies 
at the different boards, but less than two winter sessions are 
useless ; and for the acquirement of the, detgila,.3 third 
winter -aqssion, when practicable, is of. great advantage. 
Many students return to the dissecting-room after they 
have had some hospital work, and are then well able to 
superadd a knowledge of anatomical etail to their medical 
and surgical experiences. Practical work in physiology ig not 
insisted on by some examining bodies, but, this will soop be 
altered if these corporations | be animated by any Alesire that 
their qualifications should be held in esteem by futare. students 
and teachers, It is generally. at this period of the curriculum 
that the medical student complains of being overworked, 
and is almost in despair of eventual success. This ig ‘ largely 
due to the manner in which the various licensing bodies have 
framed their regulations.. Every, authority has laid down 
its own regulations in total disregard Qf, those required 
by,other boards. Whilst, the student -is endeavouring to 
master his anatomy, physiology, ‘and, materia, medica, 
he finds that attendances on courses of lectures on., che- 
mistry and botany, are still enforced even by, bodies 
which do not examine. in these subjects, whilst other 
bodies which examine atringently i in them are contented 
with certificates merely, abowing that, the candidate has 
received some instruction therein, and, ‘that such | a. éerti- 
ficate may be signed by. any capable teacher. If a .Pre- 


, liminary examination in Seience, Hegre, made compulsory, as 


the examination in Arts. now. is, all these, contradictory and 
vexatious regulations. might be swept away, and the student 
could then obtain his spigntific, training ii in any. " provincial 
town ; for good . teachers i in, those subjects are no longer 
; Himited to , recognised medical achools, "There is no “reason 
whatever but the. exjstence of these. ‘regulations for the 
,attachment of science, teachers to the smaller. medical 
schools, which grq; thereby hindered, in, ‘dey veloping” the 
Slinical side of their, feaghing, . Again, whilst. rome authori- 
ties insist on two years’ attendance, OR ‘slinical lectures 
jn; medicipa and, ,ARrgery, others aye_ content with nine 
and ong body—t yal Colfege of 

1 u inical ‘surgery 
-for, three months, ng of the greatest benefits ne, student 
10f, @, ong-pprtal system , would | have | been the relluction 
ell-con- 
sidered scheme of medical education, There rey alations of most 
ofthe examining boards are.no longer in. proper relation with 
modern scientific and practical teaching, a and requirerey: nn. 
| ‘They are, in the main, relics of a bygone age, @ which, in 
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in others they remain as they existed twenty or thirty 
_ybara ago. 

By the end of the second academical year the student should 
have passed his firat professional] examination in anatomy, phy- 
siology, and materia medica, When this is accompliahed he 
should devote himself wholly to the real object of his study— 
-& good knowledge of the principles of medicine, surgery, and 
therapeutics, and every care should be taken to secure a facile 
-expertness in the use of the various instraments used for 
the detection and treatment of diseases in the daily practice 
af medicine, surgery, and midwifery. A student should now 
spend the greater part of his time in the wards, and should 
always strive to obtain in-patient dresserships and clerkships 

. and similar offices, The more numerous and varied of these 
appointments he cau hold, the better for his subsequent 
_ practice. At this period of his career it is usual for the 
student to attend lectures on medical jarispradence, patho- 
dogy, and hygiene. The two former subjects are compulsory, 
whilst the latter is made optional by most bodies. We have 
never been able to see the necessity of a course of lectures on 
‘wach an olla podrida as forensicmedicine; whilat pathology, to 
‘beofany value, should beessentially practical, and isthe proper 
evatinuation of the course of practical physiology. In the 
‘beat schools practical courses of pathology are given on these 
Hines, but until the regulations of the examining bodies are 
-altered the student must still attend the theoretical lectures, 
although he need have no practical instruction. Coarse 
morbid anatomy must be studied in the post-mortem theatre 
-and the pathological museum, and the necessity of embracing 
every opportunity of increasing his knowledge in this branch 
‘sda the more urgent, as the occasions which are presented to 
the general practitioner to revive his acquaintance 
-with post-mortem appearances are necessarily very few. 
‘Moreover, it is only by a thorough conversance with the 
taorbid processes and the changes effected by disease that a 
-belentific and proper treatment can be established and 
‘“@unriéd out. In the last years of a atudent’s career he should 
snake svéry endeavour to secure a resident appointment at a 
hospital, for this will enable him to gain a familiarity with 
the iinmédiste treatment of accidents and emergencies, and 
“give him s sense of responsibility which euch an experience 
“q¥oise can furnish, The readiness of resource and the calm 
-@iseretion which never desert the able physician and surgeon 
have usually been acquired by filling one of these appoint- 
aments. The stady of mind disease ig important, and attend- 
“los on the practice at a lnnatic asylum is also of great 


i tracing this outline ot ‘the. proper course of study for 
praciitionér we have referred to no spectalties, for 
bl die’ atrongly of ‘opinion that. every student should. become 
: ‘gi fysniligr with the diagnosis and treatment of the ordinary 
“Spetha’ ot’ disease affecting the eye, ear, throat, and skin as 
eit’ ‘thse affecting the langs, heart, or digastive organs. 
“Be sould be as well able to use an.ophthalmoscope, ear: 
fam, ‘and laryngosrope.as a catheter ora ctinical disic: 
t. No hospital staff discharges its duties to the students 
unless proper teaching in these subjects is secured 
for them, and an,important reform-would be effected if more 
swere,taken. to prevent students becoming qualified who 
_ aagiocted these. branches, - After: the stadent has 
hie qualification, it would be of lasting service and 


a 


a source of much pleasure to him in after life if he 
could spare a year for increasing his acquaintance with 
these more special departments of our art, and, if pos- 
sible, this year should be spent abroad. Paris and Vienna 
give greater facilities for studying many forms of dis- 
ease, and for obtaining short courses of instruction in 
specialties, than perhaps any other cities in Europe or 


‘America, By this means, too, a fair knowledge of French 


and German may be acquired, and the importance of being 
able. to converse. and. read in these languages is daily 
becoming more and more evident to the practitioner who 
desires to keep abreast of medical discoveries and to be 
acquainted with the theories on which the progress of medi- 
cine and surgery are dependent. The names of Kocu, 
PASTEUR, and LisTER preve that advances in : medical 
science belong to no one country, and that the relations 


cet ‘oar art) anid ‘selence, are lees insular now than at any 


other period in their history. 

Before concluding this address on medical education, we 
would add a few remarks on our medical qualificatiens and 
degrees. The layman, and even the student, is often kope- 
leasly ignorant oftheir meaning and relative value. At the 
University of Oxford a degree in Arts must be, and at Cam- 
bridge usually is, takenas apreliminary tothe medical degree, 
but as this’ can be obtained by passing a previous examina- 
tion in classics and mathematics, and then going ont in 
Natural Science (some of the subjects being part of the series 
in the medical curriculum), there is very little difference in 
method ot even in time between these universities. and those 
which have separate preliminary examinations in Arts and 
Science, as the University of London, the Victoria Univer- 
sity, and the Scotch Universities, The examination in Arts 
at the London University is spread over a most ‘extensive 
range, and the Scientific Examination is unnecessarily severe. 
The papers ia physics are eepecially open to this criticism ; 
and as under the new regulations this examination must be 
paseed previous to the commencement of medical atudies, 
and is-only held once @ year, a candidate should do all in 
his. power tp minimise the possibility of rejection even in 
one subject, for this will probably act as an effectual barrier 
to his again. presenting himself at this universiuy, and all 
opportunity,.of obtaining the degree be dost throngh this 
mischance. . The University of Darham and the Irish 
Univertities,have no separate examinations in: science; 
chemistry and botany are included in their first professional 
examination, but they should be kept distinct. Higher 
examinations in Arts and Science arp the essential differences 
between the degroe-giving and the mere qualify iig bodies, the 


, standard in technical subjects being quite as high in some of 


the: examining-boards as at some universities, whilt the 
enfarced cutriculum is practically the same. The proposed 
fasion fot examination purposes of the Colleges of Physieians 
and Sargdons of London will probably lead to theirconjolued 
- | qualifications being considered the general qualifications of 
the modetn Eoglizh practitioner; and they will gradually 
supplant the. oldet M’RC.S and L8.A. qualifications 
The well-knawa: severity of the examinations in anatoury, 
physiology, and: surgery: at the College of Surgeons; aid 
id-chemistry; materia medica, midwifery, and medicine at 
the College of Paysicians, affords an ample guarantee that 
everyone:' who. obtaine this double qualification. has - 
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-etg, fhe degrees of worbke of the universities, The faeilities | 
for obtaining. degrées. in Stotland 'dre ‘a0: almedant! thet 
-abadents--who merely obtain qaalifitstions in that country 
clay themselves open to some suspicion of idlenbes:or want 
of ability to attain’ the higher honogr. ‘ The, atiount'of | 
ipractica work insisted ‘on. by these bodies {s' very ‘insodti- 
yoledt; and contrasts’ badly . with, the ‘Eysgtish and) Trish 


‘rtogulations: A practical injdstive ‘i: experienced !by'!: isthe} 


crhetropolitan student in ‘the fact that ‘the same amount of 
indastry and intelligence applici? to the santeedurde of study 
chill anly give him a iyaallGeation tn Loadda; which fy the 
Bort af England (Durbam) wnd‘in:Sootland would obtain 
.for-him a degrex The University. of Londen, ':dode bt 
vooncdm itself with the avprags meédital student! 9...” 
: . Diligence, propetly ‘trained -intelligende,* aad ahesto 
are tie only essentials for the’ sucdetsfal' purdalt of 1medi- 
eine; bat it ‘nraat always: be reidntbered otet: they! are 
vessentials, and, that without them ‘a: satisfactory “pro: 
-gyeds:, in) medical” stadies is! ‘unattsinable,'! The: sage 
: aphdrism :.of thé’ Greek :muster—‘t Life - is’ short j ‘art is 
- doug”—ia even truer in Jour day than it was ‘in/his, 
«MEDICAL STUDENTS AND LEGISLATION. 
st Lt our Address to Students fast ‘yaar: we were témpted 
oth: any, Fortqnatoliyy' the days’ df -singleaud. thoomblete 
uqualiications are ‘not imumbered ;''the’ Lofislatare: itself 
-dedms:the evil oneito be crashed.” At ‘that time every- 
Sthing :geenied : moat promising for ‘the: passing ‘of 3 ‘Medical 
Act: which weuld secure-a ond-partal ‘admission’ to, our pro- 
fedsion, dnd: we:bhad Hdped tat this yede we éhéwtd hive 
Deen..able to! congrataiate: those’ whe’ were ‘entéring’ the |. 
.professtin on » obange which would ‘have simplified ‘their 
,Curiiénlam of ‘sindy and - made” it -walfdent fin’ the! three 
divisions of the kingdom.’ ‘We uluo hoped: thud we should 
chaite shad to point gat’ the -alteratidas in ‘this method: of 
isitedy: which: the new departure woaldOheve eaused, and 
ithe oupdifications' whith would havé.bebn edessary ~for 
-Adhone Who were desirous of higher qdaMfieutiond. ‘Beit aM such 
Santieipations have boen’ erdelly ‘disappolited ; tha press of 
Political questions, the cumbrous ‘worktag Of: the ‘patlta- 
stantery! machine, and’ thé opposition df‘sothe of eur own 


ey} 


an 


sConporate bodies, ‘have effectuully destroyed « well-consdived | 


‘achéms: for Botting vid of ‘our ‘Pieweat conrftston th ceaciay 
-.qnedifications: act i. 

“Where are we now?” isdival ‘wmadents : ey icine 
cabk,ad regard the prospeets‘of medical lepisintion. . “What 
are wetodo!? By ‘what body/shpll we beloxaatined whim 


Ptr estrriealuma is: completet Is thereiany chative of getting: 


jm complete’ diplama, ‘the. Kempectability ‘of which shall: be | 
above di¢pnte?” Ii adsiwor ‘0 the :finedauseatal d usstion 


«\ where ate. ‘we: how?” dnt -sadtrer:wenld be, Verycoiuch! 


rwhere yolks preieusssore ‘wére: fen years aye.” | itis trae 
that 6 Reyal Cominission has venilenmoed utterly the existiog | 
syatem,.snd that the action of editéin bodies ad etamiining ' 


boards has been severely notiesd in the Report of the'Comasil. | 


sionera, Batit is nob leds tructhst, except tosangnine niigds, | 
there is no immediste: prospect | of :aniy: satistgotory. legis. 
Jation. to enforce ‘what is. se much useded-~vir. jeonpleteness 
ef diplomas, a redaction ‘of ‘the’ dhumbértod licensing: sath 


sithétoughly. good. knowledge of: his professidn s-indeed, from { vities from ‘twenty to-threé, and a fair guarantee of equality 
dsivprectical standpolit it is quite-equal: if ‘not’ ‘superior 


in corresponding examinations in England, Scotland, and 
‘Teofaid. ‘ What Sir Dominic Connican cdfbathe Battle 
|‘ot'Shops”? is mispehded whan the “shops” are about to'be 
| téformed. ‘They then stand shoulder to shoulder, and in Par- 
ttiment atthe last moment advantage is takdt of the pétiod 
of the’ session, or the. obstructive forms ofthe House, to 
‘falda ‘new questions, and often pétty: queations, which 
{ dimply stranglé the Bil or compel the’Govertinient to yield 
on’ vital’ phinciplés.. This is the midre‘easy nowadays 
whén! nothing excites the interest of the House of Commons 
but'a big: Reanchise Bil or a strong party question: A mbre 
Medtenl Bil that alms at giving the public better doctors, 
and etudents /fiirex exainination atid complete diplomas, i is 
‘too, undérdestibrie# td be ihteresting. “'” 
-!t Aviothér tuifortunate Teuturé'in'the sltantion is the detdr- 
Cnbthition' dé Stottand ‘ and ‘Iréland to ‘override Bogland § in 
“this ‘tnattér, ‘to réfuis guatantees to England, such" ‘es in 
the ‘opinion “of ‘the’ ‘Royal Commission ‘are Decessary for 
¥eenting fairness ‘antl equality in the’ examisitions of the 
*@ifferent dfvisions ‘of the country. * ' Medical ‘education and 
the gtanting ‘of diptomas and degrees are to Scotland a 
matter of pounds; shillings, atid pence ; and ‘in the recent 
‘session, even the Scottish Universities, under the unfortunate 
guidance of Sit Lyon Pi AYFATR, réceded from their dignifed 
support of the fontlamental principle of thie’ Government Bin. 
) ‘There“seems little’ immediate prospect ‘of any effective 
Tegtstiattons ” ‘The glass houses will help to hold ‘each 
other up.” They will effect: ‘voluntary combinations in 
each division of the’ kingdom, which will be satisfactory 
only to thdsé ‘haying’ ‘their ‘interests ? An the status quo in 
that division. ' Mere voluntary conjoint ‘boards, dictated by 
interést ‘and’ “tradé” ‘gonsiderations, afford , -DO 
’apainst that degrading competition," which fis’ 
‘credit on certain bodies, ‘which we need not name. 
Wé advise students to aim steadily at taking their diplomas ind 
degrees in that division of the kingdom in which they: mean to 
practise. While all attempts to gain international ‘guarantees 
ate foiled, it'is safest and most onourable to hold’ the Tight 
‘of’ practice frota that division in ‘which, one has 
To this way only is disparagement to ‘he refated, 
bettst and fairer state ot the law to, be gained, 
ena ier eect 

°° AE’ CHOICE of A TEXTBOOK. 
1 pate question’ whith the student ‘i is " alwa: B asl ne, a 1d 
natardlly, ts what book will ‘best adrvé hits’ irpose in pre- 
paring for such or such examinations. oe AQ, answer ‘to this 
qhéstion ‘f brie Which ‘betomes every year rhorp. ‘Giieatt. 
‘The number of medical text-books of a a high tlass’ is ‘now 
Very preat’; therefore to select 'd'few trom, amongst 
may seit’ iavidtoné, At the same time's list,’ which es no 
théans’ prétends ° 16 ‘be’ exhaustive, ‘cari be drawn’ ap that 
‘bildy prove of value ‘ad 4 guide to'the student ip his chotce. 
As representing all’the various examining bodies, wo may 
' take for this purpose ‘the thrée London cantres—the College 
of Surgeons, College ot Physicians, and the University, of 
Loiidon, ' ee 

A pobamale be SURGRONE: ichaceln cies 
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Practical Anatomy ; and in osteology specially may be.men- 
tioned the works of Warp and HotpEN., The anatomical 
plates of ELLis and those of GODLEE are very useful in sup- 
plementing practical work.” In Physiolog ry the books most 
fo be' recommended are Krrxes” Handbook, G. YEo’s 
Text-book, and H. Power’s Elements ; and Histology, apart 
from the sections devoted. to it in the works’ of GRAY and 
Kirres, may be read in KLEIN’s Elements, For the Primary 
Fellowship there may be read in addition (especially its his- 
iological and embryological sections) Qoarn’s Anatomy, 
which is’ the most complete and comprehensive i in our lan. 
gudge, Foster's Text-book of Physiology, and GEGENBAUR S 
Coimparative Anatomy. _ Professor FLowERr’s Osteology of 
thé Mammalia might also be'read, ' For the Pass Examina- 
tion (Membership) in the subjects of Surgery and Surgical 
Anatomy there are the text-books of BRYANT, Houmgs, and 
Enicusen’s work, so ably and learnedly édited by Marcus 
Breck, the Practical Handbooke of BERKELEY Hitt, Curis: 
topner HEATH, and TREVEs’ Applied Surgical Anatomy. 
Pot Surgical Pathology PEPPER of BILLROTH may be recom- 
mehded ; in Diseases of the Eye, Lawson’ or NeTTLESUIP, 
For Medicine and’ Midwifery, vide College of Physicians, 
énfru, For the Pass Examination (Fellowship) wider read- 
ing will be ‘useful, and ERICUSES’s* work may be supple- | 
mented by chapters {ii the System of Surgery edited by 
Howes and Heike. In Opcrative and’Practical Surgery 
there are works by Strusox, FERGUSSON, and S. SmirH, 
and’ Heath's Atlas, ‘Pacet’s or Brtrori's Surgical 
Pathology and Z1ecten’s Pathology may be profitably read | 
in ‘connexion with works mentioned under the Membership 
Examination.’ > | ~ 
_ | COLLEGE OF PIYSIOIANS EXAMINATIONS. 

“-The subjects incladed in the various examinations for the | 
licence of the College of Physicians, in addition to those , 
which are also required by the College of Surgeons, com- 
prise the following: — Chemistry : Roscoe's Elementary ' 
Chemistry,’ and ATTFIELD’s’ work, Chemicul pec nee 
Fowses’ Inorganic Chemistry, edited by WATIS. Botany 
Ourver’s Elementary Botaby ; BALFour’s, or BENTLEY’s, or 
Tnomy’s book. Materia Medica and Therapeutics : ‘The 


Works of MrrcrietL Broce, CARROD, FARQUHARSON, and’! 


RitceR, ‘Medical Jurisprudence: Thoséof GuYsnd TAYLor. 
Piblic Health! Witson: Medicine: Roserrs, Brisrowe, 
Canter, and CHARTERIS. “Clinical Mcdicing: Fenwick, 
Fixtayson, and GRAHAM Brown. Pathology: GREEN, 
Coats, and ZrectEeR (MACALISTER’s translation), and 
Woopirean’s practical work. “ 

“UNIVERSITY OF LONDON EXAMINATIONS, 


For the Intermediate. MB. Examination of the University | 


of London,’ thy aubjéct of Organic Chemistry may be studied 
in the text-hooks of WILLIAMSON and of Fowngs. Materia 
Beitita, besides the ‘books above mentioned, is more fully 
treated i in thé works of PHILLIPS, BaRTHOLow, and H.C, 
Woon. Physiology; ry, a8 for the Primary F,R.C.S. with perhaps. 
addition of such books as that of Power and Harris tor 
actical work, and ' of SCHAFER for practical histology. The 
anatomical’ text- books are those recommended for the College 
of Bui rgeons. ‘For the. XLB. xamination, the subject of 
Best: may profitably be further studied in Niemeyer’s | 
Text- -bopk, i in that of AvsTIN, Fun?, in some of the articles | 
ot Qvain's 's Dictionary ; teYNOLDS'S ‘System of "pedicine, 


and in TRoussEAv’s Lectures. Special monographs, (agg 
MD.) may also be consulted. Pathology, which should be 
worked at practically, may be atadied in GREEN’s, Coats’, B 
or ZIEGLER’s text-books; and alao in the works of WiLKg 
and. Moxon, and Corn and RANVIER. Midwifery, in the 
writings of PLAXFAIR, LEISHMAN, LUSK, and BARNES; Gyne- 
cology, i in those of GALABIN, Lombe ATTHILL, Enis, and 
Barnes, Dermatology, in the text-books of TILBURY. Fox, 
LIVEING, Durie, and M, Morris. Medicat Electricity, 
in DE WATTEVILLE or Poore. Medical. Ophthal oscopy, 
in Gowers’ handbook. For the M.D. Examination: the 
candidate will do well to extend his reading. to the better 
known monographs, auch MURCHISON on Continued Fevers 
and on Diseases of the Liver; Ross, Cuarcor, and WILKS 
on Diseases of the Nervous System; Batrour, Byzom 
Beamw! ELL, and W- ALSHE, on Diseases of the Heart ; 3 
PowELL and WALSHE on Diseases of the Langs; 3; W, 
Roperts and DICKINSON on Diseases of the Kidney, 
He will also have to dip into the works of Bary, MILE, and 
JEVONS to prepare for the, subjects of Logic aad Menta} 
Philosophy, included in this examination. 

In the foregoing lists we have mostly indicated more than 
2 one work, upon a subject ; but it is, of course, impossible to 
indicate prosisely @ single work wheh so many exist. A 
certain amount of choice must be left to the student himself, 
; who will do well to..be guided in his final selection by the 
opinion of his teacher in the particylar subject. 


THE POOR-LAW MEDICAL SERVICE. 

| CAN we recommend the Poor-law Medical . Service 
' field for newly-fledged medical men? Before answering 
| this question, using a phrase of the schools, ‘‘ we.must dis-, 
tinguish.” The Poor-law Medical Service may be divided 
into two branches: (1) The workhouses and dispensaries, 
' conducted on sound principles, (2) The Pcordaw appoint, 
ments, held under the old régime, which violate even the 
‘laws of justice, The first olass finds examplea in such 
infirmaries as Marylebone (London), Crumpzeall (Manchester), 
rand in the public dispensaries established in London, Bir, 
mingham, and other large cities and towna, At these large 
infirmaries an honest attempt is made to carry out fally 
H hospital principles. There are resident surgeons, assistant 
' surgeons, dispensers, ‘paid nurses, and a complete hospital, 
personnel, Besides Marylebone and Crumpsall, thereare mapy, 
other Poor-law infirmaries, which may be placed ona ‘leyel, 
with our subscription hospitgls,. What are the, emoluments, 
enjoyed by the medical superintendents of these instity. 
| tions? ~The honoraria: vary, for principal medical officers, 
from £200 to £590 a year. Marylebone is put down in the, 
Medical Directory at £500 ; Shoreditch at £300, with apart-, 
1 mente, Fations, and washing; Leeds at £300, with residenca, ;, 
Birmingham at £250; and Greenwich at £250, with yesir, 
dence and rations, _ The assistant medical, officers have, 
usually salarieg of £190 a year, with residence and ratipne. 

The opportunities for studying all branches of medicine ip, 
la large | workhouse are unrivalled, Every form of disease, 
| and especially 1 rare diseases, aye, therein to be found.: We 
| use the word. medicine in its widest sense, necessarily in-, 
cluding surgery, so that surgical experience is equally ta; be 
| gained. We hve only, to, point to. the work done. by, 

EXANDER atthe, Liverppol, workhouse, to impregs this 
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trath on our young readers, Any young qualified prac- 
titioner, fond of his profession and devoted to scientific 
pursuita, will find in these hitherto neglected inatitutions a 
field which, if he has ambition and talent, may enable him 
to rival CaarcoT and PasrEuR. The Salpétritre at Paris 
is only a large workhouse. What CaHarcor has done there 
is now matter of history, and should be known to every 
medical student. We therefore must recommend such ap- 
pointmente. They possess another advantage—the discipline 
of life may be there learnt. Habits of command, and of 
dealing with a large number of persons, are acquired. There 
is room for the display of tact, kindness, and skill, There 
is a necessary degree of friction in such establishmente, and 
such friction has a certain beneficial influence on character. 
The young practitioner must not expect to find therein a bed 
of roses, nor will he find life one’; but if gifted with a mode- 
rate share of common sense, he will be able to pass a few 
pleasant snd uéefal years in this official occupation, and in 
after-life turn to good account the various lessons learnt 
therein. There are also workhouses which have non-resident 
medical officers, whose salaries vary from £50 to £200 a year, 
all drugs and ‘medical appliances being found. These 
appointments are very numerous, and are sought for because 
private practice is at the same time allowed. We need 
hardly say that we would advise any young qualified medical 

. man.to accept such an appointment if he can obtain it. 
They are thrown open to competition, and though personal 
considerations occasionally influence such appointments, as 
a rale, in England, the elections are based on the candidates’ 
merits and qualifications, All appointments are only worth 
what the man himself can make out of them, and it entirely 
depends on a workhouse medical officer as to what position 
he will hold with his own profession, the guardians, and the 
public, This is an axiom we cannot too strongly impress on 
young practitioners. 

Besides the union infirmaries there are dispensaries, the 
salaries of which vary from £100 to £130, all medicine and 
appliances being found by the anthorities. There appoint- 
ments are very useful to young practitioners who have no 
private means. They form a nucleus for the buildiog up of 
private practice, though there are certain drawbacks in con- 
nexion with them. The dwellings of the poor are not very 
attractive ; for men who are very fastidiour, the noisome 
ccurt, the foulsome alley, the overcrowded, broken-down 
tenement, do not present a pleasant picture; and the wind 
that comes between their nozé and their nobility is not 
always scented with the perfumes of Arabia.” 

: The training of medical men renders them familiar with 
unpleasant scenes and odours, Their mission is to cure 
and relieve disease wherever found, and it is unfortunately 
amongst the poor that we have the maximum of disease. For 
those who are prepared to work, the Poor-law dispensaries 
Offer a wide field for activity, and those who work honestly 
and conscientiously amongst the poor will be sure fo reap 
their reward. Medical men are snbmitted to a rigid cencor- 
ship by the public, and this censorship is exercised without 
their knowledge, so that the men who are devoted to their 
duties are noticed and theit work appreciated.  Respecta- 
bflity is a word often misapplied. Some young practitioners 
may imagine that it'is moré respectable to be connected 
With a-veluntaty: dispensary, ‘where’ medidal ‘Services are 


unpaid. The class of work in institutions of this kind very 
closely resembles’ what is done in the Poor-law dispen- 
saries. Respectability was once defined by a witness ina 
court of lawin this wise. A counsel asked whether a certain 
person was respectable. The answer came that he was. 
“But how do you know this,” retorted the counsel. ‘‘ Why, 
he keeps a gig.” The same kind of reasoning makes the 
difference between the honorary surgeon of a voluntary dis» 
pensary and the paid surgeon of the State dispensary. Re- 
spectability does not consist either in keeping a gig or hold-- 
ing any class of appointment. Something more is required ; so 
that our young friends must not be deterred by a shibboleth 
from entering into a service in which they can gain both 
pecuniarily and acientifically, : 
We must now briefly allude to the second class of Poor-law 
appointments, Under the old tender system surgeons con- 
tracted for the treatment of the sick poor. Remnants of 
this custom still exist, though the tender systems has been. 
abolished. Excessive competition has effected in many parts 
of England such a reduction of salaries that the worst evils 
of the tender system are preserved and the sick poor as much 
neglected. There are numerous Poor-law appointments, the 
salaries of which vary from £12 to £50 « year, and out of 
such salaries the medical officera bave to find all drugs,. 
medical appliances, &c. We have so often spoken of the in- 
justice to the sick in such arrangements that we need not 
again repeat our strictures. It isa moot question as to who 
is the most to blame—the Local Government Board, the guar-- 


| dians, or the medical officers. It is known to the authorities. 


that undersuch circumstances the sick poor cannot receive 
adequate medical attendance, The medical officer cannot 
afford to give away medicine. He cannot discharge his duties 
conscientiously, and such a system is a mere farce. These. 
appointments may be taken by very needy men, and the 
poorer the men the worse is it for the sick poor. We need. 
haidly say,. then, that we would not counsel any young. 
practitioner to accept an appointment the duties of which he. 
could not conscientiously perform. , 
We trust that with the progress of the educational inflaences 


| now being brought to bear upon thoge who are connected 


with hospitals and other public charities, the proper and 
efficient treatment of the sick poor will be embraced ina 
comprehensive scheme,: which will place union infirmaries. 
and dispensaries in their proper position as State-supported 
institations of the utmost importance to the well-being of 
society, and therefore worthy of taking rank with our volan~ 
tary hospitals and dispensaries. 7 
—_—_~—_—__—_——. 
ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

THERE are three branches of the public service in which 
the appointments are open to the profession by competitive. 
examination—the Army, the Navy, ‘and the Indian, Services. 
The examinations take place twice a year, in Febroary and 
August; the number of appointments to be made varies 
according to the requirements of the service, but. is stated 
in the advertisements notifying the date on which the 
examinations are to be held. To be eligible to compete 
candidates must hold the double qualification to practise 
medicing and surgery, must be registered under the 
Medical Act, and must not be under twenty-one nor above 
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twenty-eight “years of age. The public service holds out 
considerable inducements to young men, either as a tem- 
porary or permanent career. In the former point of view 
they are offered the means of passing a few years in a 
pleasant manner, with the advantage of seeing a good deal 
ofthe world, and with the right to retire into private life 
whenever they see fit, witha gratuity in case they have com- 
pleted ten years’ (or in the Navy eight years’) fall pay 
service, The advantages attaching to it as a permanent 
career are the receipt, from the commencement, of an income 
sufficient, with moderate care, to cover all ordinary ex- 
penses, the certainty of an inerease to this after stated 
periods of service, the prospect of promotion to the higher 
ranks, carrying increase of pay and position, the right to 
retirement after twenty years’ service on a pension for life, 
varying according to the rank which has been attained and 
the length of service on fail pay, anda pension to widow 
and children varying according to the rank of the officer. 
Bat while these advantages are common to all -three 
branches, there are differences which may exercise an in- 
flaence in determining students for which they will decide 
to compete. In the Army there is the advantage of a 
certain amount of service at home and in temperate 
elimates, the length of each tour of foreign service being 
restricted to five years; while in the Indian Medical Dapart- 
ment the whole service must be performed in India. But, 
on the other hand, there are lucrative civil appointments 
open to a certain number of the Indian medical officers, and 
they have a right to retire, if they desire it, at an earlier 
period, and, when holding administrative rank, with a 
higher rate of pension than from the Army. The Naval 
Medical Service has certain advantages and drawbacks 
attached toit, The officer, on appointment, draws for the first 
four months a higher rate of pay than the others, but he 
loees the great advantage of the full course of instraction 
afforded at Netley. He is also liable, when his ship is paid 
off, to be placed on half-pay till he gets another, though this, 
we believe, is at present obviated by employing him in one 
of the naval hospitals, When it is in operation, however, 
it forms a very serious drawback, as the period passed on 
half-pay does not count as service towards the right to 
pension. In all three branches the surgeons are promoted 
to higher rank aftec twelve years’ service, but are reqnired to 
pass an examination intended to test their progress and pro- 
ficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers. 
In the Army and Indian Services this examiaation may be 
passed at any time between the filth and tenth year of 
service; in the Navy after the completion of eight years 
from the date of entry. The promotions to the adminis- 
trative ranks are made by selection; but in the Army and 
Indian Service Surgeon-Majors must pass an examination, 
chiefly on matters connected with. administrative duties, 
before they are eligible to be selected. The examination is 
optional, bat an officer who dozs not choose to undergo it 
cannot be promoted, 

We have thought it well to call the attention of students 
to these special pointe in connexion with the public service, 
and would refer them for the details respeéting the course 
of instraction at Netley and the rates of pay, half-pay, and 
Pension to a subsequent part of this number, i 
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SESSION 1884-85. 
Sine ge i 
GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 
Registration of Medical Students.—The following are the 
General Medical Council’s Regulations in reference to the 


registration of students in medicine :— 
Every medical student shall be registered in the manner 


prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medica! Council,! 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration, The registration of medical students 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
date thereof, the date of registration, and the place and date 
of commencement of medical study, as certitied by a master 
or a teacher, or an official in a medical school or hospital. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his havin, 
assed a preliminary examination as required by the General 
edical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall give 
him a certificate of such registration, Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
atudents. The several Branch Councils—and in England 
the Executive Committee, if its meeting be more convenient 
and the case be urgent — have power to admit special 
exceptions to the foregoing regulatidns as to registration, 
for reasons which shall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
Dec. 3tst, in each year, to the registrar of the General 
Council, who shall as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registered in the preceding 
year, and supply copies of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Act (1858), 
and through the branch registrars to the several medical 
achoola and hospitals. The several qualifying bodies are 
recommended not to admit to the final examination fora 
qualification under the Medical Acts avy candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other thau schools 
of the United Kingdom, the Branch Councils—and in Eng- 
land the Executive Committee, if its meeting be more con- 
venient and the case be urgent—have power to admit excep- 
tions to this recommendation. : 
Pursuant to resolutions passed by the Gencral Medical 
Council at its session in Saly, 1880, the Regulations for 
Preliminary General Education, which took effect from 
, January Ist, 1882, are as follows :— 
| No person shall be allowed to be registered as a medical 
| student unless ke shall have previouely passed a Preliminary 
| Examination in the subjects of General Education as specified 
in the following list :?— 1. English Language, including 


1 Bxception muy be made in the case of a Student from any Indian, 
Colonial, or Foreign University or College, who shall have pases. he 
' Matriculation ot other equivalent Kxamination of’ his University or 
College, provided such “Framination faisly represente & standard of 
! Education equivalent to that required in this country. 
2 The Examinations in General Education conducted by Universities 

will be a ‘ted as heretofore, but if in any of these Examinations the 
|: subjects of Elementary Mechanics of Solids and Fluids are not include. 
a knowledge of these subjects will be required at a sabseque: 
Examination, 
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———— 
Grammar and Composition.* 2. English History. 3. Modern 
Geography. 4. Latin, including Translation from the original 
and Grammar, 5, -Elements of Mathematics, comprising 
(a) Arithmetic. includiog Vulgar and Decimal Fractions ; 
(+) Algebra, including Simple Equations ; (c) Geometry, in- 
eladivy the first two books of Euelid or the subjects thereof. 
6. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics.+ 
7. Ove of the following options) subjects: (a) Greek ; 
(®) French ; (c) German ; (¢) Italian ; (ce) any other Modern 
Language; (f) Logic; (g) Botany ; (i) Elementary Che- 
mistry. 

Communications relating to the Medical Students’ Register, 
or to the registration of medical students, should be sent to 
the registrars, to the following addresses :— 3S 

W. J.C, Miller, B.A, Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W. — Archibald Inglis, M.D., Registrar of the 
Branch Council for Scotland, 33, Albany-street,, Edinburgh. 
—k. L. Heard, M.D., Registrar of the Branch.Council for 
Ineland, 35, Duwson-street, Dublin. 


REGULATIONS 
OF THE 
MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. |: 


UNIVERSITY OF OXFORD, 


A student desiring to graduate in Medicine must pass 
the requisite examinations for the degree of B.A. He must 
afterwards spend two years in study® prior to the first or 
scientific examination for the degree of Bachelor of Medicine, 
and two years more, after passing the first, prior to the final 
or practical examination for the same degree. 

kvery student must reside in one or other of the Colleges 
or Halls, or in licensed lodgings, for three years, passing at 
Jeast two examinations in Arts, and one in either Mathe- 
matics, Natural Science, Law, Modern History, or Theology, 
when, if he obtain a fret, second, or third class, he can take 
his B.A. degree; if he do not gain such honour, he has to 
pass a third examination in Literis Humanioribits, 

There is an examination in State Medicine and Public 
Health, to which Bachelors.of Medicine of the University are 
admissible. f ; i 

A dissertation has to be publicly read, three years after 
obtaining the M.B., before being eligible for the Mf. D. 

The study of Natural Science is carried on at the Museum, 
in which are extensive opportunities for the study of 
Physics, Chemistry, General, Comparative, and Human 
Anatomy, Histology, and other departments of Matural 
Science, together with courses of lectures and of practical 
instruction by the several professors. There is in the medical 
department & pathological series, including the collection of 
Schroeder Vau der Kolk, and a sanitary laboratory. The Rad- 
eliffe Library, containing above 40,000 scientific volumes, is 
open to all students daily from 10 till 4, and on certain 
evenings during term. There are lectures and practical in- 
atruction in Botany at the Botanical Gardens, and clinical in- 
struction at the Infirmary. 

The medical examinations take place every year in the 
Trinity (summer) term, Scholarships of about the value of 
£75 are obtainable at Christ Church, Magdalen, and other 
colleges, by.competitive examination in Natural Science. 
Every year a Radcliffe Travelling Fellowship is competed for 


he The General Medical Council will not consider any Examination in 
¢ English-Language sdfficient that does not fully test the ability of 
ae Avapryren aaa ti wate  pentences in correct. Sogiieh on . given 

eme, ion being speljing and punctuation as well aa to 
composition ; (2) to pale sa ‘dictation (3) to explain the 
grammatical construction of sentences ; (4) to point: iy the grammatical 


ra in sentences wn; matically co: ed, an explain their 
nahare i ana @) to give the derivation and Jofnition of English words in 
- 4 This subject may be passed : 
he rst Professional Exabtaation oe Ter maa oF botore, or at 
3 If he have taken the higher honours in the Natural Science School 
be may go in for the first M.B. examination on. the firet opportantty, 
and so have alonger. Period of practical atudy before the second M.B. 
qu + The “‘seetamur” of the Natural Solence School exempts 
from examination in Physica and Chemistry a} the first MLB, This. 
examination, therefore, comprises in the cases of auch. candidates 
Agatomy and Physiology.alone. By 8 recent decree candidates who 
have not passed the Nataral Science School are allowed to take up 


Physics and Chomistry, inthe 
jantomy aad Pane ' examiaation, bafore entering for the. 


+ annually (in Jone and December). 


by any who, having taken a first elass in any of the schools, 
or having obtained a University prize or scholarship, propose 
to study Medicine. The Travelling Fellowsreceive £200 ayear 
for three years, half this period’ being spent in study abroad.” 

More detailed information may be obtained from the 
University Calendar; from the Students’ Handbook to the 
University’; from the Regius Professor of Medicine ; from 
the Professors in the séveral departments ; from E. Chapman, 
Esq., MA., Frewin Hall; and from .the Sub-Librarian in, 
the Radcliffe Library at the Museam. 


UN IVERSITY OF CAMBRIDGE. 


‘The student must enter at one of the Colleges, or as 9 
non-collegiate student, and keep terms for three veara b 
residence ‘in the University. He must pass the Previous: 
Examination in Classics and Mathematics, which may be 
done, and should if possible be done, immediately on comin 
into residence, or, which is best, through the Oxford and 
Cambridge Schools Examination Board or the Local Exami-. 
nations, before commencing residence. He may then devote 
himself to medical study in the University, attending the 
hospital and the medical lectures, dissecting, &. Or he 
may proceed: to.take a degree, ia Arta, either, qontinning 
mathematical and classical study, and passing the ordinary 
éxaminations for B.A., or going out in one of the Honour’ 
Triposes. + i ae et 
.. The expenseg of residence, lectures, &c., at a College are 
about £150 per annum ; but these are in many cases lessened 
by ‘Scholarchips, ranging in value from £20 to £80 a year, 
which. are.very numerous, and obtainable by moat atudents, 
of industry and ability. They are chiefly given for mathe- 
matical and classical proficiency, ~ ; 

Nop-collegiate students can revide at less expense (£80 or 
£90 a year) than thoge whoenter a College. They are allowed 
to attend certain of the College lectures and all the pro- 
fessors” lectures, and have the same University status and 
privileges as the other students. Cavendish and Selwyn 
Colleges have been recently founded to afford facilities for 
obtaining a degree at a moderate cost. 

For the degree of Bachelor of Medicine five years of medical 
atudy are required, excopt.in the case of medical students 
who have graduated with honours as Bachelors of Arts, four 
vears only beibg then required, though it is rarely sufficient. 
This time may be spent-in Cambridge or elsewhere. The 
eartier portion of it is usually spent in Cambridge, the student 
remaining in the University till he has Passed the examina- 
tion for ‘the Natural Sciences Tripos and the first and second 
examinations: for M.B.. Cambridge being now a complete 
School of Medicine, all the requisite Lectures and Hos- 
pital Practice may be attended here, and some students 
remain to attend Lectures and Hospital Practice after they 
have passed the second examination for M.B. es i 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics, arid ia Elementary 
Biology.» : These may be taleem tegether or ly. The 
second in Human Anatomy and Physiology, and in Phar- 
macy and Pharmaceutical Chemistry, These may be taken 
together or separately. The third ntay be also'taken in two 
parte—viz» (1) Péipsiples. of Surgery apd Midwifery and. 

iseases of Women, and (2) Pathology, Principles and Prac- 
tice of Medicine, Elements of Hygiene, ‘and Medical Juris- 
prudence. The- examinations .are. partly ia writing, partly. 
oral, ‘and partly. practical, in the hospital, in the, dispecting., 
room, and in.the laboratories. . They take place twice 


‘An Act bas to be kept, whieh consists in-reading an: 
original thesis and passing a vivd voce examjnation on the 
subject of the thesis and on other subjects. reise 

Previously to the first examiation, heotutes must bave. 
been :astended. on Chemiatry (with manipulations), . Pre-, 
viously to the second examination, the student must have 
Attended lectures on Haman Anatomy, Pharmacy and Phar- 
maceutical Chemistry, Physiology, have Dimected: for six 
months and attended Hospital Practice aix months Pre. 
viously, to the firat part of the third examination, he must‘have 
attended lectures on Pathological'Anatony, the Principles of 
Surgery and Midwifery, the Surgical Practica-of a Hos 
with Clinical Lectures for a year, ten cases of Midwifery, 
and produce a certificate of proficiency in Vaccination. Pre- 
vtowly to the sécond part'of the third examidation be nmust 
have attended Lectures on the Principles and Practice of 
Physic, the Physiological Action and Therapeutic uses of 
Drugs; and Medical Jarispradence ; also the ‘Medical Prac-’ 
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tice of a hospital with Clinical Lectures, and have been 
clinical clerk for six months, 

The degree of Doctor in Medicine may be taken three years 
after M.B. An Act has to be kept, with vivd yoce examina- 
tion; and an extempore essay has to be written on some 
subject relating to Physiology, Pathology, the Practica of 
Medicine, or State Medicine. 

The candidate for. the examination for the degree of 
Bachelor of Surgery is required to have passed the first aud 
second examinations, and the first part, of the third exami- 
nation for M.B.; to have attended the Surgical practice of a 
hospital for two years, have acted as House Surgeon or 


Dresser for six months, and have gone through a course of | 


instraction in Practical Surgery. The subjects of the Exami- 
nation are Surgical Operations ‘gnd the application of Sargical 
Apparatus, and the Examination of Surgical patients. Before 
admission tothe degree he must also have passed the 
second part of the third examination for M.B. aces 

|For the degree of Master in Surgery the candidate must 
haye passed all the examinations for B.C. two years, He is’ 
required to pass an examination in Surgical Anatomy and 
Sargical operstlonss Pathology, and the Principles and 
Practice of Surgery. A surgical case and a topic relating to 
sargery are submitted to him, on one or both of which, 
at his option, he is required to write a short extempore 


éssay. 7 : 
The examination for certificates in Sanitary Science by the 

University of Cambridge will begin on Tuesday, Oct. 7tb. 

The names of candidates, who must be on the Medical 

Register of the United Kingdom, should be ‘sent to 

Dr. Anningson, Cambridge, on or before Sept, 28th. 

’ The following is a summary of the course which a student 


(commencing at the University, say, in October, 1884) may 


tollow :—He enters at any one of the colleger, or as a non- 
collegiate student, and passes the Previous Examination (in 
Classics and Mathematics), in October, 1884, or in December, 
1884, or in April, 1885, unless he nas already ed the 
equivalent examination under the ‘Local ' Examinations or 
the Oxford and Cambridge Schools Examination Board.’ te 
is then registered as a student of medicine, and pursues his 
medicaF studies in the University for a part or the whole of 
_the period. Natural Sciettces Tripos Examination (in 
Human and Comparative Anatomy, Chemistry, and Botany), 
in Jane, 1887 ; this admits to the B.A, degrée in June, 1887, 
Second Examination for M.B. (in Human Anatomy and 
Physiology, and Materia Medics), Jane or December, 1887, 
ér May, 1988. - Third examination for M.B. (in Medicine, 
Surgery, Midwifery, and Medical Jurisprudence), November, 
1889, Examination for B.C. ‘Surgery, November, 1889. 
Degree of M.B, or B.C., Novetabér, 1889, Practically, how- 
éfef,’ more time than this is usually required. : 
~' Attendance at the hospital and the several lectures in the 
medical ‘school is recognised by the Universities of Cam: 
bridge and London, and by the Colleges of' Physicians and 
Surgeons, : 


Students should remaiv in Cambridge during the long 
vacation (July and August) and part of the Christmas 
vacation, as well as during the terms, *. | . 

Lf ’ UNIVERSITY OF LONDON. 

“The Matriculation Examinations take plave on the second 
Monday in January atid the third Monday in June, Oandi- 
dates must be above sixteen years of age. The fde for‘ the 
éxamination is £2. - Provincial examinstions are appointed 
by the Senate from time to time at apecified centres. eral 
scheidrships| exhibitions, and prizes are associated with 
these examinations. :' a 
e Phe Prélimsnary Sctentific (M.B.) Examination takes 

once in each ‘year, and commences or the third Motday 
im Jaly.° No candidate will be admitted to this examten- 
tion ‘until he shall have passed the Matriculatiea Examina- 
tion, mor unless be have given notice of. his : intention 
to’ the registrar. at least fourteen days befére the. com: 
eneement ‘of the exaininstion. Fee for this exainina 
tion, £5. | i be celuamectian 
il: @andidates ate examined on. the following. subjects: In- 
organic Chemistry; Expdrimestal Physics, and General 

& Candidates for the Degree of MB. are required after Jan. lat, 1885, 

‘the Senate to pas the Preliminary Scientific Examivation betore.cam 
mencing their regular medical studies, and are recommen to, derzotea 
preliminary year to preparation for it according to the following pro- 

ramme :—Winter Session : Experimental Physics, Chemistry (es) 

i mae Zoology. Summer Session : Practical Chemistry (Inorganic! 


Biology. ‘Candidates for Honours may also be examined in 
Botany and Vegetable Physiology, and Zoology, unless they 
have previously obtained. an exhibition in any one of the 
subjects of this examination at the Intermediate Examina- 
tion in Science, in which case they shall not be admissible te 
the examination for Honours in that subject, cer 

Bachelor of Meticine.—Every candidate for the degree of 
Bachelor of Medicine will be reqaired—J. To have passed the. 
Matriculation Examination in this University. 2. To have 
passed the Preliminary Scientific Examination. 3. To have’ 
‘been engaged in his professional studiés during four years | 
subséquently to passing the Preliminary Scientific Examina- 
‘tion’ at one or more of the medical institutions or schools 
recognised by this University, ope year at least of the four. 
to have been spent in-one or more of the recognised institu- 
tions or schools in the United Kingdom. 4. To pass two 
jexaminations in Medicine, . a per ee 

Intermediate Examination.—The ‘Intermediate ‘Rxamt- 
uation ‘in. Medicine takes place once in each year, and, 
‘commences on .the last Monday'in July. No candidate: 
‘shall be admitted to this examination unless he have passed 
the Preliminary Scientific Examination at least one year, 
‘previously, and have produced gertificates to the following, 
effect :—1. Of having complgted his nineteenth year. 2. Or, 
;having, subsequently to having passed the Matriculation 
: Examination, been a student during two years at one or 
ll more’ of the taedical institutions or schools recognised by 
. this University, and of having attended a course of lectures 
;on each of three of the subjects in the following list :— 
Descriptive and Surgical Anatomy, Histology and Phyeiology,. 
Pathol gical Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Thérapeutice, Foreneic Medicine, 
| Hygiene, Obstetric Medicine and Diseases peculiar to Women, 
and Infants, Sufgery, Medicine. 3. Of having, subsequently 
'to haying passed the Matriculation Examination, diese 
| duting two winter sessions, 4. Of having, subsequently ta, 
having passed the Preliminary Sciegtific Examination, . 
} attended a course of Practical Chemistry, comprebend- 
ing practical exercises in conducting .the more important 
processes of General and Pharmaceutical Chemistry ; it 
applying tests for discovering the adulteration of articles o! 
the Materia Medica, and the presence and nature of poisons ; 
and jin the examination of mineral wateys, animal secretions, 
urinary deposits, calculi, &c. 5. Of having attended t 
Pradtical Pharmacy, and of having acquired a practic: 
knowledge of the preparation of mediciried, These certificates 
(as is the case also with all the certifieates horeinatter 
mentioned), must be transmitted to the registrar at least 
fourteen days before the commencement of the examination. 
Fee for this examination, £5. 7 ‘ 

Candidates will be examined in the following subjects :— 
Anatomy, Physiology, Histology, Materia Medica and 
Pharmaceutical Chemistry, and Organic Chemistry.. Candi- 
dates will not be approved by the examiners unless they 
have shown a competent knowledge in all these subjects. 

Any candidate who has passed the Intermediate Examina- 
tion a Modieine ja all its subjects at one time may be ex; 
amined at the Honogrs, ination. next followiog tha 
fatermediate Examination ia édicine.at which he pueed 
for Honours in {1) Anatomy, (2) Materia. Medica and Phar. 
maceutical Chémistry, (3) Physiology and Histology, and 
(4) Organic Chemistry,, The examinations take place in the 
week follcwing that in which the Pass Examination com- 
tenced, They are conducted by means of printed papera 
and practical work, : 

If, in the opinion of the examiners, sufficient merit be 
evinced,-the candidate who shall distinguish himself the 
most in Anatomy, and the candidate who shall distinguish 
himself the most in Histology and Physiology, will each 
receive an exhibition of £40 per annum for ihe next twq 
years; the candidate who shall distinguish himself the most 
in Organi¢ Chemistry, and the candidate who shall distinguish 
himself the most in Materia Medica and Pharmaceutical 
Chemistry, will each receive an exhibition of £30 per annum 
for the next two yeare. On receiving each quarterly instal, 
ment he must deelare his. intention of presenting himself at 
the M.B, Examination within three academical years from 
the time of his passing the Intermediate Examination ig 
Medicine. Under the same circumstances, the first and. 
second candidates in Anatomy and in Histology and Phy- 
siology, and the first candidate in Organic Chemistry and in 

7 Candidates who pass the Matriculation Keamiantion in January, 


1985, or previously, will be allowed to date the commencement of thew 
Professional studies, as herétofore, from that Examination. 
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Materia Medica and Pharmaceutical Chemistry will each 
receive s guld medal of the value of £5. 

M DB. Ecaminit'on.2—Toe M B Examination takes place 
once in each year, and commences on the first Monday in 
Novenbor. uch candidate, two academical yeara after 
passing the First Examiaation, must produce certificates to 
the following effect :—1. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to baving passed 
the Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of the 
regulations for that examination, and for which the candi- 
date had not on that occasion presented certificates. 3. Of 
having conducted at least twenty labours, Certificates on 
this aubject will be received from any legally guilified prac- 
titioner in Medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 

ears, with clinical instruction and lectures on Clinical 
Barge . 6, Of having attended the Medical Practice of a 
recoguised hospital or hospitals during two yeare, with 
clinical instruction and lectures on Clinical Medicine. 6 Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least twelve months subsequently to pasring 
the Intermediate Examination, attended to Practical Medi- 
cine, Surgery, or Obstetric Medicine, with epecial charge of 
patients, in a hospital, infirmasy, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the Medica! Hospital Prac- 
tice prescribed in Clauses 4 and 5. 7. Of having acquired 

roficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
certificate of moral character from 8 teacher in the last school 
or institution at which he has studied, as far as the teacher's 
opportunity of knowledge has exteded. The fee for this 
examination is £5. 

Candidates will be examined in the following subjects :— 
General Pathology, Geseral Therapeutics and Hygiene, 
Sargery, Medicine, Obstetric Medicine, Forensic Medicine. 
The examinations will inciude questions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. Candidates will not be approved by the ex- 
aminers unless they have shown a competent knowledge in 
all the subjects of examination. 

Avy candidate who has passed the M.B. Examination 
may be examined at the Honours Examination next 
following the M.B. Examination at which he has pasted 
for Honours in (1) Medicine, (2) Obstetric Medicine, 
and (3) Forensic Medicine. The examinations commence in 
the week following that in which the Pass Examinatio: 
terminated. Except in the case of Forensic Medicine they 
are conducted by meaus of printed papers, but the examiners 
will not be precladed from putting vivd voce questions upon 
the written answers of the candidates. 

If, in the opinion of the examiners, sufficient merit ba 
evinced, the candidate who shall distinguish himself the 
most in Medicine will receive £50 per anvum for the next 
two years, with the style of University Scholar in Medicine, 
Under the same circumstances the candidate who shall dis- 
tingaish himself the most in Obstetric Medicine will receive 
£30 per annum for the next two years, with the style of 
University Scholar in Obstetric Medicine. Under the samo 
circumstances the candidate who shall distinguish himself 
the most in Forensic Medicine will receive £30 per annum 
for the next two years, with the style of University Scholar 
in Forensic Medicine. Under the same circumstances the 
first and second candidates in each of the preceding subjects 
will each receive a gold medal of the value of £5. 

Bachetor of Surgery.—The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com- 
mences on the Tuesday following the first Monday in Decem- 
ber. Candidates mast prodace certificates to the following 
effect :—1. Of baving passed the Examioation for the 
degree of Bichelor of Medicine in this University. 2. Of 
having attended a course of instruction in Operative Surgery, 
and of baviog overated on the dead subject. Fee for this 
examination, £5. 

Any candidate who has passed the B.S, Examination may 
be examined at the Honours Examination next following 
the B.8, Examination at which he has passed for Honours 


8 Any cendidate for the M.B. Examinstion who bas 
mediste Examination under the former regulations will be required to 
have also passed the examination in Physiology at sowe previous Inter- 
mediate Examiastion carried on under the present regalations, at which 
examisation he-ehall not be allowed to compete for Honours, 


assed the Inter. 


| and of having been eng: 


in Surgery. The examination takes place on Taesday in the 
week following the Pass Examination, and ia conducted by 
means of printed papers. If, in the opinion of the examiners, 
sufficient merit beevinced, the candidate who shal] distinguish 
himself the most will receive £50 per annum for the next two 
years, with the style of University Scholar in Surgery. 
Under the same circumstances, the first and second can- 
didates will each receive a gold medal of the value of £5. 

Master in Surgery.—The examination for the degree of 
Master in Surgery takes place once in each year, and com- 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect :—1. Of having taken the degree of Bachelor of Sur- 
gery in this University.® 2. Of haviog attended, subse- 
quently to having taker the de of Bachelor of Surgery 
in this University: (a) To Clinical or Practical Surgery 
daring two years in a hospital or medical institution reco- 

i by this University. (6) Or to Clinical or Practical 

argery during one year in s hospital or medical institution 
recognised by this University, and of having been engaged 
during three years in the practice of his profession. 0) Or 
of having been engaged during five years in the practice of 
his profeasion, either before or after taking the degree of 
Bachelor of Surgery in this University. One year of atten- 
dance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates 
who at the BS. Examination have been placed in the first 
division. 3, Of moral character, signed by two persons of re- 
spectability. Fee for this degree, £5. The examication is con- 
ducted by means of printed papers and vivd voce interrogation. 

Candidates will be examined in Logic and Psychology and 
in Surgery, and will not be approved unless they have shown 
a competent knowledge in both the subjects of examination. 

If sufficient merit be evinced, the candidate who shall die- 
tinguish himself the most in Surgery at this examination 
will receive a gold medal of the value of £20, 

Doctor of Medicine.—The examination for this di 
takes place once in each year, and commences on the it 
Monday in December. 

Candidates must produce certificates to the following 
effect :—1. Of having passed the examination for the 
degree of Bachelor of Medicine in this University. 2. Of 
having attended, subsequently to having taken the de- 
gree of Bachelor of Medicine in this University, (a) to 
Clinical or Practical Medicine during two years in a hospital 
or medical institution recognised by this University ; or 
(b) to Clinical or Practical Medicine daring one year ina 
hospital or medical institution recognised by this University, 
aged during three years in the prac- 
tice of his profession. (c) Or of having been engaged during 
five years in the practice of his profession, either before or 
after taking the degree of Bachelor of Medicine in this Uni- 
versity. One year of attendance on Clinical or Practical 
Medicine or two years of practice will be dispensed with in 
the case of those candidates who at the M.B. Exsmination 
have been placed in the first division, 3. Of moral cha- 
racter, signed by two persons of respectability. Fee for 
this degree, £5. The examination is conducted by means 
of printed papers and vivd voce interrogation. 

Candidates will be examined in Logic and Psychology and 
in Medicine, and will not be approved unless they have 
shown a competent knowledge in both the subjects of ex- 
amination. If sufficient merit be evinced, the candidate 
who sball distinguish himeelf the most in Medicine at the 
examination for the M.D. degree will receive a gold medal 
of the value of £20, 

Public Health.—A Special Examination will be held once 
in every year in subjects relating to Public Health, to com- 
mence on the second Monday in December. Candidates 
must bave passed the second examination for the M.B. 
degree in this University at least one year previously ; and 
must give notice of their intention to the registrar, at least 
two calendar months before the commencement of the ex- 
amination. The fee for this examination is £5. Candidates 
will be examined in Chemistry, Microscopy, Meteorology, 
Geology, Physics and Sanitary Apparatus, Vital Statistics, 
Hygiene, and Sanitary Law. The examination will be both 
written and practical, and will extend over four days, 


9 Candidates who have obtained the degree of Bachelor of Medicine 
previously to 1866 will be admitted to the examinatton for the degree of 
Master in Surgery without having taken the degree of Bachelor of 
Surgery; and in the case of such candidates the attenda: mn surgical 
Brrctige required by Regulation 2 may commence from the date of the 
.B. degree. 
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toA., eartificate; two liceneas, and..three. degrees sre con- 
ferred—viz., a certificate of proficiency in Sanitary Scicuee, 


a beers ia Medicine, ond 8 livende ie Sui dasoy oe 
gerbes .of lor in jeinte,: Master’ in: vy, an 
Dentdr in, Medicise, . ee le a 


9 For the: degree-of Backelor in Medivine there ate two pro- 
fewskinal exuminations, the first teing held twice yearly— 


vix.,im ‘Septentber (in 1894 commencing ot thé 28ed) and’ 


April:(in 1885 commencing on the 20th) ; the second is ‘ake 
held twice yearly—viz., in December (in 1884 comméncing 
on the Ist) and in'Jane (in 1893 commencing on the-22d4): 
o'Fhe ‘subjects fov' the first examination are—Anatomy, 
Physiblogy; Chemistry and Botany. Candidates miuet pro- 
duce the certificates :—(1) Of registration as a 
médical student. (2) Of having passed one df the fodowing 
examinttipns in Arts: (a) the examtnation for eradration in 
Arts ‘at’ one ofthe following ubiversities—Oxtoré; Cam- 
bridge, Dovham, Dablin, Londou, Queen's (Ireland), Edin- 
basgh, Glasgow, St. Andrews, Aberdeen, Catoutta; Madras, 
Dembay. McGill’ (Montres!), and ‘Qaeen’s College 
(Kingstex); ‘or (6) the Preliminary or Extra-professtonal 
Examiuation ‘for sraduatios in medieing at one onthe Puc: 
iug usiversities—-London, Edinbergh; titasgow, ndrews, 
‘Aberdocn, ‘and Queen's (Ireland); or (c) thé Prelimitary 
Examination ‘in: Arts: qualifying tor the membership of ‘thre 
Royal College of Physintaas of Loadew or for the fellowship 
ofthe Royal Cetlege of Sargeons of’ England ; or (¢) the 
Preliminary Examination in. Arts for the degrees in medicine 
of the Usitersity of Durham (in ‘1664 commencing en 
Sayeed 22nd, and in 1885 commeucing on March 24th’ 
and September 2ist), (3) Of attendance on two courses of 
Anatomy, on one of Physiology, on one of Theoretical and 
one ef Practical: Chemistry, 2od on one of Botany ; of twelve 
months’. dissection; and of attendance on. & coutee of 
Practical: Physiology of not less than tiirty lessone.!- 
The subjects for the Second Examination are Medicine, 
Surgery, Pathology, Materia Medica and Therapeutics, 
Mid\itéry sad Diseates of Worien and Children, Medical 
Jurispradehce and Public Health. -For it candidates 
mut prodade thé following certificates—viz., (1) of being not 
lees than twenty-one years of age; (2) of geod ‘moral cha- 
racter$ and (3) of attendance on the remainder of the course 
‘of'medital and surgical etady as presctibed by the Royal 


Coltege of Sargeuns of Fuglatd, together with the following’ 
addi I subjects—viz. , ond conrse of Jectureson Medicine, 
one on 'T! uties, one on Pablic Health, and éne_ on 


Botany, and on Medical Hospital Practice, with’ Clinical | 


Leectu 
N.B.—It is required that one of the four yeats of pro- 
feseturiak education shall be spent in’ attendance at the 
College of Metitine, Newcastle-npon-Tyne. ° eee 
For the degree of Master in Surgery the candidate must 
have passed the Examination for the degree of Bachelot in 
Medicine ana must have attettded one coutae of lectures on 
Operative Surgery. Bach’ candidate: will fave an addi- 
tional pdapet on Surgery, and will’ have tq perform 


, during one winter and one summer session. 


operations ‘on! the dead’ body, and to'explain the use of: 


inetrumente. 2 : 
For the degree of Doctor of Medtcine candidates tmist be’ 
not'Iées than twehty:foor years ot age, must have obtained 
the degree of M.B. at least two years previously, and in the 
interisi Have béeén engaged if medical and surgical practice. 
Eaoh candidate will.be required to write an essay on some 
medical subject selected by himself and approved by the 
Profeasor of Medicine, and ‘ 
Carididates for:any of ‘the above' degrees must’ give dt 
least twenty eight dsye’ notice to the registrar ofthe College. 
The degreg of, Doctor of Medicine, for Medical Prac-, 
titiontrs of: years” standing, without residence.—There 
is a antina’ 
1 tandidate ehall be registered by @ General 
Cor GE Medical .Educatibn ‘dnd: Registration of the 


United Kingdom, | 2. That.the candidate shall havo been, 


ca of his profession for fifteen years ag 
tioner. 3. That the candidate shall not 
fars Of age. 4. That the candidate shall 


in 
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be nhac! 


UNIVERSITY, OF DURHAM--VICTORIA UNIVERSITY. 


| strall not have pa J 


pass an examinatfon thereon. ° 


ion, under the following regulations :— | 


ertificate of | character from th: registered, 
tembers of the medical pro per oe That if the oanda te 

I igus ‘his Professional Examins- 
tion (in virtue of wi Br n placad on ths Register),. 
an examination in Arts, he Abe be required to pass an 
examination in Classics and. Mathematica, §. That if the 
candiddte shall’ have passed, previ us to his’ Professional 
Examination (ia Virtue of which he en ‘Deen placed on the, 
Reginter), 3 préliminary examitation, he shall be required 
ito translate into Eoglish paseavzes af oaytain ‘game Latin 
:authors. 7. That the candidaté 2 U1, pass; an examination 
in the following subjects: a, Facipen god Practice of 
-Medicine, inclading Psychological ‘Mediéine and Hygiene; 
6, Principles and Practice of Surgery; c, Midwifery and 
‘Dixeases peculiar to Women and, Childran; d, Pathology, , 
Medical and Sargical; ¢, Anatomy, Medical and Surgical ;, 
JS, Medical Jarisprndence and Toxicology ; 7, Therapeutics.:, 
8. That the fee shall be 50 guineas. 0. ‘That if the can-, 
dtdate shall fail to satisfy the examiners, the sum of, 
20 guineas shall be retained; but that it he shall again offer” 
himeelf for the examination, the sum of 40 guineas only shall 


then be required. 
| -Examinatiops in accordance with the ahovs regulations 

will commence on Dec., Ist, 1884, and June 2204, 1885, in” 
the College of Medicine, Newoastle-on-Tyne. ; 

Certificate of Proficiency in Sanitary Sciencex—Candidates 
for this certificate must be registered medical‘practitioners 
and have attended one course of lectures on Public Heath, 
at, the College of Medicine, Newcastle-on:Tyne, extending 
over one winter session. "ThS examination will be by wrikted 
papers, practical, and wird ) voce, and will commence aq 
October 2nd, 1884, and on April 20:b, 1885.- In the practiqal. 
éxamination the candidate will be required :—To report. 
upon the condition of some actual locality, to analyse liquids | 
and gases, to explain the construction and ‘uce of instra- 
ménts employed in meteorology, and to make microscopic 
éxaminations. The fee is £5 5s. , 

Medical Officers of Health of five years’ standing, who. 
were registered as qualified members of the profession hefore 
January Ist, 1878, may obtain the certificate of proticiency . 
in Sanitary Science under the following conditions :—They 
must be registered medical practitioners, and be not under 
thirty years of age; they will be required to pass the same 
examination as before-mentioned, write an essay upon some 
practical sanitary enbdject, and will be, examined upon the 
essay and upon other sanitary questions, The fea ia £10 10s. 


VICTORIA. UNIVERSITY, :’ 


Three dezrees are conferred. by the Victoria University— 
viz.: Bachelor of Medicine (M.B.), Doetar of Medicine 
AM.D:), aud Master of Sargery (Ch. M ). All candidates for 
degrees in Medicine and Surgery are required to have matzi- 
culated in the University. =; . . i ent . 
Before hdmission to the degree of Bachelor of Medicine a 
candidate must produce certificates of four years’ study sub- 
sequently.to the date of his registration as a medical student, «.: 
two of such years having been passed in, a callegs of the 
University, and one year, at least, having bean en passed 
stbecquently to the date of passing the Preliminary Exami-, 
nation fo Science. The subjects of this examination are, «- 
hemistry, Inorganic and Qrepnic ». Zoolagy and Botany; 1 
Elementary Mechanics and Physics, ' Tae eqbjects of the 
Intermediate Examination for the degree of Rachelor of 
|, Medicine are\natomy, Physiology, Materia Madica,, aud 
Paarmacy. The subjects of the fiaal exemination for the 
degree ara Systematic, Practical, and Ciinical Surgery; 
Systematic aud C‘ipical Medigine, including Mental Disenses, 
Obstetrics and Diseases of Women and Cojldyen,; Pharma. . 
cology and Therapeutics ; General Patholugy and Morbid 
Anatomy; Forensic Mediciye ; aud: Hygiene. The fival 
examination, is divided into two parts, which may be passed i 
séparately or together, The first nart.consista of an-exami- 
pation in Systematic Surgery, ‘Pharmacology and. Thera- 
peuticr, and. General. Pathology. Candidates are permitted : > 
offet themselves for examjnation in. these subjects at any 
time hot pridr to the completion of their third year of medical 
‘study. .. No candidate: isadanitted to the secoud part:until | 
he las completed his fourth year of atwtly in accordance: 
with the University regulations. a oe gh ee ania a 
“\Doctor of Medicine.—No candidate can be admitted to’ 
this degree unless hé has previously received the depree of ed 
| Bachelor df Meltitide, ‘and’ ‘at least oné year bas elapsed 


since he passed the examination for that degree. “Candi- 


“ 


‘ts 
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dates are required to present a printed dissertation embody- 
ing the results of personal observations or original resear: 
either in some department of medicine, or of some science 
directly relative to medicine. Candidates may be examined 
on any subject connected with their dissertation. : 

Master of Surgery.—Candidates presenting themselves 
for this examination are required to have graduated as 
Bachelors of Medicine in the University, and to pass an 
examination in Surgical Anatomy, Surgical Pathology, 
Practical Surgery, Clinical Surgery and Ophthalmology. 

The following fees are payable :—For matriculation, £2; 
for the Preliminary Examination in Science, £1; for the Tater- 
mediate Examination for the degree of M.B., £1; for the 
Final Examination, £2; for the examination for the degree 
of Ch.M., £2, A fee of £2 is payable on sending in the dis- 
sertation for the degree of M.D., £5 on the conferring of the 
degree of M.B., £10 on that of M.D., and £10 on that of 
Ch.M. No fee entitles the candidate to more than one 
examination. : 


UNIVERSITY OF EDINBURGH. 


Three medical degrees are conferred by the University of 
Edivburgh—namely, Bachelor of Medicine (M.B.), Master 
in Surgery (C.M.), and Doctor of Medicine (M.D.). The 
degree of Masher in Surgery is not conferred on any person 
who does not’also at the same time obtain the degree of 
Bachelor of Medicine. - 

No candidate is admitted to a professional examination 
who has not passed a satisfactory examination on at least 
two of the following subjects (in addition to the subjects 
mentioned above) :—Greek, French, German, Higher Mathe- 
matics, Natural Philosophy, Logic, Moral Philsophy ; and 
the examination on these latter subjects also takes place 
before the candidate has entered on his medical curriculum. 

No one is admitted to the degrees of Bachelor of Medi- 
cine and Master in Surgery who has not been engaged in 
medical and surgical study for four years—the medical 
seasion of each year, or anzius medicus, being constituted by 
at least two courses of not less than one hundred lectures 
each, or by one such course and two courses of not less than 
fifty lectures each ; with the exception of the clinical courses, 
in which lectures are to be given at least twice a week 
during the prescribed periods,’ 

Every candidate for the degrees of M.B. and C.M. 
must give sufficient evidence by certificates—(a) That he 
has studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not less 
than one hundred lectures;"! Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six cases from a 
registered medical practitioner ; Clinical Medicine, Clinical 
Surgery,”? courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months’ 
lectures, being given at least twice a week ; Medical Juris- 
prudence, Botany, Natural History (including Zoology), 

uring courses including not less than fifty lectures. 
(5) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which accommo- 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeoris. (c) That he has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Practical Materia Medica in the University of 
Edinburgh, or # similar class conducted in a university or 
recognised school of medicine, or a similar class conducted 
by 8 teacher ised by the University Court; or that 
he has beew engaged, for at least thrée months, by apprentice- 


10 No course of levttires will be allowdd to quality ‘thless the lecturer 
certifies that .it-bas embraced at least ome hundred lectures, or fifty 
lectures in conformity with he, Foqulrements of this section. Three 
months’ courses on Materia ica, Pathology, and Midwifery do not 


qualify. 
nl ficates of attendance on Practical Anatomy nrust express not 
only the number of mopts engaged in dissection, but the names of the 
‘ and degree of care with which the dissections bave 


made. Stadents are recommended not to ay rf it 
Som: fn Anatomg with 5 view to 8 degree until they have dissected the 
jumen ly al least ¢ 
11 The Medical Faculty recommend that medical students should 
aggend Oat Sargery during thefr first six months’ attendance on 


ship or otherwise, in compounding and dispensing drags at 
the laboratory of a hospital or dispensary, by a member of a 
surgical college or faculty, a licentiate of the London or Dablin 
Society of Apothecaries, or a member of the Pharmaceutical 
Society of Great Britain. (d) That he has attended, for at least 
six months, by apprenticeship or otherwise, the out-practice 
of a hospital’ or the practice of a dispen hysician, 
a surgeon, or a member of the London or Dul Beuiety of 
Apothecaries, 

Students of Medicine in the London schools, and in 
the school of the College of Surgeons in Dublin, can obtain 
there two anni medici ont of the four required for the Edin- 
burgh degrees in Medicine. One annus medicus may be 
constituted by attendance on Practical Anatomy and Hos- 
pital Practice during the winter session. Another annus 
medicus by attending either (a) full winter courses on any 
ive of se jolla Dg subjecte i Anatomy Physiology, 

emistry, Pathology, Surgery, icine, Clinical Surgery, 
Clinical Medicine ; or (6) on one such course and two three 
months’ courses on any of the following subjects :—Botany, 
Practical Chemistry, Natural History, Medical Jurisprudence. 
If the student selects the arrangement prescribed in (a), 
attendance on a third course, although unnecessary to con- 
stitute an annus, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
n for the de; of the University, require to be 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus medicus, and this is oon- 
stituted by attendance at a qualified hospital slong with a 
course of Practical Anatomy. But in a provincial school 
where there are two or more lecturers recognised by this 
University, a second annus medicus may be made by attend- 
ance on at least two six months’, or one six months and two 
three months’, recognised courses, 

Every candidate must deliver, before the 3lst day of 
March of the year in which he proposes to graduate, te the 
Dean of the Faculty of Medicine a declaration in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done eo on or before the day of gradua- 
tion, and that he will not be, on the day of graduation, under 
articles of apprenticeship to any surgeon or other master ; 
together with a statement of his studies, accompauied with 
proper certificates. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History ; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Pathology ; on Surgery, Practice of Medi- 
cine, Midwifery, and Medical Jurisprudence ; clinically on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are oon- 
ducted, as far as possible, by demonstrations of objects 
placed before the candidates, 

Students who profess themselves ready to submit to an 
examination in the first division of these subjects at the 
period of examination immediately preceding their second 
winter session of professional study may be admitted to 
examination at that time ; provided always that students 
who commence their medical studies in the summer session 
shall not be admitted to a degree in Medicine unless their 
course of study, subsequent to the completion of the summer 
session in which they commence their medical studies, shall 
not be less than the minimum course of four years prescribed 
in Section 4 hereof. 

Students who have passed their examination on the first 
division of these subjects may be admitted to examination 
on the second division at the end of their third year. 

The examination on the third and fourth divisions cannot 
take place until the candidate has completed his fourth 
annus medicus, : 

Candidates may, if they choose, be admitted to ex- 
amination on the first two of these divisions at the end of 
their third year, or to the fourth examinations at the end of 
their fourth year. 

It any candidate at these examinations be found un- 
‘qualified, he cannot be again admitted to examination 
unless he has studied during another year two of the pre; 
saved subjects, either in the University or other m 

00] 
of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of lor 
of Medicine and Master in Surgery, aud who is of the 
age of twenty-four years, and produces a certificate of 
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having been engaged, subsequently to his having received 
the es of M.B. and C.M., for at least two years in 
attendance on a hospital, or inthe military or naval medical 
service, or in medi and surgical practice; provided 
always that the degree of MD. chall not be conferred on 
any person unless he be a graduate in Arts of one of the 
versities. of England, Scotland, or Ireland, or of such 
other universities a3 are above specified, or unless he shall 
before or at the time of his obtainlog the degrees of MLB, aud 
C.M., or thereafter, have passed a satisfactory examination on 
three of the subjects mentioned in Section II. of the statutes 
telative to iminary examination. Two of these mast 
be Greek and Logio or Maral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Nataral Philosophy ; and provided also that the candi- 
date for the degree of M.D..ahall submit to the Medical 
ely a thesis, certified by him to have been composed by 
himself, and which shall be apptoved by the Faculty, on any 
branch of knowledge oomprised in the professional examina- 
tions for the degrees of M.B. C.M., which he may have 
made a subject of study after haying received that degree. 
Pes} Evgeni ana locas his ee ae the. dose ond or be- 
fore year in which he proposes to, uate, 
No thesis will be approved by the Modival F ity which 
does wot contain. either the results of original observations 
in Practical Medicine, » Midwifery, or in some.of the 
aciences embraced in the curriculum for the Bachelor's and 
Maater’e degree ; or else a full digest and critical exposition 
of the eee -and researches of others on the subject 
ts prunes quarad’ dha ane Velitin'eay te 
4 quoted, so ue verification ma: 
facilitated. : eres y 
Persons who began their medical studies . before. the 
4th of February, 1861, are entitled to graduate under the 
system in ree pear or after, that dade, sovordlng aa they 
may comply regulations in force in the Universi! 
defer or falter that date. : a 
Examinations on the preliminary branches of extra- 
profeasional education will take place on the 7th, 8th, 9th, 
and 10th October, 1884; and.on the 10th, 1ith, 12th, and 
13th Mareh, 1885. 7 
The fees for MB. and C.M. are £22, Total fees and stamp 
for graduating as M.D. only, by regalations for students com- 
mencing before February, 1861, £25. The fees for examina- 
tion must be paid at the seeretary’s office ten days before the 
dates thereof, and the fees for the de; of .M.D., and the 
Fog? daty for the latter, must be paid on or before the loth 
y of July in the year of graduation. In the event of the 
eandidate not passing any one of the professional examina- 
tions the fee is not returned ; but he may appear at one sub- 
sequent examination without paying an extra fee, and at 
any future examination on paying one-half the fee. 


UNIVERSITY OF GLASGOW. ; 

Three degrees in Medicine are |—viz., Bachelor of 
Modicine, Master in Surgery, and r of Medicine.. The 
earricnla of. study and the examinstions.for the: several 
degrees conferred are neatly the same as in the University 
of Edi bargh. ee annual term for, conferring medical aad 
surgical degrees is the ist of August. © Prelimin: 
Examinations of.:medical students in branches of generat 
education begin on the 8th of October, 1884, and om the lat 
of April, 1886. ' . 
awe fees for the degrees-are the same as in the Univenity 

The ions under which the abeve degrees are granted 
and the notices. of the subjects of .cxamination may be ob- 
tained by application to the assistant-elerk.of the Senate ef 
the Univermty. .- : wh 


UNIVERSITY. OF ABERDEEN. 
The curricula for the several de ees conferred are nearly 
the as in the University of dinburgh, ae 
0 Examinations will be held twice. in each 
year—namely, in April and July, directly after the close of 
“Tt leer : th e the Universi 
uation are the same as in the Unive: 
of Edinbargh: Matricolation | fee, including all dues, for ‘te 
wintet and anmmer seesions, £1 ; summer sesaion alone, 
5 Candidates tho geuieeeneed their. medical studies before 
November; 196], arq entitled to appesr,for examination for 


- tanit 


the degree of M.D. after four years’ study, one of which 
mast have been in the University of Aberdeen. 
Besides the Royal Tofirmary, students have the oppor- 
of attending the following institutions : — Sick 
Children’s Hospital ; General Dispensary, and Lying-in and 
Vaccine [Institations, daily; Royal Lunatic Asylum; Eye 
Institution, in which is given clinical inatruction on the 
Diseases of the Eye, and on the Application of the Ophthal- 
moscope for their diagnosis. 
Application for further information should be addressed to 
Profesaor Brazier, Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 


Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), and Doctor 
of Medicine (M.D.). The curricula for these degrees, and 
the regulations under which they are conferred, differ from 
those of the University of Edinburgh only in the particulars 
noticed below. : 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac- 
titioner above the age of forty years whose professional 
position and experience are such as, in the estimation of the 
Univeraity, to entitle him to-that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always that degrees 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly, 
towards theend of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination :—1l. A cer- 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. Holograph certiticates from at least-three medical 
men of acknowledged reputation in the medical profession 
or in the medical achools, recommending the candidate to 
the Senatus for the degree, and testifying to his professionat 
akill and position. Ag only ten can graduate yearly, candi- 
dates will be selected whose service and certificates seem 
to the Medical Faculty to present the highest professional 
claims, and where these seem equal preference will be given 
to age and priority of application. 3. A portion of the 
graduation fee (viz., £10 10s.) shall be forfeited shculd the 
candidate fail to appear, or to graduate, at the time ap- 
pointed. A satisfactory examination, written and viva voce, 
must be passed in-the fellowing departmente—viz , Materia 
Medica and coer Theres entice, Bedical Jara prudence, 

‘ractioe icine an ology, Surgery, wifery, 
and Diseases of Women and Children. 

No one will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two years 
at least of his four.years of medical and surgical study shall 
have been in one or more of the following universities or 
college. vie the. Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin ;, Queen’s College, Belfast ; Queen’s College, 
Cork ; and Queen’s College, Galway, : 

.; Subject always to the condition here specified, the studies 
for candidates. for the degree of Bachelor of Medicine and 
Master in Surgery will be ander the following ss boner : 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dubliv, or under 
such private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the medical or surgical 
practice of a ganeral hospital which accommodates at least 
eighty patients, and duxing the same period on a course of 
Practical Anatomy, may be reckoned as one of such re- 
maining years. 

., Every candidate for examination for the degree of M.B. 
and C.M, ia required to lodge a declaration of age, a state- 
ment of his. couree of atndy, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty, on 
or before the 25th of March in each year. . 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 
Matriculation,—All students in the School of Physic in- 
tending to pragtise Physic must be matriculated, for which 
a fee of 6s. is payable. No atadent ean be admitted for the 
winter course after Nov, 25th, - -- pan 
Previous Medical Examination,—Candidates for degre: 
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-and licences in Medicine and Si are required to pass'a 
revious examination in Physics, Chemistry, Botany, Materia 
-Medica and Pharmacy, and: Descriptive Anatomy and Iusti- 
tates of Medicine (Practical Histology and Physiology) pre- 
vious to their degrea examination, . ; 
Bachelor in Medicine.—A candidate for this degree must 
-be a graduate in Arts, and may obtain the degree of Bachelor 
“in Medicine at the same conimencement ‘as. that at which 
he receives his degree of B.A,; or at ‘any subsequent com- 
‘mencement. The medical education of a Bachelor in Medi- 
eine is of four years’ duration, and comprises: attendance on 
a single course of each-of the following-lectures :—Anatomy, 
Practical Anatemy, Theory of Surgery, Chemistry, Materia, 
edica_and Pliarmacy, Physiology, Practicé of Medi- 
eine, Midwifery, Botany,‘ Medical Jurisprudence, Heat, 
‘Electricity,’ Magnetism, Comparative Anatomy. ‘Three 
courses of nine months’ atten@ance on dlre Clinical Lectures 


of Sir Patrick Dun’s or other' metropolitan hospital -reco- | : 


gnised by the Board of Trinity College, Six meéuths’iinsteuc- 
tion in Practical Midwifery, including Clinical’ Lectures, A 
eertificate of personal attendance on Fever cases; with names 


and dates of cases. Six ‘months’ dissections, three months’ 


laboratory instraction in,Chemistry, three months' Practical 
“Histology, and one month’s instraction in Vaecination are 
required. Any-of the above-named courses may be attended 
at apy medical school in Dablin recognised by the Provost 
and Senior FeHows.. Fee forthe Liceat ad Ezaminandum, 
£5; for the M.B. degree, £11. Z : “ 

« Doctor in Medéoine.—A Dootor in Medicine must be M B. 
of at least three years’ standing, or have been qualified ‘to 
take the degree of M.B, for three years, and' must -perform 
~exereises for the d ‘before the 


University. Total amount of fees for this degree, £13. - 
Bachelor in Swrgery.._A. Bachelor in Surgery must be a 


Baehelor in Arts and in Medicine, and have spent four years ' 


im the study of Sargery-and Anatomy. He must aleo pase & 


blic examination ih the Hall before the Professors of the’ 


School of Physic, having previously completed the prescribed 
ourriculam of study, which: includes the following additions 
to the courses named abdve for the M.B. : Operative Surgery, 
‘Two Courses of Diesections, Ophthalmic Surgery. Candi- 
dates are required to perform surgioal operations on the dead 
subject. Fee forthe Liceat ad Ezaminandum, £6 ;-for the 
degree of Bachelor in Surgery, £5. 

faster tn Surgery.*—A Master in Sargery must be a 
Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Surgery for three 
yeara ; and must read a thesis publiely-before the Regius 
Professor of Surgery, or undergo an examination before the 
Reginus Professor, according to regulations to be approved by 
the Provost and Senier Fellows. Feo for the degree of 
Master in Surgery, £11. Se rd 

University Licences. —Candidates for the Licences in Medi- 
eine or Surgery must be matriculated in Medicine, and must 
bare completed two years in Arts and four years in medical 
studies, ” ‘ 

Licentiate tn Medicine—The medical course and examina- 
tien 1 ezessary for the Litencé in Medi¢ine are the same as 
for the degreeof M.B, Fee forthe Liceat ad Examinandum, 
£5; for the Licence in Medicine, £5. 

Licentiate tn Surgery.—The surgical course and examina- 
tion necessary for the Licence ‘in Surgery'aré the same aa 
for the dezree of Bachelor in Surgery. Fee forthe Liceat ad 
Ezaminandum, ‘£5; for the Lieence in Surgery, £5. ° 

* Qualification in State Medicine.—Doctors in Medicine: or 
greduates in Medicine and Suargety of Dublin, Oxford, or 

‘am bridge who wish to-obtain ‘from the University a Certi- 
ficate of Qualification im State: Medicine can do so on passing 
at examination ‘in-» limited course vf the following subjects : 
1, Law, comprehending sanitary legislation, aud the laws 
relating to the cénduvt'aad: duties of medical men, 2. Eagi- 
neering in ite sanitary aspects: 3) Pathology, ‘including the 
laws of epidemics, vancination, insanity, &o, 4, - Vital and 
sanitary statietive. . 5. Che in relation ‘to air, water, 
gaseous poisons, deodersation, and disinfeetion. 6. Meteor- 
ology. 7. Medical jurisprudence. - 8, Hygiene. 

Tne total cost of the educstion and firat degrees i- 


cine and Surgery is as follows, in addition to tha fees. for 


13 Students in the‘School of Phrystc who matriculated before June 
22nd,-1872; may obtain the of Master in Surgery according to the 
regulations in force previcus to the creation of the degree of Bachater 

ETFs sgt ity 3 Taig aes : 
ia ia Rirgory must be of the standing of Muiters of Arte: 


Professor of, 
Physic, in accordanee with the rules and statutes of the’ 


edueation in Arts aod B.A..degrea (£83 4s.) ; Medical and 
Surgical Lectures, £63 16s. Gd. ; Hospitals, £44 2s. ;, Medical 
‘ atid Surgicai Examinations and Degrees, £31. . 


ROYAL, UNIVERSITY OF IRELAND, 

The fellowing de, } are conferred by the Uni in 
this Faculty :—B: lor of Medicine, Doetor ef. Me e, 
‘Master of Surgery; in Obstetrics, a spetial-diploma; in 
Sanitary Soience, a | diploma. After the' year!1sd4 
all: the Medical Examinations will be ‘held twice yearly 
viz., towards the end of April andin Ooteber., 6° |: 

‘The course for degrees in Medicine, &,, shall-be-ene of 
at least four years’ duration; . All: candidates. for ‘thede 
d are, in addition to ‘attanding the leetares and com. 
plying with the other: eenditions to be froni! time to time 
rescribed, required ‘to: pass.‘the. following examinations : 
'he Matriculation Examimation, the Firet Usivernity Ex- 
‘aminatiou, the First Examivation in: Medicing; the Second 
-Examination in Medicine, aad the Degrée Examinat ut 

The First Examination \in: Bediche.—Stadents shat be 
admitted to this examination after.the lapee of one scadem{- 
cal year from the time of theirwatricalation. Dhe subjects 
-of this exatoination shall be: Zoology, Botany,.a modern 
‘language (either Fronch or German), Cantidates-who have 
passed in a Modern Languageiat the First University Exami- 
nation ia Arte ere exempt from again presenting this eubjevt 
at the First Examination in Modicine, except:as'a qu joa 
‘then for admission to cempete: for Honwurs; the naswering 
‘of the candidates in the three mbjects above. -mentéine 
being taken into account in' awarding Honours:' | - --- 

The Second Examvination in: Medicine;—Stadente shall 8 
admitted to this examination after the Japse of ond acadetrt- 
cal year from the tinie of passing the: First Brantinatios in 
Medicine, provided they have completed the First, Pettod of 
the Course ‘of -Medical Studies.» The-subjecte of this exénti- 
ibaa! shall be's.Asatomy,. Physiology, Materts Medics, 

emistry. tah 14 polos 

‘The Exontination for the Degree of MuB.-—Stadents shall 
-be admitted to this examination ‘alter the-lapse of éné aca 
demical year from the tine of. passing the Secowd Exumina- 
tion in Medicine, provided they have completéd'the Second 
Period of the Course of ‘Medical Studies: .Tho: subjects of 
Re err rigsanes iioloe teen pfionre 

, inclas J . 
very, Mt se Diseases of Women ‘and 


upon passin; tation herein pre 


1s A a : 
The Diploma in Obstetrics will also be conferred ‘oniy- on 
graduates’ iti Mudicidy ‘of the University. ‘Bie: iit tion 
will comprise'the Theory ahd ‘Practice of Midi , ned 
"Phe Diplomat Settary Betonce will be: conferred ob 
i Di i 4 ew cont 
bd greddites 2h Médibine Of the University. | The exant 
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‘jatton shall 


F embrace the following’ subjects :—Climate, | Surgery conducted by the Royal Colle, 2 of Surgeons of 
‘Chemistry, Geology, Physics, Vital Statistica, Hygiene, |° a, or the Roy. College of Su cae of Edinburgh, 
e Royal College of Surgeons in I ad, or the Faculty 


‘Sanitary Law. 
; ROYAL COLLEGE OF PHYSICIANS OR LONDON, 
1,: The licenoe of this College is a qualification to practise 
‘Modicine, Sargery, and Midwifery, and is recognised by the 


Local Goverement Boaed'as.a qualification in'Si 
‘well as in Medicine, ‘ parka 


| > ddcentiates, — Every candidate ‘for the College ‘licence 
Aexeopt when otherwise provided by the bye-laws) required 
(t prodace evidence to the ollowing effect :—Of 


years. Of moral 


Sammer sessions shall have 
«medical school or 


: iy . 3. Attending lectures 
om any of the required subjects of professional study at 


practice 
Ot having discharged the duties of a 


or hospitals. 
clinieal clerk during six months; and of a surgical 


medi 


J hemistry, Practical Chemistry, ‘ateria Medica, Botany, 
god Pracucal Pharmacy, Of having attended « course of 
Jectures on the following subjects +~Anatomy (with Dissec- 
tions), daring twelve mo: s. Physiology; a practical 
ooutse of General A during a winter or a summer 
session, consisting of not less than thirty meetings of the 
lass; Pathological Asetonty:; Principles and Practice of 
iMedicine ; Principles and Practice of Bi 3 Midwifery 
jand: the Diseases peeutiar to Women; Forensic Medi. 
cine. Of having attended Clinical on. Medicine 
idaring nine months, and also Clinical Lectures on Surgery 
eduring nine momths, and of havi ‘been engaged during 4 
d of three. montts-in the Clinical stu ly of Diseases 
‘peculiar to Women Of having’ passed’ the 
‘examinations, of whivh there are three, each part! written, 
partly oral, and partly practical. The sabjecta oF the first 
examination are =-Chomistry and Cherhical Poysion—viz, 
‘Heat, Light, and Elvotricity ; Matéris Mediod; Botany and 
Pharmacy; ‘aud Osteelogy. The subjects of the second 
‘examination are’Anstomy and Physiology. The subjects of 
‘the final examination are Medical Anatomy 4nd ology, 
4ncluding Morbid ‘Anatonry ; the Prinsiples and Practice o 
Piedicines “Surgical Anstomy’.and Pathology, including 
lorbid Aaiatomy:; the Principles and Practice of 5 
Midwitery :and Diseases peculiar to Women ;' 
Medicine ; Public Health and: Therapenties. ©“: « 
4. Any eandidate who vhall produce Estistictory evidence of 
having passed an ‘exantimation on Anatomy an 'Vhysioto 
conducted bya university in the United Kingdom, in India; 
in 


oxip a British colony, or. the College: of Surgeons' i 
Bootland,ot Ireland, or the Faculty of: Physicians 
opera shall be t from re-examina.- 


candidate’ who ‘shall prodtace 
f passed an exarhiuation on 
Chemistry-and Materia Modics, Tequtred for « degree in 


Mediclne'nt x aniversity fi the Kingdom, in Indi; 
of igs be exempted bere ea 
‘ ¥ 1 cand. 

; 


on rm acate Sa eoateed 
iat wanive! "fn, the Uni om, 
i; ; idy arid an pa vedi tla 
i } exempt: from. re-examination on Sur- 
.on the Priaciples and Practice of Surgery. 


int @ shall have passed the examination on 


1 A three am 


‘0 : ie of clinica toatrootion in the wards ot 2 
asylum ma: a bed mme 
Period of attendance im the medical wardeof a Peel hospitai?? 


of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy, and 
on the Principles and Practice of Surgery... ¢ 

Members.—The members of . the College, present and 
future, shall be alone eligible to the Fel lowehip, Every 
candidate (except such as are admisaible under special pra- 
visions relating to Practitioners) must. produce proof of his 
having been engaged in professional studies during a period 
of five years. The examination will be partly written and 
partly vivd voce. Doctors aud Bachelora of Medicine may 
claim exemption from all or any part of the examination, 
except such as relate to the Third or Pass Examivation, 
Any candidate who shall produce satiefactory evidence of 

wing passed an examioation on Anatomv and Physiology, 
conducted by any of the bodies named in Schedule A to the 
Medical Act and recognised by the College ag requiring a 
course of study and an examination gatisfactory to the Col- 
lege, will be exampt from re-examination on the subjects of 
the Primary Examinations. Any candidate who shall have 
obtained a degree in Surgery, at a university in the United 
Kingdom, after a course af study and an examination satie- 
factory to the College, will be exempt from re-examination 
on Surgical Anatomy and the Pringiples and_ Practice of 
Surgery. Any candidate who shall have passed the exami- 
nation on Surgery conducted by the Royal College of Sur- 
gzeons of England, or the Royal College of Sargeone of 
Edinburgh, or the Royal College of Surgeons in Ireland, or 
the Faculty of Physicians and Surgeons of Glasgow, after 
course of Study and anexamination satisfactory tothe College, 
will be exempt from re-examination on Surgical Anatomy 
and on the Principles and Practice of Surgery. 
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REGULATIONS RESPECTING THE EDUCATION AND EXAMINA- 
TION OF CANDIDATES FOR THE DIPLOMA OF 
; : MEMBER OF THE COLLEGE. 

Professional, Education.—The following are recognised 
modes of commencing professional education (1) Attend- 
ance on the practice of a hospital, or other public instita- 
tion recogni by this College for that purpose, (2) Ia- 
atruction as the pupil of.a legally qualified surgeon, holding 
the appointment of surgeon to 5 ospital; general dispensary, 
or unlon workhouse, or where such 
instraction are afforded ag shall satisfactory to the 
Council. (3}.Attendance on lectares on Anatomy, Physio- 
logy, or Chemistry, by lecturera recognised by this College. 

andidates, prior to their admissian to the First or Primary 
Examination on Anatomy and Physiology, will be required 
to produce the following certificates, viz :-—Of having, prior 
to the commencement of profesaional study, been registered. 
by.the General Medical Council. Of having attended lec- 
tures on Anatomy during two winter sessions. Of having 
performed dissections during not Jess than two winter sessions, 
Of having attended lectures oa General Anatomy and Phy- 
siology"’ during one winter session. Of having attended a 
Practical Course of (Jeneral Anatomy and Physioiogy” during 
another winter-or.a summer seasion, consisting of not lesa 
than thirty meetings of the class. 

Candidates, prior to their admission. to the Second or Pass 
Examination on Surgical Anatomy and the Principles and 
Practices of Surgery, fediaine, and Midwifery, will be re- 
quired to produce the following eartiicates, viz. -—Of being 
twenty-one years of age. Of having having been engaged 
subsequently to the dateof registtatiba by the General ical 
Connai), during four years, or. using @ period extending over 
not less than four winter and four summer sessions, in the 
acquirement of professional knowledge. ‘Of having attended 
lectures on Surgery during one winter session. Of having 
attended a course of Practieal Surgery-during a period oceu- 
pying not less than six months prior or ‘subsequent. to the 
course required. by the preceding, Clanse 3.!° Of having 
na oan as cure, Gee c  peaht 

vi ly on; 
eipectnente, maanipeiations, ‘eo. ; bubis ie wot Intended that the 
Jearmere shall perform vivisections: SOE 
17 The certificates of attendance on the several courses of lectures 
mist jmolude dridence that the student bes.dttedded the preetiéal ta. 
wT Tho courte of Practical Suter een ee cee 4 a titolo 
to embrace instruction in which cack pupil shall be exercised in practical 


portnnities of practical 
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attended one course of lectures on each of the following 
subjects, viz :—Chemietry,” Materia Medica, Medicine, 
Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted not less than 
ten labours, and Pathological Anatomy daring not less than 
three months. Of haviog studied Practical Pharmacy during 
three months, Of having attended a three months’ course of 
Practical Coemistry (with manipulations), in its application 
to medical study.” Of instruction and proficiency-in the prac- 
tice of Vaccination.” 
hospital or ho-pitale, the Practice of Surgery, during three 


winter” and two eamme:™ seasions. Of having been indi- | 
vidually engaged, at least twice in each week, in the obser- | 


vation and examination of patients at a recognised hospital 
or hospitals, uader the direction of a recognised teacher, 
duriog not lees than. three months. Of having, subse- 
gpently to the first winter session of attendance on Surgical 

ospital Practice, attended at a recognised hospital or hos- 
pitals, clinical lectures on Surgery, during two winter and 
two summer sessions. Of having been a dresser at a reco- 
gnised hospital, or of having, subsequently to the completion 
of one year’s professional education, taken charge of patients 
under the superintendence of a surgeon duriog not less than 
six months, at a hospital, general di-pensary, or parochial or 
union infirmary recognised for this purpose, or in such other 
similar maoner as, in the opinion of the Council, shall afford 
sufficient opportunity for the acquirement of Practical Sur- 
gery. Of haviog attended during the whole period of attend- 
ance on Surgical Hospital Practice (see Clause 9) demonstra- 
tions in the post-mortem rooms of a recognised hospital. Of 
having attended at a recognised hospital or hospitals, the 
Practice of Medicine, and Clinical Lectares on Medicine, 
during one winter and one summer session. 

Special Notice —Candidates commencing their professional 
edacation on or after the Ist of Ootobar, 1882, will not be 
admitted to the Second or Pass Examication until after the 
expiration of two years from the date of their passing the 
Primary or Avatomical and Physiological Examination for 
such diploma, except in the following cases:—When a 
candidate, before presenting himself for the Primary Exami- 
nation, shall possess a Tesopalied degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diplomas. In the case of 
candidate who, being desirous of obtaining the Fellowship, 
shall fail to present bimself for the Primary Examination for 
the Membership at the end of his second year of profes- 
sional stady, bat who shall pass at the end of his third 
winter session the Primary Examiaation for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Sargical Practice of a recognised hospital 
shall intervene between the date of his paesing the Primary 
Examination for the Fellowship and the date of his presenting 
himself for the Second or Pass ‘Exarination for the diploma 
of Member. In the case of a candidate who, having com- 
menced his professional studies by attendance on the practice 
of a recognised provincial or colonial hospital and having 
completed a year of such attendanee, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided that 
in his case not less than one year shall elapse between the 
date of his passing the Primary Examioation and the date 
of his presentiog himeelf for the Second or Pass Examination 
for the diploma of Member. When & candidate owing to 


details, such as in the applidation of anatomical facts to surgery, on 
the living person, or on the dead body; the methods of proceeding and 
the manjpulations necessary in order to detect the effects of diseases and 
accidents on the living person, or on the dead body ; the performance, 
whore practicable, of the operations of surgery on the dead body ; the 
use of surgical apparatus ; the examination of diseased structures, as 
illustrated in the contents of a museum of morbid anatomy and other- 


wise. 

19 The course of lectares on Cherntstry fecladed fn Clause 5 will not be 
required in the case of.4 candidate who shall have paseed a satisfactory 
examination in this subject in his preliminary examination. 

1 The certificates of attendance on the several courses of lectures must 
include evidence that the student has attended the practical instractions 
aad examinations of his teacher in each course. 

al Tae certificate of instruction fn Vaccination mast be such as will 
quality its holder to contract as a Pablic Vaccinator under the Regula- 

lons at the time in force of the Local Government Board. 

3 The winter session comprises a jod fot six montbs, and, in 
England, cpmmences on the les of October.and terminates on the 81st of 


23 The summer session compriens a period of three months, and, in 
Bogland, commences on the lst of May and terminates on the Sist of 


uly, d 
+4 It te intended that the candidate should receive the instraction 
yequlred by Clause 10 at an early period of bis atteadance at the 


Ot having attended, at a recoguised , 


illness, duly certified by one or more of the teachers of his 
medical schoo), shall be prevented from presenting himself 
for the Primary Examination on the completion of his second 
year of professional study. Aud in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre- 
sent himself for the Primary Examination on the completion 
of his second year of professional ‘study, it being left to-the 
Court of Examiners to determine whether-in such case the 
candidate shall or shall not be requiced to comply with the 
regulation, “ 

Certificates of attendance upon the-practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity te,.a recoghised medical school will 
not be received for more than one: winter and ons. summer 
session of the hospital attendance required by the 
of this Coll Those candidates. who shall have pursued 
the whole of their stadies in Scotland or Ireland will be 
admitted to examination-upon the prodaotion of the several 
certificates required r tively by the College of Surgeons 
of Edinburgh, the Faculty of Physicians and Surgeons 
of Glasgow, and the College of Surgeons in Ireland 
from candidates for their diploma, together with a cer- 
tificate of instruction and proficiency in the practice 
of Vaccination, and satisfactory evidence of. having been 
occupied subsequently to the-date of registration by the 
General Medical Council, at least four yeare,-or doring a 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge ; and in case 
of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial universities, upon 
the production of the several certificates required for their 
degree by. the authorities of euch universities, together with 
@ certificate of instruction aud proficiency in the practice of 
Vaccination, and satisfactory evidence of having been occu- 
pied, subsequently to the date of passing the Peaticosnaey 
Examination, at least four years, or daring a period ex! - 
ing over four winter aud. four sammer sessions, in the 
acquirement of professional knowledge. 

Professional Examination.—This examination is divided 
into two parts. The firat or Primary Examination, on 
Anatomy and Physiology, is pattly written and partly 
demonstrative on the recently dissected subject, and on 
prepared parts of the human. body. The second or Pass 

xamination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery,™ is partly 
written, partly oral, and partly on the practical use of 
enticed apparatus and the practical examination of 
patients. : 

The Primary Examinations are held in. the months of 
January, April,, May, July, and ‘Nevember, and the Pass 
Examinations generally in the ensuing week, respectively. 
Candidates will not be admitted to the Primary Examina- 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools ; 
nor to the Pass, or Surgical Examination, until after the 
termination of the fourth year of their professional educa- 
tion. The fee of five guiness, paid prior to the first admis- 
sion to the Primary xamination, is retained whether the 
candidate pass or fail to the examination, but is 
allowed as part of the whole fee of. twenty-two pounds® 
payable for the diploma, A candidate, after failure at any 

rimary Examination, is required, on admission to any 
apbeequent Primary Examination, to pay a farther fee of 
three guineas, which is retained, whether he pass or fail 
to pass the examination, and whiek farther fee is not 
allowed as part of the whole fee of twenty-two pounds for 
“the tho of cctean penne Gilson ahillings ble prior 

e fee of si pew teen. 8 is paya! i 
to each admission to Pass ‘Examination ; but. on each 
occasion of failure the balance of eleven pound 
is returned to the candidate, - A candidate, har entered 
his name for either the Primpry or Rass ‘Examination, who 

35 Candidates can claim exemption {rom oxaminetion in Medicine 
atid Midwifery under the following conditions, viz :—The production 
by the Candidate of a degtee, diploma, or Iicevce in medicine and mid- 
wifety entitling him to register under the Medical Act of 1858 or a 
degree, diploms, or Hoence in- medicine and midwifery of a colonial or 

int 


forel versity approved by the Council of the College. A declara- 
ion 


cine and midwifery mentioned in the foregoing paragraph, ia which 
case the diplome ofthe will not be issued to bim until he shall 
produce etther the sald qualification, or proof of having passed the 


me. 
This sum of £82 is exclusive of the fed of £2 pald for the Pre- 
Hminary Examination. 
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-aball fail to attend will not be allowed to present himeelf for 
examination within the: period of three months from the 
date at which he shall have so failed toattend. - A candidate 


anatomical: and physiological studies in. a recognised 
medias]: school during not less than three months subse- 
‘quently to the date of his reference. A candidate referred 
‘apon. the ‘Primary Examinasion, who-shall not obtain more 
than half.of.the total: minimum aumber of marks, is not 
readmitted to examination. unéil after. the lapse of six 
months. A candidate referred on the Pass Examination 
de reqnired, unless: the Court of Examiners shall other- 
wise determine, to i 


»: prior to his admission to re- 
8 of at least ix months’ further 
-attendenes on the surgical ae 
together with lectares on clinical » . subsequi 
he date of his reference em 
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After the 16th October, 1884, the College will cense to 
Brant its ‘‘ Single Qualitication ” in Medicine, exeept under 
the following conilitions :— 

Ist. The - will grant its Single Qualification in 
Medicine to Candidates who slready poaseas a recognised 
British or {rish Qualification in Surgery, upon their passing 
an Examination (written and oral) before the Examining 
Board of the College, in Medicine, Clinical Medicine, Materia 
Medics, Midwifery, and Medical Jurisprudence, Such an 
Examination will be held on the first Wednesday, and 
muoceeding days, of every month, except September. and 


2ad. Candidates who, before the 18th October, 1894, have 
passed the First Professional Examination of the Coll 
will be allowed to obtain the Single Qualification under the 
ad tions, provided they pass the Final Examination 
defore the 18th October, 1886. : 

The Licence-No one can obtain the licence of the 
College until he has completed the age of twenty-one; 
-years, Every applicant for the licence must produce 
evidence that: he has attended the following courses 
at a university, or at some medical school recognised 
by the College :—Anatomy, six months ; Practical Anatomy, 
ix months ; Chemistry, six months; Practical Chemistry, 
‘thres months; Materia Medica and-Pharmacy, three months; 
Payriology or Institutes of Medicine, three months; Praatice 
ot Medicine, six months ; Clinical Medicine, six months ; 
Principles and Practice of Surgery, six months; Clinical 
Surgery, three months ; Midwifery, three months ; Medi¢al 
Jai dence, three months ; General Pathology or Patho- 
Fogical Auatony, three months ; Practical P! ; three 
wouths. The applicant must also produce evidence of having 
sttended the practice of a public hospital (containing not fewer 
than eighty beds) during « period of not less than.twenty-four 
smouths, twelve of which must have: been «pent in attend- 
amee on the medical wards. He must.have attended for six: 
months the practice of a public dispensary, or have acted for 
six months as clinical clerk or dresser in a hospital, or have 
deen ong: foo six months as visiting aasistant to a regia- 
tered practitioner. He must produce; a eertifieate of having | 

led at least six cases of Labour under the superin- 
tendeonce of & | medical practitioner, and that he has. 
etuiied: Vaccination under a competent and recognised 

No candidate will be admitted. to-the first . examination 
antit the end of his second winter séssion, or to the second 
atti he has completed four years of professional study. The 


examinations will be conducted partly: vivd voce, partly by 
owrittem papers. Candidates for: the liveaca of tha College 
whe have tho first Professional Examination before a | 


i 
3 
8 


they have'previously obtained a recognised qualification in 

tor the examination .of -eanilidates. who already 

boy see quatification from a recegnised licensing. body i 
held. ou: the firat: Wednesday of every month (with the 


yn Of 'Reptember bec), -aind, if necessary, on 
the fotlowibg days.“ No ome: is admissible to examination 
who hay the. previons thrae..moenths: been rejected 
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practiee of a recognined hospital, Med 
y 


by any licensing board. The fee for the licence is fiftean 
guineas. : . 

_ The Membership,—Any licentiate of a College of Phy- 
sicians, or Graduate ofa British or Irish University, wit 
whose knowledge of Medical and General Science the College 
may. be satisfied, may be admitted a Member of the College 
provided he shall have attained the age of twenty-four years. 

Every candidate for the Membership (except in the case of 
medical. practitioners of ten years’ standing, distinguished 
for ecientific attainments, whom the Council may.see fit to 
geempt} shall be required to pass an examivation—1l. Oo the 
Principles aud Practice of Medicine, including Therapeutics. 
2. Oa one of the. following. subjecta, to be selected by the 
epndidate :--(a) Pathology, including Morbid Anatomy ; 
(5) Medical Jarispradence and Public Health; (c) Mid- 
wifery- and the Diseases of Women; (d) Psychological 
icine, . 

The Flows: No one shall be elected a Fellow of the 
College until he has been at least one year a member thereof, 
and las attained the of twenty-five yeara. 

The fee. to be paid by a member js £31 103. When a 
licentiate is raised.to the rank of a member, he pays £21, 


| but if his licence has been obtained subsequent to Angust 


lat, 1876, he only pays £15 13s. When a member is raised 
to the rank of a Fellow, the fee is £31 10s, exclusive of 
stamp daty, which amounts to £25. 

Qualification in Public Health.—The College now confers 
certificates of competency in Publie Health. Fee for certi- 
ficate, £18 18s. . . 
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The following, regulations are applicable to candidates 
already registered, Licentiates of one of the Colleges of Phy- 
sicians of the United Kingdom, or Graduates in Medicine 
of a British or Irish University meutioned in Schedule (a) of 
the Medical Act, and candidates who have already entered 
for either of the professional examinations for the single 
qualification of the College. 

Professional Examination.—Candidates are subjected to 
two Professional Examinations, conducted at separate sit- 
tings, partly if- writing and. partly orally.- . 

‘be First Examination embraces Anatomy, Physiology, 
and Chemistry. Examinations will be held on Oct 2st, 
1884 ;. Jap, 27th, April 2lst, July 14th, 1885, : 

Candidates who desire to pass the First. Professional 
Examination must apply to the Secretary on or before the 
Tuesday preceding the day of examination, and must produce 
certificates of attendance in regard to all those eourses of 
study which have reference to the subjects of that examina- 
tion, They must also. produce evidence of having passed 
the Preliminary Examination. The sum of -£6 6s. must be 
paid to the treasarer of the College for this éxamination not 
later than 9 A.M. of the Saturday preceding it, This sum 
-will be considered as paid to account of the entire fee of 
£15 15s. psyable for the diploma, : 

The Second Exanination embraces Surgery and Surgical 
Anatomy ; also Medicine, Midwifery, Materia Medica, and 
Medios! Jurisprudence ; and does not take place before the 
termination of the winter session of the last year of stady 3 
in the case of candidates who began their course of study 
after 16th of September, 1866, it will not take place+ill forty- 
five months after the examination in general education. 

Applications for-examivation must bo made to the secre- 
tary not: later than the Monday previous to the day of the 
exatnination. ‘ 

Every candidate must produce to the secretary—1. Satis- 
factory evidence of his having attained the age of twenty- 
one years, amd of having been duly regietered, 2. The 
certificates of hia classes. 3, The certificate of. his having 
passed the First Professional Examination. 4. A tabular 
statement (for, which a printed form will be furnished) 
exhibitibg’ the full‘améunt of ‘his professional: edacation, 
and distinguishing the classes, hospitals, dispensaries, and 
schools attended during each session of his studies, If.he 
have been an appreéiitice, he must also insert the name of 
his master, the date of his indeoture, and the length of 
time for which he is bound. This statement, securately 
filled up, must be attested by his signature, and afterwards 
delivered by the candidate to the officer of the College, to 
be preserved by the College. ‘If the candidate have heen 
an apprentice to a Fellow of the College, he must also pro- 
dace his discharged indenture. Rae 

The remaining fee payable fo the College (being £9 9%s.), 
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“together with the receipt: for the fee paid for‘the First 
Professional Examination, must be lodged, not later than, 
9 A.M. of the Tuesday preceding the examination day, in 
‘the hands of the treasuter. £5 5s. will be returned to un-+ 
successful candidates. 
Candidates who have passed the First Examination of the 
: College iii Anatomy, Physiology, and Chemistry, and regis- 
‘tered practitioners as defined previously, will be admiss 
‘to the Second Professional Examination on producing certifi- 


‘ eates of the whole course of study, of having passed their 
* Pretimibary ‘and First Professional Examinations, and of 
having been registered. If any of the three subjects of the 


First Examination have been omitted, such candidates will 
‘have to andergo the First Examination on the omitted sub- 
jects ; and none of the subjects set down wilt be omitted at 
the. Second Examination, ‘éven if some of them should bav> 
formed part of the First Examination by another hoard. The 
fee fs £15 15s. Unsuccessful candidates under-this. regula- 
tion receive back £11 11s. y 
Nocandidate will be admissible to examivation who has 
deen rejected by auy other ficensing board within the three 
months preceding his application to be examined. - 
The Dental Diploma.—Every candidate for the Dental 
Diploma must have attended the general tectures arid 
‘coutses of instruction required ‘at a university or an esta- 
plished medical school reeognised by the College as.quali- 
‘fying for the diploma in Surgery. ‘The special courses o! 
instruction may have been followed in's recognised dental 
hospital or school, or by teachers recognised by the College. 
The examinations will be both written and oral, and be 
fonducted in. the same manner as the ‘ordinary; surgieal 
examinations. ae i 
_ Candidates for the Dental Diploma must produce evidénce! 
_ of having attained the age of twenty-one years, and will be 
required to produce a certificate of having, passed the Pre- 
Tim{nary Examination in General Education required for 
thé pidinary licence in Surgery, or an examination equivalent 
to ‘this, abd recognised by the General Medical Council, 
except in the case of candidates who shall have commenced 
etity fessional education previous to the Ist day of 
“An res aar 


, 1878. 
Candidates will also be required to produce certificates: 
‘of having been engaged daring four years in the acquirement' 
‘of professional knowledge, and of having been during that; 
:period, or at some time previous to ‘their: examination, 
‘engaged for not less than three years in'the acquirement of 
‘a practical knowledge of Mechanical Dentistry with a prac- 
nee: posistered under this Act, The fee for the diploma 
3. 


; .ROYAL COLLEGES OF PHYSICIANS AND 
ara “SURGEONS, EDINBURGH. 
' Thé Royal College of Physicians of Edinburgh, and the 
Royal College of Surgeons of Edinburgh, have made arrange- 
ments by which, after one series of examinations, the stadent 
‘maybtain the diplomas of both Coll ~ The “general: 
‘pelaciple of this joint examination is, that it shall. be coh-' 
‘dactéd by a board in which each body is represented ‘in those! 
‘branches which are common to both medicine and surgery ;; 
bat'that’ the College of Physicians shall take exclusive 
charge of: the examinatiot’ in Medioiné, and the College ‘of | 
Surgeons of the examination .in Surgery. ‘The object of ‘the | 
joint examination is to give to students facilities for obthin- | 
g fron: two-eeparate bodies, and at less. expense, a qualifi-, 
eation in Medicine and a qualification in Surgery. Stadents ' 
Passing’ that examination enccessfélly will be enabled to 
Tegister two quatifications nniet the Médfcat Act-—Licentiate 
of ithé Royal: College of Physicians of Edinburgh aad | 
Licentiate of the Royal College ‘of Sargéons of Edinburgh. «: | 
poiat ee Pree ie Ave : pipes 
FACULTY. OF PHYSICIANS .AND. SU 
Beis Woot GLASGOW, 5” pod 
 Bletitthery Exasifoations in General Literature, in ac- 
cordance with the regulations of the General Cduncil, will-be 
held in the Faculty’ Hall during the session 1884-85 on the 
owing Fridaye,, commencing at 9 o'clock—namelf, , 
etobar 17th, 188%, March 26th June 25th, and 'Octobst 
Sth, 1985; and on each’ occasion tha examination will be | 
Continued on the succeeding days. 7 
nation dnd ‘tertificnte is 10s. ’ 


he feo for. the exami: | 
‘he.course.of study is the same as that for the ‘al Cols 
wie of Surgeons ot Paiste ihe Roya . 


RGEONS: OF | 


: any subject in excess_of.that covered _b’ 


The Proféesional Hxam{riatidns arb held at four |periodde— 
in Januaty, April, Joly; ald Optobér: | The followioy are 
the dates at whieh the ‘exathinations will begin dn 1864.85 : 
Oct. 20th, 18845 Jau, 18th, April Qlat;:July:14th, 38a... 

No one is admissible to the -Examinattoh for tke Single 
Licence of the Faculty whless he is registered :as a: Lidentiate 
of one of the Colleges of PAvetolank of the United Ktopdom 
or a Graduate in Medteineg ofa British ‘or’ Ivish' University. 
Candidates who passed ‘the Pritiaty ‘ Examination’ of the 
Faculty before July’ 20th, 1884, will be-admistedito theFipal 
Examination on the rules fr fored:befote tim date, 
they preeent themselves! provions':to’. Devertber! S1ét, 1966. 
The Exaniination the ig / subjeets ta 
Surgery (including Opérative ‘and Clintdal ' Stegery)' axid 
Surgical Anatomy,‘ CMatepl. Médivine; .Midwitery, » aud 
Mediea) Jurisprudence. ' The' production ofthe: catidate’s 

| diploma will be received as ence: that:-he: has métended 
the-eurritulum of study beeuitedstor the: degree: or licenen 
which he holds; but if the curriculum. of the Faculty:,is.in 
the diploma pro- 


duced, to. that extent the icant wil led. 

submit eteiar evidence’ bf ee aoe tale do wae 
tabulate the course of dtudy attended may ba had en appli- 
seation. This. schedalé should be sent’ to the. Seorptary «at 


least one week before the day of examinstéon. i vals 
‘Phe feo is fiftéen: guineas, of which thé sum of eleven 


f | guimeas is retarned to thé. candidate in the event of: bis 


being remitted to his studies. .The foe is -péyable at tie 
time of ente: for. examination. | Candidates rejected by 
another board are not admissible till the expiry of six.months 
frota the date of rejéetibn, i holf 
Cortificaté of Qualtfication in Public: Health.—Candidates 
| may:he admitted to examination before they have obteined 
a qualification to practise ; but in no case shall the ¢ertifi- 
Heate be pratted til tHe candidate. is registered: under‘the 
Medical Act. ‘The examinations are written, oral, and 
practical. The exayhination: is ‘divided into two: ‘srt. 
Part I. comprises Chemistry, Physics, and Meteorology; 
Part II. includes Medicine . in ‘its bearings on Sanitary 
Science Sanitary Law, and Vital Statintioc. © 9) AY 
The fee! is eight guineas, of which three guineas sbdll 
‘payabte on exteriug for the'first part, three guineas on enter- 
‘ing for the ‘second part, ahd two guineas on obtaining the 
Certificate, cron 
‘The examinatidn :will be held on the following dates: 
-Fitet part—16th April, and 23rd July, 1885, ‘The exemina- 
‘tion for the second part will be held two days subsequent 
to these dates. ky 


KING AND QUEEN'S COLLEGE OF PHYSICIANS 

eto : IN IRELAND. etn 
Examinations in the subj of the First Professional 

Examination are :held quarterly, in January, April, Jely, 
rand October, - Exdtninatiohs in the subjects of the Final 
‘Examination for the Hoence in Medicine of ‘the College and 
dot the Hoenve' in: Midwifery are held ia the week following 
4he first Friday in each ‘month, except:Augustand Septemben. 
Every candidate for'a::lieence‘must.return his nate to: the 
Registrat of the College; and lodge with hith his certifientos, 
‘bank (Royal Bank: of: Ireland) receipt of: fees, and bis 
schedule, at’ least fouredays before thd first. Friday in' each 
month, : teal 3 ar, Voss Pema yta 
- Leeence in Medicine.--Evety candidate fer the licemte:<f 
the Coltege 'to practise Medisine must. produce sati 
evidence—1. Of character, from a Fellow of the CoHege, or 
from two registeted prectltiotiers.: QJ Of-having passed‘ an 
examination in general eduvsition, held by sonte ond of the 
‘examining bodies recognised by:‘the General Medical Cound, 
8. OF having been e Gating a period: ef four: years-in 
the stidy of Medicitie...: 4.0D£ having: attended cowrses: of 
feetures on the following wabjeots, atinohods i 
thie College « Practical -Auefomy, two vearses; Phywittagy 
‘ot Institutes of Medieine, Ohemistey,''Practical Ce: 4 
Materia’ Medica,’ Medical ‘Jurispru : Practioan of Mi 
cine ‘and Patholegy, ‘Satgery, and Midwiftry—esch; one 
‘ooarse. 5. Of Having attended: for twenty-seven monthea 
recognised Medico-Chirurgical Hospital, in which, clinical 
Idotores ‘atid clisicd)inetmotion dn: inine are given, the 
attendance not: to' be for more:than nine moths in any ang 

ear—viz.| ‘six winter, ‘and threé simmer monthe., & Of 

ving discharged the duties f Medinsil Clinioal Clerk durix, 

Sit months, or’ of having taken metes, to the .satisfastipn : 


| the physitien in charge vt the ease, and certifidd under his 


_Tes Lancer,} 
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hand, of:‘at least. six separate. Medical cases—ingluding, 
different varieties of acute and ohronie disease—in the wards 
of a recognised hospital ; and of having attended, during the 
whole pariod of ‘his attendance om hospital practice, Demon- 
strations im the post-mortem room of a recognised hospital. — 
(Thisrule to be-enforced inthe case of all candidates who shall 
have commenced their profesional studies after Sept, 30th, - 
1988.) 7. OF studied Fever, for not less than three 
months inar idal hospital.containing fever wards, 
pave eine ysis pe maine observation at least five cases 


of fever, oe Seuaiecuon ot the atténding clinieal physician, |: 


oy hie signatate.” 8 Of having attended Prac- 
tical Midwilry and Diseases‘of ‘Wamen for six months at a 
yt ital or Materansy recognised b; 
pepe [Pach zamati mgr ae hive ab 
talied: couse of study, 0: ving been engaged 
int Poems Midwifecy- mndat, the supervision of a régistered 
tones holding pabke appoindments ; in, dither case not 

e'aban tweet: bour cases. must have been actually. 
abtewded.. 0. Of having Indged the admission fee im the |; 
Royal Bag Bagl: of Ireland Fuater-plabe, ‘Dublin, to the credit |'n 

College: 


ave been eb 


eae Tea examinations dived into two party : i 


toys Phy old igy wad \Practical His! Ghemistry,. 


bm ticermesnd 2 Practice ef . Medicine, Clinical, ‘af the 


jj Medical J trisprudene, Midwifery, 
jog Gamsidates may.be axamin 
= the renner 


pha eo pent iaprpae og certificates in these 


the College | 


#4, the termination of the. 


for the supply | of ‘medicines ; and of not practising | mesa 
or surgery in partnership, by deed or otherwise. 5, 
having held; during at least six montha, the office of residen 
physician, or resident asad pupil, ina pospital Tecogl n 
by the College; or of Rcked for the same peri 
clinical clerk in the medi wards of euch hospital ; a at 


terre 
Ga 


having been in medical charge,.for at least twelve months,’ 
of ‘an: public institution Tor the treatment of the. sick ' 
6. Of having lodged the admission fee of twenty apa 
the Royal Bank of Ireland to the credit of the,C 
Every jdate shall be required to p: 
id (1) Principles of Medicine, neludi cee 
‘Anatomy, and Medi hemistry, (2) 
ee Principles at of Pati Health 
e examination for 
is january, | April, July, and si ial ie 
Ly (2) ¢ and (3) or 
y ‘Ths Preto ships the ; slodabn tor fellewelip takes plage, 
twice a year, on th tie lay in April, and on St. 
day \(retpber, L sth). ‘andidates thust be yo dears a 
onths previously. Fee, 
The Cortificate in Sasstary Scie Sepa ean 
ithe. Certificate in, Sanitary LS ciense | must, Sata ‘a, 
jeecioine. of he alles ora megiatered :medical, practiiig 
Beaton» oHe cong peor. bak name to ne a, 
, emcee Ke the .College. a wi ben 
i Viedar of tod Collage, or a Sie ra Jal 
or Membpr of, tne. Co om & Fellow of the 
‘Colleges of Physicians or Surgeons of London, Edinburgh, 


subjects, or ini mlb the; vaubjeets. of their education, on the | or Dublin. Stated examinations for the Certificates in 
of thei m studies... No candidate can he | S, Béiehce are held stag oh the waning st Jane ahd 
examined in the subjects of the firet aud second ‘Parts in the | Friday followin pe first Fndey of the months of J 
sake | April, July, and October, The peta tion comp: rie te, 
Candidates * qualified as follows ate required to, undargo | fo! lowing pie jects :—(1) Etiplogy and Pires ee ee jae 
tie wsdond part only of the pr ‘ofensinnal examination—via. : |'ease ; 1} Bogtncoring (3) Law; fo ‘Chemistry ;, 
(2) Gentes in Be ae any naiversity in the United logy, Climatology, and Vital Statistics. - Bille 
Kingdom, os fereiga an iversity approved by the |, éxamination for licentiates in medicine of 
Ookege 5 (2): Bellow Me or Lioentiatas of the Royal |‘for other registered medical. practitioner, i 10, TOs ¥ 
Cole ges 2 of pie dopey Edinburgh 5 (3) Gide: a the Gottene' in fhe Prine fe the ckedit 6 0 
‘ov. Livent UT eary §. Candidates. who, having. e 6 before can te is admitte 0. , 
coniploted. tho curnicalam ‘aid. down above, abell have | ie — 


the. previous professional examination or examina-, 
tténe-orkieze thare are teord.tham one) of tad of the licensing |, 
medical authoritées it the United 
' 'Lfoince ta Midwifery.—Ceniidates for ta fioence i in Mid- 
witery, whe are not Licentiatea in Medicine, may beadmittes 
to <éxamination ‘on the: following ajaslifications : (1) 
degree or deans in Madicine or Surgery from any Salerraity | 
6r College of ‘Physicians. or Surgeons in the United King- 
dora ;' (8) “Pestimoniala as to character ; (3) Certificates at 
having/attended: (a)! a course of lectures on Midwifery in & 
schon te “by the: Gollege ; (a) Practieal Midwifery 
ani 
the Licence in Medi 
The fees art ; For the: the li Hiognes to practise medicine, £15 15s. 
Examinstiod forthe wifery Moonee, £3 3s. For the 
Hoences in medicine. a qmidwifery, if obtained within a 
month, 4a. be in qnesam,” £16 16s. In case the f 
candidate be b graquate, bots in Arts aud in Medicine of any 
Unibetity in, Great Britain % Treland, the fee for the licence 
immedieine shall be £5 5a... The admission fee, leas the su 
paid: is retnrned to any candidate rejected 
st.any af the College examin: atime 
a The Memberahip.—Mombers 0! the College alone are, 
Gigghle to the Fellowship. . Every gandidate - the member | 
ebép. is: vequized (produce satiafactory evidence—: 
ttaindd tha age of twenty-five years, Pe Of Of being a 
te a ‘thie nis a eae on & 
Moentiate of oneyear's Atandi shall be a uate o' 
de of cavers ne in the time of 


pinot peer of seven years’ 

licence, 3,.. OF 

‘a rien “othe Regal 
lege, or, bys fellow oft! Ny: 

of Loaiiom or ve Edinborgh. 1 Ot 

wie at. Rat ‘dispensing, eT cise, or 

withe chalet any seal pereon, 


We, soa Oelanen Soro, al, 
ot St bavlog 8 


chat 09 | th neta 
ftorehe idence in Mid yikew. : 


of Woieen, asin Section 6 of the regulations for | 
icine. 


| by: the Connell or under the instraction 


| ROYAL COLLEGE OF SURGEONS IN IRELAND: 

"Candidates for the Letters Testimonial of the. College may 
' present themselves either at a.Stated or a Special ina-, 
tion, as hereinafter set forth, Stated feng jem ones are, 
,held in'the months of April, July, pod | Yoverber 
mencing on dates of which due notice.shall be given belo 
hand by the ee of the College.. aeetrnn gannot 
admitted to these Examinations unless they bp qepistered 
pupils, | They will be divide ided into tevo classee—junjor ene, 
genior. 

ues junior class Lp produce certificates of —( a) Bavin 

a Prelimi: xamination recognise e, Gener. 

| Rredieal Cealimaingry i arctan oe wh the Greek 


| langusge enters as a. ), and having 
attended the following papi taroa (0) — cqurees of. lec; 
tures on Anatomy an Physiology + i) three 
lectures on Practical Anatomy, with dissections; | 
courses of lectures on > ‘Chemistry ; (e) one course of 
tures on Materia Medica ; one course of, lectures en 
Botany, and (g) one course of lectures on Roreusle Mo 
cine. his, nag shall be examined in Anatomy, Histol 
‘phe: tt om) 


ge. al feria Medics and Chemistry. 
this examiaation shall be five guineas (in addition 


yegiatration fee of five. er ‘i 
The senior flase satpro lace ‘cortiicates pt ving 
attended the f tare chaos = a) Three courses. His "let 

tures on the Th cary and Feaptiog oi § argery ; (): ‘008 £O 
éf lectures on the Practice of joine 3 (c) one quia oF 
legtures op Midwifery.; also certificates of attendance nied 


hospital, for, 
fine nn {e):0) secant in re imaieel Saini 


mont fi ce for one, moni 
tastitation many ‘tation, or ome ther institution, a) rend 
of a, 
ao, 
Thi here "Bargical. Appliancer, Pr: eins 
=| i, Medal riaprudenoe, bd Prescriptions. | Rach of 
eee iL be partly, written, partly vi ned 


pape 
3 aad pach rat guineas, for toe tho te a ta edad 
s900-ah reigctinpe.on,t0,be-allametse Asim barcose. ba 


re 


Cae be 


ie pera fre ane this College 


in Surgery, 


livin 
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himeelf a second time for the same examination, A further 
fee of one guinea is to be paid to the registrar. 

Every candidate rejected at any of the Stated Examina- 
tions, on applying for re-examination shall be required to 
pay to the College, in addition to the regular ‘fees, the sum 
of two guineas, to reimburse the College the necessary ex- 
pense of his examination. Candidates seeking a Special 

xamination must make application to the Council, and, if 
admitted thereto, must pay five guineas, in addition to the 
fees for Stated Examinations. ' The subjects for examina- 
tion, and the mode of carrying out a special examination, 
will be the same as those laid down for the Stated Examina- 
tions, The fees are the same as thode for the Stated Exa- 
mination, as cet forth above ; and a rejected candidate will 
only be entitled to receive back fifteen guineas of the fees 
lodged by him. - a 

Fellowship Examination for Candidates possessing no 
Qualification. —The examination shall consist of two 
divisions, and extend over; at least, three days; the first 
two of which shall be devoted to the Examingtion for the 
Letters Testimonial of the College. ‘The third day shall be 
devoted to addifional subjects required fer the Fellowship, 
Candidates who do not pass the first two days’ examination 
shall not be allowed to ba praceed to the third, but those who 
do shall be entitled to receive the Letters Testimonial 
of the College, although they may not have passed the third 
day’s examination. No credit will be given, on a subsequent 
occasion, for passing a part only of either exaiination. : 


‘THE SOCIETY OF APOTRECARIES, LONDON. 


Every candidate for a licence to practise as an Apothecary 
will be required to pass two examinations, ‘the Primary and 
the Final. Each examination is divided into two parts, 
written and oral. ‘ ‘i : 

Examinations ia Arts will be held 6n January 8th, 9th, 
10th ; April 30th; May lat, 2ad; and on September 10th, 
1th, 12th, 1885. : 

The ‘course of medical study required for a licence must 
occupy at least four years, of which not less than three 
winter and two summer sessions must be passed at a reco- 
gnised school or hospital. The following will be recognised 
and considered equivalent to eighteen months’ stu ly, in 
addition to the two years and a half above-mentioned :— 
(a) Attendance on the practice of a hospital or other public 
institution recognised by this Hall for that purpose ; (6) in- 
struction as the pupil or assistant of a registered practi- 
tioner, physician or surgeon to a hospital, general dispeneary, 
- or union workhouse, or where sach opportunities of practical 
instruction are afforded as may be deemed satisfactory. 

Course of Study.—Every ‘candidate must. attend the 
following lectures and medical practice : each winter session 
to consist of not less than six months, to commence on the 
et of ‘October; each summer session to commence on the 
Ist of May. 

First Year.—Winter Session : Chémistry, Anatomy, and 
Physiology (inclading Dissections and emonstrations). 
Sommer Session: Botany, Materia Medica, and Thera- 
peutics, Practical Chemistry. * G 

id Year.—Winter Session : Anatomy and Physiology 
(including Dissections and Demonstrationa), Principies and 
Practice of Medicine, Hospital Medical Practice. Sum- 
mer Session: Midwifery and Diseases of Women and 
Children, Forensic Medicine and Toxicology, Hospital 
Medical Practice: : 

Third Year.—Wintec Seesion : Principles and Practice of 
Surgery, Clnieal Medical Lectures, Morbid Anatomy, 
Pathology, aud Hospital Medical Practice, Summer Session : 
Practical Midwifery and’ Vaccination, ‘Morbid Anatomy, 
Hospital Medical Practice. ‘ 2: 

Professional Examinations —The Court of Examiners 
met in the Hail’ every Wetnesday and Thursday, where 
candidates are required-td attend at 4.36 P.M. Every candi- 
date ‘interiding to offer himself for examination ‘must. give 
seven days’ notice previous to the day of examination. $ 

ficates required for the Primary Examination 
are :—Of registration as medical student. Of having passed 
an examination in Elémentary Mechanics, recognised by the 

Medical Council. Ofthe commencement of lectures 
sand hospital attendance. Of the course of: medical atady. 
(The prescribed carrienlum being completed to the close of 
pis seoond winter session.) Of Practical Pharmacy, three 

is. & . i 
The Primary Examination, which may be pasted after the 


second winter session, embraces the following subjects :— 
Physicians’ Prescriptions and Pharmacy; Anatomy and 
Physiology; an examination on the Living Body ; Genenl 
and Practical Chemistry, conducted in the Laboratory at the 
Hall of the Society ; Materia Mediea and Botany; Hinto- 
logy. Rejected candidates cannot be re-examined until 
after the expiration of three calendar months. 
The Final Examination at the termination of. the medical 
atadies embraces Principles and Practices of Medicine, 
inclading an examination of one or more te ; Patho~ 
logy end Therapeutics ; Midwifery, inclu the. Discaass 
ot Women and Children; Forensic Medicine and. T. + 
Mictoscopical Pathology. Rejected candidates cannot 
re-examined until after the expiration of six calendar months, 
Certificates are required of caniidates for the Final 
Examination :—Ofhaving completed four years’ medical study, 
including the period spent at. the Of birth. Us 
registratior as medical stademt. Of the commencement of 
lectures and hospital attendance. (Lf these laat. two oprtii- 
cates have been furnished before, they need not be produced 
again.) Of the course of medical study. (The prescribed: 
curriculum occupying at least forty-five months, of which not. 
less than thtte winter afd two sammer seseions shall be 
passed at any ised hospital and echool af mediciee,) 
Of having acted as clinical clerk at a heepital, 
Of proficiency in Practical Vaccination, from a public vaoct- 


nator. Of having attended not less than twanty Midwifery 
cases, from any registered aire Ot examiners 


sed, if any, here or elsew! oral poter 
Paving been examined at the class examinations. inatitated 
by the retone eocnrer and professors of their respective 
medical schools and colleges. . A 

Hoe The fee for the licence is £6 6s. ; for certificate 
to act as assistant, £2 2s, : 

Prizes are annually offered for proficiency in the know- 
ledge of Materia Medica and Pharmaceutical. Chemistry. 
The prizes consist of a gold medal awarded to the osndidate 
who distinguishes himeelf the mest in the examination ; and 
a silver medal and a book, or books, to the candidate who 
does so in the next degres. Also two prizes for proficieney 
in the knowledge of Botany, consisting of a gold medal > 
the candidate who distinguishes himself the most in the 
examination ; aa 7 silver medal _ a book,. er books, t 
the candidate who does so in next degree. ie 

Medical and Surgical Scholarship.—Each Scholarship is 
of the annual value of £100, and is tenable for two years 0m 
certain conditions. I¢ is opén to all studemts of the medical 
profeesion whoee standing at the time.of the examination 
is not less than four and not more than five years irom the 
date of their registration, and who. have obtained and po- 
sess an English mmodieal | qualification. zectases Feteegr4 
are given at the Society’s garden in e] 
ore give session, open to all medical students and others. 


APOTHECARIES’ HALL OF IRELAND. : 
Professional Education.—Every candidate for the licssce 
to ane Medicine and Pharmacy must produce cert 
cates to the following effeet :—Of having passed an orem 
tion in ‘Arts duly recognised -by the General Molion! 
Council previously to entering ou professional duty: o 
registration as a medical student from the rar 


beequent to having passot 
-foar years 
“OF having attended the following 


ly 2--Chem 
Atiatomy ald” logy; during one winter ,scsseny 
Demoneytations Tad Dideiibews luring two winter 
yy daily instractien in * 


session; Practical Chemistry (b 


‘ecopnised laboratory), during three’ mouths ; -Maten® 
Medica during three menths; Prin aod 'Practioe 
of Medicine Faring one winter eon ome Pathology, * 


course ; Midwifery and Diseases of Women and- ri 
during six.months ; Practical .Midwifery,, at .».s0cog?’ pa 
hospital (attendance upon twenty cases); Sargery, during bers 
swine session ; Lisipregtenernaprg daring sees er 
+ instruction im the, ation. .O 
attended at a recognised hospital or hospitals the Praatice 


Tar L4xcet,) 
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Medicine and Clinical Lectures on Medicine, darlog two 
winter and two summer sessions ; also the Practice of 
Surgery and Clinical Lectures on Surgery, during one 
winter and ane summer tession. Of practical study, with 
care of patients, as apprentice, pupil, asststant, clinical 
clerk, or dresser. - Of having performed vitcination success- 
fully _nnder a vaccinator recogaised by the L2cal Government 

ard, 2 

The Examination for the Licence is divided into two 

arts. Thé first part: compretiends Chemistry, inclading 
sics, Botany, Anatomy, Physiology, Materia Medica, 
and Pharmacy ; the setond, Medicine, Surgery, Pathology, 
‘Therapeutics, Midwifery, Forensic Medicine, and Hygiene, 

Candidates at the examination on Anatomy are liable to 
be called on to perform dissections; and at the examina: 
tion on Suxgery to perform operations dn the dead subject. 

The Professional’ Examinations will be held quarterly, 
and will commence on the first and second Monday io 
January, April; Jaly,-and October. They will be carried 
on as follows :—The ficst part on the first Monday at 
eleven o’clock A.M. and on the Tuesday gud Wednesday 
succeeding at the same honr. Subjects: Chemistry, in- 
cluding Chemical Physics:and Boteny, Monday ; Materia 
Medica and Pharmacy (the Pharmacy to include the com- 
pounding and dispensing of medicine and medical prescrip- 
tions), Tuesday ; Anatomy and Physiology, Wednesday. 
The second part, or final examination, on the second Mon- 
day at 11 o'clock Am; and on the Tuesday and Wed- 
nesday succeeding at the same hour. Sabjecte: Medicine 
an Surgery, nding Pathology and Therapeutics, Mon- 
day; \dwifery and Diseases of Women and Caildren, 
Tuesday; Forensic Medicine and Hygiene, Wednesday ; 
Clinical Examination, Tharaday. . 

Notice.—That on and'after the lst of October, 1885, candi- 
dates for the licence of the Hall will be required to produce 
certificates of havidg attended the practice of a recognised 
medico-chirargical hospital or hospitals tor not less’ than 
twenty-four. months, imclading three winters and two 
summers. cee 


THE ARMY, NAVY; AND INDIAN MEDICAL 
SERVICES. 


Admission into the Army and Indian Medical Services is 
gained as the result of competitive exaniination ; for although 
by the last Army Warrant power is reserved to the Secretary 
of State for War te fill up, without an examination, a 
number not exceeding half the vacancies ia the department, 
with qualified candidates recommended by the governing 
bodies of public schools:of medicine in the United Kingdom 
or Colonies, this has never yet been exercised. Candidates 
for both services mast, before being admitted to examina- 
tion, possess the double qualification to practise medicine 
and surgery, and be registered under the Medical Act, and 
must aleo furnish satisfactory certificates of moral character. 
Candidates for the army must be between the ages of twenty- 
one and twenty-eight, In good health, and both parents of 
a Earopean blood ; for the Indian service, between 
twenty-two and twenty-eight, of sound bodily health, and 
natural born subjects of Her Majesty. Both are examined 
as to physical fitneas bya Board of Medical Officere. These 
conditions being satisfied, the candidate is admitted to the 
competitive examfuation, which is usually held in London 
twice a year, in the months of ‘February and August, The 
number of sppoiatments to be competed for on each occa- 
sion varies according to the requirements of the services. 
The pubjects of examingtion are divided into ory 
and voluntary. The former comprise Anatomy and Phy- 
siology, Surgery, Medicine, includiag Therapeutics and the 
‘Diseases ‘omen and Children, Chemistry and 
and a practical knowledge of Drags. 
candidate for admission into the service is determined by the 
Temlt of this part of ‘the éxamination. The voluntary.snb- 

ate French, German, Comparative Anatomy,’ Zoology, 
ata Phitosophy, Physieal Geography; and Botany, with 
es Fefereiice: to Materia Medica, and for the Indian 
dastuni.. Although the resalte of the examina- 
pagntary, subjects do not ‘affect the question of 
bili of the candidate for » dommiuion, they in- 
his Pxition on the liste, which is determined by 
the numbers obsined ander the two heads conjointly. Alter 
having passed his examination the stiecesstul candidates 
for both servicessre sent: to the Army Medical Sehool at 
Netley ‘as ‘‘sumens- on probation,” with’ 


jee 
tion of 


alte 


The oligibility of the | pay’ 


6 rank of 


lieutenant and the daily pay of 8¢., te go through-a four 
months’ course of special, instruction in the duties reqyired of 
them in the service. The staff of the school consiats of four 
profegsora, all of them men of acknowledged ability and high 
standing in their special departments ; Surgeon-General 
Longmore, C.B., is Professor of Military Surgery ; Inspec- 
tor-General Maclean, M.D,, C.B., of Military Medieme ; 
Surgeon-Major de Chaumont, M.D., F.R.S., of Military 
Hygiene ; and Dr. Aitken, F.R.S., of Pathology. To 
of these an Army Medical ‘Otticer is attached as Assistant 
Professor. The lectures on Military Surgery include gun-. 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and t: rts, &c, Those on Mili 
Medicine treat of ‘tropi: and other diseases: to fw! 
soldiers are exposed in the course of their service, tle mor-' 
tality and invaliding by disease, in peace and war, at home 
;and abroad. The course of Hygiene comprises the exami- 
nation of water and air, the general principles of dict, with 
the quality and adaulterations of food and beverages, the 
‘sanitary requirements of' barracks, hospitals, and camps, the 
clothing, daties, and exercises of the soldier, and the cir- 
cumstances affecting his ‘health with the best means of 
preventing disease, and instruction ia the mode of.preparing 
the various statistical and other réturns required of the 
‘medical officer, The surgeoas on probation are detailed 
.for dety in the wards of the hospital, ueder ‘the Professors 
and’ Assiatant-Professors of Medicine acd Surgery, and 
receive practical instruction in the mode of examinin, 
recruits. The Surgeons on probation are provided wit 
qaarters, aad are members of the excellent mesy established 
at Netley. After having passed through the course of in- 
struction they aré examined on the subjects taught in the 
school. For the army thie is merely a ‘‘ pass,” and does not. 
affect the: position gaingd at the entrant examination; for 
the Indian service the numbers obtaindd are added to those 
previously assigned, and: the seniority on the list is deter. 
mined by the combined results of the prelimioary and final 
examinations. At. the close! of each session five prizes are 
awarded: the Herbert prize ‘of £20 to the surgeon on: pro- 
bation who has obtained the highest namber of marke at the 
London and Netley oxxminations econjointly; the Paskes 
Memorial Bronze Medal to the oue who gains the highest num- 
ber of marks in the examination on Hygiene at Netley, com- 
bined with those given for the answersto a¢pecial question set 
on the same subject; the Martin Memorial Gold Medal to the 
highest number of marks in the fingl examination on Mili- 
tary Medicine, with the addition of those gained for a special 
question connected with it; the Montefiore Gold Medal and 
£20, awarded in the same maaner for Military Surgery 3 and 
the Montefiere Second Prize, consisting of works on Military 
Surgery, to the surgeon on probation who obtains the second 
highest nuaibers in this. branch; The vompetition for the 
last four prizes is optional. 2 5 

The conditions of admission into the Naval Medical 
Service are the. same as: those for the Army; but the 
candidate is also reqdtred to declare his: readiness to 
eugage for .géneral services, and ‘to. procebd om duty 
abroad whenever requiveil to do so... After having passed 
the competitive examination im: London ‘the successful 
candidate will receive »- commission as. surgeon in the 
Royal Navy, ‘‘and will undergo a. course of practical in- 
utraction in Naval Hygiens at Heslar Hospital.” .At pre- 
sent Fleet Surgeon Walter Reid, M.D., has been appointed 
to Haeslat “for instraction of surgeons on: entry,” and 
Surgeon Gilbert Kirker, M.D., ‘‘to aseiat in imstraction of 
sutgeons on entry ;” but we have. no information as to the 
length of the course, the conditions under w: it is eon. 
ducted, or the subjects professed to be taught. "4 

The following tables, showing ‘the rates of pay and half. 
of the ‘thyve’ branches, will ‘probably be le to 
stadents who entertain any intention of entering 


- ARMY, - 
* Rank, Rates of Pay.. Gratuities, © 
. Dally. ‘ 
Surgeon on probation » £80. — 
Sargeo ae “s) 
1) ery a o - 
‘abt. Fyears'vervics 250 .0°0"., - 
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Rank. : ; ' Rates of Pay. Half-pey. aie fetal 
Surgeon-Major: ” Poe f ee J Bi 
» Af. 26 ywara“service 1 5 0 3: 21/00... Lieut.-Colonel 
» 35 wo? TTS ow t1 H|]d 
Map 0 80 is mie we oD OOF CM SO 
Brigade Surgeon... 1 WO yn) tan | Liemt.-Colonel 
in aft:Syeapsinrank 113 0 a). “(put always 
Jin tilt. 90 years’ servioe’ — 4 ctu. Sentor to 
aay + 30 ee _ ““) Surgéon-Majory 
Deputy Surgeon-General .. 2 0 0° Colortel’ /' ~ 


Sargeon-General .. ‘'.. 215 0) .: 
» 


1 Surgeons are promoted to:be Sargeons- Major on-completing 
twelwe yearn) fnll-pay service, af which tree mpst have been 
abrend. . Before being:‘promoted they. will he required to 
pasa: aa examination intended to. teati theix .progrees and 
proficiency.in ell. thove; bis _ of, knosfledga: which are, 
esrential to theit continued. efficiency. as medical officers, 
whieh, may be teken at any time between: the ffth and tenth, 
year pf servioa! jIt. will embrace the, following subjects =— 
(a) ;Sargery, operative and-practiodl, including field surgery 
ingy,aselsing peasticn! Phariecy oad wien of poneeibing 

inal prac! pharmedy mades, of orihi: 
and: admitistening: rempdial measntes, food,. Srink, &e. 
(e) Hygiene, within the limite treated.of in ‘' Parkes’ Practical 
Hygiene.” .(d): Duties, af exeoutine. medical officers during, 
peseepand war;et home and abroad, and at sea, as defined in 
the:varions codes of segulations dsaned for, their guidance. 
Medical -officers possessing the fallawing .qnalifications will 
bb exempted, from: examination in medicine, surgery, and 
hygiene respectively,, provided. they have obtained . their 
qualifications five, vears. subsequent to their entry into the 
aervict 2-{@) The Fellowship of any Reyal Collegeof Phy- 
siciana or Sutgeens af Great: Britain. or Ireland, granted 
andens higher standard of qualification than that for Licen- 
tiate ov Member, wil be accented in lien of an examination 
inumedieine and surgery. (6)-The diploma in Hygiene and 
State ' Medicine, or .any corresponding diploma of any Uni- 
versity. in Great; Britain or. id, auch diploma being 
grayted after examination, will: be accepted in lien of an 
exsmination in this subject. | A certificate will be required 
froma, 4 revognised teacher of surgery in, any. medical school 
at: home or abroad in. which operative surgery. is taught, 
showing that:.the medical. officer has gone . satisfactorily 

. a complete course of. operative surgery during’ the 
pexiod within. which the examination must be taken, aud 
that heis a competent operator. . A report on any subject of 


&. prac’ 
etiear biswelf,.and certified to. be his own composition, and 


lo ‘muat, before ho. can be selected for promotion to the 
fraderot ‘Brigade: Sargeon, .establish before.an examining 


! } f 

de. Beewsiting, and! isvaliding. ...(e): The management, of 
‘ slick end wewaded invwans: 4) Field: medical organisation. 
& iThe transport of the sick and wounded by land and sea. 
(4) The medical and surgica} sgaipment and hospital arrange- 

ments foz.amarmy corps, (§), The 
of medical: officers, ‘quartertiusters, and non-commissioned 
officars and.men of the Medical‘Statf Corps in regard to the 
charge and snpervision of atdres and équipments, and the 
nursing, digting, and generg! management of the sick 
(k) The sanitary duties of medical afficars in charge of camps 
and hospitals inthe, field and: a4 the base of operations. 
(2 \The sanitary inspection and equipment of hospital ships 
gartnoah, and Wuctiay Gn) che brlpla progam; kd bor 
ne, and Yu: m gin, progress, and best 
methods of dealing with ‘outbreaks of Rpidemic disdase 


a 


duties and responsibilities | 


among troops under any given circumstance. , (7) THA inne 


approved methods of securing the sick, an 
wounded, against pyz 
of blood poisoning, and 


such outbreaks when they occur. ( 


surgery and practical medicine wil 


) 


d° especially the 


septicoomia, and all other forms 
e management and treatment of 
>) Questions on operative 


also form part of this 


examination, A medico-topographical report will be re-' 
quired of any district or country in which British troops 
have been, or are likely to be, actively employed, as well as 
a sketch of the medical arrangements suitable for an army 
corps operating in such # district or countty, compiled by’ 
the officér, and certified to be his own composition and in: 


his own handwriting. 


Brigade Surgeons, to. be eligible for selection 3 Deptty-, 
igi j * 


‘Su ns-General, must have served 
ven ‘of which three must have been in Indid. 
‘under the rank of Deputy-Sur, 
retired list at the age of filty-five, and 

iSurgeone-General at the age of sixty, | 


: INDIAN MEDICAL SERVICE.” * 
From date of leaving Netldy till embarksition, 10s. per dibmis 
aa Pay and allowances in’ India, 1.7 ’ 


5 Monthy, 3G gre op 


Rank, 


Te 
riod 
e ved 


abroad al 


‘yo gavelo 
vifboeega 


POY Regiment. bublor SP 


” goo eo REM Bh gob. tn baa 
Surgeon-Major & Brigade-Sargéon: es iu aye 
after 10 years wervice 410'9 6) 8 ts ysteer 
és 12 A 640 14 } 800 Iretni.'> 
* 6 ont. : 6 6u),,.- Noy 
” Ww ” eerieeD : 
sR 0 852 3 
Lo” 25 ” 888 12 
Deputy’Surgeon-General; 2 afi. £250"°0 
jurgeon-Geni See 
jeputy Surgeon-*therestat .. 1800 0 
Surgeon-General “ a . 2500 0 
3 in Bengal .. 2700° 0 oh 


tion of 
to, tha 


The regulations above noted respecting the a 
Surgeons and Surgeons-Major are equally applical 
Indian Medical Service. |; Lote umd deal oid yd 
t ‘Roya. Navy. “(sot thet@ to 
te RS ee a ey ci isd gy 
ea Pool enn pie 
— Daily | Halt. Gratuities and reltred pay 
pay... | pay. 
oan eevee DCO 
i, std | &&, £6.) 
Surgeon “ . -} Ol 6/0 6 
aft. 2 years’ f. p. in rank Pe) 07 : 
4 fa i678 8 ; 
6 ‘ Piers 
. 015 G/010) 18 egy rae 
Staff. Surgeon: ” " F a ood hoziauo 
on promotion .. «| 1 1.50] 028 seed UMOW 
aft, 2 years’ f. p. in rank, . 8 B - otud erode 
4 - 140/014 
seca ie Neate ROS 
leet Surgeon: - t 
on promotion ss Lt ofa q 
t. 2 years’ £ p.in tank | ‘3. 
= rid bs ‘ 110'd {019 
8 ” 7 ho 
ig i 10} a. 
15 
17 i 
10. axe ygoloia 
118 ‘41 iy ease 


sie lace 
al 


_after_ twenty; petri, 2 


reopgamended by, the Director-General. | Deputy ctors; 


and. 
having three yrare’ foveiga, Lo 


home nexviee.) Ing 


from the Fleet Burg 
General 


at sixty, and othe ereaen at ifty- 


ears’ mixed oF fixe yeam’ 


‘General 
vat 


po tebe anroggsaieut-taoopethted 
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_ HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1884-85. 


Sa veotL 


ST. BARTHOL, HOSP. & COL, CHARING-CROSS HOSP. & COLL. | ST. Grordw’s HosprTaL. ! 
{kt ert 
5 Faxs. Fsrs.| 
I. Dars AND | ¢ ___| Days amp | | ______| DAYS_AND, 
—Lxcrenrns, Hove. [25 i Laxorvams, Hove: | Luctungns. -Hovss. 
Ce | i} 
3 | | 


T. 
Dr. Klein 4 Ditto, Phys. Chem, |T. 
ANATOMY, * sapetande Babe) & ‘Mr. Marsh Mr. Bennett /M. 


77 |) Mrs Bellamy. - | MW. FP. 94 


P r we | erent ae 
* WINTER'SESSION. © oe } bib nal vt Ls. r 
; ANATOMY axp PHYSIOLOGY. Mr. M. Baker M. Ta. 9 9} Vacant M.W.F.3)6 6 Dr. Ewart 4 
2 H . 
6 


SURGIC. Mr. Langton 
ANATOMICAT. DEMONSTRA- } 'Mesérs, Clarke Daily}! |. I Mr, Cantlie Daily ©} 6°6 |} “Mr. Tarner’’ | 
TIONS = and Lockwood 10} tod ] | Ditto, Osteology |'T. Th. S. 
Histol. Dr0élépine MWFi 
CHEMISTRY .” Dr. Russell M.W.F.%| 616) Mr, Heaton Mr.‘Donkin — |T..Th. 8. 113) 6 
MEDICINE ... Dr. Andrew | M.Tu.'Th, | 6.16] Dr. Pollock Dr. Dickinson | T. Thy By | 2)27) 
a lok Dr. Gee 3} {| De. Lubbock | | 
SURGERY Mr. Savory W. Th. F.2} |.6 16 Mr, Barwell Mie horse M, W.F.94).7 7 
Ps 1, Pie 
Mr. Carter, Oph. | _W.4 
~HOSPITAL PRACTICE: © (| Dr-Andrew~ | Tu, Th.S. | 6 || Dp: Polftick Dr. Wadiiam, Daily,}|..12 
bp, ‘ Dr. Church M. Tu. Th. | mths. Dr. Green Dr. Dickinéon ; mths, 
HTBTCTARB 04) 00+ lose ove Dr. Gee Tu. Th. S116 15'|! Dr. Bruce Dr. Whipham 10 10 
er Dr. Duckworth | M.'Tu. Th. | Dr. Cavaty * 
|| Dr al; Duncan FS. || Obst. Phys: | 
H (Obstet.) } | Dr. Barnes | 
| 4 Dr-Henstey | Ta. PeAT | yu "Dr. Aber: To. | wu |. Dr Brart Dailyy124| ... | 
Dr. Brunton W. 8. i ¢rom . 8. ir. Owen 
AsretaNt-Prystci.ns  ... Dr. Lege M.Th. 11 Dr, Lubbock 1.30 Assist. Obstet: | | 
10) 4 Dr. Nitman Moorel {| Dr. Witleoeks M. Th. Dr.Champneys | | 
a ’ ory, | Dally 6 Mr.-Barwell MTh. | 6 Mr. Holmes Daily,1 | 12 
Willett, Smith, |M.'Th. P/S.|mths!!| Mr. Bellamy Mth, |mths,| “Mr. Rouse mths, 
SURGEONS fore oe vse oes Langton, and | Tu. FS, {19 19 Mr. Bloxam W.8.1.30 [10 10 |. Mr, Pick 10 10 
‘ Baker Daily Mr. Haward 
Mapera Marsh, W.8.12 | 4... ||) | Mr. Cantlie Mt. Th. ait Opith. Surg.: Daily,12 | ... 
Butlin, Walsham, | M. Th. 12 Mr. Morgan Tu. F. | r. B. Carter 
AssisTint-SuRGroNs... 4 Cripps, and TF. 12 Mr, staviey W.8,1.30 || Mr. Bennett 
Bruce Clarke | Boyd Mr. Dent 
- 4 Ophth.-Surgs,: t | 
} . Mri Power Ta. Th. { } Aasist.. Opath. : | 
Mr. Vernon 8.14 i Mr. Frost 
|| 
} Drs. Andrew, ee |] ThePhysictans | Weekly | .. | |. The M2 i 
= ) Church, Gee, fe || and Assistent- i ysicians \ 
CLINICAL MEDICINE... ...9! and Duckworth Physiciane | 1 rat 
ne i} \ q 
| say deMetig, | S245 | = || The Surgeous |. weerty |... sath? Tu. 2 . 
avory, Smith, Aspistant- | { jargeons i 
CLINICAL SURGERY ... 09 | wiliett, Langton, ||" Surgecte a 
avd Baker | * 
CLINICAL MIDWIFERY, &c, |Ds.Duncan,Godson a .. ||Dre, Black’& Routh} 'T, P.1.90 | ... || Dr. Barnes F.2 He 
DENTAL § SURGERY ... ...| Mr. Coleman $"i0 oe Mr, Fairbank. [ML W.F. 0.30)... Mr. Winter. Tp. 10-47 om | 
' y Operations Aperations » |fe bottom Operations | *** 
EBagien 2&8. 14 | his. 2 \| Thurs. at 1 
‘8 ‘ ‘Thorne Tote ‘mort. | \ Operations 
| Su umen SESSION. Mir 10] exatp. dally on the Eye 
at 12 & 2) | 4 1 
|| MATERIA;MBDICA, &. | DroBrunton | Tu.Th.8. | 6 16 Dr. Bruce | P.'Th.8.9./-3--B je -Dx-Owen swe! 4 
10, W. 11! , 
|| MIDWIFERY, 4c. Dr. M. Dencan | Daily, a 5 6) Dr. Black M.Tu,W.F.3| 3 3 Dr. Barnes” | -M. W. F.9 
| BOAR, . Rev, G. Henslow | M.W.F.10:|' 4 4{|'_ Dr. Willeotke) || M.W.F.9 | 3 3 vat: Murray ...\ ML, W. F. 10) 3 13 
| MEDICAL joRiservpes Dr. Hensley | M.Tn.8,9 {'4%4!! Dr. Abercrombie | M.W.F.9 | 3. 3 ||. Dr) Wadham’! “/ Tal Ths, 9 
|| PATHOLOGICAL ANATOMY Dr. Legg W.9s | 212 | Dr. Lubbock & | |, Dr. Délépine 
| t : iV Mr, Boy" {)) "Mel Donkin , 
} Sadoricat, iret Giesustry ...| ‘ps, Russet <) yeina. F's. 8 |)! afr. Heaton 4 mwa 
| ARATIVE;ANATOMY... |... Drot aii ws |-9.45 pt De Guraee i}. Drs Whipha 
| r Moore Th, 1 I Dr. Garson ia a ipham 
|| SAEHOLOGE MOLD, ANAT, De, Moore eat |... |) Dr. TH. Green |. ata - 
wre P an rg. Regs. 12, 2 T AA 
| épirerktitrc’surdker ... dir dower wack Statot Repat f°) B38 
wee Via Mr, Vernon West, Oph. Hosp. | - 1 7 er, 
oo) et. in Winter ert OD) ee T.Th.8.9 | 4 
) | | in Sumer. 
PsYoHoroay ou], De tage Shaw 212 | |” pe. prmarora—} Tn, ne 
DENTAL SURGERY oy “crf Oplemnan 212 || Mr, Fairbank “Sonu 0! 
| practical siRaERY... |’ ( Mr-Budtin ee va {? Messrs. Bloxanm sn CU cae Deut ©} M/W. 8 
} 4 Walsham & Morgen ; 
say y ‘(and in Winter) \\@a Winter & Sain.) : | ayp.+ rteaeas bo i 
Pitystowoey...'| "Dr. Harris ee Vacant TwS.11, | 4 4 |) Aural Surg.: Mr.) ny 
(gud in Winter) b (& in Winter) Th. 10 Dalbs, Ti 2 ° 
CY “44! BhatnsTaborat. | |. es Mr. Sandal”! "Daily |. rut 
SURG, (Demonst,) (essrs, Clarke, (4.6 6 |e! Mr, Bloxam’ ra os Mr. Turher 
L T $d: Edwa 4 . lies Mido OE 
ty I n 100% é am pne} y 
DISEAS! gar. "| 98h Camberbalen [Ta F.2 Mr. Cantlie 9 MF, Dal 
DISEASES aoe * : Dri Legg W, 1 Dr. Sangster |}. Dr ‘Caval 
ORTHOPEDIC SURGERY (1. | Mr, galghamn F124 a Ba Mr, Bennett, 
: mil nz: Mr 
‘for all and| Hosp. F. 2h] | 
‘Med. and Surg. Peviive ase oo one ae on 121 5 
te nent i “ 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE. SESSION’ 1884-85—(coNTINUED.) 


GUY'S HOSPITAL. | : KING'S COLLEGE AND HOSPITAL, 
LECTURES, &c, : 
| Lxcrvpzss. Dars & Hovns, Lucrounsrs, 
WINTER SESSION. £ La. 
PHYSIOLOGY wou. oa | Mr, Golding-Bird MW. F At 77 | Dr.Gerald Yeo Daily, 124 88 
Dr. Wooldridge M. W. 77 | : % 
ANATOMY, DESCRIPTIVE & SURGICAL... Mr. Howse a. W. Th Fo 774 Dr. Curnow. W.Th.112, ¥.8.9*| 9 9 
Mr. Davies-Colley ' M.To. W. Th, 9t 
ANATOMICAL DEMONSTRATIONS .... ....| Dr, White, Mr. Lane, Daily, 9 to 4 77 | Dr. Curnow : 797 
é & Mr, Poland || Mr. A. 8. Keony 
CHEMISTRY 0, ose sss nee ae tee oe nte Dr. Debus To. Th, 8.11 771 Mr. Bloram a8 
Dr. Stevenson ‘: h Mr. Thomson 
: Mr. Groves Mr. Jobngon 
MEDICINE Dr. Wilke M, W.F.8 77) Dr. Beale 8 
r. Pav) 
‘SURGERY... Mr. Bryant Tu. Th. 3} 77 Mr. If, Smith Tu, W.Th.4 | 8 8 
Mr. A. E. Dorham 8.28 HT Steril 
PRACTICAL SURGERY ‘Mr, Lucas de 44 ||Messrs. H. Smith, Bell, Se 3s 
W. Boue, & Cheyne 
Sir W. Gull & Dr-Ower es Broths:|{ Dé. G. Johnson M.Th2 | 6mths, 
HOSPITAL PRACTICE: Rees (consult.) 10 10 Dr. Beale Ta, F.2 99 
: Drs, Wilke, Pavy, MTB.) Dr. Duffin W.8.2 
PRYSICIANS wn. i ea ats Moxon, & Pye-Smith M.Th.8. {44 || @mths.|] Dr. Playfoir (ace.) | Tu. Th. 8.13 
; Dr. Hicks (cons. obst,) M.W.F. 15 15 Dr. Barney Yeo M. Th. 1} 
Dr. Ga'abin (obst,) M.Th.F.. Dr. Hayes (eacox.) MLW. F. 124 
Dre, Goodhart, M. } Oat. l year Dr. Ferrler Tu. F. 
‘aylor, i 243 Dr. Curnow 8. 
ASSISTANT-PHYSICIANB .. ne oes Manoel & y ‘Dr. Baxter 
Horrocks (obs, Perpet, : 
Mv-sera. Coc Bh. 31 10 Mr. Wood . 
kett (cons.), Bryant, Th Mr. Lister 1 
Darham, Howse, & Th 3 mthe, Mr Be Salth a 
avies-Col .S. 10 10 te . 
SURGEONS oe oe vee one oe mf Me. Bader (coneull oph.)) MT. Mc. 8, H. Cartwright Tu. F.10 
Mr, Higgens (oph) || | To. F. : @mthe. (eurg-dentit) eres 
‘a. g 16 15 ir. McHardy |. Th. S. 
“Mr, Moon (dent) fan Rr. | 2. (opAthalmic) 
Mt. uy Purves = (oural) Ta. F. | gS 1 year 
W. Be 243 Mr, Rose To. F.1 os 
ASSISTANT-SURGRONG 4. ui se: ose My Gelding Bird ape | é Mar. Cheyne WBe% 
Mr, Symonds 8. . 
Dro. Wilks, Pavy, 8.14 6 Dr. Daffin Alt, F. 3 om 
‘Moxon, & Pye-8mithy; és Dr. @, Johuson Alt M. 3 
<1 “In Summers” Dr. Beale Alt. Ta. 3 
CLINICAL MEDICINE we oe ae Drs. Taylor, Wik sis ws ve ae 
E Goodhart, 
& Mahomed 
Mcesra, Bryant, Wilt a is 
Durham, Howse, 
& Davies-Colley bi Se 
1 In Summer: : 0 Med. 
CLINICAL SURGERY... 0. see ee oes ‘Mr. Lucas RR id Mn Wood Tp. ThA & Sarg. 
|. Mr. Golding-Bird ‘Mr, Lister . Pt £3 
Mr, Jacobson "ns 
Mr. Symonds ee 
CLINICAL MIDWIFERY .. Dr. Galabin W. lt ww Dre Mayfair | - [AIT S ae 
; Dr. Horrocks Operations 
‘ ; Ta. F.atlt * Operations 
: (Surgical Clasres : On the Rye, ; , 
SUMMER, SESSION. Mr, Jacobevn] ML F. 1b Bs wt 
MATERIA MEDICA & THERAPEUTICS ... Dr. Taylor M. Tu. Th. 2 56 Dr. Baxter Tu.W.TRF@ | 5 6 
WIFERY 80.0.0 cece se tee pes cee Dr. Galabin Ta. W, Th. F 77 Dr. Playfair TuW.Th¥.O} 6 5 
AM, ba 
BOTANY ves ece tse tee ete ote ane vee oer Mr. Bettany Ta, Th. $8. 1b 66 Mt. Bentley x. tari a4 
i Pd : 
MEDICAT, JURISPRUDENCE . _ Dr. Stevenson Tu. re ‘& 10 66 Dr. Ferrier IM. Tu. W.Th. 4) 5 5 
DISBASES OF WOMEN ‘Dr. Galabin Se Dr. Playfair ie 
PRACTICAL CHEMISTRY Mr.Groves mi Wer. 77 Mr.C.£. Bloram | M.W. Th. 103 | 66 
1 10 tol | Mr:'‘Fhomson 
Mr, Johneon 
PRACTICAL PHYSIOLOGY Dr.G, Yeo, Mi Mr Groves, Tu. F.8.113 |. 6 6 
PRACTICAL BIOLOGY es rfue ae aad ad Mr, Groves) «| Ta. P. 3 88 
NATURAL PHILOSOPH Mr. Reinold | Mi Mr. W.G. xaene _. Tad, ae se 
COMPARATIVE ANATOMY. ‘eth Bote of 2 Ta, Th. 23 . Belt MB Oe 
ec ogy) 
PATHOLOGY AND MORBID ANATOMY... Dr. Goodhart * Dally, 2 (in W.T.F.S. | 8 8 
. DecMabrmed Sam., 8.9) Ts crete : fie 
OPERATIVE SURGERY Mr. Royés Bell 2s 66 
MORBID HISTOLOGY Wis. Mr, B. Thorcton .. |, -, gs SL eet 
OPHTHALMIC SURGE Th. Me. Me! © ya th. £ 8°3 
BEXCHOLOGICAL M Mepiowe Ta, 11, F. 10 Dr. 8) ol = 
TAL Th. 12, fr, 8, H. Cartwright Tu, F. 10 1¢ 10 
AURAL SURGERY _.. Tu. 12 ‘Dr. Pritcbard + Th ee 
: MONT OF CUTAI To, 13 Dr. Daffin W.3 ue 
. CIN ATION n . Mr. Doon M10 at 
GIE! MTR Dr.Keliy(in Wint.) BS 11 
ACTICAL Paaiimacy MACY = ~ . > Daily 33 
1 OF Lectures, ‘nd Hos Hopital: Motical and 
Practice sss ses sos settee ee Pa a £1318 |! a ea 126 11 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS, ‘AT THE LONDON 
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(& in Wiater) © 


SCOPE. tn Winter) 
OPHTHALMIC SURGERY ...| ‘Mr. Adams 


LONDON HOSPITAL. d “ST. MARY'S HOSPITAL. MIDDLESEX HOSPITAL, 
. Fans. i 
. LECTURES, &c. i Bead a 
Luorvarss, Dare sawp 3 ‘| Lxorunas, axe Aan Lucrvazzs, 
WINTER SESSION. ge. : 
PHYSIOLOGY ... .. we Mr, M‘Carthy M.Th.8. | 4 4 Dr, Waller M. ¥, Th. i Mr. Lowne 
rr 9am, : 
EXPERIMENTAL PHYSIOL. on oe os Dr, Waller = {Tu. W. F. 10} 4 4 || Messrs. Lowne & {Tu. Ta, 8. 
. ;|Karop (in Summer) 
PATHOL. & MORBID ANAT. Dr. Sutton oo we Mr, Sileock To. F132 | 4 4 | Dr. Coupland 
ANATOMY, DESCRIPTIVE &| Mr, F. Treves M.Tb.12 | 5 65 || Mr. Edm. Owen | M.Tu.Th.| 717) Mr. Hensman 
SURGICAL. . | Ta, Wo B8 F.9 
ANATOMICAL DEMONSTBA- | [Pract, Anat.]: | Daily,10t0} 6 & Dr, Phillips Daily | .. Mr, Hensman 
‘TIONS.  C, M. Moultin | 6 (except Mr. B, Lane j| Mr. Sutton 
8. aft.) , { Mr. Wynter 
CHEMISTRY .. we ae oe Dr. Thy me 1177 Dr, Wright u Ps 616,| Mr. W. Foster 
MEDICINE 0. ee ee ose one Dr. Stephen M.W.F.4(5 5 Dr.Brosdbent [M.Tu,Th.3) 5 6 ) Dr. Cayley 
Mackenzle ‘Dr. Cheadle \ : 
SURGERY ... we oe ve | Mr. Bivington Hastie 65 Me. Norton “7 Te. W. (5 6 || Mr. H. Morris 
. aM. Page . 
PRACTICAL SURGERY... ... | Mr, Reeves Ta. Th, | ... Mr. Pepper | M.Th.13) 4 4\| Wr. a. Clark 
HOSPITAL PRACTICE: . {| Sir A, Clark, Drs.| Daily, 2 6 Dr. H. Jones M. Th. 12 6 Dr. W. Cayley 
t Down, H. Jackson, mths.|| Dr. Sieveking | To.F.1} | mths pr. Coupland 
Sutton, Fenwick, | Daily,2 {10.10 / Dr. Broadbent | W.8.13 | 5 5 || Dr. D. vowell 
PHYSICIANS... .. .« 4 | Herman (obstet,), Dr. cual Ta. F.9 Dr. Edis 
8, Markenzie, M.Th.1k |. W.8.1 (obst) 
A. E, Sansom ; Drs Leer Pali M. Th, 1 Dr. Duncan 
F.C. Turner ‘Dre. Meadows & | Ta. F. 9} (eset abet) 
(| Wiltshire (obs.) | Tu. F.1¢ 
Poa eae Dr. G. Smith ‘ we < ee we fo | De De Platay 
Dr. F. Warner Dr. Fowler 
Dr. Ralto ! : De. Blse- 
Mr. Couper Daily, 6 || Mr.1H.Walton | M,Th.12 Mr. Halke 
Mr. Rivington mths.\| Mr. Norton W.8.12 jmths.|| Mr. @. Lawson 
. 1010 ot Owen Ta. F. ig | 6 5 x Mr. Morris ‘ 
t patients: r. S. Bennett 
BeReReEel so Petia 110!) Me Page | ae, F.2 Mx, Claude Rogers, 
| Mr. Pye M.Tb. 1 
TT; M. Hovell (dur.)) 8. 80 Mr. Pepper W. 8.1 Mr. Lang (oph.) 
Mr. Barrett (Dené.)} Tu.9 Mr. No M.Th.14 a pen 
AsstetaxT-SURGEONS ... ‘Mr. Reeves Dally, 14 |. Ta. F.9 || Mr. sso? Clark 
Mr. F. Treves ue ‘Jaler (ophth.) Mr. Pearce Gould 
Mr, C. Mansell Mr. Field (aur.) | M. Th.3 
Moallin Mr. Hayward W. 8. 9% 
Ss Mr, Hurry : (dental) 
Fenwick ‘Mr. Morris Te F.1b 
g (dermatol.) 
CLINICAL MEDICINE... ... |- The Physicians .| Twice week| .., Dr. H.Joves | fwice week }'... || The Physietans 
and Asst.-Phys, a Dr. Sieveking 
Dr. Broadbent 
GLINICAL SURGERY ... «. The Surgeons Twloe week| ... at Ht Malton Twice webk |}... The Surgeens T.3 
and Asst,-Burg. 2 r. Norton 
— ort Mic Onou | Operations | Fepgintend. | Opgatione 
ons, W : PM. + is : 
SUMMER SESSION. Ths PM. ex.3 | raat! 
MATERIA MEDICA... .... o Dr. James as Th |8 3 | Dr. Lees W.F.12 | 5 5] Dr. Thorowgeod-+ cam: sa 
a) 
MIDWIFERY, Be. wo ow Dr. Herman M.W.F.9/4 4/| Dr. A. Meadows Ta. W. |5 5 || Dri A, W. Edie 
Dr. Wiltshire | Th. F.9 
BOTANY ue ise ee wee oe De. Warner uM. a F133 per Lie M w Ff @ 4) Dr. Blee 
" ‘rom bie 
MEDICAL JURISPRUDENCE Dr.Sancom =| M. Th. 3.908 3 |} Dr. Randall | M. Ta. a6 Dr, Finlay 
TOXICOLOGY .. Dr, Tidy W. F.10 
;PBACTICAL CHEMISTRY - we ove M. W.9% | & 6 Dr.-C: BA, we 8. [4 4/| Mr. W. Foster 
lls 10}, 24; Wright | If CBeyeho. Foot 
: : ‘ 9, 10k:18} : iid f. 
COMPARATIVE ANATOMY... | Mr. - meal To. Th 9/3 bate Geo, W.Th.10 | 3 12 | Mr. J. B. Sutton 
: foujiin 3 2 wart A 
PATHOLOGY ax MOBBID| Dr, Button 14,8. 9 3 Mr, Bilooek eee p 
ERATIVE SURGERY ~~... Me. Rivington nes 3 “Mir. A. Clark |: 
CTICAL PHYSIOLOGY... Mr. M'‘Carthy ase 8 Messrs. Lowne & 
STOLOGY amp tax MICEO- | Mr. M‘Carthy |Tu. Th. 915| 3 Karop (in Summer) 
a 5 
2 
3 


3 

3 

8 Mr, Pepper 

8 ||Ors. Nall & Wa'ler| 
3 ||: 

2 

a 

2 


we ir. Critchett Mr. Latif 
AURAL SURGERY ... ... ” Dr, Woak Ths Mr. Field Mr. Hensman 
DENTAL SURGERY | Mr, Barrett | Ta. F.4 Mr. Hi Mr. Storee Hensett|: 
Wate (in Water) 
DISEASES ov rou SKIN ... Dr. Stephen, _ ‘Th a ir, Morris Liveing® 
z Mackenzie — (in Summer) RB re 
‘DISRASES OF THE THROAT | Dr. M. Mac- W.4 [33 ee we = Mr. Hensman 
‘PRACT, FHARM, & DISPENS,| utr. Bobettuon’ || es ww fa] ate, Pardon 
——- rae [ Pub. Health: 
Faz for all the Lectares required , : \ ‘ ‘Dr. Fintey) 
by the Colleges and Hall _... 28410 “ “ 65 13 “ 
for ditto, and Hi a Ss 
and Bargical | @{06, n threg instalments, or es is 9] thy Soe 
a £94 10 in one sum. H Orin‘igum, 106 Ml 
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(Serr. 13, 18%. 
;- TABULAR LIST OF THE CLASSES) LECTURERS, FEES, AND: DAYS OF OPERATIONS AT THE LONDON 


ST, THOMAS'S HOSPITAL || UNIVERSITY COLLEGE AND HOSPITAE. 1 
TEGAN S'S HOSPITA) SS WESTMINSTER HOSPITAL, 
7 Prxs, 
LECTURES, &c. | Days ax of Pars ann |. | a 
T beset cys | Hovns,: |) Luoroanus. { “Hovnsy Ba | Luorun ies, 
| 8 | 
WINTER SESSION, i fe Ae 
ANATOMY AND PHYSIOLOGY a rétetsor Daly,20,_ 24 6 ,Dr HonédgsGibbes MW. F! 
F j : tA. e ex. Alt Sareea | RGhy 
PRACTICAL PHYSIOLOGY AND * Professor... |Daily (ex. F DrHengage Gibbeg Tu. Th. Py 
MistoLOgy NP, | P tua Saher B.ASenafer..| &S) 12 ORE APPS mae 
PHYS. DEMONSTRATIONS) 3. Dr, T, D, Aniene | Mr. M‘William a pay - 
09 Mr. Hallibarton.., i Ia 
ANATOY, DESCRIPTIVE AND Mr. Reid Prof. Yhane | Daily,12 | 1111] Mr. Black 
SURGICAL MriAndérsba f a] 8 lt. Z I 
ANATOMICAL DEMONSTRATIONS Mr, Réid, Mr, Godlee oo Mr, Hebbert 
Mr. Anderéon, | Mr. &, 8 ooham 
we aylor, | Me. EB. T, Thring 
r. Baliaace, 
& Avsistintd 1 ls Pa. Th, 11, £5 58.4], 
PATHOLOGICAL ANATOMY... Dr, Paysie & . 
% oatcaL ( Dr.Sharkéy!) Mi WwseHi 3 : te ee 
cuemisrey... nan Seno De-AJ. Teh. #21031) Drs Williamson, | | Daily, =| 7.7'l] Dr. Dupré 
4 Bernays. | Morley, Piumipsosi| (ex. S.} 12 i 
MEDICINE Sell cebap, aad geal cist. ee Dr. iBrstdive - hi P. ‘4 Dr. Ringer Daily, (ex, | 9 9 Dr. Sturges. 
t f ‘ De.Od.¢ | | | Dr, D..W, Buxton) M.& §,)9 DrvANouin® 
‘SURGERY ty See || or S.dones | | aL F. 9 || Prof. Marshall | Tu, W.P. 4 Mr. Cowell | 
! Sir W, MaisCa¥inho| | 9 $; ar Sane 
‘GENERAL PATHOLOGY .. <8. | | neblayst® a 83 spe donb Ley fr. Allchin 
NATURAL PHILOSOPHY... ‘ id ) Ss. 1 i Prof. Foster W. FY 66 Dr. Ogilvie 
(0 pied . 
HOSPITAL PR. Dr. Bristowe Daily, Dr, W. H. Walshe'| .” Dail; 12 Dr. Sturges 
a ane Dr Stone’ 94! Minter: J} Dr. Reynblds, Les. fine] De Allchin 
Dr: Ord 1 ‘& Sum-' .|} Sir W. Jenner, Each 16.16 Dr. Donkin 
PHYSICIANS 02. ose ase ave Dr, Harlay: mer, 2» |\/Drs, Fox, Ringer, | twice Dr, Potter (obst.) 
Dr, Gervis Bastian, Roberts | weekly Dr. Coleott: Fox 
(obst.) | Hewitt (ace.), Twice \ (Skin) 
U Dr. Crocker (Skin)| weekly 
| Asstetant-Paysterins .., 4, | _Drs.Payno, | Daily, 125 Dr. Gowers ood Dr. Hall 
| fe Sharkey, Gul- Dr. Williams (obst,)) Dr. Bennett 
iF liver, and Dr. T. Barlow 
} Cory: (abst.) 1 Dr. G. V. Poore 
Semon (Throat) | . TFA 
| Mr, 8..Janes Daily, 2!4|] Mrs R./Quain Daily, 1K 
‘Mr. Croft Mr, Erichsen 1& 
Sir Wm, Sir H. Thompsdu'| “ Thriee 
| ‘Mag Corthaé Profs. Marshall,.|. weekly 
Surczoxs Worn Mr. F. Mason B. Hill, & Heath 
Mr, Nettleship Prof, Strentfelld 
(ophthat.) ieeith.), Br, S.J. | 
utghingou (dent) (Orthopedic: 
= Prof, M. Beck Mr. Davy] 
Mr, Hatchinson, 
ASSISTANT-SURGEONS .., .,, ,,, |Messra,MacKéllar,| Daily, 12} ||dent,, Mr. Barker, soe wl Messrs. Cooke, 
Clatton, Anderson,| ( ee J, Godlee, Bond, & Barrow 
& Pitts & Prof, J. Tweedy Mr. Barrow (Aur,) 
| | CLINICAL’ MEDICINE: 9.) ©.) «a. } The:-Physicians After’ The Physicians Fortntly, -}°... Dr. Sturges ~ 
| visits & twiee: Dr. Allchin 
| a week Dr. Donkin 
-CLINICAL SURGERY... °°).9 4, .,, The Surgeons! After By.the ‘Once & a, Mr,-Cowell’” 
in rotation visits Surgeons week and Mr. Davy 
| Mr.Croft\\ | M.9,*'T9 Fortntly. Mr, Macnamara’ 
CLINICAL: MIDWIFERY, &0.... Dr. Gervis | Tu. 4 Dr, G. Hewitt |: Rortatly. 3 
. : : || De. Willinms . 
: [Fa | Operations, rae 3 
mame T 3 | em Wa te 
t | oph. T. 4, ! Waist 2 jandaging 
| SUMMER ioe: a Ra by Mr. Barrow,» 
| OM : x jammer 
| | MATERIAUMEDICA, a0! xi 4 ¢ Dr Stone. | oh. DriReberta «/'|-1M 9, Te 07 6) Drv Murrell: 
| 9A “] WTb F10 . J 
MIDWIFERY, te a} DelGervia!)  MTuTh.F.4! De Hewitt.’ «Dally, (ex Dr. Potter!" 
BOTANY. 2 wg He 4, | 2 MAW! Ta/Wis/20{! Prot. ontver Daily 
J enn ‘ : 
| MEDICAL’ JURISPRUDENCE j | elena, Dre, | Ta. Th. 8.9 || Dr. G. Vv. Podra | 
ik ‘Berntiass ry 
j pRacricai, CHEMISTRY ‘Dr. Bernays Dr, Williamson dt, 
|| STATE MEDICINE A Dr, A.Carpenter Dr. Corfield 
|| HxGuiae ano somite! imeaiini | Geis ated der) Dp. Corfield 
D PUBLIC! HEADTH | (i ur. Corti 
(CAL MEDICINE «<2 sal A | "the Phyticiatis Ag ib Wintér? « 
we | Dr. Gulliver “|. tProf, Lankester [r.w.th.F.1] 6. 
Z Mr, A, Gi Bourne’: 
Parmonogyce: Monn, ANATOMY Dr-alan ats 8. 10," 
rr orsley 
PHTHALMIC oRaEny tProf. J. Twee ont We 
EMTAL, BURG! Mr. §. 4. Hote é 
+Prof. B. Tan 
+Prof..M. Beck -, 
+Mr. Barker 
py Prof, Beck a 
Mr. Gerrard, Me 
£125 || : [n.1ium,£100,__In2, £105. In 
*In Sommer. +n Winter. No extras ex. dissectns. & exp, Seay 


Digitized by 


Google 


ie 


PROVINCIAL MEDICAL SCHOOLS, 


469 


Tue Lancer, ] 


1884, 


eo | {Serr 13, 


1D SdUETOg TOSUT Ul P[PH » 
sti ere are A I UIVPOUL 
o ee he ttt upleeda WaT m0 q TUTOUL 2A22AT9 
Paar ae anal ae 7 
Dear sn ye 
= hag rox _ — 
‘aomppa "Healt | |} ssreneort ous’ den 
ae 7 suyposfyg ony, es | JO SUUTOIS: Rd tn 
ceeaoump [apy ararromt e | 
(Aoojosiyg) 2 P| .. | 7 
sutg Ut “ Aoyory ae | | - 
cal cece ft “1 
qoour "Iq ‘ doouadg “aq " 
TOUT YLT nueB0 ye AC 
Carll gif | Senta ca‘ ae 
odsoyy, ‘jort 
sono ia yl ae eS 
poofsanqvog “AIK | | nan Rape 
I DOF swoudyyayy 2 if FE: wormed tee at 
Per 2 t tg fo poeta eee | 
rt vomaae | | piped | cad 
cw Loh 1h nda wt 
ye Sere ae | tf | 
tI ope TY ear te “ACL oomaimey 3d, z a jrosen, ne 
poe )ocacm | pen ‘ar d]| Wi Foch a 1s ousualy “2 9 2 Yat aco} 7 pete 
PP | 6d ULL sean one ene et e 8 agg iq A 
1 ndowsof Ie \ Woe BEN ord (rrooyogino | 
| cr ONL 7a | AAI FANN uoipousofuy 
pf 5 gonna || | “Baaeeode |S" pees a 
“aoxppa ad || WEYL] Jorg ores 
~| or os oee ymaqy “a qoaug ‘jorg £07 IT qoisiug ay ‘fh 
‘ AS EOLA | “AIVLIdsOH] Sine ‘xUvOuaNy 
iE AYXANEO! SANT Scxoonaxaaay : xoy qorsiug { 
4 7 i) wv OL 
EONS at a Ce aw BO}ACC “UT 
40 (tosmpyyan | 3 Saran HYG b 
9.9 “We |... paw dossop “apy Aaqduiny yorg |] 9 8 | +s ULL wos “AW “A” 
ee ses | aogier joie ae iL of he ‘s 
99 aostppa BWO}NYD “81q ; PR 9 9 |evaa cw WETS zVOMEdgEq)) 9 9 | euM ME | SOE‘ “EI 
aq odor y, FORT AuoayT jos 99 | 6AM IN|» doattOo) “ITE g¢ pete ad 
qote ag || (aotauing ur pur) : kee 
99 PRU ANS, “I @ Sea) tO A : Saya; 2 ecvintir 
leon - SUE ATE | i iceriea WH } quveseyp ayy 99 Are | ‘phoy"T avpaoy ‘sieso yg 
| 2 MID Po a FO WD UN od g ad i 
9 9 | a tha | vosmog “sissoqy ffoi9e 9 sf TU PEG) daasTVOUNY sorg) + \e80XD “ATE 9.9 |-aLnLw | SUA ¥ tod 
: (dyuo ABoqorsdqa) pA Pane 4 . 
| suaug, Ts | liar anh wale 
9) 911 DU ASALW |=fBew AOU “BeCL hs sy, ‘oy, | dostwoupy your yrs ‘iq. 99 |) aCe qpenokeyy Katog “pa, | 
” +4 mg | a 
*os.mog, 
‘sag | SOK ‘eummnzo®y oug ‘sua0H 
axy SXvq_ F, : axy sivq 
viet AVE 0} emma | ] 
H. ct : 
“ANIOIGaN 40 ros pa “TopHO8 ‘worgane ‘oust sapart60 


“08-F981 NOISSUS THI XO. saidtojiiene 10 StooHds' MVIONTAOWA qHL L¥ ‘Sata anv “ona ‘saarnowt sthiovao aHL dO IStt UVIAGVE 


Pert AO ed Tana Doe 


LULUSEE @ 
ois rial Aub hd Match VAP 
oq} Aq paxjnber somnyooy Oy} [[e 10) Bae 


“ XUTHANS 'TVOINITO 
quToas 


‘“ ANIOIGGN 'TVOINTIO 
AYAOUNS 'IVINAC 


wo" XDOIOLSIN TVOILOVad 


SNVIOISA 


ENGI 

area, 
Augpuas 
ddVaa 
ANDI 
(to"T2 ‘Wa M&ABLSINGHO 
™ xOOTOISATHE WOH THE 


~ SNOLLVUSNOWAC-TVSTOLV RY 
TIVOIDUNS F AATLATHOSAG | 


gga aso 


AH 


oo 


of Te SHGLAH 
& YdAOAU2 IAT 


Digitized by Google 


[Szrr. 13, 1884. 


PROVINCIAL MEDICAL SCHOOLS. 


Digitized by —— ae ey See) 


470 THe Lancez,] 


a rH 
“wayuy “uae Jo 
“Zang Rs 
oF 
7TeMgS IE 
Pi me " “S woomON TM | 2.8 at edu “218 va ML SOINVHOAN F XUADANS nvansa 
Mil fr" TPNs “TR $s) va'a iieeere Lt Lav at‘ oe" Ra DUAS OUNTVHLHEO 
Amuguy ay} yw poomunig sq 
site & “Bmgesnogy ous, us oa Reremsayea, || et pyoam cou 2 9} 9 a ano < ANOLYNY GION -¥-ADOTONLVE 
1070 fag wa; | etme) 5 TY 

|e 18 ee 9 FtF | fora ACI eM Tey “3d |) 8 ¢ Piqasom 5] uemproy sq Hig iF a Apvrg “Jorg eee oe, AMOLYNY, tia 

88 | www | So90 wa Ww oe | for aw Soosoy “Jor 8 OrewLE Kn) waegqeaq’ | 9 9! 90} 01 ‘ya wOSpOR ‘JO ee 

€s | oars, woswIUHT “Ae “s POF aU | momsonmo a || fF | oa AIC | mmm ‘asd || 9 9] e-acuLnL esta “IT ONIGONdSIgAL VOT 

ge aay aL sig “20 = 9 2L-2 [te('S'x0)Atwq| uosmUNt A "OX 6% aM “LW  doqwegg “iq oooh s-a-qy ‘oy Aqdanyy ig . Bin a 31 

Wag souoyT Riper a || ¢ & | ea" \(awo'NG) AaNBV AG) foe | Tle AN \(ePPI) 00D1q 2 Wosqty “Ad p 
8 8 | aM. | ‘stss0]C Sayooyeag || FF a ALL 'R)  wanquous, ag jf Rosa AT] deouiwan dl) 9 gp acy 6 ‘Kye wysoN 3 set sen nee TAM ben toe UR Seong MRT TT MOTI 
‘RVS 
es ‘AH Bunox "iq FF (CULMSL'R| = qpoog Jorg Fr SAM) wmmud | 9 9). Fac A WORE fe ee vo VIREEV 
3 [ory +UL OL Lemon a [e ex ‘ieun0p| 9 9 SAW _ (aoarmg “aq. “NOISSAS YSIWWNS: ~ 
140m Aiasee ssesvong 7onozt) |) sae eat seoynodndoyy | 
“ok, *y odiouy, “siss0 py ’ | pact i Seas L 4 . 

S01 fa i ur mo 1 oO ot $eeuy aeas) ‘TOSMIUITIEAA “IC foe jee ee cee cee coe murs : 
ous ‘anne ‘aoskq “sq bed | «uu. gt ~ 4 doyvg “IL ” TELAT q90m 90uQ Pee ae a eeonecog-Suvzeteey. 7 
323 ‘asa y'asoH ang || 2 | ay Bil to Par sd or ‘fpeou | OH “Aa : Shien ws ee 
By et oo Bang 0 H 2 x\ | juoaysMay “ACh 
FES?) gv, | “augue” || 22 pre has Heer, | eT [rama] PE | ogo a 

Beil. 3 Z aI A 
SF I bab BE]| eros “wow er wospravq aq || 9 ¢ Tr ‘{jyoou | Puomamiq'ad soe eo guyroTSAE 
P= 1 Peers Si: oes be ‘Suva suvrorsittg OU, 2, iO fete maa: “ie ere 9p Yous wosdyitd “3d ) 

#28 ne 
5” ‘AUVRATANT ‘NUD, % AARP NOE | “ANT TYXOY Rear capepn Bagi ‘IVLIdSOH 
a1aiaaaHg (4atamng i) 100aaHAr'yT. STLAYOMEN. 
” sou “Aq ea ML omosuny aq = || co 2 99 e'L Saonsmry “31K fis 
FF /Kqasoumis] — oSpory ue “ oo 1ompsI9F "Org soIsxHa wt waa 
yp bang Bano x2 K | - (somung uy) puow 
jee . oy POF IP ULRL'S'R| pryqosuq youd | ¢ ¢ | grangy | uospaeqed’ || = | gaz ‘My. |'-wmd FaqiD ‘sig vom ROOTOHIVE 
Saemaryuy oy) (‘dang ‘yosedQ ynn) 

os *B1ng-osn0f] Ou, ey | Tuna BOUOL “AIK ee | pu Co a “  XUUDUAS TVOLLOvad 

tmuynog “a A |, wosyary "3g 

> nosyour*y “TT 99 | &'a'M'W pueyyorg || 9 9 le ULAR] EGE 9 9) ou Wyo Ad , Auapaas 

SuMOT.L ¥ WEq ung $6" ML syzoqou Jord |) . it ak thas ¥ | 
oF ‘puiojoysog *8xq. JT CAL ML Fe) uesoW Jord | 9 9 fest) unt~puq’ ig 9] oa'AW wosdyyma sord | sn * arora 
souMa[LOYIg Jorg ea i Facto 
oF 9801109 WHI IV. ore | gota ot old cS 199 |-anutw| umeagua lo 9 ae x a ur Mospog ‘sorg be ce ¢ 
eV An 9 th : r 
z6 ” aes hy woo rin || se * mourg “at ||| 9 2 “aueq sxvoyy ‘act a “ SNOLLVEISNONAG TVSTLOLYNY 
Teas “xt ~ aU UL OL soot ries 
py FOUN AS “A AL 2 9 {t('"x9) Aeq] —— wosyeay Jorg 9.9] tied | syuemsa | |i 9 g $6 “Sea S10 Ty “TVOIDENS ¥ SALLATHOSAC “ANOLYNY 
s1QUuM ‘AM OT 6a (x0qunsuOWeg) (aot we! y ! 
ete se wrrg of “f° “lq oxor‘streg] — oammap yor wfc | uppegay 9} feat | «) sano 8 snes” KDOTOTSAHA TWOLLOVH 
Lae OUT AL Aepoutg “aq fad (AboqopeuF yn) 20410 “Ad TA ido UR 

8 ¢ cae woah “aq: UL" ELA) foodurep “y Jorg || 9 9 fte'B“YLaL) wo sq 99] ta LW WOSUUUyTITA ATE | te te tee ore KpoTOIsAHa 

“F 1 “oe ‘ Oe oF vovNOISS3S YILNIM > t 

= = TH 

e¢ “sunoqy 2 | ‘sunop ‘ “sano Eg *suaoy " 

a2 any ext *gummazog’], 2-1 axy sata eCECALONT "SET | guy sxyq | ‘Sttearowy ge axy sxvd “pamUaToNT : s 
coe "amg “sung iii 7 ‘SHUNLOAT 

. VL at Sern eae | 7 : . oo el ja as Ve Si TAOMIIS 
“ANIOIGHN JO IOOHDS “100d “ENAL-NO‘WTISVOMIN “ANIOICAN - 

ENIOIGAN AO "TOOHDS GTSTETANS | Arn YIMOLOIA) HDATION SNAMO || -aaarT ‘AOaTTOD ALISMAAINA || 4oaDa'TION KYHUAd 40 Aekoet AND 

= : 3 te ess rot hon b levizent yo? « 
‘S8-F88I NOISSHS AHL UOT ‘ANIOIGHN JO SIOOHOS 'TVIONIAOUd SHL LY ‘SHA GNV “OLD ‘SUAUALOWT ‘SUssy1O HHL dO LSIT UVIAEVL © 


4m 


[Sxpr. 13, 1884. 


THE MEDICAL SCHOOLS OF SCOTLAND. 


Tae Lancer,] 


“Seraq OVW Iq paw so TI“ *v “AN t 


szourmng uy puy 4 


“8¢ 6F ‘(HA "POM ‘doyY) wN[SY Uv qe MOFYONAYSU] ‘OWL TIA « 


i 


0% @ 1xouy ayy Se) Wom ag ye a] 1 womouR aq 

Fe yi 99a [FONG Ad Hed: 

7 ; Loum vd || | ¢ ‘aoung sq 

O@ 8 st Praag (Szogrsprtg tat) || WONG IC 
De Cpnadsyme yA) |) TT | ot ‘wosjzoqoy aq 

[eag oe ae ‘eve ~ 
2 weer “que 
C's3¢ ‘2 "jouyoymaeg|| + (Geyrsprry TAN) 


0% 8 or oun sy 


@ Satg “Id £,Tt § ‘oyoniy “ag 
fecounia IN || @ et | OUR Ne 


91tl) simomrpsy | 
it TE T faos[tay AIT 


hac paye'yngE'2Mt })| 004 BU, ANTON “HCL oe lp a OL C4019 “AN 


"8 & ‘poopuy “Ad 


uvurqsio’y “3q 


te S90[MOT]X “I | | 
a ¥unox uq 


lox ‘aosnSaaq“p “ayy 
Sun04 “Ig 


TppyL sa |} 


BL S9HIpUO YONA | 


Teale 


Cy ‘pyeuopov “eI 
g ‘moor *H AG 

@| 2x01 fd 

$ [6 WOSAY ‘PUY “Ig 
g Cheri) 

& | F oipay “aq 

& 

& 


wos}20qoH *f I 
‘uosuvoung ‘Aq. 
Say “a” 


8 “moyqed “4. 
} IT ‘sd0qeajsuowagy | 07 6 ‘a0;Haymhg 
omt quota Io TL 1] %ou ‘aumuyong “3a 9 ITT} SE SLTIO “ATE is parpey sd, |e BAIL FVM “id 
xourmng oy pur) |} 
6 'poapty | 4 c0'L W 
& ee @*euoasang oyy, || | suosSmmg eqs, |p uvaeqong ‘sq | ¢ oe! ‘yom sr aR 
8 ‘aanqpcoy “rar |) | ola UL 
og: { ? bang “juog CUOpaUyT 
(sourarng uy put) F ‘od puUOywE 
: | | G ‘xeapaen 3p tos “progam yy 
= we 4 Fe 26 ‘suvrajedqg oyy |) | suvpoistgg ons, |) lapuy (eoC Fd) 9 8 San “81 
= Fee eee 
BEI Ed) | paw uomor ‘sig avigaq = |B 4 
Bel |S28 d-42O ue any id eS ° a a 
Se) | Peo! aH lod DW LEE 
az || 28 r SS uasaou aq | S~ | 
gelie-s Pe doymng ug S88 
BE j B75 pe wosum ad | ES 400]0,0 6 | SU “em “ee 
Bers 8 fais} 4 
Bele : |e \ SF 
Bo ra od E21) weg poo ‘aq | 5 sofimuguy oy} 21 'preuoporyy 
aie 6 ‘yw Poon *V | > E fiogiq ||P || Jo suoating pue F oSprcaoquig 
Ee . B fuoIwy, 1 “Adtog |/ BS sgnog iq |} & (| sumostqg ogy, “puoyaqnyy 
SB TF 119 100g “ssq |) wosOqOY “IC 6 “ANT ISH AY OXY HTAAN “82q 
“ 2, *aN] “AOY AODSVIN| aX] 'XOY MoOpsvay | |ax] ‘avAoy ‘xIGq 
ita “sod : a i am = | 
asi a « leg 6 ‘Sunox gq 9 § ¢ ‘HOSITA ‘pay ‘1d 
ee “ (samtamg uy) Geomung op) | | 
O& BF ‘uwUNg "Iq e‘fuspury "yd | 3%) Ie swowitip aa || €| IT fuosdig aq | 9 ¢| & ‘uqofMT za 
(zomuing ny) \| | 
O® &) (et Ppa id Teoma “vd |e!) gs ftounsaq |e ¢ ctuvmqsoy ug || ¢ ¢ [Trfenoxy TOqsiq 
08 & & ‘avyomary sq Food |e Z| etuvsmod aq || & g | EL ‘sHoRMYD Iq |g g [s'awIDFouJOW_SIG 
g ‘sq ‘ a 
oie wea) i | oro a 
0% & St xony ay S'doung ad | & | tr‘uomooeeud |g ¢| T'pooprpeag | 9 g | MurapoNyE “rq | 
‘ | eames mole 
0% 8 IL AW IC ginemmen at |g g| Ttuosepuyiq |g ¢| I Youpmp ag | g (osmY MAAC 
cy a (Aavaiigay a) € € | for ‘common iq) ¢ ¢ 499]9,0 § }¢ €/ 6 S9Mmq ‘a 
| Tr ‘so3uD 
08 & TL yaowry “xy sso sa |i @ @] r'soneg ug | ¢ ¢ jetyoupnoyoyeiq| 9 ¢| Fy sowEr aq 
OT Savnvgong y 
Fawayug ‘wept, 
i i -ovyy ‘Sup y ‘suisse py! 
Os F orm | ee) forma | ze) orounad | ¢ ¢ lot ‘uomsg'eay| gg) ‘wepuonyy ‘ssa 
{21 "ues ‘p tant | | $018 OIBqIVO y 
oF que, FF | Cuuuyng va |e) MON | 9 9s ‘Tr PUUIOe 3a) & 4 [HoWBaUdg “sass0py | 
veo *o “o “¢ ae 
¢ 2 ° lo 
Eo| eg : zo | $5 
3 ° ‘WURMALONT ge “*SunuALoy. é 5 “SURMALONT Ls “saosszaong 
‘sang ree “sary (sara 
“TOOHOS 'IVOIda Tt 3 ‘ada 1100 ANIOIGAW AO'TOOHOS|| “HOMNGNIGT 
NUALSAA MODSVTO |/S.NOSUACNY ‘MODSVTD || “WATANT ‘Kou “SVD | “AIND AOPSVTID — |arotqaNdo'100HO8 | 


“SS-W88L NOISSUS GHL YOU ‘GNVILOOS 40 SIOOHOS TVOIGUW AHL LV ‘saad GNV “OLA SUMUQLOTI ‘SaSSVIO TAL do 


\s 8 F ‘e091 “Id 


j QUT @ Faron) |) gg) § CUT *pIouatoaxe ac. 


|* ¥)  & auMg aq 
££) 6 ‘aosyioqoy "yu 
© 8 [TOL ‘amorg wns "3g 


|} 6 5) s*aosyna sa 
||-9 9} 9 t Ssoumng, pr 


1 StUL 

|e §) ‘efepuvuny ‘aq 

| PA Dak Or LNA 
(wouro ay Jo °stq1) 
uosdyg "aq P 

‘preyuaen y uesug 

F Fuso} S"y ‘urseou 

“$1 


38 4 4% az 40x nding 


A> 


‘ax] TVX0Y “KIGg 

£) TL SIAL ae 

5] ¢ Samay act 
{4,00 aouramg ay) 

F) TT ‘ausupousy “a Ig. 

f 

, 


= 


| (CPIID ¥F "MoA\ “s1q) 
Tt ‘aosdung “aq 
@ ‘losvag “a WL Ad 


5 OT ‘ously “1a 
6 34UMAIS 

t aoSuywap “iq 

5] & ‘preyaoen aq 

F 


TH ‘projzoyyuy, “I 


("tang Uy sstTD *APY) 
FF Or 'umorg uns aq 


#T ‘Moun, “1 


“AIND HOWNINIGS 


@ & [or topxO xoTy IG 
frig (eonctay ar) 
|| && | TT ‘uoswaydeys “aq 


& | g ‘aosjoupIN “I 


hi’ vostaydeyg “1. 
TT |wosprava “a *v “id 
Ol ‘uaqzeag “AIR 
Sans sq 
v | paw sxoqjnayg “aq 
8 6] 8 ‘wy id 
'S & |Fo36 ‘sz9NInNg "Iq 


toprey paw 
& & | TIAN ‘do}s30 “s1q. 


| dowry “y pue 
i) ‘aBpidoaog ‘pucgs 
, 8 8 | pms ‘a ‘reg 


3 ‘TH ‘copaey 


| Aer 
(equep) moseerT TEAS 
| ‘tay ‘407850 “sql 


| Area 
Tosti, "Y puv 
‘ofprroaog purys 
“ums “dP “8 
“aXx] "Y Nuvaugay 


‘oF *enyodsog 


“so eg ‘aos auQ 
Arie 


——— 


8} & ‘mosjonopN aq 
(8 8] 6 kr aa 
le8 
8 8 


F ‘aosaaqdayg tq 
¥ ‘oospyava iq 
| 
\s § 
§ & HT'pavgs-qyrms"3q 
8 € | g “aoymer “aq 
ae (zomg up 7oD4q) 


or 
10}8£Q “xoTy "IG 


& ‘Bug aq 


8 8) ¢ uopurg ‘spy 
6 “TT “sxoyynys "3G 


 “XAIDANS AALLVAGO | 


‘op ‘XAATIMCIIC 
** KBOTOOWNAD 
ALINVSNI® “IOHOXSd ‘Ca 
wesw“ KUOLSIA "IVEALYN | 


NYCI JO SASVASIC | 
aAd AHL JO Sasvasid | 
UVa GHL AO Sasvasia | 
AULSINAHD TVOLLOVEd | 


ssxowad ¥ “LVKW “OVEa 
“NOISS3S Y3SWWNS 
— 
we" RHADUS TYOINIIO 


" INIOIGAN TVOINITO 


 SNOMDEng-LEVISISSY | 


pm sei 


‘ ee cgeyroisxg 


?FOMLOVUd 'TVLIdSOH 
“ XHdOSOTIHd TVYNLVN | 
“ AYOLSIH IWUALVYN 


‘op ‘gONGaQuasIuor ‘aan 


eae “ to" ‘LUTAIMCIN | 
oR ‘VOIGAN VIYaLYA 


"ow XadpaAS 


* " INTOICAA 
“oF ‘ADOTOHLVd ‘TVaaNAD 


(aay £0 '8x]) ADO 1OISAHG 


(oy ‘avorzo ved) AUSTIN: 
tel 


(op “SRISKOREG) ANOLVNV 
“NOISS3S. YALNIM 


“oR ‘sTunLOTT 


ISIT UVTINGVE 


Digitized by Google 


THE MEDICAL SCHOOLS OF IRELAND, 


Trey 


FETE 


gis §| -snvys.o Leo 3 Ta 
orm AN |(4omnea ng 12) era, Aougasouyy | (wowing up 26-9 ot os BE Lod 
- aan Ww L “al 0-8} haa] seSporraa | ae) aa] spapaqony* “BAwsy “y TT i Ting aa SIOAULY, “ICL 
Und, at‘s “| xoun09,0 RL AN sales |88: suoky fj Toa 
mogul Tag); O & stat WW] “Ora |} O/B] “AL Ie Supung iq Hod | ed mse >|) og f jooq 
| 3 1 eae at 
e |S a ta la J high “A : | 8s ( || = a tS ‘Soda, yoryrdyaty 
08 Preuss ‘aq|) 0 &|"ah BL) Aqog aq |) o BML | maa “aL "ny | oussg ‘aq |) 2 | store act biti§ asin 3 stu ua 
“aM | f 
Ciena 'S yawatiag.o | TUL wopI0D | & i ; spur 2 kayo : 4 + “uor} ae | Fy aoe ajonn09t 
Oe fae RCo OB] aE mL) “eae || O B yavOL A) Wad tate fae | baie ts {px ‘aT aw |g] Su Hh aaa 
| o-a‘a, ‘ ee ‘| foreseen za | | ; a tase 
meq arp 9 4 8 = [bung reviydo] hae ail | 
re | gency Sia ‘earl ae a vez | a a ot « ver f the a. ‘ sal cont $e 
; Aqeq “stvarasoy || & g | ‘(aaawg) uxxas (6 ‘Aqmq) “rvn1a80 7 
"ago}] KAO] ‘garuvnara | uanxo axy || 3 § | -xwog ‘xrtaacy “avatasoy || | sxitaaq 
ink ‘y AUVRUTE <x] Hxnog |! we faeasta |e | © % foaurgas-atamae)  “sTvITaSOH, xia 4 
3 acpxvaviyp|| of) te faxy matwoye:|) {|Sxoy “arag Ef y [serait ‘darvaray)| xr74aq SaOrtrA | agauny, || 2 
oe] BL “Gn dL vf purpzug Rrra E| (4s 1) 4S “donor || F\asnaxy 40 weaoyy dee sal iia 3 
Lo & ple! Oe lm an) eA | Oe aN Lay evesa'e ad) Aout 2 (Sootuy Pur aK 3 5 
: a : | ( ‘de | 2) e's | suolq ua 2 pemeariea za. t woseyy "2 good “2a, | H 
| 3 i 
scan 5 : & 1460109), I { : “ 
\ (@unzog ) & q qoosponay i é 
at's . CAML) areqsurm || 3") t'g*a ain ae Gann 
o tlsmae a“ 0.) Mboj007 | “oa sat || 2) scuL jnossigzqd|| << |  jqvnow aa wOsmIQON “AIC URDU 
a's * UL = T'Uh “AY g | os t's “an "UL - p BIVUBUIE 
© & |eay-ng|9M.0 ad |) 08 |ACaIse pier aq]! “aL WC oopomh"aq} | 2) {hong “ta fopomg “OU AN esi 
tie: liehrere ° & Pea | “Hori. e hae erred 7 | puouqin sa soddery “a “a10 wosomeg ‘xer|]) _|epyousouag 
o ef cate | reaxepr ac z “TS, y I. or : | 5 
Ae Mosdung (3x0) Spd lected 8 | Tescarn | =I! ) 8°8“UL - para f 
oe} we | taxed |.o 8 | Aiwa | snot aa FH ATH |iteadaeg'aq | ¢ onuoguoht Act ndduya am | 3 | aoromug sag || spionfoxt 1a vk oa 
[ 4 @ | gv ‘sqooag ‘uuny ‘ 7 
if ) 4 fous .0 "sa 8 sleds ‘oudyey 
| I Le aun, | B | a0 ‘prego 
#016 iq H 2 ‘pay, waa || & ‘omnia i ‘uo}snoH : 
(s10,0138 exojens |i mas \36 Peon = ang d 
-aoUuLa(] Pav) A -Tomeg puv)|, + (8 x9) & Aimp rts “x9) firep Nf 
oe} eka‘ | 0 ¢ lat ‘fiea] savy ag |) 0 8} Aiea | gh 2ore prowpoaracl et ou0ys "AL a teal | 
U(1g'x9)4 a1 (‘g"x0) : It (’g *x0)| wap fey “3a |)” ‘ “PIA “OAUTH 
(a a a aac E Seg jawksg ya |), [iMORBN “a “uL “8488094 
6 (+8 °x0) Arey] 3 (’3°x9)| wrayer, 21 (‘s°x0) |19Barddooag & Cs °0) Atvp_ || PIO VIE | 
o gs! eacad || 0’ e | 1 Area! wed’ |) da S| Stee | vox a atoog "Vf ‘ad || UORBYL “aL “AIT « 
"go cia : | ole aie 
— ———|—_| Jot | pre 
2, 6 fel . v y 
bf om om || 7 
5 ‘sHn0R, = |-seno: Es | sano: 7 ‘sunO}p < Gy [SUMO TKY sxvq) ‘sun0n 
ai Gx Sav a2 Fy e ‘suxmaxog’y |) 3 ES x si ‘sucEalony a y ‘| ‘suauoiomy oe Spa bit ‘sumuaLoxy i 7 (G8% BAVC 
=| ‘syauatomy Bay |] 8X4 ; | Sk i 10 |, #| -saruazowy | 
‘sary LLERG Ck @ . IY ‘ 4 t t, 
reel : = eter | || : 
"T100 &.NIGAd |} ‘ADATION SNagdnd || “ADATTOI s\Naand *KLISUTAIND, “T109 TAVHOLN |) "CEM ‘DUNS 40 “sNouMHAS Ao 
‘XVAVIVO “100 | ‘ISVATAG , OVIOHLLYO ‘NITAAG. | avo ‘mrdad TOOHOR HOLMcaT| ‘ova NITIAT 


dee? - 
ee a eo OT DONT 
AOVRYV Hd "TVOLLOVaa 


“ GOLIOVad) TWLIASOH 
 RHAOSOTINA TWHOTVNY 
paarroraie “dO SALNUISNT 


axy YOICAN VIXALYR 
‘Y! AULSINAHO ‘IVOLLOVad 


agy ANOLVNV TVOLLOVEd 


orca 
24eT) TATED 


ADOTOHLVd OX¥ 


“AMISTNAHO 


SNOILOASSIA 


472 Tae Lancer,] 


~ ” reg-F88T NoIssas aun wom in 


stl ‘axvraut a0 s100H08 TVOIQHN HHL Lv. ¥ “Sata axv' ‘OLD SUAUALOAT “SaSSViIO) an 0 ast 


Soreetanl Dash 


ogle _ 


Digitized by Goo 


THE LANOKT,] 


METROPOLITAN HOSPITALS AND MEDICAL SCHOOLS. 


(SEPT. 13,1884 478 


METROPOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 


St. BaRTHOLOMEW's HospITAL AND COLLEGE. — The 
dlinical practice of the hospital comprises a service of 750 
beda, of which 676 are in the hospital at Smithfield, and 75 
are for convalescent patients at Swanley. 

Four house-physicians, ten honse-surgeons, and a mid- 
wifery assistant are appointed annually, each of them hold- 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is ap- 
pointed for six months, and is eligible for re-election for a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chloroformist are appointed 
and are provided with rooms, No fee is paid for 
any of these appointments, and each receives a salary of 
The clinical clerks, the obstetrioclerks, the clerks to 
the medical out-patients, the dressers to the surgical out- 
patients, and the dressers in the special departments are 
chosen from the diligent students. Forty ward-dresserships 
are given annually to the students who pass the best exami- 
nation in the subjects of study of the first year. Other 
Tardidreseersttps may be obtained by payment of the usual 


A college is attached to the hospital, in which students 
ean reside, subject to the college regulations, 

Foundation and other Prizes.—Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age for one, and.twenty-one 
for the other, and must not have entered to the medical or 

practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
.—Prelimi Seientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Open Scholarship in Science. This Exhibition, of the 
value of £50, is tenable for one year. The Examination is 
confined to students of the Hospital of less than six months’ 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of £50, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open Exhibition. A Senior Scholar- 
ship, £50, in Anatomy, Physiology, and Chemistry. Law- 
renee Scholarship, and Gold Medal, of the valne of forty 
fainens (founded in 1873 by the family of the late Sir Wm. 
rence. Two Brackenbury Scholarships in Medicine and 
', £30 each. Junior Scholarships in the subjects of 
stady of the first year : lst, £50; 2nd, £80 ; 3rd, £20, 


CHARING-cROsS HOSPITAL AND COLLEGE.—Total fees, 
£99 15s., payable by instalments, including the fee of £2 2s, 
for matriculation, which involves no examination. Matri- 
eulated students pay proportionately lower fees, and are 
admitted without additional fee to the courses of Clinical 
Medicine and Surgery and to the practice of the Royal 
Westminster Ophthalmic Hospital. They slone are enti 
to eompete for the scholarships, gold medal, and Pereira 


prize. . 

Two entrance scholarships, of the value of £30 and £20 
‘ively, tenable for one year, are awarded annually in 
, after & competitive examination in the following 
subjects :—Compulsory. English, Latin, French, or German, 
Mathematics ; Gptional (only one of which.may be selected), 
Chemistry, Mechanics, German or French; the subjects being 
those of the matriculation examination of the University of 
London. Candidates most give notice of their intention to 
compete on or before Satarday, September 20th, 1884, 
Two ips are one for competition among the 
matsiculated students : Llewellyn Schelarship of £25, 
for stadents who have just completed their seoond year; and 
the Gohding Scholarship of £15, for students who. have just 
their first. year. Tho Pereira prize of £5 is open 
to all matriculated students, and is awarded annually for the 
best clinical reports. The Governors’ Gold Medal is given for 
exeellence in clinical work, Silver or. Bronze Medals are 

swarded to the most distinguished students in all cleases. 


Sr. Gzorar’s HosPitAL.—Petpetual pupils, by payment 
of £130 in three instalments, or’ £125 ia one sam, are 
entitled to admission to the medical and rargical practice ; 
to compete for prized arid exhibitions ; to hold the appoint- 


ments of house-physician and house-surgeon, assistant house- 
physician, assistant house-surgeon, ophthalmic assistant, 
registrar’s assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods. 
A reduction is made in the case of students who have already 
completed a part of their course at an English univiversity. 
The house-physician and house-surgeon receive their board 
and lodgiog free, and no payment is made for the sppoint- 
mest. Gentlemen are admitted to the hospital practice snd 
lectures required by the College of Physicians and Surgeons 
and the Saciety of the Apothecaries on payment of £45 at 
the commencement of the first year of study, £45 at the 
commencement of the second year of study, £20 for the 
third, and £15 for each subsequent year of attendance. 
These payments entitle the pupil to held the offices of 
clinical clerk and dresser for three months each, and to 
beconte a candidate for the offices of medical and surgical 
egistrar and demonstrator of anatomy and curator ot the 
museum. These are all salaried offices, The ‘obstetric 
assistant is resident, with a of £100. 

Prizes.—The William Brown Exhibition of £100 per 
aunam, tenable for two years, open to any perpetual pupil 
of S', George's who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be register. as a practitioner of medicine or surgery in 
England, within two years previous to the period fixed for 
the examination (Jaly). e examination is to test the 

roficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery. The William 
Brown Exhibition of £40 per annum, tenable for three years, 
for general fitness for the exercise of the medical profession, 
and for moral conduct, open to perpetdal pupils in their 
foarth year of stady. Sir Charles Clarke’s Prize (interest of 
£200 Consols) for good conduct. The Brackenbury Prize in 
Medicine, valuenearly £40 ; the Brackenbury Prize in Surgery, 
value nearly £40 ; the Brodie Prize for Clinical Surgery ; the 
Acland Prize for Clinical Medicine; the Pollock Prize in - 
Physiology ; the Henry Charles Johnson Prize in Anatomy, 
and General Proficiency Prizes, value £10 16s. each, for 
stadents of each year. 

Guy’s HosprTaL.—House-physicians and house-surgéons, 
obstetric residents, dressers, clinical and other clerks, are 
selected from the students, according to merit, and withont 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the firet two months in the former 
capacity, the other four in the latter.: The duty of the 
junior house-physician is to attend in the medical out-patient 
room three times a week, in a room adjoining that occa] 
by the aseistant-physician for the day, and prescribe for t 
patients who are not seen by the assistant-pbysician. The 
senior house-physicians are chiefly cccupted. in the medical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians, They have separate roome in the 
clinical building, and are boarded at the charge of the hoe- 
pital The house-surgeons, of whom there are also three- 
on duty, hold office for six months each. During thé first 
two months the house-surgeon assists in ‘thé out-patient: 
department. During the next two months he has the general 
superintendence of the surgical casualty department, and 
assists the senior when required; and subsequently, aa 
senior house-surgeon, he has, i the absence of the sirgeons 
and assistaut-surgeons, the care of the patients in the surpical 
wards, and lives during these four months in the hospital, 
being boarded free of expense. The dressers are selected 
from those gentlemen who have completed their third winter 
seesion, and who have been most diligent in’ the jtnior 
appointments. They hold office for six months each. ‘Three 
are attached to each surgeon. During their week of special’ 
daty they reside in the hospital, and board ‘witt the house- 
surgeons free of expense, Tero obstetric residents reside 
and are boarded in the hospital. 


Scholarships, Prizes, 4-c.—Open scholarships of the value 
of £131 5s. in Arts, Latin, Greek, Mathematics, and: modern 
languages. Open Scholarship of £131 5¢. in Science. Sub- 
jects: Inorganic Chemistry, Zoology, Botany, Physics 
(these will be competed for on Thursday, September 25th). 
At the end of the summer session : first prize £50; sevond 
prize, £25. Subjects:. Anatomy, Physfology, Chemistry, 

fateria Medica, and Botany, or Comparative Anatomy.— 
For Students in their second year: Firat prize, £253. i 
prize £10. Subjects: Anatomy, Physiology. The Satids 
Cox Scholarship of £15 per annum for three-year Sub- 


474 Tae LAncet,]} 


MELRUPOLITAN HOSPITALS AND MEDICAL SCHOOLS. 


{SEpr. 13, 1884. 


ject: Physiology. The Michael Harris Prize of £10 for 
Auatomy. For students in their third year: First prize, 
£25; seopnd prisa, £10, Subjecta: Medical and Surgical 
Anatomy, Midwifery, and Therapoutics, Fourth year’s 
students: First prize, £23; second prize, £10. Subjecta: 
Medicine, Surgery, Midwifery, aud Medical Jurisprudence. 
For senior students: The Treasurer's Gold Medal in Medi- 
cine; the Treasurer’s Gold Medal in Surgery; the Gumey 
Hoare Prize of £25 for Clinical Medicine and Surgery; tho 
Beaney Scholarship of 30 guineas for Pathology; the Mac- 
kenzie Bacon, Prize of 10 guineas for Ophthalmoscopy ; the 
Mackenzie Bapon Prize of £15 for Nervous Diseases; the 
Burdett Prize, value £10, for Hygiene, The Physical Society 
awards the following prizes: Two of £5 each to the members 
who send in the beet essays on.selected subjects; prizes of 


£10 and £5 for the bast papers read before the Soeiety ; and 
one of £3 to the member who has most distinguished himself 


in the debases of the seasions, 


Kina’s CoLLecs.—-The physicians’ assistants, the phy- 
sician-accoucheur’s assistant, the clinical clerks, and the 
house-surgeon and dressers, are selected by examination 
from among those matriculated students of the College who 
are pupils of the hospital, Rooms are provided within the 
waljs of the college for the residence of a limited number 
of matriculated students. Rooms and commons are provided 
at the hospital for the resident officers free of charge. 

Scholarships.—Warneford Scholarships: Two of £25 per 
abnum for three years, ,Science: One of £50 and one of 
£25 each for two years. 
of, £40 for Science and Literature. College Scholarship : 
Qne of £40 per annum for two years; one of £30, for one 
year ; threeof £20, forone year. The Daniell Scholarship. for 
Chemistry, of the annual value of £20. Sambrooke Regis- 
trarahipa, of the annnal value of £50 each, and tenable for two 
years, are-open to:all matriculated atudents who have filled 
apy one of higher appointments of the hospital, or who 
have become Associates, The Leathes Prizes, value £7, and 
the Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Ctinical 
Prizes, one of £3 for the winter session, and one of £2 for the 
summer session, and two Surgical Clinical Prizes, of £3 each, 


are given. The Todd Medical Clinical Prize consists of a |: 


bronze medal and books to the yalue of £44s, The Tanner 
Prize for Obstetric Medicine, value £10, and the Carter Gold 
Me ist and Prize for Botany, value £15, are given annually 
in July. : 


Lonpon Hospiral AND COLLEGE.—The Medical School’ 
of the London Hospital is under the direction of a College 
board, composed of six members of the hospital staff, and 
aix of the house committee. The executive authority is 
committed to'a Warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 beds. Last year the 
number of in-patients was 7388, out-patients 62,256, : 

Tho following Scholarships and prizes will be offered for 
competition during the ensuing winter. and summer ses-. 
sions:—Two Entrance Scholarships in Natural Science, 
of the value of £60 and £40 respectively, will be offered for 
competition on September 22ad, ard ea 24 1884. The 
jects are ysics, Botany, Zoology, an norganic 
Ghemis The successful candidates ‘mast forthwith be- 
come full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
Scholarships :-—-The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 25th, 26th, 
and 27th, “leh The subjects are those appointed by the 

eneral Coancil af Medical Education and Registration as 

spubjects of the Prelimin xamination. A Scholar: 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by 
firgt padre year atndents. The Letheby Prize, value 
£30, for proficiency in hemiatry. (At the end of the sam- 
Open to all full students who have com- 


(At the end of J une.) ‘he Dr 
£10, will be offered biennially for competition at the end of 


Sambrooke : One of £60 and one |, 


the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships, The sub- 
‘jects of examination will be Practical Medicine and Surgery. 
‘he Hutchinson Prize, value £35, will be given triennially 
to the author of the best essay nice a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years. Ouat- 
patients Dressers’ Prizes. Six prizes, of the aggre; 
value of £60, will be offered for competition at the end of 
the winter session. Candidates must pass an examination 
in Minor Surgery, have dressed diligently for twelve months, 
and have passed the Primary Examination of ‘the Royal 
College of Surgeons. Two Dissection Prizes, value£6 and £4. 


St. Mary’s Hogprran.—There are five resident médical 
officers, four of whom are appointed for twelve monéhs, and 
one, the Moriah officer, for aie months, bere board free i 
expense in the hospital. se appointments are award 
‘after competition, without additional fee. 
| Two demonstrators of anatomy are appointed annually 
jwith a@ salary of £70 and £50 respectively ; a demonstrator of 
physiology at £100 a year, and a medical tater at £100 a 
| these officers are eligible for re-election. F 

A Demonstratorship in Pathological Anatomy, of the value 
of £15, and tenable for six months, will be given by-com- 
‘petitive examination in Pathology ‘and Morbid Anatomy, 
aniong thosé students who have completed their third winter 
session. The holder of the scholarship will assist the patho- 
logist in the discharge of his duties in the Museum and 
Dead-house. . 

cuits of Phpaioion sted casa d receive 

strators ysiology, are an , and receive 
& certificate aud £5 each for satisfactory service in their 
respective departments, ‘ 
, - All students ave required to perform the duties of clinical 
clerk and dresser during the. las¢ two years ef their curri- 
culum. . Students of the thirdyear and of subsequent years 
‘are aleo appointed as clerks and dressers to assist:the phy- 
Sicians and surgeons. in charge of the out-patiente. 

A Maternity Department is. at! to the hospital. 
There are departments for Diseases of the Eye, the 
Ear, the Skin, and the snare in ia olinical demonstra- 
tions.are constantly given 6 physicians and surgeons. 

Scholarshipe, Prizes, &c.—Five .Open Scholarships ip 
Natural: Science, one of the value of £100, and four of £50 
‘each, will be offered for competition on Tuesday, September 
23rd, and following days. 

In addition to the open Entrance. Scholarships, Class 
Prizes, and usual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all papils. 
These Scholarships are of the value of £20, £25, and £30, 
ifor the first, second, and third years respectively. : 


Mrmpv.esEx Hospirau.—There: is a special Cancer De- 
partment, affording accommodation for thirty-three in- 
fatiotits, ‘whose period of residence inthe hospital is ua- 

ited. Classes, open to all the students, are held for 
‘Practical instroction in the microscopical. examination of 
ealthy and diseased tissues, and also in the application of 
banddges and other surgical, spparatas. ‘ts are 
allowed to take out to at their own homes the books 
from the large and carefully selected medical library of the 
school. The Museum has recently been rearranged and a 
complete catalogue prepared of the various specimens. 
Two Entrance Seholarships, of the annual valae of £25 
and £20,’ and tenable for two years, also.an Entrance 
Science Scholarship, value £50, are offered for competition 
at oF barony pre of the wintee Leora An Exhibition 
in Elementary: Anatomy, ey, and Physiclegy, vaine 
£10 10s.,-is awaeded to students at the end of théir first year. 
The Lyell Medal is awarded annually for profici in 
Sargicst Amatomy and Practical Surgery.. To B: ip 
Scholarships, of the annual value of £30 and £20, tenable 
for two years, are awarded to those stadents who pass 
the best examination at the bedside and the post-mortem 
room, The Murray Medal and Scholarship, founded in 
connexion with the University of Absreeen, is: awarded 


fevery third year toa student of this hospital; it will be 


next awarded in May, 1886. The Governors’ Prize of 
twenty guineas is,also awarded annually to the student who 
shall’ most, distinguish himself daring his three years’ cur- 
riculum. Valaable class prizes are also given, and ten 
resident clinical appoiitmenta are annually awarded, after 
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competitive examination, to students who have completed 
their education, and complied with the regulations .of the 
school,’ The officers thus appointed reside and board in the 
hospital free of expense. The tutors assist all general 

ents, especially those who are preparing for examina- 
tion, free of charge ; and their instruction is arranged witha 
view to avoid the necessity of students obtaining any private 
tuition apart from that of the Medical School. The for 
attendance on the hospital practice and lectures required by 

e- Colleges of Physicians and Surgeons and by the Society 
of Apothecaries is 90  puineas, if paid in one sum on entrance. 
The fees may be paid by instalmente—£40, firat year; £40, 
second year; £20, third year ; £5, fourth year. 

The clinical clerk and dresser of the physictau amd surgeon 
of the week dine at the board-room table, free of charge. A 
limited number of genefal students are also allowed to dine 
atthe’board-room table. The paid offices of medical regis- 
tar,’ surgical registrar, resident medical officer, and demon- 
perakon of anatomy are open to qualified men as they become 
vacan ' : 


Sr. THomas's HosprraL.—Prizes and Appointments for 
the year 1884-85.—For First-year’s students : Two Entrance 
Scholarships in Natural Sciénce of the value of £100 and £60 
respectively, open to all first-year’s students, will be awarded 
daring the first week im October, after an examination in 
bis alg Chemistry, and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, the 


proceeds of £1000 Consols {£30 per annum), is awarded each | 


peer also prizes of £20 and £10; summer £15 and £10, 
ae Becond-year's sit paaes pie Renboe! Fe Scholarship of 

guineas, and the Maegrove larship of 40. guineas, are 
awarded biennially to the students who ball take the highest 
place in the first-class list in the examinations at the end of 
the second winter session ; they are tenable for two. years, 
provided the holder obtains a place in the first class in the 
subsequent examinations: making the winter prizes, £42, 
£20, and £10, and the Prosector’s Prize of £5; summer, 
£15 and _ £10; with the dresserships and the clinical elerk- 
ships. For Third-year’s students (winter): Second Tenure 
of Scholarship £42, and prizes of £20, £15, and £10; sum« 
mer, £15 and £10. Clinical elerks and dressets are selected 
according to merit.' The Grainger Testimonial Prize of £20, 
awarded: biennially to students who shall be from three to 
six. years’ standing, for the best Physiological ‘Evsay, to be 
illustrated by preparations and dissections ; the next award 
will be made in 1886. The Cheselden Medal for Surgery 
and Surgical Anatomy ; snd the Mead Medal, for Practical 
Medieine, are awarded annually to fourth-year’s stadezita, 
The Solly: Medal, with a prize from 10 to 20 guineas, will be 
awarded biennially to a student of the third, foartb, fifth, or 
sixth year, for the best report of Surgical Cases. The next 
award will be made in 1886. The Treasurer's Gold Medal, 


for general proficiency and good conduct, is awarded | ins! 


ammnally to a fourth-year’s student. The heuse-physicians, 
hoase-eurgeons, assistant house-physician and surgean, and 
resident accoucheur are chosen from gentlemen who have 
tained their professional diplomas.according to merit, and, 
with the dressers, are provided with rooms and commons, 


Two howpital registrars, at £100 per annum ‘each, will be 
selected from gentlemen distinguished for merit of 
The medical and surgical casualty out-patients are seen 


by the resident assistant-physician, the resident assistant- 
surgeon, the house-physicians, house-surgeone, amd dressers, 
at from 18 to lo’clock daily,’ = 


_ 


 aveniry COLLEGE, Forman =the. sees for Nectares 
hospital practice required by the College jane 
and Surgeons and the Society of A ies ducing the 
student's eatire course amount to 125 guineas if paid in one 

» or 130 guiness if paid by instalmente—viz,, first yoar 

guineas, second year 50 guineas, third year 20 0 guineas. 

: Hizbibstions, Prizes, &c.—Three: Entrauce: Exhibitions, of 
the respective values of £100, £60, and: £40: per annum,’ 
temable for one year, are annually awarded, upon, examina- 
tio by printed papers, to gentlemen who are abont to com- 


mence their first winter attendance in a medical school. 
The subjects ef the examinations are—Chemiatry, Physics; |. 


Botany, and Zoology. . The next examination will tal 


foal Scholarship of £45, tenable for 
three years, is ly awarded to stadent who, apes 


examination, is found ta possess the greatest proficipnny in; 
Bite eine Bee fe silts ql 


| Children, and Pathology. Chad 


Mars 
lace at the College on September 25th and 26th. The,| Williams. 
P . - P| » 


ree 


the Theory and Practice of Surgery. The Sharpey Physio- 
logical Scholarship of about £105: per annum, tenable for 
three years, fer proficiency in Biologieal Science. Filliter’ 
Exhibition : a prize of £80. is.awarded annually, in July, to 
the most proficient student in the: class of Pathological 
Anstomy. An Atehison Scholarship, value abont £55 per 
annum, tenable for two years,’ The Eriehsen Prize, a sur-, 
geon’s operating case of the value of £10:10s., awarded 
yearly to the student af the'class of Practical 8: who 
shall most distinguish himself by manipulative . The 
Morris Bursary of £25 0 year, tenable for.two years. Besides 
the ‘above, gold and silver medals and: other prizes are 
awarded in each class. , The sppobrtments of demonstrators 
of anatomy, of resident medical officer to the hespital, and of 
surgical registrar—all of which have emoluments attached to 
them—are almost invariably conferred upon students of tha 
taaioLants, plyasiaus’ deckx surgeons’ argos, tard corks, 
tants, physi i ‘eur; Wi lerks, 
and ophthalmic surgeons’ assistants are selected from the’ 
papils, without additional fees. 
WESTMINSTER HOsPITAL.—The Hospital contains np- 
wards of 200 beds, There are separate. departments for 
Disease of the Eye, Ear, Skia, Teeth, and Throat, and for 
Diseases of Women. The -Avatomical Myseqm is constantly 
open to the students, There pre also.a Lathological 
See ee 6? aiarcet . 
ratator r) and Pathologiat, with o aslary 
of fifty guineas, and a Medical aed a Surgical Registrar are, 
appointed annusily, pach with a salary af £40. Two House-. 
Physicians, a House-Sargeon, and s Resident Obstetric 
Assistant are appointed for six months after examination, 
and ate_provided with rooms and commons. The Senior 
House Physician, who ig also: the chloroformigt to the 
hospital, receives in addition an.honorarium of twenty 
guiness. An Assistant Honse-Sargeon is appointed from 
among the senior studépts ; be is provided with commong 
at the. hospital table, Clinical Assistants to the Physiciana 
and Surgeons, and to the oflicers in charge of special. 
de tments, are appointed from students of jhe fourth year. 
holarships and Prizs.—The Fence and Houldaworth 
Entrance Scholarsnip, on alternate years, each £10 a yeat; 
and one Entrance Schotarship yalug £40. The Tressurers’ 
Prize, an exhibition in Anatomy, Physiology, and Chemistry, 
value £10 10s., tenable for one year for first. year’s men. A 
Prize of £2 2%, by Mr. James Black, to the first year'a 
student who is most regular and diligent in the Disseoting 
Room. ‘The President's Prize, a Scholarship in Anatomy, 
Histology and Physiology, value £21, given by His Grace 
the Duk of Westminster, President of the Hospital, to 
student of second year (to bestyled Assistant Demonstrator),. 
At the end of the third summer, Prizes of £5 each (books or 
i ments), in Clinjcal Medicine and Clini I Sareeyy. 
Frederick Bird, Medal and Prize, value £14, toatudents w: 
have completed their fourth winter; subjects of examina- 
tion: Medicine, Midwifery, Diseases of Women and 
l wick Prize for .General. 
Proficiency, £21 (boaks or instruments), to the. most meri- 
terious student or students of any year not exceeding the- 
th... y : i : 'y 
GREAT NoRTHERN CENTRAL HosritaL, Caledonian- 
Bay DE neleseien ‘Cocke Robart Bcidgee Butset, 
Physicians; Drs. ley, Cook, rt Bridges, Burnet; 
aaa Beale. Obstetric Physicians: Drs. Gustayns C. P, 
Maurray:and Faxcourt Barnes. Ophthalmic Surgery + Mr. 
ia id A Gann. wamBoone - Messrs.’ Ga: "o We 
jams, W. Spencer, Watson, J. Macready, an be 
ae N (Aural Pi ng Ma « ie camer hy 
roformist : Mr. ge. Eastes. Dent Sargeon ; : 
E. Hoon, "House-Suracon Mr. Francis A.Stokes. Junior 
Reaident Medical. Officer: Mr. H. M. Suttom Dispenser: 
Mr. B. Marks. ‘ - : ; 
Dy 


/” HOSPITAL FOR CONSUMPTION AND. DISEASES OF THE 


Dri G. 


Cusst, Brompton.—Consulting _ Physicians : . By 
aishe De. E. Quaie, he 


ya. — Co} 
Williams, F.R.8.,Dr, W. He 


Dr, ‘J. E., Pollock, , Consalting Sus an; P 
rs. 


hall, F.R,S. 
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Resident Medical Officer: Dr. H. D. Waugh. Secretary : 
Mr. H. Dobbin.—Three Clinical Assistants reside in the hos- 
pital for-a period of six months. Pupils are admitted to the 
practice of the hospital : terms £3 3s. for three months ; per- 
petual, £5 5s, The medical practice of the hospital is reco- 
gnised by the University of London, the Apothecaries’ Com- 

y, and the Army and Navy and Indian Medical Boards. 

‘he hoepital contains 192 beds, 137 additional in the new 
extension building. " 

Roya. HospPiTa FoR DIsEASES OF THE CHEST, City- 
road, E.C.—Established 1814. 26 beds. Consulting Phy- 
sicians : Drs, Herbert Daviesand Horgce Dobell. Physicians: 
Drs, P. J. Hensley, Gilbart-Smith, and D. W. Finlay. 
Assistaut-Physicians : Drs. W. Murrell, W. H. White, and 
J. J. Pringle. Consulting Surgeon: Mr. Jonathan Hat- 
chinson. Sargeon: Mr. Pearce Gould. House-Physician : 
Mr. Halpin. In-patients, 576; out-patidnt cases, 7432. 
This hospital has recently been enlarged by the addition of 
avery complete new out-patients’ department, and wards 
for 14 additional in-patients ; and is now being still farther 
enlarged by the addition of wards for about 60 more io- 
patients. The office of house- physician, tenable for six 
months, and for which e sum at the rate of £80 per annum 
is voted in lieu of board, is filled up in April and October. 

NATIONAL HOSPITAL FOR THE PARALYSED AND Ept- 
LEPTIC, Queen-square, Bloomsbury.—The new hospital, 
now in course of building, will contain £180 beds and cots, 
The physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 230 p.m. In- and out-patiente’ practice and 
electrical room ‘treatment at that hour. Physicians: Drs, 
Ramskill, Radcliffe, Hughlings Jackeoo, and- Buzzard. 
Physicians for out-patients: Dra: H. Chariton Bastian, W. 
R. Gowers, and Ferrier. Aesistant-Physicians : Dre. Orme- 
rod and Beevor. Surgeon: W. Adame, F.R.C.8. Resident 
Medical Officer and Registrar : J. Oliver. 

Royau LONDON OPHTHALMIC HgsPITAL, MOORFIELDS. 
The hospital, founded in 1804, and considerably enlarged 
in 1876, now contains 100 beds for patients, which were 
occupied during last year by 1988 persone. The out-patients 
are yearly over 20,000; attendances, 121,190. Operations 
are performed daily from half-past ten to one o'clock, and 
three surgeons attend on each day: Mr. Streatfeild, Mr. 
Waren Tay, and Mr. Adams, on Monday and Thursday ; 
Mr. Laweon, Mr. Couper, and Mr. Tweedy, on Toesday and 
Friday; Mr. Hulke, Mr. Nettleship, and Mr. Gunn, on 
Wednesday and Saturday. Students are admitted to the 
practice. Fees for six monthe, £3 3s.; perpetual, £5 5s. ; 
with admission to demonstrations and lectures, to be given 
during the winter. Stadents of the hospital are eligible for 
the office of house-surgeop, or may be appointed clinical 
aasistante. The Secretary, Mr. Robert Newstead, will 
furnish further information, as may be desired. 

ROYAL WESTMINSTER OPHTHALMIC HospITAL, 19, King 
William-street, Weat Strand.—The hospital contains 50 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at two o'clock. ‘The 
following are the days of attendance of the surgeons: Mr. 
Power, Monday and Friday; Mr. Rouse, Tuesday and 
Saturday ; Mr. Macnamara, Monday and Thursday ; Mr. 
Cowell, Wednesday and Saturday. The practice of the 
hospital is open to students, Fees for six mouths, £3 3s. ; 
perpetual, £5 5s. Students of the hospital are eligible for 
the post of house-surgeon. ‘Special Demonstrations and 
Lectures-will be given during the session, Secretary, Mr. 
T. Beattie-Campbell, 

RoyaL OrtHopeprc Hospirar, 297, Oxford-street.— 
8 ons: Messrs, B. E. Brodhurst, H. A. Reeves, Charles 
aud. William EB, Balkwill. House-Surgeon : Mr.: H, 


F. Baker. Sec : Mr. Maskell. erations on Mon- 
days at2P.mM, The hospital is open to all legally qualified 
Practitionere. Pupils are admitted to witness the practice 


¢f the hoepital on the following terms: Six months, £3 3s.; 
twelve month, £5 5s.; perpetual, £10 10s. 

DENTAL HospitaL oF LONDON MEDICAL ScHooL, Lei- 

odéter-squate—Lectares are deHvered in winter dn Me- 

nics Destintey, age J. Walker, on: Wednesdays at 

8 P Mig er, ‘by Mr’ Coleman, on Dental Surgery 

and {on Tuesdays and Fridays at 8 A.M.,‘and by 

Mr. Arthur ‘Underwood, on Dental Anatomy and: Physio- 

(Human and Comparative), on Wednesdays and Satar- 

a, at 8AM. Fees: General fee for special lectures: re- 

by the curticutnm, £15 158: ; fee for two years’ hos- 

‘required: by the ‘vurricalum, .¢15 360, y total 

lees for lectures and practice, £31 10s. Hospital Surgeons : 


Messrs. Hepburn, Woodhouse, Gregson, Hutchinson, Moon, 
and Canton. Assistant-Surgeons: Messrs, Read, Under- 
wood, Claude Rogere, Parkinson, Storer Bennett, and Tru- 
man. Chloroformists: Mesara, Braine, Bailey, Bird, and 
Mills, House-Surgeon: Mr, Buckland.. Assistant House- 
Surgeon ; Mr, King. Medical Tutor: Mr, W. Paterson. 
The winter session will commence Ostober lst. All com- 
munications to be addressed to. Mr, Morton Smale, Dean. 

SEaMEN's HosPiTAL (late Dreadnought), Greenwich, 8.E, 
This institution is established for the relief of seamen of all 
nations, Cagualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Officer for 
students’ and others who may be desirous of studying 
diseases incidental to tropical climates before entering the 
services or going abroad. Toere isa House-Physician and 
a House-Surgeon. Honorary Consulting Physicians: Dr. 
Robert Barnes, F.R.C.P., and Dr. Richard Quain, F.R.C.P. 
Visiting Physicians: Drs, John Curnow, F.R.C.P., and 
R. E. Carriogton, M.R.C.P. Honorary Consulting Sur- 
geon: Mr. George Busk, F.R.C.S., F.RS., &. Visiting 
Surgeon: Mr. G, Roberteon Tamer, F.R.C.S Medical 
Officer, Well-street Dispensary: Mr. E, Muirhead. Little, 
MLR.C.S. Principal Medical Olficer: Mr. W. Johnson 
Smith, F.R.C.S.  Seoretary: Mr. W. Thomas Evans, 

THE Queene FOR. ars CHILDREN, siete Ormonde 
street, Queen-square, W.C., an rom wel louse, High- 
gate.—Physicians: Drs, Sturges, Gee, and W. B. Cheadle, 
Asaistant-Physicians: Dre. R. J. Lee, Thomas Barlow, 
D. B. Lees, Montagu Lubbock, and Abercrombie. Sar- 
geons :—Mr, Howard Marsb, Mc. Edmund Owen, Mr. J. H. 
Morgav, Mr. Bernard Pitws, and Ms. Arbuthnot Lane. 
Ophthalmic Surgeon: Mr. R. Marcus Gunn, Surgeon- 
Dentist: Mr. A. Cartwright. Secretary: S. Whitford. 
-There are now 121 beds in the hospital, Great Ormond- 
street, and 52 beds at the country branch ; total173. In- 
patients last year, 943; out-patients, 14,700. The practice 
at the hospitul has recently been thrown open gratuitously 
to the pupils of the different hospitals and medical schools 
of London on conditions which may be ascertained of the 
Secretary. 

QUEEN CHARLOTTR's LYING-IN HospPITAL, Marylebone- 
road, London, W.—Physicians to the in-patients : Drs, H 
and Chapman Grigg. This hospital has been recently 
enlarged and is in full operation, It receives nearly 700 
patients annually, besides having a large out-patient 
maternity. The Pupils are permitted to see the practice in 
both departments, Medical pupils are received at all times 
of the year, Pupils enjoy unusual opportunities of seeing 
obstetric complications and operative midwifery, on account 
of the very large number of primiparous cases—upwards of 
three-fourths of the total admissions. Clinical instruction is. 
given on the more important cases that present themselves 
in both departments, Certificates of attendance at this hoa- 
pital are received by all universities, colleges, and licensing 
bodies; and a diplome is granted in midwifery. Monthly 
nurees.and midwives are received for training. - 

For farther particulars, application should be made to the 
Secretary, at the hospital, Maude 

THE ROYAL HosPItaL FOR CHILDREN AND _WoMER, 
Waterloo-bridge-road,—Instituted 1816. Consulting Phy- 
sicians:. Dr. Wilke, De. Jom Williams. Consulting 
Surgeons: Mr. J. Cooper Forater, Mr. Edwin Canton. Phy- 
sicians : Dra, W. ancan, W. B. Haddon, W. Park, and 
G. Gulliver, Surgeon: Mr, H, C, Jacobson. Assistant- 
Surgeon: Mr. E. Overman Day. Surgeon Dentist: Mr. W. 
. Whitehouse. Resident Medical Officer: Dr. Sunderland. 
| Seoretary: Mr. R. G. Kestin. Advanced students in medi- 
cine, such practitioners as may desire it, are 


e permitted 
to attend the practice of this hospital gratis. If a certificate 
attendance -be required, the sum of £5 5s. 


physicians and wargeons in ordinary 


ifying su 

— od to the 
confeintly. 

HOSPITAL ‘FOR 


James Oliver. Sargeon: Mr. H. A. Reeves. Assistant- 
Surgeon’: Mr. S. Osborn. Registrar: Dr, Bedford Fenwick. 
Anmsthestes : Dr. Dudley Buxton. Pathologist : Se 

iver. ' : 


Clinical Department.—Qualified medical men, students of 
three years’ standing, ‘ave appointed for terms of three 
months, to act as assistants to the Physicians and Surgeons 
of the in- and out-patients’ departments, Thorough practical 
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instruction in Gynecology can be thus obtained. The in- 
patients in 1883 numbered 573, the out- patients 4980. Two 
valuable prizes are offered annually for competition. Clinical 
lectures are given on alternate Thursday afternoons through- 
out the winter session, Fee fora three months’ course three 
guineae. Avy further information can be obtained by letter 
addressed to the Registrar at the Hospital. 

Vicroria HospPiraL FoR CHILDREN, Chelsea, S.W., and 
Churohfields, Margate.—The ital contains 60 beds and 
12 at the home at Margate; and has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones, Physicians to the out-patients : 
Drs, Albert Venn, T. Coloott Fox, F. D. Drewitt, and 
Henry Philpot. Surgeon: Mr. Cowell. Surgeons to the 
out-patienta: Mesara Churchill and Walter Pye. Dental 
Surgeon: Mr, Francis Fox. House - Surgeon: Henry 
Blatherwick, Registrar: John A. Shaw. Secretary: 
Captain W. C. Blount, R.N. Out-patients ara seen daily 
fas under :—Medical cases: Daily, except Saturday and 
Sunday, at 9.4.M. ; alsoon Mondays and Thursdays at 1.30. 
Surgical cases: Daily, except Monday and Thursday, at 
104.M. Dental cases: Saturdays at 9 A.M. 

East LONDON HosPITAL FOR CHILDREN AND DISPEN- 
SARY YOR WOMEN, Shadwell, E.—Consalting Physicians : 
Dr, Robert Barnes and Sir Andrew Clark, Bart., M.D. 


Consulting Surgeon: Mr. Buxton Shillitoe, Consulting 
Ophthalmic Surgeon: Mr. George Cowell. Physicians : 
Dr. Eustace Smith, and Mr. Horatio B. Donkin. Surgeons: 


Mr. Arthur Cesar and Mr. H. A. Reeves. Assistant 
Physicians : Mr. KR. W. Parker, Dr, H. Radcliffe Crocker, and 
Dr. G. N. Pitt. Administrator of Anesthetics: Mr. Thomas 
Bird. Medical Officer: Mr. J. Scott Battams. Secretary: 
Mr. Ashton Warner. The hospital contains 92 beds, besides 
10 beds in an infirmary for nurses and children who require 
isolation, 

Wesr Lonpon HosPiTat, Hammersmith-road, W.—By 
a@ recent enlargement this hospital has now 100 beds, In 
1882 (47 bede), 678 in-patients and 13,503 out-patients were 
treated. There are two appointments of Hoase-Surgeon, 
each tenable for six monthe, salary £80 annum, no 
board. A new one of Registrar, honorariam, £25 per 
annum. Also appointments for a limited number of clinical 
Assistants. Physicians: Drs, G. Goddard Rogers, J. C. 
Thorewgood, D. W, C. Hood. Physician for “Bisenses of 
Women: Dr. Alfred Wiltshire. Surgeons : Messrs. Bruce 
Clarke, C. B. Keetley, and F. Swiaford Edwards. Surgeon 
for Diseases of the Eye: Mr. B. J. Vernon. Secretary : 
Mr. R. J. Gilbert. 

A Preparatory School of Medicine has recently been 

ed in connexion with this hospital and a definite Course 
of Practical Instruction is now offered to students whd 
wish to Prepare themeelves for either one of the medical 
schools of the metropolis. The objects now aimed at are : 
1. To give in a more complete and systematic manner than 
has heretofore ever been attempted all the advantages of 
@ year’s pupilage at a first-class provincial infirmary or 
county hospital. 2. To give instruction in Natural Science. 
3. To give commencing medical students an early insight 
into medical work, so that they may, without needless loss 
of time or money, be able to judge whether or not they have 
chosen the right profession. Instruction will be given in the 
following subjects:— Elementary Medictoe, Elementary 
Rargery, Elementary Physiology and Histology, Materia 
Mostie and Pharmacy, Osteology, Physics, Chemistry, and 


> 

Eveuina HospITaL FOR Sick CHILDREN, Southwark- 
‘ridge-road, 8. E.—Consulting Physician: Dr. W. 8. Play- 
fatr. Consulting Sargeous: Mr. Prescott Hewett and Mr. 
W. Morrant Baker. Physicisna : Drs. Fred. Willcocks, F. 
Taylor, N. I. C. Tirard, James Goodhart. Surgeons: 
Messrs, H. G. Howse, R. Clement Lucae, and’C, J. Symonds. 
Ophibelmis Surgeon: Dr. W. A. Brailey. Dental Surgeon : 

» Newland Pedley. House-Sargeon: Dr. W. H. C 
Newnham. Hon. Secretary: Dr. I. Dobree Chepmell. 
.\Tarp_ ALL Saints CaELDREN’s HOsPITAL, Margaret- 
treet, W.—Twelve beds ; chiefly for Chronic Jaint Diseases. 
Founded by the All Saints Sisterhood. Surgeon: Mr. Noble 
_ Ma, Taomas Cooke's Somoou. or ANATOMY, Paysio: 
LOGY, AND SURGERY.—This schog) is intended to meet the 
reqnixements of two distinct glasses of studente—i.ei, (1) 
Advanced atudents and qualified, pe who may 
wish either to ‘extend theiz kuow of the fore; 


wiel \ jgsing sab: 
jects or to recall to mind what they once knew and have 


—==== 
since forgotten ; (2) beginners entering upon their medical 
studies by a short term of apprenticeship, For the former, 
rapid advance classes, complete in three months, bat still 
thoroughly practical, are provided; and for the Ihtter, 
when required, more elementary. classes of six months’ dura- 
tion. The dissecting-roomis open daily. The Physiological 
Laboratory is fitted up with the requisites for practical 
work, and every effort is made to render the teaching 
thoroughly practical and demonstrative. The operations 
of surgery are all performed on the dead body by the 
students, Private address : 16, Woburn-place, Ruesell-equara, 

ScHooL OF PHARMACY OF THE PHARMACEUTICAL 
Socisty OF GREAT BRITAIN.—Lectures on Chemistry and 
Pharmacy by Professor Redwood, Pa.D., F.1.C., F.C.S., and 
Mr. W. R. Dunstan, F.C 8. Botany and Materia Medica by 
Professor Bentley, M.R.C.S. Eng., F.L.S. | Practical 
Chemistry, Profeasor Joho Attfield, Ph.D., F.R.S., F.C, 
F.C.S., Director of the Laboratories ; F, W. Short, Demone 
strator ;.E. J. Eastes, Assistant-Demonatrator, The seasion 
commences on Wednesday, October lst, at 9 A.M. .Applica- 
tion for admission to the School, or for further information, 
may be made to the professors or their assistants in the 
lecture theatre or laboratorigs, 17, Bloomsbury-aquare, 
Londoa, W.C. ; 


ENGLISH PROVINCIAL HOSIPTALS AND * 
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BatH Royat Unrrzep Hospirau.—}20 beds. - Honora: 
Consulting Physician: Dr. Cvates. Physicians: Drs. 4 
ridge, Cole, and Fox. Surgeons: Messrs. Stockwell, Fowler, 

Freeman. -Assistant-Surgeons : Meesrs. Green, Scott, 
and Raosford, Honorary Medical Ofticers for Out-patienta: 
Dr. Field, and Messrs. Coward and Craddock. Dental Sur. 
geon: Mr. Gaine, Pathological Registrar and Carator : 
Mr. H. Cuiliford Hopkins. The hospital is recognised b: 
the General Medical Council, and licensed for dissection. It 
has a good library and an excellent museum, containing 8 

number of interesting specimens, both in Pathology 
atd Comparative Anatomy. A year spent at the hospital 
counts as one out of the four required: before ‘qualifying for 
practice. Fees for attending the hospital practice, six 
months, £5 5s.; twelve months, £10 10s. Instruction in 
Practical Pharmacy, £5 5¢. The number of patients ad- 
mitted during the past year was 1053 ; out-patients 8914. 
For farther particulars apply to the Registrar and Curator. 


QUEEN’S COLLEGE, BIRMINGHAM.—The Sands Cox Prize, 
of the value of £20, is offered annually in the Medical Der 
partment. It is open to students who have completed their 
curriculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery.. The examination for this prize in 
1885 will be held in the last week in March. Two Ingleby 
Scholarships will be offered donually after examination in 
Obstetric Medicine and Surgery, and Diseases of Women 
and Children, The Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of thirty guineas each. The 
orphan sons of former stadents of the Birmingham Medical 
School shall have priority of election. No Sydenham scholara 
shall be elected whose age exceeds twenty-three years on the 
day of election. The Scholarships shall be held for three 

ears, subject to good behaviour. One or more Queen’s 

cholarships will be offered atinually of the value of thirty 
guineas, They are held for three years, one third being pai 
each year, subject to good ‘behaviour. Students of Queen's 
College are qualified to éompete for all Scholarships, gold 
medals, and other prizes offered by the University of London, 
the Royal College of Surgeons, and the Apothecaries’ Society. 

THE GENERAL AND THE QUEEN'S HOSPITALS, BIRMING- 
wah —The Genttat Haspited.—Consulting Physician : Dr. 

| Fletcher. Consulting Sargeons: Mr. C nm and Mr. 
Baker. Phvasictata: Des. Russell, Wade, Foster, aud 
, Rickards. Sungeons:.Mesers. Pemberton, Bartleet, Jolly, 
aud Chavasse. Obetetric: Officer: Dr. Malins, Ansistant- 
Physiciaos : Dra. Saundby and Simon. ‘ Assistant-Surgeons : 
} Messrs. Archer and Haslam.—The Queen's Hospital :,.Con- 
sulting Obstetric Surgeon: Mr., Berry. Consulting 8a . 
Mr. S: Gamgee, Phvsicians.: Dre. Sawver, Carter, and Hunt, 
Surggons + Messrs. Fumneanx Jordan, Wilders, Bennett May, 
and Lloyd. Obstetric Surgeon: Mr. John Clay. Ophthal- 
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amio Surgeon : Mr. Priestley Smith. Dental Surgeon: Mr. 
Charles Sims. Physician for Ont-patients: Dr. Suckiing. 
Casualty Surgeons : Messrs. Hawkins and Moore. 
1.Mason SCIENCE COLLEGE, BIBMINGHAM.—Founded 
1875. Opened 1880. .The session will commence on Octo- 
der 3rd. Instraction is given in Science and Arts, and 
students are prepared for the various examinations of the 
University of London. Fall particulars may be obtained on 
application to the secretary. iy ‘ 


- BrisTou ScHOOL OF MEDICINE (affiliated to University 
College, Bristol).—Students can complete in Bristol the 
entire course of study required fer the Medical and Surgieal 
Degrees of the University of London, and for the Diplomas 
of the Royal College of Physicians of London, the Royal 
Oollege of Surgeons of England, the Apothecaries' Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, ard 
adepted to the various Preliminary Arts Examinations above 
teferred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London ; while 
the Medical School, the Royal Infirmary, and the General 
Hospital together provide for every detail of the professional 
curriculum required by the University of London and thd 
above Examining Boards. All necessary information may 
be obtained from the Dean ot the prstol Medien bape 
Farthe, ‘ticulars regarding the Infirmary may be obtain: 
frdm: the Dean of the Infirmary Faculty, Dr. Spencer, and 
respecting the Hospital. from.the Dean of the Hospital 
Faculty, Dr. Markham Skerritt, 

BRISTOL GENERAL HosPiTAL.—164 beds. Physieians ; 
Drs. Markham Skerritt, Harrison, and Baron. Physician 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Keall, and Pickering. Dentist: Mr. Parson. House- 
Surgeon: Mr. Penny. Physician’s-Assistant : Mr. Rudge. 
Assistant House-Surgeon : in Cornish, Clinical clerkship, 
six months, five guineas. ressership, six months, five 
Grecia Obstetric clerkship, three months, three putposs. 


cial clinical instruction is given in Diseases of the Skin, 

ye, Eat, and Throat, also in Diseases of Women, and in 
Dental Surgery. 

Farther information may be obtained of the Secretary, at 
the hospital, or from Dr. Markham Skerritt, Dean of the 

‘aculty. : 
: Buisron Royvau Inrinmary. —250 beds, Physicians : 
Drs. Spencer, Shingletoa Smith, Waldo, and Shaw. Sar- 
goons : Mesars. Board, Dowson, Prichard, Croas, and Greig 
Smith, ; 
* Pupils are entitled to attend the practice not only of their 
own physician or surgeon, but also that of all the physicians 
or surgeons. Surgical pupils, on requiring the requisite 
experience, are permitted to dress all the out-patients, and 
also to reside in the house in weekly rotation, where they 
are in charge of all the casualties under the supervision of 
the house-surgeon. A Pathological-Clerk, who performs all 
the post-mortem examinstions, is appointed for three months 
from among the senior stadents. Physician for the out- 
pationts, Dr. Prowse ; Howse-Physician, Dr. Fenton Evans } 


House-Sargeon, Mr.’ J.Paul Bush; Acsistant' Resident | ¢ 


Officer and Pathologist, Mr.. John Daere. : In-patiente, last 
year, 3184 ; ont-patiente, 25,696 ; total, 28,880. - f 


to : ' 
_ADDENBROOKE’s HospiTaL, CAMBRIDGE.—Clinical Lec- 
tures in Medicine and Surgery in connexion with the Cam- 
bridge Medical School are delivered at this hospital twice a 
week during the academical year ; and practical instruction 
in Medicine and Surgery, i the wards and out-patient 
rooms, is given by the physicians.and sprgeans daily, during 
the vacations as well as term time. Instruction is also. given 
ip all the special modes of medical and surgical investigation. 
tini¢al. clerks ond dressers are selected from. students 
according to merit, and without payment, pete 


Fab NIVERSITY re OF Doraau COLLEGE: OF MRDICIES, rage 
lepon- —Scholarshépe, dc, — Four. Universi y 
Darham Scholarships, .of the ‘value of: £100 each, awarded 
one avery year, for proficiency: in Arts to full etudents.in 
cir firet year only. .The:Dickinoson Scholarship; valae £15 
annually, with a gold medal, for Medicine, Surgery, Mid- 
wihavy,. and Pathology.: The-Talloch Schoiaranip,. valne 
£20 eannally, for: Anatomy,. Physiology,. and: Chemistry. 
The Charlton Scholarship, value £35 annually; for: Medi- 
cine. The Gibb. ‘Bobolstahip,.-valao £2 annually,’ for 
Vi tes). Aes Si : Yea is 


for the 
patients and 83,643 out-patients have been admitted since 


the hospital mascopen. 


‘the dispensing 
ships of £21, held for'two yeurs, and’ one of £16." The 
hospital epnteine:300 dede, ineluding’ 40- beds for the treat” 
f rer Yount ate Gouri Fd PAOD pes ORE 
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Pathology. The Goyder Memorial Scholarship, value about 
£15, awarded for Clinical Medicine and Clinical Surgery 
in the Infirmary. At the end of exch session: a Silver 
Medal and Certificates of Honour are awarded in each of 
the regular classes. - An Assistant Carator of the Massa 
is annually appointed from among. the senior students, and 
receives £12 as an honorarium. Four Assistant Demonstra: 
tors of Anatomy (each receiving an honorarium of £5}, 
Assistant Physiologists, Pathological Assistants, and Assist- 
ante to the Dental. Surgeon:are alsoelected. Four:tintes ia 
the year, two Resident Medical Assistants, two Resident 
Sargical. Assistants, three Non-resident Clinical Clerks, and 
sixteen Non-resident Dressers (eight for the In-patient and 
eight for the Out-patient Department), are appointed for 
taree months, The Medical and Surgical Assistants.are 
provided with apartments and board ia the Infirmary, on 

Pate) cr 


payment:of five guineas for three months. 


cs a ee ‘ oe ‘ ah 
GENERAL KENT AND CANTERBURY HosprraL.—Open 
tion of patients April 26th, 1793. 47,300 in- 


The hospital contains 102 beds, 
Papils of. the 8 are admitted to the practice of the 
hospital, and have the use of the library of the East Kent 
and Canterbury Medical Society, for £7 7s. Operation day, 
Thursday, 11°A.M. Consulting Physician: Dr. Alfred 
Lochee. Physician: Dr. Henry Alex. Gogarthy. Congalting 
Surgeon: Mr. James Reid. Surgeons: Messra, Charles, 
Holttum, Frank Wacher, T. Whitehead Reid, and John 
Greasley. Dentist: Mr. Martin L. Bell. House-Surgeon ; 
Mr. F. E. Hubbard. “ Assistant House-Surgeon and: Dis 
enser: Mr. A. J. Griffith. . Secretary: Mr. Charles H. 
ead. Over one thousand dental cases are attended-in 
year. a ia rt : 


Leeps GENERAL INFIRMARY AND MEDIOAL DEPaRT- 
MENT OF THE YORKSHIRE COLLEGE.—The Leeds General In. 
firmary has accommodation for 320 in-patients, surgical and 
medical, and during the last year 3754 in-patients and 20,971 
out-patients were treated ; these numbars show a remarkable 
increase, if compared with atstistics of.ten years ago, when 
only 11,500 oat-patients were seen, An idea of the extent, 
of operative work may be gleaned from the fact of 612 major 
operations and 439 ophthalmic operations having been per- 
formed in 1883 ; during the same period ether was adminis. 
tered 2000 times. In consequence of the increase of work, 
two honorary Assiatant-Surgeons were appointed last year, 
and two honorary Assistant-Physicians this year; to take 
charge of and to teach in tha out-patient department. 
Clinical teaching is done daily in the wards, and Clinical 
Lectures are given in the operating-room, There ,area 
Medical, Surgical, Ophthalmic, Aural, and. Electrical De- 

artments, in each of atch special instraction is it 
fo students, The Public Dispensary, the Fever Hospi 
and the West Riding Lunatic Asylum are other i 
inatitutions which.are made use of by the Leeds studenta, . 
. The Leeds .Medical School has undergone a oo! 
Yevolution this year by ite incorporation with the Yorkghin 

‘ollege, which is acted to become affiliated with .the 
Victoria University almost immediately, when its atudenta 
will be able to obtain a university degree in their ordinary 
curriculum. The subject of Physiology will in fature be 
taught by a Profesor, who will devote $he whole of his time 
to the work of his Chair, a5 will alge be the case with a paid 
Demonstrator of Anatomy, who will be assisted by Honorary 
Demonstratorg, All the other courses required by examin- 
ing boards are, given Professora and Leoturega.. T) 
Museums and Library offer special advantages, . Severi 
valuable prizes are given at the end of aach session, , 
House-Physician and 3 House;Surgeon are elected from ti 
to time; there are also five resident. assistant medic 
officers, who continue in office one year, and are chosen from 


the senior students of tha s 
‘UNIVERSITY . Covtece,- Lrverroo1: ++ Three -_ i 
surgeons and 'two house-physicians are lected every 


, months fromthe pupils of the schoel who'have obtained « 


ualification, Nine clinical dressers and nine clerks ers: 
Glected -quatterly; aad pokt-norfem clerks -for ‘six: weeks, 
Pupits of the infirmary sre admitted to leat pharmacy fw 

artmhent forsix months. ‘Three Seholat 


mule be 
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ment of diseases of women, ‘The’ ‘Lock Hospital adjoining 
containe 60 beds. Pre LATE, i 
“LIVERPOOL NORTHERN Ylostrrit.—142 beds, There is 
“a special ar tor a ream eh etine Clinteal feqtres 

are delivered by the physicians and eurgeons durin 
sumer nad Pivter “Ressidng, “Clinical clerkahips: an 
dressersbine are open’ $0 all' students, without” additional 
ee. ea nA ip Se! 

Lrverroon Roy4 SovrHERN Hoérit.\t.—Physicians ; 

“Drs. Cameron, Carter, and Williams.’ Surgeons: Messrs, 
+ Hamilton, Little, aid’ Paul. Sénior Wouse-Surgeon ; Mr. 
“A. _H. Gordon, Junior Hotge-Surgeous: My, 
z and Mr, J. R. UL. Dixon, .230 beds, Clinjcal ‘Lectures ar 
< piven by tho physiciaus and surgeons during the winter an 
* summer sessions, Clinical clerkships and dresserships ope! 
‘to all students, Special wards for accidents and diseases of 
children, -- 2, wa Saat: area 


or) 


Kk, Kynig) 


at 


-' Norroik axp, Notwtou,"Hosbriap:—150 beds. One 
years attendance recognised by examinipg boards. Fees: 
> For the physicians’ practi¢e, five guineas fgr six months; ten 
§ perpetual. ‘Far the ‘ wPgeons’ practice, including 
ip, £10 for three mouths: £15 for six months ; £20 
£30 for two weary; and £40 erpet Pupils 
non-resident. Physicians : Bs. Eade, Dr. Bate+ 
Surgeops 
Assistant-Surgeong: Dr, . 


Tan, and Dr. Taylor. : Mr. Cadge, Mr. Crosse, 
Jand Mr. Willams. ‘Bevetley and 
Mr, Robinson: House-Sutgeon ; Mr. D, D.. Day. 

: : 


‘guineas, 
fresert 
~-for one year; 
resident and. 


NorrHamrron GENERAL INFIRMARY, —Established 1743; |, 


rebuilt, 1793, In-patients, 1693 ; out-patients, 8223. Beds, 
‘144, Physiciaus: Dr. Buszard and'Dr. Jones, Surgeons : 


Messrs. Kirby Smith and G. H. Percival.’ House-Surgeon : 
“Mr. J. Oswald Lane. Assistant Honse-Sargégn: Mr. W. A. 
‘Winwood Smith. Out-pupils are received, and have every: 
opportunity of acquiring a practical knowledge of their pro- 


*fession. Instruction is also piven in Anatomy and Materia |. 


Medica, and Prattical‘ Pharmacy, Pupils’ “fee £25 per. 
"annum, or a perpetual fee of £50. ° ee : 


— 


~! M¥picaL DEPARTMENT OF OWENS COLLEGE, VICTORIA 
‘UNIVERSITY. —This medical school is located in a large new 
building, which forms a part of Owens College. It is’ pro- 
‘vided with a very large dissecting-room, physiological labo- 
tafory, private laboratories, and work-rooms, besides lecture- 
“rooms, & museum, and a library. In order to give the fullest 
spossible opportunities for teaching and investigation in the 
lepartments of Ph siology, Pathology, and Materia Medica, 
t extension of the school buildings has been made.’ This: 
dition is now completed, and will ‘be ‘opened for regular 
work at the beginning of the winter session. “The depart- 
ments of Anatomy, Phystoloyy, Chemistry, and Zoology’ 
“tanght by professors who devote the whole of their time to 
the duties ‘of their respective chairs.’ The more strictly 
‘practical d ments of medival study are taught partly in 
the Medical Schoot and partly in the Royal Infirmary, to 
which are attached ¢ fever hospital, a hunatic'asylum, and a 
‘convalescent home. ‘Medical and surgical clinic: 
conducted in the-infirmary by the 


rofessors of medicine 


and surgery, and separate instruction is afforded in the | W. H. Folker, J. Alcock, and W. D. Spanton. 
diagnosis, in Mr, RB. 


jelements of medical and surgical physi 
Obstetric medicine, ophthalmic sargery, and pathological 
anatomy by the different members of the staff of the medi- 
eal school and infirmary.‘ The following scholarships an 
izes are open to students of thé medical school :—1. 


auntesey Scholarship of the value of about £100 is offered | PITA..—Founded 1848. Beds, 210. A 
annually for competition at thé beginning of October to | of Medicine: and 3 ~ The 
ersons who have not been: students in any medical school | of seeing the whole of 
lom; and whose age does not then exceed | a 
The subjects of examination are— | and surgical staff. The sttendance 
General and Comparative Anatomy ; (b) ‘Physiological | is recognised by all the examining 


the United Kingd 
twenty-five years. 
ny; (c) Chemistry; (¢) Mathematics or 


2A 


Latin. 


i Hee 


classes ate | Physi 


Prize of £20 is offered annually for proficiency in Clinical 
Saryery. 6. Medical and Surgical Clinical Prizes, each of 
the value of six guineas, are open'to competition each year 
for the best reports (with comments) of cases which have 
occurred in the wards of the infirmary. 

Mancassrer Rorat InrrrMary.'— Consulting Phy- 
siclans: Des: Rs F. Ainsworth, Frank’ Renand, Henry 
Browae, Wm. Roberts. Consulting Surgeons: Mr. George 
Bowring and Mr. Lund. Physicians : Drs, Henry Simpson, 
‘Joho E. Motgan, D. J. Leech, J: Dreschfeld. " Assistant- 
Phyatciats : Dre.’ James Koss and Graham Steelf, Obstetric 
4 cian: Dr. Jéhn Thorburn. Surgeons: Messrs. 'F, A. 
Heath, Walter Whitehéad, Thomas Jones, James Hardie. 
Assistasit-Surgeoris :'Messrs. Fred. A. Southam and G. A. 
“Wright” Ophthalmic Surgeon: Dr. D. ‘Little. Dental 
Surgeon: Me. G. W. Smith. Resident Medical Officer: Dr. 
‘David Grant. Resideyt Surgical Officer: Mr. Bilton Pol- 
lard. Medicat and Surgical Registrar: Mr. A. H. Young. 
Pathological Registrar: Dr. Robert Maguire.:' Assistant 
Medical. Offieers: Drs, 8. Moritz and T. Wilkinson. 
General Superintendent and Secretary, Mr. W. E. Saunder. 

MANCHESTER GENERAL’ Hospit.s For Sick CHILDREN, 
Pendlebary and Gartside-street.—The hospital contains 140 
beds, inclading twenty-eight for scarlet fever. ‘ The medical 
ataff visit the hospital daily at 10 a.m. Special classes are 
held for cliwical instraetion on Saturday afternoons ‘during 
tha winter months. Ont-patients are seen daily at 9 A.M. 
Enyeistans) Dre, Ashby and Hutton. ‘ Sargeon: Mr. G. A. 

a! : fe ; 7 


Sierrie2LD ScHooL or MeEprcine.—The Infirmary con- 
tains 180 beds, a Museum of Pathology, Library, and Post- 
mortem Theatre, with microscopes and‘all the appliances for 
clinical research. Perpetual fee for attendance on all the 
Yectares required by the Royal College of Surgeons and the 
-Apotbetaries’ Hall, £47. A tutor’s fee of £2 2s. is required 
from studente-entering for Anatomy and Physiology. 

Jessop HOsPITAL FOR WoMEN, Gell-street, Shefficld.— 
Medicat Officers: Dr. Keeling, Mr.. F. Woolhouse, Mr. B. 
Favell, and Mr, A. H. Laver. The hospital is devoted to 
disenses liar to women: There is also an obstetric de- 
partment attached to the hospital for the admission of a 
small number of cases. A staff of midwives connected with 
the hospital attend lying-in women at their own homes, and 
sin case of need are assisted by the members of the medical 
staff of the hospital Ont-patients are attended dally at the 
hospital. Students can attend the prectice of the hospital, 
and be supplied with cases of midwifery. Secretary, H. B. 
Warner, Hallamshire-chambers, Church-street, © itor 


—_—, , 


Nornt STAFFORDSHIRE INFIRMARY, Hartsbill. —‘The 
New lofirmary, opened in 1869, is bhilt on the pavilion 


are | plan, has accomntodation for nearly 220 patients, including 


detached. fever wards, chijdren’s wards, and special ovarian 
wards, Ja-patients last year, 17545; out-patients, 8165. 
The attendance of pupils at this infirmary is daly recoynised 
by all the Examining Boards ; and there are unusual facilities 
for acquiring a ctical knowledge of the profession. 
rs and Medical Officers: Dr. J. T. Arlidge, Dr. C. 
Orton, Messrs. Ashwell and J. G. West. Surgeons : Messrs, 
Secretary ; 
Hordley, Hartehill, Stoke-on-Trent, from whom 
particulars as to fees &c, may be obtained, - : 


’ “WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 


para! school 
pepe 
re ice O! z an 
and are trained a clinical work'by the medi 


of pupils at this hospi 

boned, : Operations are 

performed every Thursday'at elevem o'clock, and practitioners 
2 3 ara fea 


Beholatship and Prizes are awarded at the’ end of’ each | are welvomed. 


peadontio year to students of the first, second, And third year. 
AL as Phystological Scholarship of £50 a year for two 
18 


Owens College, has prosecuted 
tion in Physiol , and has passed a satisfactory 
‘tion in Physiol . 4 Two Ptatt Exhibitions o 

of £15 each, to’ 


annually to the student who, having studied | 1851. patients, 

one entire session in the physiological laboratory of | Physicians: Drs. W. Matterson and L. J. Hol 
the best original investiga- | ing Surgeon: Mr. W. D. Husband. Surgeo: 
examina- | Hewetson, W. H. Jalland, and ¥. Shann, 
. the value} Mr, W. Glaisby. 
tompeted for by first and second year's | Assistant House-Surgeon : 
dtadenta in the class of Physiology. 5. A Dumville Surgical | Mr. R. Holtby. 


: : pre ite 
York. Cousty Hosprran.—Ketablished 1740; rédufit 

110 beds,  In-pati 857; vat te, 5822 
mn. Consult- 


: Me, /Ar : Jefteraen, 


House-Surgeon 
ME. Thomas Hirt.. Secsotary < 
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SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS. 


ScHoou oF MepIcinz, EDINBURGH.—The lectares qualify 
for the University of Edinburgh and the other universities, 
the Royal Colleges of Physicians and Surgeons .of Edin- 
burgh, London, and Dublin, and the other medical and 
public boards, 

Fces.—For « first course of lectures, £3 5s. ; for a second, 
£2 4s,; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4s, Practical Anatomy (six months’ course), £5 3s. ; 
course of demonstrations, £2 2s.; perpetual, £4 4s, Prac- 
tical Anatomy, with course of demonstrations, £4 4s. Prac- 
tical Chemistry, £3 3s. Analytical Chemistry, £2 a month, 
£5 for three months, or £10 for six months. Practical 
Materia Medica, including Practical Pharmacy and Diseases 
of the Ear, Diseases of Children, Diseases of the Skin, each 
£22s, Vaccination, £1 Js. Forsummer courses of Clinical 
Surgery and Clinical Medicine, each £2 48.; Practical 
Anatomy, including Auatomical Demonstrations, Operative 
Surgery, and Practical Medicine, and Medical Diagnosis, 
each £2 2s.; Insanity, £1 1s. The minimum cost of the 
education in this School of Medicine for the double qualifi- 
cation of Physician and Surgeon from thé Royal Colleges of 
Physicians and Surgeons, includiog the fees for the joint 
examination, is £95 ; whilst the minimum cost for the single 
gualification of either Physician or Surgeon, including éee 
or examination, is £85. 

EpinsurGH SchooL OF MEDICINE AND PHARMACY, 
Marehall-atreet, Nicolson- square. — The s of this 
school will be resumed for the winter session on Oct. 28th. 
Chemistry, Midwifery, Surgery, and Medicine. From the 
Dispensary attached to this institution, Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 


and Surgical Diagoosis. Attendance at this institution 
ualifies for the University of Edinburgh and all other 
icensing Boards. ‘T'utorial classes in all the branches of the 


medical curriculum, Preliminary Medical Classes, 11 A.M. 
to4 P.M, and in the evening ; Theoretical Chemistry, 10 a.m. 
to 11 A.M. ; Theoretical Midwifery, Dr. C. Bell, 11 A.M. to 
12 AM. ; Theoretical Pharmacy, R, Urquhart, 3 P.M to 
4 P.M. ; Class for Surgical Diagnosis, 3 p.m. to 4 P.M. ; Prac- 
tical Midwifery and Out-door Practice at.the Dispensary, 
2 P.M. to4 P.M., under the supervision of Drs. Bell, Troup, 
“Maciver, Baviston, and Stewart; Practical Pharmacy, 2 to 
4 and 7 to 8 p.M.; Practical and Analytical Chemistry, 
9 aM. to 5 P.M. ; Class for Practical Medicine, 2 P.m. to 
3P.M. The Pharmaceutical Section of this School will open 
on Oct, Ist. Particulars of R. Urquhart, Secretary. 

Roya INFIRMARY, EDINBURGH. —Beds are get apart for 
clinical instruction’ by the professors of the University of 
Edinburgh, Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, &,, and. in the surgical 
department on Diseases of the Eye, the Ear, and Larynx. 
Separate wards are devoted to fever, venereal diseases, 
diseases of women, diseases of the eye, also to cases of 
incidental diliriam or insanity. Post-mortem examinations 
are conducted in ‘the anatomical theatre by the pathologist, 
who also gives practical instruction in Pathological Anatomy 
and Histology. The fees for hospital attendance are as 
follows—viz.: Perpetual ticket, in one payment, £12; 
annual ticket, £6 6s.; six Months, £4 4s.; three months, 
£2 2s.;- monthly, £1 1s.. Separate payments amounting to 
£12 12s, entitle the student to = perpetual ticket. No fees 
are paid for any medical or sargical appointment. The 
appointments are as. follows: —1. Resident physicians and 
surgeons are appointed, and live in the house free of charge. 

‘he appointment is for six months, but may bo renewed at 
the end of that peried by special recommendation. 2. Special 
non-resident clexks are appointed fer auch periods and under 
such conditions as may be deemed expedient. 3. Each 
surgeon appoints his own dressers, the appointment being 
for.six months. 4, Assistanta ‘in the Pathological Depart- 
ment are appointed by the pathologist. ' 

ANDERSON’S COLLEGE, GLASGow.—The following courses 
are given, which qualify for all the licensing boards: In 
winter, Anatomy, Chemistry, Physiology, Surgery, Medicine, 


Materia Medies, Mechanical Dentiewy, &c. In summer, 


Midwifery, Medical Jurispradence, Botany, Hygiene, Dental 
Anatomy, Surgery, &c. "The Chemical Laboratory is open 
daily from 10 to 5. Students of the College are admitted to 
the practice of the Ophthalmic Institution on payment of a 
matriculation fee of 5s. 

Fees.—Each course of lectures (except Anatomy), first sea- 
sion, £2 2s.; second session, £1 1s; afterwards free. Ana- 
tomy (including Dissecting room): first session, £4 4. 
second session, £4 4s. ; third session and perpetual, £1 Is. 
summer (including Practical Anatomy), £1 11s. 6d. ; Practi. 
cal Anatomy only, £1 1s.; Osteology, £1 1s.; Dental courses, 
each £2 2s. ; Fee for two years’ curriculum at Dental Hos- 
pital, £10 10s. Students who have attended classes at other 
schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the Lectures 
and Hospital Practice required of candidates for the diplomas 
of Physician and Surgeon, £48. 

GLascow Roya INFIRMARY SCHOOL OF MEDICINE.— 
The winter session will 0 on October 30th. Conrees of 
lectures are given on all the Subjects requirtd by the 
licensing bodies for qualification, and lectures and demon- 
strations are also given qn Practical Physiology, Operative 
Surgery, Aural Surgery, Dental Surgery, and Diseases of 
the Eye. During summer, lectures on neanity are given 
by Dr. A. Robertson, in the City Asylum under his charge, 

Class Fees.—For each course, first session, £2 2s. ; eecond 
session, and perpetual, £1 1s. Anatomy: First winter 
session, £4. 4s, ; summer session, £1 11s, 6d. ; second winter 
session, £4 4s. ; afterwards the fee for lectures and practical 
anatomy is £1 11s. 6d. per session. res on Diseases of 
the Ear, £1 1s.; with clinique to those not students of the 
hospital, £2 2s. Dental Dispensary free to students of the 
hospital ; to others, £5; first year, perpetual, £10. Lectures 
on the Eye, £1 ls. e 

Guascow RoyaL InFIRMARY.—Number of beds, 532, 
In addition to the ordinary medical and surgical wards, 
there are eeparate wards for the treatment of Venereal 
Diseases and the Diseases of Women, whilst Diseases of the 
Eye, Ear, Throat, and Teeth are specially treated at the 
Dispensary. Courses of clinical medicine and surgery are 
given by the physicians and surgeons; instruction in patho- 
logical anatomy and histology is given by the pathologist. 

Appointments.—There are five physicians’ and five sur- 

eons’ assistants. These appointments are free, and can be 

eld for six months; they are open to atudents who have 
passed all their examinations except the last, or to gentlemen 
who have a qualification in medicine or surgery. ini 
assistants, dressers, dispensary clerks, and pathological aasist- 
ants are selected from the students without additional fee. 

Fees for Hospital Practice and Clinical Lectures,—First 
year, £10 103. ; second year, £10 10s. ; afterwards free. For 
six months, £66s. ; three months, £4 4s, Vaccination certi- 
cates, £1 1s. 

GLAscow HosPITAL AND. DISPENSARY FOR THE 
DISEASES OF THE Ear, 239 and 241, Buchanan.street,— 
Senior Consuliing Physician: Dr. RK. Scott Orr. Senior 
Consulting Surgeon’: Dr. James Morton. Consulting 
Dental Surgeon: Dr. J. Cowan Woodburn. Pathologist : 
Dr. Joseph Coats. Physicians: Dr. A. K. Irvine, Dr. A. 
L. Kelly, Dr. J. Gardner. Aural Surgeon: Dr. Thomas 
Barr. ‘Assistant Aural Surgeon: Dr. James Erskine. 
Namber of cases treated annually, 3600. 

The hospital, which contains twelve beds for in-door 
patients, is always open for urgent cases. Honrs of surgeons’ 
visits, 2 P.M, daily; clinical teaching daily, Out-door 
patients are seen on Mondays, Tuesdays, Thursdays, and 
Fridays, at 2 p.at, by Dr. Barr, aud assistant ;'and opera- 
tions and epecial demonstrations-to students and practi- 
tioners on Thursdays, from 3 to4P.s. Adam Sutherland, 
75, West Nile-street, Secretary. 

GLasgow WESTERN MEDICAL SCHOOL, Univeraity- 
avenue, Hillhead.— The winter session will epen on 
October 30th. The school is situated close to the Western 
Tofirmary, where students obtain their Hospital Practice 
and Ciinical Lectures. The class-rooms have been newl, 
arranged and enlarged. The attention of students is directe 
to the unusual facilities presented for the study of practical 
anatomy and operative surgery, the supply of subjects being 
practically unlimited. The dissecting-rooms are open for 
work from the beginning of October till the end of July. 

The lectures qualify for the University of Glasgow in ac- 
cordance with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporatione. 

Class Fees.—For each course of lectures, first session, 
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22-2s, 5 second ‘session, £1 Is, - Students who have attended 
& first coume aleewhere. £1 1s. .Angtomy, including 
practical amatomy, £4.4s. Summar session, £1 11s. 6d, 

GLAsGew, WESTREN INFIRMARY.--This hospital, adjeins 
thé University of Glasgow. Number of beds upwards of 
400. Special wards are seta) for Diseases of Women and 
for Cutaneous Affections. the.ont-patient department 
there are ial climiques. for Diseases.of Women and for. 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by-the~. and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they ‘select vat .the ing of the session, 
Special instruction is given-te-junior students by tutors or 
a@asiotants,:and clinical clerks and dressers are selected: from 
the miembers of the class. All the courses of clinical instrue- 
tion are recognieed by the University of Glasgow and the 
other boards in thé kingdom. In the Pathological Depart- 
msht & systeniatic ecureo is given in the. winter and a prac- 
tical course in the summer ; these aro: likewise recognised by 
tho University for graduation. Eight resident assistants are 

pointed annually, without fee, from those who have com- 

their course, The fee for the hospital practice, 
including the various courses of elinical mstraction, is 
twenty guineas in one: payment, or in two-equal instalments 
for first. and.seoond years; for six months, seven 
guineas ; and for three months, four guineas. 

GLAsaGow HospPITaL FOR 810K ILDREN, situated at 
Garnet-hill, was opened last year, and is now available to 
Medical Students for Clinical instruction in the diseases 
posuliar:to childhood. The hospital includes 57 beds for 
now-infectious. cases only, and is visited by the following 

hysicians and gurgeons-—viz.: Dre. Leishman, Finlayson, 


meron, and Macewen. It is expected that an out-patient 
department will be opened in the eourse of the year. 
GLasGow OPHTHALMIC INSTITUTION, 126, Weat Regent- 
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third year, two at least of. the following courses — viz. : 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery and Diseases of Women and Children. 
QUEEN’s COLLEGE SCHOOL OF MEDICINE, Cork.—The 
building is provided witha very large, well-ventilated dis- 
secting-room, with physiological and: toxicological labora- 
tories, matetia medica, anatomical and pathological museums, 
as well as a room for surgical and obstetrical instruments 


and appliances. There are well-appointed physical, and 
chemical : laboratories, and a large natural history museum. 
in the adjoining building ; and part.of the Co! ground 


is laid out as a botanical garden. The.plant houses are now 
completed and well filled with plants, and are open to the 
students in the class of Botany. : 

Fees.—For Practical Anatomy, £3, for Practical Chemistry, 
£3, each course; for Anatomy and Physiology, £3 first oouree, 
aud £2 for each subsequent course. Other medical claeges, 
£2 firat course, and £1 each subsequent course. Eight 
scholarships (value about £30 each), as well as several ex- 
hibitions and elass prizes, are awarded every year. 

Sir Patrick Dwuy’s HospiTat, Dublin (in connexion 
with the School of Physic).—Coneulting Surgeon: Dr. 
‘William Colles. Physicians : Drs. John Mallet Purser, J. 
Magee Finny, and J. R. Kirkpatrick (Midwifery Physician). 
Surgeons: Drs. Charles B. Edward H. Bennett, and 
Thomas Evelyn Little. 

The payment of £3 3s. to the hospital entitles any student 
to attend the clinic of the hospital for twelve montbs, and 
to attend the lectures delivered by Dr. R. G. Butcher, 
University Leoturer in Operative Surgery. Students who 
have taken out the degrees of Bachelor in, Medicine and 
Master in Surgery m Trinity College are entitled to attend 
the hospital.as perpetual free pupila. ‘ : 

. Clinical Lectures are delivered in the hospital theatre at 
ten o’cloek on Mondays. and Tuesdays. In addition to the 


street.—40 beds. Clinical and systematic course of | hospital fee, the payment of a fee of £9 9s, is required for 
lectures for. students during the winter and summer ses-} the privilege of attending these lectures. Total fees for 


sone . Acting Surgeon: Dr. Wolfe. 


-ABBRDEEN ROYAL INFIRMARY.—Contains about250 beds. 


THE ABERDEEN RoyAL LUNATIC ASYLUM contains 
about. 540 bedi 
instruction 


given to students during three months in 
summer, f 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


QUEEN’S COLLEGE ScHOOL OF MEDICINE, Belfast.— 
ight Junior Scholarships have been founded in the Faculty 
of Medicine; of the annual value of £25 each, ‘I'wo are 
demable by. Matriculated Students commencing the first, 
second, third, and fourth years of their course. respectively. 
‘The Examinations for Junior Scholarships of the second 
pm third years In the Faculty of Medi 
sat 


icine take place 

the commencement of the second and third years 
sof their medical course, - Matsiculated Studentsa in Medi- 
-ime'intending to compete. for Medical Scholarships of 
‘thé second year must of not more than one year’s 
‘ehanding a5 Students of Medicine, and must have attended 
in-some of the Queen’s Co! orina University capable 
of granting degrees in Medicine, two at least of, the follow- 
ing courses—viz, : Chemiatry, Botany and Zoology, Anatomy 
and Physiology, Materia Medica and Pharmacy, Practical 
raepren bia oenn gee erger rey 

icine in’ ing to jr Me Scho! ‘ips of | 
the third ag ‘muet a two ai ating and not more, 
and must have attended jn some of the Queen’s Colleges or. 
in a University capable of ‘granting degrees ‘in 'Mediting, | 
‘foe’ ab lakst of the following’ eo ‘ Faker : Cheeky, 
- Botany':and Zoology; Anatomy an yaiology; a 
- Medios: and. Pharmaey, Practical Chemistry, Practical’ 
Anatomy. Matriculated Students in Medicine inte: to 
comp for M Scholarships of the fourth year must be: 


“08 ie de iRektens proscribed ‘above, huvo-attended, in their, 


standing, and-not more, and must, in addition:|. 


hospital and lectures.for twelve months, £12 12s, 
Sir Patrick Dun’s Maternity.—Total fees for college 
atudenta, £3 3s. Total fees for externs, £6 6s. 


will be awarded. : x 
- Hudson Scholarship.—In addition to the junior prizes, the 


Physician: Dr. Robert Jamieson. Clinical | Hudson Scholarship, £30 and s gold medal, as well as a 


prize of 810, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
Futhology, Pathological Hinraogy, Sergleal Applinscey 
‘athology, Pathologi ii » Surgic ppli 
includisg instramenss and bandsging, Ophthalmdlogy, an 
iypabvology. . 
The cemicates of attendance are ised by all the 
Universitées and. Licensing Bodies in ‘the United Kingdqm. 
- LEDWICH SCHOOL OF SURGERY AND MEDICINE, Peter+ 
street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery).—There are endowments in favour 
of students, subject to.conditions prescribed by the founder, 
in the following departments :—Two in Anatomy,and Phy- 
siology; twe in Minute Anatomy; two in Practical 
Anatomy ;'one in Sargery. Certificates of attendance on 
these Jestaree axe reegived by the various examining boards ; 
the Apothecaries’ Halls of Dublin and London 3 by the 
ing and Queen’s College of. Physicians in Ireland ; by the 
Royal Colleges of Physicians, London and Edinburgh ; by 
the Royal University, the Universities of Dublin, London, 
and Glasgow; by the Glasgow Facalty of Physicians and 
Surgeons; and i Ser Queen's University ig Ireland. - The 
Senate of’ the yal University having ed. the 
lectures of this school, arrangements have been. made to 
dducate stadents for its Medical and Surgical Degrees in 
accordance with, its requirements. This school ia a 
central ajtuation, and is replete with every convenience for 
study and successful instruction. By its teachers it is con- 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, ong for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &e, = 
‘Returns for the seasign 1884-85 have net been. zecei 
from this sohaol. : : 
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CARMICHAEL COLLEGE; Aungier-street,’ Dublin, — The 
following scholarships, &c, are awarded to students 
entering for an annus mecicus for the current year :—The 
Carmichael Scholarships, value £15 and £10; the Mayne 
Scholarship, value £15; Class Prizes, £10, £7, £5, £4, £3, 
and £2; also twelve Lecture Prizes, value £3 each. 

Dr. Steevens’s Hospirat.—This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Kailway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift’s) Asylum for the Insane. ‘The hospital is 
easily accessible by two lines of tramwaye, and owing to its 
position affords exceptional advantages for clinical instruc- 
tion. There is a ward entirely devoted to Syphilitic Disease, 
a detached building for Fever cases, and an-extensive Out- 
patient Department, with separate Clinics for. Diseases of 
the Skin, -Throat, Teeth, and those peculiar to Women. 
The hospital is visited daily, at half past eight A.M., by the 
resident surgeon, and at nine A.M. by the physicians and 
surgeons. The Surgical wards are also visited each evening. 
‘Clinical Lectures are given by the physicians and surgeons 
during the session. There is accommodation.in the hospital 
for two medic:] and six surgical resident clinical assistants, 
who, in addition to their rooms and furniture, are provided 
with coal and gas, ~ 

Fees.—Hospital Practice: Nine months, £12 12s.; six 
‘months, £8 8s. ; three months, £5 5s. Dressership— Winter, 
six months, £21 ; summer, do., £15 15s, ' 

Mater MIseRicorpi® Hospitan, Dublin — This hos- 
pital contains 230 bede, 50 beds being specially reserved for 
patients suffering from fever and other contagious diseases. 
‘Two Clinical Lectures will be delivered in each week, in 
addition to the daily bedside instruction. A special course 
of lectures on Fever will be given. A certificate of attend- 
ance upon this course, to meet the requirements of the King 
and Qaeen’s College of Physicians, may be obtained. A 
ward has been assigned for the treatment of Ophthalmic 
Diseases, Opportunities are afforded for the study of Diseases 
of Women in the ward under the care of the Obstetric Phy- 
sician, and at the dispensary held on Wednesdays and 
Fridays daring the session. Lectures on Clinical Gynmwco- 
Jogy will be delivered on Wedoeedaye, ‘‘ Leonard Prizes” 
{Clinical) : Prizes of the value of thirty pounds will be given 
at the end of the winter session, in accordance with the 
directions contained in the will of the late Mark Leonard, 
Eeq. Certificates of attendance upon this hospital are reco- 
gnised by the Royal University and all the Licensing Bodies 
‘in the United Kingdom. Fees: Nioe mouths, £12 12s. ; six 
winter months, £8 8. ; three summer months, £5 6s. 

RicHMOND, WHITWORTH, AND HARDWICKE HOSPITALS, 
North Bronswick-street, Dublin. - 

These hospitals contain 312 bede—110 for Surgical cases, 
82 for Medical cases, and 120 for Fever and other epidemic 
diseaces. 

There will be a distinct. course of Lectures and Clinical 
Instruction in Fevers. Operations are performed on Mon- 
day and Wednesday mornings, except in cases of omiergency. 
A course of Practical Instruction in Ophthalmic Surgery wi! 
de given. Fee for the Certificate, three guineas, 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years. Eight 
Restdent Clinical Clerks are appointed each half-year, and 
provided with ‘furnished apartments, fael, &., &c. These 
appointments are open not only to advanced students, ‘as 
formerly, but also to those who are qualified in Medicine er 
Surgery. Dressers are seleeted from amiong the best qualified 
of the pupils, without the payment of additional fee. 

Coompe LyiNc-18 HosprraL, AND GUINNESS DISPEN- 
SARY FOR THE TREATMENT OF DISEASES PECULIAR TO 
‘WoMEN —The hospital contains 65 beds, and-has also 
‘a large maternity attached. Nearly 3000 confine- 
ments are attended annually by the pupils of the hospital. 
A ial dispensary:for diseases peculiar to women is held 
Routed ane rocogehged. be ail iieousing: codon eon the 

10ND} 8) 9" BH. lieensin ies, and - 

plots, nk epted by tha’ Local Governmeat Board, &o. 
lave cast be fearned'from the registrar. 

OBPITAL, | Rath Dublin, — This 
ists of two distinct nl the 

vand the Auxtliary-: rt 
for the reception of patients suffering from arian 
diseases, There is alsoa large extern maternity in connexion 


The certificates of the | 


with the hospital, and a dispensary fer diseases peculiar to 
women, which is open daily. Clinieal instraction is given 
daily (Saturdays excepted), in: midwifery and the diseases 
pecoliar to women, special attention being directed to the 
application of antiseptics in midwifery, and lectures on these 
subjects are delivered regularly throughout the session. 
sAeoominodasion is provided for a limted number of intern 
pupils, : nee rs , 


MEDICAL TEACHERS. H 

DR. ALTSCHUL has meade Stattering, Idsping, Falsetto, recent or of 
long standing, due to Nervousness, &c., irr ive of age ornex (with- 
out any mechanical appliances), his special, life-lor a5 atudy. The voice 
developed and strengtbened.—9, Old Bond-street, W. ; and at Brighton 
and Hastings. 

Mr. J. BECKTON, C.M., prepares gandidates for the Lendon Matrice- 
lation, Medical and Law Preliminary, University, Looal, and other Exami- 
nations, Boarders receited.—4l, Torrington-square, W.C. 

Mr. L, Bryan, M.A. Cantab., continues for the eleventh year his most 
successful preparation of resident and non-resident students for Matri- 
culation and the Medical Prelimimaties. Students entering at any of - 
the hospitals are taken as boarders and receive careful s1 ision, 
every home comfort, and assistance in their professional studies.—140, 
Gower-street, W.C. é 

Mr. H. CAMPBELL, M.B., B.S. Lond., M.R.C.S., prepares: candidates 
for the Colleges of Physicians and Surgeons, the Hall, and other Pro- 
fessional Examinations.—(t, Guilford-strect, Rassell-square, W.0. 


‘Mr. H. CRASWBLLER, B.A., prepares candidates for Medical and Law 
Preliminaries and Matriculation.—89, Down’s-park-road, Clapton. 

Mr. A. H. Dawrs, Ist B.A. Lond., gives lessons privately, in class or 
by post, in preparation for the London Matriculation and Medical 
Preliminary Examinations. —Adderstone, Vardens-road, New Wands- 
worth (close to Clapham Junction station). 

Dr. EBERLE (Thirsk, Yorks), late Principal of the Easingwold Medical 
College, Author of Students’ Metlicine,” &c. &c.—Gentlemen prepared 
for the Preliminary Examinatioh in Arts of the Universities, any of the 
Professions and Services, also for the Primary, Passe, and Competitive 
Examinations. Personal and spesial attention directed to the assiatance 
of Practitioners, Assistants, and others, by letter. 

Mr. S. ELLIOTT, B.A. Lond., prepares for Matricolation and Di 
Examinations, Law, Medical, and other Preliminaries,—-Emery ‘a 
Hospital, Rochester-row, S.W. (near Victoria Station). 

Mr. J. Ginson, M.A., prepares candidates for the London Matricula- 
tion, amd Preliminary Medical and Legal Examinations.—24, Chanogry- 
jane, E.C, i a 

Dr. N. HEINEMANN, F.R.G.S., F.R.Hist.Soc., prepares for the Pre- 
liminary Examinations &c.— 80, Upper Gloucester-place, : Portman- 
square, London. 

Dr. CRESSWELL HEWETT prepares candidates for the M.D. Brussels, 
the Services, and other Professional Examinations.—5a, London-street, 
Norfolk-square, W. 

Mr. THomas LYLE, M.A., F.R.Hist.S, ‘of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Examinations and Matricalation at the London 
University.—Grove House, Shacklewell-lane, London, N.E. 

Mr. J. W. SaunpeEns, A.P.S., G.S.T., prepares gentlemen for Exami- 
nation in Anatomy, Physiology, Botany, Chemistry, Materia Medica, 
Pharmacy, &c.— 6, Rochester-square (late Camden-road), N.W. ° 

Mr. H. SERGEANT, B.A. Lond., holds special classes for London Uni- 
versity Matriculation, the Preliminary Medical Examinations, &. — 

High-street, Camden-town, N.W. - . 

Mr. BUTLER SMITH asststs pupils In reading up for the London 
Matriculation, and Legal, Medical, and Pharmaceutical E: ions. — 
Polytechnic, Kegentatreet, W. ‘ 

Mir, H. WaITR prepares papils for Matriculation, Preliminary Scientific, 
and the Examinations for Medical Registration of all the licensing 
Dodies.—135, Strand, W.C. ‘ : 

Mr. F. A. Wits, B.A., prepares’ candidates for Matrignlation and 
Medical and Legal Pri ary Exsminations.—s3,. Hereford-road, 
Bayswater, W. : See 
. Mr. Mauricgk WILLIAMS prepares candidates for Examination in 
Theoretical and Practical mistry, Mutetia Medica, &0.—5, King- 
street, Finsbury-square. * i oe 

Mr. J. WOODLAND, F.L.S., F.C.S., holds classes and demonstrations in 
Practical and Theordtical Chemistry, Chemical Physics, Materia Medita, 
and Pharmacy ; in the Botanical classes specimens ate supplied to each 
student, an all apparatus is found for the Practical Chemistry coarse. 
‘These classes are held for candidates for the Primary L.R.C.P., L8.A., 
fend the M.B. degree of the different Universities, at the Central School 
of Chemistry, 173, Marylebone-road, N.W. es ee 


_ Go Correspondents, 


We tender our best thanks to those gentlemen who have kindly supplied 
us with the.returns and prospectuses upon. which the information 
given in this StadentY Number of THE Lancer relative to the various 
medical examining bodtes, hospitals, and medicalschoolsof the United 
Kingtiém ts bused. a 

The present number being. excluslyely devoted to Information especially 
interesting 40 students, we are necessarily compelled to defer the 
publication of communications on other important subjects. 


THE, LANGE, Srerowmnn: 20, 1884, ghar 


* éliniest % OF: A: 


ae a 


ans WHERE: A SCTREHOUS: CARCINOMA 
‘QF THE PROSTATE: WAS REMOVED. 
Dalivordd ct the Liverpool Royal Injirniaty; 


Br REGINALD, HARRISON, F.ROS8.,” 
stwation TO rhe rteneckay 


Cliercestes, —Abott tivelve months ago I brodght under 
your notice twd specimens of large adenomas of the prostate 
which had: been sudcesataHy: removed in the courme: of 

‘for lateral lithotomy: Both of' the patiente now’ 
réniain’ perféetly well, amd: have stowh no’ sfind eftliet'’ 
of’ a. ré¢urrencs of the pfosthti¢ ‘growths or a re-forma- 
tion of calculi, One of thease cases was at the period 
referred to under my'care-in the infirmary, when you had 
the opportunity of watching: what was done for the:patient. 
T hieve winee leartyt from Li eda? attenddns Dr. Samuels 
of this ‘cify, that he has continwéd to enjoy godd health, 
The other case ocourred in the praitice of Mr. Bickersteth, 
who kindly allowed me to show the tumour removed, which 
will be found in our museum. Four years after this opetti- 
tid Mr. BickerstetH knew'that the'patient way in'the enfoy- 
nist’ of perfect health. The size: of the turtiburs in' these 
cases and the process of enucleation which was employed in’ 
their removal distinguished them, in my opinion, para the 
majority of instances whete portions: of h: 
tate'have been accidentally detached in' the ovwne of chided 
tieiit'for stone, or have come away betwee the blades of thd” 
foréeps. So important did I cénsider theké cksés, in’ con- 
junction with others that may be found scattered through 
surgical records, that I then ventured to draw the following 
comélusions — 

Be det geomet et are 4 of HB" 
amended with! pi rtibtatie Neots dfetress! 
irtemediable, it Pai We 


ol ger ts 
Lovato : ‘of the ery the" opentiom 
fidhowmny ated ST That this in; 


rsetate' 
rv ive ' 
tal! 
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‘| with the finger, O11 Oet6be: 


I detertiidud?to'expibie tie" to and netk of the bikddde 
ly I opetied' the membranous 
urethra as for'the médfart dpération fdr'stoné. On explorii ag 
thé prostate I fonnil’a solid nidss i rojecting'intd the ureth 
an@ occapying' the’ netk' of the bladder. This, with some 
Lied trouble and with the’atetstince'of Mt. Rushton Parker, 
T shocesfed in endl ‘tdkitab! ’ completely, though») a 
hard beabered Lagerbi te ial hs 6 ule Roger ghing 
only ctl 
 whis! oat re ‘aie Ps le 
thus, and was’ 'eVidently a -néw and’ ie 
exploration of the Disddes was not as cdtipl _ I Brig 
wished, notwithstariding the: viscus'was well 
dock towatds my’ finger frodi sbovethie pubes. The whet 
of the’ timour was not attended with any serious ed 
rhage; i it not beihp ‘nectssuty to tie a veasel: The’ 
very little fromthe operation. As‘ the 
pushed’: entirely Rete tHe wound, the patient’ wie 
ety what’he had! not hag for mauy months—nanilly® 
peters ate sleet; On the third: day after the’ ope 
the urite or clear from bldod and remained x0 for ' 
when' it returned in a‘ small! quantity, and’ “in iy! 
dina: On Dec. 14t 'the' patient was ablt'to leave’ me 
infirmary, the perineal wouhd having’ almost entimly holed 
he had not complete conteol-over hie bladder. 
On Dec. 15th he returned to the infirmary for relief, by 
roman of some grid ~_ qnch had been caused 
e-use of a ru urinal Sessea's coeat teed 
follows':—‘ The urine is free from b. blood lood, and all comes by 
the urethra.—Dec. 201K: A riUber catheter was tied in the 
bladder for a few hours daily.—Jan.: 1883: The patient 
is in much the saitie condition, but he is able to retain his 
urine fot’ about half an hour. He was. measured by Mr, 
Reynolds, the sur; instrument maker, for a urinary 
truse, made-after Mr. Herriact’s directions, with the view bf 
providin, against the incontinence.—12sh: The patient was 
fitted with, the truss yeaterday afternoon. It consists of an: 
ordinary: te leather-coveréd truss-apring, terminating in anivory 
ring, wel , thidtigh which the penis is passed, the 
object th: ekéidies steddy pressure’ on the urethta 
intimediatety below ‘tie arth of the pubew’ It‘ was found 
nas this apparatus completely restrained the escape'of urine 
d-enebled the patient to gpt-about his ‘businesd with vest 
ort, Beford: ‘ledvingy the infitmary on: Jani: 24th, it wae 
notied’ that so ‘effectual was‘ the trims in: coutroliing the 
escape of urine, that a slight. leakage: through ‘the: 
wound’ tod: vey whigh regiiired some few applications of 
nitrate of sil Oo the 19th Mn Hatrisew introduced the 
patient at. his. ‘olindéad * lebtird' for the: of demon- 
it, | Sizedihy the tte of the! mt i aitd in: illustration of 


"or 6 _stife’ reitibval ‘of ines — a ‘x! of'| his remarks reldti 
bit deeb with sich advat pan This patient iis Seton il for fourtesh mouthe:aftce 
ted’ in the‘ cases that I haters - 3 That the operation. Hi had ‘recurrence of the: ham 
the vperation of exploritidn, ever if it did net duh of Vie' | and partially tetucyod: his: nas a Btevedore ; thar 
retrioval of thé growth, woaltl'rélfeve tHe patter ting | the glands in hieléf>greia: te enlarge extensively, and 
20 fat as wifet ‘was concerned.) MY. Tandle } {| in to-monthe more he died, 
cate of * furnished a ilirktPationt of thie. I am indebteid tor may, dreeser, Mr. Cooke, for the notes: of 
jun contindation: of this’ subject I will protedd ‘to narrate’ thi’ case, and> to Mr, ani for the following report’ of: the 


tolday; after which the patient will be 
a Be, aged four, came’ under my“ obbereathet tt’ 
Foe ions His Symphdrne rated to hestenvare and 
The Derieat had up tonine mouths 
enjoyed good | health, There was’ no history’ either’ 
of: pig arden Two months ago he netivet that 
hislelt testicle became swollen.' This was strapped, when 
theuwelling Passed to the right ‘one, whieh was contiderably 
on his admission to the infirmary. On exploration | 8 
by the réctam the prossate was fotmd somewhat enlarged) in: 
duvited, and nodulatéd. On examination with a sound some’ 
obstradtion was revealed in the prostatic urethrs, butneither 
stone hor rougtiness within the bladder could be detected. 
He pamed urine évery two hour's or oftener both by'day and: 
¢, and the urine was ed with blood. Nothii 
like s'villows structure could be detected aftet caruf 
exattination with the mi of sotae shreds contained 
in the urine, ahs ght testicle was somewhat enlarged 
bat uniform: glandajar enlargement could: be 
detected. kinds of featment were tried ; but though 
matico diminished the quantity of blood in’ the urite, yet 
the extreme irritability continued, under which the patient's 
health was rapidly giving way. ‘Under these circumstances 


1 Trans. International Medical Congress, London, 1881. 
No, 3186, 


particulars of the case I am bringing uitder yodt ndtice: tumour 
introd weed.’ 


‘| stroma is very rich in cells, and' in man: 


ae ke piece of tumour hardened for microsdopical examink: 
tion wae the: size of a smaii filbert,-and:was rather less than 
one-half of .the whole buik of what was removed. It was 
softer and more flesh: in ‘appearance than nermal: Prostate, 
and was yc A gre to eye a ‘new growth. 
soopionlly }; the’ pertion cxamined consists of prostatic tie, 
tented with oarcinoms, exeept alung one margin, where 
the sctmel ‘prostatis struetdteis unaltered. The growth is 


preading both by direct extension along the gland tubes; 
anda asa cellular spares stroma, Theearcinomais 
of the acinous 


variety, thi pearance resembling an 
ordifnaty‘sefrrhus of the east. vi cells are from two to 
three times the sizeof a pascell, and some cSntain ‘more than 
one nucletts, Those'néxt' the basement’ membratie are in’ 
| place eldngatdd and nibte regularly arranged. The alveolar 
places shows a 
numbet of nombtrisited muscular fibres, The growth may 
be considered td have ‘originated in the prostate, and not to’ 
havo spread to it froim the bladder, as it ia very doubtful if 
an acinous variety of carcinoma ever originates inthe latter,” 
Such, gentlemen, are'the- chief feattres, clisiica? ad! his. 
tologteat, of a case of more than’usual inteYest’ and rarity. 
Though the operation which was: performed may not have 
cured the patient, it has been the means of prolon life, 
and rendering its continuation: less distressing ‘it pre: ! 
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viously was. That the growth was of a rare kind must be 
evident to all who have any acquaintance with the e: e- 
ments and tumours to which the prostate is liable, That the 
proceeding adopted was the only means of affording relief I 

ave not the least doubt, nor was the risk incurred a great 
one toran, On more than one occasion I have opened from 
the perineum the bladders of persons suffering from malignant 
disease with considerable benefit. No condition can be more 
distressing than that of malignancy associated with difficult 
micturition, hemorrhage into the bladder, and the constant 
catheterism that these entail. If my incision in the case 
brought under your notice to-day only temporaril 
relieved these symptoms, the continuance of which coul 
only have bronght about a speedy termination, without 
permitting the removal of the gro even then some- 
thing would have been gained by it. The means success- 
fully employed for providing against the incontinence 
which resulted is also worthy of your attention, as the 
principle might be extended to other circumstances, I have 
often noticed how slight a pressure applied over the urethra 
at the root of the penis will effectually stop micturition. 
The application of this principle by a truss suggested itself, 
to me as being a likely, if not an entirely novel, means of 
affording the remedy that was desired. 


ON THE 
RHEUMATIC ORIGIN AND THE TREATMENT 
OF CHOREA. 


By OCTAVIUS STURGES, M.D., 


PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREBT. 


THE several enumerations with reference to the incidence 
of rheumatism in chorea which I have comthunicated to THE 
LANCET from time to time are now brought to a close, owing 
to the routine of promotion among the medical staff at the 
Hospital for Sick Children. I wish, therefore, to make a final 
communication upon the subject, and to indulge in a 
retrospect, 

Since my last communication (Nov. 10th, 1883), there have 
been but seventeen cases to add to the 202 recorded. 
These furnish four which, upon the principle which has 
hitherto been pursued, may be put to the rheumatic account— 
viz., ono that had had rheumatic fever, two that had had 
joint pains presumably rheumatic, and one swelling of the 

‘eet. and legs not further described, but which we also assume 
to have been rheumatic. In none of the.four did the rheu- 
matism ap) to be the immediate cause of the chorea. 

The total number of-cases, the. product of ten years’ ob- 
servation, is thus brought up to 219. Of these sixteen had 
had rheumatic fever, twenty-five to twenty-eight pains pre- 
sumably rheumatic, and twelve were without information 
upon the point. Let us suppose that forty-two were really 
rheumatic subjects, we should. then have the theumatic pro- 
portion represented by v 20 per cent.—hardly. 
more than a third of these being cases of acute rheumatism— 
and @ statement I ventured to make some years.ago upon a 
review of a smaller number of patients that ‘' chorea had 
nothing to do with rheumatism in three-fourths of the cases,” 


would be still borne out.! 
-But if, without stickling for numbers, we assume 
that from 20 to 25 per cent. fairly represents the rheumatic 


roportion among choreic chi. we have still to consider 
bow that proportion compares with what I have called the 
normal incidence of rheumatism. For it isnot (as was urged 
in my last paper), the percentage of rheumatism taken ab- 


4¥rom the admirable Abstracts of Medical and Surgical Cases, 
ished annually by the Pendlebury Hospital for Sick Children 
(copies of which Bave been kindly sent me by Dr. Ashby, the senior 
physician, and Dr. Chaffey, lately medioal officer at that institution), it 
appears that In the years 1881-83 there were 112 cases of chorea 
adwritted ; seventy-seven of these bad no rheamatiam, elght were doubt- 
fal, twelve had had pains doubtfally rheamatic, 
regeonable question rheumatic subj: four of these hat 
rheumatism. Now, if the above suppositionas to the -fourths pro- 
portion be true, eighty-four of these 112 patients should ‘have nothing 
to do with rheumatism, and seven' posittre atate: 


seven are #0 given 
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6 Collective 
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solutely which represents the chorea proclivity; it is the 
excess of this percentage ever the normal incidence among 
children of like age. It was roughly estimated that the 
normal percentage of rheumatiem to be attributed to the com- 
munity at large was for adults certainly over 12, and 
over 20 per cent., while for children it was estimated at about 
15 per cent. Since that was written my friend Dr. Coutts 
has taken up a similar inquiry at the East London Hospital 
for Children, and has been good enough to furnish me with 
the result in 194 cases, the number collected up to the present 
time. The method followed was this. The out-patients were 
taken consecutively and without selection (excepting only 
infants), the youngest three, the oldest fourteen. The ques- 
tion first asked in each instance was whether or not the child 
had had any pain in the joints at any time during its life. 
In case of a negative answer and in the absence of erythema 
or tonsillitis, the patient was dismissed as probably non- 
rheumatic, In case of an affirmative reply further questions: 
were put as to the age when the pain first occurred, the 
joints chiefly affected, the duration of the pain, and whether 
or not swelling or redness accompanied it ; finally, a carefal 
examination was made of the cardiac sounds, By this 
method the children probably rheumatic got grouped into 
three classes, (1) those that had had joint pain only, (2) those 
that had pain with swelling of joints, (3) those that, besides 
these two, had moreover at the time of examination a cardiac 
bruit. . An inquiry thus carefully devised, and which, instead | 
of applying names, | Apes the reader the precise material he 
is in want of, is, as far as possible, secured inst error. It 
has in this case the further advan! of Being undertaken’ 
by one who has an open mind upon the point at issue. ~ ~--» 
The general result may he stated as follows, Of the first 
100 patients, twelve had chores, and are therefore excluded. 
There remain eighty-eight. Of these six had had joint pain 


and swelling ; had had joint pain with swe and 
had at the time of seeing a cardiac bruit; three had had 
joint pains without swelling, but had a cardiac brait ; three 
ad bad joint pains of an indeterminate kind. Thus, upon 
the plan of reckoning hitherto followed, fifteen out. of the 
eighty-eight gave evidence of rheumatism; or if the three 
with joint pain merely be excluded, then twelve out of the | 
eighty-eight. Of the second series of ninety-four; fourteen 
had chorea, and are accordingly excluded.? Of the remaining 


lnvesti. | 


eighty, five had had joint aan with swelling, and had at 
the time a bruit ; two had had joint pains and swelling ; nine 
had had joint pains only ; one had had bruit and one 
had a cardiac bruit. Excluding these two last we have 
sixteen of the eighty presumably rheumatic. It is true that . 


the numbers with joint pains alone are a large rtion of 
the whole. Yet ran if we assume that more then half of 


these (five out of the nine) were not traly rheumatio—a_ 
concession which is beyond the terms of the calculation—we - 
have still twenty-six rheumatic out of 163 patients. This . 
is more than 15, it is close upon 16 percent. The figures 
go to prove that for children in general the allowance of 
15 per cent. of rheumatism which was arrived at in my last 
paper was rather an under- than an over-estimate. It is 
only the broad conclusiens, however, that need be insisted 
on, Tey are these— {eaten Nola 
If, on the one hand, without. insisting upon lees equivoeal. 
evidence of rheumatism, the mere occurrence of pains in the 
joints be accepted in that light, then such evidence is to be 
met with in full 15 per cent. of our London children taken as 
they come, and in: about 20 cent, of choreic children, . 
The statement, therefore, that#l fourths of choreic children’ 
have personally (the word is needed to keep clear of the. 
question of inheritance) nothing whatever to do with rhen-,: 
matism has to be supplemented by this further statement.: . 
Rheumatiem does not befall choreic children-exclusively. It 
is a very wide possession, and here in London falls to the 
lot of three out of twenty. The ial proclivity to 
chorea arising out of rheumatism is represented, therefore, -. 
not by 20 per cent., but by 5 per cent. If, on the 
other hand, more trustworthy evidence of rheumatism be 
required than joint pain of itself afforde—swelling, redness, 
and tenderness of the joints (with or without cardiac bruit)*-2.. 


2 As an independent observation, Dr. Coutts in his report remarks 
upon the very large proportion of oborea whioh these figures indicate; 
end expresses the opinion that the affection is unusually prevalent 
among the children of the poor in East London. 1 

3 Were the question to be settféd upon the evidence of heart murmur, : . 
we might say without reservé that almost every choreic child is also‘ 
rheumatic, for nearly every ona ‘at some time or other exhibits this 
symptom. It is mainly by the varying weight given to it that testimony 
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that is to say, acute polyarthritis, then, whether we take 

children as they come or choreie children, the: percentage of 

such vases is extremely small (I do not‘think we are in a 

position to state it even approximately), although it may, 

perl be admitted that it is somewhat higher for the 
than for the non-choreic, 

-Hf calculations such as these aro atywhere near the 
truth (they do not profess to be an exact statement of it), 
it in impomible any. longer to represent rheumatism as the 
grand fact and basis of chorea, Such s view of the affection 
would be untenable even had we.to say that the rheumatic 
element ‘was: more often absent than present. We have to 
say much more than that, The atiotogy of chorea must 
find'some broader basis than any that rheumatism affords. 
sat wise this is adoritted, and p rosuraea takes its proper 

ag one amongst many age! » predisposing to chorea, 
E not directly cing it, then and then only caa its patho- 
, and what is much more, its treatment, be rationally de- 


And here I should conclude ; but this view of the practical 
importance of what.may seem to some a barren inquiry 
lengthened beyond measure tempts me to add one wor 
more, These 219 children that have formed the text of 
these papers were all under close observation for some time, 
observation which was not confined to the single question 
of rheamatism, and which spread over more than ten years. 
And the ehildren had to be. treated as well as observed, if 
possible to be cured. Many of them were stubborn and 
chronic cases, Many had been under special treatment, chiefly 
by arsenic, up to the time of their arrival, when such treat- 
ment: was suspended in favour of that to be presently 
described. Some few relapsed, but no child had to be 
sent back to Ormond.-street owing to its complaint returning 
in acute fashion. The majority made rapid improvement 
from the first. All ultimately recovered. We have thus 
ten years’ unbroken experience, and it is all of one téenour. 
I do not say that nothing could be better, because: there is 
the element of time to be cousidered. But does time matter 
touch, or if it did, is it reasonable to expect that an affection 
of this kind can be cured ina hutry? Chorea is not painfal 
or actively injurious unless you make it so. It is, indeed, in 
® measure preeervative, a signal of distress giving timely 
warning of overstrain. The business concerns of these little 
children are not of great moment, and inasmuch as not 
rheumatism, bat nervous shock, overwork, or alarm, or 
ill usage, is often the direct cause of their complaint, it is 
inevitable, ‘as the experience of the whole world teaches, 
that time should be granted as one of the conditions of cure. 
But putting time out of the question, and taking the entire 
material dealt with over ten years, we have bat one result 
to record—namely, recovery, That is almost as good as 
saying that under the treatment adopted chores always 
recovers. I put aside that extreme form of the disorder 
which is so rare that it is impossible to speak precisely 
about it, but of which, as I have shown elsewhere, the 
treatment in question can give as good an account as an’ 
other ; and I say, what other treatment than ours is needed, 
or, indeed, justifiable, for chorea in general, unless it can 
claim to reach as good a result in shorter time? 

And what is the treatment? - If, after saying so. much, 1 
were to go on to describe the particular | icinal agent that 
had been employed, I appeal to the reader's candour to sa: 
whether or not he would begin to respect that drug, an 
admit that a very pood case had been made out in its 
favour. But whed I go on to say, as' I must, that the 
treatment adopted was rest, bodily and mental, good food, 
country air, patience and encouragement, treatment as yet 
in want of a name, I know very well that, far from 
putting such treatment upon any equality with drugging, 
many @ reader will turn away as though some deceit or 
cajolery had been put upon him. 4 

Wimpole-street. 


Fre at a County Lunatic Asytum.—On. the 
15th inst, a fire of an alarming and destructive character 
oceurred in the grounds attached to the Surrey County 
Lunatic Asylum, Wandsworth Common. The discovery 
‘was made among some timber stores, and but little time 
elapsed before the flames began to make considerable ravages. 
The firemen had to contend with difficulties, owing to 
the great distance of water, of which there was a bad supply 
from the asylum, and about three hours elapsed before the lire 
was virtually got under, The cause of the fire is not known, 
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DISEASE OF THE SKIN NAMED “ PITYRIASIS 


MACULATA ET CIRCINATA.” 
By-T. COLCOTT FOX, M.B. Lonp., M.R.C.P., 


PHYSICIAN FOR DISEASES OF THE SKIN TO THE WESTMINSTER HO8- 


* PITAL, AND TO THE SKIN DEPARTMENT OF THE PADDINGTON- 
GREEN CHILDREN'S HOSPITAL. 


THE affection under consideration has not hitherto, [ 


believe, been described in England, and my own attention 
was redirected to it by a paper in the American Journal of 
the Mediéal Sciences of Oct. 1880, in which Dr. Duhring gives 
careful independent descriptions of six cases observed by him 
in adults, and refers to the few existent notices of the affec- 
tion which he had met with in the course of his researches, I 
shall deal at present only with the affection as- seen in 
children, because my experience of it in adults is, so far, 
limited to two cases. Dr. Duhring, in his easily accessible 
paper, has given exhaustive extracts from the writings of 
Bazin and Hardy, and of Horand of Lyons, who first de- 
acribed the ‘“‘pityriasis circiné” in children, so that I shall not 


repeat these references at length ; but whereas Dr. Dubring 
writes that, ‘to Bazin, E think, undoubtedly belongs the 
hononr of having first described it,” I will establish Gibert’s 
claim by giving the latter’s account of pityriasis roses 
(referred to by Bazin) from p. 402 of the third. edition of 
the ‘‘Traité ‘Pratique des Maladies de la Peau,” 1860. 
C, M. Gibert thus sums up the characters of the disease in 
adults and youth: ‘Little furfaraceous, very slightly 
coloured, itchy, irregular macuies, scarcely exceeding a 
finger-nail in size, numerous and thickly set, although 
separated always by some interval of healthy skin, distributed 
upon the upper part of the body and in preference upon the 
neck, the upper part of the chest, and the upper arms, but 
possibly invading regions beyond, even to the thighs, in each 
a manner that the total duration of the eruption, which dies 
out gradually in the regions first attacked part passu with 
its farther extension, is prolonged ordinarily for six weeks 
or two months. This eruption, more common in the female 
than male, is noticed frequently during the warm season. 
It scarcely shows itaelf in youth or in persons with a white, 
thin, and delicate skin.” “Farther on, p. 410, he adds that 
the little macules are rosy or approaching the colour of 
erythema if the inflammation be very active, very slightly 
raised, at first of little extent, but afterwards enlarging, 
approaching one another, and even coalescing. It is to 
remarked that Gibert does not mention the ringed form. He 
carefully distinguishes the affection from erythema, in which 
the lesions are less extensive, more prominent and profound, 
and from psoriasis, in which the plaques are more prominent 
and injected, rounded and shining, and the les larger. 
No fangus was ever found by him. en A - 
Bazin’ writes that it is a trifling idiopathic affection 
terminating spontaneously by resolution, in acute cases after 
a-duration of from ten to fifteen days, and in others after 
from six to eight weeks, but never becoming chronic. He 
mentions the existence of prodromata, and describes a second 
ringed phase of the etuption. Hardy? draws a word picture 
of the cirtinate variety. Both writers carefully distinguish 
the affection from ‘herpes circiné” (tinea circinata) and 
proriasis. So far the eruption was noticed in adults and 
youth, but in the Annales de Derm, et Syph., tome vil, 
1875-76, Horand of Lyons recounts seven cases in children, 
and his description tallies so closely with the cases I 
have observed that it was impossible to doubt that I 
He, like the other 
writers, failed to find any fungus, and considers the name 
“pityriasis circiné” the most suitable. He identifies it 
with the ‘‘pityriasis circiné” of Hardy, bat not with 


the pityriasis circinata of Bazin. Now, Dr. Duhring 


has brought forward a strong case for grouping all these 
hases under one heading. With such as lignited experience 
Yao not feel in a strong enough position to satisfactorily 


offer criticisms on this point; but I am quite positive the 
cases I have seen in children are similar to those Horand 
described. I will only mention the circumstance that Bazin 
was very bazy as to what Willan and his followers described 


1 Affectio: de la Peau, 1862. 
2 Locone mie lee Maladie Datecwasen, ‘Third Ed.” 1068. 
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and figured as roseola annulata.? Rayer thought it an 
erythema annulatum, and Bazin, after saying he had never 
soemit.as Bateman deseribes it, adds, ‘‘ Roseola annulata is 
no other, in the. majority, of cases, than the. affection 
described by us under the name of pityriasiy circinata 
amongst the arthritides pseudo-exanthémiques,” Dr. Allan 
Jamieson. of Edinburgh hasalso noticed the affection, Lastly, 
I must mention Vidal‘ as.a writer who seems. to be: well 
acquainted with theaffeetion. In-his-experience the eruption 
rarely lasts longer than from five tosix weeks, and he observed 
that.the desquamative plaques were~preceded for a vety 
short time by raised, congestive, erythematous plaques-or- 
papules, not yet exfoliating ; and, moreover, that some spots 
carried quite thick epidermic scales, which separate en 
nasse, leaving a little collaret adherent at the periphery, 
whilst sometimes slight moisture exudés or a little crust 
forms. In a later Vidal further describes:a special 
parasitic form, of P. circinata et marginata. met with in 
persons from six and-a half to thirty-five years of age, distinct 
trom Gibert’s P, rosea. The fungus which he names “‘micro- 
sporon anomeeon vel dispar’ is very minute, having an aver- 
age length of a thousandth of'a millimetre. The rounded 
spores have andrregular outline, and lie in irregular masses : 
aud groups, very rarely iu chains amongst the epithelial cells 
ofthe superficial and middle layers of the epidermis, whose 
cohesion they undermine, Mycelinm is absent. Vidal dis- 
tinguishes this fungus from the minute: spores (? Torula 
v ular )\s0 commonly found amongst the epithelial cells of 
the skin, 

Ofthe five cases which Ihave recognised without hesita- 
tiow iu children, I will here give-a fair example, as-all have 
been marked by a close uniformity, 

Blanche G—., aged sevem, years, came under my care at 
the Westminster Hospital on January 24th, 18S4. Her mother 
declared she had not suffered from any infectious disease, 
and that all the other-children were well, and continued so. 
The eruption had existed for'three weeks, and was preceded 
by.a:fright three days previously, and.also a slight cold and 
sore-throat,, but no running from the eyes or nose. The 
eruption’ seems to have evolved mainly in the night. 
The mother stated that the eruption.came out in successive 
crops,. increasing for some days; that it appeared first. over 
the back and shoulders, the axillz and abdomen; that. the 
face was affected later on, and the dorsum of the:hands last 
of all. The scalp also was.involved and tender. The.spots 
were:maderately itchy, rounded, rosy-red in, colour, most] 
the size of a split pea, with some smaller ones interspersed. 
The appetite and general health were excellent,. The erup- 
tion paled on exposure to the air, but after a. bath the colour, 
revived. When I saw the.child the face,..with the excep- 
bea of the forehead, the sealp, the neck, the trank, the arms 
and; hands, except the palms, and the legs down. to the 
knegg., were covered with. thickly disseminated, fading, 

cerdons, slight desquemating macules about the size of the 
little finger nail... The mouth was free,. The eruption, was 
usually discrete, but over the shoulders, trunk, and back, of 
the neck the-eruption was-exceedingly closely, set,.and evan 
coalescent. here. and there, In some places, chiefly,on the 
limbs, slightly, but distinetly raised, faint rosy, crimson.er 
be ey dahl, sro msctiee pheker ig orked ee, a 
5) 0.8 in size, of rounded or oval but some- 
a tent outhnes A minority of the; lesions were 
obviously ringed, by reagon.partly.of the fading colour and 

rily of the subsidence of: congestion iof the,central,parts. 
The, mejontys howexer, faded  tliroughout, leaving slight | 


desqpam~aiion or roughness, more conspicuous in certain. 
ingidlences of the: light, and some pigmentation, reminding | 
one, .Stronghy of ;.cer L planes, of Hee veralenon. The 
soaliu; {Was Wer / | characte: % 

mare Hci etay conan is, antly. attracted | 


notice, The eruptiong 


| twisted, to one ‘or ‘other side, or they 


| elsewhere. ‘Lhe eruption has its chief centre of incidence on 


the upper part of the trunk-and upper arms,. Each macule 
commences-as a rosy, very faintly raised, congested: macule; 
the size of’ a pin’s-head or lentil, and extends to that: of'a 
finger nail, scanty fine adherent scales soon forming, and‘ a: 
considerable number of lesions becoming ringed: The:bri 
colour fades and the macule-gets to look like roughened: did- 
coloared spots which often bear, especially when confluent; 
a close resemblance to tinea. versicolor. Each macule 
appears to last for several: weeks: and: leaves: behind: .onb ite 
disappearance: some: roughness and pigmentation: I! have 
never observed any febrile excitement nor. constitutional 
symptoms.of moment, although the:subjects' were pallid. 

In-conclusion, I must add one word onthe diagnosis:.. To 
the eye it is not such’a bold eruption as psoriasis; nor are the 
scales so thick, prominent and-silvery, noris the distribution’ 
similar, though it is-well te: remark that-we sometimes see 
an acute general’ evolution: of psoriasis,-in- which: ther 
tion is small, and far Jess prominent and scaly than/i 
usual run of cases. Then ‘itis not a parasitic ' di: at 
least no one has yet discovered a fungus. The affection rte 
which. it. approaches closest. is: roseola annulata.. It-is 
certainly an eruption of the roseoloustype, but quite distinct: 
in aspect and course from the varieties of ephemeral reseola 
described and figured by Willan and. his followers :and-well! 
known to us. It is often strongly suggestive of the acquired 
roseolous syphilide, a point not referred.to by authors, and 
a real difficulty might easily occur where corroborative signs 
of syphilis were not ,as I had'the opportunity of 
observing in a case of either. disease which simultaneously. 

resented, The roseolous-syphilide, it is well known; may: 

e ringed, and A syonid. siren ne colcere sill ameiioes 
in. the Clinique. tog raphic (Hardy and: Montméj 
of the thighs and trunk of a. patient covered: with ray 
larly circumscribed, rosy. circles, with a yellowish tint, 
one to three centimetres in diameter, Such an eruption; the 
authors say, may, last..two, three; or four: months, and. 
relapse six, ten, or fifteen months after the initial: lesion, 
Fournier's. observations, also.on the: very tardy ‘ circinate: 
toseolar. syphilide-are) very interesting. 

Harley-street; W. 


SOME REMARKS ON THE 
| TREATMENT. OF DEFORMITIES’ OF- THE 
NOSE FOLLOWING’ INJURY. 
By W. J, WALSHAM; F.R.C.S1, 


ASSISTANT SURGEON TO/ AND. SURGEON IN‘CHARGH OF THE ORTHOPADIC 
DBPARIMENT AT ST. BARTHOLOMEW’S HOSPITAL. 


DURIN@ the lastfew yearei have had#considérablénun ber 
of cases of deformities of the’ nose “due: to’ injury “under 
care; and as the treatment'of such deformities is but light 
tonched upon in works on surgery, it may be interesting: to 
some to learn. the result of my, experience. It is. not-my 
intention here to speak of recent injuries of the riose;, asthe: 
deformities with which I have had--more. especially tot deal 
have been: the result,-of: injuries:received ‘months ‘or even 


I. tartilages. — These may be: variously;. bent,,.or 


after. I wit. 
This amet 
ocenpy space: ings; + iave ne 
e] to. 
ay hss thas th 
evalye ¢ 
profusion an; ‘sopm continued i 
Semen deg that it Pilea Tenn |tone of voiee,-dsbv- Imneither class of cases will either opertt- 
and eae ta alee tas ee ea es \tive or mechanical treatment alone suflice. ‘Theseptumr musts 
: Cara ‘belstraightened,. and the rlateral: ge 


reer eer a 


Par Lanoer,) (DR. WARD ON HE ETIOLOGY-UF PNEUMONIA AND BRONCHITIS.: (Sern. 20,1884. 487 


retainivg the septum in position, in-my-earlier cases I ured 
-Adams’ retentive apparatus, i t0.as/not to: injare 
the columnella. More recently I have -had an instrument 
made of vuleanite, which, however, is open to the objection 
phat the-vulcanite is -apt to -become softened by the , heat of 
the-nese, and lose’ its shape and retaining powers. ‘The 
advantages of. the softer vulcani'e-may be obtained by 
having: the blades of ao ‘steel instrument coated with 
this material. ‘For solid-ivory plugs L have-now substituted 
hollow plugs of vuleanite, which ean be worn with greater 
comfort, -ag they allow the patient to breathe through them. 
Many forms of- retentive apparatus -for holding. the: lateral 
eartileges in position were used before I’ found one which 
falfilled all. the indications, \At first the ordinary nose- 
trass, which is fastened to-the forehead by a band round the 
head,-was tried. This, \however,. proved of. little-service, 
inasmuch as it is liable to shift, and thus give no fixed point 
te work:from. The same objection:holds. to the: spectacle 
method-of fixing'the trues, “At length) this difficulty was 
sora € having a mask-aecurately moulded to the:face. 
A-plaster-of- Paris cast is first taken of theface, and jn-this 


the- leather: for the mask is moulded, apertures being: Jeft | 
for the mouth, -eyes,and nose itself. The mask. when 


thoroughly dry is lined with soft chamois leather, and :fits 
accurately to the irregularities of the face,'so that no move- 
ment -can-take--place. | It is secured» by suitably arranged 
straps around the head. Having thus obtained a fixed point 
to work from in the mask, it is easy to ‘bring pressure to 
bear. upon'the nose in any direction required by: means of 
suitable screws, springs, é&c., attached to-the mask. ‘The 
accompanying woodcut .is an illustration of a mask made 


ARBOLD 6 sous, 


for me by Messrs. Arnold for a,gentieman with very marked 
deformity of the nose resulting from a bicycle aecident. 
The nose was forcibly straightened and then maintained in 
position by means of the screw-apparatus shown, in the 
woodcut. It consists of two small, well-padded steel plates 
shaped to the contour of the nose, and attached by a uni- 
yersal joint.to, a screw through a small upright fixed at a 
proper angle to the mask just external to the aperture for 
the nose. A slight modification is of course required to snit 
each individual case. If the patient has the leisure, the 
mask had better be at first worn night and day. In.slight 
cases it need only be worn at night, especially if a plug be 
Aept in the nostril during the day on the side towards which 
ia septum was bent. The plug, if properly applied, is 
ly visible and causes a minimum of inconvenience. 
Messrs. Arnold are now making for me plugs of a flesh 
ar. 

When one or both cartilages bave been separated from the 
nasal bones and depressed, it is much more difficult to over- 
come the deformity. Indeed, whether it can be overcome or 

ot will then depend upon the condition of the septum nasi. 
tf it be merely bent, it will often be found'that on atraight- 
ening it the depressed partilage will be raised along with it into 
position ; butif it be fractured or dislocated, it be difficult, 
Lfgotimpegsible, to replace and retain in position thedisplaced 
fragments, and hence'the necessity to provide a natural sup- 
pert for the depressed lateral cartilages. Even when the septum 
A been only. bent, and not fractured or dislocated; itis not 
always. easy to keep the reposited cartilages in place. “They 
Shs ieaduy. restored to their. natural position bythe use 
_ of suitable levers and forceps : but after a few days, when 
the swelling due to manipulation subsides, eee often 
again sink to their former faulty position. As ‘long as the 


patient keeps-his.bed tkey.may be retained in place by 
making extension on the:nore by strips of strapping fixed 
stirrup-wise on either side of the nose, and then attached 
through a cord to a weight working over a pulley at the foot 
of the bed. The objections to thie, however, are obvious, 
and similar.ends.can be obtained by an.apparatus, in which 
the extension is made from the forehead--or better, from the 
frontal part of the mask. \Anothenmethod of maintaining 
the cartilages in position is by levers attached to. the mask 
and introduced into. the nostiils—a method, 1 confess, some- 
what objectionable on.the score: of: the pain and irritation 
which a foreign body gives rise to'in this part,ofthe nose, 
and which can ovly.be overcome by patience and) frequent 
introductions cf the levers for short intervals at a time until 
the mucous. membrane becomes accustomed to the irritation. 
Great care.must also be taken that only the gentlest pressute 
is made, otherwise there is danger of ulceration. 

Inimany of the cases of depression of the cartilages with 
fracture and displacement of the. septum, do what :we will 
but little improvement of the deformity can be cbtained ;\but 
we should not forget, that even:bere the removal of .thedis- 
placed fragment and: consequent freeing of the obstunoted 
nostril, though it.may.not, much improve the appearance, 
will give great comfort and relief. 

‘2, The nasal bones..— These, like the.cartilages, may 
be merely bent to. one.or :other side ;..or they may be 
variously fractured and depressed, often presenting from. the 
sinking in of the fragments. and: heaping up: of callus ;:mach 
deformity. A full. aecount of their treatment,epace does not 
_permit.me to give-here. I .would only remark. on, the.com- 
parative use with which, even after. many years, laterally 
displaced bones may be forced -into position. _ Unhike,-the 
cartilages when.once rectified, .retentive tus to, keep 
them straight is not generally mecessary. All that.is, then 
usually. sonra heing to.keep theseptum.in position by one 
of the methods that have already -been described. 

‘Weymoutlystreet, W. 


ON SOME. POINTS IN THE ETIOLOGY OF 
PNEUMONIA AND BRONCHITIS. 


By. JOHN. WARD, M.D., 
LATE MEDICAL OFFICER OF HEALTH IN WEST CUMBERLAND. 


NIEMEYER says, the exciting causes of pneumonia are 
generally obscure, but that at times it becomes of frequent 
occurrence, together with other acute inflammatory disorders, 
attacking their victims without avy obvious provocative, 
through the operation: of: unknown atmospheric and telluric 
-influences. ‘We particularly observe the epidemic oceurreuce 
of pneumonia in severe and protracted winters, during the 
preyalence of north-east winds, yet sométimes it arises under 
conditions the very reverse. The statistical statements as 
tothe. greater frequency of pneumonia in northerly and 
elevated localities have of late been-regarded as untrust- 
worthy. With regard to the inflaence-of cold, it is diffieult 
to decide in individual instances whether the attack has 
been preceded by an exposure to cold more severe than ‘that 
to which the: patient has repeatedly exposed himself with 
inipunity. Opinions, therefore, are divided as:to the effect 
of cold in producing: pneumonia. Fts secondary farms, he 
says, occur under the influence: of an acute dyscrasia, just 
as catarrh, as we have learned, attacks the air- s 
in measles, exanthematic: typhus, &c.; and -whilst full- 
blooded, vigorous subjects are not exempt, yet feéble and 
broken-down subjects, convalescentsfrom grave diseares, 
and those who have repeatedly’ suffered, are; perhaps, more 
liable to be attacked; and that-it often complicates diseases 
which have already effected an impoverishment of-the blood 
-with emaciation and constitutional exhaustion. The same 
author, when speaking of the étiology- of catarrhal pnea- 
monia, reminds us that'in many cages it atises -sdlely 
through extension of the morbid from the bronchial 
mucous membrane :into ‘the air vesicles; that the’ diseaseis 
most commonly observed as a companion of measles ‘and 
of whooping-cough, assigning as a redson of ‘this ithat 
capillary bronchitis occurs mach more’ ‘frequently! inthe 
-course of these complaints ‘than in healthy ebhiléven. 
‘Causes of catarrhal pneumonia other than ‘those from-whieh 


capillary bronchitis and colla of the lung: 6riginate-are 
nuknowa, Again, speaking of the causes of Erpeneedaand 
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catarrh of the air passages and bronchial mucous membrane, 
be says that in very many cases the exciting causes of 
catarrh are unknown; hence we have recourse to hypothetical 
statements, such as ‘‘an increased susceptibility of the skin 
to change of temperature,” ‘‘an augmented vulnerability of 
the mucous membrane,” because we have no other explana- 
tion at hand, Whilst admitting the presence of certain pre- 
disposing conditions, such as the period of dentition in 
children, and noticing the frequency with which the sym- 
ptoms are increased as age creeps on, he remarke, very 
appositely, that ‘‘this predisposition probably depends on 
the feebler capacity for withstanding noxious inflaences,” 
and, more noticeably, that ‘‘the liability to this affection is 
less among those who inure themselves to exposure.” 
The opportunity afforded for the careful investigation of the 
hysical surroundings of many fatal caces of pneumonia and 
Pronchitis, during a limited period of office in the Public 
‘Health Service, has forcibly impressed me with the trathful- 
ness fof these statements of the learned Professor at 
Tubingen; and I have been accordingly led to trace a 
seeming correspondence with defective renewal of the air 
within, during the night especially, and the fatality from 
bronchitis, ay, even as if, given the constitutional vigour 
of the patient and the amount of departure from the health 
standard of air-supply, results might almost permit of cal- 
-culation, with some degree of accuracy, especially if other 
depressing infiuences couid have been estimated. Not less 
worthy of note is the statement of the same author, amid the 
-obscurity involving the etiology of pneumonia, which, I 
-doubt not, he would admit as alike applicable to both 
~dizeases under consideration, touching those noxious influ- 
ences which, from their enfeebling effect, diminish the 
Tesisting power of the system against the attacks of disease, 
Calling to mind how frequently this malady occurs during 
the progress of certain zymotic affections, and remembering 
how often this class of diseases is associated with a filth-con- 


advantages of general'sewerage, are 
iat atrangements of iw 


the deposit of greasy. sediment on the s 
be easily removed ; not to speak of the at 
keeping the sewer a greater distance from th 
tion, and thereby obviating the danger of foul 


wil : heen ; 
The following examples are selected from a large number 

of fatal cases of disease, of a varied character, which I had 

learned would be likely amply to repay the trouble of inves- 

tigation, if but suggested improvements could be effected, 

occurring during the last year of my tenure of office, the year 

- 1880, the winter months. of which year were very severe, and 
- the cold of which would have tended rather to intensify 
sanitary, structural defects by favouring a determination 

_towards the warmer air within doors from adjacent sewers, 
&c., as well as to favour the generally accepted idea of the 

increase of such diseases with the occurrence of cold. They 

are taken from notes which I made on the spot at the time of 
inspection, the cause of death being put down as reported on 

»the duplicate certificate furnis y the local registrars ; 
and it may be supposed their enumeration and careful study 

. will have a tendency to convince the most sceptical that in- 
Sanitary influences have a much wider and further extended 


eanantive relation. se. Sees Reds generally acknowd 


ledged, and, consequently, it is hoped, tend to strengthen 
the admission of the necessity of ing into consideration - 
the surroundings. of the patient more frequently by the 
medical attendant, as alike widening the field of etiologi 
inquiry, according to therapeutical agents, their truer value, 
and more particularly affecting prognosis, ever bearing in mind 
the oft-repeated injunctions of the above-mentioued eradite 
professor, to seek to “‘fulfil the causal indications,” not un- 
mindfal of the aphorism sublata causd tollst effectus ; our 
aim being ever to secure, as far as possible, the physical pre- 
requisites of health, not merely wholesome food and good 
water but a pure house-atmosphere to breathe. Chemists 
have been able to detect comparatively little chemical 
difference between the amount of oxygen in the atmo- 
sphere of our towns and in pure mountain air; but far 
otherwise is it when the foul air within our tenements 
is subjected to their severer tests; and can the physio- 
logist be slow to recognise the effect.on the delicate human 
organism of being continuously subject to its direful o; 
tion? The earnest Heveooution of sanitary work, it is 
greatly to be regretted, does not meet with the encourage- 
ment on the part of the several sanitary authorities which 
its importance demands; and already there is the danger, 
but too apparent, as Dr. B. W. Richardson has observed, 
“of a most enlightened and useful service degenerating into 
that of the office of mere clerks or chroniclers of disease ; sug- 
gestors of placebos ; gentlemen of education engaged by money 
for incomplete service.” A 3 woe 
When we'have boards of health impressed with. the great- 
ness of their beneficent duty, advised and served by men 
alike imbued with its importance, who are not, as now, 
subject to the fickle caprice of their employers, and treated 
too often as abject menials, we may hope to attack the 
strongholds of disease, one after another, with method and 
success, and win for the Public Health Service the laurels 
which a timorous administration has tended to keep back. 
Out of a popaiation of about 50,000, I have notes of some 
sixty fatal cases of pneumonia and bronchitis, for the year 
which is at my disposal, some of the cases being complicated 
with other diseases, in all of which I observed tangible 
sanitary defects, which I have attempted to detail as 


‘| follows :— 


R. D——,, aged forty-three ; carter ; pneumonia ; cottage, 
the bedroom of which forms a cul-de-sac and has no fire 
place, adjoins the fever wards of the workhouse, thesanitary 
arrangements of which are defective, the sewer sections and 
soil pipes of the waterclosets in connexion therewith being 
unventilated. J. D—, aged fifty-six; pneumonia ; drain, 
into which eaves spouting enters, close to back door, out of 
repair, emitting foul odour ; watercloset, the sewer section 
leading to which is unventilated, immediately adjoius outer 
kitchen. J. G. C——, aged nineteen; stoker ; congestion 
of lungs ; sewer section, under'the property, connected with 
‘imperfectly flushed main; chimney flue of bedroom papered 
over. W. T—,, aged thirty-two; carter; pneumonia; 
drain from yard gully and watercloset placed very near back 
door, repeatedly blocked. The wife of deseased said, ‘‘He 
complained only on the Saturday before he was laid up that 
the smell was awful; he had suffered from his stomach ever 
since coming to reside at the house” ; odour upstairs very 
offensive, when the air is not in free motion. J. H——, aged 
forty-one years; blacksmith; alcoholic intemperance; pnen- 
monia ; cottage or dwelling over shoeing shed; defective 
ventilation of bedrooms. T. K——, aged twenty-six years ; 
steelworker; pneumonia; house damp and imperfectly 
ventilated. J. C. M——, aged forty-two years; nursery- 
man; erysipelas; pneumonia; slopstone waste-pipein direct 
contact with town sewer; bedrooms small, some without 
fireplaces, J. G—, aged twenty-nine years; black-lead 
pencil maker; pneumonia; house overcrowded and damp; six 
slept in one small bedroom, the chimney flue of which waa 
stopped up. W. P—, aged eighteen years; black-lead pencil 
maker ; empyema two years and a half, albuminuria one 
year, dropsy six months; deceased oceupied a small tene- 
ment at the rear of a block, the diminutive bedroom of which 
was placed over’ an offensive watercloset, the. drain section 
of which was unventilated—a sad place. J. W—, aged 
forty-five years; painter; pneumonia ; slopstone waste-pipe 
communicates with sewer; watercloset, with unventilated 
drain section, adjoins the dwelling. M.N, P—, aged nine 
months; whooping-cough ; pneumonia; house large and com- 
odious, but built by the side of a large stable, whergan 
10 ie y Troe anette ‘eur et 3 ap 
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of horses-are kept ; the alopetone waste pipe communicates 
Sizestly with theaewer; watercloset with effeasive “container” 
apparatus, and unventilated soil-fall-pipe in the centre of the 
howe. The children, the offpring of healthy. parents, had 
havo guffeced much in health, which greatly. improved on their 
«omowal.to a healthy house. 8. D——, aged nine months ; 


yasumonia; the drain passes under thohewe. Sometime pre- | 


viously scarlet fever spread through the village from this 
henenesaconize, J, B——, aged seventeen years ;,scatlet 
daver, pnoumonia ; the middenstead of aueighbouring farmer 
placed almost close to the dwelling. W. B—, 

three years; pneumonia; the village sewer courees under 
one corner of the cottage; bed placed in recess of small 
room, 
placed in corner of badly ventilated room; a cow-house 


adjpips:the end of the row of cottages of which this forms a | 
M. years, innkeeper ; | 


art. J. G—, aged thirty-aj 
Nelirium tremens; drain passes under the premises, and 
filthy stable immediately, adjacent ito’ cottage, which inter- 
yenes; bwaband of. deceased . died some. months ‘previoualy 
from pneumonia, J. A. F——-, aged fifteen months, son of 
a ngrocer; pneumonia; offensive drain jadigeent to 
aves: bedroom without fireplace; quantity of decom. 
Rosing onions inthe house. A. t—, aged fifty-eight years, 
it registered as to cause; on ingairy judged to be 
im ; deceased,.a farm servant, lived. at the time of 
it Ageth at a farmhonse which adjoined an offensive 
stable, close to the loft.of which the 
used ,to. sleep was situated, the chimnéy flue of the same 
being stopped up. T. B—, aged 


J. W—, d eight years; 
in emall’ cul de-sec 


congestion of the lungs ; 


ged one year ard nine months; 
4 3 i adjoins the house, in.which 
sa pig anddowls are kept; bedroom without ireplacoor other 
suitable. Leaiecey io permanent: ventilation. 5 aie 

irty-eight; labourer; pacumonia; three slept in a 
aged thirty. raptor ped oe 


. Ww. * 
-monia; slept with parents. in cul-de-sac room, the chimney 
nis .B—, aged fifty-three ; 
imodia ; Lefiensive odour 
stable, which immediately adjoins, and: badly 
. T—, aged thirty-four; pneumonia; back- 


+ Pigatye ,adiuins;-now used as a dack-coop. 
; g é * 


ms 
Fenn drain courses. ander. property. “R -A: 


W. S-——, -aged -three-years; pneumonia; bed | ede 


year | inflammation of the 


to 'the placing of waterclosets, with their usual 


-Cox £500 is! 
‘the Hoyal Fred Hospital, 
‘Dest and Dumb Asylum, 


unventilated drain passes up enclosed contigueus, 
J. H—., aged three years; measles, Pronsbo-puoumoniay 
watercloset, with unventilated eower section, within the 
remises; drain at hack, defeetive flush and obstructed. 
. B, J——, aged eleven months; bronchitis; slept with 
Lexkip isthe ged vendistad room, the-elimney fas to) Abie 
was ste up. J. N—, aged one year; bronchitis; 
bedroom Bean, ventilated, chimney flue of same stopped up. 
F. tiated ene pieme moments 3 peters bad 
vent » formix ‘1. B——, aged two.mpnths ; 
capillary bronchitis; cottage adjoins hopes’ at the further 
end of which is a stable ; bed placed in close corver of room, 
the chimney flue of which is Papered over. L. H—, aged 
ven -monthe ; itis ; seven occupy one room ; 
deacased alept with parents in bed placed in close comes, 
8..ML K—,, aged eleven months; bronchitis; bedroom 
forms cul-de-sac, badly ventilated. J. S—,, aged thi 
months; bronchitis; honse Dew, damp soi]. M, A. R——, age 
dorty-seven years ; bronchitis ; watercloset, with ‘“‘container” 
apparatus and {)-trap, and unventilated soil-pipe, in centre 
of house ; slopstone waste-pipe communicates direct with 
sewer ; offensive odour at time of visit, the bell-trap being 
out of place on slopstone. J. M. C——, aged two years ; 
bronchitis; slept with parents in cul-de-sac room, 
A. G—, aged thirteen months ; congestion of lungs, con- 
vulsions ; bedroont close, chimney flue stopped up, J. B—, 
aged fifty-nine; pneumonia ; watercloset, with unventilated 
sewer section, immediately adjacent to dwelling ; bedrooms 
badly ventilated. . ‘S—, aged forty-six ; bronchitis; 
bedroom, which bas-no fireplace, fromediately over undrained 
stable and byre. B, J—, aged one year; bronchitis ; 
drain courses up enclosed Passage ; watercloset, with un- 
ventilated -sewer section, directly attached to dwelling. 
M. McM—, aged eight months; back-to-back house. 
L, B—., aged ‘Sphtesn months ; bronchitis ; watercloset, 
with unventilated sewer section, adjoins back kitchen, 
H. J. F——, aged six. months ; bronchitis ; overcrowding ; 
five t in one small room, the chimney flue of which was 


a up. 
rom this crade and yet momentous summary, which 
might have been indefinitely increased b: bringing the ex- 
nce of other years before the er, will, I think, 
apparent the immense importance of securing for all 
an in-door atmosphere uncontaminated with animal filth 
emanations; and, in fact, that there is greater danger in 
a deficiency of ventilation than in a moderate excess, It 
would be easy to show the zelation of gach a pollated atmo- 
sphere to the etiology ef. other acute diseases, such as peri- 
tonitis,. &c., as I have. endeavoured 4o-¢race with respeet to 
brain (cee THE LANcET of Jan. 19th, 
1884) ; whilst more chronic so-called scrofulons and other 
diseases of denser structures might be shown to appear to 
have a more than fancied aesociation with such causes, But 
there are always: risks connected with hasty Be 
which the cautions would not 16 therisel ves: 
of, and whieh I should have felt backward to 0 
it not that all experience, technical and’ 
inte to the dangers which it has thus ¥ 
ing into more prominent relief, 

Falty conscious of the frequency with which deposit of an 
offensive nature is apt to occur in the house éections cf 
sewers, and of the evils which appear to be directly Weaceaiite 

ly unventi- 
lated sewer connexions, in immediate contact with the 
dwellivg-honse—thereby favouring the direct determination 
towards the warwer air within, especially in oo)d weather, 
when the surface of the d is sealed with frost—I'bave, 
when in office, urged my boards to enforce the placing of 
there stractares when on' the ground floor, and consequently 
presenting difficulties connected with the efficient ventilation 
of the sewer section in opmmunication therewith, as in 
cottage houses, in a position detached from the direlling, 
or from any outer stractare immediately attached thereto, , 


ratisati 
the oaiue 
trdértake were 
mnon-sense, slike 
By purpose to 


Brqursts—By. the will ofthe late Mr. Edwin 
hequeathed to each of the following institutions : 
Earlawood Idfot Asylum, the 

Old Kont-read, the: City of 
London | Truss: Soeioty, the National ‘Beuovolent- Enstita- 
tion, the Hospital for Consumption ead -Disoutes ‘of -the 
Chest at Brompton, the Cancer Hospital, Middlesex Hos- 


‘pital, Westminster Hospital, Charing-croee Hospital; and 


Bt. Mary’sHospitel. 
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A NEW PLAN OF OPERATING UPON 
MENINGOCELE. 


By NOBLE SMITH, F.R.C.S, Epin., 
SURGEON TO THE ALL SAINTS CHILDREN'S HOSPITAL, AND SURGEON TO 
THE ORTHOPEDIC DEPARTMENT OF THE FARRINGDON 
DISPENSARY. 

CONGENITAL hernia of the membranes’ of the brain has 
hitherto been a very unsatisfactory deformity to deal with. 
Almost every child so affected has died early, whether sub- 
jected to operative treatment or not. Injection of iodine 
into the sac has been the least unsuccessful operation tried, 
and Dr. Morton’s iodo-glycerine fiuid is doubtless the best 
form in which it can be used. The risk, however—one may 
almost say the certainty,—of any fluid thus used passing 
into the cavity of the skull is a serious objection to this 
means of treatment; and were it not for the fatal nature of 
the affection when left to itself, surgeons would probably 
seldom venture to operate upon the subjects of it at all. I 
have devised a plan by, which the risk of the injected fluid 
passing beyond the sac is reduced to a minimum, and I will 
now describe the only case upon which I have yet operated 
in this manner. 

C. H.—, aged fourteen days, was sent to me by—Dr. 
Fancourt Barnes from the British Lying-in Hospital in 
January of the present year. Fig. 1 shows the size of the 
tumour, The sac was formed of healthy skin, and could be 
emptied by pressing its fluid contents into the cavity of the 


e~ 


The fluid 
contents of the sac could be 
pressed into the cavity of . 
the skull, (Exhibited. at a 


Before operation. ive mont after first operation 
m = The rernains of 


Guly, ~ 2 
9 [being»bard rere 
Substance. : com 
meeting of the Medical closing the Speer ape 
Society, Feb, 11th, 1884). skull. 


skull, a proceeding which caused the: infant.to cry. I 
exhibited the child at a meeting of the Medical Society on 
February 11th. With regard to the treatment, I tried in 
the first place the effect ot pressure. I made.a cast of the 
tumour, upon which, was moulded a piece .of gutta-percha. 
From February Ist the pressure was gradually increased 
until March 31st, when, finding.no improvement had taken 
place, I resorted to the following operation.;... The sac was 
emptied by pressure and its two sides held together between 


Lused a hypodermic injection syringe and 
it was Pe gorse inger, and umb,i directing the 
int just to one. side of th A PIO® § ine, f leita dine 
would, of. course, represent, the cavity of, the,sac w! for 
7 ies pliterated. I ae 


the time being was o haye.penetrated very 
near to this cavity, but did not pierce it, for, upon injectin; 
the. finid there. was ‘considera tance. to its sentry 
although. I had to hold :the sac.and.the latter bad 
refill If the needle had penetrated the sac, the resistance 
would have been certainly slight, and the after-effects might 
tiave been severe, I could inject a few minims ‘of iodo- 
glycerine (about. eight) ' 4 ued to 
nan symptoms for. hy when 
4 he fell asleep, and subse q tovbe quite 
‘ctasons desin in thbtnin ariel a Apri took 
e again in. ui e 
child’s general health. fey iy ree firm, " if it 
‘was consolidatin; e ventured # “to the 
‘centre witb the | “glycerine. 


the need F 
Upon May lst I found that’no bad. sympto ad followed 


= gee os ns 


| the last operation, the tumour was feeling firmer. I’repeated 
the injection on May 14tb, and again on Jane 15th; upon 
the last occasion I left at least twenty minims in the centre 
of the tumour, which was a larger quantity than I had 
hitherto used. On July 14th the child was quite well, the 
tumour was contracted to-a flattened corrugated mass of skin, 
as shown in Fig. 2, and the case cured. 

By injecting into the walls of the sac we not only 
the iodine from entering the cavity of the skall, but we also 
attack more directly the part which we wish to influence— 
namely, the sac, which we wish to contract. 

Queen Anne-street, W. 


BICYCLE RIDING AND PERINEAL PRESSURE, 
THEIR EFFECT ON THE YOUNG, 


By §. A. K. STRAHAN, M.D., 
ASSISTANT MEDICAL SUPERINTENDENT, COUNTY ASYLUM, NORTHAMPTON . 


CyciinG is doubtless a very healthy and‘ pleasant mode 
of exercise when used in moderation, but now. that tens of 
thousands, of our boys ride bicycles daily, and. ‘‘get up 
records” of thousands of miles in the year, it:may:not be 
out of place to point out some alarming evils which are 
likely to arise from this abuse of an otherwise healthy 
pastime. Some ,time ago it was pointed out that obscure 
nervous complaints would probably be developed .by the 
continual jarring—the succession of shocks conveyed to the 
spinal column in bicycle riding; and this, I believe; has 
proved correct in many instances, notwithstanding ‘Arab 
springs,” and ‘‘rubber cushioned” machines. But it) is to 
something much more serious than this that I would now 
call attention : it is to the amount of pressure brought to 
bear upon the perineum in growing boys, affecting directly 
the prostate, the muscles of the bulb, &c., and indirectly the 
whole generative system. 

The bicycle saddle is now reduced to the smallest possible 
limit. It is just wide enough at its Lavpasidl eqs [to cover 
the ischial tuberosities, and it tapers off quickly to.a long, 
narrow horn in front, upon which the perineum.rests.-. Let 
us consider the position of the body and limbs when the 
rider is mounted, and we can then appreciate the amount 
of body weight which must be thrown upon the petinenm, 
In bicycle riding the legs are, when extended, vertical; and 
the pelvis is flexed upon the thighs or rolled forward, | This 
rolling forward of the pelvis .is slight in easy riding, and 
very marked in fast riding and hill climbing.. Now,:when 
the body and pelvis are bent forward, the ischial tuberosities 
are raised from the saddle, and the whole weight: of the 
body, save what is transmitted to the pedal by the then 
extending leg, is thrown upon the perineum. -It-is not 
much of the body’s weight that is conveyed to the pedals, 
In easy riding on the level the weight of the limb from the 
hip down is sufficient to move the machine, andiin' hard 
riding the extra pressure is gained not so much:by throwing 
the body’s weight upon the pedals as by pulling upwardon 
the handle-bar, and so further increasing the 
body upon the saddle. But even admitting that the pressure 
upon the perineum be only a few pounds, I hold::that it 
must be injurious in the extreme, for were the pressure niZ 
when riding upon a perfectly plane surface, it mnst. ‘at 
times be considerable when the machine is riddém over an 
unequal surface such as is afforded by our. best country 
roads. , Let those who talk of ‘the beautiful gliding 
motion of the bicycle” try to play a game of. billiards aftera 
tide of twenty miles, and then explain wi their 
“shakiness” comes from if their motion has been:that of the 
skater. Now, this pressure on the perineum, 
continuous and increased at every jolt, or: whether. i 
made up of jolts alone and be ni in the.almost imper- 
ceptible and irregular intervals must be injuriotis, more 
especially to growing boys, It must cause: irritation: and 
congestion of the prostate and surrounding parts, tend to 
exhaust and atrophy the delicate muscles of the perineum, 
and also call attention to. the organs of ~and 80 
lead to a great increase in masturbation .in:the:timid, to 
early sexual indulgence in the more venturous; ‘and ulti- 
mately to early impotence in both- Pastel 

We all know that among the Tartars horse-riding causes 
complete impotence in many of their.strongest ‘and ‘most 
daring men, with wasting of the testes, dropping of the beard, 
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and change in the pitch of the voice ; and we also know that 
the introduetion of the horse into’ the western wotld had 
quite as much or mére to do with the extermination of the 
réd mau.than had the almost simultaneous introduction of 
the Eurepean. In a southern tribe of Indians—that is, a 
Horse riding: tribe—it is a marvel to find 4 squaw with more 
than two or three children, though they—both men and 
‘women—marry young. Impotence is said to bé common 
amongst them at thirty. The ‘disease of the Scythians” 
and its causes are sufficiently notorious. 

If, then, these sad results are the outcome of immoderate 
equitation where there are an extensive seat and a stable 
foot rest, and where the adductor muscles of the thighs 
are used, what are we to look for, where our boys of ten and 
upwards spend the greater part of their own time ridin; 
bicycles, and get over thousands of milesin the year, perched 
upon a saddle no bigger than the hand which conveys every 
jolt of the, machine to. the body ; where the: jolts are ten 
times more numerous than those experienced by the eques- 
trian and, occurring without any approach to rhythm, are 
conveyed unexpectedly to the person ? 

~ Some time ago Dr. B. W. Richardson when advocating 
cycling as a healthy exercise eaid, if I remember rightly, 
“that what made-oyeling so healthfal-an exercise was that 
in. jt you enjoyed all the muscular motion experienced in 
walking with this advantage, that. the bodily weight was 
taken off the feet and legs.” This, of course, would. be an 
advantage if the bodily weight were bettér bestowed than it 
naturally is upon the feet ; but as it is on the bicycle the 
ce of weight from the feet to the perineam cannot 

ant be for the worae. - a) " 
tt must he sande stood that hae is} sald in th srdsle 
applies particularly to growing boys, who generally a! le 
in largest machine thelr length of leg permits, and go greatly 
intrease the liability to perineal pressure. © What cycling— 
for the saddle with thé long, up-turned horn, is now almost 
Universally used for the tricycle too—will-do towards the 
vance of those Prostatic affections whieh so often render 

@ closing years of life miserable, time alone will tell. 

Berry Wood, near Northampton. ; 
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me : TREATMENT OF 

THE HABIT OF INJECTING MORPHIA BY 
“SUDDENLY DISCONTINUING 

: THE DRUG. 

BY J Sr. THOMAS CLARKE, M.B.Lonp., F.R.C.S.ENG. 


dite following case is one of several similarly treated at 
Mu. Theobald’s Institution, Leicester. 
uA lady, aged twenty-nine, the wife of a medical mav, was 
admitted to the above institution on March 25th, 1884, She 
was in the habit of injecting herself with morphia sub- 
cutaneously three or fout times a day, always in the arms, 
and injecting three or four syringefals at a time, each 
syringeful containing about twenty minims of a solution of 
acetate of morphia of the reported strength of twenty-five 
grains to the so-called ounce bottle of water. The bottle I 
id held nearly nine drachms and a half of fluid. The 
solution 80 made contained, therefore, quite two grains and 
a half in the drachm, which made up her usual dose, though 
at times this was exceeded; and probably in the day 
would thus absorb from eight to ten grains of morphia—per- 
hips more. The first dose was usually in the morning, before 
or after breakfast, the second one later on in the morning or 
afternoon, and the last about 11 at night. The habit was 
of nine years’ duration, and had not been associated, as is 
frequently the case, with a fondness for intoxicating drinks. 
The drug was firet used hypodermically for gastrodynia and 
sickness during pregnancy, the quantity being ased 
gradually the last few years. The patient was a tall stout 
woman, five feet eight inches in‘ height, weighing about 
thirteen stones, with a somewhat leaden complexion. The 
pupils were rather contracted but not unduly so. Her 
ite was fairly good.. She had had two children, the 
Tast in 1878 The catamenia were regular. She had had 
diarrhea at times. Her arms were bulbous and pitted, 
with red indolent swellings: here and there from irrita- 
tion or suppuration following the injections, and alto- 
gether they presented an unseemly sight from shoulder to 
wrist, with blae and white indented ecars, the results of 


former abscesses. She d herself anxious to get rid 
of her algvery, aud, volun atily handed me her apparatus, 
and solution’on March 25th. ‘She kepf up bravely till the 
evening, when she begat/to feel the want of. the morphia, 
and passed a restless ‘night with gradual development of 
intense gastric paiv. The treatment followed during the 
progress of the case’ incladed -restiog the stomach, the 
administration of bicarbonate of 5 and bromide of 
tassium, effervescing medicines with prussic acid, chloro- 
orm, and opium liniment to the pit of the stomach, then 
bismuth,. bicarbonate of soda, prosaic acid with barley- 
water, arrowroot, gruel, &c., and skilled nursing. Ice was 
not given, as it was objected to. Her condition the second 
day was one of great restlessness, tossing about the bed, 
incessant’ vomiting ef green bile, great gastric pain, no sleep, 
bowels free, with an-evening temperature of 1005". On the,, 
27th (the third day of treatment) the general symptoms and 
temperature were the same, though scarcely so marked, but 
the pupils were dilating. ‘On the 28th they were much the 
same, with a temperature of 101°.. The vomiting of green’ 
pile was still very obstinate, but the patient stat that she 
had had about three hour’ sleep during the preceeding ; 
night. She algo looked better, and become cheerful and, 
much less restless. On the 20th she stated that she was 
sick only once duting the preceding night, and was thert ‘ 
having simply ‘barley-water'in small doses. On the 30th: 
she was progressing favourably ; the sickness had ceased, 
and the Patient experienced @ feeling of hunger, Chicken 
broth, mijk end ley-water, aud tapioca pudding were 
ordered. On the 3ist-she was still progressing ; the slop diet: 
had a with the patient ; ‘sleep 
half an hour at atime. On April lst the temiperatare was 
100°, but she was doing remarkably well, and sat up for 
awhile, On the Znd the pationt was sick once, bat she sat 
up longer. On the 3rd she was allowed to go downstairs to 
dinner. On the 5th she was gaining strength rapidly. The: 
farther progress of the case was onwards to complete con- 
valescence aad restoration to health. ¢ . 
‘At. the end of June her husband stated that the improve- 
ment had been progressive. He says sho sleeps all night, 
has lost the fite of sneezing and slight diarrhea with which 
she was troubled after leaving, and the dysmenorrhea from 
which she suffered prior to ‘the morphia habit is now much 
Jess than before. e is less stont, has never aeked-for or 
suggested a return to morpbis, and has no special desire 
for any stimulants, Though advised by us to become a 
teetotaller, she takes about a pint'of ale and half a pint of 
beer a day, with no bad tendenejes so far. She 
never asks for wines or spirits, and has no mental worry or 
depreseion. Her temperament is quite light-hearted, and: 
she is about to make a long sea voyage. acuaiie 
Remarks,—The above case presenta soite peculiarities, 
among which the absence of any alcoholic craving and the 
restriction of the case to chronic morphis po’ are to be 
noted. This quality, as observed by her hueband, is‘ 
probably the fact to which may be attri ated the rapid and 
unique ocmpleteness of her cure, and is & point of con-' 
siderable importance. Another point is the success of the 
abrupt discontinuance of the drag as a method of treatment.’ 
Dr. Benjamin Ward Richardson, in the Asclepiad of January, 
1884, has a very able paper on “ Morphia Habitués and their 
Treatment,” and after weighing the evidence in support 
of three different modes of treatment—viz,, (1) the substita-' 
tion of some other drog, such as chloral, or some alcoholic 
drink ; (2) the abrupt method ; and (3) the tapering off plan— 
insists on the last method, carried oat in g systematic form 
and gradual manner, as being the right and most trustworthy 
one.’ From experience of the tapering off plan in several 
severe cases I am forced to confeas my disappointment in it, 
and a disbelief of its value. I contend that the method of 
sudden and absolute withdrawal has greater advantages in 
the end for patient, doctor, and nurse, It is only of late 
that this plan has become more recognised in the profession 
in the treatment of delirium tremens and dipsomania ; but it is 
a fact that this plan has been carried out at Mra. Theobald’s 
Institution for many years with most signal success, and eo far 
I have seen no bad results. In the morn cases the patient 
is infinitely more manageable on the sudden withdrawal plan 
than on the others. I may note that in this case the cata- 
menia had never been checked by the morphia; though I had 
a case some time ago where they were in abeyance for five 
years under morphia injections, arid the habit being sudden]: 
broken they became re-established, and pregnancy followed. 
Laicester. ee . : k 
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ETHER AS AN ANZSTHETIC IN CASES 
WHERE THERE IS OBSTRUCTIVE 
DISEASE OF THE LEFT SIDE 
OF THE HEART. 


By ARTHUR JEFFERSON, MRCS, 
HOUSE-SURGEON, YORK COUNTY HOSPITAL. 


“UNTIL the following case came under my observation I 
never thought it necessary to exaniine the heart beforé ad- 
ministermg, ether. In all cases, provided the patient was 
neither a young child nor an old person, I was in the habit 


of giving ether withoat making any fartherexaminationthan' |’ 


glancing at tle chest walls, to see’ that they were not too 
rigid, and asking thie queation, ‘Have you a cough?” Both 
theese paints being settled in the negative, the anesthetic 
was given without fartherdelay. Heving given the anws-~ 
thetic in' several eness of Yeguryitant valvalar affection, 
and having’ noticed its gteat’ stimulating effect in this 
form of’ cardiac dérangement—so great that in. three 
eases the murmur has been found to disappear under 


the ether, reappeasing: gradually: as the effects: of the || 


drug wote off,--and also-in the almost. pulseless heart of. 
collapses: the conclusion: was. samewhat: Pastily strived at 
that the -state:of the heart did--net-matéer in'ether giving. 
However, last year = male patient, oped fifty-twe, was: 
admitted to the ital under thecare of Mr, Jalland,. who- 


decided to perform an operation upon him. Accordingly, 


the man not being emphysematous anti not having a , 
the administration. .of ether was commenesd. , The: paticnt: 
took the admethetic badly,.and there was a good deal: af 
atruggling,. seme minutes elapsing-before conjunctival ineons 
sibility was arrived at. Jhst ab this staye the patient's 
breathing’ began to excite! attentive; i¢ became somewhat 
hurried and. very skallow. The pulse, however, continued: 
regular and, strong; in a very fow seconds: the face com- 
menced to'turn biue, and the respiration became so shallow 
as to be purely laryngeal, no movement of the. abdomen 


or chest-wall being ible. The ether was at once. 
discontinued, aud: Setitiniel ination ;commenced; After 
a few minutes the blaeabssof the faca-had! disappeared, 


iow should. be as. 
wed to‘ partially come: 


appeared to be on the verge 
tic, his pulse had remained 
god, but now, after a couple of minutes of chloroform 
inhalation, it rapidly failed, becoming irregular. By means 
of the cold water towel and: brandy the patient was brought 
round and the operation postponed. In the evening of the 
same day thé man’s: heart was again examined, thie time 
more carefully ; there was now found a slight thrill at the 
apes and a ‘somewhat presystolic murmur in the same: 
situation, which murmur could only be heard over about. 
half a sqnare inch, of chest surface. esc symptoms 
evidently. indicated: mitral stenosis. A week after the 
patient was in brought into the operating room and kept. 
under the influence of unmixed chleroform for about forty- 
five minutes, without at any time showing any alarming 
symptom. 
Remarks.—In. this case what would appear to. have 
pened is somewhat as follows. The heart, under the 
iafluence of the ether, commenced as usual to contract more 
Vigorously, the consequence of this being that while its right 
side was weging on an increased quantity of blood: into the 
Jungs, thia same surplus was prevented from escaping thence 
hy reason of the cont mitral orifice. Hence the lungs 
became more and more congested this congestion, added 
to the peculiar respiratory, fects: ‘ob the ether itself, caused 
the ‘patient to assame,. little. by. little, the appearance: 
of one about to die of asphyxia: No lung complication 
being auepected at that time,, it was inferred that the 
Patient's comditiom was caused by some susceptibility of his 
Tespiraboty centre ; it was not thought that chloroform could 
have any direct inflaence on this, and therefore the heart 
being spomingly healthy, this:ancethetic was given. It 
can easily be imagined that this drug, acting on ® diseased 
heart struggling with still congeated lungs, would cause the 


imegularity of the pulse whieh ensued. Finally, it was de. 

monstrated in the following week that chloroform could be 

given, in the absenee of cenqerioa: of the lungs, with- 
+ safety. This case w seem. to show: the: 
should. always be examined befere ether is: given >: 

and that (he ving of this anwsthetie loot any mate 8 

very questionable joe in eqrzes wi -is a 

straotive valvular disease on the left-side, . 

York. 
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{intense comparare,—-Monasant De Bed. enGase erke ib. iv, Broataiem, 


WEST LONDON HOSPITAL. 
ACUTE TRAURATIO (1) TETANUS; DEATH ON’ SEVERVE DAE: 
OF IDLNESS ;. AUTOBSY } REMARKS; 
For the: following’ notes: we are indebted to Mr. J. P, 
Glover, house-physician. 

J, M——, aged twenty-six, was admitted: om August 4th,, 
1884, He was in his usual health until about four-dayw 
previously, when he began te suffer from pei in the lower 
part of the back and between tie shoulders: Ou‘the follow. 
ing day the pains became worse, especially on: movement, . 
and they radiated fvom. the spine round the lower. part of 
the chest and the uppemparé‘of the abdemen. Stiffness .of 
the: lower jaw‘ followed, and spasmodic: contractions of ‘the: 
extensor muscles of the thighs, ‘ 

On admission his face was pallid and wore an expression 
of suffering, the skin was hot sad ‘peropiring freely. The 
lower jaw was firmly closed and ost immovable ; the 
speech, except for this, was not affected, and fluids were 
taken and swallowed withont difficulty or resulting speam.: 
The chest museles'were not much affected, and the diaphragm 
moved freely. The arms were unaffected, both as 
motion and sensation. The extensor muscles of the thigh, 
the mugcles.ef the back, and, to-a-less extent, those of the 
abdomen, were’ affected with tonic spasms of momen- 
tary duration, and but slight severity, occurring once 
or twice in a minute, Risus' sardontcus was observ- 
ably’ soca The’ potlent tomphined of pam. i=, tao. 

d \ it complai pein. in 
bask and-in the affected muscles, especially the thi 
which was worse during the spasms. Turning in. or 
movement of the legs was painful, and produced the painfal 
contractions mentioned above. The back was reddened and’ 
‘elightly blfstered by the fomentations.and turpentine sta; 
which hadi bees, applied before ve pimission, bat Diste, . 
ndt appear te. any expectally nder spot elicit er by 
pressure of the hot sponge. There win priapism, nor loss: 
‘of'‘sénsation of motor power. Urination was normal ; bowels 
confined. The patient was quite sensible, and remained so 
to the moment of death. The temperatare was 101°; pulse’ 
90, quickened with each spasm’; ‘heart sounds normal, 

No history. of wound or injury was given on admission, 
bat he had a small healed-up scratch on.the hypot 
eminenee of one hand, which was said to have been sone by 
arusty nail about'a fortnight previously. He sail! he 
got wet through a week or so before admission, and thought 
he might ‘have taken cold. : 

Aug. 5th.—The patient’s condition was substantially 
unchanged ; the spasms, if anything, were less severe, A! 
no time waa there any noticeable retraction of the head or 
approach to opisthotonos. The breathing was more shallow 
_ chiefly pcisphr matic, the cheat velit moving but 
slightly. re was little pain, except during spasins, 
which contineed to be several to the mitute aad Iasting.two 
or three seconde. re 7 P.M. he was suddenl; astae Saber 
8 very severe convulaive spasm, engagin; the muscles 
the body and arching the body to one fide, stopping respi- 
ration and a) ntly. the heart’s action, Fi 


.80.he lay motionless and ‘apparently moribund. . 


ne ‘or 
however, returned in short gasps, drawn through the clerfched : 


Tay Lancet] 


HOSPITAL MEDICINE AND SURGERY. 


[BxPT. 20, 189%. 493 


teeth, and respiration became gradually quiet and natural. 
A second, but not quite so severe, attack occurred an hour 
Yater, after which he had a pretty quiet night and some 
sleep. He could still swallow fluids without difficulty. 

On. —The general symptonis became rather more pro- 
penned during the day. ‘Lhd. spagms. rather mose severe 
and painful; swallowing became: diffcplt,..and excited 

when attempted. The evening temperature was 

ed ; the pulse 152 (feeble); reapiration shallow and 

phragmatic (68). Voluntary power .was diatinctly im- 

paired, and the patient said he felt weaker all.aver. Urina- 
jion was very frequent, but voluntary. 

7th.—The patient was in lesa pain, but evidently weaker. 
The spasms but slight ; tamperature 104°8° ; akin pallid and 
perspiring profusely. About noon, without any, general 
flpssm, he suddenly turned livid, respiration and "the art's 

tion stopped together, and he was dead in a few. seconds. 
He was quite sevaible to the last, and spoke just before the 
final seizure. The case thus lasted just a week from. the 
onset. of definite symptoms, and about a fortnight from the 
receipt of the scratch on the hand. 

The treatment consisted of ice to the head and spine, with 
an initiatory purge of calomel and jalap, chloral hydrate, and | 

‘mie injections of morphea, ; i 
- At ithe mecropsy, made sweaty-four hours :after death, | 
the brain and spinal cord were carefully examindd, but 


tf ehnosmal gould be fomnd in either.by: anlerseye 
on. 3 

emarks.—This case is considered an interesting one | 
‘from its departure in many particulars from the or inary 
courses of tetanus ; indeed, for some time it appeared doubt. | 
‘fel-whether it might net be one- of spinal The | 
ascurrence threughout the attack af. spasms. of! bat litle, 
and pparcely at all increasing, intenaity, the two isolated 
gevere convulsive seizures, the freeactiqn of the diaphragm, 
ithe late appearance of any difficulty.ef swallowipg, and the 
‘very slight gpisthotonos, combipetl to render the case an | 
‘mything but typical one. 


‘CUMBERLAND INFIRMARY, CARLISLE. 


PYO:SALPINX; LEAKAGE INTO THE UTERINE CAVITY ; 
by ABDOMINAL SRCTION ; DRAINAGE; RECOVERY, 


: (Under the care of. Dr. LEDLARD.) 
_ BABELLA C—, aged itwenty-seven yenis, residing at 
Flimby, came-in on April 30%), 1884. She stated. she Aad 


been ,wartied for six yeam, haying,a healthy child aged | 
tivee years, Before and. after mariage her periods were | 
‘regular and attended with more or less uneasiness ;. but 
fiftecn months ago che first noticed a thick, yellowish, acrid 
yaginal disqharge, which was offgnsive.and-axcpriating ; at 
the same time a dull heavy pain was felt in the right iliac 
regiow and abave.the pubeg, for mbich.ahe was treated asan 
ont-petient atthe Newcastle Infirmary. 5 

rhe spationt was thin and sallow, and her spirits were 
gouch depressed. Careful palpation over the painful area 
revealed a swelling the size of a small orange abaut the 
brim of the pelvis on the right side; there was considerable 
dendermness on: pressure and a sense of elasticity conveyed te 
the . Per vaginas the -uterns was rather fixed and 
over to the left side of the pelvis, whilst -high.ap.to 

ht of the uterus was an. elagtic swelling which was 
pontiauous with the swelling felt through the abdominal | 
wall. The discharge, as it issued from the vulva, was | 
ascertained to be puralent, aud when the -patient -was 
@xantined with a speculum a thick tenacious finid was seen | 
from the.oa. (The notes unfprtunstely do not.etate 

it wae pusslike,) pS ie 
On May 24th, the intestines being carefully pressed away | 
from the tumour, Hensley's exploring aspirator was use 
just-above estore Hgament, and some ‘thick offensive pus | 
‘was drewa | 1 d 
the fallowing day the patient was subjected to median 
ominal section, with a view to draining or removing, the | 
ase, Upon pushing the bowels aside the tumour was 
‘with some trouble exposed, lying deeply, and found to 
oeeupy ‘the right side and upper: n of the petvis ; adhe- 
siens-to uterus, intestine, an whe brim entirely negatived 


the idea of-removal, aeoordingly the temour was incised, 
and found to peasess walls of Brest: thickness, as had /bepn 
conjectured at the time of aspiration. Some two ounces of 


stinking pus were spongediaway as it oozed out ; the incision 

was then en! and the finger seepebed. the eoft interior 

- abcess. 99 abdominal wail was,then d d 

and stitched firmly to the ins of the sac; a drainage- 
tube and some wood-woal. completed the dressing. 

Two days atter .eperation the ,effenpive discharge: dis- 

appeared from the vagina; the tempezetare, normal for the 


| first ose daly rose on ,aceount,ef, soma pnesbat up by the 


stitches, all-when these were ent. The cavity of the 
tumonr was kept. copatantly drained wntil obliteration: was 
completed ; and the po tient Jeft the infirmary.in good health 
and capital spirits. on July 16th, having had a paidless 
‘‘peried ” since eperation. tet 

rt. LEDIARD|—The jntersat of the ened lies 


Remarks by 
very much in the fact that we had to deal with a pyo-salpinx 
or coRection ‘of purulent fluid within the Tighe. ‘Fallopian 
abe, which. leaked from time to time into the aterur—a 
sércumstanee whielvbasnok hitherto been noted dn-eonnexion 
with. thig di je. . Mr. Lawson! Tat inferma.me that he has 
often expeoted to fiad:s hydro-.or pyo-sajpinx camsmpi 
with the nterine cavity, but has never done so. 1 .wae mn 
struck with the thickness of the walls of ‘the tumour, which 
would be undermtated: ff pat-nt halt -aninch }“and: it seams 
Jeagimabls thataheé density of tee walls preventdd 
that increase of size in the tumour wbibb wight: kewee. .oc- 
garred, theraby forcing opan the .aterina end. of:tho ¥al- 

pian tube and establishing leakage rather than drainage. 
‘The question of draining the tnmour from the uterine cavity 
one Wid -not-care toientertatn, and-were fortupate enough, bi 
sho .ransvery.et the patient; to be enuble toesy how far 
idga.ceuld have:bean wealised. Oneothes print whiohacems 
to aopfirm the diagnosis, and.one-wbich may be of diagnoetic 
value in the future, is the atatement of the patient that the 
yellow discharge was mixed with the menstrual fluid. 


pes Aes 
. KASHMIR MISSION. HOSRITAL. 
DISEASE OF MASTOID CELLS ; OPERATION BY. INCISION 
AND GOUGING ;. RECOVERY ; ,REMARES, 
(Under the care.pf My. ARTHUR Neue) 

Butaxp.K-—, 8 Pathan, was..admitted for -vesy exten- 
sive sy philitio nlogzation of the palate. VWihen about to be 
discharged jafter.snecessful treatment, he oompiained .of 
much pein.imtheear. Examination showed the membrang 
tympapi.bulged.formard by pus. ei free inciion mas made 
inthe.tympanum, and.pus:escaped. A :considesable quan 
tity. exuded daily, and for a time.he had relief. The escape 
beeame, however, intermittent, and the pain: very intebss; 
affecting one side.of the-head. Toxipreseare:there was some 
tandemeas over the mastgid process. Adter two -or dhrée 
areeka’ fwalmemt. widhest maderial bewecfit.an operation was 
resalvedon, : : aay) ae 

Operatson, —Unnder chlarafarm a orngisl inpision. wea made, 
freely exposing the bone, into which, by means of a narrow 
gouge, a hole was drilled. At a depth of half an inch pos 
whe reabhed, atid 2 exvity containing perhaps holf a drachm 
exposed, This wee -eyriuged ont, and powdered with 


iedofionmn. : Sees 

. Progness.—The progress was very satisfactesy. There 
was qomplete relief of;pain, The operation wanud olosed in 
the course of a few. weeks, and shortly after the di-charge 
fromthe earweared altogether. The patient was discharged 
ured, jand: when Jast‘seen,-h -year having elapsed: sinoe the 
opemhian iwenitn good heats, aad hadisuffered no relapec-of 
the ear disease. 

Remarks.—Mapy- successful cgses of this operation jhave 
been recorded. In this case the marked syphilitic taint, 
and the acute course of the symptoms, both indicated the 
necessity of active treatment, and afforded a healthy pro- 
gnosis. If thé symptoms had been far less. marked, it is 
probable I should have resorted to operation. There.ie ne 
Yeason why the pxinciples of ordinary bone aurgery sbowld 
not he applied to. the mastoid process ; with proper ogre Ap 
harm can result. In the more dubious oases good will 
frequently regnit, ‘The disease, if allowed to continue 
uncured, is ot gerious ,import, and an operation affording 
any Feasonable ‘hope, and with little al t risk, might 
probably be resorted to with advantage, far oftemer than ia.af 

resent the case. I examinéd.the ear on July 18tb, 1884. 

‘he patient’s hearing waa normally.acute, and thetympanum 

appeared qnite healthy. é z . 
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Hebies and Hotices of Books. 


Report on the Scientific Results of the Voyage of H.M.S. 

A Challenger 2 pm the pont 1878 to 1576, vue the 
command of Captains Nares and Thomson. Prepared 
under the superintendence of the late Sir C. WYVILLE 
THOMSON, Kut, F.R.S., and now of JoHN Murray, 
F.R.S.E., one of the Naturalists of the Expedition. 
Zoology, Vol. VII. Published by order of Her Majesty's 
Government. London: Longmans and Macmillan. 
Edinburgh: Adam Black and Donglas and Foulis. 
Dablin: A. Thom & Co, 1883. 

THE contents of this volume are:—1. Report on the 
Anatomy of the Spheniscide collected by H.M.8. Challenger, 
by Morrison Watson, M.D. 2 Report on the Pelagic 
Hemiptera collected by H.M.S. Challenger, by F. Buchansn 
White, M.D, 3. Report on the Hydroida dredged by 
H.M.S. Challenger. First part, Plamularide, by G. J. 
Allmann, LL.D. 4, Report on the Specimens of the Genus 
Orbitolites collected by H.MLS. Challenger, by W. B. 
Carpenter, C.B,, M.D, 

The Report on the Spheniscide, or Penguins, by 
Dr, Watson, extends over 242 pages, and the letterpress 
is illustrated by no less than nineteen plates showing the 
anatomy of this remarkable group of birds. The plan 
Dr. Watson adopted has been to select a typical specimen— 
the Eudyptes chrysocome obtained from the island of 
Tristan d’Acunha,—and to make a thotough and complete 
dissection of it; the variations met with in dissecting other 
species are catefully noted and compared with the characters 
of the typical form. On the whole it proved that the 
variations were slight. u 

The penguins have received a considerable amount of 
attention at the hands of naturalists. Cuvier, Meckel, and 
Owen have each given good descriptions of their osteology ; 
Reid, Coves and Gervais, and Alix have published mono- 
graphs upon one or more species, but none of these com- 
pare in fulness to the present memoir. The vertebral 
column in the dorsal region is remarkable for the resemblance 
of the vertebra to those of reptiles in being opisthocselous— 
that is in the anterior surface of the bodies being globular 
and rounded, whilst the posterior are deeply concave, so that 
the convexity of each vertebra is received into the concavity 
of the vertebra next. preceding. Dr. Watson finds this 
peculiarity confined in birds to the auks and penguins, He 
finds that there are ten vertebral ribs, the last being very 
alender and buried in the abdominal parietes, so that it is 
apt to be overlooked. The sternal ribs are eight in number. 
The scapula is of relatively larger size than in any other 
group of birds. He notices that the characteristic feature 
of the wing of the penguin as a whole is to be found in the 
great amount of compression exhibited by all the bones of 
which it is composed-—: flattening that is probably due to 
the alteration of its functions, for in these birds the power 
of flight is lost, but the wing is converted into a paddle, 
bonis serves the purpose of propelling the bird through the 
water. 

“In accordance with this alteration of function, the bones 
of the wing are so modified in form that that organ may be 
carried forwards, while its sharp anterior margin offers the 
minimum resistance to the surrounding fluid. In the back- 
ward or effective stroke, on the other hand, a broad surface 
in presented to the water, and instead of the wing being 
carried backwards, the bird fs propelled forwards in accord- 
ance with the requirements of the animal. Moreover, the 
movements permissible between the separate segments of 
the limbs are much more limited than in other birds; so 
much so that movements of pure flexion and extension in 
the joints beyond the shoulder can scarcely be said to be 
possible. Theee articulations, however, admit of 


a 
considerable amount of rotation, and 
of the limb being converted into an al wey p HHirtt 
or oar, the rptation in question priests ’ 


screw-like blade, the curvatures of which are. constan' 
varying in aceordance with the amount of rotation, whi: 
the forms of the different jointa permit.” 

On observing the movements of the wing of an Aptenodytes 
which recently formed part of the collection of the Zoological 
Society, he found that the— . z 
“wing of the pen; is never used in the manner of a rigid 
oar, which would imply the simultaneous movement of both 
wings in the same direction, in order to propel the bird. 
On the contrary, the wings are often and, indeed, usually, 
brought into use alternately, much in the same manner as 
the pectoral fins of a fish, and in every movement of the 
wing screw-like curvatures, which are due to the rotation 
of the different segments of the limb upon one another, 
are strongly developed. In fact, a constant screwing and 
unscrewing of the separate alar segments upon one another 
take place simultaneously with the forward or 
movement of the organ as a whole.” 

We purpose to notice the other sections in a future 
number. 


Principes Techniques d Assainissement des Villes e Habtta- 
tions, By A. WaZAN, Civil Eugineer. Paris: Baudry 
and Co, 

ArT this moment, when the prevalence of cholera renders 
the necessity of sanitary improvement most urgent, our 
neighbours are to be congratulated on the publication of a 
work on the technical principles of sanitation by M. A. Wazan. 
This eminent engineer is one of the few persons in France 
who has thoroughly studied the question of domestic and 
public drainage. It is singular how ignorant French 
engineers, architects, and medical men are of the practical 
details of drainage. They seem to have assisted at none of 
the long discussions held for so many years in England on 
the difficulties of resisting the ingress of sewer-gas into 
dwellings. The great majority do not even recognise the neces- 
sity of trapping a soil-pipe. M. Wazan opens the subject by 
dealing with the water-supply, taking as his model town 
Marseilles, which has a cubic metre of water per head per 
day, while Paris receives only 168 litres, and this to a great 
extent is wasted in the streets. By engineering works of no 
very difficult description the water-supply of Paris could be 
raised to a metre per day, and M. Wazan warmly advocates 
this increase. With regard to water-distribution, the author 
is in-favour of constant supply, points out all the dangers of 
cisterns, and urges their employment solely for flushing 
drains and disconnecting the water-supply from the 
closets. 

On the all-important question of house-drainage M.Wazan 
has thoroughly adopted English ideas. He believes in 
water drainage, and, quoting Dr. Carmichael’s experiments, 
argues that the syphon-trap is an efficient protection against 
the introduction of germs, which he maintains are retained 
in the water. We have then set before us illustrations of 
all the well-known traps and syphons in use in England ; 
but in every instance the author advocates the necesaity of 
soil-pipe ventilation. The mere outlet on the roof of the 
house is not sufficient, and he maintains that there should 
always be an inlet below, and a ventilator on the soil-pipe 
side of every closet syphon. Imbued by such principles, it 
naturally follows that all French sanitary work is condemned. 
Those few houses in Paris where the drainage is direct td 
the sewer, and an attempt is made to imitate the English 
systent, are loudly denounced for their sanitary imperfections. 
Under these circumstances, and considering that everything 
that has been done in France has been performed badly, it is 
somewhat surprising to find M. Wazan quite hopefal as to 
the practicability of carrying out in Paris our most advanced 
theories on water drainage. Certainly his work will con- 
tribute greatly to this result, but one book will not suffice 
to educate an entire people. In England we are far behind 
M. Waran’s ideal. Hie book, it is true, is & moat com. 
plimentary epitome of the best work done in this country; 
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but the best work is the exception to the rule, and it is |' 
doubtful whether the French canbe made to at once appre- 
ciate what is scarce, even in England. If they follow 
English example, it will be, we fear, much in the sense 
already denounced by M. Wazan himself. Our blunders 
will be repeated, and it will take a long experience before 
anything like. perfection is attained. Nevertheless, if this 
pessimist view should unfortunately prove correct, it will not 
be M. Wazan’s fault. ‘ 


A Practical Treatise on Materia Medica and Therapeutics. 
By Roserts BartHotow, M.A., M.D., LL.D., Pro- 
fessor of Materia Medica and General Therapeutics in 
the Jefferson Medical Collége of Philadelphia, Fifth 
Edition, revised and enlarged. New York : D. Appleton 


Tue revision of the United States Pharmacopwia has 
necessitated the publication of a new edition of this work ; 
in it we therefore find numerous alterations and additions in 
that part of the volume devoted to materia medica, but the 
author has at the same:-time spaved no pains to bring it up: 
to date’in all respects. Besides other new matter, we note 
the addition of an article on the Convallaria Majalis. 
Dr. Bartholow states that ‘' the:signal advantage which it. 
offers over digitalis” in heart disease ‘‘is the absence of 
danger from its administeation atid the freedom of the 
cerebro-spinal axis and the digestive ergans from disturb- 
ance.” He points out, however, that the reports on its use 
‘‘ are not uniformly favoutable,” The article on Electricity 
has been much extended and improved; a section having 
been added on Magneto-therapy,. and that on Galvanism 
rewritten. In this edition, too; aré plates which have not 

in previous ones. Iu the article on Lead we read, 
“Paralysis of the common extensors of the fingers and 
supinators, while the power of the flexors and pronators is 
much lees diminished; constitutes the very striking pheno- 
mens of lead poisoning or wrist-drop.” This is scarcely 
eorrect, the supinator longus as # rule escapes the paralysis. 
We are surprised to find in the section on Phosphorus no 
Teference to its use in leacocythsomia and Hodgkin’s disease ; 
eases in which it appears to have been of undoubted benefit 
have been recorded by Wilson Fox, Broadbent, and others. 
Possibly this is an accidental omission only, as wo find a 
reference to leucocythemia in the index under the head 
Phosphoras, though there is none in the text.. Some words 
in this volame—e.g., “fiber” for fibre, ‘* lo” for 
hypodermic, appear strange to the English eye. The large 
ciroulation and the rapid succession of new editions of 
Dr. Bartholow’s work prove its appreciation by the profes- 
sion ; and the admirably complete and systematic arrange- 
ment of the contents, together with the scientific way in 
which the subject is trested, amply justify ite reputation 
and reception. 


OUR LIBRARY TABLE. ' 
Lehrbuch der Physiologie, Dr. A. GRUENHAGEN. Leipzig: 
Leopold Voes.—We have received the first-two parts of this 
text-book, which is the seventh editien of Wagner's well- 
known work, two or three edittotts of which were published 
by Otto Fanke; and which fas now been thoroughly 
worked up to the present date by the learned professor of 
physiology at-Kinigsberg. The treatise has always held « 
high place amongst worke on physiology from the clearness 
with which it is written; the absehoo of unnevessary details, 
and the fall references ft gives Yo ‘the printipsl and most 
trustworthy sources of information. It is by no means 
= mere compilation .of facts stryng together to aid a 
stadent in passing his etamination, but « thoughtfal ex: 
position of the ftincipled'oh which modérn physiology reste, 
‘The two parts now issued deal with the blood and circu- 
lation and with digestion, and the whole work will appear, 


it is stated, in three volumes. The only previous edition we 
have to hand with which to compare the present is the 
fourth, published in 1863. We notice that the type is larger, 
and that whilst some judisious pruning has been practised, 
much new matter has been introduced. Thus, under the 
head of the Microseopical Relations of the Blood, the section 
has been much enlarged by an account of the instruments 
devised by Malassez, Hayem, Gowers, Abbe and Thoma, and 
Zeies, and the results obtained by their use; the red and 
white corpuscles are more fully described, and the action of 
reagents upon them is better given. The theory of the 
coagulation of the blood, with the experiments of Schmidt 
and Hammarsten is discussed at considerable length, and a 
full description is given of the gases of the blood, yet the 
whole section is only augmented by a page or two, The 
entire work seems to have undergone careful revision, atid 
it may be recommended as one of the best treatises ‘On 
physiology extant. 

German-English Medical Dictionary. By Joskr# K. 
WALLER, M.D. Vienna: Toeplitz and Deuticke. 1884.— 
Dr. Waller states in the preface that ‘his dictionary is 
founded on Catter’s Dictionary, with the addition of many 
descriptive terms and the omission of obsolete and unused 
words, It contains about nine or ten thousand words ; the 
rendering of the English equivalents are concise, correct, and 
appropriate. For example, Brand is given aa scald, scalding, 
burn; gangrene, mortification ; caries, necrosis ; Brand in 
den Zihnen, caries; neissen Brand, gangrene; feuchter 
Brand, humid gangrene; trockener Brand, mummification ; 
erweichter Brand, colliquation. This is very well done. 
There are, however, some terms that we miss, Why are 
Wagrecht and Schwerpunnkt omitted ? 

Students’ Manual of Electro-Therapeutics, By R. W. 
AmIDON, M.D, London: G. P, Patnam’s Sons, Henrietta- 
street, Covent-garden.—This little book, the author says, 
is presented to the medical public chiefly as. a protest 
against the mysticism and charlataory which have ever 
hung around the literature and practice of electro- 
therapeutica. The aim of the writer has been to present 
that amount of knowledge of electro-physics necessary to 
the comprehension of the construction and use of medical 
batteries, to point out the chief physiological effects of 
electricity, to sketch the methods of electro-diagnosis, and 
to show the general lines of treatment. In all these respects 
the author has faithfully kept his word. We can strongly . 
recommend the book to students as a good introduction to 
a study of the subject. 

Zeitschrift fiir Biologie, By KinNEand Vorr. Band 20, 
Heft 3, 1884.—This part contains the following articles :— 
1. On the Influence of the Extractions of Meat on the Deve- 
lopment of Animal Heat, by Dr. Max Rubner. 2. Researches 


on the Relation of various Amides in the Miimal Organism, 


by Dr. H. Weiske and B, Schulze. 3. On the Quantitative 
Estimation of Urea by means of Bromin Solution, by H. J. 
Hamburger. 4. The Chemical Composition of Cartilage, by 
Dr. W. Krukenberg. 5. On the Normal Feces of Carnivorous 
‘Animals, by Dr, Friedrich Miter. 6. Estimation of the 
amount of Nitrogen found in the Fwces which does not 
proceed from the Food, by Hermann Rieder. 7. The Food of 
Labourers in Siebenbiirgen. i‘ oe 
Public Health Tracts.—Dr. Cornelias Fox, formerly 
medical officer of health for a combined district in Kasex, 
has reissued in a stout pamphlet twelve of the heatth 
tracts which he prepared during his term of official work. 
They relate to many important points on which the views 
of a skilled officer of health are especially valiteble ; such as 
the question whether enteric fever is ever spontaneously 
geuerated, the supply of rainwater to cottages in rural 
districts, and the principlds on which legislation respecting 
the pollution of rivers should be based. The work is pub 
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Mehed and. illestrated by Moeears, Churchill, and it will| 


-prove useful, to students and others who take en interest 
in public health work. 
=e | 


Helo Fnbentions, 


POCKET URINE “PEST-CASE, 

Mr. Ernst JAHNCKE, Cangnbury Works, Dorset-street, 

London, N.,,has at the suggestion of several medical prac- 
titjoners introduced. p useful and gonyenient pocket urine-. 
tgsting.case to the notice of the profesgion. It consistsof a 
\Rickel-plated box of very simple construction measuring’ 
4pnr inches jn length by three in breadth, and three-quarters, 
of an inch in depth, lined with velvet and divided into} 
suitable compartments. The length of the box at one side 
is occupied by two test- tubes one within the other. When 
Ret dn use a gmall urinometer, ina opti sheath rests inside. 
‘the smaller. The outer and larger is. flat-bottomed and is, 
_jntended to hold the urine when the fic gravity istaken.’ 


The remaining area of the case is divided transversely by 
® hollow partition which is ingenjously contrived to hold 
two books of red and blue litmus paper, while at the same 
; time it keeps in position the other articlesin the case, These 
are three small glass- -stoppered bottles and a spirit-lamp, 
«@tranged as shown in the figure, 


The bottles are intended 


ito, contain. soe appropiate teste for chlorides, sugar, and 
spinmen, \For tha last named picric acid pr ather'solld test 
eferable from, its emitting no fumes. Two other plain 
is designed for Dr. Pavy’s test-pellets for sugar 
sa, albumen acgampany the case, They gre taatefully 
Atted with capped corks, and their pize.admits of their being 
sed to replace two.of the bottles contained jn the case, or 
ieee ters(, at the wish of the purchaser. The fact that this 
is eminently'a pocket case, small, neat, and sufficient, with 


ite .paae of, ptation fo different methods in testing, renders |° 
At. oqngat nsefal le. Not the least,of its recommenda- 
je is its xery rice ; 


RATRE 0 oo Bissau The whale of the? 
i minster, amounting 
ata ee 150 m eat 2, ie ayer atid destroyer ed aA she 
order of the Med "of: Health ‘for the 

‘London. -The ee rad eejsure- oe tlie tho wan es 
-unfit.for feod.on.account of dts being ine aitast inoipient 
decom position, 


THE THIRTY. EIGHTH REPORT OF THE 
COMMISSIONERS ‘EN ‘LUNAOY. 


PUBLIC attention has been eo strongly directed of late- to 
the consideration of the Lunacy Laws, and professional 
interest in mental diseases is 20 rapidly developing, that 
this report should obtain more -consideration-¢than falls-to 
‘the lot of most Blue. Books. -‘Throughont the report no 
allusion can be found to any case of wrongfal admission or 
detention in private asylums, a fact which will probably 
surprise those who have ‘aindied the popyjar lanacy literptare 
of repent ARTS, pnd will, be held to be satisfactory or the 
.overse apcarding to the views, enfertained qn, theye,subjects. 


"Bo. tipe,prafession it will be ef intazest to leam-thet:thecotal 
of persons recognised by the Commiesioners as -of unsound 
mind wwps 76,528 .at the.end of \1863, being.on exams of 
; 1963 -duxing the year. -Satisiackion-mneé bo ialt that-Ahis 
.8-net. really increase, but accneselation ; the watio of fast 
admissions into asylums .duzing the. pear having been 615. 
|. per:10,000, when allowanee.has. heen made for the tranafar 
af a large number of chronic; imbecilen,frem morkdionses..to 
saylums, It is still more satisfactory te observe fem 
“Table III. that this ratio of adminsions (5°15 per 10,000, is 
. about the average fer the.last five years, apd is decidedly 
leas than the ratio attained during the first years of ibe 
action of the Gosgrnment grant to lunatics in 1874. Private 
-bunatics have inoreased, ao number from 7023 in 1873 to. 8a58- 
im 1883, theratio to population having slightly. diminished. 
The seoosszy-rate fer che year has bean:28‘5 pec.caat..on she 
admissions, being balew, the. axerege (89:53) of - -$be last sen 
| years. The most valuable taille in. the report is seet 
(No, -XIV.). whieh .shows the professions or oqcupatiqns 
et. the patients admitted into asylums dying the ypar. 
‘These .ave grouped in accordance with the .census x- 
pests of 1871 ami 1881. “The professional and coumerdial’ 
groups yield .by far the- largest proportions, varying dam 
5 per 1000 in soldiars to 31 .im .cixil engineers, and 
2°4.in agtists to 10.in the teaching and leo! 

In the commervial group travellem stand pigh (1:3, ger 
theusand). In the agricultural, farziers and yaterinary,eus~ 


"| geons head the list {1'3), while shepherds and gamekeapars- 


are: lowest (‘5). Of manufactaness, papemmakers are lowest 
{°3), while of handicrafts, plumbers, paintess,.and glssiers 
ave -highest (10). ‘The group of persons empjoyed. in sho 
heavier .kinds..of. manual labour yields,,a lamer | 
than any other (°48),. miners being. the lowest. of ike aan- 
etitnent olasses (‘3). All these proportiens require correctien 
by the.ages of the persons included in the various ¢laeeps. 
and groupe, and by other conpiderations. General paralynis 
was present in.13'1 per cent. of the ale.admissions, ansin 
82 of the:females,: the eorrespending figures for epilepsy 
being 11'1 and 7°8; the latter disease existelte a magh 
greater extent among the paupers than in the private 
patients, the preportions being-10°4 t0'3-9. The suicides 
arere eighteen’ iin. number, including Joun who.were absent 
from exjlnms.on drial. It.wonld be desirable, that, same 
-reoord skould be made. af. suicides by gor 
ander eentifiestes. If -sugh 

», ihelniier: eae it, Bik 


to fhe, ne 
gate Pea some valuable ii 


‘3 Yetros] 
ater! and 
a cient ciara : 
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sible -withaut an increase the personnel of | the presgat. 
Commission. : 
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LONDON: 84TURDAY, SEPTEMBER 20, 1884. 
—' 

Tareven the coartesy of Disectes-Genemal Dr. Caaw- 
FORD we are cunbied te-reprodupe..a..very important-memo- 
randam by Dr Timoray Lewis-on the commeshaped 
bacillus, stated by Dr,. Rozmnz: Kom to be the essential 
‘cause of.cholem, The memoraniam gives, ovidence..of 
‘having been the.result of. much Jabown, and has umnifestly 
been prepared with. guest care as befitting the:importance.of 
the subject. brought undecreview:,, Wo-will not.attemptto 
-enitomissrwhat is. already limited to the briefest statement 
of facts, oad. wo. galy)point.out, the: salient featazes.of the 
qnemerendium for the parpowe of dixecting, our readers’ 
sttenfion 'to- the. desament itself, .A0 might. have: been 
expested,.Dz.. Lixwis hes taken a-deop interest im the reeent 
investigations:‘in which. the..Garman. and. French cholera 
-tommmiseions" have ‘been - engaged, seeing. that, in conjunc. 
tion with De D.,Coxminomam, he had bean. fon several 
years: occupied. with like inquiries in Indias, Profiting 
by the present. vacation at the Annty; Medical Scheok, 
he deveted . portion of his -holidey to proceeding to 
the south:.of Franeo-for the pnspose,as ho'states, of renew- 
ing his soqualntance with the disease, and of studying 
afseah.the microscopy of the alvine discharges As. pre 
liminary to his reference to the results of thia visit,.be 
subanits: the history ‘of the German. Commission to a brief 
review, and the-results to aneh oritisiem as bas.not hitherto 
been: attempted: elthar.in. England or. on..tie Continent ; 
indeed, thus fax the. history of Dr. Koca’s yeogress from 
Berlin to Egypt, a tittle more thanayentago, snd from Hgypt 
to India-and back to Berlin, bas beon # sales of apparent tri- 
wnphs along the whele line; The time has:epme;, however, 
> submit the revulte.of his inquiries to. the test, and the full 
details of them which have .recemtly bean:plaged. before the 
world aze-practically an: invitation to.the profession to weigh 
them in the peales; Tikis Dr. Lewis has. doag,and we think 
that our readers will be as-mugh surprised when. roe 
his paper as we oumelresiwer, |. 

In the first plate,, ji ta: poteded'/opb (hae: tha: Spade 
-organiam | which Dr. Kooi. believed: he. bed. diseqvered in 
Egypt wae a straight bacillus, like’ the ‘se-called. specific 
‘bacillus of glamders ; that he had, in fact, already diseovered 
them in specimens of intestine from. founmatives of: India 
‘which had some. time previnusly: come inte. his haxds;: but 
that le had loeked upon their. proseee in the:muecas mem- 
‘bestnw ap due! to post-mortem changes, until he again found 
them in connexion with cholera in Egypt, when: he felt thas 
‘they were safficiently chazacteristic. t0,qffoad material assiat- 
anéoin pronouncing om the identity of! theidisease -ini both 
countries, Ia the course‘ofa fow months, however, it: was 
-ammouticed that the- specific: organism ef cholens waa, not 
‘etenight, but curved or comma-shaped; so that, apparently, 
os: Dr, Lewis/ remarks, the microbe fint fixed upon \had.te 
tabaadoned. The-culmiaasing point of importange in ithe | on 
mamousndam’ is the asneeabemmnt.that-onvved gj comma 
shaped bacjlli, identical in size, form, and in their reaction 


to aniline dyes with those: found ia cholera, are ordinarily. 
present, to = greater or less extent, in the secretions of the 
months of perfectly healthy persons. 

Seeing that as yet the sole argument of any real value 
which Dr. Koca kas adduced as to such organisms being 
the cause of the disease, is his assertion of their entire. 
absence from the alimentary camal in any condition save 
that of cholera, Dr. Lewis’ discovery is one of great 
moment, for so- widespread has the dectrine that. such 
“commas ” are. the cause ef cholera become, that regulations 
are now said to be in process of formation which shall 
govern the mutual intereourse of nations during periods of 
cholera epidemics, based mainly on the results and: 
inferences: of the Berlin Cholera. Commissign in India, 
To. the: correctness of the. statement that ‘“‘oommas” of 
this character may: be: found in the saliva in health 
werourselveg: can, teatify, having had an opportunity af see- 
ing. the preparationa to which Dr. Lewis refers in the 
table which-he gives of the.comparative dimensions of the 
“commas” fonnd in. cholera: and in the secretions of the 
mouth. Sodan as-could be judged by passing one slide after 


pamother through. the micrescape. (ander a sixteenth of an 


inch. oil-immersion ebjpstive) we could detect-no difference 
between the curved bacilli in-the several slides, and, indeed, 
in some instances, it appeared to us that it was even oasier 
to demonstrate. their. qxiatence in the saliva preparations 
than in those:of choleraic alvine discharges. It must be 
borne. in mind: that ordinary preparations of the latter 
present a very different appearance as regards the. number, 
of .“‘commas” in the field of the. microscope from. that 
presented. by “pure cultivation.” of them. . 

Dr. Lewis docs not enter intothe question of the possible 
exiatenee of cholexaic, as contrasted with salivary “commas,” 
bat- simply, takes bis stand on the common-sense gronad 
that organigms,.found at. the termination -of. the alimentary 
canal which are.of the same form and, size as others found 
at ite. commencement.are probably one and the same kind. 
Consequently the onus probandi that they-are different lies 
with those-who aay declase such to be the case. 

SS ae ; 

Mr,. MuNpELLA’S instruction to Mr. Frrcu, when that 
officially-minded gentleman was directed to append a memo- 
randum to Dr, Cricerox Browne's report, must have 
been substantislly, if net in so many words, ‘‘ No case— 
abuse the plaintiff's. attorney.” In-the very endorsement of 
the paper.to.be traversed a most damaging admission is 
made, The plea that Dr. CRICHTON BRrowNk “fired off a 
letter’ at: the deparément over which Mr, MUNDELLA pre- 
sides is not simply abandoned, but refated, for “Dr, 
CricwTON Browne's Report” is thus designated. . It was, 
of course, inevitable that.this admission should be made, 
because the opening. sentence of the communication which 
the Vice-President has ao reluctantly given to Parliament 
and the public cites the terms.of the invitation ‘“‘to inspect 
afow public elementany schools, and report to you my im- 
pression as:to the effects of their work on the health of the 
hildren attending. them.” Moreover, it transpires that this 
very Mr, Fitch, who is mow commissioned to pour contempt 

on Dr, CricHton Browng-and his report, was specially. in- 
stracted orrequested: to pocampany, fhe dosipr in his tour. of 
inspection, and, curiously enough, the doctor pointedly 
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thanks Mr. Fircn for his ‘‘ courtesy and helpfulness.” In 
fact the whole story lies in a nutshell. ’ Either mistaking his 
man—and a remarkable passage in Dr. CRICHTON BROWNE'S ' 
letter to The Times on Thursday lends counten'snce to this ¢on- 
jectute—or in a momentof overweening confidence in his De- | 
partment, Mr. MUNDELLA requested Dr, CRICHTON BROWNE | 
to inspect and report on the schools under the Vice-Presi- | 
dent's official protectorate, doubtless expecting that the report | 
would be'favourable, and help to support his polity of inordi- | 
nate ‘‘ forcing.” When, instead of support, he encountered a | 
crashing and ruinous opposition, Mr. MUNDELLA resorted to 
the'not very dignifted or ingenuous artifide of throwing over 
both the report and the reporter. Had no spécial pressute 
been brought to bear on the Department, nothing would have 
been heard of either; but as BALAAM cursed instead of 
blessing, and the contretemps could not be kept quiét, the 
Vice-President has called upon his official subordinate to 
controvert the arguments of his quondam colleague. The 
nidinter in which Mr. Frrow has discharged his obligation in 
fils ihatter may be satistactory to his chief, For the sake 
of’ tht gentleman we trust it has proved to be so. So far 
as public opinion is concerned we do not think it is satisfac: 
tory, nér can ‘we believe that Mr. Frrcu himself 20 regards it.’ 
The allegations by whith Mr. FrrcH endeavours todiscredit 
the report of Dr. CRicHTON Browne are briefly these :— 
1. ‘Phat when he commenced his itinerary ‘“ he had no per- 
sonal knowledge of the working of an educational system ; 
that he had not, as school manager or otherwise, being con- | 
cerded with the administration of schools ; that he had not | 
ever bebn engaged, in the ordinary practicé which enables w | 
déetor to know something of the ehildren of the poor, their’! 
pursuits, and their ailments ; and that he had never ¢isited 
at'elémettary school.” These allegations are probably | 
well founded te certain extent, though Di. Cricnron 
BROWNE does not admit the whole impeachment, It is 
tre ‘that the critic was not committed to an approval of 
thé educational system he was ¢atled ‘upon ‘to -oritieiss, 
eft? ne school manager Or as medieal officer retained ‘by 
aathority, and therefore he ‘toas open to that fatal objection 
. of the official ntind—namely, that he could’ not approach 
the system on which he was to report with any tradi- 
tlonkl penchant in ‘its favour, Outeide thé directs of “ aiifho- 
rity” these very disabilities will, if we mistake not; be hel 
#8 Ronstitute spebidl qualifications for ‘thé fothastion of an 
ind¥penfent judgment; but to: Mr. Frre#-—mote cléat- 
myited'thin the: Vice-President, wi, after ail, ta only thé 
Parhisitidtitaty thief—they were absciute bart to ‘the fitnass’ 
of te hitipectir, Mr, Firror did not whfortuniately-know 
Helé since ‘leartied of Dr, Crtortox Bkownw's 
be are when he commenced the itinerary, or he would 
bHVé ht him throagh’s little preparatory traiting. No ‘in: 
“bit a Very suggestive, part-of Mr. Frron’s 
HVRRRONNREY Uaetipiel With du’ elaborate: utatement: of 
#68 PAULA dla $0 World ten ve taken to proplire the imind of 
BPC cH TON Bid Wike~'or,'tn other words,"te have secured 
sfavelirablé tepbet2.3f id hind only Been: better acquainted 
Wiha ial Nl isp Wind Shi phcge. 
We dal tatich bw ai he 
aeregten to 


much trouble and difficulty the undisciplined zeal and 
thoughtlessness of a party chief may bring down on the 

authority of a Government bureau! The same sort of 
thing has ‘happened, iv’ “other, Departments, but for the 
most part they are both controlled, and the closure 
and the gag are mote readily administered. So much for 
the :preliminaty: objertion” let us: pass on to the others. 

2. The schools inspected by-Dr. CRICHTON BROWNE were 
not fait—i.e., favourablé—spécimens, In the ‘amplitude! of 
his courtesy and ignoranve of his protégé Mr. FiTcH took Dt. 
CRICHTON Browne to the Wry ddhools' to which he would 
not have introduced him if he‘had only known the facta, - In 
short, he showed the nakedness-6f the land: to the man-he 
mistook for a friend, but has dines discovered to have been a 
spy. In his letter to The Times the dritte ditectly contradicts 
this statement. 8. Dr. CRICHTON BROWNE'S method of inves- 
tigation is “‘neither praden¢ nor trustworthy.” He stands 
before a class, say of eixty boyi, asks all whoever have head- 
ache to hold up their hands.” Hreeven dees worse than thisix 
the opinion of Mr, Frrcu, for “he proveedsto askell who fel 
it at the back of their heads, a the top, on the forehead, alb 
those who suffer from it in the thorning, in the afternoon, in thy 
evening, successively to hold uptheir hands.” We do not like 
to hint at- the bare possibility that thére can be any subjectof 
which Mr. Frrcq is ignorant, 6t we might venture to suggest 


| that perhaps this injudicious and untrustworthy proceedityr 
-| oni the part of Dr: CRIoHTON BROWNE wasreally intended as 


a trecial test of the sccaracy of thie statetaent made by the 
boys. Itmay be—we merely way it may be—that s headache: 
is a sort of thitg that can-only be investigated. by uskinig 
questions of thé sufferer, and that the best possible means et: 


| forming 5 jadgment as to itd nature and canse would be ‘ty. 


ascertain the precise point to which it was referred, 0 that 
jf e doy complaining of a headache. said it was in the frowt 
when it ought to be in the back, or vids vered, he would’ 
stand confessed as an impostor, or his. pain wonld be‘showh 
to atise from some irrelevant cause. We offer this sug: 
gestion to Mr. Frrou with mtith deference, because obviously 
unieas one has been a: school: doctor under the Educationat 


| Department, it isimpossible to form any trastworthy opinion: 


At this petnt, howéver,: thee is éne incident which-we 
really must take leave to jitdes dn “Mr. Frron’s-attentied, 
Granted that he started—as ‘he says he did—in'ignorinot-df 
Dr. CRICHTON BROWNE’s want 6f judgment and uatensd: 
worthiness! and. of the bddnedenf his method, Low came i€ to 
past that whien these ‘defects!became dpparent, 4s they snust 
bavebech kfter Mr. "Frict had -obsetved his -proeedaue st 
two or three sehools, he did not take him to some et’ 
ttiosd’ better establishments where the boys and girls have 
no headaches, or in official disgust throw up ‘the bisif- 
ness? By gving on with the: inquiry in spite of ‘his dids 
covery that the investigator;was incompetent, Mr. Frrom ted 
left it open to ill-natnred poeple to say that he waited antil 
the report wes sent in to seé'the conclusion azrived: at, walk 
that if this had only best fivoutable, the -beines ofr. 
CRICHTON BRowae’s method would not have bben exposed, 
Aw it is, Mr. Frrow contents bineelf with dsttouncing the 
méthod, and seems to feel aggrioved that: Dri. Cardanon 
BROWNE did hot ‘adopt the plan which yrored“so sdoctdafal 
at Do-the-Boys Hal, and: iitreduce ‘Abe lrabjoct bt silent: 


J ee ee 
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children who, as it happened, alleged headaches, might be 
induced to consider whether these maladies did really exist. 

For the rest, Mr, FircH simply contradicts Dr. CRICHTON 
Browne's assertions, and pours contempt on his conclusione. 
This is how he disposes of them :—‘‘I do not hesitate to 
say that every one of the judgments which purports to have 
been formed from Dr. BROWNE'S visits to schools appear to 
me to be hasty and inaccurate, and to have been arrived at 
by a loose and partial method of inquiry.” This is a toler- 
ably bold and strong statement of opinion, and we are not 
surprised to find its author moved to avow that he makes it 
“ander a considerable sense of responsibility.” Had Mr. 
Frtcu considered the matter a little further, he would 
probably have found the sense of responsibility incresse until 
it reached a degree of tension that caused him to refrain from 
making the statement at al). Dr. CRICHTON BROWNE in his 
letter alleges that in the haste of his rejoinder Mr. FitcH has 
fallen into many mistakes of fact. Notwithstanding the 
memorandum of Mr, Fitcu, Dr. CRICHTON BROWNE's report 
will be acoepted by the medical profession and, we believe, 
by the community at large, aa the expression of a carefully 
formed and clear judgment by an exceptionally competent 
and candid critic, The fact that the conclasion arrived at 
is not in consonance with the judgment which the Educa- 
tional Department has formed of its own work, but directly 
opposed to and strongly oondemnatory of the policy of 
indiscrimioate brain-forting, which has found favour 
with Mr. MuNDBLLA and his subordinates, will not be 
eonsidered proof that the Department must be right 
and its critics wrong; nor qniess we misjudge and 
under-estimate the power of public opinion, will it be 
allowed to bolater up the system of ‘‘grinding tyranny ” 
which not only Dr. CRICHTON BROWNE, bat the majority 
of competent observerr, condemn. 

eS eee, 

THE principal interest as to the present cholera epidemic 
in Southern Enrope centres in Naples, where the intensity 
of the disease exceeds anything that was expérienced in 
either Toulon or Marseilles. Following upon occasional 
ramours as to suspected or well authenticted cases of the 
disease, two definite cholera deaths were admitted to have 
occurred in Naples on Augost 27th Jast,- With the excer- 
tion of one day on which no death took place, the daily deaths 
varied from one to three up to September 20d, when a 
sadden increase occurréd, and 67 fatal attacks were regis- 
tered. A slight abatement then ensued, but within a few 
days the mortality rose first to 113 on September 7tb, 
then to 275 the next day, and on September 9th the highest 
mortality of the epidemic was recorded, no leas than 493 
fatal attacks being returned by the authorities. This terrible 
severity was maintained for several days, but sinee the 
12th inst, there has been a tendency to abatement. The daily 
sumber of deaths, however, still exceeds 250. Unfortn- 
nately for its fature prospects, Naples is in » thoroughly 
bad sanitary state, and it is evident that cholera, once im- 
ported into the city, found amidet its filth a soil congenial 
to its farther development and spread, The state of panic 
and confusion which have reigned there, and in other parts 
of Italy, is lamentable. At Naples the food-supplies ran 
short, the hospitals became: overcrowded to an extent that 
is almost incredible, and: whick removed' almost the only 


chance of recovery remaining to many of the patients, — 
and the burisl of the dead became partially suspended: 
for lack of the needed materials and labour. The visit 
of the King of Italy and of Prince AMADEUS to the 
stricken city, the calm heroism which accompanied that 
visit, and the improvements which were effected in conee- 
quence of the KinG’s orders and advice, tended materially to 
raise the hope of the population. Bat no such visit, can 
clear away the results of generations of sanitary neglect, 
and the prospect is one which must still be regarded as 
of considerable gravity. Fortunately for Italy, which needs 
to be spared any farther calamity, the period which has now 
elapsed since the KING left Naples enables us to speak with 
confidence as to his having escaped infection ; and we are 
glad that in a city where he was necessarily exposed to con- 
ditions of excremental contamination of air of a peculiarly 
dangerous sort, the precautions adopted of securing all his 
food supplies and water from Rome have been succesaful. 
From the public health point of view, the contrast so 


far exhibited between Rome and Naples is very'strikivg. 


Cholera was imported into both cities. In Naples, it was 
met by the very conditions known to favour its diffasion, 
and a terrible epidemic has resulted ; in Rome it found a 
city prepared with means for the immediate isolation of the 
earliest attacks, an improved system of sewerage and water- 
supply, and 4 state of substantial advance in matters 
affecting the health of the people; and though more than 
once imported, the disease has on each occasion been 
stamped out. In the interests of sanitary progress it is. 
sincerely to be hoped that the improvements effected in the 
Eternal City may still atand its population ia good stead, 
At Spezzia and several other places s- serious mortality 
is still maintained, bat there are at last some indications 
of abatement. The news from France is to the effect that 
occasional deaths still occur in and about the previously 
infected cities, towns, aud villager, and that in some of the 
smaller places fresh outbursts from time to time take place. 
On the whole, however, it may somewhat confidently be 
waticipsted that no serious aggravation af the epidemic is 
now likely to recur. The news from Spain is both con-. 
tradietory and very uncertain, but although the disease still 
remains prevalent in euch plages as Elche and Novelda in 
the prevince of: Alicante, it does not eppear to have made, 
avy material headway; and this gives hope for believing that. 
serious extension may, after.all, be avoided this year. The 
lessons of the epidemic have, even at this stege, not been 
altegether thrown away. Thus, both in France and Italy, 
the folly of putting any trast in land quarantine, a system. 
which received nothing but condemnation at the Vienna 
Conference of 1874, appears now to be recagniaed, and it may 
be hoped that: this falee prop being removed, measyres will 
be adopted for.replacing it by something more trustworthy ; 
that the abounding filth conditions of so many towns and 
villages in Southern, Europe will be removed; and that 
means for proper isolation will be prepared, and. so held 
in readiness as to be capable of immediate application 
whenever they are necessary, The, present epidemic hag 
shown the coatliness of preventable disease in more ways 
than one. Tourists have avoided the infected countries, 
and slresdy inquiry is being made as, to how far. it may 
be: safe for invalids to walt the Riviera and: the other 
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southern resorts ‘to which so many English flock during 
the period which commences with our November fogs and 
continues till our cutting March winds have ceased. We 
regret’ to say that the history of former epidemics in 
Southern Europe supplies a by no means favourable answer. 
Thus, when cholera was epidemlc in France, fresh invasions 
of districts and departments continued right up to the end 
of December ; and again in 1873 cholera maintained itself in 
certain towns up to December 11th, and appearing in Paris 
on September Sth, it continued there three months, causing 
855 deaths. So Algo as regards Italy ; cholera breaking out 
in 1865 continued through the winter of 1865-66, and it had 
not ceased in the following spring. That cholera will 
necessarily be maintained or recur in the districts hitherto 
affected we do not wish to imply, but where the disease has 
prevailed in connexion with sanitary dircumstances favour- 
ablé to excrementdl contamination of air and water, the 
chances of a renewed or maintained diffasion, owing to 
rétention of the poison, will probably ‘not be inconsiderable ; 
therefore w6 would adviseintending visitors to warmerclimates 
to séek those towns and watering-places which lie at some 
considerable distifite from the infected localities, and to 
which the disease shall not have extended when the time for 
migration arrives. So-far as we can judge at this date, the 
south-western coast of France and a very large portion of the 
coast’ of Spin, together with Algiers, will be fer safer places 
of residénce’than many localities along the Riviera. The 
lapeé of anothér month will, however, tend to clear up 
doubts that may now éxist on this point. 

In thd’ new Royal Warrant of Jyne 10th for ‘the pay, 
promotion, and non-effective pay of the army,” which has 
jast’ been issued from ‘the War Offiee, a clause of great 
iniportance hes beer inserted, regulating the tenure of ‘the 
professorships i in ‘the Medical School .at Netley. Hitherto 
there'Had'beetno rule laid dows respecting these appoint- 
mettle; Which, ‘with the exception of the chair of Military 
Hygiens’ whish became vacant in .1876 by the lamented 
death-of Professér PARKES, have been filled by their present 
ovdapants'for the last twenty-five years. While’ stringent 
ruled ‘hate been ‘mide and enforced fer the retirement of 
officers’ of all grades’ and departmonts.in the army after 
certain periods of service, or on attaining a specified age, the 
appointments: of the professors eutrusted with the special 
instruction of all: medical bfiiéers eatering the Department 
havé been léft'untotched, and suporaundation has been a 
terin’ iuiknow# to thdnt:° The War Offies authorities appetir 
at lks¢'té had awakened to the necmmsity: of adopting some 
mbditide OY onvare the tending power being kept up to the 
rhitk; aha’ provision beltig ride, by ‘the renovation: of its 
SAE WH Sphtvedt THs neko! bevomkhg a'Sleepy Hollow. 
AMES Waa! oF Upinitd ent: fittedn: youty was! 4 sufficient 
Haste TOP he Setttire ol the Hidad: maatdralip of.8 achool.by 
Atif ‘telidtien; WAR Wie’ Whr Offieaceseins to! have recognised 
thle prRbtibebvalearet nickle vile ae uppliéd-te the professors; 
Hadden atid Thalhecters ihe thbegrtwushdatational establish’ 


our Secretary of State may direct, with power of rosppoint- 
ment ; but the term of office shall not be extended beyond: 
fourteen years, or beyond ‘the attainment by thé officer of 
the age fixed for his rétirement from his rank, whichever 
may happen first. In the ‘case of a civilian being appointed 
a Professor of the Army Medical School, thé term of office 
shall not continue after the age of sixty-five years.” 

Under this regulation two of the Professorships will at 
once become vacant, the chairs of Military Medicine and of 
Military Sargery. Dr. Ds CHaumont, who occupies the 
chair of Military Hygiene, having’ entered upon ‘his second 
septennial period, will doubtless be retained till he has com- 
pleted fourteen years; while Dr. AITKEN, the Professor of 
Pathology, will continue to hold his appointment till he 
attains the age of sixty-five. We consider this trove on the 
part of the War Office to be most judicious, and Hkely ‘to 
promote the efficiency of the important medical school’ at 
Netley. However much we may regret the retirement of 
individual professors, we cannot doubt that their place may 
be efficiently filled up, and that the infusion of young blood 
into the establishment will promote its utility and, we trast, 
remove the charge against it that the splendid opportunities! 
afforded by Netley Hospital have not been more folly 
utilised in the interests of the profession, and especially of 
the army medical officers. Bat while we thus approve of 
the step taken by the War Office, we cannot but regret thes 
no similar provision has been made in the case of another 
very important body connected with the medical departudext 
—the Army Sanitary Committee. From the Army Listiit 
appears that Dr. SUTHERLAND has held an appointment! om 
it for upwards of twenty-two years, and from his 
standing he must have considerably exceeded the age laid 
down asthe limit.of all army service: We are well swake 
that he has rendered very.good service in that capacity; ‘bas 
the same reasons which have called for the regulation as 
regards civilian professers in the school apply to hitheT A 
period must arrive in every long life when the ‘powers of 
mind and body become unequal to the amvant of Work/Jdd 
manded of them in performing important dutlés, dhdAdtte 
manifest that the question Of when that period has arrived 
cannot be left to the individual. most personally intessstell: 
Few, very few, men are willing to acknowledge that thete 
day is gone for active work, aud hence the necessity foran 
official limit'to an official career, We believe the 'skbjest 
has only to be brought to ‘Lord HARTINGTON's sotieehte 
ensure in the interests of the Service some suok regalaiies 
being extended to the Army Sanitary Conamission, “* yah 

ee a oT ed ands 

Tt-:was rightly tated by Lord RAYLEIGH in his. Pee 
sidential address to the British Association that itia rentatk) 
able how maty of the playthings of our childheod givaaies 
to questions of the déepest ecientific intérest.. ““Thetngsig, 
or may . be utiderstood,” ‘he continued, ..“‘ but, &..couuplete 
comprehension of the kite and of the sespbubbia world 
casty us far beyond: our present: stage of - kneskledge.t! 
Similar. language to that tited by the. physidist might:be 
held -by the biologist, aad-we might well say. if. wesposnstesd 
a thorough knowledge ofithe simplest mate of peteploam 
that can preséat iteelf to bat/obwervation; we: shealieeaigy 
& more ‘advanced btdndpaint than..that: oni We ate 
at preséntioompelled/benmentd>? Cred: credit: 
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those-who by the study Of some slemontary subject seek to | 
obtain genera? principles ‘which are of far- reaching import- 

ance. Such work was‘done by GRAHAM in his admirable 
researches on the phosphates, and on the process of 
osmosis, and such wotk has lately bien done by ENGEL- 
MANN, who has contributed an excellent memoir on proto- 
plasm: ‘movement to the “Handbuch der Physiologie,” 
of Hermann, which has just been translated by Mr. 
Bourne, and published in the Quarterly Journal: of 
Microscopical Science. In this memoir, Professor ENGEL 
MANN points out that protoplasm possesses not. only com 
tractility indicated by the movements it ‘can . effect, but 
irritability indieated by ita response’ to external ‘stimuli and 
automatism, or the power of initiating movement without 
any apparent excitation from without. The movements of 
protoplasm are to be distinguished from the movements which 
occur during the growth and reparation, and the segmenta- 
tion and fertilisation of eella, principally by ite greaterzapidity 
and the absence of any relation to growth and reproduction, 
theugh the limits between the two cannot be sharply drawn. 
The characters of protoplasm are that it is homogenéous and 
transparent, almost always colourless, with a refraction 
index that is higher than,water bat lower than oil. It is, 
at least in some instauces, doubly refracting in regard to 
light; it does not mix with water, but can imbibe it; is 
eohesive and extensile, with but little elasticity. As a 
rale there is no investing membrane, so that solid particles 
can be ‘ingested by the outer layer of the body at any 
chosen spot. It generally presents granules and vacuoles, 

The granules may be albuminous or fatty, or consist of 
calcium carbonate, and often present Brownian movements, 
The vatuoles result from tHe separation of the fluid in the 
form of small droplets. In life the reaction of protoplasm is 
alkaline. ENGELMANN describes three kinds of movement, 

which he-names respectively amoeboid, streaming,. and 
gliding. These movements only take’ place within certain 
limits of temperature below 0° C. and above 40°C. They are 
arrested at onceand always above and below these limits, the 
protoplasmic mass usually assuming a rounded form and pass- 

ing either into a state of cold of heat rigor. The withdrawal 
of water sends it into a state of dry rigor; but it is remark- 

able that saline solutions which prove fatal when added 
suddenly to protoplasm can be borne when the concen- 

tration is gradually effected, the organism appearing to be 
able gradually tb accominuiate :iteelf to the ttiusual-con- 

dition. ‘The pteseace of ‘oxygen, théugh not necessary for 
the itidnifestation ‘of movement, is necessary’ for its main. 

tenaniéd. “ Pressures of oxygen gas equal to from three to six | 
atmospheres kill protoplasm., Stimuli of various kinds, 


masohasigal, chemical, thetmic, or electrical, all seem ‘to. 


impede the: movement 'and ‘to. tend to cause retraction of 
prosetiees ind the gathering up of the mass into d compact 


bat. ‘From thé consideration df\‘the varictis’ phenomena 


preséxited’ by. the different kinds of protoplasm, ENGEL- 


MANK telieves that we may: regard it- as. an, agaregate, of | 


most minute contzactile excitable form elements, and that 
the movement.as a whole is-the result.of chatiges of form of 
thse vuryuniall olnisnts. The nature, liotvever, as well'as 
thelteidead of the dtahiyes of Yorn of thede elements, ‘rémain 


for | Preserit: undetermined,’ Perhaps with ‘improvements 


int the microscope, perhaps with the aid of colouring agents, 


some further insight into the actions and processes ting 
place in Protoplasm may be ascertained, 


No ‘one oan fail to be struck by the apparently i ingreasii 
number of suicides. It may be that the total et 
thede dietressing deaths upon the increment of the population 
has not increaéed, but it is beyond quéstion that suicide, ‘as 
a social calamity, has been’ thtust on our notice of late more 
than in remoter yeasts. ‘Until the statistical facta are made 
clear it would be idle to speculate as to the probdble cause 
of this increase, if there be one. It is, however, not merely 
permissible; but politic, to bestow a passing glance on the 
subject asa whole. Suicides may be divided roughly into 
two great classes: those in which the self-slayers are in- 
tentionally conscious~of-what thoy-dre doing, and those in 
which they are either unconscious of their acts or perform 
them under distinct hallucinations or delusions of idea, This 
last class—which if not technically definitive will serve for 
our immediate purpose—is not, we think, a large one. 
Without “hair-splitting,'{t may roughly be said that the 
great majority of those who kill, or try to kill, themselves 
in these modern times. and in civilised communities. are 
perfectly well aware of the nature of the act they are perform, 
ing or attempting, and do the deed with a, so far, intelligent 
purpose of eseaping fram misery which seems unendurable, 
or becaase of some terror or shame that for the time over- 
whelms them. The law is mercifully’ interpreted for the 
sake of survivors ; but, as a matter of fact, scarcely one in 
a hundred of the so-called cases of ‘temporary insanity” 
are correctly so described. It is heart-breaking or brain, 
tearing trouble that makes mien and women long ‘to die 
or impetuously seck refuge in death, either in the belief that 
in dying they will 'sleep'or that consclourness will end ‘ti, 
eternal oblivion. ‘We do not bay that’ there is a clearly 
defined process of reasoning in all these cases, thongh i in the. 
majority we believe there is; hut in very few instanses, 
indeed is the real inner feeling one which differs gveafly’. 
from the yearning to" edcxpe—anywhere, anywhere but’ of 
this misery, The tatd at witch men ard women live nowd-' 
day has something to do with this feeling. Boys and girls, 
ate men and women id their ‘abquaintance with, and: eXpey 
riences of, life and its so- called plasaures and sormows,; tan’ 
age when our grandparents were ianocddt children inthe: 
nursery. The young men of the day are blasé at twe- ot 
three-and-twenty, the young women énnuice: Life is playdtt' 
ont before its mefidian is reached, or the burden of respon 
| albility is thrust tpon the consciousness ata period when the, 
mind cannot. fn, the nature of things be competent to copa with 
its weight aud attendant difficulties. All-this bas been said: 
before. There is not » new word or a new: thought in it; 
and yetit is d-very terrible and pressing! Mabjest. " We cannot’ 
; ive it the go-by. “'Poreed” education dbmmiencéd too early ’ 
in life and’ pressed on too fast is belping to make existence. 
increasingly difficult. We are running the two-year: ala 
colts in,a, orippling race, and ruining the stock. Ifableand: 
impartial observers would make it theit business to ascertair- 
the faete about ‘sicide; they would be doing a good'and’’ 
uséfal work. “We believe, not without sonie data upét,” 
which to base our specolations, that suicide 4 is increasing, an : 
that the active cause of the evil is mind- -weakness the, Reals . 
of forced development and premature responsibility, Hasty 
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and too early marriages, too anxious struggles for success 
in life, too hazardous ventures in business enterprise, the 
rush of undisciplined and untrained minds into tho arena 
of intellectual strife, and, above all, that swinging of 
the self-consciousness—pendulum-like—between excess in 
rigor of self-control and untempered licence, which con- 
stitutes the inner experience of too many, are proxi- 
mate causes of the breakdown or agony of distress which 
ends in enicide, The underlying cause is impatience, social, 
domestic, and personal, of the period of preparation which 
nature has ordained to stand on the threshold of life, but 
which the haste of ‘‘ progress” treats as delay. It is not 
delay, but development; albeit this is a lesson rash energy 
has yet to learn from sober science. - 


Sunstations, 


"Ne quid nim{s.” 


_ JOHN NETTEN RAOCLIFFE.—IN MEMORIAM. 


THE death of John Netten Radcliffe not only leaves a 
widow and her children in mourning, but sensibly depresses a 
great many members of the medical profession, and would 
have depressed them much more had not his death been pre- 
ceded by a Jong and sad illness that almost reconciled even 
his friends to parting with him. For nearly two years, 
under the atrain of work of the very best sort, all that was 
most precious in our friend in mind and body had failed. 
We try to forget how completely. In another column the 
nature and bearings of his work are set forth. Iere we only 
give ourselves up to mourn over all that we have lost. To 
this journal he was no casual contributor, but a guide 
whose jadgment was invaluable in orises and panics when 
the judgment of most men is apt to be at fault. Under 
his view the march of epidemics seemed regulated, they were 
bereft of half their terror, and the true line of daty and 
safety became clear. In 1866 his prompt and clear investi- 
gations put sharp limits to thé cholera, and have secured com- 
parative immunity and serenity since. Nor was the value of his 
jadgment confined to questions of public and preventive medi- 
cine. He wasa wise and experienced practitioner, and cheice 
and a classical in his general and medical reading. There wasa 
wonderful mixture of gravity and humour in his mood. The 
humontr generally prevailed, and though often deep and 
keen, was always good natured and kind. Only those who 
had the advantage of koowing him somewhat intimately 
can tell how kind Radcliffe was, or how deep and practical 
was his sympathy. It amounted to a strong human affec- 
tion extremely precious ia all the great circumstances of 
life, and always most reliable when it was most needed, no 
matter what the trouble, or even the cost, to himself. If 
there was one part of his nature not sufficiently controlled 
by his good jadgment it was this part. We have not 
yet:heard the last of John Netten Radcliffe. He will 
be long remembered as one of the men who, under 
Mr. Simon’s masterful lead, bas placed the sanitary 
condition and organisation of this country high in the 
respect of civilised nations, though still far from realising 
their ideal. Not the least noticeable feature in Radcliffe 
was his patience with vestry and board of guardians’ human 
nature, There was so mach human nature and common 
sense in himeelf, that he could be tolerant even with sani- 
tary authorities and with those who were ‘‘out” of sanitary 
ways. Such is the friend we have lost, such the man lost to 
the public service ali too soon and at a comparatively early 
age. The work of the public service is very exacting and 
the remuneration inadequate. The death of Radcliffe, and 


all its circumstances, may raise the question how. best to 
reward such lives as his and such services as he rendered. 
Onur object here is more limited—we had almost said personal. 


DISINFECTING THE SPUTA OF PHTHISIS. 


Dr. J. SoRMANI, Professor of Hygiene at the University 
of Pavia, gave some interesting details at the Hygienic 
Congress of the Hague concerning experiments made this 
year on 150 guinea-pigs with the sputa from phthiais, The 
object in each case was to ascertain what chemical or other 
methods would neutralise the bacillus, which it was pre- 
viously ascertained existed in large nambers in the sputa. 
The results of these experiments were eummarised in the 
following manner :—1, The bacilli of taberculosis were gene- 
rally very difficult to destroy; dryness, expoaure to oxygen, 
putrefaction, and most disinfectants failed to produce any 
effect, 2. A temperature of 100°C. only killed the bacilli 
after at least five minutes of ebullition. 3. The artificial 
digestion ‘of bacilli showed that they were the last of all 
liviog organisms to bé destroyed by the gastric juices or 
chloridric acid. A very active digestion is necessary to kill 
this microbe, A healthy man may destroy the bacilli in his 
stomach, bat an infant or an adult with his digestive 
faculties impaired would easily allow the germ to pass the 
stomach intact, and retain its virulence in the intestinal 
tube. This determined enteric ulcerations &. 4. The 
bacillus of tuberculosis can be preserved intact for a whole 
year when mixed with water. It is probable, though not 
proved, that it has retained its virulence during that time. 
Thus drinking water may become the means of propagating 
tuberculosis. It is probable that contaminated linen retains 
ita virulence for five or six months, 5. Alcohol does not 
destroy the germ, and hard drinkers often suffer from tuber- 
calosis, 6. Cod-liver oil, ozone, oxygenated preparations, 
and other similar remedies, have no effect in killing the 
bacillus, por are benzoate of soda, salicylate of sods, sul- 
phate of zinc and carbolic acid, iodide of silver, bromide, 
camphor, &c., of much greater use, They injure perhaps, 
but do not absolutely destroy the bacillus, at least not in 
the doses that can be taken without danger. 7. A more 
decisive action may be attributed to creasote, euca- 
lyptol, pure carbolie acid, the naphthole, and bichloride 
of mercury, 8. For disinfecting spittoons, carbolic acid 
solution at 5 per cent. is thought sufficient, and Dr. Sormani 
asserts that the breath never contains any bacillus. He 
aleo suggested that essences of turpentine or eucalyptol 
should be diffased in the houses as an agent for the destruc- 
tion of this special germ. 


THE FRANKLIN BAY EXPEDITION. 


THE account of the medical history of the survivors of 
the Lady Franklin Bay expedition just given by Dr. Green 
in the Medical Record of New York is full of interest, 
The unfortunate men who composed the expedition having 
subsisted on starvation rations for nine months, having 
nothing but brackish water to drink, no artificial warmth, 
and living almost continuously in « hut which gave only 
seventy cubic feet of space per man, were reduced in 
number from twenty-five to seven, whilst the survivors when 
rescued were tn extremts, and were only restored by the 
greatest care and attention. Daring the first four months 
each man received a daily allowance of 14°88 ounces, com- 
posed as follows: Meat and blubber, 4:33 ounces; bread 
biscuit, 6°5 ounces ; canned vegetables and rice, 1°4 ounce ; 
butter or lard, 0 75 ounce; soup or beef extract, 0-90 ounce; 
berries, pickles, raisins, and condensed milk 1 ounce; in 
addition, the following casual contribution to their larder 
‘was made—two seals, one bear, eight foxes, and sixty dove- 
kies. Such was their diet from Nov, Ist to March Ist, 


Taw LANogt,) 


IMMUNITY FROM CHOLERA AT HYERES. 


[Subi. 20, 1884 508 


daring the cruel winter months, considerably less than one- 
half the amount required for healthy nutrition, and a bad 
preparation for the further reduction that followed. During 
this period, however, only one death occurred, and that from 
scurvy, the only case that exhibited decided symptoms of 
that diseaze among the crew. On March Ist the ration was 
reduced to meat 6°8 ouncer, dry biscuit 3:2 ounces, and an 
allowance ranging from 1 ounce to 3 ounces of a small 
crustacean, consisting of four-fifths shell and one-fifth meat ; 
after May 12th, however, no regular ration was served out, 
and they subsisted entirely on the shrimp, reindeer moss, 
and the gelatin obtained by boiling the sealskin lining 
of their sleeping bags. With a view of approach. 
ing a state of hibernation, the men, except those 
told off to collect food, remained in their sleeping bags 
for sixteen or eighteen hours at a stretch. The men 
rapidly died, and on Jane 22nd only seven eurvived. 
Those who succumbed died with symptoms of hydrops 
pericardii. The survivors were found emaciated and anmmic 
to the highest degree, their bodies emitting a sickly odour 
of atale urine, and their face, hands, and scalp blackened 
with soot and dirt; they were excitable and irritable, 
almost irrational, and ravenously hungry ; respiratory move- 
ment 12 per minute; pulse 52, aoft and compressible ; 
bemic murmurs over base of heart ; bowels obetinately con- 
stipated ;: urine almost suppressed. Temperature 97° F. 
under tongue. On giving food the urine discharged in the 
firat twenty-four hours became more abundant, but wae 
highly albuminous, and continued so for some time. The 
account of the sufferings of these men and the symptoms 
exhibited by the survivors correspond to those detailed 
by Dr. Richardson in the Franklin Expedition of 1821. 
Some surprise has been expressed with regard to the 
absence of scurvy, only one of the men exhibiting 
decided scorbutic symptoms; but the conditions which 
bring about this disease were fortunately absent. It 
is true they had no lime-juice; but daring the earlier period 
the dietary was not of a scorbutic character, as they had 
berries, pickles, and blubber, which the experience of 
the Eira Expedition shows possess antiscorbutic pro- 
perties, In the later stage they were able to collect a 
sufficient quantity of reindeer moss, which bas been abun- 
dantly proved by the records of numerous Polar expeditions 
to be an effectual autiscorbutic. ‘There is, therefore, no 
reason to think that the experience of Lieuteoant Greely’s 
Expedition will modify existing theories regarding the cause 
and prevention of scurvy. That disease, as has been abun- 
dantly demonstrated, is not produced by mere starvation, 
for so long as in the most scanty dietary there ia present. an 
autiscorbutic element, scurvy will not make its appearance. 


IMMUNITY FROM CHOLERA AT HYERES. 


In the study of the present cholera epidemic, the position 
of Hyéres is destined to attract a large share of public 
attention, for the experience acquired in this town offers a 
twofold interest. First, it is the most ancient, the nearest, 
and one of the most economical of all the winter stations on 
the Riviera. It is extensively pattonised by the English, 
and possesses a great variety of climatic advantages which 
are not easily found even in this favoured region. Secondly, 
Hyéres is within walking distance of Toulon. Eleven 
miles of orange, olive, and almond groves, of market 
gardens, strawberry fields, and vineyards, separate this little 
town, with ite 12,000 inhabitante, from the original centre 
of the cholera epidemic. Naturally, a Isrge number of 
fagitives, estimated, we are informed, at about fifteen hun- 
dred in all, took refage at Hyéres. Of course, out of so large 
® number there were some who had already contracted the 
disease at Toulon, and fell ill on reaching Hyéree. Dr, FE. 


Vidal, however, whose eminent services were recently re- 
warded with the Legion of Honour, writes to assure us that 
none of these cases determined a local outbreak. Hydres, 
like all tho other towns of the Riviera, is still in 
an insanitary condition—that is to say, most houses 
have cesspools, pipes remain untrapped, and such sewers as 
exist are forthe greater part defective. Bat the same may 
be said of every other town on the Riviera, indeed of every 
town in France, including Paris. On the other hand, the 
Municipality of Hyéres deserve the warmest praise for their 
energetic efforts to minimice the evil effects of this state of 
things. Every watercourse, gutter, and sewer has been 
carefully and frequently disinfected, and the streets washed 
three times aday. After each case imported from Toulon 
the room of the patient was disinfected by the burning of 
sulphur. This procedure will, we trust, be continued long 
after the cholera epidemic has ceased, and be applied in all 
cases of eruptive fever. But something more than this is 
requisite to account for the remarkable immunity of Hyéree. 
Nearly all the vegetables consumed atToulon are supplied by 
the market gardeners of the former town; in fact, the relations 
between the two towns are those of a suburb toa metropolis. 
Refagees from Toulon have determined the outbreak of 
cholera in a number of villages and towns; yet, though 
Hyéres was the nearest town and harboured the largest pro- 
portion of refugees, no harm has accrued to its inhabitants. 
The probable explanation of this phenomenon lies in the 
granitic nature of the soil. The town, in fact, is built on a 
rock, an offshoot of the Maure mountains, It has aleo an 
excellent water-supply, pumped up from a considerable 
distance, and not likely to be contaminated. The non- 
porous nature of the soil, the pure water-supply, and the 
exceptional cleanliness and rigorous disinfection have so far 
saved Hyéres; but for these fortunate circumstances, it 
seemed inevitably condemned to share with its neighbour all 
the horrors of the Tonlon epidemic. 


COHNHEIM’S LIPFE-WORK. 


THE snubjoined is a list of the literary labours of the late 
Professor Cuhnheim, It is appended to a lengthy and appre- 
ciative memoir of his late friend by Dr. Weigert of Leipsic 
(Berl, Klin, Wochenschr., Sept. lat), which we should have 
been glad to reproduce did space permit, This catalogue, 
however, serves to show how actively and laboriously, and 
with what profit, Cohnheim worked within the comparatively, 
brief space of twenty years. Were all the writings done by 
his pupils in the laboratory under his direction added, the 
list would be far more extended. Weigert gives many of 
these, but admits that his list of them is incomplete :— 
Dissertatio de Pyogenesi ia Tunicis Serosis, Berlia, 1861 ; 
on Inflammation of Serous Membranes, Virchow's Archiv, 
Bd, 22; on Sugar-forming Ferments, ibid., Bd. 28; a Case of 
Abscesses ia Amyloid Organs, ibid., Bd. 33; Two Cases of 
Mycosis of the Lungs, ibid., Bd. 33; Fatal Trichinosis with 
Parenchymatons Degeneration of Liver, Heart, atd Kidaeys, 
ibid., Bd. 33; on the Terminations of Muscular Nerves, ibid., 
Bd. 34, and Centralblatt fiir Med. Wissensch., 1863; on the 
Minute Structure of Striated Mascle Fibre, Virchow’s Archiv, 
Bd. 35; the Pathological Anatomy of Trichinosis, ibid., Bd. 
36; Results of an Anatomical Examination of a case of so- 
called Mascular Hypertrophy (with Eulenberg), Transactions - 
of the Berlin Medical Society, Bd. 1, 1866; Death from 
Rupture of Varices of the Spleen, Virchow’s Archiv, Bd. 37 5 
a case of Ileus due to a Galletone, ibid., Bd. 37, 1866; 
Metastasis in Cancer of the Stomach, ibid., Bd. 38, 1867 ; on 
the Terminations of Sensory Nerves in the Cornea, ibid.,, 
Bd, 38, 1867; a Case of Multiple Exostosis, ibid., Bd. 
38; on Tuberculosis of the Choroid, ibid., Bd. 39, 1867; 
on Inflammation and Suppuratton, ibid., Bd. 40, 1867 ; on 
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Venous Stasis, ibid., Bd. 41, 1867; Experimental Researches 
on the Communicability of Tuberculosis to Animals (with 
Bernh. Friipkel), ibid., Ba, 45, 1868; on the Behaviour of 
Fixed Contiective Tissue Corpuscles in Inflammation, il 
Ba. 45, 1868 ;.on Amyloid Degeneration, ibid., Bd, 54, 1 
Researches on the Embolic Pr Berlin, 1872, Hirsch- 
Wald} on Keratitis, Virchow’s Archiv, Bd. 61, 1874; Con- 
génital Striated Muscle-Sarcoma of the Kidneys, ibid,, Bd. 
65, "1875; on the’ Results of Embolism of the Palmonary 
Arteries (with Litten), ibid., Bd. 65, 1875 ;,on Derangements 
of Circulation in the Liver (with Litten), ibid,, Bd. 67, 1876; 


many instances, of gross. and filthy carelessness. «.im,them 
the water-supply, is, most, sparing’ and, the) means» forjits 
provision  unserupulously, economical, ; Undonbtedlysithe 
fittest remedy in their case, would be the, introduction jof 
a constant service system,, The. trouble, of; large :cisterns 
would thus be done away with, and with them one, source of 
| danger would be abolished. . Wilful waste meed hardly be 
| feared, nor perhaps need,one,expect so poor, a. population to 
be carelessly lavish in their use of -water for drinking or for 
personal cleanliness. Plain fittings, their. practical purpose 
once appreciated, would offer, no great inducement fortheft, 


Simple Colloid Goitre with Metastasis, ibid., Bd. 68, 1876; | This system has been successfully: employed. in many))parts 
Disease of Bone-marrow in Pernicious Anwmia, ibid., Bd. | of the conntry, Its introduction amongst the poorestelasses 
68,1876; on Hydremiia and Hydremic (Edema (with | of large towns is little short of a/necessity. 

Lichtheim), ibid., Bd. 69, 1877 ; on Artificial Tuberculosi 
Trioeulation in the Anterior Chamber of the Eye (with || 
Satomonsen), Reports of the Schleswig Society, 1877; on SMALL-POX.« IN, LEICESTER, 

Acate Pulmonary (idema (with Welch), ; on the || ‘Tap anti-vaccinationists in Leicester now awaiting ‘sum- 
Theory ‘of Tumour Metastasis (with. Maas), Virchow’s ||monsare said tonumberthreethousand, Inview of the magni- 
Archiv, Bd. 70, 1877; on the Sphere of Pathological ||tude of the necessary legal proceedings, application has been 
Atiatomy, Leipsic, F.C. W, Vogel, 1878; on the Effect on. |/made-by the local authorities to the Local Government Board 
thé ‘Heart of Obstruction of the Coronary Arteries (with ||for advice in the matter. In the meantime ‘small-pox ‘has 
v. 'Sthalthess-Rechberg), Virchow’s Archiv, Bd. 85, 1881 ; ||made its appearance, and it is singular to‘learn, yet after all 
Tuberculosis as an Infective Disease, Programme of. the ||natural, and, we may add, ‘creditable: tothe! common sense 
Medical Faculty of Leipsic, 1879, and by Edelmann, Leipsic, | of the townspeople, that vaccination has beem resorted to in 
1879 and 1881 ; Researches on the Renal Circulation (with |order-to prevent it spreading. The precaution ‘¢omes/late, 
Charles Roy); Lectures on (ieneral Pathology, Berlin, | but it may be hoped not too late, tointerfere with theexpert- 
Hirschwald (1st Edition, Bd. 1, 1877; Bd, 2, 1880; 2nd| ment ona large scale to which so many inhabitants of the 


Edition, 1882); 


WATER CISTERNS. 


_ WirH the knowledge that cholera is agtive in several 
countries having direct commercial intercourse. with Eng- 
land, the state of the water-supply in certain parts of 
our large towns is not pleasant to think of. Where 
nothing can be said against the quality of the water itself, 
the manner in which the house-supply is contrived—the 
single cistern method—leaves much to be desired. Certain 
points must be. attended to in order that any cistern 
should meet ite requirements satisfactorily. It must be 
welt constructed, well placed, well covered, and well kept. 
The days of faulty construction are not yet over, but 
errors in this respect are becoming less and leas frequent. 
The general adoption of zinc lining has removed one source 
of’ danger, Pipe connexions, however, are still far from 
perfect, The overflow, it is true, in many cases finds its 
ontlet above ground, instead of into the sewer as formerly, 
bat the cistern still continues to furnish one common supply 
for waterclosets and for drinking purposes. The use of 
Water-waste preventers in some districts has indeed placed 
an efficient trap on the closet communication, but the value 
of this improvement is limited by its sparing application. 
“A: still farther stage in sanitation is reached, and that 
but Tarely, where # house is fortunate enough to possess 
a! separate cistern for either purpose. Easiness of access, 
sechueion from light, and from extremes of heat and 
cold are ‘important in reference to the position of every 
such reservoir. One finds, nevertheless, that it is often 
placed outside the house altogether, high above the ground, 
and sometimes inaccessible by any door or -window. 
Hence it is exposed to frost and flying dust, and is 
but rarely cleansed ont. If due regard be had to ventila- 
tiow, 1t were in every respect much better indoors, A well- 
fitting lid, not & mere‘lath sheeting, forma the most suitable 
cover. Cisterns which fulfil the necessary conditions of 
stracture and relation shonld not.be difficult to keep in order, 
Whether they shall be so kept must depend upon the 
industry ‘of their 6wuers. Among rich aa poor cases of 
n o¢chr, be the arrangeménts what they. way, and.if 
thinb6 wp it, fa not surprising org haa ba ahould show 


town have rashly devoted their children. .. "The mildness of 
| the present epidemic and its comparative limitation, tesults 
| almost exclusively due to efficient vaccination im other parts 
of ‘the country, have much'to de with the'imuranity hither” 
enjoyed by Leicester. Bat it is remarkably true in’ the 
experience of every medical practitioner that wherever there 
are susceptible, that is practically. unvaccinated, persons, 
phere, if anywhere, the pestilence will strike. We are not, 
therefore, surprised that the period of immunity has ended. 
We do not doubt that the Local Government Board will 
know how to uphold a sanitary measure as right as it is 
necessary, even while uaing such consideration as may be 
due towards offenders who are possibly misled rather than 
perverse. The fear is not vain that it their opposition should 
continue, another monitor—adversity--may yet lead them 
toughly, if well, to sanction views in the prevention of 
Gisease which their fellow-countrymen have long since 

pted. : 


‘THE CHOLERA EXPERIMENTS UPON ANIMALS. 


Tue following. interesting account of some experiments 
which two Swiss physicians, Rietsch and Nicati, have beet 
making in the laboratory of the Pharo Hospital at Mi ‘arseilles, 
‘by instructions from the French Government, has bea 
forwarded to us by # correspondent'in Paris, They have, 0 
pation to cultivating the cholera microbe as Dr. Koch bad 
one in the same laboratory two months ago, and obtained 
thousands of microbes from the intestines of cholera patients 
immediately after death, inoculated a number of guinea-pig% 
dogs, and rate, with the deadly disease. ‘The snocees of these 
experiments is described by the Journal de Gendve bani 
plete, The guinea-pigs all died at a minimum interval 
forty honrs, after symptoms of diarrhoss and cramp, the same 
as with human beitigs, while the dogs mostly died four day* 
after inoculation. The guinea-pigs .were much more a 
ceptible to the disease than any othet kind’ of animal, ee 
when Drs. Rietsch . and, Nicati injected somo of * 1 
contents of s human intestine into their stomachs, they i 
from the self-same causes which in a similar ease would a 
| @ human being. To make the inovulation more pre 
j they injected tho ¢holeraic peoretions right into Sie 
duodenum, as they had observed that the:bile hav the 
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of checking the development, of.the microbe, The conclusion 
which they draw from these experiments is that there is a 
practical mode of diagnosis in all doubtful oases of cholera, 
and that in such cases it will be sufficient to repeat with the 
contents of the patient's intestine the direct inoculation into 
the duodenum of a guinea-pig to ascertain within a few 
hours. whether it is a case of cholera or not. The second 
conclusion which they draw is a prophylactic one, and it is 
that the gastric juice and the bile digest the microbes 
very thoroughly. These two juices are excreted in large 
quantities during the digestion which follows a meal, 
whereas they are scarcely excreted at all when it is merely 
liquid which passes throngh the canal. Thig is equivalent 
to saying that impure water is less dangerous when taken 
with food than when drunk by itself. The mutual relations 
of indigestion to diarrhoea are of the same order, and they 
confirm in every particular the connexion between the 
cholera and the microbe discovered by Dr. Koch.. The 
Swiss physicians have repeated their experiments two or 


three times before the staff and students of the hospital, and || 


before several modicsl men from Bareqipna, who had come 
to Marseilles for the purpose 9f witnessing the experiments, 


HAEMORRHAGE INTO THE CORPUS CALLOSUM. 


Proressor W. Erp of Heidelberg records # case in which 
the: rare event of hamorrhage into the corpus callosum 
occurred (Virchow Archiv., 97,2) He remarks that phy- 
siology teaches nothing concerning the functions of this 
structure, and that pathological data concerning it are very 
scanty. For the most part these latter comprise observations 
of developmental defects, with corresponding peychical 

- defieiency (Hitzig), but others (Paget, Jolly, Malinverni) 
have reeorded cases in which the corpus callosum has been 
- absent without any manifest mental derangement. Cases 
of tamours of the corpus callosum are evidenced more by the 
pressure sigus exerted on the hemispheres than on the body 
itself, and instances of hemorrhage and softening have very 
rarely been met with. Gintrac, among 560 cases of cerebral 
hemorrhage, gives one involving the corpus callosum, but 
not a single case is to be found in Canstatt’s Year Book from 
1851 to 1882, Erb’s patient was a man sixty-one years of 
age, who was found in a wood near Heidelberg in a state of 
somnolence, He had been attacked six days previously 
with headache, giddiness, vomiting, stiffaees of the neck, 
and pains in the neck and legs. There was no paralysis nor 
ataxy; the pupils were small; vision normal ; optic discs 
netural; the urine was albuminous. A few days after, 
admission the rigidity of the neck became more marked, 
speech diffiealt and jerking; he moved the limbs alowly, 
but without tremor, and there was atill no evidence of 
paralysis. In the absence of definite symptoms the idea of 
cerebral h:emorrhage was discarded, and 4 diagnosis of sub- 
actte eerebro-spinal meningitis. suggested. As the case pro- 
gressed this idea appeared confirmed by theincreasing and per- 
aistent cervical rigidity, the occurrence of alight spasm of both 
arms and both sidesof the face, frequent vomiting, delirium, 
anddeath. Thepoat-mortem examination revealed hemorrhage 
with inflammation of the pia mater over tho frontal tobes,, 
both en convexity and base, and on the temporo-sphenoidal 
lobe near the Sylvian fissure. There was a like homorrhagic 
infiltration of the pia mater on the posterior surface of the 
spinal cord, capesially in the Igmbar region, . So. that toa 
certain extent the diagnosis was confirmed. But in addition 
to. these lesions the corpus callosum was found in almost. 
ite whole extent (the anterior extremity alone éxcepted) to 
be desjaeyed by hemorrhagic effusion, and the lateral ven- 
taioles contained sanguinolent fluid, The fornix had dis- 
appesred, and. the hemorrhage extended into the gyrug 
fornicatas, - These..was slao some .extravnsation into the | 


phritis dependent on a stricture of some standing. Re- 

arking on the occurrence of tlie callosal hemorrhage, 

rofessor Erb says it is difficult to ‘say if it were the main 
‘cause of death, but it also cannot be said to have had no 
phare in the issue. The corpus callosum was almost wholly 
deatroyed, and yet the case presented no symptoms directly 
‘referable to the lesion, all the symptoms which occurred 
ibeing explicable by the meningeal affection. Even if the 
lblight dalness of intellect and slowness of speech were due 
to the former, these are but slight grounds from whicli to 
diagnose a lesion of the corpus callosum. The case is of 
value as showing that this structure may be destroyed with- 
jout producing any disorder of motility, of codrdiaation, of 
jsensibility, of reflex action, or of the special senses, and no 
appreciable impairment of intelligence, It therefore tells 
(nothing concerning the function of the maia commissure 
jof. the brain, save that its integrity is not essential to those 
‘prime functions of the nervous system. Bn 


Pei -meso-colon, ‘lobular pneumonias, cystitis and 
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| FORMIC ACID AS ‘A’ GERMICIDE. © 
Tux conditions of animal life vary immensely ; the intrpduc- 
‘tion of a single influence, not apparently of » powerfal nature, , 
‘may determine the death of some organisms. M. Schnetzler, 
'a few weeks ago, communicated some observations to the 
Académie.des Sciences, which serve to illustrate the above 
general principle. He has found that bacterium subtile, one 
of the most difficult micro-parasites to kill, dies when in the 
presence of formic acid. Even when this bacterium has, 
resisted the action of boiling-water for one hour, it may be 
instantaneously. killed.’by formic acid ; a.dzop of. ‘water con- 
taining sath part of formic acid, added to a drop of water 
teeming with thousands of the, bacteria, is sufficient to effect 
the purpose, The swarming fluid so treated may be intro- 
duced into the digestive tract with impunity. The. author 
Tecommends the trial of formic acid on the cholera bacillus, 
and it mey be suggested that its activa on bacillus anthracis 
is equally deserving of experiment, If formic acid should be 
found to be capable of destroying the dried viras of charbon, 
provided this chemical agent does not injure imported wool, 
and in such a diluted state injury seems impossible, the 
suggestion that all imported wool be washed in a weak soln- 
tion of formic acid might be of value in preventing the occur. 
rence of so fatal a disease as malignant pustule and its allies, 


MODE OF ACTION OF VACCINATION. ° 


. Pepuaps there is no subject which presents a broader 
field for spegulation than the question of the explanation of 
the effect exercised by vaccination. [Low does vaccination 
protect from small-pox? The problensis obviously equiva- 
leat to the question, How does typhus protect from typhus? 

Mc F. J. Faraday read an interesting paper before the 
Manchester Literary and Philosophical Society dealing with 
this matter. It hae been suggested that a certain material 
which is necessary for the development of the vaccine virus 
is elaborated in the body only rarely or at long, intervals, 
This view is dismissed, by Mr. Faraday as being, too crude. 
Without giving our adhesion to this view we. may 
yenture to say that the mere crudeness of a theory is not in 
itaelf sufficient reason for rejecting it.. The gentleman xe- 
ferred to appears to prefer to search for an explanation in 
some ill-defined ‘‘educational influence”, developed. in a 
struggle for existence between the causes of vaccinia and 
the living cells of the body. If we inquire into the nature 
ot this ‘educational influence,” we perceive that it may 
be expreased in terms of physiological chemistry as an 
altered molecular condition of protoplasm. The living cells 
have, 80 to speak, changed their front, and now are able to 
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resist an attack from the vaccine virus. The ‘resisting 
vigour” resulting from this education Mr. Faraday comparer 
to the apparently instinctive movements observed by Darwit. 
in the tips of the radicles of plants, which Mr. Faraday 
attributes to an ‘apparently muscular memory,” perfected 
by practice. There is much foundation for the belief that 
in nature no experience fails to leave its impress and ite 
influence behind. Were it not so, the difficulty of explain- 
ing the phenomena of nature would be almost insurmount- 
able. It is true that many alterations are brought about 
only after repeated influences, but even then the law holds 
good ; for it is probable that every separate influence exerts 
some action and produces some alteration, though we may 
not be able to perceive the minute change. Mr. Faraday 
pointed, as an illustration of his argument, to the education 
of smokers, who overcome the naueea caused by the first 
mild cigar, and educate the cells of which the smoker con- 
sists into the enjoyment of even strong Havanas. He 
concladed by saying that ‘‘reduced to its ultimate expres- 
sion, animated nature would appear to consist of Buffon’s 
organic (organised) molecules pilus the principle of organic 
memory, as inorganic nature is inert matter plus the prin- 
ciple of motion.” Viewed in the light of the principle of 
evolution, there can be no doubt that protoplasm can register 
changes which occur in its environment ; indeed, this state- 
ment involves the whole doctrine of life as enunciated by 
Herbert Spencer, Protoplasm may be regarded as nothing 
more than the adjustment of internal to external relations. 
A living cell is an impressionable épitome of its whole past 
experience, é 


TRANSPOSITION OF VISCERA. 


A CASE of transposition of the viseera, with details of the 
post-mortem examination, is recorded by Dr. Alfr. Richter of 
Dalldorf (Vichow’s Archiv, 97,2). The subject was a man 
born in 1862, who had been thrice treated in La Charité, once 
for syphilis, once for lung affection, when the ‘‘ heterotaxy ” 
was discovered, and on the third occasion in April, 1884, for 
mania, for which he was transferred to the Dalldorf Aeylam, 
where he died. It was observed during life that the heart’s 
impulse was in the fifth right intercostal space, between the 
mammillary and parasternal lines; the heart sounds were 

. normal. On the left side hepatic dulness extended from the 
sixth rib to the margin of the thorax. The conditions found 
after death were as followa:—Oa opening the abdominal 
cavity the liver was found lying on the left side, and the 
hearty which was well developed, lay on the right. The 
right cavities contained arterial blood and were thick-walled, 
the auricle receiving the pulmonary veins and the auriculo- 
ventricular orifice being furnished with a bicuepid valve. 
The aorta which sprang from the right ventricle passed with 
the pulmonary artery‘over the right bronchus, and descended 
to the right of the spine. The ven cave opened into the 
left auricle, which was furnished with a tricuspid valve. 
The right innominate vein was larger than the left; the 
vena azygos was on the left side ; the thoracic duct opened 
into the right subclavian vein. The right lung had two 
lobes, the left three ; and the right bronchus was smaller than 
the left. The cosophagus passed from right to left across the 
aorta ; the stomach lay to the right, the pylorus and duo- 
denum to the left, and the spleen to the right. The cecum 
lay on the left side, the sigmoid flexure on the right. The 
Tight teaticle was lower than the left ; the right kidney lower 
than the left. The spermatic artery on each side was given 
off from the aorta. The writer has collected details of forty 
cases of transposition of organs, nineteen in the male and 
sixteen in the female, in five the sex not being stated. In 
twenty-four of these cases there are records of post-mortem 
examination. Nine died shortly after birth ; but among 
twenty-two the average age attained was thifty-five years, 
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Of the twenty-four examined after death, seventeen ex- 
nibited a complete heterotaxy, and six had further cardisc 
abnormalities. Among other facts he notes that left- 
handedness was only observed in one case, Another case 
of complete transposition of the viscera is récorded in Le 
Progrés Médical (Sept. 13th, 1883) by M. Leveque. The 
subject was a young woman, nineteen years old, who died 
from acute meningitis, and the condition was first observed 
post mortem, In every respect this case tallies with the 
foregoing, except as regards the pancreas and spleen. The 
vancreas was reduced to the size of a chestnut, and occupied 
the usual position of the head of this organ, but on the left 
side according to the altered position of the duodenum. 
The spleen was in two portions, each not Jarger than a nut, 
Che arch of the colon lay behind the coils of small intes- 
tines, and terminated on the right in the sigmoid flexure. 
The renal veins passed behind the aorta, and the spinal 
column had a marked lateral curvature, the concavity being 
to the left. 


OR. VANDYKE CARTER AND THE SANITARY 
‘COMMISSION OF BOMBAY. 


IT is with great regret that we learn that the Government 
of Bombay have taken the exceptional course of reappointing 
their late Sanitary Commissioner for a farther period of four 
years. The office is one of importance, and it is nataral 
that promotion to it should be looked forward to as the 
legitimate reward for services rendered to sanitary ecience 
and medicine by officers in the Iadian Medical Service. 
There is no one who has more thoroughly earned a claim to 
sach a consideration from the hands of Government than 
Dr. Vandyke Carter, who has spent the best part of his life 
in arduous and important scientific research. Our readers 
may remember his contributions to such sabjects as elephsn- 
tiasis, chylaria, leprosy, and mycetoma, in which he ranks 
asa discoverer ; bat, perhaps, the most important and the 
most fraitful of all was his inquiry into the famine fever, 
which he proved to b2 identical with the relapsing fever of 
Europe, and the studies of the spirillam which he made in 
this connexion. Everyone tnust have felt that the British 
Medical Association did rightly in awarding him in 1832 the 
Stewart Medal for his researches in these subjects. We 
trust it is not too late for an act of bare justice to be rendered 
to Dr, Carter by nominating him to an office for which he is 
so thoroughly fitted. England is as well able to recogniee 
acientific merit as Germany ; but we veatare to say thet io 
that country no man of Dr. Vandyke Carter's calibre would be 
denied the opportunity of serving his country and enhancing 
his scientific repatation by a promotion, which is not only 
due to him for his work, but is his by right of seniority. 


CHOLERA NOSTRAS. 


By no means the last word haa been said respecting the 
organism which Dr. Koch regards as the essential factor in 
cholera, and doubtless the main contention will be held over 
its alleged pathognomonic character, Some researches lately 
conducted by Drs, Finkler and Prior of Bonn have been pub- 
lished (Deutsch. Med, Wochenschrift, Sept. 4th) upon cases 
of so-called cholera nostras which contravene the statement 
of Koch that the comma bacillus is not met with in that 
dieease. The observers had taken pains to prepare them- 
selves for the contingency of cholera coming under their 
notice by examining’ stools in dysentery, tabercalosis, aod 
other diseases from the bacteriological standpoint. At last, 
ia Jaly, the opportunity arrived; a amall epidemic of choleraic 
diarrhoa occurred in Boun—twenty-nine cases in all, many 
oecupying the same house. The symptoms were severe, 
hardly to be distinguished from those of Asiatic cholera, the 
stools passed in the later stages being almost colourless ; but 
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-every patient recovered. In the later evacuations large 
nambers of micrococci abounded, similar to those found 
in apy case of diarrhwa from whatever cause arising. 
Bat when the stools passed in the early stages of the attack 
were examined, there were found, in addition to small and 
large micrococci and bacilli of various kinds, some comma- 
shaped bacilli which accorded in every particular with those 
described and figured by Koch. They were often. found 
collected in small nests, and mingled with them were a 
large number of spirilla, which could be best detected in 
the dried specimens in which the bacilli took the aniline 
stain lees markedly. No such forms were detected in 
normal fxces, nor in the stools from cases ef typboid, 
tubercular aud dysenteric ulceration, infantile diarrhoea, 
nor in decomposing urine, mucus and other products; 80 
that a certain specific character was imposed on them. Bat 
caltivation experiments (made on linen and on potato) were 
not succesafal in discriminating these bacilli ; om. the oon- 
trary, amongst all the forms which appeared in the cultures, 
the micrococci largely predominated. Feeding experiments 
upon doge, previously given croton oil, and upon rabbits, were 
negative in result. The writers point out the difficulty 
alluded to at the Berlin Conference by Hirach, Skreczka, 
and others in distinguishing clinically between endemic 
cholera and Asistic, and aver that the only distinctive 
feature of this Bonn epidemic was its circumscribed limita- 
tion and non-fatal character. Dr, Koch had laid stress upon 
the detection of the comma bacillus as a means of diagnosis, 
for he had failed to fiod this organism in cholera nostras ; 
bat Drs. Finkler and Prior point out that the bacillus was 
only to be found in the early stages, the subsequent watery 
evacuations, although fall of bacterial life, containing none of 
these special forms, It is, however, possible, they admit, 
that in spite of the resemblance in form between the bacillus 
they met with and that described by Koch, their failare to 
cultivate it may point to an essential biological difference. 


THE DRAINAGE OF CAMBRIDGE. 


THE filthy condition of the river Cam has at lenzth drawo 
forth an expression of publicindignation, That being the case, 
we may now hope that steps will be taken to remedy the 
disgraceful state of things that has been s» long permitted to 
endanger the health of the undergraduates and the in- 
habitants. The local authorities have endeavoured to 
shield themselves for their past neglect by the excuse that 
they were unable to agree with the university authorities 
with regard to the rates to be paid by the town and university 
respectively, In 1874, when our commiesioner visited the 
town, oa the occasion of the outbreak of typhoid fever at 
Caius College, it was stated that an Act was in preparation 
applying for powers to settle this question and proceed with 
a drainage the ensuiog year. Ten years, however, have 
elapsed since then, and still matters remain in statu quo. 
We are pleased to see, however, that the Local Government 
Board have at length expressed an opinion that the autho- 
titles are not justified in postponing the necessary works 
pending the settlement of the ratiog question between the 
university and the town. There, is, however, another 
question connected with the sanitary arrangements of the 
university, and that is the more efficient inspection of the 
undergradaate lodging-houses, Many of these are in a very 
unsatisfactory state as regards their interior sanitary arrange- 
ments sad house drainage; whilst, owing to the imperfect 
discharge from the main sewers, dangerous accumulations of 
sewer-gas and even sewage are apt to occur. To gaard 
against the ill-effects of this, special attention ought to be 
paid to domestic sanitation ; yet at Cambridge, now one of 
the largest medical achools in the kingdom aad a university 
granting a special certificate in sanitary science, theg 


sanitary inspection of the lodging-houses is conducted by a 
clergyman! Certainly in this respect they manage things 
better at Oxford, where all the lodging-houses are inspected 
by a properly qualified sanitary official before being licensed, 
aad are visited during term time to see that all is working 
efficiently. 


EVENING RISE OF BODY TEMPERATURE. 


Tae daily variation of the temperature of the body is 
fact which has not yet been satisfactorily accounted for. 
Dr. Ringer has observed (Proc. Roy. Soc., xvii., p. 287) a 
diurnal variation, independent of food or other circamstances, 
the maximum temperature ranging from 9 A.M. to 6 P.M., 
and the minimum from 11 P.M. to 3a.M. M. Manure 
recently read a paper before the Académie de Médecine, in 
which he sought to establish the dominant influence of food 
in the production of the evening rise of temperature. Light, 
motion, aud alimentation have been investigated in this con- 
nexion. By feeding animals during the night and causing 
them to fast during the day, M. Maurel states he has been 
able to make the maximum temperature appear at any hour 
he chooses, The experiments must be prolonged over 
several days in order to obtain the results. This condition 
would probably be explained on the principle of habit; and 
although the term “habit” may be classed as a question- 
begging epithet, there yet does appear to be something of a 
trae explanation in it. For instance, a pstient becomes the - 
subdject of a catarrhal affection of the bowels attended with 
diarrhoss ; it is well kaown that after the disappearance of 
the signs of catarrh there is a looseness of the bowels to be 
dealt with, which looseness may perhaps be best explained 
on the hypothesis of a ‘‘habit” of the musculo-nervous 
apparatus of the intestines. Many other examples readily 
suggest themselves, The influence of light and movement 
were found by M. Maurel to have an altogether secondary 
influence on the temperature of the body. 


INSECT LIFE AS A CAUSE OF DISEASE. 


THE defenders of the germ theory of cholera may be 
interested to refer to the able essay ‘‘On the Hypothesis’ 
of Insect Life as a Cause of Disease,” which was published ° 
by Dr, (afterwards Sir Henry) Holland in 1839, in his 
‘Medical Notes and Reflections.” After recalling the 
researches of Nyander on the exanthemata viva, the author 
proceeds to discuss the question, ‘‘ What weight may we 
attach to the opinion that certain diseases, and especially 
some of epidemic and contagious kind, are derived from 
minute forms of animal life existing in the atmosphere under 
particular circamstances, and capable, by application to the 
lining membranes, or other parts, of acting as a virus on the 
human body?” The arguments, which Dr, Holland advanced in 
reply, led him to the conclusion thatAsiaticor epidemic cholera 
is a disorder so peculiar in its nature, and spread over the 
globe in a manner so remarkable, as not to be referable to 
gaseous, mineral, or vegetable matter diffused in the at- 
mosphere or exhaling from the earth. He deemed equally 
inapplicable every theory of causation founded on the tem- 
peraments, habits, food, or other conditions of particular’ 
communities, The hypothesis, which found most favour 
with Dr. Holland, is that ‘‘ which looks to animalcule life, 
diffased by the atmosphere or by man, as the source of the 
disease;—a form of life not recognisable by our senses, or 
other direct means of research, but nevertheless subjéct to 
some similar laws of propagation and diffasion as species 
more obvious to us, and producing a virus which acts 
noxiously on the human body.” The author foresaw that his 
theory, if justified by experience, must of necessity extend 
to certain other contagia ; and the sable essay not only 
oreshadows, on the basis of analogy and tantial 
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evidence, the researches of Pacini and Koch on the cholera 
bacillus, but is rich in suggestiveness on the wider subject— 
the germ theory of disease. 


TETANUS PRODUCED BY HYPODERMIC 
INJECTIONS. 


Dr. Pierro Rosst reports in the Gazzetta degli Ospitali 
(7th inst.) a case in which tetanus followed. repeated injec- 
tions of hydrochlorate of quinine. ‘The patient was a youth 
.aged eighteen, of lymphatic temperament, affected with 
incipient pulmonary tuberculosis. Hydrochlorate of quinine 
was injected every other day, sometimes twice a day, with 
much constitational benefit ; but each puncture was followed 
by alight local irritation, with circumscribad redness and 
pain under pressure. These symptoms only lasted a day or 
two. Inconsequence of febrile exacerbation, theisjections were 
repeated twice a day for three days, alternately in the arm and 
forearm of the same side. Each time the solution of hydro- 
chlorate of quinine was the same in strength, bulk, and tem- 
perature. Four days after the last injection the pain increased 
at one of the punctures, which became red and turgid. These 
symptoms were allayed by repeated poultices, and no fever 
supervened ;. but the patient ¢omplained of great weakness, 
and of difficulty i in moving the jaws when eating. Chloral 
was af once freely administered by the mouth ; but in the 
course, of a few hours all the symptoms. of tetanus were 
developed—trismus, opisthotonos, ‘and pharyngeal . con- 
striction, preventing ‘deglutition. Chloral clysters in large 
doses proved unavailing. Muscujar spasms of the trunk 
increased in frequency and Violence, and death pscurred 


suddenly, thirty hours after the appearance of the first, 


tetanic symptoms, 


THE RECENT ILLNESS OF MISS ELLEN TERRY. 


Miss TERRY is on the.eve of departure for a second 
American tour with Mr. Irving and his company. While we 
are pleased to be able to state that she is now on a fair way 
to complete recovery, it may be well to explain that her 
ilneas_ was not due ta vaccination, as wes popularly sup- 
posed. She had been successfully. vaccinated on the deft 
arm by Mr. George..Stoker ten days previously to the 
appearance of a whitlow on the right thumb. In spite of 
this, and the warnings of Dr. Fenton Jones, who attended 
her in, this illneas, she persisted in going through the fencing 
scene in Twelfth Night. The inflammation, however, crept 
up into the forearm, all the flexor tendons becoming very 
rapidly involved.” The thumb was twice lanced and deep 
sappuration for some time threatened about the wrist-joint. 
Mr. Jonathan Hutchinson saw the case several times in con- 
sultion with Dr. Fenton Jones, 


: MELANURIA. 


“ASionGst some vf the. most. interesting phenomena. of 
phybiological chemistry are the conditions of the urine as 
regards its coloured constituents. .\s is well known, the 
pigments of urine are ‘not all visible when that fluid is first 
passed—e.g., the presence of indican requires chemical 
manipulation for its detection. Zeller has recently observed 
& rare case of melanuria in a man aged forty-three, who was 
the subject of multiple melanotic. sarcomata of the ekin, and 
whe’ died six weeks after he was admitted to the hospital, of 
cerebral complicatigns, The urine was of a brownish-yellow 
colour, absolately ‘clear, of a density of 1020-1030, free 
from sugar or albumen. Chemical analysis showed a slight 
increase in the amount of sulphuric actd discharged ; phenol 
indican were of normal proportions, but the quantity of 
hydrobilirubin was largely sngmented. There existed a con- 
stant relation between the black colouring mattet and the’ 
bilirabin in the sense that when the urine was light coloured 


the more urobilin it contained, and the less melanin it had ; . 
the darker the urine the more molania it yielded, and the. 
less urobilin. Bromine water gave an abandant precipitate, 
yellowish and amorphons, bat on resting this changed spon- 
taneously to black. The test with bromine proved to be 
more sensitive than that obtained with nitric acid or 
chromate of potash. The precipitate of bromomelanin 
appeared in the dry state as a brilliant black solid which 
became a brown powder when triturated. The bromine 
reaction distinguishes melanin from urobilin, which gives 
with bromine water a yellow precipitate, not, however, 
passing into black when left to stand; so that normal and 
febrile urines do not give the bleck precipitate when treated 
with bromine water. Zeller believes that the urinary pig- 
ments proceed fram twd sources, the one being the colouring 
matter of the bile or blood, and the other aromatic substances 
developed in the intestine during the process of digestion of 
albuminoide, -It is probable from his observations that 
melanin is derived from the latter source, thongh = weak 
of farther investigation is admitted. ad 


4 


EXPERIMENTAL TYPHOID . FEVER. |” ‘ acai 


Sok interesting observations on the natural history of 
the typhoid, fever poison have beeu made by M. ‘Tayon and . 
communicated by him to the French Academy. It appears; 
that neither blood nor excreta when taken from a typhoid 
patient is capable of conveyiog the infection of that disease. 
when directly injected into ong of the lower animals. Bat. 
if the blood be added to sterilised broth, a turbidity reanlts 
in about twenty-four hours, due to the development of 
multitades of microbes, and the liquid is then capable of 
inducing typhoid lesions in a guinea-pig, causing death 
in periods.ranging between twenty-five minutes and forty,; 
five hours, and to a less virulent degree in sheep, dogs, and 
cats. Digeons, doves, rabbits, and white rats, however, are 
refractory to this liquid, though io transmission through a 
guinea-pig the microbes appear to acquire an increased 
virulence, and are then capable of prodacing fatal typhoid in 
cats, sheep, and chickens, after which stage rabbits aleo ara 
susceptible to the inflaence of the poison; bat in every case 
an intermediate cultivation is necessary, A guinea-pig 
inoculated from another guinea-pig produces nothing ;, 
whereas if the inoculating fluid be artificially cultivated for“ 
twenty-four hours the inoculation is successful. It would 
appear, therefore, that typhoid germs, which when magnified 
one thousand diameters appear as small granules or very. 
mobile short rods, unlike the organisms peculiar to charbon, 
require au alternation of surrounding conditions for their 
development, resembling in this respect certain intestinal 
worms. ete 

pee Oe tn. 
THE ETHICS; OF CANNIBALISM. ! Sqea 
THE'Néw York Medical Record of Ang. 23¢d contains an 


atticle on the rescue of Lieut. Greely, and all the questions 
raised by the ill-fated expedition of which he was the chief. 
The article has the more interest for being written by one 
who has had an interview with Lieut. Greely, Alcohol, ia 
the form of whisky, rum, &c., was regarded as of little 
-benefit against cold, or for bracing the system for forced 
«marches. ‘According to the lieutenant, the healthy European 
or American, with plenty of food, can resist the cold of 
the Polar regions for a limited time; but each successive 
winter would witness a rapid deterioration of nervous and 
mauscular energy. ‘ With ‘inadequate supplies of food, in- 
ducing the condition of chrovic starvation, the dilapidation 


, of the mental and moral functions comes on apace, involving 
| irreeponsibility, in the writer's opinion, and the excuse, if 
not even the justification, of cannibalism. It is important 
to remember that he assumes the death of the persons whose 
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flea was eaten. When: this is sssamed, and the:practical 
insanity and consequent irresponsibility of the cannibal is 
farsher ‘assumed,. there is not much to debate; but the 
mnltiplying adventures of an age of quiekened activity remind 
us that it is no:light.matter in a journal of any authority to 


find exouses for.a practice that has been: hitherto the |! 


monepoly of the lowest savages.. ‘The courts of England 


wilk soon have to decide on the conduet of those who, in any |' 


@xtremity, tamper with the feeblest or meanest human. life te 
save their own. 


*NON-PAYING PATIENTS AT ‘one ‘ 
HOSPITAL. 


No ingenuity of statement ought to blind the public to the 
fact that hospitals, especially endowed hospitals, are for the 
poor, and for the gratuitous treatment of the poor in the day 
of their trouble: That St. Thomas's: Heepital is obliged to 
tecsive pay-patients into some.of its. wards. is true, The 
more is:the pity, and the more the discredit to its past 
governors. We-have no sympathy with the notion. that 
those who live on small wages and in straitened homes 
ought to pay petty sums for lodging and. treatment .in oar 
great hospitala. The rich and: the peor need to ealtivate 
each other's affection and respect. It will.be hard om the 
rich to deny them the pleasure of providing for the poor 
mana bed in a hospital when laid aside from work by 
& grave accident or a graver disease; it will be harder 
on the poorte make them pay. We.are quite of opinion that 
the classes en masse should give much more fo the 
hespitalsthan they do. They are rapidly coming to see that 
they have not done what they might have accomplished by 
a little systematic contribution at their places of employment. 
Witness the instance of Messrs. J. S. Fry aud Sons, whose 
empley és readily agreed to the deduction of 1d. per week from 
their wages, resulting in a subscription for the half-year of 
£106 13s, 1ld. But we protest against petty charges to 
pede people for hospital accommodation. By all means let 
them pay systematically and in a provident way for ordi- 
nary cickness, byt for great calamities—and nobedy knows 
bat the uncomplaining poor what dire calamities, great 
accidents, and great diseases are—we hope the day is far 
distant when English charity will refus to provide hos- 
pitale and dispensaries. They must be either destitute of 
heart or of imagination who cannot see, that even with 20s. or 
30s. a week, and where work is pretty constant, there is 
nothing to raise a man above the need of the pity and the 
help of his richer and more fortunate neighbours. 


‘ELECTROLYSIS OF THE EUSTACHIAN TUBE. 

Dr. BaRToux (Progrés Midical, August 30th), writing on 
electrolysis of the Eustachian tubes, commences by enun- 
ciating the general principle of chemical galvano-caustics. 
‘When an imperfect conductor in conditions of cohesion 
facilitating ita decomposition is placed in the circuit of a pile 
with sufficient electro-motor power, that body is decomposed ; 
the acid goes to the positive, the alkali to the negative eleo- 
trode. When the electrodes cannot be attabked, and the 
interfering substance .is of organic nature, the nascent acids 
and alkalies act on the tissues as potential caustics, and pro- 
dace an eschar exactly coextensive with the points 
ef. contact of the electrodes, In the majority of con- 
teactions of the Eustachian tube, due to swelling of the 
mucous, membrane, the author admits that dilatetion with 
elastic bougies is sufficient, But when it faile after being 
employed « sufficient length of time, ‘he advises resort to 
chemical, galvanc-cauterisation. He likewise recommends 
it when the entrance to the tube is obstructed by hyper- 
teophied lymphatic follicles, and in the comparatively rare 
cnnes of membranous bands, He adds that when it is desired 


te perforate the tympanum, this may: be done by affixing 
ome. or more needles to the negative pole, and placing the 
\positive one as a metallic plate on the mastoid process, or as 
@ roll of carbon covered: with chamois bares held in the 
jhand, : 
[ok THE INDIAN CHOLERA COMMISSION. , 

' ‘Tum recent appoiatment. of Dr.. LL. D. Cunninghem 
ito the important Indian Choleta: Comntission dees not 
seem to have giver ‘entire satisfaction te the officers: 
‘of the Indian Medical Service. It appears that. Dr. D. 
‘D. Canningham has expressed strong anti-contagionist views, 
‘and, moreover, by having caused certain sanitary. commis- 
sioners and medical officers who have ventured ta express 
.Views contrary to this doctrine to feel the weight of de- 
,partmental displeasure; it is therefore thought that one so 
strongly biased can hardly approach the question in a 
scientific spirit. However that may be, we are somewhat 
‘surprised that the Commission contains no other names that 
iwould have weight at home, We do not speak of the younger 
imen, those who have distingaished themselves recently at 
‘home, who have left England with a high prestige, and 
whose knowledge of recent pathological methods of research 
vundér the guidance of some well-known senior would have 
‘proved invaluable, but we speak of men who are of European 
.as well as Indian reputation ;’ for instance, Dr. Vandyke 
Carter or Surgeon-General Cornish. Certainly, whoever is 
‘appointed ought to ba free from all previously expressed 
bias; and although Dr. D. D. Cunningham undoubtedly 
holds a distinguished position in India, still the reports he 
has issued, make it doubtful in the opinion ot many of the 
‘Indian medical officers whethet he is the best fitted for 
the appointment, or, if appointed, whether he should not 
have been associated with others whose views have been less 
strongly expressed. 


WHY TROPICAL MAN IS DARK. 


AN interesting communication has been made to Nature 
by Surgeon-Major Alcock on the reason why tropical man 
is black. The eyes of many of the lowest animals are 
generally to be deacried by means of the patches of pigment 
which form their most conspicuouselement. It is suggested 
that pigment placed behind a transparent sensory surface, 
such as the eye, increases the stimulating effect of rays of 
light. The well-known absorbent power of dull black things 
for heat, and the increased activity of all living matter under 
the influence of warmth, are points bearing on this question. 
In the negro the pigment-cells are placed in front of the 
nerve terminations, and here the black pigment in the skin 
serves to lessen, the intensity of the nerve-vibrations that 
would be caused in a naked human body by exposure to a 
tropical sun ; so that the pigment plays the same part as 
a piece of smoked glass held between the sun and the éye. 
The reasoning by which pigment, like the breath in the fable, 
is made to play thé. part of hot and cold, does not séein ‘to. be 
perfectly free from objection; but the speculation must be - 
admitted to be interesting. 


“TEXAN FEVER” IN BIRKENHEAD. 

AN interesting question in regard to cattle disease has 
been left undecided in the Birkenhead police-court. Two 
American cattle suffering from Texan fever were slaughtered, 
and an application to have them destroyed was disputed by 
the owners. The post-mortem appearances were the follow- 
ing :—The meat was dark-coloured, and, according to one 
witness, jaundiced; the spleen was tumid and engorged, 
and weighed about seven pounds ; the liver in one case was 
considerably enlarged, and the heart in both ahowed patches 
of extravasated blood upon the surface ; the lungs were en- 
gorged, and the kidneys of s dark copper. goloux., The de- 
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fence rested mainly on the fact that the muscular substance 
itself could not be said to be decidedly altered, and on the 
absence of gross lesions in the viscsra. It was alleged that 
such meat, it properly cooked, might be eaten with impunity. 
The evidence as a whole clearly indicates the presence of 
disease, and the lesions, both in position and in character, are 
those of & general fever which has not reached the stage of 
advanced inflammation. Some of the features are strongly 
suggestive of anthrax, and the association of high tempera- 
tare with local extravasation of blood reminds one forcibly 
of the similar connexion which has been demonstrated of late 
in the pathology of various septic fevers. It is to be hoped 
that the present uncertainty will be conclusively settled by 
the impartial investigation which it is proposed to institute 
in the next similar case which may present itself, and that 
skilled experimenters may be obtained for this purpose. 
Meantime, it certainly seems unwise to expose the meat of 
such animals for sale, protected only by the doubtful safe- 
guard of a recommendation to cook it well. 


THE DISUSED BURIAL-GROUND OF PADDINGTON 
GREEN. 

THE action of the parish authorities at Paddington, in 
laying out the long-disused burial-ground of Paddington- 
green for purposes of recreation, appears to be in iteelf a 
movement in the right direction. Unfortunately its value 
asa sanitary measure is greatly marred by other plans and 
circumstances which are associated with it. A part of the 
same ground is already occupied by a mortuary, the position 
of which, even as it now stands, is not entirely free from 
objection, since itis in close proximity to an iron church, and 
abuts upon houses in the most populous part of the district. 
It is proposed, moreover, to enlarge the mortuary, and also 
to erect an additional building for the reception of infectious 
cases which may be subject to inquest. This, taken by itself, 
is no doubt an excellent measure. It evidently aims at 
obtaining for certain dangerous diseases, as distinguished 
from other causes of death, especial care in isolation and 
disinfection, No complaint could be brought against it it 
the surroundings were appropriate; but they are not. One 
readily sees that at any time when such diseases were pre- 
valent, frequenters of the adjacent pleasure garden who 
might be near the mortuary would ran considerable risk 
from infection. ‘In fact, the plece work of the vestry’s plan 
is good, but its combination into a whole, and the relations 
of that whole, constitute its danger. The difficulty can only 
be met by either surrendering the project of a recreation 
ground or of the mortuary additions, or, on the other hand, 
by enclosing with the latter a piece of vacant land sufficient 
for their complete isolation, and having no communication 
by common entrance or otherwise with the area devoted to 
the enjoyment of the public. 


COMPULSORY NOTIFICATION AT DUNDEE. ° 


Accorpina to Dr. Anderson, medical offiter of health for 
Dundee, the system of notification of infectious diseases in 
that burgh has proved an unqualified success, The Local 
Act requités hotificstion both by the héuseholder and the 
moedicét kvserdant: ‘Where that is the case in England, 
sanitary dtehovtties rarely take any steps to enforce it in so 
fat a8 the ‘hidsotiilder is concetned, provided they get the 


information: trétn’ the: médical attendant, ‘Ia Daniee, the 
absence of all fidtlon‘and: complaint, and the almost total 
abisehés of cotiodilment, i stated-ti be due to the fact that 


he can have no ground of complaint because his medical 
attendant does #0 also, During 1883 the system of notifica- 
tion revealed two outbreaks of infectious disease in oon- 
nexion with milk distribution. One was scarlet fever 
among the customers of a dairyman who did not at the first 
onset report the disease in his house, but the information 
came soon enough to prevent a wide outbreak. The next 
was a wide diffusion of enteric fever, and the magnitade 
which the outbreak might have assumed may be judged of 
by the fact that, although, owing to the system of notifica- 
tion, it was absolutely stamped out in twenty-two days, yet 
it occasioned 132 cases. Bat for some obscurity as to its 
origin it wou'd not have lasted even twenty-two days. 


DEATH FROM STARVATION IN LONDON. 


THE circumstances of the death of Elizabeth Blackwell, 
investigated by Mr. A. Braxton Hicks, the. deputy coroner 
for Westminster, are very painfal reading. Of course she 
should have gone into the workhouse before starvation did 
its deadly business and produced that pitiful picture of a 
woman, sixty years old, too self-respectful to admit her want, 
honest in paying her way, and then found lying dead on her 
back on the floor, perfectly naked, with the exception of am 
old boot on the right foot, in a room which contained not a 
piece of furniture, but an old jacket, a shirt, and a few pieces 
of stale bread, fragments of meat and potatoes, ‘‘ which had 
evidently been picked up in the gutter,” and close by her head. 
an olé Bible. No doubt shé died dreaming of the City where 
‘*they hunger no more.” Who is to blame that she did nes 
find this in London with its four millions of Christians? We 
commend the picture to Mr. Arthur Stocks or some other 
man in whom Art and human pitifulness meet, that it may 
stare us in the face till-London answers to the description of 
the Apocalypse. 


THE HOSPITALS AND THE HEALTH EXHIBITION. 
Ir is gratifying to know that his Royal Highness the 
Prince of Wales has been able to hand over £4000 to the 
Lord Mayor for distribution among the hospitals of London. 
The Lord Mayor is, ex officio, President of the Hoepital 
Sunday Fand, anf it is not unlikely that his Lordship may 
hand over the amount to be dealt with at the discretion of 
the Council of that fand. We are still more concerned to‘ 
know how the Council of the Health Exhibition will deal 
with the considerable surplas of profit that is likely to accrue’ 
to them, and we repeat the expression of our strong convit~ 
tion that amongst the main purposes to which it should be 
applied is the foundation of a bacteriological museum.and 
the farther assistance of our noble but starved hospitals, —— 


ANILINE COLOURS.- 


THE prominence which has lately been given in the dally 
papers to the hurtfal properties of aniline dyes in many of 
their applications is not due to the fact that those properties 
havé now for the first time been demonstrated, ‘Ever tines: 
the name of magenta hes been known to commerce there 
have been cases of local inflammation from wearing it 6t one! 
of its allied colours on clothing next the skin. Distrust-of 
all textile materials stained in this way hae consequemtty: 
long existed among intelligent people. The position- i thé 
market which goods thus coloured still hold: must te grestty- 
due to the divemity of aniline hues, which énabies thé com. 
pounds of that substence-to mimic, while they seevt to dar’ 


| pass in finish, the stable and inndtdous dyed obtained: feast” 


verious vegetable jaices. Fortanately’-pabiie. taste ta: 
ehrewd enough"to ‘perceive that: permanente: is-apaiat' of: 
{value in respect of colouts as of othdr’ thMinpe . Tbbvidews * 
quality affovdethe most veliable comnbun teu thes anyept een 
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coloor is a safe one for daily wear. Those whose means 
and education enable them to discriminate, and purchase 
accordingly, ran comparatively little risk. Many of the 
poor are less happily circumstanced. in both these partica- 
lars, Upon their children it ia not unusual to meet with 
some highly-caloured garment, and to find that the dye dis- 
appears in a washing or two, Aniline stained confectionery 
forms another of their inexpensive pleasures. It cannot be 
too strongly insisted on that indnigence in either form is 
purchased at the risk, and often at the price of health, and 
it may be hoped that recent cases of aniline poisoning will 
impreas this truth, 


MACARONI AND CHOLERA. 


ITALIAN macaroni, which is largely manufactured at 
Naples among other places, has become a subject of some 
animadversion since the marked prevalence of cholera in 
that city. The alarm of. infection is probably in this case 
Dot very well founded. Macaroni is in a great measure pre- 
vented from acting as a vehicle of this disease by certain 
valid considerations, The simplicity of its composition is 
one of its asfeguards. Consisting essentially of flour and 
water, it is open to infection only through the latter of these 
ingredients, and that under the special condition of a cholera- 
tainted water-supply, which, eo far as we know, has not been 
shown to exist in Naples. Again, the dryness of this article 
of diet is sufficient to secure it against acting as an infective 
agent, The researches of Dr. Koch have proved one point 
in particular in regard to the causation of cholera—namely, 
the ease with which the germ which produces it can be de. 
stroyed by the mere drying up.of its surrounding medium, 
Without moisture there can be no cholera, Add to these 
considerations the fact that every choleraic symptom receives 
in Naples a degree of attention amounting to scare, and that 
port officials in other countries are on the alert with regard 
to all Italian produce, and there does not seem to be much 
reason to fear the transmission of cholera in the way whish 
has been suggested. 


THE IRISH PRISONS. 


THouGH the more abundantly Mr. Gladstone labours 
for Ireland the lees he seems to be thanked by her, we are 
sare that he will find a case in the report of the Royal Com- 
mission on Irish Prisons for his strong personal attention. 
The chiefs of the prison department are on such bad terms a8 
to have no communication with each other except in writing. 
The prisons are not up to the modern standard ; their cost is 
very great ; large numbers of prisoners become insane; in- 
spection is mainly imaginary, &c. These are grave charges, 
and must be immediately regarded or refuted by the 
Irish government. But Mr. Gladstone is sure to concern 
himself about a state of affairs so unsatisfactory. 


CRICKET AND SMOKE. 


AMONG the defunct clubs of London were some constituted 
on a curious application of the principle that birds of a featber 
flock together. There were clubs for men with bald heads, 
without noses, and with wooden legs. This idea seems to 
be in process of revival with a new and strange purpose. 
Cricket is played by smokers against non-smokers, as the war 
of tennis is wont to be waged by the married against the 
single. Obviously no more significance attaches to these 
groupings than would belong to matches in which players with 
three hundred a year were pitted against players with in- 
comes below a hundred. The notion that tobacco smoking— 
unless it be in such excess as to produce toxic effecte— 
can affect the power to play cricket is absurd on the face 
of it. ‘At the sante time, the “ movement” will not be with- 
out its value if it should act as an incentive to boys to 


postpone the indulgence in tobacco-smoking until they 
attain to, years of discretion. There is nothing more 
ridiculous than to see mere children with pipes in‘ their 
mouths. If boys must smoke, let it be short lengths of 
cane, as was the wont—albeit with great self-eacrifice in 
the matter of nausea—among youths of the last generation. 
Tobocco smoking has its uses, as all but its most reck- 
less censors must concede, but to growing boye it is not 
useful ; indeed, in the majority of instances, it is injurioue. 


INTERMITTENT PULSE. 


THE July number of the. Asclepiad contains a paper by 
the edit or, Dr. B, W. Richardaon, on Intermittent Pulse as 
a Sign of Disease, and its Treatment. The paper is most 
interesting and practical—in many respects a model paper 
in practical medicine,—written in way of supplement to a 
former essay on this subject by the author in 1868. Dr. 
Richardson, in charging our predecessors with ignoring this 
symptom and ite significance, has forgotten one classical 
paper, that of Heberden, ‘‘ Remarks on the Pulse,” read at 
the College of Physicians on July 7th, 1768, in which very 
much the same views of the significance of this symptom 
are expressed as those eo ably qnd lucidly set forth by Dr. 
Richardson. Dr. Richardson’s great contentions are that 
this symptom, in moderate degree, is not of grave impor 
and may continue over many years without much harm; 
and that it is purely of nervous origin, ‘always in- 
duced, where it is not inherited, by shocks upon the vital 
or sympathetic nervous system. Though sometimes asso- 
ciated with organic disease of the heart, it has no necessary 
connexion with such disease.” Most practitioners of ex- 
perience will agree that in its milder developments this 
symptom by itself is neither infrequent nor of very grave 
import, We have known it to be noticeable over nearly 
thirty years of advanced life without harm. Heberden 
says: ‘Some books speak of intermitting pulses as dan- 
gerous signs, but, I think, without reason, for auch trivial 
causes will occasion them that they are not worth regarding 
in any illness, unless joined with other bad signs of more 
moment.” Dr. Richardson’s views of treatment should be 
read with care, and are in the main to be approved. He 
commends rest, sleep, and good food. The main treatment 
should be of s supporting character. He tries to be just to 
the use of alcohol in such states, and he is actually generous 
in his attitude towards tobacco. Moreover, he lauds opium 
in extreme forms of intermittency to allay nervous excite- 
ment, &. We are not quite soconvinced as he as to the fitness 
of opium in cases of intermittency where pain has not to be 
considered ; but his views on this point ‘and on the whole 
question should be studied by every practitioner. 

A MANSION HOUSE CHOLERA FUND FOR 

NAPLES. 


WE are glad to read that the Lord Mayor has issued a 
timely appeal to the charitable on behalf of cholera-stricken 
Naples. We have no doubt but that it will be speedily and 
adequately responded to, for in truth it is greatly to the 
credit of much-maligned human nature that whenever any 
grievous calamity or catestrophe occurs, willing and im- 
mediate help is always forthcoming. In this particular case 
the claims of sympathy are strengthened by admiration of a 
king’s courage anid devotion to his distressed people. It is 
difficult to limit the amount of good effected by the magnifi- 
cent example of calm courage shown by his Majesty the 
King of Italy. When the history of our day comes to be 
written, the name of King Humbert will assuredly occupy a 
niche in the temple of fame as that of a hero who did his 
duty promptly and fearlessly, and was truly the father of his 


country, 
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SCURVY FROM ALCOHOLISM. 


THE usual conditions under which the scorbutic diathesis 
is developed are amongst the commonplace knowledge of 
medicine. Not so, however, is it when we come to consider 
the intimate pathology of this affection. What the precise 
antecedents are has up to the present remained obscure, 
We think it will he granted that some constitutions are 
more prone to scurvy than others ; but whether these consti. 
tutions are simply feeble, or more peculiarly altered from 
what may be termed the normal, is gpen to doubt. 
M. Masy, writing recently in the Journal de Médecine de 
Bruzelles, has put on record a sporadi¢ case of'scervy which 
js alleged to have been'dne to the abuse‘of alcohol. The 
patient was boy aged thirteen, ‘living’ under excellent 
hygienic and dietetic conditiéns. All the signs of seorbutus 
were present: thé gams (er swollen and ulcerated, there 
wee ecehytateed in the limbs and trunk, frequent epistaxis, 
hemoptysis, ‘céphalalgia, pains in’ the limbs and cachexia, 
leading té dedth ‘in about three months from the otset of 
the first symptom.’ The youth had early acquired the'habit 
ef drinking, and: had,.on first being seen, just finished a 
wbyagge of fifteo days, daring which, it is’ sald, he lived on 
nothing ‘but alcoholic liquots. According to Masy, the 
alechol had determixed a general “ steatosis * of the circula- 
tory. system, which fatty degereration ‘had Jed to‘ all the 
symptoms of scurvy. ‘ In considering this case, it appears to 
usthat while assigning a sigwificernt part in the disease to 
aleohgl;-M. Masy has overlooked the negative antecedente— 
viz., the absenes of proper food da ring, on his own showing, 
ab Teant fiteen days. : 
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-PUTRID FISH. 


“Tt is not surprising that so delicate a food as fish should 
sometimes become stale in warm weather, “before any 
change is noticed, and in ‘spite of care. “No such excuse 
can be urged in the case of a dealer recently convicted at | 
Sheffield ‘of keeping for’ sale a large quantity of kippered 
herrings in an utterly putrid condition. Matters were so 
bad that the shop itself was becoming a nuisatice. -The fine 
of, £23 which was inflicted may help to persuade all like- 
minded salesmen that honest profits, if moderate, are still 
the safest, The judgment in this case is the more important 
Because of the comparative, difficulty which’ attends the 
detection of fraud on the part of small dealers on their own 
premises’ and away from the. regular inspection _ of the 
market officials. Tt j is algo’ ‘noteworthy, jn connexion with 
g recent prevalence ‘of diarrhea in Sheffield.” Che’ share of 
fish and, generally, of other than vegetable substances in a 
putrescent slate, jn producing diarrhaa, is apt to be under. 
rated. It should not be forgotten, particularly “by the 
poor, who consume large quantities of fish as a cheap form 
of solid nourishment, that “whether cured or ‘ wot,” it 
requires as Pomici selection as more perishable — and 
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‘Tue interest attachitig td any' of the relationships of 
tumours has been ‘well exeniplified in an excellent paper 
contributed to the curtent number ofthe Lyon Médical. 
M. Pollosson has recorded four examples of the co-existence 
of tumours with congenital malformations. The first in- 
stance related to a cystic tumour, associated with incomplete 
development of the structures formed by the branchial 
arches, the malformations being excentric hypertrophy of the 
lower jaw and atrophy of the tongue. ‘The second and third 
cases present the coincidence of ‘arrest in the growth of the 
long bones and the development of cartilaginous tumours of 
the digits. These examples furnish an argument in favour 
of the hypothesis that enchondromata of the extremities are 


ero areas 
due to a vice in the development of osdeotis titstie.” FRE 
fourth case consisted in thé co-existence of a congenital 
lesion of the lymphatic tissues and lymphadenosis, which 
led to the death of the patient. The congenital lesion of 
the lymphatics was inferred from the présence of eleptian- 
tiasis of the right half of the body dating from birth; at 
the age of twenty-one the malignant lymphadenomatous 
tumours made their appearance. The de ails of the case arg 
promised for a later Publication. eae 

, eo usg 
Part? pean. ed youn 
ENTERIC ‘FEVER aT KIDDERMINST@R= >i 


A SERIOUS epidemic of enteric. fever has occurred at 
Kidderminster, the attacks already falling nof far short of 
200." By some:it is attributed to defective sewer ventilation. 
This isdenied by the borodgh engineer, whd assails the filthy 
niiddeh ‘system. But w sudden ontbreak suet as this he 
been, and one attacking ail ‘classew of te conimuntty irret 
spective of eociab status and locality, had aettong redembiaies 
to a water or milloepidetric.,’ ‘With regard to water we' ars 
assured that the town water ‘hes ‘sadcestfully stobd the’ teat 
of chemical analyaix, Unéortunately the negative evidenve 
of a chemical abalysts goes'for fittle, of nothing, when tie 
question of infection is undef investigation, etd, a is now 
well known, water to which ‘the tedival officer of ‘the Local 
Government Board had delibdrately added a ‘filtrate’ of 
typhoid ° stools: was ‘returned ‘by the ‘dhemist as ranking 
amongst those which ste éf the ‘highest organic’ parity: 
Besides which, a pollutioti which ten ddys ago might have bediz 
responsible for au epidemic may no’ toriger ‘be in ‘operatioki 
when the diseasoappears, What is wanted to te Known is 
whether the wellefroni which the town supply is derived ‘ard 
in a oy ‘mabject to ba ‘ink ‘of poltedion.: » oitsebixaeo 

be aelqaVh ol 

+ no of plsiofite s0q 

THE, "ANTI-VAGGINATION: DEMONSTRATION: 03 

| | Tae foolish! will de foolishlys ‘wnd ‘ant- ‘vattinationints wit 
glory in their shame. It is_gne of the inconvéhiences of & 
| free country that people are allowed to make a public 
display of the fact: that aafuré has hot endowed them with 
i senaes. “The liberty to have. smali-pox. iaa foemsod Jiberty 
| that we do notcare for, and that we object to people posdeading} 
as being highly. dangerew: to. thein. -neighboum,.;: Thm 
anti-vaccination orator entirely maisees the »matk. whea he 
abuses the medigal profession. on, seopunt of the Vadeinstion 
Lawas,.as,if they were made for the good.of medical men.+ 
The interests, of the . profession -would - be. beet: ‘served 
by the abolition, of -yaecinatioe, whieh; would; ensure :9@ 
‘per:.oant. of the: ‘Popalation deving: long filnesses drogp: 
amall-pox; - rote be re ete nicd ed deo baa 
7 veveg dah] 

THE POLITICAL ATHLETE fi 2 tonentl 

CRICKETERS and bicyclists and boatmen may ce them- 
selves that they are the athletes of the day, but they are 
merely rejoicing in their youth. The true athlete of the 
time is Mr. Gladstone., Whether we regard the physical, 
labour through which he passes, the mental strain which’ 
he bears so bravely, or the easy way in which he holds the 
prize of the first place against all astaults, we must accord, 
him the first Place i in pure athleticism. The nation has seen. 
nothing like it since the days of Palmerston, whose oct, 
genarian youthfulness excited its admiration. Mr. Glad; 
stone ‘‘has fewer years” than Palmerston had when he. 
reached the height of his popularity and power, but hig 
energy is faster and more remarkable.. He has not the gay 
‘and light mind, the bonhomie, that ‘was so characteristic 

He is a grave man ; he works harder at the, 


of Palmerstot 

great rat State, of political and international morale,” 
of coonoialad ia Palmerston ever did, Twenty yeara ago 
his gravity of nature furrowed his face with care, and 
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thought im a way that made men doubt whether he would 
ever succeed to the highest place. And what things 
have happened since then! What responsibilities he 
has accepted! What must be the strength of a man who 
at seventy-five, in spite of such foes and forces and 
even failures, can hold the prizé of the politicul game as he 
holds it! We are{speaking apart from all political questions 
and issues ; we are speaking from a physiological standpoint, 
and we pronounce the physical and mental power displayed 
by Mr. Gladstone in the last fortnight in Scotland, after five 
years of scarcely paralleled labour, to be a piece of veritable 
athleticism worthy the study of young men, and a fit 
subject of pride to the nation. 


‘ 


PERFECT FILTERS. 


Tux excellent idea of turning to account for sanitary pur- 
poses the simple method used by M. Pasteur for separating 
microbes from their medium of culture has suggested itself 
to M. Chamberlan. He finds that even the most impure 
water, after filtration through a porous porcelain tabe, is 
perfectly freed from germs and microbes. Under a pressure 
of two atmospheres twenty litres of water per day can be 
obtained from a tube “20 metre in length and ‘025 metre in 
diameter. Tubes,so used can be cleaned by plunging them 
in boiling water or heating them in a flame till the.organic 
matter coating the exterior is destroyed. He proposer, 
therefore, that porous porcelain vessels should be ueed as 
filtering media, the external surface being exposed to the 
impure water. 


OSSEOUS SUTURE FOR FRACTURED PATELLA. 


On this subject, Professor L. Gosselin expresses himeelf, 
in the August number of the Archives Générales de Méde- 
cine, in the following terms :—‘‘ In his thesis on the treat- 
ment of transverse fractures of the patella, by arthrotomy 
and osseous suture, M. Diverneresse has published the fol- 
lowing statistics: Eighty-eight cases, with five deaths ; two 
suppurations, followed by amputation of the thigh ; fifteen 
suppurations, followed by auchylosis. It is irrational to 
follaw a plan yielding such results in treating an injary 
which, under good and patient ee is unattended 
with apy.such consequences.” 


OPEN SPACES IN LONDON. 


Iri is, perhaps, not yet too late to remind both the Ecclesi- 
astical Commissioners and the Metropolitan Board of Works 
that one of their most urgent duties, considering the present 
portentous growth of London, is to preserve, and, if necessary, 
to restore, at whatever cost, open spaces. .Both of these 
authorities. wilt desetve' the gratitude of their contempo- 
raries and: of posterity by realising this part of their duty, 
which we take leave to say isin the preatest danger of being 
overlooked, with disastrous consequences. 


THE “HOSPITAL SATURDAY FUND. ae 


Er is to soon to know the sueceas of the present collection 
af & Whole, bat we may éxpides cur satisfaction at the street 
colleetion, exceeding by £500—£2800 against) £2300—that of 
last year, i in spite of the wetness of the weather. With thé 
emeaption of a systematised weekly contribution, noticed 
elsewhere; the sume from meantsetcion: &., soem; tong 
still insdequate: ° 2 


AcooRDING to MM. Treille and Straws, the toma 


tes 


bacon | fg not: specidl to cholers, for they’ have found the 
same jus in the dejecta of, patients suffering from the 
digrphcon; of. Goshinshina, or,.. the diarhoa. of hot 


THE Local Government Board have issued fresh orders as 
to the importation of rags. One renews the previous order 
for France, and makes it applicable to the end of this month, 
and ‘an order for Italy applies for the same period. As yet 
no such order has been issued as regards Spain. Under 
these orders sanitary authorities or their authorised officers 
can require the disinfection or destruction of any rags which 
it is desired to land, unless satisfactory evidence is forth- 
coming that they have not arrived from an infected locality, 
They can also refuse to allow the rags to be landed at all. 


Messgs. CROOKES, ODLING, and Tipy, reporting to 
Colonel Sir Francis Bolton, official water examiner for the ~ 
metropolis, on the composition and quality of daily samples 
of the water supplied to London during August, state that 
of the 168 samples derived from the seven mains of the metro- 
politan water companies taking their supply from the Thames 
aud the Lea “ the whole were, without. exception, clear, bright, 
and well filtered,” 


THE Ophthalmological Congress, which had been isppalal ed 
to meet in Turin from the 15th to the 20th inst, has been 
deferred for the present, in consequence of. the deplorable 
insanitary conditions of the Italian Peninsula, 


Tue death is announced of Mr. J. J. Woodward, Surgeon, 
United States Amy, the well-known microscopist. — 


A MEMORANDUM ON THE 
“COMMA-SHAPED BACILLUS,” ALLEGED TO 


BE THE CAUSE OF CHOLERA. 


BY SURGEON-MAJOR TIMOTHY RICHARDS LEWIS, M.B., 
ASSISTANT PROFESSOR OF PATHOLOGY, ARMY MEDICAL 8CHOOL. 


WirH a view of studying the phase which the cholera 
question has now entered upon, in consequence of the publi- 
cation of the results of the investigations of the German 
Cholera Commission in Egypt and India, I availed myself of 
the opportunity which the present vacation at the Army 
Medical School afforded of proceeding to Marseilles, where 
the disease has been prevalent since the end of June. Sir 
Joseph Fayrer wae so kind as to enlist for me‘the valuable 
assistance of Dr. Le Roy de Méricourt, Médecin en Chef of 
the French Navy, who, in various ways, did his utmost to 
further my wishes. Dr. Marroin, the Chief of the Sanitary 
Department in Marseilles, was so good as to introduce me to 
the authorities of the Pharo Hospital, where, the cholera 
cases are treated, and where, with the permission of the 
Principal medical officer, Dr. Trastour, I was able to renew 

y acquaintance with the. disease, and to collect material 
for studying afresh the microscopy of the. anteeinal dis- 


Balore, however, referring to the results of my own obset- 
vations, it.will be ceaventent to epitomize the {Foblishea 
history of the German Commission ; to pointiout 
featards of thd results of their invdatigationa i in Egypt and 
in India ;. and-to make a few brief comments: om such of the 
Sho aber acre of. Teateiog fh doy oe 

rt, 

benalf of : himself aud «his 

venidinegger fal mero parasites.had been. dis 
coverdd in thi fe blood, lungs, the spleen, the kidneys, or . 
in the liver in: obuleta,, but that the-intestinal. mucous men? 
brane: was permeated by certain bacilli which ‘nearly 
resem bled in size and form the bacilli found in glanders, As 
40 well known these bacilli are straight, and are, in fact, 
uncommonly like the mierophytes adsosiated ‘with 
shat he BE, Keeh also states in or ta Eey wilh tate subj 
thet revious to proceeding to t, found .sim: 
the intestinal al incon 5 oeairane Re four beprpiaey 
India, but 4 
metely post-mortem ‘changes: Witen he: 
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however, and found these seme bacilli in the intestines of 

erfectly fresh cases, he felt that an important link was 
Fornished towards establishing the identity of the disease in 
Egypt with Indian cholera. 

It is highly probable that the specimens from India which 
Dr. Koch had examiped were those which were sent, at the 
request of the Imperial Health Department ia Berlin, by the 
Sanitary Commiasioner with the Government of India. There 
consisted of numerous dry-cover glass specimens of blood 
which I had collected from several cholera patients, and of 

rtions of the viscera of four natives who had died of the 

jispase. All these were examined by me before they were 
despatched, and portions of each were reserved for further 
study. Ihad heard nothing further of them, but the publi- 
cation of the remarks above referred to in Dr. Koch’s Report 
of September 17th, 1883, from Alexandria, recalled them 
to my miod, and I was glad to infer that my own negative 
results had been confirmed in Berlin, As already observed, 
no importance had been originally attached to the orgapiems 
which were present in the intestinal mucosa. Daring the 


last six months I have examined hundreds of stained | 


microtome-eections of these four, and of other specimens of 
cholera intestines in my ession, and have found that 
when the mucosa js infiltrated with micropbytes at all they 
tad cithet micrococci, bacteria, or long-oval, and straight 
- bacilli. 

In the report of the Commission, dated Calcutta, February 
2nd, 1884, Dr. Kooh, however, announces for the first 
time that the specific bacillus of cholera is curved or 
comma-shaped, and not straight, so that apparently it 
had become necessary to abandon the microbe firet 


; organisms, This is a condition, however, which, I under- 
stand, is exceqdingly rare. On the other hand, I have 
seen samples of choleraic dejecta in which totally different 
\ organisms prevailed to a like exclusion of others; and in 
| one instance at Marseilles spirilla of various sizes and forms 
| were the most conspicuous of the micro-orgavisms nt. 
‘ So far, therefore, the selection of the comma-shaped bacilli 
i as the materies morbi of cholera appears to be entirely 
_arhitrary, © 

Dr. Koch and his colleagues have adduced no evidence to 
| show that they are more pernicious than any other microbe ; 
| indeed, as a matter of fact, the sole argument of any weight 
which has been brought forward infavour of the comma-shaped. 
bacillus being the canee of cholera is the circumstance that 
it is more or less prevalent in every case of the digease, and 
that the German Commission had not succeeded in fiading 
it in any other. With regard to the enggestion that the 
cholera process may in some way favour the growth of these 
bacilli, and that these are not necessarily the cause of the 
disease, Dr. Koch remarks, in the report from Calcutta above 
cited, that such a view is untenable, inasmuch as it would 
have to be assumed “that the alimentary canal of a person 
stricken with cholera must bave already contained these 
psrticular bacteria ; and, seeing that they have iovariably 
been found in a comparatively large number of cases of 
the disease both in Egypt and Indis—two wholly separate 
countries,—it would be necestary to assume, further, that 
every individual must harbour them in his system, This, 
however, cannot be the cage, because, as already stated, 
| the commalike bacilli are never found except in cares of 
cholera. 
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4) g2x0-45 | 30x070 | 380x070 | 13x060 20x050 || 12x035t| 13x045 | 12y0-40 
5 | P8xoBst| 5x06 | 2ax030 — 21x05 | 8x04 | 22x085 | 21%0'50 | 27% 0°50 
6 135x035 | 20x050 | 16x040 |; 12x050 111x035 |; 200-40 28x 008.) 14x 0°65 


* One Micro-millimetre (u) = “001 millimetre (= +shz0"] 


t S-shaped comma bacilli, 


fixed upon, Assuming that the four specimens from natives! Had Dr, Koch and his colleagues submitted the secretions 


of India which had been examined by Dr. Koch were thoee 
which paesed through my hands, theevidence they furnish 
seems to be in accordance with this view, as in not one of 
them have I been able to detect any invasion by unmietakable 
“commas,” though at least one of the specimens may fairly 
‘be characterised as abundantly infiltrated (in the manner 
described by Dr. Koch) by straight (and as I prefer to call 
them) putrefactive bacilli. Judging from my owne: ‘ience, 
therefore, any extensive infiltration of the intestinal mucous 
membrane in cholera by comma-shaped bacilli must be ex- 
ceedingly rare; and this, I believe, is likewise the experience 
of the members of the Jate French Cholera Commission, 
MM. Straus, Roux, and Nocard, whose acquaintance I had 
the pleasure of making at M. Pasteur's laboratory on my 
yebarn through Parir. 

Whilst at illes I had, as already stated, opportunities 
of obeerving numerous specimens of choleraic excrete, and 
found that comma-sha| bacilli were, more or less con- 
spicuoualy, present in all of them, though in some instances 
more than one slide had to be examined before any could be 
satisfactorily detected. It may also be mentioned that some 
of the diecharges in which theee organisms were present mani- 
feated an acid reaction when tested with litmus paper. As 
Dr. Koch himself remarks, the proportion which the comma- 
shaped bacilli bear to other organisms in the dejecta varies 

tly. In some instances only. one or two specimens are to 
fe found in the field of the mii while in others they 
are very.numerous, and Drs. Nieati and Rietech (who are at 
present engaged in the study of the disease at Mareeiller) 
‘were so kind as to show me. specimen of choleraic material 
they had obtained from the small intestive, in which the 
“commas” existed almost to the exclusion of .all other 


of the mouth and fauces—the very commencement of the 
alimentary canal—to a careful microscopic examination of 
the same kind as that to which they have submitted the 
alvine discharges, I feel persuaded that such a sentence as 
the foregoing would not have been written, seeing that 
‘comma-like bacilli identical in size, form, and in their 
reaction with aniline dyer, with those fonnd in choleraic 
dejecta, are ordinarily present in the mouth of perfectly 
healthy persons, 

[Since this memorandum was submitted I have obeerved. 
that Dr. Koch states, in his recent address on the subject, 
that after his return to Berlin he had examined, amongst 
other things, the secretions of the mouth for comma- 
shay bacilli, but had found none; and, farther, that he 
had consulted persons of much experience in bacterial 
Tesearchep #8 to whether they had ever seen such organisms, 
and was told that they had not. It may be of aesistance to 
fature observers if I give the dimensions of half-a-dozen 
comma-shaped, bacilli, as found in each af the following: 
(a) In the alviue discharges of three cholera-affected Persons 3 
(6) in the small intestine of a peraon who had died of the 
disease, and in whom they existed almost to the exclusion of 
other organiems ; (c) in a cultivation of them in sgar- 
jelly ; and (d) im the secretions of the mouth of three healthy 
persons, ranging from four to fifty years of age. The 
Measurements were made (with the valuable assistance of 
Mr. Arthur E. Brown, B.Sc Lond., under s megnifying 
power of 1000 diameters, a Powell and Lealand’s y,th of 
an inch oil-immersion lens, with a wide angle condenser, 
being used.] See Table, supra, 

There is no difficulty in putting this statement to the 
teat ; and to any one acquainted with the methods ordinarily 
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adopted for staining and mounting fangal organisms of this 

, no special directions need be given. The pro- 
eadure followed by me to demonstrate these ‘‘ commas” in 
the saliva is precisely that ad for finding them in the 
dejections, A little saliva should be placed on a cover-glass 
(preferably in the morning before the teeth are bruehed), and 

to dry thoronghly, either spontaneously or aided by 
a gentle heat, ‘The dry film thus obtained should be floated 
for a minute or two with one or other of the ordinary solu- 
tions of aniline dyes adopted for such par; such, for 
example, as fuchsine, gentian-violet, or methylene blve. 
The cover should then be gently rinsed with distilled water, 
and the film re-driett ily. The preparation may now 
be mounted in dammar varnish or Canada balsam dissolved 
in benzol, and should be examined under a y,th or pth of 
an inch oil-immeraion lene. i; : 

As in choleraic discharges x0 in the saliva, the number of 
comma-shaped bacilli will be found to vary greatly in 
different persons, and at different times in the same person, 
Sometimes only one or two ‘‘commas ” will be seen in the 
field, at others a dozen may be counted, and, occasionally, 
little colony-groups of them may be found scatteréd here and 
there hout the slide. oat 

It may be remarked in pesaing, and as bearing upon what 
has been already ssid regarding the general absence of 
comma-shaped bacteria from the intestinal mucosa itself, 
that they do not appear to: manifest: any special tendency 
for attacking the decaying ‘epithelial scales of the mouth, 
bat that, on the contrary, they are for the most part'found 
free in the fluid, the epithelium being studded with other 
bacterial forms. 

Persons who have not been in the habit of examinipg‘dried 
saliva-films wil) probably be surprised at the number and 

iety of the organisms which are, mote or Jess, constantly 
to be fooad in the mouth, and especially at the number of 
sptrilla with which tho fluid is generally crowded. 

The alvine discharges in cholera sometimies swarm with 
Precisely similar spiral organisms, and, indeed, as has long 

known, the fluid exuded into the ‘intestines in this 
disease is peculiarly suitable for the growth of these and 
allied microbes. But, so far as my own experience—dating 
from 1869—of the microscopic examination of such a fluid 
goes, all the microphytes ordinarily found in it are like- 
whée to be found, to « greater or less extent, in the secretions 
of the mouth and fauces of unaffected na. And with 
reference to the comma-hke bacilli found in cholera, to which 
such viralent properties have been ascribed, I shall continue 
to regard them as identical in their nature with those ordi- 
narily Provent in the saliva until it has been clearly demon- 
that they are physiologically different. 


INSANITY IN NEW-SOUTH WALES. 

" Six his report forthe year 1883, Dr. Norton Manning, the 
General of the Insaue for New South Wales, gives 

thé tumber of insane ‘persons in the colony on Dec. 31st as 
2403—viz., 1474 male and 929 female. This is an actual 
inergase, as compared with the same date in 1882, of 96— 
44 males and 52 females ; but the rate of increase aniong 
the insane.in idn to the general ‘ion is stated 
pre range ee 


that? during the ten years froit 1964 to 1673- there 
wes iderable increase in the Proportion of: insane 
mitted,. there has j 


a under care, and in the number 
Bead Httle of no increase during thé. last tea years either in 
the aécumulsted cases or in the adniissions or ‘ ceturring. 


cases’ in proportion to the géneral 
‘ burden,’ as mks Ge cated at 


inereaso propestion 

1 insane perton in of the pepalation, down to the 
when it was] in 348. It also appears that a 

though less steady, increase has taken place in the 

from 1 in 399 in the year 1864; to. 1 in 354 in the year 

At the end of the year 1881 the ion stood at 

352 both in 


are distributed ‘in varying Pesportiens ‘through ‘five 
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hospitals for the insane and -one licensed: house. The 
‘hospitals are overcrowded, and they contain as many as 232 
in excess of the 2025 for whom accommodation is providéd. 
The inspector-general is taking measures to remedy this un- 
wholesome state of affairs, whieh is in a great measure due 
to the accumulation of aged and quiet patients, who in Great 
Britain are ordinarily provided for in workhouses. The 
percentage of recoveries on admissions and readmissions for 
the year was 40°7, and the percentage of deaths on the 
average number tesident was 66—males, 77; females, 5°0. 
There were 476 issii and # during the 
year; and in only ten, or a little over 2 per cant,, of these 
was i influence ascertained. , This is a small pro- 
portion, and if‘an explanation were looked for, it might be 
found in the absence of relatives who could give information 
regarding individual waifs and strays who wander “far from 
their home,” and are unable to give any reliable account of 
themselves or of their belongings. And, indeed, a reference 
to Table 9 seems to bear out this idea, for, from res there” 
given, only 23 per cent. of the entire insane population were 
natives of New Sonth Wales, leaving a burdensome margin 
for the immigrant population, 1 ly drafted’ from the rest- 
les¥ and wandering element of humanity, and represented 
‘by individuals who too often, apparently, arrive by sea, if 


they are not actually ship a state of positive ineanity. 
The report states that after a lengthy correspondence the 
French Government have to retain and provide for the 


insane persons of. British nationality who become insane in 
‘New Caledonis, in the same way as has ‘heen done for years 
past by the Government of New South Wales in regard to 
persons of wrench nationality who are Sarown pn ete 
ls. During the year, jients- 0 ged, 
as relieved to the care of tetas bet it has not yet been 
found practicable to take any steps towards ‘* out” 
patients, or placing them with strangers paid for their main- 
tenance. The circumstances of colonial life, especially when 
of the “bash” type, the abeente of suitable village homes, 
and the relatfons of labour and wages, combine to form a 
group of obstacles to the adoption of the system, and these 
obstacles are not likely to be readily overcome. The number 
of eseapes was t! -one, and all, with one exception, were 
recaptured within ft days, the great majority having 

had a run of Jesq than twenty-four hours. ; 
The accidents: and ‘inj r'to have been 
was only one 


juries do not ap) 
numerous and none of them were fatal. 

it who cut his: throat 

ith regard te restraint, we 


suicide ; in the case of a: thale 
with a piece of glass bottle. - 
are informed that ft is never used without the dfrett order of 
@ medical officer, except in institations without a resident 
médical officer, where the superintendent may place a patient- 
in restraint with the subsequent sanction of the visiting 
medical officer. The of permitting any‘layman to 
place a sick person, of att individual ‘under medical treat- 
ment, in a camisole or strait-jacket cannot be upheld, and 
done away with, Hostraint'ts net, bower largely 
away int is not, fever; ly 
used, for returne eettt to'the etet-goneial show that 
the amount never exceeds one patient in restraint ont of 
every 400, and is ently mush fess, awd that'in Half of the 
eases it is employed for surgical reasons. The inspector- 
ral sums up his experience of ‘restraint in the following 
terms’: ‘‘‘ Under proper regulations it-has = ueefal place in 
the treatment of insanity, and I hold thatthe position taken 
by the physicians of American hospitals is in this ‘respect 
more philosophical and more humane than the extreme views 
held by some alienists in Great Britain.” No general state- 
ment is given: of the amount ‘of seclusion t was had 
recourse to, although it may be gleaned that in some of the 
asylums, at least, it is not-extensively made use of. The 


av weekly cost per patient in for the in. 
sane in New South Wales is 12a 53d., ‘Daing 2s. greater 
than that in English | asylums, which is/10e; 5§d. 


The main difference in cost is duo:to the amoant for salanes’ 
and wages. 


ministration of esylams: 1 
rt is: highly interesting 


‘ , the and instruc. 
tive, and shows excellent results. It appears, on the fave of 
it, 86 be an honest revord of ‘dad | admitzistrative 
and iuspectorial work among the insane of New South Wales: 


“ 
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INTERNATIONAL MEDICAL CONGRESS AT 
COPENHAGEN. 
SECTION OF MEDICINE. 

Chronic Diarrhaa and Dysentery in Persons returned’ 
from Hospital to Temperate Climates,—Sir Joseph Fayrer 
(Leadon) and Dr. Joseph Ewart. (Brighton), after sum- 
mearising the pathology, etiology, and. syniptoms of these 
dangerous. affections, strongly recommeded: a: pure mitl: diet 
to the exclusion of all-medicine, excepting, occasionally, 
lime-water, five minim doses of laudanum and’ fresh 
bark, and a saline aperient to overcome any troublesome 
portal congestion.that may be found to interfere with diges- 
tion and assi tion. They have found “that by absolute 
rest, the maintenance of thé surface at an even Somperatare. 
in an airy well-ventilated room, and milk alone, either 
or dilyted if necessary, given at first in small. quan’ ties 
every half’ hour or every hour, suitable to the aiigestive 
powers of'the patient, gradually increased as these and the 
diarrhoea improve, until three or four quarts for an adult are 
consumed. in twenty-four hours, recovery is rapidly effécted 


in @ vast majority of cases,” Their views are backed by a. 


record of ten cases illustrating the advantages of this mode 
of treatment, 
SECTION OF MILITARY MEDICINE. i 
Sunsivoks-and Vhermio Feasr-—Sir Joseph Fayrer, in a 
paper on. this.subjaet, devoted much attention to-the 
effects of heat in causing, im health in hot chmates. 
He then-swmmarised the three forms in which the direct or 
indirect application. of heat ma: may be: omphasised and ex- 
: 1, inssynoope from e ion ; 2, au analogous 
condition i in. which the respiratory centre is involved ; 3, over- 
heating of the whole body with thermic fever of great in- 
tensity, The treatment. 3 -each of these conditions. was 
carefully elaborated, with..a:-view. to- raduee temperature 
without undue lowering of vital power; and caution was 
enjoined in. not lightly sanctioning a-retura to hot climates 
of those whp had ence suffered from insolation. This is.the 
ra that should be observed, 
Soldiers in the Tropics:— 


oid or Enteric Fever. 
pe, It with this important 


oseph Ewart (Brighton) 

nets Ho poiated out that. until it was recognised by 
Sorivea among Europeans, and hiosself among nabireny 
thirty years ago, it had: been, grouped among, comtinued. and. 
remittent fevers, The retauras.now show that it causes. 
amore deaths among the troopp.in.Indis than.cholers, Facts 
are given which to show, first, that its reralence is 
altogether’ Indepemdent of malaria,.and, seco: , that it is 
intimately related to ‘rise of temperature. tA does not 
encourage the nse of the term.‘ ” for cases 
complicated with malarial poisoning, ‘‘It ‘would be. as 
reasonable to call a case of. caaall-pox ushered. in by .agnej, 
liable to zeen and modify thecourse.and character of: the 


kinds of 


THE CHOLERA EPIDEMIC—ROME,. MADRID, 
THE PYRENEES: 


Tux official bulletin in reference te the cholera. .issued:.at 
Rome en the-17th isk reported from the provinces:as fol- 
lows :--Benevente, 1: case 5 12 cases, 3 deathe:; 
Caserta, 4 cases: 2 "deaths; hier 1 fatel case Pathog 
cases, 1-death ;° Coniy 17:cas0e,. 12 deaths; Genoa, 24 cases; 
of ees 11. were at Spezia; and:12 deaths, 10 being: ab 
dhe city-of- the bulletin ehowe that from, midnight of 
the 15th inst. to midnight: of the 16d2.inst, there were 463 
cases and 156 deaths, In adilisios, 107 of the:patients: pre- 
viously under treatment. euocumbed, In the remainder of 
the - of Naples there have been OL caste: aud. 25 


- The ‘pullotin insned: at: Madrid states thaton: the AGtaiaat, 
9 caeee/of cholera and 7. deaths! oecurred at Elotie, 1 death at 
Novelds, and 3 cases and 3 déaths at Monforte, In the 


¥. M.. Brown aad J, G. 


| The Msekensie: Baeom Prise for 


2.casem;. and ‘Tarin;.2 cases: La |: prise. 


ze,--Samni 
| Kredetielo .Arthut: O’ddente, 


province ol, Locka 2 cas cases have cccutred at Torres de Segze. 
a the prevince of T: auregeas: thete ene evn several comes, 
and 6 deaths during the few days at Borjasdel cam) 
At BenifaHet there-were: 30: oases on the 16th,.and 8 
occurred during the: 14th; 15th; and 16th ins. At Mora-de: 
Ebro there have: been two cases, and:.at Ribarroja 4 onses 
and 2.deatha, ‘ 
The. econ nblickes ie i the 17th: inst am 
nounee 18 cases 0! ra during previogs twenty-four 
hours in. the Pyrenees Orientales, of which. 3 occursed: at 
Perpignan'and 1 at Port Vendres. 
—_—_—_—————— 


PRIZES AND SCHOLARSHIPS IN THE METRO. 
POLITAN MEDICAL SCHOOLS. ; 
THE following are the principal prizes, &c., awarded ‘for 
the session 1883-84 in the various London medical schools :— 
St. BaRTHOLOMEW’s HosprrAL MEDICAL COLLEGE,— 
Lawrence: Seholarehip and Gold Medal: 8, O. Habershen. 
Brackenbury Medic Medi ving prabon A. H. Garrod ee GQ 
Murray. Surgical Scholarship: W. T. H. 
Spicer. fing 3 nig Scholarship 7 Anatomy, Physiology, and: 
emist Spencer. cholarshipe in 
Cc. ee ual ; and i. G. Adam- 


Kirke’s Gold Medal: §.. 0, Habershon, Bentley Prize: 
A. G. Francis. Hichens Prize: H. D. Rollesten. Heazvey‘ 
Prize: T. W. Gveen.. Practical Anatomy, Junior: Trea- 
surer’s Prize, T. J. Dabell, Practical Anatomy, Senior: 
Foster Prize,.T. W. Green. 

Lonpon HospiraL MEDICAL , COLLEGE. — Entrance: 


subjects 
Besins oc £30 biota 
Scholarship, A. Fagan. fain 


ship, H. om ‘opley. Clinical Baker £20 i Sakae 
W.'L, Rees * Clinical Obstetrics ° £50 Scholarship, J.-B. 
Evans and S. R. Hodge, Latheby Prize for profi im 


Chemistry : Soviaken Kelson and Rowden, equal ; prize di 
Anatomy, Ph hysiology, ane Chomisiry.2 £25 Sch 
atoms 


Physiol Eo Scholarship, 
ie EDionter Ptiea forisenl at 


efficiency, and know! 
of Minor Surgery: £15 prizes, N. R. Howse and W. 
Mould ; £10 prize, E, J. A. Te £5 prize, G. C. W. 
t, 

Gor HosriTaL, MEpIcAL ScuooL.—The Treasurer's 
Gold Meddl in: Médicine’: Albert Mastin, MB. The frea- 
surer’s Gold Medal in S George E. C. Anderson. 
oscopy : James 
Henry Targetty, MiB The. Mackenzis Bacon Prise forr 
Nervous Vigeases : William Leonard Braddon. TheBardett 
Prize for Hygiene: Habert H. Du Boulay. Fourth post 


. | Students: George E.'C. Anderson, first prize, £25 ; 


beottard Braddon; second prite, £10. hind year BStadente-+ 
Broderick: ‘bever, first: prise, £25; Si ‘Wacker, seson 
ale Sdeond-year: ‘Stodents: WJ - Hoare: t 


‘W. Doew,: first prize, £25 ;. Feed 
hasd, recon’ prise) Siu First-year Students: Kmedt FH. 
Stavling,: firet: prize, £60; Giny Bellingham: Sinith, 


pride; £25. 

Pha’s CouLzem—Winter Session.—The Jelf Mbdab<: 
John Pewer Gray. Wameford Set: ee 
aa ee Power ant as ee Leather Endowment : 

Staptiens, prizes: ities 
prim. Second year: 
Hees Hemeley, Peisoa. 


aaa - Sm 
7 ptine, 
o ‘(Profemen Woe} John: Frail. 
. ptr eccrsll 
Major pai: er T Seawion fry ‘Fanner Pees: 
: Madicine:: 


Obetettio’ 
Carless, prize. Forensic Medicine : Philip Percy Matai, 
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ize. Materia Medica; George Har ily and | Chitty, Materia Medica (silver medal); W. H. on. 

Se a Mu ats | le gay a a 
‘Nab, prize. otany : Tr silver : dy. : 

be. The Carter Gold Medal and Prite fy a9 Ge Chenlerwocti mr PaBROMSSY {ellser sR) 


Quilc Healy ae) Bowe ab, 


LOCAL GOVERNMENT DEPARTMENT, 


AAoid 


REPORTS OF MEDICAL OFFICERS OF HEALTH,” ° 


at entgah 
St, Asaph (Rural).—Dr. Lloyd. Roberts reports a ‘dopa. 
rate of 16'S per 1000 for this district, and mortality amongst 
children under one year of age as low as 91-6 per'd000 
i, _Treasurer’s, Prize for First Winter subjects, value births. Only a few isolated cases of infections disease 
g occurred, and the greatest want of many places in the district. 
seems to be a proper water-supply. Some villages haye, 
however, been.so ‘supplied, aud other works tending ,,to 
improve the conditions under which ‘the people are: liviag 
have been carried out. t 
Burgh of Dimdéc.—The death-rate of Dundée was high in 
1$53—namely, 23-9 per'1000. ‘Dr, Anderson explains that of 
the large towns of Scotland Dundee stands fifth on the list, four 
having a lower and three a higher death-rate. This com 
unfavourably with the large towns of England, for of ‘the 
latter, twenty-two have a lower mortality than Dundee. ‘The 
‘system of notification of infectious diseases’ is said to work 
most satisfactorily in every-way. Not only is there no friction, 
‘but from a medical point of view it has answered eee, 
detecting the existence of infectious disease. It also 
incidentally led. to considerable improvements in the sanitary 
state of the drains, by revealing at an early date the condi- 
tions under which disease was being spread by them, Dundee 
possesses « hospital for infectious diseases, and the mortality 
amongst patients removed toit, as compared with that ‘in - 
those treated at home, shows a difference of nearly 6 “per 
cent. in favour of hospital treatment, | Thisis readily uader- 
stood when we learn ofthe 108 deaths oceurring in houses ; 
forty-three took place-in tenements containing six or nine 
inmates—that is to say, 40.per cent. of these infectious deaths 
occurred amongst those whose surroundings were most un- 
favourable to. reeovery. In Dundee it isill for any pupil 
to attend school if coming from an infected household, and 
‘it is also illegal for teachers to receive them,'but the law as 
to this is mage Bosnngr eb sufficientstringency. Intima- 
tions-as to infectious disease are, however, at once trans- 
) mitted to school’ teachers bythe sanitary department, and 
certificates as to ‘freedom ‘ot infection &c. are also granted. 
Where the law is not observed, Dr, Anderson stro ‘urges 
that legal proceedings should be taken against € 
A ed to the report isan important Gh rhe tepes rk Al pe 
wacleasy inspector, giving ‘advice as ‘to certain ‘details’ of 
Planaping and other. werooalion bh Menhaden st. 
says about conne: overflow pipes with ipes, for 
whilst-on, the one cart ne explains that Prtepnent underno 
circumstances be done, he ‘proceeds to-say that when ‘it is 
done-a syphon trap and a ‘wetting pipe, to reed the syphon 
full,are needed. Even if this shi never fail, the system 
‘is‘absolutely faulty, and should never be ‘tolerated where it 
ean’ be done-away with, He also advocates the bof 
| rain-water pipes at the bottom, together with the addition of 


‘revor, The Pollock Prize in Physiology : 
we eyante Vernon. Bi Charles Clarke's Prize fe 


aineas : C, Bag. Chadwick Prize, yalue 
rize, value £15: J. Swain, 


Physiology, 8 Cy t; 
Histol, Soar Clan Bae 
» Fo 


MEDICAL HEROOL-— Sold 3 
f £50: J.T. Bays, aa 

jottomley, and H. A. Kidd, Exhibition of 
Hen and A, Hastings Stewart. Scho ) ia 


ra: © 

. Ge ss Teast pears eae hs Stet 
“y ‘ear—/ I Meet tok Higelons a HATE, iat prize ; H. 
! C 3d. C, Barr, prize. 
nd .Year—Anatomy and slology: J. J. Clarke, 
‘Third Year—' enh Re own and G. N. 
equal), a ital 8. omn fies prize; H. 
. . tical S : H. Tanner, prize, 
0 ey ati Eyans, prize, Thitd and Fourth Vane 
Hinic: icine: J. Q. Bown and — Fernandez, prizes. 
: isioal Surgery : GN. galey, Ae. Prizes in Ophthal- 
of £10 10s. each: A. H. Willoughby and G..A, Allen. 
‘Muppresex Hosrrrat MEDICAL Scuoor,—Brade- 
holarships, ft ie best See HGH ah agas easle 
st-mortem room ; “i ole 1D ; 
A, Stace, Governors Prt A i Willis: 

tion in Anatomy, irst year : pil os . 
“WwW. A, Furmston, Moavane’ J. R. Roberts. Sar 
a NS Roberts, T. H. Williams. Pathological Ana- 
_ Roberts, Practical Surger : W. A. Farmston. 
igs tS Bae eer sores 
a if a ‘urm, 4 ensic 
W. A. sc sua MNGHE Medica; W. B. 
tic t Vickery. Botany : | 
racti EByelaloay : E.E. Lewis. Com- 

tomy : H. sy! 


H. Bartlett. chological Medicine : |-a ventilating pipe, so-as to prevent foul air getting into attic 

H. Williams Ne ical Society's. veokadooey:: Bat Sa, Uys waite, interalaly® the “trap 

eeland (paper), Bernard Lawson (pathology), |’becomes unsealed. Rein-water pipes, if connected with a 
logy), C. L, Hndson (debate) n- | sewer, should be cut off at the bottom, and made to flow-over 

Aci a trapped gully out of doors, in the same way as waste- 


rship: : W. B. Cockill ; ) WG 
Shela CB eae aor Me: 
Ross Hosp SCHOOL, OF MEDICINE, — 
Scholarship : Cartes and £25, L,. , Ena. 
« Chi 
in. 


‘ipes. 
a Y » Tendring (Rural).—Dr. J. W.' Cook; in his annual mpare 
/ ‘or 
i “Scholarship : Cer d £15, J. 8.) 

Governor's Clinical Gold Medal. 'F.0”  Stedinw 


on Le beg eer again draws attention to it nee 
providing Brightlingsea \withproperdrainage and sewerage. 
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reported as having occurred at Frating, and the disease is 
set down as due to the bad state of the drains and toa 
uted well, There was probably some error of diagnosis 
ere for such localties do not suffer from typhus except as 
the result of importation, and typhus cannot be regarded as 
having its cause in such sanitary circumstances as are speci- 
fied. e death-rate of the district stands at 16°3 per 1000, 
Wednesbury (Urban).—Mr. Garman reports the death- 
rate of this town as 19:9 1000. Scarlet fever became 
epidemic towards the end of 1883, and was very fatal, 
Diphtheria also prevailed concurrently with it. Thirteen 
scarlet fever and four diphtheria deaths were registered, 
abe deaths From Lage gtd were Be in nam er, and 
wing regar e water-supply in the place, this 
number must be led as unnecessarily large in a popula- 
tion of 24,500. 6 midden system is stated to be under 
constant supervision, but in many similar localities this 
system, as carried out, is responsible for much typhoid and 
* diarrhoea. In1882the typhoid fever deathsnumbered eighteen. 
The report deals mainly with the prevalence of disease and 
with statistics, and it only incidentally refers to the sani- 
tary circumstances of the district and the future improve- 
ments needed in it. : 
Barrow-in-Furness (Urban).—This urban district con- 
tinues to grow steadily. In 1880 the population was esti- 
mated at 40,000; now the estimate is 52,000, and on this 
estimate the death-rate is a satisfactory one, reaching only 
. 17/1 per 1,000. . There has during the past few years 
sensible decrease in the number of infantile deaths, and the 
change is regarded by Mr. Settle as due to improvement 
both in the sanitary circumstances and also in the moral and 
social habits of the place. Day nurseries are, however, still 
needed. Enteric fever was somewhat widely prevalent in 
1883, there having been 216 cases and 36 deaths, the causes 
being the escape of sewer air into houses and general dirtiness 
of houses amonget those affected. The sanitary hospital was 
useful during its prevalence, thirty-one cases being admitted. 
A list of sanitary works carried out. shows that continuous 
improvement in regard to details is constantly in progress. 
Hull (Urban),-——With an estimated population of 176,296, 
the death-rate of this important borough was, during 1883, 
22°5 per 1000, and the birth-rate 36°0. The infantile mor- 
tality, as measured by the proportion of deaths under one 
ear to births, was high namely, 183 per 1000. The zymotic 
leath-rate was much lower than the avi for the past 
ten years, reaching as it did 2°91 per 1000, iphtheria and 
whooping-cough alone being in excess of the rates for the 
previous year, when scarlet fever and diszrhoa were pro- 
valent. Referring to the somewhat prevalent opinion that 
there is a certain relationship between ecariatina and 
diphtheria both in origin and pathology, Dr. Mason 
expresses the view that no such relationship exists, the 
diseases being distinct as regards origin, and differing 
materially in their pa 1" i The genuine 
diphtheria which prevailed had, however, a definite relation 
to a group of seemingly simple eore-throate. The ausstion, 
of providing adequately for the isolation of infectious diseases 
in the port of, Hall has engaged much attention, but as yet 
no determination has been arrived at, The current sanitary 
_ work of the district makes steady progress. 
in'the van of towns which promoted frequent collection 
of filth and refuse, and the work has. never been more 
vpfliciontly Performed thea it is nome 
, Inspectiqn—-one most, important of sanitary 
in progress, and must materially tend to 1 
conditions of {ill-health ; e0 also, si feots in connexion 


« Yh the sewage and other matters ag.are. detected -havp 
is been dealt with or are receiving attention. 
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Hull was early | 


A house-to-house, 


year.“ 
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The rates ranged upwards in the other towns to 310 in 
Leicester, 32°0 in Wolverhampton, 324 in Cardiff, ap 
35°4 in Blackburn. The deaths referred to the pri 
rymotic diseases in the twenty-eight towns, which had bee 
1314, 1260, and 1147 in the three previous weeks, 
declined last week to 802; these included 531 from to 
rhea, 71 from whooping-cough, 65 from scarlet fevet, 
from measles, 45 from “fever” {principally ent 31 
from diphtheria, and 13 from small-pox. hese 
caused the lowest death-rates in Derby, Brightos, 
Plymouth, and the highest in Hull, Blackburn, and. Pree 
Measles caused the highest proportional fatali in Preatomj 
Halifax ; scarlet fever in Leeds, Sheffield, and 
coughin Leeds and Birmingham; “ fever” in Bolt 
wich ; and diarrhea in Preston, Leicester, and 
The 31 deaths from diphtheria in the twenty-eight to’ 
cluded 22 in London, 3 in Salford, 2 in Liyerpool, 
Leeds. Small-pox caused 9 deaths in London, 2 in 
pool, 1 in Sheffield, and 1 in Hull. The number of 
pox patients in the metropolitan asylum bopiatie i 
and around London, which in the nine p! 

had declined from 1368 to 530, further fell E 
Saturday lest; the new cases admitted were 66, against 53, 
63, and 77 in the three previous weeks, The 
Small-pox Hospital contained 31 phtients on Saiirday 
last, 4 new cases having been admitted during the week. 
The deaths referred to diseases of the respiratory ot 
in London, which in the two preceding weeks had 781 
and 167, were last week to 170, and 12 below the 
The causes of 69, or only 1-9 per cent., of the 3588 
fs the twenty-eight towns _ sroek were Apia 

yy a registered medical practitioner or by a coroner., Au 
the causes of death were duly certified in Portemow 
wich, Leicester, Nottingham, and in five smaller’! 5 
The largest proportions of uncertified deaths were te 
in Halifax, Newcastle-upon-Tyne, and Birkenhead, * 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight 58 
which in the three Rrecedin weeks had been 21°8 
20°5, rose to 21°5 during the week ending the i 
it almost corresponded with the mean rate di 

in the twenty-eight large English to , 

h towns the rates last week ri from 15°0@ 
in Aberdeen and Edinburgh, to 24°7 in Glaagow, sa 
Leith. The 519 deaths in the Scotch towns ‘ise 
which were referred to diarrheal diseases, 21 
cough, 17 to scarlet fever, 15 to diphtheris, 10 
and not one either to amall-pox or measles; in 
resulted from these principal zymotic diseases, 
and 127 in the two preceding weeke. These 
were equal to an annual rate of 4'9 per 1000, wh 
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fever 13 yere return 
fatal 

¢ upon 3 , 
Glasgow, 2 in Dundee, .2 in Aberdeeh. 
from “fever” dlso showed an increase; 5 were 
Glasgow,’3 in Paisley, and 2 in Edinb H 
feferred'‘to acute disesises of the respiratory 


{eight Scotch towns showed a ‘slight fntther 


the numbers in recent weeks, but were below 
in'the corresponding week of last ve he 
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in the preceding week, and included 42 which were referred 
to the principal zymotic diseases, against 65 and 42 in the 
two preceding weeks; of these, 24 resulted from diarrheal 
diseases, 11 from acarlet fever, 4 from “fever,” 2 from diph- 
theria, 1 from whooping-cough, and not one either from 
smallpox or measles. These 42 deaths were equal to an 
annual rate of 6:2 per 1000, the rate from the same diseases 
not expeoding 311 im London and 25 in Edinburgh, The 
fatal eases of diarrhoea, which had been 48 and 29 in the 
two vious weeks, farther declined last week to 24. The 
i to scarlet fever, which had declined from 13 
to 7 im the three preceding weeks, rose again to 11 last week. 
The 4 fatal cases of fever exceeded the number in any recent 
week, ~ The fatality of whooping-cot showed a marked 
declige from that recorded in the three previous weeks. 
Three. inquest cases and | death from violence were regis- 
tered im the city during last week, and 47 deaths ocourred in 
Public inatita’ 
jan 


of el 8 Were more numerous, The eauses of 38, 
or mere 19 per cent., of the deaths registered during 
the week were not certified. 


ms. The deaths of infants showed a con- 
; decline from recent weekly numbers, while those 


’ Correspondence, 
a“? » epuacine..'9 
Ss Audi alteram partem,” 
‘THE ALLEGED CAUSE OF CHOLERA. 
. To the Editor of THE LANCET, 

S1#,—There is no subject on which the same amount of 
labouf‘and observation has been bestowed with so little 
real or apparent advance as that which forms the heading 
of this communication. It has fallen to my lot to have seen 
much of cholera, and it was my good fortune to have known 
i the late Dr. James’ Bryden, than whom a: more 

or philosophical-minded man did not exist. Strong 
lights, axe unnecessary, trae ones being at command, says 
Seldem 3 and it seems strange, where every fresh theory or 

pia appears destined to add but another to the many 
for the footeteps of the unwary, that the 
» man who sedulously endeavoured to compile such 
record of facts that it might have been written, so 
lg-@holera itself, and merely chronicled by him, should 
have a0 little attention at the present time. 

Tt S008 ety as it is common to drop down with the tide 

qsateat popalar view—the current doctrine of the day ; 
anately often happens that the facts are all going 
pose briefly commenting on the latest view of a 
wplighed aud competent histologist, I desire to 
it being thought to possess any sympathy with 
iifaism of. the day, which roughly ridicules what 
mderstand or appreciate. I quite appreciate and 

With the labours of such men as Koch and his 

i it must be remembered that it is trath, not 
aa has to be sought. It is humiliating to have to 

we are still ignorant of the cause of cholera, 
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@ morbid influence, under which exosmosis is everything, 
endosmosis xii. There is in moat cases an enormous transu- 
dation of alkaline serous fluid into the intestines during one 
stage (rice-water) of the disease ; but that does not justi 
us In stating as a logical inference that the amall intestine is 
the seat of the disease, any more than we should be justified 
in saying that the doors of a theatre in case of a panic 
from an. alarm of fire wete the seat of the disaster im the 
theatre. 

Next (a) it must be shown without any shadow of doubt 
that se comma-like bacilli are absent in every other 
disease, and in healthy individuals under ordinary circum- 
stances ; and for this purpose the number of observations 
recorded by Koch to establish it are, to my mind, insufficient. 
(b). Further, it must be shown that the bacillus is a specifie 
object, and not a mere differentiation from some common 


microbe, owing to the nature of the menstruum in which 
these latter float, and on which they are preadmably 
nourished. 


Although it may be true that, in regard to shape, bacteria 
are very constant and one kind is not changed into another, 
experiments are required to prove what would be the 
effect of subjecting the micro-parasites ordinarily present 
in the body to contact with a mucous membrane and an 
alkaline fluid like that found in cholera intestines, Wh 
does a pancreatic digestive mixture soon swarm wi 
basterta. when the natural juice or an infusion of the gland 
isused. (Foster's ‘‘ Physiology,” pp. 253-298). It isdifficult to 
understand how theintestines can be the sole breeding-ground 
or infecting dep6t, so to say, of these bacilli, whith are to pro- 
duceall themorbid phenomena witnessed in cholera. Koch has 


| not detected these comma bacilli in the blood, liver, spleen, or 


kidneys. Again, take the effects of desiccation, and how 
are we to ex) the survival of this bacillus in the plains © 
of India? the gastric juice of a healthy stomach has 
sufficient acidity to destroy the bacillus, it should follow 
that the stomach is the safest place to put it. Koch has 
apparently to evoke the aid of some trifling indigestion or 
gastric derangement on the part of those attacked; but is 
not this an assumption, and, at least as far as some cases 
are concerned, 0) to experience? Does he hold, as he 
seems to do, that the cholera cause can only reach the sys- 
tem through the gastro-intestinal tract? On what evidence? 

How does cholera, as a matter of fact, comport itself in 
India? This cholera bacillus must be capable of covering 
the two extremes of (a) sporadic cases, where one man is 
attacked and dies in a place, no other cases occurring, and 
(4) an epidemic extending over half the globe, A retarn of 
the chelera cases in Bengal for this year, or for any year, 
would show that isolated cases at numerons stations, widely 
separated from one another, are common phenomena; . 
and further, these so-called sporadic cases at certain seasons 
‘are often the precursors of epidemics later on. How are 
we to account, on the one hand, for the apparently spon- 
taneous origin of this cholera bacillus at one time and p! 
and for its limited sphere of action; and, on the other, for 
its enormous and rapid development when the disease is 
spreading as an epidemic? ea 

‘The regularity of the course of epidemic cholera in Bengal 
—its relation to time and space—could be easily illustrated. 
Why is it, in the-first year of its advance to the north-west, 
20 often limited by the line of 80° E. long.? It has been 
lately discovered that at this longitude the two monsoon 
currents from the Bay of Bengal and Arabian Gulf meet, and 
must there give rise to an ascential current It would be 
easy to illostrate this and other circumstances connec! 
with the past history of epidemic cholera in Bengal by some 
striking tables embodying the resulta of repeated ol 
tion; and they cannot surely be mere coincidences. 

Again, how are we to explain the almost simultaneous 
outbreak of cholers,at so many and distant stations? How are 
we to ex, -the contrast exhibited by Peshawar as com- 

red with other in regard to epidemic cholera? In 
Peshawar a soles e in Wie continue till Decors 3 fin 
other places, say the Punjab, it is over as an epidemic by t 
ea Beptomber, A great deal has been said from time 
to time about theinfiuence of water asthe vehicle of a specific, 
as contra-distin; from a common, cause of inipurity. 
In the celebrated Broad-street pump case the outbreak was 
almost tieatoel in its sours and duration wate a typical 
outbreak in a regiment on the mar ia; ant 
fact of the fatal forges coasing af ones after closure of the 
well is against that having been cause. ; 

The course of an epidemic of ohdlera in Bengal, instead 


* that I did wrong in using: the ‘not very clogaat term 
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all, It is plain -to-anyone-reading Mr. “Harrison’s-letter 
im The Times ot this -week that Positiviets do not see 
+he banks of a stream ; but it bas never b ned that an | themselves quite ss-others see them. -Qne cannot be eur 
epidemic of eholera commeneed in the Himalayas or Upper | prised. ‘The ' giftie” -of seeing ourselves ‘as others.sco es 
Provinces and spread gradually down ¢he Ganges, Jumna, | would ‘belong. rather to Rélativieta than Positiviets. Bat 
‘or Indus ; its advance has been-exactly opposite, Mr. FitzPat has.been-aequainted with Mepis 
Professor Koch, misled no doubt by. incorrect information, 
shas attributed the improvement in the health of the garrison 
at Fort William, Calcutta, to the introduction of «pure 
water-supply ; but the fact is that an Order in Council existe: 
refusing to sanction the-neeeesary expenditare for its intro- |: 
duction, in consequence of the remarkably good health whieh tinguished mys . ¥ 
the Fort William garrison had then been-enjoying for several | wot Litteé rather shan Comte the Paal of the Positive 
ears past. The town water was subsequently introduced ;'| eystem? And is net Mr. Frederick Harrison vew a hint 
bat there was no euch causal connexion between the two.| of melodramatic Athanasins, declaring. ‘the Positive poltty 
things as has been alleged. /There are, moreover, some'| with its: human subjective synthetic side to be dmedews 
dacte within my knowledge-eonnected with the prevalence | with the awful tive abstractions -of Posttive-Ssipnec. 
of cholera-on board some ef ‘the. Aseam -stenmers,.and the | One, indeed, ean ¢asily foresee fundamental divisions 
town and district of Daces, which would indicate -how | amonget the Comtiete. But euch’ divisions will never 
cautious we should be before considering that cholera infec-,|-reach great dimensions threugh the mumbers-involved. ‘Fo 
tion through a specifically contaminated: wateris.a'demon-'|-be 4 Peeitivist your brain--must preponderate over your 
strated fact. : heart—a result obtainable ether threughimweh brain or 
“This communication has already extended to a wearisome || little heart ; and either of these alternatives will disqualify 
Jength, therefore I will Gnish what I have to say next-week'| you for a wide religious success amongst the multitudes who 
€-you-will kindly grant-me the necessary space. compose humanity. Mr. erick” arrison has evidently 
Lan, Sir, -yours-obedioutly, much brain. The little Comtists whose qualification for the 
Je A.’MaRsTON, Positive Philosophy csnetats amilitile in even a more 
‘Beptember, 1884. ‘Depaty-Surgeen Genawl, A-M-D, | hopeless case than Mr. Harrison as to the prospect of 
attracting the attention of their divinity. 
Tam, Sir, yours truly. 
Finshary-cireus, F)C.,Ropt. 15h, We WW. Memon. 


being with is against the conree of the natural drainage of 
Abe country. Of course it is no new thing that cholera hugs 


“THE METAPHYSICS OF COMTE” 
To the Edktor of Tae LANcer, 
Srm,—The tone of ,Mr. FitzRatrick’s letter makes me fear 


CONGENITAL SACRAL TUMOUR: A GORREC- 
TION FOR THE “SYSTEM OF SURGERY... 
Lo the Eeditor.of Tre LANerm. js. 5. las 
S1n,—My -attestion has - been -calfed by Mr. --Chatlae 
Hawkins to an unaccountedle error it an -article of mine in 
the ‘'Syatem of Surgery!” ‘May “I ask’ you to allow 
me space to make ' the- necessary corseetion? ‘The pas- 
sage is ‘in vol. ‘iii, -p. 781, of ‘the mew {third) -editten, 
in the article on Surgical Diseases of Childheed. Speak- 
ipg of ‘congenital saeral -4umoar,” amd of the danger of 
operations on euch tumodre, T eay, ‘‘ This remark-is Mles- 
trated hy a preparation in-St. George’s 'Hoepital Musexm 
consisting of-a:‘number:of irregular pieces of bone from a con- 
genital tumour removed by Sir B. Brodie-from the sacral 
region. The operation proved fatal.” I cannot -expiain 
how guch 4 mierepresentation could have erept into my 
svork, éince I ‘had previously, in' my ‘boek .on ‘‘Murgicat 
Diseases of Children” (seoond edition, p. 20) quoted 
Mr. Hawkins’s paper in the Path. +, vol, ety 
. 447, the following account of the real history 
he case in Sir B. Brodie’s words:—‘'Contrary to my 
advice, a surgeon made an incision into the ‘tumour, 
which not only served np -usefyl -parpose, bet left him 
7 de i in p worse state then ha wae before. Different cyate 
be-a reciprocity: between worshipper aud: worshipped. The | suppurated, discharging poe and .adhesive flpjd. Some 
reciprocity ie, indeed, necessarily aclose-one. ven Pagans | times a collection of fluid and pus pressed on the rectum, 
have seen this greatest of truths. Cicero clearly perevived | ocrasioning a difficulty of expulsion of feces, and then 
it. He remarks that the deity of elephants would ‘have a | discharging ite conterttd into the ‘bowel. “After ‘this-he was 
is, But the correspondence of worshipper and | always én 9 atate.of:grentdr or dopeenfiering. He lost flesh, 
bad osnasional attesks of foxer, apd atiaetheaank and died.” 
Thus statement, is;exrqneous,in saree , iculass. 1, Sir 
B. Brodie far from having removed the tumogr alwa: 
advieed the patient strongly to permit no interference with it. 
2 Thetamour was néver ‘1 ally reniowed s the ‘other sur- 
n” onty made an inei#ign '‘ it; when it was inflamed 
consequence of ‘the - patient ‘having f on it, 3. Phe 
pirees of bone in the prepiration pvere removed, not during 
fe, bat by Mr. Hawkins in. sorter exaavoation 
T have thought i desirable to correct ‘the error, which 
indeed oaght-never to- havegot'into the text, orought to have 
been corrected in the secotid editivn of the £ m. The main 
conclusion, however, which I attempt'to en in thearticle 
is antiffected' by my binndér—viz., that such tumours should 
only be operated on #thén the su: believes that he can 
e: the whole tumor, atid even then not without an 
adequate. motive, since the operatian is always a very for- 
midatle one. Tam, Sir, yours truly, 
Great Camberland-place, Sept. 11th, 1884. “T. HOLars, 


“tqubbishy” to qualify metaphysics. But the context would 
show that the worthlessness of rubbish wastascribed by me 
to metaphysics in general, and not only to the. mystical 
dntest phases of Comte, which .are .at leant as like meta- 
physics as one fog is like another. 

‘I certainly did not mean to speak plightingly of Comtists, 
and am very sorry if I seemed to do so. No mere passer-by 
would cast a reflection ever so remote aud momentary upon 
the distinguished group of: men known aa Comtiste, or 
Rositivists. Even a wayfaring man. must be moved by the 
aspect of a somewhat: foslom, group worshipping Humanity 
im the cold shade ‘of ‘public -ne Nay, it is even quite 
touching to witness their almdet simple disregard of that 
reeiprocity which-more-numerous and erdinary worshippers 
commonly have-an eye to. , 

‘The Comtists made-science into what they call. philosophy, 
and philosophy imte what they call religion, and having dene 
wothey worship, They-worship humanity, the souroe ot their 
undivive religion aud science. Very few people join in the 
worship ; and it is curious to me that the Comtists do not 
see why this is, They do not appear in the least to appre- 
ciate the greatest and first of traths which is at the foun- 
dation of all religion—the truth, namely, that there must 


ngs 
Tatence ‘individuality -required uncompromising vmono- 


openly before-the very-eyes of Humanity-in the Naneteonth 
century aud The Times. ‘Theo weakness of the: Comtiste’ 
philocophy-retigion, which is neither retigion ner philo- 
sophy, but-which at any rate worships Hamanity,: is that 
there -will never be any zeviprovity of worshipper and 
wordhipped. I must: leave it ‘to Mr. Hartisen-and to 
‘Mr. Spencer to settlefor Mr. HitePetrick whether Comtion 
includes the whole Spencettm system, metaphysics and 
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THE RXAMINATION: OF SURGEONS-MAJOR. 
To the Editor of Tae LANCET, 

S1n,—Preasuse of business hae prevented my. ere this 
asking you'the favour ofa space in your valuable journal’ 
for the few following remarks, in’ addition to the many 
already expressed, upon the subject of! submitting surgeons: 
major in the army over twenty yeats’ service to-a qualifying, 
exatmisatéon fori promotion to the rank of brigade-surgeom 
(side Army Cisoular, August ist,.1884), Theinadvinability: 
of any esemiuswen: for Oe ce ce wacle senioel ty sppeata £0: 
me 4 i; ; ‘ y restige’ 6" 
seit Speers eras 
ua iso milli uestidn; for whieh’ some’! d 
Prove dent cay mippiys tie. apelogy:: Noteven 20 mudh! 
excuse’ or extenudtionw: can! be claimed: for Paregtaph 9, by 
which F see‘ it is inténded that theawelderly vic are’ 
terally, im more senses: thatt/one;'to: be put through their 
ABO, 28 I noties ‘alphabetical clatises through two-thirds: 
of: the al , terminating at'letter O, which forms the 
oth point of the whole-abeurtity. ‘See paragraplyd; 
suse O: * Questions on opertitive: sur, fi 
niedidine will alwo' form purt:of this exttamation.” Bat one: 
parallel could be fe ) for examisliig: in such subjecty 
professional men of a quarter of a century's ewtority-—viz., to 


subject all lieutenant-colonels im: the army to an examins- |: 


tion in the goose-atep.as a qualifying teat of their fitness for 
promotion to the renk of volonsl. ended, my allusion.to 
the manners aud cnr yams ot the festhered tribe 1 appears 
suggestively applicable in e Pp it steps taken by’ 
ther nators of this cireular, eis Mees not explain, how: 
ever,:the unaccountable dévjation on the‘Director-General’s 

att from the high orter of intellect und’ capacity with which 

e-has hitherto distin ed -His present position, and if, 
contrary to his convictions, he has allowed himeelf to be 
influenced, the fact is only the more deplorable. The'assiga-’ 
able object of these innovations’is a‘ desire to ptove the 
efficiency of the dey that demonstra- 
tion for twenty years? ecessary for 
such a purpose, its utility weald .bé more marked at the 
commencement of an officer's careex than towarde its close. 
if a man has been efficient during twenty years’ service, 


$ 
Were an examination nu: 


there is but scant ne for proving the at the end of 
that term ; aad if he lias hitherto ean ‘inbomipetent, it is late 
te remedy the evil. By all meats subject offiters toa rigid | 


awd most eeasching examination upen the widert xaaige: of: 
moagor. ald st. = 

8-1 . wol most! ‘O- 
bably accrue. But an officer tising for over twonty 
years is as unlikely to profit in the smallest degree from an 
examination as he is certain to be embittered ‘against a 
service which could subject him to 90° unteveseary: an 
es ge z e 
B ph 
aneans of‘ this inquiditorig] revival! 


“IPE is: to be-in' part 
printed: papers‘and'in part etvt voce. 


Thre Bosrd’ 


been fully tested:”’ By‘alt means: Only 
Board’s knowledge pes fally tested = as to 
pronoun q praction and. experience of officers 
whe quite. probably are as worthy of confidence as would 
be the opinion of thdse exalted: personages forming’ the. 
Soard. By parsgraph 12 I see this Board is ‘carefully 
to record all questions asked and answers recelyed, and 
to send the reoord to the Director-General.” But such 
@ record must materially improve or deteriorate in merit 
according to the capacity and reliability of the source 
through which it is.transmitted. To conclude: The papers 
will then be submitted to another Board, likewise of 
rohounce 


Primarity, let' the: 


experienced officere, who in their turn are to 
upon ane ne en of hs oiest, as the serene 
time colouing to - Oficen’s jiemay wo 

be deeply tinged by prevailing hues of the Board’s 
capability for trausmitting the treble-distilled matter 
originally received from the unfortunate victim.. He con- 
sequently must. be lasgely dependeng, not upon bis own 
brains, but upon what could not obviously be a certain 
maximum quantity of that commodity in the possession: of 
thore relays of oxpeticnced individn ja;. always apparently 
unqnestionable in t! bie iption.. One naturally wonders, 
whoare toform this all-important tribunal, First, if civilians, 


and practical |, 


11 we are ‘informed’ as‘ to the nature: an : 
eater | 
soft into the: subject-matter of each head pelected for! eva: |: 
vote examination as td show that the offiter’s knowledge has |! 


te: capability of |: 


an! inevitable slur is cast upon the: proficiency of the depart: 
meat. Secondly, if mon in'the.sameserviee, how oan it-be: 
ancertained that they kmew mere:about the subject thant 
those‘ they are: pronouneiag upon? Thirdly, will the pras- 
siding genii be called-from amtongay those fortunate mush» 
reems -who: spring auddenly to thie surface and into office, 
having ‘been.grown in-the forcing acil ofan effete favouritiam 1. 
Then, indeed, the whole injustice is notleft without a coping: 
stone. But, as though there-were:apy,-apprehension that 
‘the entire ‘fiase> might not be rendered quite complete, we 
tare informed that “the examination will be optional,” Is 
'it to be inferred from this that there is a lurking suspicion ii 
eee tts toe tein tho veteraa doctor would 
fer bringing his grey hairs in sorrow, as a surgeon-major, 
to the grave, rather than faca the alternative of being tara 
into a metaphorical shuttiecock, to be battledored from 
Board ts Board; and from the: A BO to:the Omega of his 
Protetion f. A:very heartfelt sympathy with, and interest 
-in, the department, gathered from personal experience in the’ 
services; must be -nry epology to you for 20: inconsideratdly 
(respeneing'on your space. 
am, Sit, your obedient servavt, 
W. I. WHEELER, F.R.€.8., 
Dublin, Sept, 16th; 1894, Ex-Prenkiont of“ the Royal College ‘of: 


, THE CHOLERA. 
10 the Editor of Tae Lancer.’ 
| S1r,—The continued spread of cholera on the Continent 
‘makes it imperative onthe part of medical officers to take 
‘extra precautionary measures to prevent ite outbreak in this 
‘qnautey, and eapesialy in London Wbea cholera first 
vappeared in’Framce;:the metropolitan authorities freely asad 
disinfectants: td street gullies and gratings, so that’ 
Rolsonons gases from putrefying matter were in a measure 
troyed. It is not only gratings, galliee, dustbins, urinals, 
and receptacles for dust that require special attention at this 
time of the-year, but the greatest danger éxiste in the branch 
drains: leading from buildings to sewers in the streets, 
These are to some extent not under the control of vestries, 
and the inlets into sewers-are often closed, and from 
‘these gases of the most ipossonons nature are produced. 
In these branch drains feetante should be freely 
‘employed during the next two months, I am aware that 
many of the ical profession treat very Hghtly the theory 
that gases from putrefying, matter are.the. principal nts 
in generating and transmitting zymotic disease ; but to those 
who have.inveatigated the apes ,-it is not one of theory, 
ibut of fact. Previous to the cholera outbreak on the Con- 
itinent, small: was very prevalent in London, bat’ the 
free use: of disintectanta as: a -preventéve against cholera: 
had the effcet.of.atopping the amall-pox epidemic. 
: >, Lam, Sir, yours faithfelly; . 
|, September, 1884, R. H. Reeves, , 


! ‘ : ; 
LORD TENNYSON AND THE SURGEON. 
To: the Editor of Tom Laworr. Nehooh 

Sim;—-Even professing Christians are liable to imagine ore 
another to be monsters. of iniquity, and this is due to 
ignorange, for when placed on the same platform in some | 
effort to benefit humanity, they lear to estecan one another, 
Probably Lord Tennysonis ignorant of doctors and their work, 
while Dr..Moxon may be ignorant of the incessant charitable 
visita of the Poet Lamreate to his poor neighbours. It may, 
be that.Lord Tenuyeon was‘acenstomed to distribute: tracts 
in some-villege hospital, and met with a sangeon whose time: 
did, not-allow him te pay-sefficient, or, at least, desired,. 
attention, to..the distingniaked visitor. Weought never ve: 


d'| judge-hastily, and while surgeons may be doing everythi 
Betas, oi gee ar Sa ging 


\1n their power to relieve and cure their patients 

all hononr for their aympathy and. kindaess, they must 
reapeot and hoaour the man-who throws open his garden te! 
the waiis'of the street andiat his own expense takes a.crowd: 
of little ‘convalescents or street Arabs from the: slums of. 
London to indulge: them with games and regale them with 
fruit on his own lawn, while he instructs them. by: reciting 


jieces of and reading Gospel stories to them. Ido 
Jot kuow kayetng of Lord Leanyvony decal of charity, b 
no doubt his biographer will relate them. It is 
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though im 
pathy and 
unable to appreciate the work done in hospitals, and ma 
beer? himself in establishing homes for the destitute an 

fering that may be entirely under his own control. 


bable, that an intelligent man, full of sym- 


lives in relieving the suffering and bringi 
mourner, a more intimate acquaintance wi! 
them love one another. 
I am, Siz, yours, &c., 

ah BG. McKinney, LRCOP. Edin. 


Bop. 1884. 


pega MEDICAL BEN: EVOLENT FUND. 
To the Editor of THE LANCET. 


S1r,—The late Sir Erasmus Wilson has munificent! 
the British Medical Benevolent Fund £5000, but as 
Wilson takes a life interest in the whole of his 


this legacy of course is not payable until after her 
I take this o) oP 
our urgent nee: 


before us. 
Pg mich secre may be paid to the Treasurer, Dr. Broadbent, 
34, Seymour-street, Portman-square, or to 
Your obedient servant, 
_/ GEORGE, P. FIELD, 


Financial Secretary, 
31, Lower Seymour-strect, Porbaueeiies Sepb. 10th, 1884. 


_ “ORGANISMS IN CHOLERA STOOLS.” 
. To the Editor of To LANCET. 

Sm,—Adverting. to my letter and drawing of a fortnight : 
back, I desire to add that the organism in question ta 
flourish abundantly in dejecta Possessing & distinctly aci 
reaction. It can hardly, therefore, represent she FH 
bacillus of Dr, Koch, however closely corrrespo 
Tespect to descriptions of the latter as yet pi ublishet fost 
observers would, I think, agree in referring my tga res to 
those of a vibrio, admitting (what I find now ‘aoubted) 1 the 
validity of this particular form of bacterium. 

Tau, Sir, your obedient servant, 
Bombay, August 10th, 1884. HH. YV. CARTER. 


din; in 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


. TYPHOID ON BOARD-SHIP FROM IMPURE WATER. 

AT a meeting of the Sanitary Committee of the Middles- 
borough Corporation last week, the. medical officer, Dr. 
Malcomson, reported the arrival of a ‘Norwegian vessel, 
nemed the 7ross, with typhoid fever on board. There were 
two’ édses, and otte of the men had died. This case was'a 
very bad one, and one or two of those who attended on the 
patients caught the infection. The ‘ship had’ béen* dis- 
tnicied and an sosiyais of hs water raed te that ites litee | J 

x than sewage, ani ioned. the .out 
was vesotved to forward a copy of the inedical officer's report 
.to tho’ Board of Trade, in order ‘that captains of ships at 
Stettin may be Warned agdingt taking 7 a supply of ‘Water |. 
at that place for drinking purposes. _ 
CHOLERA, PRECAUTIONS ON THE TYNE, 
- Professor ae Chaumont, moadical of officer ‘to Het Mi 


ajesty s 
Privy Council, has been visiting thé with a sty 
adoartain what. precautions. have :bectt to guard a; 


te introduction of cholera into the 


for ‘ere ahd Se at ‘Byker, the fever bom 
‘We., for the 
occ mint 


indness for the poor and the afflicted, may be 
4 

id Ce 
both Dr. Moxon and Lord Tennyson are spending their 
ing joy to the 
no doubt make 


left 
ady 
dent | 
eath. 
portunity of bringing before the profession 
of funds, for we are totally unable at the 
present time to help many of the deserving cages that come 


'| the casé will doubtless be 


- SANITARY MATTERS AT DURHAM. 


In a. previous letter, last June, I mentioned that the 
‘orporation of Darham City had, in consequence of the 
remonstrance of their medical officer of health, 
ovide a hospital for infectious diseases, and 
sealer to select a site. The other day one of 
aldermen actually succeeded in inducing the 
tion to rescind the rezolution, notwithstanding that it is 
admitted, and notorious, that a greater necessity existe 
now than when the proposition was mooted and ¢arried. 
It may be explained that the Co: tion sits as tho: Urbaa 
Sanitary Authority, and: that their opposition to to theit own 
scheme was based on the ‘‘ needless expense ” 
or, in other words, ‘‘the penny-wise and pound- 
system of economy. One ‘of thei> ‘ir own nowepapere epeaks of 
the procedure on the part of the Corporation as .‘‘the 
by no means uncommon exploit of ore one. step 
backwards.” As a aernana .on the 
cVoedi Dr, Barron, 


fe 


. 


The death of Mr, John Pratt, MEGS, ie 
He was for many years in active practice ih 

Durham, and a few years since he received 
valuable testimonial in recognition of his labor 


severe small-pox epidemic in in Durham in 1 
attended over 700 cases. He was distinguished ed by, 
ness to hig rer patients. Mr. Pratt seatoa 
‘views in reference to the subject of vaccination. ©.” |’, 
Newcastle-on-Tyne, Sept. 16th. Se 
rere a deat. 
Paes = rer iw 
..., GLASGOW. eave 
(From our own Correspondent.) : ue 


SMALLPOX ‘AND DIARRH@A, 7! te 
In ‘the ‘health officer's report for the fo 

30th August two important points are noted—a.;4 
crease in the death-rate from diarrhea in the velrgti 
and the djsappearance of small-pox from our mei VA 
regard to the first, it 1s ascribed to the récent su byes 
ending in.a very severe electric storm. No | 
small-pox had, been discovered in the cil 
“and as the last patient had been dismissed 
pox hospital on 23rd August, the city is now. 


in- 


of that disease, and when it reappears it must p 
tation from without,” is one © 
ay bed oh Tote to the oad” 
Bai jue un 

Mas ils Ape his enexgetic staif of s & 
to checkithe it gad en 

-' /OQUTBREAK OF TYPHOID FEVER, 

Andthet outbreak of oid‘ fever, 


‘| itimated dnd officials of our two infrmatie 
hospital, is at present under Invest on, Jah 
Infirmary no fewer than thirt K Sirens . 
the Bs smal Gos amon; amber 


mtb el Ip pfirmary a wee 
‘frém ota chon 1 
some Way connected ah the milk- eam ee 
-ebmling report on the out 


THE DRAINAGE SYSTEM OF aw 


act @ recent. mi eet 
an 
aso | nade ths very sonable statement pin 


would be -dertvéd fron: - 


Tax Lancet,] - 


standing that the drains should pass the officer's inspection, 
and should refuse  licenie for occupation till such officer's 
reoommendation had been complied with, the present dis- 
gtaceful state of our house-drainage system would soon be 
act right, eo far as new erections are concerned. This is'a 
matter which very closely touches the public health, and it 
is spe hoped that Mr. McEwen’s suggestion will not be lost 
sight of. 


IRELAND. 
(From our own Correspondent.) 


MEDICAL OFFICERS’ SUPERANNUATION ACT. 
Dvrrnc 1883 there were 83 Poor-law medical officers in 
Ireland receiving superannuation allowances. Of this 
number 61 were dispensary medical officers, 14 medical 
officers of workhouses, and in eight instances the medica 
gentlemen held both these appointments. Z 


RICHMOND HOSPITAL, DUBLIN. 


The whole nursing system in this institution has been 
pointed out by the Medical Board as very defective. There 
is BO one to give the nurses instruction or to overlook their 
duties, The matron visits the wards during the day, but as 
ahe has to superintend three hospitals, it is impossible that 
she can seo that theindividual requirementsof the patientsare 
attended to, The Medical Board some time since suggested 
the appointment of a skilled lady nurse as superintendent, 
and it is satisfactory to find that the governors have at last 
consented to the arrangement, and that a meeting will be 
held on, the 25th inst., in accordance with a notice given by 
Professor Stokes, when the salary and emoluments of a 
trained head nurse for the hospitat will be considered. 


OPENING OF BERKELY HALL, QUEEN'S COLLEGE, CORK. 


Berkely Hall, which has been erected ata cost of some 
£9000, for the accommodation of Protestant students attend- 
ing thia college, was formally opened last week by the Lord 

hop of Cork Part of the coat was obtained on loan from 
the Board of Works,.and: among the contributors was Mr. 
Crawford, who gave £2500, Jeaving a debt remaining of 
‘apwards of £2000. The building, which contains forty bed- 
roome and nds attached for the uee of the studente, has 
Ppacipally ip erected owing to the exertions of thé Dean 

Residence, the Rev. Dr. Webster. j 

weet CORONERS AND MEDICAL WITNESSES, : 

A person recently died at the Hammam Baths, Dublin, 
and a medical gentleman being sent for found that life was 
Axtinct. The gentleman in queation, Dr, McVeagh, very 
Befnrally expected that as he first saw the case, he 

|d be the proper person to give evidence at the inquest, 
Stofe idly as his name and address were taken by the 
eapatables in charge for that parposei Another ‘medical 
practitioner: was; however, examined by the coreuer, who 
sgas_not sent for at the time of the. man’s ‘death; and 

Dr. McVeagh complains, and with reason, of the want of 
egurtesy and justite adopted by the coroner in. this case 
towards the profession and himeelf. : 


Corporation bas arranged to.add swimmin; 
to the baths and washhouses now being erected in hat 


the late Mr. James Gorman of Dablic “has'left 21000 
to Jervis-atreet ital, £6000 to the Cabra Deaf and 
Damb Institution, and £400 to the Mater Misericordie 


“Dr. Fleetwood Churchill of Dablip died very enddenly from 
“easiinn disease on the 6th inst. The deceased was highly 
eateetwed and respected, and his untimely death is deeply 
teegretted by a very large circle of friends and acqaaintances. 


. Doblia, Sept. isth. 


- * Vaodmaltion Grant.—Dr. Richards, of Birming- 
hee, bas, for the second time, received a Government grant 
fox: suceemfal vaccination in the Edgbaston distriet of the 
King’s Norton Union. 


IRELAND,—PARIS.—ITALY. 


PARIS. 
(From our own Correspondent.) % 


THE CHOLERA EPIDEMIC. 

I HAVE nothing new to report in regard to the progress of 
the cholera in the south of France, and although it is still 
ragivg, it is doing s0 with diminished intensity, and is con- 
fined to the localities already named. Even in Spain the 
situation is about the same, but in Taly the epidemic is 
assuming alarming proportions, particularly in Naples, 
where, however, the mortality and the number of admissions 
have been somewhat on the decrease during the last two or 
three days. The incursion of the epidemic into these parts 
would seem to point to the futility of quarantines and 
*‘ cordons sanitaires” so zealously carried out by the Italiqn 
Government. nat 

Two cases were reported to have occurred in Paris, but, as 
usual, were found on inqniry to be nothing more than severe 
cases of seasonal diarrhoa, which, however, proved fatal. 
The deaths having occurred in a hospital, the same precau- 
tions were taken as are now prescribed for genuine Asiatic 
cholera, a f 

Paris has not for a long time been s0 healthy as it is at 
present, and although the mortality is rather higher. than 
that of the preceding week (985 against 932), it is about ihe 
average of the corresponding periods of the five previous 
years. haa 

THE DISINFECTION OF ROOMS. 

At the requisition of the Prefect of Police, MM Dujardin 
Beaumetz, Pasteur, and Roux performed experiments with 
the view of ascertaining what would be the best gas for dis- 
infecting rooms in which patients suffering from contagious 
affections had sojourned. These gentlemen have come to 
the concinsion that eulphureus acid gas would be the moat 
efficacious for suqh purposes ; but instead of simply burning 
sulphur as is done in the barracks and military hospitals, 
they, recommend.the burning of the sulphur of carbon as 
being the least expensive and the least injurious, to the 
furmitare or articles of metal in the rooms. tate 

A MONUMENT TO FRESNEL. 

A rather interesting ceremony was performed last Sunday 
at Broglie (Eure) in the inauguration of a mopument that 
has been erected in honour of Augustin Jean Fresnel, the 
illostrions physicist and member of the Inatitute, where he 
was born on the 10th’May, 1778, and who died at Ville 
d’Avray, near St. Clond, in 1827. The ceremony was pre- 
sided over by the Duc de Broglie as Maire of the district, 
and was attended by the Municipal Council of the place, and 
delegates from the Academy of Sciences. Fresnel was the 
author of several important works on the phenomena of the 
dispersion, refraction, and polarisation of Jight, which lea 
to the invention of ‘‘Phares 3 lentilles X échelons,” or 
lighthouces with gradation lenses, which have rendered 
such material service to navigation. 

Paria, Sept, 17th. 


ITALY. 
(From our own Correspondent.) 


“ Sempre avanti, Savoia!" (Ever forward, Savoy !}—the 
now historical exclamation of Queen Matgherita when, on 
the evo of the royal visit to Sicily, the commandant of the 
Duilio, hesitating to put out into the stormy sea, took Her 
Majesty's opinion on the point—seems no less the watchword 
of King Humbert. When besought by his retinue of states- 
men, soldiers, and physicians to pause in his pilgrimage 
through eholera-stricken Naples, he simply bows and con- 
tinnes his progress from bedside to bedside and from ward to 
‘ward. Before starting for the doomed city he received 
from the town council of Pordenone a memorial to honour 
with his presence the races about to come off in that 
Venetian town ; and his reply, sent by telegram, hes. such a 
‘truly Roman ring that I cannot forbear quoting it in the 
original, if bat to show how modern Italian, equally with 
ancient Latin, condenses into force and crystallises into 
epigram—‘‘A Pordenone ei fa festa; a Napoli si muore. 
Vado a Napoli.” (At Pordenone they are merry-making ; at 
Naples they are dying. I go to Naples.) And he was as 
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good as his word, though the danger to be encountered was 
as great as when he faced the Austrian fire at Custozza, or 
as when his father, while also a youth, had his hussar 
jacket riddled with seventeen bullets at Novara. 

Courage is the requisite the Neapolitans are most in 
need of, and had they possessed but a fiftieth part of it as 
it lives and moves in the King, their mortality due to 
cholera would have been lessened-in the same ratio, Of 
this mone are more cogoisant than the Italian physicians, 
two of whom, Dr. Paolo Mantegazza and Dr. Angelo Mosso, 
have written classical treatises on ‘‘ La Paura [fear] 5 and 
its Influence in courting and aggravating Disease.” The 
truth is that in sudden explosions of epidemic maladies the 
Southern are no better than the Northern races when the 
cry of “‘ fire” has been raised in a theatre and the audience 
en masse makes for the door. Seventeen years ago the town 
of Albano, perched on the hills some fourteen miles from 
Rome, was the scene of a panic disastrous in the same pro- 
portion with that now decimating Naples. Rome had just 
been visited with cholera, and a few sporadic cases sent 
crowds of the inhabitants to the Alban Hills. One fugitive, 
who had certainly the germ of the disease in him before his 
flight, took refuge in the Cappuccini monastery just above 
Atbano itself, and in twenty-four hours he died. The 
Capuchins, in their wisdom, interred his body wrapped in 
its cholera-stained garments at a spot within a few feet of 
the one well which supplied Albano with water! The con- 
sequences may beimagined. In two days the mortality ina 
population not numbering 7000 rose to hundreds. First one 
churchyard was filled, and then another had to be opened. 
The demon of terror seemed to have possessed the inhabi- 
tants. All fled who had the opportunity—ecclesiastics (with 
one or'two-honourable exceptions), shopkeepers, even the 
apothecary. The one physician who remained had more to 
doin exoreising fear than in any other treatment, and case 
after case came under his observation which (I quote his 
words) ' ‘‘died of sheer panic.” Before the week was out 
there -was no escaping from Albano, as the townsfolk of 
Castel Gandulfo on the one side, and those of Ariceia on the 
other, planted artillery at every point of egress and forced 
the Albanese to simmer in their own juice. The patrician 
Cardinal Altieri was among ‘those who died at his post, 
which was immediately filled by another Monsignore. A 
powerful description of the scene presented by the usually 
slumberous Alban town during the August of 1867 was con- 
tributed by the late Mrs, Robert Macpherson to Blackwood’s 
Magazine of the same year. 

It must also be remembered that liability to panic in 
presence of a mysterious danger like that of cholera is inti- 
mately dependent on bodily well-being, as no one who has 
any knowledge of the modus viverdt in Southern Italy can 
fail to see. The population bave no physical stamiva, no 
moral resisting power. They sleep in overcrowded rooms— 
rabbit hutches rather. They axe. very ill-clad, in winter 

jially, flannel being well: nigh unknown among them, 
while a clean skin means.a’ cold skin, and the ablutions 
required by health are neglected accordingly. Then, their 
food is the least sustaining imaginable, nine-tenths of it 
being macaroni— that is, starch and water with a little 
lettuce or an olive doing daty.assalad, Butcher’s meat or 
aliments of any kind containing the proper proportion 
of nitrogen they seldom taste. Ju summer they coosume 
large quantities of fruit, invariably unripe, as the produce of 
orchards is never allowed to ripen, lest it be stolen or an- 
nihilated by hailstorme. Their poverty is such that they 
can barely afford fuel enough ‘to cook’ their macaroni, 
which ‘is generally’ eaten half raw) and: conveyed to their 
mouths with their Angersfrom unutterably filthy tables ua- 
fornished with plates.or forks... In point of education or 
moral enlightenment they are pretty much as they have 
been for centuries back—ignorant, superstitious,’ at the 
merey of every quack, niedival, religious, -or political. “Such 
is'the poplation which on every occasiow of a cholera epide- 
mic furnishes vietims by the thonsandy particularly in-cities 
like Naples, where the water-sopply bas leag:been execrable 
and where twenty-five, years of constitutional freedom 
parliamentary representation have not auiticed.to bring back 
even the semblance of the magnificent reservoirs, aquedacts, 
and fountains of ancient Rome, republican or imperial., ; 

Special treatment in casesiof cholera:is still uedetérmined 
indtalys : That whichhas proved! mostsuccessfal has. been 
the hypodermic injection of water-saturated witichloridest 
sodium—-hypodetmoclysis,\ ag the» Ktalian,) ppeicianeccallitt 
(74, urider 5 édpua, skin; and w\tige, lave). DhisAscaimply 


an extension of Pacini’s recommendation, practised also by 
Duchaussoy in Paris, and fully described in the “‘ Report on 
the Results of:the different Methods of ‘Treatment 
in Epidemic Cholera, arldressed to the President of ‘the 
General Board of Health, sp. 13(London, 1855). Pacinisays:— 
‘It is clear thatthe injection of salt water into-the veins pro- 
duces immediate reaction, but it is easy to.see that the said 
reaction cannot.be maintained so long as the intestinal transu- 
dation lasts, Everyone will admit that the primary -eare- 
for a leaking wine barrel is not to keep filing it, but 
to make it tight ; all the more is this the ease in the human 
subject, where the vascular system has the power of refillieg 
itself the moment the .overflow ceases. So long as the 
patient is capable of swallowing astringent and antiseptic 
drinks, I do not -believe the physician is authorised to 
practise those injections, since, besides being attended, with 
‘risks, they are not absolutely required until the stage of ap- 
parent death, at least, in bodies presumed to be dead which 
present some.return of warmth or some movement. Thewse 
of astringent and. saecepannevers ges may be reverted towhen 
reanimation manifests itself.” Acting on these indications, 
Professors Perli, Amoroso, and Adinolfi, when in consulta- 
tion one evening on a case of cholera. collapse, 
hypodermoclysis aecording to Cantani’s me’ 
operation ‘itself was performed by Professors (Petli: 
Adinolfi. In fifteen minntes the patient bad absorbed ea 
litre of water, and it, was observed by the other physician 
the 
veada- 


present, as well as by a non-professional bystander, 4 
pulse became perceptible, the countenance, i 

verous in colour and feature, assumed something of-anima- 
tion, the anuria ceased, avd a general ,improvement: set “in,. 
Duning the night the amelioration was more and»mors jpro-* 
nounced, until the temperature touched fever point and: . 
reaction commenced. The next-morning the patient,: i 
very weak, was comparatively. well. Some interesting: a 
of hypodermoclysis, may be:looked for:from Naples. 


Leia 
Rome, Sept. 15th, 1834. erg 
=> 
Obitu ne! 
wy. é . 
JOHN NETTEN ‘RADCLIFFE. Tt ody. 


WE.deeply regret to have to announce\the dosti aller, 


lorg illness of this well-known member of :the profession: 1» 


Mr. Radcliffe was born in Yorkshire, and received his 9° 


cal education at the Leeds School of Medicine; of which >: . 


was in later years practical teacher of anatomy and pro-.. 
sector ; he also was for some time medical superintendent of 


the Hoepital for the Paralysed and Epileptic in beret > ak 
r 


But it is in connexion with h's labours on public “health 


questions that Mr. Radcliffe secured bis most lésting repu=* 
tation. Having acquired some considerable experience out" 


questions of health in-the East during: the Crimesmi¢am-~ 
paign, he was selected by Mr. Simon in 1865 to»prepare) 
report on the sources and development of the- dit 
cholera which then existed’ in Europe ; a report was; 
prepared by him for the:Privy Council: office at jabont J 
same date on an outbreak of cholera at Theydon Bois ;.and 


never again written on.the same subject,,his;pame 


it is certainly not too much to.say that had Mr. Radeliffdew. 


ever after have. been identified with the standard litetatara:” 
The: wide “knowle@ ge “whichs, 
‘Mr. ‘Radeliffe obtained: as to the topography of ‘theEast,-3* 
nd ‘his immense power for accurate research, are br: as 


on this important subject. 


out,in a striking mapner.in these reports; indeed, fromjthat- * 
date forward the Government inyariably sought,his ail in-, 
connexion with their investigations of:E stern epidemics: in 
Europe. In 1867 followed Mr, Radclifie’s now famous report 
‘on cholera in the east of London, a report whieh embodies 
the results, ofan elaborate and impartial inquiry which Te 
him to.the conclusion that \the terrible, outbreak in’ 
had been produced by the distribution of:infeetediwater _ 
from certain reservoirs_of the East -Londou—Water=Com- 
_pany. jdt wes.pot,long aiter_the jaane wok ythisidatter re- 
sport, that. the Privy (Conne'l office) secureditheipenmamen’ 
services ici Mn: Radoliffe asia mediealoinspectorwand-dater 
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on, when the Local Government Board was formed, he was 
appointed to the post of assistaut medical officer. From 
time to time he continued to issue reports on the prevalence of 
Eastern diseases, and these form by far the most valuable 
records on this subject which have ever been prepared in 
England. Thus, at the end of 1874 an exhaustive report 
was commenced, which recorded all the more important 
matters concerned with cholera diffusions in Europe during 
the. preceding ten years. The report commences with the 
outbreak at. Mecca in 1865 ; it traces. its diffusion in such a 
way as to bring home to all who are open to conviction the 
fact that the disease had travelled by the various routes of 
human traffic and pilgrimage, and then it supplies a mass of 
details as to the various epidemic outbreaks in different 
European countries and towns, which of themselves give 
evidence of the immense amount of labour which was 
brought to bear upon the preparation of this important docu- 
ment.- The last contribution of this sort consisted of an 
extensive report, issued in 1881, on the progress of Levantine 
plague in 1878-79, including the reappearance of the disease 
in Europe, and dealing also with the questions of quaran- 
tine in the Red Sea and of the sanitary regulation of the 
pilgrimage to Mecca: This report had a special value, 
insomuch as it effectually exposed the fallacies of quarantine 
regulations by Jand and sea. 

Butit was not only as an expertin the question of the dis- 
tribution of Eastern diseases that Mr. Radcliffe must be re- 

asholding one of the highest positions amongst workers 
in public health ; he took his full share of the current work 
of investigations which were carried out in Eogland to ascer- 
tain the eauses-oi epidemics ; his inquiries into the prevalence 
of erysipelas and pyzemia in connexion with faulty hospital 
constraction and administration remain as standard contri- 
butions on this subject’; and his very complete report on the 
means. for prevepting excrement nuisances in towns: and 
villages has probably done more in this and other countries 
towards*removing conditions of filth:poisoning than any 
other-work ever issued. Mr. Radcliffe had also long been 
identified with the work of the Epidemiological Society, and 
after holding the office..of honorary secretary for a lon 
series of years, he was deservedly raised to the presidential 
chair in 1975.:.-He was a constant and valued contributor to 
the pages of THE LANCET. 

Some three years ago it was observed by his friends and 
colleagues that he was ailing in health, and then followed 
symptoms of paralysis which more than once compelled 
lengthened absences from official duties, and which early 
last year led to his resigning the official post he had so ably 
and honourably filled. “Unfortunately, the progress of his 
illness. ted him from enjoying the rest he had so well 
earned, and'‘latterly those of his friends who visited him 
were pained tosee that a great light in the sphere of sanita- 
tiom had evidently finally gone out. The actual symptoms 
which led to his death were of short duration. At the date 
of his resignation it was evident.that his loss was much felt 
by all his eoil es, for, quite apart from his marked 
abilities, John Netten Radcliffe was the fortunate possessor 
of personal characteristics which had won for him a circle of 
true and sympathising friends, and which secured him 
against a single enemy. ¢ 

‘The faneral took place last Wednesday at Highgate 
Cemetery, and was attended by several of his colleagues at 
the Local Government Board, by his brother, Dr. Charles B. 
Hadeliffe, Dr. Glover, and other friends, Mr. Radcliffe 
jeaves-a-widow'and large family to mourn and deeply to 
realise their loss, get Dit: 


ZORMESSBise: WESTMACOTT, MLD. LRGA, 
3 geegwBnoK f°  EDIN. 
iis tea haye.to record the death of Dr..Westmacott, 
i Henry Westmacott, Esq., of Cadogan- 
deceased was born in London in 1811, 
ithe Medical College, Edinburgh, in 


settled in New York, where he > practised for about ten years, 
distinguishing himself especially in the treatment of the 
eye, as is testified in works by Bournan and others; he 

en returned to London and set up in practice. He was 
delineator of Anatomy and Pathology for more than twenty 
years at King’s College, consulting surgeon for the Padding- 
ton Provident Dispensary for upwards of thirty years, 
surgeon and surgeon. major in the London Scottish Volunteers, 
and also surgeon to the X division of the police for more than 
twenty years. Tho drawings in Gray’s Anatomy, Druitt’s 
“Vade Mecum,” Obstetrical Works, and other publications, 
bear testimony to Dr. Westmaoott’s abilities. The deceaeed 
was twice married, and leaves three sons and five daughters. 


Biedica Bets 


AporHEoarres’ Hatt. — The ereagha | gentleman 
pasted his examination in the Science and Practice of 
edicine, and received a certificate to practize, on Sept. 4th:— 
Mathews, Frank Edward, York-place, Hill-rise, Richmond. 
gentleman also on the same day passed the 
ional Examination :— 
Bray, Percy Dean, Middlesex Hospital. 4 
The following gentlemen the examination in the 
Science and tice of Medicine, and received certificates 
to practise, on Sept. 11th :— : 
Barwise, Sidney, The Oaks, St. Panl’s-road, Bi ham. 
Blackwood, Frederick Martindale, Patk-place, W., Sunderland. 
Callender, Milton Romaine, St. Thomas's-crescent, Newcastle-on- 
Lynes, Jobn, Ar, ll-road, Kensington. : 
Pedler, William Frederick, AYbert Vilias, Serpentine-road, Regent's- 


rk. 
Willams, Edward, Great Coram-street. 


Brruin oculists assert that’ the dust from the 
elevated railroads has added five per cent. to the profits of 
their profession. et 

Babty ventilated school-rooms are blamed’ by the 
New York Board’ of Health as the cause of a ‘large tape 
ofthe cases of pulmobary codparaptiod it/thd State’ of New 
York, where‘one death in every twelve is from that disease. 


Unrversity Cottecz.—The annual dinner of the 
old and present students of the Faculty of Medicine will 
take place at the Freemasons’ Tavern on Saturday, October 
4th, Sir ites enue will occupy the chair ) pert her 

rin; Diversity men is expected. ication 
agree {price 12s. each) must be made before October 
lat to D. Poore or Mr. Stonham, F.R.C.S. ' 


Suicme or A SurGKon.An inquest was ‘held on 
the 13th inst. on the body of Mr. Chatles Palmer, strgeon, of 
Yarmouth, who was discovered dead on a lonely part of the 
South Coast between Eastbourne and Birling Gap. Evidence 
was given that surgical instraments were found upon the 
deceased, an artery in whose groin had.been skilfally opened. 
A verdict was returned of suicide while in a state of 
temporary insanity. 

New Cotrace Hosprrau at LLANDUDNO.—On 
the 4th inst, the foundation-stone of a new cottage hospital, 
to be erected as a memorial tothe late Mrs. Dr. Nicol, who 
was the founder of the movement, was laid by Lady Augusta 
Mostyn Gloddaeth. When completed, the hospital will 
contain twenty beds, besides convalescent ward, operating 
room, spacious hall, mortuary Se. ; and the outlay will be 
£2960, upwards of £1500 of w ich sum has been subscribed. 


Tue Examination oF Waters.—A Bluebook 
has been issued by the Local Government Board containing 
the second report of Dr. R. Angus Smith, one of the ix- 
spectors under the Rivers Pollution Prevention Act, 1876, 
on the examination of waters.. Dr. Smith states thatthe 
Thames waters show distinct inferiority to the hill waters 
both as to hydrogen and ation of gelatine. Hehad 
concluded from the experiments helisd made that the water 
of the Thames, even after: being filtered, was less pure than 
the watets of the uplands of England, That tratb,.hd adds, 
conld searcely be calied new, bni.the. difference might be 
subjected to measurement and put into thé form of figures so 
far ba certain qualities were concerned. . He could. not, how- 
ever, measure in the same way the effect upon health... 


The follo’ 
Primary Pro! 
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SMALL-Pox IN THE ARMY AND Navy.—A return 
publiahed on the Gth inet. of; the pumber of deaths from 
amallypox in the army and navy during each of the 
years From 1860 to 18S2 shows that.in 1860, with an average 
anopal.ptrength of 203,017, \there were, 30 deaths, in the 
army, or g,ratio of 0'15 per thquaand. This percentage war 
inoreased te 0°22 in the following year, but since that time 
has been. greatly. reduced, the rafio in eqyeral years being 
only 01 per 1000. Inthe navy the ratie per 1000 in 1864 
was as high as.051, but siuce that time has not exoeeded 
0:26 per 1090, while in 1877 nd 1878 there were no degthe 
teturned from: this malady. 


Socta, Scrence. Congrzss.—The twenty-eighth | 


meeting of the Social Science Congress commenced at Bir- 
mingham on the 17th inst., when the inaugural address 
was delivered by Mr. Shaw-Lefevre,M P. The Congress 
is divided into five departments, as follows: — Juris- 
prudence and Amendment of the Law—Preaident, «Mr. 
John Westlake, Q.C., LL.D. (Education—President, Mr. 
Oscar Browning, M,A. Health—President, Dr. Norman 
Chevers. Economy and Trade—President, Viscount 
Lymington, MP. Art—President, the Right Hon. A. J. 
Beresford Hope, M.P. The weather being favourable, 
the gathering promises to be more than ordinarily suc- 
cessful 


Norra - WESTERN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH.—The monthly meeting of this 
association was held on the. 1}th inst., Dr. M‘Nicoll, pre- 
siding. Dr, F! Vacher, called. attention to the extent and 
limits of the powers given in the sections of the Public 
Health Act, 1875, which empower medical officers and in- 
spectors of nuisances to vwith ‘bad food. He pointed 
out that the Act conferred powers which it would be impos- 
sible to dispense with, aad whieh, though less complete than 
they might assjly be.made,.werg.as a rule fairly efficient and 
easily worked. The subject: 
next meeting of the Association. 


Anmy .Nonses.—A Royal -Waryant has just, been 


promulgated, by which the provisionaef the warrant of June 
10th, 1884, zelative to the anzeing staff of the army, are 


amended. - By the naw warrant the pay of lady superiaten- 
dents of nurses is to be £150, increasing £10 annually till it 
reaches -£200. ‘The day superintendent of the Royal 
Victoria Hospital at Notley is to receive an .additional 
allowance of £50 for training the nursing staffs and earryiog 
‘ont euch duties as-the director-general of the Army Medical 
Department may direct from time to time. A senior nuree, 
acting as superintendent, is to receive pay of £20 a year in 
addition to her salary. -The lady superintendents at the 
Victoria Hogpita!, Netley, and at Herbert Hospital, Wool- 
wich, shall, on zelinguishing their duties, receive retired 
pay at the rate of per cent. of their salaries after ten 
years’ service, rising by 2 per cent, for each additional year 
of service up to a maximum of 50 per cent. 


Tae NioHrincate Fonp.—The annual meeting 
of the Council of the Nightingale Fund was held last week 
at the “Nightingale Home,” St. Thomas’s Hospital, Lord 
Houghton in the chair. The. reportistated that tha nnmber 
of probationer purses remaining in the School at St. 
Thomas’s on the 3let December, 1883, was 31, of, whom 12 
were special or Jady probationera and 19, nurse probationers. 
From the opening of the School in June, 1860,.to the end of 
1883, a total of 739 candidates had.been admitted, aud 437 
had left the School, after completing a, year's training, as 
certified nurses. The number of failares was exceptionally 
large ; they were due mainly to deficient physical strength. 
‘The Committee noted, as indicating the progress le in 


Training Schools for Noraes in. connexion with other hos- 
ee, @ apening of the new. building of the Westminster 
| and Home.for Nurses,.in connexion with 


‘aining 
the Westminster Hospital, of which Miss Pyne is the lady 
@uperintendent ; the addition of largely.increased.aceommo- 
dation fon bath probationers and numes at St. Mary’s Hos- 
pital, Paddington, where -a .successfal. School .dad . been, 
Patsblished under the matren, Miss Wiliams; and the open- 
ing of 2 Home for the aame purpose at the St. Marylebone 
‘Weskhause Infirmary; Notting-bill, of. which Miss :Vineent 

cis the matron. . The abstract of accounts ahewed sn .i C} 
-ef £388],.and an expenditure-of 1907, leaving. ‘a balanee 
of £20741in hand. . 


| Queen's College, Birmingham. 


| Edinburgh University... .. 


be farther discnased at the | 


A TABULAR VIEW OF THE DAYS AND ,HOURS 
‘OF THE INTRODUCTORY LECTURES 
To be delivercd ut the different Medical Schaols.* 


Days and 
. Lecturers. ‘Hours. 
St. Bartholomew's Hogpital .. .. (No 
Charing-cross Hospi BA z 
St. George's Hospital .. Or, Champni et. 
Guy's Hospital cture) . 
King’s College Wace, lat 


St. Mary’s ‘Hospital ¥S 
Middlesex Hospital .. 
St. Thomas's Hospital . 
University College 

Westminster Hospital 
Naeon’s Science fo 
University College, Bristol 


Sheffield School of Medicine . 
Leeds School of Medicine .. 


* Owing to pressure en our space, the above was crowded out‘of the 
recent Sgadente’ Nambar. 


Medical Appointments, 


ee 
infenations tilts ooleemn must bs sent DIRECT to the Ofles 
te Lek Parti en tte ge space £2 fe Oh & 
ee 
MRCS., L.8.A.Lond., has been r 
leakh, for the Bamaey iy hee tome omens 
Bratixy, Wu. Grumr, M. 


Madloal Ofiser to tie Semeqgct Gounty, Astiera, las apm 
i ir 1e imty. 
pointed Resident Medical “Bier to Tipe Nawcastie-apos-fyae 
pensary. 
BrabsHaw, THomas R.,'M.D.Dabd., “M.R.0.8., bas been 4} 
: Assistant House-Surgeon to the Liverpeol Nerthern 


Brown, Jags, 1..8.0,P.E...20, has bean, appoinbed, Henguegg Way- 
anciao a the Bognor Ciaralegent Home, aS . 
MPBEL! J., M.B., . lange Saggeon . 

oa the ‘Royal tnfvmary, ‘Sie : jour aeee 

‘Datzeit, J. KENNEDY, M.B., €.M., has been appointed Heuse-Sursgesn 

ne toe, LOBE, Mi C.L>,2:aa boonses Bindion! 

‘Bvans. W1 LRG: . p 
Officer of Health for the Anglesey Upitad hans fe 

Ewsay! NCIS, .8,, L.D.' 8. ni as been 
Dental uEgeO Migs ‘parthbinter's, Hospital, vice 

Fatkinnn, N--ML,M.B.,has beemappolated Joigt Lecturer in. Ghepaiatzy 

Hapowie ; “has boon appointed Medical ft Health 

DWICKR, Dr. W. W., has appo! o! 

to the Brough of Harwich. "Aloe Medical Officer of Health to the 
Harwich Port Sanitary Authority, both vice A. Kinsey:Morgan, 
resigned. 

(Hopixy, LH., L.R.OP.Lond. &c, hes been.a) ted Moedisal.Snpesia- 
tondent of Quarantine, Squtharapton, vice Bencrat, deceased. 

ore, Heyny, L.RC,P.Ed., 3. 8.C.S., L.3.A.Lond., bas been 
Medical Officer of Health for the Southampton Port Sanitary’ ict, 
vice Benoraft, deceased. 

Howagp, Tuomas, M.B., C.M., has been appointed House: Phyaician to 
she Royal Infirmary, Glasgow. 

Hunter, R, R.,:M.B., C.31.,,hes.beem appointed House Sargean, te Abo 
Royal Ayfirmary, Glasgow. 

JEFFERY, EDWARD, Aberd., MR.C.S., L.S.A Lond., has been re- 
appointed, Medical Officer of: Heattt for the ‘Loweetolt Urban-Geai- 
tary District. 

KenbdaLl, THEO. M., B.A Bde, LROS., LRC.P., LM, haa been 
‘appointed Assistant Surgeon to St. Vinceuk's Hospital, Syriney. 

Lys, Francis DaNJRL, M.R.C.3., L.S.ALond., has been appointed 
Medical Officer of Health for the Wareham and Parbeck Rural 
Banitary District. 

-McMurn, J. A., M.B., €.M., has been appointed Medical Officer .to.the 
Odd Fellows, Rechabites, and Parish of St. Anne, Alderney, Channel 
Islands, vice W. A, Ross, M.RO.S., resigned. 

Mars TULL B., O.M., bes. been inted House-Physician 
“Yo the Royal daiaary, Glasgoee bots 

Mason, Henry, M.B., C.M., hag beep appointed House-Surgeon to the 
Royal Infirmary, Glasgow. 

Motawuad, Istay B.,'M.B.Glas., hes been-appointed Madinah Officer 
-for the Second District of the Union. 


PARTRIDGE, SAMUEL, M.B.C.S., L.S.A.Lond., pas boon seprpotated 
. jieal-Offeer-of Health for the Darlaston Urban- 
sPeAgpUKAARE. B,,.C.1;d00 dean eppolated Hasae-Aazgenn tertbe 
yal intensias i 


Bares, CHARLES Pore, 
» Medical Officer of 


Glasgow. 
Ridgox; Wruiiam EDWARD, MR OS. bas been 9 ted House- 
A $0 the, Staffordabiee Giene; Brak: Marsh, 
. “PROSE. resigned. 
USI 


FRANK, M.B., C,M., has begn appointed House-Physician to 
of Glasgow. 


Tae Lancer,]) MEDAL APPOINTMENTS: —BIRTHS, MARRLAGES, AND DEATHS, [Sepr. 20, 1884. 529° 
eee 


Soom ities MB., CiM., has been appointed House-Sutgeon to the 
ni 
Sra, rua anced IRC! S., has been appointed Medical Officer 
for" oe the Me ‘District and tte Workhouse of the Meriden Union. 
Starnidy Ni sig tite OM, M:R.G:S., has*been' appointed House- 
Physician to to the Royal Infirmary, Glasgow. 
Wang, A. B., M.B.Edin., &c., has been a) pointed a vagal Officer to 
theiOad Fellows, Satithampton, vice raft, di 
Waiony,Ry LeR.G.P, Bd. &c., has been Appointed Medical Officer to 
the Southampton Workhouse. Also a Medical Officer to A.O.F., 
mpton, both vice Bauerete deceased. 
WHISON/FRANK) MB, O.M,, hav been appotnted’one of the Paroetntal 
Medical Officers for the Burgh of Paisley, viee Dr. Whitetiesd, 
r 


Births, Blacriages, any’ Deaths: 


BIRTHS. 
AncHER.—On the 16th July, at Moonta, South) Australia, the wife of 
i errr? M.RC.S., of a som, 
BAxwR,—On the 15th inat., at Lawn-terrace, Dawlish, the wife of A. 
¢ Biker, L R.C.P.Lond,, MR.CS., of a son. 
oth it Harley: street, the wifs of Charles E. 


te Castloterrace, Edinburgh, the wife of 

Cadell, F:R.0.8.Ed., of & danghter: 

Cu Oa, the’ 4th insti, ab 21, Lee-terrace,, Blackheath, tha wite of 
ot ett M.B., B.S., of a daughter, 

at —On fa 13th thst, at Langton House, Battle, Sassex, the wife 


tvison, 
pDs* 10.—OW the 14th inst, at Weymouth, the pe ‘of Staff-Sargeon’ 
E. V, De Merie, RON), H.M.Si Jvis; of a daughter. 
PIOKERING.—On the 13th iast., at Hargrave- terrace, ‘Terenure-road; 
Dabling phe nife-et T, Ae Picbaaion Bei. Ot P., of Monte Carlo, ofa’ 


SréRkre—On' the teri 

SUW., the wife ot Richa: \ Sturkte, . 
Watson On the 9th inist.j.at Welt field, Ponteboney ‘Yorkshire, the wife 
Alfred M, Watson, M. Dy, of a sone 


Wit On the 10th inst., at Ni Richmond, Yorkshire, the 
rat Wilame CROP at RCS ofan 


—— 


MARRIAGES, 
EMERSON—WILLIAMS.—On the 10th inst., at St.. Peter's Church, 


A. Tidcombe. George Augustus 
MDs to Edith Rachael, second 
ane tin 
PREEI LAWTON.—On’ the oth inst., at St. Olave's, York, John 
Charles Richard Freeborn, M.A., MRC) 8), to Euniiy’ Sarah, eldest 
donate as the late George Lawton, Esq., Proctor of York, 
GiLLon—NOCK.—On June 9 Bt at St. Paul's Cathedral Church, Welling, 
ton, New’ Zealand, by the Rev. Fanconrt George Gore’ Gillon, 
M.B.,.C.M., to Cathreen, youngest daughter’ ‘of Joseph Nock, of 
Westminster, Frankley, near Birmin; 
(ARMAN—-GIBBINGS.—On the Sth inst, StF Peter. ‘the Less, Chichester, 
My the Rev. W. D. Cowley. D. D., George Ernest Herman, M.B., 
R.C:P%, of (7, West-streaty Finsbary. cireus, to Emily, fifth daughter 
of the late Thomas Gibbings, of Chichester. 
baba? RT Iv: mime —On thé 11th frst’, at the Parish Church of Crich, 
by theRev. F. W. Moore, Vicat of All Saints, Dattield, 
sev ha Rev. R. J. Hope, McA., unele of the bridezroom, 


Sohn Hadderton Hoskyns, Surgeon, Belper, to Rosalie 
Pi ey hter of T, G, Lveson, Esi 

pan) 3rd inst., at St. Pat 
lartl,- Hdwitd Bass ‘Ree! 5 
oatoe etaeea sae to tEulen Toubelia, eldest daughter of the late 

Ghavles* Vernon ations 49, Aynhwe-road, West Kensington-park. 
Sa. awe SPAN D8 the 2nd inst., at St. Helen's Chershe Ores near 
\C. Knox Shaw, L.R.C.P., M-R.C.S. to Ellen Elizabeth, 

‘of Thomas Spalding, Esq., of Ore Place, Ore. 


VAcepgptie B6Ge tea tert Gt the ditch ‘inst.q int) St. Barnabas’ Church, 
on, Surge angen) Neate Vacy-Ashy, M.B., to Eliza, eldest 

ajor 5 
wee WHET! ree ite “4th Trt. lp etand Parish Chirch, 


Norton, Kent, uncle of 


2 We Orowther, M.du Rector of 
‘age, M,A., Vicar of Facit, 
‘W. Bardsley, M.A., Vicar of Ulverston, 


Sha certlion amisid ba ger i) E. H. Aldrii 
hao of 20, St! ohinstreet, and Hilton-park, 


"aie inae an 
of Dr. Walter; of Dablin, to Gertrude Phebe, 


Aamnectet barnes 
only dai hter of the Edward Whitworth, E: of the G zt 
Weleworth, moar Hochidate” By dete of es Seay, 


DEATHS: 


CADE.—On ths 23th’ alt), af ’Sfondoh, Joseph Wright Cade, M.R.OS, 
L.S.A.Lond., late of Breaston, Derbyshire, in his 88th year. 
GOODALL.—On the 10th inst, at Southborough, Kent, William Preston 
F.RC.S., formerlyof Birmingham, aged'60. 
HLAETON. .—On the tae inst,, Alfred. Hamilton, formerly Surgeon to 


lon Hos: 

Krse—On thie ah Rie ae morgen: David: +r ancmengy King, M-B:; 
MURA.P., late of 26, Harle: vin his 28th ye 

PAwRRSON—On'the 7th inst, en Gelmrerd ‘suddenly, “Robert Haldane 


YM RO.S., L. BCP,, aged 34, 
Su. ate fe 70 ty George, ere tharp, FR.C.S.E., son ofjthe 


N Ber Ashes. St te chatted for the Taerie, of Notices of Births, 
Marriages, and Deut 


METEOROLOGICAL, READINGS. 
(Taken daily at 8.80 amy by Steward's Listrdments.) 
THE LANCET OFFion) Septembér 13th, 1834. 


Hotes, Sport Comments, and Answers tor 
Correspondents, 


{tts especially requested ‘igence of local events: 
having @ medical interest; shat eariy ine Od easnvane 
bl aRiaticop appl may be sent direct to 


AW communications ‘rel the editorial business of the 
journal must be Hep in the Editor,” 
Lectures, original articles, and reports: should: be written. on 


Sy Hiecireesas reo 
tion; must be ‘authenticated by ther “names tu ecidresece of 


for 
We cannot presertbe,: or recommend practitioners, 
| Ee ie oie containing reports or news: paragrnphs shoule 
je mar. 
Letters relating t the Puan sale, and advertising 
department of THE oRP to be addressed ‘‘To the 
ublis: 


THE Bactiws or THE “ PERIOD.” 

THE Italians, slightly jealous of the temporary superiority of the’ 
Germans ‘in pathological research; particularly in’ the investigation of 
the cholera mterobs, até’ relieving thetiséives ina little satire, of 
which the following quatriin, freely translated, may be taken as a 
specimen :— 

“Dr. Koch—with surprise it doth fill us— 
Is hailed as a medical Solon, 
For proving, tlie comma bacillus 
Ia often attached to the colon.” 


Obstetrics.—Our correspondent must not be too proud to state the facts. 
He cannot claim the fall’consideration of 2 qualified and registered 
practitioner, batvhe will not fidd any miedieal man’ insensible ‘to the 
facts: 

Major Upton,—Thé best plan would bé to advertise, whén no doubt 
applications would be received from which a selection might be made... 

Dr. Squire.—The matter is‘under considetation. . 


PECULIAR FORM OF PLACENTA GAUSING DELAY IN. THE « 
THIRD STAGE OF LABOUR, 
To) thé Baitor of THE LANCET. 

Sin,—I send the following particulars, trusting they may be of 
interest. 

Mrs. W—, aged thirty-five, multipara, was confined on Sunday, 
Sept. The child was bora at 4P.M., and after waiting the usaab 
time, “expression” of the placenta was tried, after Credé’s method. 
‘Theaters was well contracted under the hand, but appeared somewhat 
enlarged. After adopting this procedure for about twenty minutes; and 
finding that the placenta was not expelled, a vaginal examination was 
made. The placenta was found well down in the vagina, the examining, 
finger almost reaching its inner extremity. Centle traction on the cord 
was now resorted to; and, finding this useless, after a while strong 
traction was made, but all to no: parpose, Baing puzzled at this pro- 
longed retention in the vagina, a more thorough search for its cause was 
about being made, whea the placenta was suddenly-expelled, to ba f 
lowed almost immediately by a supplementary one, to whfch it was 
attached by a fibrous cord aboutfourinéhes)in length. On examination 
the first placenta was found to be very large, and of the ‘‘ battledore” 
variety. The second, or supplementary, mass was radimentary in 
structure, and Appeared ‘to bé'a quarter the size’ of the placenta proper. 
The fibrous band which contected them was pretty strony, and on caré- 
fully examining it a vascular commuanttstion between the placont® wat | 
discovered running throttgh its centre: This anomaly explaitied the 
retertion of thé placenta proper in the vagttia, if batng holtt there by its” 
communication with thé supplémentary mass, which had nob yet been’ 
expelled from the uterine cavity. —I am, Sir, yours truly,. 

Middlesbrough, Sept. 13th, 1884. WILLIAM BAXTER, M.D. 
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TEMPERANCE AMONG RatLway SERVANTS. 

ALL men with grave responsibilities, whether railway servants or pro- 
fessional mén, should be conspicuously sober. It is gratifying to 
know that the United Kingdom Railway Temperance Union numbers 
6470 members, This is a great security against railway accidents. 


Mr, Hugh Stott.—The question is strictly legal, and can only be answered 
by a legal authority, equally recognised by both parties. 
Mr. G. Rivers.—See the leader on Cholera in our present number. 


M.D.—Next week. 
“WHAT IS A MINIM?” 

To the Edstor of THE Lancet. 

8rm,—In reply to this query of Lieut.-Col. J. Hersqhel, C.E., I beg to 
state that in the Appendix to the British Pharmacopoeia » minim is 
defined as being ‘0°91 grains of water ;” it is about {?, not 4%, of a grain, 
and is the 480th part of a flaid ounce, which is there defined, ‘“‘the 
measure of 1 ounce, or 487°6 grains of water.” The fluid ounce of water 
at 62°F. weighs 1 ounce svoirdapois, and the fluid drachm 54°68 grains, 
not 57 grains, as stated by your correspondent to be ite “‘ proper 
weight.” It is trae that the 128th (Le., ys of i) of the old wine pint, 
which was the measure of 7280°72475 grains troy, gives 57 grains (nearly) 
as the weight of the old fluid drachm. This 57 grain fluid drachm, 
until the imperial measure was recognised by the London Pharmacopoia 
of 1886, was the one used in medicine. Since then the 54°68 grain fluid 
drachm has been in use. Your correspondent has proved his minim 
glass to be correct. My authorities for the above are the British Phar- 
macopeia and Gray’s Supplement to the Pharmacopvela, edited by 
Dr. Redwood (also editor of the last British Pharmacoporia). It often 
causes great trouble to pharmacists, particularly in preparing solutions 
for hypodermic injection, that their units of weight and of measure, 
the grain and the minim, are not easily convertible; their ratio is 
960:875. I learn with sorrow for coming pharmacists that the same 
system of weights and measures is to be continued in the next British 
Pharmacopceia, Although nearly every other civilised nation recognises 
the use of the metric system for dispensing medicines, the British 
Pharmacoposia is to be produced with the cumbrous weights as before, 
of which the grain is not even the aliquot part of an ounce, because, it 
is feared, the doctors and the chemists do not understand the metric 
system. Iam, Sir, your obedient servant, 

New Cavendish-street, W., Sept. 6th, 1884, WM. MARTINDALE. 


To the Bdstor of Taz Lancer. 

S1r,—If Lieut.-Col. Herschel refers to the last edition of the British 
Phatmacopeeta he will find, at page 402, a table showing that a minim 
is the ;,4 part of a gallon, by which is intended the imperial gallon, 
as the preface informs us, Another table on the same page atates that 
& minim is the measure of 0°01 grain, and a fluid drachm of 54°68 grains 
of water (at 60°F.) As this agrees with the weight obtained experi- 
mentally by your correspondent, it is unnecessary to imagine a sys- 
tematic blunder in the graduation of minim glasses; but (if the figures 
are correctly quoted) there certainly appears to be an error in 
Thompson's Conspectus,—I am, Sir, youts faithfally, 

Moorgate-street, Sept. 5th, 166. ¥.R. Watters, M.D., F.R. Gi 8. 


To the Bdktor of Tam LaNoxr. 

Sm,—If it is remembered that at the introduction of the British 
Pharmacopeia the imperial measure of 20 oz. to the pint and the 
imperial pound of 160z. were adopted, whilst the grain weight was left 

motioed by Lteut.-Col. Herschel disappears. He 
‘weighs 101b., or 70,000 grains ; and if he 
will work ae down into pints, aaid drechms, and minis, he 
will find the latter weighs 0°01 grain. His practical weighing shows that 
the: mmensure Headed was marked. All gradasted measures 
Soy be thoroughly tested, t see that the fluid ounce of water weighs 
Ounce avoirdupois, and that the drachm (or sixty minims) 


rt ios. “Tam, ‘Str, yours obediently, 


A Country Doctor. 
stabs? 10! To the Bdttor of Tas Lanowr: - 
-A tiintm is the 480th part of a finid omce. Since a fluid ounce 
a bert of s gallon) of distitled water at 00°F. weighs 487° gratas, 
minim ts the 480th psrt of an ounce, therefore a’ minim would 
1162 of s gtain, and the fiati drachm of sixty minims would 
5409126 gtains. Such being the case, the minim theasure to 
-Col. Herschel refers was perfectly correct—more so than 
ta generality. In the volume on“ Materia: Medica and Therapeutics” 
Of Maseoll’s Manuals for Students of page 17, Dr. J. Mitchell 
the weight of the mintis ay being 001 of = grain. 


I am, ‘Sir, yours faithfully, 
Wahon, opt Sth; ise." Walter PIPETTE. 
vee MISSING INSTRUMENTS. 


Fo Gabi Mtior oF Tas Dancer. 


¢ called at my honso and was 

bo ms about bis wite. This same 
Riri have, been found an oph. 
Ne ‘of these 


THE FRienvLy Socuzriss’ InstiroTs, Bare. 

A VERY sensible and reasonable letter appears in the Bat} of 
Sept. 11th, against what the writer considers the arbitrary @chion of 
the committee in thinking of dismissing the medical e@lcée without 
consulting the members. 

Mr. W.. Fj TRG plas Was ia ingscleea wes ie aia ta 
Present state of the Iaw, which draws a clear distinotéom-bptween 
vaccination and fnoculation, which science does also, in wpbhe af the 
theory alluded to. Moreover, in any case the Law enjoins vippimation. 

W. J. M. (Sutton)—Waes the certificate sent direct from tie‘aflice to 
the medical man, asking for the information ; or was it broviffiill to our 
correspondent, and the application made by the parties claiming! 

M.D.—The question is not clear. ww 


i WANTED, A DIAGNOSIS. 
To the Bdttor of THE LaNoEt. 
Srm,—Can any of your readers give me a diagnosis and the = of 
treatment to be adopted in the following cases. Ms 
A patient of mine, a gentleman dged thirty-stx, aie: 
merchant's office, has for the past three or four 
gradually increasing weakness in the right hand end 
the pen firmly between the fingers. At the present sia 
letters with considerable hesitation. There is no cratsp, ne: 
irregular jerking of the muscles of the fingers, none ‘of ¢ha' 
of a typical case of “writer's cramp,” an affection 
would naturally lead one to suspect. There is 
nesg, perhaps it might almost be called muspular indo 
the curious point is that his brother, aged thirty-two, who 
seen, living in a different part of the country, and whose d 
require him to write more than a score or two Unies a dag; 
with the same affection, In neither case is there mu 
was it preceded by lightning pains. There is nothing 
history beating upon the case, and neither of them ‘fig 
serious illnesses in former years. The elder of the 
abstainer and non-smoker, the younger is a moderate 
sically they are healthy and strong. The fact thatin 
younger brother the affection is not traceable to over-ese aff 
leads one to suspect that in the one ‘case, If not In 6d 
origin may be spinal, and that there may be some waat of OGaay 
power over the muscles. In the way of treatment, rest and #4 
have been tried, bat with little or no improvement, Galv: 
yet been resorted to. Can you give me any suggestion as 
pathology, and treatment? T am, Str, jours, 
September 16th, 1884. . 


Z.—We do not remember such a pata being raised in owe. CBee) 
error would have to be very serious. deg 

Mr. John Brown.—We do not recommend individual ; The 
knowledge of gout is not monopolised by one man no a 

R. T. D, and others.—The card is benesth notice. 

J.T, P.—We do not remember the appearance of the set iinet 


“NON-QUALIFIED, EXOEPT AS TO  SURGBE YD - 
To the Réttor of Tas Lancet. | tht 
Stp,—I shall be obliged by your letting me know at 
if there is any authority in thé -profession ‘of medieine’40'-qwhemm a 
member of the public might properly spply for opinion di 6 préum 
I desire such an opinion on a prescription given’ 
titioner, and acted on (but with unsatisfactory effect) the 
tain whether it is a competent prescription, the pexten 
being a non-qualified practitioner, =< asto Aonspnatt 257 
Lam, Sir 


Sept. sib, 1884. 
*," There ismo such authority. ‘The fine distinction 


asserting their right to be maistained by the the 
reasons for their separate existence Have beew “the 
result of entailing offensive charges of incompetenee, LR 


A. T. Brand, M.D.—Bee the articles 6n Home Heatth 3 
appeared in THE LANcer of Aug. 9th aud 28rd. ; ‘ 
Richard James.—A work on the eubject mentioned may ee 
from any of the medical booksellers. , 
Mr. J. G. Fennel,—We ines wy ee ed Oy eee 


“SKILLED NURSING.” 
To the Baitor of Tue Lance, | 
posted, sgved pene ~~ 
appeared, signed “KE, Fi ”. +J 
T should feel very gratefal if you would. pene 
that Tame te lio foe Toe sorely 
eame. I have been in Sootiand since 
finishing my volixine, “Three Visite to J 
out bere and ta ow Terk io Ores 
oan the youn v8 
Bryeuston seset, W., Bepk 1th, 180. 
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Inguirer.—No such appointment is recognised either by the Public | In the list‘of the Westminster Hospital Lecturers, in our recent 


Health Act or the orders of the Local Government Board, and that 
Béartl object to the delegation of sanitary work to-a deputy. Ifa 
medical officer of health is temporarfly unable to perform his duties, 
the appointment of s substitute is sanctioned ; bat if an officer is 
nob capable of performing his duties, he is expected to resign. 

M, M. M.—Medical men are supposed to attend exch other without 
memep considerations; bat there are circumstances of distance, 
inecavenience, &c., which make it reasonable to offer a fee, or to take 
other means of showing that medicat kindness ts sppreciated by 
medical men. A 

Jasiica Cuinpbell.—Thore is no particular work on the subject, but the 
taadieg is treated in most books on Diseases of the Skin. 

Enquirer shall receive a reply next week. 

Mr. Creske,—The statement has already appeared in THE LANCET. 


INFANTILE CIRCUMCISION. 
To the Editor of Tam Lancer. 

Sxm,—I frequently perform the operation of circumcision on new- 
Dorm infante—that is to say, on infants eight days old. It forms part of 
the religiegs coremony observed on initiating male children into the 
“Hiebeew Faith,” and is rarely, if ever, neglected. My experience may 
therefore be of use to “ Foreign Practitioner,” who seeks information 
om tp subject in oe issue of the 6th inst. Your able answer gives a 
cheeg Gesceiption of the principal points of the operation; but, if t may 
be to add a few remarks, I think that {t will be found that the _ 

ad6t so formidable as it may at the outset appear. When 

ts drawn in front of the glans, as you destribe, I use a 

it, which consists of  tolerably thick silver plate, having 

wing from thecircumference to the centre. The prepuce 

ss fnto this slip, and the shield is applied in a slanting direction 
‘Gownwards, as mentioned in Erichsen’s Sargery, vol. U. The 

of this shicld is that it is light, easily adjusted, and remains 

ba ‘Without the aid of an assistant. Then, instead of slitting 
ss ttioous membrane, I tear it along the dorsum with my thumb 
‘Whisk, to prevent sipping, I cut into pointy, sb that they easily 
eetain 16. In this way I tear no more than is sufficient to 

aldett ef the membrane belog pushed well back, s0 that the glans are 
I next apply a piece of boracio Hat tightly round 

‘the gians,as you describe. But I use no stitches of 

nor even in children of two or three years of age ; 
ani my is that the edges come together of themselves, and 
the heals rapidly, usually in thee or four days, without the 
meseasliiy for farther interference, beyond attention to cleanliness and 


tthe ebvervance of the simplest rules in surgery. To guard against the 
Bub being 
a napkin 


7 I bandage the child's knees and legs together with 
‘afew hours after the operation. Performed in this way, 
I mever met with the slightest difficulty, and have always had 
results.—I am, Sir, yours obediently, 
‘Wosstagton-gardens, Sept. 8th, 1884. M. CLirrorD, M R.C.S8., &c. 


To the Bditor of ToE Lancet. 

‘@as,—In your issue of the éth inst. “ Foreign Practitioner” asks for 
indeemation respecting the operation of infantile circumoision. In reply 
you recoumizad sutures to be used, and I believe the standard works on 
suxgery do the same; bat Iam convinced it isa mistake. I have per- 
teamed the operation on more than forty boys within the last two 

and rarely pass a week now without a caso. At first I inserted 

but soon discontinued doing so, finding so much irritation and 

arise therefrom, besides Jeaving when healed a ragged and 

edge to the remaining portion of the prepuce; and being, as 

Im they are, worse than useless, it is as well to avoid the unneces- 

— enused by their insertion. In my last thirty cases I have not 

suture, and they have. all done well ;-neither have I 

tic of any kind, and have only dressed the wound with 

‘Halk first wetted with cold water for three or four days, and then with 

elise e@. 22 my undue hemorrhage take place (which is very seldom) 

altar Ge wperation, a drop of the solution of perchloride of iron bas 
aupetiel %, dare the cold water has not proved snffictent. 

ra = Tam Str, yours truly, 
Soph, oth, 1884. : A. G, WILKINSON. 

4 —The questions are not free from difficalties. They 

Sewolije ‘nok only the law of qualification, but the law of contract, 

taggers, pial we cannot speak dogmatically ;. but, clearly, in a moral 

eating, 28 agvemnent fs binding, whether witnessed or not. 


oo Tien “PERFORATED RUBBER KNEE.CAPS.” 
wm +7 ~ - Ho the Bditor of Tum LANCET. 
San,— With reference to the above, I observe that your correspondent, 
Ron kied omitted to give the name of its inventor thirty 
3% # has he mentioned the names of “practical” men 
" owing to its inutility, to abandon ita use in 


eattnet partiselezise. Tho one mentioned cannot be Tecommended, 
Br. A. W. Gvaham shalktesiivqam naswarnext week. . . 


Studente’ Number, the name of Mr. 0. Hehner, who conducts the 
practical chemistry classes, wes inadvertently omitted. 

Mr. Joseph Morton.—Our correspondent’s questions are not clearly put. 
Question 1 is too hazy to be answered; buat wo may state that no 
medical school or society in London “ passes” men.—2. No university 
will acoopt certifieste.of success in examinations elsewhere in lica of 
its own examinations.—3. No. 

Sempronius.—The case is eminently one for friendly settlement. 


“QASE IN: DENTAL: PRACTICE.” 
To the Bdstor of THE LaNcut. 


Smm,—The case quoted by Mr. Percy May in your isane of the s0th ult. 
concerning the sympathy between eat and teeth is of very great interest, 
for the relations these parts bear to each other have been very little 
studied compared with thove reflex phenomena which occur in the eye 
and its structure. In fact, Iam not aware of very much’ explanation 
having been recorded concerning such tases. For this reflex trouble I 
have at various times been compelled to advise the removal of testh for 
no other reason than that the mésns adopted for thefr preservation 
seemed to increase the evil. One case I have lately had under treatment 
where the patient, a young man, has a mesial cavity upon the left upper 
first molar.. The tooth ia “‘ dead ;” the fang cavities have been excavated 
and filed, but when. the cavity ia closed the deafness and slight pain in 
the ear are increased. The tooth ia quite free from peridental lesfons, 
Its retention being of great service to the patient, I have loosely filled 
the fang cavities with cotton-wool and inserted a tabe through the filling. 
I believe there {s very little inconvenience for the present, 


Tam, Sir, yours truly, 
W. T. Extiott, L.D.8. Edin. and Dab., F.0.3. 


Birmingham, Sept, Sth, 1884. 

Richmond.—You. Members of other. British colleges can be admitted 
to the examinations of the Royal College of Surgeons of England, 
and the College of Physicians. Certain conditions have to be ob- 
served, which will be found stated in our Students’ Number or in the 
Medical Directory. : 

Volunteer Surgeon,—i and 2. Longmans and Co.—3, Clowes and Sons. 


CHOLERA IN MARSEILLES. 
Pe the Hditor of Tam LANCET. 


S1R,—In 8 recent issue of your journal I saw an allusion to the fact 
that there were cases of oiolera in Marsetiles last autumn. Now that 
the fact has oozed out there can be no harm in my stating what I 
know on the aubject. Last October I stayed some weeks in Marseilles, 
attending the hospitals regularly. One day I was taken by a modical 
friend to see what be calted:a “clinical curiosity.” It was undoubtedly 
a case of Asiatic cholera, though I was amused to see that the diagnosis 
put on the board at the head of the bed was “'bilfous irritation.” 
I believe that an oath was administered by the chaplain to all the 
medical attendants that they would not divulge what they saw. No 
such precaution was taken with me, possibly because I was s heretic, 
and my word was considered as good as my bond—both being equally 
valueless, 


Mentone, Sept., 1884. a 
COMMUNICATIONS not noticed, in our present number will rescive 


Tam, Sir, yours faithfally, 
ALFRED DRYSDALT, M.B.Lond., 
Officter de Santé. 


attention in our next. ' 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Farmer, 


Colchester ; Messrs. Bermingham and Co., London; Mr. White; 
Dr. E. M. Schaeffer, Baltitnore; Dr. R. Saundby, Birmingham ; 
Mr. Paget, London; Mr. Stott, Coley Hatch’; ‘Dr. Gordon Holines, 
London ; Mr. Tallach;-Lendon} Dr, W. O'Neill, Lincoln; Ds, Rogess,—- 
London; Dr. J. B. James, London; Mesars. Essinger and Neuburger, 
London; Mr. H. C. Williams, Manchester; Dr. Lucas, London ; 
Mr, Pulling, London; Mr. T, Holmes, London; Dr. Lee, London; 
Mr. E. 8. Pattison, Fulham ; Dr. Pippette, Wilton; Dr. W. M. Kelly, 
Taunton; Mr. C. O'B. Murphy, Belfast; Dr. A. G. Wilkinson, South- 
ampton; Dr. Brand, Driffield; Dr. H. Thomas, Birmingham; Rev. H. 
Swann, London; Mr. W. T. Elliott, Birmingham; Mr. H. G. Aldous, 
London; Dr. Field, London; Dr. R, W. Middleton, Palham; Mr. F. 
‘Witeon, Paisley; Mesera, Loofiland and Co.; London ;. Dr. Dobson; 
Mr. :W. P, Bell, London; Mr. A. Drysdale, Mentone; Mr. James, 
Dadley; Dr. Walters, London; Mr. Rivers, Ilkley; Dr. Paramore, 
London ; Mr. Martindale, London; Dr. Moxon, London ; Mr. Whitey,” 
London; Dr. T: P. A. ‘Staart, Syduey; Dr. Baxter, Middlesbrough ; 
Mr. Waghorn, London; Mr. W. H. Day, Norwich ; Miss B. Faithfall, 
London; Mr.. Morton, Glasgow; Dr. Collie, London; Mr. Brown, 
London; Dr. D. Freire, Rio Janeiro; Dr. Scattergood, Leeds; 
Mr, Boughton, Gloucester; Mr. Algar, London; Messrs. Smith and 
Son; Birmingham; Mr. P. Ness, Liverpool; Mr. Walton, Blackpool ; 
Mr. Mackay, Edinburgh; Mr. Harries; Mr. Roberts, Henley-on- 
Thames; Mr. Andrew, Manchester; Dr. Adam, West, Malling; 
Messrs. Smith and Son, Dublin; Dr. Hayes, London; Mr. Austin, 


: Faversham; Mr, Woodland; Rev. J. D'Orsey; Mr. Maythorne, 


Biggleswade; Mr. Hodgkins Oxford; Messrs. Wilkinson and Co., 
Tondod; Measrs. K’ng abd Co., Lontea; Mre Hecks, London ; 
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Mr. Gurnon, Londons Mr. Roberts, Sheffield; Mr. Forman, Virgin 
Island; Mr. Russell, Birmingham; Dr. Soulonniac, France ; Mr. Sell, 
London; Mr. H. Williams, London; Mr. Lister, London; Dr. T. 
Wharton Jones; Mr. W. A. J. F. Mickle; A Country Doctor; V. G.; 
M. B), Epsom; M.D. ; H. Medicus, Malmesbury; M.D.; Me L., 
Tanbridge Wells; W. T. Finsbury; Alpha; Obstetri Ouse 
Taterested $ Tridiunti; Inquirer; M. Bi E. ; Cecetian; My M. Mis 2.5 
J! FP P!; BAW; Rickword; M!D: ; Sempronius’; Enquirer. 


LETTERS, each with enclosure, ate also acknowledged from—Mr. Leggatt ; 
Mr, Jollye, Donington; Mr. Blythe, East Knowle; Mr. Clarke, 
Burton-on-Trent; Mn Edwards, Paris ;, Mn: Brian, Leicester ; 
Dr. Wood, Pontypridd; Mr~ Adams, Ipswich ; Mr. Barry, Hartle- 
pool ; Mr. Hinwood, Gravesend ; Mr. Lyng, Saxmundham ; Mr, Watts, 
Moorgate-street{ Mr, Milled: Mr. Ofthrod, Workington} Mr. Morgan, 
Ipswich ; Mr. Griffith ; Mr. Hewett, Korsal; Mbssts. Prescot and Co., 
Manchester; Mr. Richards ;.Mr. Mackay, Esk ; Mt. Matheson, Mil- 
ford Haven;, Me. Cades;. Miss’ Hutton, Hanwell; Dr. Reid; 
Mr,' Foster, Knowle; Messrs. Byas.and)Son, Bow; Mr. Sweeting, 
West Runton> Mr. Morris, Swansea; Messrs, Kensington and Co., 
Lorton; Dr; Maltby, Basford; Dr Taylor; Me. Sproys ; Mr. Heaton ; 
Mrv Parker, Koclestoh’; Mr. Bnson,;Soathwold ; Messrs. Squire & Co., 
Taviatoeles MEP Montyomery) Horeddow; Mr. Winter, Oldham; 
Mis¢ Henilérsons Dt. Clarké, Les 5 Mr, Howes, London; Mr. Banks; 
Cheltetitidih; Méssfa:: Portews ‘and Co., Glasgow; Mr. Gardtér, 

Bouriembutti} Medsty: Roberts and Co., Londén; Mr. Still, Sheep: 

sheds Mr. Huinphréys ; Messrs. Bibby Bros., Liverpool; Dr. Norton, 

Folkestone; Mr, Bilis, Helston; Mr. Jones, Tonypandy; Mr. Ker,’ 

Halesowen; Mr. Parrot; Mr. Johnston, Sheffield; Messrs. Brady 

and Martin;,Dr, Taylor, Neweastléton; Dr. Williatigon, Ventnor ; 

Mr. Morton, Sheffield ; Mr. Edwards, Wye; Dre. Wickham, Newcastle- 

on-Tyne ; Mr. Gordon, Petersfield; Mr. Rickett, Boston ; Mr. Bethys, 

Woolwich ; Mr. Joyce, Winchester ; Mr. Knight, Gritnsby; Mr. Cooke, 

Hatitax; Mr. Davies,’ Pontypridd ; lessts,’ Popé' and Sons,’ 

Dowstiant Market’; ‘Mt. Tomson; Liston; Miss Davis, Godalming; 

Mr. Johiisdn, Sheffield’; Dr. Spender, Bath ; Messrs. E, Smith and Co., 

London; Mr. Thompson, Wardington; Mr. Eames, Hilderthorp; 


Gur’s Hosprrau:.—Opefations, 17 Pm. and On Pridiy at the same hour. 


8f.° MARY'S” Hospfrit.— 


London HosPrrit,—Operations, 2 P.M, 


Mevical Binry for the ensuing, CBee, 


Monday; September 22, 
RoraL LoNbON Orittitktitre’ Hosprrit’ MOORPrREDS. 
10} 4.M.-each day, antd-at‘the same hour, 
Rovab WESTMINSTER OPHEHALMICG HOSPITAL —O perations/14?. My each 
day, and at the same hour. 
METROPOLITAN FREE HOSsPiTat.—Operations, 2 P.M, 


Operations, 


Roran OagtTHoP#pic HospitaL.—Operations, 2 P.M 
Sr. Mark’s Hosprrat.—Operations, 2 P.M., and on Tuas 
be py ats ban) , days at the 


HosritaL ror Wome, SOfOSYvinik. —Opsrationd, 2" Pie) 
Thursday at the same esac b Pg (Ons 


Tuesday, Séptember 23. 


Qouthalmic Operationson ‘atL.g0 P00, and Thursdays at 
PM, 
WestMINsTER HosPrraL.—Operations, 2 P.M. 


West LonpoN Hosprrat.—Operations, 2.30 P.M 


Wednesday, September 24. 
NatiONdn ORTHOP DIC’ HOsPrTAL.—Opérationy; 10 a.m. 


‘MIDDLESEX HosPITAL.—Operations, 1 P.M. 
St. BaRtHOLOMEW’s 


Hosprrit.—Operatio: 
thalini¢ O; 


partiohs ba Ticeaays ant ae: 


Seant aa “bape 
op uc! on Ravedayh aa Fridays! UE OE aes yi 


at the saine hout.—Opht 
days, af 1.30 P.m, 


St, THOMAS’s HOSPITAL.—Operations, 1} P.M., and on Saturday at the 


same hour. 
anton Thursday and Saturday 
at the same hour, ‘Adib os 


Greit NorTaern HOSsPrtaL.—Operations, 2 P.M. 
SAMARITAN BREE HOSPITAL FOR WOMEN AND CHILDREN. Operations, 


Mr. Cox) Harrogdte ; Mri’ Geach; St; Agnes; Dr. Whitla, Belfast ; oh P.M, 

Messrs, Robbins and Co., London; Mr. Birch, Newbury; Mr. Box, 

Falrfld; Mr. Codkles Me King’s M& Wilaoa, Bishop Auckland ; | "'#asret Cotimox Hosrrzat—Operstions; 2 2... aad on Seteraey 
9.15 4M, 


Miss Reynolds, Ashford; Mr., Farr, Dunstable; Dr. Squire, London ; 
Mrs, Chapman, Clapham; Miles; T.L.; Neuro: W. L., Forfa 
M.B,, St-John’s-wood; H.S., Burford; Medicus, Omagh ; Horace, 
Swanage; H. E. P.; Dr, H.; W.S,, Birmingham; Alpha, Com- 
mereial-road; B.B.B.; Medicus; Bristol; R,; A. %5 M. I, D.; 
FPS/Ayy Wye} T.¥.; Dr. C., Liverpool; C., Biinbargh; T. W. M., 
Liverpool; W. Di; M.A., Brighton; . > Medicus; Folkingham ; 
Ajax} Medicus, Great Marlow; Medicus, 
Penistone; X. Y. Z.; Hanimetsmith; Li: T., Acington 
Leicester; Alpha’; V.R. J.; Veritas; Constante, Bristol’ 
Néweustié-on-Tyne’; Medico; I. M. Di, Barnsbury; W. Hi, Harrow: 
road} H.G., Kennington; A. K.; X!; A. Hi) Kentish Towh} ‘Péto, 
Deeds’; Physiclan; Beta, Dalton-in-Farness; N. A, Brighton ; 
Alpha; LR.C.S.1., Southwark; M.R-C'S., Chéw Stoke; M. Si, 
Ilftacombe; B., London; X. Y. Z., Birmingham; Medicus, Wigan ; 
MA.; M.S.; M.A. B,; Medicus, Nottingham; Edgar, Chiswick ; 
Practitioner; Delta, Bow; R. S. T., Manchester; Mac; FL T.; BR. Ci, 
Truro ; Suaviter ; C. C., London, 

Walford Observer, North Cheshire Herald, Alnwick Gazette, Kent Courier, 
Bath Argus, Manchester Exaininer and Ttines, Montreal Gazette, 
Liverpool Courier, dec., have been received. 


Rota Free Hosrrrar.—Operations, 2 P.M. 


Thursday, September 25, 


St. GHoRGe’s HosPrrat.—Operations, 1 PM: 

St. BaRTHoLomew's HosPrrat.—1} P.st.” Surgical’ Consultation,» 
CHARING-cRoss HosprraL.—Opérations, 2 P.m 

Cenrrat Lonpon OPHTHALMIC HosPITAL.—Operations, 2 P.a., and om 


Friday at the same hour. 


Norta-Wast LONDON Hospfrat.—Operations, 2} P.M. 


Friday, September 26. 


St. GHOROE's ‘HOSPTTAL.—Ophthisluttc Operations) 1} P/M." 

St. TaOmAs’s HosPrrav. —Ophttialhnic Operations; 2 P.M 

Rbyax Sourd LONDON OPATHALMIC HoseiTat.—Operations, 2 P.mi 
Kina’s CoLLecr Hosritat,—Operations, 2 P.M. 


Saturday, September 27, 
KiNG's COLLEGE HOSPITAL. “Operations, 1 Pine! 
Roya Fhe HosPitat.—Operations, 2 p.m, 
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ek, oe athe : ae Cc hawies te Ure. effusion from severe ion; a third, an effusion be- 
_ PELVIC HAMATOCHLE 


tween the folds of the left broad ‘lgamént from sudden 
Delivered ab Si. Mary's Hospital, 


effort in an awkward attitude—ca & young lady who 
By ALFRED WILTSHIRE, MD. F.RC.P.Lonp., 


-jamped into her arms from a drawing room stairs. After the 
acute stage, that of effusion, has’ subsided, distension of the 
"JOINT LECTURER ON Pert MADJOWE, AND -PIEYRICIAN- 


abdomen supervenes, scoompanied in most cases by exq’ 
sensitiveness., The tongue 

no:- SCCOUCHEUR POR OUT-PaTI REASURER OF 1 

er MRDICAL SOCI OF LONDON ;’ FORMERLY 


: ‘MEDICAL INSPECTOR TO RER MASESTT'S 
ba : PRIVY OOUNGLL, = - 
. GENTLEMES,—Pelvic hamatocele, the subject of to-day’s 
tectare, comprises the various: forms: of’ blood | effeeion 
‘oveurring in the pelvic region or pebvi-abdominal cavity. 
Some of these internal homorthages are accidents of great 
epvecity, may even prove rapidly fatal, and are usually 
more or leas grave and painful. For, clinical pnrposte it is 
desirable to group them ander this comprehensive and'well- 
imown term, rather than to employ loosely or indifferently 
those of © retro-uterine,”. “ pori-uterine,” ar peri-inetrls” asin acase of my own, and so on. Again, sudden and severe 
pia Bisa pes f ‘4 
Samra or Rites vaua f epae Ge ae jremorrhages ma; ‘occur into the weritoneal cavity from 
d tro 


eke a 
post-mortem investigation to clear up the doubt.! ‘ Thay 
‘of young women, chlorotic and other, witch has wncbed 


m burst’ aneu or atheromatous 
gether ‘free from the fault of postalating kypothetical views, | exterics,2 ‘an mm bomatoly tio, ine, however origi- 
while they divert ‘attention from that clinical’ eoncertration maging. “te $35 a : Ry tearts a i 

ve 0 essent for ur! jagnosis in an | ‘So far it ma assumed ‘that rvation and inqui 
Sftsotion pte eifecre gpeeR TS otha Ledaide it ip | have iaformed nf as to the patients’ condition and paler td 
. * ote 5 A Dut We are now ied to desire such farther exact information 
helpful to have a wide grasp of the posgibilitics of camsation | ,, physical investigation of the parts ot viscera suspected to 
in ‘any malady, and in none more than in pelvic homatecele, | be implicated will afford. . Usually the necessity for pelvic 
‘which may atise in the pregnant or nou-pregnint, be of i 
‘spontaneous or traumatic origin, and may in's0me cases 


exploration is indicated. . In proceeding to consider that 
subject, let me expressly inculcate the Importance of extreme 
argently demand prompt remedial measures. The clinical | gentleness and delicacy, and enjoin upon you that it is im- 
features of the fon will chiefly oocupy us, but some | perative that you explorée.only with that best of all instru- 
Teference to the subjects of etiology and pathology is un- | ments, the finger—the index finger, and that alone. I am 
avoidable, bedause upon the correct appreciation thereof | constrained to do this the more emphatically, because it is 
depends the accurate interpretation of clinical phenomens as | within my éxperience that large pelvic effusions, hzemor- 
to which there is little disaccord. Moreover, teeent expert- | rhagic and other, have not only remained ebtirely unre- 
mental and ‘pathological researches, together with ‘some bed- | cognised through the exclusive use of spectls, but I might go 
side observations of my own, throw fresh light upon problems | furthér and mention examples, seen in consultation, where 
which to some yet obseare, and will, it'fs hoped, | such effusions have altogether escaped recognition, owing to 
help to solve them. ood effusions of the kind it question | the omission to make any pelvic examination, digital or 
oceur mostly during menstrual life, from the fifteenth'to the | other, You are awate that I am chary of resorting to in- 
forty-fifth year, avd commonly uring the prime of that 
ied (twenty to thirty-five), although there are forms to 


ternal examinations as a routine practice, but when they are 
peri obligatory th should ba Rroperly and thdroughly performed. 
which the epochs of puberty and the-change of life are | The 

ex) . 
some of you may not yet be clinically familiar with the 


lamination: afforded lvic éxploration may be great, 

Toke ‘an ordinary case, euch as we have ‘already supposed. 
affection, let me describe to you typical case, such ‘as is 
commonly designated the ‘‘retro-aterine” form. At or near 


‘hat shall we find? We should divide the phenomena into 

those of the early where the blood is fluid, and those 
& catamenial period, which may be checked, retarded, 
, or otherwise deranged, and ‘may ‘have been 


pei later stages, when it has ted, omitting for the 
ou 
preceded or accompanied by pain, weight, throbbing, tensi 


it changes that ensue when sj fag from suppuration 
occurs. @ case be examined shortly after the blood 
oh; | has been effused a soft swelling will be found, bulging into 
amd discomfort abont the pelvic region or ar {although 
premonit mptoms are not always present), & young 
Laesngyaet fe or single, is seized with sadden and ‘severe 
pain of a stabbing or tearing character in the ‘lower part of 


the hinder wall of the vagina, and crowding the uteras down- 
wards and forwards against the pubic arch (I am speaking 

e abdomen or groin on either side, and extending into the 
Perales. Faintness ensues, snd the sufferer ts‘ 


now of the undisputed phenomena of what some call ‘‘retro- 
‘compelted 
Ke down. Thereupon speedily follow vomiting, sweating, 


uterine” hxmatocele). 
more or less faintness or even collapse, with « thready' pulse. 
thagia) and tany bo profane or there siny be sons, Hrequous 
el ) may , OF may be none. uent 
efforts at micturition w: the patient, bat ate followed 
shortly by retention. Unsatisfactory efforts at 
may also annoy the sufferer, to whom movement 
becomes in ly distressing. She lies with- her knees 
drawn up, one generally trending over the otherthat on 
the side of the lesion Janally—treadin ig wry mavernent, 
we 


Should the patient, however, not be examined in the acute 
stage (and great caution, even reticence, ought then to be exer- 
cised) ony for two or three days or more, then asimilar globular 
mass will be felt in the’ posterior vaginal wall behind tha 
womb ; but it will be firm and tensé, because the effused 
blood has coxgulated, and later on it becomes hard. It is 
this physical condition, so often met with in a certain class 
of casee—a mass behing the womb crowding it down against 
the pubic arch—that has given rise to the name of ‘‘retro- 
uterine” hamatocele, and has led theorists into disputes and 
embarrassments as to ita Beat, whether it is intra- or sub- 
peritoneal. Is the blood effased freely within the peritoneal 
cavity ? or is it beneath and outside the peritoneum? This 
isa | upon which I hope to beable to throw some light . 
by showing that usually the blood effusion which crowds the 
uterus downwards and forwards ia beneath the peritoneum, 
and not inside its sac, as commonly alleged ; and that in 


1 Bee caso ton snd MacQuibban, British 
Medical rer Tha Thro Pakte vy Toukios Told, Sanuary, 
| hoaneae” te a wont five, ‘quoted by Poncet ; 
De te ina ‘woman; about itty ve, ‘ducted by Poncet ; 
Na. 3187, N 
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cases of true intraperitoneal h@morrhage, which are apt to 
be more formidable, the relations of the effueed blood to the 
womb and adjacent viscera are different, By many writers 
upon this subject it is assumed that the b! is effused into 
the peritoneal cavity ; and upon this hypothesis they are 
driven to invent an imaginary “' limitiog membrane,” which 
they allege bounds the superior limit of the mass, and which, 
it is asserted, is thrown out by the plastic peritonitis excited 
by the blood, regarded by them as an irritating fluid ; and 
it may be supposed to account for the fact that the uterus 
is bodily displaced and thrust downwards and forwards, the 
ohrase “ crowded down” against or pon the pubig symphysis 
jing a favourite-one. As you will presently foarn, there 
are several forms of intra-peritoneal hzemorrhage, but their 
physical disposition differs from that now under considera- 
ion, which is commonly known as ‘‘ retro-uterine ” hemato- 
cele, and, in accordance with the views advanced by myself 
and held by others, is beneath that membrane, and external 
0 ite sac, 
Let us first appeal to certain physical Iaws—those of 
hydroatatics—and, so guided, abide their arbitration. 
‘e may. then appropriately inquire what light is derived 
from clinical investigation and experimental research. 
Observe, first, that, if blood be shed freely into a cavity, 
sach as the peritoneal, it obeys the ordinary laws of gravity, 
‘and being flaid, behaves as fluids do in accprdance with those 
pertaining to hydrostatics. That is to say, it flows in 
rections of least resistance, and accommodates elt to, 
es eater specific gravity by adapting il em, 
instead of Jisplacieg them; in short, tl oto behaves in 
relation to the pelvic viscera much as would melted fat, a 
‘warm solution of gelatine, or newly mixed and fluid plaster- 
of-Paris, if poured into the pelvic cavity; it moulds and 
fixes them in their normal positions. Another point to be 
remembered in this conyexion is that patients suffering from 
these hemorrhages are usually compelled to lie down 
speedily, and that obviously tends to favour gravitation of 
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fluid backwards along the posterior part of the abdominal 
cavity into the most dependent ta. As the intestines 
often contain gases they may be alsplacea superiorly to the 
effused fluid, but only to the length of their mesenteric 
tether. Oa the other hand, if blood be shed into yielding 
‘tissues, and be bounded by a membrane, such as the peri- 
toneum, or by resilient tissues encapsulating it, such as the 
broad ligaments with the pelvic platysma enfolded in them 
and beneath the peritoneum, what then happens? The 
limiting of bounding membrane or tissue may offer enough 
resistance to cause some displacement of mobile or partly 
mobile organs, such as the uteras, which may socordingly be 
thrust down in the direction of least resistance, down- 
wards and forwards. Bat it is alleged by some that the 
Peritonenm is eo fragile a structure that it must tear 
easily, and would burst under Pressute go alight that it could 
never withetand the strain of rapid effusion of blood from 
ruptured vessels. As evidence to the contrary, consider and 
weigh the follawing facts. The late Dr. Radford of Man- 
chester published in the Obstetrical Transactions of Londvn, 
vol viii, 1867, an essay on ‘'Cases of Lacération of the 
Uterus.” In Case 15 the woman died undelivered just as 
Dr. Radford arrived, and he found the abdomen to present 
two tumours, which, on post-mortem examination, proved to 
be respectively the ruptured uterus on one side and on the 
other the fostas (hydrocephalic) ying. underneath the peri- 
toneum in an unbroken sac* In Case 17 an enormous 
blackish-looking tumour, caused by coagulated blood, was 
found underneath the ‘peritoneum, extending as far as the 
tight psoas muscle, and also distending the broad liga- 
tment. In Case 3, from a pound to a pound and a half of 
blood was found effased behiad the peritoneum as high as 
the mesocolon. ‘'The peritoneal coat was entire.” The 
late Dr. Roberton,‘ among other cases of ‘laceration of 
the uterus in complicated labours,” mentions one in which 
the patient died suddenly and unaccountably, and at the 
post-mortem pxamination rupture of the uterus was found, 
and several pounds of blood had escaped and lay under the 
peritoneum in the left iliac fossa, Dr. Blundell—a great 


in 
covering. An incision was made through this. 
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eae, aac 
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master, whose foresight into abdominal surgery is too little 
known or recognised in these ddys—records a case similar 
to Dr. Radford’s of escape of a fotus from a ruptured womb 
into a pocket formed by the.unlacerated peritoneum. This 
case occurred jn the practice of Mr. Barlow of Blackburn, 
who deserves undylig benowa for havidg boldly forthwith 
performed abdominal section, wherenpon he discovered 
Tupture of the musdalar substance without rupture of the 
uterine peritoneum. The patient recovered rapidly.° , 
Again, a woman admitted into’ the West Riding Asylum 
for puerperal mania died suddenly from pelvic heematovele, 
and at the inspection the ¢ffused blood was found to rise up 
to within an inoh ofthe. umbilicus, fully.occupying the 
hypogastric and inguinal regions, and to be beneath the 
ritoneum, that membrane being raised up entire.* Mr, 
Korris’ mentions a case of ru ot r in a-boy 
upon whom the late, Mr, Lyell opereted at the. Middlesex 
Hospital by abdominal sectiqn, Salieri that effusion 
urine, &«, had occurred into the toneal cavity, 
neither fluid’ nor ppeving coald be found, The boy 
acd at the post-mortem éxamifistion a Harge ‘quantity’ 4 
effused blood was found bebiad aud outside the periteneum, 
overlying: the spine, and. in: the xight iliac fossa. Heemor- 
rhage had also taken infa.the mesentery. ‘‘ The peri 
toneum was separated {rai fe anterior abdominal rel 
to the right of symphysis pubis, and was much’ 
by the broken: pelvis, bat'not torn anywhere.” Mr. Heath 
records a-similat.caze-in.a managed thirty, and Dr. Skerritt 
has recorded a case of abfominal aneurysm treated by. distal 
compression, in which the aneuryam diffused ; and 
at the necropsy, seven weeks after compression, rupture was 
found to have taken place into the retro-peritoneal tissue, 
forming an enormous false ateurysm composed of soft dark 
olot and dark fluid blood: ' elit ton 
The evidence already adduced is: irrefcagably ‘conclasive 
that the peritoneum will bear suddenly; produced strain te 
an enormous extent without rent; buta crucial test ad hoc 
is furnished by a.case of Baumgartaer's,? which be corr 
diagnosed as a subperitones|. hamatoma, and upon whit 
he operated by abdominal section, finding the tumour to be 
completely covered by paritoneum. Again, » distinguished 
American physician, Dr. Fordyce Barker, in-his admirable 
work on “ aarpern Diseases” quotes a-oase from Perret in 
which a thrombus was found post mortem filling the left 
lateral half of the pelvic cavity, aud the infiltration of blood 
ad extended into the subperitoneal tissue of the abdomen. 
1c. .Gowers,! speaking of splenic levcocythamia, mentions 
that subperitoneal hemorrhage (as well as intra peritoneal), 
may occur in that disease. A suse) of rupture of a fusiform 
aneurysm of the left common iliac artery, ucing an 
enormous hwmatoeele, lying behind the itoneum and 
extending from the scrotum below (where it formed a 
ry -shaped tumour) up to the level af both kidneys 
along the back of the abdom‘nal cavity, recorded by Dr. 
Uthoff of Brighton, is verg instructive. Chaussier !? relates 
acaseof.suddea death in a woman pregnant five months where 
a large effusion of blood was found beneath the peritonew 
extendiog from the right ilias foasa. to the ki (Ponoet}” 
Moreover, the experiments of Tripier, made at the sugges- 
tion of Puncet, by injecting liquid coloured with Prussian 
blue into the nterine annexes, showed that the peritoneum 
readily stripped up from the subjacent tissues, and that it 
required .a pressure of two atmospheres to rupture the peri- 
toneum, as was determined by the manometer. Baumgart- 
ner's analogous experiments yielded similar resulta’? The 
peritoneum, then, displaya marked distensibility under rapid 
strain, and will peg] up’ with great celerity even under the 
stress of solid Yodies, such as the fotua, and atil] more under 
hydraulic. pressure. ,, And then, with reference to. the sup- 
posed deletgriousness of.b'ood when shed into the peritoneal 
cavity : that is hypothetical, not to say imaginary. Ita 
innoquity;is.chown by experiment, as. well as proved by 
clinical experience; neither plastic exadation nor peritonitis 
is nenessnally excited by the effusion of pure bi ii 
let me. appeal to evidence.,, Of Jate years quite a, number 
i = re eD man 
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of experiments have been made upon the tolerance of the 
peritoneum for blood .whea poured into it artificially. 
Valpian and Luborde, Franzk, Puonfick, B:zzozero and Golgi, 
Arloing and Tripier, Livon, Toussaint, Penzoldt and Cordua, 
have all made corroborative observations. Von Recktiag- 
hausen,’! according to Ziegler,’® ficst investigated wil 
suocess thé process of absorption of forsign substances.in the 
abdominal cavity—e.g., milk, tiated liquids, and blodd ; 
but recent researches by already named observers are atill more 
eonclasive. Poacet,' allading to the experiments of Valptan, 
and Laborde of injeeting blood into the peritoneal cavity, says 
that they throw light upon the‘little known tolerance of the 
peritoneum for large quantities of blood and its rapid absorp- 
tion, and show in a peremptory manner the impossibility of 
provoking encystment of sanguineous effusions in mam- 
miferze when the peritoneum is quite healthy... Frauek’s’” 
iments are also striking aud conclusive Hi. foend 
blood transfused either directly from the carotid of one 
animal into the peritoneal cavity of aaothar or afer 
defibrination, to be absolately absorbed within. a little 
over a week, as was shown by post-mortem examina 
tion of the animals. 
identical results, even when amounts ef blood w’' re 
used, as much as one-tenth the weight of some of the orea+ 
tures. The results of M. Livon were similar, the blood was 
always promptly absorbed, and there was never peritonitia 
‘M. Toussaint, Professor in the Ecole Vétérinaire de Tou- 
louse, made like: observations on large as well as ‘small 
(asing asées, sheep, &c.) with eorsobarative résuite, 
except in the case of an ewe which, like sheep generally, did 
net bear operation well. Poncet comments upon the pro-: 
digtous rapidity with which large quantities of blood were 
absorbed from the peritoneal cavities of tweaty-four animals. 
Penzoldt and Cordua havestudied histologically the characters 
of the blood, and found defi>rinated blood to b> most rapidly 
absorbed. Bizzozsro and Golgi!® made observations’on the 
influence of peritoneal transfusion of blood on tue globular 
richness of the blood in the cireulating apparatus, and fouad 
that it was rapidly enriched. Ziegler™ remirks that the 
rapid absorption of blood from the peritoneym hag & ptaté 
tical value, and suggests the possibility of similar successful 
transfasion in the human subject, ani I think [ have some- 
where. seen accounts of such a case, but I oanno; find the 
reference. 

I¢ should be recognised that there are two distinct classes 
of pelvic or pelvi-abdominal blood effusion, and that either 
may arise from several, and in some eases Kdentical lesions. 
First, there is that which is always external to the ‘peri- 
teneum—e.g., as between the broad ligaments, or. rectum, 
bladder, and uterus, and beneath the periteneum of th¢e 
pelvic and pelvi-abdominal regions, where fused with the 
Relvic platysma (Rouget’s muscle), arising from burst veiar, 

C. ndly, that which is within the. sac of the pari- 
toneum, a large and Jmporsant class, eomprising rupture of 
ectopic gestation sacs, burst varicose, or other veins of . the 
utero-ovatian plexus, whether in the pregnant or non-pregnant 
(illustrations were given), from burst uterus (one horned or 
other); from hemato-salpinx or buret-Hallopian tube, ox 
ovary ; from aneurysm, raptured atheromatous artery within 
the abdomen, buret bladder, and various traumatisms ; from 
bleeding from the Graafian follicle in heematolytic oon- 
ditions; from regurgitation through the Fallopian tubes, 
burst spleen, liver, or kidney; from exhalation of bl 
from the peritoneum, without recognisable lesion, ag sean in 
purpuric states, acute specific diseases (e.g., stnall-pox), and 
after phosphorus poisoning; in short, in hematolytic con- 
ditions, however produced. Toaese large, profuse, and sudden 
intra-peritoneal hwnorrbages haye been well named cata- 
elysmte by Dr. B uwoee, and may be of deadly import. : 

Let us now leara what happens when blood is shed freely 
into the peritoneal cavity. If pare blood only be shed, the 
irritation from its mere presence gua blood is not sevére, 
although death may speedily occur from collapse, and ‘be 
preceded by convu'sions, In conformity with the laws 
governing fluids, it does not collect only in the pelvis, but 
also flows backwards along the hiader part of the belly 
cavity, this reflux being favoured by the lying down of the 
patient. Nor, when pure, does it excite peritonitis, and 
thus. provide an enoysting: capsule. That hypothesis is 


14 Virchow's Archiv., vol. xxvi. 
35 Special Path. Anat., Transl. by Macalister. Part IL, pp. 1256. 
16 Thése de l'Hématocele Peri-Uterine, Paris, 1878. 7 Ivid. 
18 L’Osservatore, Nov. 4th, 1870, p. 639; Della trasfusione del sangue 
nel peritoneo, &c. 19 Loe. cit., p. 126, 


Arloing and Tripier’s inquiries gave | 


invoked by’ those whose ‘minds are dominated by preconcep- 
tions as to the acrid or irritating action uf blood upon the 
peritoseum. It is beyond question that patients ft 
severely in various ways, from loss of bleod,'and so on }: au 
Provably in some cases the material ¢fueed. is not 
, bat either blood whose vitality is damaged orim 

(perhaps putrid), or matters from extra-uterine gestation sacs 
and the like, as foat bload.from the tubes, ovaries, tumouts, 
raptared bladder growths, and soon, Heemortl from. 
malignant intra-sbdominal growths are hardly within out 
present purview. ’ : ee we : 

When patients do not sink under acute ‘loss of blood in- 
ternatly, the physical condition found per pelvem in nrost 
cases (Le , where pure blood alone. is effused into the pari- 
toneum) is that of fixity of the pelvic viscera in ‘their normal 
relations.and positions, This 1 have : tadly verified in 
cases of. in'ra-peritoneal humorrhage. ‘aen. the blood is 
damaged, clotting may ba absent.or long deferred if the 
patient survive. ease : 

Let us now turn’ from the topical to the general or sys- 
temic symptoms of pelvic heematocele. As most of the early 

mptoms have already been mentioned, a brief recapitula- 
tion will suffice: The oné-sided pain of a sharp character 
low down in the pelvis and down the genitals and thighs ; 
the breathlessnese, collapse, and, in very severe cases, con- 
valsions from Joss of blood; the cold sweats, the thirst, 
vomiting, and low temperature of the body; the attitude, 
the legs so significantly drawn up, the one on the side of the 
lesion usually the more 80; thé thready, flickering pales 
the dysuria and Dearing down in the privates—all tell their 
tale plainly enough. terine epistaxis, metrorrhagia, or 
menorrhagia are frequent, almost constant, accompaniments, 

Later on there will be feverishness when reaction saper- 
venes. The tongne becomes: ary, plazed, and - striped, 
ribbon-like ; it is the <Belvic tongue.” The pulse becomes 
quick. The abdomen enlarges either from distension or from 
encroachment of the tumour upwards, as in many of the sub- 
peritoneal forms—the '‘hematomata,” or ‘‘thrombi,” as some 
prefer to designate them. Here I wish to mention another 
special symptom observable in hrematéceles, the presence 
of which is constant, and of which I have satisfied myself by 
observation of many cases during the past fourteen years. 
It is that of an icteric or janudiced hue which overepreads 
the surface after a few days. I was first made acquainted 
with this about 1870 in the person of a patient at the West 
London Hospital, who came under my care, in the first place 
as an out-patient, when I found a huge pelvic heematocele in 
the recent and fluid state. I at once admitted her into hos- 
pital, and in a few days the mass became firm and solid. It 
rose as high as the umbilicus, and almost blockaded the 
pelvis. I diagnosed a subperitoneal effusion, and watched 

he case carefally. After about a fortnight or more sho 
became 80 distinctly yellow that a colleague remarked that 
she was a good case of fanniice. He was not a little sur- 
prised when I informed him that obsérvation of her motions 
showed no wait of bile, and that chemical tests of her urine 
yielded no evidence of presence of bile—that, in short, the 
casé was not of biliary origin, but one of hematic jaun- 
dice, due to absotption of the colouring miatter of the blood 
from the large effasion. SincethattimeI have on thealert 
to observeal! cases of heematocele whether cecurring in hospital 
or consultation practice, and with invariably corroborative 
results. Of course the amount of icteric hue will depend 
partly upon the amouat of effasion and partly upon its seat. 
Fortuoately for the corroboration of this clinical manifestation 
acase of tranmatic scrotal hematocele was admitted into 
the West London Hospital a few months after the observa- 
tion of my pelvic hx natocele case. It occurred in the 
person of a young man aged about twenty-four years, aud 
was of considerable volnaie. Being present on his admission;: 
and finding.there was no wound, I begged my surgical: 
colleague, under whose tare he fell, to do me the favour of, 
refraining from incisiog the scrotum to let out the blood- 
clots, explainiog to him my object, and predicting that in 
a few weeks the patient would become fcteric. Accordingly 
only spirit lotion was applied, and in due course the young 
man became quite yellow as the effased blood was absorbed. 
There was, moreover, no sign of biliary implication. 
Dr. Ginders of Norajanton, surgeon to the railway works 
there, who has seen many cases of traumatic acrotal haima- 
tocele, kindly informed me, in reply to inquiries u; the 
point, that when he refrained from opéning the scrotum the 
men not only became yellow, but some were actually green, 
an observation which tallies with the spontaneous remark 


534 Tas LAxort,}' 


DR. WILTSHIRE ON PELVIC HAIMATOCELE. 


[Szpr. 27, 1884, 


of a lady who suffered from severe pelvic hamatocele, that 

became “ sage-; .” This condition of hematic 
jaundice agrees with the ‘‘Ietére Hématique Traumatiqae ” 
of Poncet, and. haé analogies with the ‘‘Icttre Héma- 
phéique ” of Gabler; it is due to rapid absorption 
of the colouring matter of the blood—the hemoglobin, 
It is also akin to the ioteries witnessed in other hwmatolytic 
affections,.as‘in paroxysmal bemogldbinoria (or, as I have 
formerly ‘suggested, paroxysmal hmmatolysis or hamato- 
lysntia), chlorosia, icteras neonatorum, and blood poisons 
(animal—e.g., snake and other). The urine shows the 
source of the pigment to be the blood by the presence, of 
colenring matters in exeeas—nrohematin, &o. ; and chemical 
The observa- 


practised. |. Serpe ck ee tots eee Ps 
. Amopg ths causes of pelvic hoematocele, must be men- 
tiqned parsting of a vein in the utero-oyarian (or pampini- 
) plexus; whether yaricose or no, It is probable that 
.gccars in many of the subperitoneal cases, but it may, 
alsa give rise to intra- peritoneal bleedin, .. The stress thrown 
upan the vasculgc apparatus of the pelvis during the men- 
straal nisus is great, and under abnormal conditions, such 
ap chills, suppression of menses, emotions (erotic and other), 
and. sq. on, ; weakened yopsels may give way, as, has been 
verified by .mapy post-mortem examinations. An internal 
ga.or thrombus thug produced has analogies with 
@ occurring in the labia externally from various causes ; 
1 like the. latter, are no doubt in some cases, vicarious, 
ages jillustrative, are recorded by Jacquemier, Puech, 
legner, end Ledouple; and Billroth alludes to episio- 
tomate. The venous plexus, internal and external, 

din erage atcnctaren. Fisch nage ro 
ih 76;,9£, GramGian. vesicles. ig attended by a small 
@ ito she follicle normally, but under hemato- 


tf Pond kon light ‘‘ menstryation of the follicle” as 
ih sll 7 ight * excessive, and produce great 
x 8B. 5. specimens I show you illustrate this 


: 
bility... ...© ywriters om pelvic hematoceles allege 
uthey chiefly arise from rupture of neo-membranes 
juced. by, pachyperitonitis. Bernutz advocates this 
9: abo. ‘undoubtedly is a restricted one. This 

imingry.:pachyperitonitis is sometimes, invoked’ and 

ato help ont the by pothesis. as to encapsulation. 
€ glow ‘does occasionally happen that neo-membranes 
they may yield blood'on being tom; but it is 


doubtful whether they are at all a frequent source of heama- 
tocelea, Virchow first called attention to the formation of 
neo-membranes and possibility of some hemorrhage from 
laceration of young’ Vessels, but large: effusions from such 
sources are rare. Traumatic rupture of ovarian cysts may 
cause serious trouble and internal hamorrhage, as i 1B case 
seen by myself in consultation with Dr. Oldham, Dr. Swann 
of Dablin, and Mr. Skelding. The patient recovered,.and 
remains well. Rupture of the uterus, ip the lower segment 
particularly, is an oceasional cause, and was present in a 
remarkable caee I saw in consultation with Dr. Owen 
Roberta, where a J; effusion of blood was produced within 
the.falds of the left ligament from spontaneous rapture 
of the lower segment of the womb during labour a week after 
the accident of slipping.on the patient's deoratep. Reflux of 
menstrual blood through the Fallepian tubes is asserted by 
some writers to.be.a frequent cause of pelvic hamatocele, 
Prebably this is extremely rare, aud the evidence of its 
eocurrence is by no means oonclusive.. Its possibility must 
be admitted, but it is remarkable how rarely anything of the 
kind occurs.in imperforate hyreen and other atresial condi- 
tions preventing the es¢ape-of gacnstrnal fluid. tte 
‘A. very serious condition rarely met with is that in which 
an enormous quantity of! blood is‘feaad post mortem in the 
penitence! cavity, without discoverable source, and apparenth 
m exhalation. I have seen one such case (L dunk with 
Mr, Mason), where we could find: no jesien to account for 
the bleeding. I donot say there was nons ; but we failed 
to find any, In some df these cases the blood may resemble 
that of purpura—in short, maybe a form of heematolysis, and 
in such cases it never elots. A case of peritoneal exhalation 
is actually recorded by Molliére in the subject of bamophilia 
My own clinical observation leads me to the conviction that 
there may also be a form of pelvic hamatecele due to lesions 
in the nervous centres. Drapier’s case, mentioned in his 
thesis ‘‘ L’Hématocele Rétro-utérine conséeutive & la Pelvi- 
péritonite” (p. 16), is:au illustration.» Ihave met with a 
somewhat analogous case, which ‘was seen with me 
Dr. Ferrier. The researches of Nothnagel, Brown-Séq a 
Valpian, Jehn, and Charoot respecting hemorrhages into the 
lungs and other viecera. consecutive to cerebral lesions are 
interesting and suggestive in this connexion ; while Andral 
cites a case from Sefres of hemorrhage from the sexual 
organs of an aged woman from cerebral bemorrbage, and of 
priapism in men from like ‘lesions, showing influence ever 
the sexual zone, Dr. Savage’s case (Bethlem) of ‘‘ melan- 
cholia passing into partial dementia, following ‘childbirth, 
which recovered. suddenly.and permanently after formation 
of retro-uterine hmmatocele,” is suggestive, as also is the 
influence of emotion and shock, ial! 
Probably lesions of the spiral and sympathetic systema 
may be operative, especially when the latter implicates the 
vaso-motor system, which it so largely influences. Vulpian's 
observations in his ‘‘Lecons sur’ l’Appareil Vaso-moteur” 
are suggestive ; ard 8o also aré those of Marotte,™ who cites 
the influence of ldmbo-sacral neuralgias on the production of 
heematoceles ; and Cohen's on congestions seen in ileo-lumbar 
forms of neuralgia which provoke congestions of the womb 
and ita annexes. It should not be forgotten in this eon- 
nexion that embolism of the mesenteric arteries is attended 
by La proatitg i from the bowel, the mechanism whereof has 
been shown by Vulpian. Considered in their entirety, 
then, the varjous hemorrhages which may ootur in con- 
nexion with pelvic and abdominal lesions, and which for 
clinical purposes miay be greuped under the comprehensive 


| term pelvic heentatocele, form ah important clues, some a¢- 


quaintance with which is demanded from the diagnostician 


|, who desires not to be led astray by precbnceived notions 


which would limit and hariper his grasp of the subject...’ 
As to the treatment of pelvic hrematoceles, the cardinal 
injunction in most cases is sbsdlute rest and opium. The 
valae ,of opium is here trangcendent. It tranquilHees, 
relidves pain, and enables-the exhausted and collapsed 
atiént better to bear the blood loss, while it compels repose, 
th: mental and bodily. But to, procure these desirable 
ends it must be given in full doses, and be repeated as may 
be necessary. The best method is to give it in one-grain 


% Drapiér gives it ander the following heading : —'! Hémorthagie 
cérébrale; coma; mort. Autopsie: Vaste foyer bémorrhagique dans 
le lobe moyen de Ihémisphere droit; épanchement daas le ventricule 
latérale correspondant ; aneurysms miliares ;; bématomes rétro-utdripes 5 
hématomes ovariens, F . i 

31 Considérations Nouvelles sur 1a Pathozénfe de I"Hématocele Rétro- 
utdérine. * 31 Lecons sur Apparel Vaso-Motent, vol. i. pp. 

i fs, Oe 


ot 


grort bys 


Tire Lanceny 


LONDON PEACHBRS OF ANATOMY: A REPROSPECT,' 


{SePr. 27,1884 635 


ores of the solid opinm, either in pitl‘or powder, Néxt to 
solid opium, Battley’s sedative. solution of opiam is goed; 
but morphia is much less useful ih these heesrorrhages, 
expecially in the cataclysmic forms. Ice and brandy, 
ehampagne, or other suitable stimulants muy be requisite ; 
aud, above all, Valentine’s meat-juice is’ moct vaiuable. 
Peptonised meats and other foods (B:nger’s, Darby's, aud 
otherr) may be useful adjuacts. In certain caces the 
hypodermic injection of ergotinine of Tunret (Paris) may 
be helpful, and tinctore of bhamamelis may help in 
certain forms. The bladder’ should be relieved by cathe- 
terism with antiseptic precautions, as may required. 
Tae use of astringents, such as gallic and other acidd, is 
not great in these accidents, nor can I recommend the use 
of heavy bags of. ice to the abdomen. 
treatunent, certain qnesttons arise in some 


le surgical ir ; 
cases, aud demand ‘urgent solution: for example, in cases 


where there are reasonable grounds for shapecting the source 
of internal haemorrhage tu be a ruptured -tabsl or other 

reguancy, and in similur accidents, such as birating of'a vein 
In the pampiniform plexus or elséwhere, where the dis 


| dome. of the early days of 


Bat besides medical | 


se |! 


is sufficiently clear; in short, ‘in those elyons tia! 
peritoneal bleedings where rapid dissolution fe 'thréatened 
rompt operation may ‘not only be justified, but b-chme 
imperative to rescue the patient from impending death. : | 
must ‘hot be forgotten, however, that even' in’ ripti 
ectopic gestatichs many patients recover without operation; 
as has happengd several times within my own eXperietiée. 
The dificalty of accurate siegnosis is no joe sometimes 
great, but not always, and w “the dlanoed, g 
ment arrives a reasoaable grounds for" Satiet at ate 
thage threatening to he rapidly fatal is going jon unchecked 
from a.controllabie vascular lesion, thea.a bold, but not raah, 
interference is justifiable, and in these ‘days of- heroic 
abdominal surgery laparotomy should be done without delay. 
: Daring the later stages of pelvic hamatocelee watebful 
supervision of the patient is necessary, Tne bladder should 
be carefully attended to with scrupulous cleanliness and 
 geatleness., Bzdsores should be prevented if possible. 
‘he bowels as a rulé should be seldom’ opened. Thé nbouth 
often becomes sore from the glazy and raw condition of the 
tongue and lips, therefore all food should’ bs bland. Sedative 
mouth-washes give much relief (borax, myrrh, wine’ of 
opium, mucilagas, gnd orange-flower or rose-water)., The 
better patients are fed and cared for the sooner does the 
effgsion disappear according to my experience. Care ehould 
be taken to guard against relapses or exacerbations, whicl 
are apt to oceur about the time ef the next catamenial 
ied. I have besn alle’ to predint. a,irssh 
effusion at these epochs ; and when euch happens, it, js fol- 
lowed by fresh manifestations of hematic Jpandice, . There 
is periodicity about these forms of bec aot age, and’ the px- 


planation of effusions occurring at the r-menstrnal of fyrt- 


htly periods ia that itis part of a m! jsus that happens 
erin tion, at te eal bs wil wan tbe 
Physioian, ang the ephygwoograph or Bp 

pt rtenal tension, while the eyecan: ous! kt - 
cence, vi due vascular excitement may be redu Dy 2, 
amyl si itpo-glycerine, the bromides, &o,, ‘The-pel 
Nasgeka R é of 


Ao 
is good, 


angel cantion iu, resorting to 
’ houl b 
¥ ‘Rue chase of suppuration or détottipost- 
fom) ol 
‘ “then aepirate by the Ina and not’ by the! 
,Qperation ts gencfally nu Ufsirable, and should: 
fo. Darlog convalescence sea afr and’ 
fcidl, and where absarption Is tardy. 
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ded seaweed and bring bal 
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A-' Or extra-periton “and = th 

tom of "jaundice, MIGUC ot well-nidcKed, dota 

ua tion: of abe edioaring matter of the; blood, and I 
believe you will find thon helpful in your bedside. practice. 
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BY CHARLES HAWKINS, F.R.C.8. 
— 


TM be te , 
IN the obituary of Mr. Ce.ar Hawkins, padlished ia Tue 
LANceT of July 26 p, it is stated that ‘“he-wds the last 
member of the great Huuterian achsol founded by William 
Hunter ia Great Windmill-street.” Perhaps a few, notes, 
Telative to those who taught in that pchool, as.well as. to. 
snatomical teaching; will be ia“ 

teresting.” © 64 . IRL OS ae 
William Hunter may be eaid, to have beet the founder of. 


said discretion 
hedge, iustraction, insight, aad’) ah the ssid scdencd 
or faculty of surgery,” : Phis:‘Act iwas:.rdpested:' by .the 
Attiatomy Act of 1832; The “Readers in Acatoniy ”.at 
Batber-S:rgeons’ Hall were at Bret supplied 
of Physicians, | Caits,'the papll of Veu 
S assed & bye-law ate 

HY eOns e by shat: auatomy: 
sected ont of the Hall under‘a find of £10. : da 1596. dw 
(afterwards Sir Wuliam) Paddy: was: appointed ene 
in’ 1609, Dr. Gwynne; in* 1649, Dr.- (alterwardsi Bi 
Charlee) Scarberongh ; in 1709, Dr Mead.) : In: 1629:the 
Company ordered ‘‘ that the ancigntest master shouldiread 
the-lectures, and so after every bar, in-his dntiqhity:end 
degree in the Company.” In 1646 Edward ‘Arris paid £300 
for the Company to establish an aunual public anatomy; in 
1098 it was ordered ‘“that there be ai anatomy iecture 
odlidd Gale’s Atatomy.” | | Dob ee Wee 

In’ the inning of 1700 private lecturing commenced. 
Chéeelden, then twemtty:two years eld, lectheed in 1711; 
Frank: Nicholle fm 1728 ; Nourse of St. Bartholomew's Hu» 

ital fectured at London Honse in Aldersgate-street in 17 

ld of St, George's Hospital was elected anatoml: 
jemokstrator at Batber-Surgeons’ Halt in 1744, Cheséiden 
ig one of the wardens, In 1746 Willidm ‘Hunter,’ pupil 

688. George's Hoepital and a Member of tho Corporation 
of *Sdrgeons in 1747, dueceeding Sharp, His: Comm 
ihénced 8 course of lectures to a ‘Society of Navy-8: ns? 
$a Covent-garden in the evening’; but Garrick, at that time 
appeating at another theatre, was & rivet Hanter doubd not 
eonipete with, and finding his theatre desetted wads dom 
polled to lectare in the aftertoon. At this ported the evurses 
‘of lectures were not extended overs length of tirhe! . Brom, 
Beld-eomprised anatomy and surgery in thirty-six lectures); 
Nicholls’ professed to teach anatomy, physiology, snd-mid+ 
wifery in thirty-nine ; Nourse, the whole of anatomy in 
twenty-three. Hunter's first lectare produced abont seventy 
ibéas, ‘hich he’ carried home’ ini a bag,’ remarking 
that 4 was'a larger stm than’ ever he had: beew master 
of; this was the nueleus. af the: fertane ‘he sulwequently 
sequired whith: enabled him 40 nd '£100,600 ioni-that 


| magoificent> coMection now. ut: G ww, although: it ‘ip 


recorded that-hé-was oblized’to postpone the obmmenceinest 
‘of his third year’s lectures oi account of not: havidg the 
wherewithal for nec ddvertisements ‘He contineudty 
teach in, I donpiude, the ‘houve of bie master, Douglas, whete 
‘he Iivdd' antil He removed; about 1750, to Jermoye-atresti la 
‘$756 ‘ho admitted ‘his: brother’ as & partaer in’ His levtites; 
this arrengement/céased ‘upon Joha Humter going abtiad th 
YOY, and whe devoer-renewed, so that he was nota 


i} of the!Greut Windmill-etrect Schoul. At: this timehe dwab 


fi. 8270" upow. B 


Soba He th 
johmed ‘by’ Hewsen ; parted sn : 


personal Tatsundemtandlag, he building'a’ 
street, where: he! Jectated, bit’ died tee aushort. Uineas ih 
eyed Wo RA. Gh ete Bios outa es 
1963 Wiliams Wuriter epplisd.t¢ the Guwdramentto 
ated hiew d ptedeof proud; part of: thet du ehich 
tional Gallery now stands;: that he’ nrigkt..erect's 
fit for thé purpose ef a'Schoel of Avatemy,. and 
for the:impreve- 


cid 
have 
the 
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ment of anatomy, surgery, and pl-ysic.” Upon this being 
declined, he commenced building the Huuterian School 
in Great Windmill-street, comprising a mansion, museum, 
theatre, and anatomical department. He removed into the 
house in 1768, resigning his house in Jermyn-stregt to John 
Hunter, where he lived until he removed to Leicester-square 
in 1783. Most accounts give the date as 1770; but the lists 
of the College of Physicians show that his addsess in 1767 
was Jermyn-street, and Great Wicdmill-street in 1768. 
Io 1771 he was joined by Cruickshank, wko lectured until 
the day of his death in 1800. Oa March 15th, 1783, he com- 
menced a course'of lectures on Surgery, but was removed 
from the theatre in an insensible state, to die on the 30th of 
the same month. In 1784 his nephew, Mathew Baillie, 
joined Cruickshank in lecturing, and continued to do so 
until 1799, In 1785 James Wilson, a pupil of William and 
John Hunter, commenced as demonstrator to Baillie, and 
when he quitted the school he became joint lecturer with 
Cruickshank, and continued teaching until bis death in 
1821, which was as sudden as his predecessom’, Hunter and 
Cruickshank. In 1807 Wilson purchased the freehold of 
the premises in Great Windmill-street, and inhabited the 
house, a8 Aanter and Baillie had previously done. He 
subsequently so! e property, reserving the school part 
of the premises on a lease.’ . When Hons Leigh Thomas 
to. teach in Great Windmill-street I. am not cer- 
. Brodie found -him’ there in 1802, and..says,in his 
-Antobiography :—‘' He delivered only a few anatomical 
lectures. He was: not font of his vocation as a teacher, 
and was led to. play troant.a. good deal” In: 1805;he 
resigned, when Brodie commenced to teach in Great 
Windmill-street, which he:continued to do. until, 1812, 
when Wilson proposed that he should take the school 
off his hands. This offer.he declined, mot possessiag the 
funds required for the transfer. _Thas ended hig careerias a 
teacher of anatomy. 1In'1808 he had commenced lecturiag 
on surgery, and on parting from Wilaon he took a house in 
“Great' Windmill-atreet, where he bnilt a theatre and 
-museum ; these leotates ha continued until 1830; when the 
school removed to ‘St. George’s Hospital. On Beodie’s 
setirement from the school in 1812 Charles Bell joined 
‘Wilson. He had commenced lecturing in London in 1806. 
Taone of those most interenting letters published in 1870— 
which anybody wishing to have .an insight of medical 
sodiety at the commencement of the present century should 
read—he says : ‘'I resolved to remain in London, and took 
a large ruinous bouse in Leicester-square, previously 
inhabited by Speaker Onslow. When got into the house, 
the fist night I sleptinit, I bad put out the candle, an 
leaping into bed, the floor gave way under my foot, and I 
found that I had displaced the board. On examining this in 
the morning I discovered a tube under the loose board; it 
was the house where the ‘invisible girl’ exhibited!” Ina 
letter; October 7th, 1812, he saya, ‘‘ 1 gave my first lecture 
esterday in Great Windmill-street. I gave an hour and a 
toa fall claes ; there were from eighty to a hundred, not 
thered for the occasion, but pupils of the class,” His 
cbrother-in-law, John Shaw, assisted him in his lectures and 
dizsections until his death, which took place in 1827, Jn 
one of his letters at this time he says : ‘‘ I have lost my dear 
and best friend, John Shaw. There is such a blank, I have 
not an idea left.” In 1828 Bell opened the Medical School 
at University College, then called London University. Qa 
the institution of this: school, Sir Bepjamin Brodie was 
solicited by the Council to undertake the daties of either 
professor of anatomy or surgery, with eny, aseistants he 
might wish to have. In 1826 Herbert Mayo and Cmesar 
‘Hawkins purchased Bell's interest in the school, he con- 
jing to lecture in the session 1826-27, and they carried on 
-the school until Octeber, 1830, when Cesar Hawkins left 
for the opening of St. :Gaorge’s Hospital School, and Mayo 
rin 1831 for King's . In the winter session of 1830-31 
Mr. Thomas Tatum ‘gave the anatomical demonstrations. 
Bubeequentiy, Mr. Gregory Smith and. Mr. Bushell delivered 
dectares: . Smith afterwards. removed to the. school in 
Little Windwill-street; where Mr. Prescott Hewett joined 
him in October, 1836, 4s demonstrator previous to his being 
diouse-surgeon at St; George's Hogpital ia 1838, eee 
I venture to add some criticisms on those I have nten- 
dloned as teachers, Baillie said-of. William Hanter:: ‘‘He- 
eotosiied very much any lecturer whom I have ever -in 


the clearness of his ments; the aptness of his illustra- 
ftions, and the élegande ‘of. hte dictions he: way perhaps ithe | i 
det feacher of anatoney! thatrever. dived.” -' sborm she! 


ius,” 
| of Wilson : “fed a 


year William Hunter died, saysin his Hunterian Oration, 
delivered in 1837 : ‘‘ Hewson partook in no small degree of his 
master’s zeal and industry, and his woks show how much 
may be accomplished by means of these qualities when in- 
fused into a mind of moderate dimensione. Cruickshank, 
over-sensitive and hypochondriacal as he was from disease, 
was much superior to Hewaon ; his physiological papers in 
the Philosophical Transactions and his treatise on the 
absorbent vessels exhibit a combination of genius and learn- 
ing, and justify us in assigning him a very high place in the 
seale of men And in his Autobiograpby he says 
most profound koowledge of hi 


subject, and his rapstzaclene re ae, far aa rior te 
those of any other amatomist o: jay ’—and I may, 
believe, add ta beets of any one since. 2 


In whiting this sketch of a school I have been struck with 
an interesting intellectual lineage. A sister of William 
and John Hunter was the mother of Mathew Baillie and 
his gifted sister, the. well-known authoress. Baillie married 
the daughter of the celebrated Dr. Denman, the father of 
the first Lord Denman, distinguished as a great lawyer. 
Dr. Denman married ine. aunt of Sir Benjamin Brodie. 
The second Sir B. Brodie, by his writings in science, gave 
evidenee of his claim to be ranked as a distinguished 


| professor of chemistry, Dr, Baillie’s son, Mr. William 


unter Baillie, js.one of the ‘present trustees of the 
E junterian Museum at thé College of Surgeons. ey say 
javile-row. ‘i : 
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' By WILLIAM 'MACEWEN, M.D. Gtasa., -.:- 
SURGEON AND LECTURER ON SURGERY, ROYAL INFIRMARY, AND 
SURGEON TO THE CHILDREN’S HOSPITAL, GLASGOW. 2 


. % us - ln 
‘ OSTEOTOMY, as a means of cure of genau valgum, has 
been ‘before. the professton now for about seven years, 
and during the last three or four it hasbeen very exten- 
sively adopted by surgeons over the civilised world. The 
present is therefore a fitting time for eliciting an ex- 
pression’ of opinion ‘coneerning it. From the manner in 
which the subject has been framed, I apprehend that we 
are not to discuss the various methods ef treatment of genau 
valgum, but that we are to confine our attention to osteotomy 
for that disease. In the limited time at our disposal it ts 
neceasary that we contine our attention to a few points only. 
I have considered that the two following could be discussed 
with advantage -— + 
1, The various methods of performing osteotomy for genu 
valgum and their compatative qualities. seeks 
2, The results of these operations. RN ek 
As to the first point, we have to consider whether the 
intra- or the extra-articular method ought to be adopted, 
whether the femur or the tibia ought to be selected for the 
operation. , It is presumed that all of the members are suffi- 
ciently acquainted with the descriptions of Ogston’s (and its 
various modifications), Billroth’s, Schede’s, Chiene's, and 
Macewen’s operations to render it unnecessary to say apy- 
thing on these points. It would be out of place in me to 
say anything as to the comparative qualities of these opera- 
tions, considering tay close connexion with the last one men- 
tioned. I have the more reason for doing this as I know 
that the gentlemen whose names are moet closely identified 
with the various operations are present. Regarding the 
second questfon, I have gathered statistics which will help 
the members in forming a conclusion on the subject. 
A schedulé was drawn ont, asking for statistics 
osteotomy for peau valgam, and a copy was addressed to 
every hospital surgeon in Britain, plies have been 
received from about forty-five surgeons, but only thirty. 
seven of these have been able to answer the questions sufli- 
ciently fally to permit of them being of value. The sta- 
tistics received have been formed into a table, which is here 
presented to the m bea of the International Medical Con- 
gress, The tibld‘niust hot be understood to be a complete 
one, inasmuch gs many surgeons have not been able to reply, 
which it is hoped they will yet do, With ‘tegard to con- 
tinental and American surgeons, I trust to be able to arrange 
a similar ‘scheme by Which they may be inclined to favour 
L A. paper vend as inttoduction to a disoussien on: Osteotomy for Gemn 
¥elxom, Inteatatiinal Medics] Copgrees, Copppheg el, 1886 ys yail ai 
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me with their results, so as to obtain as wide a basis for 

‘deduction as possible. The table as if stands is made up of 

‘statistics furnished by thirty-seven surgeons. They have 

‘Operated ori 1118 limbs. In some instanced only have the 

asumber of patients, as well as the number of limbs, been 

ven, Phe ages of the persons operated on extend from 

a to thirty-nine years, The operdtions which have been 

Johiosert ‘by those thirty-seven surgeons ate ae follows :— 

-oDhree surgeons have. performed Ogston’s exclusively ; 

Gight surgeons have performed sometimes Ogston’s, some- 

‘times another operation. Eleven surgeons in all have used 
Ogaton’s operation ; these eleven surgeons have operated on 

‘625-Fimbes, one gentieman slone having performed 370, 

<' Ghfene’s method has been used exclusively by one surgeon, 

‘Professor Chiene himself, One surgeon has twice performed 

:Chiene’s along with another method of osteotomy. Two 

4 have thus performed Chtetie’s epesation } these two: 

«have performed operations on fifteen limbs. * ‘ 

NO one has operated by Séhede method exclusively. 

4Pwo sirgeons have performed ozcasionally Schede’s opera- 

‘tion ; these two surgeons have operated by Schede's method: 

-on five limbs. eel 

-s two surgeons have used Macewen's method ex- 

_Clusively. Eleven surgeons have used Ma¢ewen’s method oc- 
igationedly, giving a total of thirty-throe surgeons out of thirty-. 

«seven who have used Macewen's methed ; these thirty-three, 

‘@argeons have operated on 580'‘limbs. 

- The next question réferred to accidents daring the opera- 

-tions, Heemorrhage is mentioned in two of Macewen’s, in 

- thirteen of Ogaton’s, and in one of Chiene’s. Tne knife wag 
broken off in the joint in one of Ogston's, As to the conduct 
of the operation, thirty-four of the Sargeone used spray and 

other -Listerfan’ precautions, while three conduc! the 

‘ operation -by the open method. 

The progress under treatment shows that thirty-two cases 
of Macewen’s operation afterwards suppurated, eight cases 
“of Ogston’s, and one of Chiene’s—that is, forty-one in all 
have suppurated. Of fatalities there are five cases in all 
‘wfter Macewen’s operation. One from blood poisoning (this 
though stated to be Macewen’s operation was not in reality 
such), one from septicemia, one from phthisi«, one from 
congestion of the lange, and one from scarlet fever. In the 
Vast three the operation is not credited with the result. Of 
¢ recoveries there have been 1113 out of 1148 limbs. The resulta 
as to utility of limbs show that anchylosis has taken placa 
<in two of Macewen’s operations; in four of Ozston’s (one 
-with dislocation of the patella), and in one of Coiene’s, Ya 
two of Ogston’s bow legs resulted after the operation. All 
the others were . 

As to relapses after the operation, Macewen’s operation 
has been followed by four such, mostly oocarring in young 
‘ children (one stated to have recovered after usiog supports 
“for & short time is not counted). One gentleman who has 
performed both Ogston’s aid Maeewen’s has had three 
returns to the deformed condition, In one of Chiene’s thera 
‘was ‘a return, but in this case the patient had led an 
‘ frregalar life: In one of Chiene’s, aniputation had to 
‘We resorted to about a year after he ‘had performed his 
operation. The amputation was rendered necessary by the 
onset of gelatinous degeneration of the synovial membrane., 
The average duration of treatment has been fiom one to 
thrée monthe. Mr. Chiene, however, states that he only. 
‘keeps his patients-in’the watds for'twenty-two days after 
the operation. Regafding the answer to this quéstion, it is 
“evident that'cousiderable difference of opinion exists as ta 
the mepning of tt, Sormd give the namber of days necessary 
for the:patient to remain in héd, while others give the time 
‘necessary to fit him for revutning his work. 

‘" Steitistics of my ‘orn Operations:—Up to Jaly Bist 
of ere T have opersted on 804 limbs : belungiog 
to 490" patients, aud ‘on these have performed -820 . osteo- 
tomies ‘fdr geod velgnm. Toe ages have been from 
seven “to: forty ix yeara ; the great majority belag adoles- 
cents.. The opération was never hodettaken unless after 
the stage of rambitiesement had pissed. Thé kupra-condy- 
loid method ‘hasbeen performed alone in 810-inetances; in 

= fives was adobetad by Schede’s operation on the tibia, while 

+4n'¥ Piney Poladi rebate of the supra-condyloid 

“imet}iod were performed (in the earlier daysof wy experience), 

{When dperating for genu valgnm by the suprastondyloid 

J-method, the anatomidal lines formerly laid dowa ‘by me 
have been strictly adhered to, and I have never had oocasten 

“to apply a ligature. As arate there have only been a few 
drops of blood, sufficient to leave a elight stala en the 


what. 
‘information supplied by his niedical Attendant, there were 


} union-of the bene was 


sponge. The operations have been conducted throughout 
under the spray, and with strict /Listerian oe 

In eight cases suppuration took: place; in six the cause 
‘was pressure or some extra ‘ford applied, ‘under advidental 
circumstances. In one it' was dué-to diphtheria of wottnds: 
Darig the last three years no suppfiration enbued after any 
osteotomy for genu valgum.- Si A PANG oe hc ataete 
+ Mortality after Supra condyloid Method, —Stned the ‘last 
report twopatients, whohad been operated on for geua valgarti, 
have died. Both were weak adult with narléetl deformities, 
The’ firet was aged twenty-four years: He wad operated on 
for aggravated bow-leg and: knovk-lneé:: ‘He hada histéry 
of hemoptyste, attd the apices of his longs were dull: ‘Prom 
could be secettained at the'time, de well as from ‘the 


It was evilent that the 


nd Calpe advances of the disease. 
of: deformity of his Himbs was such 'that his health 


degre 


-was necessarily kept below par' by want of exervise. Unless 


‘the cofidition ‘of hie Hmbs: ‘was rectified, it Was’ doubtful 


: whether his strength would improve, and it was certain that 


he could not lead 4 useful life. So keenly did he’ feel this 
that he urged the operation. For the first week after the 
operation: He on cy ait seine oe was no untoward 
symptom. 6 en - temperature began 
te show a riee in the afternoons.: He had‘a slight cough, 
accémpanied by a.considerable degree ‘of sphouia: He had 
profuse night sweats. The uppet portions of his lungs were 
affected’ with coarse crepitant rites, éxoept at the very apices, 
which were dull. On the ninth day after- ‘ation there 


was a thin liquid discharge of pos found in the wound on the 
bow leg, whiten continued. His condition grad became 
worse ; brenioptysis came on in a severe form, and he died 


one ‘nionth and two days after the ration. The ‘post- 
mortem showed that the wonhd’ en one! le pall ach 
healed.. The génu'valgnm wound was healed, though the 
weak. ‘ The upper lobes of the lang 
were filled with tuberble; at-the apices it was of old staud- 
ing, having undergone degeneration, while lower there ‘was 
a tresh deposition of miliary tubercle, with niceration at 


parts, The bases were free, ’ 


The other case was’ alse that-of'a weak adalt, who had 
marked genu valgum, preventiog him from working or from 
walking other than ‘very short distances. Oa the twelfth 
day after the ‘operation: his: tem; fare rose, and on the 
thirteenth it had reached 102‘6°. “His limbe were examined, 
the wounds found healthy, and there was nothing ‘in their 
appearance to accowat for the Inctededd temperatare. Oa 
the fourteenth day it was ‘108°, and still ‘the cause was: not 
discovered. On the'fifteenth @ stain wae seen on the shiet, 
and on examination it was fond to have proceeded 
from @ sore over the sacram, of which ke had never com- 
plained, and stated that he had not been aware of its pre- 
sence. This sore at first seemed superficial and was cove: 
with s greyish membrane, which.on removal left rather a déep 
raw inflamed surface, Next day it was seen that the area 
of the sore had eonsiderably increased, and: that another 
layer of greyish membrane implicating the tiesaes had 
formed over its surfree, ‘The témperature was: now 104° to 
105°, On the seventeenth day he eomplaiced for the first 
time-of pain in hie‘limbs,~ The wouride were'therefore agin 
inspected, when both were seen to be covered witha hb 
falee membrave, siniilar to’ that which covered! ‘Bed- 
sore. There was at this time very little diecharge, and the 
Kittle that was present was serous. This-memorane was 
detply seated, ihvolving-the euperficia) layete, ‘and pene- 
trated foto the interfot of the wounds, It was rémoved ; 
bat at the next dressing the sores had greatly enlatged, and 
were again covered by thiek false membraue; while 'the 
discharge of thin matter—pus: and bloody: serum—was 
profase, -It was evident that we had to deal With a case of 
diphtheria of wounds, showing itself, first, in the sore- over 
the sacram, rapidly affection © ¢onstitution, atid through 
it the wounds on the limbs; . Notwithetanding vigorous 
measures at destruction ofthe membrane by external means 
and internal reniediew the sores increased with reat rapidity. 
The greyish membrane on rethoval exposed a bleeding, raw, 
foflamed surface. The mucous membranes later became 
involved, and at the same time he had profase diarrt:. a, with 
ehréds of membrabein the stools, The patient died thirty-two 
days after pe Operation abd twenty after the oneet of the 
illness, Thé post-mortem, besides showing the diphtberitic 


‘mbmbrane on the sores, revealed its presence in the ali- 


mentary canal, the fauces; wsopbague, and rectum. The 
‘fntestines were much congested. Tae liver was five pounds 
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and a half in weight and was two-thirds fatty. The ward 
drainage: was at this time in a condition, Several 
patients who had been operated on for other affections were 
attacked. Enteric fever. beoame epidemic, nurses and 
patients being struck dowa with it. As soon as the-draing 
was put in order it dieappeared.. Adding these two.d 

to tha three formerly reported, there have been in all five 
persons who died after the operation for ganu valgum was 
performed on them; and in.none of these was death due to 
the operation. The only one. which admits of donbt is that 
ne in which diphtheria commenced in the sore over the 
sacrum, and quickly showed constitutional. manifestations, 

It may be interesting to note that up to July 3lat, 1884, 
I have osteotomised 1267 limbs belonging to 704 patients, 
and have performed on these 1800 osteotomies;. all for 
deformities of the lower limbs. The deaths from all causes 
after these operations are: one from. pneumonia (contracted 
on the eve of operation), one from tubercle of the lunge, one 
from diphtheria of the respiratory Passegor, one from diph- 
theria of bedsore and wounds, and one from enteric fever 
epidemic at the time in the wards (the two last-mentioned 
deaths occarred about the same time). The first five were 
for genu valgum, the last one for genu varam. 

Results as to Utility of Limbs,—In all cases there has 
been improvement in the form, atrength, and utility of the 
limbs of those who.have been operated on for genu valgum. 
Where the knock-knee has been present without complica- 
tions from other rachitic curves the limbs have been rendered 
quite straight. . 

The advantages of the operation and the results may be 
summarised aa follows :~A deformity of a very grave kind has 
been removed ; the height of the patient has been increased, 
often by several inches ; the patients have been able to walk 
easier, much better, and a great deal further than they 
could prior to the operation. As a consequence they im- 
preved in health and strength, and in many instances they 

ave been enabled to occupy situations from which they 
had previously been debarred. It would be out of place to 

‘ive cases in detall, espesially as they are numbered by 
mndreds, but by way of illustration the followiog may be 
quoted :— 

1, A lad eighteen years of age was affected with genu 
valgum to such an extent that a horizontal line drawn trom 
the internal malleoli_ measured eighteen inches; while a 
vertical line running from the horizontal one to the apex of 
the knees measured fifteen inches, He could neither walk 
nor stand for more than five minutes at a time, and was 
totally unfitted for work. After supra-condyloid osteotomy 
his limbs were straight; he could walk and leap with ease, 
the movements of the knee-joints being perfect. He was 
several inches higher than he was prior to the operation. 
A year afterwards he several times walked eighteen miles 
at a stretch without fatigne. He is now engaged as a 
mechanical engineer, in-regular employment, and walks six 
miles daily in going to and coming from his work. ' This 

atient has now been operated on six years. There has never 
mn any weakness of. his legs since the operation. He has 
gtown considerably during that time both in height and 
breadth, and he is a:great deal stronger than he was ever 
likely to be had the operation not been performed. 

2. A man twenty-five years of age, affected with double 
genu valgum (fifteen inches between the. malleoli), had 
to give up his employment some time previous to his 
admission into my ward on account of his inability to 
walk to and from his work and difficulty of atanding. 
After supra-condyloid osteotomy his.limbs were straight ; 
his knees were freely movable, his stature increased, and he 


the 
Thera 


op at which he wrought, situated thirty yards distant, 


which were freely movable, 
she 3 able to walk without 
walking then daily 
éwalked ten miles 


#4. the supra- 
& w'Tormer paper I 


.¢ut away from, instead of to, himeelf. 


have answered the question as to whether the femora grow 
after supra-condyloid osteotomy. There is abundant 
that the operation dogs not interfere with the growth of the 
have been operated on, and have now grown considerab| 
and the femora have grown iu proportion with the reat of 


the body.. As an example, one boy aged eight. years, affected 
with genu .valgum, measured 4 ft. in height; after supra- 


,bone. Many patients, from eight to fifteen years of 


-condyloid osteotomy he measured 4 ff. 3in.; four years later 
femora 


he was measured, and found to be 4 ft. 10in., 
having proportionately increased. hoo 
Relapses to the deformed Condition, —As to relapees to the 
deformed condition after osteotomy, I have seen in two cases 
in which osteotomy was performed for anterior curves of the 
tibia in young children, who were afterwards the subjects of 
severe illnesses, that the curve recurred; but in genu 
valgum, after supra-condyloid osteotomy performed by 
T have only once seen a case which showed a return, an 
that to a very slight extent. It occurred in a boy who had 
@ standing occupation and was poorly fed. Four years 
afterwards he returned with a slight degree of kpock-knee 
(4in. between the malleoli, while the knees measured 12in. 
from the malleoli). a 
Average. Duration of Treatment.—The pverage daration of 
treatment is six,weeks in the splints, and two in the wards 
after that, while learning to. walk. The patients are then 
advised to go to the convalescent home for two weeks, 
Three months are ample to enable them to be fitted for 
walking about and to permit them to engage in their ooca- 
pations again. I bave never tried to find the very earliest 
limit which was necessary to enable the patient to get 
and walk about, but rather tried to gain a point whi 
would enable us to say that after that time there was 20 
fear that any mishap would take place. : ' 
Combining these statistics of British surgeons with my 
own, we have 580 limbs operated on by others by the sapra- 
condyloid method, and 804 operated on by myself, which 
gives 1354 limbs that have been opera oa by ‘British 
surgeons by this method. Of these, ten have died after, 
though not all from, the operation. There are only three 
that are etated to be due to the operation. In one of these 
cases, however, the operation though credited as Macewen’s 
was not such; so that two only are left: in one the death is 
clearly due to the operation (septicemia) ; while in the other 
there is a reasonable probability of the operation having 
been, indirectly at least, the cause of deatb, the opers- 
tion having been performed in this instance unuer bad saaj- 


tary conditions. : tea at 
T tho last 
hich 


T have observed’ in the medical journals within 
few months tbat. there have been some cases in whi 
hemorrhage has followed the supra-condyloid method; one 
in which the anastomotica magna, and another in which the 
popliteal: had to be ligatured. One surgeon says that he 
performed the operation in the usual place for Macewen’s 
operation. He then states that he took his bearings ‘‘from 
the patella.” The patella is not given by me as a guide to 
the place-of incision, either in the soft parts or in the bone. 
It is not a fixed point, and does not bear a constant relation 
to the plane of the opndyles in the deformed condition of the 
femur. . It is probable that if such a guide was taken it 
might have led some to cut the anastomotica magna ar 
euperiorarticalar. With regard tothe division of the popliteal, 
if the inetructions given for the performanee of the operation 
be attended to, it is difficult to understand how it can be 
divided, exeept by pure accident. Itis, however, possible that 
it could be divided in one of the following ways. First, by 
the use of instruments which have a greater breadth than 
the diameter of the bone. A portion of the instrument 
might thereby project on the posterior barder beyond the 
, and come in contact with the artery. . Secondly, by 
not cutting the bone in a methodical manner, and especially 
by not attending to the directions given to cut tha posterior 
and inner portion of the bone from behind forwards and 
outwards, If, instead of this, the osteotome be directed from 
within outwards.and backwarde, the popliteal might be 
divided. Thirdly, by holding the cateotome between tbe 
finger and thumb, and more especially when this is done a¢ 
the head of the instrument alone, while the rest of the 
handle is left unanpported ; the chisel is thea apt to slip of 
the bone, and the impulse which it has already received 
might cause it to penetrate the artery. This is all the more 
likely to follow if the surgeon holds the osteotome to as to 
Reearding euppars- 


tion, it seems to me that the chief point in binging it ‘about 
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is the exercise of force, either during the operation, or after- 
wards by tight bandaging. There is another way in which 
it, might happen—viz,, by the elastic rod which is some- 
times used for arresting the flow of blood in the limb during 
the operation. This rod may be applied too tightly or too 
roughly, and so Prpucpone to suppuration, 
‘ne placing o 
to be attended to in connexion with obtaining perfect results. 
In. any case where it is feared that sopparelien might 
ensue, it would be an element of safety to enlarge the wound 
toacouple of inches and insert a Doitiegdtiee, In fact, 
. Lister in peomung this operation always does so. 

/ The work of contisental surgeons has not referred to, 
Bidar they have been idle—quite the’ contrary; but the 
data have nok ya been. furnished which would enable me to 

eak with sufficient contidence as to their work. Papers 
pare appeared from the following (among. others)—Paul 
runs of Tiibingen, Boeckel of Strasburg, eee i Ales- 
yey Panzeri, Margary, Romano, relli, Albertini, 
Aubrosio, Topai of Lialy ; and in America we haye among 
others Fowler, Pilcher, and Hutchinson of New York, 
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RELATION OF THE PRINCIPAL FISSURES 
.AND CONVOLUTIONS OF THE CEREBRUM. . 
; TO THE OUTER SURFACE OF : ot 
THE SCALP. 


By ROBERT W. REID, M.D., F.RIGS., 
LECTURER ON ANATOMY, MEDICAL’ SCHOOL OF ST. THOMAS’S HOSPITAL, 


, A Goop deal has been written about the relation of the 
snlei and convolutions of the cerebrum to the outer surface 
of'the bony cranium, especially with regard to the various 
sutares. Frequently these sutures are not to be felt through 
the’ scalp, and practically, therefore, such relations are of 
little value to anyone examining the head from a medical 
or,surgical point of view. Hence it occurred to me that a 
gap/might be filled up in regional anatomy by describing 
the relation of the principal sulei to the outer surface of the 
scalp, and consequently I made a series of investigations on 
the dead body, to try if possible to make out some guides 
by, which, on examining a person’s head, one We teadily 
Bp able to localise the chief sulci, and thereby the posi- 
ion \of the principal convolutions Of course it is im- 
Bassibls to draw a line on the scalp exactly to follow a 
sulcus of the braio, for the simple reason that the sulci 

never in any two brains precisely alike, or the shape of 
the head exactly the same in all cases. We must also re- 
member that, as the surface area of the outside of the scalp is 
greater than the surface area of the corresponding part of the 
sersbeaes, any lines drawn on the scalp to represent thé sulci 

| be longer than the sulci themselves, and the spaces 
between those lines, indicating the convolutions, will be 
than the convolutions themselves. - 

b Bre to do is to show that by taking large and 
ds felt arks on the head, and drawing from these 

ain lines, those lines will indicate accurately enough for 
all practical purposes the position of the principal sulci, and 

hat. immoribg.tn any of these lines a piece of the scalp 
and skull an inch square, or by applying the one inch tre- 
phine to the skull, with the centre pin on the line, we can 
ban: the fissure in any part of its course. 

‘he landmarks which can easily be felt on the outside of 
the scalp, and with reference to which lines can be drawn to 
indicate the position of the sulci are the glabella, or depres- 
sion betwetn the two nasal eminences just above the root of 
the nose, external occipital protuberance, superior curved 
line of the cnetpital bone, parietal eminence, posterior border 
of the mastol process, depression just in front of the ex- 
ternal auditory meatus, external purest process of the 
frontal bone, frontal part of temporal ridge, and the supra- 
orbital notch. If the'last is not to be felt, its position will 
be at the junction of the inner with the middle thirds of the 
supraorbital margio, | We shall also that the base 
line (Fig. 1), from which all perpend lines are drawn, 
runs through the lowest part of the infraorbital margin and 
he middle of the external anditory meatus. 

itudinal fissure of cerebrum,—This of eourse is 


the limb correctly on the splints is a point” 


readily indicated by a line rnnnia; slang the middle line of 
the top of the head from the glabella to the external occipital 
protruberance. gil, ex 

Transverse fissure.—This is indicated by drawing a line 
along the superior curved of the ital bone from the. 
external occipital protuberance to the external audito: 
meatus—that is, along the line of junction of the head with 
the neck posteriorly. da to-thad x03 ; 

Fissure of Sylvius.—To find this draw a line from a point 
one inch and a quarter behind the external angular process 
of the frontal bone to a point, three-quarters of an inch below. 
the most Prominent part of the peneal eminence, Measur- 


| ing from before backwards, the three-quarters of an i 
ones line will represent, the main fissure, pha oer at 4 


the line will indicate the horizontal limb, The ding 
limb will start from the posterior end of the line indicating 
the main fissure—that is, two inches behind 

above the externa] angular Prose raeae run vertically 
wards for about an ini (See Fig, 1.), ; 


Fia. 1, 


up: 


iw 


A, Glabella. 
External ular of fi B st Trans’ 


B, External occipital protuberance. ¢. 4. p., 


from 

line of top of head. FH, lando. po. fis. 

Barloto-oeetpttat faire: of Meat promaineht’ part of 
parietal tinthende: it oe Fe sinks : 

Fissure of Rolando.—To find this and, at the same time, 
the region y the ascending frontal and parietal convolutions, 
first indicate on the surface of the scalp the longitudin: 
fissure and the horizontal limb of the frute of Sylvius, 
next, from the base line draw two perpendicular lines to the 
top of the cranium, one (D £, Fig. 1) from the depression in 
front of pe extetial and auditory ae Ce ab 
(FG, . 1) from posterior border mas 
at forte We shall thus have described’ on the enitnoordt 
the head a four-sided figure, bounded above and below by 
the lines for the longitudinal fissure and horizontal limb of 
the fissure of Sh lviae revpeearaly, and in front and behind by 
the two perpendicplar lines. If we now draw a diagonal line 
(FH, Fig. 1) from the posterior fs (orden Ao the anterior 
inferior angle of the space, this diagonal line will lie over 
the fissure of Rolando. In the majority of cases the fissure 
of Rolando does not actually run into the fissure of gedit 
aconvolution bridging across at that point ; hence the lowest 
half inch or so of the line would cross this ‘convolution. In 
those cases where the two fissures join'the fissure of Rolando 
would be indicated by the whole length’ of the line. 

External parieto-oceipital. fissure.—This fissure is more 
variable in its position ‘any of the other principal fissures 
of the cerebrum, and consequently any indication of it on the 
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surface of the écalp must be approximately accurate. If we 
continue the line for the horizontal limb of the fissure of 
Sylvius onwards to, the line indicating the longitudinal 
fissure, we shall find that on trephining over tlie inner inch'of 
this line we shall expose the external parieto-occipital fissure, 
or some part of it. In most cases we have seen the whole of’ 
the fissure in ‘the opening so made, in others it showed itself 
in the posterior half of the te and in still fewer’ cases 


it was ‘seen in the anterior half.” ig 
Haying ‘now indicated the position of the principal fisstirés,’ 
it will be ‘comparatively’ is to ‘tap ‘out the areas’ of ‘the’ 
frontal, ro-aplienoidal,’ ‘and odeipital ‘lobés,’ 
they ates 


arietal, tempor i 
with their chief sulct'‘and convolations as fat as 
relation with the ottter sutface of the scalp. . : 

The frowtal lobe will be bounded above by the litie for the 
longitudital’ fissure, ‘below by the! line ‘for’ the trank ‘and 
horizontal limb of the Sylvian fissure, behind by the line for the 
fissure of Rolando; ahd oF 
with the supra-orbital margin. " A line drawn from the supra- 
orbital notch backwards to within three-quarters of an inch 


+ pret prominent part’ ot! patietal eminence, a, Convex 
line bounding parietal lobe below. 0, Convex ling 
hounding temporo-sphepoidal lobe behind. 1 Yr. ¢., 
First frontal conyolution., 1/r./., First frontal fissure. 
SL, R, of Rolando. Sy. f. vian  fissu 


R, Fissur 1 

Syn’ y., Hongontal litab of Spl 

Ascending limb, of Sylvian fissure. 
ital fidsure.. ¢, par, f,, Intra- 

ular “gyrus, cA 


vian fissure Sy. af, 
"arieto- 


Fiat tempor rempora fis 10. Cw First occipital 
SHuvOLauDeS Eph pa petro pasibtad sobuders ket) 26. 
the, line for ‘the fissure of Bolando, and | allel, with the 
seks py ose fissure, will Ridivate the first frontal 
fissure. e fron: hited of the temporal, ridge will indicate 
the seond frontal fissure, .'Phe first, second, or third nontal 
conyolations, will thus bemappedjout. The ascending fronty 

occupy.a,space about thre 8 0f an 
d. 


gonyol ‘tion wi e-qual 
inch broad peal ith, aud infront; of, the line for the 
fissure‘ Ro A Fig, 2d cs 
The parvetad Lobe) will. be marked out, by the line for the 
longitudinal, fissure superior)y, and, in front, and. behind by 
the for,the fissure, of Rolando,aud, the narieto-onsi pita 
Reopens A Belov. the,lina for the,hor/gontal limb, 
of the fi of Sylvius will separate. it from the, temporo- 
hengidal The interval between; the posterior, end. 9! 
Sylvian line and the outer end of the peristopacainite, 
fons cnpppie b; fe junction ofthe postero-parietal lobule 
Pbey Hise) 2).¥ ‘tle first annectant, conyolution and the 
angular; gyrus (ang, gos Fig.-2). with :the; second annectant 
convolution, (the; arrangeinent, of . these nitions ; wil 
usu ro 
rietal 


cee 
See shes eee 


tet 
neig 


2 


‘front bya line just above and ‘parallel | an 


bouring temporo-sphenoidal and occipital lobes by drawing a” 
line (a, Fig. 2) slightly convex downwards from the posterior 
end of the Sylvian ‘line to the onter end of the parieto- 
occipital line. An. arly triangular space will thus’ be 
marked. out to it é.the ‘parietal ‘lobe. If in this 
space we draw a line a point half an inch outside the 
outer extremity of the ‘paritto-occipital line to a pot 
about’ an inch! above and behind the ‘anterior and r 
angle ‘of’ the space, this ‘line will lie over the intr: 

Assure (i par, fr, Fig. 2). The line'must be curved, with its’ 
convexity directed forwards and inwards, and paralfel in its’ 
anterior third Orso with the line for the fissute of ‘Rolando, 
and about three-fourths of an inch behind it. ‘In the Space 
above'the intta-parietal sulcus we shall have, in front, peralee 
with the whole length of the fissure of Rolando, the id.’ 


ing arjetal’ SSananten, and ‘behind, the posteto- varietal 
ok The’ space below the sulcus will Taiente ‘in’ its 


fe. | 
1 ior part, the Supra-marginal convolution (¢. m. ¢,, Fig, 
| filling tip’ the most prominént’part of the parietal emine 
and, In its posterior ‘part; the angular gy aig. gies 4 ‘2y 
Temporo-sphenvidat lobe.—This lobe, like'the last, is some~ 


what difficult to indicate posteriorly, because it becomes 
continuous there with the parietal and occipital lobes with- 
oe any distinct ae Jes Yrceac ea ps demontting will lie in 
tl lower part the temporal region, extending, a, i 
bajond the temporal vidas behind’ ie will: be, bounded 
above by the’line/of! the main trunk ‘and'horizontal of 
the fissure’ of | Sylving, |below) by the ;upper jborder of 
the zygoma and a carried ,back from the posterior 
end of that to a point midway between the external 
occipital protuberance: and the posterior border,of the 
mastoid process at its root, The anterior border or apex of 
the lobe will extend as far forwards as the posterior superior 
border of the malar bone, Behind, the lobe will be bounded 
by a slightly convex line (b, Fig. 2), with the convexity 
directed backwards, extending from the posterior end of the: 
Sylvian line to the :posttrior end. of the line indicating the 
lower. boundary, ofthe lobe., A-line running. about, one, 
inch below, and parallel with the line for the main 
and horizontal. ramus 6f the fissure of Sylvius will indicate. 
the first temporo-sphenoidal fisstire (7%. 8.7: Fig. 2), 
another line about ‘three-quarters of an inch below’and 
parallel with the last: will indicate \the second: temporo= 
sphenoidal fissure (2. 5, f:, Pig. 2). Thus the first, second, 
and third tempore-sphenoidal convolutions will be mapped 
out (10.8.0, 2t. 8 c., 3 t. 8, c, Fig, 2). Ras 
The occipital’ lobe will occupy the remaining surface*of 
the sciilp. ° Tf will be bounded above by the parietal Jobe, 
below by. the superior curved line in its inner half—that is, 
the part of’ the line unoccupied by the lower, limit of. th 
tempord-sphenoidal lobe. Internally the line of the low 
tudinal fissure, and externally the convex line for the “pos- 
terior border of the temporo-sphenoidal lobe, will bound it? 
The atea of ‘the lobe being marked out, the first, second, ‘and 
third occipital convolutions’ can be readily filled in (10. ey 


20. ti,’ F0. 0., Figs 2). carat 


“Phe above description has been taken from a series 
dissections made by myself and kindly allowed to be cai 
on by the demonstrators of morbid anatomy in 'the™ 
mortem room of, St. Thémas’s Hospital. “Tt has’ been’ fre- 
quently tested’ on the dead body and found to be accurate, 
and is ‘merely ‘intendéd to’ afford for practical pu ‘a 
general idea: of ‘the surface of the cerebrum in relation 
the'scalp. | It does not take into: consideration the’ shi 
the head in’different rates, ot in those heads which 

an abnormal outline from pathological conditions.” ° 

© ” 
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ON,'A CASE “OF POISONING BY ‘SARDINES. 
ot By ‘AUGUSTUS Ww. ADDINSELL, MB. od 


7102 TO! 


‘pent! ave few things more embarrassing to the practi- 


é | tioner than, to be called upon suddenly to treat ‘case of 


poisoning, especially, when, it is net quite clear. what, the 
poison is. The rarity and grayity of the, following, case 
make it; I think, worthy of record. «; ; joan, edttar 
On Tuesday, June: 17thyat!7 v, M/) I was hastily éentufor 
to vi8ie # lady Who was vorniting very severely, (I wenbim- 
médittely"and the husband told me the following a are 
At3p.M, Mrs, A+ Had ‘taken for lunehedn kortie’ me 
pread-and-butter and fout Sardines, which were the rembant 
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MR. SAMPSON GANGEE': X PIN' SLING. 


of a box that had been opened some days. She had noticed 
a small speck of white on one or two of them, but had 
thought nothing of it. Almost immediately ehe commenced 
to yawn, but, being tired with nursing some children lately 
with measles, this was overlooked; the yawning, however, 
increased towards 4.30 P.M., and'from that time becante in- 
cessant, until it-calminated in an, act pf-vomiting, She was 
then seized with diarrhea and violent abdominal pains. 
Between 5.30 and 6.30 P.M. she vomited five times, and bad 
seven evacuations of the bowels, I found the:patient much 
pee 3 no pulse could be detected in any of the super- 
ial arteries but the fompors) and there very feebly indeed ; 
lewed the face; which was perfectly 


cal 
freot 


greet 


jpevtent slept fitfuly, but yomited twice an 
brée motions by 9 o'clock in the morning. Bismuth 
carbonate of potash were then prescribed, with plenty 
Of rtce-water and egg, which, was taken freely during the 
day, .At noon on the Wednesday, séventeen hours after I 
ent! Ww the Patient, the temperature was normal ; the pulse 
fall,, There was no pain, and the patient felt com- 
rs rely well, though of course very weak. From this time 
idly recovered, and is now perfecly well again, 
, it seems to me that the great interegt in this case lies in 
the'violence of the symptonis (for certainly not less than six 
pin of liquid and bloody evacuation were passed in a few 


juts) and the rapid reaovery 5 One was naturally on the look 
out for enteritis and peritonitis to supervene, but no approach 
of these disorders could be detected. Primarily, I consider 


matt , eficia} to the patient, pnd that the subseqaent 
morp injection had the Trane which I gave Powe, : 
(1) To allay the pain ;'(2) to stop the cramps; apd (3) to 
arrest.peristelsis. Had this not Héen done and' the diarrhoa 
gilewad:to ooatiaue, I think the patient mmst have atic- 
Now the question is, What was the exciting 

The oj) being rancid could scarcely account for it, 

id Besides, bat a very ssall quantity of oil was taken. It. 
had peoed tna rather recent case that tin (Pro- 
seater 'Atéfield’in a paper redd before the Pharmaceutical 
Suolety} £2883) in’ suffielent quantity to pofeon would 
be weléxtreniely objectionable that ‘the patient would 
avd: belueed to take it;' one is tHerefore forced, per 
Pine verciuviones, to ‘the conclusinn’ that-'it moat hive 
deen thé sdrdines which’ hed eansed: the mischief, and as 
fies bozo Wad ‘been some time, uid others had been 
tdkéasfrom it-with no‘evil results, it'becomes an‘ interesting 
med iepottant question forthe prefedsion, as well as for the 
Pad bow long it 1s: adfe fora box of eardmes'te bd open 
sat Ig wee, and whet the ‘precise nature of the poison is 0 
which they beerme subject.’ That it is an irtitdnt, and vary 
strong ote; is clear froth the foregoing dccvtint’s’ but as fat'as 
Fean gather:this is the first'case reported of the evil, and as 


i 


Rearoay from the use Uf such » very popelar article of diet, I 
: ron eld gon Dehn w. t 


the vomiting, by removing a portion at least of the irritant |: 
as 
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A PIN-SLING. 


By SAMPSON GAMGEE, F.RS.E., sot 
CONSULTING SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


‘ brian) a lgeg 
A GENTLEMAN consulted ‘me the other day, for # painful 
condition of the tip of his left little finger. To securé the 
benefits of physiological position and immobility, I bent: the 
elbow at an acute angle and raised the hand ; then, pinching 
up the sleeve at the wrist, fixed it to the coat by ao strong 
eafetyspin; with another I attached a fald of the slegye to 


22 HM Gay: 


BT OER idee, etd ene \ yield es 


the poat just under. the elbow. ; Rest. was absolgte j tho 
finger waxed pale and easy; and my patient went to his 
office duties in co: ive‘corhfort, | 
Even if an ordinary eling be at hand, the process of fixin 
the forearm at an’ acute anglé’ {s not quite simple; an 
the resulting unsightliness is often unpleaeant. For clear- 
ness, the sketch shows the pins ; bat a little contrivance 
a pin eling may: be made invisible, .A third pin, fixing.thd 
inside of the arm sleeve to the body of the coat, adds greatly, 
to immobility, In this position I have found. ong pin vey 
useful, in steadying the shoulder of a young lady who‘'hs 
had it dislocated three times. She ‘had barely recovered 
from the last accident; when she was very anxious to: 
to a ball. : By. &xing, with a ssfety-pin, the inside of 1 
sleeve to the bodice, a trnsty,,yet invisible, checkmate wag. 
provided, al owing freedom hand, byt barring abduc- 
tion. These are trifles, only noted apologetically, because 
pro re nata they may be useful.) - : fe hee 
Birmingham. i ee 
: =e 
ey . HU ES tee 1 Fs 
‘CEREBRO'SPINAL .WHIFE LINE. 
"By JAMES OLIVER, MB. Epix. \ 
Tene at 2 ! 2 Seaton ed aes 
. Tag term white line I employ to designate # condition of: 
'skin prodti¢ed io tle nanit way'as the ‘!tache cdrdbiale” of 
"Prousseat, hut its ditect/ opposite; and dependent on» 
spadmodi¢ instead of & paralytic state of the capillaries. 
e capillary wall, although devoid, of anything like a dis. 
tinet muscnlar coat, such as can be demonstrated in the larger 
vessels, ts nevertheless capable of being-acted on, dilating oF: 
contracting according: to clictinistances, To acertain extent 
' te minate blood channels may Yeeerable an ordinary ‘elastil 
'tnbe, varying in width according to the amount of pressure 
erted ob their walls by the contained fitid. “That, hewever, 
q ‘have more than a passive existence in theanimal economy 
| thiere chin belittle dowbt. It ninst still ram ® debated 
question whether they are or ara not gov ‘by a spetial 
' perya. inflaence, The minute.stracture of:the capillary wall 


is asimple one, heing-a single’ layer af cells;:epithelioid. in 
Gharaoter,, and-dontinnone with te migailan, layer of cella 
eset as uriaailidaiia 

ie this I( And. thes Bemarch (The Barges 
iin yee Rrabeasn sit ot eame tg adeh 
shor Som kel 9 to commend iteelf for simp licity 
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lining the larger vessels, The epithelioid cells of capillaries 
in process of development have been seen to vary in shape. 
We are, therefore, justified in concluding that they are 
most probably protoplasmic in nature. The protoplasm 
of the bloodvessel is the same as the protoplasm of 
muscle, only less active, and this lessened activity is alto- 
gether due'to the character of its limiting membrane. The 
application of dry faradaism to the skin ‘exerts for the time 
being an apparent paralysing influence on the healthy ecapil- 
lary wall. Should, however, the epithelioid cells be already 
altered by some morbific change, the paralytic condition is 
more apparent aud more lasting, In many cases the use of 
the faradaic brush prevents the production of white line in 
the most marked cases for at least an hour after its application. 
That the protoplasmic masses are not readily acted on is evi- 
denced by the fact that twenty seconds as a rule elapse before 
they respond to the pressure influence. The condition may be 
one belonging to the category of reflexes. I am, however, in- 
clined to believe it is due to an inherent contractility of the 
cells. The cells acted on alone contract, In some cases 
heat appeared to aid in the production of the phenomenon, 
and rendered the white line more likely to be obtained 
on the body than any \of the extremities. In cases 

y progress muscular atrophy, associated with well- 
ae fibrillary twitchings and no pain, the white line 
was readily produced all over the body, even on the scalp. 
It is not, however, obtainable in all cases of progressive 
museular’ atrophy. It is quite possible that whilst many 
cases of this disease may, and apparently do, depend on 
central change existing in the nervous system, others are 
primarily due to a change in the muscle itself. 

Montague-street, W.C. 


A CASE OF 
AUTOGENETIC PUERPERAL SEPTICAIMIA, 
WITH REMARKABLE EXACERBATIONS 
' AND REMISSIONS;, RECOVERY. 
By H, 8, REYNOLDS, F.R.C.S.E. 


Mas. P——, primipara, was confined, after a natural 
labour, on the 9th of August last, The Joss after the 
labour was very scanty.’ Next morning the the fete was 
102°; pulsé 125; great painjover the area of the left ovary, 
with Titiniistakenble peritonitis; lochia still, very , scanty. 
Evening temperature 104°; pulse 125, L ordered quinine, 
half a grain of opium every two hours, and hot fomentations, 
She had temporary paralysis of the bladder, necessitating 
catheterisation twice daily, She remained in this condition, 
with exacerbations and remissions, for four or five days. 
On the third day she had a oi ia % was oa galt ure 
the left ovary, and-then~ap, 
sitating the continuance of ‘the t) epi. On hea Bay th the 
temperature was 105° ;/on the 6! eke aa ve ‘her larg e 
doses of quinine, which had On the 
ninth day, for the first time, ariel and pulse went 
down to normal. I have omitted to say that, contrary to my 


= the breasts failed ‘ne ondary course, ‘and 
them at wires biog, 714 

aa erable. 

ta The aan, 


‘went ‘up till 


Re Hit s str nd 


_at the same time in the right eye. 


™ ae, over the ovaries | 
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Nulla autem estalia pro certo noscendi via, nisi bh pee herons 


ot dissectionum historias, tam aliorum’ tum. pro) Lad eee to 
inter se comparare,—Mozesamr De Sed, et Oaus. i libs iy, owas 
GUY'S HOSPITAL.” {00 & 


TWO CASES OF EXTRACTION OF CATARACT IN epee 
EYE FIRST OPERATED ON SUCCESSFULLY ‘WAS LOST FROM 
SYMPATHETIC OPHTHALMITIS, FOLLOWING 
FUL EXTRACTION IN THE SECOND EYE, 

(Under the cate of Mr, C. HraGEys), 

CAsE 1.—Sophia H——, aged sixty-seven, was a 
on May 2nd, 1881. , Cataract had been extracted from the 
left eye by small flap-section’ upwards, with iridectomy on 

February 7th, 1876; iridectomy downwards ‘was Morten 


On March 20th, 1876, the vision of the left e a 

with + 3-inch lens, and Snellen No. 34 with + 2h i 
On the date of admission ( an ig 1881) the 

was extracted from the right eye by oblique corneal 

downwards, At the end of the third week the 

entirely blocked by inflammatory material ; there y 

anterior chamber, the eye had perception of lows, 
The patient left the hospitalshortly a afterwards, 

on August 8th with severe iritis in both eyes, The 

eye was excised, The left eye improved so: I 

excision of the right, but the iiprovementi i ; 

tained, On September 20th the pupil of the left 

entirely adherent, The eyeball eventually shrunk. 
CASE 2.—Thos. MeT——,, aged seventy-five, was 

on July 23rd, 1883, Iridectomy had been perforn 

aves, upwards in the left and Vaderdeneaa in the | 
une 12th, 1882, neither cataract. being at that time n 

Extraction by small flap upwards had been done 

eye on July 10th of the same year. Subsequently 

an operation for spasmodic entropion was rme' 

sides, On Nov. 13th, the vision of the le't eye was 

+13 dioptres (Jaeger). No, 12 with + 16 dioptres, 
At the date of admission (July 22rd, 1883) 

small flap downwards was performed, the vitr 

escaped before the cataract, which was removed with & 

hook, Much, soft matter was left behind. iv SOR 

supervened, 

Nov. 30th.—The globe was shrinking, 


vere tion of Be: fhe! rey 
n January, ; 
Toaimts well rtabligned ia the Vina 
t seen in May of this year the eye was soft 
au tk ee 


Feet oe op! hthalmia well 
RADCLIFFE INFIRMARY, ‘OXFO 

CASE OF SUNSTROKE; NECROPSY ; REMARKS, Pie 
(Uader the care of Dro, W. ‘TYRRELL BROOKS.) , 
For many of the following notes we are indebted 
Street, Jate seni remain ere oo officer at the 

ity:nine, was d 

infirmary on Angus Bites Toe From his 
he hed, ‘been doing ‘harvest wor! at 


‘Tam Lsarces,} ; 


atertorons, the diaphragm and the interepatals not working 
rhythmically. On listening over the lungs a few rAles were 
heard, bat the respiratery sounds were masked by the loud- 
ness of the stertor, The pulee was regular and ful), and no 
abnormal sounds were detected over the heart. The number, 
of pulse beats per minute, was 72; the respirations were 136 
per minute ; temperature 102 4°. The bladder was distended 
aod a large quantity of urine; wes.drawn off. by the catheter, 
which did not contain either.albumen or sugar. The.con- 
tenteof the stomach were drawwoff, aud that organ washed ont 
with tepid water. The stomach contained a small quantity 
of dark-brown flaid with shreds of leaves in it; there were 
not any aolid masees of undigested food. The strface of the 
body wae clammy -sad ; warm, the capectest vessels, 
e 


enposially the veins, being mach conges 
Patient died in three hours after admission from. 
failure of respiration, the pnise persisting a short time after 
the respiratory movements had cetited. : : 

At neeropey the surface ‘of the body was found to’ be’ 
livid and rigor mortise; which eame on. before four hours after 
death, had: passed off On remevi. 
the dora mater were seen to be full of fluid blood. The pia 
mater did not show anything abnormal, except at the base 
of the brain, where it was opaque in places, especially within 
the circle of Willie. The cortex of the brain was congested ; 
the substance was firm but presented a number of bleedin; 
points where cut. The medulla was sliced, but no abnormal 
appearance discovered. The lateralventricles contained about 
two ounces of cerebro-spinal fluid, but no clot, The langs 
were emphysematous, the large veins filled with black fluid 
blood, the heart being entirely empty. The remaining organs 
of the body were healthy. 5 

Remarks by Dr. Brooxs,—This disease falls, I think, 
ander the second category of Sir Joseph Fayrer’s classifica- 
tion of sunstrokes—viz., those in which there is a profound 
disturbance of the nervous centres, due to the combined 
influences of heat and exhaustion. It was elicited at the 
coroner's inquest that the patient had had a sunstroke many 
years befeze, which had left as its,sequela-a certain amount 
of cerebral irritability ; thus, although be had been in servica 
as @ butler, he was anable to take alcohol, even in small 
quantities, without losing more or Jess self-control. He was, 
however, not in fear of the sap, as he had been working in 
the harvest fields duting the yery, hot weather. . The amount 
of fatigae he underwent may be estimated by the fact that, 
after reaping at Windsor he walked a distance af over thirty 
miles, and after only a short rest,recommenced work ; the 
weather during the, time was grseedivaly. hot until the. 
evening, when rain came on, aud there was a considerable 
amount of moistare-in the air owing to the rapid evapora-. 
tion. The full effects of the sun do aot seem to have been mani- 
feated as long as the air was dry and evaporation from the sur- 
face of the body considerable; when, however, the air became. 
moist and the evaporation from the body somewhat checked, 
the powerfal action of the heat in the man was, shown. 
His ease was, as far as I know, the only one near Oxford 
(gestainly the only one brought: to the infrmary) during 

past summer, and he would be a subject in whom there 

existed a predisposing cause on account his former attack. 
The thickening and opacity of, the pia mater at the baee of 
the brain were of old st: the result 
former attack. The failure of respiration, I think, was due 
to some changes taking place in the respiratory centre. The 
vagus was not affected so far as ite cardiac fi ‘Were coR- 
cerned, the heart beat 
thythm. The want of codrdination in the muscular mecha- 
nism of the respiratory act wotld ‘point to the involvement 
of the re iratary centre rather than to any affection of or 
vagus, ere wag not any engorgemen: jungs, ani 
both sides of the heart were empty and contracted. This 
emptiness and contracted state of the heart might be due to 
tonus of the cardiac muscle brought about by the heat und 


anal. to the heat tetanus of ordinary skeletal muscie. 
It seems probable that the comatese condition was eded 
" theugh little caa be said on point, 


by con 

as the fellow-sleeper of the man was extremely 
telligent, and could not give any:trustworthy account of the 
period before the man me anconacious, The lividity 
and.copgested appearance of the gustane of the body, together 
with the falness of the venous syrtem, point to a relaxation 


in- 


of ‘the arteries. dae to ‘some ‘vase-motor The 
rapidity of the onset aad dinappeamnuge of the rigor mortis 
Fae ee a sensei 


———-—+ - 
. _ , 4 Vide Sir Joseph Fayrer on Sunstroke. 
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the calvaria the sinuses of |: 


robably of the, , 


‘normal both in frequency and |’ 
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is what might have been expected from the exhausted state 
of the patient. I do not know if £y explanation of the 
post-mortem fluidity of the blood in such cases has been 
advanced. It appears a curious circumstance that of the 
two important ocoagniabl¢ substances in the human body— 
viz., blood plasma and muscle plasma—that in the case of 
the one the power of tion should be diminished, 
whilst in thet-of the other it sheuld.betintremed. =. : | 


THREE COUNTIES ASYLUM, ARLSEY. 

PASSAGE OF A SPOON AND OTHER FOREIGN BODIES 

; THROUGH THE ALIMENTARY CANAL. 

THE following case, for the notes of which we are indebted 
to Mr, 8, E. De Lisle,, senior assistant medical officer, is 
worthy of record,’ as showing the capabilities of the, 
alimentary canal for the passage of foreign bodies of even 
a large size. ; : 

S.. P——,.a delieate-looking woman, aged thirty-two 
years, was sdmitted & patient in November, 1882, into 
the asylam, in a state of acute melancholia. She was’ 
actively suicidal, having attempted to kill herself by thruat- 
ing things down her throat and by starving herself. 


of her;.aad snatching a teaspoon from the table, 
instantly swallowed it. The spoon was 6 in. long, 1} ia 
wide ia the bowl, and w 7 dr..20 gra; She subse- 


quently succeeded, although specially watched, in tearing: 

pieces varying from 4 in. to 6 in. square from her blanket an: 

swallowing them. This was discovered by the holes being 

naticed in the blanket and the pieces subsequently found in 
er stools. 

In April, 1883, four months after she had swallowed the 
spoon, whilst walking in charge of two nurses she suddenly 
‘broke from them, picked up a stone from the ground and 
swallowed it. About four days later she paesed it. The 
stone weighed 44 dre. and was about 14 in. long and 1 in. 


In Marchof this year, ffteenmonthsafter she had swallowed 
it, she passed the spoon per rectum. It was found to have 
lost size and weight, its dimensions now being, length 54 in., 
width of bow! 14 in. ; weight 5 drs, 11 grs. It will thus be 
‘seen that the g jost 4 in. in length and 2 dre. 9 grs, in 
‘weight during its passage through the body. 

On Angust Sth she swallowed a large steel thimble, which 
she enatched from a nurse sitting beside her. This she 
pasbed on the 1)th 


Note.—It will be noticed that while the spoon was in 
her stomach and intestine she passed through her several 
foreign bodies of various shapes and sizes; also that the 
pieces of blanket, the stone, and the thimble all took about 
the same time to pass through the alimentary canal— 
namely, four daye. The spoon was made of the composition 
known as Britannia metal. During the time it was making 
its way through the intestine her candition was variable, 
She an‘ from jaundice for a considerable period, with 

and tenderness over the right _pypochondriao regi 
19 i 


‘tneems as if the spoon lodged tgation for a 
time. Her condition then was critical. She penistently 

e 
seemed free from 


refused food, and was fed with the corophageal tube. 

then improved and gained weight, an 

pain or inconvenience till the spoon appeared to have reached 
the right inguinal region, whea she became very ill, She 
again improved after some time, and seemed to suffer no 
‘farther distress,. The treatment adopted was rest, with 
opium and belladonna and soft pulpy food. Constipation 
was relieved by the 


A Narrow Escart:—At Bridgewater on the 5th 
inst. a labonrer fell into’a trance, and his wife, thin! he 
had died suddenly, made preparations for the faneral. The 
vicar, however, on being informed of the facts, inspected the, 
eupposed corpse, and refased to allow it to be buried, since 
it was not oold enough to satisfy him that actual death had 
taken place. The body was placed in a coffin and conveyed 
to the church, where it was frequently visited by the vicar 
and others, On the Sth inst. a slight movement occurred, 
the man was removed to bed, and has sinoe slowly 


recovered, 
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Helo Inventions, 


RICHMOND’S PREPUCE DILATOR, 

FOR THE TREATMENT OF PHIMOSIS WITHOUT OPERATION, 

THE only.method of treating phimosis, in common practice, 
is by operation. There are, however, a great many patients 
suffering from this malady who absolutely refuse to undergo 
any operation for its relief. Numbers of cases are constantly 
presenting themselves of ‘men ‘considerably ‘advanced ‘in 
years who have never been able to get their foreskins back, 
and have consequently suffered continually from disehatges 
attributable solely to the irritation’ attendant on this cox- 
dition. Yet many such 'patients will rather pass their lives 
with the inconvenience and risk which this state of things in- 
volves than submit to the knife. There can, however, be only: 
one‘other possible means of treating-phimosis, and that is by 
stretching the prepuce. But this. method appears to. be very 
seldom put into practice, for when it is tried it generally 
results in failure. I can see no reason, however, why the 
skin and mucous membrane surrounding the glans penis 
should not be as freely dilatable as in other parts of the’ 
body. The reason of the failure, I take it, is simply that mo 
proper instrument -has been invented fori the purpose. Ex- 
temporised instruments, such as dressing forceps, aneurysm 
needles, ‘or blunted .hooks, are painful and inadequate 
dilators. “An instrument. p! for the purpose should 
(1) possess blades which could be introduced separately ; 


AnnoLo a sowshonooy: | 
We ‘i 
i .) 


(2) the ‘blades must be of suitable size'and shapé to ‘suit! 
the case ;; and (3) it should be possible to open -thert 
parallel to one another or at any angle. The instrument) 
which'I have‘devised for this ‘pu consists of two ‘rods, | 
A.B, connected together by méans of two long’ kcréews, 
oD. At one extremity they are bent inwatds and fixed 
to: the- blades, E E.' ‘These blades can’ be removed and’ 
mhay be of any size and shape. The rod, 8, is ofa taning-/ 
fork shape with the screw-nut, M, sliding in the groove be- 
tween’ the two: btanches'of the fork. T! oh the ‘ut, m, 
is passed the long screw, c, the end of which is received into 


acup working on # hinge ‘joint attached to the ‘cylinder,'k; 


tea at at 
of the Blades wnikp be At 


‘| thread, or ‘a piece of cork fastened on them. 


dilate it gradually in the same manner’ as‘a stricture of the 

urethra is dilated by repeatedly passing a catheter. Ifthe 

instrament be used once or twice a week’ for about ten 

minutes at a time, the foreskin will in most cases go back 

in a month or six weeks. The larger blades are used to 

. thoroughly stretch the tissues and complete the treatment. 
, The foreskin may thus be dilated to any reasonable extent, 
_and will after a time easily roll back over the‘corona, The 

instruments are made by Messrs. Arnold and Sons, 
St. Bartholomew's Hospital. W. STEPHENSON RICHMOND, 


A NEW FORM OF SUTURE. 
, I Baga to submit to the notice of the profession a. form>ot 
suture which in my opinion would be useful, and might 
in certain cases and in certain situations supersede with 
advantage the ordinary means of approximating the edges 
of ‘wouhds. I am not aware that such a contrivance has 
been used before, although the age of the thread suture and 


|'the absence of recent attempts to modify its principles of 


fixation would seem to indicate that it has reached the stage 
when modification is unnecessary and impossible. Never- 
theless, the suture is objectionable in ways which will 
immediately suggest themselves to anyone who reflects for 
\an instant on its application. 1. It fails to approximate the 
walls of a wound, in a desirable manner, only too often 
bringing into contact the limited superficial portions of the 
tissues ‘corresponding to where the threads are inserted, and 
leaving the deep parts unapproximated. 2, There is a cir- 
cular constriction, which frequently leads to ulceration and 


ABWOLD 4.0K LOKooH 


strangulation of the tissues enclosed within it, and thus to 
uselessness of the suture; while this defect ‘is not at all 
times caused by @ too tight application, but is indirectly 
owing to the smallness of the body which bears the straia of 
the es. °3, The suture. acts as a foreign body in the 
wound, and causes those conditions which are known to 
prevent early union. These not being imaginary objections, 
but based on experience, I wish to suggest the follo ng form 
of suture as falfilling indications not met by the ordi 

interrupted suture, and being at the same time easy of i- 
cation. Theésé sutures may be very readily introduced by 
torsion forceps, which is made to grasp the Y- shaped bend, 
while the fingers of the left hand approximate the edges of 
the wound ; after which, if the wound is not thoroughly 
closed, the wire may be clamped at the bend and the poms 
brought closer together, with or without being held by & 

A piece 
folded lint’ may'then be i 


applied under the bend to afford 
support to the wound. The sutures may 'be introduced 
either ‘in the long axis’ of the wound, which‘is peels 
‘or across'it, when a foreizn body would of course be present, 
"These sutures may be had of various thicknesses, sizes, and 
lcurves, with lancet points.’ They ate made: of silver, with 
hardened points, ‘by Messrs, Arnold, ‘of Smithfield: BR: 
| : JAMES Mac MUNN, B 

Late Res. Med. Officer, Gti Northern Hosp." ’ 


| “Finsbury Park: : ° 
1 4 


A NEW TRACHEOTOMY ,TUBE. : 

THoveH “gum elastic has, I believe,’ been used: for 
tracheotomy tubes, ‘hitherto all attempts have ‘been failures. 
For the tube I now bring before the profession I cannot of 
course promise a success, but on theoretical grounds, as well 
‘as having received approval when a friendly: criticism hss 
been asked from’ distingui members'of the profession, 
Tati findaced'to publish! the: results of my endeavours, J 
believe that of-all twbesnow in use, Mr. Durham's lobster 


"| ‘tail, and the indiarubber: tube of’Mr. Morant’ Baker have 


‘the most general arity, "the aluminium, ‘the other 
\silver, celluloid, vuleanite, &c , being found inferior in‘one 
‘or ‘other ‘respect. For! the: lobster tail, durability, the 
rectangular ‘curve; -its’-method -of ‘introduction, and its 
movable stield’ give it special ‘advantages, but it is 
very costly, complicated, heavy, and me to duce 
ulceration and irritation. The’ indiarabber tube is light, 


Taw‘ Liaos?,} 
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soft, and  chneequently: unlikely to irritate or ulcerate, and. 


cheap; but its thickness, especially if on a webbing, its 
tendency to rot, collapse, and fall to piesow if not on a web- 
bing, render it very unsafé, while it cannot be used from the 

ing. Inthe gum-elastic tabe I have sought.to achieve 
all the virtues, while reducing to a minimum the dis- 
advantages, of the other tubes. Messrs. Baker, ‘of 243, 
High Holborn, have: snocesfully made some .under my 
direction. They are constructed o} the thinnest material that 
ean bé made on ‘a'webbing’ (the shield and tube ‘can be 
mide in one piece), are vary light, simple, and donipressiblo 
when warm, -but to a degree far short of collapsing, thus | 
them. readily to accommodate themselves to the 


enablin, ; 
shape of the trachea and its mdvements, while their webbing 


4ramework will keep them from rotting’ and falling to 


eces, They ate very cheap, and as no monid is required as 
for indiarubber tubes, any modification of shape can be 
adopted accordihg tothe ‘fancy’ of the’ jon. ‘Thoset: 
have had imade are rectangular, ; : 
r 1 shield Bg,. lateral e8, 
warnished bottt rae wad” outside; and ded ry 
care be! i \ their“ preparation .and ‘leaping, wi 
{ belipve, be always found clean gnd not,stieky. I have 


pated dear G 


sero tea 


t I the end slightly 
incurved, with a amall having,. 


VE ll 
uh 


Yxfed some other shapes, but-I: think that the oue ahows. 


in the ing,.and just > wih found the 
most mseful ake traraving shows fhe tube tittle tilted to 
one side.’ Thosd who have tie? catheters’ tt’ the’ bladder 
‘Will:kcnels btw zona tee: beat the gum-slastic enthoiar in far 
the purpose, and.I may-say it Eb) + fact that first sug- 
eated to me the use of gumi eldst¥¢ for a'tracheotoniy tube. 
ee ree a eee 

e in. opnjuaction with.s } re Ir , 
the latter eo be left off'as soon as convenient. And though 
this may increase ita butkiness and weight, yet it will not 
seree Udo taste G, Bids dilaton a the Pest instyament 
5 Ge ‘s Ir; instrument’ 
The eneral for the frst few days, nt in‘ croap and 
aiphteri, te re woes ee vedpetee oy Seeoe cases ia 
vm sabe worn fora time—-2,g. Fr 
injuries of the larynx and other parts of th region, Scioura. 
gome inflammatory Gisessex, sh Gans. and ‘after some 
upon the toegue ‘jabs; wher ‘trathestomy is 

a advisable, ria Baker 
different sizes, so as, to maké se ee 
See eR Tea EDWARDS) MLBLOSE LARC, 
+ - Late House-Spageon King’s College Hospital. 
meq aden oe on 7 TGs tin o4 

whoo Vn) THE, ANTIDOTE. BAG, .. iaiuke 
Lh yertogentionrn of Now Canes vatzesta wes ba fire 
Pt, a, angpenfion to produce a fitted with every 
semedy dnd appliance likely to be ele in the treatment of 
& case of poisoning. A notice of this really wiefdlinnovation 
Appearéd in’ these .colunme thee: yeatw ago, sud: since that 
time other similar bags-have been devised, ‘Mr. Martindale 
has farther improved,gpqn his by omitting some articles, aa 
the stomach-pamp, enema, catheter, &c., which are, always 
st hand, and has thus not only tendered’ the bag inore port- 
able, buat has been enabled to supply itat-« greatly redwecd 
cost. This smaller beg :cotains the followittg + batidetes, 
achith ax6 labeled, with directions-fer their asey-viz,, dialysed 
iron, 'p of chloral, chloroform, aromatic spirit of ammo- 
nis, spirit of chloroform, oil of turpentine, acetic acid, tinc- 
tare df'digitalls, ritiite of inylcapddies, subphate of sino, 
¢ , bromide ‘of- potassimm, ‘calcined . magossis, 


jpécadasuha, a 

pmrOragar gk nebo pute hesrsiget mberpaowelay 
. amorpbia, i ” in : 

sulphate of atropla, as mente st nine Phe te 


ti ipplied with a copy ot Df.’ MbrrelPs'4‘ What’ 
e 558 Policy)” 1 ode ey the Geeta tale (ros 


6B bae-- 1" 


that time have perished, the dead bodies having 


mn,ap, repariag, tabs in 


MICRO-ORGANISMS OF YELLOW FEVER. 


Ir will be, remembered that Dr. Dengingws Freire is the 
author of several tomtndnication# founded ém investigations 
directed to prove that yellow fever is a contagious disease 
which owns @ micro-organism as its proximate cause. A 
few weeks ago (THe LANCET, July 20th, :p..29) wé published 
au abstract of some experiments by Messrs. Mozley and 
Harrison, which: went ta prave that none of the eenclusians 


‘ag which Ds, Freire had arrived were correct. The latest 


phase of this discussion is a communication sent to us by 
Dr. Freire himaélf, and we propose to give here a résumé of 
his latest arguments and observations, °°’ - 

Ho thinks that) tlo:.divergeaco.in réstilts is to be at. 


tatbuted ta the. widely: different, conditinns. under, which, 
their experiments, were; carried aut Jia the: firgt place, 
Mesera. ley and Harrison injected into the animals 


liquids obtained ot etiltivating’ the’ ‘earth ‘taken’ from’ 
the graves ‘of persons’ dsad of yetlow' fever, ‘whildt Dr.i 
Freire empldyed the earth. itself a few minutes after it bad: 
been'merely:dilated and. mixed with pyre water. Tt is.con-, 
tended that the particulate liquid injected by Dr. Freire, 
was of great virulence, whereas on cultivation the virulence 
steadily diminishes. Férther, the earth used’ by Dr. Freire 


is! camws- from individuals dead hardly a year, whilst: the 


material employed hy Mevars, Mosley and: Hexrizon had bain 
asjlong. It is likely that the organisms daa in 
een re- 


duced to little ‘more than the cuindition of a skeleton ; the 


| more #6 ‘dé the’ bodfes buried in 'coffigs were separated from 


the/earth wifith covéred them by « layer at, least of «,corre~ 
sive,substanes (lime). . In: Dr. Freire’s experiments the 
bodies were not surrounded with lime, and were not buried 
in coffin, |” heros 

"The two dutHotd' did Ubtain fatel results when material 
was taken! immediately fromthe dead bodies 7.yet they were 
not inclined to logk on, the cause of death as due to yellow 
fever, but rather to a form of ‘septicemia, Dr. Freire, how- 
ever, believes that in.their experiments: the :micrococoas 


deus 00g 1. tl in the production, of. the. fatal, 
disease, he paste te ha aeons supposing the disease to 


gaine a-pigs. 

modify 2 ‘bid -proeemes. 
\r 

the ‘pqnditiona of. all 

inoculation with the 

with fresh evidence’ 


._ Moreatrrynocnrate detbriptions of 
© ain gninea- a9 
ae et are nee pie deaf Pe 


ere noted :—Slight tint ot jenny ice over 


colour 3 
the lungs co: ted, 
areas; Re heart ila d, and cont 


e with black 
the ventricles ; the liver swollen ‘and’ blackish ; the splen 
fled datk-colonred 5 the stomach fall of feod, and its mucous 
atabenn of velit clone Wet ie sce cis ineye 

i certain ownish in others ; the kidne: 
aeiiten and don d; the nring albuminous; and the bladder 
fall, 


Stren ree dird efter injectian.cf some blood 
of some 
a Pe in mite et) lived fa @ confined atmo- 
i ‘the spores of- xantho- 
inti Dr, Freire has foupd t] he nae 
mortem e ions Dr, Freire has foun sam 
Post Changes’ with ‘| 


Dr. Freire ceases 


for the. nt, in the hope’ that Messrs, Mozley and 
ee eee Yepoat the deine’ experiments’ with: afl the 
dwodensary proce’ out br AKZO. fae tl eset 
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THE near approach of October reminds us that educational 
work must soon begin again; and it begins this year, it 
must be admitted, under somewhat new circumstances— 
circumstances which throw upon the medical authorities 
unasual responsibilities, The Medical Council is to meet 
on the 7th of October. All the later meetings of the Council 
have been held with a halter round its neck. This curiously 
constituted body, in which the Apothecaries’ Society of 
Traland and the Glaagow Faculty of Physicians have as 
mach representation as the University of London and 
twice as'mach as the University of Edinburgh, has been 
threatened with wholesome change ever since attention was 
directed to its composition. For two years past the Govern- 
ment has been trying to pass a Medical Bill that. would 
abolish the individual representation ef bodies which are 
pecuniarily interested in medical licensing, and to substitute 
a Council in which they should be collectively represented, 
and confronted with representativas of the Crown on the one 
hand and of the profession on .the other. The complete 
failure of these attempts, and the exhibition of the Govero- 
ment —the strongest Government of recent times — being 
at the merpy of gentlemen of the Home Rale party, who have 
oondescendingty given out that. they will allow the Bill to 
pass on the slight condition of sixty or seventy amendments, 
and of other exacting gentlomen, of whom better things 
might have been expected, have for the present disheartened; 
almoat to despair, those who ventured. to hope for medical 
reform. The failure of the Government, and. the proved 
incompetence of Parliament, with its present Rules of 
Proeedure, to deal iutelligmtly and effectually with the 
reform of our litensing’ system, may well. embolden the 
existing bodies to conclude that they are their own masters, 
and. that Parliament neither knows. nor cares how they 
éxecute their trast or discharge their duties towards medical 
students on the one hand and the publicon the other. __ 

‘ The ostensible duty of the Medical Council at.its approach- 
ing meeting is to elect a President. It is vain to speculate 
an’ the action of the Council in this matter. Sir HENRY 
ACLAND has served the Council long.and well. He was for 
years only too complacent towards that body, of which he 
has been s member from its creation. But of late he has 
faithfally testified that in his judgment legislation was 
ementiel, and that only such legislation as was proposed in 
the recent Bilt of the Governuiont could quiet the distarbed 
state of medical education, and reduce to a reasonable and 
more uniform shape the ivereasing mass of knowledge which 
our atadents ate required to prodace at the examining 
boards, It will be very interesting to hear what Sir HENRY 
has to say om the collapse of the Government's efferts to 
effect even that portion of medical reform which has been 
proposed in every Bill, by whatever party or by independent 
members, since reform waa first attempted—viz., the con- 
solidation and conjanction of the bodies for licensing pur- 


poses. Sir HENRY ACLAND has more.ite gain by # ateat: 


and determined refusal to betray this fandamental principle 
than he can gain by giving way to those bodies which cannot 
look at this subject in any other than a parochial and com- 
mercial light. 

It is too much, however, to expect that these bodies wil 
not see their opportunity inthis practical defeat of the 
Government by its guondaz, colleague, Sir Lox PLay- 
FAIR, And one resnlt possibly will be, that at the 
approaching meeting the Conhcil will be asked to sanction 
8 conjunction of the English Colleges, as it has already 
sanctioned a conjunction of the Sooteh corporations. By. 
effecting voluntary combinations, the corporations hope to 
abolish the demand for combinations enforced by law. 
There is every reason to believe that the combination of 
the two English Colleges now contemplated is the same as 
that set forth in the scheme presented to the Couneil.in 
March last,"by which the College of Physicians and the 
College of Surgeons respectively undertake to ‘‘abstain, so 
far as allowed by law, from the exercise of its independent 
privilege” of licensing, to co-operate in the appointment of 
a board of examiners in this division of the kiagdom, and 
in conferring upon every candidate who shall pass the series 


‘of three examinations, two diplomas — the licence of the 


Royal College of Physicians of London, and the membership 
of the Royal College of Surgeons of England—for the modest 
sam of £86 i5¢.—a fow shillings more than the sum for 
which the M.D. of Edinburgh can be obtained. ‘This 
eoheme includes some good points and many bad ones, 
which wé will not at present consider in detail; the more 
80, as we have done so at length on ‘former occasions 
(eee THE LANCET, March 10th and 17th, 1883). We are 
looking at the scheme for the moment as 4 public proposal 
made by responsible and respectab'e bodies, and one to 
which the. Medieal Council: wilt be asked to give its 
sanction, The Council should feel more than ever bound 
to see fair play to medieal stgdents and to the community 
at large'in public medical arravgements,. Should it sanction 
this scheme, no English student, however desirous—as, we 
think, ell Eaglish-trained stedents should be—of obtaining 
s complete English qualification, will be able to do'so unders: 
‘cost of £36 16s,; The ‘Royal College of Physicians can now 
give s complete diploma in medicine and in surgery—and = 
respectable diploma too, ome-recognised by the State as 
@ qualification in medisine, surgery, aid midwifery — for 
the sum of £15 158. It is soméwhat strange that the College 
of Physicians ahould be willing to forego the rare power of 
complete diplomatisation conferred by ancient charter and 
amplyrecognised by modern usage. It is very doubtful whether 
in poftit of law it can do-so. But it will be strange indeed if 
the Medical Council gives its sanction to a body discontinuing 
its legal and hononrable function, in the exercise of which 
it has mot been scoused of performing slovenly work, and 
ao compels the stadent to take two diplomas where one 
completely qualifies him for the duties of all branches of the 
profession. There is another.aspect of this question. The 
Council has sanctioned a scheme for tha oo-operation. of the 
three Seetch corporations, in-which they agree to give three 
diplomas for £25. We say nothing here about the faet that 
the meré combination of corporations in the several divisions 


"of the kingdom gives no guarantee of good work. The 


conjoint diplomas of the Scotch corporations, have pocsaioned 


Tas LANCET,} 


OVER-PRESSURE IN SCHOOLS. 


[Supr, 27, 1884, 547 


a 


more suspicion and scandal than any others. But what can 
the Medical Council hope for in the way of giving guaran- 
tees to England—which must really now look after itself— 
by sanctioning s scheme which will set two diplomas of 
England at £36 15s. against three diplomas of Scotland 
at £25? The Colleges of England should not drive men to 
the corporations of Scotland, and if they do so they should 
receive no sanction from the Medical Council. 
. Ss 

Leavina the personal issues involved in the regrettable 
dispute which has been raised by Mr. MUNDELLA’s 
equivocal mode of traversing Dr. CRICHTON BROWNE'S 
report on the subject of ‘‘over-pressure of work in public 
elementary schools,” we turn to the main question : Is it, or 
is it not, the fact that over-pressnre exists, and that it is 
doing mischief? The caze seems to us to lie in a nut- 
shell, and it would be difficult to cast the underlying 
bypothesis in a more terse form than that embodied in one 
of Dr. CRICHTON BROWNE'S concluding senteuces. No one 
alleges, or for 2 moment supposes, that the Vice-President. 
of the Council, or any inflaential member or official of the 
Educational Department, is either wilful or careless in the 
matter. It issimply a question of policy ; and the moat 
that need or can be justly axid is said in these words: 
“It is quite possible that a scholar, whose body is twelve 
years old, but whose brain stopped growing at eight, might 
by. his pleasing exterior and superficial sharpness impress 
the inspector with the idea that he is rather clever, while 
all the time he is childish, not to say babyish, in intellect, 
znd ineducable beyond the firat standard.” If this be 
conceded, as we thiek it must be, then it follows that the 
imspector is not in a position to determine whether a 
particular pupil is or is not physically able to do the work 
required of him or her, and fit safely to be pressed through 
the educational curriculum, This seems to us to cover 
every contingency. It is not necessary to argue closely or 
wartly as to the question of experiences. It is conceivable 
that not o single case of injary may actually have 
qecurred, and yet the system which makes a non-medical 
faspector—however humane and competent for his proper 
task—the jadge of pbysico-mental fitness, whether of 
pupil or pupil teacher, must be indefensible, What are 
we doing? Simply this: applying a uniform pressure to 
a vast multitude of brains, some of which must, in the 
natare of things, be too weak or too ill-developed to bear 
the strain thrust upon them. It is 5 monstrous and in- 
explicable blunder this insistance on a level code of 
edacation for ali, Why, even as regards the muscular and 
general organism of the soldier and the sailor a medical 
examination precedes the commencement of drill, and medical 


inspection from time to time keeps the question of health in. 


view. Muscular weakness is not half so serious a bar to 
’ physical training as mind weakness is to intellectual exercise. 
How eoties it to pass, then, that without any medical oxami- 
nation or supervision whatsoever the brains of a multitude of 
ehildreo, the majority.of whom are under-bred and. ill-fed,. 
should be subjected to the same discipline and required to do 
the same task? . It is not considered exough to know the age 
ef. reszuit-for the army or navy ;. means, are taken to 
ascertain. whether his heart, langs, and organs generally are 
Bealthy, and medical. officers are specially appointed to 


examine him from time to time with a view to determine 
whether he is bearing the strain healthily; but no provision 
whatever is made for testing or watching the immature 
cerebral organs upon which the public pedagogue is not 
only left free, but required, to operate. The mere fact that 
this obvious measure of individual scrutiny, from the health 
point of view, is omitted puts the case for the Department 
out of court. 

Dr. CrRIcHTON BROWNE insists that ‘‘in a.great number 
of cases of dulness of intellect, a medical man could at once 
recognise the physical defects (which are often distinctive 
enough, although imperceptible except to the medical eye) 
which accompany mental weakness, and would support the 
jadgment of the teachers; and in many cases of bodily dis- 
ease and debility he could interfere to protect the children, 
even against the teachers, by preventing scholars who, 
although quick-witted and eager to learn, are certain to 
suffcr in the proceas from being undaly pushed forward.” 
The profeesion will endorse this statement as one of fact, and 
with that endorsement the dispute ought to end. Dr. 
CRICHTON BRowNE has undoubtedly proved hia case. It is 
not to the point ‘whether the victims are many or few; the 
system extant is radically bad ; and that being £0, the magni- 
tade of the mischief wrought is of secondary jmportance. The 
blunder of striving to enforce a uniform code ought to be re- 
paired without more ado, It.may be strictly truco, as Lord 
SHAFTESBURY has remarked, that ‘‘there does not liveon the 
face of the earth a man who is more opposed to tyranny and 
oppression than Mr, MUNDELLA, or anyone more earnestly 
desirous of putting down all over-preasure as regards women 
and children.” Then why, in the name of common sense, 
does not the Vice-President adopt the suggeation made to 
him, instead of fighting what must needs be a losing battle 
against his own moral and atatesmanly consciousness of 
right ? i 

Headaches, short-sightedness, neuralgia, and sleeplessness 
are not normal contingencies of youth, either for pupil 
teachers or children, yet it is.a fact which Dr. CricHTON 
Browne has demonstrated, and which men ‘‘ engaged in the 
ordinary practice” among the humbler classes, and who, ac- 
cording to Mr. Fitcu, are ‘‘able to know something of the 
children of the poor, their purauits and their ailments,” can 
substantiate, that these troubles—the direct fruits of over-pres- 
sure of work—targely prevail. Nothing can be gained by deny- 
ing this fact, and certainly olay inspector is not the person to 
contradict an able and experienced practitioner on the sub- 
ject. Dr. CRICHTON BROWNE modestly says, ‘'I cannot 
doubt that many of the facta which I have brought before 
you in this letter will be disputed, and that many of the 
principles which I have incidentally laid down will be chal- 
lenged ; but the former admit of verification, and in the 
latter I shall, I believe, have the support of the medical pro- 
fession.” We accept the. facts and support the principles. 
It Mr. MUNDELLA is not eatiafied with one of the best pro- — 
feasional opinions obtainable, let him appoint a small com- 
mission of physicians and surgeons, men of mark, in whom he 
and the public will have confidence, but who are in no 
sort of -way connected with the public service or the depart- 
ment, and let the issue be left in their hands. It is not for 
Mr. Mumpgiia and hie lay inspector: to impugn the 


Jedgment of a qualified physician. The presumption of 
N2 
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so doing does not beseem these gentlemen: it goes better 
with the crass heartlessness—to use no stronger epithet 
—of the school manager who, when a wearied mistress 
ventured to sit while teaching her class, ordered all 
chairs to be removed from the building! While the admi- 
nistration of our educational system rests in hands like these, 
there is little hope of success or safety in its operation. For 
the sake of children and teachers alike, the schools ought 
at once to be placed under medical supervision, In an able 
and interesting paper on “The Brain of the School Child,” 
read before the Social Science Congress at Birmingham, 
Dr. FRANCIS WARNER has insisted on the urgency of the 
need which exists for medical inspection. We cordially 
endorse and support his argument. It is the cry of 
common sense. If the reasonable demand be not met 
fairly and fully, there cannot fail to be disappointment 
and regret when the inevitable issue of a mistaken 
and futile policy is fully worked out. 
ee 

Tue doctrine that phthisis is a communicable disease, to 
which ‘the’ discovery of the tubercle bacillus gave some 
countenance, and the report last’ year of the Collective 
Investigation Committee of the British Medical Association 
tended in part to confirm, should, if it be a fact, find most 
support in the medical history of those places which are 
resorted to by invalids suffering from the disease. For 
thither there flock year. by year numbers of tubercular indi- 
viduals, mingling in social intercourse with, and inhabiting 
the houses of, the residents, many of whom have themselves 
chosen the place for their home on account of pulmonary 
affection or of an inherited tendency to it. Not very long 
ago Mr. THomson of Melbotrne collected fatts to show that 
tubercular phthisis had been in this way imported into 
Australia, and formulated thereon a “germ theory of 
phthisis” before Kocu’s discovery was made known. But it 
is reaasuring to fd that such-an inference does not apply 
universally,’ and that, at leat as regards Madetra, phthisiy 
has ‘tot been disseminated in consequetiee of the annual 
inftux of consumptives. Professor PAUL LANGERHANS, who 
iz the author of a work upon Madeira, and has practised 
there for many years, contributes an article to ViRcHow’s 
Archiv, based on a painstaking statistical inquiry which 
bears on the face of it evidence of accuracy, cy far as be has 
Deen possible to attain it. 

~ When Madeira was discovered by the Pottuyuesé in 1419 
it was uninhabited, and amongst the first settlers to join the 
Portuguese colony were families from France, Italy, and 
other European States, During the Napoleonic wars it was 
oceupied by thé English, who now'form the major: patt- of 
the inhabitants, of whort a small proportion are Germans, 
these residents being distinct front’ the ‘original Portuguese 
element, who form the industrial elas For hearly & cautatty 
the island has been. annually resorted to by invalids.to-the 
nitmber of about thitee or four Hundred, ‘who, together with 
an équal proportion of: tealtiy visitore,'add fargely to the 
pupuindivn dubieg the winter momtiia’ The largest number 
of thdsé@are English, sotto temaining for’ several years; and 
others taking"ap their abode pedmuitiontly.- Sines the'tailare 
of the wine trade the mumber of' residents has fallen off 
‘Vi, fred! Whowt 320°in 2836-40 270 at the present time, of 
Whoi 26 ste Sngtis Mei Plnin ttak the rectdonts myast, 


be brought into contact with the annual influx of visitor, 
who occupy about 100 houses in winter and 50 in summer, 
so that with the lapse of time there is scareely a house that 
has not received the phthisical at one period or another. 

The material for an inquiry into the influence exerted by 
this phthisical environment is afforded by registration 
| records, whieh Dr. LANGERHANS has analysed. Theeo 
records date from the year 1836, when there were 321 
residents, and among these he has traced the subsequent 
history of 267, of which number 210 were healthy subjects 
| and ‘free from any inherited phthisical taint, the remaining 
57 being individuals who had come for their health or who 
had inherited « disposition to phthisis, Of the 210 healthy 
people (34 being then under the age of ten years), 78 have 
died in Madeira since 1836, at an average age of sixty years; 
Four of these died from phthisis, two contracting the disease 
apparently abroad and returning to Madeira to die, the 
third dying after a slow ilIness at the age of thirty-cight, 
and the fourth at the age of fifty-five from avcate 
pneumonic phthisis.. There have also died after leaving 
Madeira 46, none from phthisis. There still survive 86 ot 
these people, at an average age of sixty-two, but only 24 
now reside in Madeira, There is no cage of phthisis known 
amongst these survivors, Turning now to the 57 who in 
1836 were affected with lung disease or disposed to it, there 
have since died 33, 9 being from phthisis, but only 2 
of these deaths occurred in the island. Of the survivor, 
9 remain in Madeira at an average age of sixty-nine, and 
13 are living elsewhere, one only, a woman fifty-one years 
of age, presenting inditations of phthisis. The writer.next 
inquires into the fate of those people who have settled 
in the island sines 1836; and dealing only with ‘these who 
have dwelt there for more than twenty years, he has com- 
piled a table including 115 persons, 83 of whom were of 
healthy and 32 of unhealthy stock. Amongst the 31 deaths 
that have oecurred in the former group there hai not been 
one ease of phthisis, nor is there-uny phéhisical person 
atnong the survivors. .Of the 62 who came phthisically: 
disposed, 17 are dead, including 12 cases of phthisis, . Again, 
he finds that 253 children have been born to the 382 (residents 
in 1836 and subsequent immigrants} hetween 1896 and 1964, 
147 being of healthy aad 106 of taimtad parentage. Amongst 
the former there have been: 28‘deatlis, one:from phthisis st 
the age of ‘thirty-seven, after alcoholic excess in England ; 
whilst of the latter ‘23 have -died, «8 ‘froin. phthisle ; std 
8 phthisical mdividaals survive in this group of 106 children, 
at an average age of thirty-sik years. 

The sum of these observations; which/are far more fally 
elaborated im the ‘article, is that between 1836. and 1864: 
Madeira contained 835 residents, of‘ whom 440 were of: 
healttiy and 196 of presamably tainted steck. Tracing the 
subsequent bistory of ‘these, it appears that ‘of the‘ 140 there 
have ‘died .208, oly 6 ‘from phthisis:. during: this long ~ 
period; and 2 of these dying elsewhere than in Madeira. 
Not one of the 237 survivors exhibits signs of lung disease. 
If this be true, it is & striking fact, for it shows that in spite 


of conditions: most favourable to infection, phthisis barely 
ever vecurs amongst: those free from inherited taint. Indeed, 
the proportion of the phthisical is helow the avérage of other 
countiies, and implies’ that residence ‘in . Madeira affords 
imamurity egainst the puset of the: dindasé, avert ander suet 
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unfavourable conditions. It is of course otherwise with 
the 195 who have either ‘arrived in the island il, or have 
derived a tendency to the disease from their parents; and 
yet the numbers show that the disease must have been 
arrested in many; for although 29 of the 75- deaths 
in this group have been from phthisis, there are but 12 
of the 120 survivers who show evidence of the disease, 
Dr. LANGERHANS does not rest here, but in a farther 
analysis he separates the members of each of the four 
generations from 1836 onwards. The numbers are too few 
to admit of generalisation; but they tend to show that 
phthisis appears inthe later generations, to become milder in 
type, and slower in its evolution. 

Dr. LANGERHANS thinks that these facts, and especially 
the fact that since 1836 almost the only individuals to fall 
ill of phthisis in the colony have been those in whom heredity 
oould be traced, point to the very great importance of in- 
heritance ‘in the etiology of phthisis. They seem to be 
wholly opposed to the notion that phthisis is an infective 
disease, and rather assign it a place with such affections as 
cancer or hemophilia, As showing the influence of heredity, 
he gives the genealogy of eight families, whereby it is seen 
that the tendency to phthisis may remain latent for one 
generation, to be manifested in thé next ; and it also appears 
as if special forms of the disease were transmitted. Nor 
does his inquiry, necessarily limited as it is, lead him to 
endorse the popular belief that children born of parents who 
have inherited phthisis, but who do not manifest the disease 
until'a later period, are any the less liable to become its 
subjects than are those who are procreated after the disease 
is manifest. ‘Indeed, the liability may be even greater in 
the earlier than in the later born progeny. These are sug- 
gestive points ; and we wish that the family practitioners of 
our country, where phthisis claims s0 many victims, would 
compile similar genealogies fot the benefit of science. It 
would not be difficult in many cases to so trace the medical 
history of a phthisical family through several generations, 
and the result of sach an inquiry, if conducted on all sides, 
might serve a very useful purpose. 

pe SS ee 

A SERIES of experiments of much interest has been per- 
formed on the supra-renal body during the past year by 
M. Trzzont. In order to avoid unnevessary saérifice of life, 
the author studied the best methods of removing the supra- 
renal capsules without damage to the surrounding structures 
and with the infliction of the least possible injary to the 
system at large. After having made a small incision in the 
lumbar region at the level of the adrenal body, the paren- 
chyma of the capsule was lacerated and its ablation practised, 
strict antiseptic precautions being observed. Qn the right 
side the neighbouring vena cava inferior rendered the 
operation of extirpation difficult, ‘For his experiments 
Tizzomi generally made use of rabbits weighing only 
about a kilogramme each, because in this circumstance 
the muscalar mass of the lumbar region was but little 
developed, and so the operation was facilitated, When the 
animals succumbed as the result of the operative procedure, 
death was not due to the nervous accidents signalised by 


Brown-SiQuarp, but was caused by subcutancous and 


intermuscular ‘vuppuration infiltrating ‘the ‘neighbourhood 
of the wound. The majority of the animals which exhibited 


contracture of ome or other of the front or hind limbs re-' 
covered, and it was only’ rarely that paralysis and death’ 
followed the appearance of. the spastic contraction. Tho’ 
necropsy revealed in such cases'the presence of an exudation 
about the meninges of the spinal cord and ‘a softening of’ 
the spinal marrow without any demonstrable direct con- 
nexion of the lesion of the supra-renal capsule with that 
of the nervous centres, Outside these complications’ 
—which tay be regarded as quite exceptional — the 
operation was generally followed: by no grave’ accidents ;' 
the animal, if the etherisation were not too powerful,’ 
gave signs of pain only when the adrenal capsule was 
seized and lacerated. If this body, instead of being com- 
pletely removed, were allowed to remain in the cavity of 
the abdomen (of course, after laceration of the capsule), the 
healing was much more raptdly effected ; and if, some days 
later, the animal were’ killed, not a‘ trace of the lacerated 
parenchyma of the suprarenal capsule could be detected ; 
complete absorption of the essential elements appeared ta 
have taken place. Then, according to T1ZzoNt, the supra- 
renal body is absorbed without giving rise to any phenomena. 
such as might be interpreted to be of the nature of blood- 
poisoning, so that the adtenal capsule contains no organic 
poison; and if by treating the organ with various chemical 
reagents a poison be obtained, one may affirm that it is not 
produced during life, and consequently the poison must be 
due to cadaveric decomposition. A certain time after the 
extirpation of the capsule there commences to appear 8 
brownish discoloration of the nose, as if the animal had been 
plunged in charcoal powder after having drunk soie liquid. 
Some small blackish linear markings also may be found 
scattered here and there, over the mouth and nagal fossie.’ 
The niucous membranes of these regions seem at first to be 
intact, but at the end of some days they become dotted with 
minute spots of the colour of tobacco; the minute areas. 
become circular as they enlarge, and by coalescence a 
bronzed surface of considerable extent and of a uniform tint) 
is formed, and reachés its maximum intensity about the 
sixtieth day after the operation of removal or laceration of 
the suprarenal capsule, A remarkable circumstance is men-" 
tioned by the Italian observer, which is to the effect that the’ 
destruction of one capsule only brings about unilateral’ 
pigmentation of that side of the body on which the operation 
was performed, If, however, the median line of the body’ 
were trespassed upon, the pigmentation extended to the whole 
of the surface of the body. (The text from which this report 
is taken leaves it doubtful by what the median line of the 
body was to be trespassed upon. We take if that should the 
pigmentation proceed beyond the mesial line then the dis- 
coloration would be universal.) White rabbits did not 
present any of the pigmentary phenomena, 

From a histological point of view the following obscrvations 
were made. When the coagulum of blood and the paren- 
chyma of the lacerated organ had been resorbed, the fibrous 
envelope of the capsule was found to be filled with a con- 
nective tissue of new formation, together with large 
granular cells like those which are found in white softening 
of the brain; giant cells" which had undergone caseous 
degeneration were also to be séen. The last fact would 
seem to negative NOTHNAGEL’ % opinion that chronic 
caseous inflammation ‘of ‘the adrenal body was always of a 
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tubercular nature. These giant cells were produced in the 
same way as those which develop as the result of irritation 
of serous membranes by a foreign body. Another observa- 
tion was made by Tizzont, which appears to be extra- 
ordinary, to say the least of it. The various elements of the 
suprarenal capsule in the rabbit may be ‘‘ reconstructed.” 
This fact is alleged to have been observed 144 days after 
the almost total destruction of the suprarenal body in a 
rabbit. The size, colour, and structure of the organ were 
normal in another rabbit twenty-six days after the opera- 
tion, presumably, of free laceration. At the autopsy a small 
nodule exhibiting active new formation of suprarenal 
parenchyma was also discovered. A fine interlacement of 
filaments of the great sympathetic cord with numerous 
ganglion cells and gangliform swellings had developed and 
covered the cortical substance of the adrenal gland of the 
animal last referred to. The Italian pathologist does not 
speculate on the mode of production of the bronzing which 
heobserved. Many of the statements made by him require 
careful consideration at the hands of other experimental 
pathologists, but as opening up afresh the relations of the 
adrenal body to the system at large the results of T1ZzONI'’s 
experiments must be admitted to be of decided value, 
z ——»>—___ 

Tuts unsavoury but essentially important subject is 
again to the front, The only marvel is that it should ever 
be lost sight of even for a moment, The correspondence 
which is going on in The Times has not, so far, been 
characterised by the making of any new disclosure. It is 
perfectly well known to all who have investigated the 
subject of house-drainage and sewerage, that the pipes 
designed to convey the soil and waste-water from house- 
closets and sinks, and which often run under kitchens and 
between floors without isolation—in any true sense of the 
term—are not uncommonly simply placed together without 


beivg properly connected. We recently heard of an instance | 
in which the workmen employed on the outside drain did | 


their work well enough, aud those engaged on the house 
drains performed their task with commendable skill and 
integrity; but no one seems to have been appointed to 


connect the two systems, so that the contents of the honse- | 


drains were discharged into the earth of the basement under 
the kitchen and formed a large cesspool, while the free end 
of the outside drain or pipe ventilated the eewer into the 
premises, and delivered sewer-gas without let or hindrance, 
The work was in this case well done, as far as it went, only 
it did not go quite far enough. The omission to make good 
the joints of drain-pipes is a quite ordinary piece of 
negligence. The correspondents in The Times insist that house 
drains should be periodically tested by filling them with water, 
and then noticing whether, when the proper outlets are 
stopped, the water level sinks; because if it does there must be 
an improper outlet—in short, aleak—somewhere, This is all 
very well as a rough test; butit is not enough to rely upon as 
ground for a guarantee of safety from aewer-gas. We know 
perfectly well that gas will escape from an opening which is 
not large enough}to allow any perceptible escape of water ! 
Many a crack or opening, which would suffice to fill a house 
with sewer gas would not allow so much water to escape as 
to make any notable difference in the level, even though the 
drains were charged for some hours, ‘The facts’ no test will 


—— 
suffice to make this matter safe, and safety ought not to be 
looked for solely in the integrity of the work done, important 
as this must be. Perfect ‘‘ disconnection” should be insisted 
upon, £0 that whatever is wrong in a house must needs be 
of the householder’s own making. It is not the soil from 
the house that does harm, but the sewer gas entering the 
house-drain from outside. Of course, if the inside work be 
bad there may be an escape of the contents of the house-drain 
into the earth of the basement, as in the case just mentioned; 
but this is a contingency well within control. The great 
evil against which those who would have healthy homes have 
to contend is the effect of blundering on the part of sanitary 
engineers and drain-makers generally, They wili make 
openings ‘‘for the inlet of fresh air” at the lower levels, 
forgetful or ignorant of the fact that where air can 
get in gas can and will escape! It ought to be made 
imperative on every householder to erect a ventilating 
shaft immediately outside his house system, and to carry the 
same above the roof of his house away from his chimneys, 
No ventilating pipe or grating should be allowed to open on 
the lower levels. It is all nonsense about letting freah air 
into the drains from the ground levels, The aim and scheme 
should be to afford such vent for the contained air, or gas, 


| of the outside drain, at a high level as shall prevent the 


comparatively warm house-draius and pipes from sucking the 
gas into the house, All the year round a house and its pipes 
are warmer than the sewer, and when the fires are lighted 
they are very much warmer. As a natural physical oons- 
quence the house is always drawing air from the sewer; and 
the only proper and safe precaution is to place a ventilating 
shaft immediately outside the house-system, so that there 
shall be no pressure from without inwards to-create a vis a 
tergo supplementary to the vis a fronte created by the 
higher temperature of the housc-drains. We know this 
will seem strange doctrine, but we are convinced it is 
sound, and that it ought to be generally underatood and 
acted upon by householders who would be safe, 


Annotations, 


“Ne quid nimis.” 


OUT-PATIENT DEPARTMENTS AT LARGE 
HOSPITALS. 


THE conditions under which the physicians andeurgeons to 
the out-patients at our large hospitals have. to work are any- 
thing but hygienic in the more limited sense.of the term. 
The crowded waiting-rooms, which freqaently discharge 
their loaded and poisonous atmosphere into the very 
working-rooms and up the very nostrils of the phy- 
sicians, are certainly not the kind of apartiébnts favour: 
able to the best intellectual work, “We have 10 
desire to find fault with the authorities of any of our 
hospitais—their task is hard enough in many wags; but we 
do hope that the condition of their out-patient departments 
will receive the consideration they so mach née, We are 
fally aware that some of the hospltals which aré fiost nume- 
rously attended are amply provided for in respect of the disti- 
bution and management of their ont-patient arrangements ; 
but we should like to see this provision more | at 
all the hospitals, Really the matter is one of serious im- 
portance. The out-patient department falls to the lot of the 
junior members of a staff who have before them many yes’ 
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of labour and weary waiting. For them it is essential that 
the bodily vigour and intellectual activity which they possess 
should not be consumed before the time comes for their term 
of service in the wards, Anyone who will take the trouble 
to spend one afternoon in assiduously doing the daty or fol- 
lowing the steps of the out:patient medical officer will soon 
be brought to a sense of the wearineas aud hard work which 
such physician or surgeon must undergo. And when we 
remember that this task has to be performed thrice or oftener 
a week all the year round, it will be readily conceded that 
the labour is one which calls for comfortable quarters and 
hygienic surroundings. Every man has, or ought to have, 
a reserve of force; and this reserve ought never to be drawn 
on. No physician or surgeon should be expected to do 
more than two houra’ work in the out-patient department ; 
foar or more hours spent in the out-patient rooms severely 
tax the reserve force of most physicians and surgeons, and 
make it correspondingly difficult for the reserve power to be 
recouped. Indeed, this continued over-work is a too fre- 
quent cause of the premature breakdown of some of the 
janior medical men attached to hospitals; and usually it is 
precisely these who are least able to obtain the needed 
annual holiday ; they have to do their own work during the 


seasion and that ot their sepiora in addition. during the 


vacation. It is time that the offensiveness, uncleanlineas, 
and overcrowding of our out-patient departments should by 
mecessary alterations be reduced to the minimum. 


THE LONDON WATER-SUPPLY. 


‘W3ETHER the London water-supply is good or badis a 
moot point now as it was a dozen years ago. Dr. Frank- 
land still thinks it unsatisfactory; while Messrs. Crookes, 
Odling, and Tidy, who represent the water companies, seem 
to consider it as practically perfect. Some natural bias, no 
doubt, exists on both sides ; for each of the eminent chemists 
comeerned has held and fought for his opinion so long that it 
is impossible to suppose him an absolutely impartial witness. 
Thanks to external pressure, and by no means to their own 
spontaneous action, the great London water companies have 
greatly improved their supply of late years. They have 
lomg been debarred from the use of tidal water, and have 
been compelled to filter all the water drawn from rivera and 
atore it in covered reservoirs, In the last few years the 
filération has been greatly improved, and the. water de- 
livered to the consumers is now, a3 a rule, free from visible 
suspended matters and of fair organic purity. Probably 
sand filtration is now doing its utmost in the purification of 
the contaminated waters of the Thamos and Lea. The 
question is, therefore, whether we ought now to be satisfied 
with our water-supply—to “rest and be thankful.” We are 
compelled to believe that we ought not; for even if we were 
to accept all the statements of the water companies as to the 
présent purity of their supply, we could not forget that the 
source of that supply is a polluted one, and that in addition 
to the ordinary sewage pollution, reprosenting the excreta of 
an Immense number of persons, there is at all times the risk 
of an accidental and far more dangerous pollution in the 
neighbourhood of the companies’ intake. The Thames, for 
example, isin summer a crowded thoroughfare. Many people 
bathe in it; dead dogs are by no means infrequent ; barges, 
house-boats, steamers, and smaller ‘craft throng its waters ; 
and it is certain that foul matters do, from time to time, 
find their way into the water from these, as we can testify 
from pérsonal knowledge. A single case ,of cholera or 
choleraic diarrhea occurring in a barge might obviously lead 
to most disastrous results ; for the filter-bed would be a poor 
Protection against the subtle poison, and the chances are 
thsg an outbiak occiisioned in this way would never be 
tiabid to.ita Bice, 


THE EPIDEMIC AT KIDDERMINSTER. 


Tue outbreak of enteric fever at Kidderminster has 
assumed very serious proportions, and although its inci- 
dence is mainly on some of the worst parts of the 
town, yet all classes are eng and at least one of 
the principal medical practitioners has been attacked. Dr. 
Parsong, of the Local Government Board, is investigating 
the causes of the epidemic, and he has already conferred 
both with the sanitary authority and a number of the 
medical men in the town. The outbreak, as we have 
already explained, had at the onset much of the appearance 
of having been produced by water pollution, and the fact 
that one of the wells of the public service is in such relation- 
ship to the area of the sewage pumping works that its use 
has now been abandoned, gives some additional eoloar’ to 
this view. The condition of the sewers, if correctly de- 
scribed in the local press, is precisely such as to favour the 
spread of diseases like enteric fever, for it appears that, 
instead of allowing the sewage to flow away, certain catch- 
pits have been conatracted in the line of the sewers, and 
that in these solids are retained. Whether the statement 
be true or not as regards Kidderminster, it is certain that 
this system is at times adopted, and any more dangerous or 
offensive contrivance it is difficult to conceive, Such pits 
are cesspools, and cesspools have no raison d’étre in a system 
of sewera. Sewers are designed to carry away sewage in 
the most rapid manner practicable, not to retain its most 
injurious constituents. I¢ is to be feared that the epidemic 
at Kidderminster has already attacked some 500 persons, 
and we are now arriving at the stage of the disease amongat 
those firat attacked when fatal results most commonly ensue. 
We sincerely trust the mortality will ba small, and that 
the cause will turn out to, be one which can be expeditiously 
rectified. 


URAEMIA. 


Tue pathology of uremia reminds one of attempts te 
thread a needle in darkness, the distance of the point of 
the thread from the eye of the needle being very difficals to 
determine. One year we are informed on good authority that 
ures may be injected into the syatem without seriour resulta, 
and the next year the direct opposite is affirmed, ‘This is 
but one aspeet of this many-sided aubject. The chief dis- 
pute in the pathology of uremia is as to the nature of the 
toxic agent. MM. Gréhant and Quinquaud have returned 
once more to the question, and in an experimental method. 
Subcutaneous injections of aqueous solutions of pure ures, 
have been employed in gradually increasing quantities: on 
frogs, guinea-pigs, rabbits, pigeons, and dogs. The reanlt 
was constant for the different kinds of animals, and con- 
sisted in a more or less rapid death from tetdnic convulsions, 
similar to those produced by strychnia, Tho most numerous 
experiments were performed on doge. The toxic dose of 
urea in the blood was fixed with exactitude, and the influence 
of urea on muscular contractility was stadied. Death 
always ensued when a dog received into ite system 
0 grammes of ures for every kilogramme of body weight, or 
in other words when a hundredth part of the body weight 
of urea was injected. The proportion of urea in the blood, 
as estimated just before or after death, was 6 gramme for 
every 100 grammes of blood, and this relative proportion 
obtained in all the other animals employed. Ina case of 
anuria in a man the proportion was ‘410 per 100 grammes, and 
jn another case of retention of urine ‘278 ; inacaseof interstitial 
nephritis, the patient suffering from uremic dyspnea, it was 
210, and in a case of uremic coma ‘215. Under the elroam- 

‘stances of the experiments all the tissues of the animals 
were impregnated with urea, so that 100 grammes of blood 


yielded 613 milligrammes of urea ; 100 grammes of liver, 680 
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milligrammes; 100 grammes of cardiac tissue, 311 milli- 
grammes ; 100 grammes of spleen, 662 milligrammes, The 
observers always noticed that the urea injected under the 
skin was never completely absorbed, even at the time of 
death, though death might have been delayed for ten hours. 
By exposing the sciatic nerve and displaying the calf muscles, 
to the cut tendo Achillis of which a dynamometer was 
connected, the authors decided that uremia does not increase 
or diminish muscular contractility. The blood of the dead 
animals, when submitted to distillation at a temperature of 
40° C. in vacuo, furnished a liquid absolutely free from 
ammonia ; the conclusion drawn from this experiment is that 
urea does not act as ammonic carbonate. 


‘FRIENDLY SOCIETIES’ PROVIDENT MEDICAL 
INSTITUTIONS.’ 


Our readers are well aware that in. some towns the old 
and friendly institution of the ‘‘club doctor” has been 
threatened with overthrow by the wholesale anialgamation 
of Friendly Societies into one huge Provident Medical 
Institution, to be served medically by one doctor, with 
perhaps an assistant. Everything in this institution was 
to be on a huge scale, except the remuneration and the 
liberty of the medical man. His work was to be that of 
several medical men ; he was not to be allowed to do it in 
his own way, but on 4 system of iron rules, and his salary 
was to be as small as his' liberty. Such arrangements have 
never had our approval. They did not appear to us likely 
to secure the best results to the members ‘of sick societies 
and their friends ; they treat thousands of human beings as 
if they ‘were without choice and preference in regard to 
mhedical ‘practitioners; they presume on the eagerness of 
young medical men “ wanting 4 start” and tempted to over- 
look what is due to the profession and to seniors who have 
worked other provident arrangements patiently and con- 
acientiously, and by so doing have formed extensive medical 
relations with the working classes which are most beneficial 
and creditadle. Moreover, such institutions seem to ‘be 
manipulated by small committees: or caucuses, without 
refdtenve to the wiahes of the members, and with such scanty 
appreciation of the respect due to professional men, that 
even the youngest and most eager of these must soon find 
that in serving them he is serving & hard master. We have 
on various. occasions expressed these views, but never with 
any bat the most respectful feelings’ to the members of 
friendly societies, who deserve all praise for their provident 
intentions and for their efforts to put the medical attendance 
of: the ‘working classes on an independent footing. Our 
objections meet with striking illustration.and confirmation 
in o pamphlet sent us by Dr. Maunsell, containing letters 
published first in the Bath Argus, and setting forth the 
arbitrary way in which: the Committee of the Bath Amal- 
gamated Friondly Societies’ Provident Medical Institute have 
called for ‘lis resignation, ‘withoat-deigning to give any 
reasons, . The only reason seems to ‘be that he appears to 
have been! overteme with doubts as tothe perfectly satie- 


favtoky' ‘of anvlt iustitutes, aiid-to have ‘been bold 
teniagh th wa gabitiehatges-for “ pindin 
eae stig plading them on # basis that 


‘to dovept and retain the appvint- 


prem ie be hed letters from gentlemen holding the 
@ caren tei doxie-of whith arend doubt abravat- 
ing’ Ol tbh iiatibatan'ed the B.A.F.S:P, MET: 


| dikedse Wass 


be ealled consulting surgeon, with any definite dufies ‘to 
perform, for a guinea a visit.” A medical officer of wubhi ka 
institution writes; “I am working beyond powers of etxiar- 
ance.” Another says: ‘I ‘put up’ with the work for three 
years, during which time I suffered enough insult and slitioy- 
ance to last a moderate lifetime, had it not been condenasd 
into three years. ‘I resigned in diaguat becausé the'tihi- 
mittee was powerless to enforce their own rules, the mernbets 
of which body were quite at the mercy of their various cla, 
and although quite ready to make rules, only requirgtt iis, 
to keep them, and always interpreted them as the mei 
of the Association wished. Professionally, the rank 

of the medical profession here put me ‘in Coventry; Fa 
consulting men did not actually refuse to mégt me; bel pratt 
tically I was outside the profession.” The Bath’ abt 
should initiate a testimonial to Dr. Maunaell instéid of dit 
missing him. Let the working classes take the © } 

feasion a little more into their respect and’ tonsi ; 

and they will find that'they have no better friends tithe 
dark days of trotble-and sickness than the ‘tod pellt- 
tioners by whom they are surrounded. ‘‘' ™ ae bees 


COMMITTAL AND DISCHARGE OF OR.’ 


OvR readers will remember that a ‘the cont 
opinions that has raged at the Dlamond Fields. fis 
the nature of the disease which has proved 20 ‘ 
its reeults, Dr. Wolff has been a persistent opponent of the 
theory which supposes the, epidemic to be one,ef «mall-pex. 
It was with deep régret that we ‘heard of the committal 9 
Dr. Wolff on the ‘chiarge of “ culpable homicide " for hi 
as alleged, allowed # ‘woman to be exposed to'the 69 
of small-pox, not only without warning’ her of ‘thd : 
but with the positive assertion that neither infetc a 
contagion was to be feared. According to the Hal HR 

at eat 


comm 


mony of the witnesses, Dr. Wolff attended « 

was suffering from att eruptive fever which proved’ 

The woman who Iaid out the deceased sickened | eyes. 
afterwards and died; from the effects’of what Di. Gitminitt, 
who was called in to see her; declared was ino otha’ 
small-pox. - It was of having indirectly causdd fie 

that Dr. Wolff was accused.-’ For obvious ‘reasohd We Ht 
not disuse the merits of the case at an earlier date, Wd 
we were then, as now, convinced that ‘before a gp 
found a true bill they would have to satisfy : 
(1) that Dr. Wolff was primdé facie answerable fot b 
tributed to the death through wilfal and culpabl 
(2Y that he had contravened the’ 36th Section 
Health: Avt, which orders that a carn nt 
inform a liouseholder as early as possible of 2 ¢ 


a 
pox, ora disease declired ty the governor to 
having occurréd in his houee ; (3) that eveh a) 
déteased to have ‘suiccumbed to small-pox, the i 
without reasonable doubt, derived ‘from the sourie 
inthe indictment, Drs. Sauer, Grimmer,’ di 
examined the body after its exhumation, 
the ‘death was due to confluent stiall-po¥, 's 
former deposed! to that effect. “Dr. L. 8." Jati 
called fot thé defence, is reported to“have’ said! 1 
épidemic is not one of small-pox, ami that’ is is. 
tagious, and is probably propdghtsd by the sol, 
withstanding we aré untirely opposed. t0 
STetitdson and Wolff, we pive “thei thre 
Hdneatly peratiaded of its trtith, ahd it 
at sedgoont Aste ha 
cer 
wie,” i 
Fig ita i ah ren 
‘smallpox specified as infectiowsin the 


Bi” 


Tue LANCET,} 


referred to is syphilis. On these grounds alone, as it 
seems to us, the prosecution must have failed. Although 
Dr. Wolff was committed for trial by the local magistrate, 
the public prosecutor refused to take up the case against 
him, and a warrant was made ont for his discharge. Whilst 
congratulating Dr. Wolff on his deliverance, we take the 
opportunity of entreating him and Dr. Jameson to once 
more weigh the evidence as to the character of the scourge 
with which the Diamond Fields are visitad, and see if they 
cannot adopt the almost universally accepted belief that 
they are confronted with what is conimonly known as small- 
pox. As to the executive authorities, we urge upon them 
the taking'of such steps as will render the recurrence of the 
unhappy affair related above an impossibility. : 


THE OUTBREAK OF ENTERIC FEVER 
GLASGOW HOSPITALS. : 
Dr. RessE.1, medical officer of health for Glasgow city, 
has presented to the Health Committee along and elaborate 
report on the outbreak of enteric fever in the Glasgow. Hos- 
pitals, He describes the rise of the epidemio in the Western 
Infirmary towards the end of ‘Augast last.. The disease 
‘was not confined to patients, byt attacked the nurses and 
attendants, and was not limited to.any ward or department. 
In the history of the hospital only one case of: enterie fever 
had ever originated in the building, and that was some 
years ago, in the person of one of the nursing staff who was 
im attendance on gn isolated patient admitted to the house. 
As to the cause of the outbreak, water, says Dr. Russell, 
may always be set aside as an epidemic agent. The fact of 
eases occurring simultaneously also in the Royal Infirmary 
and the Belvidere Hospital, institutions deriving a portion 
of their milk-supply from the same farm, however, at 
once directed suspicion to the latter: as the source of 
the mischi On close investigation this suspicion 
was confirmed. On the farm in question several cattle 
had suffered from dieease, arising, in the opinion of a 
local veterinary surgeon, from drinking foul water. An 
analysis made by Dr. John Olark, city analyst, showed the 
water of the well used on the farm to be grosely contaminated 
with the products of sewage, indicating that the soil in the 
vicinity of the well was saturated with sewage matters, 
There was evidence, moreover, to show that enteric fever 
was produced in consumers of milk from the farm who were 
not inmates of either of the hospitals. The report gives in 
detail an account of the main features of the outbreak in the 
three institutions up to September 17th. In the Western 
Infirmary forty-four cases in all occurred; in the Belvidere 
Hospital thirty-one persons were affected ; and in the Royal 
Infirmary the sufferers numbered twenty-nine. Dr, Russell 
concludes his report with a severe animadversion on the 
sapineness of the local authority in allowing the district in 
which the farm is situated to remain in thé bad sanitary 
condition in which it has been long known to exist, and 
after the attention of the authority had been repeatedly valled 
to the matter. a 


. RHEUMATIC PERIOSTITIS, 


A DISCUSSION took place at the recent meeting of the 
French Association for the Advancement of Science, held at 
Blois, on a communication by M. Verneuil, entitled ‘‘ Ephe- 
meral Rheumatic Periostitis,” an affection which has not 
attracted a large share of attention from writers on medicine. 
It is described by M. Vernenil as appearing in the form of a 
hard swelling, becoming softer after the lapse of a certain time, 
Fluctuation, which is sometimes present, leads to the sugges- 
tion of pus; but this phenomenon disappears and the swelling 
subsides, There is no hyperplasia like that seen in ordinary 
surgical periostitis, no fever, and no alteration in the colour 


IN THE 


f the skin. In sdénte places the affection spontaneously 
lisappeare, in others the swelling first diminishes and then 
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increases in size ; there seems to -be a congestive element in - 


¢ swelling, for ‘(when the patient took celd” one of the 


wellings on the face became double its former size. In - 
one of the cases was there evidence of antecedént syphilis, 


though the arthritic diathesis was well represented. Many 
bbservers who spoke on M. Verneuil’s paper had witnessed 


bimilar affections. On purely theoretidal grounds there does - 
hot appear to be any arguinent against the odcurrence - 


f rheumatic nodes or periostitis. ‘We have nothing: to 
lo on this occasion with the “subcutaneous rheaniatic 


odules” so well worked at by Drs. Barlow, Warner, and ' 


thers, We may also take it for granted that the periostitis 


{wap not confounded with the nodose erythemata of rhew- °' 


pete where the skin is the stte involved. Physicians of 


large expetietce cannot fail to have see examples of peri- ” 
stitis occurring in’ rheumatic cases. We have no wish to 


the question ; and it is right that the whole evidetice on 


hich the rheumatic origin of such cases of peridstitis exists * 


should be placed clearly before us. In-our experience there 
has been distinct affection of joints of typical rheumatic 
with sweating, ard in some instances heart affestion 
fugitive erythemats with fevér of moderate degree. In 


one case which we recall, the tonsil: was also inflamed, . 


whilst there was mitral diseaso.of some standing, distinct 
affection of both knees and the right wrist; with periostitis. 
bf-the lower third of the inner side of the right tibis, oconr- 
ting in a man aged twenty-four, in whom no evidence of 


syphilis could be elicited, and who was not suffering froin. 


gonorrhoss. We should be chary of admitting the presence 


of rheumatic periostitis when no other “‘rheamatic” mantis. | 


tations are to be found. We may also state that in our ex: 
perience nothing we shoald call ftuctuation was detested. 
The subject is one well worthy of extensive investigation, 
and would undoubtedly add to our knowledge of that most 
protean and most ill-understood affection—rheumatign, 


DAIRY FARMS AND SCHOOLS. 


‘We have received the ‘prospectus of the Southern © 


Counties Dairy Farm Association, Limited, which has been 
started with the double object of providing: farm and dairy 
produce on sanitary and scientific principles, and of esta- 


blishing a school at which alt that pertains to dairy farniteg - 
On a former occasion we wrote 
at some length on the advantages that would accrue fteu - 


can be practically taught, 


the adoption of such # lind of action. We fear: that 
English dairy farming generally is carried on without due 
regard to many points essential to the success of an ‘enter- 


prise which, apart from the question of monetary remunera- 


tion, has an important bearing on the health and somfort-of 
the community. ‘It is an undoubted fact that the “ milk- 
producing power” of cows is largely under the conttol of 


those who have charge of them. The selection of animals 


suited to certain pastures is'of ptimary importance, but of 
‘moment still is the development of the resources of 
grazing and arable land by matural and artificial means. 


Proper drainage and water-supply need only passing ° 
for improvement as ‘te- 


mention. A large field is open 
gards the proper cultivation of the soil, including’ its’ pre- 


paration for those kinds of pasturage best adapted to’ 


thrive upon it. There is no reason whatever why 
every farmer and grazier should not be sable to avail 


himself of the knowledge: which the agricultural chentist 


and the sanitary engineer are able to give. In the present 
depressed condition of trade in land there are few, we fear, 
who will be induced to try what appear to them as new- 
fangled ideas of getting more for their money and labour 
than they have hitherto succeeded in doing, unless tangible 
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results are brought under. their notice at some one else's 
expense, For this reason we trust that associations similar 
to that above referred to will be multiplied and worked with 
rigorous economy yet generous treatment. The allotment 
of “ broad acres” into small farms is preferable to the system 
of extensive “rans,” both for the prevention and arrest of 
diseases that decimate our herds and flocks. This holds 
good alike as concerns serious epidemic disorders and certain 
diseases dependent on accident, overcrowding, or the spread 
and development of entozoa, ‘‘Sturdy,” or ‘the gid” in 
sheep—e.g., which is due to the presence in the brain of 
coenurus cerebralis, the larval or hydatid form of ticoia 
cenuras of the dog, is not neatly so common in enclosed 
pastures as in unenclosed, where the sheep are herded by 
dogs. There are many other considerations which might 
be urged in favour of a more enlightened system of dairy 
farming than at present obtains, but enough has been 
written to justify the attempts that are here and there 
being made to make us at least equal in this matter to our 
Continental neighbours. 


“TEXAN FEVER.” 


THe stipendiary magistrate at the Birkenhead Police 
Court had before him on Sept. 17th a very important case 
for decision, The meat inspector for the Corporation applied 
for an order to destroy the carcase of an animal belonging to 
Messrs. Nelson, cattle importers, which animal, it was 
alleged, had died from the effects of a disease known as 
‘Texan fever.” The 117th Section of the Public Health 
Aot of 1876 states that if a magistrate is convinced that the 
meat is diseased he shall condemn it, even if he is not 
certain that it is unfit for human food. ,The meat inspector 
deposed that the carcase of the beast recently killed was 
deeply bile-etained and was of a dirty yellow colour, 
that in the fourth compartment of the stomach (abomasum) 
were a number of erosions and ulcers, that the spleen, which 
was congested, weighed 9} 1b,, the normal weight being 
about 2lb, (Armatage gives 2 to 31b.) The liver weighed 
24$1b., whereas it should only have weighed about 151b. 
The kidneys weighed 14 lb. more than normal. He 
was of opinion that the disease was ‘‘Texan fever,” 
which he said was the twin sister of splenic fever. 
Mr. Moore, V.S., Privy Council Inspector of Cattle, 
corroborated the inspector's evidence as to the nature of the 
complaint the animal suffered from, He stated that ‘‘Texan 
fever” was conveyed from animal to animal by direct con- 
tagion, and that it took from ten to forty-two days for its 
fall development. Drs, Vacher, Braidwood, and Craigmile 
gave similar testimony, For the defence, Mr. Wylde, 
Chief Inspector of Meat for the City of London; Mr. 
Holman, V.S,, Inspector for the Privy Council at Deptford ; 
Dra. Imlach and Paul, of Liverpool ; Professor Williams, of 
the New Veterinary College, Edinburgh; and Inspector 
Luyd, of Liverpool, were called. The magistrate, puzzled, 
as well he might be, by the contradictory nature of the 
evidence, decided the case on the grounds that from his own 
inspection he could not say the meat was unfit for human 
food ; therefore he could not say it was diseased, and conse- 
quently he refused to condemn it. The logic of this argu- 
ment is a little confased, as it seems to us, yet under the 
circumstances we cannot impugn the magistrate’s decision. 
Whether there is such a disease as ‘‘ Texan fever” or not, 
and whether the animal in question died from it or not, we 
hold that a very strong case was made out by the applicants, 
It is not usual for “coarse feeding” nor a sea voyage to 
cause ulceration of the stomach and enlargement of the 
liver and spleen to the extent described in this instance. A 
much wider issue was involved than the mere condemnation 
of a carcase of beef. If ‘‘ Texan fever” is a blood 
disease at all resembling splenic fever, the most rigorons 


measures ought to be adopted to prevent its diffusion. It is 
but just to add, that out of 540 animals carried by the same 
vessel, only one was affected in the manner described. In 
the event of a like case gecurring in the future, we hope 
that it will receive a full and impartial scientific investiga- 
tion, so that this vexed question concerning a disputed 
disease may be finally set at rest. 


SUCCESSFUL NEPHRECTOMY FOR CALCULOUS 
. PYELITIS. 

La Gazzetta degli Ospitali (Aug. 31st) contains report 
by Dr, A. Salomoni of a case in which Professor E, Bottini 
successfully removed the kidney. The operation was per- 
formed at Milan, on the 8thofJune last. Thepatient, Annibale 
M—, aged twenty-seven, had had two calculi removed by 
lateral lithotomy fifteen years previously. Three years after 
that operation an abscess formed in the right iliac fossa, It 
opened spontaneously, and after a few months reappeared 
in the lumbar region, when it was opened with caustic 
potass. A permanent fistula resulted, and proved intractable 
to all local and constitutional treatment. The patient lying 
on the left side, under chloroform, Professor Bottini, under 
strict antiseptic precautions, made a vertical incision through 
the whole ilio-costal space, three inches outside the quadra- 
tuslumborum. The kidney having been isolated, the renal 
artery was secured, in one ligature, the vein and ureter in 
another. The space having been well cleared and all bleed- 
ing stopped, a drainage-tube, about one-third of an inch o 
diameter, was introduced. The walls of the fistula ware 
excised, and the wound united by one deep metallic sutuce aa. 
eight superficial silk ones. The operation lasted a little ov:r 
an hour, The antiseptic dressing was renewed daily, them- al- 
lic suture was removed on the third, and the silk ones 07 the 
fourth day, when the drainage-tube was shortened. It was 
withdrawn on the eighteenth day. Progress was unitter- 
rupted. The highest temperature, 37°8° C, was reached the 
second day; urine in normal quantity and without deposit 
was passed without pain or trouble. The patient left his 
bed on the sixth, and went home the eighteenth day, whea 
only a slight sinus remained, about an inch deep. The ex- 
tirpated kidney weighed forty-eight grammes, and measured 
vertically six centimetres, four across, and two antero- 
posteriorly. Its consistence was greater than normal; colour 
greyish. On section the upper three-fourths consisted of 
fibro-cellular tissue, the lower fourth of renal parenchyms, 
altered, with the pyramids in process of disappearance. The 
fistula led into the pelvis of the kidney, which was dilated, 
with thickened and suppurating walls, and contained, be- 
sides some uric-acid sand, two small calculi about the size 
and shape of grains of barley. 


SULPHUR FIRES IN CHOLERA EPIDEMICS. 


In the autumn of 1872, when sanitary officer ot the 
Sonepore Fair and during the height of the pilgrimage, 
when the people thronged in thousands to the bathing 
ghats, Deputy Surgeon-General Tuson first used sulphur 
fires as a prophylactic measure against cholera. These fires 
were made at fifty yards apart and kept alight during the 
whole time that the fair was at its height. Not a single 
ease of cholera occurred; a remarkable circumstance, since 
cholera had generally broken out at previous fairs. A 
similar good result was obtained at Dinapore, where cholers 
was actually prevailing. In the pamphlet on this subject, 
which is published by W. H. Allen and Co., Waterloo 
place, Dr. Tuson has adduced certain facts and arguments 
in support of the contention that sulphur fires are effi- 
cacious in epidemics of cholera, The basis of his expla- 
nation of their efficacy is the germ theory of Yhe disease. 
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CARDIOPATHY OF NEURAL Sane 
‘here 


THE field of nervous disease is a field for all. 
seems to be nothing in the disorders of the body which 
may not emanate from disorder of the nervous system. 
M. Teissier of Lyons read a paper at the Congress of the 
Association for the Advancement of Science, held at Blois, 
on “*Cardiopathies d’Origine Spinale.” He said that tran- 
sitory cardiac affections due to nerve disturbance were by no 
means rare; Graves’ disease and the altered cardiac rhythm 
of certain lesions of the spinal cord—for instance, chronic 
pachymeningitis—were examples of this. But the inflaence 
of disease of the spinal cord in the production of organic 
heart disease had not yet been demonstrated. Nevertheless, 
such cardiac changes do exist, according to M. Teissier. The 
mechanism of their production is éither by the induction of 
trophic changes in the valves, or else by the causation 
of trne dilatation of the cavities of the heart. Trophic 
troubles are represented by a rarefaction of the fibro-cellular 
tissue forming the basis of the valves, and chiefly the 
algmoid valves of the aorta seem to be affected. This 
tissue is absorbed much in the same way a8 occurs in 
smphysema of the lungs. A small perforation is caused, 
‘which increases as the result of the traction of the elastic 
tissue elements which have remained or form the partitions 
between neighbouring holes of the same nature. Seven or 
eight may be seen at one orifice, and several msy measure 
as much as six or seven millimetres, in length. It is in the 
course of chronic affections, auch as Friedreich's disease, 
lecomotor ataxy, and paralysis agitans, that these lesions were 
observed ; but they are in no case found more marked than 
in locomotor ataxy, especially when vaso-motor disorders have 
been conspicuous, Cardiac dilatations of spinal origin are 
still leas common. A case was given in illustration, The 
patient was a merchant, who suffered from disease of the 
- cervical portion of the spinal cord, the result of a railway 
accident. After a period of six months the patient, who had 
previously been free from heart mischief, began to suffer 
from palpitation and angina, False rhythm, evidence of 
dilatation, and the appearance of a basic bruit-were found on 
physical examination, When seen by Teiesier, eighteen 
months after the accident, there was evidence of great dilata- 
tion of the right side of the heart. A murmur was heard, 
which appeared to be exo-cardial. All the symptoms and 
signa of the cardiac disease subsided as the affection of the 
cervical part of the spinal cord passed away. Unilateral vaso- 
motor phenomena in the form of flushings were observed 
in the course of the case. In this annotation we have simply 
given an abstract of M. Teissicr’s paper. 


THE HOSPITAL FLOWER MISSION. 


THE season for the distribution of fowers in hospitals and 
infirmaries will soon have closed, but it is not perhaps too 
late to express our appreciation of the spirit which has 
daring the summer maintained this kind work among the 
sick. It may stand as a good general rule, that the. more 
sensitive ond is to bodily or mental pain, the more capable 
and desirous his mind is of finding relief in every attraction 
outside himself. Diversion in one or other form is what 
he seeks, and what on medical grounds is often prescribed 
for him, for diversion has much therapeutic value, and even 
& pharmacepoia of its own. Among its ‘many remedies, 


none is reddier to hand or more widely applicable than that: 


which we are now consideting. To no state of illness is the 
presence of wholesome flowers unsuitable. Almost every 
invalid can enjoy them through one or other sense, It 
should therefore be a poiat of skill with those whose 
office it is to distribute them to understand and be able to 
meet the several. needs of those whom they visit, A 
blind man, for instance, cares nothing for a brilliant 


flower which has no smell; a subdued colour, again, is 
probably more grateful to a restless temperament than a 
bright one ; a rank odour is in favour with no one; and so 
forth, The satisfaction with which these flower gifts are 
received affords abundant proof that judgment is generally 
used in their selection. There is much, too, in the fact of 
the gift, and in the way of giving. The sick.ntan, like all 
others, values what is given him, not only for its intrinsic 
worth, but even more for the friendly feeling which accom: 
panies it. Many words are not required to express this 
feeling. The absence of speech in such cases is often a 
Kindness in itself, and this, we take it, most of the flower- 
distributors know. In consideration of these points, the 
fact that members of the Flower Mission are usually ward 
visitors as well, is a circumstance which must commend 
iteelf, meres 


TYPHUS FEVER AT CHORLTON-ON-MEDLOCK. 


A RATHER serious ontbreak of typhus fever has occurred 
at Chorltom-upon-Medlook. According to the report of the 
clerk to the guardians eight cases have been shown to have 
originated in one house. The district may be fitly described 
as afeverden. The ventilation and drainage are such as 
to make it matter of surprise that the untoward event that 
has recently happened has been #0 long delayed. The in- 
habitamts seem to be'living in the most abjectequalor, Tho: 
houses, which are built on the bock-to-back.system, are in # 
wretched state of repair; in fact, nothing seems .to have 
bean done of recent date to improve their sanitary condition. 
Those that have become more dilapidated than the’ 
rest have been in whole or part appropriated as closets, In’ 
three of these s chamber used as a sleeping-room forms 
the roof of what is nothing more nor less than a cesspool. 
‘We learn that disinfectants have been freely: distributed, 
and that the officers of the Nuisance Department of the 
Manchester Corporation have received striet orders as to the 
removal of refuse, ‘This is a step in the: right: direction ; 
bat to grapple with the case in its entirety something of a 
more radical natare will have to be done. The simple 
removal of filth and the use of carbolic acid can only be of 
temporary benefit. Unless the account we have received is 
grossly exaggerated, and we have no reason to suppose that 
it is, we fear the Chorlton guardians. have sufficient on their 
hands to tax their resources and ingenuity. From a sanitary 
point of view, the best course would be to close compulsorily - 
all the houses in the district, with a view to their being 
demolished ; but such a proceeding would necessarily involve: 
the provision of domiciles for the evicted tenants, a matter 
which experience in large towns has shown to be of nu in- 
considerable importance. + 


WHOOPING-COUGH AND RESORCIN. 


AN excellent monograph on the nature and treatment of 
whooping-cough has recently appeared at Rio de Janeiro! 
from the pen of M. Moncorvo, a most distinguished member 
of the medical profeesion in that country. He accepts in a 
great measure ‘the consequences of the germ theory as 
regards pertussis, and looks on the affection as due to the 
presence of mictococci which proliferate abundantly upon 
the mucous membrane which coats the upper part of the 
larynx above the rima glottidis, where the epithelial cells 
become infiltrated, and which region appears to be the seat 
of election for the proliferation of the micrococci. Resorcin 
directly applied to the mucous membrane of the region 
indicated has led to diminution in the number of spasmodic 
attacks, which lose their intensity, whilst the total duration 
of the disease is shortened. The benefit is said to be wholly 
due to the resorcin, because no other means were employed. 


1 G, Lewdnger & Fils, 31, Raa do Quvidor; and: Paris, 0. Berthier, 
104, Boulevard Saint Germain, , : 
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The drag was usdd in the strength of a one per cent. 
aqueous solution as a topical application, by means of a soft 
brash mounted on a long handle. The application was 
made three, four, or fivetimesaday. 


THE DIAGNOSIS OF GANCER. 


FRroM a painstaking study of a series of cases M. 
Rommelaere believed that he had established the con- 
clusion that cancerous affections were attended with a 
decrease in the amount of urea daily discharged. We have 
given in outline the results of this observer's examinations 
in vol. ii. 1883, pp. 379 and 737.: MM. Dujardin-Beaumetz 
and Albert Robin have reconsidered the question, but seem 
to be unable to support the conclusions of M. Rommelaere. 
They have shown that the daily discharge of urea may remain 

‘normal or even augment whilst cancer is progressing, pro- 


vided the patients take nourishment : further, it was demon: 
strated that the daily discharge.of urea may diminish con- 
siderably in chronic affections of the internal viscera if the. 
patients vomit or cease to take food, 


DR. G. Y. HEATH. 


-QUR Newoastle-on-Tyne correspondent writes : — Some 
time ago I mentioned with regret the serious accident 
sanatained by Dr. G. Y. Heath of this eity, who was- 
driving » pair of horses in an open vehicle, when owing 
to some mechanical defect in the carriage, it was over- 
tamed, and he was thrown with violence against the 
patapet of a bridge, fracturing four of his rite, Thanks to 
the doctor’s vigorous constitution and elastic mental organi- 
sation, he has made an excellent Teoovery, and is again 
to be seen. in our midst, having resumed his professional 
duties.. Everywhere he will receive a hearty welcome, for 
as 8 citizen, 2 consulting surgeon, and a teacher, he has 
long oconpied a prominent position in the north of England. 


,LIGHT AND VEGETABLE CHEMISTRY. 


‘THE effect of light on tissues destitute of chlorophyll has 
been: recently investigated by MM. Bounier and Mangin 
(Comptes Rendus, xcix., p. 160). Roots, rhizome, flowers, 
blanched plants, and parasitic plants without chlorophyll— 
®.g., monotropa—were the materialsemployed. It was uni- 
formly found that the intensity of respiration was decreased, 
more carbonio acid being eliminated, and more oxygen ab- 
sorbed when these atructures were placed in darkness than 
when. they were exposed td light, The amount of oxygen 
absorbed, however, bore the same proportion to the carbonic 
acid given off in light as in darkness, 

THE LEIPSIC CHAIR ‘OF PATHOLOGY. 

SEVERAL savants have been mentioned as likely to succeed 
the late Professor Cohnheim in the important Chair of Patho- 
logical Anatomy at Leipsic. Amongst them are Dr. R. Koch 
of Berlin, Professor Klebs of Zurich, Professor Rindfleisch of 
Wurzburg, Professor Ziegler of Tiibingen, and Professor 
Weigert. It is said that the first named has actually received 
the ‘“‘call,” and that he has replied by expressing his deter- 4 
mination to remain in Berlin, where he will doubtless suc- 
ceed Dr. Struck as Chief Director of the Board of Health,’ 
and be also nominated Professor of Hygiene. It is probable | 
that the choice will lie between Klebs and Ziegler. ” f 


DEATH OF DR. QULMONT, . 


"Dx. Ounmow'r, honorary physician to the Hotel Dieu, and'|' 


meukbex of this Academy of. Medicina, died on the 16th inet. 
in the seventieth year of his age. ie 


‘THE - MEDICAL SOCIETIES. 

THE vacation is gradually drawing to a close, and before 
long the various Societies will have again commenced work. 
The Obstetrical Society leads the way on October 8th; the 
Ophthalmological Society opens on the 9th, and the Clinical 


‘| Society on the day following, The Pathological Society 


will hold its first meeting on October 21st; the Association 
of Medical Officers of Health on the 24th, and the Medical 
Society on the 27th of next month. The session of the 
Royal Medical and Chirurgical Society commences on 
October 28th, and the Epidemiological Society on Nov. 5th. 


SEWER VENTILATING PIPES OPENING AT 
: HIGH LEVELS. 


WE are glad to see that the suggestion we made re 
peatedly some time ago for the benefit of Brighton has been 
adopted by the Corporation of the City of London, and that 
the Commissioners of Sewers are about to arrange with all 
builders’ of new houses to construct pipes for ventilating the 
sewers, and to carry them to a level above the roofs of the 
houses. When this is done the ground-level openings can. 
be closed, and then the plague of sewer gas will be a thing 
of the past. 


“HIGH" GAME. 

. Iv is sheer wantonness to throw away game because it 
happens to be a little “high,” but is it necessary to use 
permanganate of potash to purify it from the taint, though 
that is sometimes used enecesafally if carefully employed? 
It will generally suffice to cleanse the game thoroughly 
and wipe it quite dry with soft. cloths, rubbing « litle 
salt into the worst parts. Game which is simply ‘‘high,” 
without being pufrid, is particularly easy of digestion, and 
of great value to invalids. 


A MINISTER OF HEALTH. 

IN his presidential address at the Social Science Congress, 
Dr. Norman Chevers urged the need and importance of 
appointing.a Minister of Health. We have so repeatedly 
insisted on the wisdom of créating such an office, that we 
cannot but hail the revival of the proposal by the President 
of the Health Department of'a body largely representing 
public opinion. 


Tae International Association of: Surgital Instrument- 


makers held its second annual mesting at Dresden on the 
15th to the 18th inst. There were about seventy members 
sr from Germany, Austro- Hungary, Switzerland, 


ngland, Roumania, Russia, &c.; and the Association has 


doubled in mambers since its formation last year. - The 
pbjects mre to protect the medical profession and the public 


from 


cussed at this medting concerned the establishment of a 


badly constructed appliances. The topies mainly dis- 


journal devoted to the publication of new and improved 
truments, and the means for training the employés in the 


objects and methods of their work. ‘The next meeting will 
be held at Berne, s 


Tre Aberdeen University Court has appointed. the fol 


lowing six gentlemen to be Extra Professorial Examiners 
in Medicine for next year—viz.:—Dr. John Alexander, 


Glasgow; Dr. Alex. Campbell, Dundee; Dr. Alfred H. 


‘} Cartes, Birmingham; Dr.-J..A. MeWilliam, London; Mr. 


Frederick Treves, 
aes 
Tue Harvelah Oration will be delivered by Dr. Russell 
Xeynolis, af the Royal College of Physicians, on Satarday, 
Oct, 18th, at 4 Pm, : 


Lendon; Dr, Franeis Warner, Loados. 
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Byinbay Gazette says: “Cholera has‘ broken ‘out at 
im and Penga de France, Coa, where five fatal cases 
have occurred. It appears that the disease has been im- 
ported by Hindoo pilgrims who have just returned from 
Pondichery, where cholera is prevalent.” 


WE learn from Indian papers that typhoid fever is very 
rife at Simla and Murree, which, in place of being “ health- 
resorts,” are, owing to the want of sanitary arrangements, 
proving themselves to be death-resorts. 


Dr. Kocu is now giving a course of lectures in Berlin, the 
purpose of which is to inatruct military medical officers in 
the microscopic investigation of the cholera bacillus, with a 
view to the prompt detection of cases of Asiatic cholera, 


ees 


Ir will be interesting to many of our readers, especially at’ 
the present time, to learn that the Ocean Steam Yachting 
Company, Limited, purpose sending the Ceylon on a cruise 
to the Mediterranean as fay as Alexandria, a 


- WE learn that the medical officers of the Indian Medical 
Service propose to present to Mr, E. Gibson, MP, a 
testimonial in recognition of his efforts to obtain a removal 
of certain grievances of which they complain. 


17 fs understood that the scheme for the employment of 
female nurses in the naval hospitals is to come into operation 
experimentally at Haslar Hospital on Oct. Ist, Nine 
trained nurses have been engaged. 


TYPHOID fever is reported to be on the increase in Paris, 
The Seine is in a foul state, smelling like ,o0 open séwwer, 
Even the drinking water has a distinct odour which is only 
removed by boiling. - 


A SEVERE epidemic of measles is 
at Bolton, 


reported to be prevalent 


THE 


BIOLOGICAL LABORATORY AT THE HEALTH 
EXHIBITION. 


No. IV. 
ORGANISMS PRODUCING CHANGE OF COLOUR IN THE 
MEDIA IN WHICH THEY GROW. 

CERTAIN bacteria produce colours in the media in which 
they grow. They are characterised by their form and their 
manner of growth in solid media in the same way as others, 
and possess this striking feature in addition. The colour 
produced by an organism is always the same under the same 
circumstances, and is a constant character of the species, 
The colonring matter is roand about the otganisms, not in 
them ; and in many oases it is formed only when in contact 
with the air. The bacteria of this character cultivated in 
the laboratory are the following : Micrococcus prodigiosug, 
which produces a crimson eolour; Micrococcus Indicus, 
producing a bright rusty red; the ‘‘colet” and “‘fluoreseing” 
bacilli; the bacilli of green and of bite pus; and a species 
of Sarcina, which produces a yellow colour. Two species 
of Torula are also cultivated, one of which produces a 
oa coral red..(‘‘Rosahefe”) and the other @ black 
colour, =. : : 

: METHODS oF CULTIVATION. : 
_, In eultivating the bacteris which have now been deseribed 
it is of essential importance to have trustworthy means of 


+|'siderably higher temperature 


sterilising ¢hd"h tins”, 
by heat, it erate weal in mi 


Fia. 15. 


Hot box for stocitising apparatus, at a femperature of 150°C. : 


‘rapidly dividing form of the organism, which is readily 
killed by the temperature of boiling wat , there is another 
form, that of the spore, which 

is more resisting. These Fra. 16. 
may be raised to a con- 
in the dry state, without 
being killed. In order to 
ensure sterilisation of the 
vessels &c. used in cultiva- 
tions, they are heated to a” 
tem] of ..160° C, -for’ 
three hours: This is:dons in 
the ‘hot box represented ‘at 
Fig. 16. [tis madgof sheet. . 
iron, and the walls, floor, 
door, and top are double, and 
contain air, It is heated 
from below by a Bunsen’s 
burner. The vessels to be 
sterilised are first cleaned and 
firmly plagged with cotton- 
wool, ' 


00) 

Fig. 16 represents a con- 
venient form of. steaming 
apparatus, Itisacylindrical 
box with a cenical lid, -An; 
iron grating is fixed at a level 
' below the middle, ard eerves- 
to support what has to 
be.steamed.,’ The water, is. io 
 potrred itt: from above, aad. 9° .: 
' heated by Y Hedi 
The box and lid are invested 
by-.a thick layer of felt, 
which reduces the loss of 
heat, aud so malniaine the 
interior at a uniform tempe- : 
|rature. A hole in the top of the lid admits a ther- 
mometer, which is held in place by cotton-wool. 


Steaming apparatus. 


VESSELS. 


A peculiar kind of flask is used to contain a sterilised 
fluid, and is so constructed that of the fluid may be 
poured off without the remainder ming infected from the 
air, It was introduced by Sir Joseph'Lister. A wide neck 
opens into the body of the flask. To the side is attached a 

; spout, which gradually narrows and is bent over at the end. 
A sort of collar a little above the mouth of the spout allows 
a cotton-wool cap.to be fixed ovér it/ When the flask 


| contain: sterilised. fraid both aperti are | c 

by anda ae of” cotton-wool : ‘Wika it is ited 
fluid, the cap is removed from 

spout, for the purpose, ‘When suificient quid has 


out the flask is set upright, and the part of the contents 
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which is contained in the spout flows back into the 
body of the fissk. There remain, however, in the extreme 
end, which is bent over, a few drops, and these serve 


the purpose of closing this orifice and preventing the 
Fia. 17. 


ee 

Flask to contain sterilised fluid, 
entrance of air by it. These drops may now be remoyed 
with a purified cloth, and the mouth cleansed with an anti- 


septic and covered again with the cap. On again removing 
liquid from the flask, the first part which flows over the 


Fia, 18. 


Dish for patato cultivation &c, 


mouth will wash away the antiseptic, so that the stream is 
allowed to flow for a little time before the liquid is collected. 
To prevent the dust from the air falling into the mouth of 
the vessel which is being filled, it is convenient to use a half 


Fig. 19. Fie. 20. 


Fic, 19. —Teat tube plugged with cotton-woo), and 
containing cultivating medium. 
Fic. 20.—Fiask plugged with cotton-wool, and con- 
taining cultivating medium. 
indiarubber ball, which is perforated in the middle to admit 
of its being slipped over the mouth of the spout above the 
collar, When go placed it shelters the space below it in the 
manner of an umbrella. 
A useful form of dish is represented in Fig. 18. It consists 


Fia. 21. 


Crole 


ay 


of two similar parts, one of which fits over the other'as’ a | 


cover, The floor of the inner one is fiat, so that plates &c. 


placed in ‘it are approximately level. Cultivations are | administered in doses of » 


than are generally employed for chemical purposes. When 
they are to be sterilised in the hot box they may conveniently 
be contained in the wire framework represented in Fig. 21. 
Fig. 20 represents a form of flask which is convenient for 
containing milk, bread infusion, &c. 

The inoculating needle consists of a piece of platinum wire 
which is fixed in the end of a glass rod. Before it is used 
for inoculation it is passed through the flame of a spirit lamp, 
so as to kill any organisms which may be adhering to it. 


Pharmacology ans Therapeutics. 


ROOT OF COTTON PLANT. 

HAVING learnt that in America the root of the cotton 
plant (Gossypium herbaceum) is employed by doctors as s 
substitute for ergot of rye, M. Prochownick of Hauiburg 
has studied the subject. There does not seem to be any 
glucoside or alkaloid in the root. Clinical observation goes 
to prove that a fresh infusion of the root best préserves the 
properties of the remedy. Administered as a fresh infusion 
in doses of from three to six or ten mes, the ‘root gives 
rise to intermittent uterine contractions like those pertain- 
ing to the natural process of parturition. Owing to these 
effects the drug may be given before the birth of the child, 
whereas ergot cannot be so recommended. The new remedy 
is not so powerful in its action on the smooth muscle fibre of 
the uterus, and so is of less value in t-partum hsemor- 
thage. M. Prochownick has used the infusion of the root 
of the cotton plant in some cases of metrorrhagia due to 
fibroid tumour. When given at the time of the beemorrhage, 
the infusion does not inflaence the loss of blood; but if 
administered immediately after the bleeding the farther 
losses are diminished in quantity, and occur at longer 
intervals. It is said that fibroid tumours have diminished 
in size under this treatment, and no increase in size has taken 
place in cases where the drug has been administered several 
months without intermission. The daily allowance is asingle 
dose of ten grammes, or fifteen mes in two doses, The 
same doses may be employed in cases of subinvolution. 
commercial cotton plant ought to be macerated in cold 
water before making the infusion. 


SCOPOLIA JAPONICA. 

‘‘ Japanese belladonna root” has been the subject of an 
investigation by Professor Eykman, who confirms the results 
reported by Dr. Langgaard (Pharmaceutical Journal) so far 
as relates to the presence in the root of an alkaloid capable 
of dilating the pupil ; it is stated that the mydriatic action 
is exercised by a solution of the strength of 1 in 5000. The 
fluorescence observed by other chemists in aqueous extracts 
of the root appear to be due to a non-nitrogenous body, 
obtained by exhaustion of the root with chloroform, and 
which has been named “‘scopoletin.” It forms colourless 
needles or prismatic crystals, and is soluble in hot alcohol 
or boiling water ; the aqueous solution has an acid reaction 
and both solutions a strong blue finorescence. Scopoletia is 
said to be the decomposition product of a glucoside named 
‘‘gcopolin,” which has a narcotic action but does not dilate 
the pupil. 


KOLA NUT. 

Specimens of fresh and dry kola nuts, Sterculia acuminate, 

a native of tropical Africa, were shown at the Société de 
Thérapeutique by M. Dujardin-Beaumetz. The nut contains 
a large proportion of caffeine, as well as a small quantity of 
theobromine and tannin. ‘It is employed in the Soudan in two 
forms: as an infusion and for mastication, the nut beiog 
first roasted and then powdered. M. Dujardin-Beaumets 
has used the article in cases of chronic diarrhwa with 
excellent results, thus confirming the statements of naval 
eurgeons who have employed the remedy in the diarrhea of 
Cochinochina. In cardiac affections where there is a tendency 
to asystole the drug has been found to act like coffee and 
caffeine, as a diuretic and asa tonic to the heart muscle. [a 
| many maladies showing signs of adynamia the tonic and 
stimulant properties’ of kola nut are of much value. 
M. Dujardin-Beaumetz has used the infasion of the burnt 
nut in the dose of fifteen grammes to a cup of water, An 
elixir or tincture has been Prepared from the fresh nut and 
lessert toa tablespoonfal Other 


usually contained in test tubes, These should be wider | alcoholic preparations may be made. 
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PHELLANDRIA, 


This ancient remedy has received fresh attention, and is 
said to be a most valuable agent in treating various atfections 
of the chest characterised by excessive cough, whether dry 
or attended with expectoration. Its action appears to be of 
a sedative as well as of an alterative and strengthening kind. 
Narcotism is not produced by its administration. It appears 
to have a special action against pulmonary phthisis. The 
most acceptable Preparation is the syrup of phellandria used 
in a concentrated form. Other Preparations, sach as the 
arseniate of iron, may be advantageously prescribed with 


the syrup. 
BORATE OF QUININE. 

This salt of quinine has been prepared by Zimmer of 
Frankfort-on-the-Maine. It is an amber-coloured powder of 
faintly bitter taste, and soluble in an equal weight of water. 
The dose varies from eight to sixteen or more grains. In 
chronic and acute diseases it is said to be borne even better 
than the hydrochlorate, particularly if given in wafer cap- 
sules with water or alittle wine. The preparation is cheaper 
than other salts of quinine. 


CEREBRAL ANEMIA AND HYPERMIA. 


Carci has shown, by trepanning experiments on dogs, that 
chioral, chloroform, ether, paraidehyde, and quinine pro- 
duce anawmis, whilst morphia and nitrite of amyl cause 
byperwmia of the brain. Atropine in small doses has but 
little effect ; in larger doses it is rather an ‘‘anémiant.” 


PURE CANNABINE, 


Some months ago the tannate of caunabine was highly 
recommended as a soporific and substitate for morphine. Bat 
as the tannates of organic radicles are said to have a very 
indefinite composition, and are only of value in masking the 
taste of the alkaloid itself, Eugene Bombelon of Néuenahr 
has proposed to employ pure cannabine. The tannate is 
first prepared by precipitation, and then decomposed by 
means of oxide of zinc, Cannabine appears as a greenish- 
brown dry powder, volatile without residue on platinum 
foil. It ig a prompt soporific in doves of “05 to ‘1 gramme, 
and is said not to‘ba preceded by a period of excitement. 
The pare drag is tasteless, insoluble in water, but readily 
solatle in alcohol, ether, and chloroform. 


KAIRIN. 


Chlorhydrate of kairin has again been the subject of 
investigation—this time by M. Dreby of Lyons. As the use 
of the drog is yet in its infancy, we shall give here a résumé 
of the latest worker’s conclusions. Kajrin may be given in 
doses of from six to eight grammes a dsy without incon- 
venience to the patient. It may be given in all febrile 
atates, but more especially in cases of meningitis, acute 
articular rheumatiem, and typhoid fever. By its action on 
the heart and pulse the remedy is really antipyretic. Like 
quinine, it isa powerfal antiseptic agent. Kairin may he 
an efficient autipyretic when quinine and other agents fail. 
It does not act by causing stimulation of the vaso-motor 
centre, nor by diminishing the excitability of the heat- 
regulating centres, bat by lowering the activity of the tiesue 
changee. The accidental discomforte, such as vomiting, 
frontal headache, collapse, and cyanosis, are very unfre- 
quent and not marked, with the exception of the chill which 
attends each fresh elevation of temperature. 


FRUIT OF CALABASH TREE, 


Dr. Peckolt, of Rio Janelro, who has contributed eo mach 
to the history of South American plants, has published a 
communication upon the fruit of the ‘‘calabash tree” 
(Creacentia cujete, I..) The plant is generally aupposed to 
have been introduced into America from Africa by negroes ; 
but Dr. Peckolt says that tho Portuguese found it in 
America on their arrival. At any rate, it has long been 
utilised by the natives fur economical aud medicinal pur- 
posee. The flesh of the barely ripe fruit and the expressed 
Juice of the fruit are popularly esteemed as medicines, and 
‘Dr. Peckolt confirms the estimate of the latter aa a laxative. 
An alcoholic extract, in doses of ‘10 gramme, had the effect 
of a mild aperient, and the quantity could be increased to 
‘5 gramme, which exercised a strong drastic action without 
griping or ill effects. As au application against erysipelac, 
the fresh Ralp is boiled with water until it forms a black 
paste, to which vinegar is added and the whole boiled together, 
after which it is spread upon linen. A chemical examination 


of the fresh fruit pulp yielded a new organic acid, crystalliai 

in plates, to whi jename ‘‘crescentic acid” bas been given. 
Tt was obtained by exhausting with water an alcoholic 
extract of the pulp, heating the aqueous solution with lead 
acetate, suspending the lead precinieaie in water, and de- 
composing and removing the lead, then evaporating the 
solution to a syrupy consistence, and leaving it to crystallise 
in a cool place. Besides creecentic acid, there were found 
tartaric acid, citric and tannic acids, two resins, a bitter, 
and an aromatic extractive substance, and a colouring 
matter that appeared to resemble indigo (Pharmaceutical 
Journal). 

FLUORIDE OF QUININE. 


Fluoride of quinine has recently been recommended by 
Dr, Weddell of Calcutta in the treatment of enlarged spleen, 
He has investigated the action of fluoric acid and the 
fluorides, and bas come to the conclusion that in cases of 
chronically enlarged spleens of malarial origin the effects 
obtained are often very striking. In very small doses the 
fluorides have produced marked benefit in cases of rickets 
and other diseases associated with malnutrition of the osseous 
system. Of the salts of fluoric acid, Dr. Weddell considers 
those of quinine or quinetum (ie., of the mixed cinchona 
alkaloids) to be the best. 


ARTIFICIAL (2) CONIINE. 


Some researches made by Herr Ladénburg some time ago 
led him to believe that some propyl derivatives of pyridine 
had a close resemblance to the natural alkaloid conia. After 
some trouble the one of these derivatives which appeared to 
be the most promising (2 isopropy|pyridine) has iso- 
lated and purified. Tho emell of the base is described as 
being strikingly similar to thaf of confs, aud ‘some experi- 
ments on frogs showed that the two bases (artificial and 
natural coniine) correspond in their physiological action: 
The specific gravity of « —isopropy!pyridine at 0° C. is 
‘8060, that of coniine being 9625; the former boils between 
162° and 164° C.; coniine boiling at about four degrecs 
higher. The two hydrochlorates, the hydrobtomates, and 
the platinum salts correspond in jisation and solu- 
bility, but the hydrochlorates and hydrobromates differ 
slightly as to their melting points. The two bases alro 
behave similarly towards certain ipitants, Herr Lan- 
denburg is inclined to look on the slight differences hitherto 
obeerved os being connected with the optical inactivity of 
the artificial base, and he thinks it is possible that if the 
base can be split up into its two optically active componente, 
the dextro-rotatory portion will prove to be perfectly identicat 
with conia, 

SALICYLATE OF ATROPINE, 

Salicylate of atropine appears to be in some quarters dis- 
placing the sulphate, Herr Frederici has prepated the neutral 
salt by dissolving the atropine (twenty-three parts) with the 
aid of gentle heat in a suitable quantity of pure alcoho), and 
then adding the salicylic acid gradually to complete neutra- 
lisation (eighteen parts), the solution being carefully tested 
with litmus paper during the operation. The liquid is then 
evaporated in a water bath to a gelatinous consistence, the 
mass assuming an amber colour, and the drying is finished 
in a sand bath or drying closet. The compound deliquesces 
quickly when exposed to the atmosphere, but is said to keep 
well if properly preserved, though the solution is very 


| unstable, 


CONVALLARIA MAJALIS, 

As the result of a series of experiments made by M. Raboul 
on the Dbysiclogioal action of convallaria on the heart of 
warm-blooded animala, the following, conclusions have been 
drawn :—Convallaria acts primarily an the nervous system 
of the heart, and more especially on its intracardiac elements; 
the chief effects observed consisted in the elowing or arrest 
of the cardiac beats, (Lyon M¢édicul, Nos, 37 and 38). Several 
tracings illuetratiog the effects of the drog on the cardiac 
beats and blood-pressure are givem in the paper by Reboul. 


Tue Director-General of the Army Medical De- 
partment visited Aldershot on the 19th inst. for the purpose 
of examining the medical officers who have been unsler- 
going a course of Army Hospital Corps instruction during 
the past three months. Dr, Crawford also examined two 
large claasen of non-commissioned officers and men of the 
Army Hospital Corps who have been undergoing the special 
course for some months past. : ‘ 
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HE INTERNATIONAL HEALTH EXHIBITION. 


, 
. ott, COWLS AND VENTILATORS. 

TRE problem of ventilation should occupy a large space at 
the Health Exhibition.’ It is a question that affects every- 
body. Whether well or ill, an adequate air supply is 
equally indispensable for the maintenance of health or 
ths curing of disease. At the Health Exhibition this all- 
important question is treated in a somewhat irregular 
manner. There is a small gallery or annexe closé to the 
Central Gallery devoted exclusively to ventilation, where 
rival cowls in regimental array stand in long rows defiantly 
facing each other, But many more cowls may be 
found in quite another part of the Exhibition—namely, the 
section devoted to machinery in motion. We cannot attempt 
to describe individually all these contrivances ; the battle of 
cowls has not yet been definitively fought.. There are 
three or four riv: Principles overning the manufacture of 
cowls, but the votaries of each system imitate each other so 
closely that it is almost impossible to discern any crucial 
difference between them. Best known among the manu- 
facturers of ventilating cowls is the name of Boyle, but in close 
opposition, and acting on a very similar principle, are the 
ventilators of Mesars. C. Kite andCo., Mr. Buchan’s ventilator, 
and others, In each case the air strikes upon the angle of a 
metallic plateand is deflected toeither side. Thedeflected wind 
passes in front of an opening, and produces a suction which 
creates the up draught, This opening is protected from the 
direct current of air by a me! plate or shield ; thus the 
air cannot blow over the chimney or pipe, cannot pass 

fh the ventilator, but is turned aside; and this passin, 
round instead of acrogs the pipe gives rise to the upward 
suction within the ips which almost entirely obviates the 
danger of a down draught. A plane pipe withont any cowl 
will, it has been shown, draw up, un certain conditions, 
as much air as the best ventilating cowls; but it cannot pre- 
vent the occasional down currents, and is leas effective w! 
there is only a very slight wind blowing. Mr. Buchan 
poserte that,on one occasion fis ventilator drew up 82,739 
feet more air in eighteen houré than any of the rival venti- 
lators with which it was peting. On the other han: 
Messrs, Kite and Co.'s ventilators are much cheaper, 
no one has studied the question without meeting endless 
and voluminous reports in favour of Boyle’s patent. In 
any case, none of these are new inventions; and, indeed, 
though this section of the Exhibition is useful, it is 
certainly not very fruitful in new ideas. 

Other cowls also act by deflection, but the wind is allowed 
to pass over the top of the pipe. In this case the deflectors 
are horizontal instead of perpendicular. The wind is thrown 
upon'a covering and deflected at an obtuse angle that pre- 
vents its rushing down the pipe, and in describing this curve 
it produces a vacuum and consequent suction. Measrs. 
Sharp and Co. exhibit several cowls that work on this pria- 
ciple, and the same may be said of the exhibits of Dr. H. 
B. Dows’ cowls, which has the further advantage of great 
simplicity. Steven's patent is very similer, and extensivel; 
patronised, while Kershaw’s is a little more complicate 
and a trifle dearer. Both Messrs. Hill and Hey and Benja- 
min Hainsworth work on the same nneiple but they com- 
bine their exhaust cowls with an inlet. This is a method 
we are not prepared to approve unless it be applied in a 
very different manner from that shown in the prospectuses of 
these firms, The cowl communicates with the centre of the 
room or apartment, and at once lets down air and draws air 
up. This double action is su, to ventilate the room, 
bat'we fear it will only ventilate the air shaft, for if the 
inlet be not at some distance from the outlet a large portion 
of the air brought into the room will be drawn out again 
before tt has time to reach the-inmates. The last-mentioned 
firm also shows cowls constructed onthe third of the four 
leading methods to which we have alluded. These are cowis 
which revolve either by the force of the wind or by the 
employment of some artificial power. In revolving the cowls 
act an archimedian screw below, which draws up the 
aie within the pipe or shaft. Messrs. Ewart and Son and 
Mr. James Howorth also employ the archimedian sctew, but 


the latter és able to apply it in a horizontal as well as a Ver- 
tical poeftion.”” - : eam NL) 
‘The fourth principle on which these cowls are built is 


similar to that which we described when speaking of the 


Papier ventilator Cannas in the French court. The ectien 
in this case is produ imparting a rotatery motion 

the air as it blows into thy cowls. For this if suffices to 
make channels of a screw-like shape, and the air passing up, 
theee is converted into a sort of whirlwind when it Teaches 
the centre and summit of the pipe or air shaft. This whirl- 
wind has the effect of drawing up the air below, which rushes 
up to fill in the vacuum of the spiral. Mesars, W. Lord and 
Co.,.in their patents brought out last on have cleverly 
contrived blades so as to catch the wind which ever way It 
may blow, and have also applied their system to railway 
carriages, where it is very much wanted. Lambs’ ventilator 
revolve while giving a spiral motion to the air, and have 
been also much recommended. These cowls are employed 
for chimneys as well as for ventilators. Another ey 
cowl is brought out by the Atmospheric Cowl Company, 
similarly based onthe spiral system. The air in this case is 
admitted by a long spiral elit, which, however, is so narrow 
that it obviously rans great risk of being chéked up with 


soot. 

Instead of one or two expensive cowls, Mr. H. Thompeot 
C.E., has devised a ventilating ridge-tile, which he pro 
to place along the entire ridge of the housea,. Shafts com- 
municating from the ceiling of each room to the attic would 
carry away the heated atmosphere. How far a down 
draught might result is an open nestion. But a little 
extra expense would obviate this danger. Mr. Thompson 
has an ornamental glass globe which he places ‘near thd 
outlet. The globe is loaded with mercury, and a weighted 
tube rises as the heat of the room expands the mercury. 
This action opens the valve in the outlet, the warm air 
escapes and antomatic action is secured. The facility of 
application and the inexpensive nature of these contrivances 
commend themselves to all who are about to build houses. © 

‘With respect to inlets for ventilation, Ellison’s conical 
ventilators are specially worthy of notice. These wore exhi- 
bited during the Medical Congress of 1881, and we then 
described them at some length. The principle is that air 
should be admitted as through a trumpet. It is then so 
diffused as to prevent draught ; but if it comes through a 
straight aperture or tube it will travel in a straight ling, and 
therefore cause a cutting draught. Messra Hele and Co, 
have a more elaborate system of inlet by which the air is 
carefully di before it is admitted: into the room. 
Doubtless draughts are thus avoided, but some scientific 
experiments should be instituted to aacertain how far these 
precautions reduce the volume of air drawn in. Bis 

We also observed a great number of patent window sashes 
which are intended to prevent accidents while cleaning and 


to facilitate ventilation. ‘Chese are ¢ improvements on’ 
the clumsy method generally used. We would recom- 
mend Meakin’s sash fastener and opener, which by render- 


ing the closing and opening of windows a matter of great 
facility incidentally promotes ventilation; as the window 
cau swing forward they can be cleaned without danger. Mr. 
W. W. Nicholls has a method for opening both windows at 
once, the one balancing the other. For fanlights Leggott's 
and Bruce’s patents may be recommended; but Messrs. 
Rownson, Drew, and Co. exhibit, in the South Central 
Gallery, an improved folding lattice shutter that will con- 
tribute most effectively to the ventilation of houses, especially 
when placed in somewhat isolated positions, suburban 
villas, &c. This is a strong, compact trelliswork fixed 
inside the window. It would be more difficult to break through 
this folding lattice ahutter than through an ordinary window, 
so that the house may be thoroughly aired even when there 
is no one left to guard it. 

Before concluding, there is one phase remaining, to which 
however, we can allade only in an apologetic manner, for it 
is impossible to render jnstice to the question in a short 
paragraph,—we mean the problems involved in the use of 
mechanical ventilators, such as the huge bells of the Norton 
ventilator, which, moving up and down in a cylinder, 
forcibly pump out the foul air from the cabing of ships; or 
Aland’s patent induction ventilating fan for coalpits, and 
Capell’s double-power blast fan. ‘or the ventilation of 
houses, and especially public or buildings, Blackman’s 
air-propeller should be studied with attention. The theory 
on which this invention is based is that ‘‘ the amount of air’ 
moved per horse power by ahy air-moving machine cas 

‘0: 


‘definite relation to its feed and delivery surfaces,” 


aac apes Bog ip lm emp poe sory 
jer en in any case or tube, ba’ 
Mewed to feed iteclt from all sides. Acting upon this, the 
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fans in queation may be seen in full action, and crowds of 
Visitors daily expose themselves to the powerful currents of 
air they create. . ‘ 

In conclusion, we regret to note the .Eolus waterspray 
ventilator can only be, seen in action at the vegetarian 
restaurant, as it well deserves to take its place among the 


many contrivances which we have 
SOCIAL SCIENCE CONGRESS. 

THE following isa brief. abatract of the most important 
papers which were read in the Health Department of the 
Social Science Congress, held at Birmingham on Sept. 17th 
and following days, 5 

Dr. Norman Chevers, President of the Health Department, 
in hts address om Health in England remarked that no 
power of concentrating language would enable him to detail 
within the apace of time at his disposal even a bare list of 
the grave sanitary shortcomings which every stranger must 


perceive within a week after he sets foot on British chalk ; 
and that though no one esteemed and gloried in more appre- 
ciatively than he did the admirable work done in. the past 


ing large means, not more 
“poisoned rivers, smoke and fog- 
blocked cities, or ot ablic pail ings and estincet suburban 
Tetreats construc! upon burial-grounds, quagmires,’ 
abandoned lay-stalls; and, in aadith 
doubtless then be 
sick, of some of which, as they were ruled in his time, an old 
writer said, ‘They are like children with water on the brain: 
the limbs wither as the heads increase.” 

Mr. Bayley described a method of treattng haman bodies 
for the prevention of putrefactive changes, 

Dr. Pringle, in a paper on Asiatic Cholera and some of the 
Lessons learnt in its. Home in India during Thirty Yearv’ 
Service, divided the subject into four heads—viz., Origin, 
Spread, Treatment, and Prevention. Origin: With the 
single exception of the cholera epidemic of 1882-83, which 
appeared to come back from the Panjab to every 
cholera epidemic of the past thirty years has originated in 
Lower Bengal, and worked up to the north-west, and so 
passed out of India. Spread: Judged by the experience of 
thirty yeara’ observation in India, and the spread of the 
cholera outbreak from Ji uggernanth, on the Bay of , in 
1856, and those at Hurdwar, on the 8, at the foot of 
the Himalayas, in 1867 and 1879, at three of which 
Dr. Pringle was present as medical and sanitary officer of 
the district, Dr. 


subject 
the and he was atrongly opposed to the employment 
of erat alcoholic stimelan te 


in the sage 
ing that of collapse, they tended to the production of, if they 


tion : t which removes the conditions which produce diar- 
tha&iind dysentery, and which seeks out and treats thues 
cased, “is the best measure: of ‘prevention. - Quarastine ‘on 


sent, and secretly admits it when, till then, absent. In th 
case of railway changing hen halting stations, , special 
arrangementa for the inspection and treatment and ultimate 
Temoval to destination of all, sdepicious or real cases of 
cholera will obviously be most beneficial. In the case of in- 
fected ships, a careful and independent inspection of crew and 
passengers should be made, and, as in changing and halting 
stations, special arrangements either on board another shij 
or on land should be available for the cure and treatment ce 
the sick, and when the ship is empty it should be thoroughly 
fumigated and cleaned out, ; 
Dr. Pringle also read a paper on Vaccination and Re: 
vaccination, ; 
ee Page prea 8 Pal A on the Sonitary gest alue of th 
ean Mor! wil ested Means for uction o} 
Child Mortality” oa 
Mr, T. Prite , in discussing the question, What are the 
Best Means of Dealing with Town Sewage ? premised that the 
answer some fifteen to twenty years ago would have been in 
favour of irrigation ; the experience of the last few yeara 
had, however, caused a considerable modification .of his 
opinion as to the best method for adoption, varying accord. 
4 ing to local circumstances and conditions, The author 
attention to the conflicting opinions of chemists re- 
| garding the oxidising properties of rivers, for the purification 
sewage effluent, when discharged into running water 
| many times its volume, and pointed out that there are three 
methods generally adopted in this qountry for the disposal 
of town sewage—viz.: 1. Land purification.. 2 Chemi 


| precipitation. 3, Discharge into the sea. After discussing 


| these methods in detail, the author concladed his 


4 t Paper by 
stratons | stating that, no one particular system for the treatment of 


: town sewage could be adopted for universal but that the 
local conditions and circumstances connected with each town 
must be carefully: considered and a method of sewaga 
disposal prepared in accordance therewith. : 

Mr, Lawson Tait, in a paper on the Utilisation of Town, 

’ Refuse, remarked that few of the many questions which have 

! en; the efforts of sanitary authorities during the brief. 
period in which real attention has been given to the care of 
the public health have caused so much anxiety as the dis-, 
poset of town refuse. Ina few favoured the diffical.. 
ties had not been ing, but in a town like Birmingham, 
the rapidity of whose growth has been almost unexampled, 

and situated as it is in the centre of England, with a river 
no larger than a brook, the difficulties and dangers of the 
disposal of refuse have risen to an extent probably unky 
in other large centres of population. Mr. Tait then desersbed 
the process for the utilisation of the refuse as adopted in 
Birmingham, by burning the household refuse and subject- 
ing the excreta to intense heat—these two varieties of refuse 
being in collection kept entirely separate. 

Dr. Joseph read a paper on the Relations between, 
dectag te eobjess Dr. Rae pores leiet aksiok of tg 

. daeii e subject, ‘Dr. ws gave a bri of the 
causes which led to the introduction of the new Poor-law, 
' 1884, and showed that whilst every conosivable factor in the 
production of pauperism was inquired into by the Commis. 
sion that sat in 1831, 1832, and 1833, the subject of sickness 
was altogether ignored ; that as a result the Commission 
did not refer to this question in their report, and that the 

ements made for the treatment of the sick poor were 

! ved in the harshest and falsest economic spirit. Dr. 
Rogers then pointed out the nature of the reforms he advo. 

cated, which were an extension of the dispensary sys 
which had been established in London and in Ireland, to 
unions and parishes in England and Wales ; and, with the 
view to the improvement of the status and emoluments of 
medical officers, that their stipends should be 2 paid wholly 
either from a county rate or trom. the Consolidated Fund ; 
and that a larger measure of discretion should be accorded 
to those gentlemen in determining what medical comforts 
should be given to the sick poor under their charge. 

Mz. R. Denny Urlin, in a paper on the Future af some of 
the London Hospitals, stated that there have been counted 


in a single copy of a London evening no fewer than 
ten urgent appeals for pecuniary aid on bebalé of hospitals in, 
ox-near to London, From manv such instances it may fairly 
be concluded that, in spite of Saturday and Sunday ‘ands, 
are a number of unendowed. hospitals which. cannot 
how pay their way ; while as London grows, and contribu. 
tions fall off, some of them will pro! If 


fate befell, seme of the amal] Pony caeeee ie 
Bo no great los -butthepo ar ounce which om tlt oat 
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tion and‘mode of operation have become pablic necessities, 
and, it they are to be maintained, there muat be sooner or 
later a subvention from public funds. This will certain! 
bring with it some degree of inspection and control, whi 
will be advantageous. It ig reasonable that any building 
which shelters a large number of inmates should be 
Peiodisally inspected by @ responsible officer. At presenta 

ospital may be planned, built, and carried on without any 
due security for the safety and health of the inmates, and 
solely at the caprice of a secretary and a board; it may be 
rarely meeting and without special aptitude for this impor- 
tant work. ‘Inspection for sanitary and other purposes 
should be compulsory in case of all such structures, while 
audit should be impoged as the condition of obtaining any 
grant from Government or local fands. 

Dr. P, Murray Braidwood, in a paper on Hospital Ships, 
after describing the drawings he exhibited of two designs 
representing vessels of different classes or types, but of 
similar dimensions—viz., what are known as ‘spar deck” 
and ‘shade deck” steamers, remarked that at present the 
method adopted by (iovernments is to charter at the lowest 
freight rate the largest steamers available, and to convert 
them into hospital ships. Now, all medical men know 
that the treatment of sick and wounded persons in a build- 
ing which has been converted from an ordinary dwelling- 
house into a hospital is always most unsatisfactory. Hence 
it is deemed neceseary to erect, on shore buildings specially 
constructed for hospital purposes, It seemed to the author, 
therefore, that modern advancement requires that we afford 
equally suitable accommodation and arrangements for the 
treatment of the sick and wounded at sea. The objection 
of expense the author met by stating that it would be 
cheaper to build outright a hospital ship than to convert a 
trading steamer into one, and that such a steamer would 
sorve best for the transport of troops, and if not required for 
either of theae purposes, it could be utilised as a ship for 
convalestents, 

Dr. Ashby, in éonsidering how far may the average 
death-rate of a population be considered an efficient test of 
its ‘sanitary condition, and by what means can the high 
death-rate of children be reduced, remarked that the causes: 
of the high mortality are very complex, and: include the 
jofluence of the health and life conditions of the parents in 
producing weakly children, insanitary conditions of dwell- 
ings, insufficient ventilation of rooms, and effects of smoky 
atmosphere, improper feeding of young infants, employment 
of mothers in mills &c., bad effects of burial clubs, poverty, 
degradation, and drunkenness of parents. In discussing the 
means to be adopted to reduce the high death-rate the 
author alluded to:—1. Improvement in the surroundings 
and homes of the working classes, provision of open spaces, 
diminution of smoke, improved dwellings, checks on burial 
clubs and friendly societies. 2. Improvement in the habits 
and status of the working classes by means of education, by 
extension of ladics’ sanitary associations for systematic 
work among the poor. 

Ta the opening of a paper on the some subject, Mr. 
Humphreys urged the public need for some numerical test 
of sanitary condition, and to the inereasing use of the death- 
rate for this purpose he referred much of that growth of 
public interest in health matters which has been the main- 
spring of recent sanitary progress. In view of this plea for 
a numerical test, and of the good that has already resulted 
from the use of the death-rate for this purpose, the inexpe- 
diency of its surrender was pointed out, except under one 
of two conditions : unless its use can be p to be abse- 
lately mischievous, or uniers a better numérical teat could 
be provided in its place. As the result of his investigations. 
Mr, Humphreys considers that death-rates afford a numerical 
test of hesith condition sufficiently approximative and trast- 
worthy to be ueeful, in the future as they have been in the 
past, as a stimulant of the public interest in health progrese. 

In a paper entitled a Plea for Homes and Hospitals for 
Incatabie and Chronic Diseasés, with special reference 
to the Midland Counties Home for Incurables at Leam- 
ington, Dr. J. Lancaster Ranking briefly revicwed the 
development of: hospitals, aud the provision which has 
beer made throwghout the length breadth of: the land 
for ‘hoepitals for-special diseases, and classes of disease, 
dnd for: ovtivalebcents; but remarked that homes and 

fot‘ in le and-chronic diseases are few, and 
5 Tr disassang te Vest method of denting vith prodact 
? eating the acts 
of combustion, Captain Douglas Galton stated that if we 


are ever to obtain an atmosphere free from smoke over the 
vast aggregation of buildings of which our towns are now 
composed, we can only do so by abandoning the orude 
method of burning coal in the manner of our early ancestors, 
and we must resort to the more scientific method of using 
gaseous fuel. 

Surgeon-Major George A. Hutton, in a paper entitled 
Facts and Figures connected with ‘First Aid,” and the 
Carriage of Sick and Injured Persons, said that although he 
looked on this question as affecting everyone—prince, peer, 
and peasant alike—for all are subject to accident, yet largely 
and in the main he considered it a working-man’s question. He 
asserted that ambulance work would largely, promote kindly, 
good, and reciprocal feeling amongst all classes, especially 
employers and their workmen, aud he therefore claimed for 
it national recognition. 


MR. SIMON ON JOHN NETTEN RADCLIFFE 


[TnE following notes on the late Mr. Radcliffe were most 
kindly cent us for use anonymously, and not for independent 
publication. But they are so precious that we have, aftersome 
amicable contention, prevailed on their author to allow them 
to appear under his name, and that in the informal and 
epistolary style in which they reached ws—too late for use 
last week. Even without the initials, the authorship could 
not be concealed. Apart from their value as an eloquent 
testimony to Radcliffe from the one man who is conspicuously 
able to give it, the notes have so much ifterest in regard to 
sanitary legislation, work, and literature, that we feel very 
grateful to the author for allowing us to publish them jast 
as they stand. Mr. Simon, as may be inferred, writes away 
from books and the opportunities of reference, but we may 
safely trust his memory for the accuracy of the chief dates 
and facts, as we may his judgment on the merits of one of 
the best public servants the State has ever had, who has died 
all too soon either for its interests or his own.—Ep. L.] 


‘+First of all (for certainly here I needmakeno reference) let 
me say what very warm regard and admiration I had for him. 
Certain quite superficial peculiarities which he had—on the 
one hand, a somewhat unpunctuated or unaccentuated mode 
of speech, and, on the other hand, & somewhat frequent 
preference for semi-sarcastic (though never ill-natured) forms 
of expression—may sometimes have hidden from casual 
observers particular features of his real character; but I 
think it may troly be said of him that he grew in the 
respect and affection of his friends in proportion to the 
duration and familiarity of their knowledge of him. 
Thoroughly kind-hearted (indeed soft-hearted) towards his 
fellow-creatures, always generous of help and sympathy, 
very susceptible of personal attachment, and very staunch 
in retaining it, he always seemed to me to be equally 
characterised by the straightforward-truthfulaess and loyalty 
of a remarkably simple and honest nature. His intellect 
was of a typically English sort, and in that sort seemed to 
me one of the ablest I knew. I need not tell you 
that it was eminently practical. Whatever book-learning 
he had, or whatever imegination, or whatever abstract 
philosophy, one never saw any separate flourish of any of 
them ; one saw, when he was at duty, a workman of rare 
vigour, thoroughly intent on what he had to do, and pursuing 
that object with inflexible perseverance; but of. personal 
flourish, never a trace. When he had to investigate, ho 
investigated with sach dogged constancy and such absolate 
regard for trath as I have never seen surpassed ; and wheo 
he had to advise, his advice was characterised in the same 
eminent degree by its wise regard to practicality. Widely 
experienced in everyday life, and highly vigilant in obeerva- 
tion, he was, above all, greatly gifted with common sense, 
and his abundant technical knowledge was always under the 
control and guidance of that Anglo-Saxon form of genius. 

“From neatly twenty years ago behas been well known, not 
only to me; but, I should suppose, to our profession at laxge, 
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as one of the ablest of the small staff of men who were then 
beginning to head the progress of State Medicine in this 
country ; and illustrations of the admirable gality of his 
work are to be found in the successive annual of the 
Medical Department of the Privy Council, and, after 1871, of 
the Medical Department of the Local Government Board. 
Among reports which he made on the subject of particular 
local utbreaks of diseaes investigated bin there aré 
expecially three which I count classical. e Report on 
the very remarkable Outbreak of Cholesa at Theydoa-Bois, 
near Epping, in 1865. 2. The Keport on the East London 
Cholera Epidemic of 1866, and its relation to the use of the 
East London Company's Supply of Water. 3. The Report on 
the terrible Epidemic of Enteric Fever which prevailed in 
and about Marylebone in 1873, in consequence of a Dairy 
Company’s Distribution of Infected Milk. These Reports 
ought to be familiarly known to every offteer of health, not 
onfy for the tremendous significance of the lessons which 
they teach, but as examples to be stadied and: remem- 
beac oh the minutely cantons and ane, way in which 
epidemics require to be investigated ‘by-anyone wi 
aspires to ndviee onthem. Equally otassicalin the literature 
ot preveritive medicine, though in another direction than the 
above, are the expositions which he made io matters of 
epidemiological history, more particularly in 1868 aud 1876, 
with reference to the successive steps by which cholera had 
advanced from India and had been diffased to various 
countries of Earope ; and in various late years with reference 
to the diffasions of Levantine plague. His acquaintance 
with the ‘time and place’ relations of epidemic and ecdemio 
diseases was unusually large and accurate, particalarly io 
réspect of cholera and plague, and of the therewith-connected 
qimuons of traffic between places and countries. It was, I 
, quite unique ; it’ was Itke: the familiar knowledge 
which a Charing-cross policeman ie supposed to have of the 
omnibuses which pass his beat; and in the distribution of 
the work of the Medical Department: 1 used always te look 
to him as a specialist in that branch of information. 
‘* By the passing of the Sanitary Actof 1866 (which I atways 
the best result and reward of my years-of official 
lifey’both the responsibilities of Local Authorities for. the 
tton of disease, and likewise the responsibility of the 
tral Government for looking after them in thatduty, were 
vety largely increased ; and that being the case, the Medical 
t found it must prepare to communicate with-the 
local authorities far more systematically than before on 
qoeseons ee ciseeee: ever Bed of. all beg ae branches 
uty, larger and more pressiag than other 
branehes put together, were the two which Plat (1) to the 
prevention of filth-diseases, and (2) to the prevention of the 
contagion. I need not here attempt to explain at 
Tenj policy which I tried to make effective for those and 
like} es, but I must mention that at the beginning of 1869 
the then ‘new Chancellor of the Exchequer (Me Lowe) cot- 
dtally consented to augment the staff of the Medical Depart- 
ment; that hereupon, for the first time, Buchanan and 
Rad became permanent officers of the Medical Depart- 
ment ; and that from this time they todk a more active 
with ute In what followed—-viz., in peeparing schemes of de- 
tailed information and suggestion for local authorities. with 
Teferénee to local sanitary purposes, such as prevention of 
filth-riuisances, provision of hospital accom: tion for in- 
fedtivdsly diseased persons, &o. Maoh of this sort of work 
wid at first done by them more or less jointly, as espe- 
Gully; in my twelfth Privy Council Report, their studies 
of the various ‘not-watercloset’ sorts of privy oon- 
trivance which were in saccessful use in various places. 
Gradually Radcliffe gave more time to the observation. of 
foréiga epidemics, combiniog with that work the kindred 
ism of helping. port-authorities to understand their 
sanitary sibilities with regard to ahip-borne infectious 
ieeane.. Under the Sanitary Act of 1866, and in accordance 
with the advice I had given in my Report of that year, we 
had done all we could to develop, instead of the obsclete 
guarantine system of the country, a system of dealing with 
arrivals at ports in substantially the same way as 
falaud tafections were to be dealt with—ie., by hoepital 
fwolation under the auspices of the local sanitary authority ; 
and cholera only be dealt with on like principles.with small- 


pox or us, Many of Radcliffe’s local reports or 
on cases of that sort were highly interesting, 
but I have not at hand the means of parti ) 


pai 
“* In 1874, when I codified in a Report to the 
meat Board Lf 


diseases, I gave as an appendix to my own paper a thoroughly 
worked new atudy by him of the prevedtion of excremental 
nuisances—a most.valuable seoond casting of the studies of 
1869. And it seems to me that here again is a report of his 
which every officer of health in the country ought to know 
with the most exact familiarity. 

“Tn 1875, when, as you may remember, there had been con- 
siderable cholera-atarms ia Earppe for the last year or two, 
and when an International Conference on Cholera had been 
held at Vienna, I found He desirabls to Te pxpmine out 
scientific standpoint in relation to the opinions of other 
countries ; and. the occasion was also taken for Radcliffe 
to extend his cholera papet of 1966 into a report for 
the whole decennial per . For the guidance of Euro. - 
opinion om the question of 


iwee 


‘oreeping on him from.a eatlier , and that it. 
accounted fer ‘the degree.to which, in yenrs after my; 
withdrawal from office, he develo; in his way 


I had previonsly noticed Ia regard, 
of that. question of rate of work, oliffe-had from ‘old been, 
8 paychological curiosity: for while: undoubtedly he was 
‘capable of what ia so industrious a worker seemed a quite 
extraordinary slowness wore ne pile oren at Sime, 
) when he was in his best, health, he co equally extra- 

bs ted settdess in’ cAses 7 here swiftness ad evidently 
| easential. Were, fér instance, therd was nécdasity to jadge 
| off-hand on the advice to be given to a local authority in an 
| emergency .or a -panic,. his opinien was formed -and ex- 

with an almoat military promptitude; and I do 
not remember that avy such prompt jadgment of his ever 


Govern- | 
all that I had to.ssy on the subject ef @ith- | 


seemed to me mistaken. In what he considered his pro- 
visional judgment on the broad facts of cases, he never 
loitered, but yet never seemed te go wrete ;and the slowness 
which, even in my days.there,. fo ke proverbial, attached 
entirely to: the extraordinary real which possessed him to 
give a finish of absolute certainty (in matters of fact) to 
passages which in general were of finite antordidate signifi- 
caneg. Even on occasions when I wag obliged to wish he 
could more. easily satialy his fp etretae fastidious self- 
criticiam in mattera-of, that sort, I dopld ‘nbt but immensely 
, the scrupulous regard for trath which was at the root 
off Noble steadfastness of work, abhorrence of incompleté 
testimony, and in general a loathing for pretentious ang 
scamped work, were characteristic of him; and no doubt he 
strove to work up to his own bigh standards of accuracy and 
completeness long after he had begun to feel (through ilt- 
health) more and more difficulty jnthé endeavour. I suspect, 
too, that the later circumstances of the office, allowing kim to 
give mare and more time to documen' compilations, and 
wing hima out less and leas into the practical work in 
which he was so eminently qualified to excel, was probably 


upfortunate for his health. ‘The public service, owing to the 
in the office, derived from his great ualities far less 


ied 


‘ood than it migut have got, and has lost ia him (not 
tie leat removal, but by fhe long’ incapacitation which’ 
to it) such a manias it will hardly 


replace. 
“ Folkestone, Sept. 16th, 1884.” ( 


pps 


. PRESENTATION.—Dr. C. T. Ewart has, upon: his 
resignation of the post of resident medical officer at the 
Fisherton House Asylam, Salisbury, been, presented by tho 
attendants, nurses, and inmates of that institution with an 
escritoire anid inketand. ; 3 esa 


564 Tae Lawoer,} 


REPOR? OF 'fHE BOARD‘ OF HEALTH ‘OF ‘NEW 'VORK. 


[Sepr. 27, 1884. . 


pa 


‘BENEVOLENT FUND OF THE. BRITISH |, 
"DENTAL ASSOCIATION. a 


Ix the report of the annual meeting of the British Dental 
Association at Edinburgh, which appeared in our issue of Sept. 
6th, pressure on our space compelled ws to omit the first annual 
report of the abovd Benevolent Fund, which was inaugurated 
last year at Plymouth. The managing committee, thtough its 
chairman, Mr. John Tones, reported that the fuid was 
originally intended .te ‘be applied only to the relief of 
necessitous members of the Association, their widows and 
orphans ; but, several most urgent cases having ariden during 
the year, it betamen ‘to extend the field of usefulness, . 
and the rules as tow amended permitiof help being given to 
any deserving cases‘ of necessity, with the sole. proviso that 
the recipients must be dantiats or the widows ex: 

hans of such, strict inquiry being made... The treasurer | 
(Mr. A. ‘Ji “Woodhouse) reported.:that the donations. and 
subscriptions ‘prdntised ‘and redsived amounted:to £848 182.,: 
and that relief hed been administered to. the extent of about 
£120 in tight casew in all, . Sir Edwin. Saanders, one of the, 
trustees, said-that-£530 had beem ‘invested in Consols, and 
the vice » Mr, Dennant, explained that the con 
mittee had no intention-of peuperisin ithose aided, but.of. 
relieving'"* the divtruas of the widow, the heJplesaness of the 
otphain, and the dire mistoxtune..of sudden calamity over- 
taking a professional brether.”” Their desire was to help tho 
widows {0 ‘earn their own living, and to find hames and: 
education for the orphans. Mr.: 8; J. Hutehinson, who. 
acted as honorery (inthe. absbnde -of Mr. Gakley 
Coles), stated that a loeat committee. for-Scotland had been 
formed: by the Scottish Branch ati thia meeting, and that in 
the'two dental ethodls in: London, end in that of Edioburgh, 
it-was proposed 6 establish free scholarships in the event of 
any of the Paplle now being eduéated at the. cost of the fund, 
deserving! free education at any: of these hospitals, which 
Would most: be gtanted.. by. the staf af 
every den in the kingdom. ' Wh Meet ty 
Yay at Tron ' : ie 
oy, a |, ites 
aid <1 ay . in gt ‘ ees 
+i) ,REPOBTS OF THE ‘STATE, BOARD’ OF 
exhort » HEALTH OF NEW YORK... 
ae uf alt . ee: 


“48 VALUABUE Series’ of special 


THE 


cabins 


ib Statd Boatdof Health df New York, each report dealing 
with some one special subject, amd being coniplete in itself’; 
and in this reapect they very much resemble the reports of 
the inspestors of the Medical Department of. tha, Lopal 
Qoverniment ‘Board in this -conntry.. But they. are by a9 
mheans confined td medical subjects; one, for example, gives 
an exhaustive account’on the dtainage ‘of the Tonawanda 
and, Oak. Orchard Swamps, and another ‘deals syith the 
system of sewerage for the village of Pi ill, ‘and ‘these 
latter might justly form a type of the species of report which, 
in our opinion, shoald iesue from the engineering dept uit 
connected with out Central Sanitary Board. . 
diagrams attached ‘to some of the reports, we observe that 
fhrough-ventilation of house-dtains: is strongly advocated; 
but the, arrangement’ of 6] igs by which it is effected 
differs from that suggested ‘the annotated’ model bye laws 
in uee herd, for thé two openings ‘are’ much on the ssme 
Javel, both being ‘secured, ‘by meutis ‘of pipet carried to the 
top of the house. A mofe certain way of ensuring a through 
current of fresh ‘afr would’ bg to Have the inlet openin; 
earest to the house side of thé drain-trap‘on’ the gtoun 
ovel, the moré distant one; or'the outlst one, alotie bein 
carried above the house, ‘Su also, the sewer itself is verti: 
lated by means‘of a pipe ‘barried wf‘abdve the house. Whiati 
éver advantages attach to’this system, it could’ not be'en- 
forced here under the Public He th Act, which limits any 
regulations as to ventilation &c,'to'Hotsé drains, the 
sewers not being included. DES anag 


+. Dire Prodbsetd 'Newsuay: Dretror | Hosprvan. 
At @ meeting of the  Roteral committee held last’ week, it 
was decided to obtain plans for hdepital-of eight beds, 
‘allowitg’ 1200 cubic feet for each patient, with provision for | 
an extension to twelve beds, Orde eat bots ede y 


public 
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THE CHOLERA. EPIDEMIC. Connie 
eee tow wha Lents 
‘CHOLERA ‘still ofings with much tenacity to Naples:and tov 
Spezia, both of them towns where the sanitary circumstances’ 
are eminently favourable.to the extension of a disease which 
finds its principal means of diffusion in conditions of exere-: 
mental. pollution. : At Naples the diminution in the fatality,, 
which commenced some ten days ago, is still steadily im, 
progress, the more recent records showing that about 150° 
deaths take place.daily. In Spezia the severity of the epi.’ 
demic is liable to considerable fluctuations, Thus, on the’ 
18th inst. the deaths were nine in number, next day they 
rose to thirty, now again they, are redyged to seven and nine) 
aday. In the other, parts of Italy previously infected no, 
material outburst has taken Place, put the diffusion of, the 
disease in the province of Naples is considerable, and afresh, 
province—namely,, of Ascoli, .is ,now xeported as, ing; 
fected.. At Rome anotl age hag, occurred, but it may, 
hoped that the means of isolation and other measui 
able will prevent any extensign of the disease. In, 
the epidemic is more quiegeent ; a few deaths ogcur 4 
daily in Toulon and Marpeilles, and at Perpignan, Whape, 
‘the largest mortality is now maintained, five deaths a day,are, 
not anysual. As regards Spain, the contradictory statements. 
(88 to. whether era ig really prevalent or not are still’ 
‘majntained, but it is quite certain that the Government fee] 
no hesitation upon the point, fer they daily record the cholera. 
deaths in the provinoe.of Alicante, and now also in that, 
of Tarragona, and they maintain by means of the oops §, 
sanitary cordon: round the. places that are infected. 
extension of the digease info the province of Tarragona has 
taken. place notwithatanding the cordon. On the subject of 
land quarantines it is noteworthy that Dr. Proust, the chief, 
Freach sanitary inspector, has reported that the extensions. 
of cholera which have taken place, both into Italy and Spain,, 
of themselves sufficg to show that quarantines in populous 
districts are no} only useless but that they become centres, 


from which the disgare diffuses iteelf. He now advocates, ; 
in the. place of these effete mapanres, the rigorous phere 
ment of measures of publi 


ealth, coupled with proper 
medical inspection at certain. centres along the principal 
Dd ure iC it 
: , QUARANTINE. AND: INFECTED PORTS. tiene 
" At Gibraltar quardntiae-om vemels’ trom: Italy is: 
extendéet! from seven-to fourteen days, and ‘all’ vessels arrive 
ing from Indian ports are subjected to twenty-four hours’ 
quarantine. All arzivals from, Spanidh porta are sttbjected. 
to a quarantine of fourteen days, and all arrivals from the 
Mediterranean;parts of Spain ara ordered to quit Gibraltax, 
Vessels from Naples are subjected to ten dyn’ quarantine, 
in the reat of the continental littoral of Italy. Se Nsite 
Quarantine at the frontier of Italy, in the provinges of 
Turin, Caneo, and Port Maurizio isiabolished, Sep setity 
In Greece vessels deem Tania exe subjepted to a quarantiag 
ire days’ ierpimciags : ‘ adil edi, 
‘easels arrivin; m Spanish ports are refused admittance 
in ports of Morooce The same regulation is still maintained 
as regards vessels arriving from France, Italy, aad Algeria. 
- From Nice it ig reported that the quarantine st the Var fox 
passengers arriving ‘ht’ that town-from the East has been, 
T At Mats be sing from, England axe to make, 
sengers coming from. axe 
before. ombasking, @ atatatory declaration that they. have 
not been during twenty-one days immediately preceding 
their departure from England in aay diatrict on tha Con- 
tinent infected by cholera. This‘ declaration must be pro- 
duced on arrival at Maka, otherwise -:passergers will not be 
allowed to land and. the vessel will be. kept in quarantine. 
The infected districte are Italy, Spain,-aad France south of 
Lyons, . Atrivals trom French and. Spanish porta in the 
Atlantico.will be subjected. to. twenty-one dayn’ quarantine, 
‘Arrivals étom ports beyond the Suez Caval are. admitted to 
ratiqhe, provided. no gora ot merchandise have been 
Shipped at any porta in Egypt, in the Red Ses, or the Medi- 
terraneam, 0) SO il ty Vey pee 
At Pernambneo vessels arriving from Europe. are sabjented. 
to quarantine: ranging: im length from taypaty-four-heury $0 
en dai Vibebret ny ipl nk Tate etal 
A Gdessp end-other, Black. Ste nbd Gea of saailt pastas 
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quarantine of fourteen days is imposed on, vessels arriving 
m Gibraltar. The quarantine in Algeria on arrivals from 
France has been reduced from seven to five full days, 

At Constantinople ten days’ quarantine has been applied, 
to arrivals from the Spanish Mediterranean shore, in the 
same manner as to arrivals from France and Italy. Arrivals 
from Tunis have to perform five days’ quarantine at Turkish 
ports, 


WILLS OF MEDICAL MEN. 


THE will of William Parker, M.D., formerly of, 25, 
Palmeira-square, Hove, Sussex, but Jate of 37,. Pulteney- 
street, Bath, who died on July’ 18th last, was proved 
on the 22nd ult. by Mrs. Eleanor Pirker, the widow, 
one of the executors, the value of the personal estate 
exceeding £4400. The testator gives, devises, and bequeaths 
all his real and personal estate to his wife absolutely. 

‘The will and codicil of Job’ Lockyer Seale, M.D., late 
of Ashton House, Steeple Ashton, Wilts, who died on July 
17th last, were proved on the 3rd inst, by the Rev. Frederick 
Samuel Seale, the son, one of the executors, the yalue.of the 
personal estate being over £4300. The testator bequesths 
certain household furniture and effects, and an amnuity of 
£130 for life or widowhood, to his wife Mrs, Marianne Seale; 
and remainder of his furniture and effects to his said. son. 
The residue oi his property is to be, divided between his son’g 
ehildren, 

The will of Mr. Frederick William Harris,- retired 
Surgeon-Major Bombay. Army, formerly of Leigh Lodge, 
Leigh, Worcestershire, but late of Buckingham Lodge, 
Vansittart-road, Torquay, who. died on the 7th ult., was 
proved on the Ist inst. by Mrs. Kate Harris, the widow and 
sole executrix, the value of the personal estate exceedin, 
£2300. The testator gives, devises, and bequeaths all his eal 
and personal estate to his wife for her own absolute use and 
benefit. ; = 
.. The will of Donald Cochrane Campbell, M.D., late of 
Warley, Essex, who died on the 8th ult., was proved on the 
10th inst, by Mr. James William Copland, the acting 
executor, the value of the personal estate exceeding £2500, 
The testator bequeaths £100 and all his effects, horses and 
carriages, to his wife, Mrs, Jessie Euphemia Campbell. The 
residue of his real and personal estate is to be held upon 
trust for his wife for life and then for his children. 

- The will of Mr. Thomas Wallis McDonald, Inspector 
General of Hospitals, R.N., late of Teigumouth, Devon, 
who-died on April 1st last, was proved at the Exeter district 
registry, on the 28th ult.,. by Mrs. Louisa McDonald, the 
widow and sole executrix, to whom he devises and bequeaths 
all his real and personal estate. The personal estate exceeds 


The ollowing, legacies have recently been left to hospitals 
and other medical institutions :—Mr, Edwin Cox, late of 
11,  Rochester-terrace, Kentish-town, £500 each to the 
Royal. Free Hospital, the City of London Truss Society, the 
Hospital for Consumption and Diseases of the Chest at 
Brompton, the Cancer Hospital, Middlesex Hospital, 
‘Weatminater Hospital, Charing-cross Hospital, and. St 
Mary’s Hospital _—Mre. Rebecca Gray, widow of Jobn 
Charles Gray, late of the Strand and of Windsor, Berks, 
£1000 to the Charing-cross Hi —Mr. William James 
Patterson, late of Carlton-crescent, Southampton, £1000 to 
the Royal South Hants Infirmary; £5000 to the executive 
body of the same Infirmary to be called ‘‘the Patterson 

in Fand,” the income to be sp, rieted ad a stipend 
fora chaplain, who is te be s. mem! of ‘the established 
Episcopal Chureh of England, and a graduate of one of the 
waiversitios of Oxford or Cambridge ; £500 to the Southamptoii 


aed: Homsne Institution; £250 each to the || 


‘Hospital for Incurables, Patney, and the National 


Royal 
Hospital for the Paralysed aud Epileptic, Queen-square, 
Blounsbury, and £150 each to St. Marte Cottage Hoxpital’ 


Gouthampton, and the Sanatorium, Bournemouth.—Mr. 
J. J. Crosthwaite, £300 to St. Michael’s Hospital, £100 to 
the ¢ 's Hospital, and £100 to the Hospital for 
Incurables.—The late Mr. John Walker (Preston), £2000 to 
the. Preston Infirmazy. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE, LOCAL GOVERNMENT BOARD. 

Sanitary Stateiof Gateshead, by Dr, BARRY.'—A. volumi- 
nous report: has. been issued by Dr, Barry on the sanitary 
state of the borough of Gateshead, and on the prevalence of 
infectious diseases in the district. After describing the dis- 
trict generally, as also from a topographical and geological 
point of view, Dr, Barry enters into details as to the streets 
and dwellings. Some description of the state of Gateshead; 
as given by the commissioners who reported on: cholera theré 
in 1854, shows that at that date the poorer parts of the town 
were built back-to-back, or that the back yards between 
them were so small that they served for little else than the 
reception of accumulations of, filth, that the narrow streets 
were habitually dark, damp, and unwholesome, and that 
they often constituted culs-de-sac; or that narrow courts 
and entries were made to abut on undrained banks of a 
clayey soil. To all this was added what so usually follows 
on house accommodation of this sort—namely, overcrowding, 
filthy habits, and disease. Alterations and. improvements 
have been made since that date, but it is still possible to 
report that there are districts where somewhat similar 
defects of house arrangements exist, the insanitary condi- 
tions being aggravated by the number;and the size of the 
filth receptacles in the yards. A large number of houses are 
divided off into what we call tenement houses, and these 
are at times situated’ around unpaved or badly paved 
yards, into: which slops\ are apparently thrown quite re- 
gardless of .the position of the slop-sink, and conseg 
quently the ground is habitually sodden with filth. What 
is especially needed in Gateshead is action under the 
Artisans and Labourers’ Dwellings Acts. of 1875 to 1882, 
and the enforcement of proper bye-laws’ as to tenement 
houses under Section 90 of the Public Health Act, 1875. 
The details ene by Dr. Batry as- to individual tenements 
are-worthy of the’ notice of the al. Commission on ‘the 
Dwellings of the Poor, Thus.of Riley’s house it is said : 
“« Single. room; ground floor ;: capacity, 1720 cubic feet ; six 
inmates, 286 cubic feet per head; condition, filthy and 
wretched in the extreme; typhus preyalent . The room 
above inhabited by another family, no furniture exceptia 
broken chair and a small straw heap in one corner covered 
with a ragged quilt; typhus also,” As regards Marray’s-, 
yard a long description is given, and of the second storey it 
is explained that it is let off into two-roomed and one-roomed. 
tenements ; the third floor is similar, and the excrement and 
filth of the families in the upper rooms are kept in buckets in 
cupboards, till full, and then emptied into the midden, 
Several cases of typhus prevailed herein 1882, The general 
arrangements for the disposal of excrement and refuse are 
unsatisfactory as regards the poorer classes, and the. bye; 
laws relating to this subject are, as so often is the case, such, 
as to maintain and perpetuate the evils which need remedy. 


Thus, instead of limiting the capacity of ashpits and middeng 
by some maximum sizg which none shall exceed, the bye; 
law as to this says that they shall not be Jess than, 
| specified size, the result being that huge receptacles for 
filth gap be, constructed in the midat of Tusan dwellings 
| The, gonditions of the power and water-supply are nex} 
entered into im much defail, and then. follows;.an; elet 
trate apeaynt of the mortality statisti. The, 
! ig entimmated. at 69,620 in. 1883, the megn mortality. for 
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instituted, As regards the emall-pox, it is worthy of note 
that whilst the actual number of cases of small-pox was 
larger in the districts where there was overcrowding and bad 
house accommodation, yet the proportion of fatal cases to 

reons attacked wet higheat pmopgst. the well-to-do; and 

r. Barry is inclined to attribute this difference, to some 
extent, to. the fact that whilst in tba parts of the 
town the vaccination is almost exclusively performed by the 
public vaccinator, whose work is unexceptionable in quality, 
in the better-clasii districts the vaccination is almost entirély 
performed by: the private medical man, in which case 6 
is expressed that it was frequently. of a.very imperfect 
character. This same condition bas, in one of Dr. 
Bachanan’s recent reports, been also yeferred to in con- 
trexion with vaccination in the miétropolis. The mean age 
of persond attacked with’ ematl-pox in Gateshead was 194 
years amongst the vaccinated and 8°9 years amongst the 
unvaccinated, by far the greater proportion of attacks 
amongst the latter class being in children under five years, 
‘Whereas amongst the vaccinated no case occurred under one 
year, and no appreciable prevalence occurred until ten years 
wete reached. Thé report’ next goes into a lengthened 
desctiption: of the hospital provision available, pointing to 
some serious defécts which were associated with the early 
history of the infectious buildings. The report is further 

lustrated by a eeries of lithographe, showing the arr: 
ment of houses, &c., and it may be taken as a type of a 
complete report on the géneral sanitary circumstances and 
administration of a large and populous borough. A series 
of recommendations, suggesting the sort of action which is 
needed in the fature, is appended to it, 
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Past Bi , HEALTH OF ENGLISH TOWNS. 
--Durimg the week ending the 20th inst, 5732 births and 
3818 deaths were registered in twenty-eight of the largest 
English towne. The annual rate of mortality in these towns, 
which had declined in the four preceding weeks from 25°6 
to 21'4 per 1000, further fell last week to 210. During the 
first twelve weeks of the curzent quarter the death-rate in 
these towns averaged 23:1 per 1000,. against 206, and 
20°0 in the corresponding ‘periods of 1882 and 188% The 
lowest rates last week in theses towns ‘were 14°9 in Ports. 
whouth, 166 in Brighton, 17°] im London,'and 17'2 in Birken- 
head. ' The. rated tanged upwards tn th ‘other: towns to 
28°3 in Blackburn, 28°3 in Preston, 28°8 in Salford, and 
999 in Leicester. The deaths referred to the principal 
symotic diseases in the twenty-eight towns, which bad 
declined in the four previous weeks from 1314 to 802, 


further fell last week to 715; these included 413 from | 


diarrhoeal diseases, 91 -from ‘‘fever” (principally enteric), 
83° from scarlet fever, 62 from whooping-cough; 41 from 
mavasies, 29 from diphtheria, and 7 from: smallpox: 
These diseases cai the lowest death-rates in Ply- 
mouth, Halifax, and Portamoutb, and the highest in 
Sheffield,: Sunderland, and Hall. The highest rates of 
mortality from diarrhea were revorded in Sanderland, Hull, 
and Leicester; fro m acarlet féver in Sheffield and Cardiff ; 
from measles in Birkenhead and Bolton ; and from *'fever 
in Preston, Hull, and Sunderland. ‘The 29 deaths from diph- 
theria i the twenty-eight towns included 21 in: Londen and 
3 in Liverpool. Smallpox caused 6 deaths in London and 
lin Sheffield. ‘The number of small-pox patients in the 
metropolitan asylum peepicals situated {mand around London, 
which ‘had: steadily decli in the ten preceding weeks 
from ‘1868 to 477, further fell to 471 on Satarday last; 
the new vases admitted were 65, against 77 and 66 in the 
two Fel bar! weeks, The Highgate Small-pox Hospital 
cont. ge patents on Saturday last, one new case 
having: mitted daring the week. The deaths re- 
ferred to diseases of the respiratory organs {n London, 
which had been 167 and 170 in the two preceding weeks, 
@eblined last week to 1659, and were 61 below the 

6 causes of 84, or 2:4 per cent., of the 3518 deaths in the 
twenty-eight towns last woek-were not certified either by a 
tegistered’ medical’ fener or by w coroner. Ali the 
cannes of death were duly certified m Portsmouth, Wolver- 
hampton, Leicester, and in four smaller towns, The 
largest Proportions at uncértified deaths were recorded in 

uddersfield, Leeds, Suaderland, sand Oldham. ... | - 


HEALTH OF SCOTCH TOWNS. 4 

The annual rate of mortality in the eight Scotch towns, 
which in the two preceding weeks had been 20°5 and 21°5 
per 1000, declined to 20°8 in the week ending the 20th inst, 
and was slightly below the mean rate during the same period 
in the twenty-eight large English towns. In the 
towns the rates week ranged from 118 and 12°2 in 
Perth and Greenock to 236 in Glasgow and 24°1 in Paisley. 
The 503 deaths in the Scotch towns included 51 which 
were referred to diarrhwal diseases, 23 to whooping- 
cough, 20 to diphtheria, 15 to ‘‘fever,” 14 to scarlet 
fever, 7 to measles, and not one to small-pox; in all, 
190 deaths resulted from theee principal zymotic diseases, 
against 127 and 118 in the two preceding weeks. These 
130 deaths were equal to an annual rate of 54 per 1000, 
which was 1‘] above the average rate from the same diseases 
last week in the twenty-eight English towns. The fatal 
cases of diarrhos, which had been 55 in each of the two 
preceding weeks, declined to 51, and included 24 in 
and 12 in Dandee. The 23 deaths from whooping-cough 
showed a slight increase upon recent weekly numbers; 10 
occurred in Glasgow, 4 in Edinburgh, 4 in Dundee, and 
4 in Aberdeen. The 20 fatal cases of diphtheria showed a 
considerable increase, and included 11 in Glasgow and 4 in 
Dundee. The deaths from ‘‘fever,” which had been 9 and 
10 in the two previous weeks, farther rose to 15 last week, 
of which 12 were returned in Glasgow. The 14 fatal canes 
of fever included 11 in Glasgow, where 5 of the 7 deaths 
from measles were also recorded. The deaths referred to 
acute diseases of the respiratory organs in the eight Scotch 
towns showed a decline of 10 from the number in the pre: 
ceding week, and were considerably below those returned 
in the cprresponding week of last year. The causes of 78, 
or neatly 16 cent, of the deaths in the eight Scotch 
towna last week were not certified. ‘ aw 


HEALTH OF DUBLIN. Ba Aa 

The rate of mortality in Dublin, which had been 20-3 
and 29:4 per 1000 in the two preceding weeks, declined to’ 
26°6 in the week ending the 20th inst. ‘Daring the first 
twelve. weeks of the current quarter the death-rate in the 
city a 25 0 per 1000, the rate during the same period 
being 21°3 in London and 168 in Edinburgh. The 179 
deaths in Dublin last week showed a decline of 19 fram the 
number in the previous week, and included 32 which were 
referred to the principal zymotic diseases, against 42 in each 
of the two preceding ‘weeks; of these, 21 resulted from 
diatrhwal diseases, 5 from scarlet fever, 4 from whooping- 
cough, 1 from diphtheria, 1 from ‘‘ fever,” and not one either 
from small-pox or measles. These 32 deaths were equal to an 
apnual rate of 4 8 per 1000, the rate from the same diseases 
being 27 in London ‘and 40 in Edinburgh. The fatat 
cases of diarrhea, which had declined in the three previous 
weeks from 48 to 24, further fell last week to 21. The 
deaths from scatlet fever, which had been 7 and 11 .in the 
two preceding weeks, declined to 5 last week. The 4 fatal 
cases of whooping-cough exceeded by 3 the number in the 
previous ‘week, while those ‘of '‘ fever” showed a decline. 

bree inquest cases and 4 deaths from violence were regis- 


: tered ‘in the city during.the week, aud 39 deaths occurred in 


public institations. The deaths of infants showed a 
marked increase, while those of elderly persons were con- 
siderably below those recorded in recent weeke. The causes 
of 47, or more than 26' per cent., of the deaths 

during the week were not certified. pan) 


TBE. SERVICES. ; 


Army Mepicat DepaRTMENT.—Deputy Surgeon: General 
Thomas John Marphy, M.D., is granted retired pay, with 
the honorary rank of Surgeon-General; Brigade-Surgeon 
Fitzgerald Edward Scanlan is granted retired pay, with the 


| honorary rank of Deputy Surgeon-General ; Surgeon-Mejor 


James d’Altera is granted retired pay, with the honorary 
rank of Brigade Sargeon ; Brigade Surgeon George Faught 
to be Deputy Serucon: Generel. ve. Frames Hotes! M. “4 
Tel upon temporary halt-pay ; mn Patrick Jose; 
Gallwey, M.D., has resigned Ris commiseion, 3 
ADMIRALTY.—Fleet Surgeon Alexander McDonald, M.D.,' 
has bees placed on the retired list of his rank. i 
The following appointments have been made :—Staff Sar- 
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Bernard Renshaw, to the Boscawen ; Surgeon Herbert 
-Marsh, to the Alexandra, additional; Surgeon John 
Brant, to thé Royal Marine ‘Artillery at Exstney; Sur- 
don. Jobn -J. ‘O'Doherty to be’ Surgeon and “Agent. at 
endeén and Cushendall. See 
Rurte Vorunreers.—3:d Hampshiré: ' Sargeon and 
horary Surgeon-Major John Robeyt Kealy, M:D., resigns 
his‘commission ; ‘is also permitted to retain his rank, and to 
continue to'wear the uniform: of the corps on his retirement, 
Ist Suffolk: Pryce Jones Langford Morris, Gent., to be 
Suigeon: ‘ ce : ee 


Correspondence, 
one “Andi alteram partam,” pecs 


THE ALLEGED CAUSE.OF CHOLERA. 

oa To the Editor of Tee Laces. | 
Sre,—There is a subtle danger involved in the assumption 
of some hypothesis or doctrine at the outset of an inquiry, on 
aedount ef the influence which it insensibly exerts im system- 
atiding the facts so as to harmonise with the assumption.’ The 
mucin: derived ‘by those who have ‘an opportunity of 
tering and considering all the facts connected with the 
progress of an epidemic, and of comparing one epidemic 
‘with another, are necessarily different from those.of a local, 
& sliimica), or a pathological obwerveri It is quite. trae 
tied the investigations of the latter ate more litely-to be 
accurate, because their restricted nature allows of their being 
indhttively and exhanstjyely made. tn speaking of the 
need fot the exercise of caution before, concluding that 
cholera infection through the medium of a specifically eon- 


taminated water-supply had yet been demonstrated, it ia.) ss 0 
Fi ' seventeen déaths from cholera were registered, notwithatand- 


scarcely necessary'to add that no sane man doubts the great 
Diiportanoe of a pure water-supply. Of course, if there be a 
specific germ or cause it will probably be present in water, 
bat it ie, and must be, very difficult to prove it, for a popula- 
tiow exposed to the risk of drinking dirty-water is commonly 
living under all the other coaditions rendering it susceptible 
to epidemic disease. Practically, life assurance offices are 
little, if at all, affected by cholera tisks, the classes who 
life assurances not being usually those who reside in 
cholera localities. .Have we, in ty, evidence to 
ahow that the use of an impure water would prove more 
than the use of some saline purgative daring the 
Pesraieuts of cholera? In studying cholera, it should be 
in mind that so-called sporadic cases, an outbreak of 
limited extent, cholera on. ehipboard, in a regiment on the 
5 an epidemic, whilst so many separate manifesta- 

of one and the same disease, are otherwise distinct 

, each having ita own history and significance. On 
points I know of no work except Bryden’s which 

any foothold of facts; and it wes probably due to: his 

ni acquaintance. with these that he was so often 
led, a8 he certainly was, to make his forecasts of events. 

the Bengal Presidency it frequently happens that, west 

of ie-cightieth of Gast longitade, individual cases of 
clselera in the last’ quarterof the year precede the appear- 
amicecdf the disease in the following spring ; and # bad choléra 
im apeing is often, as « matter of experience, found to be fol-. 
lowed by a worse one durisg the monsoon ; bat it does not 
af all follow that the ontbreaks should subsequently ocour 
at the same stations: as those in which the. individual cases 
land appeared. In 1875 cases.of cholera occurred almost 
simgitancously at the hill stations of Dharmsals, Simla, 
and Kaseuli, and at the same time as in the: and the 
Berase. ‘Tho percantdge of villages or stations attacked in 


. epidemic area is relatively emall ; attempts to prove 
pcrpesncan has, as an epidemio, radiated from any given 
€ 


#a--common centre have failed, and it is a.wattes 

F sea Boer that it eee not a rere praia ln iethet wards, 
F pceed a ia: ions, neither 

it poral ere place orulistret ‘blah has been heavily 
ong: season suffers disproportionately; the next; on 


rary, it: generally escapes., Of. courage, ;several 
pegs otesrs bo assigned. for this, that by :Pettenkefer, 


In the second »Afghan War, 1879), while the cholera 


may be said to have ceased in India in September; 
it was still prevailing ‘beyond the Indas, in the .Khyber 
and Karram routes, even up to October, having pene- 
trated as far as Cabul itself in the preceding Jaly, The 
returning from Afghanistan to India in the first 

of June actually marehed into the cholera, which was 
advancing to the north. The heat was tertible (110% 
to 115° F. in the shade), and their sufferings and exhaustion 
great from this and dust storms. Their losses from cholera 
were severe, and the disease in at least one of the corpe did 
not disappear for some time, in ‘spite of frequent changes 
of camps and wates-supply. I never heard that this body 
of troops lighted ap an epidemic or an outbreak in the 
stations through whieh they passed, which they would 
certainly have the credit of having done had they been 
going in-the dpposite direction—viz., to Cabal, instead of to 

eT : 4 He 


“Bhe experience at Moean Meer, in the. summer of 1881; 
was interesting in indicating the effect of locality ; for 
the troops ‘wete’ moved out’ from that station in conse- 
quence of cholera dmongst. them, lost it after a few days, 
Teturned, were. syain affected, and went into damp the 
second time with a similarly successful result, What 
choleta has dovié before it will commonly do agein, and once 
the disease has:appeared in Lahore and Meean Meer as. part 
of ab epidemic, it may be expected to continue frem time te 
time up to the end ‘of September. a 

That there should be certain localities which resist the de- 
velopment éf:chetera im spite of thefrequency and the extent 
of their conimunications.is sufficient to indicate that the trans. 
missibility of that disease is subordinated tosome complex it 
fivences, The Hurdwar pilgritas carried cholera with theta 
into Mvoltan in 1867;and‘as Mooltan had become a great rail« 


' way terminus, it was alleged that its immunity from cholere 
/—an imaiunity 


lasting over half a centusy—would be dié- 
troydd.... Bat from *1668 te 1875; cat of a population exceed: 
ing a million in Mooltan, Mozaffargarh and -Dera Ghazi 
Kkao, the dintzicts tapped by railway communications, only 


img that the Panjab hed suffered from no less than 
epidemics during thatinterval, And I believe that, to come 
nearer heme, Lyons in France, and Birmingham in England) 
lave manifested » similar insusceptibility. . 
The cholera of 1883 in Egypt began at Damietta, and 
advanced.in a pretty straight line to Cairo in the direction of 
the prevailing wind, all the places attacked having severally. 
gone through much the same-series of phenomena in pretty. 
neatly. the ‘same period of time. It. did not retrograde, 
neither did it spread to Europe, although opportunities for 
its doing so wete not wantieg.: ‘From the same facts 
different’ inferences were drawn ‘by different ‘observers : one 
set ‘holding'that it spread: alopg the line of human intet- 
course, and, directly..or indirectly, by it; the other, that 
as cholera can only manifest itself in the human organism, 
that:is exactly what is ahould be ex; to have done, if 
human beings are the reagent rendering the presente Of 
chalera ‘masifesti I¢ may be true, of course, that some 
cholera germ or: virns-maltiplies enormously in the human 
dédy, aud ia disseminated by it, It is quite right thab 
should be studied like any branch of natural history 
ex miore-parasitio- pathology + bat it seems necessary to 
assume the éxistence of. baciilus. germs. or reating-epores, 
capable of mbvement-by the wind.and of resistance to heat, 
to explain all the phenomena. , There may, however, be 
another. ‘df. the question, The cause of cholera 
may be-attributable to. dondition or quality of matter 
raener tbe to matter ileelt 5 and it would be cacy thongh 
up) ble to cite in illustration the action o - 
nolined “on iron, or what is Known as catalysis, “Wo 
know the influence of locality in whith cholera is present, 
and, for all we know, human beinge may (if the apparent 
aradox be pardoned) represent #0 many pieces of the 
Kocality in movement, Such individuals may sicken and die 
of the disease and impart it to others, but seemingly with 
telatively results unless they happen to be travellin: 
in the direction and atthe rate at which eome unknown epi- 
demic.influence ia itself going. I hold that it would be a 
matter of, prudence, af any rate, to divert the course of a 
cholera-stricken crowd of people from occupied towns and 
villages, The fact of there being an appreciable interval 
between the exposure of an individual and his attack (incu- 
bation 1) is, however, to my mind evidences that the causé 
is a waterial one—possibly avital agent, eee 
-. We kiext come to the Crocashile, which left Bombay early 
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in April of the present year. It had cases of cholera on 
board, but no fresh admission for that disease took place 
after the 20th of April. The affected men. had all come 
from India. The affected and non-affected drank the same 
water, and the men of the Army Hoapitsl Corps who were 
embarked from Malta to-attend on the sick did not take the 
disease. All the paseengers and. their baggage were dis- 
embarked in this country and scattered to their several 
destinations without any alleged introduction or appearance 
of cholera anywhere, so far as I am aware. 

There is no need to entet into the subsequent events at 
Toulon and Marseilles. It is possible that eome fresh light 
may be thrown on the history of those events, but, so far as 
T can ascertain, there are several facts that.cannot be recon- 
ciled with the assumption that.the Sarthe introduced the 
disease into Toulon ; and even if she did, it is nat.easy to 
see, considering the long interval that had elapsed between 
the date of the cholera cases on board and the occurrencd of 
those at Toulon, how any practicable quarantine measures 
could have prevented it, Later accountestate that at. Mar- 
seilles some fatal cases of malignant. cholera occurred last 
year, and some persons had, been attacked this year before 
the first case at Tonlon was reported. 

There is ove point which-requires observation, and that is 
the frequency with which the inmates of hospitals are first 
attacked at a station, for this is a fact that arrested the 
attention of the present Director-General and myself whilst 
we were in India. The patients. were’ ander trestmert 
for ordinary diseases, and ‘had not been admitted for 
diarrhoa., Possibly the continueus occupation of the wards 
of a hospital, as compared with other buildings, may 
afford: an explanation. When: cholera is present as an 
epidemic, people may be said to be in a state of unstable 
equilibrium, and in :the case.of attendants :on the cholera 
sick I.should expect that the depression ativing: frem con- 
finement in a hospital, and the loss. of exereise ané of sleep, 
‘would have an injurious influenca -: : fe 

. The 1884 epidemie in Europe is, to my mind, but part and 


pazcel of that of 1888 in Egypt, as that was probably part of a |! 
movement from India, and, so far, the western limit of thesame 


demic is the affected portions of the continent of Eurdpe. 
olera, as a rule, invades the Central Provinces of India 
from theeast. But in 1882 there was no invasion frem that: 
quarter; on the contrary, the disease! came from.:the 
Borth out of Bengal and passed towards: the: south-swest, 


reudering it highly probable that the epidemic moved in this |: 


direction towards the seaboard of Bombay, in which city.the 
deaths had falleniit 1882 to 169. At the time. that cholera 
appeared in Egypt, however,.there was.a large increase, for.in 
thethree months Jaly, August, and September, when se many 
died in Egypt, there were 821 cholera-deatbe in Bombay city. 
Meantime there. have been some cases of. so-called cholera 
aostras in this country,.which, in their clinical fegsares; 
‘were so apparently identical with cholera as seen elsewhere 
that in an epidemic. they would. have. been ubhesitatingly 
inentified withit,. ©. | . ve 

+ [desired to have added some remarks in regard to the: 
gverage duration'of a typical outbreak of cholera under 
different circumstances, and aato the measures which sheuld 
beadopted when cholera is present or threatening, such as'are 
justified or indicated by experience ; bat to do this would be 
te extend this communication to interminable length, and 1 
fear the patience of your readers has been already: exhausted, 


od (tet T am, Six, yours truly, - 
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1 Reptemter, Te egy Depnty-Surgeon General, A. MD, 
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Bl Jo EE es ° i : « 
pe (rey ‘powder—hydrargyrum cum eret4—is generally 
lieved to be one of the mildest of the preparations of mer. 
enry,:and as sachit iq often prescribed for infanté-and youhg 
children, its composition being suppdsed to be one part of 
Metallic mercary to two of chalk. For many'years Ihave 
Entibely ceased to prescribe that preparation, and, with yout 
on, I will briefly state my reasons for discontinuing its 
nt. When I was in the habit of using if found its 
n to be most uncertain and variable; at one time its 
ion was mild, while at another it caused severe pain, 
‘Wniting: and purging.: My mintrusd.of -it was: finally con- 


firmed by a conversation which [had many hati Seo with 
Professor Redwood of the Pharmaceutical Society. The 
professor told ‘me that in- consequence of having 
frequent complaints of the uncertain and often violent 
action of the drug, he. had analysed: a number of 
specimens, aud ti esult was that all, or nearly all, 
were found to ¢ol @ variable proportion of the two 
oxides of mercury. The ‘last number of the Pharma- 
ceutical Journal (Sept. 20th, p. 230) contains an interest. 
ing report aud discussion on thestrength and condition of com- 
mercial specimens of hydrargyrum cum cret& and other mer- 
curial preparations... Outof twelve specimens of grey powder 
analysed, not one was found free from the oxides of mercury. 
One sample contained as much as 2:2 per cent. of mercurous 
oxide and 4°67 of mercuric oxide; and another had 6115 of 
mercurous oxide with 2'8 of mercuric oxide. The presence 
of so large a percentage of the oxtdes of mercury explains 
the occasional violent action. of the drag. The, mercuric 
oxide meeting with bydrochlorio acid in the stomash-would 
be at once converted into.the poisonous OTIde, + insign-. 
From the discussion which followed the reading of 

paper it would appear that the variable proportion of 
oxidised. mercury depends, not upon the manner in whic 
the ingredients are rubbed together, whether by hand, with 
&@ mortar, end pestle, or, by ‘steau-driven inery, . bab 
upon -tha length of time during which the drug has ben 
exposed to the air after its preparation; so that, while a 
| freshly prépared specimen might contain no oxidiced mer 
| eury “in # month,” as Mr. Tyrer, & manufacturer, said, “a 
| difference would be. perce; , in three months still more, 
aad go ,on until a point was redchd when the oxidation 
ended, though what that point was he was.not prepared {0 


say.” x eesti 
Xiy object in this communication is to direct the attantion 
of thé profession to the uncertain compositioh and operation 
of-this eommonly employed: drag, and especially to point to 
the occasionally distressing results of its. administration:to 
‘young children, y we ey pedis 
Many years ago, during a consultation with Sir baja 
Brodie, he asked me how I would treat syphilis.in an infant. 
| Lreplied;: "With grey powder ;” upon which he said, “ Aut 
: the result would be that you would: gripe and’ purge your 
, patient to death.” - Lam, Sir, yours traly,. © --:'* 
« Bavile-row, Sept, ‘2nd, 1884. GEORGE JOHNSON. 
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THE CHOLERA FUNGUS AND SULPHUE,,; 


‘ ‘, TREATMENT. word 
» fo the Rditor of Tea Laxcen |‘ an 


Srr,—At' the International Medical Congress; Tommas 
Cradeli (Rome), in his paper on :Cholera, mentioned that 
| athiops mineralis had been used-in Italy-for the treatment 
of cholera, thus supporting Pacini’s view that cholera wat 
' dependent on a fungoid organism. I am sure it will interest 
' Dr. Crudeli-to know, that sulphur was employed in 1847-48 
as a remedy jn epidemic cholera:by Dr, John Grove, the 
| father of the germ, theory. Grove. published his obeerrs- 
tions ina pamphlet, entitled “ Salyhur as a Remedy in BpF 
demic Cholera,” published by Ridgway. He believed that 
cholera was caused by 4 fungus, and in Tus, LANcsT, 1849, 
pp. 427, 45}, ara to be found: two articles by him, headed 
“The Vitality of the Cholera Fangi Demonstrated.” : In the 
same joarnal, at p. 428, voli: ii, 1649, are‘some drawings 
of ‘this fungus,: whieh Grove ‘believed to be the cause of 
cholera,’ ‘Tapy are rudely drawn, and aro, I believe, torale 
There'are suine coinwma-ahaped bodies which. cannot be 
classed. : Dr, B, Ward: Richardson has déclaréd that Grove 
was: the, first ia ‘niodern: times to. advotate the hypothede 
that. biving gétms were: the exciting agents of epidemic 
wad infectious. disdases.: He was evidently in advance of 
his time. In.a letter tome, Nov, 6th, 1881, Dr. Grove wrote: 
“Phe only mterit that I.oan claim for my work is that I 
endeavoured: to.lay.2 foundation for more definite ideas 4# 
to the mtore of morbid :apedcles on the’ vegetable as well 18 
the antmal kingdoms, and to suggést remodies, as sulphur for 
cholera, acetic atid for typhoid fever.” Paciny’s and Koch’ 
observations prove that Grove: was on the right track, 
Some-other wames:dezerva te be added to that of ‘Dr. Grove 
in ‘relation to. the fangoid causation of eholera—vis., Dr, 
eRe he Ea 


"2 Vide Nature, Oct, soati; tubo, hier! => 
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Britéan; who condensed the sir of rooms in which cholera 
patients had died, and détected cholera celle, Dr. Swayne, 
Dr. Cowdel, Dr. Mitehell (Philadelphia), and Dr, Budd, 

It¢-would save much discussion as to ‘priority if you weuld 
republish the following abstract of Budd’s paper. whie! 

appeared in Tus LANCET, in 1849, vol ii., pao Many 
be ‘suggestions stand guod at the present: yet dog 


Abstract of Dr. puck peer 
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discovery that pecnliar microscopic: objects exist constantly 
im the characteristic rice-water ‘diseharges of persons) 
affected with cholera, and im the!atmosphere: ef infected, 
plicoa. The partioalar objects in question -were first seem 
yy two or three members ‘of d' eominittee ted by the 
Bristol Medico-Chi Society for the microscopic obser-. 
drsrings of too, fogethon wah the pont acini of er 
rai jether it vari or 
objects” generally be iris thet. with in the rice-water dis- 
charges, were made- by Mr.. JJ and Mn F. Bri¢tan'|! 
én she second week in June dant’ 
With ‘specimens: of :rieb-water, were exhibited at the: next 
‘of thé committae::0At that: ‘meeting there, were 
present: Mr. J..G. Swayne, Dr. Bernard, Mr. Neild,: ae 
Prichard, an@ m: er __aidneroee. other | dra’ of the 
same kind by G. Swayne and Mr, Bri! tam were 
shortly afterwards ‘eit belotethe Bristol Medioo-Cairargical 
Sneisty. _ The laborious observations subsequently made :by |, 
Mr, Brittan and Mr. Swdyne;:and laid.from time to time 
without reservation before the Bristol Medice-Chirargical |: 
Society, cartainly did much to show that some very impos. 
tant relation existed between these Bodies and: malignant 
cholera. Shortly afterwards, and being at'thd tiie. aware; |: 
of this discovery, I detedted the same, 8, in great 
aumbers in almost every specimen of. drinking-water which | 
i was enabled to obtain ‘trem cholera districts. This bed ‘use, 
¢e.\examine a great mumber of apedimens ‘of water from 
quarters, and alskenigh 1 oftem found’ in i#.a good 
deal of matter of various. kinds, organic and other, inne 
ingle instance did tr sot! anything | resembling the: péchlian 
iow in question. ‘These considerations and ethers hareled. 
Sctiguunt chelere in's Unio: peck of absine specks 
re is a livi 6 |. 
2 That this organism, w) ie ade to be of the fedgus 
tribe, is taken, by the. acs of panna ‘ino tben 
testinal canal, and there becomes i mniltiplied by 
the pelf-propagation which is charapteriatic: fi living beings. 
3 That the presence and propagation of these ergenisms:in 
¢he intestinal eanal, and. aotion mn tbey the there Farce) aré the 
gause of the peculiar flux whichis characteristic of. malig- 
pant. ono aud which, taken with ite consequences, im- 
remote, constitute the: disense, 4,‘That the 
Rew organisms are developed guys in the uaiesn inteatine: 
4% Thas theee organisms, are dissentivated throagh 4 
Girat, in the bath in- the force a plsempalpable naa esc 
ia contact with articles 3 an pa Hes 
in the drinking-water of Mtedied “ph Places. 6, That'.\thi 
‘ganiems msy probably be preserved for s long time ia os 
air with their powers malngnires, but shat ig water, ‘which 
bf so d cae Soe i vhaing se nh ae ceeeee 
padergo deeay; ; common 
their tri bo, heoome the prey of: beings of | a higher 


The ‘conclusions ‘taken together enable us to account for 
alldhe chief pheoomena of the disease. «They lead, benides, 
to practical references of the utmost importance. By acting 
apon this knowledge now, although we may not be able to 
atéy the plagne, we may yot toueb abtidge ite.sojoin amobg 
as, The means by wb = the mitigation mey be accom. 
ree are obvious.” The objects they include ere two- 


foxwar d “all the olson 


te ponon 

i bas already escape en ae us oye’ waitin es ithe 
t of these objents may be attained by the simplest means, 
AN that is required, in fact, is to receive henceforth the dis- 
eharges from sick into some chenrioal flaid knowtt to be 
éatal to beings of the fungis tribe... Nethiag mere is maces: 
than tp chogse among these agenta-the cheapest} and 
e moet convenient. I content myself ell merely with suggest. 
Pe. that the solution of chloride of zinc pokeesses stro wore 

mmendaticn:, ff it should be found. as I believe it woul 
QHectaal for the’ ond inview. ThE becdnd wbject, that of 
prowenting the poison whicks haw dlcendy beqn cna} loose trou 


‘| be 
3)'Aav annonhesiment was lately made by Mr. Brittan of the’ ts 


taking effect, is miore difficult to accomplish, But for tl 
too, a great deal may be done. “As water is the princi 
channe] throngh which ‘this poison finds its way into thé’ 
hnmap body, a fact ‘already establiahéd by the researches of 
Dr. Snow, and of the discovery of which he muct have the: 
‘whole merit, so is thé procuring pure water for drink the 
first’ snd - moet’ éffectual means’ of preventing its action! 
-From this day forward let: the peop le of infected districts’ 

lied with water from healthy quarters or from sources: 
beyond thé reach of contamination; and if this be not fea- 
sible, let steps be taken'to rid the water they are compelled 
itd drink of the dead! n'it holds. This might be done! 
iby very simple tn 1t is probable even that the aet 
‘boilin; -whter would mnfficé; bn bat if boiling the watershould 
steceed, it might be distilled. To" "fo part of the comunity’ 
is’ the need'of an immédiate supply -of pure ‘water more! 
pent than ve bei immense floating population of the port 

Gordon. portance of pe 


jing the disease in 
\srillore Saha! enone appara 


drawings, together: 


nt wher, wi ‘reflect oh thé an- 

aeeinatie fast that ships are’ 4 instriments for ite: 
i a am, § , Yours trily, | 

"Hall, Sep: 146, 189. TM , DOUAR, MD. ' 


BICYCLE RIDING AND| PERINEAL: PRESSURE! 
| THEIR-EBFEOT: UPON THE YOUNG. a 
(Sat 8 ny the Matteo of Tht Lancer, ' | 


Sum —Lhave-zead with great interest tite article with the 
above: beadidg im your, issue ‘of last week, by Dr. Strahan, 
Leite agree with everything that he hus said, and am even 
iprépared to go further than he hag done, and to assert that 
bitycle and tla riding, will pene stricture of the 
sarethra, , +} 
| Dusting the inst year I have: had two. onsen under my care 
' which were: distinctly ‘traceable to the effects of continuous 
| riding on such a saddle as that described by Dr. Strahan, 


"1 


The ation came under my notice i sjenaary last, the 
patient feo years of age. iB en 

Tor the last La mopths, more or lesa . He never eg 
gonorrhoea, nor had he practised masturbation. Normal 
calibee: of .ursthra: 82mm; dense atzicture defined ‘by 
Ne, . 17; bulb: 9s 44iin, ‘from inteatas. | The pecond cacy 
eonsulted me about the end: of March, He was a middle- 
aged man, who had taken to tricycling for about three yeara 
before 1 saw him. He came'to me complaining of perineal 
pen and di ty leegion oe ele wis case the stricture 
sacbompanied enlarged and tender prostate. 
Normal calibre of urethra :36 min.'; stricture. of. .14:min. at. 
Sin. from meataa. Both. cases were treated by internal 
throtomy, and made satisfactory recoveries. It appears 
td mp that ‘the ‘stricture produced . Uy cycling approaches 

very early in: character to 4 traumatic stricture, and 
Tesalts can only: beobtained | by cutting. I think it possible 
thatithe bicycle saddle could be: sa: onnstructed as to throw 
hs ese only pes: tbe Cabesoetios of the iechia. . If this 
be mattaged,.one of; tha aneotens: objections to a most 
foaled forta of.exertiee would be:removed. Ae itis, how- 
iat Rigert lenge plied gir 8 cian ices to 
generation of surgeons a Hnerease 

in the homer of thete:stxiotare cases, 1 
. ovo dam, Sir, yours traly, . - 
GEORGE HERSCHELL, M.D. Land, 

Arcane ei, Ese Find, 188%. : ) 


bavi ——, 


Tolthe Bétitor of THE: Lancer; 

Stk;—Aflow.me,to ask Dr. Strahan, through the asdings 
of.youn valuable jonrnaly if he, during the last ten years of 
his profesbional career, has met with a single case of perineal 
mivchtef, efthet in yoritig ‘dr old riders, the direct’ effect of 
bicycle or trieyclé (with saddle) riding? It #0, I shall be 
glad to hear of such. I haye carefully, read Dr. Strahan’s 
interesting paper published. i in your issue of Sept. 20h, hut 
T must pay,’ with all: dite respect. to that geritleman, that.he 
appears to have imajined certain. évile whieh, as far as'3 
Eaew, have:not all ed aandé their appearance from the causes 

so 'lucidly d bed: by hin. There aré many men who 
have ‘been igreat eyole. riders from the times af the old 
wduody horse tos ie present and who have sidden 
every hind ‘of machine, from: above to the old “ bone 
ehaleet? and, tte) various..gradées efidoretopment, cap. 40 the 
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now beautiful, comfortable, and almost perfect machines. 
Yet although these men have ridden nearly every day for 
the last thirty or forty years and have often covered lon; 
distances in a single day, even on the ‘‘ bone-shaker ” wit! 
its hard eaddle and ngid spring, they are now living 
examples of the value of cycling, and are in the enjoyment 
of remaikably good health, both of mind and body—instaace 
Viscount Sherbrooke, one of the oldest bicyale riders. That 
the pressure on the perineum, from causing congestion of the 

rostate, S&z., will lead to masturbation and early sexual 
indalgence is a statement which I am inolined flatly todeny, 
I, maintain that the healthy out-door exercise, the exhila- 
rating movement, the pleasures of companionsbip, the con- 
stant change of scene in bicycle-touring, as well as the 
healtby rivalry of the race-track, have a tendency to take a 
young man out of himself, and to induce that condition of 
mental and physical equilibrium antagonistic to the state of 
nervous weakness and irritability which leads to: sexpal 
abusee. Let anyone look at the members of the yarious 
clubs from all parts of the country assembled at some great 
* meet,” and he will at once admit that a finer, healthier- 
looking, jolly set of young fellows are seldom seen together. 
Rarely will one detect amongst them the peculiar physio- 
goomy of the. masturbator or the sensuous aspect of the 
indulger in early sexual pleasures, - Sach individuals usually 
seek other resorts or avoid the'gaze of the crowd. 

I have been tempted to write the above remarks, as I think 
it is a pity that atatements shdald be made which are only 
theoretical, and which are entirely unsupported by facta, and 
which are calculated to deter man Fem tak’ to the 
health-giving pleasures of the wheel, and, besides that, to 
injure an industry which is giving employment to thousande, 
Trusting you will favour me by the insertion of this letter, 

J lan, Sir, yours faithfully, 
H. A. ALLBUTT, M.R.C.P.E., &c.,: ‘ 
ae Representative Counofilor, Cydiste’ Touring Cinb ; Hon, 
Medical Officer, Leeds hills Cycling Club. 
“Park-square, Leeda, Sept. 23rd, 1884. 


a OVER-PRESSURE IN. SCHOOLS. 
aS To the Editor of THE LANCET. i 
ySiz,—Ia the instructions to inspectors of . schools in. 
Bogland and Wales, issued from the’ Educational Depart- 
ment of the Government, Sir F. R. Sandford, secretary of 
the Edacational Department, commanicates the ‘following 
Official information :—‘‘ Many well.founded complaints have 
been made of undue pressure.on backward scholars by keep- 
thy them in after school, by long home dessons, or by an 
tnjudicious use of emulation.” These words have acquired’ 
additional significance since the date of their issue, 
August 9th, 1882, and in the face of the criticisms of this 
subject in the chief daily journal of the past week. When 
the. secretary of a Government Department makes such an 
assertion as is here quoted, and this receives confirmation 
from a consensus of opinion in the meiical profee-~ 
sion, the subject caanot be readily dismissed in ite 
médical aspect. Eithér Sir F, R..Sandford must be giving 
needless instructions to the inspectors of his department and 
making an exaggerated statement: in justification of these 
instructions, in sayiog that ‘‘ many well-founded complaints 
hade been made of undue pressure,” or Mr. J. G. Fitch, one 
of the inspectors of schools, must -be in error in throwing 
doubt on this subject, and must differ greatly in opinion 
from the secretary of his departwent, who, presumably in’ 
his official capacity, expresses the conjoint opinion of a lar, 
majority of inspectors, and the matured conclusions of the 
dhiet officers of the Educational Départment, as embodied 
in. the. words quoted. A general uneasiness is displsying 
itself in the public mind; which is not likely to be set at rest 
some farther reassurance is given that over-pressure is not 
converting our schools into intellectual forcing bouses, to the 
cessiment of the physical and mental constitution of the 
echolars, - , 
.. Nor can the beariog.of this question be confined to the 
elementary schools of the country. Private schools, gram~ 
mar schools, and the higher gradé public achools, are all 
eagaged in a great educational atruggle, necessitated by the 
prevailing system of competitive examination fur entranca 
inte every intellectual sphere of life. I¢ is quite contrary to 
the nature of things that such compen toe enol be entered 
into.without the risk of andae- son the part of some 


emulous students, and undge pressure on the part of 
ambitious teachera. While in such a straggle it is only 
a mioority, and perhaps a very small minority, who safer 
so much in health as to increase the numbers in our 
lunatic asylums, or to add to the death-rate from cerebral 
diseases directly referable to mental strain in early li 
yet there may be a very great impairment of meat 
and physical vigour such as only can be cognisant to and 
duly estimated by the medical practitioners of the country, 
Such kno: e scarcely admits of a statistical classification 
or proof, bat the opinion in the profession is weighty enough 
to justify the belief that there is danger ahead some 
modification of the existing system is adopted having s 
ter regard for health at the educational period of life. 
Some impatience will in .all probability be manifested 
by both the managers and the inspectors of elementary 
schools at the proepect of the. introduction of some medical 
direction and authority on masters of education beyond what 
bas hitherto prevailed; and a atill ter impatience on 
the part of the authorities of the. er institutions of the 
country may be expested.. But in these days of educational 
truggle some restraining influence is ni here and 


jecessary 
‘there to advise when the more emrlous should be checked, 


to guard. against over-pressure of the less intellectual in 
their straggle for distinction, and to weed ont that residuum 
on whieh it is a.waste of porrer to attempt to do more than 
to teach the most elementary subjects in the most elemen- 


tary-way. The general acquiescence by parents and school. 


masters alike in the existence of a necessity for the great 
edacational struggle which prevai's to meet the require 
ments of the modern competitive system almost 
beyond the’ sphere of controversy the question of “over- 
pressure,” voluntary or unspoeed. in the educational system 
af the day in every grade of school. Scarcely s practitioner 
in the country can be devoid of experience of the evil ; butthe 
peoblem remains to be solved how it.can be jutliciously, yet 
successfully, ‘met and rectified ‘with no more interference 
with our national educational system than is absolutely 
mecensery. 18 phen anomaly ia! gut lawe that while the 
regulation of the physical it young in our factories 
is subjected to medical sapervision, the mental labour st 
an earlier period of life is not so. The mental strain of 
the one shonld have the same protection and regulation 
as the physical strain of the other. 
- Asa fatnily. practitioner my experience is that the school 
vacation time and the retura of pupils to their homes never 
come round .withont bringing me some sehool boys as 
patients with debility and Kucheria, for whom I advise less 
work: Duriog the twenty-four years’ I was medical officer 
at Wellington College (eitteen yeare.of which I taught the 
expertmental sciences there, and therefsre had some 
insight into.the effect of school work on pupils and teachers), 
I do not remember a term passing in which both boys and 
masters were not jaded: by the work of the term, and the 
examination at the end of it, Boys grow wan and intolerant 
of diseipline, and masters (even the best of men) become 
irritable aud queralous themselves, What can this 
be but over-pressure? The vacation paeses and both retarn 
invigorated. What other duty in life so jades as to make 
three or four mouths’ rest out of the twelve a necessity? The 
question naturally arises to the medical mind, can the humak 
brain be subjected to such an educational over - and 
rally sufficiently to leave no permanent traces behind? 

» + + Dam, Sir, yours tral; 


Ys 
. Wokingham, September 25th, 1984. J. G, BARForD. 


LUNAOY LAW AGITATION AND SUICIDE 
_ To the Editor of Tae LANcEr. 
. Sir,—Agitation against exiating lanacy laws, witbout the 
present possibility of substitutisg any other method of pro- 
cedure in dealing with persons of nnsownd mind, is producing 
its natural results. Members of the medical profession, who 
do not wish to encounter the possibility of being subjected 
to harassing and vexatious litigation by complying with the 
requirements of these-laws on ‘behalf of their patients, bare 
iu many cases, with the writer of a recent letter in a medical 
contemporary, made their resolution “ they will not siga any 
certificate for anyone, rich or poor.” As a consequence of 
this reeolution the, public has, much sooner than could hare 
been anticipated, realised how-nmuch greater an evil it is to 
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have numerous persons of unsound mind left at large than 
foy one error in procedure to take place. 

On June 28th Jast you did me the honour to insert a letter, 
in which. L discussed this evil from a social, statistical, 

ical, and legal point of view, with particular reference 
to suicidal deaths, and your leading article of the 20th inst. 
nce: more directs attention pointedly to the alarmingly 
ineteasing number of suicides. These do not appear to be 
confined to any particular class of society, as reference to 
the following cases taken from Zhe Times of the last few 
days will show, and some of them seem all the more deplor- 
able because the exercise of unfettered medical skill, com- 
bined with’ prudent care and forethought, would assuredly 
have prevented such distressing consequences :—Sept. 11th, 
©, C, drowned himself in the Thames ; Sept. 11th, M. A. A. 
‘cut his throat with a razor; Sept. 13th, H. W. poisoned 
himself ; Sept. 15th, G. D, drowned himself in a duck pond ; 
Sept. 16tb, A. W. C. strangled himself with a leather strap ; 
Sept. 17th, F. W. drowned himself in Hampstead Ponds ; 
Sept. 17th, M. A. M. drowned himéelf in a tank at the rear 
of a house ; Sept. 18th, P. C. smashed his skull by springing 
‘over a staircase ; Sept. 18th, P. M, shot himself; Sept. 20th, 
ByS. cut his throat. 

There is little doubt that in the majority of these, and 
other cases of suicide, the fatal act was induced by an exist- 
ing condition of melancholia or other form of brain dis- 
turbance, the manifestations of which may have been active 
or passive, accompanied by delu:ion or hallucination, or 
otherwise; but still the well-recognised mentally diseased 
but easily curable condition in the early stages, ‘‘melan- 
‘eholia,” in which the aspect of everything to the unfortunate 
sufferer becomes as it never was to him before—completely 
hanged—and life under this infliction becoming ‘‘ flat, stale, 
and unprofitable,” he hastens, it may be with his diseased 
‘condition only as yet imperfectly realised by his relatives, 
and while still without proper care or treatment, successfully 
to shake off its trammels. 

Compare those results of everyday experience with regard 
to unsoundness of mind im persons at large, under care at 
home, or under care as single patients with or without certi- 
ficates, with the results obtained under recognised and pro- 
perly constituted care and treatment. Out of a total 
number of 78,528 persons registered as of unsound mind 
‘during the past year, only fourteen succeeded in committing 
suicide while under such care. 

Apologising for the length in which’ I have already in- 
truded on your valuable space, I would ask you to allow me 
to conclude this letter in the words of your reviewer of the 
last report of the Commissioners in Lunacy: ‘‘ It would be 
desirable that some record should be made of suicides by 
insane, persons not under certificates. If such cases were 
reported by the coroners to the commissioners, the latter, it 
aa be predicted, would by investigation obtain some valu- 
able information in regard to the action of the present law of 
certification in preventing insane persons being placed under 
proper care,” I am, Sir, yours obediently, 

Harley-street, W., Sept, 20ub, 1 _ James Abam, M.D, 


“CHOLERA IN MARSE£ILLES.” 
To the Editor of Tuk LANCET, 

Str,—I notice a letter in your issue of the 20th inst. 
from Dr. Drysdale, an officier de santé of Mentone, in which 
he tells,us that ‘‘there were cases, of cholera in Marseilles 
last autumn”; and heat the same time throws some side- 
light on the system of suppressio veri, which appears to have 
been in vogue to prevent the fact of the existence of Asiatic 
cholera Jeakiog out. This tendency, perhaps, is not the sole 
privilege of Marseilles. However that may be, the following 
information, gleaned from a conversation I had the other duy 
with @ French naval officer who was a fellow-traveller with 
me on the Paris, Lyons, and Marseilles Railway, might, I 
yenture to think, tend to prove suggestive. He told me, 
and very frankly, that there were cases of undoubted cholera 
on his man of-war, lying in the harbour of Toulon 
early this year, at a time, [ might recall attention to the 
fact, when the French press was seized with a sudden frenzy 
for the imposition of rigorous and irksome, but futile, 
quarantine on all arrivals from the far East, on account 
of the prevalence of cholera in Bombay and Egypt, This 


had been actively engaged in operations, but this, and other 
unwelcome facts or items of intelligence, were carefully 
kept in the dark from eagerly inquiring “special” and 
“own” correspondents of the English press. 

Now, whether thecomma bacillus of Koch and others be, for- 
sooth, a common or garden bacillus, pure and simple, oramytb, 
it is but fair to Dr, Koch that the medical press should hold 
over its verdict till the other side of the question is also before 
the profession in its present phase. It can scarcely be gainsaid 
that the sanitary arrangements of Marseilles were, and even 
are, anything but sans reproche, and the sanie may’ like- 
wise be pronounced of many of the Italian ports: »The 
obvious indication, therefore, is that the sooner the autho- 
tities on the Continent set to work in this direction and 
discard’ in toto the futile and absurd fiasco of quarantine 
the better would it prove in the interests of tné public. 
Your pictorial contemporary, the Graphic, not long since 
favoured us with some amusing and humorous but telling 
sketches of how quarantine, fumigation, &c., are carried 
out; and, I think; it would do good if medical artists like 
Mr. P. Teale (‘* Dangers to Health: a Pictorial Guide to 
Domestic Sanitary Defects,” J. and A. Churchill, Londos) 
were to delineate in like manner all insanitary places as 
well as the sanitary ones, and exhibit them in some Health 
Exhibition like the one now open in South Kensington, 

Tam, Sir, yours very truly, 


London, Sept, 220d, 1884. JOHN C. Lucas. 


‘MANCHESTER. 


(From our own Correspondent.) 


THE WATER-SUPPLY AND THE REMOVAL OF NIGHT-SOIL. 

AS a result of the dry warm summer we have had two 
important matters connected with public health come pyo- 
minently into public notice. First, the water-supply 
appeared to be gettiog within measurable distance of real 
scarcity, several of the reservoirs approaching a dangerously 
low condition, and a great outcry was for a time raised, 
especially in some parts of the city, as to the quality of 
the supply. It was stated by numerous correspondents in 
the newspapers that the water was turbid and ill-smelling, 
particularly after being boiled, and there certainly seems 
to have been some foundation for these complaints; but it 
was apparently the water from one reservoir in particular that 
was chiefly at fault, the cause of it being, not any uousual 
contamivation, but the low state of the reservoir, and this‘with 
a hot sun pouring steadily downon an almost stagnant shallow 
layer of water had given rise to the conditions complained 
of. Since the heavy rains of the last two or three weeks 
all complaints have céased, and our water-supply is now in 
its usual sati-factory conditior. Another public grievance 
has, however, called forth loud ‘and bitter complaints. 
Manchester, as many of your readers are aware, has, during 
the past ten years, adopted to a very large extent the dry 
system of earth-closets, removing regularly the night-soil 
and other refuse of the city to a large depét situate onthe 
outskirts of the town, where elaborate works and machinery 
are in operation for converting it into a marketable manure, 
which has been attended with a very large measure of 
success,, But to remove the enormons mass of material con- 
stantly and quickly from so large a population as this necessi 
tates the employment of a large number of waggons to convey 
the contents of the closets &ec, to the above works. Specially 
constructed pang, with tightly fitting lids, and waggons spe- 
cially built for the purpose of holding these, are iv use, and 
hitherto have not given rise to much annoyauce, but lately 
the papers have teemed with complaints of the nuisance 
arising from these carts in passing through the streets and 
from the removal of the pans during the daytime, aud it has 
been suggested that the work should be done at night iastead 
of being carried on all through the day. At one tine it 
was done at night, but the greatly increased cost and the 
difficalty of efficiently supervising the men engaged in it, led 
to the nightwork being abandoned. Probably now that the 
hot weather has passed by for the present season, we shall 
hear less of any nuisance being caused. [é it be chiefly a 
matter of cost, this ought not to stand in the way, for 
although the Health Committee, upon whom this work 


French War-hip had, albeit, come from Tonquiv, wuere the | devolves, is always being reproached as the spending depart- 
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ment par excellence, sti}! public. opinion is daily advancing. 
4n matters relating to-sanitary Work, and few will complain 
that money is ill-spent that tesds to take our cities and, 
jarge towns more healthy. >. . 


. : ASCOMMODATION FOR INFECTIOUS DISBASES, 
.» The authorities here have beer active in providieg 
secommedation for iafections diseases. At the last meetiog 
of the Barton Raral Sawitary Authority plans were submitte 
for providing a ‘temporary infectiens hospital for sight 
paticnts, at acost of £200.. The Manchester guardians 
before them plans of a temporary hospital for infectious 
‘diseases, which was estimated to cost £2326, and at a meet- 
ing of the Salford Guardians sanction:was received from the 
‘Lecal Government Board to s proposal to subseribe £500 
aunum .tewards the maintenance of the Salford Borough 
Rever, Hospital. The disney o€ this is, however, 
doubtful, for it is certainly undesirable to. mix the pauper 
class of patients with these of a:better station in life, and 
will tend to prevent the latter from making that use of these 
hospitals which is so desirable. if anything like isolation of 
infectious disease is to be attempted:; added to which it has 
‘bat lately been reported that S siford Hospital kad not snffi- 
cient room for the cases which already come under the notice 
of the health authorities there. . ai 


THE SHIP CANAL, SCHEME, 


The ship canal scheme, which appeared. totallv wrecked |. 


on its rejection by. the Committee of tha Honse of Commons, 


is showing, if possible, increased vitality, and its promoters |. 


are determined to bring it forward egain in the next Parlia- 
mentary session. In connexion with it there is a question 
which has not received much ‘pubtic attention—viz., what 
rovision is to be made to prevent the canal and docke in 
Tee neighboarhood from becoming a sonrca of nuisance and 
danger by sta: 
be of very limited amount, and if any sewage finds its way 
in a very undesirable state of things may result. 


VACANT MEDICAL APPOINTMENTS. ; 

Several important medical appointments have recently 
fallen vacant here. At St. Mary’s Hospital the Resident 
Obstet#ic Surgeoncy has been relinquished by Mr. A Winter- 
bottom, after some three years’ tenure of office. The poste 
of Resident Medical Officer and that of Resident Surgical’ 
Officer at the R: Infirmary are both vacant, the former 
by the unexpected resignation of Dr. Grant, and the latter 
by the expitation of the appointment of Mr. B. Pollard ; 
Mr. Pollard has held the’ post of Resident Surgical 
Officer for the past two years to the satisfaction of all who 
have the tof the Infirmary, and the Board 
would fain have reteined his services for a longer period if 
he could have been prevailed on to remain, The above 
are some of the most valuable and important of provincial 
hospital resident poste. 


LIVERPOOL. 
(From our ewn Correspondent.) . 


: THE NORTHERN HOSPITAL. 

Tus hospital was established just fifty years ago, and the 
present building was erected id 1834, on a site which was 
then at the north end of the town, but has now becoma 
nearly central, It bas for years been found wholly inede+ 
quate to the increasing demands made upod it, but at pre- 
sent it is impracticable to rebuild it'upon its present site or 
to remove to a new one, As, howéver, increased accommo: 
dation was urgently required for the nursing staff, a new. 
building has been erected on a site closely adjvining the 
boepital It fs constructed chielly of galvaniee1 irou lined 
with varnished pine, approached by a covered bridge, and 
contains accommodation for twenty-six nurses aud the 

atron, It was opened on the 17th inst. by the Mayoress 

Mrs. Holder}, and, at the same time, the number of beds 

in the hospital was increased to 150 by the op-ning of 

a new ward, Thess alterations’ will prove of immense 

benefit, but the erection of a new hospital cannot be lorg 
leferred. 5 Re 


SMALL-POX EPIDEMIC AND HOSPITAL ACCOMMODATION, ; 


At the last meeting of the Health Committee, held on the 
18th inat., 1s was aunouticéd that the temporary small pox 


ation of the water, as the flow therein will |. 


hospital erected on the Park Hill estate was now ready, It 
was fesetved thatthe hospital ahoutd be opened: for #hd 
reception of such patients suffering from. small- as are 
now removed under the inetruction of the medical officer of 


'|-health te the workhouse-hospitals, There was some oe 


tion to the resolution, which was only carried by & ma; 

of one. Thus the prinolple contended for im Tue LANcer 

has been practically adaniited, and it may be assumed that 

in future the workhouse hospitals will be reverved for strictly 

pauper cases, At the same mesting it was stated-by the 

medieel officer of health that the death ratio was 248 per 
1000. tA Bea 


, tap 8s Mn aoa 
MEDICAL FACULTY, LIVERPOOL UNIVERSITY. COLLAGE. 


per |,. The winter session will commence on Saturday, October 


4th; Lord Derby is expectedito preside aad to distribute the 
prizes. The success of. the atudents duting the past year 


:at the examination wae very marked, and, judging by:resulte, 


the local school of: medicinég tader the new régime promises 
to be more euceessful. than ever. Dr, Waters, having 
resigned the chair of Physic, is succeeded. by Dr. Glyn, 
who has for sume years past been welland favourably known 
.to the students as a most successful clinical lecturer and 
teacher at the Royal Infirmary, to which he was elected 


‘physician fourteen years agai 


CRIMES OF VIOLENCE IN LIVERPOOL. 


many of the prisoners arres! 
drankep, 


IRELAND. ‘ 
(From dur own Correspondent.) 

THE SANITARY CONGRESS AND EXHIBITION, DUBLIN. 

In 8 few days the Exhibition and Congress, held under 
the auspices of the Sanitary Institute of Great Britain, 
will be open. The former, located in the anburbs, will:con- 
tinue for three weeks, while the. Congress ‘will have its 
meetings in Trinity'College, and will ‘last a week. The 
Exhibition will be formally opened by the Lord Mayor, 
who has alsd issned catds for a couversazione to. be held 
at the Mansion Honse on October lst, Bands, concerts, 
flower show, fé‘es, illumiuations, promenades, and other 
attractions, will be offered to visitors, and the Exbibition, 
it is expected, will prove extremely popular. B-sides 
papers by Dr.: Cameron’ and others, Surgeon-Genera? 
De Repzy will contribute ene on the Cocditiens under 
which Cholera is Prevalent in Northern Iudia, and Dr. 
MacCahe, Local Government Bard Jospecior, on the 
Wat6ér-Supply and Drainage of Small Towne. S irgeoo- 
Major Jones will read a communication on the Insanitary 
Condition of Small Towne io Ireland, while’ Dr, Flynn 
will contribnte a paper on the Qiroumstauces attendiny: 
the Discharge of their Duties by | Med:oal Offigera ot 
Health in Ireland. Other anbjects will include Ambulaoce 
Work, Temporary Hospitals, Isolation, aud Ventilation, 
Oa October 2nd a public bavguet wil take place iu the 
Shelvourne Hotel, and “on the folluwing Saturday three: 
pleasure trips have been arranged. . i 


DUBLIN HEALTH EXHIBITION ‘HOSPITAL FETE, 2 


¥n connexion with thie Exhibitidn atrangementn are being 
made for a hospital {8te for the bereft of the Dublin city 
hospitals to be Held in the Exhfbitfon on Saturday evening, 


Tae LANcet,} 


IRELAND,—iTALY, 


(Surr. 27, 1884. 673 


October 4th. The hospitals which will participate in the 
amount obtained comprise twelve general and five apecial 
hospitals ; and it has been arranged that nine-tenths of the 
net proceeds of the receipts shall be divided in equal pro- 
portions among the twelve geveral hospitals, and one-tenth 
amopg the five special hospitals, Tne committee have 
appealed to the owners of gardens in the vicinity of Dublin 
for donations of evergreens and the loan of plants for 
decorating the hall, and also for out flowers and bouquets 
for sale at the {éte, or for distribution among the hnspitals. 
His Excellency aid the Countess Spencer haveasignified their. 
intention of being present if possible. 
; THE LIFFEY. 

As the weather gets cooler less complaints are heard about 
the abominable efiluviam which arises from this foul cesspoo), 
but that it is a dreadful nuisance: and should not be -per- 
mitted to exist im the centre of a large city is acknowledged 
without a dissentiont. A correspondent in one of the dail 
papers has this week made a suggestion which, if adopted, 
would probably be of service in mitigating, if not entirely 
removing, the evil. The plan he proposes for cleansing the 
river is to natrow its ® passage considerably by the constrac- 
tion of two stout walls of masonry, one on either side from 
Kingebridge to Carlisle Bridge, with apertures at various 
points for discharging sewage, the almost certainty being 
that through this narrow channel the sweep of the tide woul 
be tapid and stfficientty strong to the sewage well 
down the tiver, aid 20 0 prevent any considerable deposit of 
thie-filth in the: Liffey bed. - The river so cleansed should be 
arched over with tubular iron ptates'or brickwork, as has 
been done by the, Corporation of. Boltast with what way as 
foul a nuisance as the Liffey, viz., the B taf River. 
The comt would be very large, but any measure that would 
abate the evil and promote the health of the citizens should 
be welcomed. | é : 

. The salary of the consulting sanitary officer of Lismore 
y 


pnian hee been settuced by the. guardians from £2¢e year 


od =e ares 4 f £ 


“HTALY. |. 
1). From our own Correspondent.) ” 


SCARCELY will the eholera have disappeared when that: 


meet. characteriatic of its sequele—controversy—will be 
fanned into fall blast. Already we are having a foretaste of 
this bequest, the disputants ranging themselves round three 
groups of questions. Firat, as to whether or to what extent 
the comma bacillus of Koch is pathognomonic of cholera ; 
second, as to the: hygienié measures best fitted to repel a 
fatare visitation, and the order in which these should be 
commenced ; and, third, what remedies or what methods of 
tweatment are most worthy of the serigus consideration of the 
profession in ite fight with the actual disease. Unforta- 
ustely,: there:.is in all these’ questions a debatable margin 
wide enough for any number of controversialists, and, regard- 
ing the second in particular—that of hygiene—the phenomena 
witnessed and attested in Naples are perplexing enough. For 
example, the narrow, ill-ventilated streets intersecting blocks 
of buildings in which the population teems like rabbits have 
been precisely those in which cholera has numbered least vic- 
tims; while the dwellings which, from their amplitade and 
situation, the. freely aired thoroughfares dividing them, 
are in marked eontrast to the preceding have contributed 
the heaviest contingent to the hospital and the cem: . 
Sy hey Spaeth 
ry come o; com 
well dieted, ‘comfortably elothed, not wuclecaly bour, ny 
” by natare,” says the correspondent of the 
Opinione, yrhose qetere from, Naples have given the, Lesa 
account epidemic, “we have ; 6 
Arab, partly, because the facts above ‘stated. “reinte roe 
the: sentiment of fatalieom which is at the bottom of 
eur sowtbern character, our populace laughs to torn ‘all 


the admonitions of the ori d, devours capei- 
fomaties; ‘mote ol “unri "a ever ne pel 


ents, : Pe, 
white Whos meang, tq indulge in, Shou orladden by the | opi : 
As to soup kitchens, it will have none of-them; |, landanum, drifted: into-the ooudition of edilapse, And-20 


‘these,’ it says, ‘are for the aiek, and we are quite well.’ 
Auother fact is also significant: the troops—iucludiog the 
volunteers of the civil population, who have laboured ao 
heartily in the work of isolating the sick—are now suffering 
severely from cholera, though every precaution in the matter 
of food, drink, and tleeping acoommodation has been ob- 
served on their behalf. Then, as to the hygienic reforms to 
be effected in Naples, there is ope party eager to begin by 
pulling down the fondaci and housing the court-and-cellar 
popalatioa in properly lighted and ventilated apartments ; 
while another party, which hes a good deal-to say for itself, 
would commence operations by: bringing in pure water in 
Place of the contaminated. and insatlicient eupply appor- 
tioned to the city. To earry out the first thedrain on the 
nations] exchequer will be enormous, insomuch that it is 
ecrionsly Proposed tosuspend the undertaking for connecting 
Rome with Naphes by faater trains and to. devote the money 
so egonomised to the work of rebuilding the ramshackle 
warters. New imposta, says the Opinione, are what 
talians cannot bear, and there is, no other way to meet the 
expense of rehabilitating Naples than by deflacting to tha¢ 
the means set spart for leas urgent enterprises. The 
ancial difficulty is always the primary one in Italy, and 
will continue so until she reduces her overgrown army and 
ceases to build colossal ironclada, every one of which, saye 
M, de Laveleye, involves. the ruin of ten thousand of 
po} ion. So it is likely that the lesa costly undertaking 
iil be the first to be completed—namely, the providing 
Naples with a pure-and abundant water-eupply, which will 
be one great step in the right direction. * 
ype the nie sontooversy: comes hy teerepenitie jones 
jeri practised ‘ abeordio : the recomme! 
tions of moslams. Br is, when, and. when, the patient:is 
in the etage of .collappe—has been rewarded with a large 
enough measure of success to ensure it agaimat abeolute pro- 
feesional oatracisa1’; “bat-the same°vanuot be said of the 
exhibition of sthiops mineralis (black sulphuret of mer- 
cury), whether used as a prophylactic or as an active remedy, 
a question on which an-animated correspondence is now 
being maintained in the leading Roman journals, profes- 
sional and lay. Dr. Regnoli, an eminent physician of the 
Eternal City, has published a tieatise on the sthiops 
mineralis, in which he reinforces the favourable testimony 
of Dr. Hayem of Paris by his own experience, having found 
it efficacious in 95 per cent. of the 241 cases in which he 
employed it. Its action, he maintains, is antiseptic on the 
comma bacilli ; and to the objection that the black sulphuret 
of mercury is insoluble and therefore inert, Dr. Murino asserts 
that its solubility has been proved in his own practice and 
in that of Dr. Colaptetro, the sulph-hydric acid being liberated 
in the system and impregnating with its characteristic odour 
the perspiration of the patients, while the sthiops has tinged 
the li black. On te other hand, it is argued that Br. 
Hayem obtained no successful results with the black eul- 
uret in confirmed cholera, but only in the preliminary 
thoaa, while even in this latter case the effloacy of the 
drug may have been by the lemon-juice in which he 
exhibited it. If the antiseptic action of the dtug on thecholeri- 
enous Microbe is due tothe salphurin itscom position, howisit 
that theeminently soluble sulphate of potash has not the same 
effect? Again, thedrug has been triedin caseafter casein Busca, 
where the cholera hae been very severe, but with abeolutely no 
result whatever, while in Naples the profession have so little 
belief in it that it has not tried at all. Dr. Murino, 
who holds that we can make ourselves chelers-proof by 
small doses of black sulphuret, and who therefore entets a 
cholera lazarettto ‘with a light heart,” promises to return 
to the charge. From the great medical school of Padua, 
again, we have an imposing statement of the virtues of 
laudanum in the early diarrhoea of cholera, Dr, Carlo Tuniat 
maintai that his Neapolitan brethren have rather 
neglected the opportunities affordéd them by the drog, 
which, ‘if taken in time, arreats the disease before it reaches 
that algide stage in-which the sole remedy yet found 
efficacious ‘has been khypodermoclysis, In Naples, indéed, 
the only phvsician of note who bas placed any reliance on it 
has been Professor Semmola, but his partial succesa | 
been mainly among the civil population, where the med 


. man is apt to be.called in too late, while Dr. Tunisi, prac- 


tising on sdidiers in barracks ahd jprisoners‘in geols, w 
every stage of the malady is: under prompt surveillance atid 
where the pri dinrrhees is fmmediately met by<the 


jate, never yet Kad a caso whieh, after the exhibition’ df 
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Naples, Rome, aed Pudua-ate engaged in something like a 
“triangular duel” over the efficacy of rival modes of treat- 
ment which have long been partially reconeited, with acer 
taia meaenre: of. success, in India, namely, the exhibition of 
calomel and opium in doses of two grains to one grain, or 
two grams to‘half a grain for au adult. The communication 
of Mr. Johnson Martin to THE LANCuT'of August 23rd 
might be studied in Italy with much advantage. : 

Taere are. certain phenomens, pecaliar to this outbreak of 
cholera in Southern Europe which shon!d form the theme of 
careful official Inquiry. - After:ithe outbarst of the malady 
in Toulon ite direction was much less north wards than south- 
wards, Again, both in Italy and Franoe it visited great 
seaports moet. heavily, while in-Italy'this curious spectacle 
was witnessed—-it salected alternate. seaports for attack. 
For eximple, it overleaped ' the populous and: not over- 
cleanly Genoa, and alighted heevily on the less populous 
and not more insanitary Spetia.. Again, i) overleaped the 
less populous and decidedly: insanitary’ Leghorn, and ‘ex- 
ploded with fearfal violence in the more populous, thoogh 
not very much more inuanitary, Naples, What was iteprin- 
ciple of selection? How is it that Messina aud Palermo, sea- 
ports, s0 severely scourged by it in former visitations, escaped 
80 eheaply on this eccasion? And how is it that the great pro- 
vincial capitals—Turin, Milan, Venice, Florence, and Rome 
herself, all of them the-scenes:of. virulent outbreaks.on pre- 
vious oceasions-—have hardly had ane-vase ?/ Able and experi, 
enced investigators like Professors Touintasi Crudeli and 
Moleschott molght makes atudy of thoes: questions and terch 

+ us a great deal. Meanwhile; ‘an quinsat' authority, writin; 
to the Opi from. Genoa, ‘cottends: that Spezia an 
Naples were both made candidates foran outbreak of obolera 
by. the Itatian Goverhment; who established 2 periemment 
lazaretto ia the eae neighbourhood of ‘Doth seaports.” 


© Metin | ‘Boos, 


-APoTHEOARIES' Hatay:— The following gentlemen 
pasted their examination in the Sciente and Practicd of Medi- 
dine, and réceived certificates to practise, on Sept. 18th :— 


" Armson, Frank Greastey, Yoxail, Birrton‘on-Trerit. 
Barker, W. J. oe meend, ReMaddrosd, Clifton. 
berlaiz, C. Baahgm: d'ynoourty Waiv, Coll. Hospital 


Jones, Ieaigh Henry, M a-valey, ony 

“’Stmpson, G. A. Gai argland. road, Sutherland-gardens. 

At the Preliminary Exarlaytion | in Arts, held at the Hall 
» 12th, and 13th, the follpwing 


saudi lates’ received certificates of prnaensy in General 


Barker,* B. Wells Boville, Bavard Wal calisdader, Bom? | w 


ae 


Hampden 

Frank Gulete 2 aay anor Cevia'* Horatio Netens Seeley: 
‘ran! jel Ys: 85, Ly 

Eroest Buxton ati Sous Halitwell’s Willem wiaule, Wales 
obert Howard, A. ‘Tatnian Stott, David Owen Jones, J. Howard 

Jones, Arthur K4win Joatiyan estes ‘Kingetba; ©. Ry Adaitiond, 

Franols R. toa Puyné,, Jobn, W. 

George Princé, Ernest Mamet Rayholde, nald G. W, St Cady, 


Eteanor Sophia parecer ‘Richard 
* Passed aleo 


hard try 
The followin “eahaldate 4 in yk ‘ahaa re 
: i pamed  Grc ah Cae t 
The itoring i Eleinéntary: ;Mechanion alone :~ 
+ Charles Seadger. Bo y Charlee Ravin Comat Loy aarie 


ore Fecha, Bares ‘Sica af Alan allon ‘heasw, alte Herbert 


Seep HL STEWART, MDa of Sb. ‘Penk Minnesota, 
who, in 1879; was by Preqident Hayes, Sarveyor- 
Genofal ¢.Minnesots, died sate iat the age of fifty-six. . 


“AN of the Wot Bowe Asylum, ‘Exeter,’ 
has beech fined ly. and aoats 107 sat Peed 4 a patient 
and for giving er a second bath as 9 des ent, it aahcoli 


A NEw street Se catstel aan cite tail 
snd is sald to be babe ge ee em ‘reapeste ta wooden, 
Blocks, It consists of layers’ of bri 


mt. 


that ne “has, ogeaed.at Bagdad,” the 
per a the ene Gorermats, aie’ atsiot |: 
Prcennticns ognines be poraible, ingrodmcti therdionsse f 
Yi: ‘pligsim migrations; : 4 


: ont heid at Trinity fon) th 
will be delivered by Sir na Be 


ager with, thse 


THE discussion of the disease: tetmed “ miryachit ' ' 
bas been. conducted: with sn much warmth in Naples, that an 
editor of one of the Neapolitan’ medical joarnaly is said to 
have seut a sal castes re to a brother editor to decide the dis- 
pute by mortal com! 


A Carseninane: —A man named Griffith Williams 
hae, it is sated, just. died at Bangor, having attained the 
age of 105 He was’in receipt of out-door relief from the 
Bangor Union, and on the offieial Net fast: year his , 888 Was 
returned aa 102 


THE OToLocicaL Concress. —Tho third “Inter: 
e 1st 
ns OF 


the Congress, in the poor of wai some bi; men- 
bers ogre Fert may. be dence as having been iahy sup! 
cessful, The next Congress is t6 be' ‘Benseols ip 


1888, in 
é ee “Pare Marcie working-class 
demonstration in aid of the funds of this ingtitation was held 
on the 21st inst. a ‘Hackney. , 12 4000 and ! meee 
of various friendly, ‘temperance, aod edoposeien 

and after the progessjan had marched thrpng cara 
a Sharity sermon | was preachdd at St, Paal yale 

pond. ‘yllections were beld after the Berman an 

the march of the procession from thé shupob, ao de ho 

tbat the demonstration will reault in a tengible addition to 
the funds of the institution. Wie wes 


Untyersiry of Sypnky.—At the’ iy inosting of 
the Senate of the Sydney Uviversity, the. a om ws ual 
old 


boy 


tions were agreed to:—‘‘That the Teo 
Medicine aude Clinical Surgery, when ap; 


their appointments only.so long as they t's ‘a pinta 
eppoiitmentiin ‘their ‘departments wee 

hospited:". ‘That it sted. the Faculty of islene 
io consider and i report on the whole questions of the stetas 

of the 


(atudents medica.” vy tte University, and 
the registration ¢ of students in medicine.” vs 


Sanrrary InstrrorioN’ oF Great Brrrain.—The. 
autumn Congress will sit’ at Dublin the whole of next 
week, excepting Monday.- The Exhibition of Oma 
Avjoaratae errr iwi ib : fonnecien with the 
wv, ablin, Hocjgty’s agg oem 
bridge, from P hepeinibee, 30th to 0 pepe F Rater 
tickets will be issued entitling the reed ona 
aH the meetings, addresses, conversazion aaa the ex! ie 
Hees held in connetion.with the Congress.’ The price of the 

tickets. ie helf-aguinés each, A'‘reception room 
vill oes Hed at the Royal Dablin Soeibty’s Beildings, on 
Mndeytee erie 29th, at 1 P.M, apd on the following 
nes at 9 AM., for the issue of vongress, tickets, which 
also be obtained: previous to’ A 6 meet Hog on on’ ‘application t 
the Secretary of the Institute; or tothe Honorary ‘Local 
Recretatien +42, etl mente ak hep shane Mca d Seared 


she gest 
Bc 


at GF M 


| anthesacions, forthe aafecn eet: bd eit D puisori te:the Offs. of: 
ij TAR Lance bre eth og Ehren ering teat ett 
i Ge ee doaprod ot 


eves ue 


Fee eceaak: ASB, MAR CIB,’ belo bebin sppotatedl Deals 


of Agatamy te the Deltourna University. 
LiRC.PRA,,” LR08.Bd, bee: 
ere Pe OE rine ‘Biahopton Rose, ina aeane 


mee Moe, 4 pocevekGhy 

@ MRCS. L.RCP.Lond., hi pein 

8 Atstan Mel SiR Rkond be aes 
H. Beaty, MROS, pe 
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Drxson, Craic, M.D., C,M.Ed., has been jointed Honorary Surgeon 
to the Sydney Hospital.” as i 

Dovty, J. H. MRCS. L.S.A.Lond., has been appointed Sentor 

Assistant Medical Officer and Deputy Superintendent to the 

Worcester County and City Lunatic Asylum, vice R. Atkinson, 

, F.RC.S.Eng., resigned. 

FLECK, WILLIAM, M.D., M.Ch.Q.U.L, has been appointed Medical 
Officer to the Workhouse of the’ Wycombe Union, vice W. G. 
' Hayden, L.R.C.P.Lond. & M.R.O.S., resigned. 

Goovwyn, H., L.R.C.P.Ed., L.R.C.8.Ed.,’ has been appointed Medical 
Officer and Public Vaccinator to the Newton Abbot Union, 
aad Certifying Factory Surgeon for the District of Bovey 

Tracey. 

HALE, CHARLES H., L.R.C.P.Lond., M.R.GS., has been appointed 
Junior Assistant Medical Officer to the Salop and Montgomery 
County Asylum, Shrewsbury, vice Denning, promoted. 

Hovtson, James, M.D., C.M.Ed., has been.appointed Visiting Medical 
Officer to the Grafton Hospital, New South Wales. 

Kits, Epwin W. D., M.RC.S., L.S,A.Lond., has been appointed 
House Sargon to the West Bromwich Hospital, vice R. K. Delaney, 
resigned. 

Martin, James P.. M.R.C.S., has been appointed Junior Assistant 
Medical Officer to the Wilts County Asylum, Devizes, 

ROBBEs, CHARLES E., B.Sc.Lond., B.A.Camb., M.R.C.S., has been 
appointed House-Surgeon to the Gravesend Hospital, vice R. J. 
Bryden, M.R.C.S., resigned. 

SHERATON, GEO. Robert, L/R.C.P.Ed., 
Medical Officer for the Sedgefield District: of the Sedgefield Union, 
vice Thompson. 

Smart, Davin, L.RC.P.L., M.R.C.S., has been appointed Medical 
Caloss to the Bermondsey Workhouse, vice Cuolahan, de- 
ceased. 

STIRLING, CuARLES, M.B., 
Officer for the No. 2 Di 
deceased. 


M.R-C.S., has been appointed 


C.M.Glas,, bas been appointed Medical 
istrict of St. Olave's Union, vice Cuolahan, 


Wittums, CmaRues, L.R.C.P., LR.CS., L.S.A.Lond., has been 


Te Fulford aty Surgeon and Agent at Fort Isaac, Cornwall, 
Births, Blarringes, and Deaths. 


BIRTHS, 


ATDERTON.—On the 20th inst., at Barnoldswick, Yorkshire, the wife of 
H. C. Alderton, E R.C.P.Lond., &¢., of a son. 


BEatTIE.—On the 14th inst., at Ardmore House, Dewsbury, the wife of 
obert Beattie, M.D., of a daughter. 


Borr.—On the 24th inst., at Kennington; ark-road, S.E., ‘ife of 
W. Gibson Bott, LROP. & MRCS, ota som’ oo? the wife o 

CARPENTER.—On' the 20th inst., at Trevathian, 
of E. Carpenter, M.R.GS. &., of son. 

CoLeEMAN.—On the 20th inst., at Hill View, Streatham. 1 S.W, 
the wife of Charles A. Coleman, M.D., of a daughter, ‘ 

O'MALLEY. —On the 15th inst., the wife of Fleet-Surgeon O’Mall 
HLM. Dockyard; Portsmouth, of 4 daughter, stillbore eae 

PENNY.—On the 22nd inst., at 194, Downham-road, Islington, N., 
the wife of William Lowry Penny, M.B.Cantab,,” MESH, of 
a 

ROBINSON.—On the 20th inst, at 12, Alblon-street, Hull, the wife of 
Arthar H. Robinson, M.D.; of a daughter. ‘3 ies 


Beckenham, the wife 


ieee 


MARRIAGES, 


FENN—CooK.—On the 19th inst., at Holy Trinity Church, Tottenh 
Edwin Fenn, M.R.C.S,, of: Ganiden-crescent, Dover, to. Mary 
Gothasing, third: daughter of G. "K, Cook, of Grove-terrace, 


KENDLE—CoWAN.—On the 18th inst., at St. Nicholas’ Church, Sutton; 
RB, Perley Kendle, LEOR » eldest. cant: a Kendle, Eaq., of 
King’s Lynn, ice Annie, youngest tel . 
Cowan, Esq., of Moray House, Sutton. Gurrey. 6 Coors, t 

‘THaLLon—DickER,—On the 18th inst., at St. Paul's Church, Camden. 
nearer ee ballon, Ds, son of abe Jate Robert 

on, rooklyn, U.S., mil tance, 
John Dicker, of'Camden-square, NW. a , sideah daughter of 


DEATHS, 
KKIMPTON.—On the 14th inst., at Cambridge-terrace, Burnt Ash-lane, 
rox Bee Jobu William Kimpton, M.R.C.S., ‘L.3,4-Lond., in bis 


Parmer — On the 12th tnst, Charles Palmer, M.R.CS. Eng, 
: LSALond., of 44, King-street, Great Yarmouth, aged 51. No 
Hants, of diabetes, John 


car 
Reyharan, 
pean. Howell Probyn, ALRG8.,:L8.A.Lond, LF.P.8., 


PROBYN. ~ On the Sth inst., at 
Satl 


aged 


“N.B.—A Yee of 58. ts charged for the Insertion of Notices Births, 
§ Marriages, and Deaths, wd i 


METEOROLOGICAL ' READINGS. 
(Taken daily at 8:50 a.m. by Steward’s Instruments.) 
Tux Lancer Orrick, September 25th, 1884, 


|Barometer| Direo- 


Toned tol eine” | Dey | wet | So4sS fem. 3th | aain| Be aa 
educed to} tion ‘et | Radia ma in. | Rain] Remarks at 
Date "Sea Level| ‘of, | Bulb, Bulh| ta” Zep: 

and ay F.| Wind . 


fe.| Temp} “fall 9,90 A, 
| Vaeno,, Shade) “S| | 


Cloudy 
Cloudy 
Cloudy 
Cloudy 
Fine 
Overcast 
Cloudy 


58'| 97° | 60" | br “| 
59 100, | 


“Od 
64 | 49 | -OL 
63 | 8) |e) 51 
9 | 63 | 49 


Hotes, Short Comments, and Ansivers to 
Correspondents, 


Ut ts expecially requested that early intelligence of local events 
» having a medical interest, or which tt 2 desirable to bring 
wna the notice of the profession, may be sent direct to thas 


AU communications relating to the editorial business of the 
journal must be addressed * To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa: 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 


Letters rola the publication, sale, and. advertisi: 

srt ing to iccstie 8 ising 

ments of Tua LANCET to. be edldvened Te te 
Publisher." 


ONE oF Nature's Littie Works. 

Mr. F, A. Pauey, in an article entitled ‘‘Sea Sand-grass as a Land- 
winner,” published in Longman's Magazine for October, gives an in- 
teresting explanation of the cause of the sea-dunes to be seen on 
various parts of the British coasts.. Oa the sites of these hummocks 
Grows a little plant known as marram grass (Psamma arenaris), the 
roots of which are very long and tough. By capillary attraction, 
moisture is conveyed along these roots to the surface of the area on 
which the plant grows, and thus serves to arrest loose sand blown by 
the wind, By this means the dune gradually increases in size, and is 
firmly compacted by the interlacing roota of the grass. 


Mr. Albert W. Grakam.—The practice varies in different places. Our 
correspondent should ascertain from one of his friends the local 
custom. 


Mr. Berne (Huddersfield).—By the phrase “bronchitic asthma” we 
understand ‘spasmodic attacks of dyspnea occurring in the course of 
“chronic bronchftis.” The phrase is convenient, not scientific. 


“WHY TROPICAL MAN IS BLACK.” 
To the Editor of Tar Lancer. 

Srk,—In your kind notice of my paper on the above subject, you con. 
clude with these words—' The reasoning by which pigment, like the 
breath in the fable, is made to play the part of hot and cold, does not 
seem to be perfectly free from objection.” 

Ia this condensed criticism pigment is spoken of in relation to heat 
only, and undoubtedly pigmezt per se, whether immediately behind, or 
immediately in front of, a nerve ending could only have the effect-of 
increasing those vibrations which are induced by heat waves; bat it 
Must not be forgotten that the skin of a negro and the skin of a 
European both measure 98° in temperature, owing to the interposition 
of @ layer of surface moisture which by evaporation renders latent the 
excessive heat waves, and that it is this layer of surface moisture which 
thus protects the nerve endings from the excessive action of these heat 
waves, just as the layer of pigment protects the nerve endings from the 
excessive action of the light waves; consequently, the Pigment. is not 
called on to play the contradictory part of ‘hot and cold.” 

Tam, Sir, yours truly, 
NATAL. ALCOCK, 
Surgeon- Major A.M.D. 


Mr, Donaid Macrae.—Probably the successful candidate did not put 
the prefix to his name, which may have misled the committee as to 
the qualifications of our correspondent. It is not clear that he has 
‘any satisfactory means of redress ; but the question is a purely Tegal 
one: 


R. 0. M. is referred to a general notice at the head of this column.’ 


Sept. 24th, 1934, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. °° (SEPT. 27, 1884, 


CHEAP DINNERS. 

Apropos of our remarke on this subject on the 6th inst., our attention has 
been called to a pamphlet by Mrs. Da Vere Mathew, published by 
Simpkin and Marshall, which has already reached a fifth edition, and 
the cost of which is eightpence. A glance at the contents of the little 
work {s sufficient to show that it is likely to be very usefal in 
atraitened households, as well as to those who are engaged in the 
benevolent work of providing cheap and nutritious meals for the poor. 

Mechanic.—We would advise our correspondent to rofrain from rushing 
Into print on a subject upon which his information i¢ evidently very 


incomplete. 
“WHAT IS A MINIM?” 


‘ To the Edstor of THE LaNogt. 

Sin,—The letter which you were good enough to print under the 
above heading in your issue of Sept. 6th has received notice in a 
quarter, certainly most appropriate, with which, however, I was not 
eoquainted. The Editor of the Chemist and Druggist has obligingly 
sent me a copy of his issue of Sept. 15th, in which I am editorially 
whipped (in 3 way that does not hurt much, happily, albeit he mis- 
spells my name), and, I hope rightly, instructed. The question involves 
more than I was aware of, and, if you permit, I will pursue it somewhat 
further. 

The substance of the additional information supplied by the E Ntor of 
the Chemist and Drugyist is contained in the italicised portions of the 
following definite statements :—‘‘The minim is the 1.480th, and the 
finid drachm is the one-eighth, part of @ fluid ourtce, which 18 the 1-160th 
of an imperial gallon. The fluid ounce, at the temperatare of 62° Fabr., 
with the berometer at thirty inches, weighs 437°5 grains. These ficures 
are not theory, but are statute law. They were given in an Order of 
Council issued in accordance with the Weights and Measures Act, 1878.” 
I will not stop to pick holes in this, though the statement as to tem- 
perature and pressure inclines me to¢hink that the ‘‘ Orders in Council’ 
referred to must be an interesting source of information, but should be 
glad to know whether the assurance about “‘statate law” applies to 
both of the preceding sentences. In that case the ‘‘flaid ounce” isin 
poth said to be, by law, equivalent to the ounce avoirdupois, while the 
earlier atates it to be also equal to 480 minims (?by law) Without 
actual reference to the “ Orders in Council” I may not dispate this state- 
ment, but I may be permitted to feel very much surprised. Certainly, 
it falls in with something I have “‘heard say ”—viz , that the flaid ounce 
is the twentieth part of an imperial pint (and therefore the 160th part 
of the imperial gallon); but, per contra, it falls out, most decidedly, 
with all tradition, The ‘wine gallon” is our oldest, and was quite 
recently the most uniformly recogoised, btandard of fluid measure. 
Even were all other evidence wanting, I think i¢ would be hard to set 
aside that which I addaced from Thomson's Conspectus as to the rela- 
tien in former degs between the minim and wine gallon: As it happens, 
however, I fave been farnished by a private correspondent with an 
extract (which he was kind enough to copy and send to me in answer 
to my letter in THE LanceT of Sept. 6th) from Hoopsr's Medical 
Dictionary, too long to quote in extengo, and too closely reasoned to 
bear mutilation, but which ends with these words: “The subdivigion 
of the wine pint has therefore been extended to the sixtteth part of the 
fluid drachm, which is termed minim ; and glass measures, expressive 
of such subdivision, have been adopted by the College.” From what 
recedes thiis sentence of the extract {¢ appears that there was a time 
when the measurement of small quantities of Nquids was effected 
without the needfal precision, through waft of a recogaised sub- 
Givision, and here we see how this want came to be authoritstively, 
thongh not legally, satladed; bat ik was by the subdivision of, the 
recognised wine gallon, not of the imperial. If, therefore, the E itor 
of the Chemist and Druggist ia right in his.reading of the ‘Orders in 
Council” —we need say nothing of statute law at present—that the fluid 
ounce which makes 480 minims is the same ay the Guid ounce of which 
twenty go to the imperial pint, and stot (mark this) the flaid ounce of 
which sixtoon go to the wine pint, then, I think, we have as pretty a 
ptece of conflict of authority as one could wish to see as the fusue of 
discussion. I am, Sir, your obedient servant, 

: Collingwood, Hawkhurst, Sept.-22ad, 1834. J. Herscae.. 


P.S.—Since the above was not goly written, bat despatched, I have 
seen your issae of the 20th inst., containing four replies. to my query 
about the minim, to acknowledge which J hope you will allow me space 
for afew more lines. It is plain that the conflict of authority which I 
point out abore is both real and capable of easy explanation. It appears 
that the change of standard—if I may #0 call it—by which tho ‘ fluid 
ounce” ceased to be the sixteenth part af the old wine pint aad became 
the twentieth part of the more modern impersal pint, was the definite 
act of those responsible for the London Pharmacopcia of 1836. The 
history of this change would no doubt be interesting, but I am not ina 
position at present to pursue the inquiry. For the moment I must be 
content ¢o express my thanks to the Editor of THz Lancar for admit- 
ting my inquiry and to the gentlemen who have assisted in 4racing the 
apparent error to a satisfactory origin. That the matter was not 
Altogether unworthy of examination may, I think, be inferred from the 
fact that no one was prepared to reply “right away” that the minim of 
‘Thomaon's Conspectus, which was, indeed, the measure of 57-00ths of a 
grain of water, was abolished in 1836, and: superseded by-the minim of 
643 grains (aearly) to the drachm, which is now in current use, although 
Mr. Martindale does in ¢fect.gay so much, and more.—J. H. : 

Sept. 24th, 1884. 


PUNISHMENT OF CRIMINAL LUNATICS IN CHIN: 
THE subjoined extract frqm the Pekin Gazette of June 10th, 1884, as 
translated in the North China Daily News, throws a painful Ught on 
the condition of legislation in the.Chinese Empire :—Ts‘6n Yi-ying 
reports the execution by the ‘slicing’ process of a lunatts who 
murdered bis grandmottrer with » vegetable kaife th a paroxyam of 
madness. The maniac, who was gm orphan, was in charge of his 
grandmother, and though entrested by her relations and neighbours 
to place him im official custody she was too fond of her grandeon to 
consent. One night #patoxy#m of manta came on, and the manisc 
rushed into his grandmother's room, flonrjshing a vegetable knife and 
dancing about, His grandmother tried to take the kaife awsy from 
him; he then stabbed her repeatedly, and she fell to the ground. The 
neighbours came to her resoue ow heating her crics, and seised the 
Tunatic; bat the wounds he had already inflleted wore so severe that 
after lingering & few days she died. The grattdeot was then tried 
upon the capital charge, When ft ws conclusively proved that the 
crime was committed during a fit of insanity. The penalty for part 
cide or matricide being death. by. the ‘slicing’ process, this sentence 
‘was inflicted eaurmarily upon the danatic ueder the authority of the 
standing Impertal Desth Warrant.” ‘ 


DISCOVERY OF A ROMAN VILLA, BATH-ROOM, AND BATE, 
WITH OTHER ROMAN REMAINS, AT LINCOLN. 


To the Editor of THE Lancer, 


Sir,—Recently Mr. Roveby’s' fronstone miners, in the process of 
opening up anew mining shaft in the Greetwell Fields, about halts 
file from Lincoln, came upon the remsing of a Roman villa, two or 
three feet below the surfece of the ground. From the natare of the 
diggings mach unavoidable damage:had been done to the remaina; bet 
this much can be made out from the present-sxoavations: that betwort 
two walls, ranning a considerable distance north and south and fifteen 
yards apart, several apartments existed, as indicated by walls, 
pavements, and large tile pavements. From these apartments three or 
four steps led down toa bsth-room. Tne bath-room seemed to bave 
been the front and most advanced basement room of the villa, sad 
looked southward. From east to west the room measured about fiftess 
feet, and from south to north ten feet. From the east end of tbe north 
wall of the room the bath extended seven feet southwards along the 
east wall. The bath was between three and four feet in breadth, snd 
ita aldes rose from the floor about two feet. The floor of the bath-rom 
was formed of a beautifally white tesselated pavement, the temarm 
being about an inch square. The tessors of the bath-room were msde 
of a. white china clay, and were set in. concrete. Tessers resembling 
those of the floor were extended up the sides of the walls for several 
inches, to form a dado. Iam told that a dado has not been hitherto 
found in any other Roman building in Eogland. In this cate ft wae 
probably placed round the room to protect the lower part of the wall 
from the bath water. Teaséree were also extended up the onteide of the 
bath ; the inside of the bath was formed of the same material as the 
tesserse, but was quite smooth. The floor of the room, the dado, and 
the bath mast have produced a fine effect, and muat have looked like 
Parian marble. The woll-plastered walls of the room were palateds 
creamy white, and the bordering of the walls and other decorations were 
painted with the greatest neatness and precision in fine reds, yellows 
greens, blues, and blacks. On one piece of ptaster I noticad the pleture 
of a swallow, nicely drawn and painted. Two or three feet north of the 
bath-room, but ina different apartment, is a very deep well seven feet 
in diameter, which is still in a comparatively good state of preservation. 
The water of this well no doubt was used in the bath-room, and from 
the bath-room.a wall-constracted drain-pipe carried. off the waste wate, 
The house must have been the property of a Roman gentleman of taste 
and opulence. The site was well chosen; but, im consequence of the 
villa being built on the brow of a hill, the lower rooma were dn different 
planes, ‘The ancient Romoeas evidently had remarkably good 1des o 
sanitation. This villa was built en @ mass of three layersof differeat 
Minds of cbnerete, to the depth in some piaces of upwards of three feet 5 
and the draioage of ‘the whole premises seemed, as the workmen 
remarked, to bave been perfect. 1 may mention that the tainers, fa 
Clearing away the sof] immediately outside the vills, came upon asked) 
and some human bones, among which [ found a tibia presenting & 
united fracture. I venture to think there is hardly » pathol 
museum in the United Kingdom which oan boast of anything Hike this 
specimen of ancient surgery—a united fractured bone of an old Bomss 
who lived, and certainly limped, sevantees| or eighteen centarics ago. 

1am, Sir, yours traly, ‘ (ae 

Lincoln, Sept. 6th, 1884 WILLIAM O'NEILL, M.D.,MLRC.P.Load. 


J.G. L, (Carlisle).—Awong the descriptions of epidemic visitations the 
chefs Pocuvre, ih a Uterary point of view, are those of That 
Boccaccio, Ds Foo, and Manzont, the highest merit belongiag to the 
first and the last of thase authors. Tho ‘ Italls Milftaire” Floréace, 
1980) of Signor Edmondo d’Amicis contains a vividly dramatic 
of the cholera-panic in Sicily in 1867.. The narrative of the plague ip 
“John Ioglesant” has indications of power, but it is pal 


Mrs, K. M. B.—We regret we are unable to assist our oorrespondeat. 


‘THe Lancer,] 
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ANOTHER EPIDEMIC. 

Tu alarming spread of magnetic girls, says Gailard'’s Maligal Journal, 
deserves the immediate attention of sanitary authorities. Since the 
first case appeaced, In the pergon of Miss Harst, four more Georgia 
gitls bave been attacked, atd’are now on thelr way north, breaking 
umbrellas and otherwise displaying the terrible, symptoms of mag- 
netiow, The disease ia evidently ansauming an epidemic form in 
Georgia, and it will spread throughout the country unless strong 
measures are promptly taken. 


Ms. S. F. Cater.—1. We quite see our correspondunt’s difficalty, which we 
think, however, he overrates. The certificate of a medical man is under- 
‘etéo@ to express merely an opinion where from the nature of things he 
cannot speak with certainty. There is nothing to prevent our corre- 
spoadent amplifying the printed form by the addition of explanatory 
sentences. Whether a company can be sued on an ordinary written 
certificate depends entirely upom the terms of the contrast. If no 
mention is made in the agreement that a particular certificate must 
be presented on application for a claim, the company have no power 
to dictate their own terms in the matter.—2. Wilson’s Handbook of 
Hygiene and Sanitary Sofence; 5th edition, 1883 ; ealer -Denton’s 
Handbook of House Sanitation, 1882, 

Mr. E. Seton Pattison.—The handbill is beneath contempt: 


PROFESSIONAL AMENITIES ON BOARD PASSENGER 
. STEAMBERS. 
To the Editor of Tae Lancer. ‘ 

Sut,—X is a medical officer ona first-class passenger steamer 5 3; Bis 
‘8 surgeon returning on the same to Earope an furlough. prescribes 
for Pokies saloon Fessoest and requests A to 1e up the medicine, 

that the .patiens. was known to bim, (8) at one 


of ranean 4 ig 3 by dispensing the prescriptios. The case. 


|, A suggests to B that he should be called into con- 
snltetiem, which B declines, Subsequently B sces other saloon pas- 
demands of Ato make up the medicines, which A refuses 

to do unless in consultation with B. 

L Was A in the right in making ‘up the prescriptions of B all through 
the ease No. 1, as he had in the first instance obliged B by dispensing 
om the understanding that the patient was-e friend of B's, even though 
B deelined a consultation }—2 Would A have beet within bis right to 
have refused to make ap B's prescriptions, either from the first or after 
ba (4) had requested a consultation with B!—3. Suppose two or three 
frngoredur returning, and each wished to prescribe for some friend 

also retarning, would A be in his right to point-blank tefuse to-meke up 
any of their medicines, and to state thet he was not their dispenser, 
and that he would not dispense unless he was in consultation ?7—4 Is it 
not contrary to all medical etiquette for psesenger surgeons to prescribe 
for fellow passengers when there is a ship's medteal officer on board? 

+ Tam, Sir, yours traly, 
wee, 1884. EnQurrens, 
mecessary to give too categorical. An snswet to out corre- 
a questions, Clearly, though {n exceptional and slight cases 

as B made may be acceded to with grace, it Is nos fair 
ani teGanhciee) responsible officer of the ship as if he were bare mere 
ipedaihy wedstant 0 of medical passeogors.—ED, L. 


Dr Pr Seiger In Anstria tho practice ef’ medicine’ is, we tank 
en aoe to graduates of Austrian universities. The practlcg of 
foreign medics! men may, however, ne Permitted oy the Government 
after special spplication. 

Walter shvaid pat the question to his wbdical svtendant, 


““=""MEDICAL OFFICERS OF HEALTH AND GENERAL 


PRAOTTIONERS, 
tithes 


To the Bdttor of THE Lawcwr, 

you Peers onaag to inform me whether [t be a usual 
aad in sccordance with medical etiquette, for a 

maedteal effver of health to visit and examine « petient of asother 


ta his sanitary district, when the case is reported to 
be Co es ‘character by the sanitary inspeotor. 


Lam, Sir, yours traly, 

sabe Sth thee. - one , BRRAD TRAY. 
©2708 fa tebpeedtone that any general rule as to thts oni be latd down. 
Wilt locqsite clear that, in virtue of his office, » medical ottlear of 
Snbaltie Sue we fegal right to visit any pationt without his consent or 
fhe coneéat of his friends, and whilst it is not very often that an 
acben] exautination of a patient is necessary to the performance of the 
+ @alaag UF tai bliver of bddith, it is a6 ttenes of farportanen, hi domecation 
petri $hag.he should see one or more pationts 
. Bach vielta showld, howeyer, 
ee fet hatmony witle the medieal pesetltioner in 
3 A ae ee ane ee be vxpert 

. 1 eft vba one 


Medicus (roy oa). —Thanks. 
Bab.—We kaow of no ak AU WA sore oar conbeptiniuhld purpose: 


‘ AN OpecunE Case, - | % 

THE following statement of an dbsetre case, giver in the words of the 
paffent, has been forwarded'by a member of the , with a 
Tequest for’ {ts IHyertfon, and' in the ‘hops of Obtaintig an opinfon 
‘ton {t'by tome of our readerwi—"'T dartght bof white bathing in the 

about three months ago, atid completely’ wy still and taste. 
t continued to bathe occaslorially for abhat p fortnight, when I 

_, bacame ill with what L believe was inflammation of. | nerves and 
membranes of the head, eyes, and nose, and suffe Y pain. 

, ‘Fbgea nerves and membranes are natarally very talimie and I aniler 
, Very much at mes in my cyes and head. I hare. now been in my 
vusnal health for about two months, but have not nocerered my'smell 
end taste.” . 

Bngitiver.—1. Gowers’ Diseases of thé Spital Cord, 3 ‘Row's ‘Treatise 
on: Diteases of ‘the Nervous Systetr.—2. As 4: matter’ of fact, sich 
appointments are regarded somewhat with disfavour, Au we are tot 
Prepared to say with what justicd. 

Mr. Gorham (Tunbridge) —We aball be happy to recsive the paper. 


i 
MEDICAL ATTENDANCE ON THE FAMILIES OF 
' MEDICAL MEN. : 

‘Lae.’ Fo the Bditor of Tam Lancer, 

; Stm—On Apell 4th, 1864, Mrs. 8-—~; a widow-Iady, and a complete 
atranget.to ime; called.of.my:house and imquired.for.me. I saw hor, and 
ahe said her daughter, whe resided in Londoo, wished home 
for her condnement, and asked me if I would attend her. I acceded to 
the request, and, booked the engagement. A few weeks afterwards 
Mrs, S— called ‘to introduce her daughter, “Mrs. F—. In due time 
the confinement took place, which I attended. A day or two subse- 
quently the husband: came, and introduced himself as e medical man. 
‘This wan the ficst intimation I had received of the fact; no mention 
having basn-made either at the: time of engegement or the subsequent 
‘usit of intpoductlog, mor yen di the confinement. | ‘Phe subsequent 
attendance. was long goxions; jor the obild ‘ultimately died whien 
scat five wesks od, —, after my attendance, gave me to 

derstand. that I'shoald be ‘pala f for my servicés, and aakdd me to be 
Se lesisat asIciuld.. ing!y I sent in my account to Mrs. S—— 
‘(uot to the husband, Mr. F—-); but a few days afterwaitis Mr. P— 
wrote to me, saying that he considered i¢ very unprofesstonal of me for 
charging a medica mat for services rendered ‘to his wife aad child. 
Now, what f should much Ike to kdow fe—1, Was I right,‘or wrong, in 
miaking & charge, considering the eltcurstinces of the ‘cave, Mr. B— 
belag a total stranger aad « nonrepident 2. If § had beeh expected to 
attend gratuitously oughs I neb-te hase been made aware that I was to 
attend a medical man’s wHe;inatesd of baiegt teld of the fact alter my 
actvices had been rendered ?. I have bose in praaticg for over ten years, 
and have frequently attended she families of medical man, and have 
never made any charge ; but these were. acquaintances, or élee living In 
the same town, and 1 knew I was attending a fellow practitioner’s wife 
or family. traly, 

" Sept 15th, 1884. MD., &b 
",* Agréesing with ovr correspondent, we cannot adinie the uncandid 
. * way in which be has béen, trpated. Amedioal'‘man has mevex more 

reason to be thankfal that he is a medical man than when-a patitaVin 

his own ‘family gives bim anxtlety ami he flnde that he omn command 
withoat fee the willing end. kind help! of . medical. meighbours,or 
medical consultants. But Chere is resedn fe all ‘rates, and we gdod 
rale is not to'be unreasonably used. ff thd lady did not-Wieh 
to be confined in London, and the am lary the - proféesion 
‘were to be spbatituted for the uanal.fee, the very least that 
ought to have been done was that ttie husband of the lady should 
“Have written Bstorehaad, Aaa TS Us Bret Testanes, to tire yenttenan 
on whose kindness and fignpg sestons-demeppd was tobe made. This 

{a so obvious that wo will not farther insist on it, We insert the 

Pesan ermal mt ca a 

breaght into discredis,. 

Micraacoge — reign pola Oe iattig been pref 
account of the batter quality of thelr “obj The’ ty 
between Eogiish and’ Toten instraitent ‘pike ‘Het "tow thee 
formerty.: oe 

Braxrum.--In the ‘corttmunication from Italy, published last ke 

p. 524, first column, line 25 from the foot, “'lettuce or an olive” should 

be lettuce or endive, EF 


Communtcattona, Luvana, o., have, been seonlved reesc- Bie, Risdon 

Bennett, London; Dr. Purcell, London; Mr. Rea Edwards; 
Dra Reilly,. London; Dr, Dryadale, Liverpeol,; bay sealvaira 
Veatnor; Dr..H.:Cooka, Brestem; Dr. Wilsabire, (owes > Me. j . 
Dafftown; Dr, Hersebell,tLondoo Dn W. A. Danesn,:iondon 
Mc, D. Macrae, Iond¢n; Dr. Sautteson, Stanghal ; Br 
Apndens. Br. yTeplar,, Lindon ;, Me, oun, 
‘Mr, Gamgee, Birmingham ; Dr. Geo. Johnson, 
‘Mavetall, Novetsghewr; Be. Waarton’ Hobe, , omdeat 1 Des! 
Reid, London ; Dr. Findlater, Dafftown; Dr. Sawyer, Birmingham ; 

De, Rubineos, nls ¢i Mex Sow; Rett :Besbeth; Dr. Saundby, 


wey 
ee 


Jaw, Sir, yours 


HO Ut es 


BV8 Tat Laxcer,]' 
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Birminghat 


Brooks, Oxford; Dr. Dolan, Halifax; Messrs, Avery, Birmingha: 

Dr, J. Adam, Malling; Mr. Algar, London; Mr. Berne, 

1 ine Dr, Campbell Pope, London; Mr. ‘Austin, ‘London ; Mr. H. A. 
Ibutt, Leeds; Dr, Addinsell, London ; Dr. ‘Macewen, Glasgow ; 

beta kedeb: Major Alcock ; Mr. James Startin, London ; Dr. Braidwood, 


“Birkenhead; Mr. Davidge, London; Mr. H. A. ‘Reeves, London ; | 


Mr. M. Clifford, London; Dr, ‘Darler, Paris; Mr. Wheeler, Dublin ; 
‘ Dr; Girdlestone, Biartitz; Dr. A.J. Hartiés, London ; Major Upton, 
‘Exmouth; Mr. C. E. Onssal, London; Mr. BE. H: Solirosder, Berlin ; 
Mr. Woodward, Birmingham; Mr. Whitley, London; Mesars. Bell 
and Bradfute, Edinburgh; Mrs. Napper, Bournemouth ; Mr. Luchi, 
Gallicia; Messrs. Robertson and Scott, Edinburgh; Messrs. Keith 
) and Co,,, Edinburgh; Mr. Cornish, Manchester ; Dr. Bristowe, Chip- 
pingham ; Mr. Sandsford; Mr. Pierse; Mr, Wohlman, Hertford ; 
Mr. Webb, Bury; Mr, Edgar, Hackney; Messrs, Macmillan and Co., 
Cambridge; Me Gilder, Hereford ; Dr. McNaughton Jones, London: 
Mr. Stamford, London; Miss Down, New York; Mr. Smale, Bourne- 
mouth; Dr. Squire, London; Mr, Miller, Clapton; Mr. Jesse, Hen- 
bury ; Mr. Abbs, Dewsbury; Mr. Freeman, London ; Messrs. Arnold 
and Sons, London; Mr. Storey) Leicester; Mr. Stone, Banbury ; 
Mr. Adams, North Shields; Mr. Wright, Leeds ; Mr. Ness, London ; 
~Mr. D. Baxton, London; Mr. Fitzroy Benham, London ; Mr. Barford, 
° Wokingham ; Weitio’s P., Southampton; Fiat Justitia; Whitworth; 
F-R.C.S.Exam.; Dr. R, Weaton- super-Mare ; A Constant Reader; Bab; 
'3EM.; Bread ‘Tray; M.D.; Medicus ; Volunteer Surgeon ; Enquitens. 


pistes each with enclosure, are aldo acknowledged from—Mr. Williams; 
Rev. K. W. Smith, Ely; Dr. Beattie, Dewsbury ; Messrs. White and 
‘Ohignell, Havant; Mr. Fowby, Chipping Norton; Mr. Moxon, Yar- 
‘mouth; Mr. Tallack, London; Mrs. Chapman, Clapham ; Mr. Wood, 
Byomgrove ; Mr. Harrison, Liverpool ; Mr. Andrew, Chorlton-on- 
Medlock; Messrs. Smith and Son, Manchester; Mr. Mackay, May- 


Held ; Mr. Austin, Faversham; Mr. Marsh, Fulham; Mr. Moore, | 


‘Belfast; Miss Holroyd, Cambridge; Mr. Bullet, Ely ; Mr. Townsend, 
_Exeter; Dr. Veitch; Mr. Herschel; Mrs. Ellis, St. Catharine's, 
Canada ; Miss Buckler, Brighton; Mr. Offord, London ; Dr. Rosser, 
Groydon; Mz. Williamson, Farnham; Messrs, Armfleld and Sons’ 


eLondon; Dr, Masters, Thrapston ; Messrs. Pope and Sons, Downham 


~—Market; Mr. Probyn, Lymington ; Mr. Brown, London ; Mr. Jackson, 
Bradford; Mr. Matheson, Edinburgh ; Mr. Saunders, Camden-tow: 
«Mr. Penny, Islington; Mr. Entwistle, Manchester; Mr. Pete: 
Belfast ; Mr. Gantby, Hull; Mr. Alderton; Mr. Gaton, Swansea 
J. H. W., Earl's Barton; B. P., Chilwell ; Sargeon, Birkdale; M_D., 


“AMington; Medicus, Swayton; L.R.0.P.; Medicus, Ebbw Vale; 


“HLE.B., Royston ; Medicus, Bridlington ; Boar, West Brighton ; M.D., 
Birmingham ; Medicus, Hampstead; Alpha; A. B. G., Liverpool 
HLH, Birminghact ; Delta, Lianrwat; Medicus, Clapham Junctio: 
Medicus, Camberwell; Examiner; Neurosis, Bembridge; Vendo: 
°S.M.; S.¥.R.y Alpha, Baling ; 


© Bolkestone. 


Scotsman, Aberdeen Daily Free Press, Bath Argus, Western Daily Mer- 


Dr. Jas. Adams, Ashburton; Mr. Batterham, Wolver- 
vbhampton; Mr. Barwell, London; Dr, Paramore, London; Mr. C. E. 
, Jennings, London ;, Brigade Surgeon Oughton; Mr. J. C. Lucas, 

London; Mr. Kesteven, London; Dr. Savage, London; Dr. W, T. 


, Hudders. 


)P.Q.P.; BA, M.D; BOS. 5.3 
©'M.D:, Swanage; Practitioner; Scalpel, Shepherd’s Bush; Meta, 


ceury, Melbourne Herald, Kimberley Independent, Dutoitspan, Herald, 
Liverpool Daily Post, Prescot Reporter, Tyneside Echo, Kimberley 
Diamond Fields Advertiser, Calcutta Englishman, Leicester Daily 
Post, Liverpool Courier, Richmond and Twickenham Times, Bradford 
Observer, Bournemouth Obsercer, Bournemouth Visitors’ Directory, 
| The Schoolmaster, Philanthropic Guardian, &c., have been received. 


Medical Diary for the ensuing Week, 


Monday, September 29. 

Royal LONDON OPHTHALMIC HospPiTaL, MOORFIELDS.—Operatto: 
ra each day, and at the same hour, 

ROYAL WESTMINSTER OPHTHALMIC ‘HosPrtat.—Oporations y ba 
day, and at the same hour, Hy on 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M, 

RoraL ORTHOPADIC HosPitaL.—Operations, 2 P.M 

Sr. Mark’s Hosprrat.—Operations, 2 p.m., and on Tuesdays at the 
same hour. 

HosPiTaL POR WOMEN, SOHO-SQUARE,—Operations, 2 P.M, 
Thursday at the same hour. RRA 


Tuesday, September 30, 


Gur's Hosprrat.—Operations, 1} P.M, and on Priday at the same hour, 
Qptchalmte Operations on ondays at 1.30.2,a., and Thuradays at 


Wane HosPrtaL.—Operations, 2 P.M, 
‘West LONDON HOSPITaL.—Operations, 2.30 P.M, 


Wednesday, October 1, 
NATIONAL ORTHOPADIC HOsPITAL.—Operations, 10 a.m, 
MIDDLESEX HosriTaL,—Operations, 1 P.M. 
81. BaARTHOLOMEW's HosprraL.—Operations, If P.m., and om Saturday 
al the same a hove. —Ophthalmic Operations on Tuesdays and Thurs. 
days, 
St, Mary's HosPiTat.—Operati 1) P.M. — Ski : 
930m, on Tussiayo and Fridays, in: Devartaens: 
‘Sr, THoMas’s HospiraL.—Operations, 1} P.M., and on Saturday at the 
Same hour. 
Lonvon Hosprrat.—Operations,'2 P.M., and on Thursday and Saturday 
at the same hour. 
GReaT NORTHERN HOSPITAL.—Operations, 2 P.M. 
mos FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operationr, 
P.M, 
Ontverstty CoLLeae HosPrTat.—Operations, 2 P.M.,and on 
rings — hour.—Skin Department: 1.45 P.M, andon Saturday 
Roxal Fre HosprraL.—Operations, 2 P.M, 


Thursday, October 2, 
Sr, Gore's Hospiral.—Operations, 1 P.M 
3t, BaRTHOLOMEW’S HosriraL.—1} P.M. Sargical Consultations, 
CHARING-cR03S. HoseitaL.—Operations, 2 P.M 
CENTRAL LONDON OPHTHALMIC HosPrTAL.—Operations, 2 P.M, and on 
Friday at the same hour, 
‘Nortu-West LONDON HospiTat.—Operations, 2} P.a. 


Friday, October 3, 

Sr. G@zoraz2’3 HosprtaL.—Ophthalmic Uperations, 1} P.M, 

Sr. Taomas’s Hospitat,—Ophthalmic Operations, 2 P.M. 

Royat Souta Lonpon OpuTHALMic Hosprrat.—Operations, 2.P.M. 

Kiya’s CoLLeGE HospitaL.—Operations, 2 P.M. 

West LonpoN MEpIcO-CHTRURGICAL SocrETy.—8 P.M, President's 
(Mr. F. Lawrance) Address, and a Case of Foreign Boily Impacted in 
the Foot.—Mr. Bernard Pitts: Foreign Body in the Air- 
followed by Abscess of the Lung; recovery.—Mr. A. Litton Forbes : 
Pharyngeal Deafness—its Pathology and treatment, with Analysis 
of Cases.—Mr. Gunton Alderton (for Mr. M. Thompson): Case of 
Retention relieved by Railroad Catheter; fever; death in three 


bene Saturday, October 4, 


Krno’s COLLEGE HosP1TaL.—Operations, 1 P.M, 
RovyaL Free HosPitat.—Operations, 2 P.M 
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i DELIVERED IN yin le 
fT. THOMAS’S HOSPITAL, 
At the Opening of the Medical Session 1884-85, 
By SIR J. RISDON BENNETT, MD., LL.D., 


FELLOW OF THE ROYAL SOCIETY. 


'- GENTLEMEMN,—I¢ was, I believe, a saying of Dr. Johnson 


that ‘to jadgé.rightly of the present we must oppose it to: 
the 


the past.” Certainly, to judge rightly either of St, Thomas's 
‘Hospital and ith School, or of thedical sefence of the present 
‘day, it would ‘be reedful to look back, Iwill not say to 
I e centuries, but at all events, ta the, begianing of the 
grenent century, And toone standing in the position of him 
who:has the honour of addressing ‘yor on this oecasion there 
@re many temptations to take a retrospective view and ‘in- 
@ulge in past memories. Nor should I despair of making 
gpch a retrospect, intereating to many, perksps to moat, of 
my auditors. The history of sich. an institatien as this 
eannet be devoid: of either interdet of Inetraction, not therely 
to members ‘of our ptofessidn, but to sll ‘thoughtful men, 
to all true lovers. of their country and mankind, ' For what 
‘would be the character of sucha history}. Would it not. be 
the history ofa long series of benevolent efforts to. duccout 
the destitute, heal the sick, and alleviute the fle of mani 


kind? Would it not be the history of men whose Hyves were | P®. 


devoted to doing good to their fellow-creatures—of men 
whoee efforts had been spent in investigating the secrets of 
nature and making every advance in science available: for 
the benofit of humanity? Would it not :he the history of one 
of the grandest and most venerable of those institutions 
which are the direct outcome of our common Christianity 


“UPETEY LANCET, ‘Ocrona'4, 18841! 


either individual or eecial.life. 


viduals er members-of soeiety, and must learn,’ more or 
, accurately; tho conseq ysnoes nt intibgiey tHe various laws't 
which we are subjected.’ The degrée in which such know- 
is ind: wil differ ind ciyeumstances and 
im life, but absolute ighoranve fs incowpatible with 
We, whoee office it is espé- 
all that relates to the life and health of 
fellow-men, have to stady man not’ only as an organi: 
being in all-his relations to: the external world, but alsd as 
endowed with reason-and 4 mental constitution with which 
his physical natare is: combined; by which his material orga 
nisation is constantly inflaenced, te 


cially to ai 


his ee 
daintance with the practice 
health 


physical 
the medical adviser depends on the exercise of thése subtle 
powers which arb not be’weighed by graits and ounces. In 
commen with all!men, we ars bound’ to be just, manly, 
gentle, ‘end loving towadde/alt:men with whoni we have to 
>: but. ass of'a high ‘and noble calling, to whom 
not‘only the lives and health, but ¢o.a large #xtent aldo the 
ptivate and:social interests, of our fellows are erifrasted, we 
are under moral obligations of special and solemn Sttingency. 
We must iearn not only how ‘to reguiate our own mental and 
moral-pewers so as te exercise our art with the fallest benefit 
to eur bat must make it ariimportant part of 


pa 
aiintake to exppese that mental and moral 
plilosepiry, «: wmady of the intellectual ‘powers, were 
Teqhixed for thésdonly who ‘tntend’ to devote themselves to 
i , Nor-is-it merely as contributing in no small? 
measure: fo cur therapentic power that such studies are im- 
portant, : In the: more‘sttictly eciéntific departments of the 
investigation of' dischwe-—etiology, diagndsis, and prognosis— 
they are.of eyuat mamenti There is good reason for believing 
that in’ ogr prevent state ‘of oi vilisa ‘iany ‘more of our 
most importaut diseases than we' have hitherto im: 


haveinot merely a nervous, but a strictly mental origin, 


Ha ‘through the labours of such ‘men as Bell and 
and the glory of our land? : pay Hall song others, and by medns of &Xperimental 
But 1 do not propose to offer you; any vattompt at} physiology, our kwowledge of ‘the néryous system has béen 
euch a historical sketch, whether, for the ‘purpose ef con- prentl ‘advanced.’ Fhe influence of ‘mind over body is 
gratulating yon on the present pocitien; amd: prospects ced no new discovery, though of late much thore has 
of your hospital and soboal, ox at sho rink. of posing aaie | affirmed thtin'osa be proved of the influence'of the material 
da temporis:act., | wish.xather to be allowed to | on the itnmaterial.' Where*the’ infttat stéps in the pro- 
ask you, as I asked tay former pupil, your dis- | duction of disease take plaoe, iid what is their precise nature, 
hed and respected Teacher an hed requested |. are indeed gohs ‘which physidlogtsts and pathologist 
the to give the address on the opening of the present session, | alike confess to be involved in mystery. But that in many 
what is it'that those who are entering on the matical pro- | instances their first manifestation isin the nervous system there 
feesion are about to undertake? What is in the | is good reason for thinking, and thatmehta! states and impres- 


Breparation needed for rightly fulfilling. the du 
levolve ‘upon them? These, snrely, are questions thas. ovary: 
one entering otfr profession should put to.himeelé | Bat hew 
few do so or give to due consideration. . It.ia-only 
when we haye entered.on the duties of our callin and bby 
experience are made aware of the magnitude, mobi ci 
responsibility of the office we have undertalsa that: in our 
thoughtful moments we become to any edequate degree 
sensible of the requirements which our profession demands. 


The subject is far too extended and serious to be. adequately: 


treated in a brief addrees. But some very, general considers. 
tions on a few points admit of being outenitted for fatute 
thought ; and if these should help you in any measure more 
adequately to realise what it is that you who are entering on 
your profession have undertaken, I ‘shal be satisfied. 

The poet tells us that ‘the proper etudy.of mankind is 
man.” Bat man is ina ial sense our study; man in bis 
entirety, physical, intellectual 

the hig! est type af the ani ingdom, a constituent 

of the created universe, and therefore sabject te its laws ; 
but man also as an intellectual and moral agent, snbject to 
other and higher laws of the Great Lawgiver, of Him whose: 
will is the one and only source of all law, whether physical 
or moral. Like all other living beings, we are subject to 
thoee laws and conditions on which Tie depends, as ine 
telligent and moral beings, members of a society of fellow- 
beings, subject to laws whose maintenance is easential to 
life, not to mention those higher laws by which we 


are linked to a higher and more enduring life. All of us, 


therefore, must become more or leas pain 
with the jgondlitions ander which we live, whether aa indi- 
lo. 


we 
tion, 


and moral; man not only as’ 
part.{ sound views:of moral philosop! 


||.sbons do: not: only induce functional disturbance even to 
the extomt-of sudden arrest of function and convequerit death 


have.abundant.proof. The action'of the heart, respira- 
and isecretion’ are all greatly influenced mental 
‘gtates. Motal emotions that may'datiee the death of the 
mother by sudden arrest of the heart’s action may also 
ideataoy the to Oe eee at her breast by ‘poisoning the: 

ent that she supplies: .The effects of remedies are 
largaly determined by mental states, They become potent, 

, or inert, adeording to the meotal state of the 
, aud this constitutes no small difficulty in deter- 


‘their trae action. « ' y 
caltere ‘ani priimiaary efucation Tmauired af all wo 
y ical requl Ww! 

Sainte be: well ticelad that pbores us to 

mental or study of the wers a place” 
in oar Janeen ‘Nor is it merely as ttiembers of ocriety 
and fellow-workers that'we ate bound to be guided by 
hy or ethics, For the direct 


purposes of our profession we need to give due regard’ 
the reciprocal’ influences exerted between mind and 
to the moral powers with which we aré endowed, 
in wi they can be brought to bear dn 
patients. The will, the imagination, 
afféctions, and desires, hope, fear, moral habits 
conscience, all exercise an influence on the aspect, 

and final issne of disease. Théy require each in 
due consideration from him who would rightly ' 
all that duty demands ; 

often do we not nee 
that have bafiled the 
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eicians,- whilst -we perhaps merely pity the credulity of 
oper or sneer at the jgnorant pretender to science? 
Hig so-called remedies have probably Been absolutely inert,! 
but, he bas called. into action pawera.to which we hava 
attached too little importance, or havealto; neglected—| 
the atimulus of hope, the sedetive of confidenca, or the mere: 
diversion, of the attention from objects which, by their) 
bing and depressing influenva on the mind, kave en-; 
feebled and exhausted every vital power. Bae Stes ST 
, But if on the. part of oun:patients and in the ordivary: 
interconree of Jife it is important to avoid the twe extremes, 
of credulity and scepticism, it is deubly.so for. us who are, 
engaged in investigating the.complicated phenomena of life 
sod “all Hine cuneate i masta aoe on the ove hand, i 
and on the other that; the origin, natpre, and/ 
prevention of disease. How vast ia thé field of our! 
observation. How varied, intricate, and often mysteripus! 
are the subjects of our investigation, How numerous the 
isllacies and errors to which we are exposed. . How diffioult to 
elicit even the most fundamental traths that are to be-the | 
basis both of our ecience and. our art. How important: is it 
that we should be provided with all that constitutes a well: | 
trained and regulated mind, in order. to secure and make | 
available for our, great purpose in life truth and truth only, 
Both our science and art are, largely based: on the 
gheervation een of facts. Naw, there is'a: great 
difference in the observing powers possessed by sdifferent 
indjviduals; but; we. all require $o carefully cultivate these 
wera, and by habits of close and continual, practiee seader 
n th quick and accurate, . Having ascertained, as 
caret ly a8 may, be, the certainty. of our facts; the atmost 
eare and honesty of purpose are required in tracing theit 
mutual relations and drawing conclusions from them. All 
prejudice and preconceived notions must be excluded in 
determining whether any two facts stand in the relation of 
cause and effect, and in deducing general principles from 
any Rumber of ects, Habits, of close reasoning and ‘the 
exercise of sound judgment..are essential to our success, 
In medicine the difficulties are far greater than in the 
physical sciences in applying the strist rales.of philosophy 
to the investigation and determination of truth. We have 
far greater difficulty, in determining the uniformity of phsno- 
mena arising both from. their greater wariety and complexity, 
and also from our imperfect’ acquaintance with the inflaence 
of external agents on the living organism. . We opant stilt 
submit to be taunted with the uncertainty of medicine ; bat 
may, I believe, affirm with confidence that this uncertainty 
is daily decreaging, and may reet assured that it is only by 
the steady pursuit of knowledge along the strict: lines of 
hilosophical investigation that truth and certainty, are to 
@ attained. Let me.here ask you to listen to. what 
toed Bacon says of the mental qualifications for the study 
trath, . Cra ee ee Se fect Dotan Site Se 
“For myself I found that I was fitted for nothing so.well 
as for the study of truth; as having pa mind nimble and 
veraatile enough, to catch the resemblance of things (whieh 
is the chief point), and, at the egme time, steady enough to 
fix and distinguish their subtler differences ; as beittg. gifted 
hy: Nature with desire to seek, patience to doubt, fondaess. 
to meditate, slowness to assert, readiness to reconsider, care-: 
fulness to dispose and.set in order, and as being.a maa that 
neither affects what is new, nor admires what is old, and 
that hates every kind of impostare.” Tew darts ‘ 
Now, gentlemen, do not suppose that by such observations 
as these I am anxioys to lead you into the barren fields of 
metaphysical speculation, and encourage you to form - thieo- 
retical, yiews of medical scienge, and become speculative 
practifionera, Far from it. I would rather .wara «you 
against, -waatipg yoor time and muddling your brains. by 
80-called systems of philosophy, which. minister questions 
that are insoluble and are fertile only in raisiag doubts aad. 
spinniog ingenious fancies and impossible theories. .Such 
things may have a charm for some minds as affording intel- 
lectual recreation, and as possessing, indeed, & show af: 


reason, but which for the real purpeses of life are little . 


better than verbal and vain janglings. . | . 

_I wish simply to impress you, on the very threshald af. 
your studies, with the importance of entering on them. with 
that knowledge of your own intellectual powers and: these 
principles of mental philosophy which. are eseential io ali 
scientific purauits. I wish you to keep in mind that ia-the: 
practice of your art you have to do with the intelleetank as 
well as the physical consiitution of man, that you havd mdral. 
relations. to your patients of the highest. impartance both ito 
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their and your own welfare. If I might venture to recom- 
merd any partieular books on these subjects, I would 
mention those ‘of Abercrpmbie, Partionlarly’ bie admirable 
and instractive ‘‘ Treatise on the Intellectual Powers.” 
When entering oa the investigation a man’s physical yd 
stitation as the jest type of organiq Hfe you 7 
omade Pell entice connboted th anatomital ‘or 
structural, studies with . those -relating to. function, botb 
healthy or'physiological, and perverted or pathological, and 
you ; will sgom earn ‘that whilqt acquaintancp with ‘the 
principles 6f almost every department of physics and natural 
science is required rightly to understand the structure and 
actions of the human frame, we have at the bedside to do 
iwith' something thet’ cannot’ be stadied in the dissecting: 
:rogin azd on the postmortem table. The history of mi 
eiug. sufficiently demonstrates indeed how little could bb 
ascertained of vital actions or the nature of disease so lepg 
as the structure of the body and the physical altera' 
effected by ‘diseased action were tnknown. Bat with’al 
the ‘progrees' that ‘has been le ‘in ‘recent times in our 
knowledge of our bodily orgenisatiow, and the flood of ‘light 
thrown..on the nature of those actions. by which life: is 
maintained thro the advance in physical scigneg, 
we are encountered at every step in our studies by eviden 
of the existéncé of powers and actions which all our physical 
acienve Has hitherto proved inadequate to explain.’ Life'is 
atill the geeat. mystery. And ‘life, as: we know it here; % 
ever passing into-death,, The very! actions, sd far ec.we 
know , by which life is maintained are ev 
by.sure and inevitable steps ‘to the destruction of life. 1) / 
‘We Cati'do i#'in‘some méasure to modify those actions, and 
avert those catites that interfere with life, and s0 to o profes 
for a short space ite comtinuante, and render it at tie sa! 
time a more. analloyed: sobree. ef enjoyment, s: means of 
greater benefit.to our fejlow-men, and of fulfilling the great 
end of our existence. Day by day we are leagning ] 
and nfore how inadequate is our most intimate knowledge 
of etracture to explain the real nature of those vital actions 
by which our frame is built up with’ materials obtained front 
without the body, aad dead matter. converted into ‘liviog/ 
and haw small a portion of thet pathologiedl :knowledge 
we so much need is derivable from the examinution’.af 
morbid stractures. Rut, happily, we have acquired much, 
and hope to obtain more, knowledge of’ the exciting 
| causbe:of many diseases, and cau’ in ngmerous Cases arrest 
| their ‘action; . We can understand mutch -of the ways in 
which _ nutrition ‘and altered: structure ‘interfere 
| with healthy faction and endanger life. ‘We can effectually 
‘ remedy ‘some of these’ thitge, and in important degrees’ 
diminish’ the ‘perils arising from ‘others. e can alleviate: 
the pain add inconveniende associated with many diseases, 
and can “ssve many lives front imoiediate and inevitable 
death». ‘By: our knowledge of the influence of extern 
agents on feving organiame we can diminish their danget to’ 
fe and health, and make many othet wise impoesible m 
tions:compatible with haman welfare. We can prolong the 
duraties: of human life, and haved added to its sum total We 
can -comfdrt maty.an aching ‘heart, solace. many a weary 
mind, and bring joy and gladness into many a home in a way 
that no other body of men ‘dan. The benefits that we can’ 
confer, the good that wé cati do ‘by our ‘science and art are: 
as extensive'as-humenity, aud all ranks dnd conditions of 
mea in ‘yet to tome will have cause to bless our Harveys, 
Hallers; Hanters, and Jenners, a ie 
Bat why do I ventare ‘to indulge in this strain of eeeming 
self-twadation ?' Because I do not wish that you should be 
discouraged by the extent, varitty, difficulties, and mys- 
teries of the studies on w ‘you ate éntering, but rather 
that you should congratulate yourselves on having adopted’ 
8 courae of life worthy to evgave all the highest powers of, 
man, and capable of couferring the greatest blessing: on man- 
kind. Alife itis that will indeed not be free from care,” 
poxiety, toil, aud eelf-absegation, bat fraught with pleasures 
pnd ealisfaction of the porest kind. -’ : a et 
The consexion and ‘relative intportance of the different 
departments of your studies’ and the present aspect and’ 
ition of eur science you will Kéarn from their respective 
here. : The facilities aad advartages which you possess 
in the present day for ¢arrying on’yout study in the various’ 
pubjects that lie at the foutdation of all your professional 
edacation are very great ; bet with all these aids you must 
prepared.to Aud sortie of them at first irksome and devoid _ 
much apparent interset. By iidustry and resolution you 
Utsoon get beyond those first steps that are always 
embed Oa3 = PR a wee he, Boe 
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or less rough.and difficult. -As you advance: your -proyress 
Will be eaever, and if you are: af-all worthy of your callisg: 
each step will be found of inoreasing iatereat and delight. ' 
On the actual position and prospects of.our science ‘in its 
various divisions [ shall not attenipt to enter, Imaame the 
outlook is more encouraging than.in dthera: In some ‘of the 
special subdivisions the practical application of our science 
has been followed: 7 jost gratifying and, 
salutary kind, whilst with respect to others sceptical out- 
siders are proue to exclaim {Cus bono!"! . -f 

On one or two phints I yerture to offer a few remarks. 
Histological investigations have for some time been pursued 
with great ardour and diligence, and with undoubted and: 
itdportatic ingreave ot ofr wledge both of fincyion and 


structure, but whether with a corresponding augmentation 
of our therapeutic powers. may be doubted, and whether such 
studies have not too much diverted onr attention from the | 
general laws of disease and the broad principles of practice 
1s a grave question. At all-events it is, I think, not a need- 
less cantion in the ptetent day to warn’ you sgamat coming 
under the: description of Goldsmith's ‘‘pany pedant, who 
finds one undiscovered property ig a polyp, or describes a 
hitherto unheeded process in the skeleton of a-mole, and 
‘whose mind, hke his microscope, perceives nature only in 
detail,” Iam spesking to those who are supposed, to be 
preparing themselves for the practi¢sl daties of their pro- 
fegsion rather than to scientific investigators. Agaio, many 
of the subjeots of scientific inquiry in the present day are of 
such surpassing interest, and I may say fascination, as well 
‘as importance, that they are ‘¢alculated to occupy the 
atudent’s mind 20 as to interferd with other topted, and give 
s.colour to his views both df science:.and art detriniental fo 
his therapeutie gnccess, Sil] mara do we need.to be on our 
guard sgainet being influenced by the mere fashions and 

otions of the passiog day, and taking mp the endless whims 

nd baseless theories that happen to have gained the ear 
atid secured the patronage of the'publia, .': : 

“It is certainly remarkable how ‘little ‘of gur most trust- 
worthy therapeutics has been. the direct deduction from our 
scientific knowledge. Nay, how many of our most valuable 
and best-tested remedies h»ve been acquired by accidental 
obsetvation! How entirely ignorant are we of the mode of 
action of some of the most reliable! Quinte or bark from 
the.time of its discovery has held its place as one cf our most 
valuable and certain remedies, and wa. bave recourse to it 
with the utmost confidence in. intermittent. fevera: aud 
netralgias, knowing nothing of the veal nature of its opera- 
tion. The most philosophical physician, and ove of the:best 
of men, whom I have ever known, the late Pcofdssor Alison, 
at-whose feet I had the privilege of sitting, and tuder whom 
T acted as clinical clerk, gave it as kits opinion that we must 
look mainly for the advance of practical 'medicing to more 
aconrate knowledge of the exciting canses of disease, and to 
the discovery of fresh specifics which may exercise the same 
influence over diseased actions as einchona in intermittent 
fevers, citric acid in scurvy, and vaccination in smallpox. 
Two remediés that have come. into nee sincd his day, iodide 
and bromide of potash, approach nearest to the claim of being 
considered as specifics, and, have proved of inestimable 
velue; but their employment hae not resulted from scieritifio 
induction either from physiology ot’ pathalogy. It is also 
deserving of remark that in proportiod As any medicine is 
found to be adapted! to any pattieular morbid state, it is” 
well borne by the economy, to the extént even of entirely. 
masking or ‘overcoming ite ordinary pltysiological action. 
Bat expsrimental phyciology and pathology: have. thrown 
mach light dn the action of many medicines, and we have 
thus gained no smal) amount of reliable information on the 
means at our dispyeal for modifying vital actions and con- 
trolling disease. The danger to life and the. destructive 
course of disease are in many instanees mainly-referable to: 
excess or defect of particular functioned ,activities, which 
admit of being controlled by remedies proved to be capable 
of exercisiny, the required) iofluence: .The incalentable 

jogs conferred by anmsthetics have. been. obtained by 
experimental! investigations iato their chemical comstitution 
and influence on the nervous systems These and: other 
instances of important angmentation of -onr therapentic | 
resources are a siiflicient answer to the objections now so 
frequently and mischievously raised by mistaken dpporents 
of: experiments on the lower animals. Again, in the ease 
of parasitic discases, our: kuewlodge-of their trué canses 
and nature has led to the discovery of -approptiate and 


efficient remedies, And there can'be no-doubt that in other 


abd moré coniplex:.fores:of: disease) ia proportion as: we 


know their essential nature, our..therapeutic powérs will be 
increased: - ‘ Pi Gis sedis a, betty An 
Althongh'. there cansot, I think, be any doubt that bya 
jasieions-combinatlad ot Laer y wo fe en. edcancired 
‘tages ‘that ed not gained: by single: ‘polyphar- 
thacy bae Leen-a great evil; but ite F-silipins lip gone, 
and the.greater sii ity of our: present'practice is po donbt 
copdueive to | acoakate knowledge of the real theta 
peutic value of iner.- But whilst admittiag the urgent 
need of still furthet. carefal observation and .experiment.in 
this field of :inquiry, and: thdugh far. ‘from underratiog: the 
‘power of. controlling, and even curing, disease already afforded 
us by, many drags, I wouldi urge you ever.to-remémber that 
therapentits are no miore comprised: in the due administra- 
tion of doags than .is patheldgy in a knowledge of morbid 
structures-It is well that young practitioners should see 
and appreciate the truth and depth of meaning inthe dictum 
of Celsts, .“‘ Optima: medicina est’ non uti medicind,” a 
maxim which a cettain tiass. of practitioners have. very 
dexteroanly tutned. to their own no small advantage. 
‘Vherapeia with the ancients comprised all that related to 
the care of the sick: with a view to their comfort and relief ; 
and-in the preasnt day hygienic rules, diet, and regimen are 
sompsieed under the bead: of therapeutics. It is: here that 
wo have-met with most success and have won our greatest 
tritmphs. It is :here that all:our labours in the investiga- 
tien of structure and vital action have borne fruit; it is here 
that we hsve been able to profit by all the advances in 
physical acienced. Faller knowledge of the exciting causes 
of disease has enabled us to make. important staps towards 
their prevention ; a more. intimate ‘acquaintance with the 
laws of morbid. action and the natural history of disease 
has-enabled us to foresee: results and: promote or obviate 
their occurrence. A closer acquaintance with nature's 
powers in maintaining health and repairing injuries has 
helped us materially in promoting her efforts and warding. 
off all those influences that tend to interfere with or frustrate 
them. Surgery perhaps affurds us the most signal and in- 
dubitable evidence of this; but some of the. most compli- 
cated, and: etill in some respects inecratable, forms of 
disease that fall.under the care of the physician—epecifie 
fevere—might aleo be cited. More attention to the in- 
flaeoce exerted on the.aspect and course: of. disease by 
different circumstances and conditions of life, by differ- 
ences of season and general epidemic cheracter, has 
shown us‘ the fallacy of supposing that the same disease 
is always to be treated in the same way, and thus leading us 
to prescribe for a name rather than for the particular case 
under view.. If we takeso common a disease.as pnenmonis, 
for example, of the pature, course, and general: manageniént 
of which.we know more than of many other diseases, how. 
harper! as ‘mode of iii in titieren esac, the degree 
and kin anger attending it; different its progress 5 
how different the constitational: condition of the patient, his 
bygienic and moral cireumatences. Manifestly the plan of 
treatment and the action of remedies must correspondingly 
vary. het or eetentifie viene of Levene and wears 
tics must here give place to the sagacity, experience, an 
Judgment of the physician, eves at thezisk of ‘his reputation,” 
by rupning counter to popular views and réceived rules, 
is evident’ that when encountering new forme of disesse, or 
which are 1 ew to us, we mest be: guided by aaalogy rather 
CHIT is! pants be onetdiaed ha tk: svar led deus pot 
- It may perhaps be questio ow far the varied aspects pre- 
sented by disease at different periods will scoount for or justify 
the abandenment of remedies and plans of treatment that. 
bave been found successful in. other times; or: how far we: 
are influenced consciously or. unconsciously by theoretical: 
views into whick we have been led by i geapes Meegetthnd 
acientific facte. In practies we must atill toa e extent 
be gnided by those droad general principles that have been‘ 
beat established by observation, aad stood: the test of long: 
experience. In our art, vixerunt fortes ante nos; and we: 
have bat-to look to the recorda of the past te be convinced: 
how large a part of our most trustworthy Practical know-; 
ledge has been transmitted to‘us by men who have gained 
the admiration and gratitade. of their posterity by their’ 
sagacity aud powers of patient accurate ‘observation rather. 
than by the theoretical views and systems sssociated with. 
their namer, Systems of medicinoe have pessed into limbo, » 
and we arte happily free, in the present-day, from their 
shackles; but we cannot ignoré os neglect knowledge accumu: 
lated in the prst,. because we cannot make it harmonize with: 
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our more advanced logy or the marvellous discoveries 
in the field of microbiology. 

During your studies here you will have but little time for 
reading beyond what is comprised in text-books, and that 
‘little had better be devoted to general literature as a source 
of imental recreation from professional occupations.. But the 
leisure hours of future life will be profitably employed in 
learning what has been thought and done by the great men 
of the past. In the history of medicine you will find much 
to interest aswell as to instract you.. Stores of wisdom are 
to be found in the writings of bygone observers that may be 
made practically available at the present time, and assistance 
often obtained en questions of the day by learning the 
errors and mistakes, as well as the discoveries, of the past. 

In practice each individual case of disease to which we are 
called must be made a special study. It is not enough to 
ascertain that we have to do with gout, pneumonia, or 
typhoid fever, whichever it may be; each example of disease 
and each patient: must be made a special study. We liave 
to take into consideration all that relates: to the climate, 
season, hygiene; and social condition of the patient, his 
heteditary and constitutional characteristics, his idiosyn- 
‘crasies aud past history, so faras we can learn them. And 
in the management of each case there is scarcely any circum- 
stance, however trivial apparently, that may not exert. an 
inflaence on our suovess, any and every source of irritation, 
whether bodily or mental, the position of the patient or his 
bed, the aspect as well asthe nature of his food, his pre 
jadice in respect of @ particular medicine, “his liking: or 
aversion for particular attendant and all thatrelates to the 
uuremg and economy of thé sick room. 

Itis not enough to lay dewn rules of. diet. ‘You require to 
know that the food is preperly prepared as well as its special 
adaptation to the patient’s case ; and to these ends you must 
know the principles of the science as well as the art of 
cookery. For cookery is a veritable science as well as an 

-art. Among the'.poorer classes there is not only grievous 
waste from ignorance or neglect of the righti methods of 
obtaining the fall amownt of nutriment from each variety of 
food, but many unfounded and: hurtful prejudices against 
the use and best modes of preparing ‘such food as is needed 
imaickness, You will render no mean service to your poorer 
patients by inetracting them on such points, and will-greatly 
@nhance your therapeutic powers by a knowledge of the 
chemistry of food and ‘the best means of preparing it for the 
purposes of nutrition. Your personal inflaence’in thesick 
voom will be more or less in proportion as you learn to exercise 
in euch case the ise moral control that it requires; and 
whilst to. secure confidence, good opinion, and gratitude 
of veer patients are in all cases legitimate objects, their real 

and the fulfilment of your duty must ever override all 
oondiderations of your own social success. Assumed and 

manners are to be: deprecated, whiletia:kind and 
sympathetie manner should besedulously cultivated. Gentle- 
neds should be combined with firmness, cheerfulness with 


sebsicty, caution with: confidence; and 2 general do] mt 


Comision with the gravity of | dur ‘office; aud the: particular 
Tegememente of the sick, ‘Ke your habitual. stady.. 
oda much a; 
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vessel goes smoothly on, and where jadgnient 4 

the rate of insurance need not be high; where industry 
builds upon nature we may expect pyramids ; where that 
foundation is wanting the structure must be low. They-dd 
most by books who could do much without them, and he 
that chiefly ows himself unto himself is the substantial man.” 
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GENTLEMEN, — My. first: and ‘chief \duty to:dayisea 
simple one. Itis to bid a hearty welcome, in the name of 
my colleagues ‘and myself, to those of you who are ‘here 
to commence or to resume your studies. Of your choics 
of a profession I.may have something to say . hetéafter. 
Of your choice of a place of study’I need say little). Fot 
more than half ‘a century University College ‘has shown 
other schools how médicine should be taught: Almost 
every important step in medical édncation ‘has first. been 
taken by her. Thanks to her example, she now has.niany 
rivals, but remains: surpassed ‘by none and equalledby 
few, whether the test of comparison be that of method‘ot 
quality of result. : 

With this word of welcome, my chief duty being done,.t 
would gladly end. But an unbappy custom lays its heavy 
hand’ upon me, and ¢compels:me to: introduce yon 'toi your 
work by the first of the many lectures to which’ you 
will have to listen. ‘In doing s0, T do not propose ‘to aad 
beyond the immediate occasion that brings us together, 
have too much sympathy with the interests that are foremoshk 
in your minds to-day: to be able to inflict upon you sang 
scientific dissertation. So:I shall limit what I have toway 
to the work that lies before:you and the profession you hav@ 
ehosen, even though 'I risk the accusation, ‘20 freely levelled 
at introductory lecturers, of; talking platitudes. [confess 
the charge lies ‘lightly on.my conscience. For, gentlemeny 
what is a’ platitude’? \A platitude, dictionaries tell pte 
is ‘something flat.” Well, this world of ours seemss’fiat 
place to people who are:up in a balloon; but. to those whe 
have to live and:work upon it—to climb its shelving mo 
to'thread its’ mazy Jabyrinths,-and rest: beneath their shad 
the world ‘has: characteristics which the epithet of flatness’ 
, fails to epitomises, ir ‘ 2g 8 gaprst 

And eo Iwill begin with ‘the pagslle per iamr beh = 
tions, and aek why you are .bere,,end will anti: 
most common plabe of.qnswere, that youiare here Repay 
Medicine.” Would, for your sakes; that the act: we 
simple as the words, Hven in outline the 
«what formidable, I have sadd ‘that-this is iret 
‘lectures to which « will: 
afraid te tell you: 


the 
i is! i U 
|however, ‘within:the mark to compete the number a 


and clase meetings, that you will have to attend, at nut-lew 
‘than two thousand. To Drop our fault, gentlemen. .: Ata 
ordained: and bed by the: powers 


prescri at be that: . 
‘shall Jearm: all things ‘by eat tnstroction. Many cabpiee 


if ‘could. ‘not’ be taught otherwise,:: As. regards 


one sink tent eee iuxity might be sed ripe be 
‘the ‘method Jnewledge: is aoqu mi aletty- 
ty to the eheice of tho atudent. Pecan ot 


Tpeoted to stadye, may. gthers ave! bpplieatiomn : 
a te: “BVO: i 
Sere Saoselaprtatee atin eer 
applications 90 divect or extensivésan D 
make their ‘study compulsory: Indeed, the sotenses tha 
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“no auch relation are few. Almost ge branch of! 

y her it deals with earth, or or water, | 
ysical properties of matter, or with the" phe- 

tt organic life, with the processes of thought, or the | 

my, of communities, touches at some rates the| 

Vai a potions that, present Hasnseleeh to the practitioner 


can it be otherwise. For what is the 
tb which y ve address yourselves to-day? What is 
edicine te fr hich you propose to give such strength as 
ing o:sess and such ile as may be before you? Let us try 
aperen to | pas ‘ wider ar vtew of it; and see how vast 
ificance, how extensive are its relations, ‘Your 
oe is to be the prevestion, cure, or alleviation 
of the diseases of man. Whatever else man is, he is at 
least this—the iP aed and’ most complex phenomenon yet 
Fg ed, or likely to be discovered, in, the ‘material uni- 
festa me is ii interactions of force and matter 
> ie date known to us or, indeed, con- 
val Bie sen eites hi est form of matter, the most delicate | 
OF the alo of force, are in a nerve-cell of the human brain. 
slow, never-resting tide of creative development, | 
an eg on through ages far behind ns, ebbing and flow: 
‘yet with sure advance—moulding into new forms an | 
2 ‘phases the mysterious elem on and in which it | 
port, rit is with fal Send realy e highest product, | 
the ‘our work lies. Phy: eatly ash fe art of the material 


“worl: inseparable mt aah ase rer of fe the ¢ patie 
ps ose outside qh ‘dng epetiging ig for th 
‘ ce on that eontinuity, acte Hi Re fe acl gir tt | 


* strange waves of varied for hich, in their | 
a rapes a's weave what ire a the outside | 
w But elevation entails snstability The exquisit 
capacities of organic bodies are obtati ned ‘by-a comple 
justient of forces, held in restraint, ever striving to 
b me lower and, more stable state, kept iu check by 
unterpoise,, in equilibrium that is destroyed: by 
test change, is indeed in constant process of 
and renewal, By altered constitution Pasty 
i ly responds to every external variation, yorten 

‘eg perature, mechanical force, chemical cous 

it te dings, and doubtle 83 also to every alteration 
alte states. No clond can iit, site 
en ‘aittont, ite fniluence. Each motion of our rolling 
id, each way eof lig ight that reaches us from thé fat-off sup 


1d. th: te th of t col 
yt Hatin tte Aeacthings, loins cage fat 


in the soil on which.we live may ve ier 
‘ocesses of life, - ce we may fen sequin 
e ee eat of fi eae aor 


ecise re! shire of, constant forces, with the 
pili and ‘did, with the laws of Ii ht 
h the chahging rer igid ‘Ma 


wiih we Jication to human physiology and 
P tindtons of the | 


ret , the | 
Yi Fe ff y ahadeuat a is ‘ou cannot 


be ¢ ee es by a knowledge of the sciences that 
P 


“le, forms as f orga ic life without 
0 in which roble lems are 
be mori eu comp! ie te » even if ey 


the it lowest forms Py 
always sur us by he inion of | 
@ labo Pinta oloj af inte ade to the 
‘anew pro leas 


; a Piygreine eRe el F Pea a | 


se epont bd of ting ig: Be 
a Phttebete of Laver will oon a 
ject oe ine a eo apa usion ts | 


: yo Wiebe 


over, 
f ind ¢ have th sloveat panes mvt onr daily 


d le py: neat thi oe 
e jlo | re Za tt di iasm will 


‘to enter on the more al Hn to which most of your 
time will have to be devoted’; the study of those combina- 
tious which are so far distinct as’ to constitute, curteatly at 
‘Teast, separate ‘sciences, and which’ we Cal!’ by names that 
properly have wider meanings—‘“anatomy,” or the art of 
cutting up; spp hystoleey, ee gs of the nature of 
things; “ pathology," Serge “deep ‘feelin 
“medicine,” or the art Pa he ist ry. or bandi- 
work. Around these chief a intone of’ the eh owledge you 
have to gain are others of suboidinate Pets although 
scarcely of subordinate importance.’ Som ‘is prelimi- 
nary knowledge you have doubtless’ alreuey ‘acquired, but 
that which remaics is sufficiently Vast in ‘extent, intricate 
in arrangement, aud paties innature, to make:the 2000 
lectures only too few, and the four years you dévote to the 
work only tos inadequate. ’ ne task before you can only be 
accomplished by pide’ labour, pursued with even tahoue 
allowing no alluring pleasure to” ‘divert you, or idleness 
to hind 

The mode in ‘which the various ae should be pursued, 


will be sufficiently explained to yo ine by those whose task 
| is to teach them, I pte onl ite on ioe one general 
‘principle, that should be ever ’ conscious view: Tt is 


a trite observation, basics + ‘familiar enough in ‘ab: 
stract but never enough familiar ~ jn daily effort, that the 
object of stady is twofold.” You are here for education as 
ts | wa as for instruction. You are here’ to‘acquire the know: 
of fact and rule and theory aon bots ‘are to apply ‘here- 
| Beas the daily work of your Hy you are here also 
ta obtain the meatal training needful for ‘that ppliedtiod 
needful to enable you to use act knowledge ‘under condi- 
tions that are ever new and ever changing, to atetitga 
fact from fancy when they ptesent’ themselves in unfami 
aspect and often in borrowed oe trace new facts, new 
laws, among the manifold combinations of phenomena’ that 
will be around you in every day’s work. “Happily ‘in each 
department of science the mental training needed to pursue 
it may be gained in the acquisition of ce facts already known. 
No separate education is needed. rate study well, both 
HE | rliely and thoroughly, the subjects that form your course, 
you will be, at the end of the time, qualified not only in the 
diplomatous, but in the fullest, sense of the word to enter 
on independent work, But’ the “extent to which you obtain 
rests largely on yourselves. It ia at once an apse! 
erhaps the most important, part of your work, and itis 
tae Pe which your teachers can’ do least for you.’ They can 
i x before you fact and reason, but they cannot, or can 
y in’ small degree, compel you to observe, to realise for 
e value of evideuce, to distinguish fact from 
FA to be on guard against the fallacies that 
lurk ‘on all sides, They can test your knowledge: they 
i ‘others ‘can “coach” you and “grind” you, but the 
matt of the bs cri of facts, represented ‘by these 


PEE 


Xa 
2 sBary a! 
: Hijet sf fa Sica ie it inapt metaphors, may leave you sy fe untrained 
to) Bay: y te a a eye work. Your “coach Ea fin 
lice” ot the ‘fod “ is wil es badges ‘portals of Peis they ha Pi be thi lower 
action with processes, gts in health and in site gaa He Blackfriars, and leave you altoge er unfitted 
‘ in wa progress, Your “grinder” may. ‘past 


Ttrbagh his mill with such success that you em flail 
mass of factitious atoms wee it the semblance of form ‘by 
the sack of a diploma, but it is only by your own con- 
tinuous effort ent you f m, gain ook cohesion and the Payer 

of organic And effort must be’ made 

the comm att of your Studies.’ Each of the subjects 
that occupy ‘your earlier" years has’ its own method; and 
yields you a’separate training. In each facts‘are ascer- 
tained and, theories are verifie 
| this a, his 


| troduete 


y 
Seat et anatomy is ch 
‘inost fandamental, and I might Sear rit 
ae i ental processes inv 
work; d pate re aster mali uacaeen 
clear AS ‘is al from thor , 
tion; partly from the well-known tendeni 
observation and inférence, and to pet, ht 
og te itn, ute cas 
an mnvenient ig selves 
are not expected, and ar attention of the ston’ 4 
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is otherwise engaged, often in some manual occupation. 
This is a fertile source of error and omission. It cannot, 
from the nature of the case, be altogether avoided, but 
it may be to a large extent lessened’ by careful training, 
auch as that which is supplied by the study of anatomy. 
Thi», if properly used, is of inestimable value. . The facts are 
simple, in that they are of one claas only. ‘They are Hmited ; 
it is possible to make an observation thorough and com- 
lete. But much of the value of anatomy as a training is 
est because the student is content to separate too com- 
pletely, often endeavours to separate, the. two parts of his 
work, the process of dissection and the process of learning. 
‘During the processes of tracing and clesning, largély nie- 
chanical, he allows his mind to be occupied with other 
subjects, and when the task is over, site ddwn to learn his 
part as from a picture or a model. ' Bat by keeping his 
attention constantly fixed on his work, by noting over and 
over egain, and in a systematic manner, the relatiqn of the 
parts he is tracing, he may not’ only alnmidst know his dis- 
section by the time he has completed it, but he’ may gata 
the power of seizing every fact as it presents fteelf, although 
‘his attention is at the time,occapied by the work of his 
hands; a power of inestimable value, especially to the surgeon 
and pathologist. Microscopic anatomy takes the student to 
range of facts of ‘greater complexity, and ascertained 
by ® more complex method of instrumental, instead of 
simple, observation, and experiment by means of reagents 
plays 8 minor but important part in the processes of ‘identi- 
ication of structures, an introduction to the use of experiment 
in its simplest form, He should edeavour to analyse the 
ateps by which each conclusion is reached, sincé by this 
training in simple methods he will be better able to trace 
the process, far more complex, by which inferences are 
-drawn, and so detect the dangers of fallacious reasoning, 
in the more complex seiences that cohstitute his later 
studies. So in chemistry, in’ which experiment attains its 
highest development, the training in exact reasoning 
which it affords to the student is of inestimable value. It 
is unfortunately unavoidable that most students should 
8 these three subjects simultaneously, but it is a wise 
ication of the older order that study of inorganic 
chemistry should precede that of physiology. 
. So-large has become the cargo of knowledge with which the 
course of medical study has become charged, that the question 
pagbeen neceasarily raised whether theoverladen vessel cannot 
ve lightened by throwing overboard at least one subject, and by 
common consent Botany has been eelected as that which may 
with least loss be spared. The loss, it seems to me, would be 
greater than is commonly assumed. Krom the point of view 
of education, as opposed to mere instruction, the value of 
botany to the student is very great. No elementary subject 
in the whole curriculum is capable of supplying in equal 
degree the training in the methods of his ultimate work, 
Structural botany supplies an additional and most useful 
training in observation ; the practice of describing plants, 80 
admirably systematiced as it isin the teaching here, is an 
excellent education in note-taking, afforded by no other sub- 
ject in the earlier course ;. while the process of thé identifica- 
tion of plants, involving as it does exact observation and 
comparison of characters and the estimation of evidence, is 
almost the same in method as that of the diagnosis of 


age. 

If the student has duly profited by these egriier studies, 
he is prepared to enter with advantage on the stady ot phy: 
siology, m which he is introduced to the chief methods of 
ascertaining and verifying facts that are\employed in the 
ultimate subjects of medicine, pathology, and therapeutics. 
Although the methods are, in part, the same, the higher degree 
to which experiment can be applied renders the conclusions of 
physiology far more certain than those of medicine and 
pathology ; although far be it from me to suggest that 
exerything in physiology 

bis aiady a mental training yas insisted on not Jong 
ago, wit! acteristic ability, by one of whom Uni- 
Versity College, is justly proud—Professor Michael Foster 
of \Gambrldgerand is main ‘Sanolusions Inust command 

ut 


nniversal assent. Bot the student an sie ae phy- 


aidlogy . pro) after the trainin, the earlier 
studies Thee antiqued, and ite proper place is between 
hides and pathology., : 


pa come to, the pragtical atudy of the subjects that 
8 2 ially to clinical 


 Whei 

Bsa to.constitnte your later work, and Pit te 2 1 

ies Surgery, ARG thexapentics, you Will feel the yalae 
gay parlicn stuhen ey a ay aropert ale thi te ning 


is free from doubt. The value of | 


they afford. Strive in all your work after exactness, 
thoroughness, and keenness in observation ; endeavour to 
analyse the process by which each fact is reached, remem- 
bering that the processes are always more complex than 
they seem; look out for every opening by which fallacy 
can enter ; strive by every method you can think of to gain 
the utmost, certainty attainable, in whatever it be, whether 
the disgaosis of a tiseasu or the action ‘of a drug; or, at 
least, relentlessly expose, and candidly admit to yourselves, 
the degree of uncertainty. It would be a help to the stadent 


if at the begitining of his career, instead of sometimes at ita 
cloze, he to acquire some knowledge of formal logic, but 
the ste ‘reasoning ¢in, be effectively traced, and the value 


o 

of conclusiotis duly’ estiniated, almost as well without the 
aid of format logic da‘with it, provided the student uses 
every opportanty of -atquiring the art, and begins with the 
pimple instead of the more complex processes. “It would also 

& great aadistatice if the’ inethods of reasoning adopted 
Th each sclette could-be explained and illustrated to him 
ih a syétematic and formal manner when he commences ‘its 


study. '; : . 
oe | Tave" ventured thas to insist on the importanée of 
deliberate apd conscious ‘effort on your part to optain to the 
fall the dental training that your studies afford, because I 
can do so here without any qualins of corporate conscience, 
Although you have, alas, no longer the privilege of listening 
to one, whom here I ‘need not. name, through whose un- 
rivalled teaching his pupils learned the. importance of exact 
reasoning by the most masterly example of method ever 
resented to students of medicine ; still I believe that there 
8 no other medical school in which so much is done to 
educate as well as to instruct, to train the student as well as 
to propel him through his examinations. And I have 
ventured to insist upon this subject, because if we look 
around us, and read much of the medical literature of the 
day, it is difficult to avoid the conclusion that there is, to 
put it mildly, room for improvement. To put it more 
exactly, there is no department of science in which there 
Is so much imperfect observation, hasty generalisation, 
and fallacious reasoning as there is in medicine, I was 
going to say, “there is no department of intellectual 
work,” but as that would ‘include ‘politics, which is 
supposed to be intellectual work, the statement might 
be open to question; so I ‘will leave you one comfort- 
ing comparison. ‘ Bat in ‘medicine, almost every day, 
fancies are formulated ‘as if they were facts, theories are 
elaborated on data abstirdly inadequate, and almost every 
conceivable error in reasoning isgravely perpetrated, and what 
is more, these things are welcomed with acclamation, when in 
any other department of science they would be put by with a 
amile. This is'no doubt.due in part tothe large number of 
workers in medicine. ‘ There is of course some admirable 
work, researches as brilliant, and reasoning as exact, as any 
department of intellectual work can show. Ido notsay that 
the bad is out of Rroportion to the good, bat I am sure that 
the bad would be less if more could be done to utilise the 
mental training afforded by the course of study. 


There is another and very different province in which self- 
training is desirable. When you come to the practical 
stady of disease, strive to acquire the habit of entering into 
the feelings’ of the sick, ana into their modes of thonght, 
to such a degree as to ensure considerate tenderness in 
dealing with them: Never forget that a ‘‘ patient ” means 
one who buffers, and that you come in contact with the 
tenderest parts of human nature. Remember that in those 
in whom pain, disease, and death are stern and trying 
realities of the present or the nearer future, the mental tone 
is altogether changed 3 and do not judge the sick by the 
standard of thesound. ‘“‘ Invest suffering with the reverence 
that is due to its sad mystery. . It has its roots deep down 
benéath the surface of our life, and reaches, in each one, the 
inner depths of calm or storm, in a region into which you 
cainot pass except by tender sympatby and thoughtful 
cate.” a a : 


Yt is trae that to entet fally and deeply into suffering, 
with the sympathy that isnot only intelligent but with 
suffering,” is impossible. A doctor’s work would then be 
simply beyond-homay endurance, To him, as to no other, the 
darkest side of humah nature is ever open; in his ears the 
deep ‘tmdertone of sadness rings through every chord and 
melody ‘of human life, now in the wail of pure diatress, How 
in ‘the ‘discotd of phasion, now rising into the sweet but 
still sad muatg of patient resignation and celf-eacrificing 
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lnvet’ «Well.is it for the world ‘that ‘itis: possible to under- 
stand without enduring, er the hel; would be few, As 
it is; ourlives are: often saddened hy the wuaffering that we 
canmct ‘but share. No‘ statement more untrue was‘ever 


destroys the capaeity for sympathy in 

one.of the many statements that ‘are made by crotchet: 
mongérs and/ethers in the present day: regarding the mi 
bers..of: the medical profession, their feelings, actions, 
restives, ovhich could not be made im pablic if the character 
of the profession as a whole and the vala 
duly appreciated. 

oItutias alerays seemed to'me that the yalue of thet:work to 


itp cliaracter is jaately recognised) ‘I'do bot say that 
winertin tke toairioaat 4, y, 


nt deprec 
we, deliberate or unconscious; the bitesr and mjastifiable 


grateful ; and if hnmonr basters us, we may join in 
the smile that it excites, . Bat :the cases ta-which Vallade, 
examples of which must oocear!to the minds of many of 
you, are very different from theee.: ' 
v(Considet one or two aspects of our work, Take the 
sérvice it renders directly to.the eommanity. Attempts 
miight: be made to estimate.the meney worth:of the lives 
that: are! sayed, but the data ave too imperfect to show 
more than how large it is. ‘in Great Britain and Ireland 
ere are:‘abont 20,000: medical men’ in actual practice. 
af‘ these have scores, some bave handreds, of patients 
under ‘treatment every week. -I do not think it is an 
ever-estimation to assume that each practitioner in active 
werk js instzunrental in.sdvibgi one life a week. If you con- 
sider the varied cases that eome under his care, the acute 
@ineases, accidents, the double perils of childbirth, the dan- 
maladies avoided by timely treatment, I think that 
‘assumption is below the truth. But halve this esti- 
mate ; apsume that he saves two lives a month, or twenty: 
five a year—and many practitioners demonstrably save this 
number in childbirth only.- In the segregate even this 
low estimate smounts to half a million of deaths prevented 
pie en is not this a pervieg to the Seu uty before 
wi mostotherr, and many far more ly hononred, 
Rela? Aud poeta must be added the cases of alighter 
and suffering prevented: and relieved, many times 
exceeding in nuniber the deaths ‘prevented; even when 
every allowance is made-for-the cases in which, alas ! 
See ee ene eee 
vprogrpes of sa nee, W! 50 
much, to the fealty and longevity of the fnatlen To 
whom is this due! Sanitary work has passed so largely 
into special hands, that few remember that the movement 
is all but entirely due te dur professidn. ' It-s to ‘medical 
science that all the kudwledge of the causes of divease is 
which has ahown ‘the way for prevention, It is to the 

of practitioners of medicine that we owe the atirring 

t ‘public pinion, ‘by which the progress of sanitation bas 
rendered possible, and which has produced outside the 
task of or profeddiod ‘nob!e workers—only tod few, —Wwho 
bdo alded‘our efforts‘anl advanced our cance. And today, 
i town-and ‘country, over the fade of England, in the gloom 
df ctoivded  citids, iad th the fairer cottage: homes, where 
“her beauty over man’s neglect,’it is the 

x ‘@f our profeesion who labour untiringly: inthe 
e;againet the dhutractions of. ighorance, ‘prejudice, 
and alarost! criminal ‘apathy —obstruction too often sue: 
cossfal}: until the warnings’ piven receive sonte ‘ fearfal 
, a8 by such on outbreak us that at Kidderminster; 

orthe awfat avalanchoof Death that has fallen on the etty— 
of'alt- in’ Barope the fairest aid ‘most foul. And in this 
about) whiok is a part of the ordinary work of tiddioal men 
thel ite aieteno ur cre koa leveres: patio ot ts 
bak the*dectur a: @ health of the’ people has 
pdased) inté'e provirbd Tf all ine efforts that the members of 
out pref ere ‘ait thiy moment making, with all the 
energy.‘ they’ possess; werd to be crowned with success, 
tmmediate and complete, one-half of the practitioners of 
meiicine must starve or'find sume other calling. Search 
where you will, in the wide everes of the preant or 
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; did Sou WMP ndt ‘fied 
ly of men making: it a’ mada 
and constant object of their ‘lives ‘td: de) Shentsdl ves’ of 
half their livelihood. But the 'favt, of course, excites no 
surprise, because every man who enters the 'profeseion; m' so 
doing, puts self and self-interest aside so far as his work is 
comcerntd, and places the welfare of dthers before his own! 
To approach his work in any othet spirit would ‘bo monstrous 
and: intolerable; if it were vet inconevivab!e:'' The vast 
mafority:of cu féllow-worlters: shborditiate not only tHeit 
own iwterests, but their own feelings ant their own lives, to 
the welfare of others in constant’ and: uncem#préi self. 
sacrifies. And this being a matter of' course to’ ud is ‘taken 

‘the public as so much & matter of course'to them;' that i6 
is altnoét ignered in the publte estitutite of the profession.’ 
Medicine ditar prone of ine callings thay ere by 
ovurtesy: z and ‘the highest soc! 0 (j 
is eouferred on -hér moet: honoured ‘members is fe lowest 
that could be offered. tad 
: I¢ has been objected that many of the lives:we- save are’ 
wortWless to the nation, and lessen‘ ivistead! of auginenting 
the -common-wealth.'- Bat when evéry nifowance is made 


grace | for these thé residue of useful workers’ saved) ef thdse whose 


existence ts ‘the natton’s strength, is'vast edough: to ‘stattle 
the most indifferent-it'ié eould be sesekedd'at the liwest 
estimate of its money Worth, ‘But the objection carries us-td 
a wider survey of our work, at which I can only glance. If 
we look, not atthe individual or the: nation; bat to the race 
in genetal, what are we to as to the influence of the art 
of medicine? ‘The question is but part of a-subject of the 
highest interest, but-also of profound obscatity—the part 
played by disease in the physical pi es oP degradation of 
man. ' Few questions th the whole range’ 6t ‘science Have an 
interest; Perhape tio orf is itivolved in greater diffitalty. 
get glimpees- of the onttines'of the problem; hari! 
any of ita solution: «And yet tis & question towards whi 
many lines'of discofery ‘converge, an Hs ‘¢laciiation would 
be-their gratidest crown. 1707) Cityroyw rete at 
It is sometimes suggested that'the/influence of our ait upon! 
the-rate ie to promote its physical deterioration. | We'save 
from death many sufferers frowy constitutional matadide, of 
from actual disease many’ who’ possess a morbid tendency) 
and by them that tendency is 4: én to their offspring, an¢ 
thus the-area of liability wly widened inst of br 
lesseried by the early déath of thoee affected. It has 
been urged re) that the tendeney df modern-civiling- 
tion and of the medical art-as’ part'of”it} by-enabling the 
weaker to endure, is to cause an infragtion of the gréat: law 
of the survival of the fittest.."The last assertion is an exgmple 
of the inability of even brilliant thinkers 'to grasp a préblem 
beyond their own familiar ince. Fitness is heres pa 
relative and not am absolute term. [Ef the conditiéne of i 
are so changed that the weaker thay:survive, the change iit 
the conditions ‘at onee transmutes unfitness that would be 
fatal to a fitness: that secures survival. The great deetrizie 
of the survival of the fittest seems: to me.lees a ‘law that has to 
be proved than an axjom, iasilt-erifont ant it two straight 
lines cannot enclose g ipace.’, And it must “be remembered 
that whatever be the influence ef medicine ig favouriug the 
hereditary extension of morbid tendencies, it is simply an 
instrament of the moral ‘force, ‘which,’ in ratge and io effec- 
tiveness, progresses with the advance of humanity, the force 
that finds its expression in benevolence and phitauthtopy. 
Absent from savage life, thetd have nw ooomne rergtbe atts 
and inereasing factors in the itfluenoes that are rhoulding’ 
fature of the race, and they appear Hitely to gaih itr forced in 
ever Inereaaing ratio. ‘But I think it is open to question 
whether the gloonry fdrebodings to which I have referred are 
justified. Tee easy to gather in support of the opinion ; 
at it is very easy to.look only at one side of the question. 
Our knowledge of the influence of heredity'in the causation 
of disease is comttantly increasing, and we ate upt'te hastily 
assume that the influence itself ig ineresaing; but of: thie 
there is no proof. - The strict evidence: i-equally consistent 
with the aseumption that the inflnence of heredity is un: 
changed, or even ‘lenséning, ” Por, be is: renrembered, 
feots on one side of the question are ob:rusite ; on the other 
they are ‘incénapivuows,; -hewever humerous. ‘Even: fr 
families with strodg “heredjtary predigpositions, it is -the 
eommon rule for matiy mér¢ to-escape ‘than to suffer, ‘dutt 
this in every gerteration. There fs » constant tendency for 
the race to clear itself df disence, javt as’ a polluted river 
purifies itself while it flows, Were it not for this, man, of 
at lenst civilised man; would lo-g ogo have disappenied 
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from the earth. Andis it too mach to hope that the gre wth 
of social wiedom, and the progress pf medical ecienge, may 
succeed in augmenting this influgnce. to a far greater and 
more effective power than it is at present ? medline 
. In another province—that of zymotic disense—the promine 
of the fatare is atill more distinct. One of the elements of 
oat origin ne almost ee gtaap, and. few. can 
mbt that the investigations aré..even now.in pro: 
greas and the discoveries. alxeady made, which have. added 
& fresh lustre to. medical scienge, discount them ap you 
will, must, soon be followed by practical reanlte.of the 
first importance. But we must not forget that. the 
nature of the specific material in which these disaeses 
parently consist is but one element in the phenomena. 
On the other, the strange fact of specific Jiability, no light 
bas yet been thrown ; and yet, in ita relations to individual, 
race, and species, it ia at present far more atrange,:and may. 
naltimatels be found even more important, than the other. 
The familiar facta of the protection afforded by an attack of 
disease, a protection which beara no relation to severity, 
the virulence of disease in races which constitute a virgin 
soil, and the etrange manner in which new diseases. arise 
and develop into prevalenge, Baggest problema of the present 
and questions of the future to which no-answer or solution 
can be offered, but, they need. not lessen the hope that. is 
raised by the discoveries that are now in progress. : 


Such are your studieg in the nearer fatare; such your labours 
in the years the distance hides ; and what. is, your rawerd ? 
Small enough, as recompens¢ is weighed. in the common 
dealance. A living; that je pemething. | Bread—and cheese, 
pathepe—for each who wisely selects and patiently. parsusg 

ig course of work; placing duty before :pleaeure, fitneaa 
before inclination, i: Pormittin ‘po errant impulses, no dis- 
taste for steady our, to Setormine® his career, or any 
fancy;fledged ambition, $o tempt,him to a flight beyond hia 

wars, 8 fj bt An ich he cannat hope to soar, bot must 
Kom inherent weight and by all-potent gravitation, quickly 
fall. For every etesdy, worlier there Je. perhaps & more sere 
proppect of what is called .! pamnisg.s. living”. than; apy 
operate ign.or pqeupation presenta, with’ jess’ risk of.@ 
ae tTQUs eae from cauags, outside. his own, control. 
Moreover, you’ have, other rewarda,if you do, not wilfally 
clgee your eyes tothem. Much of your daily waskmay.-be 
ery ;-;s0me may be; repwlaive; but the; subjecta 

t engage your, energies are -of transcendent injeressi 

he Wy rd not to you asit is tomost other men, :‘Toyon.jae 
ok: jature lies open. . The knowledge you have gained 
has, or should have, given to.yuou a new interest in, the workd 
of living creatures,of, ali kinds—ay, and in what, we.call dead 
matter too.’ Human life, in. ita development and deeay, and 
the ever-varied phenqmena of seape,, present problams of 
the highest interest and of pover-failing:emegeasion, For you, 
as well as for the great atudent of Life.to whom they ware ad: 
dressed, the poet's ines gre true, if;you will make them sp -— 

Se x Slarene, soaielt nee te . D 

‘i say, Hore iae pia ae ae 
y Father bas written far thee.’ 
~t And wherever th 


bestowed, your days aud your pighte devoted. Each hour's 
ul ends in some measure 


it not for the guiding influence of medical treatment; an 
inflaence that we often cannot trace in the unit, but which 
comes out clearly enough in the aggregate, In the region of 
preventive medicine Teaulte, ever vast, are, taken 
separately, quite invisible’ We can no more trace the 
influence that keeps a man in health, who would have 

wise have died of fever, than we can trace the breeze 
at, wafts a cloud across the cummer eky. Hundreds of 
persons every day are saved from dieenre without the fact 
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ence the intrinsie character.of, your actions. 


of a.ephére of work: yon. make or tatify to-day will leaven 
your future jife, and the knowleige that. thé world is bested 
for each: hour's |abour:msy be, and shoul a 
atent and enduring sétisiaction.: © a peu 
There smay be—nay; there mustube-—many here to-day! 
whona words of farewell arp more appropriate than :those.<f 
waleome with which I commenced.’ Your stedent life is almost 
over ; the graver work for which you have been: training! ix 


bri 
ate 


gathering the kro 
that iv power, and. Wiedam thafis life... Vastia the 
of labor: no, hand uawelctms,-no effort to be .spaeed. 
Fierce .is the: contest, unremitting ever <b] afresh thie 
bedtes heads, aed Sot no moment can bred buses ahéathed. 
ot-it, ig not for ever; mot, at‘ lesst,'in present vinegmadi Is 
Who that reads, wish thoughtéul eye, the sighs of: thi pat 
tury’a advante; cen doubt the issue?» Phoughsatilsthe 
atorm:clduds.gatherqnudotke aky is dark, yet.far away, and 
slowly. cominginemer, thew ia light... Not we nor our:smor 
cersors for many génerétions-yet to come may seoit, dave ie 
gm pees fow'and faidt.: But edme it will, and you may.asd 
itandvent. ‘You may lesaan the present leo: arid youmny, 
haaten:the dawn; which, now &tshing doly hare and. thers 
mountain peak, hall surely-broaden into'perfect day. : 
Je Av. i) ahs tts Fs 4 
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. By R, CLEMENT: LUCAS, B'8.Lonp., F.B.6. 
SERVOR “ASS/STANT-BURGRON TO GUY'S HOSPITAL, AND ‘TEACH! 
PEBATLVE aND’PRACTICAL SURGERY IN THE MEDICAL BCHOOLF:/\) 
, SURQEOR. TO THE. BVELINA HOSPITAL FOR CHILDRBRN, ,)) 5.575 
bo i . wells 198, 
. AMONG the. disadvantages which may be urged agninet 
the practice of ekin grafting taught us‘by Reverdin ate the 
pain and’scarring the patient must suffer to provide ‘himself 
with the cuticular fragments required to cloge his grany; 
latiog wound. ; Whilst working, men,yield up thgir arma 
without murmur to enpply cuticle for.‘other ‘parts, with 
women the difficulty of obtaining akin increases, sind’ with 
children ft becdmes a cruél tortdre which’ no strgeon would 
willingly subject his patients to if he could obtain good 
results by other meas. It is, therefore, at children’s 
hospitals that the difficulty of. obtaivipg skin to cover the 
enormous granulating surfaces - often left after burma is 
copecially felks and, my object in this paper is to. peintout 
that at these institutions, there is a plentiful supply of skin 
removed. which may be usefully tarned to account. The 
number of children that are bropght to these hospitals 
for phimosis is so great that many days will never elapee 
without surgeon being called upon to. perform: cir 
cumcision. .In isecommeading that the ekin of other 
patients be used to assist in the closure of wounds, I cannot 
too strongly urge that the surgeon should use every precat 
tion, never to lay himself open to the charge of having thereby 
comm disease. But in the prepncee of chi 

there is seldom any danger. When, however, balsnitis is 
ansociated with phimosis I slways make it a practice (for the 
sake of the child to be circumcised) to cure the balanitis 
before removing the foreekin. The surplus skin of this part, 
from ite suppleness, thinness, and vascularity, appears to be 
peculiarly adapted for transplantation, 90 that 1 have found 
grafte from thie source adbere when thoee from other parte 
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have failed.’ And again, wounds whose granulations appeered 
vearse and jll adapted for grafting hive accepted prepuce 
its when I little anticipated’ a favourable result. “About 
ree years ago a case of acute cellulitis of the lower ex: 
tremity, which came under my care, resulted in extensive 
Joss of ekin both in the thigh and leg. In this case, when 
the granulations had assumed a healthy appearance, grafts 
1 varions sources were placed upon the ‘wound, and I 
was then favourably impressed with the superiority of the 
ice ekin. The coarse skin with dry cuticle upon it, 
ich may be obtained from amputated fingers, is far less 
fatiatactory, adhering with lees certainty and growing with 
lees ‘tapidity. The time which may be allowed to elapse 
between the removal of the skin and its application in 
the form of small grafts to a wound T have not accurately 
determined, but it is probable. it Inay be extended till 
signs of tion begin to appear. | have not hurried 
fo place these pieces of skin on the wound, and from half an 
hour. to an hour msy sometimes have passed before they 
were made use of. In no case have! placed them in hot 
water or made any provision for maintaining them at the 
teinperature of the body. If the recipient for the grafts 
ed at a distance from the person yielding the skin, I 
believe the skin might be conveyed in a small Tass bottle 
or wrapped in gutta-percha without loss of vitality for some 
. The following case, which has recently been undet 
care in the Evelina Hospital, will illustrate the value of 
‘prepuce grafting in children. I¢ was reported by Mr. 
Ragan, the registrar to the hospital,’ oS 
‘_‘°M. B—, aged two years and’h half, was admitted into 
488 Evelioa Hospital for Children‘on November 23rd, 1983, 
The child had been severely burned cn the abdomen twelve 
‘Giys previous to admission. It'was taken after the accident 
6a medical man, who applied some dressings to the wounds, 
but from that time till the child was admitted the dressings 
Thad been left untouched. When taken in it was in a most 
Yoal ‘and stinking condition, as might be imagined after 
Greasings had been left twelve days. In parts the granula. | 
‘tions had literally grown into the dressings, and were torn in 
fimoving thelint, The size of the granulating surface was 
inches in transverse measurement, and four and a half in 
vertical diameter. After the wound had been cleaned it was | 
dfessed with carron off. The child was ordered milk, beef- 
‘téa, and an ounce of port wine f twenty-four hours. On 
November 26th, as it was sleeping and eating well, it was ' 
put on fish diet. On December’!7th it was noted that the 
‘wound, though decreasing in’ size, was healing very slowly, 
the granulations being much too'vascular and large, bleeding 
freeky at every dressing. Catattc whs ‘applied from time to | 
‘time, On ber 30th the report’ remarks that the | 
healing was progressing slowly. On January 16th, 1884, 
thete was still an ulcer three and a half inches in transverse 
diameter and an‘ inch and a balf or more in vertical measure- 
ment, the edges of which were much raised, and thé granula- 


‘Hons vascular and unhealthy. Mr. Lucas took the prepuce | ' 


‘of an out-patient, whom he had circumcised about half’ an 
‘hour previously, and cut from it'about twenty-eight grafts, 
which he applied so as to form bridges across the wound. 
There bridges were protected’ by strips of green oil-silk, 
vetured by strapping. Lead lotion was applied on lint over 
the wound and gutta-percha tissue externally. The grafts 
‘were protected for five days, On Jan. 23rd it was evident 
that nearly all the grafts were growing. The wound was 
divided up by bridges, from which oaticle was tapidl 
extending. On Feb. Ist the wonnd was very much dimi- 
nished insize. On Feb. 14th the child was discharged cured.” 
I¢ is possible that some surgeons may take a eentimental 
jection to this method of healing large granulating 
sorea;' but any such feeling should yield to the excellent 
practical results which may be obtained by it. The ovly 
Teasonable argument againet it is that disease might 
careless: ing be introduced into the system of 4 
healthy child; but this is so remote that’ with ordinary 
caution it would be impossible. _ On the: other hand, [ 
believe the prepuce of a child poseeeses a germinal vitality, 


which renders it peculiarly se able for grafting. 
Finsbury square, E.C. A : 
pomana ieee 


Pupiic Parks AND. Opn Spacea—On the 28th 
alt., the two verdant 's enclosed within Canonbury. 


square, Ialingtov, were wn epen fd the pablia--A new 
sled sp sitagted in the central of Haddersield, was 
opened by the Miyoron the W7thult ... ..... 


CASE OF GLIOMA OF THE PONS VAROLIL 


By H. FRENCH BANHAM, M.A., M.D. CANTAB, 
PHYSICIAN TO THE SHEFFIELD GENERAL INFIRMARY. 


Tax subject of this case, a boy aged twelve, was admitted 
into the Sheffield Infirmary om Oct. 30th, 1883, and the 
following notes were'taken at the. time. Until quite lately 
he has been an intelligent Jad and successful at school. He 
had measles five years ago, since which time he has been 
somewhat deaf, had a discharge from both ears, and been 
in. delinate haalth. The discharge from the ears’ ceased a 
year ago. » Slight alteration of his speech was noticed: three 
months since, when also he began .to complain of headache, 
Six weeks atterwards some equinting was first observed, the 
left being the affected eye ;' and he began'also to be troubled 
with giddiness, from which indeed in walking he occasionally 
fell. He bas not had any cramps or convulsions, or fits of 
any kind. He is not known to have had any injary to his 
head, His father died at the.age of thirty-six, from phthisis, 

Condition on admission,—He:is deaf with both ears, more 
especially with the left ; quite conscious; but so einotional 
that he seems disposed to cry wher any:question: is put to 
him, His utterance is drawing and indistinct. There is 
paresis of the -right atm and ley,. fie movements of these 
members ‘being limited, slow, aud interrupted. Thé deep 
reflexes in both, ‘legs are. exsggenited, but: is no ankle 
clonus, The ey; plaotar reflexes are almost absent, 
especially on the right-side, There is facial paralysis of the 
left side, and the orbicularis palpebrarum-is so :far affected 
that the eye can be only half closed, and there is congeation 
of the outer part of ths left conjavotiva. There is extreme 
left. internal strabismus, the right eye cannot be. everted 
beyond the middle line, bat-thére is.no evidenee of paralys: 
of the right jnternal reefus, as has been sometimes noticed 
in cases of. faralysis of thé internal réctus of the other eye. 


| The pupils are equal and act to light. There is nystagmus 


of both eyes, The ophthalmoscopic examination gives 
evidence ot commencing optic neuritis. The tongue on pro- 
trusion deviates to the right. Taste (tested with alum, 
‘sugar, tartaric acid) is ‘rather defective. Respiration is 
somewhat sighing. There is no ‘‘taohe eérébrale.” The 
imureles of the paralysed: parts, including those of the face, 
give a normalelectrical response. The lupgs and abdominal 
ans appear to,be healthy. There is no pyrexia. - _ 
i Ps Sth: Since the patient came under observation, the 
chief changes .that have taken place are: (1) his intel- 
ligence is somewhat clouded; (2) the ‘deafriéss has so 
increased that it is now diffictilt to'make him hear ; (3) thé 
paralysis of the arm and leg is more pronounced ; and 
etree stars ah set casey gests itéelf i 
The first thought ¢ mi suggests itcelf in con- 
nexion with this case iathat there is 8 ehronie abscess of 
the brain associated with some disease of the' internal ear. 
fam, disposed,: however, to think, from what I cam leath 
from the boy’s mother, that until lately the deafness: has 
¥een somewhat slight, and. might. be accounted for by some 
estarth of the external meatus. The prondunced’ deafness 
which. at present exists is; I believe, of central origin. It is 
scarcely possible now to prove ‘this by avy of the ordinary 
tests. I am inclined to favour the hypothesis that we hava 
here to do with a cerebral tumour, and that ‘itis a tuber. 
cular mast-or a glioma scems not unlikely: Its locality is 
probably in the left half of the pons Varolii om a level 
with the necleus of origin of the tixth and seventh 
nerves. .It is -possibly more extensive than this, ims 
ieatihg, it may be, the cerebéllar' peduncles, or per- 
the upper part of the medulia oblongats, and 
involvieg ‘the restiform bodies, the position of the 
is Varelii. that. I bave: indicated, the resulting para- 
Srais ‘would-be due to the compression of the pyramidal 
tracts previous to their déeussation, while the facial alyais 
and that of the external rectus would be upon the side of tho 
lesion. The diagnosis of tumours of the brain is beret with 
Gifficulties arising from our imperfect: knowledge even now 
of the fanctions of the different parts of the brain, from the 
fact.that tumours and abecesses occasion not only local 
effects by pressure and displacement, but also by the cenges- 
thon, age, and softening: which sometimes take 
place: in' adjacent structores, and. also owing to effects 
prodaced in rometer.parte of the besin by-transmitted excita~ 
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$88 Tue Lanoes,) 
emboli, &c, Still another source of confusion, is the 
xed in -olte one of several tumours in different 
wirthe age notes wére' brought Befote the Stitend Medical 
ie above notes were brought before the {he edic: 
Society ta Novernber ne “fhe patient's condition from the 
date of his first introduction to the infirmary continued (as 
it has doue apparently from the commencement of his illness) 
to become 'y exsively worse ;/ the paralysis deepened, the 
deafriess ibecame absolute, and for several weeks he lay reat: 
less and almost/motionless, so thatit was, difficult hit say at 
any, time how far Poneciousypes a intact., Death too! 
place January 23rd, and the following day a post-mortem 
examination Was made, | 8 awoul 
Morbid appearances —The ‘only part of the brain that 
presented any morbid appearance'was the pons Varolii. This 
pence ns sa a than agen 4 hohe t was 
enlarges. to ‘twice its normal size (the e being 
much. Jarger, than the right), and pigeeke the whole 
‘was great. Ny Anoreaand. he tranéyerse fibres stood out with 
unnatural distinctness. ‘In the left ‘lobe and extending in- 
wards to near the median raphe was a semi-translucent mass 


about the size of a hazel nut, and presenting to the touch the | bloo 


feeling of firm *jelly. 
merged by insensib! 
In the right lobe: of 
mass, but smaller, and of a. light-grey colour. 
probably a.more recent formation. 
Our/house-surgeon, Mr...C) Atkin, has prepared some ad- 
mirable! mi ical sections of the tumour, which show its 
minute structure to/be such as was d from its naked- 
eye chatacters. ‘The tumour seemed: to merge 80° ‘gradually 
into the surrounding healthy tissue’ that it was difficult 
to mark out its exact limitationsi:. «> d? baa , 
Sheffield. he > ila ould My 


It was of a reddish-grey colour, and 

ations into the surrounding tissue. 
@ pons'was seen a somewhat similar 
This was 


THE TREATMENT OF RUPTURED KIDNEY. 
By H. AY REEVES, F.R.C.S. Ep., _ ’ 
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THE following very esting ease presents in its histo: 
atone : if oH ita a, very good text on which. to base. 


my views.as to the management. of similar cases, The 
comments’ form part: of & clinical lecture recently delivered 
atthe London Hospital, - nf Inginto om 8 oii 
T. W: +, aged nineteen, fell from a cart, and was 
admitted, into’ the’ London Hospital on. the same. da: 
(May,,13%h), His, seventh and eighth tight ribs, were 
fractured, near the costal cartilages, and there was localised 
surgical emphysema... .He jcomplained,of pain on the righ} 
side of the abdomen and loin, but there was no external 
evidence’ of injury: The same evening his urine contained 
a little blood, but only just enough to make it cepa 
Between the 13th and 22od the pain in the abdomen and flan! 
diminished; and abdominal discomfort was only complained 
of occasionally, while the hematuria remained the same as 
on admission;» On-the morning of the 23rd he became sud- 
op geo and: passed @ pint and a quarter of nearly pure 
blood, .and during the next four days he pent a large 
quantity during yeach’ twenty-four hours. » His pulse) was 
rapid »and feeble; } temperature ‘hy \and surface pallid. 
He complained of ‘pain over his er, in which region 
there swere ‘dulness’ and tenderness,"so a. catheter was 
passed, and a good deal of bloody ‘urine and some small 
clotsywithdrawn. » There was considerable vesical tenesmus, 
and the! jlad:seemed: to\ease:himself by pressing on the end 
of the penis: | During the second week the urine became 
ammi 1. (On: the 27th hrematuria entirely ceased dor 
twenty-fonr hours, wher he had another attack which lasted 
untik aytetebintl mixture every two hours was prescribed, 
fol pes day by subcutaneous) injections of sclerotic 
acidie «0! ‘stayed the external hemorrhage for) a few 
days,,or perhaps it: would:be more ‘correct to say appeared 
to stay it, for internal bleeding mist) have: been going on; as 
peepee ge orp Dy tity of bloodand clots found post 
pis coy gee inal and Series urs incteased ; 
useles on the right were tigid. ») was ‘great 
painwoverthe region of the night: kidney and over the bypo- 
‘iumy) and in :the former: situation there was a distinct 
y fulness. The tongue became dryish and brown. at 
centre, the) pulse: and temperature! indicated inflammatory 


Down af pase cone zie pAMg id man Deoneneien 
ta oo Oe eS oe gy aa Jpeekiol bis ge 
agree ve it. we - 
enact pa male. aaatba gd n the Saturday 
hema 10 wegmeaen. be he, Beara » thongl, fie Jay 
. He wasseen. hacen in 
fence to whee opifon ie ane tion was not done, 
rin; remain’ 9 
Irma, the fear tea ness and 
symptoms of peritonitis supervening, 
after admission. _, gant dite 4 be vis - 
Necropsy. — This was made by Dr, Charlewood Tt er; 


) injury to the diapky ‘ 
ee ee om Ne Es 
contained a moderate, quantity Jood-stained abet n¢ 


i ht i 1 ctuati 
eter tea eterna 


sanguine. Ri rtis moderately well 
external sign of injury. , The seventh and eighth, ribs, 
the.only ones fracture 


pelvis and upper part of the ureter, Hhongh 9s i 

nn ; Hye onan asd hare was APH ded 
venous-looking tumour in of what was 
taken to be ior 


aalahbanrhoo x 
n to be the hilum, and Dr. Turner kept this for. 

tion to ascertain if it were a traumatic aneurysm.,.He . 
since informed me that the tumour was 3, false, anew 

of a branch of the renal artery... The bladder, was disten 

to, about. the size of two moderate fists, On remoyal, it 
coats were found much thickened and there was, severe 
cystitis. It contained three large partly decolourised clots, the 
largest of which resembled a good-sized kidney potato, Th 
was also some broken-down fieod and, offe; urine... 
left kidney, was found to be Jn. an early stage of interstitial 
ne S. bauo tate > 211194 
4 aE notew: r pare is that an accident, com- 
paratively so slight should haye produced so extensive an 
injury to the Jeid e, Jad simply, fell on. the d 
and. did not strike his side against, anything, neither 
cartwheel nor anything lying on the ground, and there 
being 


1 Se 


no evidence of a rib ‘driven into the kidney... 
eleventh and twelfth ribs were quite intact. The come 


'Y | of hematuria was most, likely due to hemorrhage in 


both,. 
ed, hmaturi ed, ing, th nd F 
removed, hematuria recurred. During. the | Jatt 2 
anemia was, doubtless, the reason for the cessation of blees 
ing, ,Hypogastric distension, pajin,, vesical tenesmys. an 
ammoniacal urine indicatedclots in the bladder and 3 


loin; and, to clots in th 


e ureter, aud when either, or 
these’ causes of arrest of bleeding, 


into, the blad 


lumbar fulness and tenderness pointed, to blood, in the l 
and. advancing inflammation,; and abdominal soreness.) 
rigidity of the right abdominal muscles, indicated jn 
peritenitis, by contiguity with the ;broken-down  }l 
and decomposing fluid blood in the i wth ay 
The history of this case seems clearly to nog a 
it pues it 


oln. | 


following line of in. similar cases. .D : 
found that bleeding, is not, controllable after trial of, 
known means, and before the patient is too weakened by 
hemorrhage, and, before. septic phenomena, have | 
allowed time to devel op, £0, an RRO AA Hable extent, a Iu 
incision, should be made over ok ney, apd all 
effured blood, and débris removed, and the cavity the 
cleansed, Then if it mma poresble, ; out, the.r 


the kidney an 
should peideaand the renal remnants remoyed ;, but, 


case 
and 


to tha lain a peciorn aaterior’ 
-tube. into the loin and pe: anterior neph 
cl Hoseiapral niet Thin being com et 
abdomen and pelvis can be cleansed if there be nee Ap 
stitched up 


and external, urethrotomy.or late 
mousse, eeky tin nett eee, chsaeucstine cok 

Grain i} a these, three) a: 
sitting seem severe, yet, under the’ circumstances, fie! 
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ged what less would suffice, The lumbar incision and 
external urethrotomy are not major operations, and of 
themselves need cause no great anxiety; but when com- 
plicated with an intra-abdominal operation the risk would be 
undoubtedly greater, though not s great as through leaving 
the patient alone.. The urethrotomy' seems ealled for not 
only on account of the inflamed condition of the bladder, but 
alae because veaical tenesmus might seriously interfere with 
recovery from an abdominal operation. I believe Mr. Rawdon 
lias recorded a case of nephrectomy in a youth for ruptured 
kidney, in which the patient recovered trom the operation, 
but died not long after from septicemia, which the post- 
thortem showed was due ‘to the ‘condition of the lining 
ofthe -bladder. This gives another reason for peérformin: 
ufethrotomy or cystotomy; for: if the bladder be we 
wosled out and drained the chance of vesical septicemia 
is. considerably minimised or even annulled, to say nothing 
of the: great prospect: of rapid recovery from oystitis, 
whieh im such a case ft affords. omen fees 
‘A few weeks since, assisted by Dr. Carter, and by my 


friend Dr. Crabb of Holloway, whose patient the lady was, | 


I: performed: lumbar nephrotony “on the right kidney for 
pyohephrosis, and before Speration we discasgéed the pro- | 
set da making's permanent opening per Vaginam iotd the‘ 
to. relieve the conditions of ulcerated iutous mem- | 
Iwate and contractidn and hypertrophy of its walls ; but 
after passing a larg drainage-tube into the kidney it was 
dé that very littlé pus would pass into the bladder, and 
wasso. The ifftamed Vining of the bladder, however, 
seereted a large quantity of pus, and this condition of the 
orgen-gave muck tranble after the opération. I mention this 
case here because ft and.other similar.cases have operated 
on téach the necessity'of ‘draining and resting the inflamed 
viscous, and also that most cases of pyonepbrosis are com- 
-with cystitig of & very severe forth, and that the 
thatment of this is as important as that of the kidneys. 
Girosvenor-street, W. i Bet ae 
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AGUTE. HYDRONEPHROSIS“‘OR DILATATION 
- OF THE PELVIS.OF THE LEFT-KIDNEY; | 
RYPTURE ‘OF .SAC AND EXTRAVASATION OF URINE INTO 

.(THE PERITONEAL CAVITY; ORERAVION; RECOVERY, 


el By JOHN W. TAYLOR,-F.R.C.S;, 
3" ‘pb-patient SURGEON ‘TO THE BIRMINGHAM AND MIDLAND 
ere Ue “HOSPITAL FOR WOMRN,, 


“Ast is very, rarely, if ever, s9 far as I am aware, that 
the abdomen has been opened for extravasation of urine 
into the. ‘peritoneal cavity, this cise seems worthy of 
permanent record. ao) : 

-E. H-—, a girl, aged ‘fifteen, came under ‘my care at the 
end of Jaly) 4883. Ror s ‘week or more she had been 
sdffetfig’ from great pain in the: left side of the chest and 
abdonien, with frequent vomit ‘ On'examination I found 
a &actusting tumonr oh the left side of the abdomen, mid way 
between the ribs and pelvis. It was bounded above by the 
fated ribs, below by' the crest of the iliam, and a line of 
resonance about two inches and a ‘half above Poupart’s, 
ligament : on the outer side it veas loat beneath the. muscles 

the lo ; on‘ the inner side it reached to the middle line. 
On the morning of Aug. Ist the' patient had a rigor, and the 
temperatare roseto10i°F. Vomiting continued at frequent 
intervals. I diggnoeed the case to one of acute hydro- 
brosis; and; thinking that operative measures would pro- 
ly be necessary, asked Dr. Savage to seo ‘the case with 
me, He kindly did so on the,next day (Aug: 2ad), agread 
with ‘me as to. the advisability ‘of opening the Abdomen and 
we fixed on Atg.-4th for the operation. The next morning 
(Aug. Sed) about 8a.m.'I reveived a message that my 
 perage was dying.’ ‘I saw her af 9 A.M, found her with 
mays up, pioched and ‘anxious face, crying out with 
j ead ‘constantly vomiting. She gaid that she felt as if 
agmething was‘ rdnning away” from her. No external dis- 
charge, however, had taken place. On examjnation, I found 
the pitline of the cyst had iseppearod, bat fluctuation was 
still more-evident on’ the left mde than on the right;' the 
abdonren was generally distended and very tender. ‘I saw. 
that the cyst had barst, and that no time was to be lost, as 
the girl appeared to be rapidly sinking. Y hastily arranged 
forimmediate operation, to which Dr. Savage and Dr. Goelin; 
kindly came, The latter gave ether forme. About 1) o’cloc! 


I opened the abdotrién in the middie: line, sponged out? the 
urine from the peritoneal cavity,'emptied what was left m 
the cyst with & trocar and cannula, as I could not find the 
point of rupture, and sewed the opening in the cyst to the 
margins of the incision, Piseing & piece of gutta-percha 
drainage-tubing above and another piece below the cyst- 
opening. The stitching the eac.to the margins of the wound 
was the most ‘difficult part of the operation, as it was 
exceedingly vascular and was with great difficulty pre- 
vented from tearing. At one part the passage of the silk 
suture ‘caused'a rent, and the sewing had to be repeated 
below this opening. The operation lasted rather more than 
an hour. The wound was dressed with absortient wool, and 
an abdominal bandage applied, the patient being replaced 
im bed as soon as possible, with hot-water bottles to her feet 
and sides. On recovering from the anmsthetic the patient 
expressed herself as much more comfortable for the opera- 
tion, and continued so during the remainder of the day. 


By the next morning, however, considerable ‘itonit 
showed itself, and for two or three dsys there ap- 
ared to be but little chance of recovery. Matters, 


owevey, gradaally improved; by the atxth the vomitii 
jhad ceased, ‘the Duleer whieh had_ been paar | 
'thready, felt fulllr, and a little flats ‘from the 
‘rectum, Some of the urine from the left kidney ap- 

‘to find ite way into. the bladder, as:on severuheder- 
‘sions it-contained blbod, aiid the patient complained of path 
fo mie Os tee not passe any drainagé tubing into 
the cygt, but n. content .to.sew the openiog in it to the 
abdominal wall! ‘As it'ha to! be drawn Qaeda y out of 
position to fix it in the middl¢ line, 1 found that I had acted 
uawijeely in not keeping the opening patent by thingy After 
8 weok or ten days any uring, game from, the, iB 
and the sac began to x Cy with ‘corresponding 


ravation of aymptoms.,. Knowing the thinness and 
brittloneds of the Wy ‘watt, 1 didnot "atte i © any 
vexy Jorcibls eéopeniog of: the original, abate, dnt: 
August 18th made a second abdominal wection.ta'thé onten: 


sidg of the rectus, opened the cyst ageia, pewed the opening 

pidgres cyst fo he margins of the ibid and passed’ ii t 
glass drhindge-tube. ‘From this point the patient sted 

im |. > She‘has worn the glass-tube ever sincé, a 


urine freely: throagh it, in this condition:ake! reinains at~ 
presenf. -As:soon-as sho was thorougtily comvaleseent I: 
thought that matters might be made more clean ,and): 
pleasant by corking the tube and allowing the urine to escape , 
at intervals of three or four ‘hours into a vessel instead of 
allowing it to constantly run away. But I found that 
this did not answer, slight rigors and pain returned, and the | 
urine from the cyst, which up to this time had appeared,’ 
occasionally to find “ita way into the bladder, from this. 
date ceased to do ao. , This was inferred from the fact that 
the urine passed by the urethra liad previously, at irregular 
intervals, been offenaive—at these times containing a ifttle 
blood and pus. From this date the urine pass.d by the 
pains has remained perfectly free from any abnormality. 
have not attempted any further operative interference 
tince, except probing or sounding the channel to seo if I; 
could. ‘find any calculus, This was fruitless. For the last 
eight’ Or nine months the girl has remained in very fair 
health, although, her uxingry Gstula is of necessity a source 
of great discomfort to her, Every now aud then the in- 
terior of the glass drainage-tuba becomes encrusted and 
choked with” Eepostted unas salts,'when it has to be re- | 
anova aud cleansed out; otherwise no freatorent has be 
required,. Sas ane ec 
he following points seem worthy of notice in conpexjon; 
with this case. r The advisability of immediate operation , 
in aimilar cases where urine or other noxious fluid is extra- 
vasated into the abdominal cavity. 2. The possibility of 
success, although the, operation may be incomplete, I did 
not fiad the point of ‘Tupture in the cyst, and therefore for , 
tinge days mourged over my operation as logically incom-, 
plete and useless ; nevertheless the emptying of the cyst and , 
cleansing the peritoneal cavity were suificient to bring about, 
the recoyery of the patient, 3. The question of further treat- ; 
meat. This seems to mé to be a question of great difficulty. 
I think’ there is not cour tat ne, at now co: 
letely sta e urine from the le! ney, passing by ; 
fhe tube, Ppeth tdneye are perfectly healtby oud secreting 
freely. Lf the obstruction be a caleulus, I cannot find it from 
the cyst, or the channel which is the remains of the cyst. If 
obetrac jon be due to a valvular fold or ooil of the ureterg, 
as in several casés collected by Dr. Roberts of Manchester, 
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the only resource appears to be extirpation of the kidney. 
This, however, in addition to being @ grave operation, is 
rather contra-indicated by the consideration that the abnor- 
mal tendency to obstruction would probably exist on both 
sides, and if a healthy kidney were removed there would be 
but little chance for the patient should obstruction at any 
time occur on the right side. Probably, if the patient 
became seriously dissatisfied, with her present state, as I 
think is likely, and asks for something further to be done for 
her, the best course will be to make an exploratory incision, 
in the loin, and if no calculus can be found, to remove the 
kidney. : 

Ia cdeldsion; I wish to add that my best thanks are due 
to Dr. Savage for his kindness in helping me with his presence 
and advice bothat the time of the first operation and afterwarda. 
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Mulla autem est ais certo noacendi via, nisi quamplurimas et morboram . 
etdissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—Mozeacmt De Sed. et Cans, Mort. Ub, iv, Proomium, 


ROYAL HOSPITAL FOR WOMEN AND 

: : CHILDREN. ' 

COMPLETE INVERSION OF THE UTERUS OF NINH YEARS’ 
‘DURATION ; REDUCTION BY AVELING’S REPOSITOR ; 
CURE ; REMARKS, 

(Under the care of Dr. WILLIAM Duncan.) 

For the following notes we are indebted to the resident 
medical officer, Dr, Sutherland:— © Sas ca 
Mrs. H—, aged thirty-three, was admitted on Sept: 1st, 
1884, complaining of constant flooding. She had always been 
a healthy woman til] the present illness, Catamenia appeared 
when thirteen years old, her periods being regular.. She was 
married at twenty-three, and bas had three confinementsa. The 
first was premature, when eight months pregnant, ‘due tos 
fright”; the second was.also premature, a year later, when 
seven months pregnant; the third was at full term, four- 
teen months after the second. She was attended by a mid- 
wife, and the labour lasted about two hours. After the 
child was born the patient says she ‘‘swooned away, and’ 
did not come round for some hours.” She does not 
remember if she flooded then, About four days afterwards 
a large substance came away from her which she describes 
as being like ‘‘liver.” She got up on the eightcenth day, 
but felt very weak. She suckled the child for eleven 
months, during the whole of which time she had a discharge, 
worse at times, principally blood, sometimes offensive, 
This discharge continued almost without intermiesion’up to 
the time of admission, but was much more profuse every 

fourteen days, when she sometimes passed clots. 

On admission she was well nourished, but very blanched, 
from loss of blood. On examination a rounded smooth red 
mass, about the size of a large green fig, was found in the 
vagina. Its upper end was narrower than the lower, and 
the finger passed from its surface on to the vaginal roof 
without being able to detect any dip or groove whatever, 
There was no trace of the os uteri, and the sound could 
not be passed. Abdomino-rectal examination showed the 
absence of the uterus from its normal position, and the 
sound in the bladder conld be made to touch the finger in 
the rectum without any difficulty. The mass could be drawn 
down to the vulva by means of a pair of vulsellum forceps. 
This caused no pain whatever, and then the finger in the 
rectum felt the round depression of the inverted fundus. 
The orifices of the Fallopian tubes could not be seen, as the 
vagina was very ndtrow, but two depressiors (one on either 
side) were felt, and evidently corresponded With them. - 

Sept. 2nd, 4 P..—The cup of Aveling’s repositor was 
introduced into the vagina, and a moderate amount of 
elastic preesure applied in the usual manner on the atem. 
A hypodermic injection of morphia (one-third of a grain) 
was given. abe 


OR Sept. Seq the patient had ‘stept well, and appeared | 


comfortable. Temperature 99 8°; pulse 96. There was no. 
biemorthage during the night, bat. for two hours a con- 
siderable amount of blood had been lost. The repositor was 
then found to have slipped in front of the uterus; it was 
replaced, aud fixed not so tightly as before, and a few 
carbolised plugs were put into the vagina. The urine wap 
drawy off twice by catheter. In the afternoon the repositor 
was removed, when the uterus was found to be in statu guo, 
ante.. After the vagina was well syringed out with carbalised, 
water, the repoeitor. wag reinatated, the vagina plugged all 


‘round it, and considerable. pressure applied, the patient 


being ordered to be kept under the influence of opium... 
4th: The patient had a little pain during the night, but 
slept well, In the morning the stem appeared to have 
chteieg the’ ina further, hut was allowed to remain un; 
disturbed until Dr. Duncan’a visit... 4 P.xt.: On remo 
the plugs'the uterus was found not only to be completely, 
reduced, but the cup of the repositor was in the uterine, 
cavity, and the os uteri tightly coutracted on thestem. The, 
patient was placed under the influence of chloroform, theros 
dilated as well as possible by means of Barnes'a bags, : 
even phen great difficulty was experienced in qxtracting the: 
cup, owing to a very tense ring of fibres which resisted the 
force of the hydrostatic dilatoys. The stem was poacraved 
from the cup, which latter was then seized sideways with a 
strong pair of lithotomy forceps, and after considerable and 
prolonged traction it was extracted, but not before there was 
some tearing of the uterine fibres. Previous to this an un, 
successful attempt was made io divide the cup with etrong- 
bane forceps. From the laceration there was sharp arterial 
hemorrhage, so the cavity was mopped out with a strong 
solution of iron. A hypodermic ipjection of ergotine (one 
grain) was administered, and the vagina was plugged with 
glycerine and iodoform. The patient was ordered to be kept , 
well under the influence of opium. A third. of a grain of 
morphia was at once given hypodermically, and a one-grain, 
opiuin pill three times a day. 
‘On the 5th she was-comfostable-but felt very low; looked 
exceasiv-ly pale ; some sickness ; pulse 120, small ; tempera- 
ture 100°, | Plugs remoyed and uterine cavity syringed out 
with a one in fifty carbolic solytion at a temperature of 105°. 
Ordeted five grains of quinine three times @ day.- In the 
afternoon she was free from pain but felt. uncomfortably: 
warm; temperature 102'4°; ordered two ounces of brandy, 
lemon-juice, and ice. , 
6th : Slept little duting the night; was sick after taking 
some milk; no pain ; syringed as before ; morning tempera- 
ture 101:4°; evening 100'8°, 
‘ Qn the 7th she felt better, having passed a good night. 
Only complained of sickness after taking milk. “Ordered a | 
natrient enema evety four hours of beef-tea and a 
Patient asked for seme beer, so was allowed one pint daily, 
Uterus again syringed out, but the os was 80 contracted that 
@ catheter had to be uged instead of the ordinary uterine 
hozzle. Temperature, morning, 100°; evening, 100°. 
: On thé 8th there was a great improvement, some 
appearing in ber lipe, and there was no sickness or pain. , 
Fish allowed for dinner. This was retained and enjoyed. . 
Vagina to’ be washed out twice daily and an iodoform plug, 
inserted afterwards. Ordered a mixture with ergot. and, 
tincture of perchloride of iron three times daily. Tempera- . 
ture, morniog, 100 8°; evening, 99°. i 
face ; uterus rather . 


ens 


: 12th: Gaining strength and colour in 
retroverted ; replaced easily ; length of cavity two inches and 
three-quarters, Not the least hemorrhage since the uterus. 
was reduced on the 4th inst, i ‘ 
18th: Patient practically well but still weak and anwmic ; . 
uteros normal in length and direction but the os was some- 
what patulous, : ' 1 
Remarks by Dr. DUNCAN, —This case is a very. intereating., 
one, and ‘teaches,some useful leesons, .1..1t shows 
absolute necessity in every case of bremorrhage from the. 
vagina of insisting on makipg an examination, even though , 
there he bemotrliage at the time. Over and over again - 
have women applied at the out-patient department with this , 
symptom, and naturally sefuse examination ‘‘as th ie 
unwell.” My rule is to prescribe an ergot mixture, and tall, 
the patient that if the loss continue at her yisit the following t 
week, unless she then consents to submit to an examination . 
I positively refuse to have anything more to say to her. 
The rebult ia she sees the necessity and readily acquiesces, ; 
If medical men would make this a rule they will save their, 
own reputations and their patients’ health, and even life, in; 
maby cates, for.it'ts hy po means infrequent tq eee & WOMAN 


Tas Lancet,)- 


with cancer of the uterus, too far advanced perhaps for 
operation, whose life might have been prolonged for years if 
only her medical attendant had insisted on an early vaginal 
examination. The patient whose case I have recorded had 
been losing blood for nine years, She had consulted doctors 
both in London and the country, who preacribed physic 
until, as she sayr, she cand no, longer pay for it, and yet, 
inoonceivable as it may appear, they did not attempt to find 
out what she was suffering from. Surely no language would 
‘be too strong to reprebend auch trifling with this poor woman’s 
life. 2. The diagnosis was easy, altbough. the marked 
insensitiveness of the uterus when laid bold of with a vulael- 
lum was @ little de jive, as it simulated the behaviour of 
8 polypus under a. like treatment. The unusual condition 
is, I think, explained by the ehronicity of the inversion. 
3..In any case.of inversion of the uterus, where Aveling’s 
repositor is used, it is highly important that frequent ex- 
aminations of the position of the stem be made in order to 
avert the complication which occurred ia this case, for there 
is no difficulty in removing the cup from the uterine cavity 
provided the oa uteri be not given time to contract over it. 


ANCOATS HOSPITAL, MANCHESTER. 
CASE OF FRACTURE WITH DISLOCATION OF THE ASTRA- 
GALUS ; DEATH FROM PNEUMONIA ON THE TWENTIETH 
DAY; DESCRIPTION OF FOOT. 
(Under the care of Mr. E. STANMORE BISHOP.) 
James H—, aged thirty-four, married, painter, on 
July 30th, whilst painting a wall, standing on a ladder 
thirty-six feet from the ground, felt the ladder slipping along 
the wall against which it was placed, and to save himself 
jumped off, coming to the ground ,upon his feet. He does 
not know whether his heel or his toes touched the ground 


i af the mafleoli were perfectly well 
marked, but the anterior line of the external one had not 
defined outline of that of the.other leg; there appeared 
to.be some fulness anterior to it, ; The scaphoid tubercle 
felt in its normal position, and the distance between 
the base of the fifth metatarsal bone and the tip-of the ex- 
nal malleolus waa normal, . The, post-tibial and the dor- 
salis pedis.arteries pnisated naturally, and the foot was warm. 
‘There was: marked inversion and ent shortening of the 
inner side of the foot,:which was.in the position of slight 
varus. The skin was not broken, but the dorsum was 
much bruised and ecchymoeed. There was crepitus on 
movement, . On the dorsum, mainly outside the median line 
of the foot, and directly in the line of the medio-tarsal joint, 
thers was a projection about half an inch wide, over which 
the skin was tightly stretched. It was bounded by straight 
lines behind and before, slightly converging outwardly, and 
on the inner. aspect and to the inner side of the median 
antero-posterior ine of the foot by another straight line at 
right angles to the two first mentioned. The fingers passed 
clearly down behind the Projection, between it and the 
anterior surface of the tibia. The npper surface was smooth 
and bevelled eff towards the outer side of the foot. The heel 
was slightly displaced inwards, forming with the leg an 
angle of 135°, The muscles were epaemodically contracted. 
Chloroform was given. The ankle-joint now appeared ab- 
normally movable, especially inwards, and the foot could be 
drawn easily dewnwards in the axis of the leg. Crepitus 
was very distinet, and oceurred on flexion, extension, abduc- 
tion, or adduction. Extension in. the axis of the leg being 
kept up, pressure upon the prominence in a direction back- 
wards, downwards, and inwards oaysed it to disappear with 
@ sudden movement, and flexion aud extension could now be 
made easily, and apparently almost to a normal extent. 
The skin wre covered with collodion, and the leg put 
up on a back aplint with footpiece,at right angles and short 
side splints. The whole was then slung to the cradle. 

On recovering from chloroform the patient expressed great 
relief from pain and perfect ease as regarded the foot, nor 
did -he again complain of any pain. there exeept from a 
baudege which was applied rather tightly some time after. 
This being loosened there was no further complaint. 


HOSPITAL MEDICINE AND SURGERY, 


| whisky and milk. He became rapi 


Next day and for three or fonr days afterwards crop 


3 of 
bullee roge on the dorsum of the foot, and on the outside of 
the heel, filled with serum, which were emptied and dried 
ap. The foot remained warm. There was much trouble- 


some constipation, and the patient was rather restive under 


confinement to bed. 
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All went on apparently well until Aug. 14th, when he ° 


became more restless, with dry tongue, quick and shallow 
breathing ; temperature 102°. There was dulness on per- 
cussion over the right chest in front, over the two upper 
interspaces, and behind below the level of the sixth rib. 
He was ordered ten grains of an effervescent saline with 
ipecacuanba and quinine three times a day ; whitky and milk, 
beef-tea, &c. 

On the 15th the foot was easy, and on removing the splints 
appeared to be in good position, except that the extensor 
tendons were more prominent over the ankle than normal. 
There was no prominence in front of the bone in the place 
rere it was felt at firat. A large bulla on the outer side of 
purulent discharge from the raw surface exposed. Foot 
quite warm. Temperature 103°. Breathing was still very 
rapid, The dulness had not increased. The patient had 
brought up some frothy sputam, tinged with blood. 

16th: Temperature 103°4°. Breathing easier. More 
food had been taken, and ‘the patient had slept a 


little. He complained of some painin the cheat, none in © 


the leg. To have an enema for constipation. 
‘17th: Temperatare 103°6°. Breathing very quick and 
short. Tongue drier and browner in centre. To have 
chloric ether, ammonia, atid ipecacuanhs. Quinine to be 
continued, one dose of twenty grains given. ls 
18th : Temperature 102°4°. Patient appeared rather easier 
this morning. No pain in foot or leg. No cdema; foot 
perfectly warm, Breathing very short, however, and dulness 
ingreased over the front of the 
on the left side. Patient not takin; 


same night. ; 

Necropsy, eighteen hours after death.—As permission was 
only given to examine the leg, no other part was opened, 
An incision was made from the base of the fifth metatarsal 
backwards and curving round behind the external malleolus, 
ending two inches above its tip, another at right angles to 
this across the dorsum, and the soft parts reflected. These 
were infiltrated with dark blood, but there was no 1uptare 
of the extensor tendons or of the anterior tibial vessels or 
nerve. The extensor brevis was torn. The middle part of 


the external lateral ligament was merely a shred connecting 


the broken tip of the external malleolus to the os calcis; the 


had been broken, and there was some superficlal ' 


est ; some dulness and paih | 
much food, but some 
ly worse and died the . 


antezior part was intact, hut stretched and attached to the ~ 
posterior fragment of the fractured astragalus. The dorsal * 


calcaneo-scaphoid and the dorsal calcaneo-cuboid were rup-' 


tured entirely with the exception of a few fibres at the lower ° 


edge of the latter. 
through ; but the internal talo-scaphoid was intact, and had 


The superior talo-acaphoid was torn ~ 


acted as a pivot on which the anterior fragment of the ° 


astragalus had rotated. The etrong internal lateral ligament 
of the ankle was intact, and the tendon of the tibialis 

ticus passing over it was in its normal position. The 
Figemente between the tibia and fibula were normal, and 
there was no sign of any attempt at separation between the 
bones. Of the bones, only the external malleolus, astra- 


galus, and cuboid had suffered. The os calcis, tibia, scaphoid, © 


and cuneiform were not injured. The external malleolus, a 
wedge-shaped piece of bone, the base external and involving 


. the tip, attached by the posterior portion of the external lateral 


ligament to the posterior fragment of the astragalur, slightly 
by periosteum to the fibuls, and by the remains of the middle 


.portion of the external lateral ligament to the os. calcis, la; 


pretty much in its normal position to the fibula, but behini 

the astragalus. The astragalus was divided into two main 
portions by a fracture which passed obliquely backwards aud 
inwards, and from above downwards and forwards, along 
the line of the interosseous ligament, which waa utterly 
destroyed. The posterior and outer fragment, which hat 

given a feeling of fulness in front of the external malleolus, 
was attached to the external malleolus by the posterior and 
anteriqr portions of the external lateral ligament, the an- 


.terior portion of which, after the fracture of the posterior 


and inferior edge of tbe fibula, having carried it slightly 
outwards as it waa jerked forwards by the original force. By 
the passage furwards of the astregalue, the posterior edge’ of 
the tibia and fibala were approximated to the os calcis, the 


t 
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posterior ligament being intact dnd doubted in. The anterior 
ment, of which the articulating surface for 


and inner fr: 
the scaphoid had formed the prominence first seem, was 
attached solely by the internal talo-scaphoid ligament, and 


upon that asa pivot it had rotatéd in such d way that ‘its’ 
anterior surface or head looked upwards, ‘forwards, and’ 


outwards—its fractured extremity ‘downwards, backwatds, 
and inwards. A portion of its articular surface looking 
towards the internal malleolus was torn off and still ‘attached 
to that bone by the interval portion of the deltoid ligament ; 
by ich, also, the fragment was retained in its normal 
position. 
extending through its external and anterior , dut its 
internal surface still articulated firmly with the extérnal 
cuntiform and its postetior surface,” though loosened ‘by 
partial rupture of its ligament, from the v# ‘calcis, wae 
ade by Me. Bi Aq th actus! eippeayed te ‘be te 
‘ote by Mr. BisHop.—. Cy | 0 - 
duced at the tinie, I pté#hmie that the indvéement of catryth 
the ‘body from the ward ‘to the’ trdrtuaty 
the ‘splints, which ‘was done without' tty Knowledge, ‘repro! 
duced the original cotitlition. “The ‘dx4e 1s 'tecbrded mainly’ 
in order to describe a3 minutely as’ pogsibfe the condition 
prodyoed by the injury, “The boned wete temoved, and Bre’ 
in the museum of the Hospital.” ©“ aa 


iedicnl Societies; 


on 


WEST LONDON MEDICO-CHIRURGICAL, ..” 


SOCIETY. =! - ‘ 

. ‘mba te 
At the anual meeting of’ the’ above 
Joly 4th last, Dr. J. L. W: Tebbich Ua, President, delivered 
an.address, He said the Society, mighé look ‘back upon’ 
the session just ended with satisfaction and pride,,and 
take from ite success -the assurance of: futate in which its 
uspfulness will increase and its importance’ develop, Their: 
procepdings have not been tinged ' by’ the slightest 'dis- 
cord; on the contrary, there had been a ‘universal -con- 
currence of goodwill on all sides, He had received from the' 
officers, the council, and from the Society at 1: the-most 
erous sup} In founding the’ Cavendish ture the’ 
Scan i laid down the principle that it should be dedicated: 
not obJy +o médical but also to general philosophical objects. 
Perhaps it might be thought that a man 1 life: was 
mainly devoted to the elucidation of fatts shonld not be 
made the patron of philosophical ideas’; but this doubt will 
vanish when it is considered that such work as Cavendish 
formed is imperishable as well as Inciferous.' - True, 
avendish remained an adherent of the dottrine of phlogtston 
to the end of his life, which occurred in 1810, at the page 
of seventy-nine. Bat stability was the tenour of his mind, 
and when he studied an object he seized it with tenacity, 
and held it aa long as it yielded any results by the most 
varied treatment. Unlike Priestley, his great contem- | 
porary, he was of ‘& retiring dinpoation, and several ‘of | 
is discoveries were not publishe carly enough to secure 
him his well-earned priotity. Many the questions ‘in 
chémistry, raised by Priestley’s observations, Cavendish 
treated successfully a8 regards ‘the discovery of hew' fasts, 
although tle phlog lston theory did not allow him’ to develop | 
their correct bearing. Bat what he found allowed at onde 
the frath to be seen, says Kopp, as ‘sooft as it ‘was’ 
cohsidered’ by an inqairer like Lavoisier, whose view was 
‘no longer dimmed by that eplendid hypothesis. Cavendish 
confirmed Black as’ to the peculiarity of fixed air (car 
bonic acid), in 1766’ Inthe same year he showed that the 
combustible air from nietale is & specific body. He 
found hydrogen by bringing zine or ‘rot’ ia: contact: with 
dilute avids, and found stoichiometric relutions : equal 
weights of zinc, with sufficiency of eithér of different acids, 
gave equal volumes of gas. " Equal weights of different 
metals, zinc 4nd iron, gave unequal volimes of gas; the 
relations of these to each other were ited ‘Te- 
markable accuracy. He found the burn’ Fut afr explosible 
when mixed with common air; he btuerved its ghtness, 5 
low specific gravity, as one-eleventh df‘ common air {tor- 
rectly, one-fourteetith), This led to the consideration of thé 
specific weights of gases as a means of their distinction frem 
each other, He dried his gases, and, when meastring this 


The cuboid was crushed badly, lines of fractare'! moisture; whew’he ex; 


after removal of | 


Bociety, hela on 


gury as isolatin 
from a London 


feed te oe (oxy, my sebually: 209. ea 2781 he investi-. : 
ated the ‘chuse the disappearance hlogisticated :. 
"the phenomena of the: ontdation at ‘metals, the combi: 
nation of dulphur ‘and ‘phos: . "When he exploded a: 
mixture’ of combustibles with common 'air ‘he obtsined': 
led‘ two volames of combustible: 
with' one volume of dephlogisticated air he also: obtained 
indistare,' and 10: air'was- left; Thus the composition! of 
Water was ditcdvered.' ' Iw 1875 le found ' the formation iof «i 
hitrous atd ‘nitric acid by the agency ‘of the electric spark. .:: 
He’ retired’ from’ the active pursait of chemistry after the: 
hew views Had’ prevailed over'the hypetbesis ef phiogi te 
Let ow hdpe that's future Cavendish lectarer may’ hiss: 
discoveries And’ their experimental illustration subject -i 
The: speaker then’ alluded’ to ‘the’ -inflaence:of Darwin on: + 
ts and theories, and deduced as the main result that our 

ndeavours muet be to establish firm data before constructing 
guy far:tewching hypotheses or-theories. In this endeavour 

ur futtre is sectire of results which will advance our science. '; 

ACADEMY OF MEDICINE IN IRELAND. 

' AT a meetihg'of the subsection of Anatomy and Physfo- 
logy, Professor JM, Purder in the chair, °° "°°: ~~ 
'' Mr. KNorr yead’s paper’ for Dr. J. M'Donnell ‘on thé: 
Development of the Eye in Vertebrata and its bearing on’! 
the Darwinian Theory. In the absence of the author, tho 

was not discussed, a ee 

i Mr. KNotT read a note on a ‘specimen of the Musculus * 
Sternalis. He'said‘he had some weeks before met with a'’ 
Bilateral ‘kpecimen: of ‘the musculus sternal: of ‘perfectly 

metrical arrangement, Arising from the eartilages of the: / 

ird, fourth, and: ribe, and the. edge and front of the:.; 
om, it upwards to: be blended: with bhe sternar 
mastoid of the same side, Twigs of the intercostal nerves; 
were ttaced into it) The vartous ho of this aponia-::: 
lous muscle which. had been advocat y different autho; 
tities were then noticed ; and, while admitting: that eachw: 
isty the obeervers.in: certain cases, he feared thatus 


chameleon. He had ho-doubt that in the present i 
‘could be more distinetty referred to the aterno-mastoid-tham, 
‘to-any other: muscle, 1[¢ was.sometinses directly continucus. 
‘with the reotus abdominis, and in others appeared, as in the:.. 
: series of specimens exhibited by Mr. Ab: » to be a part: 
of the t pectoral, a view so ably advocated during the: 
preven ae lee peas Connie .- ‘Fhe iden of ites) 
relation: 2 paswiculus carnosus presented pro-.i 

babty the greatest difficulties te Hs -coseptapoe. Ite depth. : 
‘af position, thickness: of atratum, presence ef strong tendi-:., 
‘nous extremities, and powerial atechient va veaprdrd ats 

against i 4 » Wl y apeakder : thou; should’. 

be entfrely abandoned: He believéd that ‘the anomalous: . 
muscle was of variabld origin, and) might in individual .in-:. 
stances be'refetred to any of the other. sources given, or even 

be:s mrnscle cut generis, bat the hypothesis of acommunity of - 

drigin for all the aberrant specimens described .and figured ') 
by various observers under the name of musculus sternalis « 
‘could not bear close investigation.— Professor CUNNINGHAM 
reniarked that since ‘he ‘had’ first reeorded. the source from 
which the musculus sternalis reevives its nerve of shpply, he: 
‘had been #6 fortunate as te meet with three additional cases, 

In alt these'the same nerve was found, although in two in- 

atances its continuity from origin ‘to termination had not - 

been fully made out. ' One of these caves be had mounted as 

a permanent specinen, He had traced the terminal twigs : 

of the intercostal nerves into the musculus stesnalis, but had: | 
 dlways managed to follow thet throughites they passed to the 
: durfaee.' ‘Inno case had heobserved:thém giving filementa to 

the muscle. They pierced it in thosame way as they pierced the:, 

peetoralis major, The ent which Dr, Knott adduced . 

against the museutus | belonging to the same group se 
: the platysma could not be entertained fora single moment. 
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It was true that the platysma shows little or no bony attach: | former. What constitutes the chief peculiarity we shall con,, 
eae. Attention must not be confined to Hogi hpi sider presently. Without more ado we:may here take leave. 
ped@ portions of the pannicalas” éarcosas shows trong | °f Mr. Bryant's book by congratalating the author upon the 
attachment to bone, and even in some cases are concerned in | Continued and increasing success of his work, adding the 
producing direct movement of the humerus at the shoulder. | assurance that the new edition exhibits no abatement in the 
joint, Whilet repudiating thia ent, however, he | careful efforts to make the revision genuine and complete, 

Sareea with Mr. Knott in considering that the musculus | and to keep it up to tie level of the beet contemporary 
Girats fas ns rainy with heptane, myst | Enowedge” Novels of fat an of agin hve be 
said the evidence of Mr. Knott was. negetive rather than | ‘iscriminately recorded and intelligently criticised; previoga 
utterances have been honestly reconsidered, and if mecessptyq 

expunged or amended, and at the same time. no-pains bare 


posit as regarded the nerve supply,.and Mr-.Kngtt had 
been spared to give, clearness and precision to every states 


ted whether the.specimen was dissected by himself 
or simply shown. to him r partial dissection and , 

ment whether of deed or of doctrine. . By its style;ang 
atrangement, by the comprehensivengss, of its survey, and by 


action by students. “He corroborated what Professor 
Cunnitigham had-said about his lust muscle. The thoracic 
the nature and quality of ;its, subject-matter, both as to tex 
and illustrations, and, by virfue pf embracing the princi; 


Qerye was quite cee Ne ‘Kner, in reply, observed 

that what | “rokemnor Gunninghara was, pleased to call ‘‘his 
specialties of diseases of the eye and the ear, the now, editign 
of Mr, Bryant’s work may be confidently recommended ag 


proof,” proved absolutely nothing, as the nerve enpply from 
an excellent manual for the student, aud as.acafe, sure, and 


& common origin in some cases merely increased the proba- 

bility that it belonged in those instances to the pectoral 
not too garrulous gujde for the practitioner to every depart; 
ment of surgery. op fi soot 


gon, which had teen fally ddmitted. With’ to the 
ry a 
The circumstances! ander, which the, new edition.of Ma 


attachments of the. patmicelus camosus, they could 
pared in strength gnd firmness of 
thos e,deeper muscles. In reply to Mr. 
"g remarks, he adpilttéd that.part of his evidence 
wesneee @, but he saw no reason to doubt that the muscle | 5; icheen’s, treatise makes, its; appearance are so altered and 
unugual, that they will, justify a more,detailed and critical 
examination than it-has been!:thought mecessary to bestow 
on Mr, Bryant's new edition ; indeed; they seem to demand 
it. For more than fiveand-twenty years ‘ Erichsen” has; 


applied in: ‘his specimen by the intercostal 
ini if hey ‘were found entering the musele and branch; 
in this country, been the mast approved text-book on, surgery 
for the abler or. morg,advanged student, and the “liveliest 


in ik .-Nothing mere could ba made out witheut miero- 
examination. . : cee eat as 
wk RAHAM exhibited Six Chinese Skulls, concernit 
Wi 
pledge of hope-in fears aud dangers” for the practitioner 5 
while its own intrinsic, merits, conjoined with docidental 


heread a communication.—Professor CUNNINGHA' 
eaid’he had measured the six epecimens in Trinity Coll 
Thsee wore caste, but still of course they served equally 
well'for tvorking- out the. cephalic index. All, with one 
excaption, were in the mesocephalio ., One, however, 
hen} See well within that aFRP: | and extrancous ciroumstanoes, have secured. for it the honoux 
wich wag « corloys point. Mr, ABRARAM remarked that | of being the chief, it not sole, representative of English 
surgery abroad, Time, which: has brought deserved fame 
and honours to the author, has likewise enhanced the.repa, 
tation of his works, and now, in spite of the appearance of 
powerfal competitors and _rivels, “The Science and Art of 
Surgery” stands ‘aa. high in professional favour and com 


race red aniong themselves in every point, 
‘valid results could only be obtained by takings large 
¥ doe FEE ae Eh ie 1 fi 

fidence as at any period of its. existence, But time and 

honours ave. their drawbacka; famous men have scanty 


series for eoinparison. 
ut Gate : SF yk. 
+ Chieay ipso 4 ort, Seeanio Ae ect 
sdpebiehns. anh: Botices “of Bais, 
ata acute da tee ES Lhe Pied 
Tht: Aeienve and Art. of Surgery, éc. By JOHN, Epic 

ERICHSEN, E.RS,, LL.D. F.R.C.S.; Surgeon. Extra. | leisure, and .taske which they were wont to accomplish 
. ordinary to E or Majesty the Queen ; cinigrit 8 Professor | single-handed call at,length for.coadjutors, So it has bap- 
of Sui ‘pnd of Clinical Sur; ip University Col- ed to Mr. Exichsen,-for though atill evidently keeping 
Gogo, a. | Eight “Edition, " Revised’ and’ edited by | P&® stabi is ahugigatar of hie worlks 

| MaRcus “Bear: M:S. end M1; Eond;, BR.C.8,, Pro- | Control and supervision ever the main charsatar of his wor 
» ifidasor-of Olinieal 8: in; University College, London, | he has deputed to Mr, Marops Beck the labour of preparing 
+. Two. volumes,’ “London y. Longmans,.Greon -and Co, | a new and revised edition, Not that this is the frst time 
88 ee ee ee that Mr., Erichsen’s work-has had the advantage of; Mn 
A Manucd for the, Practice of Surgery,’ By THOMAS | Beck's learning and literary skill, bob it is the firet time thet 
end t ° this gentleman’s nema hag.appeared on the title-page as the 
avowed and responsiblyeditor. This notification presumably 
implies.a greater scope anil licence to the editor than hereto- 
fore, theugh the. origiaal author (in his preface) remains 
sarety and sponsor for the whole, ’ 


; . 3 see ak y's Hos- 

: pits ‘Meinber ‘of 'tHe Conhcil of the Huyal College of 

‘Burgeons. Fourth Edition. Two volumes. London : 
. Ibis needless: to remark that ‘Mr. Bevli's editorship affords 
st once-.a snbstawtial: and sufficient gwurantee that the 
revision hes) been: conacientiously and painstakingly per- 


3, and A. Churchill, 1884. Secs a 
|. Wark the general merits.and qualities of 4hiees two works 

formed,: and that.everything that is best and everything 
that is mewest.in ssurgical knowledge and literature bes 


dem knowrt and recognised the: sisiultasequs-ikste ofa new 
been:laid undes:oontribitien,. And as a matter of fact it 


‘edition of each would afford: a cenvenient opportunity for 

4ustitating’ a comparison anda eontrast-ef Sheiri respective 
would be difficult’ ta praise: téo highly the gréater part of 
thé twork ‘thet mort obvieusty procecds from Mx. Beck’s head 


Nitteen and value; Happily (for the' critié), ithis has new 

‘beemmess work of supérerogation,’ Mr, Eriohsen’s treatise 
-enik hand; Evéry page dows marks of bie'improving touch, 
-of -his wide knowledge, his'rich experience, sagacity, aud 


‘sppeara- with the . prestige :.of thirty years’ approbation and 

‘Maecene, and Mr. Bryant's nianual with that ef'twelve years. 

“The place of each in professiinal»catimation is more: or less 

pemmsmently fixed:; jadgment has been given, the justice of 

whith is not likely evet td be seriously impugned - It may’ 

‘sbenenibd unreservedly sditl that cach is, in ite own peeniiar 

‘Way, prociminsht, ‘and that both ave eqtrally, eeeditable ‘to| |. research. The illominaties:iof his knowledge and intelligence 
dg) however, inost conspicuous in the domain of pathology, 
and mote especially ib theaé places that take in the facts and 
doctrines -of inflammatitz,.of septic and infective diseases, 

‘Aa vdmigunés that -Mr,! Erichsen’s had resehbdiah: dighth | and of enrgical diseases, of the kidneys aud ether: urinaty 

Mitioa Jind (Mr. Bryant's & teusth dition’: bab ahe-cincum, }otgant. «It would be wkrpeising if, in a ‘work. 90 extensive, 

Sedeee are not) cedidary) atVidast; 90.:farces:eduestnssthe | meésqor or: misfeke-dadld bodun Doubtless seine of beth 


théir ndthors, and. indeed, to Engligh surgddns. Sti,firmly: 
\@e both these works established in public favout, thatunder: 
veidinsry cirvumstances it would pérhaps' have been snough| 
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mey be found. In the interpolated historical notice of the 
operation of amputation, for example, it might be objected 
that the description of the Hippocratic plan of dealing 
with a gangrenous limb is misleading if not positively 
incorrect ; that the title of James Yonge’s work is given as 
“ Carras Triumphalis e Terebinthino” instead of ‘Carrus 
Triumphalis © Terebintho”; that Gaido de Cauliaco is 
called ‘‘Guido di Canliaco”; that the name of the English 
surgeon Lowdham, wiro was one of the first to suggest the 
plan of cutting a flap, is several times given as “ Lowndham.” 
These are, however, comparatively unimportant and venial 
faults, We may confidently repeat the conviction that 
Erichsen’s ‘‘Scienceand Art of Surgery” will continue to hold 
its place as the best exposition in the English language of 
those branches of surgery with which it deals, ° 
We should have been glad if we could have ended this 
notice of Mr. Erichsen’s new edition ina strain of unqualified 
approval and praise; but the requirements of critical justice 
will not so easily be satisfied. And, first of all, we must enter 
8 protest against the mercilessness with which every succeed- 
ing edition is augmented in bulk. The ‘seventh edition 
contained nearly four hundred and thirty pages mote than 
its immediate predecessor, and now the eighth edition con 
tributes a further addition of four hundred and fifty 
(allowing for the omission of the chapter on Eye Operations), 
makiog an aggregate increase of nearly nine hundred pages 
in two editions. If this tendency isnot checked, ‘Ericisen” 
will soon become impracticable for most studente. To the 
student of these days there is a serious meaning in the 
adage Méya PiPrlor néya xaxév, whith freely translated is ‘'a 
big’ book’s a great nuisance.” Already the student shows 
a willingness to adopt the expedient of “‘ cramthing” the 
smallest manuals that pushing teachers and enterprising 
publishers can be found to supply. It is us¢less to oppose 
this tendency unless authors will learn to distinguish be- 
tween addition and edition, What an exemple did Syme 
set in this respect. Hach succeeding edition of his work 
is said to have got fuller of matter and ‘emaller in‘ size. 
Doubtless it is a hard and not altogether agreeable task 
for an author to‘erase what a few yeats before he 
had prepared with such approving pains; btit it fs 
still harder to make the student a vietim of an authoi’s 
somplacency, want of leisure, or literary vanity. It is un- 
reasonable to expect a student to read two thousand 
three hundred and thirty-four pages,of a work which deals 
with general: surgery only, and which compels him to seek 
his knowledge of the literature of diseases of the eye, the ear, 
and the ekin from separate and special works. Thixis' view 
of the matter we earnestly commend td the consideration of 
Mr. Erichsen and’ his ddlleague. We do not advocate the 
introduction of chapters dealing with the diseases of ths eye, 
the ear, and the skin; we merely plead in the interests of 
the student that the rest of the volumes should be -cotre- 
spotdingly reduced in bulky; and when we speak of the 
interesta of the medical student, we mean, in the case of 
Mr. Eticheen’s work, the interests of surgical education. 
Turning to the second chief fault of the new edition, it is 
impossible to ignore an alteration of tone and temper as re- 
gacds some controversial matters, Inspeaking ofthe preceding 
editionof Mr. Erichsen’s work, we anid : “There areno random 
statements, no scientific fopperies, no dallyings with fashion- 
able pathological doctrines merely because they are fashion- 
able.” It would not-be possible, without considerable restr-' 
vation, to repeat thislanguage. For example, there is no eon- 
-cealing the fact thatthe state of mind in which the question 
of ‘‘Listerism” is now consideted is no longer the jodicial and 
impartial state to’ which Mr. Erichsen had aconstomed tis, 
but rather that ofeindiscriminate partisanship. Wedo not 
fora moment wish td question the truth-of the doctrine 
~ that. underlies 'tho nhethod ‘of ‘!Idaterism;” nor to: gainssy: 


the alleged success of the plan. It would be altogether out 
of place to do so here, even if our faith were less than it is, 
What we disapprove relates neither to the trath nor the error 
of this or that theory, but only to an extravagance of lan- 
guage unbecoming a scientific exposition. We need only 
to mention to condemn them such terms as “absolute 
prevention,”, “‘ perfectly,” &c., in speaking of “ Listeriam,” 
and the “‘yery uncertain.” or ‘‘fails completely ” of rival 
modes. The use of such terms is perilous alike to those 
who employ them and to those who read or hearthem. How 
perilous the following may show. The treatment of 
fractured patella by opening the joint and wiring the frag- 
ments is thas epoken of (vol. i, p. 613) :—‘' In this country 
it was first suggested by Lister as being free from danger, 
provided strict antiseptic treatment was adopted. ...... The 
operation has been performed now a considerable number of 
times, and all recorded cases have so far been successful” (the 
italics are our own). This statement is allowed to appear in 
September, 1884, or ten months after the discussion at the 
Clinical Society of London, and after # special and detailed 
report (which appeared in our columns) of a fatal cane 
due to septicemia in King’s College Hospital, in spite 
of strict Listerian precautions (THE LANCET, Nov. 17, 1883, 
pp. 856 and 860). About the time that the subject of fracture 
of the patella was being debated at the Clinical Society, we 
announced that M. Chauvel, in a discussion at the Société de 
Chirurgie, had referred .to a collection of thirty-eight cases, 
four of which had been done without antiseptica, before the 
year 1877. Ont of the thirty-eight cases there were twenty- 
eight good results, and ten were not successful. Three 
deaths were recorded, two from septicemia and one from 
carbolic acid poisoning ; and in one case amputation had to 
be performed (THE LANCET, Nov. 24th, 1883, p. 917). The 
trath seems te be that on the score of mortality alone 
the treatment of fracture of the patella by wire suture is 
nearly as hazardous as the operation of ovariotomy. The 
climax of enthusiasm is, however, reached in the follow. 
ing passage: ‘However much the details of the Anti- 
septic Method may be varied in the course of time and by the 
introduction of new chemical agents, the grand principle 
which sub-lies [sic] it, and on which the whole superstrac- 
tare of its details is built, will ran on intact and unchange- 
able. ...... The Principle [with a capital P] itself is im- 
mutable” (vol. i., pp. 3, 4). . This is Finality indeed. It 
reads like a dictum of a mddern Athanasius, and one looks 
instinctively for the words, ‘‘ Which Faith except everyone 
do keep,” &c. Mr. Erichsen had already told us that the 
operative part of surgery had attained almoet finality, and 
we believed him ; and now Mr. Beck (are we right in saying 
203) assures-ns that the science of surgery has also reached 
ite utmost limit. Must we believe this too? How does an 
‘‘inmmutable ” ‘principle work in other departments of nataral 
science? Take-optica, where the data are moat numerous 
and: least conflicting. There is almost an overw! 
amount of evidence in support of the truth of the unduly 
tory theory of light, but did: it ever enter into the mind of 
Thomas Young or of JohnHerschel to declare this theory 
“intact, uacbangeable, and immutable”? The last-named 
philosopher laid it down that “the grand and indeed only 
character of trath is its capability of enduring the test of 
universal experience and coming wuchanged out of every 
possible form of fair discussion.” Hae this so-called as 
mutable” principle underlying ‘‘ Listerism ” stood this test? 
Does it compel the universal assent of scientific experts! 
Ate all practising surgeons convinced of ita trath? ei 
Bryant is far more modeeb in forecasting the fature : 


tant, it may now be said that the Listerian mode of dressisé 
has had itd day, though the principle upon whieh it is bases 

[ srivs and is-likely to-do 90” (vol. &, p.68). Tt in, hor 
séver, bat: énir-to:atate that Mr, Erichsen (fer: the sexte”? 
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must be his), with characteristic good nature, is unwilling to 
abandon sll non-Listerians to the pains and penalties of help: 
lessness and despair. He tells the surgeon, ‘If he is not 
in the land of ‘spray-producere,’ ‘ protectives,’ and ‘ guards’ 
of iodoform and ealicylic acid wools, let him not despair— 
cold water and clean linen rags will do much to supply their 
place.” These are gracious words ; from them all heretics 
and unbelievers may draw courage and consolation, and in 
them will we rest and be eatisfied, 


Heo Jnbertions, 


A MODIFICATION OF DR. JUNKER’S INHALER. 


. WHATEVER may be the future of the agent commonly 
called bicbloride of methylene, or shortly methylene, I do 
not propose to discuss here. The valuable memoir of 
Reynauld and Villejean must go far to shake.the belief of 
those who regard the preparation commonly sold in England 
as anything but a mixture of chloroform and alcohol. In 
tbe meantime there are many who prefer that avesthesia 
should be indnced by methylene, and this is especially the 
case with ovariotomista, Dr. Junker’s inhaler bas jong been 
used as a convenient one for the exhibition of methylene, but 
those who have ured it at all largely have found that it has 
eeveral drawbacks which go far to restrict its use. Practical 
experience of its ure and shortcomings has led me to attempt 
to remedy these ; and the modified form that Messrs, Meyer 
and Metzler bave conatracted for me answers its purpose 
well, and obviates all the disadvantages of Dr. Junker’s 


Fig, 1. 


us. In all prolonged operations it is necessary to 
real the methylene receiver, an act accomplished with delay 
and difficulty in the older appsratus, as the top has to 
be unecrewed and readjusted. This, unless the narcosis 
fs profound, will sallow the patient enoogh air to partly 
regain consciousners—a’ resait harmfal. to the patient 
mad the operator. In the old method both hands were 
en , 80 that the pulse could be but imperfectly studied, 
while the conjunctival. reflex could be tested with diffi- 
ealty. Further, the adainistrator often found himeelf 
Sneonvenienced im other ways for lack of a free hand. 
In the modified form refilling can easily be performed by 
the administrator himself. The celluloid stopper is removed 
from the feed-hole (A, Fig. 1), the methylene. introduced, 
and the celluloid simply fixed by-a-turm of the fi 5 
The second diffiedtty, that of using the-band-injecting bag, 
is ‘obviated by employing’ the fistfaced pedal. The straps 
‘fix.this firmly to the:foot, allowing the administrator to step 
‘from one side of the table to the otber, if needful. : The 


tube © (Fig. 2), of course, as in. Dr. Junker’s, lies air 
which is id tl h the receiver bottle, while Fig. 3 
thows the two ends of the tube which conveys the air-dilnted 


vapour to the face-piece. The coils cf tubing..have been’ 


‘seventy and-eighty years of age, 
° 


omitted to save space in the drawing. It is important 
thet the inlet tube should be upon the upper surface of 
the pedal, otherwise it becomes choked with dirt. In 
my inhaler I have replaced the rigid face-piece, which I 
have found cuts and incommodes the patient, by one 
made of leather and having an air cushion adjustment 
around its face surface, which enables one to fit it very 
accurately to the inequalities of the countenance. This is 


supplied with an expiration valve allowing for free disposa 
of respired air, I find that it is quite easy to have a series 
of face-pieces of varying size, which may be eo arranged as 
to either get into gear with Clover’s ether inhaler or my 
methylene inhaler, and thus dispenses with the necessity of 
having a double set of face-pieces. Further, the face-piece 
can be removed entirely and replaced. by a V-shaped tube 
which screws on. To the limbs of the V are attached soft 
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catheters, which answer admirably for giving the anwsthetic 

in operations about the mouth, in which, of course, a face- 

piece cannot be employed, The catheters. pass right to the 

back of the nares, and so throw the vapour into the pharyn- 

geal cul-de-sac about the larynx. I find Mr, Milles employs 

a somewhat similar contrivance. 

Dvuptsy. W. Buxton, M.D., B.S., MR.C.P., 
Administrator of Anmsthetics at the Hospital for 
Women, Soho-equare. 


HospiTat SATURDAY FUND.—At a meeting of the 
board of delegates of this fund, on the 27th ult., it was 
stated that the total of the last street collection would pro- 
bably prove to be, when various outstanding amounts were 
received, about £2800; and seeing that this, notwithstand- 
ing the wet weather which prevailed last Hospital Saturday, 
was £500 in excess of the 1883 collection, the idea of having 
a rupplementary collection had been abandoned. The 
managers of the fund intend carefully to consider the adviza- 
bility of the collection being made in June or July, instead 
of early in September, on account of the greater prospect of 
fine weather on the earlier date. 


.Kmixp on Tae Rartway.—Mr, Thomas Williams 
L.R.C.P: Ed, whilst walking on the railway between Mold 
station and his residenee was knocked down by.s Chester 
train: and killed instantaneously,.. Deceased was. between 
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INTRODUCTORY ADDRESSES 


s DELIVFRED AT THE 
MEDICAL SCHOOLS OF LONDON 
AT THE 
Opening of the Session 1884-85. 
———— } 
ST, GEORGE'S HOSPITAL. 
Tue address at this hospital, of which we hope in our 


next issue to publish a full report, was delivered by Dr. F. 
H. CHAMPNEYS, 


ST, MARY’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR. LEES. 

Dr, Legs, who delivered the address at this hospital, 
referred to various comments which have been made on the 
subjecb of introductory addresses to medical students, in 
which’ the remark was made that they were sinking into 
lower depths of commonplace and platitudes, but, in reply 
to'that statement, he observed that such addresses were not 
jntended for the general public, but for the students alone. 
"Phose who addressed-them had been students, and they 
wished to impress upon them that art was long and time 
was fleeting. They who knew something of the extent and 
variety of knowledge which it was needfal for them to 
acquire, and found it difficult for themselves to keep pace 
with the advances that were being made in every direction, 
rather wondered how, in so short a space of time as four or 
five years, they could satisfactorily complete their medical 
education. He therefore urged them to make the most 
of their student years, and concluded by advising those 


who were entering upon their pr onal studies as to 
the course they should follow mgbotee their curriculum. 


MIDDLESEX HOSPITAL, — 
INTRODUCTORY ADDRESS BY DR. DAVID W, FINLAY, 


AFTER a few words of welcome and congratulation on the 


many Tespects the noblest calling in which his hearers could 
engage, the lecvurer pointed out that it was also one of 
correspondingly high privilege and responsibility—privilege 
in numberlees opportunities of doing good—responsibility in | 
making the best possible use of their powers to this end. | 
Cicero's words still.remained true as when they were first 
tittered:—'*Homines ad deos nullfi re propius accedunt | 
‘qnam ealutem hominibus dando.” What constituted, as it: 
‘appeared to him, the chief attraction of the medical profession | 
‘Was that’ it satisfied both the intellectual and sympathetic, 
sideéf our nature, for while'the freld for acquiring experience | 
and algo for research were. boundless, the results arrived at! 
were.’ le, directly serviceable in ‘the treatment of our) 
fellow-men, in, relieving pi, in restoring function, and in! 
saying life. A wide ficld was open to them for its exercise, 
Doth at home and abroad. But no prosperity or distinction, 
cbr anything-else, worth haying;-would be gained without) 
honest and steady work, and he; besought those especially: 
whoj, were commencing their currieulam to make a good 
wstart by.cultivating, habits of application and industry and 
-methot from.the very beginning of their studies. He would 
“urge upon them all the sentiment contained in one of Ovid's) 
couplets z—~ .| slp 
WD bo ot Queeritnr Azisthus qui re sit factas adulter 

aly bic edt Bi prompt cause est; flesidionns erat.” 
The idle man's mind. was open to attacks of all sorts of folly, 
and temptations to idleness and worse than idleness abounded 
in every large city. There was no surer way of Keeping’ 
clear,of all such entanglements as might Tead in the end to 
‘moral Joss and wasted lives than to have their minds pre- 
oc ‘with something that: was good and-useful. Habits 
‘of .$weré too often’ acquired ‘in the first year, and if 
“the sttbjéct of them ultimately made up for lost opportunities 
it was only after a grievous expenditare of time and irksome 


SSS Ee 
labour. He did not propose to say ‘much ‘as ‘to! the wayin 
which they should study particular branches, but with regatd 
to anatomy it was hopeless to expect to acquire any useful 
lmowledge without regular and. careful dissection; and he 
would warn his hearers against the error of supposing that 
demonstrations could ever take the lace. of Reena ace 
quaintanee, ifhe might so putit, with the parts of the human 
body themselves. In this, as in all other departments® of 
knowledge, they must remember that") "0080 Jas 
“ Study is like the heaven's glorious sap, |! 
‘That will not be deep search'd with saucy looks.” 
He would also remind them of the paramount importance of 
physiology and pathology, and the necessity of unremitting 
attendance in the post-mortem room, where they would see 
and handle the Sepals sean haa 
in addressing them last year his predecessor. 
the hope that by this time the long-looked-for ‘Medical ml 
would have become an Act, bat this hope had not been realised, 
and legislation seemed further off now than it was ithen, 
And if they regarded the mischief that had been and was 
likely to be worked on the Bill of compromises, actual, and 
proposed before it arrived at its last surviving stage, they 
need not perhaps greatly regret that the vessel had Jonaders 
t, 


before reaching port, At the same time all the, 4) 

expended upon it and the daylight which had heen, Jet in 
upon some of the licence granting bodies had not, been 
fruitless, Many of the corporations had heen led to set thei 


houses in order; and a scheme for. the conjunction e 
two Royal Colleges of London for the purpose of, granting 
qualifications would probably soon be put in. force, in 
accordance with which they would have only one ing 
body to face in order to gain a double qualification, thy 
some change in their constitution these bodies could ly 
obtain power to confer degrees in medicine and surgery, the 
scheme would be complete; but there were always v 
interests and difficulties to be overcome in the way of all 
such reforms, > 
No one contrasting the state of medical science now with 
what it was twenty, or even ten, years could fail to see 
that in this, as in other things, they lived in an age of pro- 
gress, In illustration of this he might point to the dis- 
coveries which had been made in the field of bacterial 
pathology ; to the development and extension which had 
taken place in connexion with abdominal surgery ; to the 
greater precision which had been given to diagnosis in the 
matter of cerebral localisation; and, as regarded thera- 
peuties, to the rapidly extending antipyretic treatment of 
febrile diseases, both by internal and external remedies. 


choice of a honourable and self-sacrificing profession in | And in the domain of preventive medicine or public health, 


no less activity had been observable. He was led to refer more 
in detail to this department of medicine, mainly on account 
of its growing importance, because it had been brought so 
prominently before the profession and the public in con- 
nexion with the Health Exhibition, and because students, 
as a rule, appeared unwilling to give it the attention which 
it deserved. In pleading for a greater amount of attention to 
this department of study, it would be.a strong ent if 
it could be shown that a notable diminution in the death- 
rate had. already resulted from the work which had been 
done under the various Acts relating to the public health. 
The lecturer then proceeded to show that a remarkable 
decline in the general death-rate of) England and Wales-had 
indeed taken place, especially since 1875, the\year in) which 
the great consolidating and amending Act relating to public 
health had been ime illustrating the point» byeharts 
which showed a. from 22°8 per 1000 of population}in A875 
to 18°9 in 1881, and 19° in 1882. Figures were also adduced 
to show that the total number of lives saved. above|,the 
average of the ten years 1866-75 amounted, to no less 

329,000. An argument|was also drawn from the diminished 
mortality of the Jate cholera epidemics which ;had yisited 
this country in favour of the claim made: on behalf of sani- 
tary organisation. Certain zymotic diseasés were, then re- 
ferred to and compared, with each other,) the; decline in 
mortality of those which were regarded as most, prevent- 
able tending to proot in the same direction. \.A. farther 
argument was furnished by a comparison’ of results in 
the case of. rheumatism and diseases of, the (respiratory 
system on the one hand, and typhus and. enteric fever 
on the other, charts being referred to: which showed that 
there was no average tendency to decline in) mortality 
in the ease of thé former, while!in the latter thereiwas 
an almost. unbroken pi 8 downwards from, first; toylast. 
Other considerations also pointed to the same, conelusion ; 
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and taking ‘all together, they were such as to compel the 
belief that in the main improved sanitation and the advance 
of the country in’ the ways of health stood ‘to each other in 
the relation of cause and effect. But: there must be no rest- 
ing in the conflict with disease and dirt, and they might 
cherish the hope of as great_an advance inf thd futare as 
there had ‘been in the'past. There was plenty of' good work 
yet to be done, and opportunities were likely to occur in the 
practice of everyone. It must not be forgotten that there 
‘was personal as well as-publio_bygi nd that even in- 
calcating cleanliness and the value of ventilation upon those 
classes of patients who meré little likely, without sueh teach- 
ing, to be impressed with their importance, would not be 
done in vain. But even aie the most. sangnine anticipa- 
tions realised, disease, like. the poor, would always be with 
ts. Hence curative medicine would always retain its im- 
f colepage and there was surely room for improvement aleo 
~ With increased. precision in diagnosia, which they 
might hope for, they. muat attain to mare.successful thera- 
Pestics, “Tn. conclusion, ” said the lecturer, ‘‘let me sa: 
that there are noble traditions connected with the sch 
Whicti you have chosen as the home of your study ; where, to 
speak only of the fMlustrious dead, Sir Charles «Bell, 
bell de Mérgan, and: Charles Murchisen have laboured 
end taught, and, we look te:you to- keep thope traditions 
bright and to reflect credit upon your foster-mother and your 
profession wherever your lot may be cast,’ If I may repeat 
anything I have said it would be to urge you again to 
cormect ‘work ; Tementberin bee whether one talents be 
‘er on®-you to ‘an ‘account of the use 
mike of shem to s.liigher than.a power, and that 


ty 
hough ‘art is long, life iz. short.’ In the words pf the | 


dest. and. best of text-books, ‘Whatsoever thy hand 
findeth' to do, do it with thy might ; for there is no work, nor, 
device, nor knowledge, nor wisdom, in the grave, whither 


id. ¥0. the memery of the late Dr. J. Hall Davin, who had 

more than yedrs held: offee in the Middlesex 
Hospital and School; and reference was. made ‘to. the loss 
dustained by the cause of preventive meditine.in the com- 
paratively Garly' death ‘of Mri Netten: Radéliffe, oue of the 
Midst indefatigable and: sblest’ workers in.'the field of 
epidemiology, + | pee : , 


WESTMINSTER ‘HOSPITAL. 

INTRODUCTORY ADDRESS BY DR. HUGHES BENNETT. 

Arrekcongratulatingthe students on the honours they had 
‘won, Dr. Bennett remarked that it was pradent for those 
about to enter on a practical career to pause at the outset to 
omsider the ultimate object for whieh they now strived, and 
toendeavour to deterinine whether the means they employed 
were caleuinted to attain the end-desired. It was stated as 
@ general axiom that the.fimal aim of every. human being, 
considered from a worldly peint of view, was. to extract the 
largest possible amount of felicity from his existence. How 
this: -was tobe, best secure’! has always been a 
matter of individual opinion ; and various and innumerable 
ase the attempts. which have been niade to. effect. its con- 
suntastion... Fhe. docuinulstion ‘of: money forms a common 
teens by: which mankind ‘strivdd to reach 'the goal; but is 
was admitted %hat the: mere: mequicition of fortune did net 
ly Hteolt condave to! that trae happiness and contentment 
Sareit whieh 16 was: the “altimabe. hope: ef: Inmanity tt 
To ‘reach this end, besities mere sdasucus gratifi- 
extion, the intellectual cravings of man must. be. satisfied. 
It may. therefere appropriately. be asked how far the 
profession of. mediciné affords a suitable sistenance for 


happhaées. 
of respect. the physician 
pt pera little prestige. Ti 


doctor's bill. There is no vocation s0 imposed 80 
largely called entd itous labour, oso unthank- 
fully ‘atknow! an that of the medical man. If the 
Clains of the to public reco! se and 


private fortune ‘sre 
must look to- another sotree of: satisfaction ax ap: bqnivatept 


the physic: 


 Fatltooeual 


for all their sacrifices. This, if properly sought for, will be 
found in the study of medicine for its own sake, in the appre- 
ciation of itsintrinsicmerits, andin its cultivation as a science. 
The truth of the axiom that knowledge of all kinds brings 
with it its own reward has been aniply demonstrated. From 
the earliest ages,'and among.all nations, the search for and 
the acquirement of infor: have always been regarded as 
a source of Tascination to the intellectual mind. If this is 
true with regard to learning in general; it applica with aug- 
mented force to the study of science in particular, for dealing 
as this does with the positive phenomena of nature, it affords 
facilities forthecultureof all thefaculties, givestullacopetothe 
imagination. and every opportunity for fhe Gieplay forgleality 
and invention, There is probably no human pleasure whi 
is so permanent, or which reaches so lofty a degree, as that 
which emanstes from. an ardent and, successful career. in 
scientific research and discovery. Medicine in its highest 
sense may be looked upon asa sciénce. It treats not only 
of the prevention, relief, and cure of disease, but: of life, 
decay, in’all their bearings. Its scope involves 


| gtowth, and 
not only. the administration of remedies for abnormal states, 


yaintance with the structure and composition, 
and vital properties, of all substances. Medicine 
may, in short, be said to be that science which attempts to 
fathom the mysteries of life and death. This opens out a 
boundless and inexhaustible field of inquiry to him who 
searblies ‘after mental occupation, and ‘offers an endless 
supply pf material, which if properly cultivated cannot fail 
to return an abundant harvest of intellectual fruit. These 
considerations are all the more important when it is re- 
membered that the path of advancement is steeper and more 
thorny to-day than evér before in the history of the world, 
Never was competition. in every calling so fierce, and never 
did prosperity, even in a moderate degree, demand for its 


but an 


r attamment such a union of physical antl intellectual quali- 
- ; | ties, It cannot 
in the course of tho address : sympathetic tribute was | i 


therefore fall to the lot of all to meet with 
in life, and the man who is most to be 


gréat peri! 
: pitied Ander jlure ie he whoss happiness:and misery entirel; 
dépend on such outward ci On the other hand, 


he who is in love with philosophy will think lightly of suffer- 
ings and privations which to another would be intolerable. 


If such a one is poor in one sense, he may become affinent in 


| another by the acquisition of valuable mental endowments, 


for, as Shakespeare says, ‘It is the mind that makes the 
hose. therefore who deliberately embrace an 

lectual career, who ave imbued with the tastes which 
harmonise with ite pursuit, and who possess the education 
ne for ite suecessfal cultivation, will not fail to reco- 
gnise thove higher capabilitive of the profession of medicine 
which offer such ample opportunities of gratifying in all 
directions every form of mental ambition, ce 


: KING'S COLLEGE. 
INTRODUCTORY ADDRESS hY THE REV, DH, WACE, 


. AFTER some introductory personal remarks, in which 
referenes was made ‘to the baronetcies recently conferred 
upoh two mombers of the staff, Sir W. Bowman and Sir 
Joseph Lister; Dr. Wace offered some observations on an 
ef medical work which it was the honour of King’s 

lege to bring “prothinently: forward—namely, the union 
which thetr Y established -between their medical 
school and. other departanents-of education, and the man- 
her ‘im. which: they’ were thus led to renlise how closely 
they were all: bound tegether in that great work of human 
eulture and ‘eivilisation which: was the immediate purpose 
of a liberal education -for: profession, More lives were 
wreckedond cateert disappointed by moral than by intellec- 
tual ‘failures. | “Mone .sena.:in. corpore sano” was.a good 
maxim ; but he had beard men qaote it with much satisfac. 
tion whose whole attention was directed to the sanity of 
their bodies, Their profession would instruct. them how to 
keep! a sound body ; but they could not safely disregard 


i | other if they would keep a sound: mind. The address con; 


cluded with some congratulatory remarks on the position o 
the department and with a welcome to the new students. 
—e . ‘ 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 
++ 4) SYEPHODUGTORY ADDRESS KY ME, DYER. 

* ‘THe inaugoral gessional addréaé was delivered by Mr. 
THIsELTON Dyer, who remarked that his own experience 
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of the examination room, if it brought some satisfaction, 
brought some disappointment. He could see clearly enough 
now why it was so—viz , paying too much attention to some 
things and neglecting others. {In checking this tendency to 
wander about the fields of knowledge, which ought instead 
to be systematically tilled, the ordeal of an examination is 
not to be despised. The grammar of # science must for 
practical purposes be as thoroughly and laboriously learnt as 
the grammar of a language. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Tus annual compilation has just been published by the 
Council of the College; from it we make the following 
analysis:—It appears that there are no less than 1166 Fellows 
on the réle of the College, of whom 611 obtained the Fellow- 
ship by examination, five were elected as Members of twenty 
yeara’ standing under Section 5 of Charter 15 Vict., and 
three are ad eundem Fellows. There are 16,509 Members, 
The Licentiates in Midwifery remain at 969; the Licentiates 
in Dental Surgery number 553. 

The Board of Examiners in Anatomy and Physiology 
consist of nine members, annually elected by the Council 
from the Fellows of the College. It conducts the Primary 
Examinations in Anatomy and Physiology for. the diplomas 
of Fellow and Member, aod during the past Collegiate year 
has held eight meetings for the Fellowship, and forty-seven 
for the Membership; at the former there were 134 candi- 
dates, of whom only 56 passed, 78 being referred for six 
months, For the Primary Examination for the Member- 
ship there were 1108 candidates, 733 of whom passed, 
whilst 330 were referred for three months and 45 for six 
months, The fees received from candidates for this examina- 
tion amounted to £61397s., of which sum the Board received 
£2618. : 

The Court of Examiners consists of ten members, also 
elected by the Council from the Fellows of the College, all 
of whom, however, are members of the Council, except Dr. 
Humphry. During the past year the Court bas held two 
meetings for the Fellowship, and forty-five for the 
examivations for the Membership. At the former there 
were 45 candidates, 30 of whom passed, 15 being reterred 
for twelve monthr. For the Membership ‘were 
candidates, of whom 348 were successful and 303 were 
rejected, The fees paid by the candidates amounted to 
£10,431 5s. The fees paid to the Court amounted to £4707 12s. 
The Board of Examiners in Dental Surgery has held three 
meetings for the examination of thirty candidates, twenty- 
two of whom received their diplomas, The sam of £346 10s. 
‘was paid by them in fees, of which the Board received £110 5s. 

The income of the College from ali sources during the past 
year amounted to £22,111 10s. 9d., derived princi 


(pally, as 
already shown, from fees paid by candidates for the diplomas 
of the College—viz., £16,917 7s. Rents from chambers 


produced £1530 18s. ; fees paid by Members of the College | 


on admission to the Fellowship produced thirty guineas ; 
dividends on stock yielded £1182 19s. 8d. ; from members of 
the Council and Court of Examiners on their election, £63. 
The expenditure of the year amounted to £20,046, 7s. 4d,, 
the largest item being in fees paid to members of the Court 


‘Board of Examiners—viz, , £7435 17¢. Phe next largest | in 


ainount 4 in salaries and wages for the officers and 
servants ‘ot the College in the three d its of the 
Vibraty, museum, and office—viz., £3784 lds. ; taxes, rates, 
Aiploma Staepes ‘and insurance absorbed the large amount of 
1489 93, Séi*Io the extraordinary expenditure, £700..was 

‘ ‘to Dr. Goodhart and Me 


devoted te honoraria ‘to aars, Trimmer 
eT sty nes cotaaets inring balance oa to 
a : ing A ce at the 
SPpOTy of £2066 3s, Gd. The metropolitan hospitals are 


R M J, Cooper, Forster 
ee ae Disha, Fol @aj'es 


Sad ata hig Be ab oo 


College, by Sir J. Lister and Mr. Wood ; the Londov, Me 
J. Hutchinson; the Middlesex, by Messrs. J. W. Halke 
aud G. Lawson; St. Thomas's, by Sic W. Mac Comms 
Messrs, J. Croft and S. Jones. Sir T. S, Wells, Bart., 
Messrs. W. Cadge, .W. Allingham, and E. Lund are not 
attached to any of the recognised metropolitan hoepitala 
The oldest Fellow of the College is Mr, J. M. Arnott, F.B.8,, 
a late President of the College, who was admitted s Member 
so long ago as April 4th, 1817. 


THE EPIDEMIC IN KIDDERMINSTER. 


THE epidemic of enteric fever in Kidderminster has 
continued during the past week, but some sbatement in its 
severity has now shown iteelf. The last reporte, especially, 
show that the number of fresh attacks has undergose 
diminution. The visit which Dr. Parsons paid to the 
town, on behalf of the Local Government Board, was 
singularly brief in view of the magnitude of the epidemic, a 
cirenmstance which probably finds its explanation in the 
fact that the department is ondermanned as regards its 
medical staff, The general impression which. has bem 
gained is that Dr. Parsons viewed the water-service and the 
relation of one of the wells to the sewage farm with grite 
suspicion in connexion with the origin of the epidemic, spd 
the measures of precaution which may be teken in orderto 
exclude any poesibflity of water-pollation will need to:bs 
based on ekilled investigation of all the conditions Hable 
affect the well in question. No official report has, as, yeh 
been issued. : pe re 

‘At a meeting of the medical profession, held on September 
26th ot the ‘own Hall, present Dr. Roden (in.tha 
Mr. 8. Stretton, Ds. Langford, Mesars, D, Corbett, J.iW- 
Colbourne, J. L. Stretton, and Dr. Measures, 8 
discussion ensued, with minute investigation of all cirgnm 
stances having bearing upon the, causes of the 


be close 
condition whatever. . 
made for the certainty of pure water in the resertcir, in 


at a distance from the town. 
system be investigated by an eminent sanitery 
levels, oatch-pite; aud ventilations to reosive. 
especial attention. 6, That all junctions wit 
sewers be examined, and certified as being in rigi 
the corporation officials, 7, That a public abattoir 
structed without delay,‘and that all: intramural. 
honses be abolished, 8. That: all middens 


il 


3 
Hy 


pe 
i 


a) 
abolisbed, and that no pigeties be allowed 
confines of the borough, aud that some measures. 
investigate the emanations from obnoxious trades: 9. 


E 


their time to visiting the sick 


- of ebose a 
a cheque for £20 towards 


relief, under:direction of the 
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Ir is scarcely possible that the Medical Council can 
on the 6th inst. hold a purely formal meeting, or one 
for the mere eleetion of s President. It has to face 
an altered state of facts as compared with those of 
any recent period. The legislation which has been 
long expected has not been realised. Not only has it not 
been realised, but the circumstances of failure are signifi- 
eant, and constitute a subject for the serious attention 
of the Medical Coancil. The Council has never been 
considered very ardent in its desire for medical reform, 
except on one point. But on this point it has generally 
been conaistent. The point we refer to is the necessity for 
the creation of Conjoint Boards. Since the time of the 
famous inquiry into medical edusation, when Professor 
Parkas and Professor SYME took so deep an interest in the 
whole question of examinations, the one subject on which 
the Council has given a public-spirited and decided vote has 
been the consolidation of the bodies for licensing purposes. 
The following is the resolution of the Council, on Feb, 26th, 
1870, moved by the late Dr. Tomson, and seconded by 
Dr. (now Sir Rispon) BENNETT, and agreed to by a majority 
of seventeen to one, that one, of course, being the late 
Sir Domixto CorriGan, who dearly loved to be in a small 
minority :—- 

‘ That this Council is of opinion that a Joint Examining 
Board should be formed in each of the three divisions of the 
kingdom, and that every person who desires to be registered 
under any of the qualifications recognised in Schedule A to 
the Medical Act shall be required previously to such regis- 
tration to appear before one of these Boards and be examined 
on all the subjects which may be deemed advisable by the 
Medical Council, the rights and privileges of the Univernities 
and Corporations being left in all other respects the same as 
at present.” 

On the 28th of the same month a farther resolution was 
agreed to, on the motion of Dr. PARKES, seconded by 
Dr. ANDEEW Woop, to the effect that the Universities and 
Corporations in each division of the kingdom should be 
requested to concert # scheme for the formation of such a 
Board. 

These are the fundamental principles of the Medical 
Council in regard to tho basis of new medical legislation. 
They accord with the views of thousands of the profession, 
ascertained over and over again by memorialevenadnaussam. 
They have been endorsed by # Royal Commission, They 
have boom adopted by every Government for fourteen years, 
inclading the present Government, which in two successive 
eeasions has embodied them in a Bill, which Bill was on the 
eve of passing when a mine was sprung affecting the very 
fundamental part of the Bill, in the form of an amendment by 
Sir Lyon PLAYFAtR, giving power to the Medical Board 
fn any division of the kingdom to accept in lieu of s final 
examination ander a Conjoint Board the examinations of 
& University, or. of two ot more Corporations, provided 
(e) that the Medical Council shall be satisfied, and (5) that 


in every substituted examination a number of examiners 
not exceeding half the total number of examiners shall be 
appointed by the Medical Board. 

The Medical Bill, like many other Bills, perished under 
the weight of talk, chatter, and obstruction which now 
degrade Parliament, and take the place of legislation ; 
bat it was not concealed that the Ministers in charge of the 
Bill were prepared actually to abandon the principle of com- 
puleory conjoint action on the part of existing authorities, 
and to agree, under the pressure of Sir LYon PLAYFAIR, toa 
system by which a great multiplicity of licensing authorities 
would be maintained ; and to bolster up such a discredited 
eyatem by creating now examiners to watch the work of the 
old ones, doubtless at the expense of the profession, who 
already pay: too heavily for their examining mercies. 

This is the terminue ad quem of all the efforte of the 
Medical Council and of successive Governments to establich 
a sound Conjoint Scheme in each division of the kingdom, 
And thie is the altered situation in which the Council 
finds both itself and the questions upon which it and 
its best committees have spent so much of their time. 
It would be outrageous to create more examiners, 
when the very grievance is that we have too many 
already. The new examiners must either be maintained 
at theexpense of the present examining bodies, in which 
ease they will not be independent; or at the expense 
of the unfortanate atudents, who are already heavily 
malcted in the process of becoming qualified, and who have 
a right to look to the Medical Council to protect them 
from further exactions. We cannot believe that the 
Council will view the existing situation with satisfaction. 
There may be sections of it which see in the present failure 
of legislation some security for the continuance of privileges 
which have no foundation in reason or in the respect of the 
profession ; but the disinterested members of the Council 
who have at heart the true interests of the profession will 
see only the perpetuation of weak bodies, tempted by the 
love of money to trade on their high functions, and of a 
Medical Council incapable of controlling them, and increas- 
ingly at the merey of the representatives of the lowest 
bodies, Under all these circumstances we look forward with 
anxiety to the action of thé Council, and of those members 
of it which represent its best traditions. 

—_—_.———. 

ADVOCATES as we have ever been of the much deplored 
custom of delivering inaugural addresses at the opening of 
the winter session, we see good cause for satisfaction 
in the- series of addresses which have been given this 
October. It would not be easy, perhaps, to enumerate the 
reasons for the scoffing imamner often affected when any 
suggestion, however remote, is made of repairing to the 
theatre where an introductory address is to be delivered. 
It is obvious that we are now referring to the average man 
and the average lecture; naturally a great name will 
infallibly attract an audience. One of the reasons for 
the nil admirari tone of the scoffer at inaugural ad- 
dresses may possibly be found in the superior intellect of 
the jeerer; a superiority of mind, however, which fails to 
appreciate not very aubtle differences and an excellence 
which some among us may regard as of morbid origin. We 
cannot be accused of seeing the beautifal where it does not 
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et 


exist if we assert that a study or perusal of the introductory 
addresses as a whole is not altogether unprofitable. It has 
occurred to us to get some impartial competent person of edu- 
cation—a perfect stranger-to all concerned—to read all the 
addresses, and then to infer what manner of man the author 
of each inaugural address might be. Such a task would possess 
not a little interest and curiosity. The address which has 
given us most canee for meditation was that delivered ‘by 
Dr. Gowers at University College. Both in form and matter 
the oration was of a type and an excellencé all its own. Nor 
did it lack a humorous aspect. ‘' Your coach may carry yon 
through the lofty portals of Lincoln’s-inn and Pall-mall, ot 
the lower archway of Blackfriars, and leaye you altogether 
unfitted for independent progress. Your grinder may poss 
you through his mill with such. sn¢cess that you emerge a 
flabby mass of factitious atoms, kept in. the semblance of 
form by the sack of adiploma,” &c. The importance of 
deliberate and conecious effort in attaining to relative per. 
fection in the art of observation was urged on his hearers, 
and the value of the practical study of anatomy, histology, 
and botany as aids in the development of the art of obser- 
vation, was insisted upon. Another and very different 
province, in which self-training was rightly regarded as 
desirable, was the cultivation of conscious sympathy with 
suffering, at least to the extent of enabling the doctor to 
enter into the feelings of the sick, and, in a degree, into 
their modes of thought, The value of medical work to the 
community and to the State wag another subject on which 
Dr. GOWERS spoke, Attempts to estimate in money the worth 


of the lives that ase saved by the medical profession might be | 
made, but the data are too imperfect to'show more than how | 


large it ie, -However,.at the lowest estimate, it waa, com- 


puted that half « million of deaths were prevented every year. | 


The moet philosdphical. section of Dr. Gowsrs’ addreas was 
that in which he dealt with the part played by disease in 


the physical progress or degradation of the human race. | 


Whether the influence of our art upon the race is to promote 
its physical deteriorstion or not is of course'an open ques- 
tion. Bat there is one side of the question which may fairly 
receive consideration. It cannot be denied that the genius 
of progress has stamped a higher value on the products of 
cerebral action as compared. with more parély muscular 
power, The subject is an intricate one, and requires more 
space for elucidation than we have now to spare, Bat it is 
obvious thatso leng as the vital forces are kept inaction 
in the body of a hypothetical man who possessed the moat 
usefal and the most excellent mind, so long would that man 
be of more value than any. single individual, and therefore 
more worthy of preservation, The survival. of the fittest is 
a law as unalterable as any other law of nature; ‘The phrase 
has, however, frequently been misconstrued, ‘The great 
doctrine of the sutvival of the fittest is less a law that bas 
to be proved than an axiom, as. self-evident as that two 
straight lines cannot enclose a space,” ad Dr. Gowers puts it. 
. Sir J. Rispon .Bannerr delivered. a thoughtful’ and 
able inaugural address at St, Thomas’s Hospital, commencing 
with saying of Dr. JOHNSON, that “to judge rightly of 
the present we must oppaseit tothe past.” The yariougs and 
ever-varying mental, manifestations of patients. were pointed 
ont as a fit subject for earnest study.. ‘‘Inthe more strictly 
scientific departments. of the investigation. of disease=+ 


etiology, diagnosis, and prognosis”—mental manifestations 
are of great moment. Sir RisDON was of opinion that many 
more of our most important diseases than we have hitherto 
imagined owned not merely a nervous but a strictly mental 
origin. Indeed, perhaps the most valuable portion of Sir 
Rispon’s lecture related tothe unfolding of his thoughts on 
the agency of the mind in the production of disease and in 
the recovery from illness, A remedy might owe a large 
portion of its beneficial effect tothe mental state of: the 
sofferer. It has become almost proverbial to have faith in 
one’s doctor, one’s remedies, and éne’s good luck. And we 
are not so taken up with the demonstrable that we campot 
understand how mental-effort may exercise an influgnee for 
weal or woe. “oe ‘ . : 
In writing an address for such a composite asscblage-ss 
may be fotind on the opening day-of the inddical session, 
is an almost impossible task to please everykody, . There is 
no denying the fact that:an orstion which sparkles with 
cheerful, not to say light, thoughts is by common conseat 
that which takes for the nonce; though it i no less trup that 
when perused afterwards, as inany addresses wre, its intriasié 
worth may be not so great as that‘of one which. was leas 
brilliant in delivery. At St. George's Hospital (Dr; CHAMP: 
NEYS gave a lecture which for judicious combination of 
merry wit and sound sense, certainly eould not be surpassed, 
“He was undecorated, except by the judgmentof the highest 
court of appeal, that of his peers,” o ‘senfenioe used in the 
‘eulogy of Mr. Casar HAWKENS, has something in it 
which recalls the vein of. humour one’ is- accustomed to 
encounter at the Savoy Theatre. Some good advice was 
administered at the Middlesex Hospital by Dr.: Fimnay, 
| who toached upon most of: the topics which now: interest 
medical science. Dr. Exes, at St. Mary's ‘Hospital, read 
an instructive address which commanded much attention; 
j and the meeting at the Westminster. Hospital ' listened to 
the words of welcome and knowledge which Dr. Huanes 
BENNETT uttered. At King’s College, the exeellent.address 
by the. Rev. Dr, WacE abounded with sppropriate simile, 
and was received with acelamation. : Hoa tks 
a : 
Tux friends of the Hospital Sunday Fania. havé mich 
reason to be thankfal.to Mr. Jamzs Laws for raising the 
one question possible as tothe advantage of Hospital Sdnday 
to the great cause of hospital support. :Has the establish 
ment of Hospital ‘Sanday had the effect of. diminishing the 
number or amount of personal subscriptions to individail 
hospitals and dispensaries? ‘It -hes often been:sarmised to 
have this effect ;.and Mr) Lané, in a. happy ‘monieat, set 
about analysing the facts of St. Mary's Hospital, and, as.be 
thought; provingthat while it bud received érom the Funtl £600 
6 year more than it used t6 get from local ehureh collections, 
it had lost sanually in. donations, during the time of the 
Pend; £1745,- Mr. LANES 'ietter was the-more valaablé as 
wiitten in a. tone of moderation, and xith obviously no Hb 
will to the Hospital Sanday: ¥ aud, : The next.day, howeve, 
The Times pndlished a létter by Mr. BuRp&rn in answer to 
Me. LANE. It was ndt-s0 much an answer-as s very. icon 
plete ‘end through fintuhiig of’ that which Bi iLidrer-had 
only began-viz.; the’ analysis of thd facts, . It is vo basy in 
hospital, matters to make: round: statements ‘aud to arrive st 
hasty conelustons, but it' fs @iffealt ‘to go deépiy’ inte 


‘Cag iLancer,) 
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facts. i Mc; BURDBTT, however, comes to close quarters 
with the facts'of the: case, and completely pulverises the 
conclusions ‘at which Mr. LANE had too hastily arrived, by 
showing that the defection in later years of the subscriptions 
to St. Mary’s had other and ample explanations without any 
refarenge.to the Hospital Squday J'gnd ; amongst others, that 
im-the eazlier period, prior to the eatablishment of the Hos- 
pital: Scieday Feed;an anonymous’ and ‘generous denor was 
seriding’ #1000's yeat to the hospits), which opased: in 2873, 
Then duting ‘the first decade very strentous exertions were 
made by the hospital to raise funds to defray the expenses 
of new buildings; also that during that period @ Hospital 
Wand dinney. wae annnglly held and yery actively promoted, 

sb that it yialded dn average income of £1280 a year... This , 
séutte’ of ‘Inéome ‘has tigen allowed to dwindle, sill now 
mothing réaine of if in the hospital accounts but an average . 
annus! expenditure of £86 put down to the festival dinner. 
Mx. Byeperr completes his destruction of Mr. LANE’s statis- 

tics by showing that, comparing the subscriptions of the two | 
decatied): thé falling-off in the lstter qne is only £31 per 
sanum,.' Unless. Mr. LANE cam show that the loss ef the 
munificéht annual ‘donation of £1000 was due to Hospital 
Sanday his discomfiture is complete, and it only remaios for 
him to be thankful that the Hospital Sunday Fund has 
made the financial position of the ) hospital better by £600 a 
year than it-would otherwise have been. . 

“Phe: fact: seems ‘to ‘be this—that the older and more | 
established hospitals‘are a litle defective in energy and 
ingenuity. The very eatablishment of Hospital Sanday may 
have increased this defect, by making them feel less self- 
reliant,’ Their-oleims ‘are magniflcent and’ unanswerable ; 
bet:timssace bad, and ‘claims of ‘all sorts: are multiplying, 
80 -that even charitable mow readily find exeuses for not.| 
stippotting héspitals, - Fhe Hozpitat Sunday Fond ‘isthe 
best friend of hospitals,’ It stamps with religious sanctions 
and considerations the case and the claims of hospitals. We | 
do no moan, that the Gonncil has yet achieved what it | 
ought te achieve. It is too self-complacent. It makes qne 
ananal effort, ‘and then folds ite arms in satisfaction and 
dove nothing more to raise the sanken condition of medical | 
chatities for another year. It needa to be roused to much more | 
effort and ingenuity in the use of its great influence. By all , 
means let it be criticised, and that severely, But it is deatined | 


te remain an institution to remind rich men of every ehureh |: 


and synagogue that their sick brothar is in their keeping, that 


they have to hake his bed in his sickness, and that if they |, 


falil'to do so an ominous and crowning condemnation will be 
heard—“ T was sick, and ye ministered not unto me,” 
———- 

hoamecead least of all Dr. Koctt himself—could have | 
imagined that the discovery he declared of the specific |’ 
choleraic! organism would -be accepted without challenge, ‘| 
Nor cofild it be expected ‘that in & matter of such universal | 
interest the, public mind should not be awakened by | 
the. intelligence of this discovery, and should be keen to | 
follosy the arguments and facts adduced against it. We 
have altsady spoken of, the conclusion arrived at by Dr. 
Laws, and of the detection by Drs, FinxLEr and Prior of 
Bonn of the “ conims bacillas” in cases of sporadic cholera. |' 
This was made 4 subject for discussion at the Scientific 


Congress at Magdeburg, when it was stated by Dr. FINKLER ° 


that Kocu himselt admitted the aneangel _resemblanga, 
between the organisms he found im Asiatic, cholexa and 
those found by FrnKLER in cholera sostras,.. It is possible to: 
admit this, as well as Dr. Linwis's-fatts, without materially 
affecting the standpoint assumed by Kocn. Again, welearn 
byatelegram to The Times last Monday, that the Foglish Com. 

taission is already at work at Bombay, and that Dr. KEL sy 
to testify his utter disbelief in the specific natare . pf the 
comma bacillus, had swallowed the. cultures. Might itmet 
be possible that the ingestion of the bacillus itself does not 
suffice to induce cholera in a healthy man! The experiment 
has been made before, quite apart from. any question of # 
bacillus, Does every human being who is ¢sponed tothes source 
of infeetion take the diseasg? We can imagine, Dy, Koay 
reproaching his fellow-scientist with having perfotmed amexa 
periment without fallilling all the couditions necessary to on) 


j sureits success, Fér Kocu hintself ts careful to point out that 


there must be disposing conditions to account for ‘the manner’ 
in which the cholera develops; and would be prepared. ta, 
| neaeive the intimation that the bacillus can ba swallowed with, 
impunity without his faith in hie discovdry being abaxen.; 
Then we have the elaborate report of the French Comminsion,' 
which whilst admitting the presence of the comins baci Kia;! 
denies its pathogenic property, and seeks for changes in the’ 
blood as the initial cause of cholera—a statement supported 


| | by inoculation experiments, That the blood is profoundly, 


altered, and that this alteration is the main cause of death in, 
this dineage, few will deny ; but Dr. Kocu. may -wplk reply. 
that the effects of choleraic poisoning have here ‘been mris-' 
‘taken for causes, and he will not be unsupported in’ such an 
assertion. For our owa part, we mast endeavour‘ to keep 
an open mind on, the question, ‘and leave it to those whe ara, 
engaged im the.actnal research to reconcile their differences ; 
|aa beat they may, We may, however, venture to express‘ 
| the hope that oar English Conrmission will tot reat'dontesit- 
with a demonstration of the fallacies of Dr. Rocit, but: wil’ 
search diligently in every direction for o solution of the’ 
| problem which can explain the facts of the disease, in an. 
even more sesetneiey, manner as he, has, sone: : 


Say . 
(ste quid ania: 


: THE OPENING OF THE WINTER SESSION. . 


ONcE thore the cumbtous wheel of medical edacstidtl ws! 
finished its antrual revolttion, and orice ‘again’ 'flie well’ 
known cycle has commenced ite usual course. Would that 
\the beginning of the new seeaioa had taken place under the 
‘auspices of a new Medical Act! 1 Bat, alas! fate has 
|destined otherwise, Everywhere we éee around ts the 
iold familiar slgns of activity at ‘the schools aud Hospitals:’ 
| The faces of first year's mén, strange in the new light which 
has dawned upon them, are to bé seen side by side with thbad! 
of the older students, ready, if not eager, for new work-in! 
new departments. The membetsof the medical and dargisat! 
‘ataffa, too, greet one another and the students with kindly! 
looks and genial manner. It is in the first few Gaye of ‘the! 
new session that the mind really appreciates the waldd of} 
‘the long vacation: Everything seems for s witile’ to wear &: 
new aspect, though we feel at the same ‘time that there Tse 
‘been no real change. 

The teaching at our hospitals and schools is a theme: 


oa 
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on which we may say a few words. Our students 
want more teaching and less coaching. (Growth of memory 
requires repreasion in favour of development of reason. 
Clinical work is perhaps the department in which students 
display most ignorance at the final examinations, and un- 
fortunately a premium is still placed, even in the higher 
examinations, on mere book work. Clinical knowledge can 
only be gained by long and patient observation, and two 
years is too brief a time even when the student is most dili- 
geut and gifted. We do wish that students would leave 
their books and visit the wards, And where the atudents are, 
there should the teachers be also. Every school ought to 
have clinical professors who can afford the time for exposi- 
tion, and it naturally follows that the junior members of the 
permanent staff are, on the whole, the most competent for 
the posts of clinical teachers, What we have urged in con- 
nexion with medicine and surgery holds good also of the 
teaching of chemistry, physiology, and anatomy, with th ir 
related subjects, Students as a mass do not work half 
enough at their dissections, their physiological demonstra- 
tions, or their histological preparations. Any humble but 
wise student who happens to have spent his time iu the more 
practical paths of his career cannot help inwardly blessing 
the inflaences which led him to see for himself rather than 
trnst to the descriptions of other observers. Sach.a ope 
may not come off brilliantly at examinations, but he has no 
cause for despair, Patience and perseverance after, on the 
same lines as before, qualification cannot fail to raise such 
& one, whether he stay in town or go into the country or 
elsewhere, to the highest dignities which his profession is 
able to confer. He may be patronised for a while by his more 
brilliant (at examinations) confrcre, but the time will surely 
come when the latter will own the former’s worth, We 
have not the least wish to cry down success at examinations. 
Far from it. Experience has shown that many of the 
examinationally distinguished are also those who have gained 
their knowledge from direct observation; but at the same 
time {¢ eannot be denied that many who have obtained the 
highest honours at examinations are sometimes failures ‘in 
later life, In harmony with the preceding thought, we 
would urge all who can avail themselves of the time and 
money to spend as long a period as possible in their edu- 
cation over and above that required by the different 
examining boards. We are not entirely in agreément with 
those people who belfevs that the fatare general practi- 
tioner should make haste to rid himself of his hospital 
ways. There is time enough for this alteration, with the 
average student, after he has completed his medical stadies. 
After he has obtained his diploma, let him for a time, if 
possible, continue his clinical atadies. Indeed, most of us 
have heard ‘‘ men” say that they learn far more real medicine 
and surgery after being qualified; and the. reasons for 
this plaia statement are not far to seek—axcessive bogk 
work, the result of over-examination, being the main one. : 
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‘A PREMIUM ON INFANTICIDE: ~ 

‘(A Premrom on Infanticide” is the not too sensational 

heading. of a moet forcible and faithfal letter written. by 

“MR. C8; Bog. ”.,49 
freqnendly 


the Editor of The Times. We have 


‘| appointed a comunittes: consisting of the Sanita 
elf,| slonsr of Bengal, a member to be, appointed ity 


care of opinisn that The cleaning and 


will undoubtedly find its parallel in the practice of evesyt 
observant practitioner. The system of insuring infantile 
may justly be stigmatised as pernicious, as it virt 
places a premiam on the destruction of infant life, Is 
true that the “policy” of insurance falls through it’ 
infant perish within a period of three months, bat 
limitation is certainly an insufficient and ineffectual AW? 
tection against crime. Nor de we think that it is always 
insurance money with tempts to the commission of infesk 
ticide. The poor labourer who finds himself bi 
with many children feels most acutely the misery | 
a large family entails, If he be an honest, sober, 
the difficulties of making both ends meet are well 
insurmountable; how must it be then if the bread 
be thriftless and intemperate? Under sach circumetentdl 
opiates, diegaised as ‘soothing syrup,” .“carminativals 
“* cordial,” and even laudanum iteelf, find a ready.,$ighe 
Farther, the sale of patent meuicines is totally 
and these nostrums are dangerous weapons indeed. ¥a 
advertised in a reckless fashion as ‘perfectly barmif 
these patent medicines, to all appearances approved’ 
commended by a Government stamp, find an casy sil 
large and poisonous quantities. ‘The ‘' accidental ” adalah 
tration of a: fatal overdose of the compound relierge 
parents of further responsibility and the insurance 
asmall portion of its wealth. The difficulty of rem 
this state of affairs is unquestionable. An insurance 
providing against the natural exigencies of infant lifé 
be wholly condemned, apd, indeed, with proper 
may be made to be much more & blessing than. a ‘cures, OU 
path at leastis clear, and that is the application of seule 
restrictions to the sale of every patent. medicine the apgilp 
position of which is at all doubtfal, . hip 
3 2 ot etd 
SANITARY CONDITION OF. CALCUTTA; nalts 
SINCE we last. brought to the notice of our .readersiied! 
very unsatisiectory condition of Caloatta, from « hesille 
point of view (THE LaNceT, Ang. 23rd), the di 
between the Lieutenant-Governor and the municipal ; 
tion have widened and given rise to the neveasity for ad 
on the part of the Government. The offer madé* 
Mr. Rivers Thompson to appoint « mixed ‘committer; “oft! 
which the corporation should be represented -by two oftten 
members, for the purpose of drawing up a scheme far. dite 
sanitary and structural improvement, of the town, 
suburbe, was rejected by the municipal body as 
impossible for them to accept “without an entire | 
eelf-respect.” Mr. Harrison, in his capacity of chait 
the Commissioners, addressed to the Lictrtenant-Gor 
a letter which fills eight colamns of the Engiishnanpint 
which he disougnes the grounds upon which the z 
for such a committee was presumed to be. foupded,; 
puts forward a claim for the Commissioners thi 
had done already more than they were requiréd by 
Act to do, and that none “of theit acts fur 
justification for the appoiitnrent of a committee 
Lieutehant-Governor. In a very: able letters, fem! 
Secretary to the Government, the various points: ad 
by Mr, Hetrison are considered, and the. opinign.9 
Advocate-General as to. the legality of Pax 
lowed is given. In consequence of the 
corporation to join in the appointnient of 
malttee, the Licutenant-Governor, in ‘the etenties “a 
power vested in him by Section 28 ef Act 1¥. (B/Ciet App 


missigners, and the Hon, H. Beverley 
ice, who are to, report, before Di 


ta 
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town are defective to am extent likely to be prejadicial to the 
health of the inhabitants of the town, or of any part thereof; 
and if they shall ba of such opinion, aball specify in their 
report what farther provision should bemade for the cleaning 


aud conservancy of the town up to the end of the year, 


1885~86,.and ahall submit an estimate of the cost of the said 
farther provision.” On the publication of this Order thirty- 
two of the Commissioners resigned their seats at the board. 
The other Commissioners were anxious that their chairman, 
Mr, Hatrison, should represent them on the committee, but 
he deetimed to do so, and: after some discnssion; it was 
resolved ‘to’ ask the.'Fown Couavil to nominate a member. 
It cannot but. be matter for regret to ali who take an 
interest in the sanitary. condition of one of our great 
Indian cities that the Municipal Commissioners should 
have persevered im their refusal to take adequate measures for. 
the’ protection ef the population, and especially the poorer 
members of it who are unable to protect themselves, against 
the ravages of preventable diseases. We have gone very: 
carefetly through the published correspondence, and have 
come to the conclusion that the Lientenant-Ciovernor was 
bound to take action in the matter, that the course he pro- 
posed in the first instance was one which ought tohave met 
with support from all who were entrusted with the superin- 
tendence ef the health concoms of the eity, and that the 
duty of putting in force the provisions of the Act. was forced 
upon him by the refusal of the Commissioners te make 
adequate and suitable provision for the cleansing and con- 
servancy of the town. We trust thatthe result may be the 
Preparation by the Committee of such ascheme as may meet 
with. the support of . all olasses:and prove effecteal in 
redacing ‘the amount'of sickness and mortality. ameng the 


popdlation of ‘the city and its suburbs, That great and; 


immediate inyprovement is necessary must be admitted if 
the deseription by the health officer be correct of the water- 
supplies in dome of the localities in Caloutta, that they are 
“twice as: bad av Londot’ sewage,” or if it be trae, as stated. 
in an officiah Gooument, thatthe inbabitents in:some of the 
plague spots: in the city “live their Hves in the: midst of 
filth, sleep on filth, bathe in filth, drink filth, cook in filth, 
and wash their clothes ia filth.” - 


ae 


MODERN MUMMIES. ~ : 

Ascbsecr which has important beayings on the vexed 
question of cremation was broached at the recent meeting 
of the Social Science Congress, in a paper by Mr. Thomas 
Bayley of Birmiagham. In spite of much that has been 
said and written to the contrary, the practice of burning the 
dead must, im our opinion, and as we have stated else- 
where, lack the sanction of Jaw so long as it does not 
afford a further guarantee than that reqnired in cases of 
barial that death has not resulted from foul play. The 
paper alluded. to recognises this difficulty, and proposes a 
plan by which i¢ may be met. It is the following. The bodies 
loonely bat completely enveloped in cotton-wool, and placed 
within aix-tight cases, are exposed, in » subterranean gallery 
lined. with pement, ta,the action of cold air, which is chemi- 
eally dried, and purified by filtration, from putrefactive 
bacteria, After a timo dry air at a higher temparatare is 
wed in the same way. , The result is mummification, the 
integument remaining white. Bodies. which have undergone 
this process may, it seems, be kept for an indefinite period 
withoat evidence of change, if protected from damp ; may, 
if required, be submitted to examination by analysis or 
otherwige in an adjoiniog cool and dry mortuary chamber ; 
may be cremated or otherwise disposed of. Mr. Bayley’s 
Plea has considerable merit on the ground of its philoso- 
phioal ingenuity. We are not informed whether its efficiency 
has been practically tested, If experiment should prove 
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that it is a trustworthy eafeguard, one solution of the judicial 
difficulty has certainly been found. At the same time, we 
cannot but think that the advocates of cremation would find 
the addition of a complex preliminary process of mummifi- 
cation a hindrance rather than a help to the working of their 
own system. 


—_ 


PERIODICAL CHANGE OF COLOUR OF HAIR. 

A YouNG girl, aged thirteen, of an idiotio type, was 
admitted into tha asylum at Hamburg on April Ist, 1880, and 
died there in 1882. At the age of thxee years she began to 
be affected with spontaneous movements like those of 
St. Vitae’ dance, which were chiefly confined to the head 
and upper limbs. Between her fifth and sixth year she had 
become the subject of well-marked epilepsy. She was able 
when fonr years old to rna round a table, but her powers of 
progression eteadily diminished and tho lower limba passed 
inte a condition of chronic atiffaess, When in the asyium. 
of Dalidorf (Hamburg) abe had. epileptic fits about, every 
eight or fourteen days ;. besides, it was observed that she 
experienced alternations.of. agitation and calmness, each 
of abort @ week’s duration, . In the period of. agitation, 
the turgescence and. redness, of, the face were most pro;, 
nounced, the pulse was fall; the skin warm, and actively 
trangpising, atthe same time that the mental condition was 
one of extreme obstinacy. Farther, it was often. remarked 
that the eolour of the hair underwent decided changes; 
sometimes it was blond and at others red, whilst the depth 
of these colours also varied. The alterations in colour 
occurre& inthe; briné space of two or three days; the first 
appearance of change was observed at the free ends of the 
hairs; the same tint of hair persisted for seven or eight 
days. Each of these periods of change of colour of hair 
coincided with a phase of agitation or sedateness. During 
the state of excitement the hair always had a red colour, 
whilst pending the phases of stupidity the blond tiot pre- 
vailed. The caso, appeared to be ond of genuine re 
logical change. The paler hairs differed from the darker 
ones only in the presence of more numerous air spaces. 
The stracture of the brain and spinal cord was, much 


altered. iy Aree 


HONORARY HOSPITAL SURGEONS’ IN BOMBAY, 


. Ta appointment. of unpaid ox honorary surgeons.to-the, 
Goculdea Tejpat: ‘Hospital in Bombay, ta which we.caljed 
atteation in Tax LANcET of November 2ad, has proved a 
complete failure, In January last the Surgeon-General with, 
the Government of Bombay. called upon . Surgeon-Major, 
Hojel, the medical officer in charge. of the: haspifal, for ‘‘a 
fall report of the working of the system of supplementing 
the hospital staff by unpaid er honorery surgeons,” which 
had been under trial for upwards of eighteen meaths. Sur- 
geon-Major Hojel reported very unfavourably, his chief, 
complaint bejug of great irregularity in the hours of attend- 
ance of the honorary surgeons, ‘‘ who.come and go as they 
like, and as-a conseqnence the work is performed very per: 
funotorily.” -Hig remonstrances on thie subject, as respan- 
sible head of the hospital, made both verbally and in writing, 
were unheeded, and he was.in consequence obliged to, 
“¢talge the hoase surgeon, from, hig, legitimate work in, the, 
hospital and send him to preseribe.for the out-patients,". 
who were waiting for the azrival of the honorary sugeon., 
Am regarded two of these gentlemen, Sorgeon-Major. 
Boustead fally confirmed this. report of irregulaxity in, 
attendance; the third wae,.en leave daring the.time he 
waa.in charge, These reports having been brought by. the 
Surgeon-General under the consideration of Hig. Exogllency; 
the Governer, he’ was pleased to dirert.that Mx. Dianey and, 
Mr. Pesikaka should bs.reappointed for a farther, term of 
six months, The Surgeon-General was directed to inform 
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these gentlemen that although their services are gratuitous, 
it is not the less necessary that they be rendered nnder rale 
and with scrupulous observance of punctuality; and the 
surgeon in charge of the hospital was to be requested ‘‘to 
fix the houré of attendance of the honorary assistant-sur- 
geons, and to report if they are not observed.” ‘Mr. Kham- 
kdta, who had been reported as the most unpunctual of the 
three, was not reappointed.‘ We understand that the two 
gentlemen who were reappointed have aince resigned. 
There has been mueh violent abuse of Mr. Hojel in the 
local press for'the unfavourable report he made on the 
subject; but we fail to see ‘how he could have done other 
wise’ when ‘called upon by the head of his department 
to state his opinion and the grounds on which it was formed. 
The Government of Bombay was évidently aatisfied with the 
manner in which he: discharged this disagresable duty, an 
they refused him -permission to take legal proseedings 
against any of the papers which had maligned him. - We 
trust that it will now take the necessary steps to appoint ‘an 
adequate and’ efficient paid staff to: this hospital. ‘In’ the 
interests alike of the profession and‘ the patients we desire’ 
td see the surgical appointments filled by men of superior: 
qualifications, who will-devote their beat energies ‘to the 
treatment of the poor entrusted to thelr care, and will give 
to their professional brethren the results of the observations 
which they may be enabled to make in such a wide field 
as that afforded by the practice of the Goculdas Tejpél 
Hospital. ; : 


THE DIAGNOSIS OF GASTRIC DISEASE. 


WE have frequently called attention to a prolonged in- | 


vestigation, which is still'in progress, on the mensuration of ' 
organic nutrition, especially in relation to diseases ‘of: the | 
stomach, by M. Rommelaere. This chemist and physician ” 
has come to definite conclusions concerning thé amounts of 
urea, chlorides, and phosphates discharged by the urine in 
cases of gastric disease, conclusions which warrant, in his, 
opinion, the diagnosis of this or that affection of the organ’ 
in question. His latest contribution deals with the dis-' 
charge of phosphates in the urine in cases of'simple ulcer of 
the stomach, In this affection, when healing, he finds that 
the ‘‘azoturia” is rather more than usual, which excludes 
the diagnosis df cancer; the “chloruria ” is normal, and so is 
the “ phospha' ”  1¢ twill be remembered that Dujardin- 
Beaumets aid others have not confirmed Rommélaere’s:re- 
sults concerning the amount of the discharge.of urea in camcer 
ofthe stomach, Dealing with the discharge of. phosphates 
in the urine, the author believes that there are two varieties 
of hypo-phosphataria——one due to inefficient alimentation ; 
the other consequent on the retention-of phosphates in the 
economy, - The first variety has not much significance from 
the point of view of diagnosis. . When hypo-phosphaturin. is 
lasting, the prognosis of the casé of gastric disease is very 
gtave. : The clinical importance of hypo-phosphaturia is only. 
of value in cases where the pationt is not starved by.the seat 
of the gastric lesion. In pyloric obstruction there is hypo-. 
phosphaturia from imanition. The form of ‘diminution of 
phosphates not-dae to 'inanition is of mueh clinical import- 
ance. When it occurs in tho course of an ulcer of the 
stomach, it heralds the termination of the period of 
phagedésns. When the ulcer is about to heal there is hype- 
phosph&tutis with indreased and increasing discharge of 
chlorides'in the utine. When the work ‘of cicattisation is 
procedding regularty the ‘“‘chloraria” rapidly returns to the 
normal, and the phosphaturia alev, but more slowiy.. Hypo-’ 
chloruria denotes advancing ulceration ; hypo-phosphaturia 
indicates the reparative tendency. In the progress of ulcer 
of the stomach there is, then, « correlation between: the 
chlordria and ‘the: phosphaturia, The chloruria sinks -to a 


suppuration is establishéd, ‘and appréadhes the-normul not! 
withstanding the persistence of suppuration.! Phosphat 
is increased in cases of commencing sappurstion, 'fs lowered: 
as soon as reparation begins, and returns to the nortndl in! 
cases which heal properly. The’ rétention of: phosphates,- 
leading to hypo-phosphaturia,' characterises ‘a favoarabld 
condition of the system, tending to heal’ the wheer. ’-' ts ee 
. is a 1 PO Pete Se 
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THE ETIOLOGY OF SCARLET FEVER, . ... 

In his last annual reporton the:health of the besengh of 
Maidstone, Me. M. A. Adams, the:mediond officer of ihaalth,: 
draws attention to an. outbreak of seaslet ‘fever, attacking 
thirty individuals and :catisimg: two.; deaths,. : witich wax 
clearly due to the conauniption of. apécial mill-sipply, bat 
in whieh it was impossible :to-connest: tes milk with any! 
infection: ef scarlet fever. , The outbreak, like others. tha 
same description, was. s mild ‘on; anc Mr, Adams, baring: 
conferred with Mr, Powary.of. the Lecal iovernmenst Heard,: 
on the subject, refers ta the fiews which have been expnesend, 
by the latser observer, whibhiare to the offer that e.disorder:is, 
liable to occur: in cows which is able toa fleet thomilk yipided: 
by: them 20 as to prodace: s, disease-.in.. persons consuming; 
the mile of the natare of and indistinguisbablefrom ordinary, 
searlet fever.: In: this:cape nothing is. stated aa to. the health; 
of the cows, and we sbave, no facts beating pom the view in. 
question, except the.one showing that the aouzce of acarlet. 
fever infection was not detected. . There have, however, bean: 
& certain number of; goatiet fever. outbreaks ip connexion. 
with the use ofa garticuler milk whigk haye baffled all who- 
have sought to detect any, saunce ‘of infection peming, froma, 
@ previous case of scarlet fever, and all jthe outbreaks haye- 
certain characteristics in. common, such as amagll mortality. 
Mush more experience is needed before aay degided- opinion ; 
can be exprdsced en the subjrct ; batiin the meantime, the, 
Maidstone case, invontigated as it, has bern by twa skilled , 
observers, may be addpd to, the list of. thosa outbrenke avhioh - 
have some. bearing on. she question of the tamnmaisnibility,.of 
disease from the lower animals tn the human subjette oi: 


kd hate ° : 
LONDON: CABS." |: * HOY os 
Ir is no leas unaccountable than it is disgracefal that this 
great city, whose vast population is ever.on the move in 
pursuit of business or pleasure, shoutd ‘still be unprovided 
with 4 decent four-wheeled public carriage. “The name of 
the inventor of the hansom cab will: probably live whe’ 
far greater: men are -forgotten; it 'fs fortunate - for’ 
the designer ‘of the “‘four-wheeldr” that his is not known, 
or it, too, might go down to posterity--but with’ the ‘re- 
verse of blessings. The improvement in the han#om ‘has: 
of fate years been notable, and there is now little to. be" 
desired with regard to this very convenient oat, Which, 
however,.is in our opinion mainly adapted for use ‘in the: 
warmer months, and is not suited to the requirements of all, ! 
The chief: objection to the ordinary’ hamedm lies in fs, 
imperfections av a closed carriage. ‘The front window, wher- 
shut, generally either fits too loosely, and s0 admits the rain, 
or by fitting too tightly excludes the air. Rveti whet 
some attempt at ventilation is made in It, the space in’ 
which the ‘“fare” (or worse, “fares ”) sits is a0 limited as to 
cause an urpleasant “‘stuffinéas”; while te a timid persdn 
the situation must be ‘trying, and certainly the prospect’ of 
the possibility ofa collision or an upset while thus ‘‘cabined, 
oribbed, and confined” is far from’ pleneant.' In wet’ 
weather, too, the enshions of the séats are very lable +6: 
become damp. We ate awate that one or. two faint-hearted- 
attempta have been made to provide London with improved’ 
four-wheeled hackney carriages, but nothing has ever come 
of'them. | Why it is’ difficult'to say. Dhe large provincial. 


low level in cases of imminent suppuration ; it sles when | towns and popular ses-side revorts are not satisfied. with suck: 
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le accomadation, Londun alone seems content: 
Thare is no doubt that a eomforteble fout-wheeled cab would 
be appreciated apd.employed by many to whom a closed 
oatmiage is a consideration in fine cold as well as in wet 
weather. It woald certainly soon aupemede the present 
objectionable ‘‘growler” and be patronised by: many who 
now nee the hamsom. Mr. Forder und others have achieved 
great. things for the comfort of the ‘public by im- 
proying the hanaom. Ib is high timo they turned their 
Atention to the piercer a4 
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KNEEVERK IN DIABETES. 


Tak introduction of one new condition into any existing 
arrangement cannot take place without producing more than 
one alteration, The phenomenon of the knee-jerk which 
may, practically be said,to have heen introduced into the 
sphare, of clinical: medicine daring the past, deqade beara 
testimony 49. the above. generalisation, The.iuvestigation 
of the condition of the knee-jerk may seam to some medical. 
men a somewhat novel. application of « reflex action. M. 
Bonchatd made. a distinct impression. by his paper,on the 
subject at the French Association for the Advancement of 
Scignee recently held at Blois, The,presence or absence of 
the knee phenomenon.in diabetes mellitus. isisaid to possess 
mach importange both, from a progagstic and. diagnostic 
Point of view. Fortyseven cases observed during the. last 
three years, hy ML. Bouchard ware fqund to have, the patellaz, 
tendon reflex, and of. these cases only two died, ox about 
4 per cent, Nineteen oases were collected in whieh,.the 
knee-jerk was abeenty and.of there, six worn, fatal, or about 
93 per cent, s the mortality in the latter group, may have 
been, still greater, since spree, of, the aumber, were, loat sight 
of, The members. of the seoond ocategery: slo hada 
ceahgotis aspect, M, Bouchard balieves that the disappear- 
anoe..of the: kags phenomengn ia the opurse.of dishetes 
indicatas.the entry into a grave and perilous state, It is 
perhaps lending too much. vale to.the knea-jork to.nay. that 
the absqaoe, of it has given the,.euwe to: thp, diagnosis of 
dishetic poms 3. a atatament to this effept may be fonnd in 
the report from which, we abatract oar information on M, 
Bouphard’a paper. An infant was found comatcse with, dry 
cracked lips apd absolutely. afebrile ; nome of ite aate- 
cedents could be ascertained. The knee-jerk was absent 
and the coma resembled that met with in cases of intoxica- 
tion, ahd of uranlic ot disbetid toxmaris. There was the 
odour of acetone in i i ; some balano-posthitis and 
intense thicst.,, A Wi rom, ‘the child's underlines 
reduced Febling’s solution, Bf. Bouchard thinks it’ neces- 
sary to.atate that the absence of the “ fendon reflex ” dogs 
not ‘nyour the neryous theory of diabetes. ° 


_ QREMATION ar ‘ILFORD. 


meeting of the Commissioners of Sewers for the 
bondon at. the Guildhall, an interesting discussion 
ace on the benefit or otherwise to be derived from the 
a ba Pte pr scars gn the need of erecting a crema- 
torigm j dn Ilford’ Cemetery. .On the part of the Sanitary | un 
it wasproposed that the latter project be postponed 

the wale gpbjeet had received Parliamentary sanction 
:, An amendment to this motion advised that 
‘he asked to reconsider their.proposal, . After 
ted debate the amendment was carried by twenty-six 
votes to sixteen, The anpporters of the amendment based 
their action on the following rrieg sceeherapieee: That cremation 
afforded the moa} perfect sanitary method of disposing of the 
dead, that it did not offend religious principle, that it need 
ay illegality, and that radical chazige was called for 
the present. system:of, burial. They farther asserted that 

it science was on their side, and that'since the law was not 


At alate 
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compromised regalation by Government was uncalled for. 
By the other party the practice was condemned as barbazous, 
too costly for general adoption, and unnecessary, isasmuck as 
it had not been asked for on behalf of any inkshitant 
who had recently died in London, while experience had 
proved that the earth in every quarter of the globe was still 
much more than able to perform in a satisfactory manner 
the ultimate object of the crematorium, which was therefpre 
a superfluity, as it was on several grounds @ public nuisance, 
The strongest points in the case brought forward by -the 
cremationists are the unquestionable, statement, that burial 
reform is necessary, and the moderation of their request that 
the opportunity of burning their dead may be .afferded.to, 
such of the public as may desire it. It gannot of course bq 
expected that the older custom of interment should ever be. 
completely superseded by the mothod of immediate, coms 
bustion, and it seems very doubtfal whether the comparative 
value of the latter can.ever be so clearly proved as evan tq 
lessen” materially the proportion, of, earth burial, Tha 
practical utility af. cremation therefore is not wery evident, 
Another statement which was made on its behalf at the 
recent meeting should not pass unchallenged—namely, that 
it had the support of all science, No party argument wag 
ever more unfounded. It is trae that degomposition in the 
earth ig slower process, and that it has notin all cases bean 
auycessfally carried out; yet it must not be forgotten that ita 
failgres have been due entirely to the meddling mismanagement 
ef human sentiment’ which buries the dead te preserve tham 
in 8 putrid state, or to careless miaplapement, or overcrowd; 
ing of cempeteries, for which there is not even a sentimental 
excase. Let the earth have its dead, and be allowed to dn 
its work on them, and the process of decomposition :ef man, 
as of innumerable lower animals, will be, though, gradual, 
completely succesafal, and wholesome to the earth itself, ita 
atmosphere, its vegetable life, and to the inhabitants which 
people ite ampface, Ther higttst’ point: to witieh ‘erentation 
can hope to attain in the national e¢onomy is, in our opinion, 
that of. permitted practice, but before this can happen a 
special gaurantee is sequired that . it may not. he used. 4p 
destroy the orien ot. ‘murder by poison, tl 
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SUCCESSFUL RESEOTION) OF ‘THE HEAD: ‘OF. 
- THE HUMERUS : FORD ANKYLOSIS.:. 


PROFESSOR ALBANESE repotts fii the” Aréliuio’~de 
Ortopedia for April an opefatién for ankylosis of “the 
shoulder, performed in the surgical clinique ¢ a Palermé, tt 
the presence of Professor Tommasi-Crudeli. “the patient, 
Maria B—, aged twenty- one, had during’ the sat 


carers) 


twelve inoniths suffered pain’ in the right shoulder-jo} 
which gradually becamé immovablé. The appearance ‘o 
admission, as shown in an accompanying illustration, | ong. 
gested downward dislocation of the head of the’ humé 
The acromion “was proininent and the deltoid flattong 
‘The patient could not ‘toucli her head ‘with the zight. hand, 7 
and the corresponding olecranon could ‘hot be brought nearer 
than ‘eight inches from the chest wall, The ‘patient being 
under chloroform, Professor Albanese ‘made an ‘Lthaped 
incision, three inches and a half in extent, along the spine 
of the right scapula info the shoulder-joint, The sides of 
the wotnd beth held open with strong hooks, the head of 
the humerus whs severed by two blows with the chiddl on a 
level with the anatomical neck. The surgical neck, dislo- 
cated ‘outwards, was rounded off with gouge and file;. p> as 
to. fit ina hollow made with a spoon, in the head of 
humerus, which was adherent ip the glenoid’ cavity., 
drainage-tube was introduced, and the wound closed wil 
interrupted sutures, ‘An antiseptic. dressing was applied 
according to Listerian precepts. Recovery was rapid. ‘the 
temperature remained normal throughout, the wound was 
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healed within a fortnight, and the patient discharged at the 
end ofa month, with perfect symmetry of the two shoulders. 
Two months after the operation the patient could bring the 
elbow to the side, move the arm in all directions, and dress 
her own hair, 


SUICIDE FROM INSANITY. 


Tere have been many suicides of late in which no sort 
of doubt can exist as to the insanity of the self-murderers, 
In the majority of these lamentable cases there has been 
neglect on the part of friends, or there has been procrastina- 
tion 2s to the adoption of measures of safety. The real 
cause of this evil is the obstacle which the law throws in 
the way of prompt treatment by confounding matters which 
are totally distinct—namely, medical: care and legal dis- 
franchisement. There will always be delay and reluctance 
both on the part of friends and patients hovering on the 
borderland between mental health and insanity so long as 
certifying precedes treatment. What the emergency 
demands and requires is perfect freedom as to treatment ; 
the privilege which is now stoutly denied to the subject of 
conscious mind worry and weakness of placing himself or 
hereelf voluntarily under treatment, as a sick man seeke rest 
and medical care for his bodily ailments in a hospital, 
public or private. Why should this obvious recourse -be 
closed against the subject of mental disorder or disease? We 
have no hesitation in asserting that in nine instances out of 
ten the patient is self-conscious of the malady before it 
‘becomes apparent to those around him, On this point we 
are absolutely certain, and it would not be difficult to prove 
this position by facts. If asylums were hospitals, and nothing 
more, there would be comparatively few suicides, and the 
proportion of admissions to recoveries would be sensibly 
reduced. : 

PROGRESSIVE MORTALITY OF MEASLES 
‘ IN PARIS. 

‘Tuk ‘first arlicle in the Archives Générales de Médecivie 
for this month is one of exceptional interest to sanitarians. 
Its author is Professor Auguste Ollivier, physician to the 
Hospital for Sick Children in Paris, and his observations 
are embodied in a report to the Prefect of Police, who is 
ex officio president of the Council of Pablic Hygiene for the 
department of the Seine. Without attempting a literal 
translation of the article, its salient facts and conclusions 
may be thus summarised. That measles is a necessary and 
not serious eruptive fever is a popular fallacy. Of 57,024 
deaths which occurred in Paris in 1883, 1058 were due to 
measles, equivalent to 18'55 per 1000, or nearly 2 per cent. 
In the same year measles came immediately after diphtheria 
(1951 deaths), amongst diseases universally admitted to be 
contagious. Whereas diphtheria is nearly equally fatal at 
all ages, the gravity of measles decreases as years advance. 
In 1000 deaths from measles, only 8°57 were in persons above 
‘fifteen years of age; below that, the number was no less than 
“991'43. Hence the practical precept, to protect infants from 
one of the most serious diseases which canattack them. The 
longer the attack can be deferred, ao much less will be its 

“Beriousnese. Of late yeara the ravages of measles in Paris 
have been steadily on the increase. In 1865 it was the 
cause of 343 deaths, in 1869 of 540, in 1873 of 561, in 1879 
of 917, and in 1883 of 1058, This regular gradation might 
_be supposed to be attributable to a corresponding increase 
of population, but it is not'so. Reckoning the proportion of 
deaths from measles in 100,000 inhabitante, it is proved that 
‘Ja 1865 that ratio was 18°8, whereas in 1883 it was 47:1. 
Corisequently the present mortality from meastes in the 
\Frénch capital is nearly three times’ as great as it was 
twenty years ago. A single word suffices to explain the 


nature and the spread of the disease: contagion, Infant! 


nurseries (créches), schools, dispensaries, and the out-patient 
departments of hospitals, are the great centres for the propa- 
gation and diffusion of the disease. The increase in the 
number of cases of measles in Paris admits of explanation 
by the grotth of the scholastic and hospital popnlaticn, 
and by the insufficiency of means for isolation. The medical 
inspection of all schools is 8 matter of the first importance, 
go that the earliest symptoms of the affection may be de 
tected at once. In hospitals for sick children, applicants 
for relief should be inepzcted in a reception hall by a 
specially appointed medical officer, by whom cases may 
be at once classified, and those presumably contagious 
isolated immediately and effe:tively. 


CHOLERA IN INDIA. 


THE epidemic wave of cholera which swept down from 
Bengal and invaded the Madras Presidency in 1881 haslingered 
somewhat longer than usual, but is now showing signs of 
dying out. The rich Collectorate of Tanjore has suffered 
very severely, and its persistence in this territory Jed the 
Government lately to send down their sanitary commissioner 
to investigate the causes of its continuance. Dr. Famell is 
of opinion that the severity and persistence of cholera in 
Tanjore are owing to the peculiar water-supply of the district, 
which is faulty in the extreme. The people of even the 
large towne, and it is invariably so in the villages, are 
dependent upon tanks for their drinking water. Thee 
tanks are defiled in every conosivable manner, People wath 
their bodies, clothes, and even the clothes taken from people 
who have died of cholera,.in the water, and take home the 
fluid thus defiled to cook and use for drinking purpose 
The sanitary commissioner has recommended that wells 
should be sunk in all villages, and looked upon as Covert: 
ment wells, rigorously watched and kept from defilemeat. 
Then the people should not only be taught, bat compelled, 
to obtain their drinking water from these wells, using the 
tanks only as bathing and washing places. He points out 
that where this has been done, notably in Guntur, cholera 
@pidemics, once so frequent, have entirely ceased. These 
views, which have for some years past been strenuculy 
advocated by the Madras Sanitary Commissioner, aro 
accordance with ‘Dr. Koch's recent discoveries. 


MYSTERIOUS DEATHS AT LAMBETH. 


Ow Monday, Sept. 22nd, John Warren, a labourer, aged 
fifty-five, and Martha’ Warren, his sister, aged sixty-four, 
were found dead at Webber-street, Waterloo-road. The 
body of the former was discovered in the sitting position in 
the watercloset, the door of which was fastened on the 
inner side by @ piece of string, That of the woman was 
dressed, lying on its back in the bedroom. There was 
nothing in the external appearances to indicate with cer- 
tainty how death had occurred in either case, but from the 
advanced state of decomposition it was clear that the woman 
had been dead for some time, At the inquest it was shown 
that although Warren and his sister were impecunious, both 
food and money were found in the house, a fact which 
seems to negative the supposition that they had succumbed 
to starvation, The surgeon who had instructions to condact 
a post-mortem examination did not carry them out because 
he felt hiniself too old to perform it.” He gave it as his 
opinion that the oozing of blood from the mouth of the woman 
was dno to apoplexy, to which he ascribed the death, and 
that from the hands of the man being open he thought he 
had died from syncope. Upon this evidence the coronet 
put it to the jary whether they thought it advisable 
for a post-mortem examination to be held. They con- 
sidered it was not, and accordingly retarned a verdict 


Tae LANCET,] 


ACTION TO RECOVER MEDICAL CHARGES AT POOLE. 


{Ocr, 4, 1884. 607 


TS 


of ‘Death from natural causes.” The finding of the jury 
was ‘‘in accordance with the medical evidence”; still for all 
that, we unhesitatingly affirm that it was not only advisable, 
but necessary, that a searching investigation should be made. 
Here were the bodies of two adults who had evidently died 
at ot sbout the same time, a coincidence strange in itself; 
there was no proof that either had met with any violence, or 
suffered from disease likely to be suddenly fatal. The 
interpretation of the facts made by the medical man may 
or may not have been cotrect, but to our minds the oozing of 
blood from the mouth was far more likely to have been the 
renult of cadaveric putrefaction than of apoplectic effusion. 
Again, even had the nian died from syncope, the question still 
retains, What was the catise of the syncope? Our experi- 
ence leads us to the conclusion that the position of the 
hands is of little value in itself. The absence of the smell 
of alcohol or other poison is negative testimony of very small 
moment, seeing that death had taken place some consider- 
able time prior to the finding of the bodies. If such cases as 
the ove just related are allowed to pass into the category of 
“death's mysteries” without a reasovable examination into 
the circumstances, crime will not diminish for lack of 
encouragement. 
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ACTION TO RECOVER MEDICAL CHARGES aT 
POOLE. ; 


The Bournemouth Visitors’ Directory contains the report 
of an action by Mr. Herbert A. Lawton, of Poole, to recover 
£21 from Mr. Henry Mitchelson,. bank clerk, of London, for 
attendance on Mrs. Mitchelson for seven moaths. The case 
was cne of renal disease, with affection and ultimate loss of 
vision, which all medical men know too well to be not 
uncommon, The husband of the patient on two occasions, 
about Christmas and Easter respectively, expressed himeelf 
complétely satisfied-with the treatment. In fact all seemed 
satiefactory till the bill was sent in. Thereafter dissatisfac- 
tion was expressed not only with the bill but with the treat- 
ment, All sorte of charges were made against the medical 
man for which no kind of justification coald be made out. 
The judge was assisted by Mr. Wyke-Smith, aoting as 
an assesor. He repeatedly advised the defendant—whose 
case was condacted by the patient herself. in the un- 
avoidable absende of the solicitor, who, by the way, was 
severely reflected ou by the judge, for writing such letters as 
he had done to the plaintifi—to withdraw the asousations 
against the doctor and adtept the account. The reasonable- 
ness of the charges, amounting to about 3s. 6d. a visit, was, 
he said, incontestable. Bat the lady would not take the 
advice kindly and repeatedly proffered to her, and the judge 
sare s a verdict for £21 aad costa, 


CRECHES AND EPIDEMICS IN FRANCE, 


AS disinfeetion in cases of contagious fevets &. is noten- 
forced in France, it is not surprising that institutions such as 
a creche are accused of spreading disease. Undoubtedly 
epidemics have broken out in créches, but it is a question 
whether the children would not have been exposed to greater 
dangers if left at home. - Nevertheless a certain amount of 
feeling against the eréche, as an institation, has been 
manifested on the other side of the Channel, and jn self- 
defence the Société Francaise des Crdches commissioned 
Dr. René Blache to eeize the earliest opportunity of pleading 
in favour of the institations it is their mission: to protnote. 
De. ‘René Blache: consequently delivered a lengthy state- 
ment on the subject before the Iuternational Congress of 
Hygiene; pointing out that the-créche only took the chitdten 
daring work hours, Twice aday the mothers should come 
te feed their children; but; unfortanately, they did not 
always observe this rele, . In certain trades, indeed, this 


was almost impossible, and it was therefore necessary : to 
give the children a mixed diet, and the result was con- 
sequently unsatisfactory. The epidemic question had beeu 
discussed at Amsterdam, and in many great centres, 
A special report was. drawn up on the subject for the 
Paris prefect of police; and several créches had: to be 
closed in consequence of diphtheria, But Dr. René.Blache 
contended that wherever children congregated together 
there was danger of contagion. A crowded street was more 
dangerous than a crache, for in the latter institetion the 
strictest watch was kept, and the first slightly suspicions 
symptom sufficed to ensure the exclusion of ‘the child. An 
epidemic generally came from the street to the.crdeche, and. 
its spread was stopped by the closing of the inatitution., The 
créche was a moral school as well as a -school of health ::it 
taught the mothers that it was their duty to nurse ¢heir. 
children, and helped them to obtain indulgences and facilities 
from their employers, The crache also.combated the igao- 
rant superatitions with respect to the nursing of children and 
taught the gospel of cleanliness, thus reducing the proba- 
bilities of, epidemica. In’ a word, so long as mothers are 
obliged to work and abandon their ehiddren dnring the day, the 
crdche is a good institution. ..But the question arises whether 
the existence of « criphe does not enequrage mothers .to 
abandon thejr domestic duties and seek: fpr employment, 
This must of necessity tend to flood the labour masket, and 
reduce the wages of the men.aa well aa of the women, who, 
were previonsly at. work. With. ., reduntier .of -wages 
come a lowering of diet and the overcrowding of tenements, 
followed by a general falling off in the health of the 
majority—that ir, of the industrial omc ' 


“n GIGANTIC CESSPOOL: We 


Sucn {s the very startling description of Windermere 
Lake given by Lieut.-Colonel Saudys, In answer, it is not 
denied that sewage enters the lake, but it is pointed out 
thet its effects are unappreciable, as the greater portion is 
passéd through tanks which retain the solid, matter. It is 
stated that 150,000,000 gallons of water pass through the 
lake daily, and that Windermere virtually renews itself once 
in eight months. Lieut.-Colonel Sandys, who is said to be 
the owner of a neighbouring lake, has been requested to 
justify in writing his charges. Mr. S. J. Smith, the Local 

(overnment Board inspector, met a number of residents at 
Bowness on Tuesday, and strong representations were made 
to him by those who deny the statement concerning 
the lake. After the interview the inspector visited Winder- 
mere, and will, it is understood, report to the Local Govern- 
ment Board on the subject. The allegation is a serious 
one, and demands prompt investigation, | 


MOSQUITOES AND YELLOW FEVER. 


THE following propositions, which give in a condensed 
form the chief conclusions of Dr. Carloé Firilay’s work'on 
Yellow Fever, deserve consideration. Ordinary yellow fever 
is inoonlable by means of the bite of the mosquito (Calex 
mosquito) on the third, fourth, fifth, and sixth days of its 
natural evolution. The disease cannot be transmitted by'the 
gency of the insect before the third day or after the sixth, no 
matter what the severity of the disease. The period of inocu- 
|ation of this experimental inocalation varies as widely as that 

f natural yellow fever.: The duration and severity of the fever 
rod uosd by inoculation by the mosqfito appearéd to be pro- 
rtionel to the humber of the bites, and presumably to the 
wamtity. of matter contained in the insedt/s' farg. The 
alation with one or two bites of the ‘iasbot’ hus never 
téllowed by phexoména other than ‘those usaally met 

ith in ‘bonign yellow fever. | Tie ‘remlts obtained upto 
he present lend hope to'the suggestion that ‘the ino¢ulation 


AN: IMPUDENT DEFENCE OF CANNIBALISM. 


by means 1s af ene or two: ‘pigdres af the mosquito may ¢onfer 
immunity from the severe forms of the disease to those who 
have.to dwell in its midst Tho inoculability of the disease 
hy the .ageney ahove iadicated points to the value of 
gntrding patients suffering frem yellow fever against thd 
bites: of Imdequitoss in order to: prevent the. spread of the 
meres , 
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bs "AN IMRUDENT DEFENCE ‘OF CANNIBALISM. 

a Dne Catholic Times and Catholic Opinion, im: an extenu- 
ating motice: of the uct: of the captmin and sailors of the 
Mignonette in ‘killing the boy ‘to ‘keep’ themselves ative, 
uses .& strange argument, which we call upon our con- 
temporary either to withdraw or to justify. He alteged 
with much auurance-that docters administer drugs to persons 
dying of painful diseases; which will not only allay pain bat 
will ‘also suraly haéten death)” We deny this. Pain such 
as he: contemplates isa deadly thing: There are, mercifully, 
retnedies which relieve:such pain. But the effect of such 
remeities'is rather.to prolong than to shorten life by destroy- 
ing the pain which kille—and kills cruelly. Oar con- 
temporary ‘must find some better argument on which to base 
& justification. of two or tlites men killing a weak boy. We 
are quite propured to recognise extenuating citcumstances; 
bit it will-be #-bed day for the reputation of British sailord 
if such sets only excite ‘ingenious end falee argunierits' in 
defence. Life at sex—the life of the young and the weak— 
needs to be regarded with exceptional sacredness. 


“THE IMPORTATION OF: RAGS. 


THE orders of the Local Government Board prohibiting, 
except under certein conditions, the importation of rags from 
France and Staly until Oct. 1st, have been further extended 
for the period of one month, and Spatn has been added to the 
Hist!’ It seems rathet a feeble proceeding to issue these orders 
for so ahort a period, and one which certainly tends to induce 


shippets to a their treights in the hope of a free entry. In’ 


this sense it id unfilr to them, and likely, to. cause the very 
mischief it seeks to avoid. The ohly cexogption i is where the, 

stitaty aithority ot their itiedical dfficer is" satibfied ' that’ 
the thgd have been shipped from soma part of the country 
whete no case of choléra has océurred. ‘nasmuch’ as rags 
ate epllected’ in very sniall quantities over large tracts of 
tatritoty, it seenis ay atl to understand how anyone 


can be satisfied ‘as’ fo" the place of ‘collection unless a’ 
responsible certificate ‘decotipany every piece of rag, and wa | 
ynsider the 


trust that medical dfficeid will ‘seriously 
ponafbillty of admitting Snfedted material into the tea 


POLICE SURGEONS’ FEES. 


Wnitst- hearing '& éharge of: ascanit‘at the Wast Ham 
Polies-pourt on September 2ist, the magistrate,' Mr. Phillips, 
madg an important announcement as regerds the payment of 
fees charged for. attendance, by the district. surgeon. It 
appears that attached ta, the charge sheet wes what a court 
official degcribed as‘fjust a form” provided by the Police Com: 
mpiionem; but without any statement.or certificate from the: 
sazgpom as to, the mature of the case:he was called to see, 
The: J ted that in fatare he should disallow 
jecabereanrconty was evidence that: the doctor had dona. 
earn Paidisgreupigesd complain of this. 

only, isiz. to the accneed thas the. 
euagonn, showld fhe pourt.and testify. to his 
observations: and opinion, oF recond the isame: in writing, 
Morenver. We bold Shatié ee ee 
er a age er g 96 Wa deqniee 


| bean. sexth brick. in o.very dirty. 


" PLEASURE STEAM ‘YACHTING 
‘ MEDITERRANEAN.” 

More than one medical, correspondent 
from which it appears that the Pleasure 
pany offers “the usual fee of fiye gain 
fares taken through. their recommenda: 
discreditable to the Company, and is 
to the medical profession, Medical 
paid for their advice by those who consul 
should be paid by a commercial - company 
able to the- company would not-inorease, 
public or of their patients, We trast 
of such a system of.touting, We ha 
say against such a pleasant adventure 
winter climate in.a large: -well-found- pleas Rit 
duly sles medical man on board, - a 


1 OT beeps he o 


2 T1bfo 10 
‘3 xaos 8 
COCAIN AS A LOCAL, ANAS ee 
Dr. BEER of Vienna’ bas favoured uaF rh ap 
estion from which we extrant the following 3 
recently Dr. Koller, of the Vieona General Ho 
covered in cocain a valuable agent for the producti 
anesthesia; -Hefound-that the jntrodwetion of7 
three drops of a 2 per cent. watery solution of cocgt 
the corneal chamber rendered. both the conjane 
cornea coi oy ingensitive, so that, fpr 
cornea could be partially gouged without ext 


.| action or sense of pain. athe same fact 


by Drs, Brettauer and Becker at the recent Ophtt 
Congress. ‘Koller in his first report mientignell, tui 
ment of ‘the same agent in the production < ‘of. x i 
the larynx. : 


THE HOSPITAL FETE., 


"ON Wedinesday the Lard. Mayor reseived | 
letter from the Duke of Buckingham and Chand¢a 


; Kk 
ae aslopal Faith Bxhibito 
“Ny DRAR Lou Miton,|—Damplad to be abide: 
a further suis of £500 arlsing from tite Hospital 
possible that « further small ansount say still be, fount ter 
the: Hospital Sandsy Fund after the final expeneisdibre 
been paid.—Yours very truly, BUCKINGHAM AND GRANDS, 
Chairmaa, Exeoutive Council:” = = i) t+ snch bad. 


A meeting of the Council of ‘the Fund is, we tuderiiebl,. 
fixed for. the 10th inst.; te: distribute: ne  Rasniny:dedeiaels 


24 pisaer 
vo Lony * ad wabyBe 
ACETONURIA \ AFTER POISONING: BM eer 


aera ae 
AccorDING to the Birm? opie, 

Soplor has vonbathy Bosal 6 “cab a Papeete 
concentrated. sulphuric acid, in ‘which, sin days! efile tbe 
accident, an’ acetone-forming substance appeared sithathe! 
urine, which émelt of acetone aad gave a:red cosloatv@ith 
ferric chloride, ‘‘The-excretion of this chemital- bédgiadit: 
in diminishing quantities for: four days, dating whiele'ht: 
patient took:soancely.any food.” The subsfanceidishippaget 
from Sine Se ee by theitomglty” 

‘ Lid Sit ro bepegtbibe 


me BoARbiNa’ ut oF PAUPER cHILbaae.: 

‘Tas Holbom guardians have almost utisaimately seeckebd 
tocall beck: the children they ‘had pat:omt-eb titinabeMibe! 
reaolation was corsequent on | a dischamiot) miatd 
clerke:xeport ofthe atete of ons of:'the childssn 


from the fete, wot 


Rev. Nii Dasres,, ef whose tesolptidn the: 


iJ ent) seoonded-the: motion, itis pes reiserkebledhaigiht: 
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goerdiatis shiduti have felt something like imdignstion at 
this case, nor that they should have acted as they did. But 
it would have been more satisfactory to have had a complete 
report of the state of all the other children boarded out. 
Everything in the boarding-out system depends on the faith- 
fulnees of these who undertake to watch the children; and 
in this case they seem to have neglected their duty. The 
case only came to light accidentally, as the child proved un- 
manageable by its foster parents and had to be sent back. 
The Holborn Union guardians have spent large sums on 
their schools at Mitcham, where the children are taught 
trades, and 20 are more averse to the Hoarding-out system. 


THE report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro- 
politan water companies during the month of Augnst, states 
that the Thames water sent out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, and Lambeth 
Companies again exhibited the comparatively small pro- 
portion of organic matter which has characterised the 
samples collected since April last. With the exception of 
the Lambeth Gohipany's'water, whith -was‘ slightly turbid, 
palag samples were clear and bright. The water drawn 

from the. Lea waa of the same quality as in the previoug 
moath, bod ‘contained ‘ldes onganio matter than, any of the 
Thames waters. e 


Me. WrnuiaM Batzs, B.A., M.R.C.S., Classical Pro- 
fessor at Queen's College; Birmingham; and Surgeon to the 
Borough Hospital, died somewhat suddenly a few days 
singe. . Mr: Bates’ literary attainments were well known, 
and. his-lone will be greatly felt in other circles than the 
medical, i in which he-waa held in : high esteem. : 

Dodie October Mr, Wateon Cheytie will tee three 
special demonstrations on Bacterih, at the Biologicat Labora. 
tory, Health Exhibition’ On. Tuesday, Oct. 7th, at 4 P.M. 
“Methods of Preparing and Sterilising Cultivating Media.” 
Tuesday, Oct. 14th, at 4 P.M. : “Methods of’ ‘Cultivating 
Bacteria.” Tuesday, Oct, 21st, ‘at 3.30 P.M. : “* Methods of 
Deaesenste — (Staining ¢ &e)2 


Sheen 


De Epwaxp T. Witsow has fesnsa cand entitled 
“ Disinfectants, and How to Use Them,” which is talculated 
t be" extremely* tisefill, ‘especially to householders and 
mihagers. of pablie institutions. A large amount of mforme- 
tion is compreased,into a small space, ona is mer ina 
form convenient for. ready reference. baer 


2 Mr. Panamsgn TREVES, K RQS, has: been. elected 
srgeonté the Lordon ‘Hospital, in the plave of Mr. James 
Adams, whe has role on account of coutinued ill: health, 
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SMALE-POx in a vita foes is aid th have broken 
Out.at Trieste, - ' 


| PEOMEBING. —On,.the 26th ult, a repiedentative 
of gentJemen interested ‘in the art ahd, trade of; 


1 : ; H 


vibe ILe 


was held at the nildball, to eosin 
tion being taken, b: which the’ status: 
nah be advanced, and the interest the, 
tenn proteste .from’ evil arising ‘from bad work and, 
bad |: soneen. Resolutions were passed requesting the! 


woe! 
Plumbers’ pany Bis communicate with the National 
orig Society ty, the, Sani tary Institute, and. otherwise’ to 
ference aot 


ee tan and provincial |’ 
D = held _ th Hah ibition trom Oct. ‘15th 


fons 


| salt 


the | ‘aite olear the 


i rate * . THE : 


BIOLOGICAL FABORATORY AT THE HEALTH 
; : EXHIBITION. ‘ 
eee, 

HDs as “No. V. ee 
id ot. CoLMVvATING MEprA, : 

Potatoes ste very good material for the cultivation of 
many forms of bacteria, In preparing them they arp firat 
thoroughly serubbed: with a nail brush, removing. the dirt, 
but desving: the skin whole. They are. then soaked ' fot 
tén minutes in @ soldtion of corrosive sublimate {corrosive 
sublimate 1 part, water 1000 parts), and after this they aré 
steamed for balf an, hour. When cool they are cut in half 
with a knife heated in a flame, and the halves laid with the 
cut surfacé upwards in one of the dishes above described. 
The dish has been previously sterilised by being rinsed out 
first with the corrosive sublimate solution, and then with 
methylated spirit. Round the interior of the dish blotting: 
paper soaked in corrosive sublimate solution is axrauged, and 
this maintains a moist atmosphere, _When they are quite 
cool the potatees are inoculated by means of the inoculatin 
needle, which is dipped in some growth of the organism i 
be cultivated, and then drawn over the cut surface. | 

Meat Infusion.—This is made from meat which is as far a 
possible free from fat. To make.one litre of infusinn ona 
Found of meat is taken, and chopped up into mincemeat, 

‘his may then be set to simmer in a litre of water for one 
hour, after which the solic parts by straining ; 


separated 
or it may be soaked in the water for twenty-four hours in an 
Fie, 22, 


Apparatas for steriliving blood serum: . f 
ioo-sate. At the ond of this time the liquid part is. poured 
eff and the meat is pressed sp as to extract all the juice from 
it, and this is added to the reat af the liquid. The remaine 
ing part of the Ip the ymarae, ia eities one: Ita 
nentzal solation is required, the liquid is neutralised with 
sodium: carbonate and sodium (NasPOQ,), the latter 
being asetl to complete the process. When a peptonised 
| solution is needed the peptone is. stirred in and dissolved af 
this atage, The li it then boiled |. to coagulate the albu- 
men, strained and filtered, rand then steamed for half an hour. 
“After this it fs Hiltered and 


process is repeated, 
is introduced into one of the flasks above described, at 
steamed for three days in succession for half an hour each 
time. ‘This is Hye method of sterilising a finid. Before 
ne ir first strained the infusion contains. micro-o; 
spores and active | forms, The latter are kill ibe 


i@ and during the first interval the 
er active re forms, whieh are ‘dlied at the the 


Sectnenttg. kills any which ma 
soo aeeed a at ‘ae atin persons Tafusiyng 20 frente 
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may be kept, in well closed vessels, clear and sweet for an 
indefinite length of time. 

Coagulated Blood Serum.—This may be used for cultivation 
atthe hody temperature, Sheep’s blood is the best to use. Im- 
mediately after it is taken from the body it is poured into tall 
glass vessels where it is allowed to coagulate. The froth is 
Coad removed from the top of the liquid, and any blood 
which there may be on the upper, empty part of the vessel is 
wiped away. it is best to keep the vessel in an ice safe 
while the serum is separating. After thirty-six hours the 
serum is carefully drawn off by means ot a syphon and 
received into a flask. I’rom this it is transferred to sterilised 
test tubes. The serum is sterilised in the apparatus repre- 
sented in Fig. 22, It consists of a cylindrical box with 
double sides, floor, and lid which contain water. The lid 
has a process by which it may be heated’ separately from 
the rest of the box. There is a central pillar in the interior 
and four vertical partitions passing from it to the sides. 
These are for the purpose of supporting a number of test 
tubes in a vertical position, The test tubes containing the 
serum are placed in here and sterilised by being heated for 
six days in succession, to a temperature of 58° C. for one 
hour a day, In order to coagulate the blood serum the 
tubes are transferred to another box, represented in Fig. 23. 
This.is a wide shallow box which also has double sides and 
floor, and a glass top covered with a layer of felt, The two 
front legs move in grooves in the side, and may be clamped 
in any position, By this means the floor of the box may be 
made to slope. The test tubes are laid on the slopivg floor 
of this box and heated to a temperature of 65°C. until the 
serum is coagulated, The object of placing the tubes in an 


Fic, 23. 


Apparatus for coagulating blood serum. 


oblique position is to obtain a large surface for inoculation, 
and a thin, and so more transparent, layer of serum. 
Milk.—Skimmed milk is introduced into previously steri- 


lised vessels plugged with cotton-wool and steamed for half 


an hour on three days in succession, 
sterile and ready for use, 

Bread Infusion.—Dry brown bread is used, It is crumbled 
finely and one part of crumbs is added to two parts of water, 
in a small sterilised flask. The flask is then steamed as 
usual, A fine moist pulp results from this. 

Gelatinised Meat Infusion consists of extract of 1 1b. of 
Jean meat; gelatine, 50 to 100 grammies (or Japanese isinglass, 
10 to 20 grammes) ; peptone, 30 grammes; sodium chloride, 


It is then generally 


5 grammes ; water,’] litre. The Japanese isinglass is'used | 
to obtain a | 
‘ature of the | 


instead of gelatine in cases where it is 1 
material which will remain’ solid at the’ 
becomes 


as forthe simple meat infusion, ex 


only: 
litre of water is em; nates | The aor hat ‘litre sis used to 
aegk the gelatingtor: a isinglass.. The latter should 
soak for twen before’ the infusion is to be made. 
H Se es oe | 


putin, The solution is 
. In order to obtain a ‘clear 


vare 


caditaia 
per oe bree ice ot yp 


side process which projects over a Bunsen’ 
closed : below by a caoutchouc sSep er 
used in filtering is placed in this bath, with if 


bald: teh dig: 
{e wi yerelations 
to: wpaulac 

aid n 
vio ee 

yi Seacfnme 
FE iat 
sloodogyaind 


Fig. 24, | 


a 
cond of aer 


Apparatus for filtering gelatinised meat infusion. ~ 


the stopper. The liquid, when it is filtered, 
of the flasks above-described, and thence it: 
test tubes, which have been purified by hea 


then sterilised by ‘'yndall’s procese, aw. 
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LUNACY IN SCOTLAND, “ — 


Tue Commissioners in Lunacy for Scotland” 
issued their twenty-sixth annual report, being ‘that 
year 1883, It shows that on Jan. “Ist, 1884) th 


10,739 lunatics under their official cognisance. Of thet 


nance in $985 cases was provided by parochial rates, 
cases from private sources, and in 53 cases 
the State. The average daily cost, of mainten 
patients is 1s. 4d, ‘The substance of the 1 
fitly be distributed under three heads :—(1) 
asylums and other public establishments ; (2) the insane in 
private. dwellitgs;and (3) the use ofp the certificate of 
emergency. j Lirias ‘ed 
1, With regard to the insane in public estab 
find that the admissions in 1883 were ira 
the preceding year by 47 among private and 
pauper patients. The mean recoveries per cen’ 
siovs into asylums and poor-houses was 28, ‘Theat 
mortality per cent. of the number resident in different 
of establishments for the year 1883 was, in royal and d 
asylums, 8°2 ; in private asylums, 6°4 ; in:parochial as} 
100; Popstar ap se egy Duri 
ear 167 patients were di ; on probation ; and W 
ee cea re cf the total number Bee ot i 
charged on probation since 1862, 483 were repl: 
asylums from which they had been removed 
expiration of the period of probation. ‘There were 
in the year. With the exception of 38 they 
back before the legal period for their recaptur 
and, in the great majority of cas 
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establishments in the year 1868,” We gather from ‘this 
that the proportion of recoveries among: the 1319 patients 
admitted in 1868 was during the first two years something 
like 20 per cent. greater than the proportion of recoveries 
during the succeeding fourteen yeare. ith regard to the 
data furnished by the number of deaths, the commissioners 
say: ‘It may safely be concluded from them that the 
annual death-rate among patients who have been less than 
four years inmates of asylums is from about 12 to 25 per 
cent, of the number resident, and that among thove who 
have been more than four years and Jess than sixteen years 
inmates of asylams the annual death-rate is only an average 
of 5 per cent. of the number resident.” This statement 
would attain a truly scientific interest if it were carried a 
step further, so as to show, upon similar lines, the mortality 
due to diseases of the brain and nervous system. The 
pathological instructiveness of a case of insanity is never 
completed if the patient dies of heart disease, for instance, 
or of peritonitis. But if the cause of death can. be traced 
back as a progressive development, in time, of the physical 
condition of which the insanity is the outcome—ie., if the 
insanity and then the death are traceable to the same origo 
mali—how instructive, in its unity and comsecutiveness, does 
the pathological history become ! ‘ 

The commissioners speak very favourably of the generally 
efficient management and administration of the lanatic 
asylums in Scotland. ne 

2. Overcrowding is largely prevented by the Scottish 

em of providing for the ineane in private dwellings. ‘Oa 
lanuary lst, 1884, the number thus Brovided for with the 
sanction of the Board, was made up of 128 private and 1811 
pauper lunatics. This department is more especially the 
province of the two deputy commissioners, whose reports 
given in the appendix, are thoroughly well worth perusal 
and attention. The experience of the commissioners them- 
selves is entirely in favour of this domestic method of deal- 
ing with the insane, and they ‘‘have no doubt that in every 
case prolonged detention in an asylum ought, if ible, to 
be avoided, unless the interests of the patierit or of the public 
unmistakably require it.” We quite agree with this pinion, 
which indeed, is of the nature of a truism. The difficult, 
lies in getting the interests of the patients properly looke 
after, at low rates of remuneration, outside an asylum, 
this difficulty of suitable guardianship could be met—and 
the Scottish practice shows that, so’ far at least, it can be 
mMmet—there would be no lack’of patients, in these days of 
cumulative overcrowding. But such patients should be 
quiet and harmless, for we do not hold with Deputy Com- 
missioner Lawson, when he advocates the “ reclamation ” of 
“* troablesome ones ” in private dwellinge. Here the public 
interests come to be at stake. The interests of the public 
cannot be served by the presence in their midst of a woman, 
who, whatever her other virtues may have been, was 
‘restless and bouncing like a deer of the forest,” whose 
affectionateness was ‘‘somewhat florid and fawning,” who 
had been ‘‘very depraved in her habits,” (however, ‘‘no 
great degradation in that respect in her new home!) and 


who formed a ‘‘ mutual attachment” with the children of a, 
neighbouring farmer. The improvement in the condition of ; 


this woman (M. McB——-) “ who now speaks a good deal in a 
jargon which the guardian readily understands,” has been 
very gratifying to the deputy commissioner, who informs us 
,that. he.was ‘much struck with the assiduity of the guardian, 
and conld not help noticing that, though she made no com- 
aint, her strength had been taxed by incessant worry.” 
e interests of the public and of a lunatic like M. McB—— 
living pu of an asylum will seldom be found to run on 
e: 


paral] 8, 
, 3, The use of the ‘‘certificate of emergency ” is peculier to 
the gnacy law of Scotland. The legal position of this 
c ia shortly stated those. It is necessary for the con- 
fina tention of a lunatic in an asylum that an order for 
such detention should be granted by the sheriff, and this 
order is granted upon a petition being presented to the 
sheriff accompanied by two certificates by medical men 
stating that the person is a lunatic and a proper person 
to be detained under care and treatment; but it is also 
provided that the superintendent of an asylam may 
receive and detain ‘‘for any period not exceeding 
three days, and without any, order by the sheriff, any 
person as a lunatic whose caée is daly certified ta be 
one of emergency” by one medical man. It is not in 
actice cousilered that there must bé imminent danger fo 
ife to constitute circumstances of emergency, The’ fact 


that to wait till an order of the sheriff could be obtained 
would cauee undesirable delay in placing a patient ander 
proper case is regarded as sufficient for this purpose. It 
consequently happens that in-tbe mejority of cases patients 
rent to asylums are admitted in the first instanee on the 
authority of a certificate of emergency. We have no inten- 
tion of dwelling on the question of the desirability of such 
certificates ; but one or two points strike us in connexion 
with them. The ‘‘emetgency” exception to the general 
rule -of certification ap) itself, on no very good 
groutids, to have taken the ptace of the rule. ‘‘ Waiting for 
the sheriff,” who, perchasce, has gone for a few daye’ 
fishing, seems to constitute the “emergency” upon 
which the lunatic is, out of the usaal course, taken from his 
home to the wards of an asylum. No doubt there are cases 
where the potion of ‘‘emergency” may legitimately be 
entertained, but,on the other hand, -we hold that, under 
ordinary circumstances, provision should be made for the 
usual requirements of the law, in the matter of certificates, | 
being ‘carried out without unreasonable delay. We entirely 
‘deprecate any hot haste in having the asylum key turned upon 
an ineaveperson ; and the jealousy of the publiceyein Euglend 
is not likely soon to permit the dertificate of one medical man 
to be the only requisite for the lodgment, even for three days, 
of an individual, especially a mopeyed individual, iu a lunatic 
asylum. The commissioners, however, say :—‘‘ A considera- 
tion of the whole working of the law, as we have it in 
Scotland, leads ue to view the power of placing a patient in 
an asylum on the authority of a certificate of emergency 
with décided approval.” Of all the cases so certified during 
the three years 1880-82, 67 were, for various reasons, dis- 
charged before the expiration of the three days during which 
the certificates authorised detention, : 

~ From a social statidpoint, we regard this report ae of 
itmmense importance, dealing xs it does, outside the usual 
asylum statistics and detai}, with what may fairly be termed 
extended experiments (a). on the apeedy removal to asylums 
of patients in the acute stage on emergency certificates ; 
and (5) on the transfer from geylnme to private dwellings of 
chronic cases of insanity. We gladly welcome original and 
useful work of this kind. ; 


DINNERS AND CONVERSAZIONES. 


Tre uenal: inaugural diner of ‘the past and presert 
alumné of St. Thomas's Hospital took place of October Ist, 
Sir'Edwin Saunders being in the chair. Dr. Ord, who was 
called upon to reply to the toast of ‘‘ The School,” took the 
opportunity of announcing his early retirement from the 
office of dean, the duties of which he felt himself no longer 
able to falfil in consequence of his increasing ‘engagementa, 
‘Mr. Le Gros Clark was called upon to make a presentation 
to Mr. Elliott, who for thirty years has acted as surgery- 
man to the hospital. He remarked that during that long 
period Mr. Elliott had not only fulfilled his office to the 
satisfaction of the staff, but bad in many ways contributed 
to the prosperity of the hospital and ofthe sobool, The 
dinner was a generally admitted success, lergely due to the 
services of the honorary secretaries, Dr. R. P. Smith and 
Mr. Makins. poimecarh aa 

The Westminster Hospital annual dinner was held at the 
Holborn Restaurant, and, thanks to the exertions of Dr. 
Murrell and Mr. Barrow, proved in every way a success, being 
largely attended by both old and nt students. Dr. 
Potter ably filled the chair, and alluded to a remark of 
Justice Willes, who'had filted'a similar post in the afternoon 
at the distribution of prizes, that the sanitary condition of 
the nation was the largest question of the present age. The 
evening was my ivened by songs from Mr. Black and 
others, notably excellent recitations from Mr. Watts 
Ruesell and Major Davis. " i 

* At the London Hospital in the evening of Wednesday, 
October lst, the' members of the Volunteer Hospital Corpa 
‘gave a display in uniform before the Lord Mayor, Lady 

‘ayoress, and a numerous assembly. After the distridd- 
tion of prizés the curtains of the hugé marquee, erected 
for the occasion, were pulled up, and by well-directed lime- 
Nights the large field’ in conriexion with the hospital was 
ilfuminhted, A nuthber of supposed wounded and dead 
were seen jying in: all- directions. — Firat one, then '& 
second, and’ finally & third ‘body ‘of the Volunteer Hos- 
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ingstation, and inspected the wounded. The 
students were wt obec : ts 
the 


Levdon. Surgeon-General Sir Guyer Hunter, K.C.MG., 
the Commandant, allotted the directions of the movements to 
Mr, Centlie, senior officer of the corps, with Dr. Squire, as 
adjutant, to. whom, and to Mr, McLure and Mr. Ro! . 
the complete. success, of the parade was due. Members 
of the London Scottish and Middlesex Artillery acted as 


patients. . .. im) aoe 2 a 
No.addtass was given to the. atudents at Guy's during the 
day, bot an Octaber lst a largely attended’ conversazione 
was held,.several of the. wards being set apart for the, re- 
ception and entertainment of tha visitora, whose number was 
getimated at.3000, . In,.addition to many interesting miero- 
scopical exhibits and displays of surgical and other instru- 
ment?,.ell the. njuseume,for.which the hospital is celebrated 
were thrown: open to the publin , The electric light was 
largely used, and an instrumental concert was given. Dpriog 
am:intorval, Mr. Lushington, the: treasurer, distributed the 
prises gained by the students in, the: ical School during 
the past year, . Dr. Wilke, senior physician, in moving & 
wote of thanks to the chairman, stated. that-the condition of 
the medical school was prosperous. 
uate, Menvial so held ae the ola indents of tings Col- 
ge. Hospital was held at Limmer’s, Hotel on Wednesday, 
October ts} . Sir, William Bowman presided. ; 
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' THE’ PROGRESS OF CHOLERA. 
CHOLERA still clings with singular tenacity to Italy. Ih 
the city of Naples there has been substantial improvement, 
bat the deaths are still from fifty to sixty dey, and the 
disease has spread somewhat widely over the province of 
Naples. : But improvement in ome: part of Italy is again 
! jated, with.extengion elsewhere, and, lish, famili 
ho have clung to the idea, that t! and eras ati vies 
open, to them this winter will seé with regret the serious out- 
preak in and about Genod. Spezia also atfll remains gravely 
Ynfected. Taking the. entire tog om, there has been im- 
‘provement daring the: past.'week, but. the daily ichol#ra 
mortality certainly exceeds: 200. . Rome bas again jauffered 
from. isolated, attacks, whigh have at.onca been segregated. 
This action, and the modern. sanitary improvements which 
have been -tarried, ont, have again tool ‘the citizens of 
Rome in stead, and have saved them from any exten- 
wion of infection, 

“At Mareeilles. and Toulon fresh ‘cases still occur, and 
hardly dey passes without one or more deathe, It 
may eome time yet. before these two towns can be 
regarded as free from infection. Fortunate is no 
garded as free f fecti Fortunately, there i 
farther spread of the disease in France, . - Be one 
. ‘In,Spain the number of infested places does not increase, 
and.no large mortality has occurred in apy one town. The 
provinees of Alicante and Tarragona. are, however, till 
‘seats of the dieease, and much suffering is being rienced | 
‘by reason of the sanitary cordons which are maintained, and 
which ‘seriously interfere with trade and. with food supplies. 
COE SE i me i i Ls 
“aig * QUARANTINE’ AXD INFECTED POETS, 
esséls arriving at Constantinople from, -ports ‘beyond 
Suez and-pot subject tp quarantine Wil be adputted to free 
pratique if they have not embarked passengers during their: 

eRe through the canal, ,On arrivals at Constantinople; 

‘om Montenegrin ports ten days’ quarantine is imposed. 
The Danish Govergment have imposed. quarantine on 
all arrivals Of vessels from any French or Spanish Mediter- 
-Faneqn port or avy port on the mainland of Italy, on the Gulf 
sof Genoa, or the Sea ct Tuscany, on ‘board which apy suspi- 

of illness have ; 


ai ocenrred. jee 
CF Bbipe fom Speniahigorta will om areal in Anstiian ports, 
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Public Health wd Poor Fate 
LOOAL, GOVERNMENT DEPARTME 


| REPORTS OF. MEDICAL OFFICERS OF HEALTH, 
Gateshead (Uréan\-We bave recently commented at 
some length on this district in connexion with Dr. Barrys 
official report, Dr, Green’s annual report refers to many of 
the conditions dealt with by Dr. Barry, and it devotes some 
attention to the ‘question of infant mortality. This ‘is 
evidently ‘to an important extent' induced by the fanl 
sshitary surroundings of the children. Many children 
brought up in a single-roomed tenement which is overcrowded, 
which being occupied both by day and by night is never 
adequately ventilated, and which, with its offensive air, has 


NT, 


to act ag by lace in whe Be Sie ae. ae en The 
ignorance of the mothers ir the lower les of the - 
fon, and the consequent exposure and neglect to sick 


infants are subjected, can probably only be dealt with as 
education is brought to bear upon the parents. Cellat 
dwellings in ‘the town ‘evidently need much attention. 
Many are very damp, and an effort: is made to hide this 


boarding up the dauip walls. Yards are unpaved 
sodden, and much squalor prevails in some of them. Infee- 
tious diseases caused 229 deaths in 1883. i 


Belper (Rural).—Mr. Gaylor, in his report’ on “iBa 
Alfreton istrict, refers to the difficulties in Providing a 
portable -disinfecting appatatns.’ These difficulties are so 
eat that some auch stoves have bince been made fixtures. 


‘portable apparatus, where dry heat is used, is not és 
made 80 thar an equable temperature can be Bihan f 
Lyon’s steam apparatus is probably ae efficient in its portable 
as in its fixed form, but it is ponderous. It would be far 
better for the authority to erect the infections hospital they 
have long thought about, and to. bring infected things. to 
jisinfector, than to take.a ‘dfsinfector to the infecte things 
in, thé different villages, where disinfection can rarely 
ffected without some carrying about of the articles to be 
Seale’ with, even if the apparatus is close at hand. Mr. 
Allen, in reportin on the Belper district, urges the provisién 
of means of isolation, regarding it as absolutely neceseary to 
proper sanitary work: in the rural area, In both districts 
careful anpervision of conditions affecting health is evidently 
obzerved, fare 
_" Huddersfield (Urban).—One of the most’ nsefal forms df 
sanitary work is {jp progress ta Huddersfield namely, a 
house-to-house Inspection. Dr. Cameron regrets that it does 
not proceed more rapidly, but the reason for delay is that ao 
many unsuepected faulty conditions of drains, privies, &c. 
vate dt 


4 


are constantly coming under notice. Herein lies the v 

ie inspection, and when it is completed the ta 

records of the work will at a glance enable the anthorify and 
eir, officers to perceive what. sanitary circumstances 

oie 'to avy ‘apecial ‘area that ta be affec With 

Infections disease. We wish that more systematic inspec- 

tions’ of the eame sort were in The syatemn of 


parslenes of 84,450, was 21:4 
erring 
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fever attacked 22 y camping iseven deathe; A, fall 
account is given of the sanitary ciroumatances associated 
with each, case and of the remedial measures adopted. Bat 
after mere local conditions of premises had been dealt with 
all caupe of disease could not be regarded as removed, and. 
Mr. Gornall speaks very:strougly as to the inflnence of sewer 
emanations in the produetion of thid disease in Warrington, 
and he arges that remedial action should be taken as to 20 
prevalent’ a source of dasger: As the ‘result of four years’ 
experience, Mr. Gornall says that the system of notification 
of-infectious diseases works most harmoniously. The injury 
to mensbers of the medical profession, he detlares, has been 
fancied ; private practitioners notify appareritly moat 
i , and this without any existing. godd relations be: 
tween fm. aad their patients ein 8, do far as he can learn, 
in any way-disturbed. - ' stipe 8 Tea ee 
Leverpool (Urban).—Muchk has recently been said and 
written.as to Liverpool as one ef the: cipal centres of 
typhus:in England, and as to its one of thecities which 
tee posal "sopeeiod: oa oy ik.’ Baogiond: Taghery. oa 

on ‘by Dr. i Taylor, an 
henee in :bis J gneal “report foriraS3--he only: incidentedly 
Tefers to them. The fact that/dirt:in connexion :withl ccm 
ditiogs-of overcrowding‘ has vo apecial a bearing on typhus it . 
gives interest, however, to Dr.. Taylor's - deseti of af | BEALTH OF s00TCH TOWNe.,’ , 
accommodation and lddgieg, we ate ‘to observe laps aoianal rake oe tu: the eight : im 
ry H iment 1 :f mortality tn’ Sooteh towne, .': 

hate long list of ineanitary dwellings has boeatreported to | 610) bad been 21-5 and 20'S per 1000.1 the fe preceding 
aga! 7 


in Shefield and Cardiff; from “fever” in Newoastle-ugon- 
“Tyne and Salford ; and from diarrhaa in Derby, Blaoktarn, i 
-and Wolverhampton, The 24 fatal cagea of diphtheria in the 
twenty-eight towns imeluded 14 in London ae, 3 in Liver- 
pool. . Sgall-pox caused 10 deaths in London, |, in Liver. . 
ool, 1 in array mer Sunderland. ‘Tha: number af ., 
small-pox patients “metropolitan esylum hospitals 
aiaated in i bak od London, which in the eleven: pre: 
ding wee! ate: declined fron’ 1368 to 471, 
again to 536 on Senay dee the new cases admitted are 
129, against 66. and 65 in the two st weeks. The 


Highgate Small-pox ‘ Hospital con) patients on; 
Saturday lag 3 new cases having en 2 mifted during * 
(the week. ‘The deaths referred td ‘diseases o! fhe reapi- 
rhtory organs’ In’ London, which had been Y70and 159°7 
in the two predéding ‘weeks, were 162 last week, and werd’ 
87 below the average. The causes of 68, or 2°1 per-cent., of'* 
the'8200 dea tha tegintered last week in the twenty-eight'towns — 
were ‘not obi elther by | médical practitioner ~ 
dr'By a coroner.’ All'the chuses of death were duly eertified ~ 
in- Portsmouth, Leivester, Nottingham, Hull, and''in five ~ 
-shigiler towns.’ The largest: proportions of un ied @eaths *: 
were recorded tn Birkenhead, Wolverhampton, atid Oldham. a 


: 4 


insanitary houses by she Corparation in: 1683 was |,veeks, rose to 23°0 in the week ending the 27th ‘nl, a 
ok :@xceeded by 3-9 per 1000 the mean rate di the same period 
pot. large consid G stator of mnany patiarof: the city, |'in the twonty-cight-bape Rugttslr towns. In the Bestel 


wns the rates last week from 19°4 and 19°5 in 
dinburgh and Leith, to 246 in Glasgow abd25‘6 in Dundee. 
The 554 deaths in the Scotch towns included 52 which 
resulted from diarrhooal diseases, 24 from whooping-cough, 
20 from ‘‘fever,” 14 from diphtheria, 13 from scarlet fever, 


are as many :as 15,266 on the register and 648 more 
wems-.registeted in 1883, The night visite paid to these 
houses:ibd to the discovery of Sroweru ing i L180 eases, 
anditg:the detection 5 grom amount rea ee 8 from measles, .and: not pre from ‘ emall-pox }' fall, 
Toomam dn. 060: cases, the! number of total ‘ocenj of the-| 131 deaths were referred to weeks Theat 
neveral rooms varying. from three toeight. ‘These rooms | (i "deaths ware oyual to aap ertuoml mate 0-5-4 pee 1000, 
thirteen year, This isone of the moat ditsenlt questions |. Which exceeded by }°§ the average zate from thosnme disenses: 
whisk. authorities have to:ideal with, for any strict {last week in the twenty-eight: h towns, The deaths.;, 
lations atzike too sevesely at: the chmmoa use of 's rootr referred to diarrhoea, which in the two previous weeks had, 
methbera of the same family, aud: cither lax rules or been 55 and 51, were last week ‘52, of which 16 occurred in 
absence. of rules lead to the result deseribed.. In Liverpool 


Glasgow and 18 in Dindee. The 24 fatal cases of whoop’ 
the matter ean only be met in so far as-overorowding is.pro- | ing-cough showed a. further slight inerease, and inoluded 10 1 
dueed, ‘aud 940 tenants were dealt with in thas respect 


in Glasgow, 6 in Edinburgh, and 4,in Daades. The deaths |. 
The death-rate in Liverpool was 260 per 1000 in 1883. As | from ‘‘iever,” which had beon 10 and 16 in the two preoed- ; 
a accommodation, the town i 


oo ing w her rose to 20, of which 15 were returned in | 
Tosarde 2 tter in hand ; a largo site by the riverside | Glasgow. The 14 fatal cases of diphtheria were 6 less than 
have wished that some more permanent building hed been 


g 
3 
Eg 


ar 


in the previous week, and included 6 in Glasgow and 4 in ,. 
Dundee. The 13 deaths from acarlet fever included 9 in 

Glasgow, where 5 of the 8 fatal cases of measles were also , 
recorded. The deaths referred to acuta diseases of the, 
respiratory organs in the sight Scotch towns showed an in- > 
crease, but were 10 below those returned in the correspond- *, 


ome en, ing week “ lest [ene Tbe canses of fe er more than 16 
gies vmman samrertén ° ee aie ee ek mai 


‘1 RAL OF DUBLIN. is 
The rate of mortality. ia Dublin, which. in the wo : 


30:2. in. the week. ending the 27th ult. Dosing the. 
Seay Stet tic eet 
rate inthe oi ‘& per », ering: .; 
the same period a, 90°09 m London. and 17:0. in Edin: » 
Burgh ‘he 203 deaths in Dublin last. weak exceeded by. 1 
, the number. in. the preceding week, end. included 365 
ears resnkted from the principal zymetic disteses, against, 
| 42 end 32 in the two previous weeks 3, of these, 16 were © 
referred to diarrhqal.,diseanes, 11 te searlet fevex, 8 to diph-:.; 
: thenia, 3 to whoopin, ah, 3. to “ fever,” and.not one either ., 
to amall-pox or measles, These 36 deaths were equal to at : 
dnonual rate of 5'4, per 1000, the rate from the name distenee 3 
teins 24 in London apd 40 in Edinburgh, The d uw 
om, diarzhone,;. which, declined in the fomr preceding: 
| weeks from 48 to 21, further fell last week to 16...The., 
1 fatal onsen of, guaziet. fever excveded: by 6. the number in 
the previous week, and the 3 deaths irom diphtheria were : 
higher than iss Mega ae pre he S fatal caste of jo 
ing-cough were wi one number i evious . 
dad tho deaths ralered ta “fever.” showe an increase. 
Eight inquest,.cases and 5 deaths from violence were. regis- , 


HEALTH OF ENGLISH TOWNS, 


thivtesn weeks ending Saturday the 27th ult. the death-rate in 
thest:towns averaged 22°38 per 1000; against 20°6 aud 


disedeti; in: the twoaty-eight towns; whi five 
Pigeeding: weeks had Dotted from 1814 to. 715, further 
oe:G11 last week ; of these, 354 resulted from diarrheal 
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tered in the city during the week, and 47 deaths occurred ia 
ublic institutions, The deaths of infants showed a 
leoline, while those of elderly persons corresponded with 
the number in the preceding week. The causes of 42, or 
nearly 21 per cent., of the deaths registered during the week 
were not certified. 


THE SERVICES. 


MapRAS MEDICAL ESTABLISHMENT. — Sargeon-Major 
Robert William Cockerill, to be Brigade Surgeon. 

ADMIRALTY.—Fleet Surgeon Thomag Robert Warren has 
been placed on the retired list, with permission to assime 
the rank and title of Deputy Inspestor-General of Hospitals 
and Fleete. : 

The following appointments have been made :—Fleet 
Surgeon William J. Eames, additional, to the President ; 
Stat Sargeon R. W. Biddulph, additional, to the President ; 
Surgeon Otway P. Browne, M.D., to the Asia ; Fleet Sar- 
geon Edward Jones Butler, B.A., M.D., to the Achilles ; 
Staff Surgeon James Robertson, to the Brilliant ; Surgeon 
Frederick A. Trevan, to the Indus; Surgeon Theodore J. 
Preston, to the Royal Marines at Chatham ; Surgeon Bowens 
8. Mends, to the Téméraire ; Surgeon John L. Thomas, to 
the Superb ; Surgeon David B, Bookey; to the Hector. . 

ARTILLERY: VOLUNTEERS. —lat Suseex: Hetiry Habgood, 
M.D., M.R.C.S., to be Acting Surgeon, 


—_—_———— 
Correspondence, 


“Audi alteram partem,”” ' 


THERAPEUTIOAL: REFORM. 
». 70 the Editor of Taz Lanoxt. 

Sm,—It is notorious that:the coarse, pauzeous, and bulky 
preparations of our official Pharmacopceia are passing.out of 
date ; and although we are anticipating the advent of a new 
edition, rumour says that it will not be a great improvement 
on the old, which no longer satisfies our requirements. 
There can be little doubt that it is not the dogmas of 
Hahnemann that attract many practitioners to homeopathy, 
and omke it so popular with'the public, It is the elegant 
method of administering remedies, the drop doses of powerful 
tinctures, and the pretty and dainty granules containing the 
active principles of the nauseous drugs which we employ, 
that entice those who administer and those who receive the 
treatment ; these are the attractions which give life to the 
sect, and lend colour to their claim to a better therapeusis, 
The formation of a new sect is the natural result of every new 
discovery or advance in therapeutics, unless it is officially 
recognised and adopted by the profession ; those who employ 
it become loud in their praises of it, and rapidly degenerate 
into quacks, indicating their possession of the new remedy 
by the adoption of a distiactive denomination ; such persons 
speedily manufacture ‘dogmas of their own to account for 
the .miratles worked by their new idol At the present 
day we seeanother such a sect developing before our eyes, 
and it is most instructive to watch-its evelution. Because 
@ certain. Dr, Burggrasve bas dtecovered a- most elegant 
and probably usefal method of dispensing the active prib- 
ciples of dings in the form of granules, which are said 
to be accurately prepared, and to contain precise and 
efficient doses of the drogs, we have a new sect established, 
calling themselves -dosimetric prvuctans, ahd issuing. » 
journal of dosimetzic therapeu! in which are recorded. 
absurd and ridiculous accounts of how they “‘jugulate” 

by their new method; so. that respectable prac- 
titioners are debarred from:using new and probably useful 
drugs by the fear that they may lend countenance to those 
whom we are compelled to’ call: “quacks” because -they 
ams noisily and boastfally ” of their new method of caring 
jisenee. . By eee el 

Another great evil, brought-upon us by the desire'of our 
profession for improved therapeutieal means and the 
abeouce of all once eid-end) guidance, is se shower Ras 
pat 8, piluler, and granules, poored upon us 
the drurgists. Tneso enterprici ontlemen woald oon 
pel'ys t oresoribe ‘‘ Messrs, Smith ‘and Jonts’'s No. 64 


“| drags and the exact 


pilules,” which they will dispense for ue in a pretty little 
bottle, wrapped round with pink paper, on which are stated 
the various symptoms and diseases that ‘' No, 54” and many 
other pills are likely to cure, eo that on futare occasions our 
fortunate patient may be able to select the number of the 
pill that he would prefer to take to cure the symptoms with 
which he may then be afflicted. Even in the case of those 
draggists whose dearest boast is their care for the interests 
and respect for the prejudices of the profession, we find our- 
selves introduced to a new materia medica and a complete 
pharmacopwia, and if we fail to commit them to heart we are 
denied participation in the ‘‘most recent advances in 
pharmacy.” t 

It is true that these private enterprises have now provided 
us with excellent pilales and parvules, which profess to 
contain exact doses of the most active drags and all eon- 
ceivable combinations of them; buat I would ask, what 
security have we for the securacy and trustworthiness of 
these preparations? Unfortunately at present we have none, 
except such as may be fotind in the objectionable testimonials 
of those isant practitieners who are found willing, for 
the benefit of suffering hamanity, to sing the praises of the 
particular druggist they employ. bana 

* Thus:‘much of complaint, now for the remedy. An-agttasi | 
tion has already been set on feot,'havivg for its object the 
repeal of the Patent Medicines Stamp Act and the reform ef 
the British Pharmacopeis. Both of these objects are: 
desirable in their way, but neither of them strikes at the root.. 
of the matter. The repeal of the Stamp Act would still 
leave us face te face with a maltitud’ of popular prepara: : 
tions of unknown composition, and with manufactured 
medicines of uncertain peteney ; while a reformed Pharma- 
copeia would romalse .retarming at least every year; and - 
although itdirectahowmedicine should be prepared, itgives no 
guarantee that the medicines we use are prepared as it 4 
or that they possess the potency it requires. We require: 
to know that the | jones offered to us contain both the 

8 described by their , 

and that they are. efficient and reliable. It is: true that we: 
could proceed ander the “Sale of Food and Drugs Act and 
have exch apecimen analysed for ourselves, but the process 
is -@ tedious aud costly one, though no donbt much. good 
might be obtained if the Act were enforced in a systematic 
and well-organized manner by.eome one or more of the medi- 
cal. eorporations.. The Government stamp which is now 
‘affixed to certain patent and imported medicines is of no 
advantage except as a: woutce of revenue, and is‘ citen mis- 
“leading ta ithe public, wiivi xcoept it as a.guarantee of the : 
genuineness of what is really an tinknown article. Now, I 
would have all medicines stamped with a ‘“‘ hall mark” byan 
official pharmaceutical assay department. It appears to me 
to be practicable for the Government to establish an exten- 
sive analytical laboratory, in which all pharmaceutical pre- 
parations dispensed in this country, whether of home manu- 

facture or imported, shonld be analysed, and if found 
efficiently and accurately prepared should be stam and 
certified as genuine. The aiticles would be sent to the labo- 
ratory in butk, a sample would be avalyeed, and the bottling 
and stamping would be performed while in bond. The 
charge made for stampicg would be amply sufficient to cover 
the expenses of the laboratories, and would probably prove 
an important source of revenne to the State. 

The examination and analysis of drags should not be con- 
fined to the various pilales and granules offered for our use, 
bat shoald extend to all imported or manufactured drugs 
or medicinal plants, as well as to all tinctureé, syraps, 


- @xtracts, cordiala, &c, These, by being analysed 


mode of prepatation registered, would become trustworthy 
and Offcinal preparations, although their manufacture might 
sti be léft to private enterprise, while the dis) T4 


-chemist would be provided with packets ef drugs and bottles’ 


of tinctures on which he could rely, and which would bear 
upon them .the data of their examination when they were 
found to possess the standard strength. Such a esheme as 
this would lead practitioners to use those attractive pilules 
and medicines which at poesent. they admiringly gaze upon, 


) but pradently: hesitate te employ, preferring to rely upon 


the cumbersome and inelegant methdde that have received 
official sanction and approval; it would aleo termivate the 
existence of those second-class: chemists who, dealing with 
what.are known as ‘ gecond-claes ,” do not hesitate to 
imperil human Jife and render unavailing the services of the 
physiciav, : The use of uncertified drugs for dispensing the 
prescription of .a registered practitioner would become an 
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offence punishable by law. At the same time it might be 
enacted that really new improvements in pharmaty might 
still be patented for a certain period, giving the druggist 
the same advantages enjoyed by other tradesmen of profiting 
by his own discoveries, but that the composition of all 
patent medicines should be registered and: published as « 
protection to the health and safety of the community. 

The officials in charge of this department would probably 
be entrasted with the preparation of a Pharmacopaia, and 
we might look for a much more complete and efficient one 
than that with which we are familiar, This system would 
not interfere with or in any way repress the private enter- 
prize of the druggists, but would rather encourage it, for I 

ave no doubt tbat they would find the Government cer- 
tificate of the accuracy of their preparations the strongest 
recommendation they could offer to the: profession, and the 
eurest means of obtaining an extensive sale for their wares, 
While those preparations which proyed valuable would 

ily obtain the official recognition and be introduced 
into the Pharmacopwia. ’ 

T believe that if this plan meets with the general approval 
of profession it only requires the united action of the 
vatious colleges, halls, and licensing bodies, together with 
the powerful advocacy of the medical press, to obtain the 
attention and aid of the present or any other Government. 
No, oprparate body can so properly and so powerfully move 
in this matter as the Royal College of Physicians of London, 
for not only does its charter confer upon the College the 
right to ‘supervise and examine all manner of medicines” 
ased by physicians in London, but (by 32 Hen. VIIL, c. 40) 
the College is enjoined to choose four censors from ‘‘the 
best Iearned, wisest, and most discreet” of the Fellows, who 
“shall and may, by virtue of this preeent. Act, have full 


authorify and power, as often as, they shall think meet and | 


convenient, to enter into the house or’ houses of all and 
every spothecary......to search, view, and see such’ apotbe- 
cary wares, drugs, and stuffs aa the said apothecaries or 
them have or at any time hereafter sball have in 

BAIt bousd or houses ; and all such wares, druge, and stufis 
asthe #a{d foiir persons shall there find defective, corrupted, 
ang‘nét meet nor convenient ta be administered in any 
ine for the health of man’s body, the said four 
pérsons......ahall cause to be brent or otherwise destroy the 
same 


The necessity for this inspection and examination of 
drugs which was felt in the relgn of King Henry VIII. pro- 
bably exists in no diminished degree to-day, and the College 
may feel that, though the same machinefy is no longer com- 
petent tofulfit the duties: and Teaponsibiitios impoved vpon 
the College atatate, it ie neyerthe ineumbent upon 
it either to andertake ‘these neglected duties itself or to 
urge upon the Goverument the adoption of some suitable 
method directed te attain thesameend. . aes, a 

Sak I an, Sir, yours faithfally, bce? 

‘Stancheater-square, W., Sept. 27h, 1984. F, A. Matiomb. 


LUNACY LAW AGITATION AND SUICIDE. 

sae To the Editer uf Tua Lancer, 

‘Sim,—In your issue of June 28th last, and jn your gst 
number, there appeared singularly interesting letters from 
Dr. Adam under the above heading. To be readin con-' 
nexion with those letters, will you be wo good as to publish 
the following statement of facts. : z 

**A month ago, a lady in this neighbourhood, aged between 
forty and fifty, became afflicted with acute inganity, marked 
by various delusions, and accompanted by threats of self- 
destruction. Her medical gttendant. mlviced immediate 
removal to an asylum. The husband signed the necessary 
order for admission ; two medical practitioners, well known 
and thoroughly competent. men, examined and certified. the 
Batient Bat the proprietor ofthe asylum in which it was. 

lesired to place her declined to send nurses from his estab- 
lishment to remove her from her home—naturally enougb, 
after Mr. Justice Hawkins’s dictum ii a recent trial as to 
the law of trespass anil aseault. The medital attendant, 
more naturally still, declined to move: being of opinion 
that, having given his best advios, and having cértified’ his 


patient, his duties ended there. Thé husband, over eighty’ 


years of age, and feeble in mind and‘ body, was not capable 
of acting with the neceseary vigour.’ The only other person 
who might have acted: perliape, though not related to the 
patient, refused, having dobbte' as to the accuracy ‘of the 


diagnosie. The result was that, instead of being properl; 

treated, in a anitable place, this unfortunate lady was found. 
a few days later, lying npon & neighbouring railway line, 
mangled and dead. She had left her home as though for a 
morning stroll, and had deliberately placed her head under 
an. advancing epgine. Mark that the disorder was in an 
early stage, and (to quote Dr. Adam) easily curable. 

You, Sir, have favoured us ia your journal of late with 
many disquisitions upon lunacy law and practice, moat of 
them, let me assure you, galling beyond measure to those 
gentlemen who are engaged in this specialty, Will you 
ponder over the occurrence which I have related, and sa: 
where or with whom, in your judgment, lies the responsi- 
bility of this death—I had almost written, of this murder. 
Is it im -the law or in Mr. Jastice Hawkine's interpretation ? 

I am, Sir, yours faithfully, te 

Laverstock, near Salisbury, Sept. 20th, 1884. H. J. MANNING. 

*," The fault, in thia case was obviously that of the 
friends, The certificates being signed, it was for the friends. 
to take the cage to. the asylum. If the friends of a aick. 
woman had an order for her admission to the hospital, and 
while they were; wasting time she became delirioug and- 
jumped out of window, no one would think.of blaming the 
hospital staff forthe accident ; atill leas could the benevolent 
giver of the admission note be blamed. Surely ft is no part 
of a medical man’s business to take his patients toan asylam. | 
It is this fussy interference with patients that discredits 
medicine and degrades the profession. Let practitioners 
Temember that. they are neither “touts” for aeylaums nar. 
agents forthe removal of refractory lunatics. | It is work for 
which they ate wnfitted: The way in which insane patients 
are coerced or cajoled into asylums is most discreditable, | 
The whole blame in this case resta with the friends. We- 
think the managers of the asylum and the medical men con-.,, 
cerned acted:most jadiciously. The neglect of the friends 
was oulpable. -: It is nothing to the point that the hueband 
was eighty. When a ‘medical man exceeds his duty he 
lowers his professional character and places himself in a_ 
false position.—Ep, L. : 
“BICYCLE RIDING AND PERINEAL PRESSURE:' 
THEIR EFFECT ON THE YOUNG.” : 
To the Editor af THE LANCET, ; 

Str,—Mr, H. A. Allbutt accuses me of bringing forward’ 
in my paper on this‘ subject unfounded theories ‘‘ entirely 
unsupported by facts.” The letter of Dr. G. Herschell pubs 
lished. by you at once disposes of this accusation. Mr. 
Allbutt sake whether I ‘‘have met with a single case of 
perineal miachief, the reault of cycling, within the last ten” 
years.” In reply, I' beg to inform him that I have met with 
such a case wilhin the past six months, I am not in general 
practice, and so have little opportunity of meeting with auch 
casee, but perhaps if.a few general practitioners would be so 
kind as to relate their experiences in this matter, it would 
be found that, even at this early dsy in the era of cycling, 
there are sufficient grounds for calling attention to the 
excessive use of these machines as at present constructed by' 
geowing, undeveloped boys. I was not aware until now that 
a. ‘healthy look and jolly manner” were eure tokens of: 
virtue in young men; neither did I infer in my paper, as 
Mr.. Alibuté assumes I did, that the results of cyeling men- 
tioned were to be found in the young-men cyclists of to-day; 
who were, most of them, young men before they mounted a 
machine. It is ten years hence that we are to look for the 
results of the exceases of to-day, when our boy-oyclists of 
ten, twelve; and fourteen have reached man’s estate, or what 
immoderate cycling bas left them of that heritage: 

Mr. Allbutt’s conclading argument against my paper— 
viz., ‘‘that it may injore an industry which is piving em- 
ployment to thousands "—is weak. The ‘drink traffic,” as 
it is called, gives employment to hundreds of thousands, 
yet I am afraid that fact would hardly: be received as an 
argument in favour of silence on the subject of drunkenness. 
By-the-bye, cycling and drinking are eomewhat alike. 
Moderate indulgence in either does little harm aud some- 
times.posisive good ; in both there are great inducements to 
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howrs4 hese 


excessive indulgence, and when excess in either. steps in 
health rushes out by the other door. 

Whether a saddle, such as Dr. Herachell suggests, ean be 
devived is doubtful, for when the thigh is extended, as it is 
in riding large bicycles, the ischial tuberosity projects very: 
little past the posterior line of the femur; and when the 
hamstring muscles become tense the tuberosity aa such ‘is 
abolished and an almost vertical plane takes its place, 

Ian, Sir, yours faithfully, 
8, A. K. Stranan, M.D. 

Berry Wood, Northampton, Sept. 1884. 


To the Editor of Toe LANCET. : 

S1r,—The alarmist tone that characterises Dr. Strahan’s 
article on cycling, and the formidable indictment it con- 
tains against a popular sport, lose mach of thelr force when 
it is seen that they are dué to theoretival corisidetations 
alone.- Dr. Strahan may have met with cases which appear 
to beat out his contentions, but if 20, I'ventare'td believe 
that his experience is & Very vxceptional rie.’ Ft is ‘poate 
that to a youth already morbidly seiisitive from past vicious 
indulgence the sadtile friction involved in riding’ may. be: 
injurious, Bat given a fairly: houlthy-lad there is no doubt, - 


as. Mr, Allbutt-ably argues in yonr last issue, that she bene- 
mumber of cases. As to the com n ‘between horse-riding | 
in beginners, are distinctly more su; and provocative 
ed horseman... With regard to the: 
ir; Strahan. Abuse th dopbredly ia of cynlings aq ef: 
devoid of support,, ;And when jit is considered that the yaat 
accruing to sceiety from the. popularisation of the sport in 


‘Fapinal shogk: j 
enoe is of a still more hypothetical nature, than-that of the, 
tinea) préssure. Careful statistical. inquiry has, I a 


ficial influence of cycling on the phyaical condition generally 4 
is more than sufficient to outweigh and to nullify any slight, 
local excitation such as may possibly arise in a limited 
and: cycling, i¢ is beyond all uestion: that the toval | 
‘‘ stimulation” is far greater in she farmer than in the latter. 
The motion and pressure involved in, equitation, especially 
tv 
of erotic sensations than those to which the cyclist is sub- 
jected.- On this point strong evidence was but quite revently 
adduced in. my hearing ‘by a well-known bicyele vider, who] 
is aso an accomplish: 
” made much of by Dr, Strahan, tagix infia. | 
3 pre, 
end; still to be made, ‘but s om a ‘very large 
acquaintance with cycliata, ranging in age'from-five tosixty 
ears, I agree with Dr. Allbutt in joining direct issue with 
is 
everything else, leading chiefly, as jn-all. forms of athletic 
exerciacs, to eo, landing oh scorch; bat beyond this 
the sweeping charges of Dn Strahan: seem to be almost 
majority of cyclists arg middle-class men and lads, copped 
up in towns and largely employed in insanitary places and 
occapations, it is almost impossible to overrate the advantage 


neation.-. Before it cameiato , that dreariest of cocupa- 
ns to the average man, *‘ ing 8 constitutional,” was 
practically the only means affurded such an individwal of 
getting exercise.” w we have provided for us an attractive 


fo 
thetapeatic sesnte combating directly some of the most 
prominent evils incidental to town life; under ite infraenee' 


| 


prs 
sent, that of a confirmed gouty subject, whoihas suffered fot 
years from tingly well-marked aortic stenosis and re- 
gurgitation, yet until very recently my patient has been ax 
enthusiastic tricyelist, without, at any rate, any subjective 
inconvetience whatever: In fact, he deolares shat'at ithe 
ead: jof-several hours! run he almoet invariably felt better 
than when he started, aad is inclined to resent the embargo: 
T have laid upon the use of his machine for the'fntare. .'~ 
By i¢ me to mention one other casein conclusion, that of 
& gen aged sixty, who a year or two ago was fast sink- 
ing into, the liatlessness aid degenerative condition generally 
of aldage. It is hardly too.mnch to say that the judicibus 
use .of, the hicycle—pne.of the. ‘‘aafeties ’—has ‘renewed 
his youth ”"—at any rate added :zest,.and, in ‘all human pro- 
ity { yeazs, to his life.—Yourstraly,, . . 
Brockley September, 84, -. i d..S, BoOTHROYD,. M.D, + 
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OVER PRESSURE IN ‘SCHOOLS 
__ | | To'the Bddtor of THs Lanert.'~ 
Sm,—In dealing with the question of oyép-pressure 
schogls, it appears to me that io, regard to,pslementary schoola, 
at least one very important factor has. been omitted. in-tus 
‘consideration of the question generally. -''' ee 
Itis admitted’ that the alarm ‘of over-ptessure had’ teeif! 
more brought to the front of late years, in fact, it is only for’ 
the last very few years that ‘it has been an object of public’ 
attention. _Over: presente in: teference ‘to’ pupil teachers’ 
attracted more rofice in the earlier days of the Educa tii 
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inn beh; ed: that the present high 
Ee eat bettér children than’ 
system ‘did. { call to mind 


‘numer 

‘parents 

land éveh before tht’ edde, were 80 taught'as to enable them 
‘to take up positions of trast and importance ‘in after-life. 

vt lence’ of ovér- are ‘in public ‘schools differs’ 


ours very ‘trti 
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*THE UNOERTAIN- COMPOSITION! 
ACTION, OF GREY’ POWDER. 301.0", 

i To the Editor of THe LaNORT) 05 6c yin onsg 
| Srr,—Many years ago, atleast twenty, P ceHed attention” 
{n the Indian Media? Gazette th the tenfldnoy of the mefcury 
in this’ préparation ‘to astume the dangerous form of red 


added to the magnesia carbonate 
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Surgeon-; on Indian Army (re 


hi 


me. pill in, suspensio: 


| ‘Totnes, Sept. 27th, 1884," 
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'v BAT/ES' OF TRON: * | ' 
Ce 6 the Aeaiber of Bee bawowt, 
| .San,—in: prescribing of iro for patients I am con 
tantly met with the inquiry, Will the teeth be injured by the 
édicine?’ There is a'wide-sprend belief among the laity 
{itat preparations of iron arg injurious to the teeth, a belief 
which is also foptered by dentjsta, Ia, some instances the: . 
prejudice .amongat .patiepts 1s 60, strong. that a. great 
fie arises io. the matter of treatment when iron is.. 


if not removed? If s0,.what is, the nature of its action? I 
shall be glad of any expression of opinion on the part of your 
‘orrespotidents, ‘The gereral question of the action of food 
ea drugs upon the teeth isan jaterestiog and important one. | 
or'instance, is sugar injurious? What is the risk gleo to the | 
eeth in taking acids as-tonice? ' I am, Sit, yours-traly, | | 
+!'Doncaster, Sept. 27th, 1884. * ; : ' JAMES w. SMITH. 
%,* Me, Coleman, in bis “Mammal of Dental Surgery,” 
feays: ‘‘The effects of administering medicines, expecially 
acid ones, have by some béen considered important factors in 
producing dental caries,’ We believe that it has been, over- 
rated ; at the same time tha long continuance of acid modi- 
cines renders auch secretions as the saliva abnormally acid ; 
and the direct contact of such ‘acids as phosphoric, hydro- 
chloric, and nitric may no'dbabt ih-time affect the teetlt, as 
they certsinly dp certain kinds df metallic fillings in them. 
The common practice of employing.a tube when taking acid 
«medicines is of but amali.edvantage compared witha thorough 
‘insing of the moath-with's solution of bicarbonate of potash 
‘or soda afterwards.” Mr. Coleman does not refer td iron,’ 
“but it may almost be t4ken for granted that the remedies are 
wot nearly so hurtfuj to the teeth as are the maladies for! 
-Which. they. are..administered, :Sae .also. Tomes’, Dental’ 
‘Surerry, excond edition, 'page 731.-“EmIc has 
eSt Fee “th t + fed ' 
noitaians ie oT ibaa von a 
OTHE EXAMINATION OF SURGEONS-MAJOR., 
To the Editor of THE. LAXCET. sh to 


Pa 


varhich the ex-President of the Royal College of Shrgeons'of: 
“Aretand has formed of the value thats knowledgeof operative! 
On8-mnsjor in the: 


ar} 
ie profaste against the ingult, fog surgeon-major, 


ter atid> practical miedicind!' The ego 
wo 


. 7 Yeast, e4 surgery is’ ‘concern 
eens 
. of. 8 ireland. "Wh: 
‘wietims * aveld the indignity of the pro; 
r following the -exopllent example phigh he has sét them in 
Semin, nets area Ln 
“possessing Fellowship of an i s Of sicians 
‘or Sargeons granted under a higher Mant of nalifeation 
than that for licentiate or thember, ‘Will be ex: 
‘examination ‘in meditine ard- sutgety. e 
General does not, eeem' to have adopted the i & one- 
-portat systeny, Unt, in accordance with the views of Professor 
iHiuxley, and I bell 
to be perfectly satisfied with the qtralification’ to be obtained. 
from any of the recognised Colleges. Perhps Mr. Wheeler, 
is not aware that middle-aged medical officers of the German, 
army were competent a few years ago to go through a course. 
of operative surgery under ssor Langenbeck, and were 
ordered to Berlin for.that.parpese. 10 5044; : 
I am, Siz,-your obedient servant, 
September ee ORY 


to Tare Stare ‘or! THE The Guildford Roral 
Ganttary Authority have called ‘the attertion’ of Messrs. 
Spier to the geseral epinion that the poisoning! of fish in 
eres vers = caused. Dy nike ites yok coche i> dalbteriee a 
Tras _from | Paper. , and have oxdered a a 
hed. of ‘the river te be, made by, the, medical, pfficer pf: 
ir 
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THE EXAMINATION OF SURGEONS MAJOR. 


oS™,—L have been considerably amused, at: the eatingate, Apdacible from, 


hy 


eve also of Mr. Wheeler himself, appears: | ' 
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dE WO AN TEE-ON-TYNE- ; 
: ‘(Prom out oton Correspondent.) 1 1 
THE SANITARY. CONDITION OF NEWCASTLE, 
Our medical officer af health, Mr. H. E. Armstrong, has 
just issued his report on the sanitary condition of the city 
during the past year. This work of Mr. Armstrong’s is too 
elaborate to be dealt with in this letter, but it is sufficient 
td say that it bears every mark of {industry on the part of 
the writer, and shows besides a full and accurate knowled 
of the working and requirements of the departments under 
his charge. Great care is shown in the compilation of the 
various tables and -statistios throughout the report, which is 
likewise accompanied by very clear maps showing the por- 
tions of Newcastle at which scarlet fever, small-pox, enteric 
igvet, and typhus appeared during the pear, distinguishing 
fatal and non;fatal cases. As to infactious, diseases, he 
reports that there had been notified to him by practitioners 
in, the cit cases, and he remarks that as far as he can 
judge, ‘ the notification clauses of the, Newcastle-on-Tyne 
nprovement ct, are working, ang are Jikely to work, 
wothiy,, and wit! @ satistactign off the inhabitants.” 
Mr. shows ibly inj his report that the 
a i in the infectious diseases inguiry 
isthe By gharacter of the separation made 
betwore iad and healthy, .even in jarge private houses 
and middle-class ones, and he aeks what is to be. expagted 
in the cape of tenem: 
of which there a . ; 
same 8 


hopses.of qne, two, or.threg roqms, 
several on the stair and scores in 
ne inference hé, thinks is 
wate insta brought psy aaron z 
¢ the greater. prev: ce, and tan to apr al 
i winestion in the densely populated districta— 


i in 
‘tis due to the. fact that for the working-olasses no such 


thing’as hothe isolation of the infected siok is possible,” and 
he further sake, ‘‘Onght this to be allowed? Have the 
-public the right to protection from the r to which 
they are exposed from su¢h # state of, things? Should 


those authorities who provide accommodation far 
fever-atricken haye the power to insiat on their re- 

oval from such uabaliby areas or js good of, themselves, 
‘ tives, nei a je in bs 
ei ing for miysalf an a prectitioner, aad from what [ know 


ing as a practitioner, ant 


"i ).0 in feelings of other practitioners who.have much contact 
to, | Po oNo” 
') questions by saying “' No,” to 
edjcal 31 


e working classes, I would angwer Mr. Armatxong’s 
mt them all, Before he gota, 
for ppr,peor I think it; will 
t for our suthoritigs to provide 
the working 3 fox in town im- 
-provements they are little, considered, but every go. 
‘tuprovement”, packs the poores classes. mora and more, 
aud makes their eondition worre than, before. . Far -too,little 
prominence. is given.to this aspect ofsanitation. .;. .1., 
NEWCASTLE ‘WORKHOUSS AND'1TS 'STRDICAL OFFICER.’ 
As miight’bave been expected from the increase of otr 
icity population, the Newcastle workhouaé and its hospital 
have ther ded vury much thd last few years. Mr. 
N. Hardcastle has held the ardutus post of ‘med{cal officer 
for a great many years, spending a considerable but still a: 
nedegsary time every morning in the performance of his 
daties, and Hable at any time to be summoned to attend in 
uugent cases, ' Quite lately the guardians have—as a ‘‘fad” 
—requeésted him'tv attend at least ‘twice daily, but "sated 


my 


-ammary medical Juri 
da yn jpstice incum 
‘Healthy wellings for 


gy auptnentation of his stipend. Mr. Hardcastle stated, 
‘while asking fot additional remuneration, that at varlo 
UBions' this duty was found to be quite ynuen 


and in aeking for consideration, he points out that 
labour involv iret require bin to compass some 
700 or 800 miles annually. Mr. Hardcastle’s request isa 


perfectly reasonable and just one, and ought to be at once 


:| complied with, or the guardians should provide him with a 


resident assistant. 

itlement by theguesdana. The House Comunteoo reputed 
pettlement by the quardis 10 House Committee 
against. any increase, gnd, this being, suppprted’by . the 
‘Seconemists,” was cartidd by a majority of one. . 1t was 
mentioned during the discussion that Mr, Hardcastle had 
‘acted as medical ‘officer to the warkhonse for. tweaty-nine 
years without a complaint. The fooling T hear expressed 
.all''sides as to the action of ‘the guardians jp the matter 
surprise at their shabby behaviour td, an olf officer, pt the 
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same time it is felt and telieved that ere long the board 
will give Mr. Hardcastle the advance he asks as an act 
of bare justice. 

Newcastle-on-Tyne, October, 1834. 


GLASGOW. 
(From our own Correspondent.) 


_ THE OUTBREAK OF ENTERIC FEVER IN THE HOSPITALS. 
Dr. RussE.’s report on the outbreak of enteric fever in 
the Glasgow hospitals is one of the most interesting and 
valuable documents of its kind ever presented to the public 
It. shows three things very clearly—the excellence of the 
methods of investigation pursued by our sanitary authori- 
ties, how entirely the Public Health Acts are set at nought 
by the rural authorities in Scotland, and how great are the 
risks to which large urban popalations are exposed from the 
ettlpable neglect of these rural authorities. This oatbreak 
oecarred suddenly and simultaneously in our three lai 
hospitals, the Royal and Western Infirmaries, and” 
‘Belvidere Fever Hoepital, institutions situated at long 
distances from each other, entirely separate as to drajnage, 
and agreeing only in the source of their water-supply and 
their milk-supply. The former (the water-supply) was éx- 
cluded, as the outbreak did not extend to the any generally. 
The milk for these institutions is obtained through an agent 


‘from about forty different farms, and investigation showed, 


that’ at one of these farme—Fergushill, near Kilwibning— 
‘Alt the conditions prevailed ‘which would favour ‘the con- 
‘Weéyance of the fever poison in the milk sent to town. 
‘There had been a patient suffering from fever on the 
farm. - Enteric fever had been epidemic: in the adjoining 
villages for over two years, and the water-supply of the 
farm‘ was found to extremely defective, while the 
streams from which the cattle drank received the sewa; 
of the infeeted villages, and had caused a considerable 

- mortality among the farmers’ cows. The chain of eti- 
‘dence is thus complete. This I understand to be the second 
‘oecasion on which dieease of this kind has been’ sent from 
the same district to Glasgow. The present epidem{c.has so 
far involved 104 persong: 44 in the Weatern Infirmary, of 
whom 10 are males ; 31 in Belvidere ; aud 29 at the Royal 
“nfirmaty. The disease is telling with special severity 
‘Of the ecatlet fever patients in Belvidere. In addition 
“te those occurring in hospital, a few Have been traced in 
‘the city among persons recently discharged from hospital. 
After referring to the notoriety of the bad sanitary con- 
dition of Kilwinning, Dr. Rarsell’s report to the Town 
Council coneludes thus: ‘The Local Authority put the 
-ireular fissued' by the Board of Sanitary Supervision 
& see, upon the sanitary condition of dairy farms] in 
-their waste basket, and it has been left for you, in self- 
defence, to obtain these analyses, It now remains for you 
to. forward the reeults to the Board of Supervision in the 
hope that some means may by it be found to eompel the 
Local Authority to do their duty. It is by such by-paths 
“that cholera will find its way into our large cities.” It would 
‘be interesting, if it could be ascertained, what was the nature 
. of the feverish disease from which the farmers’ cows suffered, 
i) there is, so far as I am aware, no authentic recorded case 
of typhoid fever in the cow.” The situation would not have 
been complete without the occurrence of a squabble at the 
Bayal Infirmary. A difference of opinion arose between the 
qoedical staff and the managers as to the infectiousness or 
“non-infectiousness of enteric fever ; but, somewhat nnusually, 
this difference of opinion seems to have been settled in favour 
of the view held by the staff. 


—_—_—_— 
IRELAND. 
U'rom our own Correspondent.) 


+ BANITARY CONGRESS AND EXHIBITION. . . 
tary Congress commenced last Tuerday. At 
‘one o'clock luncheon took place, and at three the Health 
‘Exhibition was formally declared open, At eight P.M. 
the inaugural address was delivered by the President, 
‘Sir Robert Rawlingon, C.B., in the lecture theatre of the 
“Royal Dublin Soctet . His Excellency the Tord. Lisuteneat 
as present at the b et given on Thuradey.gvening at 
he’ be!boarne Hotel. ape gt TB cae 


ye 


A BONE-SETHER IN TROUBLE.) ‘2 |.) 
An important case affecting that class of the community 
who believe implicitly in the skill of the local bone-setter 
was under investigation at New Pallas, county Limeri 
last week. Some time since, a boy fell off a donkey ani 
broke his arm ; the services of a bone-setter were obtain 
who put up the fractured limb ;_ gangrene, however, set 
ip, and the boy died. Dr. John Ryan, the medical officer 
of Grean dispensary, deposed nt the inquest that he bad 
examined the child, and that in his opinion death had 
resulted from gangrene ny the arm cansed by extreme 
presrure, in consequence of the parts having been bandaged 
too tightly. The jury found a verdict to this effect. . 
aaniky 


siSea Bid 
THE SEWAGE OF DUBLIN. p =) haus 
Sir Robert Rawlineon, C. B., in returping thanks for his in- 
auguraladdrets as President of the Sanitary Institute of Great 
Britain, at the Sanitary Congress Held in Dubtin this week, 
said he had, with Dr. MacCabe, in 1879, investigated the sani- 
tary condition of Dablin as to its sevforage and drainage, and 
the state of the Liffey. Ha did not wiah to paint Dublin in 
colours blacker than it deserved, but ha.was bound to say 
that there was a great deal to do as regards its sanitary con- 
dition which was absolutely necessary, He was of opinion 
that out to sea must go the wholé’ of the crade sewage of 
Dublin, because the river Liffey must be ‘purified, and in- 
tercepting sewers, having a sea outlet, would be the cheapest 
remedy. No city in the world was speiect as regarded its 
sanitary condition, and therefore fhe motto of sanitation 
tsust’ be, ‘ Unceaging work, unceasing care, and unceasing 
attention.” f 
FRe® LIBRARIES IN DUBLIN. 


* The seventh annial Congréss of the Library Association 
of the United Kingdom was commenced t Tuesday 
at Trinity College, when the opening address was given by 
Dr. Ingram, librarian to Trinity College, On the following 
day the new Free Libraries at Capel-atreet and Thomas-street 
were formally opened by the Lord Mayor, and in the evening 
& conversazione took’ place at the Mansion House, 


{ : c i ra) 
| THE DUBLIN ORTHOPEDIC HOSPITAL... :, 
The supporters of thig institution, in consequence of the 
increasing demands for admission and the abeoiute necessity 
for additional room; so as to provide further accommodation, 
have secured new premised. The new hospital will be nm 
Great Brunswick-etreet, atid provision will be made so as to 
accommodate fifty inmates. The alterations are 
-nearly completed, and in a short time the inmates at Ushers 
Island will be moved to the new hospital in Branswick- 
atreet, sig i 3 é 


His Royal Highness the Duke of Cambridge, while on a 
visit to Dablin this week,-inspected the Royal Military 
Hospital and the Female Hospital for the Wives of Soldiers. 
Before his departure from the Jatter he wrote a memorandum 
in the visitors’ book, stating that be found it in every respect 
in excellent order, and most sreditable.to the matron and 
those in charge. ; ; : 

From the annual report of the Registrar-General for 
Treland for 1883 it appears that the births registered during 
the year ware ‘118,163, and the deaths 96,228, a number 
equal to 1 in 52:1, or 19°2 per 1000, of the population, The 
emigrants numbered 108,724, and the estimated population 
to the middle of the year was 5,015,282, 

The Local Government Board has sanctioned the appoint- 
ment of Dr. Donovan: ss medical superintendent oificer of 
health for the City of Cork. : 

Dublin, Sept. 30th. 


. PARIS. ... pt 
(From our oton Correspondent.) io Gee. 
THE LAICISATION OF THE HOSPITALS.'° | °* 


M. Quentrx, the Director of Public Assistance, has, 
owing to some disagreement between-him and the Prefect of 
the Seine respecting the work of laicisation in the hospitals, 
resigned his office, aud is to be sanocesded by M. Cazelles, 
Prefect: of the Bouches-du-Rhéne, M. Quentin wanted to 
complete ‘the laictsation of the’ Hospitals without farther 
delay, but M. Potitelle, the prefect, found it expedient to 
put a check on the operation, as the Government has found 
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to its cost that the class of womeri from whorn’ nurses are 
recruited are quite uneuited for the care of the sick in the 
hospitals. Several irregularities having. been. brought to ths 
notice of the authotitiza' regatding the conduct ofthe ‘‘in- 
firmitrer,” which contrasted ao unfavourably with that of the 
Sistera of Charity, it his beén foud ‘nécersary to put a 
reatraint on the xtreme’ measures hitherto carried out iv 
some quarters in the work of laicisation, and an, instance 
has juat occurred at the Hétel Dieu at Auxerre, at-which the 
disorderly conduct of the infirmigres wag go notorious that 
the Town Coungil thought proper.to propose, their dismireal 
and the reinstatement of the Sisters of Charity. The most 
remarkable feature of the affair was that the proposition 
emanated from the ultra-Radicals, who are also town coun- 
dilors, and which was unanimously agreed to by the com- 
wission orderéd to investigate the matter. ' Another reason 
alleged for the proposed change is that in the event of an 
outbreak of cholera, patients abd officials would be found in 
& painful predicament’ without, the Sisters of Charity in the 
hospitals, as was only lately exemplified at Toulon and 
Marmeilles and other;chelerastricken districts, where the 
Sisters were recalled and their devotion-and self-denial fully 
recognised. : r 

~ M. Waldeck-Rousseau, the Minister of the Interior, has 
been laid up with a rather severe attack of rheumatism. 

is now convalescent, and though not yet allowed to leave bis 
room he is sufficiently well to transact the duties of his 


office. Z : 

The holidays being over, the reopening of the schools bub 
just begun, and ‘strict orflers have been given that tLe state 
of the health of ‘the pupile returning from the provinces 
should be rigorously inquired into, partienlarty of those 
coming front the eholera-strieked districts, - 

Paris, Oct. 1st, 1884. a 
_——_—__._...._____ ea eer 

’” CANADA. : 
(From a Correspondent.) 


ASYLUMS AND LUNACY LAWS. |, 
THERE hag been a-good deal of excitement in Montreal 
@ver-the case of a young woman who has been for'two years 
in the Long Point Asylum; ‘although come of her friends 
assert that she has been perfectly sate during the whole 
period. The cabe of Ward, who was imprisoned id the same 
asylum some time age by his wife, is & notorious example of 
faleo deprivation of liberty. The Lunacy Law in Quebec 
very Jax. The Ontario law; some years ago, was almost a 
reprint of the British statnte. It. has, however, been 
altered and improved. Formerly the finding of 
two pbysicians was sufiicient for a commitment, and this 
eould .be rather easily obtained. Suppose the’ family 


1 


physician stated the facts ‘of the ease to another phy- | , 


sician, who, placing confidence in his statemente, might 
at his pleasure fill up the required papers without making 
© personal examination at dll, -Now, ‘however, the.exam> 
nations must be made by two physicians independently 
of each other, the family physician not being eligible. 
These medical men muat not’ bd’ partner, or father, 
brother, or son of’ persons interested in the inetitution. 
Their findings are submitted to the superintendent, who 
makes a separate examination on. the admiesion of the 
to ascertain the truth of, the etatements on which the 
is founded, With.regard to:private asylume the law 
is: still more! stringent.’ There. must be the prel 
‘examination ‘by two eicianes. | For each institution thére 
is a board composed of the county judge, the county wardén, 
the clerk of the peace, and the Government physician. The 
medical superintendent must report to the clerk of the pedce 
within six daya from the admission of a patient; the clerk 
must submit the report to the board) An examination is 
then made, and if there be no good giounds for reatraint, 
the party is released. Shoald there be doubt in the matter, 
@ second examination ‘is. ordered at an early date to aveid 
Hberating a‘sespected person daring « lucid interval. . 


CANADA MEDICAL ASSOCIATION. ; 
This Association held its amnaal gathering in Montreal on 
A t 25th, 26th, and 27th. The meeting was well attended, 
and much interest taken in the proceedings. Undoubtedly 
this was the mostsucceesful meeting the Association has ever 


had. A!'l were eeger to hear Mr. Lawson Tait's address on 


ia PSS 
Abdominal Surgety, and pone were disappointed when the 
did hear it. Some of the more recent utterances on abdomindt 
sorgery of Sir Spencer Wells came in for rather ‘sharp. 
criticism: “Among the visitora at the Assotiation ‘from 
the United’ Kingdom may be mentioned Mr. Tait, Dr. * 
McMillan of Hull, Dr. Heywood Smith, Dt. George Harley, 
and ‘Dr. Protheroe- Smith of London, Dr. Struthers of 
Aberdeen, and Dr. MacAlister, editor of the Practitioner. 
The: banqdet - fonts ok ae jap hibatacasrrec rt 
every ze sand le ry it'upon. the. hospitalit: 
of the profession.in Montreal. |The feast was. prenlded-awex 
by. the sage professor, Dr. Hingston of Montreal.. The 
apecehes ufitbe British members were listened. to with great 
attention. Ww. Osler, ‘M.D., .F.R.C.P.,. was chosen. pre-. 
aident for 188, atd.the place of meeting, Winnipeg, 
Manitoba. we HE er meee vk 
: THRYTISH ASSOCIATION FOR TAK-ADVANOBMBNT OF 
SCIENCE. gps 

‘The meeting of this Assdciation, which was held this’ 
in Montreal, was a grand success alike in point of numbers; 
in:the excellence of the papers, and in the geaeral programme 
of amusements. First, there came the:civic welcome, dé- 
livered by Major Beaudry in Queen’s Hall to.a large and 
brillian¢ audience: Sir Jobn A., Macdonald; of 
Canada, then addtersed the meeting: briefly, and. Tati. 
lated the Assoviation. in coming to this A athe 
eonhtry on being favoured by so distinguished a visitation: 
The. nis of Lanadowne, - Governor-General, and a 
member of .the made. a few wallbchosda ze 


4 Association, 
mngrks, ‘in ‘which be -saprenserl the ape ithet. so; migqny 
to country), rom difie 


eminent acholars PB ! ent parts 
in Great Britain, would have a strong influence in binding 
the Dominion and the mother country more closely tha 
ever. , The President. Lord Rayleigh, then delivered hig 
inaugural, address, He travelled over a wide field in, the 
course of his remarks, and called special attention to the 
fact that they would alJ go back to Britain with extended 
views fegatding the country in which they had met. fon the 
fixst time -, He dwelt "fally on.the dynamo-machige, fi: 
was hopeful that the time was near when electricity wou! 
be much more utilised than at propent. ies as peas Ay 
Many of the members of the Association, alter'the loge of 
the session in Montreal, paid a vieit to Toronto, where they 
were greeted by a civic address of welcome. The visitors 
then entere@ upon ‘their drive to points of intereetin ‘the 
city, and arrived fidhlly at the’ Government Houte, where 4 
garden party was held, : oats yee 


ata Ts 


bovese 


- On: Tuesday last the memorial stone of thé" new 
exténsion to Bradford Infirmary was laid by ihe Mayor of 


sage SS ; oe 
co Bihical: Betws, 


radford. . 


uM Rovat CoLunax oF SURGEONS —The Library and 
usenm of: imatitution ‘were: reopened: on We dniead: 
Neat; the Jab imtangi si Rp nonaes 
“Tar master of’ & British ship has been: fihed £4 
at Cardiff for congéaling the fact that there was an epidemic 
of scurvy on board his vessel. , iy 

Ar the visit of the Duke and Duchess of Kdinburgh 
to Hull this week, their Royat s laid the founda- 
tion stones of new wings to the infirmary of the town. 

THE Freemasons belonging: to the several lodges 
in Hertfordshire have ereeted-in the Watford Cemetery a 
Rarble. crosa to the memory of the late Dr. F, H.. Wilson 

ea, deputy proviricial grand master." © 2 

THE Gresham Lectures on Physic will be. do 
Fivered by Dr. Symes Thompeon in the theatre of Giesham 
College, Basinghall-street, on Tuesday, October 7th, and 
three following days. _ ie ee : 

THE CARTWRIGHT Priz&—This prize of the 
Alumni Assoclation of the College of Physicians and 
Bargeons of New York, consisting of $500, will be awarded at 
the commencement of 1885 to the authors of the beat medical 
easay upon any subject. The essays, which must contain 
the results of original investigation made by the writer, are 
to be sent in to the prize committee, of which Dr. R. W. 
Amidon, 18, West Twenty-first-etreet, is chairman, before 
‘April let, 1885. 
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CoLLECTIVE, INVESTIGATION.—A special. meeting 
to further the above object will be held in the Board-room of 
the Guildford. Hospital on Thursday, October, 9th, at 
3.30 P.M.; Jonathan Hutchinson, Esq., in the chair. There 
will be a discussion upon the subject of ‘‘Chorea and Acute 
Rheumatism.” Specimens of bacteria will be shown by 
Messrs. Beck of Cornhill. A display of instruments will be 
exhibited by, Messrs. Arnold and Sons. » 

St, JoHN AMBULANCE ASSOCIATION.—A class at 
Parkhurst Prison, Isle of Wight, instructed by Dr. Arthur 
Price; bas) undergone examination by. Surgeom Major V. 
Wearne, A:M.D., and the Governor, Major F. H. Noott, 
and seventeen warders have been reported to St. John’s Gate 
as thoroughly competent to render ‘“‘ first’ aid to the injured.” 
The Countess of ‘Strathmore presented 358 certificates to the 
Dundee classes on Friday, and Lord Egerton of Tatton 
presided at a meeting at Stockport on Saturday to open the 
ensuing session, 

THE MerropouiTan AsyLuMs; Boarp.—At the 
meeting of this. Board on the: 27th ult., returns were 
presented: showing that during the four weeks which had 
elapsed since the interim meeting of the managers 319 fresh 
cases of small-pox had been received intd the asylums from 
the districts of the metropolis,:as against 295 in the previous 
four weeks, The fever returns showed that during. the 
fortnight 249 fresh cases of fever had been received, .aa 

inst 239 in the previous month, A tender of £79,000 for 

e .erection, of }a convalescent scarlet fever ;asylam at 
Winchmore-hill was, being the lowest, accepted. t 

SCHOLARSHIPS AND EXHIBITIONS.—At ‘University 
College ‘the ‘examiners ‘recommetd':'the - following for 
medical entrance’ exhibitions :’ £100,'H." Caiger; £60, H. 
M. Fernando ; £40, 8. V. J. Brock: —At Guy’s Hospital the 
entrance scholarship of 125'guineas in Arts has been awarded 
to Mr, Alfred Parkin, and that of 125-guineas in Science to 
Mr. James McDonald Gitl,—At St: Mary’s the scholarly 
in Natural Science of £75 éach' have been awarded ‘to Mr. 
W. G, Holloway and Mr,’ F, W. Lewitt, and those of £50 
each to Mr. C. Graves, Mr.A.'M. Hickley, and Mr. C. G. 
Mack.—At the London Hospital the entrance ‘scholarshi: 
of the value of £60 has’ been awarded to Mr. William S. 
Fenwick ; and that of the value of £40 to Mr. J. H. Sequiera. 

Tae HAmpsteapD Smai_-pox HospitaL.—aAt the 
last meeting of, the Hampstead Vestry, a report from Dr, 
Gwynn, the medical officer of health, on the subject of the 
spread of small-pox in the parish since the reopening in May 
last of the Metropoli Board Hampstead Hos- 
pital for the reception of small-pox cases, came under con- 
sideration. Dr. Gwynn’s report showed that from May to 
September, 1884, eighty-nine ‘houses in the whole parish 
were attacked with small-pox, thirty-three of which were 
within a quarter-mile -circle of the . hospital wards, and 
twenty others ‘between the quarter- ‘and half-mile circle, 
houses of all classes being attacked. Against these facts 
was placed a return showing that in the whole of 1881, when 

-pox. was prevalent in the metropolis and when this 
hospital was closed, only thirty-six houses in the: parish 
were attacked, but four of which were within the quarter-mile 
circle of the hospital wards, and.only eight others between 
the quarter- and half-mile circle.” After considerable dis- 
cussion it was resolved to memorialise the Local Government 
Board to hold an inguiry into the statements contained in 
the report. poe N ‘ 
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BOOKS ETC. RECEIVED. | 


ALLEN, W. H., & Co., London. S 
"Norved and Nerve Troubles. ‘By J.’ Mortimer-Granville, M.D. 
PP. 
CASSELL & Co‘, London. fee wit?) 
The Elements, of Physiological Physics, By J. McGregor- 
Robertson, M.A., M.B., C.M. pp, 528, with 219 Engravings. 
Cuuncuitt, J. & A., London. 
A Practical Treatise on Disease in’ Children. By Eustace 
Smith, M.D. | pp. 844. 

A Few Suggestions to Mothera on the Management of their 
Children. ‘By a Mother. pp. 144. ~ ' 

‘The National Dis} tory. “By Alfred Stillé, M D., LL.D.,.and 
J.M, Maisch, Phar,,D,. Thins Beiton, thoroughly Revised, 
with Additions. pp. 1755, with 811 Iilustrations, . 

Lectures delivered at the Royal College of Surgeons of England 
on some important Polste cosnected with the Sargéry of the 
Drinsry Organs. By Sir Henry Thowpaen, F.R.C3. pp. 47, 
with Ilustrations, 3 {ek 

The Practice of Surgery. By Phomas'Brynnt, FRCS. Fou:th 

Edition. 2 vols, 760 Eugravings. 


EFFINGHAM W1soN, London, 
‘The Social Code, 1884, » Compiled by Geo. Ager, LL.D, pp. 224 
HIgscuwaLp, Al, Berlin. { 
rr 4c fiir) Madeira: /VYon Prof.) Dr. ‘Paul Langerhans: 
Beitriige zur Pathologischen Anatomie und zur Pathologie der 
Dementia Paralytica. Von Dr, Franz Tuezek. 8. 151, 


Untersuchungen iiber Spsltpilze im Menschlichen Blute. Ein 
a gur Allgemeinen Pathologie von Dr. G. v. Hoffmann. 


Kimrrox, HeNry, London. F , ; 


Surgical Handicraft.’ By’ Walter Pye, F.KC.S. pp. 544, with 
208 Illustrations, Ey PROS PB 


wis, H. K., London. eaeitoh i 
On the Use and Abuse of Pessaries., By @.. Granyille 
Bantock, M.D. ‘Second Edition. ‘pi.’ Us, tte Tius- 

trations, - ‘ 
LonoMans, GREEN, & Co,, London. 


The Handbook for Midwives, By H.. Fly Smith, B.A. 
M,B.Oxon. Second Halden thorbugaly Berkson pe set 


Iiustrated. 
Ob Sclerosis of the Spinat Cord. ey, Julius ‘Althaus, M.D:, 


MRCP. pp. 394, with Djustrations. , 
The Science and Art of Surgery. By J. Eric Erichgen, F.R.C.S. 


Eighth Edition, Enlarged and carefully Revised, With 
numerous Engrstingsl ©. ion Seretely: aL, +L 


Orreniter, R., Berit: 


‘ Anatomische ‘Vorlesungen fiir Aertzé und iiltere Studiréndé. 
. O'°Yon ‘Dr. Ad. Panseh.’ 8, 250, mit 70 Holzatichen, 


RELIGIOUS TRact Socrgry, London., . , 


Leaders in. Modern, Philanthropy. By. W, Garden 
D-D., LL.D. pp. $19, with 15 rtralds, 


REMINGTON & Co,, London, |; ,, ; 
Life in the Soudan,: B; a . 
ist eS ini Fc 


at 
PP. 385, 
) t 
ROKKER, H. W., Spridgfetd, Iitnots. are, 
Fifth Annual Report of the State Board of Health of Ilinois.. 
Pp. 633, AULAGS 
SIMPEIN, MARSHALL, &. Co,, London.) 
Arithmetical Physics, 1. Acoustics, Light, and Heat. 2. Mag- 
netism and Electricity. By C. J. Woodward, B.Sc. pp. 82-53. 
Smiru, Evper, & Co., ‘London. a ea 
Suidleal and ‘Patholo sed neti vais Bi “Pimlontie of the 
ow Qvary, Fallopian ‘Tabe, en: ‘Ligament. Alban 
OEE! Doran, BRG-S, "pp 186, with 33 Llustrations. 
TRiBNER & Co., London, t 


Lessong for the Instruction of Degf-and-Dumb Children im 
"Speaking, Lip-reading, Réading, and Writing. ‘By ‘W. Van 
Praagh. Two Parts. . pp. 61-61, IMastrated. 

Dateria . Medica,. Physiological, and Applied. By sev 
Authors,, Vol. I. pp, 726. rs ss board 


‘Unpan. & SCHWARZENBERG, Wien and Leipzig. -\ 2 t 
Pathologie urid' Thempie-der/Frauen-Ktankbeitén, ‘Bearbeitet 
von Dr, Aug.: Martin.) "SJ 419, mig 164 Holzschnitten. at 


Grundriss der Operativen Geburtechilfe, Von Dr. Fried. 
Schanta. S. 259, mit;30 Holzschnitten. ’ ¢ 


L wy 


Fifth, Annual Report af the State Board.of Health :of  Illinois—The 
, Treatment of Diabetes Mellitus; by Austin Flint, jun., M,D.—Index 
* Medicus, Vol. VI., Nos.7& 8, (Triibnér, London.)—Proceedings of the 
" Naval Medical Society, Washington.—Dress of Women and Children; 
by Francis Yacher.—Cerebral Localisation in relation to Insanity, 
with Cases; by J. M. Carnochan, M.D. | (Vail, New York.)-Etade 
’ compardée’ sur 16 Lait de la Femme, de T’Anesse, ‘de che, ¢t 
‘de li’Chivre ; pat H. Féry La Latte contrete Oholéra; par H) Han’ 
Hart. (Buillisré. ot- File, Paris.)—Thé' Poorlaw Medical Service, its 
i Past, Present, and Future; by: ‘Tf. M. Dolan, M.D,—The Leavenwerth 
Case; by A. K. Green. (Routledge,)—The Human Element jin, Sex> 
by Dr. Elizabeth Blackwell, Universal-Pharmakopée; von Dr. Bruno 
Hirsch ; Guy Patin, a Medical Study ; Maupertuis and Contemporary 
Pessimism; Some Comments on Lethargic Stupor or Trance ;, Tae 
Origin of Contagia; by A. M. Brown, M.D.—Cryptorchidiem; by 
R, W. Johnson, M.D.—Medical Commuatcations of the Massachnsetts 
Medical Society, Vol. XIfL.—An Examination of ‘the Tneory of Adria} 
Dissemination of Small-pox Iufection ;’ by! Mr! D. Mukana. ~ be 
Choléra' et les Quarantaines, par le Dr. Dutrieux-Bey. —Ars Medici ; 
by J. H. Clarke, M:D.—The Saxom Invasion. and its Influence on our 
Character asin Races by:Ji #. Palmer, L.R.G.P.—Remarks on Hernia 
and Intestinal Obstruction; by) J..R..che; M.D,—On the Appiipation 
of Dental Science in the Detection of Crime; by Robert Reid, 
L.D.S.E.—Llustrated Cataloguelof the Chinese Exhibits at the Inver- 
pasional Health Exhibition. — Annual Calendar ofthe Faculty of 
"Medicine of McGill Untveraity.— Djsinfectatity, “and how to "Use 
them; by HT, Witson, M.B.Gxoa!(H."K: Lewls.)— Abstract of 
Cases’ de.’ at rhe Sonsall Fever Hospital: — Longmans’ Magar‘ne, 
: October.—Goud Wordy, Sunday ‘Maxezhne, October. — Boye’ Own 
P. por, Girl Owk Puptr, Leisure Hout, Sauday at Home, October. * 
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* ntimatiens for thts ‘column must be sent DIRECT to the Offices of 
THE J aNCET b4fore 9 o'clock on Thursday Morning at the Latest. 


Booy; Hf. Manrey, M.R.CS., L.8.A-Lond,, his beerl appointed Medical 
OMoer for. the Fedvam' Sa mete District, St. Thomas's Union, 
Dovooshire, vice Fenwick, resigned. 

BuL, G. Covisow BR, F.RC.S., M.B., ‘LR.C, PL, has been appointed 
Rosidcnt Pathologist und Registrar to the General Hospital, Bir- 


mingvam. 

CARNELLEY, 'MaTTREW, LRC.P.Lond.. M.B.0.S., bas been appointed 
Certifying Factory Surgeon to the District af Ruddingtan, Notts, 
vice Halt, d¢coased. 

Coorsr, ALPRED,'F.R:C.8.Eng., L.S.A‘Lond., has been appointed 
Consulting Surgeon to the Weet: Landon Hospital 

Cnipps, C. Covcrer, M.B., M.8.Durh., LRG. .8., hag been appointed 
‘House-Physician to the Hospital’ for Women, Scho, vice Felix 
avin. M.D, resigned. 

ma Simloat 19 ine MARCA, LB:ALond, hes been appointed Medical 
Officer to phe Workhouse, orinlaagh Un Union, vice Webb, ruaigned, 
Figck, WittiaM, M.D.Q.U.L. has ‘been appointed Medical 


Ofc to the” orkhouse, High Wycombe Union, vice Hayden, 
Funes’ ROWAN, MA C.8., LS A.Lond., bas been appointed Medical 
Officer to the Workhouse, South “Molton Union, vice Fiexman, 


resigned; 

GINDERS, Al "ALFRED, M.D. St. Ama, LROB.Ba., Sean. Sei. Cort. Camb., 
bas be ited Government Medical 1 Offloer and Public Vacei: 

: nator for ie of Tauravga. . Also Health Officer for the Port 
of Tauranga, Bay of Plenty, New Zealand. 

Key, WILLIAM, M.B., Ch.M.Aber., has been appointed Government 
Medical Offices and’ Vaccinator for she ‘District of: Carcoar, New 
South Wales. 

Moxon, Henky Jamgs, L.DS8.Lond, bas eo appointed Dental 
Sargeon to the Leadon 

Ropins, GEO. NORMAN, M.RC&, bas been appointed 
Medical Officer for. te Hips ee biswiet “of the Bourn Union, 
Lincolnshire, vice Adams, resigned. 

8, WILLIAM Heyry, L-F.P.S; melo has been eigeng Sargeon 


+ Phyni 

SHONE, WILLLAM JAMES, M.R.C. eawhrntn has been appoiated 
Medical Officer and Public Vaccinstor for the Little Marlow District 
of the High Wycombe Union, vice Hayden, resigned, 


Births, Marriages, amd Heath. 


BIRTHS. 


Houmes,—On.the 20th ult., the wife of Dr: Gordon Holmes, of 
iS of twins. 


at, Penn-hill, Yeovil, the wife of Charles J. 
, Of B don, 

; the wife of G. C 
Parnell, Surgeon, 


UPTO'.—On the:1sth ult., at Rio Lodge, Brighton, the wife of ‘Alféed 
Upton, L.R.C.P.Lond., M.R.C.S., of a daughter. 


PARNELL — On t 


MARRIAGES. oy 


BRown—MuRRkt.—On the 24th ult., at St. pile Hulme, Manchester, 
J. Maodonatd’ Brown, £.R.C.8. of Edlabargh, to Caroline 


Helen, third daughter of the late derma Adam urray, J.P., of 

Apsley House, Ardwick, Manchester. 
Morton—BakRon.—On the 25th-ult., at St. Pancras Church, by the 
fete Andrew Welch, Vicar of 8t. Mary Cray, Kent, anole of the 
rislegrognDs by the Rev. W. E Oliver, Li badforth 
wee M.D., of Wellesley-villas, Croydon, so1 f the Le badforth 
Giles Morton, ton, Esq of Sunderland, to E'ls es a eldest daughter of 
Edward J: jackson Barron, B.3A, of et, Tavistock- 

aquare, and of Lincoln’s-inn-flelds. 

SuBRBU Care ae the 25th ult., at St. James's Church, Hall, oy 
. 


ii Melle th of Hull, Ce atin in Alnoy Foun 0 

tha lite Win Bailey, J.P, of Winentead Tal, Weakly ove 
DEA EATH BB." 

Bzacn.—On the 20th ult., at Maryville, 8¢. George’s-road, Cheltenham, 

s Bea, sot vohs Beech, Brigade Sprgeon, Her Majecty's Indian Army, 

Cory.—On' dhe 2 gee ul alts oo ot all, Clifton, very suddenly, William 


Gillett Cory, B.A., M. 
et Marine Villa, Monkstown, ‘co. Cork, 


Dowovan.—O8 tbe iat ult 
Bary Jone; be beloved wife of Dr. Dents D. Donovan, of King-strest, 


‘Jackson, — On the wth alt, at ‘Longsig ht, Manchester, Francis 
newer Jackson, M.D., late Colonial Sutgon, Strait Settlenients, 
mast On on ine the 27th ult., at St. Gilea's-square, ’ ‘Northampton, | dames 


R.C:8., aged 87. 
Row.—On the 2%th..uit., at bis ata Kowlngton-crescent, wy 


Edward Thomas Roe, M.D., 
sy, ,aocident on. bend railway, 


Fae Willeae” ges Se ; 


“R nA fe afte ia charged forthe 1 is Lpetres a Aho of Births, 


we hnwtute wad 


METEOROLOGICAL READINGS. ~ 
: (Taken dally at 8.30 a.m. by Stewards Instruments.) 
z / Taw Lancer Orvicit, October Ind, 1886. 
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Hotes, Shr Conments, and Busters to 
Gorcesumndents, 


(ets pica ered that car intel local ts 
Naiving o medicas wu or which igs of to Bring 
Lee Ryser yoda may be sent direct to this 


Ai omemunaons cating fo te dirt busine of ih 
journal “ To the Editor.” 


oe 
Publisher. 2 
y . . . ab 
“WHATTB & Mune” 
OX this ‘question Nelson B. de S. Sizer, B.Sc, M.D., &c., of 


Brooklyn, N.Y., U.S.A, writes :— The weights and measures of the 
United States Pharmacopola are founded on the troy ounce af 
480. grains. and the wine galion. The pint is taken as weighing 
7291 2. graing at 60°F. (Pereira's Mat, Med., Am, Ed. 1966). The 
powall id toy, odritelning 5760. grains, the ounce 480 grains. From 
“these data it follows that the flaid ounce equals one-sixteenth of 
* 7201-2 grains, or 465°7 grains; the fluid drachm weighs one-eighth of 
4557 grains, of 5696 grains; the minim weighs one-sixtieth of 
5696 grains, or 0°49 grain. En résumé—The B.P. minim equals 
OL grain troy; the U.S.P. minim equals 0°049 grain troy ; the B,P. 
tainfm equals 0-9 minim U.S. ; the U.S. minim equals 1:04 minim B. P. 
Lteut.-Col. Herschel will now percetve that the maker of his minim 
* glass was not guilty of a ‘systematic blunder’ when he sent outa 
sixty-minim measure that contained about'54°6 grains troy, which 
~ was just what it should hotd, and that the blundering, if any, must ‘be 
looked for elsewhere.” 
Byewirens.—1. (a) Yes, in some cases. (b) An article by Dr. F. T. 
Roberts in the July number of the Liverpool Medico.Chirurgical 
- Quarterly Journal,—2. Dr, Alexander’s:paper in Brain, vol. v:; p. 170. 
Nemo.—In Reynolds’ System of Medicine. : 


TYPHOID FEVER ON BOARD SHIP FROM IMPURE WATER. 
' 1, | le the Sditer of Tax Lancer. 
gm, Ba0b outbreaks of fever on board ship as the one reported from 


| Newoastle in your issue of the 20th ulf. as having occurred on a 


Norwegian vessel used t0 be frequent enough in ships of all nations. 
The caso of a ship that has put to sea with contaminated water for her 
only supply is terrible indeed ; and the subfect is sufficiently important 
to warrdnt attention being directed through your columns to‘one ready 
resource actually at hand on board British vessels to meet this emer- 
genty. In the Scale of Medical Stores ‘the Board of Trade orders a 

betdle of Condy's fluid to be carried in the medicine chest of every 
merchant ship; and the simple addition of this to water contaminated 
with organic matter, as is well known, will render it safe for drinking. 
No simpler, more rapid, of more economical process can be imagined 
in such a case than the mere pouring. of s Mttle of Condy’s fluid 
into the water in a tank and stirring-it. When saffictent has been 
Added to neutralise the {mpurities, the pink tint no longer vanishes, 
but mafotains itself permauently, thereby affording a valuable indication 
that the water fs then safe to drink. Ship surgeons woyld be,gon- 
forring a benefit on masters and pfiicers by informing them of this cosy 
way eh dealing with impure water when no. other ie available. .. 

Lam, Sir, yours obediently, 


J. B. MITCHELL, , M.D. . 
"queuaae: terrace, Regent’s-park, Ock Lat, 1984, 
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Dr. Jame Alexander.—A certificate of having passed any of the pre- 
liminary examinations spproved: bythe General Medieal Gsancil will 
be accepted bg-the College of Sargeens. A list of such examinations 

want of space, batmay 
be obtainell at the office of the Counoll, Oxtord-abreet, i” 

J. Beund.—Rowia Disenses of the Nervous System will give the Infor- 

mation, - —'.—' e ~ = teens 

; ih prsatc (eet ANILINE DYE3.; 

wt | 1 Smo themdieor of Dae binow | Se 
Sip,—In n spar issum.of Sept. 20th (page 510) 1 read an|articte respecting 

“ )” Wthibh Pwas metonished to find (n 9 sdlentific foarnal 

like Tue Lanoat.! Fhave been in the industry of aniline volours for the 

last fifoven yoars, and therefore consider myself entitled to speak from 
experience. Not a single case has been brought to my knowledge which 
really proved that disease was caused, or any person was in any way 
injured, by wearing garments dyed with aniline colours, Itis true that 
physicians frequently declare, and newspapers report on such authorities, 
that red hat-linings, red stockings, or blue. drawers have originated 
serious maladies; but never has such ai assertion been proved by 
sound arguments. You will admit that if the aniline colour did really 
injare the skin or the health in any way the workmen employed in our 
indastry ought to be the first to fall victims to its influence; for not 
only, are their garments penetrated with the dye, but their faces, 
bands, atid arms are covered with it. They inhale the dost, and 
swallow the dye. Well, among about 4000 workmen employed 
im our. own works and in. the sailine celear works of our neigh- 
bours (at Mannheim, Hichst, Offenbach, Byebrich, and Griesheim) 
the geuera) state of health is -at least as good as teat of the workmen of 
any other industry. Toe premium for inguring our workpsople against 
sickness {s not higher than the average; snd those who have been ew 
ployed “at our works s{nce 1869, whea we began making aniline colours, 
are freah and healthy. I may add that repeatedly experiments have boon 
made by feeding antmals with aniline colours, especially with the much- 
calumnlated magenta, and that it has been proved to demonstration that 
no harm whatever resulted therefrom. This is what I have to state 
reapecting the effect of the aniline colours themselves—that is to say, 
the aniline colours not fixed on tence. fabeive. As. to the means of 
fixation, everyone keows that for wool andbilkio most caves no mordant 
at all ie required, and that the mordante used for cotton dyeing 
generally are tannic acid or sulptiate of alumina, which certainly do 
not injure the skin even ‘in. the frep state. If you compare with these 
harmless fixing mvang the ancient colours—for ingtauce, cochineal, 
which ts always fied with » tin salt—you' Will ‘allow that’ garmonta’ 

Gyed‘ with’ ariline colours lust be Cofisiddted’ at feast as-healthy as 

those dyed in’ thd Janctont-wdaner, I hare wtéter deemed it necessary 

to rebut the seadatioual sqcounts agaiint.tive use’ ef sailine ‘colours as 
long aa they appeared in common-plate pxptosatons of superficial news- 
aett reports; bug I thoughs that if» nf influence and authority 

u @ THE LANCET published an article the one alluded to, ita effect 

Ought'to be paralysed by aa answer based upon the most incontestable 

theta, ~ ane Tain, Sir, youra traly, © ae rae 
wa GARG ca Aish os ape gaNg 

+ Feaakfert, Sept. doth; 1834¢:- fot the fice of Lcopold Onsselty & Co.3- 


ri 
nic acht whites us 


© serves Inveatigatlon ED. L 


any Seas ia.a auffiglent accogns (for the examination montionsdd 
5,49 Bristowe, leap editign, | 4) hs rates ooo ; ae 
Suegical Inatrument Enguirer.1y The, eddrecs mentioned ig no doght 


sufficient. . r 2 
SCHOOL VENTILATION. 

eis Je he Halter. of Tam Lankorr. 2 i! 
91n,—This is a subject of growirg interestand I am glad to see it 
taken up by THz Lance. I have gong into mag in which 
children were pent, and was glad enough tp gat back again -into the 
Open alr. It fs Surely a good subject for investigation, as to how cap 
bopic gcid In different degrees aflects the ayatem ; and Oelsua mentions 
{t." Not only’ts ff Important that sohools which .all the members of the 
tialng generation are compelled to attend ahpuld be well ventilated, 
ut that coal-mines should also be purified. to a much greater axtent 
jan they are. . In the leading article of, the Bngineer Review of 
ep, a the writer, unable in consequenge,pf the presence af. CQy to 
ght’ bap, nf on working inthe dark.—Yourstruly, =, ., + 
Sept. 2och, 1884, Cuas. BRooM. ., 


a 


ia pure, , The matter, however, de- 


Say Sewos 
PLN.SWALLOWING, 1 
4 Mo the: Bditor-of Tam Lanter, ce ae) 
‘ S1B,—-Od Monisy morning, about 8 o'cfotk; Mr. R— came to me, 
oat Bie boy, seven years of age, had just swallowed « pin. 
tended Airh'to give the ‘chfid plenty of bulky food, such ad 
Woaldtend'to keep-the bowels somewhat inactive, and carefally td 
svebd sity upérient ; also to dearch each motion for the pin. He fol- 
lowed this: piad; andthe pin, ‘an itch and -a quarter in length, wad 
Passed in s mas of firces’at: 7 ‘o/clook: oh the following Thursday 
m CE ee wey ye Dam, Sir, yours tral; 
South Kensington, Spt. rth, iade," <7) tN 1, w. 


t 
Maat yy 


“Mopui.” BOTs aND SHOR, 

A GRATIFYING feature of the recent public awakening to the importance 
of bygiene generally is the inoreaeed attention which is being given 
$0 the question of the proper’ clothing of the feet. It is possible 
nowadays to meet with people whu kaow how to protect thelr feet from 
cold and damp and rough roads wees subjecting themselves to one 
of the most dreaded tortures of the Inquisition, Ia the case of 
children—if they are to be saved from corns and baolons, which'form 

‘ plife-long trouble to the maj \rity of the members of all civilised com- 
munities —itis of especial mument that there should be come approach: 
to harmony between the delicate adatiipy of ‘tre obfef organ of pro- 
Rression and the shape and size of the bsot which is intended to 
cover it, These remarks have heen suggested by the receipt from 
Messrs. Cook and Townshend, of Byrom-street, Liverpool, of a speci- 
men of thelr ‘‘Child’s Model Boot,” which appears to falft the con- 

* ditions necessary to ensure perfect ease aad comfors in walking and 
ranniog. The material ts df the chost piabte leather, and the shape 
conforms to the nataral ontifne of the foot. By the way, we would 

, @xpress our preference, excep} in bad weather, for the shoe, as com- 
pared with the boot, for young people, as the former, by allowing 
easy play of the ankle-joint, permits of greater frgedom of action, and 

‘favours ® more lithesome motion and a more graceful carriage than 

. ean be secured with the use of the Boot, < : 

Hr. Reynolds (Castle Doalngton).—The proof arcived too Late for. core 
rections to be made. x , 1 ' 


+7 a “HOUSE ‘DRAINS: A SUGGESTION.” . 
_ Ta the Bdstor of THR Lancet, ‘ 

812,—With deference allow me to question the opinion (if I under- 
stand it rightly) expressed in one of your leading articles last week. 
th ye “house-dratmage. You there deprecate ground-level ventilation, 
and adsocate a single airshaft immediately from the house 
LT venture to doubt whether this is sufficient or sound advice. I 
insint, in the fcet place, on distinct isolation of the house drain from 
the sewer by one of the many traps (tholr naure is legio--Buohan’s or 
B ( &.), in which the preséure of sewer gae'on thé water seal, at 
fts distal ond, ts taken off by » ventilating shaft near it, add carried up 
above the roof of the house. The shaft might be black,and a’ much exposed. 
to the sun as possibl e proximate side of 
the trap I would place s good-sized ground-level grating and charcoal . 
tray, establishing a free current of air through the drain from this point 
to the top of the soil-pipe ventilating shaft; all this on the house aide 
of the intercepting trap. This part of the drain, with adequate water 
service, if properly laid and gradationed, would be at all times compara 
tively pure, while the increased re‘of the atmosphere on the low- 
Joval qrating with what! buikders.call ‘Ati sudk-of the beusd,” 
tyne for good in establishing the cirtalstion of fiesh'air through that 

Ws 


ue . 


n of the drain tinmediately connected with the house, 


i ; , Lam, Six, For obedtint setrant ee 
«RUD. FOWLER, 5, 
> Bedtont, Bopt. 29th, 184..00° 2 ‘Depaty Sargeon Genaral (b.p.}, 


*,* If our correspondent will look again at our article, ‘he will see that. 
we insist as strongly as tt fs popsible to insist on the neceasity of 

Complete “diacqnneaiqn,” This can paly, be secared by the usp 

of @ perfect disconnecting obamber., We are, however, quite as 

) steorig fa our denanctation of tot level yehtilators, of whatecever 
Kind. It is all nongense to suppose freah gir enters without the 
escape‘of impard' airs the inlet. pipe mast/came down from the roof 
level. ‘The if,'as no often happens, ‘the current be reversed, there is 

‘mo harm done.’ Ad & thatter of fact, ff, the, gating aver, a qround- 
wJavel ‘‘inipt” be tasted, tt will be found to be more frequently an 
outlet,—ED Faso See 

Dy. T. P, A. Start (8ydaey)s—Dhe evidenop. before ins, ia -insufll 
te enable ‘ue tovexproabi o' definite opinion ‘on. the- ryatler. 

J. H, B.—We believe the teat-papera ate trastworttiy, 1; |” 


@. A.—Yes. —— 
“"HIQH’ GAME.” 

‘ ies ‘Ta the Bditor of Tam Lancer. ‘ a 

Sin —-Amonget dive annotations 1A your tnat force was ‘ond 
wilful destraction of “high” LY} (which no doubt often unnecesthrily 
takes pladey, suggesting rom my for ite correction and furthér presér- 
vatiop.. Allaw me tq suggess another, which would, I think, be found 
mgreefficarions amd casy of application—viz,, te paint the tainted parts, 
usually,the neck and chest, with a strong solution of iodine in tectified 
spletty “blot quickly pertieated'the soft tiesue, or any part that may be 
toin. It most be very “high,” indeed, if this fails at once and com- 
pletely to remove all-taint, the solation being so volatile that not ap 
atom, of taste, or coldur of the iodine remains after cooking. On 
seeersl: occasions game nent- me froma distance has been 
hopeless by the cook; but after ‘having been dressed ds above’ and 
cooked has been considered delicious, those partaking of ‘it hiving no 
idea of ite having ever been thought “high.” ‘I bave also given the 
direction to. many others, who Bavé Invariably been satisfied with the 


Sir, yourreraly: =’ 
Gxo. Munpix. 


east 
on the 


Tax Lancet)) 


Mr. Whitworth should consult a ble medical agent. The case 
sheuld admit of easy. adjustment,: out: correepondent’s services 
seem to haye been such as to constitute al important élement in any 
éerms to be accepted. + 


To the Editor of Tar Lancer. 
‘Sim,—An gesound of the following case may be of interest to some cf 
your readers. 
On July 8th I war sarnmoned to attend Mrs. P—— in her second con- 


first child is now five years of age and that she has never had 
any treatment for her trovbfe. On further examfnation I found that 
‘the Hquor amnii had escaped ; the os was soft and dilatable, although 
as as two fingera, the head well down in the pelvis in the first 


Immediately after delivery I restored the uterus to its proper position, 
amd kept the patient in bed for three weeks. As soon as the lochis had 
consed J commenced Dr. R. Bell's treatment by medicated tampons. 
Thiabes done s great deal of good by keeping the wound in position 
and redacing the size and weight of the cervix; but I fear it will not be 
it to cure the tendency to'prolapee in this‘cdse, as the'Rgamente 
ty gts by thé long-contirined displacement of the 

ests, “1 find shat the tampon “loses its grip,”.as Dr, Bell 
an BE. hours aiter, introduction, and. slips down ; so now I 
ue ina small ping of sotton, aad then introduce. an-ordinary ciroelar 
bexwood  Pessary.! |: This: plagi answers well; #0: €hab-I buve.to seo the 

tueplag every fourtt day only: as : 

I think this case is remarkable, 
tively alight amount of inconyenignce caused by so severe a displace- 
the patient having done 


of wafforing ; and, secondly, on account of the fact that al though daring 

head must have occupled the cavity of the 

pelvis the woman did not miscarry, or even Prematurely give birth to 

the infant ; she, in'fact, even states she is. quite stre se was pregnant 

ten months, and from the appearance of the fostus I should say 

it is at least fally develops.’ Id’ conolwstok, I may remark that it 

‘was rather a novel experience for me to watth the’ } ot what is 

usually the first stage of labour after the head was fully expelled from 

the vitiva: Tam, Str, yours fatthfally, i ‘ 

Rr estes ee THOS Leany, M.B,Dab. 

Ashburton, Cqnterbary, New Zealand, Aug. 15th, 1386..,”, 


' FERMENTATION AND INOCULATION. a 


way be roughly compared 
process of brewing, 


acetic, 

soroieane ‘until 16 bas 
im she-bout; it ther becomes.inert,:and resigns possession of the fiqaid. 
Hf snot sfnad beck ateary nahepted ‘de them fitrodaced trite thre beer, 
it Not reproduce 3 but the beer rematas practically unaltered. 
Is {Fast ‘probable that when the blood is tuoetlend tere & protec- 
tion agatart some disease (.g., small-pox)—an anslogous Process goes 
ont Some sort of ferment which requires as its food the identical 
Dodies in the blood which the amall-pox germ also requires is intro- 
ducsd Mite the blood ; it feeds on and reproduces ftaelf on these bodies 
until i has exhausted them ; it thon throws itself clear of thp blood, 
and nb féttiéat requiring these same bodies ja the blood for its aupport, 
can Uve.jy shat blood until the Igst has replenished itself with them, 
‘The woetd, I suppose, otcer is sme with the 
en Person would be liable to in “ take” if revaccinated, or 
Ef not vaccinated, to apport atie-viaalthoxe gerne le:, to contract tie” 
disease. Iam, Sir, yours obediently, ~ 

Kilburn Brewery, N.W.o Seph.2¢0h; 1888.0 5 HUG: 


ut 


.NOPES, COMMENTS, AND. ANSWERS TO CORRESPONDENTS 


shield, being soft, 
_. New Bond-street, Oct. Ist, 1834. 


blodd of 9 living betag,: |" 


\feanarom-+In-the reporb:off the -edse of wumetroke at the Radcliffe” 
~{~ “Infirmary last week, the respirations 


{ {Oop 4) 1684. 683 


we MEpIcAL EpucaTION IN JAPAN, : 
Puou a pamphlet entitled Geheral Outlines of: Education In Japan, 
“which heé been specially prepared for the International Health 
‘Exhibition, it appears that there is only one university, called TSkiO 
* Deitgaku, which is under the control of 'thé Department of Education. 
Attached to the University there ts Vobimon (preparatory department) 
‘of the Téki6 Dafgaku, which consists of two schools—viz., the prin- 
cipal school, which is situated within the departments of law, science, 
and literature, and the branch sohool, which is situated within the 
department of medicine, and intended to prepare students on such 
| fabjects as are necessary for entering this department. The length 
of the cograg of study is four, years in the branch school... In 
the department of medicine there ia a course of instruction in 
medicine and pharmacy, ansia special course is also provided. Fhe 
. abfeck af the course in medicine isto trala students for. the degree of 
Tgdkusht, aud the length of. the course ef study is five years ;, bat the 
@dject of the special. courss fi medicine Js ito train. students as 
- practidal physicians, and the length of the’ coures, of study js fur 
years, ‘Thé course of study in pharniacy. ecouples three year, In 
“the professfonal schoois of ‘inedi¢ine, which are sitasted: hr various 
+ localities, the length of the course of stady'ts four years for physitans 
who pursue the regular course ‘of study, and three years for'those who 
deatre t¢ conipleta their study fa hort time, ~~ ‘ : 
An Anciqus Husband bad better be guided by the advice of the medical 
, atbendant in the¢qasa, 2 ie eal : 
4 Centtant Subscriber hea not eneloaed his can: - - toe 
‘ {AN APPEAL TO POBLIC VACOINATORS. * « 
. Lisp iq othe Béitor of Tax Lancer, | 
Sim,—I appear to have alarmed one of our district lady visitors, who 
has written, to one of my guardians complaining of the manner {n which 
I do. my. public Yaocination—Le., that I produce pix vesicles. The 
instructions issued by,the Local Government ‘Board diroct'tis to make 


“not lead than four good-sized vesicles.” Now, I atm in the habit of 
maki six small places, and am convinced that I cause no more local 
frritation’ { whth:' 1 msde fdur’ larger ‘vesicles, as Y used to do 


fornierly.’ “1 bate beet ‘ptidlit vdecindtor here for five yoard, and darthg 
that linie’ I have tec révetved the Government graut,'and ‘shall’ be 
much surprised if I fail to obtain it the next tiniethe Government 
inepemor pays mea viel. 1 ahall cateom .it-a great-favour if publi¢ 
vaccinatora who read this will kindly send:me a post-card stating the 
sise,and number of their vesicles, as I. am requested to obtain this 
information ; and if I gat a good number of replies I will forward the 
result to THE LANCET.—I ain, Sir, yours obediently, ; 

. Walthamatow, Oct, lat, 1884. THOS. SCoRESBY-JacksoN, M.D.. 


‘“( A NEW TRACHEOTOMY TUBE.” : tot 
oe To thé Bator of Tae Lancer, — ' Katy, 
Stm,—in your impression of the 27th ult, we notice, under the hoading 
of “New laventions,” » description of a new tracheotomy tube, made 
in gum elastic at fhe suggestion of Mr. A. Rea Edwards, L.R.C.P, We ° 
beg to inform you that we have for some considerable tie made théta 
in this material, and have supplied them to many eutinent membérs of 
the professign, who have used gnd spproved bighly of then: - Upon 
reference to our Hlustrated cataldgue, pablished in Jtirte, 1883, p. 57, 
fig. 460, Will be found iltustrated and described the elasttc gum trbes 
made by us ff four sizes, with or without an aperture in the tube. 
In conseqdenc tof the shield: of our instruments being of one con- 
tinuous web, it is impossible for them to become detached, and the 
adapta itself with much comfort. 5 
We are, Sir, your obedient servants, 7 
- C. Wricat & Co,” 


“WANTED, A DIAGNOSIS.” 
To the Bditor of Tom Lancet. 

Srm,—The letter under the above heading in your fusue of Sept. 20th 
calls to my memory the following of lead-poisoning. 

A gentlaman, aged fifty, presented’ an tncreastng muscular weakness 
of both hands, most marked in the right one, One of the many dostors 
he consulted thought it might have been cocationed by a long-standing 
habit of taking snuff which had been kept wrapped up in lead-foil 
instead of tiz-fofl, ae uswal in Itaty. Perfect care following the giving 
up of guch s way of keeping snuff proved, ex juvantrbus, the diagnosia 


to be correct, T am, Sir, yours traly, \ 
Verona, Sept. 24th, 1834. L. c. 
"4 CORRECTION. : 
To the Bditor of Tak Lancet. 


Srp,—I shall be obliged by your allowing me to state that the inverted 
commas in the last paragraph bat one tn my communication of fast 
week should be at the end of that paragraph, and not after the word: 
‘{ dag,” all the words baing Sir Besjamin Brodie’s, written some thirty 
lam, Siz, yours traly, 

+ OHARLES HAWKINS. 


were, by a typographical error, 


‘: puting 166;imeteed af 36; 
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NOTES, COMMENTS; AND: ANSWERS TO CORRESPONDENTS. 
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Communications, Lurrwzs, @¢., nave been téoéived trom—Sir E. 
Lechmere, London; Dr. Mshomed, Leadon; Mr. Wateon Cheyne, 
, London; Mr. Orton, Stockport; Mr. Garrett, New York ;. Sargeon- 
Major Cookson, Totnes; Dr..Sizer, Brooklyn; Messrs, Cassela and 
Oo.,.Frankfurt; Mr. Stretton, Kidderminster; Deputy, Surgeon- 
. General Fowler, Bedford; Mr. C. Broom; Mr. Makuna, London; 
Mr, Baker, Huckley ; Dr. Alexander; Dr. Finlay, London ; Mr, H. G. 
“Manning, Salisbury; Dr. Strahan, Berry Wood; Dr. Fergus, Marl- 
borough; Mr. Storey, Leicester ; Mrs. Sullivan, Leicester; Dr. Law, 
’ Kensington; Mr. Jarman; Mr. Hall; Messrs. Horncastle and Co., 
‘London ; Mr. Corntsh, Manchester ; Messrs. Austin and Sons, Clifton ; 
‘Mr. Farley, London ;' Mr. Fowler, Hereford; Messrs. ‘Bolton’ and 
‘Paul, Norwich; Mr. Maythorne, Biggleswade; Mr. Grant; Birming- 
hom; Mr. Williamson, Farnham; Mr. Andetson; Bit. Haywood, 
Manchester; Messrs. Pombs and:Co., Loniton ; ‘Messrs. Parkins and 
> Getto, London; Mrs. Cherry, Plymouth; Dr. Adar, Weet Maijing, 
Kent ; Mr. Whitehouse, Rutford; Dr. N. Kerr, London; Mr: Heat, 
Hull; Mr. Bireball, Liverpool; Dr. Davies, Bridgend; Dr. Tacker 
Wise, London; Mr. McPherson, Middlesbrough; Mr. E:.F. Neve, 
, Edinburgh ; Dr. C.S. Taslor; Dr, Wiltshire; Dr. Leaby, Asbburton, 
New Zealand; Msjor-General Boileau; Mr. Thomas, Bailey, Bir- 
mingham; Mr. H. K. Lewis, London; Dr. Habgood; Dr. Gowers, 
London; Dr. Beer, Vienna; Dr. Young, Hounslow; 4 
“London; Mr. R. F. Campbell; Dr. Gordon Holmes; Dr. Mitchell, 
London ;, Dr. Norman Chevers, London ; Mr. Nankivell, Butterworth, 
“Bouth Africa; Mr. H. A. Reeves, London; Mr. Clenient Lheis, 
London; Mr. J. W. Taylor, Birmingham; Dr. Bavhaw, Sheffield ; 
Dr. Tyrrell Brooks, Oxford; Mr. Mecnamara, Londons Dr.‘ Boot. 
royd, London; Mr. Groeabanm, Stratford; De. Soorgsbs-Jackson, 
Walthamatow; Mr. Buckeridge; Mr. Brano; Mr. Charles Hawkins, 
London; Mr. 8 Simpson, Romsey; Dr. Leftwich; Mr. Woodman, 
London; Dr. Searey, TusKalocsa; Dr. Savage, London ; Mésers. Mills 
and Co,, Borough; Mr. Rutherford; Mr. Roberts; Mt. “Fitzpatrick, 
Norwich; Mr. Crofts, Charch Gresley; Mr. Kneebone, Bedford ; 
Mr. Gillanders, Fortrose ; Mr. Lyng, Saxmundham ; M Triibner 
‘and Co., London ;, Mr. Phillips, London ; Mr. Cantlip; Dr, Saundby, 
Pirsinghars§ Mr. Grote, Bristol; Dr. Ormsby, Dublin; Mr, Merlin, 
Sutton; Dr. Nugent ; Tosanity ; ‘A Disgusted One;- Enquirens; 
Medicus, Dudley; Medicus, Bristol; Vendor; F.R.CS, honda: L, &s 
Moulting ; J. P., Finsbury-park.: F 
LETTERS, each with enslosure, are ala acknowledged from--Mr. Phillips ; 


Mr. Pace, Newcastle on-Tyne ; Mr. Scott, Manchester; Meesrs. Le |: .. 


and Martin, Birmingham; Mr. Popjoy; Messrs. Reynolds ahd: Co., 
Leeds; Messrs. Hewlett and Cv., London; Mr. Andrew, Southport; |} 
Mr. Gibson, Bromley ; Mr. F. A. White, London; Messrs. Crosby and 
Co., Southwark; Mr. Hosre, Birmingham; Mr. Stevéns, Brighton; 
Dr. Donovan; Mr. Pitt, Welleedourne; - Rev. B. R. Phelps, Bourne- 
mouth ; Miss Meyer, Holloway; Mr. Vitting, Enfleld; Me. Jeccles, 
Derby; Messrs. Kelth and Co., Edinburgh; Dr. Hawkes, Harrow. 
“road; Mr. Bindon, Halifsx; Mr. Gearfer, Warrington ; Mr. Groom, 
Hornsea ; Mr. Crassweller ; Mr. Prowse, Bynnbrook ; Mr. McClennon, 
Glasgow; Medicus, Southport ; Medicus, Rochdale; A.B, Canterbary ; | 
XA; LRCP., London; Cymro ; Sister Mary ; "Florence, Chelten- 
“ham; J. D., West Leigh; M.R.C.S., Salisbury; Micrococcus; M.D., 


4) 'Kina’s, Cotkas Hosrryat.—Operationa, 2 P.M. 


Marica Diary for ar the ‘ensning’ Bet, 


Monday, (Ovte Detober 6, 
RoraL Lonpon Gears 1g, Mose iTaL MOOQBR}ELDS.—Operations, 


eae 103 a.M. each day, and dt the aa me hour, uP. 
FAL Wistemeéree, peratione, 1) ?..eneb 
day’ and'st the same Dour, » be eter 


LITAN FRER OSPYRawr-Operations,22.M. 
Boral OxTHOPADIO Hoseitat. Operations, 2PM. 
Sr, Marg’s Hosbrrat.—Qyerations, 2 P.M, sad on Tuesdays at the 


Operations, 2 PM, add: of 


4 


7 Mateber he , 
Gurs ‘LOarrrat.—Operstions, oa Priday at the e bene. 
Qonvaataie Operations ea Moadage an bee biol cont Saas 0. 


P.M. 
westminster Hostrrat.—Operations, iP. 
West LONDON HOSPITAL.—Operations, 2.30 P.M. 


‘ Wedtitsday, October 8. 
rere Ontaorani0 Hostir1.=-Operattons, ye a 

MIDDLaSER  dosprrag.—-Operations, 1 

Se. BanraoLomen's Hiparriat—Operanins, 1) Pw, aad on Saturdey 


io 


atthe rape Sor daca irae om Tacsdays and Toure: 
af 
Sr. nat s & HBP PAL —Obetatloin te . M.—Skin Department : 


9.30 a.M., on Taesdays and Fridays. 
Sr. Tuous's Hosprrat.—Operations, 1} .i2., end on Satardey at the 
. seme hour, 
tonpon. Hosrirat.—Qperations, @Pw, and ce Phuredag and Sstarday 
at the same boar. 
Great NoRTuERN tiosrita1.—Operations, 2PM 
SamagiTan Fae Hospital rom Women aNd GdiLDagNn.—Operatio 


onetestr Ooriwes HostrraL.—Operstions, 2 P.m., and on Satarday’ 
a re come ee bour,-Siw: Departments 1 46 P.M, sid on Geturdey 
Royal FREE Hospital. —Operations, 2PM. 
AUNTERIAN SOCIETY.—7,30 P.M. Meoting of Council. 8 P. 7 Dr. Robert. 
1. Fowler: Presidential Address.—Mr. re Walter Fowler: imena. of 
he Bacillus Anthracis.—Dr. Pitt: Anthrax (with me ens). is 
OssrerRicht ‘SOCIETY OF LONDON.—8 P.3. Spectmeus will be shown 
"De. Potter and others. . Mr. Watters:: Post pertuts. 


Horrac! 
Potter: Retained Product of Conception. re 


Thursday, October 9. 
3. mopar’ 's HOSPITAL.—Operationa, 1 P.M. 
iSt. BagTHoLomEw’s HOSPITAL.—Lh P.M. Sigal Consultations, 
‘CHARING-cROss ‘HOSPITAL. —Operations, 2 P.M 
CenreaaL LONDON OPATHALMIC losriraL.—Operations, tem, ant on 
Briday at she same boar. 
flomes: Weer: Lanpos Hoakrtat. Operations, apr, 
. 1 : 
1... | Wriday, ‘Qatober 10. 
Br. Guonce’s HosriraL.-Ophthal mic ib Pm.” 
St. Taouas’s HosPital.—Ophtaatmato Upgnations, 2 P.M. 
Roan SouTa LONDON OPHTHALMIC HoseiTaL.—Ooerations, 3 P.M. . 


Wolverbampton; W. B.N., Hull; Quixote; Box, Bradford; A. B., | CLINICAL SoctET? OF Lonpon,—8 50 P.M. Dr. Hadden : Certain Norre 
Bewdley; X.B.; X.A.R'; Medical, Dundee; Medicus, Chglaen; | S¥™ rocker Urhopde Sheps or Santon den ay oe 
MB., Birmingham ; Medicus, Cromer ; M.R.C.8.'; Office L.'; M., Cat- | Dr rocker it "Voreltoha An Appendix!—Mfr. Goliiog Bird: Dis- 
ford; M.D., Hackney; Theta; W.T.S.; Statin; House: Surgeon, location of et ee 1 
J. AL; Newark-on-Trent ; Kapps; Neurosls, Ile of Wight; H. 
Sydenham and Penge Gasttte, Caloutt Englishman,, Family Churchman, |" Saturtay, October: It. 
Liverpool Courier, Kimberley Vaily (ndependent, usicat Opinion, Kim. aina's Cortxax HosrrraL.—Operations, 1 P.m, 
derley Diamond Fields ‘Advertisers! ‘Practical Confectioner, &c., received. | RovaL Waes Hoaritat.—Gperations, 2 P.w 
% SUBSCRIPTION. “ADVERTISING. 
i en |. Bodks'and Publications... - 8058 
‘Post PREE TO any Parr OF THE Unitam KinGDOM, ~ 2 [+ ‘Official and General Annéuncersents t “ 06 @ 
‘ . A >, Trade end Miscellaneous Advertisements, ee 
One Year..........-. 81 12 6| Six Months........4+ £0 16 8 Seven. lines and ader (eh averaging” ten ‘“words}, - 
TO CHINA AND INDIA...esssssesesesevscee Ome Year 116 10. ~» giver additional Line - “fobs 
- Mo-‘TuE Coxostes anp Unrrap Starms .. Ditto 114 8 : Qiarter Page oy = = 110 9 
Bog ep Orders should be addressed to JOHN Cnort, THE Lancet ate Lage. fe 5 50 
return of 


Office, 428, Strand, London, and made payable at the Post Qffice, 
Charing. -CTOSS. < 
Notices of Births, Marriages, and Deathe.are charged five shillings. | 
Cheques to be crossed “‘ Longloa and Westaninster Bank.” 


An entire 
The Publisher caasot ho hold bitnsslt reapousible” for thie 
Seatimonials, de. seat to the office in reply to advertisements ; ‘coplee 
should be forwarded. 


OTICE.—Advertisers are requested to observe that it is cout 
the Postal Regulations to ite at Post-offices letters addres 2 
initials only. ane ae i 


An original _ novel feature of “ Tue Lancet General Advertiser” is a special Index to Advertisements on page 2, which aot only affords , 


@ ready meat 
Adrertisi 
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Tables of 
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f finding any notice, but is in itself an additional advertisement. 
nts (to ensure insertion the same week) should be delivered at 
epecial arrangement, to Advertisements appearing in THE 

sci the: to whom all letters relating to Advertisersents or x Sabeeriptions should be 

aad Sons’ Rail Bookatalls thredighout the United Kingdom, and 
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Contents, with the Index of. Adivertioemouts, for each Nuidoer Gan be had on epplication to the Publisher. 


Agent for the Advertising Department in France-J. ASTIER, 66, Bue Caumartin, Paris” a nee 


( tHowabane a8u 


: THE LANCET, 


s. Gntrobuctory. Fporess, 


| DELIVERED AT ray 
I'TAL, 


_ GEORGE'S HOSP 
On October Ist, 1884, °' ‘ ; 
H. CHAMPNEYS, M.A.,M.B,Oxon.,F.R.C:P., 


ASSISTANT OBSTETRIC PHYSICIAN TO'THE HOSPITAL. - 
rid 


BrF. 
we 


is THE FABLE OF ‘THE COCKCHAFERS AND ‘THE PIN. 
ON. @ certain day in the fall of the yeax the cockchafers 
were wont. to assemble. from all parts, and eolemnly to 
impele upon. s pin one of their mmber, cheosing each year 
the next younger in succession (rby del vedrépor). The 
chafer, thus impaled, buzzed round upon his pin; the 
greater his pain, the quicker he moved bis wivga,.and the 
gbriller and the louder were bis buzzings.' At the end. of an 
hour he was taken off bis pin :(forlhe did not always die), 
gna all the sesembly: feasted together. “'They‘ pledged the 
recent victim in nectar, and declared ‘each year that the 
buzzings were superior to the last—that is, that their ‘‘ tone” 
was “‘higher,” At length ona of the justots, whose tum to 
be impaled was approaching, appealed:for pretection to those 
who had but revently been tortured ; but they said, ‘Is’ ff 
iikely that we, who have already dndergine our torture, 
ehonld endeavour to make your lot better than ours has 
been?” The chafer then turned to the elders and implored 
them to abolish the:erue! and useless custom, or, if not, to 
give: an example to the younger by thdmselves willingly 
andérgoing the cerethotly, which their venerable and exalted 
position in the tribe would enable them to endure with a 
dignity unattainable by comparatively mere. gruby. To him 
they answered: ‘‘We should have much pleasure, but eur 
time for buzzing: is. past; moréover, each must have his 
turn’; whatever has teen must be; and do not you perceive 
that no sdoner is each chafer taken from his pia than he 
becomes an upholder of this ancient custom?” Moral: 
Expect no relief of suffering in the fntnre from those who 
have suffeted in the past. 


rear ag to do with the present occasion, but, as a 
uate of a ‘ 


St. George’a* Hospital. We have received preat and 
honourable ions, and it resta with us’ td’add to then 
or to dintinish them. The first cannot be 'acconiplished 
| enterprise and without self-deniat; the second will 

ootur withont any effort on our part—it merely requires the 
common qualities of supineness and’ procrastination, 

the reealt-ts assured. But I think I may venture to 

for all, and to say'that no ‘effort shall be wanting on 

part of old or ng (for we are‘all students to the 
oad of our days) to. do the véry best in otir power ta uphold 


honour of our school. ‘To those who make their first 


Octosrn ‘11, '1884,' 


| the College of. Physicians, a 


Brodie, 


abpearance to-day I would give a special-word of welcome, 
I can tell them from personal ex that not many 
sys will elapse before they will feel as if they had been at 
St: George’s all their life. This result is partly due to 
the friendly’ relations between teachers ‘and taught, which 
are, I , one of the traditions of the place, ahd it is 
partly due to the moderate size of our school, which renders 
personal atfention far-more possiblé thin in larger instita- 
tions, Among their fellow-students they are sure to find 
pleasant compantons and pleaty of such aniusements'as are 
net incompatible with—or rather, I should say, are aids to-— 
work, The great thing is to make a good start. “About 
this I shall Tad “ ; 
-The year 
niembets of out 
No. 3189, 


Regtclagets ki has deprived of 
just lepri us two 
consulting Beat Baretay and Mr. Ceosar 


Hawkins. Dt. Bare 


; and ther; 
mometer, are invaluable, but while we have gained much 


means of diagnosis, and therefore of trestment. : 
aE er acquainted with all 


‘its place’ ig far higher, for.in one yiew it socurately 
deka eth, "ahd in another if 
apart and in where diagnosis is highl; 
uncertain, or even Jimposeit 3 in any case if completes any 
rounds off the study of the natural history af: di » and, 
go to say, ‘' proves” the sum set us to solve. Dr, Barclay 
added several valuable tzeatises on ‘various ‘pbb jects to 
medical litérature, but it is to be regretted that a man whose 
mind was so cultivated, and whose education was so. varied, 
did not accomplish even more than this. The reason ja 
perliaps to be sought in his health, which had been for sonia 
time far from robust, or in natural temperament, which was 
the reverse of sanguine. His death, at the last was sudden, 
and, to those who had seen, him. not many houra earlier at 
rently in his usual health, 
unexpected. We mies the refined face and presence so long 
familiar to St. Georire’s TMospital, 
In Mr. Ciesar Hawkins Si George's has 
link with its past history.. He had Jong ceased to have an 
activé concern in our medical school, but was not unfre- 
quently to be seen at meetings, and his face was familiar tq 
most of uy. Hig connexion with, St, George’s Hospital 
dates ay far back as the year, 1819, in which he entered as & 
student to the lectures of Mr. (afterwards Sir njamin) 
hd to those of Mr. (afterwards. Sir Charles) 
He was intimately associated with the work of these 
i that of Sir, Everard 


eminent men, as well as, with 
Home, Herbert Mayo, and others, He. held in tur every 
ly every 


office at the Royal College of Surgeons, and n 
post open elsewhere to a surgeon, amongst others that .of 
Serjeant-Surgeon to the Queen, being the fourth of hig 
family to hold that office. As a surgeon I am told he was; 
conservative in principle, but intrépid in action when neces, 
sity arose. His literary contributions, were privately pub. 
lished ten years ago in two yolumes, and are a collection. of, 
very great value, showing their author asa highly aaiieated. 
medical man. About his character there is but one opinion, 
and that is that he was a man of noble mind, whose strength 
of will and tenacity of purpose were only equalled by ' 
sincerity. and ynselfishness, It is, perhaps, owing to the, 
absence of self-seeking, which was one of bis characteriatics, : 
that he died undecorated, except by the judgment of the, 
highest court of appeal, that of his peers. Individually I. 
regret mach that my connexion with St. George's commenced 
too late for any personal acquaintance with him, for exgmple; 
is better than precept, and men; such as he is deacribed to 
have been are not met with every day ; indeed, I would aay: 
happy is the man who has been admitted to the intimate, 
friendship of one such person, To all of us he should be an. 
example of tprightness and honour in a profession where: 
such virtteg ‘are paramount, and are far more important in 
every sense than learning, or skill, or succesa,., Indeed, the 
most chivalrous and acrupulous honour is ‘not always the 


surest means to success, A TA Seal 

Oar teaching staff has been augmented by Dr. Delépine, . 
a gentleman Ww) ont apo ific attainments will doubtleaa,: 
bear fruit in our m ol. 2 ge is 

‘Some of us have to-day, .their connexion with: the: 
medical profeselon, which they have selected, or which bas, 
been selected. for them, for very various tessous, . A. certain) 
proportion ate the sons of medital men, and naturally look. 
to joining their fathera sooner or.jater. Lt is true, however, 
thas the life of as me and aw ¢ relaxations often § re 

jeterrent, an it the medic: jing, ig the oeRa hy, 
ts ni 4 their fathers’ housés. 


lost an important. 


those who have witnessed such a life in 
Pr 


626 Tux Lancer,] 
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This is perhaps just us well, for our profession is not one 
which will eatisfy those who setk for. dtium cum dignitate, 
por do we want such men-in our ranke. Others, again, 
vera: healers after this’ mftitary or naval servicer, but 
having-been unable to ade their friends to allow them 
to’enter a professidti’ih which they will practically have to 
pay to'be allowed to work, they'join our ranks in the hope 
of dome day healing the fpjuries’ which it was their earliest 
atnbition to cause.’ Others, again, choose the medical pro- 
fession' ‘because they “ thuat dé something,” and think that 
they will dislike this leds than poy other occupation. To 
others our profession’ is‘simply and honestly the object of 
their choice, and they Have embraced it ‘*poptaneously 
and with all their heart ‘as ‘the o¢cupdtign in which they 
look forward: tdlive ant die, “From one class .we are 
bepwily free—namély, thé élaes which Selects ptie or, two 
‘the other’ leathed professions “reply, .With ‘the view 
of gaising a certain statis’ fy tociety, and losing’ the identity 
atid surroundings of the’ ‘individuxl andar the genetic term 
of the profession to which he belongs. Much. is written from 
thine to time as to the social status of dur profession, the 
abaende of decotations tonferred upon ‘it, ahd its compara- 
tively low rank in so¢iety. With regard t# the Jatter. there 
ig at present a Grand e of Austria among the members 
ob our profession, ‘a fact‘oh which no doubt the profession is 
te igratutated, but'l ‘think his Serene Highness still 
more.’ “For we must: remember ‘that amon; 
which may influence wen in choosing @ profession are in- 
cluded these two—first, the hope of being’ atamped or marked 
by the profession, and secondly, the hdpe of leaving their 
stamp or mark upon it’s ‘ apd in propottioti as we accomplish 
the second, we shall help th‘ateomplish the first both for our- 
selves and for others. The second of these objects depends 
thy on eminent skill, partly (as the world is constituted 
on what is called “success,” but fat more on the honour an 
uprightnees, which perhaps attain their highest development 
in the best (not always the decorated) members of the medi- 
cal profession. ‘It ts ly 'a “distinct loss to the State 
that no members v jékbion‘are selected as the official 
ahd authorized adviaers' of ort “Tega 


r : lative assemblies on 
matters so' important as bedith-and disease, and that ques- 


fens of national itmportdnc’ cohtertiing these départments 
as mere orca a et it clade tejudice or vulgar 

pular oratory, Ba den a] tat times to 
Tomninate our raters)¢ reat en Me it one or two 


Teoent fiasoos of this r&tute. were ar froit in the 
direction of the ¥p) intment oft 
fy 


the. motives 


i; 
b 


ie-the assem@y of our a 
choumetances: and sith’ the deta: re ‘of c 
xperth, 


jenmet “There ‘still’ remains another forum—_ 


may sequit us when tke ‘lo 

ably) condemned us ; we’ itay sed, but we ma: 

applaud ourselves, like the ‘Aibbecdla, who said, 

‘Populus me sibilat, at ti! ‘plindd ”~a ventiment which, , 

in-certain cases, is quite Tipht ay : the bo ee irdon). | 
‘ oj 


Ou the other hand, wet Yogi yy, our 
peers, bat condemn etitedlvee.77 3) To oun: ak 


0 
+n atay case, we shoulf? ap opr hi! det th such | 
ateey babe cane aca 4 ete He } ui Se 
Way) the approval of oaf peers Wna to 4 le u¥kelyés but 
ewe at og OF SME 6 fous posmsadin see eS) 


ti 


|sisaca 


little beyond this. Tf we reverse this order we may win 
applause in the lowest court; but we shal) jeopardise our 
standing in thé.court. of our peers avd shall inevitably lose 
our self-reepect. The injury which in such a case we do 
is not confined to ourselves ; it degrades our whole profes- 
sion, whyle the opprite course elevates it.’ Our profession, 
if usett me: Wy & means to wealth ‘and success, ib a very 
Jow one; while on the other hand, suocess of the higheat 
kind and competerice, at the least, do, as a fact, usuall 
accrue to-those wha sehk, first the onselfidh hobour of th 
calling. Me & mouey,;making concern medicine is certain] 
a relatively poor speculation, compared, at least, wi 
busingss ox with some other of the jeamed professions, and 
large ‘fortunes made nominally by medicine are often, in 
faek the result‘of a nucleus jadiciouely manipulated in the 
neighbourhood.of Capel-court, end caries be taken as repre. 
senting real professiena] work. Money.so acquired may be 
made the means of other farms of success and advancement. 
But this kind of business cannot be considered as part of our 
calling! however lawful it may be, and, generally speaking, 
competence rather than wealth is the financtal 'terniination of 
our lives, Still, At is- generally true that “‘He that will work, 
likewise shalkhe eat.” Is apenke volurnes for the interest and 
attractiveness of the on, that our ranks are constan 
swelling, and swelling with men whore education and sociz 
status appesr to imprové every year in I te of the fact that 
its members are comipiratively . There is, {udeed,-& 
means by which a large practice is! sometimes made anda 
considerable fortune reslised—namely, by a system of adver- 
tisement, more or less. gleverly veiled,.or not veiled at all. 
Those who pursue such a ystem sell their birthright for a 
mess of pottage, and in sonie cases ‘make an excellent 
bargain, for they exchange a doubtful reputation for actual 
wealth, and are very ¢atisfied -with the transaction. It is 
aad when the exchange is made by thoee ‘whose birthright is 
really. worth something. With regard to this I would only 
say. that we are not tradesmen; and if. we practise a trade 
under the disguise of profession, we cannot claim to rank 
even as honest tradeamex—we are trading under false colours. 
It reste with us, in this inetauceybgain to remember the 
hemonr of our:calling, not only by avoiding such doings our 
selves, but by toking gare that, as. fax aa we are able, they 
shall not pay where athers practise them. No single pers 
in this theatre is devoid of some i lugnce, and our infiu 


will continually increase ; let tHAt it is'used on the right 
side: It is not enough to encovrage the ahd to Teere 
the contrary.alone; if we do, the others wil) have the betters 


for they encourage themselves in. :misebéef ‘and actively 


oppose the ., Oar ivfluence therefore must be exerted 
both in the way Ps approval and Gisappraval.. I must warn 
you, however, that honesty is not clwaya pecuniarily the 
best, policy, and it ia certainly not a short gut te, wealth, 
There are three things, it has been sald, which a! poor man 
cannot afford tokéeep: Pride, a Hore, anda Conscience. All 
undpab javolye, an outlay, or, in other words 9 logs of 
mopey ; byt.it is ta be hoped that all here will’ aver. part 
with the first and third, and will acquire the second as soon 
ag they.require and can afford it, though.not-hefore, =. 
ving thug gade up our. minds that qur ambition is not 

uisitiog of wealth, but the pursuit of aa engrossing: 

, Which our lives will be all too short to. complete, an 

in which we can fairly exp<ct to combine the most abeorbing 
scientific. interest. with the, satjslaction of fealing that as 
citizens we are discharging..duties of the very highest im- 
portance to aur fellow-men gnd to the State, by which we, 
may. live. but for which we cap never be repaid, let us next 
seg how we can best fit ouzgel vee for these. duties. . 4 a 

: fret thing for those who hv. joined us is to lose 
no time in setting to work. . ¢' oh begun is half done” is 
& proverb so true t it exista ig two qnoient and at least. 
three modern languages. , Besides, they can bave no idea 
how much they will have ta learn, nor how short the time is 


ae , time. . Tima requi 
3 hegomrmits suicide. ., must remem- 
thay i japaereermroek i the ejigeas 


q , £00, that yea Tne anbj 
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at the same fi : pémgns it 
things mora Bhan onc aod ais Rot, uni ree! bave learnt 
them—and forgotten them—a fem, i 


they begin te 
re bes tham,;., The aan mipes. etieqcent the exome 
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INTRODUCTOREIANDRESS BY, DRy ORANRNEYS 


the snistress of the houtehold accepta‘ the phrase that “the 
water has -boiled ” as an‘exouse for, weak tea; tamake good 
tea; the kettle must be “‘ on the boil,” as the rayifig is, aad 
so: must. we to pass ‘eur examinations It is only 
familiarity: with our subject. which will. breed con- 
tempt -of the examiner—or rather, I should say, of 
the: examigation: I would pemonally advise you to 
pey particular attention: to the: oarticuluntias set forth 
Ty -thecalehdar, and to take each. courre in its proper 
osdes ; >if: you procrastinate and..pnus.‘off thie, that, ‘or 
Sie. per we She Fore Som verdant: sesso: rea "oy 
Poobabiy. thatthe greand: is. already oponpi 
some: other ‘study, and you will'.lose:ene or the other. 
The: eurrienlum is. the result of .mbch: careful ‘thonght, 
and has-been modified from time to. time with. a view:to ita 
ment. | Ibis not the redultof arbitrary or casual dic- 
tuition, and ‘is meant. to legd rather than to drive.: I adviee 
you ‘thérefore to fellow ita directions... =: + f 
“Pie: fst.work which you iwill ba given to-do is to study the 
benés—a very dry study you will 7 onbitis one which must 
masterenh : Ite objedt ie at least 


be miastered, ‘nnd thoroughly: 
4wofold 1 first, to educate yourpewerdof obaarvesion;; secondly, 
torteseh Dh the niost important -facte of th» structure of the 
body. . The. first will seem to:-you quite simple until you 
begin it, yoe may even despise and:be dis; to neglect it. 
E:advise you to:'do nothing of thé kind, The powers of 
observation which you bring to bear on a dry bone need 
developing, and you will fmd.that the same, powers will 
enableyou to make « good diaguosis atthe bedside, and your 
valee a¢a practitioner will largely:depend upon the degree 
te which you possess them, . Most persons require 'to learn to 
**gee with their eyes, to hear with their eam, and to under- 
stead with their heart,” and.you must make it a matter of 
conscience never to. aay you feel or see or hear anythiog 
unless you really do. To do so is to speak “‘the thing 
whieh is not,”—to tell a lie. The verification of the absence 
ef one sign is as important as that of the presence of another 
and requires far higher edacation. Taose of you who lova 
mataral objects, and who have been used to watch and atudy 
animals and plants and the sky in oountry life will 
pedbably find less diffioulty in mastering a bone than 
others ; but powers of observation, however acquired, will 
eerthinly stand you. in good stead. I think some ditfi- 
onlty -is often felt just here by those whose miods 
for anstance have been dealing with quitea different order of 
facts;(eithough: theic education has been superior, In an 
esdinary university education our reasoning powers are 
qmltivated rather than our powers of observation. Our 
Fedaoning. powers and power of working with method thus 
will certainly stand us in. good stead, and with 
mere benefit the further we advance, but at the start we | 
Entei Jenra to educate our senses. This comparative power 
ok pbeervation is easily recognised when we refer to the 
“We atand, perhaps, on a hill side by side with a painter 
mathe image is painted on the retina of the eyo of both of us, 
batilet each of us say what he, seea,.and ‘the artist sees a | 
‘thoueand times as much as we do, for ‘seeing, we saw, and 
did, not perceive,” while he saw—and, perceived. After he | 
pointed out to.us what there is to aeg, we perceive it too, 
us hear music side:by side with a, musician ; we hear 
Peshaps the most prominent melody acd nathjng more 
She- music consists of many strains, none en}, Yer: | 
Peerively prominent, we say we heas no tune but a noise. } 
it let our companion point out to us the “motives” of | 
whieh the music is composed, we direct our attention 
eé:mare than one, by degrees and by practise: we gajn the | 
: of listening to all, Besides this, no doubt practice 
ly renders our senses acuter. All these principles 
eater into your first study, that of the'bones. ~ 
asd the education of our powers of observation this | 
mity.also forms the backbone of our whole knowledge of | 
aeromy ; the relations of the skeleton to the various organs 
wach that they constantly involve the knowledge of 
mages, arteries, and muscles, together. with the bones, If 
yea wah to find your anatomy ‘easy to leard ‘and eapy to 
remembér, know your bones accitrately, nay pedarl . 
Diescetion will educate your‘+hun@s'né well as your powers of | 
obeervation ; its chief object 1s, ‘of ‘course, to teach you the 
poseity of the country, every inch of whiph onght to be 
-The method of disseetion will.'be. taught you-when 
see tine: comeee > bat wot here generally eaution y 
not to cut nibay every part as soon-as you have 
ouats bat to -é: ehoe clot region, and layer after 
(On 


inmge; in order to view. each in turn. to-leara them. 


te, 
tthe | de 


have rit thoroughly Jearnt them until you can shut your 
eyes and seq every thing in your, dissection ia its proper order 
and relations, and draw them, however roughly. Your 
day's work ia not to. be measured by the depth to which you 
haye penetrated nor, by the destruction which you have 
wronght, Such an ambition is praiseworthy in a miner, but 
is Tok 80am 8 disze roungeat The same) canselentious: method 
applied, fo physio! and to your other early atudies, wil 
ey you in invalyabl stead throughout your career. 
purposely avoid saying how, much time and how much 
atteation. yo. should bestow on anatemy and phypfo, 
logy respectively, If a man intends tp he a locomotive 
engineer it is obviously necessary for him to know 
atragture, of his machine and its. working also. ‘Tf it’ 
necessary fox him to know every rod, bolt, and nut; and’ to 
be acquainted with the properties of the metal of which each 
is made, he must also have -a thorough knowledge of the 
laws regulatiog the combustion of fuel‘and the expansion of 
steam. Knowledge of structure and knowledge of function 
are both of paramount importance, and, as we we are not 
now settling what should, be so much as what is demanded, 
comparisons are (earbly) odious, I advise you to follow the 
curriculum and, pay your very best attention to both. Here, 
perhaps, it will be as well to issue a caution against prema- 
ture epecialisation—against any specialisation, that is, which 
precedes « thorough general medical edacation, I think that 
micrpecopy is fometimes a snare in this way, so seductive is 
it, so beautiful are the objects we see by its means, that a 
man, is liable to stop short at whittling and staining, and to 
forget that the whittling and staining are only humble 
means towards the great end of studying the tissues, healthy 
and morbid. He may find that others have passed him by, 
and that the knowledge of health and disease (of phy- 
siglogy and.,pathology) which they haye gained in the 
course of their ordinary studies has not only enabled them 
to pass their examinations, but to understand the prepara- 
tions that he makes even better than he does himself. This 
is the ‘‘ microscopical man.” Far removed from him, but 
more dangerous, is the “practical man.” This person is 
probably rarer than formerly ; his ambition is to do some- 
thing to patiente, generally in a surgical direction. He is 
not conservative in this department, and longs to remove as 
much of his fellow-creatures as he is allowed, or at least to 
yoduce as much. alteration in their appearance as possible. 
jn the medical side, his assaults are carried on by means 
of drags, the more powerful the better. With this end in 
view, he despises and negleets all the preliminary studies of 
anatomy, physiology, auscultation, and percussion, and gets 
to treatment aa soon as possible. He obstructs the wards and 
out-patients’ rooms in his first session, being quite unable to 
understand or prpfit by what he sees. The preliminary part 
of any course of. lectures in any department of medicine or 
surgery, which are the foundatjon of all that will follow, healso 
despises, while. he may perhaps condescend to make a note 
ona shirt sleeve or cigarette paper, of a drug or an operation, 
‘he results are surprising in examination, and resemble an 
old patchwork quilt, with many a ‘hiatus valde deflendus..” 
At the bedside he is ‘‘ all there.” jn one sense and ‘‘ nowhere” 
in another, and,happy ig he if he finds before he is & responsible 
medical practitioner that’ the knowledge of the course of’ a 
nerve, of the relations of, gne,of the viscera, or of one of the 
simple facts in dbstetric anatomy, or, physiology, is among 
the number of things which: it is sometimes as well to know 
for the diagnosis of a disease. pr for thé treatment of a 


patient. he tay Lees : 

So closely ‘allied to the “practical man,” that he may 
be, regarded. as a vatiety,.is the man whose ambition it 
ig to pass bis examinations with the, least available know- 
ledge and tho least possible trouble, His horizon is bounded 
by the ‘Firat College,” and he lains any information 
which he;thinks will not bp, required for this ordeal. “He is 
even angry with an instructor or lecturer who wastes his 
(the student's) time by endeavouring to impart any know- 
ledge which interests him (the teacher), and is corre- 
spondingly (though but moderately) grateful for a bit of 
“cram” ora “tip.” Such a piece of information, and sugh 
alone, will draw a note-book (if he has one) or the back of a 
letter from his pocket. It is even amusing to the teacher to 
forecast this display of energy. O£ such ‘‘tips” he makes 
the most astounding use in examinations, since they com- 
prize nearly all he ws, and he never understands their 
meaning. When questioned on the subject he quotes the 
name ot his teacher to the examiner. Examiners are gene- 
tally alive to the atate of affairs, and the ‘! things that should 


ye sen pay ta 
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have been to his’Health ate‘unto him an occasion of fal 

Quite rightly too, fora man who gains his knowledge in 
Way’ is unfit to enter our profession. Let us:make up our 
minds to if, knowledge will not come to us ‘without an 
effort ; it may. come to the windows of our mind, like the 
dove to the'ark, but we must reach ont our band and pull 


it in or it will Ay away again. It will not agein come’ in 
‘ough the pores of our , even if we live in: an atmo- 


here of information; and yet, were we livieg in a more 
scendental era than the'end of the nineteenth century, 
T should feel inclined to discues the question whether in 
gtder to acquire knowledge it is not necesegry to expose 
our hands to the ait, at any rate I have observed an in- 
ability to absorb it on the part of those who attend classes 
ae nical instraction with theit hants:in their trousers’ 
Tt arta ter y : 
I must next cautibn-you ainst a weakness which is seme: 
times found among'those whose ambition it is to appear to 
ess knowledge Without the trouble of acquiring it, 
These are’ not ofteh really clever persons, bat frequently 
seess the power of smattering aod imposing on their more 
laborious’ fellow ettdents. eir at art is to donvead 
ignorance in a‘cltud of verbiage. They are fortanate if they 
only impose on the‘ more simple-minded of their ‘fellow. 
gtudente, who may be heard to remark: “What a ‘lot 
Garralus stems to know, and he says he never reads!" 
fortunate if Garralns himself is not included in the ranks of 
the deceived. His’ deception, however, geriérally ends here, 
Yor he is better adapted for spontaneous display than for 
‘withstanding the assaults of the examiner, or even’ of aby 
fairly informed person, whose first questions generally have 
the effect of depriving him of his lion’s skin snd discovering 
beneath it—welt, just Garrulus. 
~ This ambition, the ambition of sppesring 8 rot fainéant, 
{8 really most contemptible. Do-nothing he may be,’king of 
men he never will bé ;' dnd, ihdeed, how high in the animal 
creation are ¥e ‘td place one. who does nothing? I am 
principally annoyed’ with him becatsd he ‘lords it over and 
rrifies many'a mddest‘and ‘hitd- working: stident who’ is 
not athauted of working. Besider, he sometimes does grind 
very hard when he thinks no one wil] keow, though prin- 
cipally with the unprofitable object of displaying his clever- 
wess when an opportunity offers. - However, he generally 
gets his dererts.. Let ue, ther, not specialise too early; let 
Us not be ashamed to work hard; let us not neglect what 
seem to us humble facts. ' Phe contempt for little things hhs 
been happily represented in the poem of the “ Haughty 
Actor” [which the lecturer then read]. : ge bee 
“ With's view to ‘work, = certain smopnt of play will’ be 
‘necessary. We do not want to be “dafl boys,” but we must 
hot be “‘idle boys.” In chooting the nature and amount of 
ir’ play, we must remember that we are no lorger at 
schoo! ; that we are engaged in studies on which the whole 
success of our life, and even the lives’ of others, depend ; 
and that'll play must be regarded as a means to work. 
Amon mes which can be thoroughly recommended 
is‘footbafl—a game which necescitates regular habite iif it 


ig to be played welf, ‘and which has the additional advantage 
‘Of Promotie otit esprit de corps." The siccees which our 
comparatively’ smal scoot bas achieved in thé football 


field, and the 'fact that’ some of ‘out bet playérs/have been 
also among the wumber of out best students, rpeak: 20 
strongly ‘that ‘t need only rentind you that footbalf id not 
Included in the ‘sabjects’ bt which you will be ‘examined. 
and that you must aee that it conduces to your work, ‘I 
know froin' personal experience that the most violent and 
‘exciting exercice néed ‘not take-au hour away from the 
‘avaitable working day. ‘Some other amusements have to 
be reparfed with suspicion, The worehtp of Terpsichore, 


thongh ] Havelnown it lead to the most interesting and happy | 


Fesults, 'is‘hot- generally conducive to work! I had far 
Yather enunciate principles than details, but unless you can 
‘be at your work at 9 4 M. the next morning, and do as good 
B day’s work as:ever, or ynlees ‘You confme your dancing’ to 
‘Saturdays, 1 adviee you to regard. it with caation, Some 
of you miy thick that you owe & ‘duty to society in this 
ext. ndviee you to remain im her debt. ‘She will 
endeavour to consolé herself in your-absence, and will not 
press for. payment. 
‘Posed would far rather imagine you st work with a view to 
hetr own bencfit than even enjoy: your compavy. Indeed, 
A would ‘throw oat’ sa‘x hint’ ‘your consideration that 
it is ins possible ‘that the very 


ont their ‘list of ‘dances’ iay at the #ame time 
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Nay, the members of which she is com- | 


érsons who enter your 
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enter your name at least on the tablets of their ming 
as @ person not to be entrusted with the care of their 
health, The great temptation to idleness begins in the firet 
aummer setsion, when the sight:ef the park, teeming with 
the life of “the season,” is apt te make us forget the serious- 
ness. of our work, and to deposit us, dr in the latest 
fashion, in the cheap but loxurious depths of a penny cheix 
opposite the Row. Pennies soon mount up, and so does the 
score of missed lectures and demonstrations But we ari 
not yet hopelessly lost, our-Alms Mater has her eye on.us,, 
and whtle we have been wl ny ing of missing—our coveys at 
Tetraonids; she has, with niotherly hand, been forgi x] 
a erook (the head ef whichiis already finished, and needs 
the attachment or ‘ adhesion ” of the ‘“‘staff”) with whieh our 
hind leg is Roatty seized, and.we:aré drawn again into the 
fold,'so gently thatibut for the: fear ‘of:causing Aer distress 
we shou! id, no doubt, promptly tthe experimeat. On 
the head of the crook are engraved theetters ‘‘D.C.” But, 
really, at 8t. George's: Hospital we have unusual indnoe- 
ments to work; I doubt whether at any otber medical seheol 
#0 thany and se constantly. recurring e@noouragements to 
industry are offered in’ the. shape of prizes at every step of 
our career. If We have not the vis a tergo to w wo 
Were used at school, we cannot.complain of the absence 
of a vie a fronte, Let. us then make « goed start and 
keoy up’ the pace, with the motto,..“‘Ocoupet extremam 
scabies,” Bite : 


T should not'féel that I had discharged my duty did I not 
devote a few words to the ‘department of work to-whioh I 
am more patticularly attached.: ‘Aud, first, I would remind 
you all that the various Hicenstog bodies baving a short time 
ago succeeded: in grasping thé fact in elementary ‘statics 
that a body propped on two legs is almost necessarily in a 
state of ‘unstable equilibrium” have added to the two 
previous legs of mediciné and surgcry-the third leg of mids 
wifery. The result is on one band o gteat addition to the 
stability of medical education, which ia now a tripod; bat 
from your point of view it amounts to the fact that it is now 
practically impossible, to: gain podseseion of say le 
diploma without the’ acquisition of a tolerable knowledges of 
midwifery and the diseases‘ of women. Whatevér your ling 
of practice may hereafter'bé you tannot avoid it, and im the 
words of the immortal showman, ‘ You-ean’t go in withont 
paying, but you can pay without going in; Ioan say no 

irer nor that.” Nor, indeed, is it fair that any practi 
should be ignorant of either of these subjects, negleet-of 
which is apt to be followed by grotesque ‘and’ egregious 
blunders, which may prove disastrous to him who makes 
them. Tn general practice you will find that this knowledge 
almost more than any other other will stand you in good 
stead, and early in your career you may have caureto bless 
the nights which you spent, perhaps unwillingly, surrounded 
m y be by equalor, aleohol, and the Heteroptera. Ae a subject 
for inetraction ¥ know none which sarpasses midwifery ; Ha 
problems are largely exact, involving as they do mec 
principles which can‘be actually demanstrated by diagrams 
and ‘models ; and in practice diagnosis and prognosis are 
quickly illastrated by the event,. - Phe nine months’ cycle of 

Tegnancy carries ui into one of the most interesting regions, 
Ef which ‘physi is ‘so mcdified:as to border on, aui 
therefore to Mostra , pathology ; while in embryology (with 
art of which we neeessarity deal) we are brought face to 
face with the most vitally interésting speculations. In the 
bnb-department of the diseapes of women our interests ‘ate 
different’; ‘this is still ‘in ‘its infancy and the greakent 
@iscoveries lie almeet beneath our eyes, it we could onby 
see. This subject, the paramount intetest of: which lies 
with the investigator, appeals to us ‘therefore in a different 
way. ‘ ta ceeeed 
: aes moral training and #s a training for practice, midwifery 
seems to me again most valuable.. The student or the 0 
titioner is brought {nto close and ihtimate relation with his 
patient, and he learns to be patient with her, not to be brasqne 
with her but considerate, even to endure reproaches, un- 
justly uttered, during paroxyems of agony, knowing that 2 
, . A pafientin: paia % 3 
‘ : feb hatient ibene— e 
to be patient too in waiting, No. cooper will his patient be 
tid of ber troubles than her gratitude will make up, and more 
then make up, for any inconsiderate utterances. And here 
I muet’testify to the patience upd kindness of students+- 
offen ‘the last to lay claita to these-or indeed to any ather 
-virtued—whioh has repeatedly instracted: mp. »'Not onae, of 


, 
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twice. bave. I 


é @. fire. Jit, food bought and cooked, 
Patrenie ren! ait oy ty a 


in the maternity depast-' 


ment:by éindbn(a totbosA tirdin whom they had: oothing ip 
the werld to cupech 1 bathe aeusea of your practiqe you, wil 
to tréat some of the poorest, aud you may 


probal ly have ; 
ave to treat some of ite bighesty. : You may think it will ne 
difficult to be ready. wj' Hherapprapriate manners for each, 
Not atall.. & wyhdp course be an error fo treat a duchess 
like a olfar ff, be ‘thére ear: be’ no hdrm in treatiog 
every charwoman like a duchess, and you will be right all 
round, ;.. Ta; be ageadipractitioner you Huet aleo haxe ‘clean 
hands (antiseptically.aa well aa ethically) and a pure cart” 
and, . whilé Tecognising the fact that Nature generally 
manages her own Affairs best jn‘ her ‘own way, 
and ‘that ‘your dnty ‘in! mest eases is to: watoh how 
sho: does: it,.yor teust-be minutely: scquéinted with ber 
rer of you will dotdetect the fires beginnings of mischief, 
Bae pot. be prepared.to help her when she is untrue ta 
herself, Four tis reason the gtudy of the normal anatomy, 
and pliysiology of pregdancy, labour, and lying-in is of para.‘ 
mount itnportance, and cannot’ ‘be too éonsctentibasty: pur: \ 
sued ; inde, without thie your understanding of abaosmal’ 
conditions and procestes will neeessarily,, be Jamentably ins, 
adequate. For learning the principles of midwifery, you, 
have prple, opportunities, and I adyjse you (as the ver 
easiest way of Iearniug them)'to attend your lettares au. 
gently and-to'take ‘notes, copying the diagrams, schedules, 
amd clasbifications which are writtemupfor you. Moreover, 
I recommend: you to’ attend the. course at leeat twits: 
once in'you? second snmmet, when will be introduced 
to the bubject with little or no trouble to yourselves, 
and ence'as your final examinations) epproach,:and you: 
are able, having gained a fair knowledge: of the principjes 
of medicine. and surgery, to appreciate ‘their upplication 40° 
obstetrics. * rae he Sie 
» Besides'this, there are the classes'‘in ‘practtoal midwifery, 
specially intended for those about to be examined, which 
are goto on throughout the medical year ; and altégether I 
think that the s1 
to thank. if - 
suidjett, or if 
Rnowledge'of this brench of their profession—a misfortune’ 
cahor feuds {would give for dligence in aewdying obate trea 
nh I would give fot di ce in 8 ng: ol ‘ 
aind that is the ; of che 
kenow the etimatating ¢: 
Cfass, aut especially of a class which take’ notes.’ I dt, 
mm: , constantly reminded of the padsage fw ‘fia Grande: 
jesbe,” where Fritz, tuviog been degraded from the raak 
of ‘field-marshal to that ‘of a oomnion -soldier, is nally 
tutne? out of the srmy altogether. The Duchess aske him 
what he intends to do, he sdys-to keep a village’ sebool. 
“* Mats (saye she) sais-ta lire?” ‘*Non‘(saye he), e’est poux; 
apprendre ¥" parr wey 4 greet 
Fave this “consideration then for 'your teachets; ‘hind do 
‘wiat fou can to instrict them. ey AG 
“Three stages jay be described in the life of an orator, the 
sthge of terror at his own voice, the stage of indifference, 
and the stage of self-Admiration, in which the sound of his 
voice becomes pleaddnt to its owner. Any stage may be 
suppressed or may be indefinitely prolonged. Secondly, 
what is true of his life as a whole may true of every 
ech, '. Thirdly, the ‘converse is generally trae as regards 
audience. To apply this to the present occasion, I have 
long passed the first stage, and am conscious that I am 
. ay approaching the third, but mindfal that the conve 
ip Hable to be, true a yegards my audience, and also that 
have now buzzed'round upon my pin for forty-five minutes, 
I ask you Hing dismount me in order that wé may’ 
Prepare to fulfil the 


ceremony, 


ey fail to pass their exawin: is to this: 


second and mote agreeable part of the 


SSS = = : 

-dBrqcrsts.—The late Mr. William James Patterson 

thed £5000, ‘free of duty, td the execative body of 

the Royal South Hants Infirmary, to be called “The Pat. 

teréon Chaplain Fund,” ‘upon’ trust, for investment, the 

go tue Heoyal South dats Fatomnary fora goneral purpoees 

a ants ¥ 24 5 

£2600 to the Sout! wary: and mmanb Tnstica, 

tions £250'each’ to sh Hospital-for Incurables, Put- 

and the’ National ital for the Paralysed ‘and 

» Qdeen-tquats, Bldonisbary; and £150 to St 
reeOottage Hospital, Soethampton. aoa oar 


nits of St. George’ have-ouly themactves:| : 


oar: teachets.:' None but teachers!|: 
et of at intelligent and attentive |: 
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SUPRA-PUBIC;’ ‘OPERATION ; (PETERSEN’S 
METHOD) FOR LARGE: STONE IN 

‘tp THE .BLADDER;; |”, 
By SIR H, THOMPSON, F.R:C.8.,"° i 
SURGEON EXTRAORDINARY 7-H. . rae! Kid OF THE BELGIANS, 
PROFESSOR OF AUKGERY AND ‘PATHOLOGY TO THR ROYAL 

COLLEGR OF suRGEON CONSULTING SURGEON TQ 
;, UNIVERSITY COLLEGE HOsPItat, "BTC. Paral 
Ar the close. of my final leeture at the Royal College of , 
Surgeons in June lest, jI stated that I had successfully dealt: 
with uric-adid calculi up to three euaces in weighé, by means: 
of lithotrity at a single sitting, although I by no means: 
asserted that all such calculi were amenable to the crushing’ ’ 
operation, And after discussing the methods which might ' 
ba resorted to whan, owing; to-the size of the calculue, litho- { 
trity was inadequate ot-unadvikable, I atated that, for my., 
pwn part)“ ehould almost ceitainty enbmit the next caw’ 
foy which the knife’ 1s required to the high operation with’: 
Petersen's modification.” .., fies 
' Not a week had elapsed from the date of that observation | 
before the following case presented itself; and I thiok it” 

‘will appear to be one of sufficient interest and importance to 

merit a brief report in the pegés of THE LANCET.’ 

. # gentleman aged thirty-six, formetly udder the care of ! 
my friend, Dr. William Roberts of Manchester, who had 
observed continuous and large deposita of ¢yatiue in the ; 


find themselves in practice witheat-afair|, 
urpared. One| | Ha 


a 4 t . ri . ey % ie 
“the it be made it 

A reerere gore of sua lta indiaruboer to. euvure 

fitmnese. A'boft oblapiible big does not accomplish 

the purpose required. 

ma are 

urine for some time, came to me with severe symptoms of 
calculus in the bladder on June 18th las’. On sounding, 
I immediately struck a large stone, and advised lithotrity 
without delay. i 

Jude 19tb.—I attempted under ether to seize a large, hard, 


rene of my 
ir. Pinter of 


‘point of it réaching to the front sepect of the upper margig: 
of the symphysis’ carry the ‘dnsection through the seft 
, tiqaues down to the linea alba; then dividing on a director, 
that strueture itealf, aleo the fibrous attachments of the reoté. 
; muscles to the sympbynis fer nearly halé an inch laterally, 


630 | Tet LANoET,) 


ALLEGED EMIGRATION OF WHITE BLOOD-CORPUSULES, 


[Ocr, 11, 1864, ; 


ou each side of the opening. The yellow fat covering the 
bladder then came into view, and this I divided solely with 
the index-finger and forceps, Scraping in a direction up- 
wards with tbe nail of my right index-fioger, and hooking 
up all the tissues therewith into the upper angle of the 
wound, it was easy to verify beneath my finger the 
distended bladder, the surface of which had thus been 
cleared. No ar had been divided, and a vein or two in 
the fat had been drawn aside, so that, contrary to what is 
usually met with in elderly patients, in whom the veins here 
are often large and liable to cause considerable difficulty by 
free bicmorrhege, almost no blood had been seen. Inserting 
a well-curved hook into the bladder, and thus giving issue toa 
little of the injected solution, I incised its coats sufficiently t> 


admit my finger, when I. felt tying there disectly benessh it, 


a large calculus, the position of which was, topographically. 
considered, abdominal, not pelvic,. It was now a simple 
niatter to enlarge the incision and remove the stone with a 
pair of small forceps and my finger, my friend, Mr. G. B. 

rowne; taking care to maintain the kides of the bladder in 
place by hook and spatula. I then untied the ligature on the 


penis and allowed the urine to flow from the rectaljbag, ingert-, 


ing a No.12 gum catheter and fastening if in the urethra, after 
which I laced a large tr pup fast tabs ve inches long (with 
asingle lateral aperture only, close to the terminal one) deep 
in’ the Wladder, so as to ensure fred drainage, and removed 
t ig from the rectum, ¢othpleting the proceeding, 
‘1 laid the patient on bis aide, well aupporting him in that 
ition by numerous pillows at his back and between the 
tes. For I think this position an important element in the 
r-treatment, since it facilitates the drainage and enables 
the ‘attendants to'keep him dry. He should be changed 
once duily from the right to the left side, acd vice versd. 
The tube was removed from the bladder on the fifth day, 
the catheter on the sixth. The first urine passed naturally 
by the penis was on Jaly 17ch, the fifteenth day after the 
operation. 

July 19th.—He had severe secondary hemorrhage from an 
arterial source rather deep in the wound, which happily was 
efficiently stopped by a ligatare within a few minutes of 
the occurrence ; otherwise the result might have been very 
grave. Asit was, the loss of blood was considerable. He then 
pradually regained strength until July 29.h, when, without 

nown cause, an attack of epididymitis in the left side set 
in, and again reduced bim. 

Aug. 8th.—He begins to sit up; passes much urine by 
natural passage ; the wound is fast contracting.— 16th : Has 
walked out of doors for the first time, —20th : Wound closed ; 
holds urine three hours; appetite good ; recovering strength 
fast ; returned home on the 24th, and bore his journey to the 
north well. 

The calculus proved to be cystic oxide throughout, was 
of a rounded oval form, and weighed two ounces and tbree- 
quarters. 

I heard in September from Dr. Roberts that he had seen 
the patient, that his condition was quite satisfactory, and 
that no cystine was at present obeervable in bis urine. 

I shall make no remarks here on the history and natare of the 
operation, having given a short résumé of these in the lectures 
delivered in the Royal College-of Surgeons last summer, 
now just published. Nor is it necessary to add anythin, 
respecting the mode of performing it, as I have been carefu 
to point out all the important practical details necessary to 
be attended to in describing the procedure above. I shall 
merely add that having performed the suprapubic operation by 
the old method, on the staff, and without preliminary injection 
of the bladder and rectum, I bave no hesitation in regarding 
the method here dercribed.as greatly saperior, contributing as 
it does in no small degree to the safety of the peritoneum, 
aa well as to the ease with which the stone is extracted. 

/Wimpole-street,W. 0s ' 

Sax carnsmmns ——— tT 

“THE WATERSUPPLY:. QF OROCKHAM-HILL: —On 
the 27th ult. a prelimizary'meeeting of some of the resi- 
dents of Crockham-hill was beld to discuss the best measures 
ts be adopted ia order to’ procure an ‘adequate supply of 
water for the village. It was. sbitid that during the recent 
stimmer water was sold chntinnous!y in Creckham-street at 
the rate of one shilling for six gallons, and the villagers 
have had to buy it at that rate when their supply of rain 
water was exbausted er: go. without entirely., A eubscrip- 
thorrlist was started to:raisa tha ndeosary fuads, and 4-con- 
al dani bos beet alreadyigkorbisddis :- y:'t oy - 2 


ALLEGED EMIGRATION OF WHITE BLOOD: 

CORPUSCLES FROM THE INTERIOR OF « 

SMALL VESSELS BY BORING THROUGH; 
THEIR WALLS. 

A REMONSTRANCE 

By T. WHARTON JONES, F.R.C.S., F.R.S., , 
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TRIS remonstrance is addressed to professors of physiology: 
and pathology against teaching in their writinge, lectures,'’ 
or occasional orations, that the white corpuscles of the blood 
eseape from the interior of small vesselg,, until they, hawa,, 
verified ‘it scientifically. by-aetmal observations of their own: 
aga fact in Nature. We are told that on the establishment 
of vascular congestion in a part, white corpuscles of the- 
blood escape from the interfor of capillaries and small veine,’ 
by boring through their walls, and that supervening on. 
this emigration of white corpuscles, such red ones as had. 
become aggregated and stagnant! in capillaries are equeezed: 
out throngh pores’ in the walls of these vessels by the 
force of the stream of blood from behind. That white’ 
corpuscles of the blood escape from the interior of amall 
vessels is a fancy which firat arose from mistaking the 
nuclei embedded in: the walls of capillaries for white 
corpuscles in the act: of boring through. In Plate.4. 
of my Essay in Guy’s Hospital Reports for October, ; 
1850, such nuclei are exactly represented, as sean under. 
@ quarter of an inch object glass;—some being nesrer 
the inmer. surface of the. wall, as if commencing to bore. 
through ; others more towards the outer surface, as if 5 
had nearly bored through. As to the equeezing out of the 
red corpuscles, stagnanf in capillaries, by the force of the, 
stream of blood from behind, this allegation is utterly con-, 
trary to what can be easily seen—viz., that atthe commence, 
ment of resolution, the said corpuscles are gradually driven, 
on by vis a tergo into the venous radicles, until the conges-. 
tion by stasis 1s dissipated and the circulation in the part 
re-established. Extravasation of blood does indeed some; 
times ooour, bat this ip owing to rupture of emall v be 
In cases of catarrhal ophtbalmia, for instance, eccby mosis of. 
the conjunctiva is not uncommon, but does not form any part, 
of the inflammatory prooese. Even when there is no inflam., 
mation, ecehymosis, it is well know, sometimes occurs, 9. 
In No 35 of the British and Foreign Medical Review, 
published about forty years ago, I particularly insisted on 
the fact that at the commencement of inflammation of the 
cornea vascular congestion presents itself in the adjacent 
part of the conjunctiva and sclerotica, though not in the 
corneas itself, this structare being normally non-vascular, 
From the fact that at the commencement of keratitis there 
is no vascular congestion in the cornea (the vessels seen. 
pervading ita substance in an ‘advanced stage being of new 
formation) Professor: Virchow started the doctrine that in-, 
flammation bas no necessary connexion with vascular con-. 
gestion, but is in its essential nature a process of “‘ prolifera- 
tion,” by which he meant an abnormal degree of cell-develop- 
ment in the affected part. Herein was overlooked the conges- 
tion of the vesscls in the adjacent part of the white of the eye, 
from the blood circulating in which, in the normal state, the 
cornea derives its nourishwent, and from which in the inflamed 
state the materials for ‘* proliferation * would be derived. 
When the cornca is injured by incision, abrasion, or cauteri-: 
sation, vascular congestion in the adjacent part of the white 
of the eye is excited, by reflex nervous action from the nerves 
irritated by the injury of the cornea to the vaso-constrictor. 
nerves of the small arteries of the adjacent part of the con- 
junctiva and sclerotica. In idiopathic keratitis congestion’ 
in the adjacent part of the white of the eye takes place ina 
similar mancer ‘in consequence of the irritation which the 
nerves in the cornea suffer from being involved in the come 
Mpenting intrinsic morbid action... t Re aris 
Virckow's paradesical:.announcement that inflammation 
ig ‘not inflammation et all atoording to the old definition, but 
merely a process of. f‘ prolifexation,”’ found great.acceptance 
among these who are alwaya on the look-out for-eome senaa: 
tional novelty, . ‘‘Rubor, calor,. tumor, et dalor” were 
aceordisgly tarned out:of, doore,-and ‘‘proliferatio” enter-, 
tained instead as the true ‘‘claimant” to be the characters, 
t istic of inflammations .Exe lomg, however, ‘ proliferatig?) 


Tas LANCET,}. 


ALLEGED EMIGRATION: OF WHITE; BLOOD-CORRUSOLES: : 


[Ocr. 11,1884! 64T- 


was in its turn discredited. In 1867 the late Professor 
ponnbelss same te the frent, ‘texatiing that the bells supposed 
ry Vigohow to. be t! groday iferation arp iw reali 
the white foctred ng ol the Bl 8 which Et} wet have pate 
he alleges:to. scape from the. interior of arball'vessels by 


threugh their walls, and that this ‘‘emigratio” of, 


white blood-corpusoles constitutes the essential part of the 
inflammatory process. 
Before examining further the doctrine. that white car- 
‘make: theit way from the interior of capillaries and 
small-veing by bering throagh their walls,.I beg to refer to 
the series of three papers ‘On: the Blood: Corpascley 
publighked in the Philosophical Transactions for 1846, in 
which I deacribed and delineated the changes of shape which 
the white corpuscles are seen to undergo in blood imme- 
diatety that it is-drawn from the living‘body. Many years 
after this an announcement of these! aniwba-like changes ‘of 
the: white corpuscles eame from Germany ias a ‘new 
discovery,” and .was ignora! received. ag euch in this 
country with great éclat. nm this ‘‘new discovery” 
Cobnheim founded his doctrine that by means of the pro- 
cesses which they shoot out in all directions, the white cor- 
pustles bore their way out from the faterior of small vessels. 
On an ‘injury: of the cornea. by 


tion in the adjacent part of the conjunctiva and sclexotica, 
it is above said, quickly supervenes. This congestion, it. is 
generally taught, is owing to asupposed primary active dilata- 
tation of the calibre of small arteries, permitting of an in- 
creased afflux of blood in the capillaries and venous radicles, 
According to my contention, however, it takes place in conse- 
quence of an impediment to the full stream of blood in the 
small arteries from constriction of their calibre (owing to 
contraction of their muscular walls excited by reflex action, 
propagated from the injuted nerves of the cornea to the 
vaso-constrictor nerves), whereby segregation of the red 
corpuscle in the capillaries and venous radicles is permitted, 
with stasis sanguinis as the result; the congestion bein; 
thus by accumulation from retention of blood-corpuscles, no 
by increased afflux of blood. But let that pass for the present. 
From the interior of the capillaries and venous radicles in 
the congested part, white corpuscles, according to Cohn- 
helm, escape by boring through the vascular walls by means 
of the processes they shoot out, and then, by the same 
means, make their way into the interstices of the corneal 
substance to become pus cells. : 

It being impossible to examine the inflamed eye in a living 
frog ‘under a sufficiently high magnifying power, all that 
Cohnkeim and his followers have thus asserted as to the 
emigration of white corpuscles from the congested vessels 
into the corneal substance must be pronounced merely 
imagtuary, a substitution of subjective excogitation for 
objective demonstration. As to Cobnheim’s account of the 
microscopical appearances of detached portions ef the corneal 
structure, it is equally inconclusive in a scieptific 
view, becanse the histological elements being’ dead or 
moribund, have already undergone deviations from the 
appearance proper to them In the living state. With regard to 

e white corpuscles, the fact is that they do not shoot out 
procesden while the blood is still within the living vessels. 

in the blood circulating in the lungs of the frog, as I lon; 
2g0 showed, and also of the newt, as I subsequently found, 
white corpuscles are, indecd, less round and distended 
looking than in the véssels of the web, and present a some- 
what collapsed aspect, but do not shoot out proces-es,,, The 
red corpuscles, on the other hand, appear in the veasels of 
the lungs somewhat more distended, soft, and flexible than 
they do in the vessels of the web; in which respects they 
resemble the red corpuscles of inflammatory blood, being like 
them also pale in tint.! : 

It is only in blood drawn from the vessels, as I showed in 
uy Papers in the Philosophical Transactions for 1846, befgre 
referred t0, that white corpuscles undergo change of shape by 
shooting out processes, As the form they this assume is 
more or less stellate, it need soareelt be added, therefore, 
that even if the white corpuscles still within living vessels 
did shoot out processes, the stellate form thus acquired 
would elbotually interfere with their escape by any boting 


“Y Ym iny obvervattong on some points in the anatomy, ‘phyelology, and 
Pathology of the Dood fo the oetian ied Poreign Medieal Review tov 

842, L recorded the fact thad in « mixture of blood and pes the vet 
corpuscles are ed to be so soft and yieldiag as to admit of being 
drawn out {nto mere filaments in passing through narrow spaces between, 
the pus cells, and yet, when free, to resume their original form. 
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action. Many years before Professor Cohnheim prouiulgated. 
the doctrine that an essential part.of the inflammatory: 
process is the escape of, blood:eorpuscloa from the vessels: 
which are the seat of the congestion, it had been, as men-; 
tioned above, alleged that white corpuscles may be seen in; 
theact.of boring through the walls of capillaries. A later 
eminentprofessor, whoaffected ta.be an eathority on questions; 
Pa giolotiat although he did not always think: it fit in the; 
original i If to look or even to whatitad been recosdetly 
by those who had thought it fit to do s0, on hearing of Cobtie: 
heim’s sensational doctrine, claimed priority in the discovery ) 
for a friend of his, one of the able observers, who thus mis) 
took the. nuclei embedded in the walls of those vessels, for, 
white corpuscles in the act of emigrating. In the course of) 
my prolonged investigation of the mechanism of the circula-! 
tion in the extreme vessels and on the state of the blood and) 
the bloodveseels in inflammation, made nearly forty years: 
ago, my attention was constantly-directed to nee whether any’, 
escape of white corpuscles could be observed to take place, 
from the. interior of vessels, And again, when Cohnheim’s j 
allegations were published, I made a new and special inves-) 
tigation of the point ; but I never could discover blood-cor: ; 
puacles, white or red; escaping from ‘the interior of small; 
1 ja-—arteries, capillaries, or venous radicles, In,my essey.i 
on the state of the blood, and the bloodveasels in Inflamma- ; 
tion,” the following observations are, heweven, recorded :— ; 
“In an, intensely inflamed web of a, frog the: veins, were 
very much dilated, and their walls sometimes no longer, 
distinguishable. Forming the sides of sach venous channels! 
namerous colourless corpuscles were: seen. accumulated,’ 
whilst the blood flowed freely in the middle.” ‘In acase in 
which the second web had slqughed away to a small:piece,” 
stagnation of blood still existed at the edge of that pi . 
but, er up a étxee flow of. bleod..had now snpereeded.! 
8 ion. Here the walls. of many of the veesela can no: 
longer be distinguished, and the blood appears to be dowiag . 
in mere pessages hollowed out in the substance, of the. 
web. All along the sides of the passages numerous. 
blood-corpuscles are adherent, The jadberent corpuscles.{ 
are many of them red, but most of thege red ones, again; are ; 
round. iy 
If, in the figure given by Rindfleiach, a follower of Cohn- . 
heim, purporting to represent white ¢orpuseles, escaped. and. 
escaping from a vein in an inflamed part, the indication of-; 
walls, had been omitted, there would have been some yesem-, 
blange to the reality, as-was, described by ms. In such) 
English manuals of physiology and pathol aa have. come:: 
under. my notice, I have foand along with imperfect aad: 
inaccurate aqcounts of. the mechanism of the circulation inv 
the extreme vessels, the emigration of white uscles from ; 
the interior of small vessels assetted as a. well-entabliahed_ 
fact. In one book it is stated that white, corpuscles may. be- 
seen to escape from the interior of bloodvesrals and to emtex,: 
lymphatics. In none ef. the. wotka refered. to, however, : 
ve I. been able to ieonenina ‘any. indication that) she.; 
accounts given had been drawn wp-by the authors from, 
direct observations of their own. ; One! professor, tin: hisn 
popular Manual of Phyaiology,: says: /*]t-ie known 
that ett corpuscles egcape, from: interior of ,amald; 
veseela, ‘ . eT 
Desirous of. learning anything that might hawe i 
my notice on the point, I have asked profeseors of net far; 
information as to their experience ef the matter. Some 
could not give me any confirmatory answer, though they.. 
did not venture to question .Cohnbeim's tious, on:, 
account of the reputation of himself and bis fqowers. , At; 
last I found two professors: who seemed to consider them-,, 
selves competent to afford. me. the desired instruction. 
One of these gentlemen assured me that he was as certain - 
that white corpnacles bore through the walls of capillaries 
and small veins as he was of his own existence, and: ta- 
confirm his assertion forthwith made a diagram of the 
alleged phenomenon, In this diagram, however, 1 reco- 
gnised a representation merely of the. nucleus in the wall 


. of a capillary vessel such.ag I deliseated with great 


e accuracy - 
in Plate 4 of my essay in Guy’s Hospital Reporta for 
Octaber, 1850, abont twenty years before the occurrence of 
the incident I speak of .. But; letting. that pass, the gentle- 


man .andertook,:at my request, to demonstrate the actual. 


| fact, and politely invited me to visit his laboratory for the 


yurpose. Here he displayed the mesentery of a frog under’ 
Tie microscope, and, bidding me look, left me. I and. 


2 Gay's Hospital Reports for October, 1850, p. 51. 
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saw, as I had scen before in my own microscopical examina- 
tions of ‘the mesentery of the frog, displayed, I venture to say, 
io a far more efficient manver for actoutate observation, 


numerous white cells on the surface; but which were merely | 


the cells of the peritoneal secretion, and not escaped white 
corpuscles of theblood at all. In my own careful‘researches 
undertaken for the purpose of satiefying inyeelf of the truth, 
I never did detect the slightest indication of an escape of 
white les from any of the mesenteric venous trunks 
retarning from the capillary system ‘of: the frog’s intestine. 
Of! course there coul 
or venous radicles, seeing that there are no sach 
vessels in the frog—the only vessels in the mesentery 
of that animal being arteries going to and veins ‘returnio 
from the capillary system of the intestine, with here an 
there arterioles which I discovered opening directly into 
venous trunks, but which were mistaken by the late 
distingaished professor, Theodore Schwann, for capillaries 
with muscular walls? Capillaries, he forgot, do not open 
into venous trunks, but only into venous radicles. 
‘The gentleman who displayed the mesentery of the frog 
under the microscope for my inepection, it should be men- 
tioned, laboured, like Cohnheim himeelf, under the mistaken 
apreesion that there are capillary vessels and venous 
‘radicles in the frog’s mesentery. From the other gentle- 
man whom I asked if he had ever really seen white 
ascles of the blood escaping from the interior of 

capillaries or venous radicles by boring through their walls, 
{ received the most confident assurance that he had. 
“ Will you demonstrate the fact to me,” I then eatd. ‘Oh, 

es,” he patronisingly rejoined, and invited me to his 
Trborato for the purpore. I accordingly presented myeelf 
there at the appointed time. He, however, did not present 
himself, but delegated a student to meet me, who displayed 
the tongue of a frog under the microscope, and bade me 
look. In the same professor's syllabus of lectures I have 
aince found the following statement :—‘‘ When a tissue is 
injured, the capillaries begin firet to widen and then to 
leak, the plasma and leucocytes passing out in succession, 
and that more intense injury produces stasis and extravasa- 
tion of coloured discs.” Did the professor mean that this 
should be accepted as an observation of his own from Nature, 
-or merely as an enunciation of Cohsheim's doctrine improved 
in ite terms for the benefit of his students? I long ago 
showed, both by verbal description and pictorial delineation, 
that by pressing with a blant point over an artery or 3 vein 
‘in the web of a frog’s foot (1850) or a bat’s wing (1852), 89 
as to cause contusion of the inner layer of the wall of the 
vessel, a greyish granular floceale composed of white ¢tor- 

uscles held together by a viscid fibrinous-looking substance 

deposited, filling the calibre of the versel partially or com- 
pletely.‘ Here, notwithstanding the injury of the tissue, 
no emigration of white corpuscles was seen to take place 
through the contused walls of the vessel. As little even 
have I observed any spevial tendency of white corpuscles to 
escape from the mouths of small divided veesele. The white 

uscles accumulated in the plasma of an internal clot 

remain within the trancated. end of the. divided vessel, 
though, ‘according to the emigration doctrine, they might 
easily work their way out from the gaping orifice, through 
the collection of red corpusctes and fibrin forming the ex- 
ternal clot. : : ral B 

In conclusion, now, let it be said: 1. That as yet no accu- 
cate and consistent observation has been adduced to prove 
decidedly that white corpuscles of the blood emigrate from 
the interior of sniall vessels by boring through their entire 
walls under any circumstances, physiological or pathological. 
2. That when white corpuscles are fonnd unenclosed in a 
vascular wall, this is because the wall has disappeared from 
having become disintegrated and dissolved, as I showed 
thirty-five years ago. The blunder that nuclei in the walls 
oft capillaries are white corpuscles in the act of boring their 
way out, no one I presume would, like the gentlemen before 
referred to, now venture to uphold—not even that professor 
who was ‘as sure of it as of his own existence.” 

Venter, Isle of Wight. 


3 Matpigh{ examined microscopically the veesels of the frog’s mesen- 
tery, bus made out nothing similar to what be discovered frogs longs. 
4 At the British Medical Association meeting at Belfast, a professor 
of Bhystology. fn an oration, referred to this fact, but jn such a way as 
0 show that he had never “ thought it fit on the original itealf to look,” 
08 ‘evam te sead the original record of my obser: in Which he attri! 
buted to another observer who firat learned the fact from a study of my 
sassy, and who oply noticed the fact In a writing eypliched long after. 
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CLINICAL NOTES ON A CASE OF 
SANGUINEOUS CYST’ OF THE ABDOMEN. 


| By THOMAS OLIVER, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE INFIRMARY, NEWCASTLE-UPON-TYNE, AND: LECTURER 
ON PRACEICAL PHYSIOLOGY, UNIVARSITY OF DURHAM 
COLLEGE OF MEDICINE. 


In the month of May of last. year a young woman, aged 
twenty-four yeare, a widow, was:admitted into the Newcastle- 
upon-Tyne Infirmary complaining of pain in and swelling 
of the abdomen. The casé was sent in as one of ordinary 
ascites, There'was a large quantity of fluid in the abdomen, 
but it was encysted ; it was entirely confined to the lower 
part of the left half of the abdomen. The temperatare was 
above 100°, a fact which increaced the difficalty of making 
a diagnosis between the disease which it afterwards turned 
out to be and such things as tubercular peritonitis, ovarian , 
tumour, peritonitis, &c. There appeared in May, 1883, 
in Tue LANCET, a paper on ‘‘Sanguineous Cysts of the 
Abdomen,” by, Dr. Brietowe, ead by it mnch light was 
thrown upoa a diseased condition’ which for long might 
have puzzled me. ‘ 

On admission the patient’s feet were swollen, her face was 
sallow and anemic. She stated that she was the mother of 
one child, five years of age, and that since the death of her 
husband che had been leading the life of a prostitute, 
Eighteen months before comivg under observation her 
menses ceased, and for three months prior to this she had 
suffered almost continually though not greatly from metror- 
rhagia. She had always enjoyed excellent health until the 
menses ceased, but it was only within the three months 
previous to her coming under my care that sbe detected the 
swelling of the abdomen. ‘It had never been localised, 
Her attention had been drawn thereto by a feeling of con- 
stant pain confined to the lower part of the abdomen. For 
some time, however, before thé abdomen swelled, ehe had 
suffered from frequent vomiting. Her appetite was bad. 
The urine was scanty and passed with difficulty. The 
bowels were normal. Beyond. very slight prolongation of 
the expiratory murmur at the right apex the lungs seemed 
healtby. The first sound of the heart was vormal, the 
second was accentuated. The abdomen was atly dis- 
tended; it measured at the level of the umbilicus forty 
inches and a quarter; fluctuation was well-marked, parti- 
cularly in front and on the left side. A network of enlarged 
veins was seen coursing up on either side. The right flank 
and iliac region were tympanitic on percussion, but as the 
middle line of the abdomen was approached the note became 
duller and less tympanitic. Over the whole of the lower 
half of the Teft abdomen there was absolute dulness on 
percussion, and there was marked resistance to but no pain 
upon pressure, This dulness extended about an inch to the 
right of the middle line and had its upper margin two inches 
above the umbilicus. On Placing the patient on her right 
side it was noticed that the left half cf the abdomen 
remained absolutely dull on percussion and that fluctuation 
was well-marked. The upper part of the left flank, however, 
became tympanitic. No souffle was detected on auscultating 
this area, and on vaginal examination the os was found to 
be low down and gaping. The uterus was freely movable, 
nothing being felt either Sebind or in front of it. Thesound 
passed with ease to the bend of the instrament; its direction 
was upwards and to the left. 

Briefly, her condition on admission was as follows. A large 
and somewhat rounded mass was occupying the lower half of 
the left abdomen ; it was more or less feed as itdid not alter © 
to any extent with change of position of the patient. It 
gave on tapping very distinct waves of fluctuation; physical 
signs which, with a history of absent menses, suggested at 
firet ovarian disease, although the accompaniments of pain, 
increased temperature (on the second day after admission 
it was 102°), the negative results of a vaginal examination, 
and, the positive sign, alteration of the respiratory murmur 
over the right apex, rather raised the question of tubercular 

eritonitis, Having decided to aepirate the tumour, our 
unior house-surgeop, Mr. Hudson, on May 8th, inserted a 
small trocar and cannula into the. lower part of the abdo- 
gen; 148 ounces of blood-red fluid es¢aped, which under tre 
inftroecope ,wag found, to be composed almost, entirely, of 
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blood eells. Tae coloured cells were crenated. The colour- 
less were large and exhibited amcboid movement. 

In spite of the very large quantity of fluid which was 
removed, there was detected two days afterwards ver: 
distinct fluctuation in the Ift abdomen, The right half 
was perfectly clear and tympanitic on percussion, the left, 
especially in its lower half in front, was absolutely dull, 
Change of ition did not alter thé relationship of the 
dulness. Her urine, however, had been passed in larger 
quantity; it had a specific gravity of 1025, was acid, 
deep orange in colour, and: contained a large quantity of 
urates, bat no albumen. There was pain in the abdomen, 
For some days after this the temperature kept rising. By 
the évening of May 17th it was 104-2. The pain in the 
abd was now severe. The pbysical signs already 
mentioned were again becoming prominent; it was evident 
fluid had again accumulated. Oo May 20th the patient 
was.again aspirated, and eighty-four ounces of fluid similar 
in character to the last were removed. This time the abdo- 
men seemed to be completely emptied, for the lower half of 
the left abdomen now gave on -Percustion a clear note, 
Under the microscope the fluid was found to contain 
myriad Is of crenated red discs of various sizes, a few inde- 

ite corpuscles like ordinary lymph cells, some of which 
had undergone fatty granular degeneration, while in others 
vacuoles, could be distinctly seen. 

Previous to the second operation the patient had in addition 

rise of temperature suffered from alight difficulty in 
brea! On examination the lower half of the left chest 
wae found to be absolutely dull on percussion, and over it 


was noted absence of the respiratory murmur, absence 


resonance and fremitus, while over the upper half of 
the:lsng the breath sounds were harsh and tabular, As 
‘ime.went on, and the respiratory marmar returned, crepi- 
tation and friction sounds were heard. It is difficult to 
account for this pleurisy of the left side. Like most cases 
of ordinary pleurisy, it was limited to the left side. It was 
in'the left half of the abdomem that the tumour existed, 
and Restibly by means of the lymph canals which traverse 
the diaphragm material may have passed from peritoneum 
fo plenral cavity and set up inflammation there. It was not 
Jar, as the patient made a good recovery; a later 
@xamination of the chest failed to detect anything but 
slightly prolonged expiration at the tight apex. Strange to 
’y however, as the effusion disappeared from the left picora 
signs pointed to a reaccumulation of fluid in the 
» but this time its existence was temporary. It 
called for further aspiration. 

is unnecessary to give further details of this case. 
§ it to say that by July 30th the patient had madea food 
recovery. Pain had disappeared ; the temperature had been 
normal for some time ; area of dulness in the abdomen 
had greatly diminished ; and at her own wish she left the 
hospital. Nine days afterwards I was asked to see her in 
cousaltation, as pain now of a very severe character had 
retarned accompanied by vomiting. The dbdomen was flat, 
there was still the area of dulness in its left half, 
minished in size, resistant, and semi-fluctuant. By those 
Wit saw her with me, the worst opinion Possible was enter- 
ined. Permanent relief, it was thought, could only be 
getb.by removal of the cyst by abdominal section. She was 
itted into the infirmary. Opium in small quantities 
‘been given, I applied freely fly blistera to the 
men. In a few days pain had entirely disappeared ; 
no laint of it was made even on the application of deep 
firma, pressure. The whole of the abdomen in front, left as 
as right, was tympanitic, A degree of dulness lingered for 
a period in the left lambar region. Spinal tenderness 
in mid-dorsal region, was complained of, but it soon 
fo blistering. On vaginal examination the lips of 
teri were found to be everted ; the posterior lip was 
to be retracted by means of dense bands which passed 
the cervix and posterior vaginal wall, and the 

@ sound with some difficulty just beyond o 
Adter this the abdominal dulness entirely disappeared. 
Pationt left the infirmary quite recovered. Oa Sep- 
19th I saw her. She was then in excellent health, 
the. regained flesh and coloar, pain had never returned.; 
‘pastruation, which had been absent for two yeare, had re- 
1a few days previously. Concurrently with this 
to health, ahe had reaplved to abandon her former 
¢ resolve which I believe she has faithfully carried out. 
@ months afterwards I heard from her; she was taen 
engaged as a lenndry-maid in one of the retreats in the south 
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of Eogland, and was in the best of health. This is stil} 
maintained. In a letter which I saw from her six weeks ago 
she was then in excellent health, ' 

What, then, was the nature of the cyat? Situated in the 
lef¢ half, of the abdomen, a renal, splenic, peritoneal, and 
pelvic origin was each ia its turn suggested. Beyond the 
presence of a large amount of lithates in the urine, which 
was passed in small quantity, there was an entire absence 
in it of any abnormal constituent The tumour was 
too low down in the abdomen, and also too much to 
the front, for the kidney to be in any way connected with it, 
Its presence so low dowa and ao far forward, with the 
absence of a well-defined margin, Jed me to ignore the 
spleen as being its origin, . The after-history of the case, 
morniag temperature frequently higher than the evening, and 
the fuct that an intercurrent attack of pleurisy with effusion 
was successfully passed through, show conclusively, I think, 
that the case was not one of tubercular peritonitis; nor 
can the cyst be considered as having been malignant. I am 
inclined to regard the cyat as having been in some way or 
other connected with the left ovary ; possibly it depended 
upon an aggravated rupture of the ovary at the time of men- 
struation. What Jende some little support to this supposed 
origin are the facts of cessation of menses, @ ceesation 
which took place long before any tumour was felt by thé 
patient in the abdomen, and their return after the treatment 
adopted, a point similarly noticed ia ovarian cases after 
successiul ovariotomy. Against this view of the origin of 
the cyst may be urged the character of the life led by the 
patient, it being a well-known fact that many prostitutes de. 
not menstruate for years. Iam inclined to think this tells 
both ways. The intense ovarian excitement, coitus daring 
menatruation, and the not too kind treatment to which these 
women are subjected, render them liable to such an accident, 
One of Dr. Bristowe’s cases turned out post mortem to be a 
cysto-sarooma growing from the pelvis. I regard the case I 
have quoted, however, as a hematocele of ovarian. origin,. 
and I am led -to record it from the difficylties which sur- 
rounded its diagnosis and the success which followed a 
simple line of treatment—aspiration, 
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MELANCHOLIA, IN ITS RELATIONS TQ 
DIMINUTION OF THE OXYGEN 
' SUPPLY. 


By J. HARRINGTON DOUTY, 
DEPUTY SUPERINTENDENT, WORCESTER COUNTY AND CITY ASYLUM... 


AmoncsT the various diseased’ conditions of the mind 
there is none which, in its special or general pathology, pre- 
sents more points of interest than does melancholia, I: 
propose to direct attention to one of these—viz., to the fact 
that mental depression is very frequently associated with 
anemic conditions, with: valvular or structural diseases of 
the heart, or with pulmonary lesions—in 4 word, with those 
states of the various organs or of the blood itaelf which result 
in insufficiency of the supply of oxygen by the blood to the 
brain. After discussing this point and ‘referring to cases in 
illtistration, I shall briefly consider the etiological connexion 
which may exist between melancholia and oxygen famine. 
A carefal examination of a number of cases of melancholia 
in the Worcester Asylum has resulted in the eonclusion that 
in a very large proportion—75 per cent.—either (1) the blood 
itself was impoveriahed—there was an anemic state; or. 
(2) the state of the respiratory or circulatory apparatus was 
such as to prevent healthy aeration, Forty-seven per cent. 
of the patients were anemic. This anemia was the result of- 
various circumstancés, In some 18 pér cent. the character of 
the patients’ daily occupation in coal mines, ironworks, needle 
factories, potteries, shops, &c., was responsible for the im- 

overishment of theblood. Where fresh air is scarce, and car- 
Ponte anhydride and organic impurities accumulate in places 
filled by crowds of employés, there are the predisposing and 
immediate causes of anzmie. When, too, as is often the 
case, after the day’s work is done the employed either to 
insanitary homes or to a public-house in some close alley, 
and spend the rest of the day in an atmosphere even worse 
than that which. they have left, there is, u0 chance | 
their blood to make up. for the losses it has gustained daring 
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the day. On adinission we find patients who come from 
sach conditions pale and feeble, with anmmic murniurs.and 
languid bodies, Their minds‘ are so devoid of vigour as to 
render them indifferent to the pleasures and occupations of 
life, capable only of looking upon the dark side of things in 
general, and even in many instances depressed to such an 
extent as to be tired of life itself.’ : 
‘+ In those cases where melancholia accompanies anwmia it 
would seen that it is usually rather the chronic: form of 
fanweniin than the acute (if I may use the term). In the 
chlorotic conditions of girle, which’ come rapidly and are 80 
extreme as to lead the patient to notice her condition and 
seek'advice, resulting usually in a rapid cure, the mental 
state, though occasionally one of depression, is generally 
& slight general inactivity of the functions. Melanehoties 
admitted ftom plaeds and. circumstances that produce ‘an 
aniémié anid: owkt 'y condition frequently improve as ‘by 
magio ; ‘they obtaie an invigorating country air, are made to 
take pleaty of she exercise: out of doors, and lead & 
‘regular life. : ‘These things, together with hematinies, iron; 
quinine, of arsenic; und: in many cases stimulants in the 
forni ‘of btandy, ‘beer; “ammoaia, and ‘ether work the best 
resuite' Phe patient saproves in appearance, gains weiyht, 
Boa ee bony a and in ene aim le, canes nnepnplicnsed 
lseuses ‘speedily recovers in respect to his 
iif. So thuch Yor melancholice with simple anemia. 
* "Tayi speak now of metaricholi¢s whe possess graye organic 
Neivns; producing‘aneomia or some other condition causin; 
@ihiwation of oxygén supply, aud will give extracts ‘fro! 
‘the tiétes on ten cases, ne See ou 4 
Case 1-H. D—-, ged thitty-five; ironworker, ‘Melan- | 
chotid, suicidal tendeneies ; white and pasty ; renal’ heatt | 
‘and pulee ; hiematuria, albuminuria; died, Microscope | 
revealed subdcute insterstitial nephritis; brain net atrophied, | 


large,'and very white. : 
a needlé-stamper, aged fifty: Qn, 


V-Cxs@' 22D, L—, 
admission, as still, intensely metancholfe. Agitated at 
times ‘and strongly suicidal. -Has had for twelve ‘years 
interttritteht ‘hesmaturia;‘ woree of taté, and rendering’ him | 
extremely anemic. No heredity.. Urine contains large 
large numbers of blood-corpuscles, No vevical calcalus and 
no other symptoms, excepting the bleeding and melancholia. | 
ious ingdical | attendants report old symptoms of left’ 

inal cai¢ulus, “It has been noticed that when bleeding is 
worse bfy mind is also worse) No-drugs do any good 
excepting, to a slight extent, «and iron at times. He is 
in a critical state, which fact, with the indefiniteness of 
the symptoms, contraindicabes. surgical interference. He 
needs constant watching to pravent his self-destruction. 


Prognosis very bad. : 
5. ~CASE;3.—J, W—, aged fifty-seven, moulder. Melan- | 
cholia ;' suicidal, '’ Was admitted immediately after an attack 
‘of ‘acute rheumatism; has had several subacute attacks 
since, and hds very loud, rough, apex and basic bruits; his 
spulse ‘is iutermitting, short, and itoneless. All kinds of 
treatment have been tried, but without effect. Heart is 
worse ; he is as suicidal as ever, and is thin, feeble, and 
intensely anwmic. 

Case 4.—S. B—,, aged fifty-two, ostler. Acute melan- 
cholis ; very antemic. Had loud whistling mitral regurgitant 
bruit. Left lung dull everywhere, Moist rales, of a -bub- 
bling. nature, over. its upper half; no air entered its basa. 
Af,@pex cavernous breathing, whispering pectoriloquy, and | 
metallic y4les, Died. The autopsy Teveated asmall tooslised 
empyema at extreme right apex communicating with the 
lung, ‘from which probably came some of the pus he ex- | 

ited. -' The left jung was in a condition of fibroid con- | 

ction, the bronchi; in thé upper lobe, were greatly dilated, 

their mac ous membrene red and covered with pus. Pleura 

greatly thickened, : Mitral valve puckered, bard, and almost 
oka BT. P ed fit “ne 

-' Cask 5.—T. P—, aged fifty-eight, . newspaper corre-. 

ondent, he waoet ‘actively surcidal patient inthe asylum. 

e has had sevéral‘ dangerous attacks of syncope since 
‘admission. His heart is targe, feeb‘e, and irregular in its 
in down left arm ; capillaries 


| cause disorganisation‘of its fanctions. 
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gome literary work. Prognosis, however, is as bad~for' hix 
mental as for his physical condition. ra 
Case 6,—G. W——, aged sixty-three, a carpet’ weaver. 
Acute melancholia ; stiicidal ; refuses food, atd has needed 
artificial ‘feeding ;‘very pale-and thin, and has a double 
mitral bruit. He gets no better, but progressively worse. - 
- Cask 7.—A femalé, eged fifty-six. Has all the symptoms 
of fatty degeneration of the heart, and her mental condi- 
tion is exactly like that in Case 5, in which there fe also 
probably 's fatty heart; shé is intensely anwzmic, and no 
medical treatment ‘has been of any avail in relieving her 
symptoms ; she‘ holds, amongst other, a fixed' delusion that 
one of the pight-norses is going to “freeze her alive’; she 
feo OWA. 'D. thirty-two, bop 
‘ CASE és ‘D—, a -two, 8 shi . 
Melancholia ; he bas'a purplish skin aad chronfe ptlma- 
nary congestion, from which he has twite nearly died, 
depending ou ‘mitral stenosis; his heart's systole is short 
and his pulse js toneless and irregular. He is beobdt 
gradually mindless. ; t qyetcoeheor Alay 
Casz 9—A. G4, a female, aged filty, , 
Has chronic metanchaHa and fibroid phtbieie!! 9) Thurs 
~ Case 10.—C. K—, a female, aed sixty-two.’ Has thiottie 
melancholia. Ske is very anemic, thin; and feeble, snd has 
grave riitral disease. ‘ oe Bh eS asl be an 
These are a few cases. might ninttiply their‘ nuthder 
almost indefinitely ; they ate all interesting in theit special, 
and most of them also m their general, pathology. I have 
carefully reviewed during the Iast few menths the cases of 
those melancholics admitted’ into the Worcester Asylam 
since 1882, with the following result. Oct of the fifty-two 
Gases admitted conditions causing the oxygen Sapp to 
be below the healthy standard existed in no less than thit 
nine. Of these thirty-nine, ten were cases of simple anzm! 
from unbealthy lives in insatitary conditious, &c, ; eleven 
others had grave diseases of the heart (valvular or fatty 
degeneration); five ‘had chronic affections of the lungs, 
avd in the ‘rest’ of the thirty-nine théete were ‘various 
causes ‘of impoverishment’ of the blood, or disturbance 
of its circulation, suchas atheroma of the vessels, 
renal calculos, surgical’ injuries, chronic alcoholism, 
renal disease, &c. In the rest of the fifty-two (thirteen 
cases) the blood, heart, and lungs were healthy or nearly so, 
and of these thirteen ten have recovered or are convalescing. 
Of the ten simple an:emics, six have recovered; of the 
eleven heart cases two have proved fatal, one is improved, 
and the eight remaining are chronic. Of the Fang cases 
are chronic melancholics ; one has sufficiently recovered to go 
home. Amongst those with the lesa s: rious causes of oxygen 
deficiency five are recovered or convalescing. Thus out of 
the fifty-two cases twenty-three are well or nearly well; 
in five prognosis is doubtfal ; and in the remaining twenty- 
four itis bad or hopeless, on account of the serious bodily 
conditions which obtain. - With facts like these before. one 
it is but natural, thaugh one may possibly have travelled 
along a wrong path, to arrive at 8 conclusion that some 
definite connexion exists between the “misefable” mind 
and an imperfect supply of oxygen tothe brain. In confront- 
ingtheetfology of melancholia, wrapped as it is in uncertainty 
and concerning which so little investigation is recorded, even 
circumstantial evidence which points to a theory is valuable, 
There is & very mataral tendency to seek for’ its cause 
amonget influences which act directly upon wht we call 
*tmind.” An individual’s happiness depends certainly to acon- 
siderable exteot upon the kind of his surroundings ; upow his 
wealth or poverty ; success or failure ; upon the temperamentof 
those who are his daily aed lates ; upon contentment ; apon 
the kind of part he has to Play upon the world's stage. 
Trouble, d'sappoidtment, worry, dnt'anxiety, tong cohfitined, 
‘may doubtless so react ‘upon the healthiest of minds as to 
A sense of weariness 
is induced ; the individual acquires a feeling of diegust with 
things in:general, and becomes depressed and miserable. 
His Saterest in things around him gets worn out, and’ his 
thonghts turn rather to the effects which he feels these'sur 
‘roundings are working upon bimeelf. Fromsuch a sta'é, by 
exnggerating his troubles and his sine, by looking at every- 
thing on its dark side, he begins to draw on bis injaginatton, 
and paeses into a condition of insanity, conceives delusions, 
or meditates or commits the act of celf-destruction. So by 
indefinite and invisible gradations is the melancloli¢ state 
duction, however, by sach mebtal in- 
‘faences alone is, I believe, by no means the raje} ‘and 
‘when -dependiig’ upon’ sch ‘alone; cit genemtly yields 


‘Tas Lanczr,) 


MR. LOWNDES ON SYPHILIS, | 


[Oor. 11, 1884; 638 


to .appropriate treatment. In a very large number of 
cases we have no history of misfortune or monotonouy 
anxiety to account for its origin;-and in such we tarn to 
physical conditions, and inquire: whether there is sot .a 
melancholia which depends on-these:for its causation, That 
such should be the case would be no more extraordinary 
than that mental anxiety and worry should, as they certainly 
aré capable or doing, produce a noah aoa Some cases, a 
course, depend largely. uy heredftary' jisposition:'to in- 
sani Of the ‘ilty-4wo caew in question there-is- history of 
in three only of the tairty-nine-aasodiated with: 
diseases ; whereas of ie tolrveee admitted in “‘ geod 
odily health ” no legs than eight were distinctly hereditary. 
In_a large proportion of cases, however, we cannot point 
either to menta} or hereditary influences ; and in these What 
in-responsible for the mental affection? As I have said, 
pa hoger) pte Ine to pales ‘and is daily Bitengehen: 
ing " that an eb Oly; supply ma: 
alone ; produce ie telanehole: How [variations in: i 
supply to the cerebrum act in producing a. predumi- 
Ranee . of cbappy or of, miserable typen of thaught;, I 
will, not ventuye to discnas;. but fants. seem: to, arggest 
that they are in! imately connected with auch predeminanee,. 
The events even of everyday lifo.may. bearthis out, Alter 
a, day pr week of close confinement in.en unhealthy cham-: 
bex, Fequiting, in alow and despending state of mind, aceandi- 
ton, of diegust with, things.in g eral, how's walkiar.ride.in: 
pyre, air outside rajses one’s; spirits. A manander, such 
conditions often comes in feeling, aa he says, ‘‘a, different 
man.” .There hes bean an abundent supply of oxygen, and 
the exercise has stimulated his.heert to increased exertjons 
in, driving the oxygen-loaded blood: rapidly. throngh his 
cerebral arteries, Tho raisiag, of one's “‘ spirits,” tha genera- 
Hop of happy thoughts as opposed to the miserable, which 
8 jonrney or sojourn in a highly ezoniged atmosphere, 
are sure physiological reaults i and §0 aleo 
tendencies o 


ogic: t Abe opposite 
uohygienic copditione to bad temper, irritability, 
gloomy and miserablg atatea of mind are pathological cer- 
tainties, Such unbygienie conditions, I hold,. we may 
aesociate with the varjqus organia digeases I have above 
Teferred to.and anemia, gs,all. tending towards the same 
ime state ; and it seems more than likely thet they. exert 
eit respective influences towards ite praduction, texeugh 
“imperfect oxygen snpply’”’.asapommon medium ; |. 
Worcester... . ee es ; 
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WHICH' IS ‘THE MORE. FREQUENT SITUA. 
.. TION: E)-MALES.OF THE INDURATED | - 
(:' “OHANORE, INFECTING SORE, OR 
(oon LNITIAL-SIGN OF SYPHILIS. 
"By FREDERICK 4W. LOWNDES, MR.C'S, 


‘SURGEON TO THE ‘LIVERPOOL Lock HOSPITAL AND CONSULTING 

si SURGEON, SEAMEN'S DISPENSARY, 

“Some time ago my colleague, Dr. Bernard, called my 
attention to the circumstance, that the indurated chancres, 
seen by us in our male patients at the heapitel and dispensary 
appeared to bo mest frequently situated upon! the prepuce. 
Brevioasly to this we hail both: béen ‘under thé impression 
that the inore teual seat was in the furrow near the frenum, 
on the corona glandis, or on the glans, situations where the 
syphilitic virus might be, expected to adhere, @pecislly in 
cases where the prepuce was. long, an 
cleanliness. was also co-exiatent. . (Careful obpervatinas in 
hospital, dispensary, and privete. practice, confirmed Dr, 
Bernard's statement, and I suggested tp, him. that we should 
make independent notes o ae the, cases. which came before 
us until we had, observed .,number, suilicient for sta- 

is J, purposes, .. In, the. coursp of...a.' few. months 
we | records of 400.,casesy. made. up .as follows :-—. 
Lock Hospital 163; Seamen's Dispensary, 134,; private prac: 
tice, 103—total, 400. | Every. care, Ham taken to,inglude none: 
except the true infectious sore, In many cases this was 
made manifest by the cbhctiirente of secondary eruptions ; 
in others the in was marked ; ‘while in all there 
‘Waw.an incubation period more.ot less: long and the presence 
of indurated inguinal glands, pither is ane or. bai eran: 
We were ably assisted in the hospital returns by Mr. T. W. 
Serjeant, the resident superintendent, who catetully recorded 
our diagnosis of cack case in: 


case which was of a doubtéal character we deferred recording 
it wnthl ite nature bad bedn falty established. 

Before giving the resalts im detail, I would wish to notive 
the and statistios of different authors with refereriée! 
to the locality of chaneres, Messrs, Berkeley Hill ‘and 
‘Arthur Ooeper, io the second edition of “Syphilis and 
Local Contagious: Disorders,’ say (page 84): “ saper- 
ficial hard wioer or erosion isthe miost common form of 
initial lesibn.: A: favourite: léeality for it is the inher 
saracd of the foreskin.” At pags ‘67 Mr. Hill says: 
‘Of 150 cases seen by himeelf'at the Teck Hospital in 
1861 there were 41: imitial lesions of: the ‘furrow, 8F of 
‘the: inner prepuce, '2¢ of the outer’ prepree, 17 of the 
freenum, '15 at the free ‘borde? of the- prepuce, 12 on ‘the 
iglans ‘penis; and 10 at the urethral meatus.” Banrtesd 
‘and Taylor, in their work .“‘ The Pathology ‘md Treatment 
\of ‘Venereal Diseaves,” say (page 449): “ The swpierficiat form’ 
of cancre”—4.6,, indurated chancre—Mis most inarked on the: 
internal sarface of the prepace by which it is protected from 
the air and friction; and Kept free from #oabs, and it is in 
jthis sitaation ‘that it is most frequently met with.” - Ma 
\Barton-of Dublin: ia bis lestures onthe.‘ Pathology dtd: 
‘Treatment of. Syphilis, says: Tha ‘witeation of the-sore: 
‘affects the’ aineant! of indbration very. mach ; thus on’ 
lootona glandis it ie very well’ marked, while if oovarring 
| the prepaes it ‘is frequenthy very “indistinct.” Bat! hevdeds 
iddt say which wituation is the more frequent ’ Ki Bs 


Rani, 2 
| frenum, 9; corona, 7; furrow avd corona, 7; prepute- and! 


wheres, wami, of |: 


‘ case-books,” | In every: |. 


‘The raw erosion is the tidst to#imon fort of i 
ichancre. It is fuund in both sexes on the integuneamt, ds 
well as upon a mticous “or ‘semi-macous surface.” The 
report of the Venereal Committee, 1864, states: ‘‘It[ie, the 
sore marked by a specifo induration} may occupy the inner 
surface of the prepuce, the fossa, the glans, or the external 
ioeee Tella tisties af Cl nd ted. 
‘he following ‘istiea lerc.al ‘eurnier are 

Ly. Peoleot. Wan’ Harhingds iahie adorable aritio on 
Syphilis in ‘Ashbnrst's Interyatiogal Enqyalepedia of 
Surgery,” vol. ii., p. 460 :— 

Clerc's figures,—Internal: surface of the prepuce, 63.; 
balano-preputial fold, 171’; orifice of the prepuce, 35 ; frie-. 
num,’ 14; glans, 12; meatus urinefius, 33; cutaneous 
ieurface of penis or prepuce, 58; scrotum, 3; peno-scrotal 
‘angle, 5—totalf3o4. °° Peat eh NOS = ‘ 2 
' Fournier's figures, —Glans and prepuce, 314; preputial 
furrow, 60; multiple, that is showing chancres of the furrow 
cand‘ preptce, ‘or of the furrow And glans, 11; méatos 
urinarius, (32; intra-urethral, 17; scrotum, 7; peno-scrotal 


angle, 4—total, 445. : ees ens eer 
Qur figurcs. —Prepuce, inner and outer, 166; prep) 
farrow, and corona, 37 ; body of penis or sheath, 32 ; prepuce, 


and furrow, 31; furrow, 29; meatus, 15; 13 


glans, 7; sheath dad prepuce, 5; prepuce and freoam, 5; 
farrow and glaas, +; other sftuations mostly compound, 3Be21 


.| total, 400, ° ; 


The larger.proportion of ¢hancres were thue fouad to bei 
on, the, prepuce, amd off thepe the majority were sitnated on: 


the inner prepuce, comparatively few being on the outer. If, 
7 Fournior's atatistics the numbers on the glans and prepuce. 


been given separately, and it Clere’s fignres for the 
Jano-preputial fold’ and “‘oyiflce of the prepuce” be 
added td those of thé _ duternal shrface of the' prepuce,” the’ 
proportion of chancres upon the latter would probably be 
‘marked ag id our cases, “The situation will, of course, be 
determined by circumstances. Many of those seen on ‘the 
\prepuce.and furrow, prepuce furrow and corona, prepuce, 
rnd lang, and pteptice and frenoum, were probably at’ ret! 
situated on the inner prepuce, extending to adjacent part: 
before they were seen by uy. The condition, moreover, of’ 
‘the parta must have some ,jnfiuence on the site of {nictal’ 
‘ledioh, an excorlated state being especially favourable for 
\abeotbibg' the kyphilitic 4. é ake iy 
's-Whilé, on the one hand; Ut would be absiffd ‘to attath'tgo’ 
‘much importance to this question as to the exact site of the: 
initial leatott of syphiti«, i¢ seome te me that, ludking tovhe 
‘pant history of this diseases, it ‘world be unwise to 
‘apy well-eetabliched fact, or to attempt to say pootti ot 
ltow much ér of how Hetld importance it fe, Taken fa 3 
ijanction with the period of incubation which almost invari. 
~preeedes the isf sore, it ia somewhat signifiednt 
‘that: the situation of thé better should:.more frequently be: 
plaka reed compacettsily are on the freecum, n placei 
where we expect the visus tolodge. - oe eed 
Those who have had experience in statistics will know: 
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how difficu't it is to take and. preserve: accurate returns of 
such details as are here given. I could have wished that 
they had been even more. complete, especially that the 
numbers for the inner and outer ptepuce had been given 
separately. There are some other points on which it would be 
ipteresting, and perhaps Profitable, to have Accurate records. 
‘hese are—(1) The relative’ proportions of single and 
multiple infecting sores; (2).'the cemparative frequency 
ox. rarity of the absence of! induration; (3) the vatyiog 
periods of inoubation jn days; and (4) the proportionate fre-. 
quency of the presence of indurated ingninal glands. It 
ig. somewhat remarkable, seeing how greatly aypbilitic 
diseases prevail in these kingdoms, so‘few English statistics 
have been compiled, most,of them being those of foreign 
countries, Two ible reaagns for this are the paucity in 
this country of lock hospitals. and lock wards, and the 
immense labour inyolved in preparing such atetistica. To 
reduce this latter as much as porsible I am having printed 
forms prepared which will: enable us to recoxd with eae all 
the precedi -as well: as the exact site of the initial 
lesign. Jisball probably be able to give these in-some future 
issue of THE LANCET from the returns of a Jarge number 
of .cases, Should any teaders of THE LANCET desire 
to, have a specimen of. these forms, I shall have much 
Pleasure in forwarding it. . We have also observed the 
site of the infecting sore in femalee, but the number is 
not sufficiently large for statistical purposes ; these I shall 
hope also to give in a future articl 
« Liverpool. i 
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SAMARITAN FREE HOSPITAL: 
ie (Dorset HovsE Branca.) 
ASE OF REMOVAL OF LARGE INTRA-UTERINE FIBROID. 
i (Under the care of Dr. PkRcy BOULTON.) 

E, B—, aged thirty-five, was admitted on account of 
profuse loss of blood at her periods which had rendered her 
exceedingly anwmic, and latterly, during the whole intra- 
menstrual interval, she had saffered from a foul-smelling 
discharge. Being single and the hymen intact, she had 
never undergone a vaginal examination. Dr. Percy Boulton. 
found the os dilated and the brim of the pelvis completely: 
btocked by a fibroid tumour a litfle larger than the fetal 
head at term. A broad anterior attachment was made out, 
and it was found that the presenting part was decidedly 
sloughy and causing the foul discharge complained of. : 

The patient was prepared and the tumour was removed. 
Owing to the large size of the growth and the emallness of 
the vaginal outlet, it was necessary to trisect the tumour. 
The wire of the écraseur was placed over it and tightened 
sufficiently to act as a tourniquet round the thick pedicle, 
while the other portions were removed with another instru- 
ment, the last third being removed by the écraseur that was 
firat placed round the pedicle, and in this manner the severe 
hemorrhage which was anticipated from so broad a base 
was prevented. : $ 

During the first twelve hours the vagina was packed with 
wool impregnated with iodoform and eucalyptus, and after- 
ares the parts were douched several times a day with iodine 

lotion. : ; 
»Bome slight pelvic cellular inflammation occurred after- 
wards, from.aleorption of the discharge through the stump, 
wat the temperature never exoceded 102°4°, and the patient 
«nade an excelent recovery and left the hospital convalescent 
after seven weeks, : ; 

: As. the usual difficulties in removing large tumours were 
mach increased by the amall spsee for manipulation; and a 
Thmosid pedicle is always an. element:of danger after the 
removal of fibroide, the case wab-regarded as intereating and 


feat ab soushagxe Bal ours other a 


‘side about the size of the patient's head. 


WOLVERHAMPTON AND SOUTH STAFFORD-, 
« . SHIRE GENERAL HOSPITAL. | atx. 
CASE OF STRANGULATED INGUINAL HERNIA; DEATH 
FROM INTESTINAL H#MORRHAGE; REMARKS, ‘ ie 

“oe «(Onder the care bf Mr, Kouan.) | 0, acy 

For the’ following potea we are indebted to Me,J.:W,: 
Batterham, B.S. Lond., house-surgeon. . a b ypate’ 
George S-—, aged thirty, was admitted at 1.30 P.mi on. 
September 5th, 1884. He stated that he had been -raptured: 
all his life, had never worn # trues, and had always been 


‘able to reduce his hernia when it came down; that when 


lifting a mass of iron early on the morning of admigsion 
the rupture came down in larger amount than usual, and 
he had been unable to reduce.it Patient was a spare, 
deliqate-looking man,.bué hed never suffered from any other 
ailment then his hernia. He was cold and pale with a 


‘small, feeble pulse, : 


i Upon examimation'a scrotal hernia was found'on the téft 
The tumour was 
not very tessé and was’ resonant on pefcussion, but suc- 
cussion showed it te contain a considerable amount of fluid. 
Gentle efforts at reduction beiny ineffectual, the patient 
was placed in a hot bath for twenty minutes, and then re- 
moved to bed with hot bottles to his feet and an icébag'on 
the scrotum. He was left in this condition till 7 P.m. 
Daring this time he was extremely restless and complained 
of great thiret. He vomited a few ounces of bilious matter. 
At 7 p.m. he was becoming extremely collapsed, and com: 
plained of dyspnea. The hernia was slightly smaller than on 
admiseion, At 7.30 P.M. chloroform was administered and 
the hernia readily redaced. The patient’s pulse improved 
somewhat under the influence of the anzsthetic, from which 
he soon recovered, bat he rapidly reaseumed his collapsed 
condition, and died about 9.30 P.M. ae 

Ne , sixty hours after dexth.—The sac in its entpty 
condition was pice inches ‘long and ‘nine inches in circum- 
ference. It appeared to be the sac of an acquired inguinal 
hernia of the external or indirect variety. The mouth of the 
sac ‘as large, admitting three fingers. The pelvic cavity 
was fall of blood-stained serum, a ‘little of which was also 
found in the sac. The last nine feet: of the ileum, the 
cecum, and ascending colon (in all, about one foot of 
bowel) were of a dark-purplish tint, and had evidently 
formed the recent contents of. the. sac, though the exact 
point of strangulation couid not be detected. A long meso- 
cecum was present. The above-mentioned ten feet of intes- 
tine were ligatured and remoyed.: The peritoneal surface 
was firm and polished. On laying the gut open about a pint 
and a half of blood escaped, The inuerdurtace of the bowel 
was of an even darker colonr,than the outer, and presented 
throughout Jarge elate-coloured: patches of mosis, 
Peyer's patches and the villi were very well marked, being 
turged with blood. No ulceration or other siga of disease 
was detected.. The heart was anwmic, but healthy; the 
lungs were cotgested and edematous ; the liver con, d 5 
other organs were normal. The large venous trunks con- 
tamed hardly ary blood. g 

Remarks.—The above case presents several anusual fea- - 
tures, 1. The large size of the hernia, 2, The 
of the mesocolon and mesocecum, which allowed. the first 
12in. of the large bowel to occupy the sac of a left inguinal 
hernia. 3. It fs difficult to account for the presence in the 
bowel of ad large a quantity of'blood. ‘The large size of the 
openisg into the sac, and ease with which the hernia was 
red under chloroform, do not point to a very severe 
strangulation of the bowel by the neck of the sac. To what 
then was the intense con, ion and subsequent hemor- 
rhage due? Is it possible that a twiating and stretching of 
the mesentery may have produoéd:so grave an interference 
with the cireulation! The patient presented the sym 1s 
of internal hemorthage, and his death was apparently due t 
this cause. I am not aware that any case has been 
where death after hertia has occurred in this manner, 


CASE OF RUPTURE OF THE LIVER ; NECROPSY. 
(Under the care of Mr. Kouau.) 
The notes of this case also have been furnished by Mr. 
J. W. Bavterham, B.S. Lond., house-surgeon. 
John B—~, aged twenty-three, was admitted into the 
hospital at 2.40 a%.on Sept, Sth, 1684, having been ron 
over by an empty tailway truck.(weighiog about four tons) 


BaF Lanes] 
.@p hoeur.and g half previously. He was conacjous, but cold, 
pallid, and almost pn seless. He was found to have, 
gustained'a altple fracture of’ thd right femur, a compound 
fracture of the-right! forearm, and @ simple‘ fracture of the: 
albe om the: right:side,' His’ respiration wes: thoracic and 
chiefly -to she Jeft-aide,, Rain was complained of in 
the upper part. of the abdomen, being felt moat acutely in 
the epigastric regio: ere was no retching or nausea. 
Patient exhibited extreme restlessness and complafned much 
of thirst. He died about 4wo hours after jioms 
tui Neoropsy, eighty: hears: afier death—The fifth and. 
ribs on the Tignt side are found to have been fractured jast 
ip front of their angle The, brnising of the tissues, &c,,, 
owed that the wheel of the truck must have passed over 
these ribs about ‘an'inch external to thefr cartilages. 
‘Hemorrhage had oceurred into‘the: old adheslons:by which’ 
tho right ‘lang was universally covered. The thavacic viscera 
~ were otherwise normal, and the diapbragm intact,. On open, 
_ing the abdomen about thirty opnces of blogd were found in 
the posterior part of that cavity. The, abdominal. viscera’ 
‘were all intact except the liver. “Extending along the pos. 
terior border of the tight lobe, between-the: attachments of 
the coronary ligaments, was « rent: four and.a half inches 
jong. From the .centre-of this 4 second similar lesion ex- 
tended forwards across the capes purface of the sight lobe. 
This T-shaped laceration, affected the hepatte tissue to ‘the 
depth of two inches. pies “ie oe 


faye 


ASHBURTON AND BUCKFASTLEIGH 
ee: “ " COTTAGE H TABOO 2" 
DISLOCATION OF THE HIP-JOINT IN A’ BOY; REPUCTION 
ec FIVE (WEEKS AFTER THE INJURY. ; 
oe (Under the care of Dr. JAMES ADAMS.) : 
” W. E—, aged twelve, was’ brought by his mother on 
‘Jaly lst walking by the help of ‘x ttatch atid sttek, The 
history was that he had been thrown from a horse oh May 
‘Bist and injured his left thigh (8. gern vt 
thlowtion of the inate os Ge Lata an ie noes 

¢ femur at the joint, i 

e@ymptoms existed, indicating it to pa a. disioepsion into the 
Hoo resting on une ball f gress toe of right foot leg icc 

reat on the | of grea of ri foo! shi 
“inverted ; on lying oh the back the left-kaee ras Civeceed, 
Sind on attempting to bring the Knees down to same level 
ithe back was: condiderably arched; ahnost compiete, immo- 
ibility of. te: joint; ‘and on ping: Nélaton’s test, the.tro- 
Shaner was found to be displaced, ; 
vg Next day he was admitted info the hospital; ‘and on 
“Saly 4th, Mfr. Ubsdell having given chloroform, Dr.’ Adams 
‘attempted to reduce it by Bigel low’s ‘fnethod of manipulation, 
Dut failed. Mr! Ubedell also tried; :with ‘a similar: resnlt. 
Balle 8 were put on, and- used: with.as much: foroa a8 was 

oat prudent fox nearly half pa hour, without success, 

ri 


although the use of pulleys con 
subsequent reduction of the dislocation by stretching the 
tissues and muscles; breaking down: adhesions, and giving 
more play to the bead of the bone in its new situation. 
Moxipulation was tried egain, apd the plan of. flexion, 
rotation outwards, and: bringing. down the limb having 
failed, the limb wag flexed and rotated outwards, When 

8 


| into the socket with an 
‘audible snap on bringing the limb down. : 
‘at Listen ‘8 splint was cept applied fora fortnight At ihe 

of s month the patient was ‘discharged, walking wel! 
aad only the slightest limp when he walked fast. 

Remarks by Dr, ADAMS.—I gbsarved that there was a 
lengthening of quite half an inch after the reduction, and 
fhis is usually attributed to deposits in the acetabulum, 
‘preventing the head of the bone returning to its normal 
position. May not this lengthenfdg’ be more probably due 
to the fact that the muscles attaching the femur to the 
pelvis being, as in my case, weakened by disease, and th 
stretched by pulleys, are unable to pull the bone up to its 
proper place at first, but that when they have recovered from 

ese effects the bone is once more bronght to its natural 
Yength? I would also call attention to the leverage move- 
ment mentioned above, as I do not see it alluded to in the 
gargical works I have been able to consult. - 
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AT the meeting on Aughrt 8th, I 
chair,, é PRS 9 hae 

Mr. Dgicutoy related a case in which Alarming Symptéiis 
ocourred during the; Willing Game. In, November, 1883, he 
‘was summoned in atgant. haste, to, see an undergraduate. 
He found bim surrounded by his friends, who said they had 
been . playfbg ‘thé willing’. game, and: that-he had: been 
blindfolded and willed; soon bfterwatds he betaine tottering 
on his legs and wert into a'state’ef cohvalsions! Wien 


seen he was about on'a séfa, with face sligttly 
flushed, the movements of the ermes and being moat 
sides,; -Dhe 


irregular, almost equally exaggerated on bo! 
muscles of the face and néck were leaataffected, but-he spelie 
in ajerkey way, and on putting owt hts tonghe it was protreded 
and withdrawn suddenly: “Hd was ‘hits ‘conscious, oleae 
and collected, and said that he tried:‘to prevent: himesif 
tossing about; but could not help’ it.’ :-The ‘pupils acted to 
light and were natural in size. . He was.ordered a bromide 
draught and told to go to’ hed. ‘The’ next: morning ho was 
quite well. He ‘said hé hat spent w ‘bad night, tossitg 


'| about ‘until fiye A.M. befite hé went to bleep, but there was 


now only au occasional twitehitig in the legs. ~He was of-a 
nervous and excitable disposition, but never had fits, 
rheamatism, or chorea.’ The heart soutds were normal,. He 
was liable to excessive frequency vt micturition on any 
excitement.’ The attack ‘had all the appearance of chorea, 
the short duration of the seizuré being the: ouly difficulty to 
that’ view. Mr. Defghton thought ‘that: if: chorea were 
regarded as a functional affection in which « were - 
tion ‘vf those’ muecular ‘movements which are ¢oi thy 
taking place, in the body occurred, and that a shock by 
Temoving the controlling "power ‘of the ‘higher: centres 
allowed the lower céntres ‘to ‘have fult. play, then this ease 
was in the same way ca fer) Rion - 

Mr. WHERRY related’ a -Hindlur ‘chsd, -in which the 
symptoms, though’ hof 40 @éfinitdaé im Mr, ‘Deighton’s case, 
were nevertheless sufficient to ‘Alatm’ the patieut's friends. 
He was sent for éné événing' tolsed ou “undergraduate wlio 
had become suddenly fH during: the ‘willmg game It 
appeared that his friends ‘had blindfolded hitw'im the’ usual 
manner and were willin# him to do dome simple setina, 
when suddenly he beexine weak’ in the. Hnees and hed 
to be'Helped to'a next, » Fhe Handkerchief was removed .at 
once, but the patient dit: not seem ‘at all himself. He four 
him leaning egainst the “tnantblshelf, lboking  Gxedty 
downwards in <a tude; he answered 
questions in monosyllables in ~ jasitating way, not 
stammering, but, with a jeyk and without expreseion. 
Usually, his friends said, His manvers were natural and 

lite. The pupils were dilated, with no action to light and 
Bis memory. was.a blank as to the details of the game. He 
was sent'to bed, std -when'heén the next morning he was 
better ¢ his apie were Fy yee active to Hight, but his 
manner was atill odd and bis ch remarkable. When 
advized to leave: Cambridge; for « few days’ change, he 
refused rudely, bat, wes afterwards parauaded by bis friends, 
and returned qnite well, AS ee: 

Dr. BRADBURY related a case Of Ulceration of the Creéurh 
with Pysewic A bscdsses in the Liver, The patient was an 
engine driver, oped thirty, who'was admitted to the hospital 
on May 28th. He was’ qnite well until April 25th, when he 
was ‘attacked with pain,in the left. side of the abdomen. 
During the first week of his illness he had two or three 
violent fits of ahtverin , and vomiting had been present from 
the firat and continued tintil about a week , aod he had 
also had some diatrhies, '' He fed! Wet much flesh, and was 
trowbled with a slight cough.. On'admission he was much 

i 3 ekin hot;-tengue dry and brown; pnise 84; 

erature 101:8°; abdomen lax, tenderon pressure, especially 
in the left iliac foesa; no spots; ‘a patch of dulness over the 
base of the left lung behind, with deficient breathing and 
fremitys; liver dulness normal; spldnic.duiness ‘from the 
eeventh td tite eleventh rib, extending back nearly to the angle 
of the sespula ; the'arine contained no albumen. On June 2ad 
he had a rigor, with paiu in the abdomen and diarrhea, and 
profuse sweating afterwards. The rigors and sweats were 
repeated for several days, aod the temperature chart showed 
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great diurnal yari » on fame, Gecasion dropping from: 
106 ‘6° to 964° in leas than twelve hours.. The physical signs: 
remained about the same, except that on June 18th the, 
liver dulness extended from ahdut thp:fourthtibtoja quarter: 
of an inch below the edge of the riba, and on the 23rd to two! 
ninchea below the; ribs, and ab one time, slight, janndicn was, 


noticed, oe enne ait the ner was ahs al a | 
al > BR Be, toneal friction, was percer! Sitio: Ne 

art. He remained'in 4 @ elmUition’ until! 
ee when he was od ta a } with severe pain: 
4 evurrivg ‘weveral. times with! 
Res 


' 68 

audible. On July 10th the! 

i ha ight. pleural 

eavity, with tenderness evar: the , ae swe 


1s Bhowed.s large effusion into the ie pleurs 
B e, 


Jegs. Death teok place,on July If post-mortem 
boned the right chest tq: be full of . “of, pellowish colour, ' 
and very offensive.. oh ceugrtnisation Wan ound throngh 

iver, 6, 


“gpening in the diaphragm with 
ver 
bent th 


ag shembrane ; the! 


yEhe eect ras bond down tt. the’ AI ilige foepa Ae 
radhesions, of old ‘date. ..., ortheidal yeing, | 
inferior nigsentoric above were lea. : fe tealtay flown 


1 


cause of the | 


snocesaive editions of fie book’ mark: the iherensitig: sddd 
;well-ordered experiance which Dr, West abtajned, with the 
wider opportunities: which, gradnally unfolded themselves; 
‘and in the present volume thers is. -sething: mote striking 
‘than the readineds‘of the author to reconsider many 'of his 


Hit opinions, and $0 incorporate, wien ‘they'sbem to be 
able,,the obeervations of youpger Workere,; | jy 
We areigliadi that Dr: West has himself revised his. own 


‘Work!’ instead oof -conimitting, it. to \ younger » hands,” for 
although, trath ‘to day, on odwipsiting the last edition with 


‘the first,,, ther are: many noteworthy modifications to be 


found..in, the dirpetipna, for, treatment, ‘yet. there is still 


-etidugh jin the (way. of, .therough going, statement of qld 
‘antiphldgistid: methods toy make: it: instractive tb‘ etederts 
“brGaght 


Gight up sm Yhe"walyé of hedioal “nihiliem,’ . Albalt 
Hone , inpke ‘téndily | thar Dr.' West “would recogoine the 
mental apd more} gain,which coings from a review of. the 
ebb and flow. of therapeutic doctring even within our own 


‘tine; ad of: the: influence of the “zeitgeist,” -wkich in 


af "in ‘other tealms ‘of knowledge,’ inseunibly 


1 thd diabetes treated, by dieting, . In 1883 an abscess 
_foteeed s inthe. ischio-rectal fossa, fom which, he suffered 
fuaach pain. : Harly in 1884 he became much emaciated, and 
jin Mey an incision was. made and a large amopat of fetid, 
Lliraiy tap ore he gradually sank, .,;The enlargement: 


‘Was thi of the later lobes. i; ee tiny 


dged ‘ 


: Betis amd Hitics' of “Books, 


; , ay Ee ike ’ 
Lectures on the Digeases of Infancy and; Childhood. By, 
CHARLES eae id any HN Pp. soe, 
London: Longmans and Co. wet ek eae: 
DR Wssr is‘ entively justified in: the: satisfaction with’ 
‘which he introduces the seventh edjtitn of his Lecthres ‘on, 
ne, Diseasen of Infancy and Childhood, ‘The work, Si its, 
test form, is gracefully inscribed to Roger, Barthez, and 
‘renoch, as the three men who in their generation have done’ 
thoét to increase vir kuowledge of the diseases: of :children. | 
But in any such gtdap which ve: might evastroet Dt: West's! 
awa name would. deserve a ‘place, Pettiond ‘hot ‘seodne ''to | 
Gay other. The -seryice which he’ rendeted in founding: 
he !Ohildren’s.-Hespital. ia. Great. Ormond-streét cannot. 
‘be: over-estimated, .and: the . present.‘ work, is: still, ..as.in 
ite: ettlidst for,’ al tixomument of patient, long. continned, 
‘and froithil’ induatry, ‘Now "that the ‘opportunities! for | 
the study. of children’s dideases ave ‘so multiplied, It is 
swell to ibearin mind that Dx. West's earliest observations 
were ‘vhede. im “ati almost untaqdden field, and, that. the | 


ynatetiats ‘for’ the ‘ently editions °of shebe; ibotares: were 
gathered j from outpatient work ‘in one vf the' lowest 
parol fqn, and from post-mortem examinations made 


under great difficulties in the homes of the poor. © The 


past year, uy 

It is scarcely needful to say that these lectures: hold an 
honourable place amongst English medical hooks in general, 
ard atnéngst books mj children’s diseasee.in particnlar, dor 
their Clear concise style, They ure Yeadable from beginning 
to end, and they possess the raré vittues amongst “ specil 
treatises” of being absolutely limited to ''the apecial diseasgs 
considered, of, being thoroughly practical and fred from, the 
bondage of academical gystematiaing... If.there be afanlt 
in style, it is perhaps the semewhat meedleas ibd 
French ferms in regard to physital eigti,' aud let's adq/3n 
general the undue ptofainence/of Finch statistics and pf 
French, authorities: We proceed to: conaidar briefly the 
‘aubatanoe-of the leotuyts,:noting by, the way a few poings 
which appear tous open toctiticism.. 6 tind 

We cannot agree with Dr. West fi Rib disparagematit UF 


| the plan.of taking’ the temperature of'chfldren in the rectum. 


Not only ia,this methog more accurate, but.it has the great 
advautige, both ‘for:doetot and child,-of squiring ‘9 muck 
shortet tife'than the ditillary’ method) Thres minates dée 
4n general quité aflequhte for tikitig's rectal ternperhtute, 
which will often be found higher, than the’ tempersti 
regintered on ,a..shermometer: held jin fhe. axilla for ten 
minates, ere pall sdoipebletienpe oRarioug -extexmih 
applications of’ oe into quhtion tthe rectak teniparn- 
pt is obviontly’exseritihl'fo¥ ateutite seipntieobeerva tions, 
«1 Brom the stadent’s point of view, same detailed acoopnt oF 
Sphthalinidscopis sighs, with the ‘negeagnry, and. important 
limitations: ‘as: tothe’ eohclusions.to be driwn 
‘would ‘Have been mids ‘usdfal ‘that’ the ldieparaging and 
tantalising paragtaph whicti ‘Dr, West quotes Hon M. Roget. 
The leetures, on tubercular ‘meningitis gr¢ ‘excellent, but 
wo gould: have wished:,for, a fuller discussion: of what we 
‘Welieve’to ‘bevthte daily? ination largely awitlg to 
‘Rilliet sind Barthes Ltaleiely, that’ thr" children ciwberotitar 
meningitis and ‘pasilar Meningitis’ are” practically synony- 
mone,. é is- certain that in young infants a form af basilar 
meningitis-iegot very rate in which tubercle plays no part 
whatever. ' As to the:qraestio verata of the. revoverahility 
of tubercular menisfitis, is it not possible, in the light of ovex- 


Fas Lancer,) 
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etdral post-mortem suggestions,, that inthe raze instances of | 
tecdvety tubercular: deposit ‘niay ‘Have! ‘been: present, but 
limited 'to a portion of the pia mate} or part of the cortex?: 
XE seems inconceivable that the, extensive brain, foftening ' 
mbich,. whether inflammatory; or dropsical, or both, is so: 
dommtonly found in antopaies on tubereular meningitis, should : 
‘in any given case, when once established, be recovered from, . 

‘and for our own part we have Slways’ considered this! 
goftening as the most important, part in the disease. Bat it 
sonst! he remembered that it iq. not absolutely: invariahle. 
I¢ecoms probable:that localised greups of miliasy tubercles 
diay be tolerated for considerable periddé: ' The yo-called 
acrofildus tumdrits of the brain’ i ‘sbine cases hate obvidusly | 


been formed by the foalescence ‘of ‘such miliary ners hi 


it seems possible that limited inflamaagtion in the ne} 
hood of.sneh groups may-hawe given rise: to some at: 
the! signs of tuberedlur méningitid. bu eel 
1 The adddunt of infuntile ‘paraly< 44, although’ oh the whole 
aatisfactory, is defective i, ithe ; soription “of | the.” (elec-| 
tics. rhagtions, no, xelerenge, being) made Ja - Baragzap! 
on ..diegmoaie . to: the: noseworthy ..changea., obsented: in 
the res) of the paralyadd inusetes tothe ‘constant, as! 
Mistinigttished froth the fartidaic, durfent.‘ The account Uf’ the! 
morbid anatomy’ of this’ disease is aleo-very meagre, " : 

Phe Jectura on disorders of, the, mind in.,children ,cop-| 
éains valuable bints.on, the, merak perverainb-of dhildren, 
of which ‘the: doctor is‘apt to take: too’ sHghta eognisance: ~ 

“In the: settion’ devoted td the trektitient ‘of empyema’ We! 
foil to fiad any expression Of ‘the aiithdt's' opiztioh On the! 
naes of the, antiseptic method, or of, the, expedient, gow 
coming latgely into vogue, of remoning small portion. of zib 
for the purpose of efficient drainage. 

The lectures: on propp and diphtheria are-extremply valu- 
able as giving 6 faithful résumé of the whole of this difficult 
gubject, and as a frank and outspoken’ statement of the 
‘author's gradual chatge of ‘view, Bet ‘only on the question of 
Gdentity or non-identity of the two'd iseases, but as to their 
“Appropriate treatment.’ For our vet pie ‘we aré not ‘much 
“concerned on’ the subject’ of ‘mere’ nomeri¢latite.” ‘The 
dist question in any given cage, and he not always. eaay to 
determing, is whether membrane; js,present in the larynx. pr 
wot, Farther, it may be concedéd that the membranous 
‘eases are divisible into at least two types, the sthenie and the 
‘nathenie, between which theré constantly’ ovtur ‘exaiiples’ 
‘of the tertium quid, in which we are puzzled to say what is: 
ithe type, Aa to the ‘all-important question of treatment, we: 
ido not: deny that many of the non-membranous cases have 
weeovered under the use of antimoniais, whilat wa are equally 
‘sertain that these drugs have-repéatedly lessened the chance 
“of recovery of membranous caset., It must also be conceded! 
shat, the non-membranous cases recover under the employment 
sof simpler measures, such as. steaming, Jocal-hot, applics- 
‘tions, &o, Post-miortert experience, indeed, shows that fatal 
‘non-membranous laryngitis is & vety rare octurrénce. - We 
itherefore submit that antimonial treatment in the faryngeal 
‘affections of children is in, the aggtegate of cases undesirable, 
as being positively dangerous in yanny of the, membragong 
pong posnbly dangerous: in the indeterminate ones: (that is, 

‘where we are tticertain' whether membrane is’ present 
Hot), ‘and unnecessary in thi’ Hén-thembrgridus cakes! 
pet.giyes an excellant acgount, of tie form:of diph: 
‘aheria which sometimes accompanies, mosalea,,and.to which 
heswas the fires in this: country-to draw attention, winithd 
Jedbrtption of diphtheritic paralysl# we fuil to'find airy refer 
“Oued tg the réctatkgble’ ditappeatauce of the ‘kuee%jerk ‘in 
“guapy,cases,, Which may continue absent for a time, even after 
the motor power has apparently- heen fairly recovered.. 
© “The Llestars on whooping-coagt 
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note-books, We have always doubted the propriety of the 
separation of a distinct. gronp, of tases under the title of 
bronchial phthisis, for which Barthez and Rilliet were 
largely responsible, apd te whieh, Dr. Weat- gi nly a 
qualified assent, That ‘in thé ‘tuberculosis of ‘children the 
bronchial glands play a réldtively tirge part goes without 
saying, but the intorbst of thi fedture isshaialy pathological 
and one of degree. Cases of, bronchial phthisis in children 
without any pulmonary phthisis must be excessively rare, 
although in some cases of tuberculous bronchial glands the 
tubercle present in the ier ak ‘both latent and limited 
in amouat.; ,; ;, DT LTOS ena hi 

0 So life the section 
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large gummatous seinigheih and fra as well as paps Pe 
ae tial i inflammations, dese 8, i) be noted, Amongat the 
4, HOkbing is said about the 
champoteriatie form if keraditiadiscoverad by Mr. Hutchinaor, 
nor abéutlaffettions'of the choroid, not about the special form 
of” deaftieds’ whitch’ develops; hor about other affections 
of the ‘ nervous 5 ay ster Which’ have % en recorded by several 
observers. By an untort=eate clerical errgr the word ‘ molar” 
haa’ been, used instead, of .‘‘inciser;!’ in describing the special 
‘| malfopmation of! the: eetowd (dentition: deseribed by: Mfr. 
Hatchitnson: “/ Bat; etirigsidas notwffiistanding (and ¢¢- ws 
add that no’ adthor Gould be more (pbkiows than Dr. West'to 
give generous acknowledgment to his’ contemporaries this 
book |remajas cne-ef tte beat. as: it-waa one.of the egrliest 
treatices of the! diseases’ of :ekdbiron. Let us. sincerely 
exptess:thd hopd atthe Ai fhibr'inay fi years to come have 
thp plensure of issning fresh edttiohs of his work, bringing 
forth from the fulness of, his, experience and the wealth of 
his erudition " areas both new and,old.” 
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“CRAPE.OF. HEALTH” JUNDERCLOTHING: 
Tau epécimbhe ‘of ‘the above uiderclothing, of which we 
have made ‘trial, sebid td be very satisfactory hygientc 
“We have | before’ insisted, ‘ad we do “this 
column, on the advantages of wool 
as Abe (met. icovering- of .i the: codstantly perspiring 
kin, “ Enithese' garments ite natatal -hygroscopic pro- 


 perties ‘are ‘talcén, fF adtvainta, ni of, the peculiar carly 


texture ‘of’’ ‘the manufactate’ ¢ & ding” a greater extent of 
surface for absorption . and evaporation., The material is 
extremely elastic (which. elasticity it seems to. retain. well 
after being wasted) and pergus, affording free secoas of thesir 
to the skit:' Sines loosely fitting clothing is‘as a rule warmer 
than tightly fitting, it may be hinted that attention should 
be paid to the fit of these garments, their elasticity and 
“doubled up” texture rendering: them very adaptable, . If 
worn tiglit.to the:.skin iand stretohed they would’ lose 
‘shodt of ‘their advantaged.‘ 'It.is possible that the very carly 
“Hétare of ‘the textute might bé irritatthg to sensitive skins : 
to those who can béar if, however, the slight friction excited 
= ‘of course, advantageons.:, These. garments are made 
pare- sili, sill: amd wool. mixed, &c.,-6:-well as ef pure 
Phey' are mantfactwred Be Straéhl-Slebenmannat 
iy Switzerladd, Sg ‘may ‘be obtained’ throdgh the 
firm of Howell and, Gp, 60 .4 60, Watling-street, E.C. 


Sypvry ARraUR, ry todical -‘gtudént, was seritenved 
last week by'the raid ‘of Dublin'to a year’s imprisdonrent 
‘for: having, Shep ea a verdk Elateehie an “pleaded 
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QUEEN’S COLLEGE, BIRMINGHAM. 
ADDRESS, BY PROF. J. SAWYER, M.D. LOND., F.R.C.P, 

AFTER a few words on the growth and prosperity of 
Queen’s College which he said was confessedly one of the 
most advanced and best-equipped achools of medicine in this 
or any other country, Dr, Sawyer continued as follows :— 

“Examination is the dominant ‘note’ of our current 
medical instruction. Two or three generations ago the 
leading principle of medical education was imitation. Now 
the student has set before him examinations he has to pass ; 
then the apprentice had ‘before. him a master to imitate. 
Now our teaching is professorial, and to a class; then it was 
more personal, and to an individual. There is much that ie 
good: doubtless, in our present system of medical education ; 

at I am afraid we have scarcely preserved ‘all that was 
good in the system wé have set aside. . I dare say‘we have 
n gaining in professional. kkewledge.. Have we not been 
losing somewhat in professional wisdom? We have been 
owing in scientific precision. Have we not sometimes 
n loosening, and are we not in danger of losing, some of 
out best traditions? 

“I have been asked to say:'a few words especially ad- 
dresead to the medical students whe ard here this evening, 
and who are aboyt to 
studies, To them I say—fellow-students, you come to our 
school to get knowledge. I¢ will not, I am sure, be the 
fault of our school if each of you do not get in it, in fair 
proportion, the knowledge it offers you. In dur laboratories 
and in our books, in our museums and in our lecture rooms, 
and in our hospital wards and mortuaries, your several 
teachers, in their expositions and in their practice of the 
sciences and arts’ they profess; will continue to submit to 
your senses—to your eyes and to your ears, to your hands, 
to your noses, and to your mouths—an endless store of 
objective facts in the eciences and arts of medicine; and in 
each of you it will depend upon himself—upon your capacity, 
and upon the motives which guide your conduct—how much 
or how little of this objective knowledge you shall hold and 
make your own. I am not going to urge you to seek know- 
ledge for-its own sake’ Knowledge, like money, health, 
justice, truth, and virtue, is not an end in itself, however 
startling this fact may be when you first apprehend it. 
Knowledge, in its final appraisement, is only an inter- 
mediary means, which many good people are in the habit 
of mistaking for an end. ow, why Fo you come to seek 
the knowledge, the particular knowledge, which we offer 
here? Because yot want to become members of the great 
profession of medicine; and you are probably impelled to 
seek entrance into our profession for no single or separate 
reason alone, but rather as the resultant of a variety of 
motives, amongst which, scientific interest, honourable 
pursuit of worldly means, and pursuit of distinction, are 
probably the most powerful. ' 

“Now I am afraid many of you are apt to imagine, as 
most,people do when they, begin preparation for a particular 
career in practical business or professional life, that all you 
want now, that all you need seek, as students, is knowledge. 
‘You have heard very often that knowledge is power, avd 
you are prone to think that if you have knowledge all things 
else will be added unto you. But’ surely this is not so. 
Knowledge is not power, but only its material. Kuowledge 
is only power when wisdom points its employment. Even 
now and here, when and whither you have come to seek and 
find knowledge, you must seek: dnd'find wisdom too if you 
would grow in the skill and grace which the life you have 
chosen requires of/ you. |.‘ Knowledge comes, bat wisdom 
lingers.’ As a psychological, product, wisdom, is infinitely 
more elaborate than knowledge. Tt is knowledge kneaded 
with exquisite complexity into every phase of your conscious- 


begin. or to .xesume their professional |. 


nese. Wiedom is knowledge which patient experience has 
intimately blended with. your emotions and with your 
desires, with your volitions and with your beliefs. It is 
knowledge polished and finished, qualified and refined, 
tested and checked, proved and guided by every pleasure 
which hae thrilled you, by every pain which has cast you 
down, by every consideration you have felt of fitness and of 
prudence, of utility and of dpty.., 

“The systematic knowledge we offer you here, in this 
medi¢al school, in our instruction in the sciences and arts of 
medicine, is a matter-of-fact knowledge; it is a duly 
arranged aggregate of objective experience, which we 
‘present, through your senete, te your minds. Take care, 
take most watchfal care, that you get a clear and certain 
perception of every fact which is placed before your under- 
standing ; for clearness of reproduction is impossible with- 
out previous clearness of perception. Bat the wisdom 
Task you to seek, even ‘now, is more than knowledge; it 
is far different. When you have begun toapply knowledge, 
in thought and action, te the best onde and true pur- 
poses of life, you have begun to be wise. When yout 
self-love, your search after your own happiness, has been 
tempered by knowledge into pradence, and when your 
sympathy ‘for others q tempered by knowledge 
into duty, you have begun to be wise, for you have been 
putting down your pride, learning the love of mercy, and 
growing in tho power to judge and act rightly. Bat, you 
may say, tell us how to do sd much ; how to get knowledge, 
to learn prudence and duty, and to be wise to do rightly. t 
answer, mske it your business, even now, while you stady 
to got ‘koowledge in this college and in: our hospitals, to 
study also the worda, the acts, and the lives of some of those 
of our profession who, without trifling with truth, and with- 
out pliancy of principle, have achieved success, and honour- 
able‘ competence, and the love and confidence of their 

, and so you shall learn ‘how to prepare for pro 
fessional life, as well as ‘for professional diplomas,” 
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UNIVERSITY COLLEGE, LIVERPOOL. 
‘INTRODUCTORY ADDRESS BY PROFESSOR MAC CANN. 


PROFESSOR MACCANN, .who delivered the inaugural 
address at University College, Liverpool, on the 4th inst., 
remarked that he counted himself happy in having been at 
a Scotch university, if only to have seen with his own eyes 
‘how a deep, genuine, disinterested, self-denying delight in 
science and literature and phifosophy lay ready to be evoked 
from thé great mass of the péople, even from the sons of 
artisans aud peasants. But be: did not think it was mainly 
from these higher motives that these throngs of students 
went to the university. It was from the leas noble, though 
still honourable, motive of making a career in life. And to 
this there Scotch universities could ina most subs' 
and definite way assist their students, because they could 
give them not only.an education but.a d: , & degree that 
‘was & passport to # career in life. He did not wish to speak 
of a degree as everything. A degree was not the end of 
education; no number cf degrees could make a man 
intrinsically other than he was. A degree was but 
stamp that made intrinsic value current. Bat it did make 
it current, ‘and he dared say ‘more than one of them could 
at this ‘moment recall, ashe could, cases in which even 
genius, knowledge, and enthusiasm had been pitifully 
condemned to a lifelong obscurity, drudgery, and degra 
dation, only because they had not that outward sign and 
seal of academic standing to which the world was perhaps 
only too ready to give recognition, In a great snd 
growing town like Liverpool there were many who had 
every motive and every claim to be students. Thou, 
they could not be students by profession, they had 
instincts’ of students. They had the student's persistent 
love of culture; they had the student’s unworldliness, 
almost everything except leisure. Leisure they had not; 
this ‘was denied them as: by a vindictive irony of fate, 
not m denied them most just when they were most 
conscious of its value. Such men in many cases them- 
selves knew well the risk they ran—the danger that the 
neceseaty contractedness of their practical work- would ka 
and-by pass into theiz. lives, and set its brand upon th 
minds and character, util at last, as Adam Smith long 3g° 
pointed out, they run a risk of falling victims to a uni’ 
contractedness—pontractedness in horizon, contractedness 
in' sympathies, contractednéss in the faculty and fibre 
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of their minds. It was to such men that something 
of the higher culture had perhaps its atest worth, 
They would tell them so themselves. The enthusiastic 
study of a physical science, the loving knowledge of 
@ favourite author, a real contact with nature through 
some branch of biology, a living insight into some period 
of history, an nnaffcered devotion to art—these could 
bring results not seldom great and beneficent, just because 
the dregs of time spent on the study of them were all that 
could ba wrung from the tyrannous demands of a busy life. 
They could bring what was needed—a wider mental horizon, 
broader sympathies, and intellectual visions of a world 
greater and richer than that bounded by the close and 
stifling confines of the toiling specialised individual life ; 
and he was free to coafees that he bad eeldom found a purer, 
or more strenuous, or more self-denying devotion to culture 
than among some of those of whom he spoke—men who were 
in their souls. students, but in their circumstances not 
students by profeesion, 

' Lord Derby next addres:ed the students, and at the close 
of bis remarks preseuted the prizes gained during the pre- 
ceding winter and summer eessione, 


—— 


YORKSHIRE COLLEGE: MEDICAL DEPARTMENT, 
'. INTRODUCTORY ADDRESS BY DR. MICHAEL FOSTER, 


Ik the course of his address at the opening of the filty- 
fourth’session of the Leeds School of Medicine on the let iost., 
Dr. ‘Michael Foster remarked that the most powerful means 
of advancing the medical profession is by advancing the 
sciences on which the profession rests. Every little push of 
that science. means a great bound of the profession, But 
the theoretical sciences on which the art of medicine is 
based cannot, to any large extent, be advanced by the active 
members,of the profession, The main work of progress must 
be done by men set aside for that special purpose. The pro- 
fession areagreed upon that; andif to any outside the profession 
this may appear stravge, they should reflect upon what the 
human hody is, whichis the foundation of the medicalart, The 
human body is a complicated machine, compounded of all 
manner of machines which are in a dim way analogues of the 
work of man’sart, There are machines with pulleys and levers, 
there are telegraphs, there are telephones, there are delicate 
barometers and thermometers and chemical works ; there is 
a mass of molecular machinery, and the whole machinery is 
governed by a nervons machinery of strange complexity, in 
comparison with which the most complex of human mills 
seems a thing of actual simplicity. And this curious, com- 
plex machinery is changing from year to year, from day to 
day, nay, from minute to mioute. From moment to moment 
never is it the same. And it is a machine delicately respon- 
sive to all the changes in its surroundings. In a certain 
sense it is more sensitive to light than any photographic 
plate, more sensitive to the pressure of air than any baro- 
meter. Nochange outside cf it, from sun to shade, from level 
to height, but, what produces some change upon it—change 
which may be recognised. Some of those changes are at 
present hidden from.us; but were we able to read all those 
secrets, this machinery would scem to us a microcosm. 
We might read in it, a8 in a mirror, the changes in the 
world without: a machine £0 responsive, so liable to get 
wrong (the getting wrong being the thing we call disease), 
and yet with such power of recuperation that it may be 
built up again from what secms bat its mere wreck. Dr. 
Toster confessed that there were two wonders constantly 
before him; one wonder when he viewed the great com- 
plexity of this machine, that it holds tegether even for a 
minute; and another wonder, when he viewed its wonderful 
power of reparation, that it should ever come fo an end. 
This machine cannot be studied profitably or with success 
at odd times in leisure moments, with loins girded for other 
work, or when one returns westied from other duties, It 
reqnires the application of complex instruments, delicate 
instruments of precision and observation, which may be 
an observation of importance, determining or rectifying 
a great truth, which may require hours of patient pre- 
paration before the time for chservation comes, And how 
can the doctor who is at'thé beck arid cull of His patient 
break away from hours of preparation just at the moment 
when the right time for observation has come ou? Clearly 

* there must be a divi of labour, “The progress of phyeio- 
logy, is always slow, and very Slow in this country.’ It is 
slow for many reasons, Dut, it is slow for éne reason cepe- 


cially—namely, that Jabourers in it are few, and because 
there are s0 few places in England where a man may at the 
same time gain that which a physiologist, like other people, 
most gain, his bread and cheese, and yet pursue his 
study quietly without the trouble of private practice. 
The greater part of the progress for the past fifty years has 
been carried on by labuur in the laboratories of Germany. 
We Englishmen have played only a very emall part. It is 
not because the Germau is individually more acute or more 
industrious than the Eoglisbman, but it is becanse there are 
in Germany so many universities having chaira of science, 
which will provide for a man acd set him at leisure to 
advance his own particular branch of science, and thus 
enable him to give the best of his ability to the work. 
People may say that in Germany these universities are 
largely aided by the State; but he (the lecturer) belonged 
to the old-fashioned school of politics, which thinks that the 
State ehould not be asked to do that which can be done as 
well, or even better, by the individual. He believed that 
the interference of the State would lead to increased cen- 
tralisation of our teaching, whereas what we want is in- 
creased decentralisation. He believed in small schools, 
where each man could come more or lesa distinctly under 
the personal influence of the teacher; avd the best style of 
teaching is that in which a man is taught the rudiments well, 
under good supervision, in the years of his apprenticesbip, and 
has a good foundation laid in such a manner that he may be 
fitted to travel in succeeding years, picking up the best that 
other schoolscanteach. In concluding with the desire that the 
Yorkshire College should be carried on, not only as a college 
but asa university, Dr. Foster defined the scope of a university 
thus :—‘The mark of a university is not the granting of 
degrees—for I believe that this country will one day wake 
up to the fearful loss of tine and means in competitive 
examinations—but it is tbat which distinguishes it from a 
seminary. Ina seminary boys and girls are taught, and the 
whole energy of the establishment is spent in turning them 
out ‘taught’ boys and girls. In the univetsity they do this; 
but they do it in such a manner as to instil into the minds 
of the pupils a genuine love of science and foster a disposition 
to make the interests of science predominant. It seems to 
me a matter of ‘very small consideration whether your 
degrees are given here or in London, or in Manchester or 
eleewhere ; but it is a vital point whether the men who are 
tutors here are, at the same time, men who are carrying 
science into unknown regions.” 


ARMY MEDICAL SCHOOL, NETLEY. 

THE forty-ninth session of the School was opened on the 
2ad iust. by Professor LONGMORE, C.B. Thirty-five sur- 
geous on probation, who passed the London Examination in 
August last, entered on their Netley duties, thirty for 
the British and five for the Indian Armies, Among the 
visitors was Sir Galbraith Logan, K.C.}., formerly Director- 
General of the Medical Department of the Army, who never 
mieses an opportunity of showing the deep interest he takes 
in all that concerns the well-being of his old service. 

The lecturer gave the usual hearty welcome to the new- 
comers, and after reading, by order, an official letter from 
the Director-General, intimating the concurrence of the 
Secretary for War in the decjsion of the professors in the 
case of a surgeon on probation who failed to obtain the 
aminimum of marks required by the regulations at the last 
Netley Examiusations, gave, in his usual clear and vigorous 
language, an account of what is expected of those who 
aspire to serve the State in the Medical Service of the 
Army, and explained the new circular regulating the 
examination of surgeons for promotion, and of surgeons- 
major who seek admission to the administrative ranks of the 
service, We hope this admirable discourse will be pub- 
lished in extenso, : 


Tre RemMovAL oF Fever Casgs.—At the last 
meeting of the guardians of the Holborn Union a letter was 
read from Dr. J. W. Smythe, in which information was 
weked as to the daties of relieving officers in the removal of 
tases cf infectious’ disease, ‘and in which it was stated that 
arelleving officer had refused to grant an ‘order forthe 
temoval of a patient unlees the father made the application, 
The relieving ‘officer beihg called upon fo?'an explaustion, 
denicd the'st at in toto, and Dr. ‘Hollfs was requested 
to immediately examine and abot apes tie ane.” eae 
é pao. 
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MEETING OF THE GENERAL MEDICAL COUNCIL. 


[Ocr. 11, 1884. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tne General Medical Council mct on Tuesday last, 
Sir Henry Acland, President, in the chair, Iu opening the 
proceedings, 

The PRES(DENT said, in conformity with the instructions 
of the Council, I have summoned the present meeting at the 
first convenient day after the long vacation, The Counci! 
will remember that the second period of five years, for which 
they had elected the present President, ended on July 18tb, 
but that, since it might be undesirable to meet at that 
particular date, in view of the Medical Bill then before 
Parliament, it was agreed that I should continue in oflice in 
order that | might call the Council together at the time most 
suitable either for the winding up of its arrangements under 
the Act of 1858, or for the further discharge of its responsible 
duties under that Act. This accordingly has been now done 
or the latter purpose. The Bill, on which so much labour 
and care has been expended, was withdrawn by the Frime 
Minister at the close of the session, after it had passed the 
Mouse of Lords, but not before 185 amendments, in thirteen 
folio pages of more or Jess importance, some being in dupli- 
cate and triplicate, had been put on the notice paper of the 
{louse of Commons. The Council therefore meets now, 
without delay, both for the election of a President and for 
the grave purpose of considering the situation in which the 
medical education of Great Britain and of the Colonies is 
once more placed by causes in large measure unconnected 
with it, It is not my intention, under these circumstances, 
to make any elaborate address betore retiring from the high 
office in which you have twice been pleased to place me, It 
would not, indeed, be strictly in order to do so, even if it 
were expedient, But I crave your indulgence while I say a 
very few words on the position in which, as the guardian of 
medical education in this country, the Council seems to 
be now placed. Government Bills, conferring fresh powers 
and imposing new duties on the Council, and this year re- 
constituting the Council, and assigning new and important 
functions to medical boards, have been four times passed 
through the House of Lords in the last twelve years, aud 
have been four times withdrawn by the Government in the 
House of Commons without full discussion in that House. 
Into the causes of this abiding misfortune I will not enter, 
but I ask your leave to record that this failure has not been 
dependent on the action of the Medical Council. It is true 
that the work of the Council has been affected by an unusual, 
perhaps unprecedented, state of things. It has been ham- 
pered in its action, both from without and from within, by 
the sense that the powers and duties assigned by the 
Act of 1858 might shortly be modified or transferred, 
The Council, though anxious to act to the full extent of its 
powers, was aware that its recommendations and its con- 
clusions were, pending the new legislation, of late years 
made at a disadvantage. It cannot fail to be asked, 
What then is now the duty of the Council? Is it to 
wait for further attempts at legislation? Or is it to continue 
to develop the work which lies before it, and, with the 
varied experiences it possesses, to act as though no legisla- 
tion and no change were impending? It would ill become 
ime to-day to attempt to answer these grave questions. The 
Council will give its own reply by its actions, But I venture 
to hazard the statement tbat three short clauses, to which 
no serious person could object, would, if passed into law, 
shortly relieve the teachers and students of modern medicine 
in this country of almost all their present educational 
uncertainties, The first, directing the Council not to admit 
to the Register, after a given date, any person who had not 
passed examinations, satisfactory to the Council, in medi- 
cine, surgery, and midwifery. The second, empowering the 
Conneil to appoint, in such manner as it deemed expedient, 
one or, more assessors to every examining board, whatever 
be their number now or hereafter. The third, making it 
clear that the Council can, under Clauses 18, 19, and 20 of 
the Medical Act, inquite into the modes of teaching by the 
schools, as well as into those ofexamining by the licensing 


bodies, But I might go further, and say that at the present 
crisis it probably is in the power of the existing licensing 
bodies and school», by a combined effort, to give practical 
effect to these several propositions without legislation, and 
to secure thereby peace to themselves, and in great measure 
to obtain more completely the confidence of the public at 
large. I trust that I have not, in these few words, trangressed 
the bounds which you would wish me, at the close of ten 
years as your President, to set to these remarks, I do 
not presume to forecast the future. Of the past I know that 
the work which I have had the honour of eharing with you 
at this table for twenty-six years since the establishment of 
the Council his been work of the deepest interest, and often 
of great difficulty. Daring the last ten’ years it has been 
such as to produce in me sentiments of profound gratitude 
and to give confidence that the Council, as the guardian of 
medical education in (ireat Britain, will deal with the present 
crisis alike in the spirit of patriotism and in the temper of 


| scientific progress on which modern medicine so largely 


depends. Whatever may be the case elsewhere, there is no 
question that within the walls of this Council there can te 
uow only one aim—viz., how to unite in using and regulating, 
for educational purposes, and in the best attainable way, the 
many forces which bear on the ‘study of all problems 
connected with the prevention and treatment of disease, 
both personal and national. These are forces which are 
ever moulding anew the character of the true student for 
the common good of mankind. They ever need for their 
study and their guidance fresh thought and new exertion. 
I now leave the chair in which you have twice done me 
the high honour of placing me, that you may discharge the 
duty under the Act of electing a President. 

The President’s address was ordered to be entered on the 
minutes, and, on the motion of Dr. HUMPHRY, strangers 
were requested to withdraw during the consideration by the 
Council of the election of a President on the retirement of 
Dr, Acland. On their readmission they were informed that 
Sir H. Acland had been re-elected for another period of 
five years, 

The Business Committee having been reappointed, the 
usual returns from the Army and Navy Melfeal Depart: 
ments were received and ordered to be entered on the 
minutes. , 

Dr. A, SMITH, in calling attention to the returns, said it 
‘was very satisfactory to observe that in those of the Army 
Medical Department there were no rejections, and that in 
those of the Navy Medical Department there were only two 
rejections, It was evident, he said, that the candidates 
were better educated than formerly, it being very unlikely 
that the standard of examination was lowered. 

Mr, TEALE called attention to the fact that candidates 
from the English bodies appeared to have been the most 
successful in obtaining vacancies, Two out of three, or at 
least a half, appeared to have been successfal, while of the 
candidates from the Royal College of Surgeons, Ireland, 
only one out of twelve had succeeded in obtaining a vacancy, 
and of the ten candidates from the King and (ueen’s College 
of Physicians in Ireland only one had been successful, an 
of the eight candidates from the Royal University of Ireland 
one only had obtained a vacancy. Such a result seemed 
very curious, and appeared to require explanation. 

Mr. Macnamara said it was gratifying to find that the 
education given by the Irish bodies had satisfied the 
examiners. It appeared, however, that the education given 
in London was still better, since the candidates had been 
more successful in gaining places, They had learned the 
cause of it in Ireland, and the result was that he was going 
to send to London a first-class apprentice of his who knew 
his busincss thoroughly, but the grinders or coachers in Ire- 
land did not appear to have the ‘straight tips” for the 
examinations, He was certain that if the gentleman to 
whom he referred presented himself for the examination be 
would come out qualified but unsuccessful, He (Dr. 
Macnamara) would, however, provide against such a con- 
tingency, for he would send him to one of the best coaches 
in London who had the ‘‘straight tip” for the Army and 
Navy Examinations. ‘ 

Mr. MARSHALL said that the number of licences held by 
the candidates ought to be taken into consideration in apy 
comparative statement, It would be found from the returns 
that eighty-nine licences were held by forty-four candidates, « 
so that it appeared probable that every one had a double 
licence, In any comparison it was desirable to ascertain 
which candidates had the respective licences. 
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, Dr. WATSON said he had no doubt it would be found that 
‘the appointments had been given to those who had obtained 
the at number of marks, 

Dr. STRUTHERS said it would be very interesting to have 
similar returns from the India Department, and proposed— 
. That a copy of the returns of August, 1884, furnished to 
‘fhe Counsil ‘by the medical departments of the army and 
navy be transmitted by the registrar to the authorities of 
the Indian Medical Department, with the suggestion that 
similar returns furnished to the Council from that depart- 
ment would be useful in order to render the statement of 
the medical examinations for the public services complete.” 


1. Dr. HAUGHTON, in seconding the motion, said that the, 


service was the blue ribbon of medical students, 
and the examination was a totally distinct one, including 
natural history as well as medicine. All the best men 
in. the University of Dublin went in for that examina. 


by the candidates at Netley va Hoslar after the exami- 


nation. 

The motion of Dr. STRUTHERS having been Rossod, Dr. 
HAUGHTON moved, “And that the authorities at Netley and 
Haslar itals be requested to forward to the Council a 
return of the final examination passed by the medical officers 
ithe Army, Navy, and Indian Services.” During the year, 
che said, the men were severely tasted, and the results of thejr 
additional training ought to be known. cae 

.. Dr. BANKS seconded the motion, which was adepted. 
following communiestion from the College of Rrecep- 

tors was laid before the Council :— ' 
. DBR 8! I to submit to usual, a statement of the results 
of the reltininart onucaticnion ‘for’ medical ‘atudenta and others, held 
by this College on the 9th, 10th, and llth of September. total 
ber of idates examined was 274, of whom 188 sat at the London 
, 27 at Bristol, 20 at Birmingham, 23 at Leeds, and 16 at Liver- 
|. Of the total number examined, 128 (rather lees than half) ob- 
certificates qualifying for registration aa medical students, while 
4 passed in mechanics as a separate eubject, Of the 142 who failed to 
obtain’ Gnatifying certificates, 40 failed in one obligatory subject, 24 
failed in 2 obi! ry subjects, 24 failed in 3 obligatory subjects, 23 failed 

4 (or more) subjects ; while 31, who passed in all the obligatory sub- 

» failed to obtain the minimum total of marks required for a place 

- the second ditision of the second class, as required by the Medical 
Coancil. It will be sean that the results of the recent examination show 
@ marked improvement as compared with the results of former examt- 


ery ignorant or 
fare pte ear oa ee aa er eee ee 
eubjects, 1 am, dear Sir, yours faithfully, 
October 3rd, 1384. + 'Q. R. Hopeson, Secretary. 

Six Henry Prrman moved that the communication be 
entered on the minutes, and that the College of Preceptors 
‘be thanked for the important information it contained. He 
said it was somewhat disheartening to find that more than 
half the candidates for the preliminary examination were 
rejected. The result, however, was better than that in 

when three out of four were rejected. Whether it 
was the fault of the students or of the examination itself, it 
‘was not for him to say; but he thought the question was 
one which the Council ought to consider. It was a grave 
matter for consideration that three out of four of those who 
seught to enter the profession ‘should. be found unfit on the 
ground of ignorance, 

De. STORBAR said his impression was that the fault rested 
with the candidates, The College of Preceptors was a body 
o£ most experienced teachers, and most competent to test the 
qualiGcations of lads coming from school. There was an 

i tendency in young lads to go up for examination 
on tion, and the result. was that they were repeatedly 
rejected. The effect of the rejection by the College of Pre- 
copters' would, however, no doubt, be to raise the general 
preparedness of the candidates, since those who sought to 
enter the profession would be made aware that they must 
be-faitly. well educated. At the University of London the 
rejections had been for years 47, 48, or 49 per cent. When 
he was a yo man it was regarded as a disgrace to be 

; but that was by no means the case at-the present 


Dr.. HAUGHTON thought that the result was partly due to 
thextetal ignorance of the candidates and their teachers as 
to what was expected of them. He considered that the best 
exckiidinations were those at which there was the best rapport 
hebwédn the examiners and the teachers, and in which the 
fewest rajections took place. 

‘The motion was adopted. 


4 


fT 


Sir Henky Pitman moved—“ That the several colleges 
and bodies mentioned in Schedule A to the Medical Act, 
which conduct an examination on the subjects of general 
education, be requested to farnish annually the General 
Medical Council with a return of the number of those who 
had passed and of those who had failed to pass each such 
examination, together with a statement of the subjects on 
which the candidates had been examined.” He said that 
there were fifty-six different examinations, any one of which, 
if passed would qualify the candidate to commence his pro- 
fessional studies, but the only one from which returns were 
made to the Council was that of the College of Preceptors, 
Similar returns from other bodies conducting an Arts 
examination qualifying for admission to the profession 
would, he thought, afford valuable information to the 
Council, and might suggest in what direction improve- 
ments might be made in the way of recognising the different 
bodies. Considering that the subjects were alike in all the 
different bodies, there ought not to be any great variation in 
the number of rejections. The subjects which the candi- 
dates were expected to pass were specified in the regulations 


ed | of the Council, but they were not in reality all passed, and 


application was received from one body aaking 

be ized, although it excluded one important eubject. 
The subject of mechanics was constantly omitted, and the 
College of Spearter stated that only four out of 274 candi- 
dates passed in that subject. 3 

Dr. MACNAMARA, in supporting the motion, seid that the 
percentage of rejections at the College of Surgeons, Ireland, 
‘was about twenty-five. 

Dr, HAUGHTON ssid it-was of very little use to know how 


last year an 
to 


‘| many candidates passed and how many were rejected, with- 


out knowing the questions that were asked. He would 
suggest that copies of the examination papers should be sent 
with the other returns, together with a statement of the 
etandard in which they passed. There were in Ireland 
three examinations that were above suspicion—those of the 
University of Dublin, the Royal University of Ireland, and 
the Intermediate School Board. Dr. Banks could tell the 
Council that he would have some difficulty in making a 
return like that suggested. There was no special examination 
for medical students, and it would be impossible therefore 
for the three bodies he had mentioned to state the numbers 
of the medical students passed and rejected. The students 
were always recommended by the University of Dublin to 
spend two full Phil in arts before going to the medical 
school at all. It might be desirable to ask that a special 
examination, including mechanics, should be instituted for 
medical students, and he thought that the University of 
Dublin would not be indisposed to accede to the request. 

The PRESIDENT said that Dr. Haughton had opened up a 
large and important question, which could hardly be tally 
discussed under the terms of his motion, and he would sug- 
gest that the whole subject could be better taken into con- 
sideration when Sir Henry Pitman brought forward the 
motion, of which notice had been given, for the Council to 
resolve itself into a committee to enter fully into the con- 
sideration of the subject of preliminary examination. 

This suggestion was adopted, and the motion was accord- 
ingly withdrawn. : 

ir. MACNAMARA moved—(a) ‘That medical students, 
seeking registration as such at the several branch offices of 
the General Medical Council, be required to produce, in 
addition to those certificates at Present requisite, a certificate 
of moral character which shall be satisfactory to the Regis- 
trar, acting under the direction of the Branch Council, to 
the following effect : ‘I, , do hereby certify, 
from personal knowledge, that is of 
moral character, and a fit and proper person to be admitted 
to the register of medical students,’” (4) ‘That it be most 
strongly recommended to the several medical authorities to 
require candidates, previous to admission to their final 
examinations, to produce a certificate of good moral character, 
to be signed by a clergyman, a magistrate, or a ri 2 
medical practitioner.” He had, he said, divided the 
resolution into two parts, because, while the Medical 
Register was entirely under the control of the Council, 
the medical authorities could only be recomniended, not 
compelled, to adopt the suggestions of the Council, 
In’ the sister profeasion of the law, students before 
admission were required to bring a certificate of moral 
cHaracter, without which they were not allowed to commence 
their legal etudies. It was equally important to the medical 
profession that there should be some guarantee as to the 
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character of the young men who were to be entered upon the 
Studeats’ Register. Cuses had come under his knowledge in 
which Inds of infamous character had been expelled from 
schools, and after passing the preliminary examinations of 
different bodies had been entered as medical studenty. If 
his suggestion were adopted there would, he thought, he 
some dilliculty in a etudent getting a certificate. As to the 
persons who should give such certificate of character he had 
advisedly excluded schoolmastere. 

Dr. BANKS said he was glad to find that the College. of 
Sargeons, Ireland, was about to follow the example of the 
King and Queen’s College of Physicians, which required a 
certificate of character from its students, Such certificate, 
he thought, should be given, not by clergymen or by magis- 
trates, but by two registered practitionere. 

Dr. HAUGHTON thought it would be better not to define 
the kind of certificate required, and that it would be suffi- 
cient to state that it muet be ‘‘a satisfactory certificate of 
character.” It would be invidious to leave out the clergy, 
for he thought that the lowest of the clergy in the Charch were 
on a higher platform than the lowest registered practitioners. 

De, QuAIN suggested that the certificate should be one 
which shoald be catiafactory to the registrar. z 

Mr, SIMON thought it would be better to say “satisfactory 
to the registrar es instructed by the Branch Council.” He 
sympatbised with the object ‘of the resolution, but he did 
not Bed what satisfactory evidence of moral character could 
be obtained. Every man was assumed to be of geod moral 
-character until the contrary was shown. If it could be 
proved that 4 mah had committed a crime so that he could 
be brought under the criminal law, he could be easily dealt 
with, and the medical student might be called upon to sign 
.a declaration to the effect that he had not committed any 
‘such crime. He protested against making any further addi- 
tion to the dreadtul certificate system, under cover of which 
many false statements were mi i i 
; Dn Lyon also expressed his sympathy with the object of 
the motion, but said .he thought it would be very difficult 
to carry out the proposed recommendation. 

Dr. PYLE seconded the amendment. 

Dr. A. SMITH contended that the Council was quite 

prepared to vote on the question, and expreesed his con- 
currence with the views of Mr. Simon and Dr. Lyon. He 
had once said that be would certify to anyone’s moral 
cbaracter except his own. 
.. Dr. Humpary objected to throwing upon medical prac- 
Aitioners the responsibility of certifying as to moral cha- 
racter. It was hardly possible that lads of seventeen ar 
eighteen could be excluded for want of moralcharacter. He 
did not think that the proposed regulation would be of the 
Jeast value in the profes-ion. ‘ 

Mr. DuNcAN, in supporting the motion, eaid that the 
very fact that such a certificate was required would be of 
great moral value to the students. No one could escape the 
responsibility of writing certificates of character; they were 
given in other iustances, and he could see no good reason 
why they should not be required from persons entering the 
medical profession. He had often to write them himselt, and 
his practice was to write them as honestly aud as liberally 
as he could. 

Mr. MAcNAMARA declined to accept the proposal to refer 
the matter toa committee, which he said.would only have the 
eflect of shelving it. He accepted, however, Mr. Simon's 
suggestion that the certificate should be “‘ satisfactory to the 
regiatrar of the Branch Council.” t 

The amendment. was then put and rejected, and the 
original motion met with the same fate. The second part of 
the resolution was then withdrawn. 

-' Dr. BANKS moved ‘'That it be a recommendation from 
the Medical Council to the medical authorities that they 
should not confer a degree or licence to practise upon avy 
candidate until ho has attained the full age of twenty-three 
years.” We said he believed that. the present regulation as 
to age was frequently evaded. He was strongly of opinion 
that in the csee of most men there was not time to receive a 
good preliminary or professional education by the age of 
twenty-one. There was only one other country (Germany) 


in which the period of study for medical students was 30 
sbort as in J d; and, Billroth had declared that it was 
r jefgl ¢ y leaving school at nixteen shop), after 


ma, study, b3. cansidered qualified to.deal with the 
“ah lives of the pegple, when be would not be 
deal with his own proverty. The mipimum,age 
ch, of, England wag 23, and 


la the Church of 


Rome 24; in Austria the time required for medical stady 
was 5 yearr, in Holland 6, in Belgiam 7, in Denmark 5, in 
Norway 7, in Russia 5, in Greece 5, in Italy 6, in Portugal 
5, in France 6, and in Sweden 10. It might be eaid thati€ 
his proposal were adopted poor lads would be prevented 
from entering the profession ; but if parents could not give 
their eons a learned profession they ought to send them to 
trades, It was not well for the profession that there ahould 
be too great facilities for entering it. 

Dr. Hauahton, in seconding the motion, called attention 
to the grave responsibilities undertaken by medical men and 
the delicate position in which'they were often placed in 
regard to the domestic affairs of their patients. : ; 

fr. SIMON said that the case of a clergyman was not 
analogous to that of the medical'man. In the one case the 
main question was the competence to ect as a epiritual 
guide, and in the other it wag the earning of a livelihood. 
The real question in the case of the medical man was 
whether he was fit fo undertake lega) responsibilities, and 
whether he knew his basiness—a matter to be decided by 
his examinations. He did not think they ought to meke too 
stringent rales as to the length of the curriculum. It wonld 
be injustice to a young man .who was eompetent at twénty- 
one to extend the age te twenty-three. east 

Dr. Lyon said that, in the event of the motion being 
adopted, some provisions should be made in favour of ‘those 
who had been preparing for examination under the: presetit 
regulations, He suggested that the regulation should not 
be made until after the year 1888. y er 

Mr. DoNOAN thought that euch a tremendous revolution 
(though he sympathised with the recommendation) ought 
not to be finally adopted without obtaining the deliberate 
opinions of the various litensing bodies, none of whom at 
present required a greater age than twenty-one. : 

Dr. STRUTHERS said he ‘would: be willing to alter the 
age to twenty-two, lat he. thenght that: twenty-three was 
rather overstepping the mark. ‘ é: Sie croaee 

The debate was then adjourned to Wednesday. 


ry 
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WEDNESDAY, OcT. 7TH. 
Sin HENRY ACLAND, PRESIDENT, IN Pe CHAT, 


On the motion for the confirmation of the minutes, 

Mr. MACNAMARA called attention to the title ‘ Mr.” pre- 
fixed to his name in the mioutes, instead of ‘' Professor.” He 
had written to the Registrar on the subject, and had received a 
reply stating that ‘‘ Sir H. Pitman (chatrman of the Basiness 
Committee) thinks this would be contrary to practice, and, 
unless the title of ‘Professor’ were prefixed to all who 
adopt that prefix at the schools where they teach, it might 
give rise to unpleasant feelings.” Sir H. Pitman had as 
touch 1ight to question hie title of ‘‘ Professor” an he (Mr. 
Macnamara) bad to question the prefix to Sir H. Pitman’s 
own name, which he nad so honourably wen. His college 
(which had a Royal charter) had appsinted him as a professor, 
apd he was therefore entitled ta the d ‘ion. 

Dr. HAUGHTON seconded thé motion for the amendmen’ 
of the minutes, tree 

The PRESIDENT pointed out thet’ the question: was one 
which would apply to other members of the Coencil, and 
could not be settled without careful consideration: Hitberto 
such matters had been left to she chairman of the Business 
Committee. : eae 

Sic H. PITMAN thought it was strange that.Mr. .Muc- 
namars,. having eat on the Council for ten years, should 
now for the ficst time raise the question of bis title. He 
(Sir H. Pitman) had followed precedent, and if any altera- 
tion were made it ought to be under the direction of a com- 
mittee appointed to consider the whole question and settle 
it once for all. 

After some further digcussion, lasting in all nearly three 
quarters of an hour, it was suggested by Mr. SIMON that the 
matter should be left to the discretion of the President. 
Mr. Simon also drew attention to the fact that in the 
document containing the appointment of Mr. Macnamara 
he was designated ‘‘ Rawdon amara, Esq.” 

Mr. MACNAMARA accepted the suggestion of Mr.: Simon, 
and withdrew his motion for the amendment of the minntes, 
. ‘The PRESIDENT said he desirad:to make a brief statemeut 
with regard to the wery sevious. business before the Council, 
It was no exaggeration to say that o wery.eerieus mass of 
complicated and eutangled work was before them. What 
they bad practically to deaidaiwaa whether they eloeld wait 
for further Icgislation, or whetber she: Guunoil ebeuld proceed 
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to do the work appointed for it by the Act of 1858, which, 
under various and increasing difficulties, it had been at- 
tempting to do-during the last ten yeare. The first impor- 
tant point ta be considered was, he thought, the duty of the 
Council in regard to the medical education of.the whole 
kingdom. The Legislature of the country had for more than 
ten years been endeavouring to solve the question, and had 
again failed; but it bad not taken from the Council the 
duties aud powers assigned to it in 1858. The Council 
would have to consider what were the things it could not do 
withoat farther powers. It might be said that the motions 
set down on the programme colved the questions to be con- 
sidered; but he thonght it would be desirable that the 
Council should first consider in committee what were the most 
important changes, if any, in respect to medical education 
and examination which should be made for efficiently carry- 
ing out the intention of the Medical Act: that the several 
changes, if any, .be classed into (1) those which could be 
effected by the action of the Medical Council, the several 
medical bodies, and the recognised medical schools; and 
(2) those, if any, which might require for carrying them into 
effect an alteration of the Jaw. He suggested that the repre- 
sentatives of the several licensing bodies should use all dne 
effort to obtain the consent of their respective institutions to 
such resolutions as might be pissed by the Council, with a 
view of immediately carrying out those which could beeffected 
without an alteration of the law, and for their obeervations 
on.the importance and desirability of those which could not. 
It might also be desirable that the committee of the whole 
Council should first deliberate in private, until matters were 
put into such a shape that they could be conveniently sub- 
mitted ag definite resolutions and publicly debated. Notice 
of motion to the effect he had mentioned would appear in 
thé programme of business on Thursday. 

De, Humrary said he was greatly alarmed at the 
announcement of the President that the notices in the 
programme were to be displaced for @ discussion’ which 
could not be prodastive of any good result. The thought 
of fgture legislation had been a hindrance to their work 
daring almost the whole of the time he had been on the 
Coundil, and it was now their duty to proceed without any 
reference to such legislation. 

T adjourned debate on Dr. Binks’s motion to extend 
the age of commencing medical practice was resumed. 

Dr. HALDANE thought that a young man of twenty-one 
who paseod the required examination ought not to be pre- 
vented. from practising the medical profession, seeing that 

y could perform any other legal function at that age. 

ny men at twenty-one were 48 well qualified as others 
ware at twenty-three or twenty-five. It would not do to 
send them out as assistants, since they would be legally 
unqualified, and to prevent them from earning their own 
living would be a great hardship, especially in the case of 
men of small means. ; 

Mr, MARSHALL was in favour of lengthening ‘the curri- 
eylam, ‘but saw no good reacon in setting the proposed limit 
as to age except with that view. 

Dr. STORRAR said that the public wants must be met, 
and‘ there was a large class of persons who could not afford 
to ay for the professional services of an expensively eda- 
cabed mao, The question of age should be left to settle 
itself If the standard were raised too high, the poorer part 
of the public would go to chemists and druggists an 
inpgalar practitioners. neh 

. ScoTT Ore thought that the lengthening of the curri- 
edlym was more important than the extension of the age 
fot ‘the commencement of practice. The former question 
could not much longer be shelved now that the list of sub- 
jects was so much extended. He approved of the sugges- 
tion of Dr. Struthers that the required age should be 
twenty-two, which be thought would be tantamount to 
adding another year to the curriculum. 

Dr: Wospury thought that the question should be left 
to the licensing bodies. To extend the age to twenty-three 
would be # hardship to clever and industrious pupils, who 
might be led away to other professions in which they could 
earn money at an earlier period. ; 

Dr. BANKS, in replying, said his only object in bringing 
farwar motion was to raise the status of the profession, 

'¢ was willing to adopt Dr. Struthers’ suggestion to fix the 
sagt brrenty wo, An extension of. the curriculum to five 
years, however, would. answer the purpose he had in view, 
at it that were adopted he would throw over the regulation 

to's tninimdm age, So far from his proposal being 


revolutionary, it was really only a returm ta former 
practice. : 

Mr. SIMON said he objected as strongly to fixing the age at 
twenty-two as he did to fixing it at twenty-three. He sug- 
gested that the motion should not be pressed, but that the 
whole question of the curriculum should be reconsidered 
with the other recommendations of the Council at the next 
session after conference with the authorities of the different 
bodies concerned. : 

The motion was then put and rejected. 

Sir Henry Pitman moved—' That the proposal of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England to cé-operate under the 
direction of the Council, do receive the sanction of the 
Council.” The scheme submitted, be said, was the same as 
that brought forward last year, and it had been before the 
Council for a considerable time. The words ‘under the 
direction of the Council” had been inserted because they 
were in the Act of Parliament, and they were algo used 
when the sanction of the Council was given last year to the 
proposals of the corporations in Scotland. He could not 
suppose that the Council would refuce to sanction that which 
it had, been seeking to obtain during the last fourteen 
years. It might, perhaps, be urged that the question should 
be deferred till the proposals of the President in his notice of 
motion should be considered ; but that notice only referred 
to questions as to which any doubt existed whether they 
could be carried into operation without further legislation. 
There could, he thought, be no question that the Council 
had the power togrant its sanction at once. It might be 
said that it was not to the interest of the bodies to combine, 
but that was rather a question for the bodies themselves 
than for the Council. If they chose to sacrifice any of their 
own interests for the good of the profession it was meritorious 
on their part. A previous scheme had been under considera- 
tion, bat it had been withdrawn, and the sanction of the 

ouncil was now asked to the new proposal. 

Mr. MARSHALL, in reconding the motion, said there was 
nothing in the echeme which would interfere with any 
Medical Bill that might be brought forward. It was limited 
in its action, and did not profess to cover the whole ground 
of medical reform—an object in which Parliament itself had 
failed. The scheme was a thoroughly practicable ove ; the 
two Colleges had considered it over and over again; there 
was a perfect harmony between thém, and if the Council 
sanctioned the scheme the Colleges were Prepared at their 
next sittings to nominate the Committee of Management to 
carry it out. It would be unquestionably an advantage to 
the student to haye but one course of study to pursue in 
order to obtain a double qualification. Simplification and 
consolidation of the curriculum would be of great importance 
on the existing curricula of the Colleges. The student 
would no longer be troubled with too many lectures, but he 
would have three examinations instead of two. The first 
examination would be under the authority cf the examiners 
of the two bodies. Years ago he had propoeed euch a pre- 
liminary examination for the College of Surgeons but without 
success; his proposal, however, had since been accepted and it 
worked well, attracting many new candidates to the College. 
The ‘division of the examination was aleo matter of great 
importance, and if it were for that alone the scheme deserved 
the consideration of the Council. The period at which a 
man could finally get his licence was prolonged, and by 
dividing the examinations the candidate would be able to 
take time over each subject. If a man were at all distrust- 
fol of himself, he was thus encouraged to take things 
separately and quietly, It might be eaid that the present 
licence of the Fottege of Physiciavs was all that a man 
wanted, since ‘‘ physic” included surgery. Admitting that 
the College of Physicians had the right to examice and 
qualify a man in eurgery, what were the actual facts? He 
had analysed one-tenth of the names on the Medical Kegister 
for 1884, and out of that npmber (1450) there were 153 
licentiates of the Royal College of Physicians, only six of 
whom were contented with the single qualification, and, of 
those six, two lived in Canada (having no doubt a Canadian 
qualification also), two in London, one in Hampstead, and 
one in the provinces. Of the remaining 147, 139 were also 
members of the Royal College of Surgeons of England. 
That was very satisfactory as showing that the licentiates 
were anxious to secure good surgical qualifications. 
If the College of Surgeons were giving up avy legal right, 
they ought to be complimented on their self-sacrifice in 
behalf of the public. The proposed scheme was not opposed 


646 Tse LANceET,] 


MEETING OF THE GENERAL MEDICAL COUNCIL, 


(Ocr, 11, 1884. 


to any of the existing lines or tendencies of the medical 
student, but in reality encouraged them, and he thought 
that the Council could hardly exercise its power of refusal to 
sanction a scheme which had been submitted by two such 
honourable bodies as the College of Physicians and the 
College of Surgeons. As to the question of fees, the familiar 
‘three courses” presented themselves: first, to raise the 
fees ; secondly, to lower them ; and thirdly, to leave them 
unaltered, An increase of the fees would have raised an 
uproar at once, because it would be said ‘‘ You are saving 
money by combining your forces, and yet you demand more 
money.” If the fees had been lowered, it might be said that 
the Colleges were bidding for candidates in competition 
with other bodies, Under all circumstances, it had been 
thought desirable to keep the fees as they were—fifteen 
guineas at the College of Physicians and twenty-one 
guineas at the College of Surgeons, thirty-six guineas in 
all. It was found that the cost of conducting the -first 
examination was very considerable; many candidates did 
not go through the entire examination, some dropped off 
early, and the candidates for the final examination gradually 

. diminished, The cost was more than if all the candidates 
went through the whole examination, and hence it had not 
been considered desirable to reduce the fees. As to the funds 
which the College expected to possess, it would not do to 
count their chickens before they were hatched. When the 
College was in possession of the funds it would be right to 
re-open the question of fees, and see whether they could be 
assimilated to those of the College of Physicians. To lower 
the fees at present would, he thought, be open to serious 
criticism. He earnestly hoped that before many hours the 
scheme would receive the sanction of the Council. 

Dr. QUAIN said he had a very strong impression that Mr. 
Marshall had drawn largely on his imagination for his facts. 
He had boasted of the character of the examinations about 
to be established jointly, but he should have told the Council 
that they were almost identical with those now carried out 
by the College of Physicians. The present movement on 
behalf of the Colleges originated in the College of Phy- 
sicians. Proposals were sometimes made by one of the 
Colleges and at other times by the other ; but in October, 
1882. one of the most distinguished Fellows of the College 
of Physicians propcsed this resolution: “That, whereas 
the Royal Commission on granting medical degrees has 
now aflirmed the principle of diminishing the number of 
examining boards for medical licences, the Royal College 
of Physicians takes the opportunity of reaffirming that 
principle, already adopted and acted on by it.” The 
effect of the resolution proposed by the College of Phy- 
sicians would be, not to reduce the number of boards, 
but to increase them. The College of Physicians must be 
ready to examine candidates who came from the College 
of Surgeons in Ireland, in Edinburgh, or elsewhere, and the 
College of Surgeons of England must be ready to examine 
candidates coming from other bodies ; so that there was a 
new board added, and it was a perfect delusion to think that 
there was any diminution of the number of boards. The 
object of the second portion of the resolution—namely, that’ 
the President should be requested to name}a committee to 
consider what combination the College might best enter into 
for examination purposes, so as to secure without further 
delay one complete examining board, which should be satis- 
factory to the profession, the Medical Council, and the 
Government—was that there should be a board in England 
that should license to practise in England, and that no one 
should receive a licence from either of these bodies if he did 
not pass the examinations of both boards ; but in the note 
to the scheme now before the Council it was stated that 
anybody coming from Edinburgh might go to the College of 
Physicians and say, ‘Examine me for my licence,” or he 
might go to the College of Surgeons and say the same, so 
that there was no advantage or benefit whatever to be 
deriyed from the scheme. Mr. Marshall had alluded to 
the fact that the scheme for the Scotch union was passed with- 
out question, but that scheme was totally different from the 
present one, which was not truly for union or combination. 
The Scotch Colleges combined ; the London Colleges proposed 
only to co-operate. In Scotland there wss a common fund, 
and all the fees’ were paid into it, but in London the 
examiners could be appointed by the separate Colleges and 
the fees would remain just as at present, Each College 
would also pay its own examiners, Under these circum- 
stances he regarded the proposed joint board asa sham. If 
anybody came to the College of Physicians with a suigical 


qualification, he was not asked a question about the Coll 
of Surgeons and its course of education, What was 
tice to be paid for this supposed advantage? The Council 
fad aimed at a board examining all round, and that amiable 
fox living in Lincoln’s-inn-fields, which never had a, tail, 
went to the College of Physicians and said, ‘‘ How beautiful 
I am withouta tail !—do drop your tail and be like me.” 
When the Medical Act of 1858 passed, the College of Phy- 
sicians particularly felt that the privileges of the College 
were almost swept away, and they considered how they 
could best adapt themselves to the new position. They 
resolved to do away with the extra licentiates and to 
institute an examination for licentiates. They found 
that the old word ‘‘physic,” 2s it was used in the time of 
Henry VIII., meant medicine and surgery, and that they 
were empowered to have one single examination for physic 
and surgery. From the old Charter it appeared that every 
physician was entitled to practise medicine and surgery. 
Some doubt having been thrown upon that view, no one 
exerted himself to get the surgical qualification recognised 
more than Sir Henry Pitman himself. Why, then, should 
the College of Physicians give up the examination in sur- 
gery? The scheme, too, broke in on the great principle of 
the single examining board, and the object of the proposal 
was to help the College of Surgeons out of its difficulty, as 
it had at present only power to give a half qualification, 
The College of Physicians only accepted the scheme under 
the impression that it was going to establish a grand national 
board. Ninety-three per cent. of the licentiates of the Col- 
lege also got the qualification of the College of Surgeons 
voluntarily, but what was more strange was that 30 per cent, 
of them got the licence of the Apothecaries’ Society. Why 
should men who did this be compelled to go to this and 
that particular College? and why should a man who 
was willing to give fifteen guineas to get a perfect diplome 
be compelled to go to the College of Surgeons and Ry 
twenty-five guineas more? For his own part, he felt that 
the Council would make a very great mistake if it sanc- 
tioned such a partial and incomplete examining board. 
The number coming up to the College of Physicians had 
increased so rapidly that there were more than 200 licentiates 
during the past year. That was what had stirred up the 
College of Surgeons. It was, in’ fact, the old story of the 
battle of shops. He would move as an amendment, “ That 
while the Council approve of the resolution of the College of 
Surgeons that it will not grant its diploma to any candi- 
date who has not passed all the examinations required for a 
registrable medical diploma, it is not prepared to sanction an 
arrangement by which the Royal College of Physicians would 
become a partially qualifying body, and thus entail additional 
nse and inconvenience upon candidates for its licence.” 
‘he amendment was seconded by Dr. PYLE. 

Mr. MACNAMARA approved of the Scotch scheme owing 
to its comprehensive character, including, as it did, all 
the bodies; but the present English scheme was very 
different, omitting one important body, the A/pothecaries 
Society. If that Society had been included he would have 
voted for the scheme. 

Mr. TEALE said he was at first greatly disappointed with 
the scheme, but he did not think the Council could refuse to 
sanction it. The step was one in the right direction, and its 
effect would be greater than might appear at first sight. It 
would settle the curriculum for the students ; and the quali- 
fication would be nalversally: recognised as a highone. That 
it was a co-operation instead of a union was somewhat the 
result of the difficulty of conducting negotiations between 
two large bodies, each of which had its own interests, and 
one of which was involved in great pecuniary responsibili- 
ties. He regretted that there was to be at first no reduction 
of fees, but hoped that such reduction would in future take 
place, The additional examination proposed would involve 
considerable additional costto thestudents; but that mightbe 
modified if the preliminary examination could be conducted 
by men sent into the country from the central body to co- 
operate with the teachers of the schools. The long attend- 
ance in London was very costly. The paper examinations 
might be conducted in the country; and the candidates who 
were rejected on the paper examinations ought not to be 
required to come to London for the vivé voce examinations. 
The provincial schools were becoming large and important 
bodies, and were entitled to every consideration. 

Mr, Smon expressed his dissent from the views of Dr. 
Quain as to the claim of the College of Physicians. to give 
qualification in medicine and surgery, ~The statute of 
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Henry VIIT. no doubt stated that the membcrs of the 
College of Physicians were entitled to practiee surgery ; but 
that was very different from giving licences to practise to 
persons not members. of the Corporation. The College of 
Physicians bad, indeed, never examined in surgery, except 
throagh FeHows of the College of Surgeons. ‘I'he point bad 
ones come before the College of Surgeonr, in connexion with 
the conjoint scheme, whether it would be justified in refusing 
toexamine a man in surgery who had not a medical qualifi- 
cation. It was an open secret. that the College was advised 
that it had that power, but on taking further advice (at his 
recommendation) it eppeared that it had no such power, and 
accordinyly: the Céllege obtained an empowering Act of 
Paliament for the purposa, so thet it could now, if it entered 
into combipation, refuse a separute examination. He believed 
that the College of Physicians had not obtained such an Act, 
apd if so the ditliculty appeared to bim to be insuperable. 

The PRESIDENT said that a second amendment had been 
handed in, moved by Dr. Chambers and seconded by Mr. 
Siorén, to the effect that the Council was prepared to 
satiction. ‘the sebeme ‘‘provided that full facilities were 
afforded to the other licensing bodies in England for co- 
operaling wiih the above-named Colleges under the direc- 
tron of the Council.” : 

The debate was then adjourned to Thurgday. 


THURSDAY, OCTOBER 9TH. 

The Council] resumed the adjourned debate on Sir 
H. Pitman’s motion sanctioning the proposed conjoint 
scheme of the College of Physicians and the College of 
Surgeons. The amendment moved by Dr. Quain was pat, 
and rejegted by thirteen votes against five. The amend- 
ment of Dr. Chambers was then discussed, and was also 
tejected by fourteen votes against four. Dr. Lyon moved, 
and Mr. Collins seconded, a third amendment, proposing to 
send back the scheme to the Colleges, toconsider whether some 
arrangement could be made to include the Society of 
Apethecaries, This amendment was rejected by thirteen 
1p amingt four. A fourth amendment was moved by 
Mr. Bragford, and seconded by Dr. Chambers, sanctioning 
the scheme ‘‘on the understanding that the two Colleges 
shall nat be;pt-libexty to refuse the further co-operation of 
avy other of the English licensing bodies if offered on terms 
which the Council deems proper.” The amendment was re- 
jected by fourteen votes sgainet six, and Sir H. Pitman’s 
motion was pat and carried. 3 

‘The Council then adjourned to Friday. . 
HOSPITAL FESTIVITIES. 


inn 
UNIVERSITY COLLEGE MEDICAL DINNER. 

Sim WILLIAM JENNER graced with his presence in the 
chair a most successful dinner held at the Freemasons’ 
Tavern on the 4th inst., when at least 175 satdown. The 
chief object of the dinner, now celebrated for the second time,’ 
is to promote the social consolidation and good fellowship of 
the living agyregateof past and present students of the Faculty 
of, Medicine, of University College, London, In a warm- 
hearted and telling manner Sir William interested his large 
audience by stating the reasons which had led him to accept 
the invitation fo the chair on that occasion. These may 
be summed up thus:—The social nature of the gathering 
precluded the necessity ‘of formal speech-making; and Sir 


William’s long connexion with the institation, of which he felt. 


himself to be the pure cutcome.since he had established the 
foundation of his knowledgenowhere but at University College, 
and had never drunk of the muddy waters of the Danube. In 
Proposing the toast of ‘The Health of the Chairman,” Mr. 
Erichsen remarked in fitting language that Sir William had 
spoken of the good gained from University College, 
bat not of the debt which the medical school. owed him. 
The general cheerfulness of the evening was added to by 
vocal nrusic rendered by Dr. F. T. Roberts, Mr. Price, and 
Dr. Beevor to thé piatietotte aceompattiment of Mr. H. A. 
Powell. A. vote of thanks to Dr. Poore and Mr. C. Stonham 
for phair, garvices in organising the dinner was carried with 

ion, and it was announced that the same gentlemen 


had kindly undertaken to restime their functions at the next 
annual dinner, 
THE LONDON HOSPITAL. 

The Kast of London was quite cn fete on the first of 
October, partly, let us hope, in expression of the feeling of 
the people of these regions that that institution is a veritable 
and kindly home to them in the dark days of sickness, but 
partly doubtless on account of the magic influence of the Lord 
Mayor, whose arrival was, though: somewhat late, evidently 
highly popular, not only to the crowd of spectators outside, 
but te the «ay company assembled within under a tent erected 
for the purpose. ‘The proceedings were very interesting, 
including speeches from Mr. Buxton, Sir Andrew Clark, Mr. 
Jonathan Hutchinson, the Lord Mayor, and others; atso 
the giving prizes to the successful pupils of last session. 
and to the nurse probationers. The school promises : 
to have a very large entry, and is altogether in a 
healthy and progressive state. After a hundred years 
of most creditable work, as Sir Andrew Clark said, 
they are entering on another century with a fixed’ 
determination to carry on and to carry higher the art of 
healing and medical teaching, and the grave moral teaching 
which physiology and‘medical experience carry with them. 
Mx. Hutchinson’s address was a feature of the evening, and, 
it is to be regretted that he had not more time and leisure 
to develop his views as to the claims of poetry on the scanty © 
time and thought of medical students and medical men. 
Few of us probably are prepared to substitute the poets for 
the prophets, but it was interesting to note the place they 
take in a mind so thoroughly practical, and, we will add, © 
reverent as Mr. Hutchinson's. His favourites among living 
poets are Longfellow, Browning, and especially Wordsworth. 
The Lord Mayor expressed his high view of the calling of 
medicine, and the whole proceedings were weand up a 
spectacular entertainmentin the grounds of the hospital which 
we have already noticed. 


THE MIDDLESEX HOSPITAL, 


The annual dinner of the past and present students of, 
this institution took place at St. James’s Hall on the even- 
ing of the Ist inst,, under the presidency of Mr. Henry ° 
Morriz, M.A., M.B., surgeon to the hospital. The gather- ’ 
ing was well attended, and the oceasion very successful. The 
toast of the evening, ‘ Prosperity to the Middlesex Hospital » 
and its Medical School,” was proposed by the chairman, who 
took occasion to contrast the earlier history of the hospital 
with its present condition, and who peid ‘a well-merited 
tribute to the devotion and fostering care of the ys 
board. Mr. A. H, Roi , M.P., the chairman of the weekly , 
board, and Mr. J. W. Hulke, FRS. , responded to this toast. 
“The Health of the Lecturer of the day” was given by Dr. 
Spencer Cobbold, F.R.S,, and acknowledged by Dr. D. W..; 
Finlay. Mr. B, T. Lowne proposed ‘ The Past and Piesent 
Students,” which was responded to by Sir Oscar Clayton 
and Mr. ©. L.. Hudson, An admirable selection: of music | 
was given by Herr Ganz, Mr. D. Hepburn, ond others, and | 
the proceedings lasted until alate hour. In connexion with 
this hospital, it may bé mentioned that on the occasion of ' 
the distribution of prizes which followed the introductory . 
lecture, the chairman (Mr. A. H. Ross, M.P.) announced . 
that Dr. Frederic Hetley of Norwood had forwarded hima 
cheque for £25 to be expended in a clinical prize, amd had 
expressed his intention of providing a similar sum annually. 
The announcement was received with loud cheering. : 


Sociery ror THE STUDY AND CuRE OF INEBRIETY.— 
A meeting of this Society was held in the large room of the 
Medical Society on the 7st inst, The president, Dr. Norman 
Kerr, who occupied the chair, showed specimens of the kola- 
nat of South Africa (Sterculia acuminata), the professed anti- 
dote to drunkenness; containing a considerable proportion 
of caffeine, with a lesser amount of theobromine and tannin, 
it was a stimulant and tonic. Dr. Alfred Carpenter read a 
aper on the “Study and Cure of Inebriety.” Inebriety, 
fe ssid, was often induced nervous shock and other 
physically disordered states of the nervous system. The 
worst effects were seen ‘in the children of young drunkards, 
Penalties and imprisonments were useless. ‘otal absti- 
nence was essential to a cure. Mr. Oakley Hall described 
American legislation for the inebriate as being immeasur- 
ably ahead of legislation in England. 
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THE disastrous effect of the paralysis of Parliament on 
medical affairs ia nowhere more apparent than in the Medical 
Councilitself. That body has never been famous for transact- 
ing business in a business-like way. Bat for a year or two 
it has been affected with the feeling that it was under 
some public criticism and in yearly danger of dissolution. 
Such a feeling has had some wholesome influence on the 
Council and made its discussions a little more practical, and 
perhaps a little shorter than usual. Lut the failare of even 
Mr. GLADSTONE's strong Government to effect legislation so 
long expected and demanded by euch a concensus of opinion 
in and out of the profession has emboldened the representa- 
tives of ‘‘ the shops” to regard themselves and their position 
as unaseailable, and to waste the costly time of the Council 
over questions and discussions of mere academic or even 
personal interest. We say the costly time of the Council, 
for it is literally very costly. Thus— 

In 1883 8 meeting of the Council cost £1061 0 0 


One day’s meeting costs whe « 151 0 0 
One hour’s meeting ,, esis 38 0 0 
One minute's ,, a 012 8 


The Council should at the cominencenient of its meetings 
insist on having from its Executive Committee a statement 
of the absolute and necessary business to be done. We 
mean hy this the statutory business which it was called into 
existence to discharge. Having got this statement and in- 
sisted further on the separate parts of the statutory business 
being placed on the pragramme in the order of their import- 
ance, itehould proceed to dispose of such matters. This isthe 
way in which any ordinary body acting under the powers of 
an Act of Parliament and at the expense of a poor profession 
would proceed. But it is not the way in which the Medical 
Council acts. Thus, out of about eighteen motions which 
constitute the programme, about six may be regarded as 
arising out of the statutory duties; of the rest, two-thirds 
are matters of theory and opinion, and refer to subjects that 
have been discuased over and over again by the Council. 
For example, the time of the Council, on its first day of 
session, was.oocupied mainly with two unpractical resolutions, 
The very first was a proposal by Mr. MACNAMARA that gen- 
tlemen seeking registration as medical students should in 
addition to all other certificates produce a certificate of moral 
character from a clergyman, magistrate, or registered medical 
practitioner, and should produce a similar certificate before 
admission to the final examination. The moral character of 
young men, of mere youthr, is surely a thing to be assumed. 
Charity believeth all things of men at such periods of life ; 
and even if charity in so doing is open to the charge of being 
8 little credulous, it is better that it should be eo than that 
inquisitorial investigation should be instituted, or that 
general certificates should be relied on which can be pro- 
cured by anyone who does not flagrantly break the Ten 
Commandments, The common sense of the! Council nega- 
lived this proposal, but not till a couple of hours and about 


sixty pounds had been spent over it. This academic dis- 
cussion was followed by another equally unreal as to the 
feasibility of recommending to the medical authorities that 
they should not confer a degree or licence to practise on any 
candidate until he has attained the fall age of twenty-three 
years instead of twenty-one, as at present. This also was 
negatived by the Council, but not much under a cost of fifty 
pounds and an hour and a half of time. The proposal was 
made by Dr. BANKS, who, it must be allowed, does not 
generally make unreasonable use of the time of the Council. 
The climax of unreasonableness was reached by no less sen- 
sible a man than Mr, MACNAMARA, who detained the Council 
for about forty minutes over a discussion on the title by 
which he ought to be addressed. This little incident was 
so ordinary and slight a matter in the eyes of the Council, 
that it has no record in the minutes. But it coat the profes- 
sion £25 Gs. 8d. The consequence of all these speculative dis- 
cussions is not only waste of time and money, but the neglect 
or the inadequate treatment of graver questions, when the 
Council wakes up to the conclusion that its time and its 
patience are exhausted. 

The real matters of importance disposed of at the time of 
our going to press are not many. It will surprise no one to 
hear of the re-election of Sir HENRY ACLAND to the chair 
of the Council, which was practically unanimous. This is 
the third period of five years for which he has been elected. 
There are obvious and grave objections to making a precedent 
of virtual permanency in this office; but, apart from this, 
there are few men so eligible, and who could place so much 
time and hearty service at the disposal of the Council, asSir 
Henry ACLAND. His re-election should encourage him to 
persevere in bringing about an understanding between public 
men in and out of the profession by which the chaos of our 
examining system and the competition of rival bodfes can be 
remedied. By such « use of his influence he will befriend 
not only the medical profession, which is injured by the 


| existing state of things, bat Parliament, which Is discredited 


by its impotence to improve it. With all that Sir Henry 
said as to the gravity of the situation produced by the failare 
of legislation we cordially agree ; but we mast lose no time 
in saying that the situation would not be materially im- 
proved by such slight measures as he sketched in the three 
proposals which will be found in his address. Such pro- 
posals would not make the Council more efficient or more 
independent. They would not materially add to its power 
for securing fairness and an approach to equality in corre 
sponding examinations in different divieions of the king- 
dom; and they would not diminish but increase the worry 
and cost of the process by which the poor atudent is now dis- 
tracted in order to maintain twenty bodies instead of thres. 
cate eee 

A LETTER, written by Dr. WILKs, which appears in 
another column, gives expression to a réasonable hope and 
expectation that the Royal Cullege of Surgeons of England 
will devote much of the munificent bequest of the late 
Sir ERAsMus WILSON to the purpose of providing facilities 
for the pursuit of anatomical, physiological, and patho- 
logical investigation and research, more especially in relation 
tosurgery. The need of such facilities has, we have reason 
for knowing, often been pressed upon the attention of many 
individual members of the Council, though to few does it 
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seem hithertd to have commended itself as a practical 
or practicable suggestion. The alleged difficulty was 
a financial one. This has at length been removed, in- 
asmuch as‘ necessary fonds have been provided in a col- 
lateral and quasi-accidental way, without interfering with 
the ordinary revenue of the College.‘ It is rumoured that 
some members of the Council intend to propose that 
a large part of the funds likely soon to be at the disposal of 
the College shall be expended in acquiring and furnishing 
8 place atid-means for scientific research such as many of 
the univérsities and colleges on’ the Continent possess. 
We rejoice that the College, though late, is now likely 
to emerge from the torpid and semi-hibervating condition 
of a mere examining body, and undertake the higher, more 
useful, and pattiotid duty of promoting and encouraging the 
selene and art ofsurgery in England. It was never designed 
thet thé business of ‘the College should begin and end in 
gtantiny qualifications to practise 'as ‘surgeons. This was 
evidently intended to be merely subsidiary.: The preamble 
of the ‘first Chatter’ ‘gtanted to the existing College (40th 
Georce TY.) sets forth the purpose for which the College 
was incorporated ih the following words: — “ Whereas 
it is of great consequence to the Commonweal of this 
Kingdom, that the Art and Science'of Surgery should 
be duly promoted; and whereas it appears to us that 
the Establishment of a College of Surgeons will be ex- 
pedient for the due promotion and encouragement of 
the Study and Practice of the said Art and Science,” &, 
This purpose is repeated in the recital of the Charter of the 
3rd of Gtorct IV., and more particularly in the preamble 
of this Charter, in whith the College is etnpowered to hold 
lands or rents to the yearly valae of £2000—‘ And whereas 
it appears to Us to be expedient, in order more effectually 
to promote and eii¢ourage the study and practice ef the said 
art and science of surgery ...... ‘We of our especial grace and 
mete motion, at the humble petition of the said Royal College, 
have willed that the said Royal College of Surgeons in 
Lotddn' shall and'may’ take, purchase, possess, hold, and 
enjoy any lands not exceeding the yearly value of 
two thousand pounds.” It will be remembered that last 
March it was recommended that the College should obtain 
power to hold lands or rents to the yearly valde of £10,000, 
It is remarkable that," lotwithstandiog the obligations 
imposed by the various’ Charters’ of the College, ‘the 
Contieif should have bithettb supprersdd the higher function 
of pronibting’ and ehtduraging the study and practice of the 
art ahd acieriée of’ ‘sufgery, and stionld have been’ content to 
travel'for eighty-four years along the old lines of its pre- 
decessots, *‘ the Masters, Governore, and Commonalty of the 
Art’ and Stience of Stirgeons.” ‘Hid: the Coureil fully 
appreciated the true significauce of the intention of the 
founders of the College, it woufd long ago have taken under 
ite ‘gia the Protection, promotion, ‘and’ encouragement of 
nurgical | art and seience, As it is, it has been eatisfied with’ 
merely affixing its ¢mprimatur on young surgeoms, who 
havé beer edmpelfed to acquire all their learning and train- 
ing elsewheré. Absenos of facilities for thorough and com- 
Plete training in shigical atid pathological science’ has, 
26’ leés' 44’ the profit tha’ antotishment of foreigners, com- 
pitisd, huhdreds of our céuntryinen,, ‘carrying with them 
thousinds OF pounds, to seek in continental schools 


the help which the College of Surgeons might’ at any 
time from its foundation have supplied as effectually ' 
athome, Hencéforth the Council will have no valid excuse 
for its laissez-faire policy in this matter. © ~ 
—_—_————— _- : 

THE disgueting and dangerous condition of: the Thames 
has been proved by such a mass of scientific evidence, and ‘ 
has, moreover, bec n rendered so evident to the popular nose © 
dating the rccent hot weather, that no one now doubts that 
some remedy will shortly be attempted. The Royal Com- 
mission appointed to inquire into the matter is still sitting,’ 
and is engaged in the consideration of remedial measures ; 
bat'ft has already published a report in which very strong 
opinfois in regard to the existence of the nuisance are stated ; 
and Mr. Prorwnrre Haterson, in his recently publishéd 
report, goes even farther, as will be seen from thé follow- 
ing quotations:—''It is probably no exaggeration to say 
that at the present time [A ugust] thers is & month’s sewage 
from the mettopolis oscillating backwards and’ forwards’ 
between Greenhithe and Teddington. .:.... The water duting 
high spring tides is polluted even up to Richmond, and it 
leaves a foul deposit on the banks of the river and on the 
towing-path. ‘This nuisance is compliined of by the Rich- © 
mond people. The Thames in its present condition can only 
be compared to « huge sewage tank, which for now many © 
months has not been cleaned out. Tt is notorious that under 
such circumstances tha sludge, wherever it settles, becomes 
putrescent and most offensive. ...... The Metropolitan Board 
of Works deny altogether that there is any deposit of sludge 
n the Thames from their sewage. I feel confident that this 
contention is no longer tenable; for there must be a con- 
siderable deposition of mud wherever the ‘water is moderately 
quiescent.” 

At last it appears the Metropofltan Board of Works has 
changed its front, and has come forward. with a new scheme 
for dealing with the sewage of the whole of London, including 
that of the Lower Thames Valley. Sir JoszerH BAZALGETTE, 
it is said, now proposes that the sewage of South London 
shall be carried under the Thames to the northern bank of 
the river, fo join the northern sewage, the uuited stream 
being then carried down to Sea Reach to be discharged near 
thé Essex shore during the ebb tide, and so carried to sex. 
As for the sewage of the Lower Thantes Valley, that is to 
be carried thtongh a new main sewer, through Kingston ' 
to Crosmess, where it would join the sewage of South 
London. Consideting that the nuisance is the work of the ” 
Board, and that the mondy of the ratepayers has been speit 
recklessly in the fruitless endeayour to ptove that ‘no’ 
nuisance etists, the public will regret that some ‘other 
authority cannot be entrusted with the reform. But reform 
is ‘do urgent that fe tare littl: who effects it, and if this 
scheme is shown to be the best which is offered, we trust it 
will be adopted without delay. Let it-be remembered thit 
we are living in extreme risk. ‘The cholera is in Europe. 
It was here not many years’ ago, and may come again 
next year. A river which has been converted by’ human 
stupidity into'a huge open sewer is’ a honte to which it 
would nattitally fly; and from which no one cant’ tell new 
soon death might radiate, 

The greatest objection to Sir JoSerx BavAtcrtre’s 
acheme is that it would take years to accomplish, There are 
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other objections of course. Itis painful to think of the waste of 
phosphates involved, We ransack the world for phosphates. 
The supply is large, but not inexhaustible; and yet we 
seem to be ever adopting new contrivances for throwing 
them into the sea. This is a sin, and. England is, as 
Lizpi¢ long ago declared, the greatest sinner. Native 
phosphates represent the food supply of future generations, 
and seem intended by nature to replace the unavoidable 
losses incident to any system of agriculture. For this reason 
we should be inclined to: give the preference to any system 
of sewage disposal which avoided the total waste of 
manurial elements, even if it were at starting somewhat 
more costly and less agreeable, It will cost an enormous 
sum of money to throw all the London sewage into the sea, 
and we are by no means certain that the interest of the 
maney wonld not pay for a purification process, which would 
recover some of the ultimate elements of food and yet leave 
the river practically. pnpolluted. Of conrae, we do not 
assert that a purification process is practically possible. The 
cost of any such process may, for aught we know, be out of 
all proportion to the benefit, but the metropolis could afford 
to pay a,good price even for an experiment, and some such 
system might surely be tried, as an experiment, during the 
years that must pass before the sewage can be sent into the 
sea. For the next few years, at any rate, the Metropolitan 
Bogard of Works suggests no remedy except the almost frantic 
use of disinfectants, a remedy which stultifies their own re- 
iterated assertions, and is at best a miserably imperfect one..; 

OuR readers will have noticed that the treatment of genu 
valgum by, osteotomy was ong of the subjects specially 
chosen for discussion at the recent meeting of the Intei- 
national Medical Congress at Copenhagen. Fortunately, 
Dr. MACEWEN. was chosen te introduce the subject, and we 
were able to give his paper in full in our columns « fortnight 
ago. He has from the first been most honorably associated, 
with this department of surgical practice, and the record he 
was able.to giye of his results was truly remarkable. We 
must refer our readers to the paper itself for all the details of 
the picture, and must merely repeat here some of the leading 
facts... Dr. .MACEWEN has performed osteotomy for genu 
valgum 820 times, and in 810ingtanceshas performed the supra- 
condyloid section of the femur which bears his name. Death, 
has followed the operation in five cases, but in noone instance 
was it directly traceable to the operation. Snuppuration, 
occurred in eight instances ; but during the last three years 
in all the cases the wound has healed without the,formation 
of, pus... In all cases. the operation has effected a correction 
of deformity and improvement in the strength and utility of 
the limb; while relapse, even.to & slight extent, was only 
obseryed in one case, The records of other varieties of 
osteotomy for genu valgum are also very. good, bat we 
cannot doubt that Dr. MACEWEN’s -supra-condyloid opera- 
tion is destined to supersede them all on account of its safety 
and success, and also because it appears to be founded on 
more corre¢t pathological data than its rivals. 

It is surprising to motice with what rapidity osteotomy has 
been adopted into general surgical practice., Dr. MACEWEN 
speaks of having performed it 1800 times, and there are other | 


{ 


v 


tive surgery, and. especially of the, treatment of recent 
wounds. That one surgeon can record @ series of 1800 com- 
pound fractures—for that is the effect of the operation— 
without a single instance of pyemia or septiczemia, or of any 
fatal wound complication, is a fact that nothing but the 
more generally known resulta of scientific wound treatment 
would make credible. The: operation was. at first viewed 
with suspicion by.many surgeons, and those who practised 
it largely were thought to employ it with unnecessary fre- 
quency, keing tempted to acoomplish quickly by operation 
what might he attained by other and milder measures at 
an expenditure of more time, This was no new experience, 
but only an expression of the opinions of the two great 
surgical. ‘‘ parties” that always exist. We see no reason 
why osteotomy should be-abused in this manner more than 
many another surgical procedure, and perhaps there is quite 
as great, a danger of withholding from a patient the advan- 
tage he might derive from the operation were the surgeon 
better versed in its details or more confident, of its value. 
Dr. MACEWSY insists that the operation should never be 
performed until after the stage of ramollissement has passed 
off, and jn this he will of course be supported by every 
careful sprgeon. The earliest age at which jhe has operated 
for genu valgum hag been, seven years, and he hag extended 
the advantages of, the operation to patients.as old as forty- 
seven, ayant 

From the very. large number of cases recorded by.some 
surgeons, and their remarkable success, it is not allowable 
to infer that the operation is devoid of difficulty or of 
danger, and already instances have been publighed of mis- 
haps, owing to neglect of proper preeautions. .. If the chisel be 
insecurely held, or driven, in-a, wrong .direction, or the 
section of the parts be made at a wrong, level, it is not 
surprising if the results differ seriously from those obtained 
when all these precautions are duly observed. The reason , 
why Dr. MACRWEN and others can show an almoal, an; 
broken success in their long list of cases is that each, case - 
has been the object of special carq ; familiarity with, the 
details of the operation has nof.,been allowed to. beget 
neglect of any necessary precaution, [hosp who, would 
attain like success must adopt the same means, must 


regard osteotomy as an operation demanding special care in 


its management, and not as a simple ‘chipping of a bone” 
which can be-accomplighed in apy fashion, 

The large number of casea recorded by Ds MACEWEN, 
Dr. Oaston, and. other surgeons, hag, now settled the posi 
tion of this operation so far as statistics. can do it. The 
safety of the procedure has been abundantly demon- 
strated, and it is only necessary to insist upon the 
importance of carefully observing. all the ‘precautions in- 
digated by experienced operators. 

eg 

SooneR or later, we are persuaded, sanitarians. will 
discover the unwisdom of ventilating sewers, and a5 the 
phrage runs, .‘! letting fresh air into drains” by openings on 
the atreet level. No one with a gense of smell can fail to have 
noticed:the highly offensive emanations from. atreet ventilators 
and inlet” (!) gratings, frames and pans, under certain, oF 
rather uncertain, states of the atmoephere. We fully reco 


1 


surgeons who can record their cases hy hundreds.. This faet | gnise the difference between a mere effluviam and poisonous 


is one.of the strongest proofs of the great advance of opera-' gas, but it must be admitted that 


the two are not infre- 
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quently associated, and the former muy ‘be accepted asa 
warning of the latter, although the air msy i 
without being also offensive. ‘All things considered, for 
danger and devengy’s sake, low level ventilation. myst be 
avoided. Every single purpose to be gained -by it is 
gained by the adoption of pipes or shafts: opening at-high | 
levels, and without risk, Meanwhile it is nécessary: to. 
point out that these pipes or shafts must not be so placed 
or constructed as to act the part of supply-pipes, actually 
“laying on” sewer gas into bedrooms and other apartments, 
by being s0 placed as to open near windows or chimneys. 
Some of the most expert and painstaking . architects, 
engineers, and professed sanitary builders are committing 
this folly for the sake of a little economiy.’ “They think “it 
will do very well,” and be ‘‘quite safe” to carry up 4 
ventilating-pipe. to. the roof af a house, and finish it a 
foot or so above or on the side of a dormer or other 
window. Obviously whenever the wied bappens to blow. 
in the direction of the window, or to “blow down ”—as 
so often happens—the gas escaping from the pipe must 
be carried into the window. The, again, they will not, 
if it bé possible to avoid doing so, use cowls.. They like to 
finish the pipe with a little umbrella, or to bend the sides in | 
a little on themselves, and say this * does better.” If | 


Sunotations, 


“Ne quid mimis.” 


THE LATE JOHN NETTEN RADCLIFFE.’ 
THERE is a strong feeling among the friends of. Mr. 


Radcliffe that something should be done to express their , 
sense of his worth, and of the merit of his work. The more.; 
this work is considered in its public beatings the more clearly’, 
does it appear reasonable to hope that the public will not be 
unrepresented in the movement, 
course of cholera and intercepts the poison at its very:fppn- - 
tain is one of the prime benefactors of his race, and 


A man who tracks the 


“More than grmiga to the public weal.” 


Such was Radcliffe, though working always quietly, even ° 
‘with quiet humour, among the poisons that bring disadtet to 
communities." Sir Andrew Clark has most kindly put his: * 
house at the.disposal of Radcliffe’s friends, .and all who have - 
the wish will probably soon have the chance of joining in a 
‘tribute to the memory of one of the best members of our 


profession, who was always. read: 


ly to help and advise his 
brethren. ut f 


OUR MEDICAL CHARITIES AND THE WORKING | 


CLASSES. ge 
No man has dono more to excite the interest of the wotk- ' 


there be a chimney-stack in. the neighbourhood the builder 
thinks he does clever thing. by attaching his pipe to the 
brickwork and carrying it a few feet higher. Probably he 
has heard that it is‘necessary to keep it away from the | 
chimney, so he bends it ont a little at an angle, and thus 
ensures the occurrence of the very contretemps he ought to 
avoid—namely, the “sucking down” of the sewer gas into 
the chimney and. ite discharge into. the .ropme below. | It. is 
forgotten that every up-draught is accbmpanied by « down- 
draught, which either encitbles it as a cylitider or in some way 
passes it in-the chimney-shaft. This is a matter of exceeding 
moment, Shafts and pipes connected with, sewers must be 

hoth above and awey; from, all ppenings— whether 
windewa or chimneys ox ventilaters or trap-doers+-commnni- |. 
cating with houses, - There is no wort of difficulty im séquring 
this measure of safety. It only requires » firm stand on the 
part of the owner or “authority” against the plausible argu- 
ments’ of the's* professional men” and “experts” engaged. 
Simply insist that there shall be. no opening of any sort in 
the ground level, whether with a “charcoal pan” or however 
constructed. Carry all Ventilators to a level abeve tha top} 
of the house, and quite out of fhe way of windows and 
Hf this be done there need be no fear of sewer- 
gas. If it be not done, however. excellent the “ system ” 
adopted may be, there mus} be o fear-—ay, and peril. 


On the 25th ult, 


x a charge of: negligently creating a. 
nuisance preferred. : 


against, the Mayor, Aldermen, and: 
Jarrow, by Dr. W. Whamond, was after a 
eating dismissed. Before announcing their 
the magistrates inspected the .alleged nuisance, 
ted of a deposit of over 2000 tons of night soil in 
within a short distance of occupied houses. 


THE Viceroy: of iteland, tn sdnié: recent remartles; has .|: 
shown that he sppreciates tha vahie Of ‘Banitety measures 
for the prevention of disease. Lot Lord Spencer prow hiv. 
sinestity! by taking the condition of the ‘Liffey seriously in 
hand, . ‘Tt ina dingrace to thy Iris capital. 3 


ing classes in medioal charities than Mr. Sampson Uumigee' ' 
of Birmingham. To him, ptobably, more than to any other ! 
person-it is dae that the! working classes ‘of Bitmiagham 
have subscribed in twelve years about twice as much to ! 
‘hospitals asthe working mew of Liverpool or Mauchester. 
Mr. Gamgee haa besa discoursing un this subject in his 
capécity as President of the Birmingham and Edgbastoi ” 
Debating Society, His address appears in the Birmingham 
papers of Tharsday week. It is fall of interest for the infor- 
mation it gives of the growth of working men's'cotitribitions to- 
hospitals, from absolutély nothing forty years ago to £9664, 
or one-ninth of the whole expenditure, in 1893 ; “for the’! 
‘generous and sympathetic sentimdnts expressed towards: the *' 
working olasses; and, not least, for the suggestion, only * 
hinted at, that as working men ‘ate contributing so largely ” 
to hospitals—slniost entirely sapporting sdme—thé qiidstion | 
of paying’ the medical staff should be contidered: ~ MY? 
Gamgee world be'the last nian to vulgarise medical setviée '” 
or comutércialive modidal institutions. -‘Hd would bs ‘the’? 
last man to convert our hospitals tate shops, or bring tem”. 
into competition with the-fong-triéd snd’ faithfal’ general’ 
practitioner, who iv available: to the honest poor night, Akt 
day and all the year round, Bat he tenderly déstribes' the ” 
casé of & man prematarely turned out of a hospital ‘icipers"! 
fedtly recovered from fracture, only to straiten stifl bre the” 
res angueta domi, and of otliers, He shows how “inaty ‘of 
the so-called ntitior injutios treated in the ont-patieat departs’: 
tneat' would be rapidly caved if the patients contd ‘be ad-!° 
mitted into the hospital; and it ‘for want’ of furids this -- 
cannot be done, great aad inevitable risks are ineotréd:”: 
This sentence is gnite as trae as, aud is fax mote'sérious thin; ” 
the reiterated’ but. little investigated statentents ‘iwboat thie’ 
}abase of the out-patient department. It is pitiful to taiks! 
of the lasting and wearlag misery of what in the poor até! 
called slight. complaints-—varidose velns, an’ ulvet of the leg, "! 
& fistaias, « akin eruption, a neglected ooll,—but which ib:1 
-the rich would send their victim by exptéss train to the:' 
consulting-room of the most eminent specialist ii Dotidon: 
The poot eannvt even -get into’s hoapitist with euch ailments *! 
because the beds are-full, or because the authorities of the’! 
hospital are bent on increasing the investments.- Thess’? 
points are alt well brought out by Mr. Gamged, whove”’ 


- address is one te be studied by all.who are auxious.tw Hee°! 
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the working classes helping the hospitals, and helped by the 
hospitals without iojury to these classes or injustice to the 
profession. 


DR, JAEGER’S SANITARY CLOTHING. 


We have already had occasion to refer to the sanitary 
woollen ‘clothing system introduced by Dr. Jaeger. This 
reform in clothing, as has been often demonstrated at the 
Health Exhibition during the past season, aims at covering 
the body both by night and day to the degree of comfort, 
but not of oppressiveness, with woollen textures, and, except 
where leather is necessarily worn, with these only. Where 
leather is employed a porous variety is selected. Not only 
under-garments, but every other article of daily drese, 
bedding, and night-wear save boots, is made of wool. The 
coat is double-breasted, the vest, when worn (which is not 
always the case), forming an innor flap of the same piece ; 
overcoats are said to be rendered unnecessary by the warmth 
of the other clothes. No linen is worn; the collar is of un- 
starched cashmere. Bed-sheets also are composed of the 
latter material. Felt forms the ‘‘ uppers,” felt and porous 
leather, the soles of the boots. Wall-hangings are not 
omitted, being evidently regarded as clothes in an im- 
personal and Carlylean sense. For their manufacture 
leather is preferred, on the ground that it is of looser 
texture than ordinary paper, and is, moreover, an animal 
product. ‘Animal to the animal” may, in fact, be said 
to be the motto of this new experiment in hygiene. 
It should be mentioned that these various substances 
are either not coloured, or are stained with fast dyes. 
The mere fact of animal or vegetable origin; of course, is 
insufficient todecide the question as to the comparative whole- 
someness of clothes, but there are good physical reasons 
why materials allied t> flannel in their structure should 
form the fittest covering forthe skio. Their non-conducting 
quality is a guarantee that the body temperature shall be 
ia great measure conserved ; while, on the other hand, the 
shape and arrangement of their constituent hairs provide for 
the escape. of moisture by capillary attraction, and their 
adaptation to both of these ends is greater than that of any 
vegetable fabric. The skin is constantly excreting water 
and carbonic acid, with fat particles and different decompo- 
sition products of the latter, such ay lactic, butyric, and 
formic acids, to which the sour odour of sweat is due. Much 
of the carbonic acid is dissolved in the excreted water, and 
escapes with it. Obviously the kind of covering which acts 
as the best conductor of surface moisture with ite various 
fluid impurities, while at the same time it hinders the 
esospo of heat, is that which commends itself as at 
once the cleanliest and the <healthiest. Woollen cloth- 
ing is therefore suitable to warm and cold seasons 
alike, and to passive and active conditions. We find 
accordingly that it holds a predominayt rank among 
the dress materials. of temperate climates, the inhabitants 
of which are subject to the most frequent changes of 
temparatare, and exhibit in their Jives the fullest and most 
varied activity. Its arrangement on the body and its rela- 
tion to the customs of dress are, however, still far from per- 
fect. It gains nothing in wholesomeness, probably not even 
in comfort, from being overlaid, as it too often is, by an 
impervious mackintosh or sealekin jacket; nay, it loses 
much due credit thereby, and perhaps even more when its 
rightful place next the body itself is usarped by a compara- 
tively inefficient linen shirt. Itis for under-garments that 
woollen goods are most required, and their use in this form 
is much rarer than it should be. For a great many people 
these ¢onsiderations have an especial and vital interest. 
Certain skins perspire mach more freely: than others. It is 
wall kaowa that persons af consumptive or’ rheumatic 
tendenoy, even though free from actual disease, have 


this pecaliarity. The same is trae of women in middle 


age, and of all whose circulatory system is. for the, 


time weakened from any cause. In these circumstances 
a coating of under-flancel, asting as we have showa 


that it does, may turn the scdle between health and acute ' 


illness, . The: stockings of the Jaeger ‘system are note- 
worthy. They are of course woollen, and have separate 
divisions for each of the toes. Sach a@ contrivance ‘is 


well adapted for maintaining the warmth of the lower ; 


extremities, ] 
the combiaation of felt and porous leather in the Jaeger 


We confess to some scepticism as to whether , 


boot is equally trustworthy in all weathers. The preference for _ 
leather over wall paper also is of doubtful necessity or © 


advantage. It must harbour.dast, effluvia, and germs of 
disease, if present, in a way that paper does not, unless it be 
glazed, and if glazed its porous character is gone,,and with 
that any superiority which it may possoss. It is open to 
question if leather is, after all, naturally more porous than 


paper. These polats, no doubt, admit of modification, and | 


they cannot be said to impair in any marked degree the 


general practical value of a system as sound in theory.as its ” 


methods are exact. 


—_——— 


KINDNESS TO ANIMALS. 


We commend to the notice of all, but more especially to 
the residents and frequenters of our other seaside resorte, the 


very interesting and humane proceedings which took place 
at Szarborongh a few dnys since, under the auspices of the 
Royal Society for the Preventioa of Cruelty to Animale. 
Last year several gentlemen offered « féw prizes to the 
owners of the horses and donkeys which at theend ‘of the 
season showed that they had been treated kindly and well 
cared for, and the experiment bas been repeated this year, the 
prize meeting being held in the presence of several hundred 
spectators. In the unavoidable absencé of the Archbishop 
of York, Mrs; Thompson distributed the prizes on the 
sands, where the ponies. and donkeys ‘were paraded, and 


Archdeacon Blant and Lord Londesborough. made some - 


practical remarks on kindness to animals. It is not 
right that such a thoughtfal aad excellent example 
should pass by without attracting the attention and 
publicity which it undoubtedly deserves. 


‘We fear ‘that 


animals genetally meet’ with too little-kindness and coi. © 


sideration. : People are apt, hegdlossty no doubt; totaiak that 
by stopping short atill-trestment they hive beenkind. Such 


negative kindness is far from being spficient or, satjiafactory, ; 


Manowesmore to the dumb creatures placed under hiscontro!. 
Every encouragement, therefore, s! ould be given to any ex- 
periment having for its aim the inculcation of a truer and 
more active kindness to and interest in those animals which 
are more immediately associated with us in our daily work 


and leisure momenta. . It would be: well if spacial. prizes for - 


kindness wera giyen.st the various agrigultural, cattle, horse, 
and kindred shows held throughout the kingdom. may 


ee ne abo ol 


*- HOSPITAL SHIPS. 

At the recent meeting of the Social Science Congress 
in Birmingham, Dr. Braidwood drew the attention of the 
Health Section to the value of hospital ships. He described 
the various methods by which they might be constructed, 
and he very rightly observed that if'a hospital ship is to be 
efficient, it is far better, and in the end cheaper, to build it 
outright, than to attempt to convert an existing vessel. We 
have some doubt whether anything except the ward that is 
erected on the upper deck forms a really good hospital, the 
diffieulty as-to ventilation. being a very serious one as 
regards all lower deck warda; and though it may be said 
that ventilation is much more easily obtained in » floating 
hospital than in one on shore, yet experience has showa 
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that on calm days it is often very difficult to keep the lower 
wards sweet and fresb. There is at present a demand for 
hospital ships, and it should be met. But where a land 
hospital will answer the purpose equally well, there are 
distinct advantages connected with the latter institution. 
‘The administration is more difficult afloat than on shore, 
and where, as now often happene, the floating hospital is 
used for infectious diseases, it has often been found all but 
impossible to maintain such isolation between the different 
diseases as to avoid all danger of spread; whereas, in a 
properly arranged land hospital, this difficulty is easily over- 
come. The Port Authority of London, when they recently 
found it necessary to provide new hospital accommodation 
in liew of their hospital ship hin, considered all these 
points, and their experience led them to decide in favour of 
a hospital on the banks of the river. That hospital ships 
can be made eflicicgt we do not doubt, aad when they are 
efficient they haye spme very distinctive advantages, but 
if their efficiency is to be equal to that of modern land 
hospitals, the expense of their construction must necessarily 
be very heavy. "Tha Castalia is, from the financial point 
of view, not au encouraging precedent, 


MILK EPIDEMIC AT DERBY. 
Mr. Iuiers, the borough medical officer of health, reports 


an interesting epidemic of enteric fever at Derby, in which | 


the source of infection was milk, and which, it is to be hoped, 
has already had its influence curtailed, if not quite checked, 


owing to the system of compulsory notification which exists ! 


in the town, On September 27th and 2Sth some cight to ten 
cases of enteric fever were reported to Mr. Iliffe, and another 
was heard of as having commenced on the 24th All 
teceived their milk from a dairy in Shaftesbury-crescent, 
and this circumstance coupled with fasts elicited as to the 
progress of thé outbreak, strongly indicated milk as the 
vehicle of disea:e. The Shaftesbury-crescent milk was 
received from a dairy-farm at Mickleover in the Shardlow 
rural district, the milk being derived both from that farm 


Infirmary were full, and for at least ten days more new 
cases might arise. Fortunately, the outbreak was heard of 
in its early stages, otherwise the result might have 
been far more serious, Oa the general question of milk 
infection it ia impossible not to regard frequent occurrences, 
such as the one we have adverted to, as constituting a grave 
scandal, Sanitary authorities and their officers cannot in 
the present day be ignorant of the danger to the health and 
lives of large numbers of people which arise from the exist- 
ence of insanitary circumstances such as obtained at this 
Mickleover tarm. The Legislature has made these autho- 
tities responsible for the removal of such conditions, and it 
has given them ample powers to carry the removal into 
effect, A cursory examination revealed the obvious danger 
when once the mischief, which sanitary authorities are 
appointed to prevent, had been brought about; and a proper 
examination of the locality at an earlier date ought abso- 
lutely to have prevented such an occurrence. If savitary 
authorities will not make that regular and systematic in- 
spection of their districts which has been imposed upon 
them, irrespectively of their officers, as aae of their prin- 
cipal duties, they should at least keep all dairy farms under 
constant and vigilant inspection, so that conditions . of 
neglect such as are revealed in Mr. lliffe’s report should 
not carry disease and death to numbers of innocent people. 


NEW CLINICAL METHOD FOR ESTIMATING 
UREA. 


ON Monday afternoon, at the London Hospital, Dr. 
Ralfe exhibited a very simple and ingenious apparatus, 
devised by Mr. E. Squibb of New York, for the purpose of 
facilitating the operation for determining the amount of 
urea in urines at the bedside of the patient. It consists of 
two wide-necked medicine bottles, joined together by a 
' piece of indiarubber tubing. In one of these bottles (A) is 
; placed 4c.c. of the twenty-four hours’ urine, which, at the 
| right time, by a simple contrivance, is mixed with 40¢.c, of 
,@ solation of chlorinated soda, prepared according to the 


itself and from a second farm at Sinfin, The dairy-farmer ' directions of the United States Pharmacopeia. Decomposi- 
and his son were both engaged in delivering the milk to | tion of ‘urea at once ensuer, and nitrogen gas passes off 
their customers, some 200 in number ;.and the fact that | freely from A to the second bottle, B, which is filled with 
the father distributed the Sinfin milk only, whereas the son | water. A portion of this water is forced out by the gas and 


distributed all the Mickleover milk, as well as some of the | 
Siofinmilk, coupled with the circumstance thatthe disease was 
limited to the son’s customers, at once enabled Mr. Iliffe to | 
differentiate between the supplies derived from the two 
farms. 


that the occupants had only been in possesston a short time, 
and that during the fourth weck in August, sooz after their 
arrival, a child, aged two years and a half, sickened with 
enteric fever. ‘Ten days afterwards the child’s mother fell 


ill, and then two other children were attacked. The water- ; 


supply was derived from a well which was situated on the 
briak of a ditch which raceived the drainage from the farm- 
house and also from three houses above, the ditch terminat- 
ing in a cesspool reciving the contents of privies in addition 
to pigstye drainage. The well therefore had been expoze] 
to the risk of soakage of a larga amount of filth, and since 
the occurrence of the firat case of fever in the farmhouse, 
it not previously, it had also been liable to receive 
svakage from dnteric fevet excreta. “The supply of milk had 
already been stopped on’ Mr. ‘Tliffe’s ‘arrival, aad the 
Shardlow tedical ‘offices of health ‘was at’ onicé com- 
municated with, io order that Action ‘might’ be taketi ta 
remedy the:gtave conditidus conuéctéd with the dairy firm. 
Over forty pafiouts had begn attacked af the d\te wher! thd 
report ‘Was Mads,’ the eutori¢ fevtr wards'ab the Derby 


In short, the Mickleover milk aloae came under | 
suspicion, The Mickleover farm was then subjected to a | 
careful sanitary investigation. In the first place it was found | 


overflowa, by means of a special tuba fixed into the cork of 
B, into @ graduated reseiving glass. The amount of water 
so displaced ani discharged into the receiving glaes is the 
measure of the amount of nitrogen disengaged, each cubic 
centimetre of displaced water beiog equal to 1 cc. of 
nitrogen, which displaced it; and 1 c.c, of nitregen repre- 
sents ‘0027 gramme of urea, _ Thur, supposing 36 c.c. of 
| water is displaced as the result of the decomposition of 4 ¢,c, 
of urine, then the amount of urea is 36 x 0027 = ‘0972 
| gramme of urea in 4c.c, of urine, Now, if we divide this 
; 0972 gramme by 4, we get ‘0243 gramme as the amount of 
urea‘in l'c.c, of urine. Multiply this last by 100, we have 
the percentage amount ; or multiply it by the total amount of 
urine collected in twenty-four hours, and we have the diurnal 
excretion of urea, It is not claimed for this method that it 
gives absolutely correct resulte, but that, compared with 
other methods, such as the hypobromite (in which pure 
solutions of urea yield a deficiency of nitrogen of quite 
| 7, per jcent.), it stands high as regards accuracy. The 
cost, moreover, is slight, and this in itself is a distinct 
advantage; a couple of medicine bottles, two indiarubber 
| corks, and a few inches of indiarubber piping can be pro- 
| cured ‘fora few pence, and an ordinary student can put them 
{ogether.’ Lastly, the apparatus is so portuble that it can be 
| carried id a student's coat-pocket, , The ouly difficulty iy with 
; Tegard tu the chlorinated solution, which piust be prepared acy 
, oot Las to the United States Phat c Ody and hich giffers 
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-from that of the British solution in the important fact that it 
-contains an excess of sodium carbonate. This difficulty, how- 
‘ever, has been provided for, and Mr. Martindale ot New 
Cavendish-street has made arrangements for the supply of 
the United States solution, and also the apparatas itself, 
accompanied with full directions as to its use. The intro- 
duction of a simple and fairly accurate method for the eati- 
‘mation of urea is certainly a great boon, and will no 
doubt extend the range of our observations regarding the 
fluctuations of this substance occurring in the body. Such 
observations are, however, especially called for in many of 
those constitutional disorders which are often preceded or 
accompanied at their onset by increased elimination of urea 
and phosphoric acid. 


THE DRAINAGE OF CAMBRIDGE. 


THE Improvement Commissioners of Cambridge are 
determined to die hard, and to keep up the appearance of 
resistance, however faint, to the very last. Their latest 
excuse for the masterly inactivity of past years is that now 
for the first time have they been brought face to face with 
the Local Government Board. According to their conten- 
tion, the drainage scheme would have been carried out had 
it not been for the University authorities, who objected to, 
or at least could not agree with the town on, the money 
part of the question. It-seems to us, however, that the 
primary duty of the Improvement Commissioners. should 
have been to propose a rate which seemed to them equitable 
to both interests, and then apply for an Act of Parliament 
td ‘give the rate effect. If either the University or the town 
thought ftself aggrieved by the rate as assessed by the 
Commissioners, it could easily bave resorted to arbitration— 
that is, if both parties were really in earnest as regards the 
sanitary condition of the town. The Improvement Com- 
‘missioners now plead as a reason for their complacency that 
they were not brought face to face with the Local Govern- 
ment Board. It is true that the Board’s inspectors had 
reported unfavourably of the drainage of Cambridge, and 
that‘notice had been given that a scheme for its improve- 
ment must be adopted, but in the eyes of the Commissioners 
the tone was not sufficiently imperative. Of course it is 
easy to read between the lines of this excase. The Improve- 
ment Commissioners, as indeed are the sanitary authorities 
of large towns generally, are persons of position and influence 
in the town, and most of them doubtless owners of property. 
It is acarcely to be expected that men in this position should 
make themselves unpopular with the bulk of their fellow- 
townsmen, who, caring little for eanitary matters, are ex- 
ceedingly jealous of any increase of the local burdens, even 
if the authorities are not unwilling to burden their own 
property with a heavy tax, unless the matter is peremp- 
torily and forcibly put before them. They may admit 
that something ought to be done, but until the spur 
of necessity is applied they are indisposed to incur the 
odium that attaches to those who augment the rates of 
a district, and are naturally unwilling to increase the 
burden on their own property unless they see a profit 
in ft. The case of Cambridge is like that of many places 
in England, especially in rural districts. Unhealthy 
little villages and hamlets exist in which typhoid fever and 
diphtheria from time to time play havoc, The rural sanitary 
authority consists generally of the chief landlord and small 
proprietors, out of whose pockets the cost of any improve- 
ments has to come. The medical officer of health for the 
district makes his report ; it is received and discussed, and 
then conveniently shelved. If the medical officer is wise in 
his generation he will say nothing more ; but if he is possessed 
of a desire to perform his duty, he will find his practice suffer 
from his unpopularity, and will lose his appointment when 
occasion offers. Fortunately for Cambridge, the Improve- 


ment Commissioners are at last brought ‘‘ face to face” with 
the Loeal Government Board ; and, still more fortunately, 
public opinion is strongly backing the step it has at length 
taken. When the undergraduates complain that they are 
driven from the river by its foulneas, and paterfamilias 
writes to the newspapers of the dangers his sons are 
exposed to, the townsmen and University authorities will 
epeedily find out that they have to choose between either a 
small additional rate or a considerable decline in the value 
of their property. ee : 


TRANSITORY APHASIA. 


Srnce the time of Broca, aphasia dependent on serious 
lesions of the brain has been well recognised, but the aphasia 
which may be met with in the course of certain affections, 
and which disappears in a relatively short space of time, 
has been less studied. It needs no great stretch of the 
jmagination to invent hypotheses to account for such 
cages of transitory aphasia, and almost any theory must, 
from the nature of the case, possess a certain degree of 
plausibility, The destruction of the fanctions of language, 
no matter to what extent, may be brought about by many 
other morbid conditions than meregrossanatomicalalteration. 
The nutrition of the organs whieh constitute the physical basis 
of language, or let us sayspeech, may be damaged to anyextent 
and in any degree by changes in the supply of blood, ‘which 
may be of many sorts. Other means by which the nutri- 
tion of these centres may be interfered with will readily 
suggest themselves. Loss of speech of brief duration has 
been recorded in connexion with cases of general paralysis, epi- 
lepsy, hysteria, and migraine; and examples of its occurrencé 
have been met with in cases of gout and rheumatism. The 
acute specific fevers, and more particularly typhoid fever, 
have been credited with the property of causing the same 
disturbance. M. Dunoyer has given, in the Gazette 
Médicale de Paris, the particulars of a case of transitory 
aphasia which supervened on the ingestion of, five centi- 
grammes of santonin. The patient was a girl, aged twenty, 
the victim of advanced pulmonary phthisis. Three hours 
after the self-administration of the santonin the patient was 
found sitting up in bed and unable to pronounce any other 
word than ‘‘mhis.” A physical examination of the nervous 
system was then made, on the supposition that a taber- 
cular lesion of the brain had begun to manifest symptoms, 
but the investigation revealed nothing. The next day the 
invalid spoke, and informed the doctor that soon after taking 
the worm powder all objects had a yellow colour. The 
symptoms related to the nervous system which santonin 
appears to be able to produce are yellow and violet vision, 
hallucinations, mydriasis, perversion of taste and smell, 
deafness, opisthotonos, convulsions, and a tendency to walk 
backwards, The case above referred to is a curious example 
of idiosyncrasy, for the dose absorbed was almost insignificant. 


—— 


“A MAGISTRATE ON HYDROPHOBIA.” 


UNDER this heading a contemporary seems to disparage 
some remarks made by Mr, Bashby, at Worship-street, on 
the impolicy of at once killing a dog supposed to be 
“mad,” The magistrate was quite right. The dog ought 
not to be killed. Ifdogs which bite peraons were kept alive 
it would often be found that they were not hydrophobic, and 
all anxiety would cease; whereas persons who are bitten by 
dogs, probably only savage from some passing illness, are 
worried to ‘death by the fear of hydrophobia because the 
animals have been hastily killed. No possible harm can result 
from keeping, properly restrained, a suspected dog alive, and 
in many cases ease of mind would be secured. It is a 
strangely silly and wholly groundless notion that anything 
is gained by destroying the dog. 
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rae “MALPRAXIS AND LISTERISM. : 

“| Tue following remarkable case is reported from Germany, 
bearing on the question of what conatitutes culpable homi- 
side attributable to malpraxis, Ia April of the present 
year a serving man was wounded in the chest with a knife, 
and was treated by a practitioner without antiseptic pre- 
cautions, The man died from septic poisoning, and the 

ractitioner was arraigned on the above charge, which was 
upheld by the magisterial court on the grcund that a medical 
man should be so far abreast with modern science as to ayajl 
himself of the recognised rules of treatment, and that jn the 
case in question the practitioner should have been aware 
that the procedure adopted by him might lead to the death 
of hia patient. The Reichsgericht being appealed to, 
gonfirmed this declsion., The editor of the Berliner Klinische 

ochenschrift (No. 40); in’ commenting on this case, the 
details of which are very briefly reported, points out that 
methods of treatment vaxy, and. to jstiqmotise as malpraxis 
the pursuance of meagures eanctioned by generationy because 
improvditients have been Ihtroduced is surely wrong.” “In 
England,” hd goes on to day, “there {4 a large party who 
jake no ust of Lister’s so-called autiseptic method, which 
was in question in the above case, and what would the 
court say‘ if itéaw tHe method of the open treatment of 
wounds which has been carried out for years at Zurich, 
without! &: any suggestion of malpraxis being raised? We 
ate stausich supporters of the Listerian method, or, to speak 
more correctly, of the scrupulous cleanliness and ‘care 
connected with it; but to sentence @ medical man for 
culpable homicide because he ‘has’ not employed ‘anti: 
septic measures,’ supposing that he took ordinary care in 
disinfection, and cleanliness, does not appear fo us to. be 
just.” We trust that all the particulars af this case will be 
taade public’ Itis hardly conceivable.that such a judgment 
could have been given dn the sole ground stated. If this 
indeed be the case, then we can only hope that the decision 
will be reversed on further appeal, which it is proposed to 
make. Unless there had been obvious and wilful neglect of 
the rales of surgery, Amongst which cleanliness stan ds fore- 
most, no English curt would, we venture to think, pass 
such a judgment oa a practitioner. ‘Indeed, if the non- 
adoption of Listerism came to be regarded as a ground for- 
legal intervention, the surgical part of the community | would 
be seriously harassed. 


‘APPARENT ‘DEATH. 


Casgs of cholera patients who, having reached the algide 
stage, have been given over as dead while perfectly capable 
of recovery, liave not been anfrequent i ia the last visitation 
in Italy. The following is a well-authenticated instance, 
Towards the éluse of last: week Di. Oaleps, a physician i in 
Genoa, was attacked with cholera, and before remedial 
measures could take affect passed rapidly inte the algidé 
stage, and; to all outward sedming, ceased to liva His 
death was duly aunoanced by the practitioner ia attendance, 
and his family-hsd performed the last offices, pending those 
of.the undertakes, whose. azrival. they: were. awaiting in a 
Tous adjoising that. ia which the body of Dr. Canepa, 
decently covered with a white sheet; was lying. Saddenly 
the door between the two chambers was seen-to open, and 
the ghastly figure of Dr. Canepa; ‘arrayed in burial vesture, 
Presented iteclf to the thundertruck family. In a feable, 
scarcely andible ‘veice he ooinpidined of having’ been left 50 
long without attendance (six hours, in fact, having elapsed 
singe he was given tip and laid out as doad). He was im- 
mediately teplaced in bed and every restorative practided on 
him till cation th sicidn could be obtained to perform Pacini’s 

opts But in vain, The assistance 
which which wiht been effective some, hours previously 
arrived too late, atid a valuable life was lost to s wide circle, 


public as well as ‘private, through the premature assumption 
that death was real while it was only apparent. A lst'of 
such cases, divided into’ two categorica—first, those whd 
have been ultimately recognised as living and rescued it 
time, and; second, those who have indeed been recognised ib 
such bat too late for measures of recovery—is; wd fader: 
stand, in: preperation by an Teatian physician, 


BONY TUMOUR OF BRAIN. ~~” 


Tue formation of true bony growths in the substaneg of 
the brain is believed to be of rare occurrence. It is possible 
that the apparent rarity is due tp the infrequengy, of post 
mortem examinations of the cranial cavities of, senile indi, 
viduala. M. Witkowski has placed on record, soma of the 
particulars ef an example of osseous tumour of the brain 
The morbid growth was of the size of a walnut gad oocursed 
in the left hemisphere at its occipital part ; it was quite in: 
dependent. of the pia mater or ependyma, being sprrounded, 
on all sides by brain matter. Its shape was like that of twa 
pyramids set together at their bases ; its surface was studded 
with a number of spicules, points, and folds, the last. 9§ 
which had a certain resemblance to the convolutions of the 
brain. The tamour was encased in a fibrous capsule, and 
presented many excavations filled with brownish or yellowish 
saft material, which was diseovared om microscopical exaini- 
nation to be of the same structure aa the marrow, of bone. 
The fibrous capsule or periosteum of the tumour was com, 
posed of a dense connective tissue, caleified in parts, , Atte: 
the tumour had been decalcified by treatment with chromig 
and nitric acids, a hyaline ground substance was brought 
into existence, and lamelle with bone corpuscles and 
Haversian cauals were to be seen, The tumour was con, 
nected with the nervous substance by means of a delicate 
connective tissue strewed with amyloid corpuscles. There 
were no other osseous formations in any part of the central, 
nervous system. * The brain on the same side as the tumouy 
was certainly more consistent than the right hemisphere, and 
the microscope exhibited an increase in the amount of con; 
nective tissue and stellate cells. The cerebral arteries were 
extensively thickened, and many small foci of the brain w 
in a state of softening. Some degree of internal and exter: 
hydrocephalus was found, and the ependyma was thickened, 
The brain was that of a man, aged seventy-njne yeam,. whe 
had never shown any symptoms of brain misehief during life., 
No accident could be assigned as the cause of the formation, 
vere does not avon to have been an ordinary PSAMMOMs 


ts ” 1 


» CORONERS’ POWERS. Os ero p 
AT an inquest recently held at Penge the coroner, Mr, 
Carttar, came into collision with the medical man concerned 
in the case. It appears that Mr. Sicard was called to attend 
a young child suffering from the effecta of extensive super- 
ficial burns. The treatment he adopted consisted of apply; 
ing white paint to the injured skin and administering one 
grain of Doyer’s powder. The patient died in less than an 
hour after taking the powder. At the inquest a question 
was raised as to the propriety of the medical treatment, and 
particularly as régarded the use of opiam. Now, Mr. Sicard 
was not summoned in statutory form to appear before “ 
coroner, but received oral directions from the officer 
that functionary that his attendance was required. Id 
deferance to the coroner he went, though at great personal 
inebaivenience, but he does not seem to have met with thd 
courtesy one would have thought his due. It reported eor- 
rectly, the coroner is said to have ‘ordered his officer to 
fetch the doctor.” The verdict of the jury entirely exone- 
rated Mr. Sicard from all blame, and rightly so. His treat- 
ment of the child—whatever individual opinion may be 
concerning it—was in accordance with the teachings of reco 
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guised standard works, The fact of the child dying from 
shock within such a short period is in itself a justification of 
the course taken by Mr. Sicard, for under the ciroumstances 
@ proper dose of opium was no’ only a desideratum, but we 
might almost say a necessity. It is not our purpose nor 
desire to advise a medical man to stand upon his strict 
legal rights, byt olearly, if occasion requires, it is well for 
him to remembor that even a coroner is not vested with un- 
limited and irresponsible power, and that he is entitled to a 
summons, prescribed by law. We hold that if in the course 
of an inquiry the coroner finds it necessary to have the evi- 
dence of a doctor, he should either adjourn the hearing or 
tnvits, not demand the attendance of the doctor on the 
present occasion. Unfortunately a medical man cannot 
claim more than £1 ls. for giving evidence in the same case, 
no matter how many times He has to present himself. More- 
over, we have authority for saying that the Home Secretary 
has no funds out of which the claim for remaneration for 
extra services can be satisfied. Unless the case is taken up 
by the Treasury a medical mau is under the obligation, by 
virtae of the coroner's warrant, to make a post-mortem 
éxainination, give evidence, and if necessary conduct an 
aualyeis of the contents of the stomach, all for the fee of two 
guineas, : , ‘ 


SUBLINGUAL ULCERS OF WHOOPING-COUGH. 


ANOTHER interpretation of the ulceration on the fraaam 
libgue met with in many cases of whooping-cough has beea 
put forward by M. Delthil. He does ‘not believe that the 
ulceration in question is due to the friction of the tongue 
against the teeth, because it appears several days before the 
onset of violent attacks of couzhiog. The ulceration, mre- 
over, ‘does nét always begin on the sides of the lingual 
bridle, but’ may sometimes be seen only in the vestibule of 
the floor of the mouth and of the lower lip, where it leaves 
indelible sears. According to M. Datthil, the sublingaal 
lesién is of contagious aod parasitic origin, aod due to the 
eontact of a healthy infant with an infaat affected with 
whooping-cough. The parasite is the microbe of whooping- 
cough, the:same as may be-found in the sputa of cases of 
pertussis. The sublingual lesion may be seen fourteen days 
after the accidental inoculation, when it is associated with 
the appearance of fever and vomitiog; the fever dissppears 
when. the wound. has cieatrised. The fever of whooping- 
comgh is ‘thus believed to be dae to an intoxication by 
microbes. The sputa are believed to be dependent on 
ulesration of the air-passages similar in character to that 
found under the tongue; the cicatrices which may be dis- 
covered at autopsies are the remains of thp ulceration, and 
the swelling of the broachisl glaads is determined by the 
utcerative lesion of the bronchial mucots membrane, | As a 
consequence of thase considerations, ths disease can only be 
said to have ceased when the lesion in the mouth has 
healed, which fac: is the announcement of the disappzarance 
of the infectious elenicat, : ; 


' EXPERIMENTAL ACETONJEMIA, 


Tue presence of acetone in the blood has been considered 
by some authors to be the proximate cause of the symptoms 
collectively kaowa as diabetic coma, Osher observers have 
looked on the undoubted presence of acetone in the breath 
and uriae as the result of decomposition of another chemical 
body of mote complex composition. The importance of in- 
Veatigating, the matter is decidedly great, looking to the 
frequency ‘and, danger of diabetic comy., M. de Cennes 
has recently published’ a work’ jn which he edllates ‘the 
résults of the experimental production of agetonienia, 
Experiments wete made, on the guiova-pjg aud raph by 
the injection of. Rarsiaz, agantilies of, acetone info t) e sub, 


cutangous tissues, The igvensify and mode of evalution of tho 


symptoms bore a direcfrelation to theamount of acetone hypo- 
dermically introduced. The main phenomena observed after 
such subcutaneous injections were restlessness, drunken- 
ness, muscular weakness, coma, and an alteration in respi- 
ration like that which may be met with in cases of diabetic 
coma; in addition, the temperature of the body was lowered 
aud the expiratory breath strongly impregnated with the 
odour of acetone. It is necessary to keep clearly in mind 
the real significance of the results of these experiments. A 
series of phenomena appeared after the snbeutaneous injec- 
tion of acetone, which series had an undoubted resemblance 
to the symptoms observable in the coma of some cases of 
diabetes. That is all the information the résearches give. 
We are well awate that many causes may produce the same 
group of symptoms, and o thete is’a gap yet to be filled up, 
Whether diabetic coma is due to acetonemfa still remains 
an open question. ts : 


HOSPITAL SUNDAY FUND. 


Mr. Lane's second letter to The Times does not 
materially repsir the damage done to his argument by Mr. 
Burdett’s first letter.. It simply leaves us with the im- 
pression that the great hospitals have suffered themselves to 
become a little too careless, and to rely too much on the good- 
ness of their canse and the efforts of the Council of the 
Hospital Sunday Fand. Mr. Lane does not seem to think 
much of a collection of £33,000. It is very true that it does 
not fully represent the wealth of London churches, or do 
very great credit to metropolitan religion. But before dis- 
paraging it too much Mr. Lane would do well to ask himself 
one or two questions, ‘ One question might be this: How can 
euch a sum be raised in any other way, or for avy other 
purpose? If he thiok’ it such a slight achievement to raise 
£33,000, he would do well. t> try to raise an equal sum 
by some other machiaery, and appzak to some other 
motives. We venture to think that the result would bs to 
make him think a little more highly.of the Hospital Sunday 
Fand. Another question ha might put to the treasurers of 
our medical charities, He might ask them if they would 
like Hospital Sanday to be abolished, ‘or if they regard it as 
inimical to, their interests. In'saying this we do not mean 
to assert that Hospital Sunday has done all it might do. It 
‘might exercise far more influence over hospitals in securing 
economy and efficieacy of management, and over rich men 
in inviting large gifts into the treasury. It might also do 
much more than it has done in bringing the ministers of 
religion into personal coutact with our hospitals and their 
inmates, We would suggest that the Hospital Sunday Fund 
should take steps to largely increase the amount it raiser. 


FUNDWS, OGULI IN INSANE INDIVIDUALS. 

As the result of. carefai observation De. Wiglesworth and 
Mr. Biekerten.havo.come:to the following comelusians on 
the conditioas. of the fundus ocnli in insane individuals 
(Brain, Parts XXV. and XXVI)° That.ia insanity preper 
(including all forms of mental disease other than general 
paralysis) changes inthe fandus ceuli are found only in a 
small minotity ef.cases; but that when ‘allomance is made 
for changes. depdndiog :updn associated conatitutional con- 
ditions, errors of refractidn,. &c., the nuneber of cases: in 
which a connexion‘ between the mental atate and the accom- 
paaying change in. the fandas oouli, can be 90 much as 
suspected is, very small, .That, though atrophy of the optic 
uerve may succeed to,a slight chronic intemtitial neuritis, it 
ig also not unfrequently rimary at the optic diso; the 
atrophy may be complete, the patient becoming blind. That 
in a considerable proportion of the cases in which atrophy of 
the optic discs is met with inal symptoms ‘poihting jn the 
direction of poste! Hor oF Tateral aclerosig are prominént.; bat 
that this codnoxton tb'By ho means invarleble. |, ees 
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CHOLERA RESEARCH |N. GERMANY, : Pror. H. Kronecker of Berlin has accepted s. nomina- 


sh fee tion to the chair’ of Physiology at Berne “University, in 
OnE result of the Cholera Conference held at Bertin jast | succession to Professor Grijtzner, who goes to Tubingen. 
before the vacation has, as we have already announced, arie 


: ¢ Professor Hermann of Zurich has been transferred to the 
been the institution of a course of instruction to’ medical : 2 


i Sani, in su ion to P, r von 
officers of health and army medical officers at the Imperial coat ab Bool esberg, i prioention to: calonse 
Board .of Health, with the object of making them familiar fs 
with the methods pursued by Dr. Koch in his cholera re- 
search. Dr. Koch conducts the classes, which’ are each 
limited to twelve merybers, the course’ lasting ten 
dag. ; The first sudjecta dealt with are the preparation, 
staining, and examination of cover-glass (dried) specimens, 
especially} of dejecta. Then‘ come tho: preparation and 
sterilisation of the nutrient gelatine, and the production of 
pure cultures of the bacteria found fn normal stools and in 
those of cases of diarrhwa, dysentery, &c. ~The material 
employed is of the, simplest, the. idea, being to impart auch 
an amount of knowledge as can be readily turned to account 
in practice. : : 


"MUSCULAR INFARCTS, 

UNDER ordinary circumstances the muscular apparatus of 
the body receives bat little attention at the hands of the 
performer of a. post-mortem examination. M. Girandeau 
has recently written a memoir on the subject of infarcts. in 
the muscles, Three cases of advanced cardiac disease, asso- 
ciated with widespread atheromatous changes in the vessels, 
afforded the material on which the essay was written. The 
fectoralis major, the vastas externus, and the sartorius 
miusgeles presented infarcts of exactly the same appearacce 
aa those which are frequently seen in the spleen. and kidneys, 
Bat whilet infarction of the kidneys or spleen may be brought 
avout by a simple obliteration ‘of one of the- arteries, a 
miniber of conditions ia netessary to produce an infarct in a 
miusele. Loss of elasticity of the vessels, either from aclerosis 
or atheroma, cardiac weakness, and badly oxygenated blood 
lead to embolism and thrombosis of .a small artery, and. the 
ausstetiotic circulation ie insufficient ander ‘such circum. 
states td prevent the formation of an infarct, | 


AT Aberdeen the death has recently oceurred of Mr. 
Charles Mann Crombie from injuries received through being 
thrown from his horse on the Ist inst, The deceased was 
a M.B., C.M.Aberd., and held several appointments in the 
city in which he lived. Mr. Crombie was forty-three years 
of age, and leaves a widow and large family. 


A T&LEGRAM has been received fram Montreal announcing 
the death, suddenly, of heart disease, of Mr. C. Lowther 
Kemip, the ‘Secretary to the Royal Howpital for Diseases of 
the Chest.) Mr. Kemp had been for some time in failing 
‘| health and had obtained a short leave of absence. 


THEnext primary and final examinationsfor the Fellowship 
of the’ Royal College of Surgeons of England are atimounced 
to commence on Nov, 2lef and 27th respectively. 


ON Monday next the opening of the Medical and Pharma- 
ceutical Exhibition at Hamphreys Hall, Albert-gate, will 
take place, at one o'clock. worl ¢. 


. H an 
Tre chairs of Physiology and Pathology ‘at the Calcutta 
Medical College will for the future be distinct. Dr, 'D. D. 
Cunningham has resigned his appointment to the latter office. 


SOUTH AFRICAN MEDICAL ASSOCIATION. 
Tut fret annual meeting of the South African Medical 
Association was held on Jaly 18th, The report, which was 


a. 


ane .BUBONIC PLAGUE.”° | ~* 

: Pure existence of bubonic plague in Bagdad has been 
repotted by the Russian papers. The rumour is,however, 
contradicted, in so far as ‘thé town of Bagdad is concerned, 
and:though it is admitted that the disease has prevailed in 
the, vileyet of the same name, yet it is declared on the 
authority of Drs. Lubitch and Padrilaki, that the whole 
istaict is now entirely free, and that all quarantine mesures 
have been removed. 


< We have received from the firm of E. H. Schroeder, of 
137, Mickernatrasse, Berlin, copies of engravings of Rem- 
brandt's two celebrated pictures, ‘Vesalius at his Dissec- 
tious” ‘and ‘'Talpius giving an Anatomical Lesson.” The 
engtavings are of the same size as the paintings, and are 
adairably executed ; but they are sold at a price which 
places:them within the means of all. We believe that many 
of ouriteaders will wish to possess such faithful copies of 
thheee historical pictates; uw ag 
Dr. Ropinson, the Medical Officer of Health for East 
Kent, hes been instructed bythe rural sanjtary authority to || 
waske a fall inquixy into the circumstances of the cases vf | 
potedning.by shrimps which have recently obcurred at East | 
arid West Northdowd, in the Isle of Thanet. ‘ 


Waterston on Diseases and Remedies as seen in Native 
Practice: The Parliamentary Cominittes'e Report stated that 
Patiisment’had'taken no -sction fn the dissetion: of any 
medicatrefora. ‘Phe‘old’Medidal Ordinance of 1830 has not 
been ‘altered or abrogated; antl‘the Lunacy Act is very im- 
perfect still, in spite of the many appeals by the Medical 
Board during the last three years to the Government, urging 
alterations in and additions, to the law. : 

«i Afterithe insading of the treasarer’s rey which was a 
very satisfactory one, andthe election .of effice bearers for 
the ensuing year, the President, Dr. Ebden, delivered an 
address; in which be reviewed the advantages offered by the 
Amociation and alluded to. eeveral improvemen: 
‘attained, projected, or needed: for the removal of disease 

the presdrvation of health. Reviewing the history of the 
.waveral small-pox epidemica which had ravaged Cape Town 
at differént times, Dr, Ebden asid that fewer persons died in 
that-of 1882 than in atty of the former oles; and that none of 
the vaccinated white or coloured. pedple saffered . greatly 
thes ide : ee acerca Fiath The affected the-diseses,: He concluded by rrr ae 
y Yona. ‘Who, with Sih un tovd e hope o membern of. the médical profession resi 
_ Bhah, Zest. of Vietins, who, ith Sigmund, dpjoyéa the | Perea Ith Nemamet thelr faces. agaivet: the apstom vf 
Biighest fepniation as aayphilographer, died on the 23rd ult, |! drainage ebntemplated: for Capo ‘Tews, by: which W was 
aiter s long illness. woindict at tvec. . etlw jl Iprepesed: to:puaptyal) she exencia and refass into Table Bay. 


—_ i 
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THE SANITARY CONGRESS, DUBLIN. ~ 


Tw the section of this Congress devoted to sanitary science 
and preventive medicine the following papers were read on 
the lst inst. :— - 4 : he ee 

Dr. Grimshaw, Registrar-General, read a paper: on the 
Statistic, Measure of the Heglth of Communities. After 
thanking the ‘Council of' the’ Santtdry Institute of Great 
Britain for the’ honour, th y had done ‘him’‘in selecting 
him to preside over this section, the’ author stated that 
attempts, have’ been made from, tinie, to time to -esti- 
mate what should be the death-rate of’ a healthy com- 
munity, but in his opinion all such efforts have’ been 
failures, and we are driven to depend apon comparisons of 
desth-rates in various countries with one another, or to 
comparisons ‘Gf différent ‘portions: of the same. commanity 
with thd whole lor with one dnother, as tha: only test.ef the 
Realthingss ep yoheal iepe vof, exch, communities. .Thus 
the ayerage ual death-rate of the population of England 
and Wales for Ton Years 1-80, was 214; while in London 
it was 22'5.""'Th Séotiand it Was 21% for the same’ period. 
In Ireland for the same decade it was 18:3, and varied from 
275 in Dublin to 14°1 in the rural districts of Connanght. 
Peavy dis: sbere Jing Meret (sepresent the xeintive 

of the ent, communities to which., the: 
refer? ia Gtlinshaw ata sebattactsiet tise they 
do not; that in some of these “districts the people’ aia 
less unhealthy, in other cases more unhealthy, than the 
rates represent them to be. It has long been Ynown that 
a very ‘general -relatted existed between the density of 
&. pO] ion: bhd.!its: destie-rate++in; other: words, where 
Roop le are packed closely together we expect te find a. high 
eath-rate. This at firet sight sppears to be a mere truism, 
but he was:glad to aay that the, old sanitary or. i 
maxim, ‘ that’a ‘dense population has a high deat! 
is becoming less true every day, though statistics show that 
there-is still w cortdapondénce: between high death-rates’ and 
density of population.. Ibis a matter of the utmost importance 
when app! ving sean tates as a test of health Le t the 
relgtive ji @ pepal jen belonging to vsosia. 
pore’ ahold pare me variations a rhe deaths rate 
,ween the classes ang tha subclasses are remarkable, ‘or 
sgl the fie «'profeesionel Class the deathcrate id bat 
£9°8 p +1800, while id the ‘“g -service class” it ie 36°8, 
er nearly double, -Among doniestio servants i is but /9:1, 
while among Japoarere iti9 34'4,,althqugh both are. drawn 
from the same stratum ef society.. Figures show that the 
death-rate steadily decreases as age increases, until the age 
period of from tén to fifteen, years is reached, when the ‘rate 
eaches they maximum both in: Ireland and Pagland; beiig 
3-7 im Iveland and'3:3in Ebgland. f° 5 0 ves 

‘Dz, Edgar Bina read a paper-on the, Administration of the 
Pablic Health Act in aly ih regard to the Duties of 
Officers of Health. He ‘said the working of the Public 
Health Act in Ireland has, in a great majority of districts, 
well-nigh become a dead fétter: One of the main causes‘of 
the eléw progress‘of wanitary reform in Ireland.is that there 
are no local bearis-dr combinations efidistricta. The boards 
Of.guardians, the semitary authprities.for the rural. districta, 
are not, as|a generalsule opposed,to sanitary. reform, yet 
they are neyes anxious to move 4 any measure of sanitar 
work that will cause outlay. ' In Iteu of having six or mo 
médical officers of health’ ii each district, with a super- 
tnterident-medital' officer of ‘health, there‘should be one and 
iguly one median’ ote a bebe whe should be @ man 

‘from the daeqe vf:practioe; and w! (peouniary interests 
mould: not -be.pet adly: at war with a due and fearless 
NEFES cin Grewser, MLA. 0D read a ‘paper on ti 

' Mr. Edwat , pT.0.D., read. a r on the 
Henne of the Working ‘Clascow in Dublin; in which after 
sxetighng the! dilticaltien of dealing with che sabject.by general 
oe dati : from. losat legislation, be pointed ont, that 


. 0 THE SANT ARYOGNGRESS, ‘DUBLIN... 
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Dablin is, ob all cities whdoh have carried eat improvements | 


der the housing vf tiie poor} moat pect liddly situated: 
1 Bargeon-Major Weotiffe domes @ papez'on the Insani- 
tary State of Smalkiirigh Downs) 10 91 foi i 


= iAtthe meeting-of the Gection-on the 2ad inst, Dr.M‘Oabe 
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6fthe-Ladice’ ak y Andee » Mr. J. Byrnb, 
Yekahab abtinHoniubotiinsatows enn Gexgeon General 


owen bald i. OB Piong: sof tha Object, 
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A.C. C..de Renzy, C.B., disgoursed on the Sanitary Con- 
ahder which Chuleta prevails in Northern Endia, 
The: discussions in. Section 2 of the Congress, which met 
on the 2ud inst. in the new buildings of Trinity College, were 
chiefly of a technical character, and rela: to structural 
plans and methods, ! eee. 
Mr. ©. Cotton, Ci®:,'the Engineering Inspector to the 
Local Government delivered. au address ‘on ‘thé 
Pablie Health (Irelaad): Act of, 1878, so. far aa it. related: ta 
engineering, ‘ y Rae aN 
‘ofessor H,. Robinson, C.E., read a’ paper entiled 
‘Sewage Disposal.”’ He said the general conclusions which 
he déduted from his observations were as follows +-(1) That 
chemical precipitation is-not eo. necessary now as:it Was cox 
sidered to be afew years..ago in: fasea where land for irris 
gation is not procurable; (2) that the efforts to profitably 
remove the manurial elements from sewage by chemical 
not haviig béen successful, the system should be adopted 
seonty' where filtration’ area cannot be obtained ; 
(3) that the success: which has attended the constractidn ob 
filtration srbsa where ‘the land is clayey, and the snscensfnk 
results which have been obtained from a combined atraini 
of sewage and of consequent-fittration through small arben 
of artificial filters point to the Afoption of, one or other of 
these systems {n many cases where chemical treatment 
wordd previously heve -been advised; (4) that tbe injurious 
effecta of passing untreated sewage into a river depend pppn 
not, merely the relative volumes of the sewage and the river, 
but’ chiefly. upon the power of the river to oxidise the 
sdwage, whith is in ‘proportion to the extent of oxidisation of 
the river iteelf, ae Tear é ‘ia we ous 
Mr. W, Enssie, C.E., sead a paper on ‘‘The Colléstion 
and Diyposal of House Refuge.” . : fobrolis 
Dr. Charles A. Cameron,..on the 3rd inst., in Seetion, 
read a paper on Micro-organisms and Alkaloids whic 
render Food ‘Poisonous. For the purposes of his Sddrees 
thé author arranged diseased and otherwise unsound food 
into tive clagses :—(1) Vegetable: fobd: infected by and 
other ;pazesites, obiefly miqrosnopio; (2) animal 1090p, 
taining gntozoa or internal parasites ; (3) animal food: con, 
taining micro-organisms endowed with virulent properties 5 
(4)'‘animal and vegetable foods containing alkaloids gens- 
rated daring putre faction ; (5) the flesh of anintals affected 
by specific ase8, thé: various miterics morbt of owhich 
have not been: isolated.,: Heoh:iof; these divisions was-die 
cussed in detail, and the whole.p bore marks of careful} 
research. Having already published some papers on the 
subject of fer? fitness of Siw Some ot suimals atected babies 
contagious pleuro- mopia,.. ri it, foot-and-mout 
disease, and other ‘maladies resuitin rota blood-poisoning, 
Dr. Cameron did sot in his papet consider it, He, -hosnever, 
strongly edvoeated ie systematic end akalial examination 
food prepared or being exposed for sale. Le Bore 
Oa the 3rd inst. the ‘bnelness ‘of the Con wall’ dot: 
cluded by-s lecture from Dr, Carpenter, the Chairman of the 
Council,” He urged thatatringent legislative measures should 
be passed to prevent te loverctowding of houses ia the 
poorer parts of cities, and further recommended that in Place 
of sewage being thrown into the sea and wasted it shonl 


be used for manuring. If the-present system of sewage inh 
Londpn waa continned a state of things.would gradually , be 
broduved whi 


would tigke the futare sanitary history, of 
the Thames somewthat:similar:to that which: belongs 'to. 
Pontisie marehes dr thd deltas ofthe’ great rivers of India. 
The 100,000,000 gallons of water fouled by the filth of 
London ought to be returned to the land whence the water 
camé, and ought to be again filtered through the chalk 
hills, the Woking and other sand beds, or the barren acres 
of Surtey, Hants, Berks, and Oxfordshire, by which: ‘teas ‘of 
thousands’ .of eattlé. might be nourished, and millions iof 
gallons of milk provided for the teeming population, of, the 
great metropolis of the emptre. 

—e . an si eeeee ers = et 
» SCWOLARSHIPS. — At the Middlesex Hospital 
Medieval Sdiool, the seience eckolarship of the value of £60 
has been awarded to Mr. J. Goriion ; the entrauce schelag- 
thip of £25, tenable for two years; to Mr..E A. Falkner; the 
entrance scholarship of £20, tenable for two years, to Mr, 
H. B. Shepherd; and par ee te na? pe 
Clark.— Af St. Marys ospi ical, Shool,. T. 
Gevwsiey boa ‘Mr. F.’Lewis divided the reba In 
natural science of £105 open to students of Epsom fe 
who are sons of medical men. » nil aul 6 wife 
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et Cheyne-Stbheg eltling. oe 
5 BRORESSOR Stas (Turia) bys consitioted mn appareigs 
ifort registering renpiratery moatements inthe healthy eubject. 
This consists ef & ‘respirator applied ever the mouth atid |’ 
snéae Cotmecteg with delicate gasometér, ‘aud Whith'can be 
warn, by Any, persbug during sleep without’ H proquciog wuchi 
‘Jnconvenience. - An examination, of. the trecinga which can 
oe Pacey evtaines showed. rhythmic ‘vatiatiom-ef ‘the same 
7, those. seen >in 7 Cheyne-Stokes’.. respiration. 
Rca comeisted of rhythmie-y joke, bith in time and to 
of air reepired, - Profemor: Mins maintained that 
Seaton about. which se muph had: been writven, was! 
38 nawmel one, and toad not be, considered ry pathological 
yphopomenon atl]. 5 
Professor HAYCRAFT femarked thas. ibe ‘experishent was! 
not conducted under normal conditions, and that the resist- 


ance produced by the gasomet the nerve-centres| 
of af respiratory muscles mee ea of er, cases of goch 
jon, produce. bat barr ‘aiaiony activity: 
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feaaion at large wherever scientific nications is atudied or 
practised. It will be a’ further duty to examine, arrange, 
tabulate, and deduce réaults from the mass of observations 
thug collected, dug credit being given to each contributor for 
tHe information he has furnished / and réports on the resi l 
‘of the several: investigations will te’ Idtd''befers’ the Int 
natjonal Congress at ite next meeting at Washipgton. rs 


WaT aye Se t fe 
Poet 
OVER. PRESSURE IN SCHOOL an bas 


Agta ‘ 

THAT. the views “whieh we’ have “ehonghi out duty fo 
etiforce in connexion with’ thé subject of over- pressute | ip 
elementary schools are accepted by those ‘who, next ‘to 
medical men, are ‘beat entitled to irk spam an opinion on the 
point—viz.,, a9] mh omey d from the 
following Saal dadet Pakebeda tee t K meating’o poftthe Executive 
Council of the National Union of Elementary Teachers on 
Saturday, the 4th instant: Thal 

Resolved {—“' That’ thie Executive Council, cbneisting of 
mor ‘practically engaged fo for -yearein the work of clemonitary 


Wh ge 


2 10G 
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et ee tiny: bea qnbtititetivs adtlation, “from 
foimdl ; andif riipthmid v: 8 Shotild‘eventitalfy'be 


Fergie ‘nofnal treetutog, thre exaggeration of thts es wie 
of apop'dxy might “well be doneideréd patho! 
“1 P¥ofessbr: CHEREAU § ted-an ‘fm ric ron ior! 
‘might be made in the instrumeat of Profewbr'Mosso, ‘which 
simplify i and dinictatethe reeintiingd, 00 1 | 
Action ofa Secretion obtaingd. from -thé Medicinal} 
OR Le iar agulation of i Bi 
elses Haycrarr found tht the leech 1 soaretén froi 
nd gullet a juice. which Prevents the cong pects 
ve ihe ood, which tcrefore remaina fluid wit in, ite body, | 


d,s difficult to, stap when ex from the after’ 
ee malt in rem. his, may | entrant 
oamterior part @ creature with water ir ‘ation; 

oMegkol. The juice destroys. the blopd-coagul ating vant! 
Fant ate udlieg the ques Satlne invita tod Ww, 
bap no action.; MitK into, he veins of 
si ita, the tions whe OWD . condition mowing 
ene fliatheaia' 3 ates dlog, *Vihdrawe 
ugly on thin, account, It was sugdeated that ip the case | 

Prton of bl, ag wes any: chance of clotting cou! pre, 

by injecting, quantities of the. subetanog into | 


rextracte. frp. 
q dlotting is dye tat 
remaining fluid, and the sm wound bleeding con- 
Bie 
bod: ot the Person on fom schom the blood, was afterwards 


THE INTERNATIONAL, COLLECTIVE INVES- | 
TIGATION OF DISEASE. 


oe ‘STATEMENT has beén submitted by Dr. Isambard Owen, 
ral secretary, in which the main object of the Inter- 
‘national Committee. formed at the, Copenhagen Medical | 
Gongreas for the 7Calleative « ‘Investigation. ef Disease is; 
dbfined.as follows.” To'widet the basis of medical science, ie 
gather and store the mass of information that at present 
to. Waste, to verify or cortéct etdting! pinioms, to ‘dis 
‘laws where now ofly i irregularity ie percelved, to amplify nee 


knowledge of rare shtections, and to ascertain such ciate as 
‘the geographical distribation of Biacaees aud thelf bd ffica. | 
éndeayour to| 


Hote’tn different the isle iB 
clear! fore’ t 0 ena , the Limits aa 
Beteets of Txbting be + a ! 


edge, well’ as’ to.'stimulate | 
tion and’ to give it ‘a finite, Girection. The | 
following ji is the proposed method. 


Pr A subject havibg: been! 
jeéted, = peteon- or ‘persons ot aekenowie ai ior 
-will be’ asked to writer = mer ry garetts ‘nc tbe forte YS 


the'| inppactors and 


hort esbay, upon'it’ The tnemorandum “will: beth ves 
&he present state of our coat Tt will also sil 

the direetions in which further research may best’ males | 
‘andt, with this view, will suggest w few ‘dpe ahd définite 
queations. upon the ‘subjert: selected. hestions win 

setate cto! uistters of fact; to be erty mea jervaition. of 
casey; rather taam to matters.of opinien.:': The’cobtemplated 
edginiatiom will, it is hoped, in time enable the Committee 


education; and representing 13,000. elementary teachers in 
iatk:paste: ef’ the contig: endorees the gencrab bonclasions 
-atrived at in: Dr. , Crichton Bronne'e  uanaat With respect 
to over speessure im gehoole,, and, thane Lae for. the 
mater, (way in.which he ‘haz presented” ts the 
as known ‘to teachers, and as established b 
éommmanications received from ‘teachers, ‘managers, am 
parents of pupils in all clasevs of elémentary scheols in: all 
‘parts of, England and Wales.’ That this Execativa Countil 
isl] Bee read with the greatest surprisa the memarandum of 
Mr, Fitch on Dr. Crichton Browne's repert, end idistinetly 
affirms: 1. That teacherein Mr. Fitch's district and through- 
out the country declare that they find detention after anon 
jhours absolut tay necessary to: meet the requirements of 
pa pacing ‘sete 
gel ywork, hai 


secure a aniinient number 

ae iaations, instead of being ‘tests of 
a great extent, its one'sim and guiding ‘prinaigl. 
| Phat ti e power to withhold children from examinations, is 
|| not, and cannot be, effective to remove the’ over-pressyre 80 
Jong ax she inspector is the sole, jndae, 9 onithe,day of exami- 
paren of teasqnableness ou Ww ich children. axe with- 
‘ ee 
“En tho: Shoe “of testimony: of this kind; cwhat becomes .of 
+e! charge ‘ot exaggeration drotigh® “againat De. 1 Ottehtoh 

‘Browne hy interested of ill-informed, eritics? ’ +, 

‘ Gy 


+ DHE PROGRESS OF CHOLERA, 
tee eee one ge Gainer oe aL o ieatia 
: Wine the advent'of covler weather the number’ oft frei 
| cholera. cases in Ttaly is showing a decided diminution ; the 
abatement, bejng especially marked in Naples, Genoa, ‘and 
Spezia, .where the foree of the epidemic, had , principally 
shown iteelf. : Thete are still. flactuations:; thus the latest 
‘trews fromthe province of Cando relates to a tiotable incrsase 
in the numbir ¢ Aces and’ hotwithstandiltg the gerterad 
abateinent. which bas taken Place, thé epidemié is stilt 
|| cansing about 120 deaths a day in the localities cant rk 
hich agai tistics are offcially published. The accounts fro) 
Venice's aio but even if, any cases of ‘true 
cholera, urred there, they Raa been but isolated 
ones. ne still remains free from yepidemj ic. 

In France, a few cases-etill: occur daily at Toulon and 
Marseilles, and a new ou! ig reported from Oran ; but 
elsewhere the he epee still maintains signs Le subsidence. 
In ‘Spato g ftte previndes of Alicante, Lerids, a! itd ‘Tarragona 
‘gontinue fen ‘be the only ones whence chclers, tert Hated 
‘ahd: in Hew of ‘the late season, it may dow 
hoped that iis prance pod excape any diclt'pre 
has peared Bi Fi ad Italy. ; ee ae 

“Oy menses see 


roves ee darth 
“at 60H QUARANTINE AMD INERCTRD, BOBIB. 1: ve 
“OATY oetivéle: te Algerte from Portugal fare subjected toa 
ga narehting of five days; the. yaatahtine-om akrstals-from 
rahoe has beeu' reduced ‘tomy fivorto tires days: fear bur 
2. The pert aud\alore of the-witote' ‘ "of Genda, 
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HEALTH OF ENGLISH AND SCPTGH, TOWNS, 


LOST 15 380. 


have been officially declared infected with cholera, and foul 
bills of health are issued. Vessels from Genoa gre, on arrival 
at all non-infected Italian ports, enbjected to ten days’ 
quarantine if no sickness exists on board, and to twenty-one 
days if otherwise. . ; 

‘At Christiania the visitation of vessels from Great Britain, 
Holland, Belgium, and German North Sea ports has been 
abolished. : , 

At Malta {narantios ‘has been raised on arrivals from 
Sicily, from Turkish -porte east-of the Adriatic, and from 
ports in the Black Sea. Arrivals from.Algeria are refused 
admittance, eG foe 

The province of Oran andthe port of Barcelona have been 
declared to be infected with.cholera morbus. - 

In Greece all arrivals from Dalcigno and Antivari are 
subjected to five days’ quarantine of observation. 


tity 


VITAL STATISTICS 
fs itl Sem oy 
HEALTH OF ENGLISH TOWNS, 

,, During the week ending the 4th inst., 5939 births and 
3379 deaths were registered in twenty-eight of the largest 
Rnglish towns, The annaal rate of mortality in these towns, 
which had declined:in the six preceding weeks from 256 
ito 19°] per 1000, rose again last week to 20:1. During the 
thirteen Weeks of lait quarter the death-rate in these towns 
averaged 22°8 per 1000, against 20°6 and 19-9 in the 
corresponding periods of 1882 and 1883. The lowest rates 
in these towas were 14:1 in Portemouth, 16°6 in Brighton, 
172 in London, and 17°3 in Plymouth. The rates ranged 
upwards in the other towns fo 29°3 in Newoastle-upon- 

e, 20°4 in Preston, 30°] in Sunderland, and 31:4 in 
Halifax. The deaths referred to the principal -xymotic, 
diseases in the twenty-eight towns, which: had declined 
in the six preceding weeks from 1314 to 611, farther fell 
dast week to 548; these included 281 from dfarrhoal 
diseases, 68 from “fever” (principally enteric), 59 from 
scarlet fever, 54 from whooping-cough, 37 from measles, 
37 «from diphtheria, and 12 from small-pox. These 
diseases eaused the: lowest death-rates in Portsmouth, 
Plymouth, and-‘Brighton,. and the highest in Oldham, 
Blackbarn, and: Preston. The highest rates of mortality from 
diarrhoea were recorded in Blackburn, Bolton, and Preston; 
from measies inv Ptestén and. Belton; :from scarlet. fever. in | 
Salford and Cardiff ; and. from ‘‘ fever.” in Salford, Birken- 
head, and Blackburn. The 37 deaths from diphtheria in the 
twenty-eight towns included 21 in London, 4 in Liverpool, 
and 3 in Nottingham. oaused 10 deaths in | 
London, lin Birkenhead, and linSunderland. The number | 
of small-pok patients in the mréteipolitan asyltim hospitals | 
situated in and around London, which had been 471 and 
536.in the two preceding, weeks, wae 633 on Saturday Lest ; 
the new cases admitted were 106, against 65 and 129 in the 
two previous weeks, The Highgate Small-pox Hospital | 
oomteined 22 patients on Saturday last, 7 mew cases having | 
been ‘admitted dariog the week: The deaths referred to 
@ispases of. the respiratory organs in London, which had 
deen 150 and 162 in the two. preceding weeks, further rose | 
to 184 last week, but were 67 below the average. The 
causes of 76, or 2°2 per cent., of the 3379 deaths in the 
twenty-eight towne last week were not certified either by 
® registered medical titioner or by a coroner. All the 
causes of death were duly certified in Brighton, Norwich, 
‘Wolvethampton, ‘and in four smaller towns. ‘The largest 


proportions of uncertified deaths were tecordéd in’ Hudders- 
field, Salford, and’ Oldhatn. pele Raa 
er ie “WEALTH OF SCOTCH TOWNS, 


. ‘he annual’ rate of mortality: in the elght Scotch towns, 
Ra 
swhich in the two preceding weeks. had been 20°8 and 23:0 
per 1000, declined to 21:1 last week, and exceeded by 09 
per 1000 the mean rate during the same period in the twenty- 
eight large English towns, - In the Scotch towns the mie 
last week from 13°4 and 16°0 in,Perth and Edin- 
burgh, to 239 in Dundee and 25°0 in Paisley. The 6508 
deaths in the’ Scotch towns-indluded 66 which were re- 
ferred to ditzrheal diseases, 20. to diphtheria, 17 to whoop- 
cough, 16 to-searlet fever, 14 to measles, 14 to *‘ fever,” 
and not one to small-pox ; in all, 137 deaths reeulted from 
these principal: symotic diseases, against 130 and.13} in the 


two previous weeks. These 137 deaths were equal to 
an avnunl rate’ of’ 57 per 1000, which ‘was 24 above 
the average rate from the same diseases in the twenty- 
eight English ‘towns. e fatal cases of diarrhea, 
which had been 51 and 52 in the two preceding weeks, 
further rose to 56, and included 20 in Glasgow and 12 in 
Dundee. The 20 deaths from diphtheria exceeded by 6 'the 
number in the jing week ; 6 occurred in Glasgow; 6 in 
Dundee, and 3 in Edinburgh. The 17 fatal cases of w! 
ing-cough showed a.decline from recent weekly num! 
and included 5 in Edinburgh. Of the 16 deaths from 
scarlet fever, 9 occurred in Glasgow, where 11 of the 14 fatal 
cases of ‘measles were also recorded. “The deaths referred:to 
“fever” showed a deeline of 6 from the number im the 
revious week, and incladed 7 in Glasgow and 5 in Edinbargh, 
‘he 52 deaths referred to acute diseaces of the respiratory 
organs in the eight Scotch towns were 13 lees than the number 
in the preceding week, and were below thoee returned in the 
corresponding ‘week of. last ' The causes of 85, or 
nearly 17 per cent., of the deaths in the eight Scotch towms 
last week were not certified. War : : a 
te OT 


HEALTH OF DUBLIN, vitie 
The rate of mortality in Dublin, which had boon 
26 6 and 30°2 per 1000 in the two Preceding. weeks, declined to 
263 in the week ending the 4h inst. aring .the 
thirteen weeks of the quarter ending the 27th ult, ,,the 
death-rate in the city averaged 25.4 par 1000, the rate during 
the same period being 20°9 in London and 17°0 in Edin- 
burgh, The-177 deaths in Dublin last week showed a 
decline of 26 from the number ia, the previous week, : 
included 49 which were referred to the principal zymot 
diseases, against 32 and 36 in the two Breceding weeks ; 
of these, 15 resulted from diarrheal diseases, 8 from 
fever,” J from scarlet fever, 2 from diphtberta, 1 from 
whooping-cough, and not one from small-pox. These 49 
deaths were equal to an annual rate of 49 per 1000, the 
rate from the same diseases being 22 in London and 44 
in Edinburgh.’ The fatal cdses" of diarrhea showed a 
further decline from those ‘returned in recent weeks. The 
deatha referred to “fever,” Which had been | and 3 im the 
two previous’ ‘weeks, farthet rose ‘to 8 last week, and 
excectied' the number recorded in arty yreek since April’ fast. 
The 7 fatal-cdeex of scatiet féver were 4 less than ih the 
preceding’ week, ‘and the dents from diphtheria and 
whooping-congh aled’ showed w oélige from recent weekly 
numbers, Eight inquest ‘cases ind 3 deaths from violence 
were’ registered ‘during the whek, and 54 deaths ocdtirred 
in public institutions. “The deathe of infants and of elderly 
persotis showed a decline from those returned in the lous 
week. The cauees'of 34, ot 19°2 pér vent., of the deaflis regis. 
tered during the week were not certified, BE es 


THE SERVICES. | 


Surgeoo-General J, Irvine, of the Army Medical Depart- 
ment, having returned Egypt and resumed duty as 
Principal Medical Officer of the Army of Ovcupation in that 
‘coautry, Deputy Surgeon-Genetal Féx, who has been hold- 
ing that position; has returned to: Alexandria from Cairo, 
and taken over the post of Principal, Medical Officer, of the 
Alexandria Garrison, arden 

ArMy MEDICAL DEPARTMENT.—Brigade Surgeon Wa 
Henry Muschamp to be Deputy Sargeon-(reneral, vice 
Thomas John Murphy, M_D., granted retired pay. “| ~ 4 

InpIA OFFICE.—The Queen has approved of the retiré- 
pent from the parrice ce unde meptloned officers ot 

er Majesty's ian Milit ‘orces:—Deputy Surgeons- 
General John Edward Tuson, M D., and James Alexander 
Caldwell Hutchinson, M.D., of the Bengal Army; Surgeon- 
Major Rivers Mantell, of the Bepgal Army. F : 

BREVET.—Th6 ander-mentioned officers have been granted 
a step of honorary rank on retirement :—Deputy Surgeon- 
General John James Clarke, M D., of the Bengal Army, to 
be, Surgeon-General ; Brigade Surgeans William Watson, 
M.D., and Theobald Mathew, of the Bengal Army, to 
be Deputy. Surgeone-General ; Sargeon- Major Ferdinand 
Odevaioe, of the Bengal Army, to be Brigade Surgeon. ...:... 

, ADMIRALTY.'— The ‘following appointment has-been 
meade :—Fleet Surgeon William Graham, to the Penelope, » 

ARTILLERY. - VOLUNTEERS. —Ist' Gloucestershire: John 
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‘THE BEQUEST OF'SIR ERASMUS WILSON. 
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Huncocke Wathen, and David 
Acting Surgeons. : ‘ 
Rrrce Votunrerrs.—lst Dumbartonshire: John Muc- 
eallum Cameron, Gent., M.B., to be Acting Surgeon.—Ist 
Pembrokeshire : Surgeon Edward Picton Phillips is granted 
the honorary rank ot Surgeon-Major.' 
Gorrespondence.- 

- 1 100 Ayait gtteram patter’? © 

& fe a ara} i emma - wen ' 
THE BEQUEST OF SIR ERASMUS WILSON. 
aay . Lo the Editor of Tux Lancet. 

Siz,—I observe that a propositien has been made by Sir 
Spencer Wells to devote a large portion ‘of the magnificent 
bequest of Sir Erasmus Wilson ‘to the formation of 4 
Physiological and Pathological Institute; ’ I sincerely hope 
that his proposition will be carried into effect. I cannot 
caneeive of more desirable object for the College to under- 
take than the foundation of ‘an institution of this kind, one 
which would for ever perpetuate the College fame, and bring 
credit on all those who now have a voice in its councils, I 
believe atso the proposal ‘would receive the sanction and 
support of the whole {Proleteion. I have every reason to 
think so from the, fact that, when three years ago the 
Association for the Advafcentent of Medicine by Research 
was founded, all the leading and most distingnished men in 
the ‘profession came forward to maintain in the strongest 
terms the absolute necessity of providing some means for the 
furtherance of our stience and. art by moré precise methods. 
The earnestness of these entlemen was shown by the 
readinees with which they ope ed their purses to aid in the 
object which they bed at heart. With all their. liberality, 
however, the private subscriptions. of medical: men cou! 
afford but scanty means for the development of. 0 large 
and important an object. Oar Colleges have no funde 
to undertake it, and Government wil not assist. It is only 
therefore by the liberality of private individuals that any 
hope can be entertained of réaring an institution devoted to 
pure science. The opportuni s now arrived when this 


Samuel Davier, M.B., to be 


ys . ‘ 


can be done; aa opportanity whiely may not occur again for | * 


another 28°, and :ohe: w! now: taken jadvantage ef will 
suzround president with glory. A learned body has it 
in its power to found an jnstitutian to be devoted to pare: 
science, untrammelled ‘by . any: conditions to mar -its 
usefulness. I feel sure too that such a feandation would 
have been quite in accord with the feelings of the bequéather. 
That interest in bielegiqal work! kay not from:us 
is'proved. by. the peptitarity: of. Professor Miobuel Foster's 
laboratory ; but we wanbesmething stidi greater, semething | 
more national. At the present time a: large oember of 
workers are obji; te sesk éheir means of investigation 
abroad, and, what is more laméntablé, a. considerable 
number of youog mer of scientific tastes, to be met with in 
all oar medical schools, fo Ao relinquish: their 
intentions for lack of opp 'y. Ido therefore trust Sir 
Spencer Wells’s proposal will become a réality; there is a 
crying necessity for an institution. whére ‘physiological, 
pathological, and therapeutical research can be carried out, 
and the College has now in its hands the power to rear such 
a one in our midst.’ This will indirectly ong ‘with’ i¢ large 
 exatyeoy advantages, ead the College therefore will alvo 
the satisfaction of knowing shat 4 is: noting a¢a.pablid 
benefactor.—I am, Sir, your obedient servant, 
Grosvenor-street, W., Oct. 1884. Samvugy WInKs. 


STOPPING TEETH AT GENERAL HOSPITALS. 
To the Editor of Tae LANCET, | ' 

‘ S1n,—Will you permit me to bring befere the profession 
yy means of your joarnsl a subject which to my mind is of 
the most vital-importanee to the public—viz., that general 
hospitals should'make provisions for the stopping of teeth? 
How mauy inetances do all of us see where good teeth are 
sacrificed merely for the want of. ptoper' attention at the 
conmencement of the decay, to say nothing of the innumer- 
able instances where teeth are extracted. daily. froro -patiente 
who attend the various hospitals simply because the operator 


is aware of the fact that seach patients have not the means to 
have their teeth stopped; and thus he extrac's them rather 
that allow the suffere:s to ‘be in continual paio. Now what 
dves this mean? That healthy young pereons of poor 
ofrcamstances -are forded to sacrifice their teeth, and thus 
iwhen they reach advanced age their health is broken down 
by chronic indigestion ahd: the very many other maladies 


-| allied thereto, te say nothing of the loss of nature's gift, 


a good set of teeth, whieh ‘is of no small matter to one's 
beauty,- especially te. marriageable young women. As 
general hospitals take up every other branch for the reliet 


“| or cure of diseases which flesh is heir to, why not this most, 
‘| important branch? I feel confident that if the treatment to. 


which I refer were once to be established, we should not have 
the slightest trouble in carrying ont the good work, without 
experiencing avy difficulty or meurriog expense, 80 to. 
say, to already overtaxed institutions: 1am certain there’ 


‘would always be double or treble the number of students 


who would be delighted to fill the office of dental dreeser 
for fixed periods, as in the ‘other departments of hospitals ; 


.indeed many of such dressers, who intend following dentistry, 
.would be receivisg instra¢tion at.the same time: at the 
idental hospitals ; but even those who do not intend doing so 
-would take a delight in the work merely for the sake of the 
‘experience in x¢quiring the art of stopping teeth. I devoted 


some time, when a stadent, to acquiring the knowledge of 
extracting teeth under the supervision of the appointed 
dental surgeon of the hospital to which I belong; and, 
although I do not follow dentistry, even in its simplest forms, 


I feel the immense advantages I have gained in being able 


to diagnose, I may say, at a glance the pathology and necer- 
sary treatment which ought to be adopted in different 
maladies of the mouths knowledge which I feel sure I. 
should not have possessed had I not had.s.me experience in, 
auch matters. _ : 

By way of conclusion, I may mention that only recently one 
of’ my domestics asked leave to go to a hospital for the’ 
purpose: of havitg two teeth extracted, as she could not’ 
afford to have them ‘stopped, aud the dental hospitals: 
(Leicester-equare and Great Portland-street) were so far‘ 
distant, ‘‘ Besides, everyone cannot go there!’ Oa looking’ 
at the teeth I found that ‘they were the two anterior lower’ 
niolavs, and as I considered them mot too far decayed 
to be stop) , Isent ‘her toa dentist, The result is that: 

us saved two useful teeth, which will, in all 
bability, last-for years.—I am, Sir, yours traly, 

Baron's Court, 9. W. R. Fitzroy BENHAM, © 

Sutin Skye ere 


LUNACY LAW “AGITATION’ AND SUICIDE}, 
: THEORY: «. COMMON SENSE. e 
‘To the Editor of Tae LANcET. 2 
‘Sir,—I have to express my thanks for your insertion of 
my letter in your. last issue, and for having acceded to my 
reqeeat that you would:favour me with your judgment upom 
the facts related. ‘I troable you again with relactance, but: 
the matter seems to me important enough to justify further 
discussion, Your verdict is that “the fau't was obviously | 
that of the friends,” and you remark. that ‘‘it is nothing to. 
the point. that the husband was eighty.” I cannot have 
made clear what I wished chiefly to emphasise—viz., that 
‘the patient had no'frieuds, ‘The age of the husband is very 
mush -to the point, because, by reason of his age, he was. 
‘unable to cope. with his wife in her excitement. But, leaving: 
this: ease for a moment, what has hitherto been the course 
usually pursued by a medical man whose patient, being 
attacked by ineanity, requires treatment such as in his 
judgment cannot be pureed athome? He recommends treat- 
ment in an asylum. ed to advise what asylum, he advises. 
He explains the requirements of the law ; he aees the necessary 
formsgone through ; and if, aseo frequently happens, thecaseis | 
of anature to make personal action on the part of the patient’s 
friends unwise, he recommends application being made to 
the asylat snperintendent to select some one from his staff'to 
accompany the patient.faom home. What could be more in 
accordance with commen sense? with common humanity ?- 
What could be less open to the charges of ‘' fussy inter. , 
ference” and “‘discreditable touting”? As to the law of 
the matter, the Lunacy Acts say nothing. © piney tell us 
that such and such conditions having been fulfilled, the 
superintendent may ‘' receive”; they are alientas to whether 
he may or may not ‘send for” the person to be admitted 


pro- 
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‘Laverstock, near Salisbury, October 7th, 1884. 
*,* Our correspondent does not seem to see our point. 


has friends or not. Mediesl men should limit their: inter- 
ference to the simiple task of' advising. They. do not act 
wisely if they go further.—Ep. L.. * : 


_ “OVER-PRESSURE 'IN SCHOOLS.” 
on To the Editor of THE LANCET. ae 
Sin,—Dr. Fergus has been medical officer to Marlborough 
Gollege for more than a quarter of a century, and haa a 
right to speak with the authority of a long experience of the 
diseasés incident to school life; but some facts of his own 
préviously published seenr to stand in the way of the accu- 


racy of his view that boys at Marlborough enjoy better |' 


health and develop in vigour more during term time than 
in the holidays. For example, Dr. Fergus reports the death 
of a boy from so-called spontaneous septiciemia, whose 
illness began in December—ie., the last month in the third 
term of the year. The bead master of Marlborough reporte | 
in.The Times another death following an.ambiguous illness 
begianing on July 14th—i.e., again the last month :in the 
longest term of the year. T can find no record of similar | 
deaths at the beginning of term, when, according te Dr. 


Fergus, schoolboys are more out of health than at-the end; 1 : 
Other deaths have occprred at Marlborough, the exact ' 


dates of which I have no record at hand; but De Fergus 
cquld probably supply the dates of theae more readily than 
I could, There appears also to have baen a deathitate 
at Marlborough equal to from two to three per cent. of 
ths cases of scarlet ever, which as far as my gheetre 
lon » in excess of -rate on nts in, 
y rrate practice Tot the iat age and late ae the toys at! 
larlborough. ‘These facts appear to mie to be inconsistent 
with Dr. Fergus’s view that: health is.better preserved and 
life more secure at school than at home under parental care. 
- If more evidence is necessary to prove the exhausting in- 
fipence of school life, ib would be. obtained bya study of the 
group of head masterd of our public schools, When they 
met at Wellington College in conference I saw them photo- 
graphed in group in front of the College, their faces 
c “Sicklied o'er with the pale cast of thought.” ; 
Of some sixty masters I could only pick out three who 
looked ordinarily healthy, and only one. with a face in the 
least rubicund, and this genial countenance might have been | 
séen in a good likeness of him in the Royal Academy of 
this year. .Amyone interested’ in this group might obtain a | 
copy of Bishop, Bookseller, Wellington College. It is very 
expressive: ‘ a iam, Sir, yours truly, fl 
“Wokingham, Oct. 6th, 1884! 0 2 Guendy G. BARFORD, 


fy 
‘ ‘i ‘CATHETER FEVER (ty 
adennt aber : i won 
Toars  fo-the Editar of THR LANCET 1) oy 
vSin;—Mach interest was: recently excited in this subject 
the address of Sir Andrew Clark and subsequent discus- 
sjons at several of the.Medical Societies. 4A case recently 
came under my notice which impressed me much, the details 
of which, so far as’ known to.me, are..as follow :—On 
September 2ist I was requested to visit'a patient, whom I 
found to be & man about ‘fifty yéars of age, who had pre- 


end hoes 


viously served in the,army. There way g history of long- 


standing stricture, for which the patient had been treated in |: 


the. Royal Infirmazy of Edinburgh andthe, Glasgow Weatern 


CCmre ae Were et 


Loitithe 


Infirmary.’ Withoat much difficulty I passed 'an oleate 


fd 
mptour to jnatity dt 


‘ease of nepbro-vesical fever ie mdently of cath x 

‘Leall to tind in'thig relationshin, the dea of a 

friend welt known if this city, and I confe! at ‘ 
exibed. by Sir, 


jthese cases be of aw ce nature to those de 
‘Andrew Clark and otbers, the gathology, is to, me per; By 
c “Lam, Sir, yours faithgglly, 


ly, Rope 

Glasgow, Oct 6th, 1894. BikcR. 
PRESTON MEDICO-ETHICAL SOCIETY. 

To the Editor of Tie Lanter. ||); ’, 

Sm,—We beg to forward you # copy of the enclosed) 
resolution, passediat:a general: meeting of the above! 
Society, held ont ee ot 
tape Wea 


i bogs ated 
ee eit ‘OHN, HOLDEN,, ‘Bees: * 
‘Och. dth, 1984, J.J. BYRNE, i Hon. yr 
. ‘*Resolved that: the Preston Medieo.E thidal Society (and-: 
also requesting kimdred Societies to) ‘petition the’ General’ 
Councid of Medinal ‘Edueation snd! Registratéon to vbtain: 
a clause in the next) Medickl Aev Aniendment Bull (or’ 
pee separate: Bill) td the.following sffeot:.! That whereas 
large numbers of Her Maj 8 wabjecty are to their great 
injury. misled ama deceived. by the sdreribenienta fring: 
medical and: sutgieal advice by unqualified peryons; be tt: 
therefore enacted: that all such ‘persées: not: having duly 
obtained a diplotha; ee, or ligenee:fgom. any of tin qaahi-. 
fying bodies named in. Schedule A-of the Medioal :Ast, 1856, 
be deemed liable’ and: subject: te the padalty or penalti 
ase: of 


claimable: under the Fortieth . Section or the: 
said Medieal Act, 1858.’” ah 
“BICYOLE RIDING AND PERINYAL PRESSURE ¢ 
|. PHEIR EFFECT. ON THE, YOUNG”. oc: 
” To:the Editer of Tak Lanort, woe 
| StR,—After teading Dé, Hérschell’s “letter in ygur last 
fisane, £ was not a little surpriped to find that gentleman’s 
name jn the list of candidates fot admission to the’ Oyclist; 
‘Totring Cinb, publieked: ia :thiaménth’s Oyclist Touring: 
Club Gazette, -' ‘Binte' Dr! Hertthdll'* qtiite’ aprées with ' 


| everything Di, ‘Strahan has said,” and jis ‘cohviuced * that 


‘bicycle and tricycle riding ‘will produce stricture of the 

urethra,” tt can handily be that ‘ha is willlagito run thd ties. 

of exemplifying in his own pereon,these dire resulta of this 

:*most healthful form of exercise.” Possibly, however, 

‘Dr. Hersghell: hasiidund donie: method ‘of obviating the 

pathologinal rapults of cycling, and, if so,. will dow ; 

an early opportunity of bringing it before the notice of: 

his fellow-cyclists, Tan, Sis, yours truly, __ st, ateeh! 

JW. Batrennast, B.S Lond!" 

y (Member of 0. T. C.).' fs 

General, Hospital, Wolverhampton, Oct. fed, 1884. |. 

*,* Other! létters'en ‘the above subject ‘are‘an: 
held-over till:hoxt-wdek.—Ep Li 


A ole ts 


« 
if 


Tes Lanorr,] 
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i HOSPITAL “ABUSE AT BIRMINGHAM. 
(hy Sue 1X0" the Editer of Tam Lancer. | 
f\.@aR;+-Can you afford. me space for a.word or: two on this 
@ibject?’ We hear a» gteat’ deal about the prevalence of the 
&buxe of hospitals iti'Hondon, but I humbly think if observers 
would let the profession know how much it abounds in the 
Midland metropolis.it would help forward the movement for 
reform. . I have noe great means.of observation, buf ia. my 
practi¢e I shave frequetittyweew cases’ which go a loug 
Way to prove that the yearly’ subscription to hospitals is not 
acharity but an investment, fot which teturn is expected. 
The anthorities of the hospitals seatter broadcast through our 
churches, &c. , nt stated period’, blank schedules crying loudly 
for monefary subscriptiéns, dad-wn intiniatiin that thé donor 
of a-cettain suri will have so many notes given hinrin réturn. | 
Fhese “ notes * aré-disttibuted’ indiscriminately, and at’ the 
hospita? wo questions are' asked.’ The bearer gets advice and 
medicine gtatis: “til the no expires” ‘Now, to my certain 
knowledge, ‘many people well -able-to pay the moderate fees | 
of the private general practitioner go regularly to the Kos: | 
pital int thig-way..': I go date: Roweesidail > Well furnished, 
aeyeral grown-up members,of the; household in: constant | 
phen shere her tell se aa an ovtigteew et mpi e | 
are: bos! patdenta," or note” is expi and | 
they bave failed to: find:snother ‘‘note.!’-, 5: 1 , 
I saw a patient redently: to all appearance quite ¢omfortable | 
@euzegards means. Sho suffeted from. liver disesder und .dys- | 
1 She hed.a box of dactopepting aad a. mixtare:ob- 
Rained from: the ‘‘ dispensary.”’. Sarely some seformers of the 
right sort are forthcoming to stop the ou 1 Penh es 
22am, fiir, yours-faithfully, 4 


Sept. 1884. FIaT JUSTITIA, 
=_£__—__=*>>_**== 
“"~ EIVERPOOTL. ««“") 
(From our own Correspondent.) : | 
AU BIuwy At - heart rare 0 VN Sage 
1o COpelting oF THE WINTER sEssiON oF UNTtERSITY' ‘? 
Peat ade oo * COLLEGE. ‘ agit 


of Pax opening of the winter session of the Liverpool Uni- 

‘Wisity College took place on' Saturday, under titost fsvowr- 

le auspices; Adaitibnal interest attiched td the proced@- | 
‘ings: id consequence of ite Being the fiftioth anatverniity: of | 
‘@he Schioel of Medisine; which was organised in 1834°° Lord, 
Derby presided; and’ prosentéd the ‘pries'to the siedersful | 
‘gindidates' with his usdal courteous ability. The aitdrdes 
 Profeesor, McCann was a most admirable prodrction, 

‘delivered: with gracefal eloquence; and: was listened to with 

danp ettention, the only interreptiens. being the frequent 

-bumts of well:merited ‘applause... Profemar Rendell, the 

Principal, in hie report, gave .@ wost incouraping account of 
the progress of the College. In the evening the annual 

‘dinner took place at the Adelph! Hotel, under the pre- 

‘dency of 'Proféesor Rendell.. Eighty-four gentlemen at- 

sténded, and amtong the guests were the. Mayor (Mr. Thomas 

Bolder), the Chairman of the Dock Board, anil several mem- 

Bers of the Royal Infirmary Committée.’ The proftssors, 

‘medical staff, and students were well represented. 


ai ata .', - ENFECTIGUS DISEASES HOSPITAL, 

«sAlthough the difficulty as toa temporary hospital for 
Sifectious diseases ‘hasbeen Happily overcome, another 
aliffealty has sprung up in itd evexd.. Owing to the per- 
aistent action of two members of the City Council it has 
sbeoome compuleory for the ‘batter to. provide at) once a ‘per- 
amenent infectious diseases hos) .' Ag usual, there is 


‘the difficuley of selectiay'.a site whith shall please every- 
‘body and displeare nobody. .A site had been recom- 


amended to the City ‘Council by the Health Committee. It 
We situsted in Wavortree-park, a little ‘beyond the eastern 
boundary of the city, and has many recommendations, 
whielly thosé:of proximity. and: easy iaceess, But it has 
ahe. objectionable: propinguity to the works of: the London. 
‘and. North-Western Railway,she ineeseant noize of whieh: 
dboth by night and day eansot bat be prejudicial to the 
aeoqovery: of ferevipatisnin, Ata niveting of:membere of the 
non Tuesday hight-in the Medieal Ivstitatin the 

lowing -resolation was passed: ‘Ids the opiwion of ‘thie 
hanating of the medical: profession of ‘Siverpyel ‘ard “its: 


heigkbourkood that; whatever reasons may be advanced for 
or against the neighbourhodd of! Edge-lane Hail as 2 site 
for a fever hospital, its close proximity to the extensive 
system of rails of the London ahd North-Western Rail- 
way ‘tiust. be considered an insuperable objection to' its 
adoption” 11) a taleesa ns & si 
“ ‘ THE DBAD-HOUSE;: PRINOE'S DOCK. : 

The Liverpool sidé of the river Mersey occupies some 
miles in length, ‘and of this the Prince’s Dock is the centre. 
Many yeara a “ dead-house’’ was erected by the Dock 
Board to reveive the numerous bodies which from time to 
tinte-ate washed up by the tide or found floating in the 
rivet and dotké. Such wis the original intention, but prac: 
tically it is the dead-house for the whole city, receiving 
bodies from the Leeds and : Liverpool Canal, and. from all 
parts within the borough boundary. In it many t= 
mortem examinations are made, and a faithful record d all 
these would add copsiderably to the literature of medi 
jurisprudence, especially as relating to infanticide and 
death frdm drowning. In spite of cifyrta made both by the 
present and, late medical officers of health, it still unforta- 
nately happeng that the dead-house is a very imperfect and 
Amos unsuitable atrueture, in which surgeons have to perform 
Abeir important duties amidst surroyudio inconvenient, 
unfavourable, and thoroughly nucomfortable. It, is high 
time that in such a city ag Liverpool at least one proper 
mortuary and post-mortem room should be erected in a 
convenient situation. . ee eet: 


als ‘\. (ae DANGERS OF PARAFFIN LAMPS, 
"On Monday ‘nfglt four persons Yost ‘their lives through tha 
upsetting of a paraflin oil lamp, which set fire to the stalr- 
case and kitchen’ furniture of the House, the smoke fom 
which suffocated the’ inmates of: the upper rooms, The 
dodies wore subsequently recovered in @ véry charred state, 
and removed to the Prince's Dock dead-houve.. On Tuesday 
% wortiah ard het soty were taken'to the Northern Hospital 
gtforlig from: burtis’thtongh ‘the upsetting of a paraffin 
laurp. The son's injuries were fortunately but slight, and 
his mother is progressing favourably.\': ores 
: | HE DISSECTING ROOMS, i 
‘ Dr.:Barron, the: Demonstrator of Anatomy, has alread’ 
secured ten subjects on' which upwards of sixty students sre 
aged dissecting. it is hoped that the class will already 
belargely incseased by new-entrids, " Thé other clarses have 
all. commenced, add agq well'attended. Die Vues 
THE MEDICAL INSTITUTION. 

The iE resident hidaa sa tircaat Endtitation (De. Robert 
Ges): chmegarhte opening on’ lay ' t 
by Pepe Pes on the- history ‘the institation ines 
1864.) Anatomical and other exhibits, and micro-photo- 
graphs shown by the oxy-hydrogen lantern, will conitri- 
bute to’ the interest of the occasion, 

Liverpool, Oct! Sth. 


NEWCASTLB-ON-TYNE 


(From our own Correspondent.) 


NEWCASTLE COLLEGE OF .MEDICINE: THE, NEW .SESSION. 

THE winter session of the Newcastle College of Medicine 
in connexion with the University of Durham was opened 
on the lst inst., and the proceedings were very interesting, 
| The Dean of Durham made some, happy remarks during 
the distribution. of the priz: In the absence of Dr, Heath, 
the president of the Col , Dr. C. Gibson opened the 
meeting, and stated that during the past year 192 candi- 
dates had presented themselves for examination, and of 
these 107 had satisfied thé examiners. During the year 200 
students had been enrolled in the books of the College of 
Medicine, and at the autumnal examinations just concluded 
49 candidates preseuted thewselves, Dr. Gibson next 
pointed out the pressing neod:whith existed for adequate 
premises for the College, and it is satisfactory: to note on 
this point that our municipal: authorities have lately con- 
_eeded thia necessity, and there is now a good prospect of the 
Medical College and the College of Physical Science having 
a home under one’ roof and in a building worthy of the city, 
ant of the Visit ofthe: Prine ‘of Wales, which event it is 
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proposed to commemorate under the name of the ‘Royal 
Albert Edward United College.” 


THE SANITARY CONDITION OF ALNWICK, 


De. Spear, the inspector appointed by the Local Govern- 
ment Board, has made a complete inspection of those portions 
of the town where insapitary conditions were stated to 
Rrevail, and the local papers state that » thorough con- 

lemnation of the sanitary condition of the portion in- 
spected by him was the text of his remarks at the Local 
Board, and this although some ancient abuses in the ducal 
town were stoutly defended. Dr. Spear’s report to the Local 
Government Board is likely to lead to very much needed 
reforms, 


THE COMING WINTER AND THE WORKING CLASSES, 


The approach of winter is looked forward to with some 
apprehension, owing to the want of employment in the 
North. At Sunderland there is already very great distress, 
where 30,000 persons are said to be out of euployment, 
Durham also is suffering, and at the east-end of our city 
there is much distress. This is the locality depending so 


much on shipbuilding and its allied trades. Our mayor (Mr. } 


Newton, Surgeon), full: 


alive to the exigencies of the 
working classes, has ds 


ded to call a town’s meeting, and 


some very handsome subscriptions have been sent in, notably | 


one of £100 from Mr. Joseph Cowen, our senior M.P. 


THE NEW EYE INFIRMARY, 


The Duke of Northumberland has consented to lay the 
foundation stone of this new hospital on Monday next, the 
PENNY DINNERS IN NEWCASTLE, 


The penny dinner project firet mentioned in the North by 
the Rev. Moore Ede, the rector of Gateshead, has attracted 
much attention all over the district, and in various places 
steps are being taken to establish thesystem. A commence- 
ment was made on a large acale in Newcastle last week by 
Mr, Anderson of this city, who has opened rooms with 
accommodation for 1000 persons. The prices for adults’ 
range from one penny to fivepence. For the penny a basin 
of good soup and a-targe piece of. bread are supplied, 
while for fivepence a repast of three courses is given of good 
wholesome, and satisfying food. The. Mayor of Gateshead 
Pointed out that the prospect of profit depended very. 
much on the number of those who partook of the dinners, 
but that 1000 dinners could be supplied at a surprisingly 
small sam, and still leave a margin. 


WALLSEND DEATH-RATE, 


A medical writer in ono of our daily newspapers draws 
attention to the very high death-rate prevalent at .Walls- 
end, 39 per 1000 at present, which he feara is likely to 
increase. He points out very forcibly that although the 
population has trebled, the “old drainage system,” if it 
can be dignified by terming it a system, still prevails, and 
that the mortality now is-higher at Wallsend than that 
reached at Sunderland when THE LANCET sent down a 
commission to inquire isto and report upon the:sanitary con- 
dition of that borough, The writer calls for a Government 
inspection, and in view of some of the facts already brought 
under your notice in the preceding portion of thia letter as 
to the condition of the working classes on the Tyne, his 
demand would appear to be reasonable and opportune. 

Newcastle on-Tyne, Oct, 7h. 


GLASGOW. 
’ (From our own Correspondent.) 


OUTBREAK OF ENTERIC FEVER. 

1T is Satisfactory to be able to report that the outbreak of 
enteric fever which occurred in the three large hospitals in 
this city scems to have been checked, ita course, and its 
subsidence when its cause had been discovered and removed,: 
being such as to support the view taken of ita causation. in 
Dr. Russell’s report, 

SMALI-POX, 

| One case of supposed small-pox was admitted to the small- 
pox hospital during the past fortnight, but was dismissed in 
a few days, having turned out to be a.onee of skin disease, 


| sentip 
for medical degrees at Glasgow Uni 


THE SMOKE NUISANCE, 


The smoke nuisance was under discussion lately by the 
Town Council. Anyone who is familiar with Glasgow wil 
be aware that to say that its at re is murky and 
loaded with smoke to # degree highly prejadicial to health 
is to state the matter very mildly. The Council seem ta 
think that the question is not one to he lightly meddled 
with. One magistrate, who has to try “‘smoke cases” not 
unfrequently, ‘‘ made bold to say hardly any one of the 
plans Proposed for consuming smoke was ef much ute, 
As a smoke-producer he would nat ne dictated to. by the 
Health Committee, or by any scientific mao, as to 
what he was to do in this matter. He would 
¢onduct his business and eonsume his smoke as best 
he could, and the duty laid upon the .Town Council 
was to keep him from making smoke the bert way they 
could.” Another councillor held that ‘the city lived by 
smoke, and why should they kill the goose that laid the 

olden eggs?’’ When sentiments like these are entertained 
fy our local rulers and law administrators, there can be 
little wonder that our Smoke Act is practically a dead letter 
in Glasgow. 

. The names of the Earlof Stair and the Earl of Roseber 

have been mentioned in covrexton with the vacant office o 
Chancellor of the Glasgow Univarsé 
. L underatand that no fewer that 


50 candidates are pre- 
themselves for the third 


rofessional examination 
Frersity. 


-_ The Western Medical School in Glasgow is notin a 
flourishing condition. Three of its lecturers have resi 


their j—those on materia medica, chemistry, and 
medical jurisprudence, D 
— ee 
TTALY. 
(From our own Correspondent.) 


HAVE Italian pathologists, in considering the factors of 
cholera, taken due note of the habitual defect of chloride of 
sodium, or common salt, ia the daily food of its victime? 
That essential constituent of healthy blood appears in 
excessive quantities in the eholeraic dejecta ; and its with- 
drawal from the system, by diminishing the fluidity of the . 
circulation, contributes te the ponsequent stasis and ultimate 
collapee. It.is reasonable to assume that cholera patients 
who have not been denied the normal proportien of chloride 
of sodium in their diet, and have therefore the due amount 
of it in theie blood, should, when the hydrorthagia sets in, 
be better able to afford the saline loss and to maintain a 
longer fight with the disease than those in whose daily meal, 
it has been habitually deficient, But this latter condition— 


‘defect of chloride of sodium th the daily food, and therefore 


in the system—is precisely thatin which the lower population 
of Italy is generally found. Common salt is a Government 
monopoly throughont the Italian Peninsula. Assuchit issold, 
like tobacco, at a price which millions of the poorer classes 
cannot afford. They therefore accustom themselves to do 
without it or only occasionally to indulge in it, to the serious 
injury of their vitality or resisting power to diseaee. Itisa 
curious coincidence that the countries in which cholera is 
endemic, like India, or in which it easily effects a footing, 
like Arabia, are presinely, those where the food of the 

—xice mainly—is generally taken without the due proportion 
of common salt, The connexion between this ‘error in 
diet” and the liability to succumb to cholera is well worth 
the consideration of the hygienists of Italy; while Italians 
themselves, instead of rising in mutiny against the communal 
physicians as if these were trying to, poison them, might 
more profitably agitate for the repeal of the salt tax, which 
Places an essential constituent of healthy food beyond their 
reach, : : 

In confirmation of the absolute neon ot maintaining 
the due proportion of chloride of sodium in the system as 
the condition of recovery from cholera, the success of hypo 
dermoclysis in treatment may again be referred to. One 
of the most conspicuous cases of ite efficacy in Naples 
has been that of the son of: the well-known masician 
and com , the sagstro Petrella, on whom when ia the 
atage. of apparent death, and whem about to be consigned 
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to the undertaker, the operation was d, according 
to the method of Cantani, with complete success. True, 
the operation has in many cases disappointed expectations, 
but on inquiry ithas been found that in these it was per- 
formed anskilfqlly or st an inopportune time—that is to 
say, when the procees of intestinal transndation was atill 
ing on, and when the solution of carbonate of soda and 
Shlonde of sodiom wes draining away almost as fast as it 
was injected. As to other methods of combating the disease, 
thp profession acems settling down to the opinion of Ste- 
fanoni, as conveyed in the following words :—‘‘ The only 
cure, rational and preservative, lera is to check the 
diarrhoea on ita firat appearance. In @ country invaded by 
the epidemic, no abnormal intestinal movement ought ever 
to be neglected. From ite first declaring itself, the patient 
should be put to bed, since absolute repose, combined with 
astringent treatment, is the only available means of checking 
the serous flux of the intestines. Fifteen drops of laudanum 
in a few teaspoonfuls of peppermint-water are the one elfi- 
cacious medicament I have seen used in the primary 
diarrhea; and this, it cannot be too often repeated, if 
attended to at once, on its first appearance, is certainly 
curable, while rigorously keeping the recumbent posture in 
bed, regulating the diet, and king at frequent intervals 
and in small stpe acidulated ‘beverages like lemovade, or, if 
there be febrile heat, suckibg from time to time little pisees 
of ice, To the arrest of the premonitory diarrhees, which 
by common consent, if treated in time, is perfectly tractable, 
are reduced all the pretended cures.of cholera—cures vaunted 
bys many as specifically due to'the most various remedies. 
ce the patient has neglected the treatment of this primary 
stage, medicine can do little mere than confess her impo- 
tence, since, by the consensus ef all practical physicians, 
there is nothing to do but awnit the setting 
extremely uncertain reaction.” y 
Genoa has not escaped the epidemic, after all, though ita 
incidence has been much less violent than at Naples, This 
has been mainly due to the more robust, better fed popula- 
tion of the Ligurian seaport, to the complete absence of 
nic, and to the Prompter treatment of the premonitory 
jiarrhoeea, The Committee of the Red Cross, headed by 
the Syndic Signor Podests, and reinforced by the most 
Prominent among the citizens, including many ladies of 
igh position, has dove yroman’s service in limiting and 
attenuating the force of the malady. One effective stroke 
of hygienic strategy by which the invader was kept at bay 
was the stoppage of all water-supply to the town from the 
Scrivia torrent, after this was found to have been infected 
by the cases that had occurred at Busella.’ Deplorable to 
relate, after all the experience so dearly won at Spezia, the 
Scrivia water furnished by the Nicolay Company had been 
allowed to be contaminated by the washing of the linen of 
the cholera patients of that neighbouring township! And 
the Ni¢olay Company, rather than suffer pecuniary loss, 
had withheld the knowledge it possessed as to’ this con- 
tamination! Bat purer water has now been introduced ; 
the sick-list and death-rate are manifestly on the decline, 
and numerous families who were, Droparing to join in a 
general stampede are remaining qhietly in their homes. 
Rome, to the great credit of the provisional syndic; Duke 
Leopold Torlonia, maintains her wonderfully clean bill of 
health, and with it the calm of the entire population. Her 
water-supply, long known to be the finest’ for purity and 
abundance in Christendom, has again been subjected by 
Professor Mauro to chemical analysis, and again wit! 
invariably satisfactory resalte, The Acqua Marcia, the 
Acqua Vergine, the Acqua Felice, and the Acqua Paola have 
all been roved to be perfectly limpid; to contain no organic 
matter of animal or other origin ; to leave, when evaporated, 
a residue of not more than 50 grammes to the 100 Jitres of 
water; and to yield from this residue not more than thirty 
grammes of carbonate terreux, or than four grammes of mag- 
sesis. The beat of the four are the Acqua Vergine and the 
Acqua Marcia. ‘We know,” adys Professor Mauro, “ that 
the composition of the water an influence on the develop- 
ment and the multiplication of some harmless microscopic 
orgapisme, but we are in absolute ignorance of what favours 
er counteracts the hartfal organieme, becan:e we do not 
know their biol: ; we are ignorant, in fact, whether 


oe water’ its them intact or feeds and develope 
em,” : ties 

The literary ‘‘ bit” of the hour is Professor Angelo Mosso’s 
article in the Nuova Aniglogia on the ‘' Precautions-against 


Cholera and Quarantine”—a brillisut empesure of the futility 


in of an: 


of thoee medizval safeguards on which Italy—not much to 
her credit and: greatly to her cost—has, for the last time, 
let us hope, placed sueh implicit reliance. ae 

Rome, Sept. 29'h. A af i 


Madical | Petos, 


Aporagcarrgs’ Haut. — The following gentlemcn 
passed their examination in the Science and Practice of Medi-+ 
cine, and received certificates to practise, on Oct. 2ud:— 

Angiur, Thos. Matthews, Oriel-road, Bootle, Livarpool. 
Brighouse, Herbert Wiliam, Fortess-road. 
Thompeon, Bowaed Beatasen, The Square; Tonos 
Woostords, W. Slaney Ridout, Oakbank,9 pencer's Wood, Reading. 
The followi: entlemen also dn the same day passed the 
Primary Profs onal Examination :— Z : 
Harry Gravely, University College Hospital; Archibald Thomas, 
Middlesex Hospital. 
Passed and received a certificate on Sept. 25th :— 
. Santi, Philip Robert William, Doughty-street. 


Roya UNIVERSITY OF JRELAND. — The following 
have obtained the degree of MB. and the diploma ia 
Obstetrics :— © ; 

BACHELOR OF. MEDICINE.—W. Frederick Bailey, Patrick Blackall, 
Arthar Blackwood, Fredk. James Burns, George Clarke, John N. 
,\Corbets, Patrick Cotter, Warren Crooke, James Ferguson, Joseph 
Guisanl, Charles Graves, Edward Greene, Chas, i. 


Marcos 


Bogh Morrison, Somelins en lig aicneet Ort 
fare, ndergas! re ir, Al Smith, Patrick 
Starling, George Tate, Wm. . 


The following passed’ in the upper pass division, and those 
marked with an_asterirk will be admitted to a further 
examination for Honours :— 3 
*Wm. Bartley, Robert Carter, M. Connery, Charles Cooke, *J. T. Daly, 
Coarles Elliott, Thomas Frisell, “Thos. Grainger, ‘Benjamin Bosford, 
‘John Kearney, *Philip McOarthy, *Robert Macnamara, *James 
Morwood, *Denis Sheehan, *William White. 
DIPLoMa IN OBSTETRICS.—P, Blackall, A. Blackwood, John Bullen, 
P. Cotter, O. R. Eljiost, J. 0, Fergnson, J. Guisani, T. Grainger, 
8. Hamilton, B. Hosford, John Kearney, H. Léewers, J. McAvoy, 


. Met y, N. McDonnell, J. F. Magner, J. Morwuod, Cornelius 
O'Doherty, M. O'Halloran, D. Sheahan, ‘A. J. Smith, FE, Alfred 
Starling, Willism White. 


IMPORTANT concessions ‘as to reduction of time on 
duty have been made to the employés on the Brighton 
Railway. : 

Femace NuRSES FOR THE Roya Navy.—The 
Admiralty have passed important regulations for the female 
mureing, staff, which is to some extent to supersede the 
present steff of male nurses at the Royal Naval Hoepitals. 


VAccINATION Grants.—Dr. Guy (Norwich) and 
Mr. J, H. Hughes (Ombersley district uf the Droitwich 
Union) have received the Government grant for successful 
vaccination in their diatricta 

ArT the last meeting of the City Commissioners of 
Sewers, the Proposition to increase the salary of the medical 
officer of health, Dr. Sedgwick Saunders, from £900 to £1100, 
was carried by a majority of forty five against sixteen. 

THE beautiful Hall of the Knights, Copenhagen, 
where the king recently entertained the Medical Congress, 
was unfortanately totally destroyed by fire on the 3rd inst. 
The entite’ palace has been almost consumed by the cor- 
flagration. 


Tae Howarp AssoctaTIon.—This Association has, 
in reaponse to a Tequest made by the president of a Congress 
on Prisons, Pauperism, &., to be held at St. Louie, 
Missouri, U.8.A., on the 13th inst., forwarded an address in 
which are diecuesed some of the principal questions in which 
the English ‘Association and the American Cungress are 
especial interested. 

A Warsr Faminr.—East Lutton, a village on tho 
Yorkshire Wolds, near Driffield, is stated to be entirely 
destitate of a supply of water, and the villsgers have to 
fetch it from another place more than a mile away. At 
Timber the inhabitants are reported to be almost entirely 
dependent upon: the village pond, which is fouled by 

bale, cae tay ee eT renee abe ve 
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y SUICIDE oF A SURGEPN.---Ay inquest was held. last 

reek by-Mr. Collier on the bedy-of Jobn Lamond Hamming, 

-R.C.S., L.R.C.P., twtto, ap to :‘his death ‘practised -in 
Finsbury. Evidence having been given as to the diacovery 
of the body, and Dr. Evans having depowed to the cause of 
death—i.e., poisoning by prussic acid—the jury returned a 
verdict ‘that deceased committed suicide while labouring 
under temporary insanity.” 


SANITARY ASSURANCE ASSOCIATION.—The Council 
of this Association has resolved to present to the free public 
libraries of the country copies of Mr. Mark~H. Judge's: 
“‘Sanitary Arrangements ot Dwelling Houses; Notes in 
Connexion with the Sanitary Exhibits of the International 
Exhibition,” recentl: published by the Sanitary Assurance 
Association, of whic! . Judge is the surveyor. 


Hearts Exursition, Dupin, Hospiran Fete.— 
On Saturday last, the féte in aid of the Dublin hospitals 
was held; it was a decided success, the attendance being 
very large, and the smount received -must have been 
considerable, During the.evening there was an ambulance 
demonstration, and a distribution of bronze crosses by Sir R. 
Rawlinson awarded to members of the Dublii police, 


: fi 

Boarp oF Controu oF Irish LUNATIC ASYLUMS. 
This board has been reconstituted, and the following now: 
cemprise its mpuibers :— Major-General. Sankey, John 
Nugent, George HW, Wiliam R, Le.Fanu, atid Samuel 
Usher Roberta.’ ‘ will act as commissioners for general 
control'and correspondénce, and for the superintending and 
directing the erection, eateblishmen: d regulation of 
asylgms for the lunatic poor in Ireland. Paes iit i 


DrEvonsHIRE Hospitay ‘AND BuxtoN BatH 
CHARITY.—At a meeting of the committee of management 
of thia institution on the 4th inst., it was stated that 1063 
in-patients and 148 out-patients had been admitted during 
the three months which ended the 30th ult., being a large 
increase on the number admitted during the corresponding 
quarter of 1883. The-receipte from all, 
general increase as compared with the. corresponding period 
of 1883. 2 aN 


West Kent Mepico-Currurcitat Socrery.—The 
first meeting of the twenty-ninth session of this Society was 
held on the 3rd inst., when-an address was delivered by the 
President, and the following were chosen office bearers :— 
President : Mr. Jolm Marsball; «.Vice-Presidents: Dr. R. 
Carrington and Mr. C, H. Hartt. Council: Mr. A. L. 
Bowen, Mr. J. Brindley-James, Mr. G H. Cable, Mr. F, 
Carson Fisher, Dr. A. Forsyth, Mr, J. Hammersley, and 
Mr. F. Mooa. Treaearer: Dr.’ Prior Purvis. 


S-cretary : 
Mr, H. W. Roberts. Librarian : Dr. J. B. Saundry.2."' 


TEMPERANCE Lectures. — The Committee’ of. 
the Women’s Union of the Church of England Temper- 
ance Society have arranged for the delivery of' four lectures 
during November—viz., by Dr. E, Symes ‘Thompson, on the 
8th and 15th, on Temperate Teaching on Temperance, and 
the Causes and Preventive Treatment of Inebriety ; and by 
Dr. Oliver Leeson on the 220d ,and: 20eb) po ‘Alee 1 in 
Health, and on the Formation of Témperate Habits in Early 
Life. The lectures commence at 330 P.M:, the first two 
being delivered at 83, Lincaster-gate, and the remainder at 
the Vestry Hall, Kensington High-street. . 


ee 

New Brancuor THE British Dentav Assocta- 
TION.—A meeting of dental practitioners took place in 
Birmingham, on S«pt. 20tb, at which it was resolved to form 
a Society, to be called the “Central Counties Branch of the 
British Dental Association.” Dr. Waite of Liverpool pre- 
aided. .The laws of -thé’ Midland Branch. with a few 
alterations having been adopted,.the following officers were 
elected :—President: Mr.. Charles Sims. : Vice-President: 
Mr. F. J. Thorman. . Hou. Sets.i Mr. H.. Breward Neale 
and Mr. Frank Haxley. | Treaswrer::Mr.-J. Humphreys. 
Council: Messrs. F. R; Batchelor; R: Kieg, F: W. Richards, 
E. Harding, H. Blandy, and S. Birt. . 

Lower THaMes. VaLLEy DRAINAGE. —The Works 
and Parliameatary Committee: of ‘the. Lower Thames Valley 
Main Sewerage Board have -submitted'tq that anthority-« 
Jengthy report in which, aéter eritiqising: the antion of: the 
Select Committee of the Honse of Commons.in iejabting thé 
scheme of Messrs. Mansergh and Mellis for the draidage of 
the district, they state that the creation of the board whick 
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:sources show a |. 


(Petokhd SA 
the drainage diff bean’ attended. 
pape ear a lny ag ol pro 


e whole of the sewage from the district of the join ' 


wing ehrovgh the, diafiict of the, Metropolitan Board of 
oF eir jconalaeratan, ; 
L ¢ presented wil ud 

knowledge that auch a scheme Bee eae ee 
Huw. Genera: Invmyany.—This building i 
about to be enlarged by the addition ‘of two wings and the! 
erection of an out:patients’ department ; andthe first stones’ 
of these new buildings were lsid by His Royal Highness the 
Duke of Edinburgh and Her Royal and Imperial Highriess’ 
thé Duchess of Edinburgh on Ist'inst’ The architects 
are Messrs, H. Saxon Snell amd'Son of London, and the 
builders of the portion. now being executed ate '‘Messri.’ 
‘Jackson and Son’ of Hull. - The coat of the Whole ‘work will,’ 
when completed, amount: to’ £25,000. ‘Drawings of the’ 
proposed works of the infirmary building ‘were iltustrated 
in our issue of May Sint last. Mey so ae uy. 
PRESENTATIONS—On October 1st :a beautifully 
‘illuminated address and handsome: carvings click were! 
iptesented to Mr.-Charu Chandra: Bose, on his leaving: the: 
‘Edinburgh City Poorhouse, Crnigloélchart, by the offieinis of 
the institetion. The addressexpressed the reepect and 
,osteem in which he was held, and wished him every. suacess’ 
in hie futare career.--Dr. Weodhonsa, on ‘his: retirement 
from the post of. one af the honorary medioal officers of: the: 
General Infirmary, at: Hertford, after forty-one yeare’ sdrvice,. 
was on the 2ad inst. presemted: with a testimonial which- 
took the form of.a handseme silver salver.and a purse 
containing one hundred guineas. | ‘ , 
Prizes AT UNIVERSITY CoLLEcE, LrivitrPodL.—’ 
Prizes, and scholar- 


wag; 
fail 


ane 


i e Mr. - 
J. H. Lightbody ; 2ud, Mr. J. Cunningham ;.3rd, af. H.. 


rr, A, A. ,Kanthack. . Reports of. 
Buxton. | Debating Pine: Mr. 


; oo a ‘$edical Appointments, 


NI 
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Intimations this column must >i DIRE? to the O, Z 
THE iancaet before Dal oloak on Thureda, Morning a the ‘ot nile 


Prize for -Specimens ; 
Surgical Cages: Mr. 
Culling. ‘ 


| BOSWELL, Jonn InvinE, L RCP. 


C.S., hes beer inte 
Monica} a8 mn appointed, 


L, LR 
Officer for the Firat Distelct gf the Faversham Union, vice 
Atthill, resigned. aa ; : : 
Exot, ERNest FrEveERic, LR.C.P. & LM.Ed., LS A.Loud., has beer 
appointed House-Ppysician to the Queen's Houepital, Birmingham, 
Foot, Ennest G., M.R.C.S., L.S.4.Eoud., has beén appointed Resident 
Clinical Assistant to. tte City of London. Hpspital for Diseases of 


the Cheat, Victoria-park. : 
Gornon, Joun Josry, LR.CP.Ed., L:R.C.8.Ed\, hos heen appointed 
Medical Oificer to the'Tofirmaty snd Workhouse, Huckiey Uuton, 
vice Garthan, resigned.’ : : 7 . - 
HARMER, SIDNEY. FREDERIC, 'B. A.) has ‘been appointed Denionatrator 
of Comparative Anatomy im the Univeraity.of Osmbridga.| «| 
SBLLY, FRED. ADOLPHUS, MBG; Di anpainted Healetent 
“Medical Otloor tothe. Woatord Hedse hapten acorn aes 
. Moypan, resigned. , ., ; f 
Lewis, W. Buyin, 1 CP .Lond, &e, 
+ Sttperfatehdent of tHe’ Weet Rid 
Dr. Herbert Major, resigned, = 


his, boen appotnied | Medicad 
ind ‘Asylom,’ Wakefield, vice 
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McWiuzuw, ALEX, M.B., O,M.Aber, has. been sppointed Sepior 
idpaiptant Meditel Otficer to the Somerset and Bath Asylum, vice 
resigne: 
Neen, Tiny, M:D., Sis ias-< HE PB Glasg haa been appoiated 
sm goon eon 4¢ the Diapensgry for Diseases of the Throat, Glasgow, 
, Vice Dr. 


ben Wats 
oressitay, ROCK’ 3 Me Een, R.G-P-Lond., has bebn sppotnted 


FTpRROCKS, 
sidens Acc:uchvur to she London 
Eamnort, Taowss Goprrey, MRCS, C.P. Lond., has been 
pointed Repident digdical Offiger and Secretary to, ‘the Bourne- 
th Cottage Hospitd 

RicwarD D., AROS, LDS. bas been arpointed Dental 

ate. 
edical 


. Surgeon'to- the Metrop baw jpensary, Tore-strest, Cri 

Pink, Tuomas, M.R.C. S.A.Lond., has been appointed 

Officer a the Weldca Dinerict of the Oundle Unton, vice ‘Stokes, 
resign 

PORTER CHARLES F., 1LR.GS. », has been appointed Health Officer for 
the Port of Port Patitp, and ‘and Baperfatendent of the Sanitary Station 
0 Point Nepuan, vi ice B uhner, reeigned. 

RIDLEY, GEORGE WaLrER, M.B.Der., M.RGS., hes been onpaisied 
Senior House- eee eo to the Ingham Infiriaary, South Solel 
vice S. Lowes, M. O.8., resizndd. 

SMALL, THOMAS, L.’ RG.P.Ed,, BLRGS., LSA Lond., has been ap- 
Polat’ Medical Officer for the ‘Tenth District of the Benen 

on, vice Connon. 

Tomuins, Baknine H., MRO. Us (ato Auslaiant Hlouse-Surgeou to the 

eres laficmary, Liver; bas been appointed Assistant 

dical Officer to the Gi: Lari Ponty Asylua. 
Cuarkces B., M. Hes A.Lond., has been‘ appointed 
oie 5 Surgeon to the eines Horpital, vice A. Scanian, 

* rest igned. 

Wein, Jaws Onantes, L.K.Q:0.21., LE OSI, has been appointed 

‘Hodh Ofiter forthe Shire of Ararat, Victor 


wane 


Beals. : 


abe BIRTHS. 


JONES | —On the 5th inst, at 6, Westbourne-strect, W., the wife of 
W. Carmalt Jones, #.R.0.8.Ed., of a son, who survived his birth 


galy a vhort thie. 
bse Lae —On the 90th ult, i)  Blshop-street, Coventry, the wife of 
J. Piekap, M.B. son, 
Pore — On ‘the ‘lgt_inst., at Broomagrove ‘Villa, Goldhawk-road, 
wants eg Ye-bush, W., thé wife of H. Campbell Pope, M. D.Lond:, 
a C.S., of & son. 


On the lst intt., ut’ Kingubridge, South De the wite of 
h Webbs DLR C.&., of @ eaebien. ahi 


74ND.—On the 1st mad, a cope, N.W,, thie wile af Albert 
Westland, M.D., of » daughter. 
widede. 2" 

is»... MARRIAGES, 


pees aw on the ag ath alt, at S$. Mary’s Church, Longton 

‘Arthor Brdwick Broster ar, Me ES. only son of the late Ri chard 
' William Broster, of \inater, Kanny Atigusts, 
‘second danghter of Christopher Hill Poole. | 

Epwanps—Dovurtr.—On the 29th ult, at Netherhampton, by the Rev. 
» Ganon, Olivier, Backer, iste ‘by the Rev. M. J." Drinkwater, 


r ita henry it * (brovtercindaw of: the 
agen | Sparen fea, EG pf Per hi 
jou! souneeay me i» Jo! ns, 
‘ere ca LA bate 7“ él et daughter of the late Joel 


Newcastle Church, 


Bridgend, 8. Wales, Ky the wae eat hes,'M.A.; Vicar of 

Lisntrissant, assisted-by the Rev, G. Thomas, B.A., Views of New. 

castle, Frank Shapley, M.R.C.8., L.S.A.Lond., of Bryngarw, Siacap, 
., Kent,’ to Edith Stockwood, daughter of 'T. chwood, 


Solicitor, of Caederwen, Bridgend. t 
STORER—CLARKE.—On the gnd er? eee hiteiatd pati ‘Tunbridge 

‘Wells, patios Storer, M.D., of 

- Biinabeth, ‘second ‘Gsaghter of’ the Isto ious Clarke GLACE, of 


o 
TEE, —On the Sod inst, at Gowran, 00, Kiik 
ae. ave ‘J. Steuart Hickey, Heotor of Goresbriage, Willlass 


paon, , Bargeon, on, EN », of Sandeville, co. Kerr eae 
foe tery est dau, fe late Dr. Barter, of St. Knn'e hil 
~. 0. Cork, 
Wape—Tovp. 
MR.CS., LS.A.Lond., of 
‘Wade, Bei Crgen, Somes 
; late Benj! ects ee 
sn 
wl os 


to Satab, only dar of tite 
ley. ; 


DEATHS, 


BREweR.—On the 20th alt, ,Tticmas ‘Brewer, M.R.O8., LS. SA Done. ’ 
of NeW North-rintl, Hadderfield, 
DuncaN.—On the 7th inst., at Great borough. -atreet, Ww. Peter 
Charles Duncan, M.D., afte long-continned suffering. 
Jowett. on the 3rd inst., e Toad, fockenbam, Joseph Jowett, 
Major (rett . Indian Army, second son of the late 
Toeopty Jowets, M re ', Reotor of Suk Willoughby, Linopinshire, 
1gRro—O9 9th, at Fitzroy, Melbourne, Andrew Calrncross 
Uyingsto: ne, LD LICR. Ed., inte of Binet ee 72, 


af SMA wt IE h 


NBs re i: deg Jor Zeer of eof Bria 


fa eT 


= On the a0th olf at BE. Marys, Finchley, Chnttoy Wade, 
Hitfleld Broad Oak, Keser. don mtd! objectives are superior to English at the price. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Seward's Instruments.) ‘ 
i Tum Lancet Orrice, October 9th, 1886.’ 


_ Bright 


Hotes, fax Comments, and asters to to 
Correspondents. 4 


ise ally requested that earl; intelli ence of local evente - 
@ medical interest, or desirable to bring | 
“under the notice bf the profession; ry Be ant det So 


ce. 

An snunteations relating to the editorial business of the! 
journal must be addressed "To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only ‘ 

Cetters, 


7 writers, not necessarily, 02 
We cannot prescribe, pasretnt bel) ponsereienin ne 
sera papers containing reports or ‘newe-paragraphs should 
mark 
Letters relating to ne Eko ion, sale, and advertising ' 
partments of THE CET fo be addressed ‘‘To the’ 


LONDON Cans, 4 

“ THE Man About Town, ' writing in the County Gentleman, notloes ou. 
complaint about the “growler,™ and says that it:has been anticl - 
pated, and the fusty, jingling vehicles described by THE LANCET ate 
bysing rapidly supplanted by really comfortable carriages.” He adds,” 
“Some of the pew four-wheclera recently put on the ranks are ag neat, 
as meed be,” Our cantemporary, will carn the gratitude of s long-., 
suffering public if he will state the precise Jooalities of the ranks on 
‘which these much-to-be-stesitied but rather invisible four-whaelers are to. 
be found. We welcoiné the antotrtemetit that “ Forder’s have invented: 
8 new hackney-coach called 4 Jandauétte. This can be driven open or! 
shut.” When is it to appear? There could be no better time than’ 
“chill” Qctober. The occupation of a cabmaster is just now popular 
and .acistocratic, and possibly profitable. But why do certain noble— 
proprietors of cabs confine their. enterprise to the hansom? In, 
all fairness to the: ‘growler,” let us hasten to admit that with very, 
slight alterations as to tty invertor ib wonld bea perfect soaveyences 
for luggage! ue 

T. K.—At St. Thomas's Hospital probationers under the auspices of the” 
Nightingale Fund are allowed £16, besides board, lodging, fos during, 
their year of training. 

R. D. is referred to a general notice at the head of this colamn. 


ENGLISH v. FOREIGN OBJECTIVES. 
To the Editor of THE Lancer. 

81r,—In your issue of ‘Sept. 27th, in answeritig & correspondent. 
who signed himself * Microscope,” the writer, I suspect, hardly ex- 
pressed all he intended. .He must have. meant to say that foreign 
I have elsewhere 
recorded my adwiration of the high-power ‘‘immersions” of Zeiss, made 
on Professor Abb¢'s formule, and which rival the productions of our’ 
Powell and Lealand; but foreign low-powers are of inferior quality. 
Yet on these depends the greater part of practical wotk. Even in the 
matter of price the balance fs not always against us.: During some 
years I have had occasion to critically examine many glasses by Wray 
of Highgate (aot so generally known as they should be), and I can 
guarantee their being nearly, or quite, equal to those of our first makers, 
at lees than half the price. A etage-micrometer affords a simple teat of 
excellence of correction. Its raled lines should appear sharply defined; 
mi over the field, and ran distinct and without. bending to the edga,, 
Still, the beginner mast remember that the working image is the joing, 
product of the 6bjective and ocular; ‘and if thé Jatter is defective, as it- 
too often is, splierical aberration will result with the best. objective, 
My experience - ‘Teads me 40 ‘prefer Beck's eye-pieces to-all beer 
especially their Kellnets.—I am, Sir, yours ebediently, 

Bristol School of Chemistry, Oct. 4th, 1884... F. W. ‘Garret, Hb.Di. 
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a 


Ham Yarp Sour KITCHEN aNp HOSPICE. 

THE committee of the above institution have issued an appeal for funds 
which deserves a prompt and generous response. Since the institution 
‘was founded, in 1846, it has provided over-five million meals of soup 
and bread for the poor of London, and since 1878 {thas distributed 
558 tons of coals, The relief during 1883 was 152,671 meals, and 
1597 nights’ lodgings inthe Hospice, the Christmas ‘Dinner regaling 
5000 personb. ..It is:stated that during. epidemics su¢h a8 ebolera, ar, 
widespread distreax the’ tommittee could, if provided With fands, 
reliexe gightéén oF ievtenky thongand pers wepK, and distribute: 
disinfectants,’&c., to poor families. We are glad tomptics that peony 
dinners to poo school chiliren will be-provided doring the winter. 

Wintonia.—The case is not uncommon ; but we cannot idepard from out 
rule. 


EARTH AS A DRESSING FOR SPRAINS. 
To the Editor of THE haKCEr. 


Srr,—Being quite familiar with the use and value of clay in treating 
sprains, and having a very apposite case, I ask the favour of your 
columns for the following remarks. 

Until medical conservatism has seen quackery bring a promising 
remedy into disrepute (recall electricity, massage, &<.), aclentitic in- 
veatigation is Often withheld. ‘Ten years ago a distinguished surgeon of 
Pbiludelphia, Dr. Addinell Hewson, established the fact of the wide- 
spread applicability of clay dressings in medicine and surgery, due, os 
he believes, to the local anti-inflammatory action of the earth. Wherever 
hyperemia or inflammatory action exists, even if more or less deeply 
seated, clay applications, dry or moist, are thereby indicated. This ta 
the principle involved, and had I the time and space I should be glad 
to discuss some of the theories suggested to explain ite modus operands. 
While admitting in the one of wprains that the pressure attendant on 
the clay dressing ts to be considered, the criticisms of Dra. Dinin and 
Robertson on Dr. Shearer's use of the rabber bandage show hasty read- 
ing, for the latter distinctlyssys he applies it “lightly enough to keep 
the dreasing from shifting.” In my own practice I simply use a muslin 
bandage for retentive purposes. Tne essence of the treatment consists 
in the complete contact of such a layer of earth in its dry atste with the 
diseased part, s0 as to thoroughly exclude the alr from such parts. 
‘The profession have been so slow in following Dr. Hewson’s tead in this 
agency that outsiders who have watched his success are now pushing 
the remedy with profit to themselves, and s National Pharmacy 
Association, with extensive warerooas,’“ Combine a number of geo- 


logical strate 1... lato @ eampound of remarkable antiseptic, ahporbent,. | 


astringent, contractile and healing propertion. aa 

My cage was thet of @ young lady who had a forrible fall from’ ‘a ladder, 
wrenching her ankle snd tarsal articutation ‘severely. The family 
physician, a prominent homcopatt, was samioned. He-said hothing 
could be done till the swelling subsfded; and on ‘hts next seetpg the 
case, after a few weeks absence from: tho ety, said 1ewas then tuo late 
to'do'-anything: “Wibts ¢ommenpetty confidence: the lady resigned 
bateclt-to'a, tite nf limping, cockalensh fee im the strech rest.in bod, 
abd! in’ the rhouse painful Jqeomotion. and, semf-ipvalidism,, Alter the 
lapse of about cight yeqre the family determined to, s0¢ @ surgeon, 

uesting his attendance privately. ‘An examination revealed ton. 

atrane ‘weakness and tenderness of the lateral Nganténts, some of the 

res of which liad been’ raptured; pain was experienced dn préselng 
the krticnler surfaces together; there ‘Was not nruch swelling or redness, 
extept after exercise; An: ankle-brace wis ordered to be used in 
‘watlting, and the foub:was dressed with clyy, which was.adapted to it.as 
a plaster-eplint; woald be, ; Of course, I ensured perfect rest for the 
joint, To the satisfaction of the patient and myself anod)ne and antl- 
Phlogistic effects were obtained. With the ald of the brace, in the course 
of'a month or aiz weelts she could waik’ well, being restoted to a usétnl: 
Out-dior Hfe.- 8: 

The details of this case are necessarily moagrely alvens for I must 
close with saying that I am neither a ‘‘geophagist” nor a ‘ *geomantac,”. || 
but simply an sppreclative son of mother hecho : 


pat Bits ram epee 


Baltimore, Sept. at 3rd, iw jabber M. "Scitakeren, MD. 


A OORRESPONDENT geks.; Can the.gsonth of hair upon different parts 
of the: buoian body ba, wtopped, destrosing the hair roots without 
‘fyjjarfng: the ‘skin Permanendip,'othermise' then aarto ita. mppearance! 
“Yt a0, how caniitibe dones «1» 

Dr, Victor Geljer—The holders ot agrees ‘or itptomas of rechgatsea-|! 
foreign universities and colleges have, Wé belfeve, nb difficulty in 


obtaining permission fo practise in Australia from the Medical Board |! 


of the Btate in which the privilege of practising is desired... 


rv y 419 DRARNESS “A BARRIER tO PRaciice® ae 
(1 iti “fe tag Hditor of Tue Lancers, 
*gMm,—Ailow me:to inform " Constant Reader,”. 
in your issue of -Aug. 16th, tbat. thore. fa inithia city 9. physician whe, 
carries on a large practice although s0 seriously deat ag tobe unably to. 
follow ordinary-conversation. The name of this gentleman can be far- 
nibhed, if' ndosnsary.. 2 have: abe beard of pther qases where: deafness, || 5 
nemned ino bar to setaviaing an eat preanigpneninetiy It.weald, however, 
doubtless prevent young’ mam irom 
practice. Fam, Six, yours zespactiully, 
Biatha, TA, Sept 23rd, 1064. 41-2 4.0) 715 dW, Cusg. MD, 


in ansmar.ta this later’ i 


navcrrerr ine Mitsumi H 


THE ALLEGED DEATH FROM THE STEM OF 4 ToBACCO-PIPR. 

fue statement made by a lay contemporary that a man had recently 

 @ied ‘fn ‘St. Thomas's Hospital from isjury to the brain consequent 
| on the stem of a tong pipe which he was smoking perforating the 
' gkall through the palate, wes entirely disproved by the post mortem 
| examination. At the adjourned inquest, om Oct. 6th, Dr. Hadden gave 
evidence to the effect that'the wan’s'death was due to natural caesen 
| The left middle cerebral artery was obstructed by a clot, probably 
| detached from.an atheromatous aorta, and the left corebral hemisphere 
‘ was extensively softencd, From various cuts and bruises on the front 
of the body and face it was evident thdt the man bad fallen forwards. 
The stem of the pipe had partially detached the soft from the hard 
| palate, but had not penetrated the ‘base of the skull. 
Mr. Kerly.—The matter bas already been noticed in our colomns, bat 
will probably have further attentiom . 


te ai 

! DANGERS OF WEARING HAIR-PINS, 

| To tha Kastor of THe Lancer. 

S1z,—The follo wing cases appear worthy of record. Mary ss, 
ed forty-five years,! married, 4obeak, and ‘a nulltpars, was first med: 
on Joly 2rd. She informeéed’me, that on July 19th, st 6 Am, after 
bitting up in bed for s few minutes, she turned ber feet out of bed and 
tlid on to the floor, Assbe did so ale felt something sbarp ru into 
her privates, and ahe called oat to her husband. A spot of blood 
oe on the pight-drese, aud phd Slt two sharp pointe with ber 


Ingers outside; at the samé time she missed ‘a:pin from her hair. 
peated attempts were made by straining and with fingers to extract 
{t. On examination the points of the pin could not be felt outside 
jor per vaginam. A silver catheter, passed to three inches, detected 8 
etallic substance on the floor of the bladder, which could be traced 
tween the flogers in the vaging aad catheter to the inner end of the 
urethra. I was unable to make any attempt at removal antil the 27th, 
when fortunately the points of the hair-pin could again be felt at each 
ide of, and about half an inth froth, the meatus. After several 
hetempte I seized one arm of the pin with the ordinary tongue forceps, 
hud by pushing the pin back towards the bladder disengaged the 
from the mucous membrane of the urethra and brought it down threegh 
the meatut, forehig the other point through the wall of the urethra isto’ 
fhe vaginas. . The reat was easily extracted by turning the head of toe 
pin outwards. “No inconvenience was felt afterwards. 
‘A somewhat similar, bat ludicrous, case is the following, briefly 
lyon i female, aged filty years, was visited at 11 P.x, complaining 
of ony” i ” in moving and great tendernesd of right flank, ‘for 9 week 0 
incre. “ Wheli the patient stripped, & batepla wan diapovered; with em 
bhaok buried in the skin an inch deep.: 
| In netther case do I think imposition or ‘Aooapeiaa atall probable. 
Jen, Bir, yaury troly, 
| Romsey, Sept., 1884. SPENCER B. SmMPsox. 
Chrowiuni—The condition rétetrsd fo Tw fumpilikr enough to every 
| poxipolégist: - Bichtomate of potasium a a‘power?al irritant poleon. 
‘ Workmen engaged in thd nibnlatacture’ df this artivle suffer from 9 
| bitter, nausebus taste in the ‘mouth, irritation of the macons mail 
| ame of the nope, incespant bneczing, Increased secretion of tears, 
' dha’ éveh adveto inthimmatton of the eyes.’ Chronic sores often form 
' ‘of thé hands, feet, and shotiders, It may in bme lead to destrustios 
of the septum of the nose. t 


: BOIsONOUS EEFECTS OF THE SPANISH BROOM. 
4 (2 Ta the Bitton of Tum Lanaze- 

‘Sim, Tast week Mrs: 3—, agetl sixty, a thin woman, got from the 
Riateery garden some tops and seeds cf the Spanish broom. She pat 
‘about halts pint of-the cugtings into a pint of water, boiled it dowa, 
jand drank most ot it, . la. ten, minutes 9 violeng persiration overcame 


/| her, she swost.minning dota her fabe.; .Sbe Joab hen sight, and bed the 


jsppearance of being drank. She began to vomit, and the siakesss o- 
tinued for twenty-four Nears ‘la. threes Gfyo she: quite -reeovered.. 
Thinking that’ the att’ nigh Ne & step ‘bie, T ndnt's ‘bpectinen to 
‘Professor Attfield, and he kindly'wrote ei tale a ry tepeant 
seed vessels you forwarded are those of the Saab broom. 
“funepem), gob She gommen byoom (Cyrus scoparia) An sith sin 
is diuretic, in large doses emétic and puigative.”— > ita 
| Watford, Herta; Oot, th, 1884.° 0: » ALFRED ‘y BRET. 
‘Mr. Franots Lance.—A readable book sitio “Medical Pashfad tp 
the Nineteenth Centary, incluttng = Sketch of Baoteriomania asd 
| the Battle of the Bacilli (London 1°. Ki: Lewis, 1884), by Dr. Edward 


JO o+. “ANTLINE DYES.” upon 

ee Opie To the Editor of Tan Lancer. 

| S1m,—a propor 40 the artlole end letter om thts subject which bare 

he eared in your columns, might I direct attention to the tect that, 
o' epdcimens (if not all} of“ ttrat cofouriog m Ties. toads MBE. 

‘are undoubeedly tude with aniline dye. I baré‘a satipte at in 

my possession. If aniline is reattytrartfal, it ought not to be used in 


imsking cork: peopernions aa diq. ram Galen eers faitbfolly, 77 
i Oot. 6th, 1884. IntroniTas 


belied Laxoxr,y 


NOTES, COMMENTS, AND. ANSWERS TO CORBESPONDENTS, 


[Ocr. 11, 1884. 669, 


ROYAL MEDICAL BENEVOLENT COLLEGE. 

Tax case of Charles Ambrose Hughes, aged ten years, as a candidate 
-for sAmission to thé whove Celloge, beta brought ‘aeder our 
tmotice. He is son of the late- SC. Hughes, M.D., F.R.C.S.1., who 
held several important.sppointments in Liverpool, and who was 
anfortunately killed through's gig ‘accident while visiting his patients. 
‘De. Hughes was also a life governor of the College, and has left’s 
swito and alx children very inadequately provided for. 

Young Surgeon.—The production of evidemed ef the possession ary 
degree or diploma from any reeognised univeveity or college will be 
accepted by the Medital Boaré of thre colony es suffittent grdand for 
Srasifing the holder pettminsion bo practise. ‘Rogistrition in Kogtand 
) got mecessary. 

WILLIAM ALLEN AND’ aux’ re 
To the Bditor of Tas Lancer. 

Sip,—You kindly inse#ted a nots: of mine souse.months ago, specially 
addressed to Gay's men, asking for information about Allen. That note 
pat me in commanication with men of the highest repute in the medical 
profession, who willingly gave me all the help they could. To you and 
to them I beg to return my best thanks. 

Please add to your kindnese by allowing me space for a few words of 
explanation, for the sake of those interested in Allen. My little book 
fs about to be issued; hut the only notice of it I bave seen is so mis- 
leading that it may well escape the notice of Guy’s men. The publishers, 
Messrs, Hodder aad Stougitton, have dons what they list with the title, 
‘and it fs referred to in an inflmantial daily paper as, ‘' The Spitalfields 
Genies Toa Story of Wiliam Allen, the Quaken Philanthropist. By 
J. Tayle, B.A.” “On the title-page itself there ia no reference to Allen 
being Quaker philanthropist ; for my alm was to write a short and 
readable sketch, of a-Qaaker certainly, but in.a perfuetiy unsectarian. 
epirit ; of one who was so clever’ that for twenty-five years he was a 
most popalar-lecturer at: Gay's, as the letters of Mr. Edward Osck, Jate. 
consulting-surgeon there, and the only survivor of Allen's ¢tasses, 
Golently testify ; aad-of one who was s0 completely the true yéntle 
that he was the confidential friend of Her Majesty's father, the late 
Dake of Kent, the trastee:of his estates, aud hi¢ execeutor, as well ag 
ada@inisteator of hit will, He was aleo the tracted {rictidof Alexander I., 
and ‘Courier to the Duke of Wellington.” 
a0 Guy's man need Be ashamed of. 

For myself, I object to being turned into a caudal appendage, or a tale 
that is told, as the Psalmist means it, or even a twice-tuld tale, what- 
‘ever may bs the spelliog, as thy wame is the Noraiau-french for a beech 
tree, and though the bark of the beech was used for writing s story 
upon, I am not the Story, butstie Baller of the Story of Allen, and there- 
fore wish the Tayle to be crasagd, as 1 subscribe myself 
Youga indebtedly, 

J. Faye. 


cor 


Well, here be traths which 


Walthamstow, Oct. 7th, 2384 


‘*A NEW TRAOHEOTOMY TUBE." 
To the Editor of Ta® Lancer. 
Simy~Aamelad to find that gum plastic has been used for tracheotomy 
fades, and that'they hove given aatiefaction. I was perfectly iguorant 
of the fact when I wrote before on the subject. ‘ 

Having seen Mesers. C. Wright and Co.'s tabes, I am able to mention 
eome differences in the patterna. My pattern has a shorter vertical 
portion, a rectangular curve, 4 somewhat thinner material, a propor- 
¢lonately larger caHbre, and a statier shteld; giving a considerate gait 
in wrotght. One of my tabes wefghe only * gre, and bas a calibre of 
@ ‘inch diameter. 

Mesars. C. Wright ane.ca.. tay. kietlly uadottaken 40. mske some 
tabes after my pattern, and should anyone think them worth a trial 
they can now ad of she! cdom Sir, yours bd 

Easton-road, ‘ook ube haan sab ee oie A, Rea EDWagDs. 


“THE FUNONON"OF ‘THE SPLEEN.” - 

TTT SERS Bator OF THE Laneee 

Srm,—I have just been rédiling, in’ your istue of May 17th, a loading 
artidie on the.above subject, and found thereu no reference to the 
senior ‘which it possibly givew'te the porta? ciretitation. Ft appears 

to Yesemble'in its"txd the elasti¢ Woblied ball in an ordinary 

Stat spray apparatus, eee & plileating current of arterial blood 
from, the heart. afatend(ng under the cardiac pressure, and by its 
elasticity forcing onwarda @ non-| .carrent of blood into the 
wons perta. 

Perhaps my note may elicit correspondence on the subject from some 
Of your Fenders. Yau, Sir yours faithfully, 

J.-H. NaNXIVELL, M.B.C.S., 
_ Butlexmorth, 8. Alcica, Ang 301, 1994, 3 gtrict Surgeon, TransKel. 


QUININE AND HONEY. 
To the Bditor of Taz Lanoar. 

Sta, —Honey fs the best vetiteloT have yet ares with fot the administra- 
on of quinine to children and others to whom the flavour of this drug 
is very nauseoas. If the alkaloid be placed ia ths centre of a small 
spoonfal of honey, I veatare to anrmise that the bittyreat repuynavce to 

flavour will be cntiraly overcomes «1 banc-Arled gigserine, milk,-and 
other vaunted specifics; but, as our A-nerican friends say, they are 
“*not a patch” on boney. ‘Patt, 'SH,yoors traly, 
Brighton, Sept. 29h, 1994. Duce, BT UTILE. 


CTR TB) Bes OP 


, Black, Glasgow; Mr. 


YELLOW FEVER. 

G. R (Southampton).—In the North American Review for the ourrent 
quarter the origin of yellow fever is traced ta miaemata which are not 
‘the natural exhalations of the soil or water, and which cannot arise 
from .zoll and water fouled by ordinary sewage. ‘Tho filth that 
breeds # te the filth of: the negro race, and turthermore it is the 

‘ peduliat Mth of the‘ middie passage.’” Tie discharges of the sick 
‘negro; the dysenterio and other filth ‘of ‘stuve-ahips férmenting or 
‘patrefying fn the harbour mud; and tainting the alluvial foundatfons 
of houses along the shote and the water conduits—such are the 
causes of yellow ferbt. ‘The merit of thls inductioa is given by the 

eviewer to the French phystctan, Dr. Andouard, who himself followed 

‘up an observation of Dr. James Copland, made in 1817, 

Me. Mayo Robaon's paper will appear shortly, 


+CASE OF POISONING BY ‘CARBOLIC AgID; USE OF THE 
STOMAOH-PUMP; RECOVERY. 
To the Editor of THE .LaANcET. : 

" Srm,—Perbaps the following notes may be deemed of satcleat interest 
to find a place in your colémns. ‘ 

‘On the 18th ult, about ‘10, p. J..B—, aged soventy.one, scit- 
dentally swallowed. a; quaatity of carbolic.aeid; In s few minutes 
be became camatocs, and deglutitéon could not be performed, ao doubt 
{a consequence of the ‘parslyaed condition of the constrictors of the 
pherynx asd cssophagus, Respiration was extremely laboured, and fo 
all appearances be was dying. , Finding he could not swallow, I lost-no 
time ip using the stomach:pump, which, in bis;case was attended with 
considerable risk, a8 the tube might unduly prep upon the larynx, and 
9 produce asphyxia before the operation could be successfully completed. 

lowever, as ‘it was the patient’s only chance for life, I caréfully pro- 
ceeded with tha opgration, keeping the tongue, welt forward and the 
head thrown 'as‘far back as possible, for obvinas reasons. The most 
important part of the operation being so fat successful, I proceeded to 
injeet warts Water into the stomach; fw orddr to quickty ‘dilute the actd, 
and so render dt more harmless. On withdrawing ‘the tnjected water it 
was found: ta be stromglg impregnased with the acid. .I repaated the 
appration, three times, and then injected about.¢ pint ofithin gruel with 
a egg well minad, te arhich L added an eunce of brandy, as the heart's 
action .wasJaijing,. I withdrew the tube, gos the patient quickly placed 
ip bed, aud applied warmth, to the thorax and extremitiug I remained 
with isbe patient two hours, to watch (the symptoms and keep the 
throatand mouth cleat of the mucus as it accuwulated ; thi was done 
by means of an’ extemporised sponge probang. On leaving I gave the 
nurse instructions to keep him wa:m and to remove the mucus from the 
mouth. On visiting the patlentin the moratng'I ldarnet that he had 
Had a vory reatless night, atid that he was unable to swallow until 7AM., 
when be took a little mfik. He had no recollection of what had trah- 
aspired the night before. Mt the time of the accident the patient was 
snffering from asthmatio bronchitis, which was now much aggravated ; 
this waa, however, soon:relleved bya cough linotes, to which was added 
chlorate of potash.. The mouth and throat were dresséd with a mixture 
of chlorate of potash and giyetirtae.: The patient, kas hada sharp attack 
of diarrhopa during the last threat or’ four itays, which was relieved by 
the ustel chalk mixturg. Hoe is sitting up to-day for the first time, this 
being the thirteenth since the accident, and no doubt im a few days 
he-will be able to leave the house. —I am, a yours faithfully, 3 

Brigtoh, Ock,.1et, 1884 .. @. W. Gora, LR.G.P., de, 


A. B S. (Bradford).—The generosity of Dr. Yommasi-Crudeli’s vindlca- 
tion of Pacini’s claim to the discovery of the:  choleyigenaus. microbe” 
was appreciated at the Copenhagen ‘Congress only, by. those. of. the 
audience who. knew the animosity with which Pacint.had attseked 
Dr: Tommasi-Cradeli himself. -The last years of poo? Pactni’s life 
were embittered, If not shortened, by thé Aerce controversies in 
which_hn was engaged with hia professional colleagues, particularly 


~ those of the Tuscan school. 
Mr. Mertromine, —We cannot extend our octane cree 
OU pareasta, 
ar > Mo the Bditor of Tux Lancer. ' 

Sir;—Could any of the numerous: readers of THE mee uel 
inform ane what ts the composition of Congreve's elixit, used in the 
treatment of consumption ? 1 am, Sir, yours truly, 

Oct. 7th, 1634. ‘BG. 


Owinc to the length of the report of the proceedings of the Medical 
Council, we are compelled to else over several communications 
already in type. 


COMMUNICATIONS, Lerrens, éo., have been received from—Sir Risdon 
Bennett, London; Dr. Herman, London; Mx. F. W. Lowndes, Liver- 
pool; Me. J. H. "Dowty Worcester; Mr. A. Kerly; London; Dr. T, 
Oliver, Newcastie-on-Fyne; Dr. Manning, SsHsbary; Mfr. Backmton 
Browne, London; Professor Wharton Jones, Ventoor ; ‘Mr: Chatincy 
Puzey, Liverpool ; Dc. Norman Kerr, Londyn ;_ Mr, Wheeler, Dublin ; 
Mc. Combie, Coleraine; Mr. Thompeon, Hague; Mr. T. Bayleys 
Mc. Molohy, Tiedegar ; Mn Waters, -Cilltonvisles Dr. ‘Campbell 

butt, Leeds ; Dr. Campbell Hyslop, Church 


670 Tae Lancet}: 
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Stretton; Dr. D. M. Dongtis, Londow; Messrs. Grant and Son, Edin- 
"burgh ; Dr. Inambard Owen ; Mr. Rea E@wardh; Sr sinetate: White; '|, 
’ Mr, Pooley, London; Dr, Saundby ; Dr. Maiinse)i, Beth; Dr. Gtetan, 
Bath; Mr. Iveson, Huil;. Mr: Grant, Birmingham ;.: Mr..Gbtrtif, 
Kivgston-on-Thames ; Messrs. Boosey and Co.; Loudon; ‘Mr. Arm- 
strong, Manchester; Messrs. Austin and Son, Clifton; Messes. Coxeter 
;and Son, London; Mr. Brook, Talke; Mr: Bogam, Londen; 
Dr. Percy Boulton, London ; Dr, Hughes Benpptt, London; Dr. J.C 
, Lucas, London; Mr. Phillips, Cleveland, U.S.4. ; Dz. Lewis Stimaon, 
New York; Mr. Tilley, Brixton; Mr. Lance, Wroxall;, Mr. Batterbam, 
“Wolverhampton; Mr. Kemp, Craiglockhart; Mr. ‘Toogood : Mr. J. L. 
Gentles, Derby; Dr. Griffia, Bristol; Mr.,G. E. Walker, Liverpool ; 
Dr. A. D, Macdonald, Liverpool ; Messrs Hilliard and Sons, Glasgow; 
Dr. Eberle, Thirek ; Mr. Fenwick, Leeds; Messrs. Wood and Go., 
New York; Mr. Saville, London; ‘Dr. Hawked, Eoridon; Mr.-Réed, 
Harburg; ‘Messrs. McGee and Co., Belfast; Mr. Gardner, Bourne- 
mouth; Mr. Yeates, New Haven; Mr: Birchall, ‘Liverpool; “Rev.’S. 
Attleal, Buttermere; Dr. Herechell, London; Dr. J. H. Thompson, 
Rome; Mr. J. Startin, Loudon; Surgeon’ Major Knox, Bareilly; 
+ Mr, Oakley, London ;, Dr. .Cushing, Boaken, U.S 4:3 Mri;F. Oliver, 
London; Mr. Ball, Stony Stratford; Me. Ges, Londam,; Dr. Walks: 
London ; Mr. H. T. Kesteves, London ; ‘Messes, Tarmbail and! Wood, 
. Newcastle-on-Tyne; Mr. F. EK Cane; Leeds; Mr. James Wilson, 
Glasgow; Mr. Fayle, Brightow; Mr. Batten, Cupar; Dr. Clement 
- Dakes, Rugby; Mr. F. E. Hexley, Birintogbeu ;> Mr. Brett, Wat 
ford; Dr. Sweeting, Falhsar; Mr. J. M: Dennis; Mr. Townsend, 
Exeter; Mr. Tarner, Colchester; Mr. Jariimn, Rfiayader ; Mr. Shaw, 
Newton-le-Willows ; Messrs. Boulton antl Paul, Norwich ; Mr. Caird, 
‘Glasgow; Messrs. Oliver and Boyd, Edinburgh; Mr. Griffith, 
“Chester; Mr. Cartice, Exmouth; Mr. Barry, Hartlepool ; Mr. Wood, 
Southgate; Mra.Carless, Liverpool; Mesers. A. & C. Black, Edinburgh ; 
Messrs, Wright and Co., London; Mr. Macdonald; W. H.; E. G. 
Larrens, each with enclosure, are also acknowledged trom—Mr. Hope, 
Stoke-upon-Trent; Dr. MacMunn, Shacklewell; Mr. Dowse, Hud- 
derefield ; Dr. Pritchard, Grantham; -Mre. Napper, Bourne- 
mouth; Mr. Rassell, Birmimghbam ; Mr. Hopkins, Bath; Mr. Gentle, 
Derby; Mr. Lalor; Mr. Buchanan, Lowdon; Mr. Shapiéy, Sidcep ; 
Mr. Robbin, Rippiadale; Dr. Best, Biringtaw ;, Dr. Rutherford, 
Damfries; Mr. Roberts; Mr. Mackay, Edinburgh ; Mr. Cook, Chelten- 
ham ; Mr. White, Bayswaters Dr. Water, Graaf, Cape of Good Hope; 
Messrs. Downs and Co., London; Mr. Mitton, Eastbourne; Mr. @ 
Gordon; Mr. Hardwick, Rotherham; Mr. Salter; Mr. Whipp, 
“ Barton; Mr. Heaton; Mr. Johnson, London; Mr. Bowlby, Kilbarn; 
\ Mrs. Bedingfeld, London; Mrs. Griffittis, Southport : Mr,, Cantley 
 Riplin; Mr. MacCromble; Miss Moyer, Holloway; Mr. Hamilton, 
 Carrick-on-Shannon ; Dr. Ballantyne, Over Darwen; Messrs. White- 
. bead and Co., Manchester; Mr. Bullin, Dancan; De, Froaser, Bir- 


; mingham ; M. W.; F. W.; Physician, Cardiff; Medicus, Bridlington |, 


Quey; Medical, Kendal; M.; P. P.; M.D, London; M.R.CS., 
Islington; J. P.; X. ¥. B.8.4., Wye; #.; Medicus, Minohia- 
. hampton; G. W. &, Welshpool; Pelham; Lady Superintendent, 
. Cambridge; T.M.D.; Midland; H.R; Beta; Medicus, Birming- 
ham; W. J., London; Senfor; J. R.; M.D., Rotherham ; M.R:0.S., 
London; H. G., Blackheath; Braye, Whitechapel; A. @. 0. E., 
Lverpoo! R. 8., Shepherd’s-bush ; Scalpel, Shepherd’s-bash ; R. D. 

Bewdley ;- FROB.; ; MRCS, Wineanton ; Medicus ;’ F.R.C8, 
Chewstoke ; Fideliter, Clifton; Delta, Bloxwich ; Neutonig, Bom: 
bridge; T.; N. W., Brailsford; Medicus, Denbigh ; M.B., Man- 
chester; Medicus, Sonthport ; Medicus. 

Irth Times, Jarrow Guardian, Shiels Daily Gazette, Sunderland Daily 
Bono, Sunderland Herald. Hamilton Buen: Times, ri¢ Daily 

Diamond, Fields jertiser, Lakes’ Chronials, 

‘eformer, City Press, Bolton Daily Chronicle, é., 


pores Mail, Dietetic 
have been received. 


WESTMINSTER Moeeoitsopecuseea rau, 


‘Bail Bia fit't ‘the aaag hee. 


Rann) October “13, | 
RoraL Loxpon 0 Hosp: 001 Ope 
{04 dena. Seema ie name Roc? mi ari aliens, 
ROYAL WESTMINSTER Orwttaatarc Hosertat.—Operitions, We ™. each 
‘day, dad wt Ghosnme 


Hesritic.c operations, 
St. Mang’s Hosrigat. Operations, 9 PMs :and, ey Soeadsys a the 


same hour. 
WoaritaL For Women, Souo- -SQUARE.—Operations, 
Tharsday at the’ saniefheut : 


Tuesday, October! 14, E 


Gors HodPrtax. —Operations, 1} P.w.; and’on Priday at the ehlos Wines: 
¢ Qonbteabaaty Operations on Mondays ov 1.80 me, end ‘Thursiays 
to als Z 


Wage LONDoR Hi uO peraticim, 2.30°f. te. ’ 
Wediisotay, October IB, Ty 
Nartonat Ontsorapr0 Bost stat -Operationty 10/4: 3 feet et 


MIDDLESEX car Cee Lp. 


Sr. Manr's . Hoserrat.—-O ra Bia es 
9.20.4.M,, on Tagadaya =p id Dorartna 
Sr. Toomas's Hosrrral. Operations, 1; P.., and on ‘Bosurday a Wwe: 

ad Met S 

Lonpon po, oases -Operiins a P.M, and um Dhoreday aad Store 

at the same hong.. | :. 
Gacat NoRTHsan. HoserzAte—-Operations, 27M, iidenes 
eee Faun Hospital ror Wousn ann Car.DAEn.—Operesiont, 
Oniveesity COLLecn Hosprtat.—Opprations, 2PM, aad 

sf the uame bour.Skin Departaent : 145°7.2., sad on Sat pimp] 

5 AM. ‘ 2 


re Free HosprraL.—Operations, 2 P.M. 


Thursday, October 16; 


| Sr, GEORGR's HOSPr#at..—Operitidns, ¢ P:1. : ho 


St. BARTHOLOMEW’s HOSPrTaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HosPrTaL.—Operations, Z P.M 

OrntRal LONDON OrnTHatieno Hoeettal—Operations, 2 P.M., and om 
Friday at the same presen 

Noara-West Lonpon ‘Hosrrrat.—Operatlons, 2} P.a. 

Gakveran SOCrETY.—8.80 Pw. ‘Mr. H: E. Fuler: Interstitial Kerdlifis 
(with cases).—Me. Noble Satith: The Mechanical Principles of 
Surgical Apparatus. z 


_ Friday, ‘Detober 17, 

Sr. Gzonae's Hosrrral.—Ophthalmic Operations, 1} P.M. 
3. THomas’s Hosritat.—Ophthalmie Operations, 2 P.M... ; 
Roya Soutd LONDON OPHTHALMIC Honrrzale-Opseaticess 8 rm, 
ine’a COLLESR- Rpospina - Opereeons. 3 2M: ay Sas 


saturday, Obtober 18, eae 
King’s CoLiece HosprtaL.—Operations, I P.m, 
Rova, Faun Hospirsa.—Qperatiqns, 2 8:0 


pee 


SUBSCRIPTION. ret 
Post Fars TO ANY PART OF THE Unitep KINGDOM. 
ty 6| Six Months. seaceeeees O16 8 
To CHINA AND INDIA. One Year 1 16 10 
To THE OoLonms anp Untrep Statgs ..:. Ditto 1168 
Post Office Ordérs should be addressed to Joun Crort, Tue Lancet 
Office, 428, Strand, London, and made Parable at the Post Office, 
Charing-cross. ‘ 
Notices of Births, Marriages, and Deaths are charged five shillings, 
Cheques to be crossed “London and Mesminne Bank.” 
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DISEASES (OF CHILDREN. 


Detivered at the Hospital for Sick Children, 
Great Ormond treet 4 
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i By ROBERT J. LEE, MD. ROP. Lop, 


na 
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. _ INFANTILE AND FAMILY SYPHILIS, 

(vs GEN TLEMEN,—-It is right that I ehould: ask you for some 
indulgence :if I incur the risk of being tedious in the con 

<@lderation of the subject of Infartile Syphilis, You ma: 
“be inclined to take the view that there is very little practice! 
(Meg in studying this subject as I propose to do, and that it 
Ws enough if we learn to recognise the symptoms when we 
see them, and can treat .a case satisfactorily.’ Now, so far 
-as'the disgnosis of symptoms is concerned, there is usually 
“mo great difficulty in recognisiag them ; while the treatment 
[ef {nfantile syphilis may almost be said to be expressed in 
Cone word, ‘‘mercury.” I¢ is not the question of treatment 
rthat I propose to consider, nor that of diagnosis; for it 
could “be difficult: to give you any ‘information on these 
‘Zoints svitich is not to be obtained ‘from most works on 
‘général médicine, You will naturally, then, inquire what 
_dbject there can be in studying this disease if we exelnde 
_ all considerations of diagnosig and treatment. Admitting 
that there may possibly be much to interest those who have. 
the time and disposition to pursue obscure and difficult 
questions when an extensive field for observation is at their 
mand, still you may feel that such questions are not 
‘important enough to occupy the time and attention of the 
. busy practitioner. Let me dispel such an idea from your 


assuring you that the most extensive field, indeed | heredi 


minds 

“almost E: only one which circumstances permit, for the 
Aolution of the most important and difficult questions..con- 
ected. with syphilis, is that which. is presented to those: 
engaged in family practice. It is most difficult for the 
hospital physician or surgeon to do more than diagnose and 
treat the cases which come under his notice, unless he makes 


‘the nates are sore; the akin is 


‘mercury an 


-in no 


some special provision to overcome obstacles in the way of 
: ri g Kidwiedge,'and which in the ‘onse of s: is ate, 
for reasons: ypy can 'gasily conceive, very considerable. ; 

Supposing that we take a dozen instances of infants suffer-. 
ing from the disease brought Here as out-patidnte, what do we: 


differences between them with the utmost attention to details? 
if we take cases by hundreds instead of by dozens, all that 
we learn ip to recognise the fact that syphilis in the infant is 
mapltiform in symptoms; bat why signs: agd ‘symptoms. 
should differ as they do must stil] remain.a, mystery. No 
imcréase in the number of cases wil furnish the data to: 
answer that question. Nor again will they help us to ex-; 
plain why two or more children in ‘a family may show no, 
signs of infection, while others are born with distinct evi- | 
de of it. Sach questions as these we oughb surely to be, 
‘hie to answer if we set ourselves to the tank in a reason-' 
able and scientific spirit, and pursue it with energy, patience, 
and perseverance. It is sad to look back to the grievous' 
‘@tvérs which have been promulgated by men of the highest 
bility, some instances 
“te. e can, however, defer for the present any further 
témarks of this nature, and turn our attention to the clinical 
w@udy of the subject. . 
+? A$ the close of the last lecture, s case of infantile syphilis 
4w-W' child six months old was brought to your ice, of 
‘Which we were able to obtain a part of the history. In the 
; between then and now I have obtained the other 
the most important in many respects—the’ history 
Ac Any father. The mother, you remember, gave a 
very 4i et account of her married life. She told us that 
¥ie'was the second wife, and that her health had been good 
ekalitimes. At present she is feeling weak from anxiety, 
saree ae te ea Cae 
after in cot rt pate in- 
fection. ‘e ‘then had the account of’ her ohh , The 
rst was born dead at term; the second was born dead at 
the 


No. 3190. ‘ 


which T shall have occasion to refer | parsed 


eighth month ;.the third was born dead at the seventh | the 


month; the fourth was born dead at the seventh month ; 
the fifth and sixth were: twins, born dead at the seventh 
month ; the seventh is tow two yoars old, and has siled 
nothing since birth, The eighth is the infant we have fust 
seen to-day for the second time. The symptoms of syphilis 
are well marked ; the hands and feet are peeling ; the parts 
around the moutb, nose, and ears are slightly ulcerated ; 
pale and w: 3 and the 
child has annffled sines it was a fortnight old. ¥¢ is not at 


-all ill-nourished, and the most marked symptoms are the 


censval eachectic appearance and the waxiness of the skin. 
‘ou noticed also a considerable smount of swelling and 
redness around the right elbow-joit ; and the right leg was 
swollen, rather red and shining, a condition which you would 
pronounce to be erysipelas, _There is an abscess in process 
ofiformation in the right atm, and I think already there is 
deep-seated pus, Asa rule it is bétter not to incise in such 
a case, as there is little or-no pain, and the inflammatory 
action will soon be arrested when: the constitutional effects 
of' ‘proper treatmert are obtained. I have ordered the 
mother to give the following medicine: One grain of 
ebalk every night; one grain iodide 
wiihims of syrup of iodide of iron, 
or';’ to be taken three times a 
The prognosis of the case is very favourable, and 
some day I shall bring the child under your notice again, 
and give you an account of the results of treatment. We 
will now take the history given bythe father. He is fifty-one 
years of age. When between twenty-one and twenty-two he 
‘was infected, and was under treatment for two years ; so that 
about thirty years have elapsed since that time. He was 
twice salivated during the two years immediately followin; 
‘imfection, and when he married his first wife eight years ha 
passed. He was then iy good health, and has enjoyed good 
health sihce, with the exception that he id subject to attacks 
of asthma. By his first marriage he had four children. 
The first was born premat and dead ; the second has 
growo up and is now a streng and healthy youth, seventeén 
years ‘of age, who has never shown any symptoms of 
3 the thied was born prematurely and 
6 bame accident happened to the fourth. The 
fixes wile enjoyed good health and died from'an acute illness 
y related to syphilis. After'temaining a widower 
for three years he married a secoid time, nearly twenty 
years after being first infected. This history is giver Wes 
man‘of rather superior edabation avd:intellizénce, and 
the first there‘has been a senaibie desire on his part to avail 
-himself of the dest esional advice within: his means. It 
was his own wish -he should be faliy subjected to the 
infinenoe of tuercury, ‘with a result not infrequently observed 


T-abed hmdly point out to you'what ate the questions of 
chief intetest ina‘éaso like thid, As far ‘as the‘ mfant' iteelf 
is.concerned thete is nothing 'to' be‘remarked. ° Its cohdition 
ig & comnion ove y and: the treatment is simple enough!’ ' It 
is not by any meaug the most common form of infertile 
‘syphilis, but its symptoms were such as:at once to make the 

ignosis and prognosis cortain. «It differs in this ‘reepect 
ftom the moest-common form of syphilis in the infant’: 
that the child ix well aowridhed.and well developed, and the 
«moat striking symptoms até the pallor and waxiness of the 
skis. There is no wasting and no extensive cutaneous 
aleeration, Tho cracks rourid the lips are not deep. The 
chief troubles are the swellings of the atm and leg. Tukitig 
all:the symptoms together, you would if you saw them in ah 
adult expect to hear that a tonsiderable interval of time had 
infection, and that they belonged to what is 
usually kmown as the tertiary class of symptoms. As 
regards the mother, there is nothing whatever to be said. It 
is of no .use discussing the question whether she has been 
fafected or not. : Th certain. It és that she 


-in similar cases, 
learn by comparing them one with another, atid noting all the!|. 


ere is one’ th 
may some day show signs of infeetion, and if she does they 
will be ‘symptoms of what we call a tertiary character. 
Note 6 in Fournier's work is a casé of this kind. No. 33 in 
my list is also acase.' These: are facts which wé cannot 

lam .at present,’ but we shall probably find out the 
bolution by inquiring in each such case into the history of 
the father. ‘is. at least appears to me to be a. line: of 
investigation worth attention. It will be convenient, I 
think, if I'‘make some remarks upon the list of cases I have 
drawn up in ‘tabular form of instanots of family syphilis, 
as I shall have cecasion to refer to them from time to time, 
The symbols'S, and S, express as far as could be ascertained 

uatire.or modé of -infection to which the mother had 

Q 
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been subjected. When she suffered from symptoms of 
primary infection, and had contracted ayphilis directly from 

r husband, I use the aymbel §, to distinguish such ocear- 
rence from tbat where the mother was infected through the 

. feetas, avd which is symbolised by 8, Therefore in looking 
down the column contaming the symbols S; and 8,... you 
can determine at once the form of infection in any particular 
case or number of cases. In column A the period of time is 
given which has intervened between.the date of the infection 
of the father avd the time of marriage. The object of this 
is to show to what extent it is probable that time exerts an 
influence in determining the evolution of specific symptoms 
in the mother or children, or in. both. In column B:a 
question of time is also-answered, different from that in 
column A, and not so important in many respects, hnt 
still very neceesary to the history of the family. This 
columa gives,the period which has elapsed since’ marriage, 
and, enables us to some extent to compare the conditions 
observed when the case first came under notice with. those 
reported by the mother or father at earlier periods of their 
history. I have then arranged in three separate calamng 
the condensed history of father, mothes, and offspring. 
Most of these histories have been taken at considerabie 

‘ length, and most of the detaila, whether positive or negative, 

: of any importance baye been noted. This table might be 
improved, but only at the risk of increasing its size imcon- 
veniently. ° % 

Now, in taking notes of the case which we have been con- 
sidering, you perceive that there are some details especially 
deserving of attention. The moat important fact in regard 
to the father is not, in my opinion, the long period that 
elapsed between the time when he was inf and his first 
and second marriages, nor the fact that he was treated.so 

-actively as to have been twice salivated, but it is that he 
has been the subject of asthma for many years, If this had 
been omitted the case would have been incomplete, and for 
the reason that the constitutional tendencies of the indi- 
vidual appear to determine to a great extent the character 
of the symptoms which generally follow infection, and this, 
too, quite as much as, if not more than, the simple influence 
.of time, Do not suppose that I have any theory upon this 
point. I simply state the results of what probably many 

ve observed and are well acquainted with. The.import- 
ance of noting this fact we shall have occasion to refer to 

,Sgain, 
|. The. cases to which moat attention should be directed in 
-our present state of knowledge are not such cases as this, 
nor are they such cases as those mentioned by Fournier, 
where both mother and infant eacaped ; nor are they such 


cases as the 237 of primary infection in the mother mentioned |- 


by the same author. The cases of greatest interest now are‘): 
those where the mother has been infected through the fetus, 


sand has shown symptoms of -auch infection; and in taking |. ‘ 
notes of these cases we must be particularly careful to have |* 


‘a complete history of the father. To:refer again to Case 38 
in my list, The fact is stated that the father was under treat. 
ment at Kiog’s College Hospital at the time that the child’ 
was brought to us here; aod my friend, Mr. Royes Bell, 
:a8sisted me by his notes of the father’s history. I shoald; 
have no difficulty in proving to:yau that you will find some 
such evidence ah active aymptome ia the father when the 
mother, through conception, becomes infected. What. the 
relations may prove to be we will at present defer to consider. 
My object now is merely to explain the necessity of these 
details if we are to work oat. the questions of interest and 
importance connected with thia subject. 

e will take avother case of family syphilis, of which we 
obtained a partial history last week, and of which I now give 
you the complete history. Two children were brought by 
she mother, the elder between four and five years of age, the 
younger only three months old, The infant presents the 
common symptoms of infantile syphilis. I meam by the 
common symptoms those..observed in the majority of cases, 
and which are diagnosed without doubt or difficulty. The 
ekin around the mouth and nose ig slightly fissured and ulce- | 
rated ; the child has snufiled since son after birth, aad the 
nates are sore, with small. superficial ulcers and .general | 
xednesr, tending to a tioge of brown, in the parts around the 
nicers. The elder child is between four,and five years old; 
she is delicate and sufferiog from bronchitis ; but, eo far as 
any history of specific symptoms. are.concerned, we. are in- 
formed. that they have. been quite absent... The mother 

she following account. of heraglf. - She bas always been 
ond beso tendency. to, bronghitie,. Syomaiten mary 


riage she had local symptoms of infection, with sore-throat, 
eneral weakness, .&¢.. She gradually recovered, and 
latterly has had good ‘health when-not suffering from bron- 
cbitis, Of her children, beta was bern des 5 ae om 
the sanie; ‘the third was jive, pnd at tl ‘ol 
eight months ; the fomth Teed to the age of nine ‘tthe, 
and suffered like-the infant.we bave juat sean ; the fifth is 
alive, but. has also auffered ; the sixth is the elder of the two 
children brought here ; the Jast is the infant. In the course 
of, the week: f saw the father and obtained, from him his 
history. He is thirty-five years of age, and has been 
married ten yeare. Four months before marriage he was 
infected, and’ was under treatment, with the result that 
at the time he married the local symptoms had ceased, 
and there were: no ‘‘secondaries.”. Very poen—that. is, 
a few weeke after. marriage—local symptoms, returned, 
and his wife was infected, with the result we have seen, 
He submitted himself to treatment, and soon recovered, 
tand has been well since. You will probably say at once 
that this was a case of S,. It: is:entered in my Het as 
No. 35, , Compare it with No. 36:and) with seme few 
other cases. It bas appeared to me donbtful whether in 
married, women local sores are always cases of primary, in- 
fection. At least, they differ. generally from the - 
mon: form which the disease as*umes in hospitals 5 ly 
intended for. this mdlady.. Ih the cases I refer'to 
there is no distinct history: of a: primary sore. Conception 
takes place, and soon after—that is, within a few weeks.or 
months—the skin, the throat, and other tisaues are affected 
in a similar way, as far as can be judged, to that which is 
cbaracteristic of the ordinary symptoms termed ‘‘secondary,” 
when following on a primary sore, It seems if we may 
take.the list of the cases I have tabulated, that the most 
common occurrence in married women is a history of 
freedom from all symptoms ; the next most common js one 
of what are generally known as tertiary eymptoms ; and the 
least common are the caees of active secondaries, I have 
already. raid that acuse of primary infection is very rare as 
the direct result of marriage, for the reason given that men 
do not contract martiage when suffering from local'sores, I 
think you will see that I'am arguing in favour of the 


-view that in the coniition of the father we must seek 
‘for an explanation of the varying symptoms which are 


presented by the mother and the children. 


ON THE PATHOLOGICAL IMPORTANCE OF 
FLEXIONS- OF THE UTERUS. 
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IN communications to THE LANCET: 01 the question 45 
to the: ‘importance of flexions and displacements of the 
uterus,” Dr. Graily Hewitt has done me the honour of 
criticising papers’ of mine on the subject; and I therefore 
trust I may be allowed space to try to set forth more clearly 
those parts, of my -argament in. which is appears I have 
failed. to make my meaning plaia, and to point out where I 
-eannot help still thinking that Dr. Hewitt’s theories are not 
in accord with clinical fact. ‘, ; ‘ 
I would ask attention, ‘first, to the difference in title 


i 
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give rice to great {sulfering, to great paiv, and to. verious 
imconveniences. Those who. deny that this is the case are 
not in my epinion open in @ reasonable way to conviction, 
and argamente are lost upon them.” If this quotation be 
taken in its most literal sense, and as applying to cases in 
which neither of tbe two complications mentioned above are 
‘present, I most with regret admit that I am-.one of those 
‘upon whom Dr, Hewitt. considera that argument is lost, and 
can only console myeelf by reeollecting that the aame censure 


applies to a large ard increasing number of competent | figui 
Chores 


ra Bat if I may take Dr. Hewitt’s meaniog to be 
:this, that there are cases in which flexions of tha uterus are 
assodiated with great sufferings &e. which are relieved by 
‘treatment which has for one of its results the removal of the 
flexion, then I qnite agree with him ; and the only diff-rence 
.of opinion is,as to whether or not the benefit is dependent 
upon the uterns baving been made straight. =. : 

In the remarks which follow I shall so often have to speak 
of the opinions of Dr. Hewitt, that it might seem as if: the 
-niotive and subject of this paper were pu ®.peraonal one; 
bat notwithstandiog this disadvan ‘frequent reference to 
Dr. Hewitt is not onty unavoidable, but-desirable ; for be has 
80 thoroughly and c'early elaborated the mevhaniocal system 
of uterine pathology that, quite independently of his high 
‘position in the profession, his writings form its main sup- 
port, and are the reasons of its wide acceptance; and if it can 
be shown that even ia his writings the theory is insufficiently 
proved, it must fall to the ground... If Dr. Hewitt can be 
Tefated, there is little else written on that side of the ques- 
tion that need be considered; if, however, a aceptic as to 
the mechanical system of gyowcology should admit that 
® flaxion of the uterus may be a morbid change, it does 
not follow that. he must accept the. mechanical system of 
gynecology. There is a great difference between admitting 
(1) that flexion of the uterus may cause symptoms in a few 
Tare and exceptional cases, and (2) going with Dr. Hewitt in 
‘considering flexion of the uterus as the great cause of seanly 
all the troubles to which women are peculiarly subject. If 
the former of these two views be established, the latter does 
not follow from it. 

There are four main lines along which the subj-ct has 
been investigated, and which Dr. Hewitt considers in his 
papers, though not with equal falnese. These are—(1) atatis- 
tical evidence ; (2) post-mortem evidence ; (3) the interpre- 
tation of signs and symptoms; and (4) the effect of treat- 
ment, To each of these I would ask attention. 

+1, Statistical Evidence.—The only statiatics collected for 
the purpose of dealing with this question, and the only ones 
with which Dr. Hewitt deals, are my own and those of 
Vedeler. I placé my own first, because they were slightly 


the first in order of time ; -but the two papérs were publisbed | 


nearly simultaneously. Vedeler, in his first paper, makes 
no reference to mine, so that it is probable he had not seen 
it, and his observations are so numerous that he must have, 
‘at least, begun to make them before my paper was published ; 
‘so that Vedeler’s observations and mine were quite indepen- 
‘dently made; and they confirm one another, There are 
other statistics to which. I have referred in my papera puh- 
chted im the Obstetrical Transactions,’ which, in so far as 

ey 
‘those obtained by Vedeler and by myself. These statiatics 
agree in showibg this broad fact—viz , that flexion of the 
uterus is extremely common in healthy women. This is 
the result’ attained by the only investigators who have 
sought to find out how often flexion cccurs in the 
healthy. Those writers who adopt to its. full extent 
thé mechanical theory of the diseases of women take for 

nted, without special investigation, that the uterus 
in health is atcaight, or almost straight, and that any con- 
siderable bendiog isa morbid distortion. Vedeler's researches 
and mine concur in showing that this view, which is a fun- 
damental principle of the mechanical pathology cf the 
diseases of women, is erroneous; and these researches have 
not been rebutted by observations. of the same kind This 
fact is clearly established (so fsr as the evidence of two 
persons can settle anything) by the only persons who bave 
soughf to find out how often flexion of the uterus ocgurs in 
healthy women. 

Dr.. Hewitt, although he has no observations to oppose 
these, and there are none which show any different result, 


points ont sources of error which he thinks invalidate, 


the conclusions, and these I prodeed to examine. First, he 


* Tae Lancet, Jume 2lst, 1884,'p. 1110, 


touch the points in question, give resulta similar to | 


3 Vol. xxfi. and xaiv., | 


wishes a precise definition of ‘ health” and ef ‘‘ complaints,” 
and aagues that the aymptoma which fiexionus cance have not 
received attention or adequate recognition by previous 
writers; that they are often reflex; that very tacty they 
were absent ia Vedeler's patients because these belonged to 
the lower class ; that the flexion may have. only just de- 
veloped, and have not had time to produce distress. These 
objections, it appears to me, have some weight, but not 
enough to prove Dr, Hewitt’s theorem. If all that Vedeler’s 
res and mive showed was that symptoms were a little 
less Srequent with flexions than Dr. Hewitt believed, or 
if Dr. Hewitt only asserted that flexion was occasionally and 
rarely &@ cause of mischief, then these sources of possible 
error might account for the difference in result, But when 
observation on the one side. shows that, flexion of the uterus 
is present. io the majority of women, and almost exactly 
as often in those who are in, perfect health as in those who 
suffer from uterine :aymptoma,. while on the other side Dr. 
Hewitt asserts that flexion of jhe uterus is ‘“ the most com- 
mon and ‘most troublesome of the maladies to which the 
uterug is subject,” and by far the most common cause of 
every disturbance of uterine function, it appears. to me that 
the divergence is wider than can be acconnted for by any 
such explanations. _Dysmenosthes and menorrbagia, for 
instance, which, according to Dr. Hewitt, are almost in- 
evitable results of long-continued flexions, are not occult, 
reflex symptoms, likely to be overlooked by anyone not.an 
experienced specialist, and they are met with in the lower as 
well as in fhe upper classes. , If flexion produces mischief of 
this kind with the frequency that Dr. Hewitt believes, it is 
impossible that out of several hundred cases of Hexion the 
numbers with and without symptoms should have been 
almost exactly even, My own investigation was limited to 
the one symptom of dysmenorrhwa, of which, according to 
Dr. Hewitt, uterine flexion ig not merely an occasional 
cause, but the great cause; and as to the preseace and 
severity of this symptom special inquiry was made. Dr. 
Hewitt suggests that some of the patients may have been 
suffering from chronic ovaritis ; but assuming this to be s0, 
euch cases would be distributed equally among the bent and 
the straight uteri, and so would not affect the result (unless 
it be majotained that flexion prevents ovaritis), Dr. 
Hewitt brings some other objections, the bearing of which I 
do not perceive. He speake of the hardness or softness of 
the uterus, This be cays introduces fallacies in examina- 
tion, and he specifies the use of. the sound. This 
instrument was not employed in any of the cases used 
for my investigation, from the fear of carrying diseased 
secretions from the vulva into the uterus; so no fallacy 
can have arisen in that way. He also speaks of the 
‘‘double examination.” I presume that this means 
that when the uterus was soft anteflexion was artificiall 
produced. JI do not think this was so, for the himan' 
examination was always preceded by e vaginal. Some 
uteri may have been soft and others ‘d, but I do not see 
how this can affect the fguree. Ther: De. Hewitt aays that 
in 2ome the flpxign would be increased, in others diminished, 
during menstruation., I do not see how this can affect the 
result either, unlegs it be deserted that during menstrpation 
straight uteri become bent, and bent ones straight. If this 
be the meaning Gntended, I would answer that there is no 
evidence that anysuch changes occur ; and it may be remarked 
by the way that it is a statement which must bewilder those 
who think it their duty in the treatment of dysmenorrhea to 
to try to cure flexions; for where is the need of straightening 
a canal which spontaneouely gets straight during time 
at which a bend would be hurtful? And how is a bend to 
be treated which is never present at the time eligible for 
treatmént! It therefore appears to me that Dr. Hewitt's 
objections do not invalidate these statistics, and that this 
broad fact stands out clearly and decidedly—viz , that more 
or less flexion of the uterus is present in the majority of 
healthy women. 

The next point upon which the statistics afford informa- 
tion is the relative frequency of flexion of the uterus in dys, 
menorrboeal and non-dysmenorrheeal patients. Dr. Hewitt 
makes sume moat cogent and valuable criticiems, and throws 
additional light on the question by his rearrangement of 
the figures, The statistics under consideration are contained 
in Vedeler’s second paper. Dr. Hewitt, in the earlier ‘Bart 
of his remarks on this paper, is not so happy ae in his later 
ones, for he treats the figures in‘sach a manner as to deprive 
them of all bearing on the question of flexions. It is this 
question which Vedeler discusses, and to which I here con- 
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fine: ‘myself: Dr. Hewitt mixes up versions and flexions 
together, Whatever effects version of the uterus may pro- 
dude, "if we want to understand those of flexion we must 
‘keep cases in which the uteras is bent distinct from: those in' 
whith it is straight. " 
° Although it may be wearisome to the reader, I must pro- 
céed ta substantiate this statement. Vedeler‘ divides ante- 
fléxions into three classes :—(1) the first degree, in which 
‘thé aute-curvature forms an angle greater than a right 
angle} (2) the second degrée, in which the flexion is about 
ata rigtt angle; and (3)' the thitd degree, in which: 
the uterus is so much bént that the body and neck are 
nearly parallel.’ Dr. Hewitt quotes him to the effect that 
there were 59 virgins who had no dyemenorrhes, and in 24 
of whom the uteras was in a state of murked flexion or dis- 
placement. 'Vedeler’s statement is thatof the 59 virgins the 
first de; of anteflexion was present in 30, the second 
degree in 9, the third degtee in 6, and retroffexion of the 
first degree in 2—-that fs, flexion of some degree in 47 and 
ronounced flexion in 15. Dr. Hewitt gets his figure of 24 
‘by taking this 15 and adding to them the 2 cases of slight 
retroflexion, 4 cases‘ of anteversion, and 3 of retroversion. 
He similarly confuses, as [ think, Vedeler’s statistics of the: 
unmarried, for he quotes him as having found in 101 un- 
‘married ‘women 51 instances of ‘marked: ffexion or dis-' 
placement.” Vedeler, out of this 101 unmarried women 
Menstruating without paib,’found some flexion in 65 and 
pronounced flexion in 28, Dr. Hewitt takes 28, adds to 
‘them 14 anteversions and 9 retroversions, ‘and so gets the’ 
‘figure 51, He next: quotes Vedeler as having foutd 
in 92 married women 13 ‘¢asds of marked flexion or 
displacement. In this iustance, for some reason which ‘he 
does not explain, he has not included the versions. Vedeler, ' 
‘out of the 92, found more or less flexion in 47 and 
marked flexion in 15. Taking the three classes together, 
says Dr. Hewitt, the cases of marked flexion or displacement | 
amounted to 22 per cent. (non-dysmenorrheeal). The per- 
‘centage, in Dr. Hewitt’s mode of tabulation, I make to be 34 9. 
The 22 per cent. is the proportion of flexion of the second and | 
third ‘degrees, according to Vedeler, the total percentage 
of flexjons of every degree being 56. Dr. Vedeler’s next 
le_sonsists’ of 100 cases of severe dysmenorrhea, and 
.' Hewitt deals with this in the same way. He: 
says, “Of 13° virgins, 8 had marked flexion or version.” | 
Vedeler’s statement is, that of the 13, 5 had anteflexion | 
of the first degree, 1 retroflexion of the first degree, 3 ante. | 
Hexion of the second degree, 2 anteflexion of the third degree, 
‘and 2 retroversion—that is, 11 had more or less flexion and | 
5 marked flexion. Dr. Hewitt makes ‘8 by putting together | 
‘the 5 matked: anteflexions; the slight retroflexion, and the 
2. retroversions. ‘(Of 44 unmarried women,” says Dr. 
Hewitt, ‘19 presented the dame condition.” * Vedeler gives | 
47 unmarried women, f whom were wallipate. The dis- | 
tinction between uni ied women and” nullipare is im. | 
ut, "bécaude Dr. Hewitt, as will’ preseritty be seen, | 
does: ‘not’ ‘always ear it: in mind, and ‘consequently 
ineortdgtly uses’ the’ figures. Of. the 44- nuHipate, the 
19’ displacements computed By ‘Dr. Hewitt’ ate made 
up: of 6: anteflexions of the second degree, 5 of the 
third degrée,' 2 retrdfléxions: df the fitst degree, 2 ante- 
Yersions,’wud 4 retroversiony.’ ‘Thete appear in Vedeler’s 


b petite hese 22 anteflextons of the ‘first ‘deg that 
ig’ ite iGns vf all kinds—!} ‘marked flexions, The ‘00 
sitienotrhtal-dases'ate: cortipleted: by 43'women’ who ‘had 


hid children or were’ married’ (not' 48' married women, 4s 
Dr. Hewitt Bives it, but 40). Ia these 43 Dr. Hewitt finds 
22 “similarly affected,” These 22 dre cowposéd of 4 ante- 
iexions of the'second degree, 7 anteflexions of the third 
Wegree, 2 rétroflexions of the first degree, 4 anteversions, and 
§ retroverstobs."’ Besides these, Vedeler states’ there were 
if antéflexidns of-the first degree.: In all there were 29 cases 
soine flexion, 1} of marked flexion. Thus, says Dr. Hewitt, 
49 out of the 100 had marked flexion or version. ‘The figures, 
erly dtratgeil #0 as to show thd effect of flexion, are as 
Lows :Yortt’ of the 100 thers ‘wére 75‘ caves ‘of flexion, of 
which 48 (44 atiteflexions and 4 rétrofléxions) were slight, and 
27 marked: « This minute and tedious exatination of the 
may seem of smalt importance ;“but if: conclusions 


| leaves 43 only. None df these four had bean mothore > w 


re to ‘be’drawn from these figures, it is necessary that they tes 


ould be correctly given 
di 


and to the mére important 


«‘aWhty. the Gynakologie, Baird xxt,'3.'28, 


. ‘Veuéler’s results are :-—That out | 


of 100 cases of severe dysmenorrhess, in 71 there was more or 
lees flexion and in re marked flexion; of 252 cases in 
which there was no dyemenorrhaa, in 56 per cemt, these was 
more or' less flexion and in 22 per cent, marked -flexion. 
'This, to quote Vedeler's own language, ‘‘ appears tospeak 
in favour of the great influence of flexion, and to strengthen 
the prevalent teaching that anteflexion is especially connected 
with dysmenorrhea or one of ite causes.” But fips on 
to say that we cavnot accept these figures without allowing 
for the effect of pregnancy and parturition, the 
due to which often remove anteflexion. | Of ‘thé 100 patients 
suffering from' dysmenorrhea, only 18 hed had children ; 
while of the 252 nén-dysmenorrhoel esses, 95 had shad 
children, or 377 cent, ' Vedeler eayd, aed Dr. Howitt 
agrees with him, that nulliparous patients buffering from 
dyemenorrheea’ must be compated with nallipare not so 
suffering. Dr. Hewitt accordingly makes such a companizon 
in what he belfeves to be an accurate summary of the tables 
in Vedeler’s second poper, ‘He says that in. 160 nulliparse, 
uon-dyemenorriéeal, there were 47 decided flexions, and in- 
cluding all flexions, 103, or 64 per cent Hare, however, heis 
slightly in error, because,-as 1 remarked before, he bas not 
noticed the distinction between the unmarried and the 
nulliparous. Vedeler’s table inclades 59: virgjne and 101 
‘unmerried women; and it is the statistics of these that 
Dr. Hewitt has quoted. But of these unmarried, 13 had 
had children; while smong the 92 married there were 10 
who had not ‘had children. When the nécessary correction 
is made, by eliminatieg the 13: who had been: mothers 
from the list of the unmarried, and adding the ten childless 
wives to those that remain, we get these figures :.167 nulli- 
parte with 18 fextioan. of all Kinds, or 7 per cent. ; and 
44 flexions of mat legres, or 28 per Let se ies 
There is yet another eorrection which has to be made before 
the figures can be properly used as a’ teat: of: the’ effect: of 
bending of the uterns. In drawing the distinction between 
slight flexions and decided flexions, Dr.. Hewitt puts in the 
latter class anteflexions of Vedeler’s second and third de- 
grees, and retroflexions of any degree, I am aware that 
Dr, Hewitt does not consider a slight degree of anteflexion 
as inconsistent with health. But tbe question now under 
consideration is the effect of bending of the-uterue; and froth 
this point of view we-should put as much separate slight 
from decided retroflexions, as we should stight from de 
anteflexions. In Dr; Hewitt’s'47 decided flexions there are 
four retroflexions of thé firat degree, which being ‘dednoted 


ile 
on 
the 


avtong the 10 childless wiyes thete were 2 with retro 
of the firat degree. This makesi6 to be dledacted from 
44 above epoken of, leaving $8/:or.24'2 percent; 
Dr. Hewitt objects +0 Vedeler’s comparison, because 

pute the dysmenorrhosa. cages sid’ by side with the table of 
healthy ‘nulliparsthat is, pationte who asid they were 
avell, but who were not-specially questioned as to mepetraat 
‘pain, in bis firet 7, instead of. with the table of nullipars 
known not to suffer from dysménorrhoa contained in the 
second paper, ‘This, I think, s- very fair objection, and a 
very important: criticism! .: In smyi jadgment he here points 
out an ertor. in’ Vedelee’s mode’bf reasoning, although he 
does not ‘show a flaw sufficient to. make the. figures tell in 
favour of his own position; I would ¢yen go ro fax as to 
any that Vedeler'd figures; aa acranged by Dr.,Hewitt, form 
stronger presumptive evidence.in-favonr of the production of 
dysmenorrhoss, by flexion of the uterua than anything that 
has yet been'brought forward. The figures, arranged in the 
manner in which Dr. Hewitt has pointed ont that they 
ought to -be:‘arranged, and coniputed according to his view, 
stand thus :— : ' 


Hy ; ; 
: _ Decided flextons, A} cases of 

i _, Per cent. Per pb 

1.157 Nullipars (non-dyamenorrhees!) .. 44, or 28 108, or 68- a 
82 Nulliparm (dyrmenorrheeal)... .. 20, or 35 68, of 168 


‘But to make the figures show the effect of bending of the 
uterus, we must remove frene the total of decided, flexions 
the slight retroflexiows :as well a&:the slight anteflexions, 
and then the figures stand’ this :-—., ‘ 


La 

_., - Decided fexious, ar or 

; : Per cent: : “py)t ‘cont. 

157 Ni yn-dysmenorrheeal}, .....88, or 24-2 + 108, or 687° 
fullilparse (non-dys py ones: 


82 Nullfparm (dyamenqrbeeal) .. » 25, 0r305 +... 08, or 768 
_My_ own figures relate to the same class of patients as 


| Vedeler’s, but ‘are smaller in number... Lthink-the beat use 
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I can make of them here is to add them to Vedeler’s and 
give the ‘tesult of the' two! vets of figures. combined. They 
are asfollowa':—! ¢ 


=~. -.- Declded lesions, AN aason ot 
Per cent. Per cent. 
29! NBpardi(gon Fyeniedorphopal) .. 3, or€¥.° 1,4 164, ores 
115 Nulijppyedyppanps posal) cenone Al, oF 85 6, a... 84, 0r 73 
The figur lightly greater frequency of 


flexions of the 4 Mad mes, patos the sutject of 
Syemencrrbes. reise be gine = a See ae a 
it still Of 8! xiqn, af to the dys- 
menorrhea, 4 ves feet. of Seis to Steet it may be 
that both flexion and dyemenomhaa ara the results of causal 

conditions common to, hoth.. For ipstance, statistics col- 
lected by Whitehead,’ 4 a others’ By “Went,* show that 
womed in whoo tmebitriration: does rot eorhthence ‘until: 
later than asual—that is, thoes in wheém thé development-of: 
the uterus is See te tranten eto derangements of 
health connected. wi ih ctions,. than, other, women, ;, 


and o Ae bef 
ae alfess 1a Then in ‘ch 


the Eran  waerat? ‘pf “Lo which 
it was majntained that iq tases of: aty dysmenorrhtea 
a kind ‘chiefly mat with |'in'n 
iy developed”? Now, ‘accor ing ob 
eet if Be here Fed ter thé, uterus in early. jife ie more: 
anteflexet than ‘subsequently, ‘and this anteflexion dis- 
appears the  rwan enters tipon ‘functional activity. 
ausnmin these vie ave tobe corer pre Have bere aa oxplene: 
tion o! 1 be: OF He: alton: 
thesal—vi7, mae Sta ek iit: tin _wndué proporttor 
of itmpertestly develo] oat present, “But to ‘purse this 
subject would be to discuss that ot @ysmenort es, and I 
here to keep to thkt of flexion,’ 'Ti pf the ibference Which 
I preanmé’ Dr. Hewitt Avotitd dta jm ‘there figures be 
cérrect—viz., that the “pre niderancé a flextons Among the 
dyamenorthaal indicate at the flexion ih‘ thie chtise of the. 
aqme hoa,—I would point out,'‘fitst, that it does vot 
follow tit the dysdiedort! roduced! By. blocking’ the 
canal ; text, that the proportionof flexions met withis thendn: 
dysménorrhceal is very larg Be,and the exceas of that condition in 
the dysmenorrheeal very sl If i6 Ke ‘askumed even that 
in every ¢ase of flexiqn with dysirenctrbtea the flexion was 
the canst of the dysmenorrherd, it still restilts that 47 
cent. of decided’ flexions; and 44 percent! of ‘all: Pitt sng 
uite innocent of any connexion with menstraal paid. 
Tate the more reasonable estimate, that the number of 
which the flextod! stood th 4° “causal re ion fo'the 
ivimenraaie. Yeprea aaa by y fhe ekcees of fi 
among the agamenorTit 
pér cent of all arr 
these figures i caty that fe inighcrne tyamenriom 
they also indicate that it is eof the least frequent, and, 
therefore, east ipvportaift earnies.' Ft Will be notleed ase 
slight disproportion is larger whter Hexions of: ult ce 
‘a 


en’ intd acédunt than-when matked Mexione ot! 
hich goes to show that’ dysmenorrhea 


are 


with flexion does not in¢rease in frequency proportionately ‘0 [tet 


the pol pars -of thy 


cally y causes by 


the bend, as it should do wete it mechani. 
Such a Me 


fe" bending. 

é. panty of’ flexions amon; the: aye. 
menorrheeal, ay bse 3 eae ‘difference: in this reepect 
between'them snd’ ieysttion ‘hebal, sem to me altogether 
iqcoosistent bi ‘the: Vise that: Dr, Héwitt takes of the 
importance of | tondition 2 viz., that it is “the 
most “cotithon and * ost | troublesome of: the thatadies 


2 which sti vant te inthe, He” And, Spe’ of aye |. . 


maperrhcn 
lene 


uglind 
A Ak en concluded.) 


n Abortion and SterGit; P. 8. 
roa peers “Womién’ ~-Fo' Bh dates 


ceca ay Ut a 1 Wiad eae 

5GLASGOW ‘Memioo Garsomeicas, Sogrerg.-Ah the 
fires meeting of thas Sbotdty! lishd>in the Faealty Hall dn 
Std inst.) thedodowing ge 
for the ‘present women 
Viee- man 


Dr rece Thomson, : 


the’ dysmenor: |. 


1 were dleoted oftiesdbeasess. |, 
i dembis eG BiB. Maclaoti.,|; : 
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A. SIMPLE METHOD’ OF WASHING OUT 
THE BLADDER. 


By G, BUCKSTON BROWNE, WLR. Ext 


In the treatment of various diseases of the urinary organs 
it {s often necessary to teach @ patient to wash out the 
bladder. As a rule he is elderly-and not very’ ‘skilful, 
and consequently the apparatus put into his hands should 
be of a simple kind:—4e-all- ¢he- inetruments hitherto de- 
tigned there are taps to turn, and the injectiog nozzle has 
to be’ constautly! odnnested with thé: catheter and: diseon- 
nected; hence they glj-jack/the element of extreme eim- 
:plicity ; moreover,: none .of hea movements can be made 
jwihen shifting the cathetezmore or Jess, and this is very 
undesirable in a tendervand pethapaieflamed bladders - ::: ', 

In February of this year .Dr,,Woa. dvb Collins yabliehed, ; 
ih THE Lancer & dereript ‘of a, Sroeyay tap, farnished. , 

ith two stopcorks, and int aid fo be Yt an ordinary © 
igginson’s enema syringe. coer contrivance at! 


pares). e uterns is'| once suggested to my mind the following arrangement, in | 
Dil tewtey trom: nce ans eR y 1g, genrent, 


all stopcoeks ‘are ‘dove: away- witb, and by whidh 
washing out the bladder is made as tncomplicated as: pos-') 
sible. The accompanying fighrer will ‘for the most, part 


1 


fort gue 


ieee 


idmernoate is jntrod ued into the end of the catheter., ba, 
\y-applied to the orifice at c, and two 
jection are gently introduced into the bladder 
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EE 


by squeezing the ball in the right hand. The left forefinger 
is then raised and the fluid issues from the bladder, while 
the right hand relaxes its’ pressure and allows the balb to 
draw up a fresh supply of fluid. This process can be re- 
peated as often as is desired; without trouble to the ‘patient 
or disturbance of the catheter. In practice, I have found 
this simple. apparatus prove of great servies: to: patients 
suffering from atony of the bladder or prostatic d agase, when 
wasbing out the b!adder has been indicatec. The brass 
nozzle £ made by. Messrs. Weiss and Sun. ‘ 
Wimpole-street, W. 


A NOTE ON PREPUCE GRAFTING. 


By CHAUNCY PUZEY, 
SURGEON, NORTHERN HOSPITAL, LIVERPOOL. 

‘THE article by Mc. Clement Lucas, which appeared under 
the head of ‘‘ Prepuce Grafting,” in Toe Lancerof@ct 4th, 
reminds me of a case béaring tipon this subject which wis 
under my care about a year and a half azo in the Northern 
Hospital, Liverpool. 

A aailor, about thirty-five yeara of age, sustained a severe 
crash of the.solt parts of his left foot, owing to a apar falling 
npo it and rolling abot on it daring a heavy gale at sea. 

e injury was aggravated by want of attention and exposure 
to cold and wet Gor several days, so that when the ship 
arrived at Liverpool and the man was bronght to hospital, the 
integuments of the foot, from the toes to the flexure of the 
ankle anteriorly, and as far as the os calcis on the plantar 
aspect, were sloughing, and soon came away, leaving a large 

ulating surface all round the foot (with the exception of 

t part occupied by the fifth metatarsal bone, which part 
had escaped injury, and was covered with sound skin) and 
from the vases of.the toes to the lines before-mentioned, the 
sheaths of several of the extensor tendons being exposed on 
the dorsal surface of the foot, and a considerable portion of 
the plantar fascia having sloughed away. This looked a 
ease which would take months in healiog, and in which 
even then a tender foot, crippled by tight cicatrices, must 
result—a typical case for extensive skin grafting. There- 
fore, as soon as the wound was in a clean and favourable 
condition, I obtained the patient’s sanction to the removal 
of ss much skin as might be required from a part where 
there was plenty—namely, his scrotum. This having been 
cleansed by the continuous application of carbolised fomen- 
tations for a couple of days, I removed two folds of this 
skin, each about the size of a crown-piece, but oval rather 
than circular, having previously two or three lon, 
and thick catgut threads through the folds, near the line o! 
section. One of these pieces was then spread ont on the 
dorsal, the other on the plantar surface of the foot, the 
“eatgat being used for tying down the transplants and pre- 

venting their tendency to roll up. Carl 


hours, the transplants looked dark and sodden, their cu 
was separating, and the wound had a bad odour. Frequent 
cleansing, and gauze and oakum dressing, soon improved 
affsirs, but.the transplants looked as if they were softenin, 
down and would soon disappear. A boy‘having been foun 
who required eircumcision, his prepuce was divided into 
half a dozen pieces, and these were iaid upon the wound in 
various places between the scrotal transplants and the 
ts adhered 


ised dreasi 
were used, but when they were removed after forty-eight lig 
le 


is pea ebntté of; 
rateacé || colour) ; (2) in the’ posterior part 


purely sentimental; still this objection has no doubt hitherto 

atood in the way of utilising @ material which, in these 

days of conservative surgery, 1s too valuable to be wasted. 
Liverpool. /. ae 
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CASE OF SPORADIC TYPHUS, WITH: HIGH: 


TEMPERATURE, COMPLICATED WITH ipa 


ULCERATIVE, ENDOCARDITIS ;: 


MEDICAL OFFICER TO THE HAMPSTEAD INFIRMART, ' 


Fanny W——, aged twenty-three, married, was 
to the infirmary is the evening, of April 26th of the pi 
year, with the following. history, ascertained from, 
husband. The. illness commenced -on Tuesday, April 32ad4: 
four days'before admissiog. She was petfeetly well imthpd 
morning, and did Ker washing at usual; but before 
she felt so weak that ahe had to lie down, and comp 
of feeling very ill, She vomited and retched from th 


vad di 


ere ("amtfal”).. Bh 
well, 6x) TESALN a a 
“all her family had 


oid fever when older, and 
age of. twelve, bat ale did no 


30, natural Labs 
er father and. mo 


four months, is healtay ; no other illnesses -k 
in the habit of Jeaving the unwashed napkins 
bed in which she and her husband slept, for days 
and the smell was very, had at times, especially j 
her illness, when the soiled napkins had lain hen 
bed for or four daya—ao much go. that her 
about it. . On admission ahe stated that 
ill for nearly a week, and that the d 

was a bad cold. She did not appear very ill, but 
E.-! bout, Aa, 

D 
fe. 


thy 5 


detect 


Gitn,: 
temperat 


aires 
of theced 
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ON ACUTE CATAHRHAL INFLAMMATION OF THE EAR. 
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outside the optic thalamus, of rather larger size than the 
above ; (3). in the left hemisphere on the outer side ‘of the 
posterior corno, beneath the seat of the supetfidial hemor- 
thage, which probably came from this source.: In the core- 
a considerable hemorrhage was found in: the right 
lobe;; where its substance was broken down; and a ‘slight 
clot: in the opposite lobe. In the: pone and medulla 
tha veins ‘were gorged, but. there. weré so hsmort! 
The pericardium contained three ar four ounces of slightly 
turbid seevim, containing. flakes of lymph. On the-parietal 


surfacb.there were numerous well-marked petechin, about | him 


the size of. pin’s head; there were none on the visceral 
surface. .The heart contained dark-coloured fuid blood on 
both sides,.also soft, light-coloured clots extending into the 
pulmonary artery and the sorta. The mitral valve was 
thickened and beaded, and the posterior tap presented a 
fresh :alcar, thickened and raised, about: the size of. a pea; 4 
and about an: itch from this a second simailer: ulcer at the 


free in of the valve. Loose. vegetations ware onthe 
surfaes of both uleers, which came away easily on washing. || T! 
All the: reamed valves were healthy. There was no-hyper- 


trophy or dilatation, but tha heart substance was selt and 
friable. The lungs were: greatly congested -throaghout, 
especially the bases and posterior part, preening the | 
ap) of.the firat stage of pneqmonia. .: Over the apices. 
and anterior ‘free borders there were namerous. small.round 
Rotors The. bronchial tubes were oongested:aud full of 
frothy mucus. There.were no eavities.. The right lang 
weighed: 24:02., and the left 20 oz. The abdomen was re- 
tracted. On opening it the peritoneum was found healthy; 
and its cavityfree from fluid or flakes of lymph.‘ The liver 
weighed 46 oz.;- it was pale, but superficial veins 
and he dagnch were mapped at over certain aroes from 
fon, ing it: @ mot appearance; there: were 

Se hemantshages into it, but it was very friable. The 
lech was much increased in length,’ weighed 1440z., was 
Hee and. of semi-finid consistence. The sight kidney 
ed. Zoz » pyramids decply congested, certex normal, the 
le. soft - friable ; the left weighed 74 oz., pyramids 
congested; three or four dark nod were seen on its 
» which on section proved to be réeent wedge-shaped 
infarcts, dark at the circumference, yellowish in the centre ; 
also very friable. The uterus was of normal size and con- 
sistence, the lining membrane was congested and seftened. 
The intestines, except the lower part of the colon and rectum, 


we 
w 


opportunity having been recently. offered me ‘sac: 
cesefully demonstrate’ its practicability, ‘and, it may be 
added, its simplicity, the ense is reported with the hope that 
pthers may be induced to. test a plan of treatment which 
promises more speedy relief, in certain cases at least, than fs - 

ttainable by other methods. A single ‘case, certainly, dobs« 
not ordinarily afferd sufficient experience from which con-" 
clasive ‘deductions may ‘be obtained in recommending: a: 
new departure in practice, but’ in the. instance to be cited ' 
below the observations were eeolirmed bi Pe Patient : 

, @ person in every way capable of judging: of: 

symptoms and sensations oxperiéneed, The ‘odes waa that 
of my-friend Prof. J. D. Bryant, He had become much* 
ran down by overwork, and, contractinga severe head cold; 
was taken with consecutive otitis media catarrhalis acuta on- 
Jan. 20th, 1884, The two ears were affected.in the beginning, 
ahd thete/was much tinnitus and autophoria, both of-which 
symptoms incensed on the 30th to such @ degree that his» 
lecture on ‘that ‘day was delivered with gréat discomfort, - 

there .was-vertigo with nausea, oocasiona) unsteadiness of: 
gait, and ‘very’ considerable impairment of hearibg..' The 
phenomenon of staggering was notable, the: patient ¢x- 
perienctng eotictssion of the brain and confusion of ideas 
trom the souhd of his own voice; as he himself stated," the 
sound of my own voice Was 80 ‘confusing ‘that ‘codrdination~ 
and locomotion were difficult.” On the 31st inst. the trouble 
‘began to concentrate, a3 It seeméd in the right ear, which was 
mow the seat of so much pain that he came to consult me 

about it. 

Appearance of the Ears.—The left membrana tympaui 
was slightly hypersemic about the short process of the 
aalleus, bat wasotherwise free from inflamuyatipn. The right 
membrane‘had the general appearancé of being intebsely in- 
flamed, but on close inspection the inflammstion was found 
to be confined to the membrana flaccida for the most part; 
indeed, the posterior part of this structure: was greatly dis- 
.tended, and was bulging out as though it would burst. The 
contiguous dermic layer lining the superior posterior wall of 
the canal was, for the distance of some lines, elevated and 
veryred. The intumescence also extended somewhat down- 
wards along the posterior margin ‘of ‘the menvbrana tynrpani, 
being sharply limited . anteriorly a¢ the malleus handle, 
The swollen membrana flaccida overhung the comparatively 
unaffected inferior segment -of the membrana tympani, thus 


were found congested. There srerg Gree or four ‘lagge dark- 
coloured extravasations beneath ritoneal , one in 
the jejunum, two. in the. ileum, and one or more in the 
ascending and traneverse colon ; there were also one or two 
small infarcts on the surface of the colon. The mucous 
membrane was carefully examined throughout, and, no signs 
of enlargement or ulceration of Peyer's patches, or solitary 
glands, could be found. : 
Remarks.—-This case is of interest from thd difficulty of 
the diagnosis during life, owirig.to the absence of the 
qharanteristic rash and: the rapidly fatal resnit-cn the eighth 
day. The disgnosia waa based npon the early prostration, 
jum, and coma ; and upon the course of the temperature, 
with the absence of sdistrheos, tympanites, aigns of pneu- 
monia, or other sufficient cause to acconnt for the fever ;.and 
it was verified by tha pogt;mortem examination, whioh pre- 
sented all the appearances generally found in a onset typhus, 
Denning-road, Hampatead,N.W. i pte 


oe 


7 oN THE TABATMANT ‘OF & OASE\OF 
ACUTE’ CATARRHAL | ‘INFLAMMATION or 
THE .. MIDDLE :EAR. BY. REMOVAL OF 


ACCUMULATED SECRETIONS FROM THE | 1 


TYMPANUM,.. THROUGH ‘THE: ,EUSTA- 
CHIAN TUBE. at 
BY SAMUEL, SEXTON, M.D., ... 


AURAL SURGEON TO THE NEW YORK RYE AND EAR INFIRMARY, , 


; THE, poasibility .of zelisying, the tension and consequent | 
pain aad discomfort: deertd.the aecamulation of secretions in 
the middWy car by mesdd of eadtion appited tothe Outlet of | 
the Eustathian tubdé fi ‘the pharynx hs often ‘occurred to | 
other otologists as it hag to myvelf, but the operation, I 
Delieve, has been, hitherto regarded as impracticable, The 


5 giving the appearance of much more géneral distension than 
actually existed. This case, it will thus be seen, belonged 
to a rather uncommon form of middle ear inflammation, 
igince the region of the organ ‘affécted was the apper 
chaniber of the jum, which lies back of the membraua 
flaccida and imnaediately beneath the en tympani, The 
overhanging intumescence above allu to, and entirely 
concealing the rest of the membrane in certain cases, is most 
uzzling to the observer when the true natuse of the disease 
not recognised, and it is in such cases that disappointment: 

is able to be experienced: in’ consequence of the escape of 
air only whew the membrana tympani is panctared, the 
mnt-wp secretions being confined to: the upper chamber, On: 
Bein asked by the discerning surgeon who was ‘seeking 
| relief if the confined :sdcretions might not be drawn out 
through the Eustachian tabe,-it occurred to me that the 
eperation could be successfully performed: by rheans of the 
flexible Eustachian catheter’ which. introdeced seme years 
ago. This catheter, it may:be well to state hore; is made of 
flexible rabber, bot is: sufficiently’ unyielding tb retain ‘its 
shape while in use, ‘It has a soft, velvety titiah, and its 
introduction in the adult ereates so little diveonsfort that ene 
which is one-fourth of an inch in diameter can:genarally'be 
employed. This is readily introduced into the mouth of the 
Eustachian tube, and permits a'large current of air te pa 
to: introduce '& cstheter‘of the' above-mentioned 
size thréugh the inferior ndeal passage, and after connecting 
it with a large metallic ear syringe by menus of a stout piece 
of soft robber tubing ‘ten inches in length, suction was 
effectually established by using the syringe as in aspirstion, 
i was worked by.one hand whilst the otber hand kept the 
eatheter: im place. . By means of: an otosbopic tube: the 
suetidn ia: the affected tar vould be plainly heard by myeelf. 
with each pumping strbke of the piston, the action being: yet 
morb'plainty manifest:to the paticut, who after one or two 
suocesaful: exhkustive .efforts’ had ‘been made sxolaimed, 
“That does the work ;'the pain has gone.” ‘Suction was 


oars 


cai ‘Sovtedy, 1831. The catheters ate ade 


11 Wide Trend, Ain, Otol 
Jy Mz. Ford, of Caewell, 
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then maintained until half a dozen strokes of the piston 
were made, Relief from the disagreeable tension and other 
symptoms was not only immediate, but it was also 
permanent, although the deafness, autophonis, &c. did not 
entirely disappear for some days, . No local injury was 


inflicted by the catheter on the mucous membrane of the. 


harynx ; and on examination of the membrana flaccida, 
it was found that its convexity was much reduced and the 
congestion diminished. In the previous attacks of acute 
inflammation of the middle ear, to which Professor Bryant 
has been subject, the disease has frequently gone on to the 
suppurative stage, and the membranes have spontaneously 
ruptured or were punctured. In the present instance sup- 

urative action was probably prevented by the timely with- 

rawal of the secretions from the tympanuw. The only 
medication in the case consisted of the administration, sub- 
sequent to.the operation, of sulpbate of calcium, in doses of 
one-twentieth & grain, every three or four houre, and 
small doses of the fluid extract of belladonna and aconite. 
Even these mild measures were somewhat neglected, and 
the patient gave himself no rest during the attack ; on the 
contrary, he not only attended to his practice and college 
work, but aleo made a journey out of town, At 
date of the present writing, he etates that he has felt 
entirely well for more than a fortnight. 


Neéw York. 
% Mirror 
or 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Mulla autem esbalia pro certo nescendi 
etdissectionum historias, tam aliorum 
inter se comparare.—Moreaem1 De Sed, of Oous, 


via, nisi quamplarimas et morboram 
tam ring collectas habere, et 
forb., lib, iv, Prowmium, 


MIDDLESEX HOSPITAL. : 

POISONING BY CARBOLIC ACID ; SEVERE BRONCHITIS ; 

“ RECOVERY ; COMMENTS. . 
(Under thé care of Dr. SroNEY COUPLAND.) 

“For the notes and comments in this case we are indebted 
to Mr, L. M. Guilding, M.R.C.S., late resident physician's 
aseistant. 

A well-nourished, healthy little boy, aged 
and a half, was admitted into Cambridge ward oh Ang. 16th, 
having taken half an hour previously a suaall quantity, of: 
a solution of crade carbolio acid 
poses. His breath smelt strongly of the acid, and there were 
some excoriations about the lips. He was in a state of 
extreme colla) with cold clammy extrethities ; -shallow: 
iaboured respiration, and all but pulseless. In the ocat- 
patient room four drachms of ipecacuanha wire fad a small 
enema of beef-tea and brandy had been administered, and after 
being put to bed hot-water bottles were placed to the feet. and 
in the axille. As the emetic teok no effect,.a-hypodermia 
injection of apomorphia, one-tenth of 6 grain, was tried. In 
@ few minutes the child made an attempt ‘to vomit, his 
mouth and nostrile became clogged with yellowish mucus; 
his face grew livid and cyanosed, and -he: was all but 
asphyxiated: His throat was swabbed gat, and the natoral 

lour in some degree returned. The ral de} jon, 
however, was much worse, and the child.meemed. hovering 
between life and death. Palee thready,: fluttering, and 
eearcely perceptible ; respiration 09, very Jahoured ; oud 

tiles: andible over the whole of: the. cheat, and bis 
page ore 

¢ jected 2 r intothe eam. . 

; ii twe ounces. of, beti-ten .and ‘half au 
ot beand, Bind simialsiered | reckamn) to be rev 
5 sl ihonwy: end a. ! jacket/ponlsice 
‘ordered en's thats. nt he frallied,; and at 


-] bat depressant to a datizerous dered, 


Bae os A 
three: years:|' 


for disinfectant pur- |’ 


os GE 


He passed a comfortable day, but towards the: evering wa 
seized with severe dyspnoea and became very cysuoeed!: 
Respiration 100 ; pulse 120. He was ordered an expectoramt ; 
mixture with ten minims of spirit.of sulpharic ether, sad: 
five minims of.antimony wine every four . Cartailie 
round bent 3 steam Kettle i, Uaneed.ponltioss to be conten: 

der ro dreelams: ‘ ly in enema every four heute). 
aod half e.drachm by the mouth every hour. 12.80iaaee! 
Respiratiom mere tranquil, and cyanosis greatly diminished} 
but the ehild was so restlees. that: it was found impositie: 
to keep him covered up. Temperature 102°4°..— 18ths 
The child passed an extremely restless night, ‘but ‘was’ 


evidently much better. Reepireacn 72; pulse 120; 
ture 1014°, Bronchitis still severe, bat umaccomp: 
expectoration. ora Jute gost 


From this date the child smde 4 . 
valeagence. The medicine and stimulants ‘were gridusiy| 
withdrawn, and on Aug. 25th he was allowed ordinary .diét- 
His reeovery was mar! by éxtreme restlessness; ands! 
vacuous, almost idiotic expression. He could not be inéukd 
* Comments ~The following polsis with roeerd tee 

romaments.—The fol points.-wit ae: 
are of imterest:--1. Where a rapid and efficient ‘emetid a: 
required ipecacugnha wine is practically worthlés:s: 
account of the time.it. requires to:act, and ibly. 
the fact that unleas the bottle containing it ix well shakés;. 
little bat sherry is. administered—a practical 
often forgotten at the moment. Be er ioe is be,! 


surpasees the household reniedy of tiustard-and- water, 0s: 
sulphates of copper or zinc are equally.good. 2, Inomasat. 


| carbolic poisoning in childien the:main effort aboulitlet 


arrest the dangerous .etate of shock and collages iatiahin- 
invariably present, and to apprehend a severe attack etaem- 
chitis and give it prompt treatment. This ies clinked fect 
which bas been well exemplified in several cases 


of Jate into the hospital, For apart from-its i 
effect, carbolic acid- to be very tiable thistsite 
broncho- pulmonary imitation; and fatal casts:of ipelenasieis 


due to carbolic poisoning: are sometimes . witnéssgdsr'@yia 


_| the -preaent case the long-dontinued condition of mental 


depression which supervened was: remarkable,- an 

be atttibuted either.to ithe initial ‘shock ” ox tothe 

action of the poieon onthe brain, m1": piaik ede age 
te mot a 6) Qe 
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.. , LIVERPOOL ROYAL 3 
‘VILLOUS TUMOUR ‘OF BLADDER ; REMOVAL BY: 
. . GYSTOTOMY $ DEATH; REMARKS, hua 

(Under the a Mr, Rectwatp, HAR 
F. J. M-—, aged ‘forty-two, imarrigd, eng 
ness, was adimittel on iy eos ere Tn Decembgt 
without any apparent-eanse, he: cammenced to pase in 
his urine, In December, 1682, he first came angel Mr. 


Harrison’s observation. . Three. months ¢ s 

astheter hed been passed: for him;!whith was’ a 

considerable incresss ‘in: thd? ut of bleed 

invitation. For this’ opadition, ‘Het aed 

Were: tried with some. Matigs’ to 
answer best ; turpentine incrésesd the vesice! Mita ie 

January, 1883, a piece of growth Was piased bythe 8 

and proved to be villous; on aes bsirass The im 
fragments were e: 5 4 
fusion of matico eeeenrtion kins and at times er 


a ceseation of. heemorr! nie: rieds of pale sens 
ae, NE eens an 
desirably idt diredt surgital interfésdsce, 

atin’ whe, hed pr reson, of: bie, busines p We 
Towle pref , Ta the 
aindtind of biloba V passed x 5 

Sicion tcl bactane sl ease eptoeme: isd Ae pameenis cst 
an attempt whould bd thade to got fie a a 


cleat that- 
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removed" by forceps and“a scoop. Thé bladder was much 
distended with blood-cloty, and these had to be cleared away 
before the tumour could be defined. The patient's condition 
rendered it necessary that the manipulation shoald not be 
longed. The amount of blood which escaped from the 

incision and tumour was very small, and no vessel required 
8 ligatare. - One of Browne's dilatable tampons was intro- 
@uced and the patient removed to bed. He seemed to be 
senyite nicely, urine escaping both by:the tube and the side 
ofit. Death occurred soméwhat suddenly, apparently from 
syncope, twelve hours after the operation. 

An examination of the bladder after death showed the 
pedicle and remains of a villous tumour, ocenpying the 
position of the orifice of the left ureter, the orifice of the 
right ureter was patent and dilated, as if blood had been 
forced into it ; the bladder was hy pertropied, not sacculated, 
but rather more capacious than natural. The prostate was 
normal and the incisions into it were as described. The pedicle 
of the growth in the relaxed condition of the parts occupied 
the mncous membrane of the bladder round about the orifice 
of the left ureter to an extent that a shilling would cover; 
when constricted with a ligature the space occupied was 
reduced to one-fourth of this; by means of a ligature tho 
entire connexions of the growth (which in its original state 
was about the size of an ordinary hen’s egg) could be 
included. Had it been possible to apply it, the ligature 
would peeely have been the most effectual method of 
dealing with the growth. There were no signs of secondary 
leposit in any of the parts subjected to examination in the 
neighbouring glands. 
_ Remarks.—Mr, Harrison observed that all cases bemiog 
tpn the operative treatment of tumours connected with the 
bladder or prostate should be reported regardless of results, 
in order that the value of the treatment may be duly esti- 
mated and the indications for operation more precisely 
determined, He could hardly imagine a’ more favourable 
ease for operation than the one just described had such 
measures been resorted to earlier. The fumour was of at 
least four years’ growth, was a true villous, and had ‘no 
features which clinically could be regarded as typical of 
Malignancy. The patient died, not from any ulcerative 
action, or cachexia, or from the spread of the growth, 
but from the continuance of a hemorrhage it was found 
impossible to restrain by medicines. n this instance 
additional room for entering the bladder from the mem- 
branous urethra was afforded hy incising in the median 
line directly upwards and downwards the roof and floor of 
the prostate. The necessity for attempting to remove, 
either entirely or partially, tumours occupying the interior 
of the bladder or the prostate will be determined by the 
nature of the symptoms they produce; here it was under- 
taken with the object of arresting a hwmorrhage under 
which the patient was rapidly vinkiog without any other 
chance of escape. Mr. Harrison referred, in illustration of 
the sudden and excessive bleeding that tumours of ‘this 
nature are liable to, even when they may appear compara- 
tively quiescent, In a cate he had recently published,? 
where death from this cause took place in nine hours, in 
this instance slight hematuria had existed for some months 
Previously, but no operation had been performed. 
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Nerve Symptoms in Rheumatic 1 fections.—Preputial Cal- 
culi.— Urticaria Pigmentosa,—Perforation of Vermiform 
Appendix. 


THE first meeting of the session was held on October 10th, 
Sir Andrew Clark, President, in the chair. The attendance 
Was numerous, and considerable discnesion was elicited by 
the papers read by Dr. Hadden and Dr, Finlay. In the 
course.of the evening the President congratulated Dr, C. 
Theodore Williams on his reappearance amongst them. 

Dr. Wy H. Happen read a» paper on Certain Nerve 
Symptoms in Rheumatic Affections, The first case was one 
of glossy skin following on an acute joint affection, The 
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patient, a woman aged thirty-five, was under the care of 
Dr. Bnstowe at St, Thomas’s Hospital. A year before 
admission she was attacked with articular rheumatism 
which lasted for six months. She was jaundiced for six 
weeks after the attack. A month before admission she had 
theumatic pains in the knees, back, aud hands. On 
examination no swelling or tenderness of joints was found, 
but she complained of rheumatic pains in various parts. Aj} 
the fingers of the right hand were extended, the fore aud 
middle fingers were wasted and sensation a little impaired. 
She could only flex them very slightly, but could bend the ring 
and little fingers more readily, She could not separate the 
fingers of the right hand so well as those of the left, All 
the fingers of the right hand were wasted, smooth, und 
shiny, and the nails were long and filbert-shaped. Thee 
was atrophy of the muscles of the forearm and of the thenar 
and hypothenar eminences, She rapidly recovered under 
the use of the continuous current. The second case was that 
ofa young woman, aged twenty-six, who had had swelling 
and tenderness of various joints, but chiefly of the right 
fingers, for a weck before admission. She complained chic fly 
of two small round superficial sores, one on the extensor 
surface of the second joint of the right little finger, and the 
other on the extensor surface of the left middle finger, near 
the base of the nail. They appeared about the time the 
joints became affected, were very tender and itched a good 
deal. During the last six months the catamenia had become 
irregular, and this fact seems to support Dr, Ord’s idea that 
there is a relation between menstrual disorders and joint 
affections. The third case was that of a man sged fifty-seven, 


| who was the subject of chronic rheumatoid arthritis of some 


months’ standing. His face was curiously expressionless, 
and the whole body was held stifily, with a marked forward 
inclination, The skin of both hands was smooth and shiny. 
The ends of the finger joints were much thickened, and 
there was extensive dislocation of joints. Both of the 
hands were flexed at the metacarpo-phalangeal joints, but 
the fingers were hyper-extended. There was slight affec- 
tion of some of the larger joints. There was very extensive 
anzesthesia of both upper extremities. The prick ofa pin was 
not felt over the front and back of the left leg and the dorsum 
of the left foot, but elsewhere in the lower limb there was no 
impairment of sensation. The interossei and extensors of 
both forearms were atrophied. They responded to the in- 
terrupted current, but less actively than normally. The left 
extensor communis digitorum gave the ‘‘reaction of degenera- 
tion.” Theskin and tendon reflexes were exaggerated every- 
where, and there was double ankle clonus. The gait oi the 
patient: was spastic; an extension of the inflammation 
from the joints to. the nerves might partially account for 
the various nerve disorders, but the author believed that it 
was more likely that there was an independent rheumatic 
neuritis, The.nerve disorders were neither concerned with 
the causation of the gouty affection nor dependent on it,. In 
the first two cases the trophic disorders occurring during the 
subsidence of the gouty affection seemed to be a relapse 
affecting the nerves. The author referred to a case of 
aviesthesia in the course of the ulnar nerve, which he had 
observed in a patient convalescent from acute. rheumatism, 
The muscular atrophy, affecting chiefly the extensors, 
seemed to be trophic. a shoulder-joint disease the wasting 
of the deltoid, and in hip-disease the wasting of the 
glatei, supported the law that the extensors. suffered more 
than the flexors. It was urged by some that this de- 
pends on some eelective action of the spinal cord, but 
the cases of lead palsy and alcoholic paralysis, in which 
the disease is due to the peripheral nerves, renders it 

sible that in joint affections a similar cause holds good, 
The occusional occurrence of rigidity and ankle clonur, 
perhaps, depends on affection of the spinal cord, although 
the author believes that such conditions are sometimes due 
to lesion of the peripheral nerves. The duration and 
intensity of the joint affection has nothing to do with the 
cause of these trophic disorders. The cases given neither 
support nor disprove the theory of articular rheumatism, —Sir 
ANDREW CLARK believed that in chronic rheumatism, osteo- 
arthritis and chronic gout disorders of sensation and motion 
were very frequent ; he had never seen. the glossy skin in 
chronic rheumatism, but frequently in osteo-arthritis and 
chronic, gout.—Dr. T, BARLOw briefly related four cases 
which bore on the subject. The first case was one of acute 
rheumatism in a man sped forty ; a severe attack of rheu- 
matic fever was followed by hyperpyrexia, after which he was 
found to be affected with ansesthesia in the tract of the ulnar 
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nerve, with séme:wasting of the interosseous mnecles of. the 
same side; these nervous conditions soon passed away. The 
second case was similar to the first, but the amount of wast- 
ing wa’ imore considerable, so that it looked like progressive 
muscular atrophy. The third case océurred in a very stout 
Jady, who Kad an attack of rhepmatism; here algo the 
ulnar nerve enffered, and there was wasting af the inter- 
osseous tuscles. The fourth instance was that.of.a boy 
aged fifteen, who was afebrite when first seen; there were 
signs of ‘mitral obstruction and a history:of: previons rheu- 
matism; here the nervous symptoms could only be explained 
bya lesion of the brachial plexus high up in the axilla, since 
anesthesia and atrophy were so extensive and irregular in 
distribution. The degenerative reaction was obtained for a 
few days only, and the case finished by recovery. :A rheu- 
matic inflainmation. of the sbeaths of the nerves was the 
probable‘éxplanation of the above cases, thongh in the firat 
instance an injury might have played a part, since the man 
was 80 ‘violent as to require the atrait-jacket.—Dr, Lone- 
HURS? inquired whether any evidence of syphilis was pre- 
sent; this was answered in the negativd.—Dr.. STKPHEN 
MACKEN2teE said that many instances of arthritic inflamma, 
tion wete ascribed to rheumatism, but he could not disregard 
the poseidility of the joint’ affection and the nervous lesion 
being due to disease of the spinal cord...’ He had seen a very 
remarkable dase, which began as:oné of acate febrile dis- 
ease, and: was diagnosed as acute: rheumatism; bat when 
Dr. Mackenzie first saw the case the character of the inflam- 
mation of the joints was not like thet of acute rhonmatiam. 
Incthtiaence of arme and ‘sacral bedsores sppeared,: and 
slight reaétion of degeneration was detected én some muscles. 
The girl made a complete recovery, and. thére could be no 
doubt ‘that the symptoms were due ‘to an acute affection of | 
the spinal cord. Chronic and degenerative changes were 
credited with the power of producing arthritic disease. A 
definite ‘local lesion of the spinal: cord) was passibly. present | 
in these acute cases without involving the thedry, that rhea: 
matism was dependent on disorder of the spinal cord.— Mr. 
‘Hopkins ‘narrated a case of absolute paraplegia, during 
the course:of which .both knee-joints and ankle-jeints 
‘were inflamed ; there was rapid wasting of the muscles, ' 
‘The ‘patietit recovered considerable power, but: the jointa 
remained etiff, and the muscles gave no reaction to. the 
faradai¢ durrent.—Dr. MILLER Orp referred to a paper read 
before the Society some years ago m which he had poiated 
‘out the of the nervous sayncem: in the production of 
arthritid changes. Nodosities of the fingers brought about 
Dy utetive affections were possibly due to's reflex nervous 
eager Many of Sorat giregier bhypnr ey affections of 
joints might. be’ explain lex' trophic changes::pro- 
faced ‘by’ the’ intermediate action of the spinal Coed ar 
‘qgain,’ ptiniary affection of the nervous centres might. bo.the 
ise Of trophic changes in the joints. ‘Charcot bad pub- 
ished’ Gases of arthritis iof sl 
which ‘wert followed by atrophy of muscles excessive as 
compared ‘with the: joint leeions. In chronic rheumatoid 
arthritig thé trophic changes might be.referred to the inter- 
‘mediate’ aetion ofthe spinal cord. He thought there were 
many ‘odses whieh observers: were too apt to class as chronic 
thenmateid arthritis,’ which probably owned a neural origih. 
‘It was important’ to repognise that inflammation of jointe 
was tonimon to many conditions.-Dr.. HADDEN, in. reply, 
‘seid that} was clear that some cbeervers had met with 
ancethésia in cases uf rheumatism. He had seem trophic’ 
Jesions ‘ta gout, such as‘unilateral sweating end glossy skin. 
- No accidental pressure existed ‘in any af the cases he had 
geen, and so he regarded Dr, Barlow's first case of anesthesia’ 


as of rheumatic origin. . : 

« Mr. Joun CrorT read a brief paper on Preputial Calenli 
4a the Inhabitants of the Fiji-Islande, He pointed out that’ 
he proportion of mates which suffered from! phimosis was’ 
Wwery great. ' The cateuli ware numerous, and composed 
‘chiefly of phosphatic matter. jot : 

Dr. RADCLIFFE CrockKER showed the drawing of a case of. 
Urticaria Pigmentosa which occarred in a girl aged four aod’ 
ahalf months, who came as an out-patient to ‘University 
College Hospital on September 22ad,-1883, with a history of 
‘the affection having commenced whea she was three weeks 
old, coming out first as tubercles: singly or in graups. Each: 
tubercle was the sizo.of a small /pfba,'of a yellowish-brown 
‘dolour with a pink areola ;ou some‘of thdm a small bulla 
formes, the contents of which became: absorbed iin a. few 

lays, leaving a permanent tabptold efpeliehvish-red tolons:;| 
dome of ther grew larger, and the élder ones. pallet, foeming | 
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lesions varying in size from a hemapseed to a bean; and in 
colour from a brownish-red to a pale-fawn, but mos 
yellowish ; they were not pruritic at first, but later on itc! 
at the period of evolution. They covered every part of the 
body, including the palms and the soles, but were thickest 
upon the trunk and neck ; a few shrunk a Jittle, but most 
remained unaltered, except that fresh vesigles formed on 
some of them; there were never any ordivary-wheals, nor 
wes factitious urticaris,preeent. The child died of whoop- 
ing-cough and bronchitis in May. last, but signs of improvp- 
ment in the skin had commenced -about @, month 
death. In reviewing this and the, other nineteen published 
cases, Dr. Crocker summarised the facta known about the 
condition, and remarked that while cases like Dr. Ti 
Fox’s worst and his own were very unlike urticgria, the in- 
termediate cases brought it into closer relationship with that 
disease ; moreover, nearly every one of the special features 
of nrticaria pigmentosa were agen in exceptional cases of 
ordinary, urticaria The remarkable point was that in this 
disdase all these rare symptoms combined in one jndiyidual 
to form a definite clinical variety, |. . nia pte} 
Dr. D, W. FINLAY communicated 3, paper on a case of 
Perforation of the Vermiform Appendix, with Peritoneal 
Abscesses, followed ,by death from Pycmia after a long 
interval, The patient, a baker, was. admitted into the 
Middlesex Hospital on Jan. 4th,,1884,, He complained of 
severe ‘pain over the whole abdomen, which was moderat 
distended, tender, and tympanitic, The areas of liver an 
aplenicdulness were normal. ‘The heart and breath sounds wese 
normal, The tongue was dry and coated, with a brown atrij 
down the centre; the cheeks finshed ; thé lips dry and cracked. 
The pulse was 96, compressible ; the température was 99°6° ; 
the respiration 24, and entirely thoracic. The urine was 
turbid with lithates, aid véry acid, sp. gr. 1034, free from 
albumen and sugar. patient bad a similar attack three 
years previonely. Otherwise his, health had been good. 
His present illness came on ‘a week before admission with 
griping pains across the lower part of the abdomen, followed 
by vomiting, headache, and diarrhwa, He was treated with 
opium, and put upon a diet of milk and beef-tea, and three 
days after admission appeared much better; the general 
tenderness of abdomen had disappeared, but there was 
‘a spot midway between the costal margin and fliac crest 
on the left side, where tenderness remained, and the per- 
cussion note was dull. On Jan. 9th his bowels were 
opened for the firet time after admission, the motions 
heing loose and light in colour, with a few emall scybala. 
During the night he had been seized by- pain in both 
parotid regions, and this was followed by swelling and 
tenderness, with inability to open the mouth. Both swellin; 
suppurated, and were incised ; his temperature slowly rosé, 
and he became .delirions, and sank somewhat suddenly on 
Jan, 16tb. He had had no rigors. At the post-mortem exa- 
mination three large and as many small abscers sacs were 
found within the peritoneum, the oldest-logking being around 
the vermiform appendix, which was perforated about half 
‘way from its attachment, ‘The appendix was plugged by.a 
small mass of fccal mafter on the cecal side of the ‘perfora- 
tion. The.peritaneal sugface generally showed old fibrous 
bands and greasy-ooking flakes uniting the coils of intestine 
together, with some recent injection, but almost nd’ recent 
lymph. The ot rt normal, except that 
the Tangs were cedematous, and the left pleura contained 
@ quantity of clear eetous:fluid.. The case seemed inter- 
esting from the. prolonged latency of the disease, the per- 
foration of the appendix hoving robably Leash Piece on 
theoccapionoftbe dops: hesionn ing florm« 
which prevented for the timed fatal result. ft ad certain, 
at all events, that the abscess saca were of very consider- 
: it’ was a etriting fact jhut the man shonid 
have been able to go about his daily work apparently im good 
health with such a condition of his abdominal cavity.— 
Dr. MAHOMED had for. some time directed his: to 
the subject of the recurrence of perityphlitic attacks. In the 
majority of such cases we had to deal with a concretion in 
the appendix vermiformis. He had thought of performin 
some operation for removal of the concretion, and: h: 
practised the procedure'on the dead bedy. The case ot a 
man was referred.te :who had suffered from frequent sitéackts 
of petityphiitis, im-whora the. dperatien had:beem cayried out 
‘with com : sngpes. The operation was: like that 
employed for ligature of the external iliac artery ; by this 
méans the vermiform appendix could be seized. by the 
finger and felt through the pasigtal peritoneum; a neat 


Ty Laxor,] 


ORHTHALMOLOGICAL SOCIETY: > 


[Ocr 16,3884, i 68% 


incision on to the as contained in the appendix would 


serve to liberate 


ihe concretion. He admitted that eases | Tumour of th 


The following living specimens were shown :—Congeaital 
e Shoulder, hy Mr. Barker ; a icane: of - 


which perforate into the pelvie cavity were mere diffi- | teritis Obliterans, by Mr, Pearee Gonld ; a case of Bullous 


cult to deal with. The value of being able to diagnose | Iodide Eraption, by Dr. Radaliffe Croker; end a 
whether the perforation had taken place into the peritoneal Peoudo-hypertrophie Paralyais with. Contracture 
in: its rela- | Thigb, by Dr. Su ete 


cavity or wae more limited was next dwelt oj 
tions to the operation referred to. A, physical sign had been 
pointed out by Professor Austin Flint, This.2ign was loss 
of the hepatic dulness in cases of perforation, into the peri- 
toneal cavity, and Dr. Mahomed: could testify. to its cortect 
ness. In reply to Sir Andrew’ Clark, he. said that 
calculus .was mainly a phosphatic concretion.—Dr. THEO- 
DORK WILLIAMS referred to the case-‘of a young man who 
was the subject of phthisia, duting the ee af which he 
one felt a sharp pain in the right ilinc fossa, which was 
due to a localised peritonitis, as the farther. his! showed, 
Later on 
localised abscess was found 'to have been dependent 
upon ulceration of the vetmiform eppendix, which had 
not Jed to extensive mischief, The abs was enclosed 


case of , 
of the 


T. Barlow. 
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the | Central Choroiditis with Gopd Vision.--Psesdoglioma and 


Purident Meningitis, —Effects of Bisulphide of Carbon 
and Chloride. of Suiphors es betacinant of 
Retina. —Night Blindness —Action of Hydrochlorate of : 
ondine., : ae 
THE first meeting of the session 1884-85. was held on. 


the patient died of pneumothorax, and then the | Detober 9th, Mr. Jovathun Hutchinson, F.R.Si, president, - 


in the chair. Sir Willams Bowman, Bart., was unanimously 
elected an honorary member. A committee consisting of 


completely within a smal ares, and he ahought: that.) Messrs, Nettleship, Green, and Adams Frost was appointed 


surgical interference might have. been :less satisfactary., 
@ would not be anxious to proceed to the: operation pro- | 
posed by Dr. Mahomed until it was probable that the 
mischief would be more severe if left to’ nature, — Mr. 
Howarp Marsx thought the suggestion. made. by’ Dr. 


fo inquire into the: prevalence and natare of impaired sight 

‘nervous’ afféctidns ‘resulting fram the éxposure to the 
dines of bisalphide ‘of carbon and chloride of sulph=r.as 
poet with in the manufactare’ of certain kinds of india- 


Mahomed was valuable. Nothing could be suialler than the | rubbber. per a Bt 
beginning of cases of perityphlitis, which not rarely went on-{; Dr. BRAILRY.zead 6 letter whiell had been received from 


tea termination. He thonght.the eperation would be- 
comp an acknowledged one.. The. zelation of the appendix 
tothe peritoneum might vary ; im his experience it was some- 
times bebind and outaide the peritoneum, batin the majority 
it, wae probably within the peritonetm, and had a,mesentery 
of ita own. ‘here. the. qperailen conld be done without 
opening the perito: cavity, every: aurgeor ought to per-: 
form it. But the difficulty no doubt was how.todi ke tha 
relations of the appendix. Brief mention was made of a case in 
, perity phlitis, the result of. perforation of, the appendix, 
jiagnosed, but in which the: patient was too ill te be 
ated upon. Perforation of the small intestine afew inches 
above the, ileo-eccal yalve waa discovered at the autopsy.— 
Mr.. BRYANT was_of opinion that in edses of omcitis the ‘sug- 
gested operation, or something akin to it, ahowld be performed 
more.freqnently than it wae, No doubt, such. cases cot- 
in the connective tissue anound the.cwcum or vermi- 


whi 
war 


form appendix, aud early surgical treatment directed .to let | ‘at 


out the pus, would: prevent the suppuratiom extending far 
upwards .aud downwards, thus taking away the worst 
aspect of the affection., If the surgeon made an incision 
ie the, connective tissue of the part, he fe}t sure that it was’ 

right method. He had teated. the possibility of the pro- 
cedure on the cadaver, and in three cases in the livingsubject. 
Bat he agreed that the question of diagnosis.was the trouble. 
Tao thia relation, he pointed out that associated with: this in- 
flammation pain travelling along the anterior crural nerves 
‘was not infrequent, and simulated hip disease, for these was 
also flexion and rotation outwasds of the.thigh.. Again, 
forced extension produced pain it the cscal region in such 
casea,+;Mz. CHRISTOPHER HEATH considered that an im- 
portant sign by which it could be determined ‘whether 
perforation bad taken place within or without the periteneum 
‘was the prosence of surgical emphysema; gentle palpation 
sometimes detected « sensation of crackling.in the iliac sosse, 
and then the perforation was outside the peritoneal cavity.— 
Mr. R. W. PARKER related the case of a boy who went to 
the Hospital for Sick Children because he could not 
urine, It appeared that he had received a blow ia the Ein 
Great pain was followed by vomiting, which ended in death, 
It would:seam that a local peritonitis had been induced by 
a concretion in the appendix having perforated, and thet 
the vomiting had led to thé development of general perito-: 
nitis, irom which the patient rapidiysuecumbed, This case 
illugtrated how dangerous and usu auch coneretions 
was 1". JIAHOMED wished. it to.be understoed that he 
would not operate during the acute stage of the malady, 
but only wi the mischief was quiescent.—Dr. Lona- 
HURST, made some remarke ‘on: the frequency with which 
pena tecurred.. Ia one patient ra'had been five 
agtacks.ia the.course of two years,' A. means of prevention 
of the, zeougrence would; be of great service. —Dr. FINLAY, 
in, '. that in cases.of intestinal perforation oblitera- 
tion of the hepatic dulness:was well known,'nt Middlesex 
Hospital, and perforation from enteric fever was. almost 

ways attended with this sign. ; : 


Mr. R. G. ‘Hamilton, stating the eteps which the Local 
\Gevernntent Board ‘for Ireland had’ taken it response to the 
foboletion passed by the Society.on July 12th in seterence 
he prevention of. blindness: A, circular letter: bad been 
pant. by the: iy af the: Leeal Government ; Board for 
Treland to the! medital officer of: each dispensary district, 
to the midwives of each distridt, and: to Clerkiof ¢anh’ 
‘union. 


Mr, .NETTLESHI? showéd a drawing of:a very remarkable. 
case of Centtal Choreidités, with..almost perfeet acuteness.of. 
vision. The'eberoid ever thei wholé of the yellow-apot 
yegion was superficially atrophied, and to a great extent. 
covered by large deheely black patches of pigment. The 
retinal, vessels were. normal, and the’ optic disc healthy. 
‘There were a few sctoahed Lscigry ct Fycoryyret nnd ter 
yollow-epdt région: Vision wae 4% fairly, Jaeger. @: 
eices coula ‘be made out, bet the visual field was sebectise. 

the periphery. The appearances: were those of superficial, 
‘choroiditis with great proliferation of the pigment epithe- 
liuin, and infiltration of some of the pigment into the retina, - 
‘Sack changes, involving the fossa centralis, would scem to. 
be ineompatible with such gocd vision as the eye preserved. 
Two alternative explanations were suggested : either that a 
slightly eccentric fixation had beem acquired, or that the 
‘choroiditis hed im reality occurred in the deepest larger 
‘layers of the cheroid. But.the fact that the p' t masses 
lay in front of the choroidal vessels militated against 
the latter view,—-Mr.. WAREN Tay asked te what cause tho 
choroiditis was probably dae.—Mr. NETTLESHIP regarded 
bamosrhage a6 the riost likely explanation; there was no 
ihistory of syphilis... In answer te Mr. Hutchinéon, he 
affirmed that the tield df vision'was a little contracted. 
‘Mr, HuTORINGON eemmented on the remarkable extent and: 
(severity of the <isensa, involving the fossa centralis, with: 
‘the preservation 1of excullent vision.—Dr. ANGEL MONEY 
referred to ai similar case which -had been under the care of 
Mr. Tweedy at University College Hospital. — : 

‘Mr, NETTLESHIP read @ paper on Pseudoglioma followed. 
iby: death from Meningitis, and eaid tbat in a previous paper 
‘attention had been drawn to the frequency with which. 
attacks of destractive ophthalmitis, simulating glioma, co-+ 
incided with eemo general illness, often presenting pyemic, 
symptoms. The patient, a girl sged two years and:a half, 
‘died of-cerebro-spimal meningitis, secondary to purnlent. 
‘otitis. The disease of the eye, which was purulent. iridov 
cystitis, with bration of the vitreous, was most probably: 
B ic, aa was also the meningitis, The case threw some, 

ight‘on the rare cases in which meningitis ooears after éx-! 
cision of an acutely inflamed eye 3 both, dccurrences: 

ight be set down as local pysoinis, or spreading phlebitée.: 
If, However, péeudoglioms in chitiren were really the result: 
iof a pysemic' ptooess, 1€ was ‘ne to assume that; 
children recovered from pywmia with considerable frequenoy.: 
"Fhe previous history of the patient im this case Was n¢gative.: 
She was taken ill‘on March 2nd, shivered, vemited, and hed: 
some diarshos, The eye was noticed to:.be. inflamed on; 
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March 3rd, acd she was brooght to the hospital on March 
5th, when parulent inflammation of the-left cornea was 
noted, and a mass of semi-transparent lymph, blockivg the 
pupil: and. lyisg in flocculi in the anterior chamber, was: 
detected. (n the following day the: temperatare ranged 
between 1022° and 1036’, aud there was a small ficm’ 
swelling over the head of the right fibula. On the 
following gay both. kneea, were slightly .ewollen and 
tender; the jymph was disappearing rom the pupil and 
the anterior chamber of the left eye; there was marked 
papillitis of the right-eye: The left eye subsequently 
shrabk ‘rapidly, and the patient died of exhaustion six 
weeks after admission. The necropsy’ revealed'no im- 
portant lesions, except in the brain and spinal cord: The 
cura cerebri, optic tracte, and chiasma, the pons, and fdre 
part of the cerebellum, were covered with thick yellowish- 
white lymph; the roof of the middle ear on the right side was 
yellowish and softened, the membrana tympani was softened 
aud partially detached, and the middle ear and mastoid cells 
contained much thick pus. ‘The whole posterior half of the 
cord, from ‘the upper dorsal region downwards, was covered 
with yellowish lymph. «In reply to the Presidemt, Mr. 
Nettleship said that ng phlebitis could be demonstrated.— 
Dr. ANDERSON referred to the frequent association of cere- 
bral abscess with ear disease without any discoverable tract 
between the two affections. : 

Mr. NETTLESHIP also read a paper on Amblyopia and 
Nervous Depression resulting from the Vapour of Bisulphide 
of Garbon and Chloride'of Sulphur. In the manufacture of 
certain kinds of indiarubber the material is ‘cured ” (vul- 
canised) by being passed through a bath consisting of bisul- 
phide of carbon (thirty-two parte) and chloride ef sulphur 
(one part); a strong. vapour arises during the ‘process, and 
the .work is believed by the men -to be unhealthy.’ Mr. 
Nettleship said that he had recently met with a case of 
amblyopia in a young man, aged twenty, who bad been 
engé in the ‘“‘ouring house” for about nine or ten 
months. After about three or four months of the -work 
his health began to fail ;.he felt great weakness in all 
his limbs, and a liability to nausea ; for some ‘weeks 
before aidlmission he had severe headache, and about three 
weeks before admission his sight became, apparently sud- 
denly, so bad that he could not see people on the pave- 
ment; vision grew worse, and when admitted vision was 
vo With each eye, and 12 Jaeger. He stated that he saw 
worat in bright daylight ; the fields of vision were not cur- 
tailed. After admission, improvement commenced, and on 
the nineteenth day vision was #{ on the right, and }§ on the 
left ; the optic disca were pale, and there was a filmy haze over 
them ; the neighbouring retioa showed the ‘‘ watered silk” 
appearance. He returned to work in the indiarnbbor works, 
but not in the curing-house, on leaving the hospital on 
Aug, 25th, Oa October 6th sight was a good deal improved 
(vision was %{ and 6 Jaeger); there was a large and ill- 
d+fined scotoma for red, a little to the outer side of the centre 
of each field ; the scotomata were quite symmetrical. Tne 
optic discs were paler and clearer. He was well and strong, 
and more cheerful. Dr. Ernest Fuchs, Professor of Ophthal: 
mology in the University of Litge, who had happened to see 
the above case, had communicated to Mr. Nettleship the 
notes of a similar case, The Patient was a young girl, aged 
twenty-three ; she was pale, thin, and weak ; the muscles of 
the thenar eminence and the interossei muscles weré 
atrophied ; sight was very imperfect; right vision was ,%, 
left .4;; there was slight neuritis of. each eye; the optic 
discs were pale and hazy, bat not swollen. The patient stated 
that since she began working with the bisulphide of carbon 
bath she had suffered from weakness of the limbs, coldoesr, 
formication, headache, giddiness, and loss of appetite. She 
was admitted into the hospital, and slowly improved under 
treatment with strychnine administered hypodermically. 
About eight weeke after admission it was noted that there 
‘was & small well-defined central scotoma for red in each eye. 
Sixteen weeks after admission sight had much improved, 
vision }:. About seven months after admission the scotoma 
had disappeared, and right vision was y,, left § Eight 
months and a half after admission the optic discs were T 
than normal, but sharply’ defined ; the atrophy of the in- 
terossei and: thumb muscles had disap) eared ; vision had 
improved ; right vision §, left 4. Mr. Nettleship, comment- 
ing on the cases; referred to a simiisr case which had béen 
reeoried by Dr. Alexander Brace ; in this ease the man lost 
his eight tepidiy. qfter: an -ubosuaity ‘prolonged éxpesnre,te 


the fumes) indthere had been: previouciy; for:eorhe siiontan,. 


great nervous ‘and mueculer weskuess; there were no 
ophthalmoscopic changes, and the patient entirely recovered 
in about foar months. Dr. Brace had also recorded two 
other cases: of Poisoning by bieulphide of carbon, in which ' 
the same weakness aud depression were noticed, but -not 
amblyopia.. The cases were of great interest in Mr. Nettle- 
ship’s opinion, as: illustrating’ in a‘ néw: way the peculiar: 
liability of the optic nerves, as compared ‘with other nerves - 
of special sense, to be damaged by ivfluences which dépress 
the whole nervous system.—Mr. HuTOHINEON asked whether 
apy dognities bad made of ‘the manufacturers to ascer- 
tain whether the injurious nature of the process of ‘“curing” 
with bisulphide of carbon and chloride of sulphur was well” 
known.—Mr, NETTLESHIP believed that but few men were 
engaged in that particular process, and could not give a 
decided answer to the question. : 

Dr..W. A. BRAILEY read @ piper on the Treatment of 
Recent Detachment of the Retina founded on three cases. 
The first patient was a man, aged forty-three. The eye was 
previously normal: jadgiog from the history and from the 
condition of its fellow. . Ai complete. detachment of the 
retina had apparently occurred fourteen days earlier, during 
a severe fit of coughing. - Gradually perception of light’ re- 
turned, till, on admission, he could count fingers at a foot. 
When he presented bimself six days later for: treatment by 
gcleral puncture, vision was f;, and the field very much 
larger than before. Indeed, uo detachment was now to be 
made ont, but there were large opacities in the vitreous, 
especially near the seat of detachment.. This improvement 
was maintained when last seen, three months later. - The 
second case was a boy, aged twelve. The retina was de- 
tached at its upper and outer 5 probably after a blow 
from a stone three months earlier. The lower and inner 
part of the field was wanting, the defect passing the hori-' 
zontal live above and the vertical meridian beléw. It, just: 
embraced the fixation point. ‘The -retins eo far reapplicH ' 
itself after treatment by scleral puncture, reat, atropine, and ° 
jaborandi, that, except for some little peripheral limitation, 
corresponding to the seat of the previous detachment, the 
only abeolately blind part was & band or ttack ‘extending 
directly inwards to fixation point, which it involved, 
This band corresponded to the lower edge of the detachment 
as first seen ophthalmoscopically; but that: edge of the. 
retina lay, when. the patient was last seen, in a flat fold. 
Two weeks later, the improvement was still maintained. 
The third case was a man, aged forty: The defect first 
appeared six months before admission, when ‘he was 
suffering from a violent cough. It gradually increased 
till September 25th, when he was sent to Guy's Hospital 
by Dr. Reynolds, of High Wycombe. Then the inner 
half of the field was wanting, the defect extending 
beyond the fixation point and vertical meridian’ above, 
bat not quite so far below. He was able only to count 
fiogers at eight feet. After scleral punctare, atropine, 
jaborandi, aud eight days in bed, the field was conspien- 
ously enlarged, the fixation point being now free. Vision: 
was 25; nor could any detachment be made out any longer ; 
but there were numerous floating opacities in the vitreous, 
especially near the seat of the detachment. Dr. Brailey 
remarked that since in at least two out of the three cases 
the eye had been presumably normal, the detachment would 
appear to have occurred in association with # healthy vitreous. 
He found it impossible to understand bow either a blow or 
any violent pressure on the globe could cause a detachment. 
under such circumstances without rupture of the retina, of 
which he had not been able to find indications in these 
cases. The rupture would, he thought, be more reasonably 
attributed to the recoil of the tunios than to the original 
pressure. The value of the treatment was demonstrated in 
the third case, where the affection was progressing up to the 
time of operation, Though valuing puncture, rest, and 
atropine, he was not convinced as to jaborandi. He thought, 
in face of these two cases, that a simple punctare, if large 
enough, was quite as effective as apy more complicated 
process ; and, indeed, tbat it excelled the latter in render- 
ing anesthesia unnecessary. A bent iridectomy knife, five 
millimetres wide, seemed to bim'to be the most effective 
instrument.—Mr. NETTLESHIP spoke of: the case of:a man 
the subject of myopia, in whom.e retinal detachment had - 
occurred very rapidly. Ino this case tapping was performed, 
and the patient je to lie on: his: back, (reat improve- 
ment followed, and the operation was repeated with still 
further. iaprovementy bus two thonthe later ‘he oame back 


:as bad as ever, and the other epe-hdd! bedeme-siarilarly. dts: 
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eased. He had tapped in many cases, but this was the ovly 
one in which even temporary improvement waa obtained.— 
Dr, BRAILEY, in reply, pointed out that Mr. Nettleship’s 
case was myopic, whereas his own were not, the sound eye 
being normal in every respect. 

Mr. W. ADAMS FROST read’ noteg of two cases of Night- 
blindness. f 
who had had six attacks of night-blindness, each coming on 
whilst he was painting white houses in the spring, the 
weather, except on two occasions, being very bright. | Each 
attack lasted about a fortnight, and disappéared under 
treatment by rest, tonics, and the use of eserine, Vision 
during the attacks was 31, and the visual field was normal. 
The patient was somewhat anwinic, but there was no history 
of any illness. He was in receipt of good wages, aid had 
not been underfed. He had never had any symptoms of 
lead-poisoning, nor had he ever been out of England. The 
second was that of a lamplighter, aged nineteen, who for six 
weeks had been engaged in painting the lamp-posts on 
country roads in excessively bright weather. After three 
weeks painting he suffered severely from pain and lacryma- 
tion.. Three weeks later he suddenly found that he could 
not see one evening, and this inability to eee in a dull light 
continued until his visit to the hospital two weeks later. His 
visionthen, in ordinary daylight, wastiormal (3 and 1 Jaeger), 
the visual field was normal. He presented no sigog, and had 
had no symptoms of Jead-poizoning. He was treated with 
tonics and instiJlation of eseriae, and recovered in aboat five 
weeks. A month later he had a relapse, from which 
he.recovered in about a fortnight. Siuce the previons 
attack he had been following hig) ordinary occupation of 

-lighting. —Mr. Wa.TER -H. Jessop bad observed 
8 on the conjunctive in tasés he had seen. The 
patches looked like small bubbles of air, and were 
easily scraped off. On these ay patches numerous bacilli 
of uniform size were found. Thege observations had been 
noted by Mr. Snell and others. Two of the children were 
underfed, one nearly starved, and the third case was that of 
an adalt male suffering from albuminuria. Artificial culti- 
vations from two cases showed thé same characters, and the 
growth was perceived to be a. very slow ove.’ The ary 
patches disappeared at the same time as the night-bliad- 
ness, : 

Mr. ARTHUR BENSON (Dublin read some observations 
on the Action of Hydrochlorate of Cocaine on the Eye, He 
had experimented with a 2 per cent. and a 4 per cent. 
solution on himeelf and about twenty-five other individuals. 
He found that anesthesia of the cornea and conjunctiva was 
produced by & drop instilled into the conjunctival sac; that 
this anrethesia came on almost immediately after its appli- 
cation, and lasted only avout five-or six minutes, when it 
gradually but rapidly faded away, He considered that, as 

as his experience went, the drug was of no appreciable 
assistance in operations, the anesthesia being too imperfect. 
In most cases it produced slight paresis of accommodation, 
with partial dilatation of the pupil for about half an hour, 
followed by contraction of the pupil and spasm of accommo- 
dstion, which again fore way to the normal condition in 
about one and a half or two hours. He had extracted 
cataract, done iridectomy and some minor operations with 
its aid, but found no appreciable benefit except in the most 
trivial cases. The anesthesia was very transitory, and it 
was therefore necessary in order to obtain the best results 
to use the drag very shortly before operating.—Mr. Marcus 
Gunn had employed hydrochlorate of cocaine in these cases, 
and had come to the same: conclusions as Mr. Benson. — 
Mr. Nerr.esHip had tried it in two cases ; it had produced 
marked anesthesia withont atty inconvenience, and he 
muggested that, if the drops were frequently instilled s0 
8s to maintain the effect, the drug might practically 


Dr. BRAILEY showed living specimens of (1) Detachment 
ot the Retina of the Left Eye, decidedly improved after 
scleral puncture, and (2) Optic Neuritis with increased 
Teasion (relieved by eserine) associated with numbness of 
the face and recent severe pains in the head, eome loss of 

rin tie left side and slight albuminuria ; the vision bad 

As card specimens Mr. NETTLESHIP showed 8 drawing of 
sew formation of Pigment on the front of the Iris, and Mr. 

CUS GUNN a peculiarly shaped Eyeball, the inner part of 
the fundus being balged soas to produce hypermetropia to the 
extent of 3D, while the outer part of the fandus corresponded 
to myopia of 4 D. 


REVIEWS AND NOTICES QF BQOKS,. 


The first was that of a painter, aged thirty-four, |, 
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A MBETING of this Society was held at St. Bartholomew's 
Hospital on Oct. 9th, when an introductory address was 
delivered by Dr. J, WickHAmM Leca. He began by point- 


out that in all education there were two kinds of know- | 


in, 
ledge to be imparted.: firet, the mere storing of facta; 
secondly, the digestion and assimilation of facts—the first a 


higher faculties of -the mind. For the first there were 
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| mere exercise of the memory, the eecond the exercise of the - 


the lecturee, demonstrations, class examinations, medals, | 


and academijcal rewards ; while for the second there was at 
St. Bartholomew's the Abernethian Society, in which the 
student who had learned bis facts was taught to ponder over 


and reflect upon the ideas that he had gained ; the Aber- - 


nethian Society being, in fact, an intellectual gymnasium jn 
which the mind-was trained and exercised, just as it was in 
the dipputations and exerciaes of the medixval universities. 


In conclusion, Dr. Legg pointed out the decay of real uni-'’ 


versity training that had followed of necessity in the wake 
of the éxamination system-——the superficial smattering 
encouraged by what he called dissipation of mind, not pro- 

im knowledge ;'end.the introduction of which into 


fogland was one of the many evils for which the University , 


of London would have to be reeponsible. 


| Buin mab lotions of ‘Backs 


Injuries and Diseases of the Jaws, The Jacksonian Prize: 


Essay of the Royal College of Surgegns of England, 1867. 
By CaristopHen-HaatH, F.R.C.8., Holme Professor of 
Cliioal Surgery in University College, London, and 
Surgeon to Dntventty e Hospital; Consulting 
Surgeon to the Dental Hospital. Third Edition. London: 
J. and A, Churchill, 1884. ; aes 
WE regret that we have been unable to notice at an 
earlier date the appearance of the third edition of Mr. 
Heath's well-known work on the Jaws. The fact that 
the essay in its original form gained the Jacksonian prize 
teatifies to its high order of merit, and the zeal and ebility 
with which Mr. Heath has subsequently prosecuted his 
studies in this department of surgery have made this third 
edition a valuable exposition of our knowledge of diseases 
and injuries of the jawr. The gtoss characters and the 
physiological peculiarities of tumours of the jaws have always 
made them a subject of special interest to surgeons, and 
the enlarged informatién on these growths which - Mr. 


Heath is able to give in this edition deepens the reader's: 


interest. The main alterations in this edition are those which 
have been made necessary by the advance of pathological 
research, Thus Mr. Heath has adopted the view of the 
multilocular cysts of the lower jaw propounded by Mr. Eve, 


who regards them as: arising by epithelial growths starting | 


in the gum, avd not as.of dental.origin. The microscopical 
charaeters of the tumours removed by Mr. Heath ia recent 
years are added to the clinical histories of the cases; anda 
valuable chapter on diseases of the temporo-maxillary arti- 
culation has been appended, which makes the work far more 
complete than heretofore. The work has long held its place 
as the standard authority on the surgery of the jaws, and 
this third edition: will not only strengthen its position 
but must add to the reputation the author has already 


., won in this department of practice. 


Manual of the Dissection of the Human Body. By LUTHER 
HOLvsgn, late President of the Royal College of Surgeons 
of England, Consulting Surgeon to St. Barthelomew’s 
and the Foundting Hospitals. Fifth Edition. Bdited by 
JouN LANGTON, Burgeon te, and Lecturer on Anatomy 
at, St, Bartholownew's Hospital ; Member of the Board of 

. ‘Examiners, Royal College of Surgeons of England, &o. 
London: J. aad A. Churchil, 1884. 
Mr, Hotpen’s works have always been favourite text- 
books with English medical stadente, and this is largely due 
to the fact that they are more easily read and understood than 
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any similar works in the English, or indeed in any foreign, 
language. Mr. Holden writes simply and clearly because he 
has a definite and precise idea of what he intends to writé, 
and the stadent understands Mr. Holden fully because every 
statement is definitely and clearly put. There is not an in- 
volved sentence, or one capable of being misunderstood, in 
any of his writings. The popularity of his Human Osteology 
has somewhat overehadowed his Manual of Dissections, but 
the same easy style runs through both. For a companion to 
the higher student in the daily work of the dissecting-room 
we should still advise Professor Ellis’s well-known treatise 
as superior in minuteness and accuracy pf detail, but to the 
average pupil for whom such details are unnecessary and 
frequently too burdensome, the present volume cannot be too 
highly recommended, and the surgical hints which are inter. 
spersed lighten the task of the student and make the work 
itself more intereating. The new edition has been entirely 
revised by Mr. Langton, is enlarged by about 200 pages, 
and contains thirty new woodcuts. It is.only due to Mr, 
Langton to add that while the anatemical descriptions are 
much more’ detailed and many important omissions have 
been supplied, the work has lost nothing in readableness 
or style. The publishers are to be congratulated on the 
appearance of the book: in binding, clearness of type, 
and well-defined illustrations it leaves little or no room 
for improvement. We only question whether it is not 
too elaborately finished for the student to keep by his side 
in the diseeoting-room. : 
=r |. 


Aneta ose THE |, ' 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. ' 


THuRspDAY, Oct. 9TH. 
Sim HENRY ACLAND, PRESIDENT, IN THE CHAIR, 

THE adjourned debate on Sir Henry Pitman’s motion for 
sanctioning the cambined scheme of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England was resumed. 

Mr. CoLLins said he could not vote for the motion, as he 
considered the acheme to be opposed to the convictions he 
had entertained for years past with reference to medical 
reform. His opinion was that a tripartite board was what. 
was really needed in the three divisions of the kingdom, 
& combination of the corporations to he joined or not, as 
might be thought best by the universities, He believed 
that the universities had determined that it was better for 
them riot to co-operate in such # echeme, and in that opixion 
he entirely concurred. It was an open secret that the 
Society of Apothecaries in England and Apothecariew’ Hall 
in Ireland were the real difficulty in the way of a corporate’ 
union in those countries. Happily the Scotch: corporations) 
had arranged a corporate union and combination satisfactory 
to themeelves and to the Council, and he did not despair of 
such @ union between the Eoglish and Irish corporations, 
The time would come when all the corporations would have 
to look the question steadily in the Face. The Society of 


Apothecaries of London was a body that could not be ignored |, 


in any measure of medical reform, for more than half the 
medical practitioners in England were amongst its licen- 
tiates.: As to the Apo’ 3’ Hall of Ireland, he thonght 
some misapprehension existed with reference to its, status 
and Tights ‘He knew that. it was connected with a drug 
estab! ent, and if lie was asked after an experience of 
forty years whether that was. wise arrangement ninety 
yoats ae, ne peonld say thas he belired fray waa, and é at a 
continued to be so. as no new ‘thing that the lege o: 
Physicians in Ireland had put its corporate foot down ey 
Apothecaries’ Hall, but its action had been unheeded by the 
Irish Legislature itself when sitting in Dablin, and by the 
Imperial Legislature down to the present time. It was time 


that there should be some wise and harmonious combination © 
beneficial to the bodies themselves, to Ireland, and to the 
United Kingdom. With regard to the proposed scheme, he 
considered that it was in many respects an excellent one. 
As to the primary examination, he had more than once ex- 
ressed his opinion that it was insufficient and incomplete as 
br as_general practitioners were concerned. He was sorry 
to find that the fees were not to be lowered and brought into 
harmohy with those of the Scotch corporations. In order to 
do away with unpleasant rivalries, he thought it would be 
desirable that there should be as nearly ag possible a uniform 
standard of fees in the three kingdoms, He could not vote 
for Sir Henry Pitman’a motion because he thought it would ' 
hinder a larger and batter system of medical reform in! 
England and Ireland, J a 
x. DUNCAN said he dissented from the conclusibn drawh ‘ 
by Mr. Simon that the Council ought not to sanction the 
scheme until it was ascertained that the College of Phy- 
sicians bad power to refuse its single qualification. No suck 
remark was made when a similar proposition was made by ’ 
the Scotch bodies and sanctioned by the Council, The’ 
matter was one for the College of Physicians alone to settle, 
and no doubt when the sanction of the Council had been 
given that College would consider the subject in all its 
aTings. 
Dr. STORRAR said the Council was not justified in 
ita sanction to the claim simply because it did not include 
the Society of Apothecaries, The Act empowered them to 
sanction the union of ‘‘any two or more colleges or bodies ;’” 


and as two bodies had proposed to combine, he saw no reason 
for refusing the sanction of the Council simply because they 
had not included a third. The question raised by Mr. Simon 
was nota question for the Council, but for the College of 
Physicians, to settle. As to the desirability of the univer- 
sities taking part in the examination, no body had been 
more ready to go out of ita way for that purpose than the 
Univeraity of London. But there was really no proepect of 
medical legislation, and if they could not get all they wanted, 
why not accept all that they could get! He thonght it: 
would be folly to wait for’ farther legislation, which re- 
minded him of Goldsmith’s line :— ; 
“ Remote, unfriended, melancholy, slow.” 


Sir Henny Prrman said that the antendment condemned 
as wrong for the College of Physicians that which it regarded. 
as tight for the College of Surgeons in reference to the power 
of withholding qualifications, That was not equal justice,, 
giving to one body what was dénied to another. He he 
that Dr. Quain could know the meaning of the words. 
“a partially qualifying body.” The College of Physicians 
Proposed to oo-operate with the Colles of argeons, and its, 
‘licentiates would have to obtain the diploma of that body. 
Dr. Quain inid great stress upon the fact that the 
ligence of the Royal College of Physicians was a double. 
‘qualification, bat the idea that when it was granted the 
same document put into the hands of a candidate whe had 
passed a better examination became only & Partial qualificn- 
‘tion was one that he could: not comprehend. The sivgulat 
‘contention appeared to be that it was a full qualification. 
ibefore it was granted, but whew granted under altered and: 
better conditions it became a partial qualification. Let the: 
Counoil take care not to pronounce that which was untrue, 
i which it would be doing in passing the amendment. As to 
the amount of the fees, that was a matter for the bodies 
themselves to decide. If either of them chose to charge fifty 

ineas for its lisence it would not require: the assent of the 
Connell. The ‘arguinent’'as' to: inconvenience: appeared. tt 
him to'be a childish one, ‘Was it really a eetious inconvenix 
ence tor a candidate to po to the College of Surgeons to be 
examined in surgery instead of being examined in Pall-mall? 

Dr. HAUGHTON said it did not appear that the Co! of 
Physicians had been under any particular pressure.in making 
the proposed arrangement, . It appeared to. have the entire 
|, approval of the majority of the Fellows, and, under thoke 
circumstances, he, as a strangct, was bound to consider that’ 
they had discounted all the points of opposition that hac 
| been raised, and that he-ought not to refuse his sanction te, 
the proposal. Au that the College ot Physicians proposed, 
to do was to ask a particalar group of competent examiners 
to conduct the surgical part of ther examination, and-be 
did not see how such a request could be refused. stheate 

Dr: HERON WATSON said: that the question was. one 
| appertaining ‘to the two Colleges, and the ptoposal sp- 


peared to be strictly within the lines of the Act of 1858; 
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‘Clauge 19 giving « right te two or more bodies to combine. 
The Counci], he thought, had no right to withhold ite 

-approval of such a combination, unless it believed that 
there was something behind the scheme which would be 
injatious. The representatives of the two Colleges sat at 
‘the Counci}, and had stated that the scheme had the approval 

“of both those bodies, and, under all the circumstances, he 

thought that the arrangement was one which should be 
sanetioued. 

. Dr. STRUTHERS thought that the objections to the present 
acheme equally a) to the old English conjoint scheme, 
under which, to less than under. the former, the College of 

-Phyeiciens divested itself of some ef its powers. It was trae 
that some persons were still clinging to the old English 
echeme, but'it wasin reality impossible and impracticable. 
In Scotland they not only disapproved -of it, but they would 
not have it. The' present scheme was workable and viable, 
which the other was not. As to legislation, no such Bill as 
that which was presented. last: year was possible. It was 
all very well to talk of obstruction in the House of 
Commons, but it was the intelligence of the House of 

Conhmohs that’ would step any such Bill. Government 

‘iteelfwas satisfied that no! sueh measure could pass. He did 
not believe any Bill could ever’ the House of Commons 


that did not céntain the made by Sir Lyon Playfair, 
or that superseded existing Hifications as inetraments of 
registration. He thought it was essential that each body: 


should retain the right to admit thoee who had already’ 
-received:the qualifications of other bodies, The great thing 
was that single qualifications should be stopped: Tho 
ivision of the examinations under the proposed scheme was! 
sap admirable arrangement. - Hitherto, when s student was 
rejected in one subject he was rejected in all, but that would 
mo longér be the-case:.' : 

Mr, Macwamara said he did not know of a more genuine 
Curricutom than that presented in the proposed scheme. The 
-soheme was not, as:had been alleged, “‘a sham,” ahd as to 
-the talk about ‘‘the battle of the shops,” that might be left 


to the anonymous medical journalism of London. What 
Was proposed was.# bird in the hand, which would be much 
better than'doubtful birds in a distant bush. ; 


Dr. HUMPHRY maintained thst under the proposed scheme 
there would’ be three examinations less than before and one 
examining board less. : 

Dr. Lyons objected to the scheme for its coldness and 
caution. It was, he said, tentative and halting, and wanted 
“the characteristics of s courageous and trusting proposal. It 
would havé been more promising if it had been more 

as and had ineluded bodies that were now left out in 

ie cold. Those bodies would agitate until they were 
admitted, and the Legislature if necessary would come to 
their aid. The object of Parliament was to create a large 
body of well-educated men—~educsted up to a moderate 
standard—with a view of providing for the great wants of 
the State. At Present ‘there were $008 or herbalists in 
the country, and there were.no means of dealing with them, 
Government was hopeless in the  uatter and it sought. the 
aid of the medical ies. Under sgh circumstances he. 
should like to see the leading bodies in England and 
Treland: coming forward’ and offering their help, and en- 
deavouring to find some common ground on which dil 
could unite with a view of producing a qualification 
that. would be suitable to all classes of the community, 
Meeting the wants of the Jarge body of men who 
Were now treated by those outside the ranks of the profes- 
sion, It was not wise to overlook the means they had of 
thus assisting the State in its endeavours. Each corporate 
“bedy should willing | to give up something in the general 
endeavour to meet the requirements of the State in that 
direction. He hoped, therefore, that the Proposed scheme 
‘would be sent back to the College of Physicians and the 
‘College of Surgeons with a view of seeing in what way they 
could better accommodate themselves to the and crying 
“wants of the State. What advantage did the State derive 
from the union of two bodies like the College of Surgeons and 
.the College of Physicians} How could such a joint body 
render more sasistance to the Staté than the two bodies could 
3 rately? It might be said that their example wonld be 
followed by others, and perhaps in Ireland. That might be 
‘a0, but the example set to was hota one.. 


Nothing sat could be accomplished until they found 
some modus vit it, in the nature of a joint qualification, 
‘ih which the apothecaries wonld’ be allo’ ia ‘share under 
gach reasbnable safeguards tis might be reedm: S 


“posed scheme. 


“other bodies without any 


‘Sargeons was ‘first ‘brow 


Dr. QUAIN said that s curious pomt might ariee on thepto- 
A person might come with a qualification in 
medicine from Scotland and go to the College of Physicians 
asking to be admitted. They would sey, ‘ You must go to 
the College of Surgeons and pass your examination there.” 
He then produced his qualification in sargery from Scotland 
and they would refuse to examine him: The question was 
whether if aman had s double qualification he would be 
admitted the English College of Physicians: and tke 
English College of Surgeons without further éxamination. 
- MARSHALL said he thought it was very unlikely that 
a man who had held a double qualification in Sebtland 
would come to the English bodies, but such questions were 
mere matters of detail, and could be settled by the oom- 
mittee of management under the’ ditection of the two 
Colleges. ° oy 
Dr QUAtK said that the two Colenee were not only in 
union with one another, ‘but with ‘the medical and 
surgical qualifying bodies in the country whose licedtiates 
they would have to admit. As to the approval of the 
acheme by the College of Physicians, he might be allowed to 
say that that body now knew:a great deal more about the 
subject ‘than when it was first hurriedly brought befere 
them, when they were carried away by the golden cotours in 
whieh the formation of a great ‘‘ national a” was pro- 


pesos ‘He believed that if the subject were now brought 
fore the Coll 


e they would reject the propose! as-unani- 
mously as they had before accepted it. He mnintained that 
he was correct fn stating that under the scheme the College 
of Physicians would be a portially qualifying body, because 
it went outside its own walls to get a qualification. 

The amendment was then put, and rejected by thirteen 
votes against five, ~ 3 

Dr. CHAMBERS moved, “ That the  Frgpogal of the Royal 
College of Physicians of London and of the Royal College of 
Surgeons of England to co-operate under the direction of the 
Council receive the sanction of the Council, ded that 
fall facilities be afforded to the other licensing bodies in 
England to co-operate with the above-named Colléges under 
the direction of the Council.” He said that when he first 
saw the acheme he hailed it with greater pleasure than any- 
thing else that had occurred: since he been on: 
Council, because hd thought that it was a ssive step 
towards his El Dorado, the union of all the licensing bodies 
of England into one. But he was alarmed: to hear the 
statement of Dr. Strathers thet such = thing was impossible. 
He could not accept that view, and he hoped that some 
assurance would be given that the proposed scheme was not 
to be a final one, but that facilities would be offered ‘for the 
union of the‘other licensing bodies to form a joiat examination 
board for the whole of England, thus setting s food example 
to Scotland and Ireland. He would be quite willing to sanc- 
tion the measure in order that it might be carried out to its 
legitimate conelusfon. ae 

‘ir Henry Prrman said he could not, on the part of the 
College of Physicians, assent to Dr. Chambérs's amendment, 
which ‘was a propésal to compet the affiliation of one-or more 
knowle as to the' conditions 
under which it was to take place. The Act of Parliament 
gave power to the Council to sanction the co-operation of 
any two or more bodies, but ft did not give it the’ power to 
foree ‘all the bodies into affiliation. Boag cbt 

Mr. MARSHALL said’ he could not accept the amendment 
on the part-of the College of Surgeons, and he should feel it 
his duty to vote against it. A 

Dr. THERON WATSON thought that the amendment was 
entirely uncalled for. A definite scheme was laid before tlte 
Couneil, which it was asked to sanction, and it had nothing 
to do at present with other bodies. 

Mr. SIMON said he confessed to being one:of those referred 
to: Dr. Storrar as hankering r the old scheme, 
the loss of which he regarded as a misfortune to the 

rospects of the medical profession in the country. He 
Bea never heard # suggested by any Englishman that the 
scheme had been thrown aside because it was mn workable, 
and until the present scheme was brought forward he 
not heard that any ofthe authorities who had entered 
into the old scheme had withdrawn from it on that ground, 
When the scheme of the Colle; of Physicians and 
forward the old scheme was 


still in: foree: The diminished scheme now submitted 
fad’ some points about’ it, The curriculum -and 
‘the educational: examination appesred to be 4 


improvement, and there was'a great deal’ in for 
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which the profession might be thankful. He objected to 
the scheme not because of its positive proviaione, but be- 
cause of its extreme insufficiency. Only two of the bodies 
were represented, and he regarded it asa great misfortune 
that the universities were not cc-operating. The corpora- 
tions would, he thought, be greatly strengthened in their 
work by the assistance of the uuiversitie:, especially in the 
management of the examinations, The spizit of the uni- 
versities was in his opinion twenty years younger than that 
of the corporations, and their absence from the scheme 
eeriously endangered the management of the examinations. 
But a much more serious matter was the absence of one 
medical corporation ; that he considered a great blot upon 
the scheme, The Apothecaries’ Society was omitted, and 
was, he believed, in a condition of protest, and under those 
circumstances it was difficult for the Council to say that it 
could unreservedly approve of the scheme. It should not 
be forgotten that the Society of Apothecaries was called 
into existence on account of a neglect of daty on the part of 
the College of Physicians, which distinctly refused to charge 
iteelf with the education and examination of the general 
medical practitioner. The Society of Apothecaries undertook 
that daty, and for many yearsit was the body whichcontribated 
in a most important way to improve the status and edaca- 
tion of the general practitioner. The College of Physicians 
was peculiarly bound to be tender to the Society of Apothe- 
caries, and to refrain from any endeavour to thrust it aside. 
He heartily rejoiced in the approximation of the two Col- 
leges ; but he agreed with Dr. Chambers that the Society of 
Apothecaries ought not to be unhandsomely treated, and 
that facilities should be offered to them to join the combina- 
tion on reasonable terms. It had been said that the com- 
bination was intended to put an end to inconvenient 
competition ; but would that result be brought about if 
the Society of Apothecaries was forced to stand alone as an 
examining body in London, retainivg as it would its legal 
Fights to have its licentiates placed on the Medical Register? 
The result would in reality be an inconvenient competition. 
He believed that for some purposes the combination would 
in reality be strepgthened by the inclusioa of the Society of 
Apothecaries. There were departments of practice in which 
ite experience might be of use even to the-College of Phy- 
sicians and the College of Surgeons. He suggested that the 
proposed scheme might be sanctioned on the understanding 
that the two Colleges shall not be at liberty to refuse the 
further co-operation of any other of the licensing bodies if 
offered on terms which the Council thought proper. 

Mr, BRADFORD said he was thankful to Mr. Simon for the 
honourable mention he had made oi the Society of 
Apothecaries, and he hoped that in any conjoint scheme 
that might be sanctioned by the Council due opportunity 
would be afforded for the co-operation of that Society, which 
he believed it was gentrally admitted had acted liberal 
and beneficially towards the profession at large, and whi 
he had no doubt would continue to the same 


salatary influence. 2 
Dr. DUNCAN said there was nothing in the scheme itself 


result. It was not, however, to besnpposed that that feeling 


worst ible. conclusion that could be arrived st. The 
car en, ego a 
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Dr. CHAMBERS, in reply, eaid that he could not accept the 
suggestion made by Mr. Simon. : 

‘he amendment was then pat, and rejected by fourtesn 
votes against four. 

Dr. Lyon proposed another amendment: ‘‘That the 
scheme of the two Colleges be referred back to them witha 
view to taking into consideration a scheme including the 
Apothecaries’ Society of London.” He said an impression 
seemed to prevail that the Legislature was not likely again 
soon to step in to interfere with the work of the Counel, 
but he did not himself share in that opinion. The subjest 
was one offering great attractions to the Legislatare, and be 
did not think that the next session would be very far ad- 
vanced before a note would be sounded ann ing the 
advent of a new Menical Bill. It was certainly “ within 
measurable distance.” 

Dr. HAUGHTON, said that the two Colleges had no doukt 
looked at the matter on all sides, and he considered it was 
a waste of time to discuss the matter further. He thought 
that a triple scheme would be best, bnt still an enormons 
advantage would be gained by the public and the 
by the union of the two t medical bodies of 


He therefore gave the 
posals would be made 


that hereafter some wise 
accepted for the admission of the Society of Apothecaries. 


The amendment was put, and rejected by sixteen vote 

Mr. BRADFORD moved another amendment : ‘That siier 
the last word of the original motion the following be added 
liberty to refuse the farther co-operation of any other of the 
English licensing bodies if offered on terms which this 

Sir HENRY PITMAN, ia opposing the amendment, said. ke 
objected to any conditions tached to the sanctith of 
the Council to the proposed scheme. There was 
an attempt on the part of certain members to 

great 
tions of the kingdom to carry out what the Council ‘ot been 
for yesrs encouraging them to attempt. For many yeas 
should be. taken, but their recommendations 
regarded, and now certain members of the Counell uate 
the 
of the Council to put into practice what had léng since. tiem 
approved in principle. beee 
st any imputations ot 

upon the members of the C 

The PRESIDENT then, in the midet of some 
was rejected by fourteen votes against six. 

The original motion was then put and carried. 


agaivst four. 
‘on the understanding that the two colleges shall not best 
Council deems proper.’” 
ing at 
or pee 
vent any laudable desire or effort by the two 
the Council had been recommendiog that certain 
had hoon ie 
very sensitive when two Colleges simply asked 
Dr. QUAIN protested being, 
is neil. (Cries of “ Vote, sie") 
several members 1ising to speak—put the amendmenty# 
The Council then adjourned, 


Fripay, Oct. 10TH. : 

Sik HENRY ACLAND, PRESIDENT, IN THE Caan, 

The first business was the consideration of the Repiet iy 

the Pharmacopeia Committee. suas 

Sir HENRY PITMAN moved ithat the Report be, rected, 
and entered on the minutes and adopted. es eat 

Dr. QUAIN seconded the motion, 


ee iby 
The Eharmacopceis, Committee ‘hog leave to that they] 
held  meoting stnge the last sesafon sf the General Medipal 
larch, aod that ihe suboowstal tae aleo mot on May 13th, a a 
meeting of the eatdtee, oy on Jane 2 


Feported so the tee, at their 
Registrar had iuformed hita 
‘was exhausted. 
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mittee, said that when the committee met in June last it 
sat from two till six. He, as well as Dr. A. Smith and Mr. 
Collins, then left, and he was under the impression that they 
would meet again the next day to consider certain matters 
which he wished to bring before them, including the question 
of chemical notation. But when he arrived the next day he 
was told that during his absence the previous evening the 
committee had finis! all the remaining businers in ten 
minutes. He considered that he had not been treated with 
the courtesy due to the Professor of Materia Medica in thé 
Royal College of Surgeons in Ireland, and he therefore sent 
iu bis resignation. 


Dr. QUAIN said that at the last meeting of the Council he 
atated that it would be moat desirable for the Pharmacopeia 
Committee to meet in June, and in answer to a question 
by Dr. Storrar he expressed his opinion that the cost 
would be about £70 or £80. He forgot at the moment 

. that there were more representatives on the Pharmacopaia 

Committee than on the Executive Committee, and, when-he 

found that the expenses exceeded the sum he had mentioned 
by about £40, he considered that they could not continue 
their sittings from day to day without the sanction of the 
Council. t six o’clock there was sufficient matter left on 
the programme to occupy aboyt ten minutes. Mr. Mac- 
namara said he would not rit a moment beyond six o'clock, 
and after disoussing the question for about five minutes he 
went away, A quorum was still left, and they finished the 
work that had to be done. ‘Mr. Macnamara had told them 
that he had something to say in reference to nitrate of copper, 
and out of respect to him they met again next day, though 
in somewhat an informal way. 

Dr. A. SMITH said be took the same view as Mr. Mac- 
namara, and although he received no notice he attended the 
ey day, and he considered that he was entitled to be paid 

rit. : 

Mr. COLLINS said that there had evidently been a misun- 
derstanding, but he wished to state that the Irish members 
of the committees ‘were treated with the greatest:cow by 
the chairman, Dr. Quain. When he was informed that there 
Were no funds to pay for a second day’s meeting, because the 
expenditure had already been exceeded, he at once con- 
sidered that that was a sufficient reacon for not having 
another day's payment sitting. Not expecting that the 
meeting would last after six o’clock he had made an ap- 
pointment, avd he asked Dr. Quain’s permission to retire, 
adding that he would be quite satisfied with any arran, 
ment that the other members of the committee might make, 
and that he would come again the next dey, and 
Mr, Macnamara had to say. 

Sir Henry Pitman’s motion was then carried. 

The PRESIDENT trusted that after the explanation that 
had been given the Council would continue to have the 
assistance of Mr. Macnamara on the committee. From his 
own personal knowledge he could etate that the Chairman of 
the Pharmacopcia Committee, who had served the Council 
with great energy for many years, did his utmost on the 
dccasicn refe to to smooth over the difficulty, 

Mr. MACNAMARA then withdrew his resignation, and the 
Tast paragraph of the report was ordered to be struck ont. 

Dr. HumMPHRY moved. paces oy hong ees this 
Council: no person grant a degree, diploma, or 
Hioence to Practise, rogistrable under the Medical Act, anless 

proved his competency in medicine, surgery, and 
widwifery by passing examinations 1a those snbjects at one 
or more of the licensing bodies.” He said he brought 
forward this resolution because at the present time he was of 
opinion the Council should go forward with more esergy than 


ar what 


they had hitherto shown, and take more definite steps to'|:only be made when the Council thought 


carry out to the best of their ability the powers conferred 
upon them by the Medicat Act. It had long bed one of the 
Tecommendations of the Council to the various bodies that 
tle persons should be admitted to the Register who had not 
passed examinations in medicine, surgery, and midwifery, 
and that very point had been most. P minently brought 
forward by the Legislature in every Bill for many years past. 
It therefore appeared to him that that was a matter which 
the Council should now take up, and upon which they 
ahould to.the utmost of their power insist, He thought the 
best mode of doing that w be to send the recommenda- 
tions ugain in a définite form to the-feveral lieerising bodies, 
because there were at present on the Register, and others were 
still getting upon it, persona who had not examina- 
tions in those three subjects. -It was ly within the 
abilities of the Coancil and the bodies themeelves to carry 


out recommendations without any further legislation, for 
the Act of 1858 gave the Council the power to appeal to the 
Privy Council against any licensing body which did not carry 
out their recommendations. His proposal simply was that 
the recommendation should be again sent to the bodies, who 
should be Jeft for the preeent to carry it out. 

Dr. HAUGHTON seconded the motion. He heartily 
concurred in it so far as it went, but he did not think it went 
far enough. He was s0 much afraid that the recommenda- 
tion would not be carried ont that he thought the Council 
must go further and cut the cancer out by legislatien, A 
man who was most imperfectly qualified to practise but who 
bad passed an examination in one branch of the profession 
could compel the registrar to put his name down on the 
Register on production of his licence, and then he could 
practise every branch of the profession. He had known cases 
where students in a hospital, finding surgery more attractive 
than medicine, never entered the fever wards, and therefore 
would be incompetent to treat a fever patient. For fifteen 
years he had been in all the parliamentary agitatious relating 
to medical matters, and no member of the Council knew more 
about ‘lobbying ” in the House of Commons than he did, 
and he was continually being aeked the question by mem- 
bers of Parliament, ‘' Why do you not guarantee that if a 
man is placed on the Register he is competent to go to any 
case which is a question of life and death?” Unless that 
was made compulsory by legislation, he thought some of the 
licensing bodies would not carry out the recommendation. 
Though the Council had had the power to compel the bodies 
to carry out the recomniendatiov, they had never had the 
moral courage to exerciee it. He therefore thought that, 
however frightened shor might be at threatened legislation, 
something mere should be done than merely to pass Dr. 
Humphry’s motion. 

Dr. BANKS cordially approved of the motion, for he had 
long entertained an opinion that a competent knowledge of 
midwifery ought to be compulsory. So strongly did he feel _ 
on the matter, that when he was one of those who had to 
formulate a programme for the examinations in the Royal 
University of Ireland, he carried a motion in the face of 
tuch opposition to the effect that candidates for the degree 
in medicine ehould produce evidence of six montbs’ practice 
in midwifery. There was no eubject upon which so much 
ignorance prevailed among students, 

Dr. STORRAR said he heartily supported the motion, but 
there was a difficulty connected with it in reference to the 
poeition of the Society of Apothecaries of London and the 
Apothecaries’ Hall of Ireland. They had no power by their 
charters to examine in eurgery, and if a man went to the 
Society of Apothecaries and asked to be examined fora 
licence as _an apothe he did not see how he could be 
refused. If he obtained the licence he could demand to be 
registered. There were oly two ways of getting over this 
difficulty : either the Apothecaries’ Society must dwindle 
down into a condition of absolute effeteness with no candi- 
dates presenting themselves for examination, or it must be 
united with the College of Physicians and the College of 
Surgeons, 

Dr. STRUTHERS said in Scotland astonishment had been 
expressed that the recommendation had not been enforced. 
That anyone should be registered who had not been 
examined in all the three branches was intolerable, The 
motion was far too mild, and he would propose that the 
Council should intimate to the licensing bodies that if 
| the recommendation were not carried out an appeal wonld 
be made to the Privy Coupell ; 

Mr. Simon aaid the appeal to the Privy Council could 
oper examina- 
tions were not held for the qualification required by the Act, 
) but the Legislature at the time of the passing of the Act 
recognised half qualifications as sufficient, and as long as the 
examination was enough for half qualification, it was not a 
‘ease for the Council to appeal to the Privy Council. He 
‘strongly agreed with the ecpirit of Dr. Hamphry’s motion, 
but there were some difficulties in the way. e Apothe- 
iearies’ Society would have to appoint a surgical examiner, 
and he (Mr. Simon) had looked at their Act, and did not see 
any reason there why they should not do so. It was true that 
the Council had no power.to say that a man should not be 
registered as an apothecary, but they might say that they 
did not think it right that a man ahould be registered 
without having been examined in surgery, and then it 
became.a question with the Society of Apothecaries whether 
they could appoint a surgical examiner, If a queation were 
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taised in a court of law between the College of Surgeons and 
the Society of Apothecaries as to the right of the latter to do 
this, it certainly would be a very strong reply to contend 
that medicine included surgery, and that as the Society of 
Apothecaries examined in medicine it was entitled to 
examine in the: humbler branch of the healing art. An 
equally stiong reply would be that its examination would' be 
incomplete as giving a professional qualification unless 
surgery was included. i net: 
‘Mr. TEALE thought that if the Council’ would make it im- 
ossible for any man to get on the Register unless he had been 
fin examined in all three subjects, a very important,‘and 
useful step would be taken. In Scotland the question had 
already been settled by the union of the three corporations 
and the previous action of the universities, It wis’secured 
in a great measure ja Ragland by the union of thé College 
of Physicians and the College of Surgeons which the Council 
had sanctioned  Pesterda , and the only point of difficulty in 
England related to the Apothecaries’ Society ; but it was for 
that Society to find a way out of the difficulty. They might 
appoint strgical examiners, or they might arrange to keep 
their licenca in suspensh over those whd passed their exami- 
nation until they:acqtired a surgical qualification elsewhere. 
Dr. A. Smita thought that the only way in which the 
object of the Council could he attained would be to ask the 
Gévernment.to pass a Bill of one clause to the effect of their 
recommendation. hed 
: jhe. Council consented to Dr. Humphry’s making the 
following aildition to his resolution: ‘ That this resolution be 
Communicated to the several licensing bodies, with an ‘ex- 
prebsion of the hope of the Council that each licensing body 
will use its beat endeavours to give effect to it.” ae 
Mr. CoLLins said that for a great many years the Apothe, 
caries’ Hajl of Ireland had made it ob igatory anon the 
candidates to present certificates of having attended at least 
twenty cases in midwifery. With respect to surgery, the 
opibion ‘of the late Baron Piggott was that one of the clauses 
of the Apothgcaries’ Hall gave a good deal of latitude with 
regard. to the examinations, and when the Council's recom- 
mendations prived the Apothecaries' Hall acted upon that, 
opinion as far as thought reasonable or possible. On 
the board’ of ‘examiners there were now one gentleman who 
was's Fellow of the Royal College of Surgeons of Ireland, 
and pene who was for a long time 2 demonstrator in 
one pe sctiogla of anatomy. : ‘hese gentlemen had been 
authorises amine the candidates to a very great extent 
rgery in deboragice with the recommendation of the 
N Council. ‘In Ireland a man could not get 4 position 
on.'the Poor-law Board unless he produced certificates of 
q i¢ation in medicine and surgery, and that was 4 sufficient 
safepuard for the general public. There were also upwards 
ofa thousand dispensaries in Ireland, and ‘no practitioner 
eduld obtain the appointment to one of them without pro- 
dacing the donble licence in medicine and surgery. The 
whole question showed the importance of forming’ tripar- 
tite board, At the Apothecaries’ Hall there were'not the 
appliances nor the means to examine a man in the higher 
branches of surgery. According to the recommendation of 
the Council, at present each licensing body would be turned 
into 4 tiedical university. a thing which was never intended 
by, theit varioug Acts of Parliament, = 2. | ©)" 0+ 
Dr. LYONS thonght it was neither desirable nor pradticable 
to oi every man entering the profession tb qualify him- 
‘fo av ny conceivable branch of medical education. ‘The 
Coltincil w: 


rofession, which recognised the cultivation ‘of certath 
ments by patticulat indivjduals, and was running 
tee odern feeling in favour of division of labour. 
5 Prckhonete in the kingdom, there might, 

ft who never had any intention of practising 
‘id did not think it wise to compel such men 

per and learn’a branch, of their profession 
the especially when after acquir- 


“Would never male any use of it. 
& canHidate to‘practisé midwifery, 


l& penal for any, man ‘to attempt to 
p pid ‘not possess ‘a ‘licence in it, 

t iif ‘the ‘requirements of’ saféty' oh the 
ib, and at the same time relieve those 
tend: to practise it from the labour. of 
Hfddtion'in it. ‘There were ‘other subjects 
én which the public mind: Add ‘been 


now departing from the ancient traditions: of |, 


fied to obtain a qualification in it, and’ 


) stich as ophthalmic surgery-for those who’ 


oT = = 
entered thé army, at ‘dy’ adeduate’ Kid wIedled ot’ 
He thought that aye il deg lib tod fast,’ 
they intended to legislate in thé direction of midwitt 


i 
would have to legislate also on ‘the subject af Tiiay ‘aa 
enforce on all who entered the profession a competent know: 
ledge of that subject. “He would‘therefore move ad ‘atl 
amendmett.: ‘That this Couricil ig‘ prépared to conaider 4 
Tecommendation to Government, that’ the’ possestfon’ of a 
licence to practise midwifery be tigidly enforced’ by“statiité 
on those persons who enter on the practice of pid and 
that it be'made penat to practisé midwifery without ‘such 
ligence, daly obtained after special, edneation and examint 

ion.” : rots aa DESO s 
Mr. Cotuins said he would ‘second 


the dmendmnent ty 
order to beget a discussion'on it, ° ! " ' * sie Se 
Mr. MACNAMARA impfessed tipo! the’ Corinéil the pbcas! 
sity of caution with regatd to'the exertise of their powet of 
going to the Privy Council. . Peas eee 
_ Dr. Mattnews DUNCAN supported the rhbtion.’ Hé'did 
not think it desirable to tefer. back to what was done i 
1869, because that, wou! imply’ degree of ontinnity ta thi 
history of the Council which ‘the ‘Council did ‘not pe ret 
He approved of the recommendation being fenewe 
present time because the Council néw‘had''s feeling: of 
Tesponsibility which it did not have in 1869 or 1880. "7 
r. BANKS said he could sympathise with"Dr. ‘Lyons 
remarks ag to the necessity of medital tien pobsersing a 
competent knowledge of Innacy, for in some‘cases it'migh 
be a question of life or deatli, and a'practitionér might have 
to detide whether thé avcitsed person was of sound ' of 
migeaed Ol wn anand cops, Or al 
e motion wad then put negatived. Pyrenees 
Dr. Hurry Titlefly sepiied, ad the original nropialt Wall 
then put and carried, dnly due hand Being held’ up ayaitist it 
The following communication, was, read from, the, Ro; 
College of Surgeons of England :-— BP ea acts 
‘ Heyal of Sdrgehns of Hngland, } 
pelosi a as Aas 
C8 O! eo re ire) f, on 28t) 1@ 
iy cha rremeesel de rerieeneesn st ation iba te atid 
eral Medical Council, that the attention of the Coaneil of the 
jogo 'having been tirected: to éhe 
publicationsdssned by Mn George Wi 
College, now’ resident at 41, Cambridge-street, Hyde-park-square, and 
the Council having duly considered the case, as coming within Clacse 2; 
Section KVFI. 6f the'Bye-laws of thd Collewe, the following: 
on'the Bth insh +, 


1d confi 
“That.in the of the Gounci adtediameats and pul 
tons cued by Be George W bington Eva: » 
Clause 2, Sectten XVII. 16 By 
and ‘derogatory to the honour of the 


profession of surgery,’ apd. shat, in cana 
fe 


SiR—In 


gton Evans, ame! 


im, he he removed from. being & mem 
eer en ore, Ble ydur obod 
W. 5G, Miller, Bid. 


Humrany, it was ‘agreed, “That thé Ry ; racted 

to. remove from thé Medical Register ‘thé qalificatl it 

posed fs the Ito al oa lege of Sungeba - a jland, 1865, 

formerly held by Mr. George’ Washington Evans,” es 
‘he RecisTRAR then fond the folk : 


aq comnininicatfon 

argh, hes 
i ' * Royal College bf Surgeons of Edinburgh, May Lath, 1884") 
‘DEAR S1R,—I ericland 9 dertified exsarpt from the.ni of 

of this College held on the 16) ina, and in accordance. wii i. 

name of Mr. Thomas Robert Horton een erased from’ 

Licentiates of the College, «°° { - . -- Yourstraty,! ' Yi def Sint 


f -W. Ji OG. Miller, Eeq., Registrar of General ' “Jas ROBERTSON. 10 
 Medioal Council, hab oe an Dinescot biat bial 


“There were ther submit 
!and correspondence relating to 


eect Eee aang tui are atthe owter door, 
re at es j Fee nn! a 

‘has ing resumed oon oration 4 £ . ne erseht none fe J 
orton, specified onthe billet, togetHer. 


i the, 1 ining 
‘Mr.-Heary C. H. Ay! ii fag. 


| WibMehri -at ' Hdejat le, ahd’ from bimvelf ‘dated ‘Feb: 

|March the statements dod while documents tramemitted, 

gare spear sen nce pes ras eo 

aufictent realons have been & diced by atm why the Coll sou xt 
dated April TH, 18 


lin consequence recal] His diptoma of Licenti 


therefore the Oolbeget eerebs zeaill the. aid f i be 
i : 
eee ee are 
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toShe Registrar of the General Medical Council, and to the Secretary of 
the South Australian Branch of the British Medical Association, which 
‘was seconded by Dr. Patrick Heron Watson, and unanimously agreed to. 

“Certified by James Robertson, Clack.” “‘JosEri BELL, Secretary. 


On the motion of Dr. HERON WATSON, seconded by Dr, 
HALDANE, it was agreed, ‘That the Registrar be directed 
to remove from the Medical Register the qualification of 
Licentiate of the Royal College of Surgeons of Edinburgh, 
1879, formerly held by Mr. Thomas Robert Horton.” 

The following communication from the Branch Council 
was then read, and ordered to be entered on the minutes :— 

Branch Medical Council Creland), . e, 

Dak Sin,—I saicn tHet a pesalutine ‘pane tp th faaca 
Medical Council for Ireland on the 20th elt, T hefowitis exclowe, for the 
tformation of the General Medical Council st thelr néxt meeting, 

of the Minutes of this Branch Council for 15th, 1888, and 
Sept. 26th, 1884, in which are contained the origin 
Braneh Council for Ireland relative to enfo1 


how actl dente, and 
fediel autbaeten” “Sh oa tanta 
7 R. W. Hearn, Registrar. 
W. J. C. Miller, Eaq., Registrar of the General Medical Courdll. 
The Council then adjourned. 


ereto of the Iriah 


\ 
SATURDAY, Oct, 11TH. 
Sm H.. ACLAND, PRESIDENT, IN THE CHALR. 


Sir Henry Prrman moved, “That the istrar be 
directed to send annually a circular to each of the bodies 
contained in Sections L, IL, IIL of the list of examining 
bedies whose examinations for intending medical students 

Gouncil aa regards 


prel education, for information .on -the 
aa ct to their examinations recognised by the 
uncil :-—(a) 


ighest percentage of marks attained by any 
candidate ; (b) lowest percentage of marks obtained 
any candidate who passed ; (c) total number of eandidates 
who passed, and of those who did not pass, at the examina- 
tion referred. to; (d) copies of the examination papers set.” 
The list a bodies be said. Path : long one, He pee searoely 
thought that any em excepted. regar 
to i examination, the Council asked for returns 
from all alike, and received each year a statement! of the 
number of candidates that passed, the number rejected, and 
the total number examined at-each examination. He-now 
asked for similar returns from the bodies whose examitia- 
tions in general education were recognised by the Council. 
The reason for the request would be apparent from the 
report made to the Council by the College of Precepfors 
which conducted an examination at whieh 4 large number 
of medical students presented themselves. From that re- 
tam it appeared that at. the examination for the half 
yest ending in March last the number of rejections waa 
ree out of four, showing that there was. considerable 
stristness (he did not say too much) ig that examination. 
Whether other bodies were equally strict they could not of 
courte. judge, their testamur being accepted without any 
evidence as to whether it was founded upon- sufficient know- 
ledge or not. The candidates rejected atthe College of Pre- 
ceptors might find some other body less strict, and present 
themselves at their examinations, It was. therefore the 
of the Council to exercise some supervision over the 
preliminary, examination as conducted by other bodies. . At 
any rate, the returns which he asked the Council te sanction 
Would afford them a good deal of useful information and 
pave enn in a position to deal with the subject at some. 
time. : 


Dr. HaveHTon, in seconding the resolution, said it was 
omy, little consequence to know how many candidates 
ox were rejected at any particular examination, which, 
mathematicians called ‘‘a function of man: 
v The thing to be ascertained was the pi 4 
nesa.and intelligence of the candidates and teachers. oe 
Dz, A, SmiTH supported the motion. The information 


so. i a return of the subjects. in which 
cont 7 ly failed. The highest percentage of marks was of 
“ak ed by 


Was what, 


te importance. ; 
thought. that the addition «i 


Dr. HARGHTON thought. that, the edditional returns 
inguested weuld.often be illusory, inlly at the univer- 
sities like his own, where examinations wae held for pur- 


would be very valuable, and it would be still more } foun 
had a return of 1 candidaten 


H, Prran mggested by: | become 
Dr, A, Smith would give unnecessary trouble and complicate | tion wi d 
the. : | the, visitors would know not only. what was the excep 
' magamer,.of the examinations, but also what was regularly 


song 


poses outside the objects of the Council, with a view of 
ascertaining whether the candidates had a suificient know- 
ledge of Greek and Latin, elementary English and mathe- 
matics, to continue a four years’ course in Arts. ; 

Mr, MacnamaRA said it would be inconvenient if it 

ed, tbat a university examination did not contain all 
the subjects required by the Council, 

Dr. HavGHTON said that his university examination con- 
tained all the subjecta, and more. Mechanics, however, was 
not one of thesubjects at the entrance examination, but was 
taken a year afterwards. 

Mr. CNAMARA sympathised with the desire of Dr. 
A. Smith to know the subjects in which candidates failed 
or were weak. Such information could be easily given in 
the returns of the College of Surgeons of Ireland, a record of 
such subjects being always kept. 5 

After some further diacuesion on the precise wording of 
the resolution, and the desirability of the results of the ex- 
aminations being uniformly stated, the motion was put and 

to. 


Qn the motion of Mr. PETTIGREW, seconded by Dr. HERON 
WATSON, it was resolved, ‘‘That the sev examining 
bodies be requested to give the results of their examinations 
in guestion (written or oral) by means of percentages, 

rt. STORRAR moved, “ That the words , Erecutive Com- 
mittee,’ in line 8, clause 6, of chapter 13 of the Standing 
Orders, be inserted instead of. the words ‘Branch Council,’ 
to which such applications may be made.’” He explained 
that the resolution referred to applications: made for the 
registration of persons who had held appointments. as sur, 

n. Or aasistant-aurgeen in the army, navy, oF East India 

ioe, ar had acted as surgeon in the public service or ia 
the serviee of any charitable institution on or before Oct. lat, 
1828, Such applications, he said, were now madg to the © 
Executive Committee, the Executive Committee referred 


by | then tothe Branch Council, and the Braneh Counpil referred 


them back to the Executive Committee. His proposal was 
that they should be dealt with at once by the Branch 
Councils, instead of by the present circuiteus method, in 
order to.save both time and expense. be 

Dr. StRUTHERS seconded the motion, which, after a brief 
discussion, was agreed to. 

Dr. Humpngy moved, ‘That with a view of givin; 
greater efficiency and continuity to the visitation of Some 
nations, four persons:in England, two in Scotland, and two in 
Ireland be appointed to visit examinations of the licenai 
bodies during the year.” He said he had had experience bol 
as a visitor appointed by the Council and also as an Suaminee 
at Cambridge and at the College’ of Surgeons, London, an 
had been, one of those concerned in modifying the examina. 
tions at both those places, and he was of opinion that the 
power which the Council of visiting examinations 
‘was one ef the most effective and beneficial powers which it 

eased. The result obtained by it was not only to be seen 
1m eonnexion with the resolutions passed by the Council 
when the reports of the visitors were considered, but in the 
influence of the visitors upon the examiners with whom they 
had conferred, in the communications of the visitors with one 
another, and, last but not least, in the communications 
which the visitors had made to their own bodies on their 
return, By these various means a quiet but most important 
influénce had been going ou affecting almost all the exami- 
nations in the United Kingdom, but the licensing bodies had 
no doubt. often heen quite unconecious of the er in” 
whieh the . influence . had. been exerted. Such quiet 
Bent upon the licensing bon, though it produced very litle 

upon. licensi) jiew, though it ced, very little 
credit to the Connecil.. His desire now was that it should 
be. of @ more efficient kind, and that it should ba 
régnlar and aystematio. Of course the bodies afore normed 
that it'was going to,take place, and that affo 
opportunity of preparing for it, It also led to a certain 
amount of nervousness and, disturbance in the particular 
found, thal very slight, isings elated. tno, candlanten: 

i ery alight things distor the , candi 
He did not yecommend that the reports of viaitors should, be 
9@ long as they had formerly been. If the visitations went. 
on continuously the reports would be shorter, and it would 
@ xegular work of the Council to receive informa- 


with respect to them. If his suggestion were carried ou: 


on. -It would not be necessary to incur any very 
great expense in carrying out the proposed plan, but that 
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would depend upon the arrangements made by the Executive 
Committee. Ms 

Dr. QUAIN seconded the motion, and said he thought 
that the question of expense ought not to be considered by 
the Council. They ought not to be accumulating money 
that should be appropriated to present purposes. 

Dr, STRUTHERS supported the motion, and expressed an 
opinion that the visitors should, as far as possible, be 
experts in the subjects on which the candidates were 
examined, otherwise their reports would be of little value. 
A report from himself, for example, on an éxamination in 
midwifery or botany would be of little or no value to the 
Council, but if the subject was anatomy he should know 
whether it was a difficult examination or not. He thought 
that members of the Council had a right to be present at 
examinations, and it would be a good thing if they would 
occasionally ‘‘drop in” in a quiet way to see how they were 
being conducted. The Branch Councils also had the power 
of visitation if they chose to exercise it. Visitors, he 
thought, should be appointed to every examination. It was 
impossible that the same eet of visitors could visit all. 

Dr. PETTIGREW also thought that visitations, to be effec- 
tual, should be conducted by experts. This was not the 
case on the last occasion, and the report of the visitors, 
admirable as it was, had in consequence given rise to some 
criticism. If the visitations were more frequent and regular 
the examiners and the examined would be accustomed to 
them, and there would be no such inconvenience as some- 
times arose from their occurrence. 

Dr. HAUGHTON thought that the visitations should be 
confined to the final examinations. 

Dr. QUAIN considered that the number of visitors éhould 
be left open, but that there should be a sufficient number 
appointed to visit the examinations during the , the 
special arrangements being left with the Executive Com- 

ittee. 


Mr. Simon thought it would be better to resolve, ‘‘ That 
the Council resume its visitation of examinations, and 
instruct the Executive Committee to conduct the visitations 
continuously from year to year.” 

Sir H. PITMAN said, that there was already a standin; 
order to the effect that the visitations should be contin 
systematically. 

Dr. BANKS supported the motion, and said that the visita- 
tions had been of inestimable value, and had had the effect 
of raising the character of the examinations. 1f the Council 
was fortunate enough to aecure such men as were appointed 
on the last occasion, ’a great benefit would accrue to the 
profession. , 

Dr. HeRoN Watson also bore testimony to the good 
effect produced by the visitations, The Council had hitherto 
made too little use of a most valuable instrument placed in 
its hands by Parliament. It would be a great advantage to 
have the examinations conducted continuously, so that the 
visitors might have the opportunity of correcting first im- 
pressions when necessary. During the last visitation at 
Edinburgh the visitors could only spend a few hours there, 
and therefore had no opportunity of knowing the general 
character of the examination as conducted from day to day 
during a period of three weeks, 

The PRESIDENT desired to emphasise the remark of Dr. 
Struthers as to the power possessed by individual members 
of the Council to visit examinations, whether specially 
deputed or not. Since he had been President he had 
seriously asked himself whether they ought not to use that 
power—not in a critical, unfriendly way, but for the purpose 
of informing themselves of what was going on. He had 
himself gone to one of the chief examining bodies and asked 
permission to attend, and he had been received in the most 
kind and courteous manner, and every information was 
afforded him, all the more readily perhaps because the visit 
‘was not an official one. If they desired they could in that 
way inform themselves as to any examination going on in 
the country, They also had the power of deputing other 
persons than themselves to perform that duty officially. 

Dr. HAUGHTON said he had afforded every facility to the 
visitors at Trinity College, Dublin, but he had been in- 
structed not to part with the custody of the papers, and not 
to allow any interference with the examination. 

Mr. TEALE said that the partial character of the visitation 
at Edinburgh was owing to the difficulty of fitting in the 
various visitations, and to the large number of examiners 
among whom the examinations were distributed. The 
whole visitation was made under peculiar circumstances, the 


visitors having been asked to do what had never before been 
attempted, to visit all the examinations, which necessarily 
involved an immense amount of work. He did not suppose 
that such an attempt would be made again. The value of 
the report was that it contained a comparative statement of 
the methods employed. The visitations were commenced 
with the idea that some of the bodies were considerably 
below the mark in their examinations, and also with the 
idea of spurring them on and of finding out defects, They 
had now got much beyond that tage and entering on a new 
development. The visitors should be selected, not to take, 
as before, a general view, but to act as experts in the various 
subjects of examination. They should, he thought, ass 
rule, be younger men, busily engoged in teaching, aod 
knowing the work of all the schools, so that they could 
keep the Council in touch with modern education in its 
various aspects, and enable it with advantage to revise its 
general curriculum, 

Dr. STRUTHERS suggested that the number of examizers 
should not be less than four for the primary and not less 
than six for the final examination. 

Dr, Lyons, in supporting the principle of the motion, 
said that the Council bad been a little-tardy in discharging 
the obligation imposed upon it ; and it would be guilty of a 
dereliction of duty if it did not, even at so late a period, 
initiate a satisfactory system of visitations. 

The motion was then put and agreed to. 

A communication was received from certain dentists at 
Nottingham with reference to an alleged improper assump- 
tion of the name of ‘‘Eskell’ by a practitioner in that 
town, an assistant of Messrs. Clifford of London, who, it 
was suggested, had been guilty of professional miscondoct, 
and were liable to have their names erased from the Medical 
Register. The Council resolved that it saw no reason for 
taking any action in the matter. 

A communication was received from the Preaton Medico- 
Ethical Society requesting the Council to obtain a parlia- 
mentary enactment rendering penal all advertisements offer- 
ing medical and surgical advice by unqualified persons 
The communication was ordered to be entered on the 
minutes, 

A communication was received from the Irish Branch 
Council expressing its opinion that the General Medical 
Council ‘ought at its forthcoming meeting to lay down the 
general principles upon which an amendment of the Medical 
Act of 1858 should be constructed.” 

The Council then adjourned. 


Monpay, Oct. 13TH. 
Sir HENRY ACLAND, PRESIDENT, IN THE CHAR 


Mr. Smmon moved: ‘That the Council will, at ita next 
ordinary session, reconsider the-‘ Recommendations’ which 
it_at present has in force (‘Recommendations,’ Chapters 
IIL, IV., V.) on the subject of the age for licence for prac 
tice, and of professional education and examination ; and that, 
with a view to sach reconsideration, the Council now request 
the three Branch Councils respectively to enter upon a review 
of the present ‘Recommendations,’ each Branch Council 
conferring, so far as it may find desirable, with the several 
licensing authorities of its division ; and that the Branch 
Councils be requested to communicate to the President, 
not later than the last day of January next, any suf 
gestions which they respectively may have to make for 
amendment of the present ‘Recommendatione.’” He ssid 
he proposed the resolution almost as a matter of routine, 
and not with avy prejudice in a revolationary, or even & 
mutational sense. A good many years had passed since 
the last revision of the Recommendations, and it reemed 
to him essential that the Council should look over them 
again with such new lights as had been obtained in the 
interval. There were several points in connexion with the 
Recommendations about which his opinions were unsettled, 
and he would be reluctant to form a new opinion without 
consultation with others, and especially without taking the 
advice of the local authorities in the different divisions of 
the kingdom. His proposal was that next session the 
Council should go into the matter of professional examist- 
tion systematically, He believed there was a pretty 
general: consensus of opinion against raising the age, but 
there was a much less decided opinion on the subject of 
whether or not the curriculum should be extended, As pre- 
paratory to the discussion on the matter, it would be well 
that the Branch Councils should confer with the licensing 
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authorities, and therefore he did not consider that his motion 
went beyond the necessities of the case. 

Dr. BANKS seconded the motion, and said that it covered 
in a far better way the ground of the resolution which he 
himself had previously brought forward. His own motion 
was fragmentary and partial, Mr. Simon’s was comprehen- 
sive and complete. It was chiefly with a view to the exten- 
sion of the curriculum that he introduced the subject of the 

e for licence to practise, and he thought it quite right that 

e opinions of the Branch Councils and the authorities 
should be obtained with re; to the matter. 

Mr. MARSHALL was in favour of the motion, because it 
did not bind the Council to any particular line. 

Dr. STRUTHERS supported the motion. He would very 
much like to see the Branch Councils have something to do. 
A great deal had recently been said about divisfonal boards, 
but the Branch Councils would be divisional boards if they only 
had something to do, and clause 6 of the Act of 1858 enabled 
the Council to delegate to the Branch Councils everythin, 
except representations to the Privy Council. Medical 
education varied in the three divisions of the kingdom, and 
there was no reason why all medical men should ed 
through the same mould. The only part of the resolution 
about which he had any doubt was the date by which the 
suggestions must be sent to the President, He considered 
that February or March would be quite early enough. 

Dr. Lyons drew attention to the last words of Clause 6 
of the Act of 1858, which said, ‘‘The President shall be a 
member of all the Branch Councils.” He thought that the 
exercise of the power there given would be attended with 
very important results. It would give new life and great 
interest to the meetings of the Branch Councils if the 
President attended them. Ireland was not favoured with 
the shadow of great persons, and he hoped that in future the 
President would not be such an abeentee from the meetings 
of the Irish Branch Council as he had been in the past. 

Dr. HALDANE, while concurring in the motion, suggested 
that it would have more effect if the request were mado 
direct to the licensing bodies instead of leaving it to the 
Branch Councils, 

Mr. TEALE considered the motion was an extremely 
important one, as it would institute between the three 
Branch Councils and the General Council a much more 
intimate consultation than had previously existed. The 
present was & very important epoch in reference to the revi- 
sion of the curriculumjand the Recommendations. Assuming 
that the time for medical education was years ago just 
enough for the subjects that had to be taught, it was clear 
that for the present extended curriculum longer time was 
required, and if the subjects were added to materially with- 
out extending the time harm must be done somewhere. 

Dr. PerTiGREW also supported the motion, considering 
that the time had come when it was absolutely necessary to 
Teconsider the age for licence to practise. He wi 
especially to press upon the Council the necessity of allowing 
the Branch Councils to do a proper share of the work. 
Bveryth wg that could be done by the Branch Councils 

ld be done by them. In each division of the kingdom 
there were peculiarities of education, and the Branch 
ils were specially fitted for dealing with them. 

Sir Henry Prrman did not desire to offer any © ition 
to the motion, but it appeared to him to be somewhat im- 
perfect. He would have, preferred to see the entire Recom- 
mendations, embracing the preliminary as well as the 
professional examinations, included. 6 resolution pro- 
posed ‘that the Branch Councils be requested to communi- 
cate with the President.” No doubt common sense would 
say that the President would deal with them in any wa: 
he though 1 proper, but it would be better to add words 
giving power to the Executive Committee to deal with them, 
and it possible to consolidate them. If similar suggestions, 
varying perhaps in form, were received from two or more 
Branch Councils, the Executive Committee might frame them 
wotkat they might be brought before the Council in a form in 
which they could be readily dealt with, 

Mr, SOON said he was very much gratified at the kind 
maaner in which his suggestion had been received. His 

were entirely in sympathy with what had been said 

by Dr, Struthers and Dr. Pettigrew as to the desirability of 
greater occupation and a larger sphere of activity to 

the Branch Councils, and to look upon them, in fact, as 
divisional boards, A little timidity might be felt lest, if the 
Septtish Branch Council had too much power, it would ex- 
tCmumunicate some of those who lived further south, but 
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within reasonable limits it was desirable to develop the 
Branch Councils in relation tothe General Council and 
to the licensing authorities, He approved of Dr. Haldane’s 
suggestion, and perhaps words might be added to the resolu- 
tion to the effect that a copy of the resolution be forwarded 
to each of the licensing bodies with a request that they 
would communicate with the Branch Council. Dr. Strathers’ 
suggestion that the date should be February instead of 
January paid too high a compliment to the Executive Com- 
mittee at the expense of the Branch Councils, 

The PRESIDENT said he had very little doubt that if the 
motion were carried it would prove to be one of the most 
important acts that had ever taken place since the formation 
of the Council. It would carry out the spirit of one of the 
moet important recommendations of the Royal Commission 
which was introduced into the last Bill—namely, that a 

rtion of the work of the Council should be done by the 
Branoh Councils. Though this might appear to outsiders to 
be a retrograde step, it really was not so. When the Council 
first met, what was n was that the divers bodies 
representing different opinions and interests should unite 
together, but experience had shown that the difficulties of 
the Council were enormously increased, and that what was 
often called a waste of time was one of the necessities of the 

ition. What was absolutely wanted for the work of the 

ncil was some arrangement of are by which the 
views of the different bodies and the different nationalities 
might be brought forward in a state of preparation so that 
the endless details which arose when matters were brought 
before them in a crade condition might be avoided, He felt 
that the whole question of medical education in the near 
future turned upon some such change in procedure as was 
now Proposes. Before sitting down he wished to thank 
his Irish friends for the manner in which they had 
invited him to cross the Channel, but upon that 
subject he had a revelation to make. Shortly after he 
became President, being in Scotland, he was invited to 
attend and preside at a Branch Council's meeting there, and 
he did so with great satisfaction to himself. He had never 
refused s similar invitation to Ireland. He had on three or 
four occasions gone to Ireland with the expreas hope that he 
might receive it, but he had not been invited, and he was 
afraid that it he had himself proposed to attend the Branch 
Council, it might have an injurious effect, and might not 
be acceptable. If he could do any food by attending any 
special meeting of a Branch Council he would consider it his 
duty to go, and nothing would prevent him accepting the 
invitation except a feeling that he was not representing the 
Council for that particular purpose, or that he was not 
worthy of the confidence of the Conncil, and in that case 
he should reaign his fanctions. ' : 

The resolution was put to the Council and carried, as was 
also a motion to the effect that a copy of the resolution 


ed | should be forwarded to each of the licensing authorities. 


Sir Henry PITMAN moved: ‘‘That the Council resolve 
itself into a committee of the whole Council to enter fully 
into the consideration of the subject of preliminary educa- 
tion.” He said he had felt bound to put this motion upon 
the agenda in consequence of a rt which was presented 
to the last session of the Council, which said: ‘‘ Should 
the Bill now before Parliament become law during the 
present session the consideration of this subject {preliminary 
examination) will devolve upon another body ; should it not 
do so it will be the duty of the Medical Council to lose no 
time in entering fally upon it.” He underetood from that 
that it was the feeling of the Council that at the earliest 
opportunity the subject should come before it; bat there 
were other reasons for pressing it, based partly upon the 
report from the Royal College of Preceptors. That report 
showed that only four persons passed in mechanics out of 
274 candidates who were examined. The Council must not 
suppose that those 274 candidates were all medical students, 
because he apprehended that the examination included men 
intended forother profeesions. The Council wouldalsoremem- 
ber that an application was made by the School Boards of 
Cambridge re) nting that candidates who had passed 
what was called the lower examination were recognised, 
while those who passed a higher examination were not, 
The Council was asked to grant an exemption, so as to 
make those two examinations at Cambridge equal, but they 
had not taken the matter into consideration. 

Dr i Seti rela thet the astos f prelimi educa. 

. HAUGHTON e cause of preliminary educa- 
tion would be better served and more carefully considered 
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result was that both the motion and.the amendment wese 
withdrawn, on the understanding that Dr. ‘Humphry should 
be allowed on the following day to substitute ano thotién, 

The Council then adjor s z \ wa 

| TuEsDAY, Oct. 14TH, - : 
Sm HENRY ACLAND, PRESIDENT, IN’THE CHAIR, ?/'" 

The’ Council went into committee on the subject of Dr., 
Humphry’s motion with regard to preliminary examination, 

Dr. Humpury, by permission, withdrew his motion, and 
substituted the following:—(A) ‘That the motion in 
Clause 1 of ‘this programme be withdrawn, and that in place 
thereof the following be aubstituted: ‘That the subjects 
now exacted for the preliminary examination, as set 
hereunder, be considered seriatim—viz., (1) English lan- 

e, including grammar and composition; (2) English 
istory ; (3) modern geography ; (4) Latin, including transla- 
tion ym the original, an mar ; (5) elements of 
mathematics, comprising (a) arithmetic, includi: ar 
and decimal fractions, (6) algebra, including simple equa- 
tions, (c) geometry, including the first two books of Euclid 
or the subjects thereof ; (6) elementary mechanics of solids 
and fluids, comprising the elements of statics, dynamics, and 
hydrostatics ;! (7) one of the following optional subjects— 
(a) Greek, (6) French, (c) German, (d) Italian, (c) any other 
modern language, (f) logic, (g) botany, (4) elementary che- 
mistry.’—(8) That the subjects be modified as follows: (1) That 
the candidate be required to answer the questions in such 
a manner as to satisfy the examiners that he has an ade- 
uate knowledge of English grammar and orthography ; 
® that English history be omitted; (3) that modern 
graphy be omitted; (4) that Latin inclade tranalation 
from selected authors, and translation of easy passages not 
taken from such authors ; (5) that instead of two books of 
Euclid there be the first book of Euclid, with easy questions 
on the subject matter of the same ; (6) elementary mechanics, 
to_be passed before registration ; (7) that these optional 
subjecta be omitted altogether.’” In regard to his proposal 
with reference to English, he said he thought the method he 
roposed for testing the candidate’s knowledge was much 
Potter than that of a special examination. That method 
was adopted at Oxford and Cambridge, and by the moat 
recently constituted examining boards. If a person could 
write English correctly he gave the best evidence of his 
knowledge of the language. fi : 

Mr. SIMON seconded the motion with regard to English, 

Dr. STORRAR, in opposing the motion, said he knew 
that many schoolmasters ded English as in no re- 
spect inferior to Latin or Greek as a means of mental 
discipline, He would suggest that the Council should go 
over the list of examinations conducted by universities and 
other bodies, and see whether any, and, if any, which of 
them should be eliminated and which should be retained, 
and then proceed to consider what would be done with 
those candidates who did not arent themselves at the 
examinations that were retain He should prefer that 
all the preliminary examinations be conducted by indepen- 
dent bodies like the universities, but the question was what 
was to be done for the residuum who went elsewhere, 

Mr, MACNAMARA contended that English should be main- 
tained in the curriculum. In Ireland English received great 
| attention as a subject of education. If it were shunted b 
the Council the schools would take the hint, and English 
would in future be neglected. — te 

Mr. TEALE said the question was not whether ‘the 
stadent should be Broperly educated to write English cor- 


by the Council if it came, like a professional examination, 
through the Branch Councils. Without sufficient know- 
ledge of the details of the various bodies the Council had 
yet made general recommendations about preliminary educa- 
tion, Take, for example, Trinity College. ‘Chere they did 
not hold a preliminary examination in mechanics and hydro- 
statics; on the contrary, they required a year's teaching 
and study of those subjects, and never put them into a pre- 
liminary examination. Another year was spent in teaching 
heat, magnetism, and electricity, The idea of putting 
these extremely important subjects into a preliminary 
examination was not in accordance with their practice, He 
thought the Council had entered too much into small de- 
tails, and that they should leave a body like that which he 
represented to teach mechanics and physics in its own way. 

hy not talk the matter over in the Branch Councils first 
and then consider it in the Council ? : 

Dr, STRUTHERS was of opinion that it would be better fer 
the Council to make some reoommendations on preliminary 
examinations and then to place the subject in the hands of 
the Branch Councils, ’ 

Mr. MAONAMARA said that if ever there was a subject 


) 


come to a decision eventually, when the reports came 
from the Branch Councils. Let them proceed to the ‘work 


rather too much, but he would ask the Council to consider 

that any improvement in quality of a kind which he eug- 

gested Site equivalent to a considerable diminution of the 

being that that tongue should bo one of the subject end |feeUy, but whether English should be the language on which 
; | the educational training sho aged, 

that care should be taken to ensure that the candidate had, : . SIMON said the object to secure was that a candidate 


through Latin, acquired a th knowledge ef lan; we eae hs wa » 
The stadent, he thought, Shwald eve nepealtoa seiee to have 3 good practical young man’s knowledge of 


old plan r ® wigualy | glial, ‘and that, in his opihion, ‘was best tested in the 
requir ring translations from passages not pre iqusl ‘way posed—by seeing, for example, whether the 
seen, would, in opinion of mauy persons, exclude a large! didate tradeiated his Latin into well-spelled ‘and pro 
t) 


me Than nia oi the oto, 7 FG membere 2"; | constructed sentences. ‘The Latin ers might, indeed, 
After aulne farther disronion ae lesan ') || he invited to give spec attention to that point, # ; 

._ Dr. HAUGHTON moved, ‘That the:requiremen dhe | Dr. DUNCAN supported mofion on the ground that it 
Preliminary examination in regard to the edbject of Latin || 7 aifficient t6 teat. the student in one language. He had 
as follows, Translation from two specified ‘authve,oie || Wways und that English wap the worst subject to 
Proge arid ong verse, and easy pamages 4 | take. for.a grammatical’ examination, and that Latin was the 


at the discretion of the examiner,” ‘. |. "De, By : vi, while objects to's kiewledge of Hhgtion 


oxi 
“ZY Artite subject may be ‘either before’ reglstration or before or 
atthe fist p eaeional exeiimetee rere eeaeration or before o 


amther' ba 
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grammar being made -easential, thought that at the same {| | The proposal was then put, and rejected by six rofes. 
time every student should be tested, fh his practical know- | nivel seven, ei aicirh ; ESTES PES 1) : 
ledge of the language, and that should be done by meang of |’! The Council then ‘sat for some tite in private, and doo: 
composition and writing from dictation, a a thents Were read in regard to 9, registered practitioner against 

Dr. Banks said that English was lamentebly neglected in | whom a complaint had been forwarded by the Branch Conneil 
the, aehoola in the country in which jhe had the migfortuue to for Scotland. “It was, after some discussion, resolved fo leave 
live. He considered that euch a kaqwiedge of ‘English as [it to the Executive Committee to take auch steps as it might, ' 
everyoreapectably educated perspn should possess wag,one of | under legal advice, deem proper 


er ~~ ( : ° for bringing thie case’before . 
@ great essentials fora maa cammenging the study of | the Council at its next meeting. y phe Be hye 
medizine alt Saab a a se nia me Netine y of PS ieaneers having been readmitted, °°’ SRG Seka a 
Dr, Hanoy: Watson said he should, regret excepdingly if | Sir HENRY PrrmAy said it seemed td him té Be fmpossible 
Dr. Humpbry’s resolution was ‘passed by fp Council, The [tp deal with the sudject of Preliminary Examinations at the 
objectof.@ preliminary examination was not simply to teat | Present sitting of the Council. He therefore moved, “That” 
the amount of knowledge that an individual had at a given | the Executive Committee be requested to consider what 
moment on a particular subject—that was only a means to | changes, if any, aro required in the present regulations of 
an end ; the object they really.had in.view was to determing | pireliminary-‘education and examinations, and to communicate 
whether. yoxag men had really had an opportunity afforded | with the several Branch Councils on the subject, if deemed 
him.of having suoh.a liberal education as would fit, him for,| advisable, and to report to the next session of Council,” He 
the commencement of his medical education. aoe || thought it would''ba far better to leave the tratter‘ttidls- , 
Dr. HauGuToN thought too much importance could not | turbed until it could be carefully and properly considered. '' 
be attached to English. It was the finest language that |The Hxecutive Committee might meanwhile gather the 
any man ever. spoke ; it had- the power of expreeqing any | dombined opinions of the Branch Councils, and then bring 
conceivable quantity of ideas and emotions; and in his | up.a report to the next meeting of the Council. ae 
Opinion it would be a shameful thing if the educated classes | ; Dr. AQUILLA Surrit seconded the motion, * 
left its study to School Board scholazs, 5 ; i Mr, StMon’thought Sir Henry Pitman had put the Coun- 
Six H, Prrstan was afraid the Council was very likely | dil in rather 9 false position, They’ had resolved on’ his ' 
to,fall into an ersor. in this matter. He believed that for | motion to go into committee on the detils'cf the Recom- 
years’ past they had done very well with regard to the | mendations; they had been discussing'it for some hours; 
matter of English. The purport of the foot-note was to tell | their minds were full of the subject; and now they were 
the educating bodies the way in which they wore to ascer- | asked not to proceed‘further. He (Mr. Simon) would prefer 
tain: how a candidate knew the subject on which he was | to proceed, and he thought the Coungil might make some 
examined... The result was, that the Council was dictating | progress in the matter. ‘ Tad ee oe 
to, the, examining bodies of the great universities of the | | Mr. MACNAMARA and Dr. Perriarew having expressed ‘ 
country, who gave their lives to education, and to that, great | similar opinions, _ : aes 
bedy to whom they entrusted the conduct of their common | | Dr. STORRAR said his own personal feeling was that the 
examination—the College of Preceptors ; they were assuming | Council was somewhat premature in going into this question 
that thosq: bodies did not know how to conduct an examing- | 4t all. It was no very distant period since ‘they had the 
tion in Knglish. Suyely, when. the Council said that, jt re- |, whole of this preliminary examination under their considera- 
quired a knowledge pf English grammar and composition, | tion, and now they were setting’ to work to alter it again. 
that was as.mueh.as it ought to say, and it should then leave | Such a proceeding would ‘unsettle the public mind, and he 
it to the examining bodies to decide: how. the Dosaepsion, of 
that knowledge was to be singed, si 5 
My. MACNAMARA said, that, while Sir I, Pitman told them |, 
thay, wene not to, dictate to the: examiners, the Council, if it 
accepted Di, Hamphry’s aation, would in fact be, dictating 
in the most absolute way how, the examine: awere to pro- 
ceed—namely, not by examjnation jn the ‘English language, 
but by an examination in other subjects, § |, 
or; HUMPERY, said hig abject was,that the etudent should 
have a betters knowledge of jjngliah, and. he maintained that 
the mode to obtain that was to give the atudents a deeper 
aud m e-carafal instruction in gne langnage, that language. 
Mog hating  . thold | Sige! ® 25 Eas os 
Dr, Qvarn, said if was to } » examination in 
English the. result -would ba, thet English woald not be 


Sir HENRY PITMAN asked permission of the Council’ to 
ithdraw his motion, and it was accordingly withdrawn.’ — 
| A petition was then read from Mr. A. A. Sadprove, asking 
pat jis name might be restored to the Register. He stated - 
at he had been deprived of the privilege of‘ practising for, 
Wore than eighteen months, which meant a loss of £598 
according to the position he previously held. . He had since 
beeh obliged to refuse some very liberal offers, owing to his 
hame not appearing, on the Register. ' He erclosed a testi-’- 
tonial signed by ‘the medical’ officers of the ‘Paddington 
Provident Dispensary. Uae nee £ 
Strangers were then directed ‘to withdraw ; sind om ‘thd 
potion of Dp STORRAR, seconded by Dr. Havanron, it 
as ‘résolved, “That the Council sce’ io Broun ‘for ‘te: 
toring the. name of Arthur Augustus Sadgrive' t#' tHe. 


re advocate letting things remain as they were. es 


ri. STRUTHERS. congratwlpted. the’ Connell on ihe.im- | Medical Register. — ; 
provement that had r Peele ealiuasy chan jon owing | | It _was tlso moved ‘by Dr, Fakaus, sddonded by ‘Dr. 
ta its, ragulations, said: that before the;Medical Agt | Scorr ORR, and resolved : ‘‘(a) That information besént to 


existed some of the examining bodies required no pro) 

education whatever. . He altogether dissented from the i 
that the..Coyneil had i ,any way failed in the matter... 
drew attention to the preliminary examinations requil 
from students. before. entering wpon, medicsk studies in Gey- 
menynd ng@ ag.showing that gaguntries werg a 
long way in advance. of hie sountry. , He, was surprised to 
hear what had: been _paic L with regard to examination in 
English; for if he were tied down, to have one abject only 
and: put out all the others he would yetain English com- 
position and G 


IY the ‘livdnsing ‘bodies that forged diplomas are in exiet- 
nce, and that this Council recommends the various bodies 
o be careful as to, the recoguitjon of foreign diplomad as 
mitting to final examinations. (b) That im all’ cases’ of 
abt, or ‘when the person presenting such diploma is not 
ell known, the secretary of the licensing body should com: 
inunicate with the university by which the diplorna ‘is said 
to have been granted. pa RLS Ste A 
' ‘The Council then adjourned. Aig : 
; 


, Waonespay, Ocr. 15TH, ; ” we 
Sm H, ACLAND, PRESIDENT, IN THE CHAII, '-.. 
The Council went into committee for the sdjourne d., con. 
wideratio the snbject. of preliminary examination of, 

jcgl students, - ‘ why sith at 
On the motion of Dr. Hympuny, it was resolved, withaut,, 
iscuesion, that English history should be omitted. from the, 
bjecta required for the preliminary examination. ion 

:,, Dr. HumPuRY then moved, gnd Dr. STRUTHERS seconded, 
‘that modern geography be qmitted. ‘, tan 
Dr. StorraR protested against the proposed omiesion;, 

. helipying thet geopraphy was, a nopenary, part of a medical 

stu ene 6 ucation.. i 


cultivetion of the Janguege.) cai) wi *) Dr. Lyons alo objected. to the ‘proposal, and anid that, 


Marsu. ought “that it ‘should. be ‘Jelt. to the 
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the subject was peculiarly important to medical men in 
connexion with the subject of the geographical distribution 
of disease, and the | ities whence drugs are obtained. 

Dr. CHAMBERS supported the motion. 

Dr. HAUGHTON also spoke in favour of the motion, which 
‘was put and carried. 

Dr. HumparY moved: ‘' That Latin include translation 
from specified authors, and translation of easy passages not 
taken from such authors.” He said he did not suggest that 
the subjects whose omission he proposed were not unim- 
portant ones in the way of mental culture, but what they 

ad to determine was the selection of such subjects as would 
afford the best meansof education. Hitherto the curriculum 
had been greatly overloaded, and the country was under the 
curse of the aystem of cramming a number of subjects into 
the heads of the poor students. 

Mr. MARSHALL seconded the motion, 

Dr. STRUTHERS objected to increasing the burden of Latin 
by adding passages from unspecified authors. He did not 
believe in Latin as the best subject for mental training. He 
had had large doses of Latin and Greek in his younger days, 
and had done hia best to forget them, in which he had suc- 
ceeded pretty well, except in regard to nomenclature. A 
minimum of Latin should alone be required, including a 
little translation and a little grammar. 

Dr. PETTIGREW agreed with the remarks of Dr, Struthers, 
and hoped that the Latin examination would remain un- 
altered. A student might be much better employed than in 
studying ancient languages, which were inferior in utility 
to modern languages, 

Mr. SIMON supported the motion, and said that the line 
had hitherto been drawn ludicrously low in regard to Latin, 
so that it could hardly be called a Latin examination at all. 
Now that two subjects had been withdrawn, he thought 
that some of the remaining subjects might be strengthened. 

Dr. HERON WATSON supported the motion. 

_ Mr. MACNAMARA sald that as the curriculum had been 

lightened, it was only right that something should be done 
to render the examination in the remaining aubjectsa more 
effective, 

The motion was pat and carried. 

Dr. Lyons moved that Greek be inserted in the programme. 

Dr. BANKS, in seconding the motion, said he was astonished 
at the remarks of Dr. Struthers, who, although coming from 
Scotland, had said that he would ba satisfied with a minimum 
education in the dead languages. It was a strange way of 


raising the preliminary education to exclude Greek from the | 


list of subjects of examination. He feared that it woald be 
introducing the thin edge of the wedge. 

Dr. HAUGHTON was satisfied to allow Greek to remain an 
optional subject, but strongly opposed its entire exclusion. 

‘he compromise formerly effected on the subject was, he 
believed, a wise one. ; 

De, Storrar, while highly appreciating Greek, and 
desiring it to be a necessary part of the training of a medical 
student, said it was impossible to secure that object, mt 
that 20 many boys were not taught Greek at school. A 
that could be done was to retain it as an optional subject. 

Dr, A. Smite op sed the motion, which he contended 
was on impracticable one, 

The motion was put and rejected. 

Dr, HUMPHRY moved: ‘That instead of two books of 
Euclid, geometry comprise the first book of Euclid, with easy 
questions on the subject matter of the same.” 


Dr. HAUGHTON seconded the motion, which was carried | 


without opposition. 

_Dr. HUMPHRY moved his next proposed modification— 
viz., ‘‘Elementary mechanica, to be passed before registra- 
tion.” He said it might not be possible to include the 
subject in one _prelii examination, but it might be 
passed separately before Togistration as a medical student. 

Mr, MACNAMARA said that the proposal was a vital one 
for the Royal College of Surgeons of Ireland, where a pre- 
liminary examination was passed not including mechanics. 
If the proposed alteration were made the student would 
have to ge through one year of professional study for which 
he would get no credit, as he could not be registered asa 
medical student. 

, MARSHALL thought the difficulty would be got over by 
allowing the student to pass the examinations at two 
different periods, 

Dr. HAUGHTON said that Trinity College, Dublin, could 
not alter its regulations to euit the interests of one 
profession. The public ehtrance examination to that College 


did not include mechanics, but the subject was well taught 
in the Arts course, 
tended for the medical ; Profession alone, bat for every pro- 
fession. If the alterat le 
passed the entrance examination could not be registered an 
medical studente. Indeed, only a degree in Arts would 
qualify the candidate for registration. e 

. Mr. Simon thought that the case of Trinity College, 
Dublin, could be provided for by a special clause. 


Their entrance examination was not in- ' 


ion were made the students who ' 


Dr. STRUTHERS said that the examinations at the univer- - 


sities should be mage to bend to the rales of the Council. 
Students might, he thought, take mechanics in the first in- 


stance, by a three months’ course, before entering upon the ~ 


other subjects. The subject was of great importance to the 
young medical student. 

The motion was put and agreed to. 

Sir H. PiIrMANn moved the following ‘‘foot-note ” in sub- 
stitution of the existing one: ‘‘ This subject may be passed 
apart from other subjects at an examination conducted by 
any one of the recognised examining bodi ¢.” 

t, E, MARSHALL seconded the motion. 

Sir H. PrrmMan, in reply to Mr, Macnomars, said that 
the object sought was that every candidate before being 
registered as a student should paces in all the subjects of 
preliminary education, but not necessarily at one and the 
same examination. At present there were many who did 
not pass in mechanics at all. The option was given them 
to pass at 4 subsequent professional examination, but there 
was no guarantee that they ever did so. When a candi- 
date presented his certificate of registration, tt was asyamed 
tie he had complied with all the requirements of the 

ouncil, 
act as policemen to see that the regulations were earried 
out. At the College of Physicians the registration certi- 
ficate was acce as a sufficient indication that those 
regulations had been complied with. 

t. MACNAMARA suggested that a special entry might be 


The examining bodies could not be expected to - 


made, in a space left for the purpose, as to whether the can- - 


didate bad passed an examination in physics. : 

The REGISTRAR said that that was done at the office. 

Mr. MACNAMARA eaid it would be the fault of the bodies 
themselves if students were allowed to evade the examina- 
tion. The regulations of the Royal College of Surgeons of 
Ireland had received the sanction of the Secretary of State, 


and it would necessarily come into collision with the Gouneil ‘ 


under its new Recommendation. 

The motion was pat and carried. 

Dr. HAUGHTON moved, and Mr. SmmoNn seconded, the 
following “note”: ‘Such (university) candidate shall be 
entitled to registration if the reghlations of their universities 
necessarily involve a higher training and examination in 
mechanics than the preliminary examination in mechanics 
contemplated by the General Medical Council.” 

Mr. MACNAMARA pointed out ‘that a student of Trinity 
College might pase the entrance examination (whicb did not 
inclade mechanics), and then, after being registered as 8 
medical student, might leave the College a ther, and go 
through a medical course without taking mechanics at al). 

Dr. HERON WATSON said he believed the medical studies 
at Trinity College, Dublin, overlapped the 
atudies ; whereas the desire of the 
student in his medical course should be untrammelled by 
preliminary subjects. 

Sir H. Prrman called attention to a resolution passed by 
the Council in 1881, when the subject wae fully considered : 
“That the examiners in general education conducted by the 
universities be accepted as heretofore, but that if in any of 
these examinations the subjects of elementary mechanics, 
solids and fluids, are not included, a knowledge of thone sub- 
jects should be required at a subsequent examination.” 

Dr. HAUGHTON thought it would perhaps be better to 
leave out the ‘ foot-note” with regard to the universities 
altogether, leaving Trinity College, Dublin, to deal with the 
situation as it best could. 

Dr. Havghton then withdrew his proposal; and the 
‘*foot-note ” No, 1 was also withdrawn. 

Dr. HUMPHRY moved: ‘That the optional subjects be 
omitted altogether.” His object, he said, was not to cast a 
slur upon the subjects in question, but to carry out the 
principle of diminishing the number of subjects roaulted 
Mr. MACNAMARA, in seconding the motion, he had 
voted for raising the Latin examination with the hope that 
some of the optional subjects would be thrown over. A 
man might be examined in Greek if he liked ; but:as to the: 


ary 
ouncil was that the ° 
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other optional subjects, it was most desirable to'lighten the 
ship of every one of them. 

Dr. PETTIGREW was in favour of retaining the optional 
Couneil subjécts, and thought the Counoil would err it it 
tied the student down to Latia. 

Dr. BANKs spoke in favour of retaining the modern 
languages as optional subjects. . 

Dr. STRUTHERS thought: that Greek must be recogaised 
as one of the optional subjecte, Asto modern languages, 
the Council, in dealing with a profession which was essen- 
tially modérn, ought not to réfuse to encow the atady of 
French and Germaa, aad also Italian. Ho should not shed 
tears if logic were omitted; and elementary chemist 
might with advantage share a like fate, because it was in 
the professional examinations. He would, however, move 
that the subject of zoology be added to the list. 

Le LAA pecouded ne additions of Zoology. 

, sai would gladly vote for Professor 
Humphry’s resolation, which he Sosidered an essential part 


of the reform which the Council was contemplating. ‘The | to 


list of ‘optional subjects” represented to a extent the 
crotchets or idiosynorasies of individual fembers of the 
Council, Professor Strathers wished to add zoology, but 
why. not add ‘‘things in general”! If the object were 
to give' marks to any kind of knowledge—and it really 
came pretty nearly to that—why not say that a man who 
should pase an examination in Shakespeare or Milton 
shquld gain something? The pur, of the Council was 
that no man should be admi to his medical studies 
without certain definite knowledge, and not to put after 
that requirement plus halfa score of other accomplishments, 
many ot which had been got more or less by chance. 

fr. MARSHALL dissented from the ides that the optional 
subjects represented the crotcheta of the Couacil. He should 
like to see the profession joined by men of varied abilities ; 
and if & candidate were an able French scholar he oughtto be 
given pe exedit for as : 

. HAUGHTON thought it would be impossible for the 
Council, seithoat con, a breach of faith, to remove 
Greek from st, bu chemis' logic 
might be excluded, ‘ sd i" pica ies: 

motion for the omission of the optional subjects was 
then negatived, fourteen voting seein i and seven in ite 
su , The motion of . Btrathers, that zoology 
should be incladed in the list, was then put to the Council 


“Mer nONA 
. MACNAMARA moved the omission of logic, but after a 
short discussion the motion was withdrawn. i 

The Council then adjourned. 


re Taorspay, Ocr. 16TH. : 

At the sitting of the Council in committee to-day, a 
resolution proposed by Dr. Strathers, ‘That the, subjects of 
the preliminary examination for the registration of medical 

aden ts be.allowed to be passed at one or more exautina- 
tions,” was carried, ‘after debate, by 10 votes to 8, The 
Conncil having resumed, considered and adopted the report 
brought up by the committee on the subject of preliminary 
education. It was also resolved that the amended regu- 
igtions upon preliminary examinations skould be communi- 
cated, to. those examining, bodies w, -examinations are 

ed by the Council, but that they shall not come into 
effect until October Ist, 1885. Notices of motions by Dr. 
Haughton and'Dr. Lyons were withdrawn, and on the motion 
of Dr. Lypna a committee was appointed to consider the ques- 
tion of a more suitable place of meeting for the Council. 

This brought the eas of the Council to a conclusion, 
mad, the session accordingly terminated. =... 


THE WESTERN DISTRICT FEVER HOSPITAL. 


From the annual report of the Medical Superintendent, 
Mr. R. D. R. Sweeting, we learn that daring the year’ 1883 
236 cases werd admitted, 197 of these being scarlet fever, 18 
enteric fever,-4nd 13 ‘typhus fever cases, the remaining 8 

frem other diseases, The total number of deaths 
was 21,15 of these being due to scarlet fever, 2 to inter- 
current measles in scarlet fever cases, 3 to enteric fever, and 
T to intlatnitiation of the kidney (tubal nephritis), The total 
mottality ‘per’ cerit., calculated by the Registrar-General’s 
formula, wae 7-92;.-That from scarlet fever was 6°77, and 
from enteric fever 14°63. Of the 8 cases admitted suffering 
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from diseases other than scarlet, enteric, or typhus fever, 3 
were cases of German measles, 2 of measles, 1 of tabal 
nephritis, 1 of diarrhea, and 1 of gonorrhees! ovaritis; the 
cases of German measles, measles, and nephritis’ were sent 
in as being scarlet fever, those of diarrhoea and ovaritis as 
being enteric fever cases, Six cases of scarlet fever, also, 
developed eruptions of German measies in their course, the 
infection being started either directly fcom one of the cases 
admitted with the disease, or being due‘ to the con- 
current infection of one or more outside. Two 
cases, also, of chicken-pox coexisting with scarlet fever 
were noticed, in one of which the eruption of the former 
was just showing, in tho other it was in a more advanced 
stage. These cases infented a scarlet fever convalescent. 
Five of the nursing staff aud one kitchenmaid were attacked. 
with scarlet fever, but none died; all were first attacks. 
‘An assistant nurse contracted typhus fever and died. Two 
others caught measles and enteric fever respectively, and: 
recovered, Seventy-eight visitors paid altogether 258 visite 
patients. None of the visitors were subseqaently ad- 
mitted with fever. Eight tables of statistics are appended © 
to the report, which show that 83 per cent. of the admissions 
were acarlet. fever cases, and 71 per cent. of the deaths were 
from that disease. September was the most active month in 
the point of admissions, which came to 41; of these 40 were . 
soarlet fover cases, The mean total quarterly admissions were 
69, and this was exceeded both in the third quarter (72) 
and the fourth (62). Kensington contributed 44 per cent. 
of the total admissions, Falbam 30 per cent. Of the total 
admissions of scarlet fever, 58 per cent. were under ten years. 
The mortality was greater amongst males, and heaviest 
in those under five years; the deaths from enteric fever 
were all male cases ; 20 deaths from typhus fever occurred, 
5 only as a matter of fact being treated, the others being 
transterred. ‘Table 8 comprises (1) list of complications an 
sequelse observed in completed cases of scarlet fever ; (2) alist 
of complications and sequel observed in completed cases 
of enteric fever. Amongst the kidney affections noted as 
cémplications and sequel of suarlet fever, acato desqama- 
tive nephritis. and sisaple albuminuria hold equal positions, 
being equal to.a percentage of about 12 on the total of com- 
pleted cakes! ascites was only present in one case. The 
cervical glands were enlarged in 105 cases; purulent otor- 
rhoa was present in 33, and purulent nasal eatarrh in 17. . 
Uremic convulsions were noted in 8 cases, and a true re- 
lapse in 10. Acute rheumatism figared asa complication four 
times, and there were three cases of retro-pharyngeal abacess. 
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DESTRUCTION OF THE OHRISTIANSBORG: 

PALACE : ADDRESS TO THE KING OF 

: DENMARK. we 
. Tax following is the text of. an address ptesented ts the 
King of Denmark by the English, Scotch, and Irish mem- 
bers of the International Medical Congress which met in 
Copenhagen last August. The destruction by fire of the’ 
peautifal palace, where the members of the Congress were 
sé royally enteftained, awakened general sympathy, which, 
finds fitting expression in the terms.of the address. The 
exact number of signatures appended to the address is sixty- 
three, every endeavour Having been inade' to secure the 
signature’ of those who wete actually preséat, The sigaa- 
fares were obtained by letter, and copied in faceimile on the 
vellum containing the address. ‘ 

Fo His Majesty Christian IX., King of Detmark, » - 
; May it please your Majesty,—We, the undersigned 
English, Scottish, and Irish Members of the International 
Medical Congress lately held in Copenhagen, desire, very 
reapectfally, to offer to yout Majesty the expression of our 


, profound regret at the destruction of the grand and beautiful ' 


Palace of Christiansborg. We very gratefully remember the 
honour conferred on us in that palace, where we were received 
and entertained with splendid and graceful hospitality by 
your Majesty and the members of your Royal Fainily. The 
recollection of that reception and of all the proofs-of weloote 
which were shown to us in the City of Copenhagen impele 
us to offer, and to hope that your Majesty will graciously 
accept, this assurance of our sorrow for the loss which your 
Majesty and Denmark have sustained. 
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‘Tae greatest apologists of the Medical Coanoil «wosld 
scarcely deny that the Council nevet. appeared’ td ‘greater 
disadvantage than it has done ‘during the present, sitting, 


We gave some ‘illtstrations last'week of the questions on | 


which members thought fit. to; spend. hourd and day$ of the 
Conncit’s time. Sinee we last wrote, one.or two questions 
of a’ ‘kaver and more pYactieal kind have engegéd the'atten- 
tion. of the ‘Council; But, for the most part, the, ayder ot 
business has tibet bid, indications of the sanse’of proportion 
have been alight, moj of the qheations that have been dis- 
cussed bad Better; have been left slone, and on, the ong 
subject of! importante fhat has come before the Ooudeit a 
grayely wrong, ‘sonclueion has been reached. ; 

"Whentever' ' the ‘Connoll ‘does not ‘know what élee to do, 
or how otherwise to gecupy its tine, it falle back upon the 
subject :of | Preliminary Education. This is,a theme that 
never failé.” Filly a day of two is ocenpied in ‘deterinining 


the shape that the. djaoussion shall take, and the ‘subject is |' 


one oft ‘whith no’ two educationists' are agreed. The rival 
claims of Latin and Greek, of modern and ancient languages, 
of literatare and physics, of botany and zoology, of geo- 
graphy and history, are the questions on which the Council 
can always spend the best part of a week, It would 
matter less if its Recommendations. were -acted.on, But 
they are not.’ And the Council is constantly Inying iteelf 
open to uncomplimentary intimations from the- uniyersities 
and other bodies that they cannot adapt their examinations 
to the constant amt caprictous whanges of the Council’s 

regulations. There seems some fata] defect ‘pf memary pn 
this subject in the most reasonable members of the Council. 

One such member said in the cours of the present discussion, 
in reply to Dr. STORRAR, who urged that this subject was 
too often tampered with, that-it had not bedn discussed for 
seven years. Turning to the minutes of the Council, we find 
it was mogt exhaustively discussed no further back than 
Jniy, 1880, No less than four or five days were spent then 
in revising the regulations in regard to pteliminary exami- 
nations, Heré in 1884—actually ‘only two years after the 
regulations then. agreed to have come into operation—the 
Cowneil deliberately opens up the whole subject, spends 
about-three days and nearly six bendred pounds. in. going 
over the very same arguments and proposals, and in arriving at 
almost tho identical results that were reached in 1880.. .Can it 
be wondered: at that the universities are contemptuous of 
the Council and its Recommendations, and that school 
teachets and students are kept in perpetual and perplexing 
unoertainty? The actual changes made as the result 
of all this Isbour are the omission ef: English history 
and’ modern geography: from the list ‘of: compulsory ‘sub- 
jects. and the inclusion of zoology among optional ores, 

One of the most curious facts in regard to this indefensible 
‘Waste of time over'an exhausted subject was that its dis- 
cussion was initiated by Professor HUMPHRY, ‘who ought to 
have rememberéd the rebuke administered by the chairman 
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of the Begid: of Mei 
the vice-chancellor of the University of “Oxtordt tO the‘ 
Medival Council for not leaying such. subjecta, i in accordance 1 
with its own expressed views, to the National: ‘Educational - 
Bodies. | 

There are two subjects.on which the Conncil. will pechape 
stake its reputation, and think that it has given | & resp te 
able judgment. The one of these Was.8 ‘motion ‘by’ 
Homerry,’ eatvied by all but three of:the Connell, att 
ne. pereon shall he granted & . degree,, diploma, or Hoeites Le i 
practise, vegistna bid underi the Medial: Ast, ‘ealam be iat 
proved his cotipeteticy’ fh“ modictag, sively, -btrd) tn 
witery,. by .ypstiog examinationa, ip,, those aubjpala at 
one oF more of’ the lnvensingybodiek.* ‘Phe! Geunoil: ret 
really, be very ‘Gasily ‘thrown int’ a ‘state. oF ‘self. ssihnettty 
ifrid ean -bé. proud of iteelf for. passing a:resolation! .9f 
this! kind. Ox? Boge?’ Nentl yrevety ‘extating Body! does ) 
already examine in, all, the ‘thnpé, brafiches of. ‘medline, 
Protably:only the: Apothecazice’ Socistics dbned. :But/ovan: 
80, with ote prcaption, t thei ‘dipitpmngs it ate {hot aiplom sy", 
medioine, surgery, and mldwifery,.hat.in one or abher oa 
of these branclies: “However dorsplete th examination, . ee 
the existing atate of the law the “aiplo: : d° 
the student eompelled:to take tetoi.., 

“Another act of “thd Coubetl; which ‘many ot ‘ts membors: 
neem to regard aa # great feat, Was the sdnction af the 
conjoint scheme of the London Colleges, leavieg out the 
Apothecaries’ Company, on which we have already’ expressed, 
aa unfavourable opinion,.and on which we shall next week ) 
have to say much more, The Scotch members to a man: 
supported this resolution, Dut no Jess than tan’ members of 
the Council did not vote on the question. | .The-wote, indeed, 
at the last was taken in'a somewhit ‘stormy Council, moxt' 
of the members objecting te,closing. the discussion, desizing * 
either to spend more time over the motion ot to. compe} the 
co-operating Colleges to take in the Apothecaries” Séclety, 
which is left out in the pold , r) do an independent business, 
and swhioh indeed has, a good’ ghance of doing a goed 
business, giving « diploma which will ogst bat six guiness: 
and wilf entitle men to registration and’ qualify them for fivé-" 
sixths of the work. of medical practice .. It is intelligible. 
ehough that the Stotch members should unanimously have’ 
sanctioned a acheme which seems so well’ caletilated ‘to! 
drive men ‘for degrees and. diplomas to: Scotland. . But how 
a General Medicdl “Council could: be found to samction ‘4 
scheme: 80 unjust, 80 extortionate, and 80 impalitic we, 
are at a loss to understand. We do. not believe that even 
the Medical Council and the corporations can always resist 
the effects. of .euch. pad work as they have been doing 


da 


‘of late. For the time being, ‘with -» demoralised: aid. 


But 


incompetent Legislature, such things may go on. 
: PET 


the day. of teckoning. wilt ‘dome. 
2 
' THE Army Cireplarof October Ist contdidsa Royal Warkant, 
bemed. on the report of Lord Mogury’s Committee, amalga- 
mating the Medicat Departmenti.and ::‘the Army, Hospital. 
Corps.’ ‘The Medical Offeers aid Quartermasters are ‘in 
future to ‘be designated ‘the’ Medical Staff”;' and’ the 
Warrant Officers, Non-commissioned Officera, and men, pe 
the Army Hompital. Corps, : “the Medical. Staff Corps,”, 
Besides this change of: title, the Warrant. makes = very. 
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important addition to that of June 10th in the following 
two clauses :.{I) ‘“ The officers of the Medical Staff’ shall be 
the officers of, and shall command, the Medical Staff Corps, 
as well as all patients in military hospitals, and such officers, 
nen-commmsioned officers, and men as may be attached for 
duty to the Medical Staff Corps; but they shall not hold 
any milftary command. outaide the corpd.” -(2) ‘An officer 
of the Modical Staff, elected by the Director-General and 
approved by our Comthander-in-Chief, shall be appointed 
staff officer of the Medical Staff Corps.” The Warrant gives 
whedieal officers the power, “when non-commissioned officers 
or-men-ere guilty ef mixconduct, or chow thomselves negli. 
gent ev ‘indifferetit while in the petformaned of departmental 
duty,” to stop the whole ot a portion of their departmental 
pay for the day. They have also the power to reduce first 
or-second class orderlies to a lower rank, subject. tothe 
confirmation of the prindipal medical officer. of the district 
or-command, - It must ‘be very satisfactory to the army 
medical officers. to have their position with reference to the 
men employed in hospital dnties thas clearly defined, and 
the' control of the establishments for which they are respon- 
sible entrusted to them, subject only to the administrative 
offickry- of their own service and the generals commanding 
districts at horhe or commands abroad, - - ‘ 

Simmaltaneously: with the promulgation of this Warrent, 
= General Order hae been issued from the Horse Guards 
Greeting the establishment, in connexion with a general 
hdepitat at the base of operations in time of war, of a depot, 
urider the command. of an experienced officer, for the recep- 
tion and accommodation of men when discharged from the 
hospital. The duties of this officer will include the charge 
of the.armis, equipment, &o., of.the men, the settlement of 
their aceonnte; the issue of routes, the conduct of all corre- 
spondenes not of a professional character, the interment of 
the dead and the disposal of their effects, and the report to 
their'corps of the arrival and departure of sick and invalids 
and of deaths occurring in the hospital, “The depét will 
beeonsidered a necessary part of ‘gendral hospital organisa. 
tion, and will accompany a hospital on active service when 
and where it may be moved or established.” It is distinctly 
laid down in the Order that the officer commanding the 
depot ‘* will have no authority over the hospital or its staff, 
aad is not to interfere in any way with the discipline, order, 
or arrangement of the hospital, or its staff,-an inmates, the 
whole of whom are subject only to the orders and con- 
fol of the principal medical officer, under the general 
officer commanding atthe base or in the district. in 
which the hospital is established.” : 

: eg ‘ , 

» gar by year the importance of the daties performed by 
the Pert Sanitary Authority of London, especially in so far 
as these relate to the protection of the health and sanitary 
interests of the metropolis, increase in importance, and the 
report which has just been iséued by that authority and their 
medical officer of health, Dr, COLLINGRIDGE, for the first six 
months of the présent year, deals with matters deserving 
considerable prominence. The limits of the port district 
have: now been definitely. defined, and the jurisdiction of 
the authority extends to Port Victoria, Sheerness, (ueen- 
Bétough, ‘and fo s portion of the Medway, in addition to the 
‘Thiadtea ‘edits bunks as far as the Note. The sauitary 


control of such a district, if efficiently carried out, must 
constitute one of the principal safeguards to the metropolis 
and ‘to the country generally, with regard to the importation 
of infectious diseases and otheri matters, aud it.is evident 
that the existing administration leaves but tittle to be desinet 
in point of efficiency. The river and its shipping are sabject 
to constant inspection, a special. steam launch is méintaiged 
to aid in this work, a deputy medical officer of heslth is 
available for the Gravesend portion of the river, anexéellent 
infectious hospital has been erected in a suitable. position.on 
the banks of the stream, arrangements are in force for obéaink 
ing the earliest possible tnformation as to the existente. of 
infections disease, means fot the disinfection. of. clothing and 
other articles are available, and the whole system. of work is 
under efficient supervision. The existence of cholera at 
Toulon and Marseilles, and later.on.at Naples aud Genoa, 
would.in years gone by have been « source of grest alarm in 
eonnexion with the shipping coming fromthe Mediterranean 
ports to Londonj;. but this year, although the.cecurrence ima 
necessitated much increase of vigilance and of work:on the 
part of the port-officers, yet the state of preparedness which 
had been.attained enabled them to face. the danger with = 
degree of confidence which has never yat before been possible; 
and the country itself, knowing all that has been dene, cannot 
but share in the trust which may be placed in thé organiea: 
tion now established. Had it beon nécessary, the staff for 
inspection purposes would have been materially inerensed, 
the means of isolation .were already ‘available, and.‘ the 
system of protection against cholera ‘importation on which 
we rely in this country Would have been fully catried ut, 
As it was, rigid inspection was made: of ships and; -wherd 
necessary, of crews and passengers, the utmost cleanliness as 
to water bilges, and all matters affecting the sailor wad 
insisted on, and -a notice was freely distributed as to the 
need for cleanliness and tho early.treatment of diarrhiea. A 
system of notification of infectious diseases hag also been 
brought into operation. From the commencement of thié 
year it became. necessary that every master or- person: itt 
charge 6f a vessel should report the existence of any 'cae-dt 
certain specified infectious diséases' not mors than twe-hénrs 
after reaching either Graveeond or Greeriwich; atia'sinde‘the 
issue of the necessary notices wilfal concedlment‘of dikeniad 
which was formerly practised:-has cote to an end. Were 
any such organisation and ‘appliances in actual working in 
foreign porte, the days for rigid quarantine measures. would 
probably be nearing their end, But the wotk of the ‘port 
officers is in no way limited to the protection of the country 
against infection, . Our food supplies are- subjected to & 
rigid inspedtion when arriving through the port of London; 
aud owing to the imperféctions still attaching to the methods 
for freezing meat and canning articles of food, it has been 
found necessary, after careful examination, to conden 
large quantities of such articles. ‘Tho labour-involved in 
this is very great ; it generally necessitates the examination 
of the whole consignment, and when unsound articles such 
as meat are discovered they are disinfected before removal 
#0 as to avoid nuisance, and then they are destroyed at 
certain dep0ts under the supervision of one of the pott 
inspectors, the owner or consignee paying all expenses, 
The polluted condition of the Thames has also been-a niatter 
of continued. concern to-the-axthority; whose Iaboursin the 
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interest of maintaining our great watercourse in a reasonably 
wholesome state deserve the recognition of the whole public. 
During the past half year the state of the river has been 
worse than ever, and ‘its fetid filthiness, previously some- 
what obacured under the cold summers we have experienced, 
has been revealed in all its loathsome nakedness. The area 
of pollation seems also to be increasing as the metropolis 
becomes more populous, and Dr. COLLINGRIDGE reports that 
the whole river from Purfleet to Limehouse is of a dark 
colour, with blacker patches here and there, and has a most 
disgusting smell. The action of the Metropolitan Board of 
‘Works, in so far as they affect to deodorise the vast mass of 
sewage, is condemned as unsatisfactory, and it is difficult to 
conceive that it coald be otherwise regarded. 
gs 

Dr. CricHToN BRownNE is mercilessly vivisecting Mr. 
Frrca,so far as that gentleman may be embodied in his memo- 
randum. In a series of lengthy but singularly lucid and, if 
we may say so, amusing letters in The Times the author of 
the report is administering a ‘' policy of reprisals,” of which 
the author of the memorandum forms the victim. Wedo 
not envy Mr. Fircu or his chief. They did not form an 
adequate estimate of the ‘‘kuee-jerk” in Dr. CRICHTON 
Brownk when they tried to sclerose him in the pro- 
liferating fashion of the great educational department pre- 
sided over by Mr. MUNDELLA. Entirely in consequence of 
the teste applied it has come out reflexly that Dr. CaicHTon 
BROWNE was not a volunteer inquirer, as alleged for parlia- 
mentary purposes; that he did not take the first step 
in the matter, bat was actually ‘sent for” and ‘‘asked” 
to investigate the subject of ‘‘over-pressure”; that Mr, 
Frtca was not less ill-informed than ill-mannered when 
he affirmed that Dr. Crichton BROWNE was unqualified by 
experience for the task he had undertaken. Nothing can be 
more destructive than Dr. CricHTON Browne's scathing 
though courteous rejoinder to Mr, FiTcu ; and the question at 
issue may now be lifted out of the region of departmental and 
personal strife, and placed on the basis of ascertained fact, 
There ts over-pressure in elementary schools, let who will or 
may deny the fact and affirm its contradiction. 

Moreover, the pressure proved to exist is very great and 
mischief-working. The undeveloped brains of half-starved 
children, in whom heredity, adverse surroundings, and too 
often actual disease combine to handicap energy, are strained 
and irritated by the application bf e code framed in ignorance 
of the first principles of brain-life and function, and 
administered in an offhand and indiscriminate fashion. 
The resulta are damage and wreckage; and for every 
case that is brought under public observation there 
are many that pass uonoticed. Mr. MUNDELLA and his 
subordinate may deny or question these facts as they please. 
It is an all-sufficient answer that they are facts, and no 
amount of ingenuity can ignore them. The time has come 
to speak plainly on this subject. The moment Mr. FircH 
was commissioned to annotate Dr. CRICHTON BROWNE'S 
Teport—a non-medical man to criticise and contradict the 
expressed opinion of a physician who is almost a specialist 
on the physiological aspects of the educational question—the 
Education Department of the Privy Council placed itself 
wholly and irretrievably in the wrong. It was only neces- 
sary to wait until the author of the report had published his 


rejoinder before taking up a formal position in the contro- 
versy. Dr. CRICHTON BROWNE has now disposed of the 
personal question, and we are free to speak. 

In the name of common sense we ask, What does the Vice- 
President mean by such trifling with a grave question as 
that in which he has indulged with the aid of his inspector ? 
When Mr. MUNDELLA sent for Dr, CRicHTON Browne, he 
must have had one or the other of two purposes in his mind, 
either to make evidence to bolster up his department, or to 
obtain an honest opinion on its administration, If Mr. 
MUNDELLA claims to have sought only a good professional 
judgment, why does he complain because it is against him ; 
and, above all, why does he charge or allow a non-medical 
inspector to assail and insult the very physician selected by 
the Vice-President for the investigation ?. z 

When first we commented on this topic, we likened 
Mr. MUNDELLA’s commission to Mr, Firon to that 
of the defendant who, having no case, instructed his 
counsel to abuse the plaintiffs attorney. The matter 
turns ont to be one of far greater gravity than this 
comparison would serve to indicate. Mr. MUNDELLA 
has allowed his attorney to abuse the Judge—the 
Judge, be it observed, of his own selection, and to 
whom he deliberately appealed. This being so, we 
have no words strong enough to mark our sense of the 
insult Mr. MUNDELLA has by his agent offered to the 
medical profession, as represented by Dr. CRICHTON 
Browne. The strait in which the Department found 
iteelf cannot for one moment be accepted as an excuse 
for the offence committed. The facts have proved to be 
against the policy pursued, and a deliberate attempt has 
been made to deny or misconstrue them. It only remains to 
aay that the allegations of Dr. CRICHTON BROWNE's report 
are abundantly supported by independent evidence; and 
now that the bad faith of the Department stands confessed, 
the appeal must lie to the common sense of the community. 
It is intolerable that the policy of over-pressure should be pur- 
sued, and, with Dr. CaIcHTON BROWNE, we say it must cease. 
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HOSPITAL SUNDAY FUND. 


Tue Council of the Hospital Sunday Fand met on the 
10th inst., to discharge a pleasant duty—viz., to dispose of 
£4500 which had been sent by» His Royal Highness the 
Prince of Wales a3 the result of the recent hospital féte. In 
addition to this sum, £713, which had been paid into the 
fund since the last meeting, had to be distributed. The 
Council determined wisely to divide the money pro rata 
amofig the various hospitals and dispensaries which had 
recently received the bulk of the fand. One interesting 
featare of this incident is the proof which it affords of the 
confidence of the Prince and the public, which he so well 
represente, in the judgment of the Council of the Hospital 
Sunday Fond. This sum had of course po connexion with 
Sunday or any religious denomination, but yet was forwarded 
for distribution to the Hospital Sanday Fund. Dr. Glover 
argued that such proofs of public confidence made it ineum- 
bent on the Fand to consider whether in any other or further 
way they could promote the public support of hospitals, 
Referring to the recent discussion in The Times, in which 


Tux LANOET,) 


PRECAUTIONS AGAINST CHOLERA. 


[Ocr. 18, 1884 699 


Mr. Burdett ably shows that the income from all sources of 
all the hospitals has not fallen off since the institation of 
Hospital Sunday, but has, on the contrary, increased by 
8°9 per cent., Dr. Glover maintained that hospitals had not 
suffered from, but had benefited by, the Fund, and that the 
treasurers of hospitals would be very sorry indeed to bedeprived 
of the assistance of the Fund, and urged that the authorities of 
individual hospitals should increase their energy and inven- 
tiveness in devising new sources of support. His resolution, 
unanimously agreed to, was as follows: ‘‘That it be an 
instruction to the General Parposes Committee and the 
Distribution Committee to consider whether any, and what, 
means could be recommended for adoption by the Council 
for increasing the power of the Hospital Sunday Fund in its 
efforts to develop and extend the pubtic support of the 
medical charities cf the metropolis.” Sir Sidney Waterlow 
expressed very powerfully an obvious objection to giving a 
“district” or localised character to the Sunday collection. 
This would debar the inhabitants of the rich districts from the 
pleasure of helping hospitals in poor districts, and: it would 
tend to belittle and psrochislise a great metropolitan move- 
ment. Bat this and all other suggestions, we may be sure, 
will be fally considered by the committees to which the instruc- 
tion expressed in Dr. Glover's resolution has been referred. 


PRECAUTIONS AGAINST CHOLERA. 


THE War Office has just issued, in the October Army 
Circular, a new code of instructions to commanding, 
medical, and other officers of the army for ‘' guidance at a 
time when there is reason to anticipate an outbreak of 
cholera, or when it is actually prevalent among the troope.” 
They are divided into three sections, the first being the 
precautions to be adopted in anticipation of an epidemic; 
the second, additional measures when it has broken out 
among the troops or the surrounding population ; and the 
third, the instructions respecting disinfection. The measures 
to be adopted when an epidemic of cholera is expected may 
be sammarieed as follows : great attention to the sanitary con- 
dition of barracks and camps, and the removal of nnisances in 
the neighbourhood ; avoidance of crowding in barracks; atten- 
tion to ventilation, cleaning and lime-washing of walls and 
ceilings, regular emptying of ashpits and cesspits, and 
flushing of latrines, sinks, and drains ; examination of trape, 
ventilating shafte, and valves connected with sewers and 
drains ; particular attention to the water-supply, and inspec- 
tion of the rations and other supplies for the use of the 
troops, The night duties of the soldiers are to be reduced 
as much as possible, and arrangements made for speedily 
changing wet articles of clothing. A small body of 
men are to be exclusively employed in carrying out con- 
servancy duties in barracks, Tho additional measures when 
cholera has broken out among the civil population are the 
Prevention, as far as possible, of soldiers going into 
affected districts, the camping out of a portion of the troops 
if the barracks are overerowded, the issue: of tea or coffee to 
the men before going on early morning or night duties, the 
imue of two flannel belts to each soldier and the use of 
flannel ehirts, and a careful watch for men suffering from 
looseness of the bowels, When a case occurs in barrackr, 
the room is to be vacated, famigated, and cleaned, and if 
the disease spreads, the troops are, on the advice of the 
principal medical officer, to be camped out when practicable, 
and the site of the camp changed if necessary. The evacua- 

lens of the cholera patients are to be ‘‘ passed into vessels 

supplied with chloride of lime, cupralum, or carbolic acid 
powder, ‘and thereafter buried in somo place or disposed of 
in a drain set apart for the purpose.” Under the third 
“Disinfecting Agents”—chloride of lime or quick- 
is to be used when a considerable space and bulk 
@ material are to be dealt with; cupralum is especially 


applicable for bed-pans, closets, &, and carbolic seid 
powder for urinals, privies, dust-heaps, &c., as well as for 
bed-pans, and closeta, For the purposes of fumigation, 
chlorine gas, nitrous acid gas, or eulphurous acid gas may be 
used, and detailed instructions are given as to the quantities 
required for the disinfection of 1000 cubic feet of space, and 
the mode in which these gases are to be prepared and 
employed. The instructions appear to us to have been 
carefully drawn up, to be very practical, and to be likely 
to prove useful in preventing the spread of the disease should 
it unfortunately break out among our troops or the civil 
population. 


MEDICAL EDUCATION IN AMERICA. 


THE current number of Le Progrés Médical contains a 
letter—the first of a series—from M. L. Thaon, giving an 
account of medical education in the United States. He has 
visited several of the leading schools on the route from San 
Francisco to New York, and his description will be read with 
interest. He points out that, unlike France and Germany, 
but like England, medical education in the States receives 
no support from Government, which is so prolific in its 
favours to primary education. The American is, he believes, 
the outcome of the English system, which ‘leaves medical 
instruction in the hands of a dozen free and independent 
corporations, who teach and confer diplomas without any 
Government interference”; but he points to the projected 
Medical Act as an indication of the desire on the part of the 
English profession to adopt the continental plan. There are 
‘three medical schools in New York, besides the Women’s 
College ; two in Philadelphia, and one for women; two in 
Boston ; three in San Francisco; one in Denver—a town 
which did not exist twenty-four years ago; and there is one 
in another small town in Colorado of only 6000 inhabitants,” 
In addition to the regular schools there are the irregudar— 
viz., homeopathic, eclectic, and physio-medical, which laat 
defies definition. Altogether there are 139 medical schools 
in the United States and Canada, containing about 12,000 
students—viz., 10,000 regular, 1200 hommopathic, 750 eclectic, 
and 50 physio-medical studenta. The total number of 
doctors is about 100,000, or on an average one to every 500 
inhabitants, M. Thaon goes on to describe how easily such 
schools arefounded, and how they are maintained occasionally. 
by public liberality, of which the Johns Hopkins University 
and the recent gift of 250,000 francs of Mr. Andrew Carnegie 
to the Bellevue College of New York, to provide histological 
and pathological laboratories, aro striking instances. The 
maintenance of most of the schools depends on the students’ 
fees ; and an institution with fewer than 400 or 500 students 
can only be maintained at a sacrifice, or with inadequate 
remuneration of its teachers, 


INSURANCE OF INFANT LIVES. 


MucH attention has retently been drawn to the evil effects 
which reeult from the insurance of the lives of infants, 
In Burnley, according to a report by Dr. Airy of the Local 
Government Board, the deaths of infants under one year of 
age is excessively high, the average rate being 20 per cent. 
of the births registered. This result is in part due to the 
practice of mothers employed in mills leaving their infants 
with old women who profess to look after them. But, adda 
Dr. Airy, it is strongly suspected that the very general 
practice among the poor in Burnley of insuring the lives of 
infants results in many cases in the death, on which it puts 
apremium. This is what numerous medical c flicers of health 
have long maintained, and it is to be hoped that some sta- 
tutory restriction will soon be put upon a practice which is 
reprehensible in the extreme, and to which it is to be feared 
that many infant lives in this country have been sacrificed. 
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THE WIDTH OF STREETS, ° 
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‘ASSOCIATION. OF FELLOWS OF THE ROYAL 
COLLEGE. OF. SURGEONS OF. ENGLAND. 


‘We believe that the sub-committee which was appointed 
shortly before the long vacation to prepare a scheme of 
reform has completed its labours, and that its report will be 
presented to the committee of the Association next Thura- 
day. When the scheme has received the approval of the 
committee, it is contemplated to circulate a draft of it 
among the Fellows and Members of the College in order to 
secure the interest and co-operation of the whole of the 
taembers of the corporation. The details of the plan of 
reform have not yet transpired, but we are assured that 
when they. are made known they will be found to aim at 
increasing the political and academic importance of the 
Fellows and ‘Members, at the same time that they will add 
to the usefulness, influence, and dignity of the College, 


INFLUENCE OF LIGHT ON THE DISSOCIATION 
OF OXYGEN BY PLANTS. 


A CHEMICAL study, which may be mathematically in- 
vestigated, is the question of the’ influence of light in dis- 
engaging oxygen from plants. - The subject is one which 
has frequently received attention, but by no one more 
thoroughly than by Prof. Reinke. The method adopted by this 
observer was to calculate the number of bubbles: of oxygen 
liberated by # given surface of a leaf, under the influence of 
varying intensity of light. The intensity of the light was 
obtained so as to be capable of exact measurement by means 
of a convex lens which transmitted light into a darkened, 
chamber from @ heliostat, which reflected the light of the 
sen. The intensity of light to which the leaf is subjected 
then varies according to its position in the double cone of 
trays formed by the lens. Working in this way, the author 
finds that the separation of oxygen obtains its maximam 
with light of normal intensity (i.e., at twice the focal 
distance of the lens, where the diameter of the cone of rays 
is the same as at the lens), that it rapidly diminishes with 
intensities of one-fourth, one-eighth, and one-sixteenth ; but, 
on the other hand, remains almost constant when the in- 
tensity is'two, four, and eight times the normal. The study 
of the influence of light of different colours on the disengage- 
ment of oxygen by plants has been investigated in a similar 
manner. The maximum disengagement of oxygen cotre- 
sponds with the maximum absorption of the green colouring 
matter of planta, and is situated in the red, not far from the 
line B;: the curve representing the degree of separation of 
oxygen descends rapidly towards the ultra red, more slowly 
towards the ultra violet; but, contrary to the experiments 
ot Engelmann, there is no augnientation in the dissociation 
of oxygen corresponding with the absorption band, com: 
mencing between the lines / and F, and extending over the 
whole of the right side of the spectrum. - 


THE WIDTH OF STREETS, 


‘Mucn adVance has been made during recent years in 
securing increased spac about inhabited dwellings, and 
modefi regulations require that a certain minimum of 
space shall ‘be given in the rear of houses, and also to 
the front, the width of the street being taken into account 
as regards the latter space. But in the State of Illinois 
the excessive width of the streets is reported a4 having 
of itself become a source of nuisance and of danger to 


health. Sixty feet and more are ordinarily given to new 


streeta, even in the smaller towns; eight feet on either side 
are paved and devoted fo pedestrians; and the remain- 
ing space, varying usually from forty-four to fifty-four feet, 
is devoted to carriage traffic. The result is that this wide 
carriage road, so often in excess of the requirements of the 


vehicles that have to travel over -it, becomes :a.nonzre. of 
such expense as to forbid its being properly payed, dleaneed, 
and channelled, The atree} consequently is seon turned into.e 
vast surface of dirt mixed with filth, horse droppings, andother 
refnse, and when the weather is so dry that, dust is formed, 

the air which is inhaled as the dust flies about ix- caloulated: 
to bring about disease as well as discomfort, instead of pro- 

moting the health. of pedestrians. Dr. Gregory in, bringing: 
forward this subject fully concurs in the great importance of 

providing wide thoroughfases, and of keeping the nusaber of 
inhabitants to each acre down to a proper maximum, end 

hence he declares that. he. would not on any consideration 
diminish by a single foot the width of the streeta, . Bat-he. 
would curtail the actual rpadway, so that -it.ahall only 

suffice for the proper demands of the carriage traffic, and 
between that limited spaca, which could, then be properly. 
kept at.a reasonable cost, and the foot-paths, he would 
plant trees and lay down grass, so as really to provide in- 
towns and cities such freshness and greenness as would 

go far to induce people to take that. form of exercise which 
is most conducive to health, The hints given are .as well: 
worthy of attention in this country as on the other.side. of 

the Atlantic... Something has bean done in this direotinn- 
both in the metropolis and in other towns within the: past 

few years, but there is still room for mach that would help to 

render our town! aca raed both more healthfal and more 

attractive, - . et Oates ites® 


MIGRAINE AND TABES. . 


' AMONGST the various prodromata of tabes dorsalis, atten- 
tion was drawn by Duchenne, and later by Pierret, to the 
ocourrence of neuralgic seizares clesely amulating hemi- 
crania ; and the recent brochure of Berger, to which we have 
previously referred, mentioned this fect as a novel obeerva- 
tion. ' Dr. H. Oppenheim of La Charité, Berlin, points out 
(Berl. Klin, Wochenschr., 1884, No. 38) tha priority of the: 
French authors, and supplies some interesting details of 
twelve cases, from a total of eighty-five tabetica, who either’ 
were at the time of observation or bad previously been 
subject to migraine, ten of the patients being females. The 
study of these cases leads him to conclude that hemicrania 
is far too frequent a feature in the history of tabes dorsalis 
to be considered an accidental event, and that it is far mora 
common among tabetic women—-¢.g., ten times in thirty-twe 
casee—than among men. The relations which the -hemi- 
crania beara to tabes are various, Generally it has bean 
present many years before the initial symptoms of tabes ; 
and the hemicranial attacks increase in frequeney, intensity, 
and duration as the disease advances. Or the migraine may. 
coincide with the onset of declared tabetic symptom, or. be 
aseociated with vomiting and gastric crises. In xare cases 
the hemicrania does not appear until tabes is developed. 
On these grounds, Oppenheim thinks it the duty of the phy- 
sician, especially in migraing of increasing severity, to bean 
the alert for the recognised early symptoms of sabes — e508: 
as the absence of knee-jerk, 


A MEDICAL REGtSTRATION. 
WE publish this week, in our advertisement coldmus, a 
notice by the Registrar of the Medical Council calling atten- 
tion to the importance of every registered medical practi- 
tloner sending information to the branch registrar of the 
division of the kingdom in which he may be practising of any 
change in his address or of the acquirement of any additional 
qualification, in order that snch change or addition may be 
included in the forthcoming Medical Register ; also af reply- 
ing at once to any letter of inquiry that may have been gent 
in regard thereto, Carelesaness in the above matter hag 
frequently been followed by great trouble and inconvenience. 


Tas Lancet! 


ce E SS HEMOGLOBINURIA, "| 
_ A PAPER on the, above subject was read by.M. Henrot at 
the recent meating of the French Association for the Advance- 
ment of Science, and gave risa to, an interesting discussion. 
(Progrés Medical, Oct, 4th.) Two cases were recorded in the 
paper, 
athisical consolidation at one apex; he was also syphilitic. 
ecasionally, and as a rule after exposure ta cold or. muscular 
fatigue, he passed coffee-coloured uring; Before the attack, 
rhich waa always. pyrexial, the urine. was elear and free 
rom albumen; after the attack it contained albumen, but 
nd blood.corpuscles. At the end of two years the hamo- 
glopinuria dipappeared, but the wrine became albuminons, 
and the patient eventually died of tuberculosis. The second 
case was that of a man thirty-five years of age, who had 
had four attacks, during which he passed characteristic 
urine editainihy alidnien -dffer the attack ; afobiifi was 
fonad im this.wine, M.Hparot suggested:that the dissolu- 
tion. pf the blood,eorpuseles in these, cages. was due to’ the 
presaneg in the bivod of biliary acids, As to the treatment 
of bemoglobinaria, ha, raised; the. question whether inhala- 
tens of oxygen might not bp.of use by increasing the resist: | 
ing, power-of the ¢orpusties. In the caeheotis period trans- 
fusion of blood might ‘be xenorfed to, Inreply,to M, Mansel, 
be said that neither nf the patioats had- shown any. majazial 
egmgptoms  one/had livedin Africa for some time, Mi Hayens 
thonght the zaritpof icterns associated with hemoglobinuria, 
& fornible objection 'to.M.;Hemrat's view. Apother objection 
lny. iy the! fact thet. for heouboglobin te escape there should - 


he a large.qhantity of itin theeeram, In:tome experimenta | 


he made oa shis subject; he attempted to set the hamoglobin 
free! by injecting. water into the bibod).and-found that:it. was 
not until a qusatity of waker equivalent! to one-half the mass 
of blood in the animal: ‘was x0 injected thet hamoplobinuria 
(and then only transitorily) odeumred: ‘Vet: the edrim ofthe: 
biood int dases.cf' hemogbobiaaria:is barely more bolenrbd 
tivani normal, and the plasma contains about as much haaio- 
globin as in health. _ Theréfore, 31. Haye thinks, there is 
every probability: that in this affectinn the hiomoplobin: is: 
altered, acting ss if it were introduced from:anether species 
of animal, an experiment whioh inimediately excites-haino- 
globirturia, | - : i ae e 
; ae | 
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ADJOURNED INQUESTS. 00. |. 
“Dr, D1PL6ck, coroner for Weat Mid@lesex, held an inquest 
at the Vestry Hall, Clinrol-end,' Willesden; touching the 
death of the Rev. William Speneck Edwards, who didd suds: 
denly st:the residence of Dr, . Keele, Cricklewood, Wil- 
lesden. “The evidence went to show that’ the docseaud’s | 
héalth Was: greatly shattered, and that-hie suffered from 
great nervous prostration with. excitement, which ren- 
dered advisable hig. removal from town tas quiet country 
place. The post-mortem examination was made by the 
divistonal surgeon of police, who concluded that the’ fatal 
issue ‘was frou: syncope cohsequént-on ‘cardiac ‘disease. 
The’ jury, inffdeheed, to doubt, by? the fhcté” dicloasd 
daring the hearitg, considered themselves not justifitd fn ré- 
turning a verdict without further medical évidence.  Wé!do 
riot’ wish to interverté betwedd the fury dad théf vetdict Hy: 
discussing the nerits ‘ofthe chee; ‘bit‘we-cannot help‘think 
ing that‘when a dispate is likély'to arise at the bearinp itds 
welt either that: the ebroner' should: appoint some tredical 
expert apptoved Uy'all the partied; or that edvh’ ond: shoul 
sorid its represdntative to witnesd the‘antopay: ‘ Tn’thie way 
an adjourned tidnést world Iii mary cases ‘be'ibneccasaty, 
expense 'to'the ratepdyer Would be saved,’ and: what ‘fs of far 
higher importance, there would be'less chanes of thi evidence 
as to the-causé ‘of death’ being déutroyed ay ‘dxpoutire ‘arid’ 
putr nh of the body, ' We’ wish it cl ‘to: be ‘under. 
stood that.we -d6 not cabt ‘the slightest ‘ubpémion ‘ot! tld 


E:XMOGLOBLINURIA.—VEGETARIANISM, 


The first, was that of a man aged thirty-two, with |, 
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gentleman who condacted the post-martem examination ;in 
this particular case, as we have no reason, to doubt his probity 
and skill, but the event thus far shows the reasonableness of 
our suggestion. ene Non aN ys ie 
VEGETARIANISM. . 
Dr. B. W. IIGHARDSQ@N’S address,, delivered at the 
dinner recently given by the Vegetarian Society at the 
'Health Exhibition, was calculated in some measure to 
iraise the hapes of those who look upon the flegh-pots as 
jan abomination, and the consumers of animal food as 
iguilty of depraved habits. Yet, although the speakei 
tinveighed against the prevailing custom of a too, exclusive 
indulgence in the carnivorous instinct, he discounted much 
that might have been, taken as an advocacy of strict vege- 
itarianj There were, he.said, vast social and commercial 
roblems inyolved ia thé question that was now moving a 
ction of the comiaunity to effect what they believed to be 
reform da out national dietary. We havé only to consider 
for a moment the'utter confusion in the ander of nature that 
jwould ensue on our refasing to resort to the animal world 
for & part of our sustenance. We are not of those: who hold 
fake the length of the intestinal canal is proot that man was 
never intended to regale himself with the luscious bivalve,: 
lor with well-seasoned game. Science teaches that structure 
land function are very closely connected, and a study 
lof the doctrine of- evolution reveals thé faeé..that the 
legged individual organs ia largely dependent : upon 
he work those osgans have to perioem. John Hunter 
jowed this to be tha oss by the experimental feeding, 


to whieh he submitted, hie tame gulJ. That the resources 
of the. vegetable world aze. not ine upon 0. any., 
thing. like the extent that they should be we, freely admit, 
there ean be little doubt that, partial abstinence 
rotn,.or in. other words. moderate ingestion of, animal food 
hecks the créving for alcoholic stimulants, and thus proyes, 
iteelf: a very dosisable condition of life. But to declaim 
Against the abuse.of « particular viand is quite consistent 

ith admitting ite uss. The members of the Vegetarian 
Soaiety:4ea t0 be congratulated upow the, good they have 
done and. are atill .deing, but they must not be dis-: 
-if shey find that their arguments do pot carry 
nviction to the minds of all those wham they address, or at 
y rate to the full extent of their desires, 


es ae 5 


. .THE.METROPOLITAN ASYLUMS BOARD. . 

‘AT an ordinary pieeting of the managers of the Metre- 

olitan Asylums District on the 11th inst., the General 
[Parposes’ Committe reported that one of the small-pox 
patps at’ Darenth had been disestablished and one of the 

ospital ships closed. The committee were of opinion that : 
‘the ¢ithé had now arrived when the - several infectious 
hospitals under the control of the Board sliould be designated 
**fover hospitals,” upon the understanding that at each of 
such hospitals isolation wartls‘were to be set apart for the 
receptfor and treatment! of small-pox or other patients, atta : 
the remainder of the hospital appropriated exctusivdly' te - 
the tréatment of fever patients: The Board enddveed tis: 
ppittion; and the’ hospitals will in‘fature be desoribed ‘as fever 
hospitals. At the same mesting a letter was’read from the 
Lotal Government Board authorising thé «to raise 
of toan an Additional stim: of £1630 for the ‘adaptation of the! 
Casttilia an & floating hospital, and the flndnce committee 
was iréquésted: to prepare a retutn showing in detail: the 
expetiditird in the ‘various asylums, hospitals; and camps 
during ‘the year ended Michaelmas last, together with' the 
datly number of patients and staff nisintained, atso the’ edet 
of maintaining them, the wards, steamers, and: anibulatice 
‘atations during the same period. ' ; : : 
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THE COSTLINESS OF THE MEDICAL COUNCIL. 


“Ir is always well, in stating the weak points of indi- 
viduals or bodies, to err in the way of understating rather 
than of exaggeratior. It has been pointed ont to us that, 
in our leading article last week, we have understated the 
costliness of the Medical Council. We had good authority 
for our estimate, but we have still higher for the following, 
which shows that the 


Cost per day, on an average, is ... £191 14 0 
Cost per hour ” wes 4800 
Cost per minute ° 016 0 


This estimate is taken from a paper of the Registrar, 
Mr, W. J. C. Mille, published in the Report of the Select 
Committee. It is calculated from the actual cost of three 
specified sessions, Thus— 2 

(1) Session of thirteen days (1877) 

(2) Session of three days (1870) ... 640 0 0 

(3) Session of one day (on various 

occasions) ©... ee nt 41415 0 

The cost (3).of one day’s sitting includes not only fees for 
attendance, but travelling expenses, hotel expenses for 
members not residing in London, &s, which have to be 
paid, whether the gession lasta one day or thirteen. 


«» £2204 411 


CARIES OF BASILAR APOPHYSIS. 


THE diagnosis of the seat of a coarse lesion of the brain 
does not give any definite information of the pathological 
nature of the lesion. In actual practice rare pathological 
states can hardly be taken into account in considering the 
probable nature of any case of cerebral disease. M. Suzanne 
has given a careful account of a cease of caries at the basilar 
apophysis which led to nervous symptoms as the result of 
compreasion of the pons Varolii by some inspissated pus, the 
product of the osseous ulceration. The main symptoms 
were paralysis of the left side of the face and of both arms 
and legs, Caries of the basilar apophysis is an anfrequent 
affection, which is generally attributed to syphilitic disease. 
The indications of syphilis in the case above referred to were 
by uo means clear. The paralytic symptoms were probably 
due to combined compression and inflammation, the result of 
extension, of the pone. . ‘ 


DEVELOPMENT OF SPINAL NERVE CELLS, 


AN interesting essay on the formation and development of 
the nerve cells of the spinal cord of mammals has recently 
been read. by M. Vignal at the Académie ges Sciences, The 
nerve calls begin to make their appearance in the spinal 
cord of the embryo of a sheep at the period corresponding to 
the temth week of intra-utarine life of the human embryo; 
they are formed by a transformation of the cells which com- 
pose the embryonic grey matter. The nerve cells appear 
simultaneously in this anbstance ia two principal groups ; 
the first is situated at the inner part of the anterior horn, the 
second at: the external. margin of the anterior horn. The 
two.groups correspond respectively, in the doraal part of the 
cord, tp the anterior group and to the lateral group; some 
other palls may be seen.to be irregularly scattered through 
the anterior horn. At first the shape of the newly formed 
cells is irregular and variable; they possess long slender. 
Processes, which are sometimes bifurcated; their nucleus 


ig larga, has a clear well-defined outline, and contains. 


one qr,.wo distioct nucleoli. All degrees of change may 
be met with between the embryonic cell and those just 
described, At,the:period corresponding to the fourth month 
of humap foetal life the cells in the anterior horns are much 
More numerous ; the embryo of the sheep measures ‘10 metre 


in Igngth at this period. The cells of Clarke’s vesicular | 


colama make their appearance when the embryo of the sheep 


is ‘17 metre in length, A vague striation may be seen in the 
protoplasm of the cells at the age corresponding to the sixth 
month of human intra-uterine life ; previous to this time the 
protoplasm has a homogeneous aspect. The striation appears 
to be due to the granules in’ the protoplasm having become 
finer, and arranged in a linear series. Corresponding to the 
seventh month the striation is more extensive, and becomes 
80 pronounced that excessively fine fibrille may be said to 
exist, The fibrillation is universal in the cells of the anterior 
horn, and also in their ramifications at the period correspond- 
ing to'the ninth month; the changes occur at a later period 
in the posterior horn. At birth the nerve-cells are practically 
finished in every respect éxcept size, and they never contain 
pignient granules, which absence would seem to show that 
pigmentation is a product of degeneration. 


ROYAL VICTORIA HOSPITAL, NETLEY. 
CONSEQUENT upon the abolition of the sppointment of 


‘| a Military Commandant at’ Netley, the Horse Guards have 


issned an addition to the ‘‘Queen’s Regulations aad Orden 
for the Army” on the subject, of the duties connected with 
the administration of the hospital,. The fitet regelaticn 
laid down ie that ‘‘the Principal Medical Officer, Netley, 
will be entirely responsible for the ‘discipline and for the 
general management of the hospital.” An Assistant 
Adjutant- and Quartermaster-General is to be: stationed st 
Netley as representative of the General Commanding the 
district. His duty will be to report to the corps to which 
they belong, the arrival and departure of invatids, aud all 
deaths occurring in the ‘hospital, to see that all discharge 
documents are completed, and to forward them to the preper 
authorities, to settle all claims, to issue all routes, and to 
conduct all correspondence with corps not relating to medical 
subjects, He.will be required to visit thé hospital frequently, 
but at such hours as do not interfere with the medical officer, 
and to report to the General and to the Priacipal Medial 
Olficer any irregularities he may observe aud any complaints 
made to him which he may not have been able to adjust 
‘‘ He will, however, never interfere in any way with the 
arrangements nor give any orders to the orderlies or others 
employed in the hospital.” Ho is alro to be responsible for 
the military police, for the discipline of all officers and men 
not patients in hospital or belonging to the Army Staff 
Corps of nursing: establishment, for all military clothing the 
property of Government, and for the disposal of the effects 
of soldiers, who die in hospital, which are to be handed 
over to him by-the hospital authorities. These 1 ions 
appear to provide sufficiently for the military requirements 
in connexion with the invalids, while they leave the manage 
ment of the hospital free from non-professional interference. 


_ALCOHOLIC DRINKS. 

Our contemporary The Times has dong ita beat to make 
amends:.for. the recent publication of an article in which 
the evils of drinkiog were extenuated and the uses ot 
alcohel were drawa very large. It has allowed Dr. Alfred 
Carpenter to contradict it point by point. by reporting his 
paper, delivered at. a meeting of the Soajety for the 
Study and Care of Iuebriety. Cardinal Manning has bea 
speaking on intemperance at Sheffield with the force which 
characterises all his public speeches, His address was 
interesting from a medical point of view, as containing 
quotations from the sayings of Sir Andrew Clark and Sit 
Henry Thompson on the immense harm done by drink 
Sir Andrew had told the cardinal that in seven out of ten of 
his hospital patients disease was caused by drink, and in the 
three others was often aggravated by it. .““ At last,” added 
Sir Andrew, ‘‘ I have sametimes.said to myself, Shall I not 
do more for the health of man if I give up the practice of 
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medicine and go about the country in a crusade to prevent 
the use of intoxicating drinks?” We trust Sir Andrew will 
stick to Cavendish-square, and from that pleasant vantage 
gronad continae to “‘ reason of temperance,” like a favourite 
author of his, until a luxurious age begins to be convinced 
of its errors and to abandon its vices. 


POLITICS AND SANITATION IN BELGIUM. 
TaE constitutional crisis which is disturbing the peace of 
Belgium gives special interest to the communal elections that 
are to take place throughout the country on the 19th of this 
month. Of course it is not our mission to interfere with the 
political points at issue; but, seeing how the whole national 


syatem of education has been disturbed and experienced | 


teachers driven from their posts because they belonged to the 
opposition, we cannot but view the forthcoming elections 
with some anxiety. The municipal services in Belgium, but 
especially in Brussels, are admirably organised so far as the 
preservation of public health is concerned. In this Brnssets 
is at least fifty years ahead of Paris; and, in some respecte, 
in advance of the best organised towns in England. The 
Service d’ Hygiene of Brussels, under the able directorship of 
Dr. E. Janssens, is a model institution, constantly visited by 
sanitary reformers from all parts of Europe, and serving as 
an example in all countries. The mortality tables, the 
system of disinfection, the methods of superintending, im- 
Proving and controllisg house drainage, the care of sickly 
children at primary schools, the organisation of the public 
vacdination office—in all these and many other services the 
most advanced methods have been employed and excellent 
results attained. Whatever, therefore, may be the issue of 
the present political struggle, we trust that the sanitary 
services will eecape all disturbing influence. 


YOUNG GIRLS IN LONDON. 


Sim ANDREW Lusk spoke afew kind and sensible words 
in Islington on the 7th inst. in support of the Islington 
Young Women’s Clab and Institute. Sir Andrew aaid 
there were about 300,000 young women and girls in the 
warehouses and factories of the metropolis who had few 
comforts at home and few friends to advise them well and 
kindly. The young women of the metropolis with question- 
able taste are showing a tendency to prefer warehouse and 
faétery wotk to domestic service. They have more liberty 
in sath a career, but less of that discipline and duty of home 
li which is so good for haman nature, especially in its 
fettale form. There is all the more need therefore of such 
institates as that over which the worthy baronet presided. 

es ae 


. THE TREATMENT OF TYPHOID FEVER. 


At the meeting of the German Scientific Association at 
Magdeburg a paper on the treatment of typhoid fever, based 
onan experience of seven and a half years—viz,, from March, 
1877, to September, 1884—was contributed by Professor 

. The total number of cases was 235, and they were 

in the medical clinicat Holstein, The mortality was 

only 5°S par ‘cent, reduced to 2'5 per cent, by the exclusion 
otingvitably fatal cases, The author concludes that the so- 
called “abortive treatment” with calomel is useful and to be 
reeotamended. In the absence of any causal treatment, this 
ca only be symptomatic—i.e., measures based on ‘a con- 
sideration of the morbid phenomena and individual con- 
Above ‘all, attention must be paid to judicious 


dieeetio treatment and the maintenance of the nutrition ‘of! 


the patient, The-control of high tetnpernturds, even if of 
fo Sores is only called for when: théy ard sssuciated 
aévers' cardiac or nerve symptoms, or when the tempera- 


ture attains such a height as to threaten life, The prisieiples. 


of treatment enunciated are, says Ebstein, far more satis- 
factory in practice and in their resulta than an exclusive 
adoption of ‘bath treatment” or other methods of strict 
antipyresis.. Baths he regards as of value for their powerful 
stimulant action, and he would employ them where other 


| methods seem to be ineufficient. 


THE HEALTH OF PROFESSOR HUXLEY. 


MUCH regret will have been felt in many quarters at the 
announcement that Professor Huxley has been recommended 
to leave England for some months of perfect quiet and freedom 
from work, The position to which Professor Huxley has at- 
tained amongst scientific men is the result of severe and long- 
continued toil, taxing the powers of both mind and body to 
avery large extent. The preparation and delivery of lectures 
and addresses, the composition of memoirs to be read before 
learned societies, the writing of systematic treatises, the 
supervision of classes pursuing dissections, microscopic 
work, and physiological investigation, are duties that not 
only require a very active and versatile mind, but which 
cannot be discharged by any one man without a very severe 
atrain om his powers of endurance. But Professor Huxley 
has done much more than this. As the champion of science 
and a strong advocate of its introduction into schools as a 
part of the mental dieeipline of the young, he has had a 
hard battle to fight with those. who cling to ancient modes of 
thought, and who are unwilling to launch themselves into a 
surging sea of doubt and difficulty. For some years he was 
 member'of the London School Board, where his knowledge, 
his earnestness, and the excellence of the objects he had in 
view, no less than the keenness of his intellect and his ready 
mother wit, soon taught his antagoniste—and they were 
many at first—that he was a dangerous opponent, Still 
more recently the duties of .President of the Royal Society 
and Inspector of her Majesty's Fisheries have been added 
to his other labours. He is about, we believe, to start for 
Venice, and we are sure the good’ wishes of our readers will 
go with him, that he may thoroughly enjoy his well-earned 
reat, and return perfectly restored to health. 


DEATH: OF PROFESSOR SOMMA. 


To all who have watched the development of pxdiatric 
studies in Italy, the sad intelligence of the death of Pro- 
feesor Luigi Sommia' of Naples, the founder and director of 
the recently established ‘petiodical devoted to the study of 
diseases of children, and entitled ‘* Archivio di Patdlogia 
Infantile,” will bring feelings of sinceré regret and symi- 
pathy. A victim to cholers, the scourge which has so 
devastated the beautiful city in which he lived and laboured, 
he fell at the post of duty and of honour on Sept, 19th last, 
in the flower of his age, and in the midst of his philanthropic 
work. ! : : 


NOTIFICATION: OF DISEASE IN SUNDERLAND. 


THE question of Notification of Infectious Disease is being 
discussed in Sunderland as part of a local Bill. So far as we 
can gather from the incomplete reports in the local papers, 
the profession in Sundetland is quite willing that the medi- 
eal man shoald act in concert with thé responsible hoxse- 
holder, and:at his reqtest, bat is much dissatisfied that the 
clause of the Bill should have been altered, as it has been, 
80 a8 to allow anyone, even ina tenemented house, to require 
the medizal attendant to act. We think that the medical 
meén have shown great publi¢ spirit in agreeing to act with 
the householder in « matter in which the ‘latter alone 
shoulit' be held Hsponsible.- Bat it will be intolerable to 
‘allow more that/‘one petabn fn the house to claim the action 
of she medical fisn. We'trast the Town Coutieil will see 
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the reasonableness of consulting the feelings of medical men 
4n this matéer, and will not strain their good nature too far 
when they show so much disposition, as in Sunderland, to co- 
operate with the public sanitary authorities. Are we right 
in gathering from the reports that the Town Council is pro- 
posing either to give them no fee, or tp cut them off with a 
shilling fee, for one of the most responsible and troublesome 
duties that can devolve on liberal-minded men. Surely 
great communities in using. médical men tosave them from 
cinfection ought to pay'a fee, whieh the medical man’ can 
accept with self-respect, 


THE PAYMENT. OF MEDICAL WITNESSES. 


- THERE can be no doubt thas the law regulating the 
attendance of medical men.and the payment of their fees for 
giving evidences: in the courts is exceedingly vexatious: A 
short time:since'we drew attention to the anomalous state of 
affairs as regards the remuneration tha¢ a qualified man can 
elaim for the aid he renders: te the administration of justice, 
There.is,--however,: 4 very’ distinct principle recognised by 
the. highest legal: authorities—viz., that a medical man is 
eompelied: under subpanato testify to: facts within his 
Intowledge. ‘Nor does this apply alone to: our own ‘pro- 
feesion, » Even the Lord’ Chancellor could be summoned 
mnder‘euth crenmstances. It is certainly hard that a 
ambdical man: should, bescompelled ‘to leave his bed during 
stheemall; hours of: the merning to dress perhaps ‘a cut head 
secaived in a common: street quarrel, and then because 
tho has-given timely succour-it ntay. be without compen- 
sation—that. advantage shduld ‘be. taken of the know- 
Jedge of which he hes become unwillingly possessed to com- 
pel hisiattendanee.as a witaess in a eounty.court or before a 
magistrate. We hold that the.courts should have power not 
‘only to order @ reasonable. fee for the witness, but also to 
— the-payment of:such:fee. 


1 


MEDICAL AND PHARMACEUTICAL EXHIBITION. 


» ON Monday esta Medical,, Pharmacentical, and Kindred 
Professions and Trades’ Exhibition ‘wasopened at Humphrey’s 
Hall, Kuightsbridge. The Exhibition is said to be held in 
aid of the funds of University College Hospital; and its 
aim is to.bring before the professions .and'trades.concerned, 
as well aa the publio, the specialities of each particular,class 
of exhibitors, The exbibit of leading interest was.a portable 
iron hospital, erected by Mr. J. ©. Humphreys, of Albert- 
wate, S.W. The model building is constructed externally 
of corrugated, iron and. is Jined with wood. It-contains a | 
‘male ward and a female or children’s ward; each: would 
‘accommodate four patienta, There are also a matron’s room, 
‘a kitchen and scullery, with’ other offices. The cost of the 
‘whole would be about £300, Such # building can be con- 
atructed in’ a very . short apace of time, and there is a 
“corresponding facility i in moving it from site to site. We 
ehall on another occasion devote a special article to the 
various exhibits at this Zxhibition, which will remain open 
tit Nov, 12th. f 


STATISTICS OF CHOLERA IN ITALY. 
- Coxsw ering the. brevity; af its duration, according. to 


— 


‘La, Gazzetta degli Ospitali, the pregent epidemic of, cholera 
in Naples haa exceeded, in severity all previous invasions, 
including the terrible one of. 1837; That was the cause of 
13,800 deaths in five months. The first death from cholera in 
N aples this year occurred on the 21st af August. From that’ 
day to midnight, Sept, 30th, the cases numbered 10,057, and 
5778 deaths. In the hospitals the recoveries were 1121,.the 
‘deaths 787, The actual population of Naples is 600,090, At 

‘orre Annunziata. 137 deaths occurred in 234 cases, From 
tho let to the 30th of September 294 soldiora of the Naples 


garrison were attacked with cholera, 134 of them fatally. 


| The mean. mortality was 42: per cent. In the aristouratic 


quarter of Chiaja, daring thé whole of September 162 déaths 
occurred amongst 252 cases of cholera. By far the greatest 
number of victims were women. The municipality dis- 
tributed 12,573 ehirts, 14,505 sheets, 5484 blankets, and 1109 
mattresses, The money contributions to the City relief fund 
amounted to £22,010, and to the White Cross Society £4822. 


. THE ALBERT MEDAL. 


Tre Albert: Medal of the Second Class has been conferred 
on William Macgregor, M.D., C.M.G., chief medical officer 
and receiver general, Fiji, for having at the imminent risk 
of bis own life reached from drowning the captain. add.a 
passenger of the-emigrant. ship Syria, which on. May llth 
was stranded upon the Nasalai reef,isome ¢wenty-thres-anjles 
to the eastward of Sava, Fiji It-is.stated that but for the 
energetic; able, and cool way in which Dr. Macgregor led the 
relieving party, the. low of-lifp, which was sre a rd 
in all—muat have pee ee 


_ M. GAVOY'S STETHOSCOPE. as 


AT a recent meeting of the Académie de Médecine, M. 
le Baron Larrey gave in.# sealed letter containing a detailed 
description of a..new form .ef .atethosocope invented by 
M. Gavoy. The instrament is-etated to be a telephone in 
miniature. The -thoracie sounds, pulmonary or cardiac, 
ate aaid to be amplified without being exaggerated by its 
means; the quality of the: ae sueearelery signs isalao believed 
to be unaltered. 


: MICRO-ORGANISMS AND DISEASE. ' 

WE are pleased to find that Dr. Klein has published in 
book form the chapters,on micro-orgauisme and disease 
which for thé past few months have formed so attractive a 
feature of our contemporary; the Practitioner. The book 
(Mioro-organiems and- Disease,” Maemtllan' and Co, 1894) 
is very handy ‘and compact,‘ aud ‘abounds -in illustrations, 
nearly all of which’ are original. © leer 


“ GAYTHORNE HALL” is the title of, a nove} lately issued, 
It is the product of the. fertile pen. of a London physician, 
whose ‘medical writings, are well known for their original 
and vivacious qharacter, The novel i isa political one, dealing 
with the times of the Chartists, and the scene is laid in the 
North Country, | ‘where its author was, we believe, born and 
bred. The atory t told is.not wanting in elements of sensation, 
but the author is to be commended for the care with which 
he has adhered to the historical facts that give the book a 
value-and-interést often’ facking in fiction, It is dedicated 
to Oliver Wendell Holmes, of.aJl medital men the forentost 
amongst those, who have enriched general literatare. 

A DINNER for the reunion of old past students of the 
Meath Hospital and County Dublin Infirmary will be held 
on Monday, November 3rd; at the Shelbourne Hotel, at 
seven o'clock ;- William’ Moore, M.D., ‘President of ‘the 
King and Queen's Collége of Physicians, will preside. 
Mr. L. Hepenstal Ormsby, F.R.C.S., 4, Merrion-square 
Bass Dublin, is honorary secretary. 


‘fo Kearns, Asadomy of Medicine will hold its ninth 
‘annilal: meeting on the:-28thiand 29th inet. at thei Johes 


‘Hopkins Univemity, Baltitnore; under the presidency of Dr. 


‘Benjamin Lee. -'The list of papers to be'read inelude subjects 
= ee ee one eee eee renee 
enttheweld, i. 
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Dunina the past fortnight over one hundred tase of 
typhoid fever have been reported at Derby. “The fever ward 
at.the infirmary is full, but it is stated that during the 
few days the outbreak has slightly abated. 

1 a rae 


Dr. Witson Fox read a‘ most’ interesting and practical 
paper on the treatment of pneumonia at the annual meeting 
of the University College Medical Society on’ Wednesday 
night last. ree 


Dr, Parsons, on bebalf of the Local Goverument Board, 
hase paid a second visit to Kidderminster for the pnrpose of 


thoroughly investigating the cause of the recent epidemic of 
enteric fever. 

THE Gulstonian Lectures for 1885 will be delivered at the 
College of Physicians by Dr. Osler of Philadelphia; the 
Croonian by Dr. Herman Weber; and the Lumleian by Sir 
Andrew Clark. 


Sir Josern Lister, Bart, is announced to read a paper 
at the opening meeting of the session of the Medical Society 
of London on Monday next. 


THE ed oe kt 
BIOLOGICAL LABORATORY AT THE HEALTH: 
EXHIBITION. : 
ce No.VL. 

CULTIVATING Mepra—(continued), 


Gelatinised Meat Infusion may be 


used in a variety of 


ways. The modes of preparing test-tube cultivations and } ing 


slide cultivations are described in the footnote om: pp. 251 
and .252 in THE LaNogr.of Aug. 9th. It may also: be 
used for obtaining pure cultivations of: different kinds of 
bacteria occurring in a flaid. oe ; 

The way in which this is done may be jllustrated by the 
method of testing water. The contents of a tube of the infusion 
‘which has been rendered sterile by steaming are gently heated 
to the melting-point, Some of the water to be tested is then 
drawn up into a pipette which has been sterilised by heat, 
anda drop is allowed to fall into the test-tube, the cotton-wool 
plugbeing removed for the purpose, (It is important in eati- 
mating the mumber of organisms in different ‘specimens of 
‘water .to'use the same pipette throughout, or to measure'the 
volume of-the drop, in order that the aniount of water added 
muy be the same in each case.) When ‘the drop has béen 
added the tube is briskly shaken, 80 that the water may be 
thoroughly mixed with the infusion, and the contents are 
then poured out on the surface of a sterilised glass plate? 

bout Sin. by Gin. in area), which has been previously 

d at the bottom of one of the flat glass dishes described 
above. In order that the liquid may not run off the plate it 
is mhadé level by means of a levelling stand, on which the 
dish is supported, and a spirit level. When the infusion 
bas beer poured on the plate the cover of the dish is re- 
placed, and ‘the whole is allowed to’ stand. In the 
oourse ‘of a day or two, the Paried varying with the 
temperature, there appear dotted about fm the thin layer 
of Solid. gelatinieed infusion the colonies formed by the 
ultiplication of the organisms which’ were contained: ia 
the drop of water. These may be recognised by their naked- 
éye-characters, assisted if rere Hd microscopical exami- 
nation and further cultivation. this way' thé’ ntintber 
and natére of the organisms present ia a aample of water may 
be estimated and ascertained.’ In otder to obtain s pure 
cultivation of an organism ot¢curring aniong'a ntimber of 
others, the method is exactly the: same, ‘cultivations' being 


1 The glass plates for this purpose ate phiced In & shedt-iron box and 
then hested for three hours to 150°0. They are kept.in the bex until 
thoy are wed. : : ‘ : 2 : 


past 


made from the colonies which appear. Each of these con- 
sists of only one form, as the organisms are separated from, 
one another when the drop is shaken up with the gelatinised 
infasion to which it is added. Ga ke 
The gelatinised meat infusion is also employed in the 
methods of testing air. With Dr. Hesse’s apparatus 
(Fig. 25) the becterta contained in'a measured quantity of 


Dr. Heese's apparatus for testing air. n 


air are examined. It consiaté of a wide glass tube, whic! 
is supported on a portable stand, and an apparatus for suck: 
air the tube. One end of the tube is closed by 
two indiarab! 3. The inner cap is perforated in the 
centre by a hole about three-cighths ofan inch in diameters: 
The outer cap is not perforated, and covers the inner one, 
Into the other end fits a caoutchouc stopper, which is pierced 
by a piece of glass tubing, and this is connected by an india- 
rubber pipe with the upper of two flasks, which are attached 
to the stand, and constitute the * atas by means of which 
air is sueked through the tube... The flasks aré similar toon 
another, They are of one litre contents, and the mouths are 
closed by caoutchouc stoppers perforated by two glass tubex 
One of these tubes is short, and the other reaches to the 
bottom of the flask. The indiarubber pipe mentioned above 
passes to the shorter of the tubes; piercing the stopper of the 
upper flask. Another pipe-connects the long tube ot the upper 
wae the long one of the lower:flask. In ‘preparing the ap- 
patatas for sesting.air the wide glaws tube is ‘removed from 
the stard and the indiarubber pipe is disconnected from ‘it, 
the tubing piercing the stopper being plugged with cotton 
wool. A quantity of gelatinised meat infusion is then intro! 
duced into the tube and made to flow about until the whole 
of the interior is wetted by it. When this has been doné 
the tube, with both the caps adjusted, is placed in the steam: 
img box and steamed for half an hour on three days in suc- 
geasion, in order to sterilise it. As the infusion is solidifyi 
after the third steaming, the'tube is rotated about its lon; 
axis, 80 asito line the interior with a layer of the infusion. 
In using the apparatus the tube is placed on its stand, thé 
cotton-wool plug withdrawn from the glass tubing, and the 
indiarubber pipe fixed thereon. The upper flask is then filled 
with water till it contains one litre. The apparatus having 
been placed in the nir to be tested, the outer of the two caps 
closing one end of the wide tube is removed, and the upper 
fiask is tilted. until the water flows into the lower one. 
When once the tow has commenced the syphon arrangement 
of the tubes.causes if to be continaed, and air is by this 
means drawn through the tube to replace: the water in thé 
upper flask. ‘Any ‘bacteria In the airare carried against the 
gélatinized infusion on the sides of the tube, and there'stick. 
When the upperflask im empty, the flowmay be reestablished 
by reversing the position of the flasks, ‘The mte of the flow 
may be regulated by a screw-clamp attached té the a 
rabber pipe between the tnbe and the uppet flask. In this 
way any quantity of six niay be made to pass through the 
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tube. When sufficient air has paased the outer cap.is re- 
placed, and the tube may be dismounted and set aside. In 
the conrse of a few days colonies different kinds of 
Organisms spriog up in the gelatinised infusion, resultiag 
from the multiplication of those contained in the air.. These 
may then be eounted and recognised. : 

A simpler but less accurate method is to expose a dish of 
gelatinised iffusion to the air for a measured length of 
time, so as to allow the falling dust to settle on it, The 
apparatus is represented in Fig. 26. It consists of a tall 

-- - glass jar, a flat dish, which can lie at 

- the bottom'-of the jar, and a braes 
lifter, by means of which the dish can 
be raised and lowered. The whole 
apparatus is first plugged with cotton- 

- wool and then beated to 150°C. for 
three hours, The cotton-wool is then 
removed, and the dish having been 


Fig. 26. 


contents of a sterilised test-tube of 


E gelatinised meat infusion, liquefied |, 

ams by heat, As poured Auto it. ate alist 

A tus for testi is then carefully lowered and the plug 
as ‘ai, ® reinserted. hen the infusion has |; 


become solid, the jar is placed in the |’ 


air{to be examined, and the cotton-wool plug removed from 
the mouth for a measured length of time, and then replaced. 
In the course of a few days the organisms develop and form 
colonies, which may be counted and recognised. 


PROFESSOR FILIPPO PACINI’S NEW MICRO- 
SCOPICAL OBSERVATIONS ON CHOLERA. 


UNDER the above title Dr. Aurelio Bianchi of Florence 
has just collected and published some manuscript observa- 
tions made by his late teacher during the cholera epidemic 
which prevailed in Florence in 1855. The editor claims that 
Pacini was the firat who.instituted microseopic researches 
with a view to discover the nature of the Asiatic plague, 
and that he described with much precision and truth, under 
the generic name of vibrio, the organisms now known as 
microbes. a i 

Thediscoverer of the Pacinian bodies deservedly established 
such a reputation amongst the original observers of his age, 
that special interest must be felt-ia Dr. Bianchi’s -smalt 
volume just issued (with the imprint 1885), by Vallardi of 
Milan, Having been favoured with an early copy, we pur- 
pose giving a suuimary of its contents, with a reproduction 
of some of the illustrations, so that, our readers may form a 
just idea of the author's descriptiona, 

In a prefatory letter which Pacini addressed Sept. 12th, 
1855, to Professor G. B, Ercolani of Bologna, he insista 
that it is no use searching for the specific canse of ‘cholera 
in the excreta ; but it must firat be songht in the mucous 
membrane, the superficial destruction of which is the patho- 
logical condition of cholera. After the mucous membrane 
observations may be profitably instituted. in the excreta, in 
the air, and in potable waters. es ‘ 

The firat observations were made on the cadaver of 
M. G—, aged sixty, who died of Asiatic cholera in Florence, 
Feb, 12th, 1855. The attack lasted nineteen hours. The 
body was greatly emaciated and slightly cyanotic towards 
the extremities and the head. The right ventricle of the 
heart contained a loose fibrinous clot, with some black and 
almost pitchy blood. The stomach was nearly empty, bat 

small quantity of fluid which it contained was preserved, 
The inteatines, presented a livid red colour; the liver was 
_The small intestines were almost com- 
x inner surface almost wholly covered 
thera and there could be seen the villi, of a 
be ay and denuded of epithelium. The colon 
also was nearly empty. The parts submitted to the micro- 
acope were a small quantity of blood, the fluid from the 
stomach, and the amall and large intestines, a piece of the 
anterior wall of the stomach, portion of the small intestine 
shout Jen mniddle, also its interior extremity, the esocum and 
its appendix. : 
‘hese parts were placed in the following preserving solu: 
Hons :—The blood in ‘acetic acid iy sublubate 2, glycerine 
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raised to the mouth of the jar, the |: 
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34, water 792'6; the fluid of the stomach, the small snd 
large intestine in sublimate 1, salt 5, water 300; a part of 
the fluid of the colon in acetic acid 1, sublimate 2, glycerine 
34, water 1000; another part of the fluid of the colon in 


sublimate 1, acetic acid 2, glycerine 17,-water 500. Finally, 


pieces of stomach, small and large intestine, in sublimate |, 
salt 5, water 300; and a small portion of the small intestine 
in sublimate-1, acetic acid 2, glycerine 17, water 500 

On comparing the blood with healtby blood treated in the 
fame manner, the microscopic appearances were not different. 


‘In the fluid from the stomach were (1) a large number of 


torula cerevisiw ; (2) in the.mucus attached to the walls of 
the stomach were small masses of sarcina ventriculi, but 
none were found free in the fluid ; (3) an immense quantity 
of vibrios, also found in the smadl and large intestines 
(fg. l represents the three, appearances just referred to); 


Fig..1. 


ae) 


oa 


iis 


(4) small needle-formed bodies or spicula, like small 
elongated naviculm, which were perfectly rectilinear and 
pointed ; they strongly reflected hght, but their motility 
could not be certified ; in length they varied from 0030 to 
0040 mm. ; (5) epithetial cells from the stomach, in small 

uantity and much altered ;’ (6) some epithelial cells from 
the mouth or cesophagus, with vibrios attached to them. In 
the mucus from the stomach the microscope displayed 
granular globules and cylindrical cells ; also some masses of 
satcina and a very large number of vibrios. A large qusn- 
tity of vibrios was also found in a portion of the mucous 
membrane, : 

Of the vibrios‘met with in the fluids of cholera subjects 
Pacini gives (pp. 18, 19) the folowing description :—‘‘ Under 
a strong magnifying power (800 to 1000 diameters) these 
vibrios closely resemble a fragment of a fibril of a stristed 
muscular fibre. In fact, every vibrio is represented by 8 
series of exceedingly small globules, almost always 
distinet ander that magnifying power, but sometimes a little 
leas distinct. The smallest of these vibrios are formed of 
two or three globules; those of only one globule cannot be 
distinguished from other molecules of equal size. I have 
also found some formed of more globules, even as many as 
twelve or eighteen. When they are formed of six or seven 
globules they are not perfectly rectilinear, but sli 
curved. Those formed of ten or twelve globules are, a8 & 
rule, slightly bent, in & or other shape. 

Vibrios in which the globules are not very distinct are 


almost perfectly rectilinear. Perhaps the formation in 
globules and flexion is a commencement of division, One 
of these vibrios of four ‘Gobales was 0°005 mm. long, and the 
diameter of these globules was a little less than 0001 mm. 
The granular masses which are found in the ejects, if 
transparent, may be recognised as masses of vibrios, 

In order to examine with more accuracy the finest vibrios, 
Pacini caused the liquid to evaporate after it had been 
obtained from the mucous membrane. The vibrioe were 
then specially evident, but they presented the following 
varieties, being all of the same diameter :—From 00005 to 

3%o» mm. Some were in the form of a simple fine line 
006mm. in length. The greater part, however, seem 
formed of two slightly lengthened globules, and which 
gometimes were a little pyriform—that is, a little thicker at 
one end than the other. Of theee also he saw a chain of 

four, as in Fig. 2, but the greater part 

were simply coupled, and thus united Fia. 2. 
had a length of a little leas than 
0-002mm. There were also an in- 
finity of small isolated globules, which 
probably resulted from the division of 
the preceding. Sometimes the division 
ot two globules was indlatinct, and only indicated by s 
slight constriction, 20 as to give the appearance of a line 
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about 0:002 mm., and slightly narrowed in the middle and 
swollen at the ends. At other times these small globules 
‘were round rather than pyriform, and 
either isolated or united In twos and 
threes, Usually in the latter case the 
middle one was the smallest. At other 
times Pacini has seen some of these 
molecules which were lengthened: and 
cylindrical and about 00015 mm, in 
lengths but with a very slight indication 
of division in the middle. It is pro- 
bable that all |these’ varieties were 
only differences in development. When 
dried, the Jarger and more refracting 
globules referred to above disappeared. 
‘Tn the vomit of another cholera 
victim were found an immense quantity 
of vibrios, which resembled the vibrio- 
ruguda, Some filaments had the appearance of an alga. 
(Fig. 3) The detailed clinieal and microscopical observa- 
tions which constitute the remainder of the monograph are 
substantially confirmatory of the preceding ones. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


During the week ending the 11th inst., 5322 births and 
3319, deaths were registered in twenty-eight of the largest 
English towns. The annual rate of mortality in these towns, 
which had been 19:1 and 20'1 per 1000 in the two preced- 
ing weeks, declined to 19°S.last week. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
228 per 1000, against 20°6 and 19-9 in the correspond- 
ing'periods of 1882 and 1883, The lowest rates in these towns 
last week were 109 in Halifax, 14°90 in Birkenhead, 162 in 
Bradford, and 16°5 in Portsmouth. Io the other towns the 
rates ranged upwards to 26:0 in Leeds, 262 in Preston, 30 9 
in Sunderland, and 31°6 in Blackburn. The deaths re- 
ferred’ to the principal zymotic diseases in the twenty- 
eight towns, which in the seven preceding weeks had 
declined from 1311 to 548, further fell to 477 last week ; 
of these, 222 resulted from diarrhcea, 76 from ‘‘ fever” 
(principally enteric), 54 from scarlet fever, 47 from whoop- 
ing-cough, 38 from measles, 31 from diphtheria, and 9 
from small-pox. These diseases caused the lowest death- 
rates in Halifax and Birkenhead, and the ‘highest in 
Derby, Newcastle-uponTyne, and Leeds. The hivhest 
rates of mortality from scarlet fever were recorded ia New- 
castle-upon-Tyne and Cardiff; from measles in Bolton and 
Preston ; from whooping-cough in Sunderland; from ‘‘ fever" 
in Salford and Derby; and from diarrboa in Birmiogham, 
Sunderland, and Hull, The 31 fatal cases of diphtheria in 
the twenty-eight towns included 16 in London, 3 in Liverpool, 
and 3 in Leeds, Small-pox caused 9 deaths in London 
(excluding 2 London cases registered outside Registration 
London). The number of small-pox cases in the metto- 
politan asylum hospitals situated in and around London, 
which at the end of the two preceding weeks had been 536 
and 533, further declined to 504 on Saturday last; the new 
cases admitted were 68, against 129 and 106 in the two 
previous weeks, The deaths referred to diseases of the 
respiratory organs in London, which had been 162 and 
182 in the two preceding weeks, further rose to 227 last 
week, but were 54 below the average. The causes of 71, 
or 2°l per cent., of the 3319 deaths registered last- week 
in the twenty-eight towns were not certified either 
by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bristo), Leicester, Oldham, and in eight smaller towns, 
‘The.largest proportions of uncertified deaths were recorded 
in Wolverhampton, Preston, and Shetlield, 


HEALTH OF SCOTCH TOWNS. 
‘The annual rate of mortality in the eight Scotch townr, 


which bad heen 23:0 and 21'1 in the two preceding weeks, 


rose to 22'S in the week ending the 11th inst., and exceeded 
by 3.0 per 1000 the mean rate during the sawe period in the 
twenty-eight large English towns. In the Scotch towns the 
rates ‘Jast week ranged from 13°3 and 18°3 in Ltith and 
Dundee ‘to 25°9 in Paisley and 27'S in Glasgow. Thé 551 


deaths in the Scotch towns included 32 which resulted 
from diarrheal diseases, 21 from ‘ fever,” 20 from measles, 
20 from whooping-cough, 15 from diphtheria, 12 from scarlet 
fever, and not one from small-pox ; in al), 120 deaths were 
referred to these principal zymotic diseases, against 131 and 
137 in the two previous weeks, hese 120 deaths were 
equal to an eunual rate.of 5.0 per 1000, which exceeded by 
22 the average rate from the same diseases last week 
in the twenty-eight towns, The déaths referred: todiarrhma, 
whicl: iv the two previous. weeks had been /52) and 56, de- 
clined Jast weck to 32, of which 15 occuied in Glasgow and 
Gin Edioburgh The 21 fatal cases of ‘‘/ever” exceeded by 
7 the number in the preceding week, and included 16 in 
Glasgow. The 20 deaths from mea-les showed ‘a further” 
increase upon those returned in the two previous weeks; 11 
occurred in Aberdeen and 8 ia Glasgow. The 20 fatal eases: 
of whooping-cough showed a slight increase, and ineluded , 
13 in Glasgow, Of the 15 deaths from diphtheria, § were 
returned in Glasgow and 3in Aberdeen. The 12 fatal cases 
of scarlet fever all occurred in Gla‘gow. The deaths referred | 
to acute diseases of the respifatory organs in the eight 
Scotch towns showed an) increase, but were conmidebably 
below those returned in the correspondiny week. of last 
year. The causes of 100, or more than 18 per cent, of: 
the Poor in the eight Scotch towns last week were not 
certified, 


HEALTH OF DUBLIN. 

The rate of ‘mortality in Dublin, which in the two: 
preceding weeks had been 302 and 26 3 per 1000, rose to 28 8 
in the week ending the 1]th inst. During the thirteen 
weeks of last quarter the death-rate in the city: averaged 
254 per 1000, the rate during the same’ period being 20°9 
in’ London and 17°0 in Edinburgh. The 194 deaths*in™ 
Dublin last week included 32 which resnl'ed from’ the 
principal zymotic diseases, against 36 and 49 in the two’ 
previous weeks; of these, 15 were referred to diarrhmal 
diseases, 11 to scarlet fever, 4 to ‘‘fever,” and 2 to whoop- 
ing-congb, These 32 deaths were equal tu an annual rate 
of 48 per 1000, 'the rate from the same diseases being 19 
in London and 23 in Edinburgh, ‘Tne fatal cases of 
scarlet fever, which had been 11 and 7 in the two previous 
weeks, rose again last week to 11. The deaths from ‘'fever,” 
which had increased from 1 to § in the three precedin; 
weeks, declined to 4 last week. Eleven inquest cases and 
5 deaths from violence were registered in the city during 
the week, and 43 deaths occurred in public institutions. 
The deaths of infants showed a slight decline, while those of 
elderly persons considerably exceeded the numbers in recent 
weeks, The causes of 31, or nearly 16 per cent., of the deaths 
registered during the week were not certified, 


THE SERVICES. 


ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon John Kelly Conway, to the Himalaya; 
Surgeon Thomas Lyle Horner, to the Dreadnought; Surgeon 
Geo Despard Twigg, to the Mallard ; Surgeon Alex. John 
J. Johnston, to the Dreadnought; Staff Surgeon Richard 
W. Coppinger, M.D., to the Nelson ; Staff Surgeon Horace 
E. Y. Cross, to the Diamond ; Staff Surgeon Valentine Duke, 
M.B., to the Vernon; Staff Surgeon Robert W. Biddulph, 
M.B., to the Duncun; Sargeon James L. Smith, M.B, to 
the Starling ; Surgeon William WwW. eee be, to the Asia; 
Surgeon Henry G. Strickland, M.B., to Plymouth Hospital ; 
Surgeon George Y. Dean, M.B., to the Achilles ; Surgeon 
John P. J. Coolican, to the Minotaur ; Sargeons Robert 
A. Simpson and Francis J. Lea, to the Nelson ; Surgeon 
Edgar Ralph Disney, to the Diamond ; Charles Dundee 
to be Surgeon and Agent st Whitehead and Hillsport; 
William Stewart, M B., to be Surgeon and Agent at Kirk- 
wall, N.B.; John W. Wood to be Surgeon and Agent at 
Ramsey, Isle of Man. 

ARTILLERY VOLUNTEERS.—Ist Lancashire: Surgeon and - 
Honorary Surgeon-Major rset hen has resigned his 
commissiov.—let Caithness : illiam. John Henderson- - 
Sinclair, Gent., M.B, to be Lieutenant. ’ 

RiPLeE VOLUNTEERS —Ist Isle of Man: Albert Primrose 
Wells, Gent., M.A,, to be Acting Surgeon,—2ad Volunteer’ 
Battalion (the York and Lancaster Regiment): Acting: 
Surgeon William Makeig Jones resigns his appointment. ~~ 
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SMALL-POX AND BLINDNESS. 

a To the Editor of Tak LANCET. 

Sir,—Within a month I have seen at University College 
Hospital, and at the Moorfields Eye Hospital, three cases 
in which, in addition to very deep scarring of the face, the 
sight of both eyes has been completely and irretrievably lost 
from recent attacks of small-pox. In two of the cases vaccina- 
tion had not been performed, and in the-third there were only. 
three slight, almost inappreciable, vaceination marks on the 
arm, The unvaccinated cases were children about eleven 
years of age ; the other case was a man aged twenty-nine 
years. Each case has its own peculiar lesson, but taken ag 
a group the three cases are very significant and instructive. 
In only one was non-vaccination deliberate and: culpable; 


in the other vaccination had been attempted but. did. not | 
“take,” and. was not repeated. The‘cireamstances of the } 


case in which vaccination was wilfully’ omitted are note- 


worthy, and afford a striking proof of the malignancy of | & 


small-pox uninflaenced by vaccination, of the modifying 
influence of vaccination, even where it fails to afford com- 
plete protection, and, lastly, of the neceasity of revaccinatiop. 
The victim was a boy aged eleven: years, the second of four, 
childred, and the only one in the family who 
vaccinated. The other chiJdren had all been vaccinated in 


infancy, but in the case of this boy.‘‘the father objected”: 


for some unexplained reason. Both parants werg vaccinated 
in childhood and have not had small-pox. Last June the 
eldest child, aged abous thirteen years, took small-pox, but 
‘thad it very slight ; only queer. about-a week”; then the 
third child was seized, ‘it was only a bit queer for about a 
week,” and then the second child (my patient),took it and 
wag very ill and is now totally blind from collapsed aod 


shrunken globes. The youngest child, aged seven, and | b 


therefore vaccinated within even years, escaped altogether 
though exposed to the contagion for a period of many weeks. 
These ‘‘ facts” speak for themselves, As show!pg the kind 
of mind that has an affinity for anti-vacaination arguments, 
I may state that the father of the child subsequently called 
at the hospital to tell me that he had ‘great :hopes of hia 
boy’s sight even yet,” and in reply ta & qnestion said ‘ that 
some women were curing him b thing the eyes.” 
Tam, Sir, yours traly,. 
Harley-stroet, W., Oct, 1884. Joun TWEEDY. 


“BICYCLE RIDING AND PERINEAL PRESSURE: 
THEIR EFFECT ON THE YOUNG.” 
To the Editor of THR LANCET. 
.81n,—Dr. Allbuté in his letter of September 27th nays, 
“There are many men who have been great eycle riders 
froin the times of the old ‘dandy horse’ to the present 


period, and aré in the énjoyment of remarkably good health, | 


both of mind and body.”. ‘To this there ara two answers—. 
vis.; that given by Dr. Strahan ‘in his letter-of Oct. 4th: 
that those in question commenced ‘riding the niodern 
machines at an adult age, and it was ohiefly to the growing 
youth that our theories applied ; and my own anewer, that it 
in logically impossible to'prove & unjvarsal rule hy adducing 
particular instances, . : , tiny 

«Dr. Boothroyd says: ‘‘ With regard to the spinal shocks 


mede much of by Dr. Strahan, their influence is of al,’ 


still. more b; 
that we have 
of funotional nervous d: es, 'yot it is already a fhot well 
established and known to those who have much experience 
in the treatment of nerve-troubles that. continued lon- 
gitudinal vibrations communicated to the spinal cord 


thetical natura.” It is only quite recently 


are very, injurious, and frequently set up a -peculiar | 


condition termed nenrasthenia. In: fast,'’/sp well is this 


Qe. jeed fact. that a special name has been coined, 
A cases are commonly galled -‘‘railway spine,” 
prticularly 


ularly in America, from, excessive trayellin, in; 
FAGah frequent cause, Up to quite recently these 


chad not been. 


gan.to study and understand the trie nature’ 


va trouble so frequently precedes an, organic lesion, and if 
Too nised in tha fine , oft cured. These 


functions of the kage nerve, 
of “‘elutobing! at:. the) 
bia and: claustrophobia. ; 


titer was even Ca of, a state, and conse- 
basa never thoug ia nae the oat ‘whether he rodea 
achine, can we logically shy that thi 


ss 
‘gearing up.” Of opurse, the smaller.» wheel is, the. 
greater nuaiber of “shooke axe ginen-in txevelling a given dis-, 
tance at the same speed. This pxiaciple has, been this year, 
applied to biryelee, and one called pf. ‘‘safety” prod 3 
Owing to the successful resulk of @ rage recently run on 
latest of these, there is every probability of the. market being 
inandated rwith several makes af these early next year, in 
some of which, I am informed, the,principle hes bega carried 
to avery great exeess, and the wheels made extremely small, 
with the effect of enormously. increasing the number of, 
shocka per second, If the makers ever succeed in producing a; 
saddle and spring which will minimise the viteations reach, 
ing the trunk, there will be etill left those prageeling from. 
‘the ateering-handle of the machine to the hands and arms of 
the rider, and which.I am inclined to think may be faund., 
to be even more disastrous in their results than the former. ; 
Lhave been informed by oycliata, and have myeelf observed, | 
that in riding xough roads the vibration of the handle-bar. 
has produced sensations ike slight electric shucks in the, 
‘hands and forearma, Now, altheugh there may not have 
beea much damage done bythe comparatively alow vibra.., 
tions of the present inea, yet when we come to the 
universal use of the esmall-wheeled ‘‘safety,” doing one_ 
hundred miles in a little over seven hours, over rough roada, , 
with its enormously quicker rate of vibrations, we may expect - 
to see soon some tangible results, — Yours fait oo: tus + 
GgorcE H&RSCHELL, M.D. Lond. . 
-atreet, Oct. 6th, 1834, : eos 


i 


To the Ldétor of Tax LaNcer. aL fatains 

Srx,—Will you allow me, as «practical bicyéHet with cert 
siderable experience both of cycles and cyclists, to make a- 
few remarks on the letters of Dr. Strahan, and others, on 
this subject. I quite agree with Dr. Strahaa that attention 
requires to be drawn to the excessive use of bicycles by 
young growing boys, so many of whom ride bicycles too big’ 
for them, avd with improperly constracted saddles. ‘I beg, : 
however, to entirely disagree with his opiniovs on the ordi-! 
nary bicycle saddle, the manner in which it is sat upon, and 
the pressure it exerts on the perinenm. .He says, ‘The 


Tur LANogT,) 


THE: EXAMINATION OF 8B RGZONSAPAJOR. 


{Ocr. 18, 1884. 709 


Dioyefe saddle is 


zeduced to,the amallest: possible limit,” 
tbat ‘it Is just wide a 


enpugt poateriorly to cover the ischial 
‘tuberosities, and it tapers off quickly to,a long narrow horn’ 
dn front on which the peringum rests ;” but I hold, on which 
he, perineum ought not to, and in the majority of bioyele 
gaddiea does, uot, rest. J maintain, that 4 properly can- 
structed bicycle saddle is an ideal seat, there being juat as 
auch, as is necessary to sit comfortably upon, and-n0 more. 
Whe anterior, horn might be done away with if it were not 
for ita use in fastening the saddle to the machine and keep- 
ing it steady in its place. In a properly constructed saddle 
the posterior part on which the isshial tuberosities rest qught 
to be as high as, or a little higher than, the level of the anterior 
marrow part. it should not, however, be cnryed up so much 
behind as to cause the tubcrosities to slip forwards, euch as 
is the case in some saddles on Jight racing machines. The 
anterior narrow part should rest on, and be closely applied 
to, the ppring of the bicycle, and shonld not project or turn’ 
upwardg at all. - These conditions axe fulfilled in the well-. 
known and wid wrod sappansion seddies,” and in the’ 
majority of saddles supplied with good class machines. , 
Now, as to the manner a bicycle saddle is.sat upon, J find 
by testing it when riding that when in an upright position 
ere is a space of ‘nearly two fingers’ breadth between any, 
part of my saddle and my perineum, and when leaning 
forwards going up hill there is still over one finger’s breadth. 
between. When leaning forwards the isehial tuberosities are’ 
not, as Dr. Strahan says, raised from the saddle at all, but a 
portion of the tuborosities, slightly. more anterior than when 
in the g right position, is pressed up The only. ate 
tion to ‘this {s when, by pulling on thé handles, the whole! 
thedy is: raised up eff the saddle and the whole’ body. 
-weight thrown om the Uestending: pedsl—stending ‘on’ the | 
pedals in fact, a method adopted by many good dicyclists! 
when riding up a long incline; in order to save by the use of | 
the weight an unnecessary expenditure of muscular energy. | 
find that when sitting on the saddlé the tip of thé anterior 
hom of the eaddle is 4 in.'in front of the origins of my long: 
saddueteor muscles, and that therefore the anterfor : horw, : 
ywhich is only. 34 in, long, is outirely untouched byme! | 
" Dr. Strahan imagines the leg is vertical when,-extended, 
and that therefore a properly made saddle, as suggested 
by Dr. Herschell, ‘is impossible. Now, although it may 
‘be the ease on some cles, yet the Teg cannct be quite: 
vertical. when extended on the pedal, as ion ' of -the, 
Saddle ‘sat apon is at least Hine inches behind & vertical line 
-drawn from the centre of the; wheel, 1 cea 
,.. With regard to Dr, Hexeobell’s two caaee, I woul t 
, that the stricture inthe youth waa duetoan injury cau by; 
-flipping when getting on, or to his'racing macbine being too 
_big tor bim ; and thatthe etricture in themiddle-aged men had: 
-pome predisposing cause, or was due to his riding: with his 
.tticycle saddle raised too high or impreperly inclined back. 
I quite agree with: Drs, Allbutt and Boothroyd shas: tke 
shealtby, vigorous out-door exertise of cycling acta as an 
ianapbrodisiac, which more than counteracts the effects of 
any local excitation, if there be any, whick I doubt. . The 
influence.of the.‘‘ spinal shoeks,” so often talked about, is' 
quite theoretical. On an ordiaary road these shocks do not' 


an. 


lave any effect ; if they did, they would eause nervous ex: |.’ 


ustion on a Jong ride, which we find is noteansed. The 
jolts, although perhaps. morp numesous, are uspoh less than 
.on horseback. What horseman, even with a change of 
horses, could ride-a hundred miles.a day for several con-' 
yeecative days, a cor! tively common feat ou a bi 
,S8, for inatance, the distagce of 930 nviles, from Lend's-end 
ito. Jobn-o’-Groat's, ridden. by two bicyelista; one doing it in 
6 days 23 hours, the other in 6 days 21 heures? fetes 
am, Sir, yours truly, bot : 
cces te te a 

In, Edinbar; nivers! Jub. 
Fife and Kinross District Asylum, Cupar, Oct. 6th, Aad = 


“THE EXAMINATION OF SURGEONS-MAJOR,” 
To the Editor of Tam LANOgT. . 

Srr,— Almost invariably I'allow anonymous communica- 
:tions to pass unnoticed, for the reason that I consider a 
‘writer wholacks thecourage of his opinions sufficjent to permit 
of his putting bis name to bis writings js beneath the notice 
of ordjnary straightforward men. To this role I am‘ now 
reluctantly constrained to make an. exception, as some 
\anknown quantity, ‘behind a shield: of ““X; Y.'2."° teas. 


written to you in your issue of the 4th his vigwa.and opinions 
of my letterto you upon’ the sabject of thé’ exantination of 
surgeons-major, . ‘Fhoee views sand opinions might be 
silently ignored in consideration of their innocuous imbe- 
cility, were it not thet,. in addition, to hia own ideas, 
“X. Y. Z.” attributes to me criticiams upon the. 
Cireuler-of August lst, '1834; to which I desire empha 
‘to disclaim apy! authority. I am supposed by your - 
spondent to lock upon the knowledge of operative surgery 
and the practice of medicine in the minds of surgeotis.majer 
as parallel with the knowledge on the part of lieutenant 
colonels of thé goose‘step, ' “I expressed myselt to the effegt 
that questioning the knowledge of surgeons-major in oper. 
tive surgery and: practical medicine was parailel with yas. 
tioning the knowledge of lieutenant-colonels of thegoone:step. 
The fact of examining men in a oabject implies a doubts te 
their knowledge of the same; it: is ji thia dont 
that I’ protested. ““"X. Y.-J.” is erratic in big mention. of 
promoting surgeons-majdr from ‘executive to administra- 
tive rank,” the rank of ‘brigade surgeon béing strictly 
speaking executive, He is also ertatic in suggesting that 
gurgegnt-major ahguld follow my example by taking the 
F.R.C.S,I., as no such suggestion or option appears ja.the 
circular connected with surgeons-major over twenty y i 
service. Your correspondent remarks that ‘‘it seems pig 
intended,” &¢, He ean form hie own opinioms as to what 
‘seems to be intended,” without-vary materially altering 
those of matiy. who are interested iu the design and purport 
of the circular." Again, ‘’X. Y. Z.” icforms us that ‘ 
Director-General does fot seem,” &c., and that .“! 
Directot-Genéral appears to be perfectly satisfied with 

qualifications’ to be obtainéd from. any of the r jap 
colleges.” If so, somebody ought to mention the fact, A it 
8 
jus 

Ff, 
pi 8 of fie 
places” in the department?” J am Perfectly aware, of 

the cireumstance to which '*X. Y. Z.” alludes | 
yegard to medical ‘officers of the German Auny, alth 


eaty 


no where sppears in the circular. Is there a germ 0! 
mushroom growth, of which I liave Blteady spoken ip 
endden inspiration, of what “seems” and “appears 
take place in the minds of those oecupying ‘‘ 


I am at a loss to understand what et 
German medical. offeers” hava to: do: with my prévitus 
letter to you. I could congratulate yoer correspondent. 

his great-mindedness, evinced by bis facility for nM 
“amused,” were it not that his hilarity haa, Tafortanately 
for me, enticed him into wandering far from the meani 
abd expressions of my letter, and towards the apparently 
very cloudy regions of his own inventions. His letter, how- 
ever, satintnotorily: .alicite:one fuet-—vir., that an. examina- 
tion in the goose-step veud be superfluous, at. all openta 
for him, ‘so far’as a doubt could be entertained af his 
capacity for treading in fhose steps. I do not intend to tak 
further notice of anonymous communications,. but sha 
“xX, Y. Z." be desirous of addressing me, and if he will’ 
20 above his name, I shall have much pleagoxe then 


endeavouring to reduce ty phtascalogy commensurate 
biscapacity. ©. |, ... Lam, Siz, yapre, &eo, il 
Oct, 6th, 1884. Oe Weds. Wueeee.,; 


+." ‘This letter was‘ unavoidably erowded oft:ef-dut Iast 
isene.—Ep. L, : pei : 


“THE BEQUEST OF .SIR. ERASMUS 
vo Lo the Edétor:of Tax Lancer, : 

Srr,—Just befote reading Dr. Wilke’ letter relative to 
Sir Etasmus Wilson’s legacy to the College of Surgeons of 
England, { had been reading Sir Charles Bell’s letters pab- 
lished in 1870. From pne dated Jan. 1831, .I send you the 
following quotation ;—‘‘] told you, I think, of my electian 
into the Council of ‘the College of Surgeons (1830). There 
have been three meetings ‘ainca.I was a member, but I 
restrained myself for two that I might not be too forward, 
aud that I might comprehend fully what the College was 
about and how situated. Yesterday I opened upon them, 
and drew a picture of their situation, their array of talent, 
their museum, their library, then declared their inattea- 
tion in not demasding a control over theee institutions. I 
showed what these ifstitutions were, and how they would 
encroach on their ancient.establighment, and concluded with 
a hope that they would institute such courses af lectyres as 
“would extend their influence'and maintain their preponder- 


mare te ‘ sy ie ‘Yam, Sir, yours agbedient tig. | 


witson 
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a Pere: d the Mayor and Corporation of our City. Before 
NEWCASTLE-ON-TYNE the ceremony a invcheon ‘wan perved in St. George’s Hall, 
(From our own Correspondent.) which was well attended by the public and the zepresenta- 


NEWCASTLE HOSPITAL SUNDAY FUND. 

THE annual meeting of our Hospital Sunday Fund having 
been held here on Tuesday last enables me to send you 
further and more exact particulars as ‘to the work of this 
‘now well-established effort for the past year. The collections 
-were : churches and chapels, £2172 1s. 10d. ; factories and 
workshops, £1953 18s. 11d.; the total showing an increase 
‘of £294 4s, 3d. over the collections of the previous year. It 
was mentioned with eatisfaction by the committee and some 
of the speakers, that for the firet time in the history of the 
fond the collection had passed £4000, while the tota] amount 
‘collected for the fnnd,since its establishment in 1870 was 
£44,000. The trade depression at present prevalent in 
Newcast'e would, it was to be feared, increase the demands 
on our medical charities; but it was hoped, on the other 
hand, that a corresponding amount of support would be 
given in other quarters. 


THE WATER-SUPPLY AT MORPETH, 


The water-supply at Morpeth for the last two months has 
been in a very unsatisfactory condition avd deficient, the 
‘upper portion of the town having to be supplied with barrels 

led at a private well. Latterly the local Board of Health 
hhas been carrying on boring operations near the Tranwell 
reservoirs, which only yielded enough water for one day in 
‘seven, After many disappointments water has been at last 
“'strack,” and the supply is now eufficient to dispense with 
the carriage by banele In Newcastle the water-supply 
“has given eome uneasiness lately, as it was said to be 
only sufficient for a month. Our gathering grounds, how- 
‘ever, on the Northumbrian hills are so good that the copious 
rainfall of the last few days must have considerably re- 
‘plenished our supply. 


MUNIFICENT GIFT TO THE DURHAM COUNTY HOSPITAL. 


Mr. John Eden Beamish, hearing that the committee 
had resolved to increase the accommodation of the Darham 
County Hospital by erecting a new wing, which would cost 
about £2000, has, in a most generous manner, intimated his 
intention of plating that amount at their disposal. 


“NORTH OF ENGLAND MICROSCOPICAL SOCIETY. 


At the opening meeting held last week a discussion took 
place on micro organisms, particularly bacilli and cholera 
‘microbes. As to the former, some good observers stated 
their ability to demonatrate ‘their existence in the secretions 
‘of healthy persons. The whole feeling of the meeting inclined 
to the view that too much was attempted to be proved 
-in late discussions, and that with the light we had map 
were attempting to lead in a degree it would be scarcely safe 
to'follow. I might mention, while alluding to microscopical 
matters, that at a late meeting of the Berwickabire Natu- 
raliats’ Club the retiring President read a paper on Salmon 
Disease. He (Captain Norman, R.A.) held that the burial 
f fish affected by the fungus at or near the banks of the 
weed was not likely to eradicate'the disease, but rather to 
spread it, because the characteriatics of the spores of Sapro- 
legnia ferox were similer in number and vitality. They 
“would not be destroyed, and rains were likely to wash them 
back into the river. He suggested ‘‘cremating stations 
- lang the banks of the river, where the affected tish might 
«be burnt.” The subject ie one of very great im nce, 
.for, as is well known, the destraction of food by this disease 
has of late years become very serious. It has been noticed 
here and elsewhere by some observers that since the more 
_ Feneral use of artificial manures in farms the salmon disease 
«bas become more prevalent, but still it is a moot point 
whether these facts can yet be regarded as in the relation of 
- cause and effect. There can be no doubt, however, that the 
surplus moisture in Jand near the banks of rivers must find 
ita-way to the streams, and thus carry with it possible germs 
of contagion. 
. THE NEWCASTLE EYE INFIRMARY. 


On the 13th inst., favoured by the brightest of October 
‘weather, the foundation stone of our new Eye Infirmary was 
laid by the Duke of Northumberland, supported by Earl 


‘ 


tives of Law, Physic, and the Church, including two 
bishops, and other dignitaries I have called it the new 
Eye Intirmary, but the inetitution jteelf came into existence 
as far back as 1822, and with it are aesociated the names of 
several ‘prominent citizens as patrons or members of the 
staff. Duriog the year jost ended no fewer than 4854 

raons received the benetits of the charity, yet the Eye 
Enfirmary has never yet had a house or home of its own; it 
has frequently sbifted ite quartere, but always as @ tenant 
paying rent. The neceasity of providing suitable and per- 
manent premises bas been forced on the governors by 
the ever-increasing demands for accommodation for their 
patiente. The building commenced to-day is on the most 
complete plan of a modern ophthalmic hospital. The pre- 
sent medical officers are Dr. G. Y. Heath and Mr.C.8 
Jeaffreson, and it is a deal owing to their exertions 
and interesta in the work of the charity that the foundation 
stove of the new building has been laid. 

Newcastle on-Tyne, Oct. 18th. 


IRELAND. 
\ UFrem our own Correspondent.) 


THE HOYAL UNIVERSITY. 

THE President of the Queen’s College, Belfast, in hs 
recent annual report draws attention to the reluctance with 
which the students attending his Collegeenter for theexamins- 
tions of the Royal University. One of the reasons he states 
is an impression, which largely prevails, that the examina- 
tions are not in all cases perfectly fair. It is said that 
occasionally the papers aet are not entirely within the scope 
of the prescribed course, or free from such questions # 
cau be answered only by those who have been epecially 
trained in the achool or class of the examiner. Another 
reason is that not a few of the examiners continue to teach 
candidates long after their exan ination papers have beea 
prepared—indeed, up to the very date of examination. This 
is considered unfair by the students of the Belfast College, 
who leave that institution in June, while most of the 
examinations are held in September. Yet another reasons 
the allegation that as there are many examiner, and 88 
their papers are prepared and ‘printed weeks before the date 
of examination, the enbdject-matter of the papers becomes 
known to certain candidates, and grave injustice is thereby 
done to others, Whether the foregoing allegations be trae 
or false, the President states as a positive fact that they bare 
given rise to much dissatisfaction among candidates from 
the north of Ireland, and many have thereby been prevented 
from entering for examination. It is worthy of remark 
up to the present no authentic denial of the alleged scts has 
been made by the authorities of the Royal University. 
A good many are of opinion that no examiner should lectare 
or give ing raction in the subject he examines in; in the 
Royal College of Surgeons ot Ireland no exaiminer is pet 
mitted to be a lecturer or.ex| ad to ‘‘prind” pupils for th 
examinations of that College, and it would be more sati« 
factory if these conditions were imposed on all examinere 10 
the Royal University, at all events for the medical portion 
of the curriculum. ‘The degrees of the University obtained 
at the recent examinations will be conferred on the 20 
inst, at the University Buildings. 


. QUEEN’S COLLEGE, GALWAY. 


The President, in his annual report, states that the students 
attending the College during the session 1983-84 numbe! 
103, being a decrease of 41 as contrasted with that of 1882-83. 
For this diminution it is easy to find an adequate cause in the 
diegolution of the Queen’s University, of which the Galway 
College formed part. In the last eescion the students 
pumbered 103, of whom 41 were in the Faculty of Medicine; 
in the eession preceding 144, of whom 70 were in medicine; 
and in the eession 1881-82 they numbered 201, of whom, 12 
were in medicine. ‘The decline is almost exclusively conf 
to the Faculty of Médicine, that department of the College 
which it was foreseen would be particularly affected by 
reversal of the university system, The Presideat trusts 


Tae LANcet,] 


PARIS.—ROYAL COLLEGE OF PHYSICIANS. 


however, that the depression will be but temporary, and he 


iis slow to relinquish the hope that the College will yet regain | 


-and even surpass its former position, 
THE BELFAST ROYAL HOSPITAL. 


A bazaar and fancy fair will shortly be held in aid of the 
funds of this institution. On the last occasion a very con- 
siderable sum was obtained. It is satisfactory to find that 
the working classes in Belfast have during the past year cov- 
tributed liberally to this hospital, and thatits claims to their 
support are thoroughly recognised. A pleasing example of 

took place recently, when at a meeting of the assistant- 
anagers, overlookers, and operatives in the weaving factory 
the York-street Spinning Company it was decided to con- 
tribute a donation of £50, thus rendering the manager eligible 
as a life governor of the hospital. 


yu BELFAST HOSPITAL SATURDAY. 


A meeting of the Hospital Saturday Committee and of the 
<ollectors was recently held to receive the report of the Com- 
mittee. The total receipts amounted to £564 7s. 1d., the 
expenditure to £33 6s, 3d. The subject of a Hospital 
Saturday first came before the Belfast Royal Hospital 
Committee, next the co-operation of the Trades Council 
was obtained, and ultimately the movement was suc- 
cessful. Arrangements will be made to hold a Hospital 
Saturday collection next year, 

Dublin, Oct. 14th. ¢ 


PARIS. 
(From our own Correspondent.) 


aus FRENCH VIEWS OF CHOLERA. 

Ar the discussion at the meeting of the Academy of Medi- 
cine last week on Cholera, M. Ricord made a few remarks on 
the disease in question, which, although not in his specialty, 
he had an opportunity of studying in 1832 while surgeon 
to the Hépital du Midi. The number of cases daily occur- 
ring in Paris was so great that it was found necessary to 
send out of the hospitals all the patients who were able to 
walk, to make room for those affected with cholera. In this 
way M. Ricord remarked that, notwithstanding the excessive 
mortality, not one of the patients who were retained in the 
hospital became affected with the disease, nor did any 
of the medical staff or employés of the hospital. Moreover, 
M. Ricord was at the time engaged in giving lectures on 
operative surgery, when the bodies of the patients dying 
from cholera were used for the purpose, and yet none 
of, the students contracted the disease. From these 
circumstances M. Ricord concluded that cholera was 
not contagious, and that it originated spontaneously 
under the influence of some cause the nature of which has 
as yet not been determined. M. Ricord, on the ground of 
the non-contagiousness of the disease, condemned quaran- 
tine as being useless, delusive, and dangerous, at least so 
far as it concerned persons in health who were flying from 
infected quarters. Ata previous meeting of the Academy 
Professor Bouchardat remarked that the cholerigenetic 
bacillus was never produced spontaveously in Europe, but 
was always imported, and that the contagiousness of cholera 
Weing incontestable, the disease is necessarily of parasitic 

igin, But he does not admit that the cholerigenetic para- 
site is the comma bacillus of Dr. Koch. M. Jules Guérin 


er 
hat 


is 
theory, and {Ess of the identity of sporadic with Asiatic 


cholera, the Jearned Academician has maintai unshaken 
Fg togery ean hos maint in BPs 
I Mansi ol Maen Beliferes te public lecture ee 
i olera. an. 
Hating it bo Ms Hema ballet thatthe’ outhront of tho 
e wa ortation ag was \ 
sy the, eve era germs that wei 
) the pat died from the ‘lisease during the 
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epidemic in'1865 and 1866. ° A short time before 
outbreak some of the streets of Toulon were macad: 
with earth brought from the burial-ground where cholera 
patients were interred, and Dr, Maurin thought, that the 
setting in of the disease about the time was something more 
than a simple coincidence, and if the theory of the parasitic 
origin of the disease was correct, there was here sufficient 
evidence of the two circumstances standing iu the relation 
of cause and effect. Dr. Mauriv, in conjunction with Dr. 
Lange, in their investigations on the subject, had discovered 
a substance which they believed to be the pathogenetic 
agent of the disease, and to which they have given the 
name of ‘le mucor | cholerifée.” This) substance is 
described as being a species of mushroom, of the class. 
of 'mucorinées,” kn is developed on, the fourth or, 
fifth day in the dejections of cholera patients, This 
mucor has an extraordinary power of vegetation. “Tt 
lives in a 10 per cent. solution of carbolic acid, salicylie” 
acid, and the strong acids. It continues its evolu- 
tion in a 20 per cent. solution of corrosive sublimate or. of) 
chloride of zinc, It survives a temperature of 120° C, Dat 
its vegetation is arrested by a solution containing ,y5fsyath 
part of iodine in the cultures, and ;4;th when the plant is 
developed. It is composed of a mycelium, from which start’ 
filaments which terminate in ‘‘sporanges"” or bulbs con- 
‘taining a quantity of spores in a state of maturity. ..The 
leporangen open, and pet ‘spores, whose dimensions are Bony. 
the hundredth part of a millimetre, fly about in all direc- 
tions. The practical consequences of this discovery are, 
according to MM. Maurin and Lange, very important.) It 
is evident from what has been said that the rational prophy- 
laxis of cholera consists in treating the choleraic dejections 
with tincture of iodine, and submitting all the articles that 
have been in contact with cholera dejections to steam above 
200° C. Dr. Maurin states that under the above notions as 
to the nature of cholera, one might understand the futility 
of quarantines, and the conveyance of the malady by air, 
hs human beings, or ‘by sarticles worn by them. It will 

0 be understood why cholera is not immediately. con- 
tagious. When the mucor cholérifére has found a 
favourable medium for its propagation it develops, and 
its spores are launched into the air-and water. Every 
person then comes under the morbid influence during 
an epidemic, because these spores are more or less in- 
gested by the healthy stomach; a very few only are de- 
veloped into germ-ferments in the intestine. But if the 
stomach is weak or diseased, the spores are not digested, the 
ferment plants are developed, they extract oxygen and heat 
from the blood, and from the parietes of the stomach and 
intestines, whence all the phenomena of cholera which termi- 
nate by a general interstitial asphyxia, and death consequent 
on the deficiency of water and of chloride of sodium in the 
blood. Dr. Maurin does not believe in the comma bacillus of 
Dr, Koch, at least so far as regards the ré/e assigned it by the 
German biologist in the etio! of cholera, Dr, Maurin con- 
sidering that the bacillus stands in the same relation to the 
production of the cholera fermentation as the spirillum does 
to the acetious fermentation ; Meflecq actly the bacillus is the 
reenlt or product of the disease, and not its cause. 

M. Arousshon, professor of chemistry, has been depnted 
by the Minister of Public Instruction to proceed to Italy 
to study the etiological aspects of cholera, and the effects 
upon it of applied therapeutics, ‘ 

Paris, Oct, 15th, 1884. 


ROYAL COLLEGE OF PHYSICIANS. - 


At a special Comitia of the Royal College of Physicians 
on Thursday last (16th inst.), Sir W. Jenner, Bart., Pre- 
sident, in the chair, a report-was read from the representative 
of the College in the General Medical Council. 

‘The College then proceeded to consider the question of the 


This | appointment of ‘“representatives of the College on the Com- 


mittee of Management for the Examining Board for Eng- 
land, constituted by the Royal College of Physicians and the 
Royal College of Surgeons.” Dr. Quain moved that theques- 
tion be postponed until the next meeting, and) urged 
[that the subject in all ‘its bearings was not thoroughly 


d, | understood’ by the Fellows. The motion was” 


by Dr, Braxton, Hicks; ’ but a 


s edeonded. 
by Dr. Sieveking, and seconde gona, eet 


Digitize 


Google 
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te serve,on the Committe of Management : Sir. Ti Pitman, 
Dr. W. M. Ord, and Dr. Norman Moore.) 


“ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council, held on Thursday, 
the 16th inst., the sanction of the General Medical Council 
‘was reparted to the scheme for the conjunction af the Royal 
College of Physicians and: the Royal ‘College of Surgeons, 
under Section 19 of the Medical Act. Mr. Forster (the 
President) and Messrs. Marshall and Savory were appointed 
representatives of the College on the Committee of Manage- 
ment under this scheme. It, was resolved that the regn- 
lations as to the curriculum of.study should come into force 
from the Ist inst. Danas, i 

Mr. John Wood was re-elected a member of the Court of 
Examiners, and Mr. Henry Moon was elected a member of 
the Board of Examiners in Dental Surgery. 

A committee of ten was appointed to eonsider and report. 
to the Council what edditional  adcottimodition ‘can’ be! 
obtained for examinations and other Pirposes, It'is desired” 
to obviate the. necessity of closing the library during the 
periods of examination, re Hie ee sh 

The diploma of Member granted to 
on April. 26th, 1884, was recaltéd ‘and dectared to be void 
under Sect. 22 of the Charter of the’7th of Victorié. » 

A repbrt was received that the College is‘the residuary 
legatee under the will of the late Sir Erasmus Wilson, 

A letter from Mr, Wheelhouse relating to the uncertainty 
of the results of the examinations:of the College was referred 
to the representatives of the College on the Committee of 
Management under the combization scheme. 


 Bedical Bes. 


Royau Cotiecz or Surerons or ENGLAND.— 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology ‘at meetings of the Board of 
Examiners on the 13th, 14th, and 15th inst. :— 

Francis Pain, C. Stewart Pethick, W. Withers Ewbank, Percy H. V. 
Hammereley, Albert de Lisle, and Fred. R. Miller, 8t. Bartholomew's 
Hospital ; J. Lorenzo Davison and Edw. Farrer, Toronto ; Julius Z. 
Torres, Colombia ; Fairlee R. Ozzard, Howell T. Evans, and Leonard 
Raby, London Hospital ; Wm. H. Stevens ahd Arthur Leche, Bristol; 
George F. Johnston, John B. Davies, John T. Harvey, and Willism J. 
Morton, Edinburgh ; Samuel H. Harrington, Liverpool ; George W. 
Rowe and Edward T. Wynne, Cambridge ; Jacoh A. Nowell, Leeds ; 
T. Alfred Robson, Andrew S, Brewis, Charles W, Steenberg, and 
Theodor Lund, Newcastle ; William A. Loxton, Roger Bullook, and 
Alfred J. Bulger, Birmingham; Wiliam W. Paterson and Joho 
Huges, Glasgow; Edward H. Young, gar Jennings, and Lewis W. 
Pockett, University College; John H. E. Austin, Percy B. Mackay, 
and Harry R. Mansell, St. George’s Hospital ; Gerald C.’ Hayword, 
Middlesex Hospital ; William F. W. Shells, Robert Thompson, and 
Joshua H. Harvey, Guy's Hospital.” ~~ 


UNIVERSITY OF CAMBRIDGE. —' At a.congregation 
held on Oct, 9th the following degrees were conferred :— 
Docror oF MEDICINE.—Williamh Edwatd Stehvensbs, Downing. 
BacHELORS OF MEDICINR.—George, Tuckar.Glspp, Charles Edward 
* Henry Cotes, Gonville and Caius. i 
BACHELOR OF SURGERY.—Charles ‘Edward’ Henry Cotes, Gonville 
and Caius, ben ‘ 
The Examiners in State Medicine have iasued the following 
list of those examined and approved for. certificates in 
Sanitary Science:— . : 


A. Allan, M.D. Bafa.’ ©. J, Coverbton; LRLGP. Badin. ; John J.) 


Hyre, LK Q-GP. Ireland lj Bangereges MB. Oxford; Xk. P, 

x ‘. > |. Hapgiol B83 [te be Orr ys 

SEB Genta 2d oye A AER Oa ed, alan 
¥.R.CS. Baia, aby, FRG. li. wk Prilips, FRCS + 


OB Welsh, FRCS ; W. C Wing, M-D.Gt. Andzems.: : 


The Professor of Pathol (Dr. Roy) ‘will deliver 
introductory lecture on Monday, October, 20th, in the lecture 
tp0m of Comparative Anatomy, at'two o'clock, |. 


toy 


Mr, Ebenezer Bryceson |, 


his | 


Hay, ~ The following. gentleman, 

passed his. examination in-the Science and Practice of Medir: 

cine, and received a certificate to practise, qn Oct. 9thi-z bas 
John William Ly neh, Commercial-road. 

By tho agency of the Metropolitan Public Garden 
and Playground Association, eight open spaces have been, 
obtained for public use during the past year. ; ae 

THE sanitary authority of Canterbury have failed: 
to obtain « magisterial order to enable them to élode certain? 
wells in the city which are believed to be contaminated. \i/¢ 


0%, the 15th inst. the Archbishop of Canterbury? 
me © Royal Alfred wing of the Croydon ..Genemh, 
Hospital, the foundation atone of which was eleven monkhs; 
since laid by the Dake of Edinburgh. : +; orsyy0) Giitas ca 
THE LATE. Dr, Lasig.oF ALToy.—A fivelight 
stained-glass window of artistic design te the memory. of the 
late Dr. Leslie has just been placed at the east end ot 
a ta et ten hh ln a i, 
| St: Toomas’s HosprraL Meprcat ‘Sonoon Am 
Entrance Stience Schclarship of the Value ‘df £100 has ‘beerr: 
awarded to'Prahcis Charles Abbott,'and oné of! the vulde of 
£80 to Charles James Martin. Mees aks ne ee 
’ ‘Tre ‘'residuary estate of the late Mra. Hatton, of: 
Leeds, amounting to about £20,000, is to be divided amongst 


five local charities, amrongst-which-are the Leeds Infirmary 
and the Cookridge Hospital, 3 


On the 15th inst, their’ Royal Highnesses the 


‘Prince and Princess of Wales paid’a visit to the Norfolk and 
| Norwich Hospital, the foundation stone of which was laid 


by the Prince in- 1879, and expressed their great satisfaction 
at the efficient atate of the institution, pho ta 

’ PRESENTATION.—On the 4th inst., Dt. Lorimer'wa 
presented by the nurses and patients of the: Devonshire’ 
Hospital, Buxton, witha valnable timepiece:and an addnésa,! 
og his retirement from the post.of resident medical officer to- 
that institution, a position which he had held for many, 
years, ! ho Surge 


FRIENDLY Spcierigs AND Hosprrais.The sum, 


.| of £100 has been handed over to the Great Northern Central, 


Hospital authorities as the result of the demonstration of. 
the Amalgamated Friendly, Temperance, and Trade Societies’ 
which was held’ on Sep. Ya large temperance demon- 
stration took place on Sanday afternoon at Brentford in aid) 
of the London Temperance Hospital. It is estimated that. 
between 3000 aud 4000 members took part in the proceedings, 


DeatH or Mr. WinitamM Eppretr.—Many of the 
numerous visitors to the Maseum of the Royal Co! of 
Surgeons will be sorry to hear of the eudden death 
aogina pectoris, on the 9th inst., of this werthy and most: 
zealous assistant in the Maoseum, who was au especial’ 
favourite of Professor Flower, as indeed he was with alt the: 
‘officers and servants of the College, some of whom testified 
by their attendance at Kensal-gréen the great respoct in which: 
they all held him. ie aes Phe fon at 

eae p gs 

Guascow SOUTHERN Mubicat Socizry,—At’ the 
annual meeting of this Society, held in their rooms on the; 
9th inat., the following gentleman were elected oflice 
bearers for the session 1884-85 :—President: Dr. A. Napier 5; 
Vice-President : Mr, William Carr ; Treasurer: Mr. E. Mao 
Millan; Seore : Dr. David Tindall ; Editorial Seorgtary 2: 
Mr. James Hamilton ; Seal, Keeper: Dr... Thomas Lapraik ; 
Court Medieal: Dr. Robert, Park, Dr. A. Peano, Dr. James. 
Morton, Dr. James. Barras, Dg. : John, White; Ordjaary 
members. to complete Council :. Mx. John Gloister, . Mr. 
W. J. Shaw, Mr, F, A. Freer. ameoaonk Manieiomietteh 

Socrery FoR THE RELIEF or .Wimows AND 
ORPHANS OF MepicaL MEN.—The quarter}y court of this 
Society was held in the reoni of the Royal Medical and Chirur- 
gical Society on Oct. 8th ; the President, Sir James Paget, 
F.R.S., in the chair, One ew tember was dlected'at the’ 
meeting, the election .of 4 mambep was declared void, and 
the deaths of four werg epdrted,’ indladin, ‘those of two 
Fieg-presia — My. ‘Ceedir ‘ Hhwking“'and , Sir’ Erasmus 

ilson. Dr. Quain moved, snd Sir H.' Pitman seconded,’ 
that the President be ‘requested to communicdte to Mrs.’ 
Hawkins and Lady Wilson an expression of, the sinicerd 
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) MARRIAGES, AND DEATH®, -_[Ocr,,J8, 1884, 713; 


sympathy ‘of the Board of Directors of the Soclety on the 
occasion of their great loss, and to Lady Wileon their grateful 
appreciation of the munificent legacy of £5000 bequeathed 
by Sir Erasmus Wilson. On the recommendation of the 
acting treasurer, Mr. Fuller, it was agreed to give the usual 
present at Christmas to the widows and orphans receiving 
fom from the Society. Applications for grants were read 
ym fifty-nine widows, five orphans, and ti 

e Copeland Fand, and it was Tesolved that a sum ‘of 
BiDso. ‘aiMtibated athongst them ‘st the next court. 
Applications were read for the first time from two widows 

five osphans, and gradts were. made subject te.the 
approval of the Committes of Visiter. . Another applica: 
tion ofa: widow for. herself.and child was velerred to the, 
visitors to report on at the next coart,;. 

_Fimesnine MEpIGAt ASSOcIATION.—At the. third 
atinual meeting of this Assotiation, held at St. Andrews en 
the 30th ultimo, the President, De: Archibald, read an 
address relative to the ceate. bat “Bs ‘Andrewe ana hes Uni- 
versity: Ia ithe dwelt upon the anti quity and long-standing 
im ce of deg both, an ed tb at, rather thyn let the 
old Unix righ, steps should be taken to bring its 
teachibg po ah lities fully up to the level of the times. He 
— at, in the’ Medical’ Faculty, the addition ofa 


rers for ‘the enswing 
eed rie President 3 Dri K.-Mae: 
ah Vice-President and'Treasater ; Dr. Douglas 
3; Drs. suruhebidd (GA ndtews) and: White- 
roubay, Ries ‘OF Councib. PE menibers afterwards 
adjourned to an hotel, where dinner’ was served and & most 
eujoyable. evening epent. '. 
YAL “ OOLLEGE * " -SORGHONS; Epresorett 
y the’ anpubl” meeting” of this College, held dh the I5th 
inst., Jalfowing ag obey hearers Were were elected for the ensuing 
.—. mith, M.D., LL.D. Vice-P.e- 
sideng >; ge a Seoretary and Treasurer: 
Inseph. Bal” ‘Librarian:: Archibald Dickeoo, M.D. Pre- 
sidemt’s Couneil : Henry:Duncan Littlejohn, ™M. D.; Patrick: 
Bere ee MLD.; David Wileon i D; Francis Brodie: 
Donglas’ “Argy Ht Robertson, M.D.; John Duncan, 
te ieee Tare and Joseph Béll (ex 9, tioy. Repre- 
ree Medical Council: Patrick Heron Watson, 
Examinera: James D. Gillespie, MI D.; ‘Henry 
Attlejohn, es Patrick H. Watson, M. D., LL.D; 
vid ean 3 Juhn Smith, M.D., LUD. ’ Jozeph 
slg peoute M.D.; Robext-J.j.Blair Can hana, 
Sea icaleaedens G, Miller; Peter’ A:. Maclaren, MLD; 
Johnson. Symingten, M:B.; Francis--Cadell; James: Dune- 
mure (janior), M.D.; William Crai, Charles E. Underhill. 
Dentai Examiners: .Patritk! H. M.D., LL D.; 
He D. Littlejohn, M.D.; Doria. Wilson, M. De John 
Smith, MiD:, LL.D; Andrew Wilson, LDA: G 


Wi. Watson, 1 L.D.S. Assessors: William Brown ; Azchibald 
fn 


; M.D.; James Dansmure,; ‘M.D.; William Walker. 
Cherc ?'Jamés” Bobérteot, Solicitor;’' Officer : olin: Mae 
* Aaistant ) Rei 


of-Museam : Robert J. Blair ‘Cainingbam, M.D. 


iia aoa pe vsoné DIRECT 60. the ‘Bice of 
balere hn elech on Thursday: Morning at the fates 


asad diode so) freee d 


manailialiage Wx 28 ARWCS*hea beet appotuted ‘anata Medios 
nitiicwid. Oh fown » peaieriety tee: Beatin ie 


adgiaw tdail a gira fri: sie aend dat ae 
Anata ERO Land BRC S , ‘bas been. 
m..F0; fhe : ; Palace-road , We 


: ius (Havevarsyoas) Unloe 
aay a i ar aint Ca gr meee 


Sait Payton SSP en ct 


iraaa? wii rene engi. 
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orphans on | 


Qaescu, Wa, L.R.C.8.1, LSA Lond, has been reappointed Medical — 
Officer to the Lullington and Roslisfon District of the Burton-ugon- 
Trent Union. 

Fraskr, JaMEs A.. M.R.CS., LR.C.P.Lond., has beet appointed 
Surgeon to the Romford ‘Union House. 

GissoNn, CHARLES JOHN, M.B., O.M.Ed., hae been appointed Medical - 
Pitot tor the Stone District: and Workhouse; Stole: Union, Tee: 


Hut. B. B., wey B.Lond., M.R.C.S., has. ‘been appoiniad Beoond Assistant 
Ofticer to the Middlesex County Asytum, bowels 
Hasenvear Gustavus, F.R.C.8,,. has been sp , Ogpantting 
Ophthalmic ‘Surgeon to St. Barth ed septal ‘Chath ae 
vice Henry Power, F.R.C.S., reaigna 
Hagvey, ERED, GEORGE, M.R.C.S. 
Officer for the Acton Barnel Binttet’s of the Atcham Union, vice 


Glover. 
INcoLpBy, FRepgRICK J., M.RCS&, has been appointed ‘As® 
and Dispenser to the Infirmary, Fulham 


been sotated Medtcal'’ 


sistant Medical Officer 
Union. 
JORNSON, SaMUEL EsENEZER, L,S.A.Lond., tas been appotated 
‘ Medic Offices for the Balsall Heath District of the King's Norton . 
‘nion. 


Mourpoca, J. Wm. A.. M.B., C.M., has been appointed Resident 
reget to the Riccartabar Asylum, Paisley, vice Dr. Park, 
resianod 4 
NuGent, G. L'EstraNGE, M.B., BOb.Dub, hes been tod 
‘Kasfstant-Physieian and ‘Pathologist to the House of mdustry . 
Hospitals, Dublin. 

Pi Reidunt Sargial QBjoit to the Reba! Infirm, Naochasor, Wo, 
len! ary joer. oy in| mary, Mi of 
Bilton Pollard, M.D. &c., resigned. ; aes 
Rowixs, GEORGE NorMAN, M.R.C.S., L.R.C.P., haa been. appointed 
ledical Officer to she ‘Rippingale Districs of the Bourne Unioa,.-1 

as Adams, resigned. 


WiLLiams, Davip JOHN, M.D. St..And., F/R.C,S.E., hag been appointed 
Acting Hes aith, Officer for the Port, of Port Philip, vice Balmer, 


ANK, M.B., C.M., has been appointed Medical Practitioner 
to the Paisiey Infirmary, vice Dr. Dickson, resigned. 


Batis Bains, 2 ah Gaal. aa 


: BIRTHS. 


TT. aoe the sth inst, at Upper Berkeloy-atreat, Poryman-equare 
wife of H. Selle Bennett, MB, of aaop. ,") wine 

BRUNTON.—Ox the 11th inst., at Welbeck-street, the wife ‘of F. Leader 
Brantos, M.D. of a son. 

inp. on the 11th inst., at Whitehall. Aalst) stekton- on-Teds, the 
‘wife of Henty Hind, PROS, of a daughter 

TUKE.—On the 20th ult.’ at Raneldgh Howse, Chiswick, the wife of, 
Charles Molesworth Take, M.R.G.S)of daugtt ter. 

WHITTINGTON: ’ fares os the 10th iaet., at‘ Maring-parade, Brighton, 
the wife R. Whittington-Lowe, DLD., Steff Surg: of w 


BENN, 


MARRIAGES. a 


BRxCESON — LawaqQn. = On she 2nd inat., fh Rectory-plage 
Wantwih, Bootes yoann. MA. MB.Camb., ee. Sey senad”? 
nd., second son of George Brycpss Ea, of Shooter's. ; 
hilt, Kent, to Jessie Eien, x800n ge eae Py Lawson, Ee e 
of Tiibary Villa, Fox.! hill Plumstead. 


BOT ay deren: wo Rt. Le i, BERCANL, Derbsahig, 


Hote’ frccekeil tecond daughter of the late iam Garrard, a c 
of (ekeahalt, Dor : 
JamescPannrteor-—On ‘the 7th inst. the Batt Paris Charch, Bradford, 
Yorkshire, by the Rev. Canon Bardsley, D.D., Vicar of Bradford, 
assisted tad by Eh the Rev. Knight Gale, Viear Uf St Aiddrew’s Bradford, i 
‘Pies Ritzabetb tidoet daughter of chek ato Willa Pasklawo one mag, 
lary Elizal jest eat r of the lat kt . 
MGS Eng, LS.&. ‘Bradford, i 


* | JOHNSTONE— Wittoner mae tbe 7th inat., a6 St. Mary's, Handsworth,“ 


William Jobnstona, L.R.C.8., 1.8. ALond, of Smethwick, to Mary 
Leah, youngest ¢ daughter of the late Thomas G. Vawdrey, MBO8, , 
LS. A4.Lond.,, of St. Austell. a 


Mitta — Liptaty.—On the 7th inst, “at .8t. Andrew's Chorch, | 


Nottingham, by; 
Rev. Frederick tbe, B. rh gunk air eb. Boers Brahe ‘ 
‘shire (Ii e of Arbroath, ae to Kate, eldest daughter of 
ys ig! a 
Surra — RussELL —On the 7th inst., at St. Luke's, ‘Weat Hollo: y, 
c F. Bagh Smith, F.RC.8., eldest son ot-Heory Smitb, ¥. Re Yi 

of 88, dtoghter of the lade the Orchard, Sratley, 6‘ Plorenee Mi lary, 

elder daugl of the late James Bessel, 0 


ees sath th 
DEATHS. sats 

| Buature¢ On the'dth Int’, af Diyot, Rérdoanfi Barnett, MD! Pt fie’ 
iat el ay tot ay te’ ‘eho ‘Cire, ‘surgeon: Gera 


dain SP al leas mh 


#t Charton, Farningham. 


"NB. 4 fes of be. A oa geome! 
i Matriages, and Deaths A 


PSOifet! Gaga et et ea ta ludd 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


METEOROLOGICAL “READINGS, , 
(Taken daily at 8.80 a.m. by Steward's, Instrumencs. ) > 
THE ‘Lancsr: bcbras Octobe Sates 18840. 


Madical Bixy for i the esting Ban, 


" , 
‘ Monday, if TT ocoibee ‘20... 
Roya ‘Lonvon OPHTHALMIC HOsPITAL, MoonFIELDs.— Operations 
10} 4. each day, ind ab the exme ‘hddr, | q 
Rorau Wasraingran Orunviatnio Hosvival—Operesions, +P. Ma: ener 
day, and at the same hour. 
MasraoPoiiras Free HosPrrat.—Operaticaa, 2 ?.u. 
RovaL Oarnorzbio HosPiriL—Operdtions: 2 ea 
Sr. toa Hoarrrat.—Qperations, 8 FAM, and | ‘on Paeadays at the 
e hour, 
Hosertat, 7OR Woikex; Sonb-squine. 2 P.M, and o 
‘Thursday at the same hour, _ —orwato, ne 


MEpIeaL ‘SOCrery OF ‘LONDON..-g.30 p.m. '' Addrden by the President. | 
i) by Sir Dister, Batt. A4 Spd, a New Invatid-Bed Aft 
be Thown by Mr. Newham. 


: ‘ 
Tuesday, “Oatobor’ Sn : 


Gor's Hosrrrat.—Operations, 1} P.M., and on Friday at the same hou. 
Qpbthalatc Operatt: ;GOOPRM, and Thursdays at 


Wesransrae Hosprrat.—Operat 2PM 

West Lonvon Hoaritat.—Opera 2.30 Pita? 
PATHOLOGICAL SOCIETY OF LONDON.—8 30 P.M. Dr. Charlewood Turner 
and Dr. Carrington : Dysenteric Abscesses in Liver.—Dr. Wickham 
fee Leng and Dr. Theodore Acland { ee Hemophilia and Parpura. 
(r, Pepper and Dr. Silcock : realis, with Perforatiog 
| Wloet of the Rook. De Hadden «Pte Metal Coser of Atcobone: 
Paralysis.—Dr. Hale White? :Godrcthtion vf the Aorta, Chronic 
1 Uleer of the 1 With: Secondary,.Oeanyes in the Pancreas 
card —Dr. Ormerod : A Case of Selsrodenmas—De, TF. Payne and 
j. Remon, BhigoSoleroma(lintag yn 1-0 Tooele 


‘Wednesday, October’ ‘gb. 
Narronat Oarnorapic ‘HosritaL.—Operations, 10 a.m. 
MIppLEsRex HosritaL.—Operation, 1 Pu. Sash 
@r BaRTHOLomew'’s HosritaL.—Opd: 13 P.M., and on Saturda: 
at the same hour.—Ophthalmic 0 jona on Tuesdays an@ Thurs 
days, at 1.80 P.M. 


Sr, Marr's HosPitat.—Operabies M,—Skin De 
9.80 a.M., on Tuesdays an ones partment 
Sr. Taos Hosprrat.—Operations, 1} P.., and on’ Saturday at thr 
\e hour. 
Lonvor BH B.. SP.w., and 4 8 
DON B losrrtan.— —Qparations, on aus jayand taeda 
Gneat NontHean. Hosrrrat.—Operaticns, $ P.¥; 
Suounrran Fase Hosritan ron Wousn anb Carpany.—Operation ‘ 
Unrversiry CoLizce Hosritat. Operations, a P.M, aad on ‘Baturds) 
he the = hour.—fSkip Department,; 1. 45 Ms andon Beteniay: o 


Roa Fase Hosprndt.—Operations, 2 P.M. 1.3. 
ae SoolETY.—8 FP... Dr. Thoromgaod:, Sere form of Irritable 


‘Thuraday, | October a3 Bi 
St, Guonan’s Hosrrn0..—Overations, 1 Pm. . 
81, BamTHOLOMBW's Hosertat. --1} 2.2. Reta Ooneaitatons. 
Cuamine-cross Mostrtin.—Operations, 2 x, 
Ounrrat Lo! He Si 
porary DON “QPapmaLure , oaPrtAl~ ~Operattoba, § Pe apd op 


Nonsa-Wear Lommor Hostrr4z,—Operattans, 9) Pate 
Friday, October 24, ' 

Sr, Gzoran's Hosrrrat.—-Ophthalmic Operations, WP 
St. THOWAs'S Hosryrat.—Ophthatmic Operations, BM. sti 
Rovat Soutu Lonpon Opwriaiaic 1 Hoarrrat .--Oporations;® fa 
Kino’s CounzeR: Hoari?Ab. Operations, @ Fiat. 
QUEKETT MICROSCOPICAL CLUB.:82.M._ Dr. W. B. Carpenter, FRS, 

President): The Heladom: al the. Narions Types of the Genus 


rbitolites. 
My We Golding Bird + &-Caee: 


Cram ioe Ba ur 8. B. 
or’ Dhitoeation of oe 5 are p James Anderson: A Case o} 
Myxcedema.. A Case, of Eruption probably due fe 


Bist, Short Goniments, aid Bustiers fy 1 
_ Grama: 


ae eommuntcations to the aditorial, 

Journal must be sft To the Edson” cr Lnewigy 
Lovtures, panreshetperr bse ta showld be written on:: 
one side only of the paper; > MO Ob tabs 
Letters; whether intended for publicasion or irivate tafornbhe 
| tien, must be cated by the. names end adsinesseasefic 
their werstere, not for publications ilir diue edt 
| Bre cannot prescribe, 'or' inend practitionere,'. '01 ezothba 
be hed. A sabe 2 ary) 391.89 TOY mt 
betters relating to te ication, sale, i ay 

tahor™ of THE, OkT: to be aged, ‘ “FG Se. 
athe: oho jeder a i o 488 ciady 


“an Lupupenr Derence bY Casmuparidie’ 4 3 atoobule 


Tue writer In the Catholic ‘Témes seems aggrtoved at off renhwekP On nth? 
annotation on the terrible incldent in connexion with, the loss of the 
‘ Alignonette. We readily accept his entire ‘disclaimer. any sycapathy > 
with those who are disposed to extennate wourder for the purposes, of! 
| cannibalism. We must atill, however, object with ome 1 ni tp, 
hjs atatement thas “it iano uncommon thing far doctara tos ‘ 
$9 persons who. appear to; be, and. probably are, dying (pf jpeleh 
digoases, auch drngs 2s notonly, allag pain, bus will aniely hasten 
theip ond.” This an agwqrramtable statempat,. Wa, Feprodnce ppm, | 
remark, of or contomporary,of, lex} week on this matter Ayeuusvibe 
“ Our accuser is by far the spine paistdyaicenrer oe 
a workd-wide cizonidtfion. Wese tiadteferp.at a loss ta pid Rich 
ite squte editor could fail ta see.that, pur comments wi ben one 
his own opinions on fhe sabject of mutder and hnman flesh.ea' 
can only concede that a heaieiprety sont the editor & copy of « ee 
paper with the article'marked, and thaf, the name ‘CatHblic "recalling « 
the falwe stories of bis actiodl-days, he merely glanced over the - 
lings, ‘and, seeing thad t¢ wab aboat. cannibalism, took it' for. granted. 
that it mines ave been a defonte of the barbarous ctima To reads. 
sentence at haphazard was, of coursy suffictént, THis random séntenog | 
happened to contain an allusion to the doctors, and ‘hia riveted ah 
atkention. In using the word ‘doctora’ we’ meant ‘some do 
But he exaggerates our obsarvations Jato a. charge against the “whDle 
medical profession. Not }, however, could have been frota; 
our intention; ‘We gladly recognise that, whateyor, the profession ymy 
be In foreign countries, its twenty thoneand British members are a noble: 
band, whose earnest and self-sacrificing efforts to stay the ravages of 
disease, drankenness, and «rime, merit for them the grat#ede. and. 
exteem of the community. In daily cthey are kind and edn.” 
niderate to our poor ; perch eh rharaiapte daria baalul 


es y 
RIDING v, ‘DRIVING. | 24 iedaud 
Fo the Reteor of Tak Lancet 1! 


AL ytash 


B1n,—T sbodld deiglad, with ‘your porentasion| bo obtairr Lh’ optelous: 
of my profesatonal brethren engaged: .in- Practloy.as to-the com’ 
parative advantages of ridibg or driving on ‘their jonineys. | I formerig{ 
hed! a conatey practice, purely rirak ia which: my rounds were usnally 
twenty, and sometimes thirty, miles a daye and I always drove. | 3 
most handy vebicle for augh .work is, in my square. 
shooting.cart with adjasting seat. I alao used a Stanhope gig; bar it is 
decidedly less safe and not-9o-comfortebie;—Pour-wheels are safest of 
all; but everyone in country practice knows that they wear out the 
horse, and are leas expeditious; and expedition, with dae regard to the 
horse, must be the frat consideration. Is riding safer; especially at 
night? And would it be safe for s'msn not much accustomed to the 
saddle of late yeara and rather past middle age! Driving is probably 
more comfortatle'fn cold or wetweather, I may remark i never need & 
hooded gtg, welt adde-to the weight and catches the winds they.are 
more used by practitioners in towns, and for short journeys. Hansom 
rabejlet Roa gene ome, are-ngt worth consideration for long distancen. 
and crosa.odantoyropgis... Cobs of abot fourteen hands are more useful 
than full-sized horses. I preferred having a light-weight groom toxirtve, 
as f-ulwaps foarid 4¢ adds téty'tmuch to! the fatigue to'érite omeself,! 
‘though many I know do-so; it te certainly safer, as all iny acidenty Were 
the result of grooms’ driving. Accidents are common to trioat prac- 


‘, Bromiem.. Godlee sk. “A "Othe of' Nephrectomy for Tumour in, an" 
Infant.—Dr. J. K. Fowler: Pigmentation of Tongue uiving *pecimen), 


ci \e oc 7 Saturday, October . 25, 
Kino'’s OoLtko# Hosrrrat.—Operations, 1 ?.. 
RoraL Paes Hosritat.—Operations, 2 P.M 


‘titloners who are out a good deal by day and night. I me not know 
any difference existe In the risks oF riding or driving. 1 bavé kigwn 
Foedeye, 


fatal acl happen hoth,ways. Perhaps aome of rom 
‘willkindly give thel toad a ine joint. i “bedipou 
Tam, Sir, y Pars traly, + tod) 
Oct. 6th, 1884. arms Cura Post wala ‘SEDET. 


Tax banexr)) 


NOTES, COMMENTS, AND. ANSWERS.TO CORRESPONDENTS, 


{Ocr. 18, 1884. 715 


: E - SUICTORS IN FRANCE. 
OFFICIAL retarns recently published show that in France the number 
~ O8 pérsons:ending their lives by.suicide is increasing in a remarkable 
‘heuer. Five yddre ‘ago the proportion of seif-déstroyers per 100,000 
* toBabitants was soventeet, now.t-is nineteen. Hanging and drowning 
. ‘appear moat eofrmonty resorted to, the modes of destruction next in 
+-atour betig by Grearizis ot cliareoal fames. The mobths of April, 
May, ad June are those id which the highest number of suicides take 
_’ place, thers: being, it fs also“reniarked, generally fewer cases of self- 
“inflicted death. during thd Jast thad during the first three months of 
“fhe ygar, *. : 2 ; i, 
De W.-H; Bull.—References to:cases in point will be found in THE 
' Lancet of Feb. 100; 1877,-p: 283; Jan. 2th, 1880; Deo. Oth, 1882. 
+. Butéach case must, of course, stand on its ows merits. 
eA XT, (Livérpool).—¥es, Dr. Faavel, we believe, still holds to the 
view that the disesse which has prevailed in France is different in 
+ kkjnd.from that which is witnessed in the East. . 
‘GH F2The wibject has stresdy been thoroughly diecussed in our 
columss. eo 
J..H. B,—One awallow, docs apf make s summer. 
‘Devoriian thonld consult his medical adviser. We do nob preacribe. 


‘A MODIFICATION OF DR. JUNKER'S INHALER. 
To the Editor of THR Lanort. oa 


‘§m,—Dv. Baxtod’s paper on the above sabject, which appeared in 
gour iséue of Oct. 4th, bears strong testimony in favour of this apparatus, 
which was first constructed by our. firm in 1867, and has sinea been 
widely adopted by the medical profession in England and abroad, where 
tt bas beet from that time in constant use fm the principal hospitals and 
eurgical Mics. This inhaler, it will bé remembered, slthodgh drigtoally 
designed for the adintnistration of nrethylese—the use of witich, how- 
ever, has always beew, at any rate an the Continent, very Hmited—owes 
She favour it, has ganerally met with principally to ite admirable 
efficacy and advantageousnesa {dt the administration, of. chloroform. 
Qne of ite. many advantages js that a much smaller quantity of ‘the nar- 
ootic is required te. produce and to keep up full narcosis than by other 
methods, but little more than one drop being the most which can be 
evaporated and administered with each compression of the bellows. 

Wo admit that Dr. Buxton's modification of refilling the reservoir may 
Dave its advantage, provided the peg fit securely, which will not always 
de the case. If too tight, it will oppose great realetance at its removal ; 
{f too logse, 1¢ will be lifted and puabbeti out by the internal pressure of 
the sir Pumped into the recetver.' Our acrew-top obviates the latter 
accident, and {ts removal will: barely canse more delay than that of a 
tight peg. The obdjéction that the administrator has not a hand at 
Uberty for any emergency will easily be overcome by a little skill and 
practice: We have repeatedly witnessed Dr. Janker’s method, who 
Teanages) if wectssary, with the same hand to hold the face-pieve, td com- 
Pteda the bellows, and to feel the pulas of the maxillary artery, thus 
Jeaving :the other hand free.. The treadie for working the afr-ball, 
instead of gonrpreasing it with the baad, has been fotrodgoed from the 
corlgat date. Some adm|nistrators find it, more convenient, while others 
coturn to the hand-bellows. .The material of the face-plece is likewise 
matter of individual. preference; it has been made of leather, felt, 
flannel, and even of paste-board. Wo ‘ste, however, inclived to belie 
‘At a valeanite facepiece is cleanér and more durable. The face-pleces 
we supplied to:theSamaritaa Hoépital in 1967 are still in ose, and sre 
Mone the worse for weer. The face-picee' slionld be held before, or but 
lightly against, the patient's face; when it will not leave any mark of 
pressure. The air-cushion adjustment around the rim of the face-plece 
tear ateo het 7 jsut jastly so,for 
the patient is not to breaths, and cannot breathe freely through the 


inhaler. Janker’s inhaler appears to be mfdunderstood by many ; for it 
seems fot'to be taken into account that by pressing the air-bellows the 
aarcotic vipour is brougtrt before the patient's face and nose in a con- 
eentrated condition, aven If only two drachms pf the anwsthetic be in 
the bottle, which must be dilated with not less than five times as much 
fresh atmosphetic alr, which should enter freely at the sides and valve 
of the face-plece. A closely fitting face-piece is therefore objectionable. 
A pocket-handkeroblef folded lengthwaye and bound sround the rim 
serves mote efficiently; tt does not prevent the easy breathing of the 
patient, is clean and safe, and docs away with the necessity of a series 
of face-pieces, We are, Sir, yours obediently, 
London, Oct. 18th, 1884. ~ “KROHNE & SESEMANN. 


GLASGOW UNIVERSITY PROFESSIONAL EXAMINATIONS, 
Ox our Glasgow Correspondent’s letter last week the namber of candi- 
+ Qabes for professional exammnation at the University wad accidentally 
misstated. The numbers should have been as follows: For the first 


examination, 156; for the second, 853 for the third, 62—numbers |- 


, strongly suggestive of a weed{ng-out process, 


4 Student will find all the information he desires io our Students’ 
Number, published on Sept. 13th: = « s 


Me. Eduard Lucas. The matter ia, refesred, to Im suother calump.. .. . 1. 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

Tue firat Primary Examination for the Membership of the College for 
the present session was commenced on Friday, the 10th inst., when 
136 candidates presented themselves, against pinety-four at the corre- 
sponding period of last year. The following were the question on 
Anatomy, and the candidates were required to answer four, and no 
more, between the houre of 1 and 3 P.M. :— 


1, Describe Hunter's canal ; {ts boundaries and contents. Mention 
the parte in relation to it. - oF 

2 Give the di tion required to expose the suboccipital triangle. 

3. Give th jachmenta and relations of the pronator radil teres. 

4, Enumerate the sutures of the ctatium. Give their course, the 
bones which respeotively enter into their formation, and the class of 
suture to which they severally belong. 

8, Describe the origin, course, and termtnation of” the saphenous 
veins, and enumerate their chtef tributaries. 

6. Give the attachméits and rélations of the pharynt. 


The following were the questions on Physiology, to be answered 
between the hours of 4 and 6 P.M. :— 


1. Desoribe the stracbere anil tises of the different forms of carti- 
lage met with in the hamaz body. - 

2. What fs the pulse? Why is it in general confined to the 
arteries! Under what cizcamstances does it appear in the capillaries 

* and veine oo : 7 

& Deseribe the nervous mechanism: of respiration? By what 
‘conditions, and in whet mannér, msy the rhythm of respiration be 
modified. Srp, ted 

4 Describe the disteibaticn of blood in the liver. By what forces 
is the movement of the blood through this organ maintained ? 

5. What gases are contained in the blood? State the average 
amount of these gases tn arterial and venous blood! How may 
these quantities be determined f 4 aot 
‘6. Desoribe the stracture of the cornes. Name the refractive 
media of the eye-in the order of thetr relative-:importance. 


‘Mr. J. M. Waters,—As¢ rule, the passing of an examination fs required 
before permission is given to practise in the countries mentioned. 


SCARLATINA LATENS, 
To the Béitor of Tam Lancer. - 

S1r,—On Friday, Sept. 19th, I was sammoried to see two children— 
Maggie B—, aged three years, and William B—, eight yeara—who 
had been ill since the 15th. On that day a swolleu gland was observed 
in both at the angle of the jaw. Oa the 16th their faces appeared 
puffy, espetially about the eyes, this gradunlly increasing till the 
morning of the 18th, when the parents saw that the ankles were 
nereased in size, They alao noticed that thelr children were passing 
very little urine, Matters got worse till the morning on which I was 
summoned (the 19th). On examination of the utiue I found great 
abundance of albamen {a that of the'girl, but none in that! of the boy. 
I prescribed a compound jalap powder and « dfuretic mixture of 
digitalis, with potash and broom, and pdultices to the loins. The boy 
got gradually better under this treatment, aad so I stall only refet to, 
the girl. On the 20th only an ounce of urine was passed in the morning, 
and none.the rest of-the day. . In thé etoning. the patient's temperature 
was -1056", aad‘she wad very drowsy. - | ordered @ leech: over each 
Kidney, which temporarily relieved them, and the patient passed urine 
three times between that and the Yorehoon df ‘the next day.—21at: 
Evening temperature, 103'2?; pulse, 108 ; respiration, 106, and tubular in 
character. The phtient bad vomilted twice-in she afteraven, Ta'reliave 
the dyspnea I prescribed a leech over the top of the sternum, the 
bleeding to be encouragéd ‘by fomentattony. “This gave foimediate 
rellef.—-#2n@ : Merning temperature hormal; pulse, 104; reapiration, 50. 
Evening temperature, 100°; respiration, 60. From this date the patient 
was convalescent.—Oct. ith: The urine, whéd allowed to stand fftem 
minutes after adding nitric acid, showed a faint ring of albumen. 

In these cases there was no history of sore-throat or rash, and 
examination revealed no desquamation ; but in both there was a swollen 
gland, renal dropsy, and diminished urine, with albumen in the one and 
none in the other, as we sometimes find if éearlatinal dropay. * 

Lam, Sir, yours traly, 

Glasgow, Oct. 6th, 1884. Janes 


Witson, M.D., B.Sc., M.B. 


GHECKING GROWTH OF THE HAIR. 
To the Bditor of THE LaNont, , 

81R,—In answer to a correspondent who asks In your Iaet issua if the 
growth of hair on different parts of the body can be atopped, I beg to 
observe that if ordinary depilatories will not destroy the hatrs sufficiently, 
electrolysis should be employed. I have pursued this method fdr some 
time with much success, Lam, Sir, your obedient servant, 

Sackville-street, W., Oct, 13th, 1834. JAMES STARTIN. 


To the Editor of THE Lancet. 

S38,—I would refer your correspondent to Section 21:2 of the Medical 
Digest, where, under the heading ‘‘ Depfiatories,” will be fourd all the 
suggestions that have been made by different contributors to the médical 
papers duriag many years past. +s f 

I aw, Sir, yours obediently, 
South Hampstead, N.W.., Oct 1éph,. 1884, RICHARD NEALE, M.D. 
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NOTES, COMMENTS, AND ANSW&HS TO CORRESPONDENTS — 


ifOcr. 16, 1682. 


= 
ENGRAVINGS OF ReMBRANDT'S PICTURES. 

,1N answer to several correspondents, we may say that copies of the 
epgtavings noticed by us last week may be obtained by order of 
Messrs. Williams and Norgate, Henrietta-street, Covent. garden, 
London, W.C. 

Microbve.—Sve Dr. Timothy Lewis's letter in oar issue of Sept 20-h, and 

, Our comments thereon in the aame number. 


Mr, Theodore Ewart (Salisbury).—The paper will appear shortly. 


THE DEHYDRATION OF BODIES. 
To the Bditor eof THE LaNcnt. 


Sir,—You were kind enough in your last issue to notice my auggested 
Process of dehydrating human bodies by a current of cool, dry, and 
germ-free ais, and to. express your opinion that it would afford one 
method of overcoming the disadvantage which cremation at present lies 
under of placing facilities in the way of polsoners. “You naturally, how- 
ever, reserve your opinion as to the practicability of the suggested pro- 
cess; aud therefore I trust you will allow me-apace to point out that the 
process of mummification goes on sportancously.and successfully under 
conditions leas favourable than those I recommend. The bodies buried 
to the vaults beneath the ancient chureh of St. Michan’s in Dublin do 
not putrefy, but dry up to a species of mummy. This remarkable result 
is broaght about, acoordiog: to Drs. Cameron and Tiohborne, who have 
investigated the matter independently, by the dryness of the air in the 
vaulte and the absence of dust, and consequently of putrafactive bac- 
teria. ‘If this nateral mammification is effented by dry germ-free air in 
the absence of antiseptics, it would seem to follow that a more perfect 
resulce would be obtained by the use of a current of air not merely dry 
in.the popular sense, but chemically desiccated and freed from bacteris, 
especially as it would be easy to reduce the temperature to that indi- 
cated im the cold rooms of meat-carrying steamers traversing the 
tropical seas. As regards the prodaction of the Egyptian mummies, I 
believe the fanction performed by the so-called antiseptics was much 
less important than fs sometimes imagined. The molten asphalte or 
resin which was poured into the various cavities of the boudy was, 
I think, useful in filling them up, and so preventing them acting as 
reservoira of air. The pickling process (for such it was), of course, 
tended to prevent immediate decay; but the efficacy of the process was 
for the most part dae to the linen bandages which were so carefally and 
skilfully applied. The embalmers sometimes placed s thousand yards 
of linen upon s mummy, and they were very careful to svold enclosing 
spaces of air. The linen, while not preventing the access of air and the 
consequent (perhaps alow) desiccation of the tissues, effectually filtered 
off the bacteria, and eo prevented putrefactive change. In conclusion, 
I ahould like to say that the process I advocate is not really complicated. 
The owners of cargoes worth thousands of pounds constantly entrust 
them for months upon the ocean to the action of freezing machines, not 
furnished in duplicate, and the desiccation and filtration of air would 
offer no difficulty to the chemical engineer. 

Tam, Sir, yours faithfully, 

Birmingham, Oct. 8th, 1884. THomas Bayley. 
©. J. P.—We know nothing of the nostrum mentioned, and cannot 

undertake to warn the public against individuel quack medicines. 
Mr. Macdonald Brown (Edinbargh).—The lecture will appear in an early 

number. 
Mr. W. H. Keateven.—The article will be published shortly. 
J. W.—Our correspondent, In our opinion, hss no claim.’ 
Many communications ave nuavoidably held over till next: week. 


COMMUNICATIONS not mottoed ‘tm oftr present mumber will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &0., tars been received from — Mr. Box, 
Belatol; My. Watts Mr.:P. Nees, Londen; Mr. Eillfott, Carllale; 
Dr. Sexton, New York; Mfr. Oakley, London ; Mz. Meedonald Brown, 
Edisbargh ; Mr. M, Martin, Gisagow ; Mr, Perceval; Dr. Macaliater, 
Cambridge; Mr. Knaggs, Trinidad; Dr, Ormaby, Dublin; Mr. Ogier 
Ward, Tottenham ;, Mr. Headley Neale,. Leicester; Mr. Henry Lee, 
London ; Professor Wharton Jones; Dr. Crutchley, Holmcroft ; 
Mr. H. Sewill, London; Dr, C. 7, Ewart; Mr, Birchall, Liverpool ; 
Mr. McGill, Leeds ; Mfr. Greenish, London ; Mr. Taylor, Davos 
Platz; Dr. Marsden, London; Mr. Scott, Manchester; Mr. Percival, 
Leamington ; Mr, Dotty, Worcester; Mr. A. Suith ; Dr. Rutherford, 
Dantries ;: Mc Woodroff, Peterkord ; Dit. Baxter; Bristol; Mise Reid, 
Banbary; Mr. Brodey, ee 3 ee Hewitt, Cossopstreet ; Mr. Mac- 
spherson, Middlesbrough ; he ouch, London; Mr. Rendle, 
London; Mr. F: E, Cane, intae; , Chalmers, London; Mr. @. 
Smith; Mr. Chaudcy Puzy, Liverpoot ;" Mr. Stenson Hooker, Mid- 
burst; Mr. Maso Robson, Leeds; Mr. J. Startin, Londom; Mr. Q. 8. 
»Seaffeeson, Newcastle). Dr..Lag, Landon; Mr, A. H. Cook, London; 
De. H-rman, London; Mr. Pediey, London; Messrs. Redfern and Co., 
Leicester; Dr. Barron, Manchester; Dr. Latham; Dr. Musgrove, 
Pontefract; Dr. Tate, Nottd;' Mt. Orkell, Carlisle; Mecsra. Bell 
and ‘Co., Lanonater ;;Mre Wilson Leamington; Mr. Hughes, Kings. 
land; Mr. Hicks, Wakefeld; Messrs. Benjamin and Son, London; 
Dr. Richard Nealy, London; Mr, E. Lucas;. Dr. Thompson, Ulver- 
atone; Mr. Toller, London; Mr. Wingrave, London; Mr. Walker, 
Patney ; Mr. Hayes, Birkenhead: “Dr. Colller, Hastings; Dr. J. H. 
Martin, Ohioago.; Mr.-Seott: Mr. Sharpe; Mz, Godlee, London ; 
M.; G.T. M. ; Spes;.N. C., Liverpool ; Genceal Fsactitiones 5 Medicss, 

Southsea; Beaver; M. O. H.; An Undergraduate. 


LETTERS, cach with enclosure, are also acknowledged from—Mr. Bullen, 
Manchester; Mr, Hewer; Miss Sidney, Brighton; Mr. Moore, 
Bradford; Messrs, McGee asd Co, Belfast; Dr. Murchison ; 
Mr. Roberta; Mr. Richardson; Mr. Malcolmees, Kirby Moor- 
side; Mr. Barrler, Hestlepeol; Mr. Jaler, London; Mr. Ryard, 
Leeds ; Mr. Dake, Brighton; Mx. Hurrier, Gaerd; Messrs. Grant and 
Son, Edinburgh; Mr. Jones, Sheffield; Mr. Hughes, Hansworth ; 
Mr. Bates, New York; ' Mr. Tarner, Colchester; Mr. Deepway, 
Lelcester; Mr. Barnes, Chesterfield ; Messrs. Mackay and Co., Edin 
burgh; Mr. White, Bayswater; Mr. McGill; Mr. Head, Cambridge; 
Dr. Eberle, Thirsk ; Mr. Bush, Chew Stoke; Movers. Pope and Sons, 
Downham Market ; Mr. Cornish, Manchester; Mrs. Parkinson, Brad- 
ford; Mr. Kinder, Leicester; Mr. Gottard, Alcester; Miss Meyer, 
Holloway; Dr. Harding; Mr. H. A. Thompson; Rev. D. Inglis, 
Halstead; Mr. Popa, Eardesly; Mr. Bigg, London; Mr. Brown, 
Pimlico; Dr. Heelat, Hampstend; Measre. Keith and Co., Rdinbargh ; 
Mr. Appleton, London ; Neuxeais, Bembridge; S. W., Manchester ; 
Mediows, Pomeroy ; Cissy, Wendaworth Common ; Medicus, Orme- 
kirk ; Medicus, London; M. A. J., Webam: Alpha; Clevedon ; HB, 
Liverpool; Georgius, Alpha, Cheapalde;'X. Y. Z., Plymouth; M.D, 
Haokoey; J. W.; Medicas, Manchester; Omloton, Literpool; Alphs, 

* Blandford; M. M. M:;: Medfeas, Chelsea; Alexander; Rusticas; 

" W., Manchester ; Fidetteer,’ Olacton-on-Sea; B.A; F.8.A.; MD, 
Streatham ; x.M., Cambridge; W.M.; Medicas, Bristol’; Surgeon, 
Oldbam ; Medicus; Secretary ; Consultant ; H. T. W. 

Southport Visitor, Western Mail, Shefield Daily Tdegraph, Harrow 
Gazette, Nevicastle Daily Journal, Newcastle Daily Chronicle, Pioneer, 
Liverpool Courter, Manckester- Courter, Sundastand Herald, Caleutta 
Englishinan, Sunderland Datly Ecko; ‘kc:, have boon recelved. 


a 
wae SUBSCRIPTION. 
Post FREE TO ANY PaRT OF THA UNITED krapow, 
One Year.....0..-... S1 18: 6] Six Montha.......00. 216 8 
TO CHINA AND INDIA.....00000 0000005 One Year 1 16 10 
To Tue UoLONIES aND UNITED States ., Ditto 114 8 
Post Office Orders shoald be addressed to JouN Croft, THE Lancet 
Office, 428, Strand, London, and made Payable at the Post Pas 
Charing-crows. ' 
Notices of Births, Marriages, and Deaths are charged five shillings, 
Cuedfaes to be crossed " London and Westminster Bank.” 


the Postal Regulations to reccive at Post-offices letters 


. SOVERTISING: : 
Books and Publications see - - » 6 6 
Official and General Announce! ~~ =-— O66 
Trade and Miscellaneous “tdvortivements", ee 
Bevan lines and under (each averaging ten words) 
additional Line o ~ oo eooe8 
Front Page wo oe oe poring 0:1 0 
QuarterPage 5. ue ewe ms 
Half a Page ee a) oo £140 
An entire oe 6560 


Pied cultists cannot hold himself responsible” for the retarn of 
&c., sent'to the office in reply to advertisementa ; copies 

ahouta be forwarded. 
to 


Novice adversiners ‘ere requested to observe that itis 
to 


initials only. 


An origt 


inal and novel featare of “Tre Lancer General Advertiser” isa special Index to Advertisements on page 2, which not only affords 


@ ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensare insertion the ae week) shoald be delivered at the ti not Inter tha Wodlneeday, sccompanted by a remittance, 


| .AMSWers-are TOW received a6 this Offiog, 
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Advertisements are now ved at all Messrs W. & Smith and 
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Tables of 
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The Parbeian Oration 


DELIVERED AT THE 


“ROYAL COLLEGE OF PHYSICIANS, 
- October 17th, 


_| By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 
7: % FELLOW OF THE ROYAL SOCIBTY, 

PHYSICIAN IN ORDINARY TO H.M.'S HOUSEHOLD, 
EMERITUS PROFESSOR OF THE PRINCIPLES AND PRACTICE OF 
oat . MEDICINE AT UNIVERSITY COLLEGE, Z 
Sm WILLIAM JENNER, HONOURED PRESIDENT OF THIS 

‘EEARNED COLLEGE,—Before entering on the subject which 
now brings:us here, I must ask you to acgept my thanks 
ie the distinctign you have conferred on me in selecting me. 
for the office I have the-honoar to fill to-dsy—an honour, 
‘alld me to add, which carries with it a special gratification. 
‘to myself, inasmuch’ as among the many distinctions con- 
erred by this College on my gYatidfather, the late Dr. Henry 
g Reynolds, there was not, ane. ha prized more highly 
a that of having delivered, as he did, before the President 
vad Fellows of this College,ent hundred and eight years 
Jago, the Harveian Oration. ‘ 
‘ Mr. PresiptXt, FELLows oF THIS COLLEGE, AND 
OeATLEMEN,—Sir Thomas Browne has said, in one of his' 
#adder moods, ‘‘Our fathers find their graves in our shost 
- memories, and sadly teH us how we may be baried in our: 
warvivors. The greater part must be content to be as 
‘though they had not been—to be found in the register of 
“God, not in the memory of mau.” This is without doubt 
e, as he said, of the “greater part,” but it is not true of 
«all; for cur-meeting here t¢-day is an assertion that there is, 


' 
aii 


sat least, one who has-not yet found his grave iin our vaniah- 


send | 
fo do honour to his memory, and with gratitude and glad- 
to assert, as we do again to-day, that he still lives ‘in’ 
and that, aithongh 306 years have passed 
ed ife began, he at the present hour is neither 
: nor 8] B-- nae eee ten 

‘at- Let me ask you, for a few moments, to think over that 
of last year. It.is not meet to call ita ‘ 3 
mance,” for those words may havea doubtfa meaning. 
‘was a something done, and that with purposa. :It was dome 
reverence and solemnity, and fitting formal cixonm- 
The like of it has not .often.bequ-seen ia this 
country. It was simple, but it told of much opmplers thought 
feeling ; it was grave, but it was not gad ; it wasioflicial, 
r tit was not heartless. It was unnecessary, but) it was 
t ;. it was a duty to the remains of Harvey 5 bud it was 
an honour to ourselves, Its voice could. nat ‘‘ provoke 
e silent dust,” but its tone could stir the now living ‘‘ ear” 

heart, and quicken the still acting brain, . 
‘A. One thing that this College did last year. was to show 
r the bodily remains of Harvey.. There waa some- 
him, that neither painting nor bust could be, which 
‘wished tocherish, It would try to held together yet 
: the last remnauts of. what was.once the medium 
through which he saw Nature, and by whieh he reed many 
her secrets and revealed them. This wish is nataral, and 
‘old because it isso. If some Eastern nations, in their great 
feverence for. the soul, have taken means to y their 
pt for the body, such peoples have been-the excep- 
The Pyramids, the abbeys, the great burial-grounds 


survivors,” 


woe 


or] worth keeping 


world’s 
lex or simple tombe, all tell the 
story of regard for the dust and ashes of those who have 


fn town and country, and the t surface, spattered 
ever "wiih ite comet ute, ome 


Even if the body have been burned, there has been 

the urn to hold together the ashes that the flames have 

meh ad power. to Kill ‘We may know and admit “to what 
lo. le 


base uses we may return ;"' but still we resent or recoil ff9) 
the.degradation. There is'a widely spread human struggle 
against allowing the bodies of those we have known and 
reverenced and loved to mergd''tnto the common, earth. 
We set up our barrierd against it; we entomb, and we 
embalm ; wesdrry on # fight—as strong in feeling as it may 
be futile in effect, but, still a real fight—against physical 
disinte ion. This tiay be all very fostish and unécientitic ; 
bat still we will, if we can, keep together something of the 
individual 20 long as time and outsidé forces are not too 
strong for us} ‘and we utter a parable, as we do so, of dur 
rd not only fdr the bodies, but for the lives of those 
individual men, as we tell of, or come to know, them, in the 
thousand ‘biographies that surround us, each one of which 
is in its very essence “a feeble struggle with death.”, 
The notion that some spark or germ of life might Tie 
hidden in the ashes that were buried or inurned (‘‘lateat 
ebintills forsan”’) ‘may have had much to do with the careful 
keeping of the ashes in'the past; but that is not all. Even 
if Science could quite put out this faint “scintilla,” the 
haman Instinct would remain; and would show itself beaide 
almost every mn grave, and sometimes display itself in 
such solemn an remarkable event as that which took plase 
last year at the tomb of Harvey. It was a graceful and 4n 
honourable act of this College to take upon itself the work 
of ‘‘Old Mortality”; and to travel away from its ordinary 
home that it might chisel afresh the marbles that held the 
remains of its greatest son; but much more than this was 
acoomplished at that time ; for therein was shown a profound 
and still: living affection, reverence, and gratitude for 
a ve aot to-d Vd‘ do hor to the life of 
: e -day would do hom e life ol 
Hi is at te in its threefold’ aspect of moral, 
mental, and active energy. Wecommemorate his character; 
his rare combination of faculties; and his work achieved. 
In Mov there was that due proportion between all those 
powers which a great thinker of this generation has regarded 
as the root-fact of what we call ‘‘ genius.” ae 
We like to picture to ourselves what he, now dead in 
body, resembled’ when he lived; how he thought; atid 
about what he thought; how and what he did; in what 
light he regarded his own work ; its relation to the work of 
others ; to hig ancestors in science, to ‘his immediate pre- 
deodedots, his associates, his antagonists, and to those who 
must come after him.: This is as natural’as is the regard for 


the: bédily ‘retniins but it is on a higher level. “Ancient 


“‘gongs” hatided down,’ in earlier ‘days, the noble deeds, 
ts," Words, ‘and characters of those whom it was a 
in to venerdte; anf whore memory it was a bounden- duty 
to prolong.” Oar si biographies in epitaphs, our lo; 
tlegraphies if books, bear Witness to our dislike to 
cremation ‘of'ideas and of individual life. There ig, dod 


'| less, moth: dfyintegration and cremation, of a 


on among the works of the livi F ; 
aud small urns might hold a! 
of the ite work of many. Still even on 
these’ we should Rke to engrave the names, Per! ere ie 
most lives there are many things that those who lived thém 
tight gladly see burned away ; ‘but, as Sir Thomas Browne 
says: "We cannot hire oblivion”; and even if ‘‘a wise 
oblivion be @ greater good than a strong memory,” we still 
like to preetrvé the individuality of the really great ones of 
the earth, and that with all their faults; and we resent— 
we ‘do with quite small people—either a flattering, or dis- 
paraging, ot » one-sided picture. : matte ae 

Readily Harvey's own writings, his theses, their introduo- 
ttons, their dedi¢ations, his disquisitions, exercises, letters, 
and “ obiter dicta,” we find him writing, all unconsciously, 
his own biography ; and this confers an unspealcsble charm 
tpon hfs works, “He does not tell us of his birthplace, or 
parentage, ot where he was taught, or how he lived—which, 
thanks to many who have written of these things, from 
Aubrey and Ent'to Willis, we know fairly well,—but he 

his soul and Hite fis method of work, and his 

mode of thittking about it all; as he spent, those long yearg 
of research, experiment, discovery, and disputation, together 
with all thé toils of a teacher, and the cares of s busy prac- 
titoner of medicine. if i PERSO eno 

Thenghts, discovéries, and lives sre finiekly disintegrated 
in this fast-moving, restless age, the rate of whose movement 
shows acceleration every yeat; and so there is much indi. 
vidual work that must soon pass into, and he lost in, the 
#m of common knowledge, and become only the ground- 
work upon which many a superstructure may be raised ; bu* 

gz 


‘wort, alway 
as of the dee gy 


P| 
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the Personality of Harvey can never be lost sight of so long 
as this College stands, and 20 long as there are men who 
care to ‘tread between the lines” of his great works, and 
find in them the portrait of himself, 

It ‘is important, in our attempt to realise this portrait, 
that we should look, in order to Sppreciate ita value, at 
the background of the time in which the great artist 


_ sketched it. ‘ . i 
_@, Harvey’s work of discovery, like that of all great dis: 
coveries, into whatever reach of knowledge and of thonght 
they may have broken, waa not unprepared Men were 
eagerly looking for a.light that they felt sure was coming 1 
and there were streaks of dawa in the Eastern sky that 
them to find the Man, and the Tcuth, for which they had 
deen seeking; so that what before had been mysterious-wes 
now clear; what had been dark was now illumined; what 
thay had sought for, now they found. 
: e coutents of the ‘‘shell,” on the like of which Harvey. 
afterwards wrote so much, were teeming with a growing life, 
that showed bat vague signs upon its smooth, unbroken 
surface; but Harvey broke the shell and there burst forth 
at once into a seen life a form and meaning for which all the 
growivg processes within that shell were le. There 
was a uew thing, a new thought, a new generalisation. 
There was the solution of the problem of yesterday, the 
auswered riddle, the platform for to-morrow’s work, All 
honour to those who, toiling slowly, in the nigbt, or in the 
dawn, with its mist and mystery, have’ yet made. some 
‘tiéad way forward and upward, and prepared the path for 
one among them who has shared their labour, their weariness, 
their disappointments, and their woes, but who suddenly 
makes, as it were, a'leap to a wider range or to a higher 
level; and thence holds out the hand of strength and 
fellowship to place them by his side. We honour the 
worker, wherever he may be, so long as his labour is 
honest, and is his best; but we have only scant words 
to express the regard in which we hold the man whose 
discernivg thought and practised skill have lifted all work- 
mén higher; opened to them new ranges for their toil ; given 
them new methods to follow, aud left behind him footprinte 
iin which'some of them may tread as he goes before them, 
aud passes out of aight. beaten : ia 

‘The peoples in this world have been always fighting, from 

‘thé days of Cain and Abél autil now ; but yet theroisa book, 

written not so very long ago, with the title of ‘ The. Fifteen 

Decisive Battles of the World,” and perhaps time is yet,too 
Joutg. for Anyone to aay that a sixteenth has been fought. 
“But, in the ‘great conflicts of schools of science, of thought, 
ahd of discovery with regard to human life, can we put our 
finger upon even so many as ‘‘ fifteen” who have made auch 
marks in history that their works have followed them as 
“decisive battles” gained? If there be, let us gladly thank 
all the great heroes who led these ‘fights; but, if we look 
among them, there is no one whom the gathered-up,roll of 

gaders in the world of thought can show who stands oa & 
‘Aigher plane than does our own immortal Harvey. 

* 8. If we would appreciate the value of his work, we :maust 
yead the writings and bécome familiar with the., beliets 
current at his time. We may find their echoes in his replies 
‘to his opponents, and see quite plainly that the notions he 
‘Mad to contend with were not even ‘' guesses at truth,” but 
often merely pompous assertions of meaningless nofhings— 
‘46 traditions vaioly received,”"—but yet held with the cramp- 
Tike grasp of drowning men who clutch at straws ;.aud yet 
uttered with the confidenc: of those who might be supposed, 
from the loudness of their cry, to be standing ficmly and 
stepaily on solid ground. Those who held them were quite 

Ne of perceiving that they were empty dogmas, 


Jall of opposition seems to have been sometinies at rest ahd 
in full enjoyment of the reault of his fierce struggle; but 
while his own conception: of the trath was developing day 
by day aud month by month, he struggled Kard with the 
prejudices, the open attacka:of jealous competitors, and the 
scandal of men too dull to originate, too small to think, 
top'dishonest {o appreciate, and too waak to yield, ‘When 
his great discovery saw the day, his soul rejoiced that a new 
truth was born, and may be-he forgot the travail of its 
birtb. Bat for all that the pain had been very real, and 
it-taust have needed all -his confidence, ail his perseverance, 
all his energy, aud all his patience to’ have borne the trial 
without once wincing at the pain : 

Having said these few things with regard to the prepara- 
tion made for Harvey by those-who had preceded him, and 
having glanced at the conditions surrounding his active life, 
let’ me call your attention to bis forethought and instructive 
prevision of some of the results obtgine by the labours of 
those who followed him. * ‘ 

c.'Great men have always foresben. much; Or, at ‘all 
events, have sid or seen things of which: they perhape dia 
not aud conld not fally appreciate the meaning, They 
have scattered germs of thought around them as tl 
passed, through the varying fields of life, to the point or e1 
that their determination impelted them to attain ; and some 
of these seeds of future discovery have ‘‘falien on gobd 
.gtound,' and brought forth fruit.” There is here some 
instance of the process:of “evolution” in regard to scientific 
discovery. Harvey reaped much that he bad.not sown ; bat 
he sowed much more which otberr, after him, might reap, 

The evilution of scientific discovery, which is a matter of 
simple fact, suggests questions which cannot be discasstd 
‘on this occasion, but which we may do well to consider. |” 

Ie theré any spontancous generation of idens? Can man 
never do anything outeide the lines in which his forefathers 
thought and reasoned? Can he originate anything, as by a 
"gport;” or must all that he can think or know be bat the out- 
growth of the germ thoughts of others; or the mere learning 
of-. details quite far away from what we mean by discovery? 
‘There is ancient authority for believing thet “there is mo 
‘new thing yuder thaisun;” but-has there beea no new 
thoug Af preativg. nergy be limited in matter, is it also 
Niniced’ in mind ? here ag ever been an act of ‘‘crea- 
tion,” may not such ai act be repeated? May I not farther 
take if, ia the words of thé real! great “men, there aré so 

many fertile seeds, witich'aldne'are germs of all that is 
‘|.to oome,'may we not, instead ‘of adopting hastily, as we 
‘sometimes do, the most charming’ geveralisations of the last 
‘few years, and saying, along’ these lines all thought must 
‘ran, tather adopt the mood of thd great ecletitific post of 
Nature, and feel that ‘seeing of & thousand seeds,” she 
searcely brings but one to beat,” we ; din him in his doubt, 
‘and’ "' tremble where we fitnily stood’ 2’ ik Se ees 

“Tf it be that Harvey was right, which modern scientific 
') observation has shown that he was n when hé suggeated 
‘| ght the foros which converted sterility into fertility was one 
‘| that pervaded the whole body,! and: might. last almost in- 
definttsly, then by’ analogy we might argue that tl 
| thoughts of the’ t diecoverers of al t time may ha’ 
| fertilised the whole race of the thinkers ‘that followed ther, 
atid of the thinkers yet unborn; and so “' discovery” and 
“originality” are-“surds,” for they could have:-bad no begin- 
ning. To this it may be replitd, The modern appliances of 
getentifid tedearch have shown: that in some pints Harv 
toad ‘ne meats of corretting the dicta of bts forerunners 
| dle favorite: sppesl to’ Nature. Ts it not possible that we 
| ve as: yet ‘ansupplie 
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“matter and the ‘eflicient cause’; and so iv, in fact, the 
matter out of which, and that by which, whatsoever is pro- 
duced is made,”* Again, ‘‘It appears advisable to me to 
look back from the perfect animal, and to inquire by what 
process it has arisen and grown to maturity, to retrace our 
steps from the goal to the starting-place ; 80 that we 
shall perceive from what primary matter and from what 
efficient priociples, and in what way from these, this plastic 
form proceeds ......”4 Further on, in the same paper, we 
find him saying, ‘‘Msn comes into the world naked and 
unarmed, as if Nature’ had desired that he should 
be guided by reason rather than be driven by force ;_there- 
fore did she endow him with understanding, and furnish 
him with hands, that he might himeelf construct what 
‘was necessary to his clothing and protection. To those 
animals to which Nature has given vast strength, she 
has also presented weapons in hatmony with their 
powers; to those that are not thus vigorous she has 
given ingenuity, cunning, and siogular dexterity in 
avoidiog injury.”® In connexion with this, he proceeds 
to mention the ‘ornaments ...... offensive weapons, teeth, 
horns, spurs, and other implements employed in combat 
su... tha subject of dispute being no empty or vain- 

lorious matter, but the perpetuation of the stock in this 

ine or in that; as if Nature intended that he who could 

best defend himeeif and his should be proferred to others 
for the continuauce of the kind.”*® : 

1n the passages just read, we have, as it appears ‘to me, 
very much the same ideas as are now conveyed by the 
terms “‘ protoplasm”; ‘‘the relation of man and animals to 
their environments”; and the doctrine of ‘the survival of 
the fittest.” p 

With reference to the significance of the primordium, the 
protoplasm, as seen by Harvey, let me read another passage 
from his writings. Speaking of the lowest forms of life 
known to him, he says, ‘‘These have no heart, as no: re- 
quiring any impeller of nourishment into the extreme parts ; 
‘or they have bodies which are connate and homogeneous, 
and without limbs; so that by contraction and relaxation of 
the whole body they assume and expel, move and remove 
the aliment......The whole is used as a heart, or the whole 
animal is a-heart.”” Further on, “All local motion proceeds 
from and has its original in the contraction of some part.”® 
Here we have, as it seems to me, an account of the simplest 
form of life; his connterpart of the ‘‘ameba,” as we may 
find it described in the most modern and, to my mind, one 
of the moat able text-books of physiology of our Gay.” 

2. Another interesting forecast of Harvey's is found in 
his pointing to the local variations {n blood-supply, as being 
dependent upon the vessels, He describes the extremities 
as ming cold, ‘‘the nose and cheeks and hands looking 
biue ;”° ‘the fact that in almost every affection, appetite, 
hope, or fear, our body suffers, the countenance changes, 
and the blood appears to course hither and thither. Io 
anger the eyes are fiery and the pupils contracted; in 
modesty the cheeks are suffused with blushes ; in fear, and 
under a sense of infamy, and of shame, the face is pale, but 
the éars burn as if for the evil they heard or were to hear,”"! 
“The blood, he continues, ‘varies greatly (in its rate of 
force and movement) according to'age, sex, temperantent, 
habit of body, and other contingent circumstances, external 
as well as internal, natural or non-natursl.""? Iq another 
place he says, ‘‘ We allow to the arteries the same motions 
which we concede to the heart—viz ,'a diastole and 4 systole, 
or return from the distended to the natural state; this 
much we believe to be effected by a power inherent in the 
coats themselves.’”# che at 

The direct object of Harvey in this padsage 1s to show 
that the heart distends the arteries, and that they collapse 
by their own contractility ; but, faken in conjunction with 

other passages that have been quoted, it gives a forecast 
of what is now of such immense advantage to us—viz., a 
knowledge of vaso-motor change. He perceived the altered 
calibre of versels ; he saw this in both contraction and dila- 
tation ; he referred this toa power inherent In the coats them- 
selves; he pointed out the relation between these changes 


3 Thesis on the Uterine Membranes and Humours, p. 554. | 

4 Introduction to Exercises on’ the Generation of Antmais, p.'188, ' 
8 Ibid., p. 425. 6 Ibid. p. 426. : 

7. Aa..Ahstomical Disqaisition on the Motion of the Heart and 

Blood, p. 76. j 8 Ibid, p. 81. a, 
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and external conditions; also between them and emotional 
excitement or depression, and yet again, to contingent inter- 
nal circumstances. « 

A hundred and eighteen years after Harvey pub- 
lished his treatise on the Circulation, Robert Whytt, the 
President of the Royal Cullege of Physicians in the sister 
city of Edinburgh, wrote these words: ‘Some grow pale 
upon anger; which effect may be owing to a spasm, or con- 
tinued cuntraction of the enrall arteries of the face, by which 
the motion of the blood will be retarded;” and again, 
further on, ‘‘In blushing, the increased motion of the fluids 
through the vessels of the face is accompanied with a glow ;” 
and yet again, ‘‘ The sense of cold and shivering is owing to 
& spasmodic contraction of these vessels, in consequence of 
that irritation which the nervous system suffers from the 
febrile stimulus or the beginning inflammarion.”4 Whytt 
does not discuss the circulation of the blood as described by 
Harvey, he assumes it as an established dogma; he makes 
no allusion to any anterior suggestion of change in the calibre 
of vessels ; but he seems, chronologically, to band down the 
Hight of Harvey’s torch to these more recent days, in whieh 
Claude Bernard, Lister, Brown-Séquard, and others have. 
shown, by their researches, the importance of the knowledge 
that we now possess of the vaso-motor system of nerves, and 
its effects upon the fariction and structure of organs ; as well 
as ite relation to the doctrine, diagnosis, and treatment of 
disease. 

3. Another iflastration of Harvey's speculation and fore- 
casting of ideas comparatively new to us, but occurring to 
him as the result of his observations on the mysteries of 
generation, will have much interest now. ‘‘ Let physicians 
cease to wonder [he says] at the manner in which epidemic, 
contagious, and pestilential diseases scatter their seeds and 
are propagated to a distance through the air, or by some 
‘fomes’ producing diseases like themselves, in bodies of a 
different nature, and in a hidden fashion silently multiplying 
themselves by a kind of generation, until they become 80 
fatal and with the perntission of the Deity 5 destrac- 
tion far and wide among meh and beast, since they will find 
far greater wonders than these faking place daily in the 
generation of animals.”!= We seem to hear in this sentence 
the thoughts suggested by the works of Pasteur, Koch, and 
‘many others; and while feeling with them, with Seneca 
(whom Harvey quotes) and with himself that there is 
truth in saying ‘‘agents greater in number and of 
more efficiency are required in the constraction and pre- 
setvation of an animal than for its destruction ...... G 
yet, following Harvey as he followed Seneca in seeing 
the analogy between the origin of disease and the 
process of generation, wonder with him as he exclaims, 
*' How long a time is conception to be carried out to parturi- 
‘tlon— with what labour and tenderness is an infant reared, 
tes but by what a nothing is it destroyed? It takes an 
age to establish cittes, an hour to destroy them.’%* Sach 
thoughts may lead us to ask ourselves, in face of the recent 
calamities in Marseilles, Naples, and Toulon, Do these 
visitations give sanction to the law of the ‘‘ survival of the 
strongest,” which was the idea of ‘the generalisation of 
Harvey, or ‘‘survival of the fittest,” which was that of 
Darwin. Man dies, nations become extidct, but the ntierobe 
Vives on. His earnest cultivators provide him with ehange 
of scene, of temperature, of food, and all possible surrounding 
conditions ; and we may almost fancy that we hear the well- 
tended and well-cultivated tyrant singing, to some ghastly 
accompaniment :— 5 

“ Men may come, and men may go ; 
Bat I go on for ever.” . 

4. It is difficult to refrain froth giving yet another ilas- 
tration of the mode and degree to which Harvey had fore- 
stalled or prepared the way for ono‘of the greatest diecoveries 
since his own time—viz., that of the ‘‘retlex action” of the 
spinal cord. In a letter to Horet, written in 1654-55, he 
says, lookivg forward to the work of those who were ‘to 
follow him, and speaking of himself as ‘‘not only far 
stricken in years, bat afflicted with more and -more in- 
different health ......... [ do not doubt but that many thin; 
atill lie hidden in Democritus's well that are destined to 
drawa up into the light by the indefatigable diligence of 
coming i eee ; ; c 

“In his Exercises on Generation, after distinguishing be 


“1 On the Nature, Causes, and ‘Cave of Nervous, Hypoctiondriac, and 
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. 80 also [he adda’ 
do certain natural actions take place in the embryo, an 
even in ourselves, without the agency of the brain, aud a 
certain: sensation takes place without consciousness.” After 
speaking of the differeace to be observed between “‘regu- 
lated contractions and relaxations to perform any movement, 
such as progrossion or prehension,” he compares these move- 
ments to ‘‘the muscles or organs of motion, when affected 
with spasms or convulsions from an irritating cause,” and 
points out their resemblance to those of ‘‘ the decapitated 
cock or hen...... the convulsive movements of the legs and 
- Wings, but,all confused and without a purpose, because the 
« eontrolling power of the brain has been taken away.” 
i> , The explanation of these movements given by Harvey— 
Bet that they ‘‘praceed from the power of the heart, and 
, depend on it,” ig certainly not trae in the sense in which he 
intended it, ‘but he gives a most interesting illustration of 
his physiological insight when he says, ‘' We have an excel- 
s lent example of both these kinds of motion (animh) and 
y naturel) in respiration, For the lungs, like the heart, are 
cont padly carried ‘upwards and downwards by a natural 
(i.e, unconscious and involuntary) movement, and are ex- 
cited by any irritation to coughing and more frequent 
action; but they cannot form and regulate the voice, nor 
- can singing be executed without the assistance, and in some 
; sort command, of the sensorium commune.” 18 


; and afterhim Prochaska, in 
g defingd accuratel, the limits of the 


‘circulation, and ao render possible a knowledge of many of 
and vascular action, which we, 
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Smit 
ketching some of the motives which led to the 
year, and also to the fact of our meeting here 
been my wish to show that we atill hold in 
everen fegard the perishing remains at Hempstead ; and 
yAleo, the living force that is with us, now and here; and 
Ww ‘comes to us from our knowledge of the individual, 
. Harvey, io his relation to the past, the surrounding condi- 
.. tions of his time, and his outlook towards the fature. 
ie, C, There is ane thing more, however, that this College has 


r | apart for the purpose of recalling individual lives. 


hand down to coming generations the memory of hinr ftom 
whom we have learned so much, and to whom our debt of 
gratitude is larger than we, perhaps, as yet can know ; car- 
ainly much larger than it falls within the range of my 
powers to express. . Ree 

We speak of the “immortal Harvey,” but in what sense? 
To many, his own words would convey all the meaning of 
that attribute, ‘The eternity of things,” he says, *‘is con- 
nected with the reciprocal interchange of generation and 
decay ; and as the sun, now in the east, and then in the 
west, completes the measure of time by his ceaseless revolu- 
tions, so are the fleeting things of mortal existence made 
eternal through incessant change; and kinds and species are 
perpetuated, though individuals die.”® -True, grandly but 
sadly trae, and yet our meeting of this day is a declaration 
tha¢ such truth is not universal. Much of his work has 
become a part of common knowledge; and so will live on in 
the lives of those who are the ‘‘interpreters of Nature,” so 
long as Nature lasts. But the wish that animates us to-day 
is to hand down to those who follow us some knowledge of 
the individual to whose life we owe so much, and whose 
personality we would not ‘‘ willingly let die.” There are 
many ways in which this may be done, bat I will allude to 
only two. ‘ 

nd The names of some great men have been associated with 
the discoveries that they have made; and they perhaps are 
used, many of them, in such familiar way that they convey 
little or no suggestion of their meaning. In some generation 
or two yet to come may it not be that the etymology of such 
words as Fallopian tube, Meckel’s ganglion, Bright's disease, 
Addison’s disease, Corrigan’s pulee, galvanism, faradaism, an 
ohm or a volt will have become somewhat obscure? Or if 
the meaning of such phrases may be found in lexicons, are 
there many who will try to find ont those meanings? It 
seems to me probable that individuality will not be main- 
tained by such means; and that future students may 
sometimes be disposed to ask—as I once heard the question 
put quite serlously—whether or no the ‘portal vein” was 
not named after the distinguished French physician Portal ! 

While the progress of science is constructive of generali- 
sation and so-called “laws,” it is destractive, as Harvey 
says, of the individual life; bat yet we give ‘‘names” to 
organs, functions, forces, and shrewd connotations of pheno- 
mena, in order—while finding them convenient at the time 
—to delay, if not arrest, the disintegration of the -work of 
those men whose names we thus hand down to those who 
follow us. . ee 

Do we not think it probable that, as fature resedtoh pro- 
ceeds, some of these names, which have passed into many 
countries and many tongues, may be lost sight of, and be 
80 decomposed that they pass out of common use? Co 

At this hour, and still in the lifetime of our honoured 
President—whom may God long preserve !—the phrase ‘‘con- 
tinued fever” has passed into practical disuse ; and this has 
been due mainly, if not exclusively, to the industry and 
genius which led him to disintegrate the name, trace out 
the causes, and define the maladies that had long pasged 
under that common term. acted 

2, Again, there are certain days by which the memory’ of 
great men is perpetuated. From verv olden times until 
now ; and from the far East to the far West, ‘‘days” ae set 

ere- 
monies, of all kinds, have been parts of these human, 
national, and instinctive acts. They begin in the smallest 
families with the ‘‘ birthdays,” and they stretch out to the 
acts of the test nations, es YES 

This is St, Luke's Day in the calendar of millions, bat 
there are days still set spart compared in antiquity with 
which the observance of St. Luke’s Day is but s modern 
event, Two handred and eighty years have pissed since 
Harvey was 8 member of this College ; for two hundred and 
fifty-six years his great work (‘‘ De Mota Cordis et Sanguinia” ) 
has been before the world; two hundred and twenty-seven 
years have elapsed since he was buried in the quiet Kittle 
church of Hempstead. And yet, only one year Has pasued 
since this College removed his remains still ‘‘lapt in lead’’ 
from the vault in which they had lain so long, and placed 
them. in the safer keeping of new and carefully selected 
marble. 

With us, although it is not so named, this is ‘ Harvey's 
Day,” and three hundred years have passed since. he was 
born. How long this commemoration will continue we 
rtp 
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cannot tell. Our knowledge of the future, if we have any, 
is hat scant. Who kaows whether, when another sixty-nine 
years have passed, “ Waterloo Day” will be kept in memory 
of Wellington ? 

No one can answer us in our questions. Bat this we may 
do ; "we may look to the past, and learn its lessons ; we may 
look’ to" humanity, aud read its instincts; we may read the 


of this Coll and kaow its feeliag; and of this we 
maftbe tae that, although Harvey's ania) may be unknown 
te A 


meny in he days €o come, yat so long as disease lasts, s0°| j 


long as the movements of the blood form part of the study 
of fas physiologist and the art of the phyaician ; so long as 
any farther light is to be thrown upon them by cardiograph 
or sphygtograph, or by any as yet unthought-of method of 
investigation—so long ‘as ‘‘the circulation” is a recognised 
fact of sciénce, his work will live; and although much of it 
aid lie hidden in the common notions of the fature, yet the 
life of Harvey will be maintained in its integrity by the 
fature Fellows of this College, and the greatness of his cha- 


racter will be brought again and again to light by many who’ 
wi pina adequately than I can do, discharge the duties of 
tl lay.” g 


It has been my wish, in what has hitherto been said, to 
lay before you some explanation of the motives that bring 
us together now; and also of those that led this College, 
last year, to the grave of Harvey. But further. 

IL It we would uow appreciate the work of Harvey, let 
us for a moment try to eliminate from our knowledge the 
fact of * the circulation of the blood,” aud then imagine our- 
selves tobe face to face with the diseases that we are daily 
treating ; with fever, apoplexy—hemorrhagic, embolic, or 
diathetic; With dropsy, with cardiac disease, recent or old ; 
with degeneration of structure, or with fanctional derange- 
ment. It requires some force of fancy te realise what would 
be our position. The thermometer might teach us much ;. 
pats aiicalt te see in Adbeett ry either ttethoscope, 

iograph, or sphygmograph could do other than augment 
our bewilderment, Shake who have made out for us the 
menhing of ‘the cardiac sounds ; those who have skilfully 
constructed apparatas so a8 to make the heart itself record, 
in some fashion, its own marvellous movements; and those 
who hate delingated, fn some’ sense, ‘the carve and -time- 
ordered elements of the radial‘ paise, would all adorit that: 
thefr work was ‘based pon this foregoce contlusion, the 
acodptéd’ 
vy have’ attained to knowledge that Harvey eould not 
teach; but let nte ask could they have kaowo what they 
noWw do unless Hatvey had raised the platform upon: whietr 
théy stood ? ‘‘The thoughts of men sre widened wit the pro- 
of the suns ;” and, by slow degrees, dthers intght have’ 
done the work, or made the discovery, that he made} bat 
the effect of his energy ‘was a gtand upheaval of the cra 
surface of the past; a Titanic throe that brought to the birth 
a@ new and mighty force and fact; and, when some of the 
dust atd boulders had been eleared away, placed all whe 
followed Bint on a higher plane, and in a clearer light. It 
given'to'the few great men to save the time-and labent of: 
the many. Theynot only take strides that/4would be im 
sthle fot those of lesser bnild, but they carry with them, 
ovér the bridge that they have thrown actoss the great galf 
between the questidn of yéstdtday and the answer of to-day, 
all thoes who have eyes to see, ears to hear, and hearts to‘ 
follow. pies 

IIL Next, let me bring defote your notice some of the 
main ‘features of’ Harvey’s' “character,” as this displays 
itself in his written ‘‘ work,” Chronologically, his character 
must precede his work; but the former was develo) dy 
the latter. ‘These thitgé'act and react ; moral forces S 
étitver as Our toil growslharder; and, in’ so doiag, give not 


bal fresh impalse; ‘but {ntteased strength for work. 


‘hronghont’ Hatvey’s: writings there ts an eminently 
religious toue ; s devout atd reverential recognition of God ; 
not only as the great.primel, ever-acting force, behind, out- 
side, and before all the works of Nature; but as the Being, 
“‘the Almighty aud Eternal God,” to whom, ashe says ia 
his last will and testament, “{ doe most humbly render my 
souls (Ks to) Hiut that gavo if ;'and to my . blessed Lord and 
Saviour Jesus Christ.” 

But Harvey did not let hts religious convictions hold him 
in the tight grasp of what has been termed the “‘ theologic 
stage” of development ; nothing prevented him from seeing 
all that he could see, ard frankly telling all that he belfeved ; 


21 Wil of Harvey, p. Ixxxix. 


act that the blood maved onwards in-a-cirole.:|: 


and so we find him spurning some of the figments about 
“‘the epirits ....:. of a sublime, lucid, ethereal, celestial, or 
divine natare,” when they are employed to fill up gaps in the 
physiology of his day; atd competing those who use them 
to ‘* the vulgar and unlettered, who; when they do not com- 
relrend the causes of various effects, refer them to the 
immediate interposition of the Deity. be 

Harvey, although saying that! ‘‘the Divine mind of the 
Eternal Creator which is impressed on all things creates the 
image of itself in haman conceptions;”* and, again, that 
all the arts are but imitations of Nature......as our reason or 
understanding is a derivative from the divine intelligence 


manifested ia his works;” and atill further to affirm as ‘ 


follows—‘‘ wherefore, according to my opinion, he takes the 
right and pious view of the matter, who derives ali genera- 
tion from the same eternal and omnipotent Deity, on whose 
nod the universe itself depends;” yet shows his freedom 
from theologic dogms, and his wide range of thought in 
adding, ‘‘Nor do we think ‘that we are greatly to dispute 


about the name by which this’ first agent is to be called or . 


worshipped; whether it be God, Nature, or the soul of the 
universe—whatever the name ‘employed—all still intend by 
it, that which is the beginning and the end of all things ; 
which exists from eternity and is almighty; which is 
author or Creator, and, by means of changing generations, 
the preserver and perpetuator of the fleeting things of 
mortal life; which is omnipresent, not less in the single and 
several operations of nataral things than in the infinite 
universe.”* We are reminded by this passage of the well- 
known dialogue, in which Faust, replying to Margaret's 
examination of his creed, saya— 
* Call it whate'er thoa wilt—heart, love, or God, ; 
Or happiness !|—I cannot give it name.” 
And the fair Margaret makes answer— 
“« All that is very good and true; 
Tieariy the same the Priest says ton, 

x Only in somewhat other words than you.” . 

Bat Harvey recurs to the same theme, and after sayi 
that ‘‘the most perfect man, whose highest excellence is 
that he knows himeelf,” adds, ‘‘ we ourselves, as is seeming 
in these days (hold) as the Almighty first cause of all things 
«+s. the Creator and Father of all that is in heaven and 
eacth, on whom animals depend 
will and pleasure all.things are and were engendered. 25 

“Is is Sra,” said he, in conversation with Dr. Eat, ‘the 
examination of the bodies of animals has always been my 
delight ;.and I have thought that thence we might not only 
obtain an insight into the lighter (? higher) mysteries of 
Nature, ‘but there perceive a kiad of image or reflex of the, 
omaipotent Creator himeelf,’’* ‘ 

, Af, Harvey;.though # devout believer in God, was yet 
frea from.all the. restraints of the so-called “ theologic 
page” 3 he also, although a learned and keen metaphysician, 
had,escaped from the trammels of what has been termed the 
 metaphyaic stage.” He had ‘‘cast them off with as much 

as Samaon his green withes.”’ He meets the metaphy- 
sician ‘da his own ground. with clever dialectic ; but he pours 
contempt on those ‘‘ who advocate incorporeal spirits, havin; 
no posed of experience to stand upon; ” adding that ‘‘ th 
spirlta axe indeed synonymous with powers or faculties, euch 
asa concootive spirit, a chylopoietic, &>., they admit as many 
spirite aa there.are faculties or, organs.” And, before this, 
with regard $o the nature of ‘the spirits,” he says, “‘ There 
are so many aed such conflicting epinions, that it is not 
wonderfal that the spirits whose nature is thus left so wholly 
ambiguous should serve as the common subterfage of igno- 
Tanod, 


for their being, and at whose 


a 


Persona of limited information, when they are ata . 
logs to assign a cauge for anything, very commonly reply | 


that it ia dome by the spirits ; and so they bring the spirits ; 


into play upoe all occasions ; ¢ven as indifferent poets are 
always thrusting the gods upon the s as 8 means of un- 
Travel i: the plot, and. brio, about the catastrophe.”?” 

Tt aa) 


what was, then, Harvey’s position, and © 


whatiwas the method he employed! my reply is that he, . 


being one of ‘‘the freemen whom the 


preter. of Natuxe. In the letter by which he dedicates to 
the President sud Fellows of this his “ Austomical 
jiaquisities on the Motion of the 


1 - 30a the Cirealatio: 120, %3 On Conception, p. 682. 
: 4 On Gi = p. 870, 35 Ibid., p. 402. 


oe ‘Dedicatary, 
7 On the Clroulatiow Tb et 149. 
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makes free,” - 
held the position.of an observer, a questioner, and inter- . 
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Animals,” he declares himself ‘‘the partisan of truth alone.” 
And throughout all his writings that follow he never swerved 
from the position he had taken. To him “‘victue,” as it has 
been well said by Emerson, ‘“‘lay in the adherer:ce in action to 
Ahe natare of things, and the nature of thinus made it prevail.” 

The intense love that Harvey felt fur Nature led him to 
-choose her as his constant companion, and his guide in the 
search for truth, There was nothing that she could show 
him that was too great for him to atiempt to underatand ; 
nothing too small for him to pass by, or to regard with other 
feeliogs than those of affection, of revergnce and wonder, 
The teaching of Nature was to him absolute iu its authority. 
“The facts cognisable by the senses,” he say, ‘‘ wait upon 
no opinions, the works of Nature bow to no antiquity ; 
for indeed there is nothing either more ancient or of higher 
authority than Nature.” Harvey “observed” the facts 
before him, and he had eyes to see; but not content with 
the ‘‘experiments prepared by Nature,” he ‘‘made” new 
facts by his skilful manipulation of the materials that were 
lying at his hand; and thus he asked pertinent questions, 
and obtained their answers. He thought about all these 
.things ; he reasoned rye them all; he sought and found all 


the help that metaphysical method and learning of the 
schools could render him; and, then, he became their 
**iaterpreter.” ‘ 

His mode of progression may be defined as ‘‘ longitudi- 
marian” (if I may use the word, coined eome years ago in 
opposition to one very familiar to us all)—i.e., he looked 
an 


worked straight from end to the end. His line was the | 


shortest one that he could draw between the simplest, the 
first, fact observed and the most remote object of his gaze. 
He thought in ‘‘a straight line ;” he never swerved in his 
forward march; but, as he passed onwards, he saw things 
outlying on by-paths, but his own force of movement 
dragged them into his own well-chosen couree, and he made 
them help him on his way. Arrived at his gdal, he arranged 
his materials with care, and proceeded to explain their 
meaniog by a simple inductive process. But, still keeping 
the same point in view, ‘he approached it from other sides, 
Sometimes his lines, althoagh converging, did not meet at 
the point he quite expected. Here his power of thinking 
outside of and beyond the facts came to help him; he made 
new observations, new experiments, and at last focused 
them on a point made brigh’ by the rays of his own genius. 
Dr. Ent spoke but the trath when he said to the President ahd 
Fellows of this College, ‘‘Our Harvey rather seems as thoogh 
discovery were natural to him—a thing of ease, and of course, 
& matter of ordinary business; though he may nevertheless 
have expended infinite labour and study on his works,” - 

Harvey mide use of working hypotheses; but he never 
confounded therh with either facts, inductions, or lawa. He 
claimed in one of his ingenious theses the liberty which he 
willingly yielded to others, ‘‘to put forward as true (in 
matters full of obscurity) such things as appear to be pro- 
bable until proved to be manifestly false;”* and after 
demolishing many theories of others, ‘‘ prayed for a place” 
for his own ‘‘coojacture until something c:rtain should: be 
established in the matter.’’3* 

If some fact, apparently opposed to a trath that Harvey 
believed himself to ‘have ‘estabifshed, confronted him in 
his way, he rode over it, with a force that could only 
come from the momentum that his strong conviction had 
given to his movement onwards. For example, he says, 
“ There is one Seperinent which I would have everyone try 
who is anxious for trath, and by which it is clearly shown 
that the arterial palse is owing to the impulse of the blood. 
Let a portion of dried intestine...... be taken and filled 
with water, and then secured at both ends like a sausage : 
by tapping with the finger at one extremity, you will im- 
mediately feel a pulse and vibration in any other part to 
which you apply the flugers, as-you do when you feel the 
pulse at the wrist.” After referring to the manner in which 
euch percussion may 66 made sf uée in distinguishing 
between air and fluid in: the :abdemen, he continues, 
“Having brought fotward'thie experiment I may observe 
that a most formidable objection to the ciroulation of the 
blood rises oat of it, whieh; ‘however, has neither been 
observed nor addaced by anyeho' who has written 
me;” acd-then he falls beck:upon his observations which. 
show that, in spite of this seeming difficulty, the circulation 
has been proved. He waya that _ had “already satinfac- 

+3 On the Motion of the'Helirt hy: 2 
™ Eplatle Dedicatory, p. 120.7"! 28 Un! 
32 Ibid, p. 580. 


Circulation, p. 123, 
yacéption, p. 577. 


torily replied to this difficulty j ” and such is true, inasmuch 
as he had pointed out that all the blood did not pass through 
the vessels, but that some of it was detained for nutrition ; 
he had spoken of the contractility of the arteries, and of the 
impulse wave ; but his solution of the difficulty, that he him 
self alone had seen, was faunded on his confidence in the 
truth of his main assertion, . 

Bolduess was a great feature of Harvey’s character 
when he told any of the traths he knew. ‘It were,” he 
saye, ‘disgraceful ...... with this most spacious and admir- 
able realm of Natu did we take the reports 
of others upon trust. . , ig herself to be addressed ; 
and the paths she shows us are ta be boldly trodden. ......""33 
And again, at a later period, he writes: ‘‘The doctrines in- 
culcated on the subject of the hamours, and which, as being’ 


entertained by the ancients, Fabricius regards as certain 
truths, requiring no further proofs, are inconsistent and 
false. ; 


But Harvey, although bold’ and strong, was meek, 
cautious, and polite. © preferred ‘‘being wise with the 
wats to going wrong with the many.”* Dr. Ent, in 
conversation with Harvey, said to him: ‘‘ You yourself, 
I well remember, informed, me once that you had never 
dissected any animal—and many and many a one you 
examined—but that you discovered something unexpected, 
something of which you were formerly uninformed.” * He 
was ‘greatly afraid leat he might be charged with pre- 
sumption, did he lay ‘his work before the public at home 
or send it beyond seas for im resafon ...... unless (as he 
eays) I had firet proposed its subject to you (the President 
and Fellows of this College), and bad confirmed its conclu- 
sions by ocular demonstrations in your presence, had replied 
to your doubts and objection’, and secured the assent and 
support of our distinguished President.”” Perhaps it might 
be well if acimilar submission were sometimes adopted in 
this nineteenth century. But so much has been added to 
what is called our scientific literature during the third quarter 
of this century, and its now current fourth, that, perhaps, 
no officer of the College will thank me for the suggestion. 

Harvey fully realised the value to be attached to 
the ‘conclusions. to which others had come who had 
looked ” at facts for themselves; but he adds, ‘‘he who truly 
desires to be informed ...... must be held bound to look for 
himself ...... for it is our duty to approve or disapprove, 
to receive or reject, everything only alter the most carefi 
examination......to examine, to test whether anything has 
been well or Al advanced, to ascertain whether some falee- 
hood does not lurk under a proposition......it is imperative 
on us to.bring it to the proof of such, and to admit it or 
reject it on the decision of such.” 

In wach of his writing, Harvey was both humorous 
‘and eloquent, and he could exhibit high indignation when 
he dealt with his detrac! yet ‘‘to return evil speaking 
with evil speaking” he held to be unworthy in a philo- 
sopher and a searcher after truth.” The passage, however, 
that follows thir, shows that Harvey could (as Sir Anthony 
Abeolute did), if he were tempted to do so, use ‘strong 
language”; for he comforts Riolanus by assuring him that 
‘it cannot be helped that dogs bark, and vomit their foul 
stomachs, or that cynics should be numbered among philo- 
sophers ; bnt care must be taken that they do not bite or 
inoculate their mad humour, or with their dog’s teeth gnaw 
the bones and foundations of truth;”® but we must re- 
member that this was not ssid ¢o his detractors, but only of 
them, said to his friend Riolanas, and moreover it was said 
in Latin, and that makes all the difference, 

Bat, with the exception of a few scattered passages of just 
wrath, Harvey was alwdys dignified, lenient, and calm. He 
was, as his contemporary Ent said of him, ‘beyond all 
praise,” and it may be justly repeated of him, when regard. 
ing the strength and gentleness of his great heart :— 

“He has onteoared the shadow of our night, 
Envy and calumny, and hate and pain, 
And that ungeat which men miscall delight 
, Can touch him not and torture not again.” 


He acquired Fame, ;whicheertamly.was not to him “ the 
spur” that might his ae 


> ": “glear apirit ralee 
To acorn, delights and Jive laborious days.” 


+ 34 Of the Humours, 
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It be, as was said of others in his day, that it was 
“the last infirmity of noble minds,” but it was not so with 
our iJlastrious Harvey. ‘‘Think me not eager,” he says in 
one of his Introductory Letters,“ ‘for vainglorious fame, 
rather than anxious to lay before you observations that are 
true, and that are derived immediately from the natare of 
things.” Truth was what he sought, and what he found; 
and if Fame went with him, and followed him to his grave, 
and waita upon him now, there was no seeking for it on his 

3 nor could he well have. imagined, with all his force of 
ee tae a tribute to his memory as that of last year in 
the churchyard of Hempstead, 

Harvey’s great achievements were the result of his 
m |—viz., that of observation and experiment. Nature 
“displays” much; ‘‘the heavens declare the glory of God,” 
gad she is, always “revealing” as she moves, and she is 
never still ; but Natare is ever moving ‘‘onwards” to.same 
unknown goal, and at each onward step she, while revealing, 
“hides,” leaves behind in her wake something of the 
past, which now we cannot see,,.and presents new facta 
and new combinations for, man—one of her, factore—to 

ret. 

Harvey wus one of her keenest and most devout inter- 
proters. To him, as he stood by and listened, the Nature- 
apirif sang, and with profoundest meaning, : 
mes “So work I at Time's rushing loom, 

And weave the living robe of God.” 

In reverence Harvey knelt before her ; but not satisfied with 
what he saw and heard, he asked her questions—and this 
with no notion of confasing her, or misreading what she had 

said or written,. lhe was just the kind of ques- 

tioner to ask the kind of question to which she readily gave 
answer. He examined her ‘im chief” to find out the right ; 
he ‘* cross-examined” her, but in no unfriendly tone, to bring 
her answer to a ‘‘ yes” or ‘“‘no,” and so disprove the wrong, 
the untrath which other questioners had placed in evidence. 
“ Natare,”” aa he to Ent, ‘‘is the best and most reitittal 
interpreter of her own secrets ; and what she presents either 
more briefly or obscurely in one department, that she 
explains more fully and clearly in another. ...... Trath,” he 
nes, ‘‘scarce wants an advocate.”“ Nature to him 


was 8 fect verity : the one witness that could never be 
abashed or shaken.; the one witness in whom there could 
be no false way ; the one witness who could not lie. There 


was no need to put her ‘‘on her oath,” for she, in her prime, 
had been adjured, by the Most High God, to tell “the trath, 
and nothing but the trath.” This she has always done, and 
now is doing, and will, as we believe, go on to do. 

‘But can she tell “‘ the whole truth?” Will Nature ever tell 
orteach us this? I cannot presume to answer the question 
whieh yet I dare to ask ; but my own conviction is that sho 
neither will nor can do this thing until the last hour of Time 
has struck, and has ushered in the dawn of that one, long, 
clear, eternal day, whose ‘‘sun shall no more go down,” and in 
whose ever-growing light we may hail the présence of that 


“far-off Divine event, 
To which the whole creation moves.” 


© On Generation, p. 168, & Dedicatory Epistle, p. 146, et seq. 


SanrraTion. IN. SHOREDITCH.—At the meeting of 
the Shoreditéh Vestry on the 15th inst. the sanitary state of 
six. houses, owned by.a promiient member of the Haekney 
Vestry and Distsict Board of Works, was discussed. The 
sanitary officer presented a statement, in which he said that 
the houses had been periodically flooded with sewage in the 
basements for eight years; that repeated notices (nine in 
number) had been served without avail ; and that fourteen 
letters had been addressed to the owner, several of them 
e ing the utmost. dissatisfaction with his work. In 
a , the owner contended that he had done nine-tenths 
of the work required, and, after # brief but excited debate, 
the Vestry adjourned without addpting the committee's 
Teport, : 


THe winter course of Iectures at the Parkes 


Museum will gommence on Thuraday, Nov. 13th, when | 
Mr G4. Symons, F.R.S,, will give an address on the 
nn. of Meteorology to Hygiene. On November 27th 

t Alired, tor will on Progress and Co-opera- 
Sanitary, Work Other lectures will be given by Sir 

Bart, Mr. Shirley Murphy, Mr. Cantlie, 


mn Browne. 
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an Aroress 


on 
CORROSIVE SUBLIMATE AS A 
SURGICAL DRESSING. | 


Delivered at the opening Meeting of the Medical Socie 
3 of London, October: Bik 1884. y 


By SIR JOSEPH LISTER, Barr, F.RS,, 


PROFESSOR OF CLINICAL SURGERY IN KING'S COLLEGE. 


. MB.-PRESIDENT AND GENTLEMRN,—When, in an address 
delivered at the opening meeting of last seasion, I expressed 
myself in what come of my: hearers regarded as terms of 
overweening confidence in the trustworthiness of antiseptic 
treatment, I little thought that, a year later, I should have 
to tall you of failures on my own part ; yet such is the case. 
Several instances have occurred, within the last few weeks,. 
of results deviating frém our typical experience in antiseptic 
treatment, such as I was in no way prepared to meet with, 
and in one case a fatal event ensued. A lady, on whom I 
operated for acirrhus of the mamma, with removal of the 
axillary glands, died-of a spurious pysemia, or:a variety of 
septicemia, an occurrence such as I have not met with for 
many years past, We dressed the wound in the usual way. 
Two days after thé operation there was pus already present 
at the anterior part of the incision. There happened to have 
been an unusual flow of blood at this part, where we do not 
asa rule expect much, It is a very unusual thing for pus to 
appear so early. We used to say, in what I may term 
the pre-antiseptic days, that, if we operated upon sound 
tissues, suppuration occurred, provided primary union did 
not take pl in from three to four days, three days 
in children, four days in adults, and, perhaps, in warm 
weather, rather earlier than four days ‘or pus to occur to 
the amount of several drachms at the end of two days was 
therefore very unusual, and some special form of i 
I have no doubt, was present. 
found after death in abacesses which had formed within the 
pleura, Nevertheless, though I believe some unusual 
organism was present, we have been accustomed to consider 
ourselves free from the apprehension of such ill effects; and 
though no other fatal case occurred, I am thankful to say, 
there have been several instances of deviation from the 
typical course, where, instead of union without suppuration 
at all, we have had healing retarded by the formation of 
more or less pus, undoubtedly of a septic, character—in the 
sense in which we now ye the term tseptic—that is to 
say, dependent upon the development of micro-organisms, 
although no smell was perceptible. Now, Sir, I n 
say that one such result as that to which I have referred, a 
fatal event under circumstances which we have been 
accustomed to consider absolutely free from danger, made 
me reflect most seriously ; and the other cases, though leas 
disastrous, were aleo grave cause for reflection, 
_ In looking for the source of our nsisfortunes, it was to the 
external dressing that we naturally turned our attention. 
The experiences of Mr. Cheyne and Professor Ogeton indi- 
cate pretty distinctly that the means which we ordinarily 
use are sufficient for the purpose of rendering, our woun 
free from mischievous micro organisms at the time we put 
on our dressings. Both Mr. Cheyne and Professor Ogston 
have found, by using the most advanced methods of investi- 
gation, that if = carbolic acid gauze dressing is changed 
ily, no organisms are met with in the discharges, That, 
I say, seems pretty ¢onclusive evidence that the means 
whieh we have adopted hitherto for the purpose of keeping 
our wounds pure, up to the time when the dressings are ap- 
plied, are sulbelent, With regard to oat oxsaraal dressings, 
E.muspicions ten to turn upon eucalyptus gauze, 
Ene ptus ol is undoubtedly a powerful antiveptic, and I 
have using it in the form of ganze for a considerable 
time One diffieulty with it is its great volatility. In 
the first instance I employed gum dammar, ins of com- 
mon resin, in the manufacture of the ganze, because I found 
that gam dammar held the eucalyptus oil more securely 
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than the resin does; but gam dammar is an expensive gum, | 


and, after some trials with common resin, I thought I was 
justified in substituting the cheaper material, aud for a 
while we seemed to get good results with this arrangement. 
But, as I have already said, more recently the results were 
not satisfactory. I mean that, now aud again, a case oc- 
curred which was unsatisfactory. Oo making inquiry of the 
manufacturer of our eucalyptus gauze, I foand that he had 
deviated from fhe iostructions which he had received as to 
the manufacture ; that he often left the gauze, for a con- 
siderable time after it had been pharge?, exposed in the air 
before folding it up, thus affording opportunity for the 
escape of the volatile constituent in large amount; and in 
hot weather, such as that during our recent summer, this 
‘was more especially apt to occar. We found, as a matter of 
fnet, that the eucalyptus gauze supplied to-us had not the 
@oftness which it ought to have, caused by the adequate 
amount of eucalyptus oil. I was thus led to attribute our 
disasters to imperfection in the manufacture of the euca- 


tus ganze. 
rnoes circumstances led to a reconsideration of the subject 
and to an appreciation afresh of the disadvantages of any 
volatile antiseptic substance. Volatile. antiseptics have 
their own advantages,-to which I need not refer, but they 
have great disadvantages. In the first place, we are at the 
mercy of our manufacturer. The resin and paraffin eo glue 
the folds of the gauze together, if it is allowed to cool in mass, 
that it must be opened up while warm, and opon the way 
ia which this is done by the manufacturer much depends as 
to the quantity of the antiseptic present in the gauze. In 
the next place a volatile antiseptic, such as either carbolic 
acid or eacalyptus, has the disadvantage that it requires 
treatment by the surgeon himeelf. The material 
containing it must be kept in well-closed mietallic vessels ; 
otherwise evaporation soon impairs its qualities. And,.in- 
the third place, there is this disadvantage attending all 
volatile antiseptics, that the longer the dressing is kept upon 
the body the less efficacious does it become ; and who is to 
say when the time arrives when it has become so inefficacious 
that it is necessary to remove it? Ihave been accustomed to 
regard a week as the limit of the'time during which a car- 
bolic acid gauze dressing may be regarded as effectual ; but 
beyond the fact that, with this period, our results were, on 
the whole, satisfactory, we had no precise grounds to go 
upon. In that respect a volatile antiseptic must always be 
at a disadvantage, as compared with @ non-volatile one, 
which will be just as efficacious at the end of a montb, or 
aix weeks, as it is whem firat applied, provided it is not 
soaked with the diseharge. 

Salicylic acid is a nun-volatile antiseptic; bat salicylic 
acid, as [ascertained from experiments several years ago, 
fs very far from being as powerful in antiseptic quali- 
ties as carbolic acid, and therefore I have never ventured to 
ase it for serious cases. Iodoform, while volatile, is very 
stowly volatile, and, at the same time, so little soluble in 
the discharges, that in these points of view it seems: an 
admirable antiseptic; but iodoform is by no means a potent 
agent in ite action on micro-organiems, I ascertained 
gome years ago, for example, that, taking a 10 per cent. 
fodoform wool, the strongest used, and soaking this with 
milk, the lactic fermentation was only a short time retarded, 
and in the course of a few days, not only the bacterium 
Cactis, but multitudes of other kinds of bacteria were seen, 
in abundance; in the milk. Again, uncontaminated urine 

made to soak such a piece of wool, and then inoculated 
‘with putrefying urine, I found that the ammoniacal fermen- 
tation was only a short time retarded by the iodoform. 
Hence I was not surprised to I¢arn that in the practice of 
Sehede of Hamburgb, and others, it had deen found that 
eryeipelas occurred under the fodoform dressings. It is 
wvemarkable that iodoform has such an effect as it bas in 
preventing putrefaction, but it is by no means a powerful 
germicide. me 2 : 

Bat there is another non-volatile antiseptic, corrosive 
sublimate, to which attention bas been more especially 
directed of late years by Dr. Koch; and here I may be 
permitted to give my tribute of praise ‘to the adniirably 
«oneeived and conclusive experiment# which ‘be has per- 
formed upon this subject,’ ‘Koch ptocéeds in this sort’ of 
sway: he dips a very small piece of silk thread into‘h fluid 
Mdntaining the spores of the bacitlas avthracis, kKhown'te be 
highly festetin 
‘orgeanioms, After this silk thread hae become dry: he dips it 
in the autiseptic solution to be te-tc?, keeping it there for a 


to the various agencies inimical te low: 


minute, half s minute, five minutes, or any length of time 
that ia required. He then, by means ef water or alcohol, or 
some flaid known not to influence the vitality of the spores, 
washes away theantisepticfrom the thread, and bringsintoplay 
his beautifal method of solid culture-material. He places the 
little bit of silk thread upon a piece of gelatine properly pro- 
vided with nutritious material, and of coursescrapulously pure, 
and observes, by means of themicroecope, whether thesporesin 
the silk thread develop or not. He ascertained by experiments 
of this character that a solation of only one part of corrosive 
sublimate in 20,900 parts of water was amply adequate 
absolately to destroy tte vitality of the spores of the bacillus 
anthracis, about the most resisting spores that are koown, 
But he found also that as weak a solution as 1 of the sub- 
limate to 300,000 parts of a aolation of extract of meat was 
sufficient to prevent the development of the epores eo long 
as they remained in it; but when the silk thread, having 
been for any length of time in this exceedingly weak solu- 
tion, was withdrawn from.it, washed, and then placed upon 
the nutritious gelatine, development occurred as if the spores 
had not been exposed at all to any iojurious agency ; and 
thus Koch established in a most definite manner the dis- 
tinction, and a very important one it is, between two 
different effects of antiseptic sgents—one, the action by 
which the vitality yf organisms is destroyed ; and the other, 
that by which development is simply arrested, or prevented 
temporarily from ocqurring, without the vitality of the 
spores being. interfered with. The former we may term 
“germicidal action.” For the latter, it is somewhat difficult 
to find a good English term. I happened, I believe, to 
be the first to ase the word ‘‘inhibitory” in English phy- 
siology, by the advice of mv old friend, Dr. Sharpey, with 
reference to an early paper I waa about to publish on what 
the Germana term the Hemmungs Nerven-System; and as 
this same word Hemmung ia used by.the Germans for this 
checkivg: or suspending action of antiseptice, without 
destruction of vitality, and as.it is very important that we 
should have some term which distinguishes the one action 
from the other, 1 may venture to employ this same word 
“inhibitory "—a good old Eoglish word—for this action of 
autiseptics, aud to speak of their, ‘‘iphibitory action ” as dis- 
tinguished from their ‘' germigidal action.” 

Now, these properties uf corrosive sublimate were such as 
no other antiseptic agent had ever, been ascertained to possess 
in anythivg like euch dilute solutions. With regard to our 
purposes in antiseptic surgery, the inhibitory action of the 
antiseptic would be sufficient, provided we were satisfied 
that our wound is left free from injurious organisms, and 
that the dressing which we apply, itself contains no such 
organisms still alive. Then, all we require is that the dreas- 
ing should be able to prevent the development of organisms 
from without into the discharges with which the dressing may 
be soaked, That is obvious, 

Corrosive sublimate bas been used extensively already b; 
our German brethren, chiefly in the form of cublimate wood- 
wool, as it is called, in which }. per cent of corrosive 
sublimate, with an equal part of glycerine, is mixed with 
what is termed ‘‘ wood-wool"—namely, pinewood reduced 
almost to a state of powder by suitable machinery. This is 
highly absorbent. It is employed in large masses, and, £0 
used, has given many excellent resulte. At the same time, 
it is somewhat unwieldy in its application. Under certain 
circumstances it is not cenvenient to have so.large a mass as 
ts essential for its safety, aud we have also varying reports 
am to its efficacy ; and. I. may remark that we find some 
surgeons ratiafied with what others would regard as a very 
mediocre kind of success with antiseptic treatment. 

The circumstances to which [ referred at the beginning of 
this address na'‘urally made me turn my attention to corre- 
sive sublimate ; and [ was desirous, if ible, to use it ina 
more concentrated form, so that it might be employed in a 
Jess bulky fashion ; accordingly I prepared a gauzecontaining, 
inatead of 4 per cent., 1 per cent. of the sublimate. 

The first case in which I ueed it was that of an elderly 
lady, from whom I removed the mamma and cleared ont the 
axillary glands. I put immediately over the wound a piece 
of prepared oiled silk, which I dipped in a 1 to 500 solution 
of corrosive sublimate; then, over thie, sublimate 


uze, 
and outside all an’ abnodant eucalyptus dressing. the 
‘following day, when we changed the dressing, I found that, 


‘ander the oiled silk, exactly corresponding to its extent, the 
skin was highly irritated, and was covered with small 
vesicles, I also found that the inner side of the arm, where 
there was no wound, was in the same state of intense irrita- 
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tion. I covered the irritated parts of the inner eide of the 
arm with eucalyptus gauze, dipped in a weak solution of 
carbolic acid, and I applied to the wound the 1 per cent. 
eublimate gauze without any intervening protective oiled 
silk. On the following day I found that the little 
vesicular pustules, which had formed on the first day 
under the protective, had healed, and that the inner side 
of the arm also had recovered from its irritation. How 
were these facta to be explained? I believe the explana- 
tion to be this, The 1 to 500 watery colution of corrosive 
sublimate, prevented by the oiled silk fom escaping, had 
acted as a powerful irritant upon the skin; but when the 
1 per cent. gauze was applied directly to the wound, the 
oozing of albuminous discharge from the pustules and from 
the edges of the wound mitigated the action of the corrosive 
sublimate, and so prevented further irritation there, Again, 
in the case of the arm, what had occurred was, free perapira- 
tion bad taken place, and the perspiration forming, with the 
corrosive sublimate in the gauze, a watery solution, had 
produced irritation where the perspiration was, on the same 
principle as the watery solution had caused irritation under 
the protective, 

I continued to use a corrosive sublimate dressing in this 
case. It so happened that there was a very free hemorrhage 
after the operation. I never before saw amall vessels 20 
atheromatous, We had to tie multitudes of little rigid 
arteries, and, in spite of this, a considerable effusion of blood 
took place, and bagged under the skin. She left town with 
the onter angle of the wound still unhealed, and having 
the remains of the blood-clot exposed in it; the dressing em- 
ployed being a piece of absorbent cotton-wool charged with 
about 5 per cent. of sublimate, secured in ita place with col- 
lodion, and she came every few days to London to have the 
dressing changed. On these occasions I found that although 
the serous discharge had soaked the wool more or less, there 
‘was no irritation caused by it; and the blood-clot, in courae 
of time, presented an appearance which I never Bappen to 
have seen before. From the epidermic edges of the little 
wound the epidermis crept over thesurface of the blood-clot 
like the white claws of an animal extending over the dark 

lum. We are familiar with the organisation of the 
_cosgulam in exposed wouuds, and we are also familiar with 
the fact that in the course of time the superficial clot may be 
removed, and a scar found under it, without any suppuration 
having taken place, or any granulation, strictly speaking ; 
but I never happened to have seen before this formation of 
epi: ia extending over the aurface of an expored coagu- 
lum; and the explanation I believe to be that, while a 
sablimate wool rendered the wound for surgical purposes 
perfectly aseptic, the albuminous discharge from the wound 
prevented the sublimate from coming into operation as an 
@ritant, and so we had, in a peculiarly perfect manner, com- 
plied with the essential conditions for the treatment of 
superficial sores—namely, the exclusion on the one hand of 
septic agency, and on the other of the irritating property of 
our dressing. I may add that the wound healed without a 
particle of pus having been formed from firat to last. 

While this case showed that in the sublimate we had an 
agent that might give very beautiful resulte, it also indicated 

t we were dealiog with an edged tool, which, while it 
might do admirable work, was very spt also to cut our 
fingers ; and the question suggested itself, Was it, after all, 
possible to use corrosive sublimate in such a way as to get 
the advantages without the disadvantages? The question, 
for instance, suggested itself, Suppose the discharge had 
been more considerable in this case, so as to soak thoroughly 
through and through the dressings, what might then have 
been the result ? What is the action of the albumen of serum 
or blood upon corrosive sublimate? How do they act 
upon each other? It is, I believe, a very general 

in the profession, not to say among professed chemists, 
that albumen forms, with corrosive sublimate, an insolable,. 
or very sparingly soluble, albuminate ; and that this alba- 
minate is inert; whence the efficacy of white of egg as an 
antidote in corrosive sublimate poisoning. In the fourth 
edition of Miller's ‘‘ Chemistry ” it is distinctly stated that 
an albuminate of mercury is formed as a precipitate when a 
solution of albumen is treated with corrosive sublimate. In 
the third appendix to Watts’s ‘' Dictionary of Chemistry ” 
the albuminates are still spoken of, and, in the intermediate 
appendices, there is nothing said to interfere with the view 
ex: in original: work—viz., ‘‘ Merouric albuminate 
is. & white substance cbtained by precipitating corrosive 
sablimate with albuminate of sodiam (white of egg).” If it 
were really true that the albomen, acting in a certain pro- 
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portion on the corrosive sublimate, would form with it am 
absolutely ingctive compound, this would be a very serious 
consideration for the uee of corrosive sublimate in surgical 
practice. The albuminous (proteid) constituents of the 
blood are enormous'y abundant; while the quantity of 
corrosive sublimate we can dge in our dressings cannot be 
very great. According to the most recent views regarding 
albumen, its chemical equivalent is about tix times that of 
corrosive sublimate ; but the quantity of albuminous material 
in the serum of the blood is very much more than this 
in proportion to any amount of sublimate that we could 
have in our dressings. My first experiment upon this 
matter was as follows. I made a solution of albumen irom 
white of egg, and then introduced it into some sublimate- 
wool, the quantity of albumen used being double that which 
would be requisite to neutralise the corrosive sublimate, 
according to the view to which I have referred. After leaviog 
the albuminous fluid in the wool for a certain time, 
squeezed the wool, and obtained a clear fluid, and 1 was 
surprised to find that this clear fluid tasted strongly of 
corrosive sublimate—an albuminous fluid containing twice 
the quantity of albumen that was essential, according to the 
views to which Lhave referred, for neutralising the corro- 
sive sublimate—had picked up from the wool corrosive subli- 
mate enough to give the fluid that came out a strong taste 
of that substance. I mixed this liquid with an equal part 
of milk obtained from a dairy, and the milk remained per- 
fectly free from souring, showing that the albuminous fluid 
which had come through the wool had antiseptic qualities, 
as well as the taste of corrosive sublimate. 

I afterwards made other experiments with blood itself, and 
that to which I will now refer was with the serum of horse’s. 
blood. My first attempt to obtain serum from hotse’s blood: 
failed. I wished to get the blood in an aseptic state, so far - 
as one conveniently could without going too mach into- 
detail ; and I used a glass jar which I had had by me for 
a long time past, and which had been used for experiments 
with regard to catgut, and had certain impurities adhering - 
to it which could not be cleaned off. I purified this with 1: 
to 500 solution of corrosive sublimate, and then introduced 
into a horse’s jugular vein a glass tube purified in the same 
way, and through this tube drew blood imto the jar and~ 
allowed it to coagulate, intending to use the serum which 
should ooze out of the clot as it contracted. I was baffled, 
however, by finding myself again in presence of a fact 
which I described some years ago, where antiseptic pre- 
cautions had been used in obtaining blood; the clot never 
contracted. 

When I first witnessed this fact, having found the novel 
procedure of antiseptic precautions in taking blood followed 
by the novel phenomenon of failure of the clot to contract, 
was disposed to attiibute the one to the other, and to 
imagine that the destruction of the septic organisms was in 
some way or other the cause of the absence of the shrinking. 
Then it was suggested to me that Liebig had shown, in his - 
‘Letters on Chemistry,” that if glasses are heated they lose 
for a time their usual property of causing certain phenomena 
of crystallisation ; and, as my glasses had been always puri- 
fied by heat, there might be some peculiar physical property 
in the glass to account for the circumstance. Bat here we 
find the same phenomenon cropping up, although the glass 
had not been purified by heat, and although it had not even 
a clean emooth surface. 

It may be interesting to you to observe that, though the 
antiseptic precautions used were but of a rough kind, stilh 
no genuine putrefaction has occurted, in spite of the hot 
weather, in this blood taken on September 9th ;. but the re- 
markable fact to which I wish to direct your attention is 
that, while the buffy coat peculiar to horse's blood can «till 
be recognised, it has entirely failed to contract, and is to be 
seen adhering to the surface of the vessel. I must confess - 
it.seems to me barely conceivable that the development of 
organisms can be the cause of the contraction of the clot. 
under ordinary circumstances, considering how soon that 
contraction begins to come into Py, Yet to what else are: 
we to attribute it? Itis to me, I confess, a perfect mystery. 
At the same time, to us surgeons it must be admitted to 
highly interesting, because in antiseptic surgery, at all 
events, this is the very condition of things in which we find 
the clot. We do not find a clot shrink away, or tend to do- 
so, from the sides of the wound, but it retains its original 
bulk until it is gradually diminished by absorption and 
organisation; and if a clot forms in the vicinity of « liga- 
ture upon a large artery, it seems very important that it 
should not shrink away from the sides of the vessel; but: 
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remala there in its original dimensions to serve its purpose 
of a plug, 

On the same occasfon on which I obtained this blood, I 
received a portion into another vesse], and stirred it durin; 
coagulation so as to remove the fibrin. This whipped bloo 
answeréd my purpose perfectly, because by virtue of the 
remarkable teudency that the red corpuscles of the hotse’s 
blood have to aggregate into dense masses, and so fall 
rapidly in the course of a short time, the mixture of 
serum and red corpuscles was found in threé hours to 
consist of about one-half corpuscles and one-half serum, 
and therefore I could use the serum for the purpose of my 
experiment. / 

‘he experiment was performed in the following manner. 
A flass tube such as this (three-quarters of an inch in 
calibre and three inches in length), open at each end, was 
packed with certain weight of antiseptic dressing to be 


tested, shy sublimate wool, oveupying sbout two inches of, 
ty 


the tube; then a weighed quantity of serum, just enough to 
to soak the wool, wag poured in at one end of the tube held 
vertically ; if’ was then left for about half an hour in a warm 
box, temperatare of the body, after being put into a 
to) eval para ion 
D; 


+ af 
atoppered bottle to by vane + then the d 
cei dressji aving been allowed to ‘net 
was poured 


ar phone half af hour, a little more sérum 
i . fe e being in the same position as before. 
The result was that 'a certain quantity flowed out below, 
and was received into a test-tube. The lower part of the 
wool ‘and the serum in the test-tube were next inoculated 
with putrid blood, diluted with ten parts of water, to pre- 
vent the smell being so great as to make you think that 
putrefaction existed when none had occurred, a tenth of a 
minim being applied iby means of a suitable apparatus. 
Lastly, the wool-tube in ita stoppered bottle, and the test- 
tube with a cap of thin mackintosh tied over its mouth, were 
replaced in the warm box. The object of this was to ascer- 
in whether the dressing, after Having been thoroughly 
soaked through and through with serum, would resist a 
potent septic inoculation ; and also whether the fluid that 
come through the dressing was itself an antiseptic fluid. 
If such should prove to be the case, we should have all the 
aleites we could desire for an antiseptic dressing. It was 
wéry severe test, for it is comparatively rarely that we 
vhave such intensely putrefying substances applied to the 
sutface of our surgical dressings, and it is also comparativel 
rarely that the dressings are soaked eo very thoroughly with 
blood or seram. 
I used three kinds of sublimate-wool, one containing 1 per 
cent.—twice as much as there is in the wood-wool—one 5 
cent,, and the other 10 per cent. I have mentioned that 
it was on September 9th that this was done, and all these 
three wools remain perfectly pure, so far as the sense of smell 
can detect, to the present time. The bottles are before you, 
and even in that containing the 1 per cent. wool you will 
find nothing but ‘a smell something between mortar and the 
inner bark of some trees, which is the immediate effect of the 
action of corrosive sublimate upon the serum, The seram 
that had come through the dressing equally resisted the 
inoculation. By means of a process of testing with which I 
will not now trouble the Society, I could ascertain pretty 
exactly the proportion of corrosive sublimate present in these 
liquids that ‘had thus come through. The corrosive aub- 
limate made the liquids turbid jn the case of the woo! with 
stronger proportions; but in the case of the 1 per cent. it 
had ‘not rendered the serum turbid, and therefore I was able, 
without the use of the microscope, to judge by the existing 
transparency, and also by tho, presence or absence of 
scum on the surface, whether dny organisms did or did 
not develop; and none whatever occurred. As regards 
the strongest wool, the liquid which came throngh con- 
tained abont one part of corrosive sublimate to 160 parts 
‘of the fluid. I tasted this, and found it had the peculiar 
metallic nauscous taste of corrosive sublimate, Ialso mixed 
some of it with five parts of milk got from a dairy, and, 
therefore, as we know, teeming with’ bacteria of various 
kinds. Here is the milk, still flutd after the lapse of nearly 
six weeks, although when it was mixed with the serum it 
was already advancing towards septic changes. The first of 
those’ chavges—namely, J&ctic fermentation—has been 
prevented, otherwise the milk would not have been fluid, as 
ou see it tobe. There is not the slightest smell either of 
aft butyric fermentation, but only that which 
ted ont to occur as’t maga Of oxidation of the 
tof milk—a little odanr' df duet. , That is exactly 


the smell that you have in’ boiled milk kept for «'fow wéti&h 
in an aseptic state. Sete 
Thus, Mr. President, we had evidence that cortosive 
snblimate forms, with the serum of the blood, a material 
whether we call it a chemical compound or not, which retains 
the properties of the corrosive sublimate, both as to taste 
and as to antiseptic virtue. Now, it seems to me highl 
unlikely that both the characteristic taste of corrosive subli- 
mate and the antiseptic: virtue would be retained if the 
corrosive ‘sublimate were decomposed in any way; and, 
therefore, I venture to think, speaking with all deference 
to chemists, that we have not here a chemical combination 
in the ordinary sense, but an aseociation of particles, such 
as ‘occars in solution; not an albuminate of mercury, bot 
4n albuminate of sublimate, if I may use such an expres- 
sion : a loose association of particles of chloride of mercu 
with albumen. If such be the case, I need hardly point 
how important this may be with reference to the surgical 
uses of corrosive sublimate. The discharges, in’ ne 
through a sublimate dressing, may acquire from that drésfin 
chloride of mercury, still in solution, though associated wi 
albumen, and still retaining antiseptic properties. Bo 
I may conclude this matter of the relatidns of the bldod- 
serum to corrosive sublimate by showing some illustrative 
specimens. I found that if seram is mixed in small propet- 
tion with corrosive sublimate in a mortar, the result fs the 
production of a thick opaque, slimy material; but if you 
add a little more, and sti aaitile more, you get this material 
redissolved in the serum, until, if you use as much as 150 perts 
of serum tol of sublimate, you petaclearsolution. THis test- 
tube contains serum from the blood of a horse mixed with oné- 
two-hundredth part of corrosive sublimate. You will see that 
theré is no precipitate bere at all. This other test-tube con- 
tains the same amount of corrosive sublimate (1 to 200); but 
the liquid mixed with it, instead of being serum simply, is 
seram with an equal part of distilled water; and here we 
have what the chemists deseribe as a precipitation of the 
albumen, the upper part of the liquid being clear. Now, 
this upper part of the liquid contains exceedingly little cor- 
rosive sublimate; it has almost all gone down with the 
albumen; but, if we take some of this precipitate itself and 
mix it with more serum, it will be redissolved by that serum. 
This afternoon I mixed some of this Drenipttate with sone 
serum already containing one-four-hundredth part of subli- 
mate, and the result has been the clear solution that you 
see here. This albuminate, if we are to call it so, is there- 
fore highly soluble in blood-serum, and that is one important 
point to which I wish to direct attention. oeidre 
While the sublimate is thus, 80 to speak, intact when asso- 
ciated with albumen, it is rendered very much milder in fts 
action. I took some of the serum which had come through 
the 10 per cent. wool, containing one part of corrosive subli- 
mate to 160 parts liquid, soaked a piece of lint with ft 
and applied it to my arm, put over this a piece of thin 
mackintosh cloth to prevent evaporation, and secured this 
with rabber adhesive plaster. I retainéd thie in ition 
for twenty-four hours, and ov its removal found an absolute 
absence of any irritation, Although my own ‘skin is pretty 
sensitive. We have seen how, in twenty-four hours, 1 
part of ‘sublimate to 500 of water already produced pus- 
tules; yet ‘here 1 part to 160 of serum prodaced no 
irritation whatever. The association, then, of the albumen 
with the corrosive sublimate greatly mitigates its action, and 
makes it much less irritating. Thus we are able to under- 
stand how the discharges coming from a wound soaking a 
sublimate dressing may not cause irritation, although the 
dressing may contain a large proportion of corrosive sub- 
limate. Such being the case, I hoped that we might be able 
to use corrosive sublimate in pretty strong proportions in a 
gauze for the dressing of wounds; and therefore, not 
Jong ago, in a case of psoas abscess, I applied gauze contain- 
ing 5 per cent. of corrosive sublimate with a little gum 
Arabic to prevent the crystals flying off. On changing the 
dressing the following day, I saw in the vicinity of the 
wound all perfectly satisfactory ; but the discharge baving 
gone principally backwards, I found that the further - 
looked towards the sacrum, the more and more evidence 
of irritation did I find, until over the sacrum itself, beyond 
the edge of the dressing, there was absolutely a large vesicle. 
How was that to’ be explained! The expanation I be- 
lieve to be simply this. If an albuminous discharge 
travels through a dressing containing corrosive spblimate 
only, it, im the first instatice; forms, with the cotrosive sub- 
lithate, a won‘irritating albuminate, 80 to speak, bit’ Teavés 
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more or less of its albumen behind in the form of a precipi- 
tate. Asit goes further, and meets with more corrosive 
sublimate, it leaves more albumen behind, and so, as it 
advances, becomes more and more nearly a watery solution 
of corrosive sublimate, producing the highly irritating 
effects with which we are familiar. This result I contesa 
made me at first deapair of using corrosive sublimate in any- 
thing like a concentrated form as a surgics] dressing. But 
it afterwards occurred to me, might it not be possible, as 
cosrosive sublimate associated with albumen is so little 
irritating, to associate albumen with the corrosive. aublimate 
in the dressing ? Where ahould yon get yourialbamen from? 
‘Well, we may get it from horse’s blood. There are in every 
town horse-slaughters. If you stir horse’s blood while it is 
coagulating, you may get from one animal some gallons in 
the form of serum. There is the albumen for you, if it only 
can be, made useful. There is a horse-slaughterer in the 
north of London who will let us have this serum 
absolutely for nothing; it is simply a useless material 
to him. This being, so, I ascertained in what propor- 
tions the serum and the sublimate might be mixed, so 
as to give a workable article; and I find that you may 
employ them in almost any proportions, If you use a 
very small amount of serum, you get, indeed, a thick 
opaque substance ; but this can be perfectly. well blended 
with gauze or other materials, Here js a gauze which has 
been charged with serum containing 1 part of corrosive 
sublimate to 75. Two and a half parts of the liquid,are 

juired for one part of the gauze; and you will see that 
tho .ia not at all an unpleasantly constitated substance, 
physically. It is destitute of odour; you will scarcely 
perceive it to the taste; and you would hardly, believe 
that it contained nearly three parts per cent. of corrosive 
sublimate. 

The corrosive sublimate is so intimately blended with the 
serum that when it dries (as seen on this plate of glase) no 
separation of crystals takes place. Whether we use 1 to 
10, 1 to 70, 1 to 50, or.even 1 to 30 parts of blood-serum, 
they are perfectly amalgamated, and therefore, from a gauze 
like that, no corrosive sublimate can: fly off It can be 
manipulated as you please, And as applied dry to the skin, 
it is absolutely unirritating, If, however, such 8 gauze is 
torn, it gives off a dust which irritates the nostrils. It is 
therefore better to cut it with scissors. Then, in the next 
place, it is unirritating as acted on by the perspiration. 

water ia made to act on sublimated serum dried, 
it’ does nat redissolve it, as:serum does, but it renders the 
mass qpaque, the water bein, only pardly abeorbed into it; 
and the water which remains unabsorbed contains exceed- 
ingly little of the corrosive sublimate, which is almost all 
retained by the albumen. Henoe, when perspiration soaks 
into such # dressing, though it moistens it, it does not pro- 
duce irritation. I made-some gauze with cerum so strong 
with corrosive sublimate as to have 1 + te 30, which im- 
plies more than 6 per cent. of corrosive sublimate ion the 
ganze. I moistened a piece of this with distilled water, and 
ed it on my arm for six hours in the manner before de- 
scribed ; and, when I removed it, I found the ekin free from 
irritation, Thus, you will observe that, by associating 
albumen with the corrosive sublimate, we seem to be able to 
get rid of its irritating properties. 

But the importaut question arises, Does corrosive subli- 
mate, when thus associated with albumen, retain sufficient 
antiseptic virtue for surgical purposes? The method of ex- 
perimenting which I have described is adapted for testing the 
efficacy of any antiseptic dressing, and 1 have used it for 
various others besides sublimated ones. I have employed it 
with seram for salicylic cotton-wool, for iodoform cotton- 
wool, for eucalyptus gauze, and for carbolic gauze. I have 
mentioned that the test is an exceedingly severe one, and I 
find that after the lapse of a fow weeks, salicylic wool soaked 
with serum and inoculated as above described stinks, and 
the same is the case with iodoform wool; the eucalyptus 

auze, however, if freshly prepared remains pure, as also 

joes Carbolic gauze. ‘e have seen that the 1 per cent 
sublimate-wool resisted, still more the 5 per cent. and the 
10 per cent. In accordance therefore with our previous 


iments with iodoform and salicylic acid, they did not: 


stand the test as well as carbalic acid, or eucalyptua, or the 
corrosivesublimate. But we get a different result if, instead 


of using serum of blood, we use serum mixed with blood- 
corpu: such as we readily get from the cow, in 
which the corpuscles do not 


anqregate so closely as in 


the horse, but remain suspended in the seram. I need 


not, of course, tell any members of this Society thet 
the corpuscles are enormously richer in proteid sub- 
stances than the serum is, so that serum and corpusgles 
contain about two and a times as much of proteid 
material as the serum does; and-as albaminous materials 
mitigate the action of the corrosive sublimate, they cannot 
fail to interfere more or less, also, with its antiseptic action ; 
and when we use serum and corpuscles, instead of serum: 
only, we find that the sublimated wood-wool (which I should 
have said did very well with the serum so far as the sense of 
smell indicates) fails completely. The 1 per cent. sublimate- 
wool failed alsa; the 10, per cent., however, stood the test 
perfectly, even with blood in substance. Now, as to our 
gauze made with albumen associated with the sublimate, the. 
sero-sublimate gauze. Such a gauze prepared with 1 part of 
sablimate to 100 of serum stood the test absolutely when 
tried with seram. It therefore proved itself superior ta 
salicylic and to iodoform wool. But with the in sub- 
stance, how does it behave? Tho tabe in this bottle con- 
tains a portion of the gauze treated with the cow's blood, 
serum and corpuscles, and inoculated nearly a month ago in 
the same potent mauner to which I have referred, and you 

ill observe that it-has no, putrid odour. Really, then,.this 
spro-sublimate gauze seema to stand the teat completely. 
I may say that, when tried with corpuscles and serum, our. 

at eucalyptus gauze fatled utterly, so that everything failed 
that I have tried except the strouger sublimate preparations, 
and the carboli¢ acid gauze. ‘ 

. Then: the question comes, How far may we go in the 
strength of our sublimate combined with the albumen with- 
out causing irritation? During the last three weeke, m 
cases at the hospital have been dressed with this mat ie 
We have used the kind of gauze which you bave in these 
bottles, made with 1 of sublimate to 100 of serum, and also. 
one made with 1 of sublimate to50 of seram. Wefind that, , 
the 1 to 50, in the majority of cases, has caused no irritation .,, 
whatsoever, but in a very few it has caused some irritation, ; 
which, however, hag disappeared, aud the sores caysed by. | 
the 1 to 50 have healed when the 1 to 100 has been.substi- _ 
tuted for it, Therefore it looks as if we were very near our, 
limits, as if that prepared with 1 of sublimate to 100 of serum, 
was trustworthy an unirritating, even fo all skins, and that 

repared with I to 50 was unirritating to most akins. Now, 
There is this to be observed for our comfort, that the dis- 
charge both from wounds and from abscesses antiseptically 
treated is a serous discharge, not a bloody one, except in the . 
case of wounds during the first twenty-four hours; and 
even in the first twenty-four hours, except in cases in 
which the dressing has to be taken down for reactionary 
hemorrhage, the blood is always more or less diluted 
with serum. If, therefore, we have a dressing which has 
stood our severe test with seram mixed with the fall amount 
of corpuscles, we are surely not wrong in regarding it as 
trustworthy. («| - NS ee ee : 

Last Friday I amputated at the hip-joint in a boy twelve 
years of age, on account ofa sarcoma of the’ lower half 
of the femur. The wound was exceedingly vascular, and 
there was s grest deal of bloody oozing jn the firat twenty- 
four hours, but very little escaped externally,. because this 
gauze absorbs very much better than our carbolic acid or 
eucalyptus gauzes do, containing as they do resin and 

araffin ; ant I would strongly recommend that during the 

rat twenty-four hours this gauze should be used ‘in abun- 
dance, in at least akxteen’ It ie now three days since 
the operation was performed, and, from the perfectly normal 
temperature and returning appetite and strength, I think we 
imay be satisfied that the boy is already out of risk of septic 
complications, And this,'you will observe, is a very testing’ 
cane. i y 
I may mention one other oase, that of a boy six years old,. 
from whom, nearly three weeks ago, I removed a portion of 
a rib for the purpose of allowing free drainage to empyema. 
Wee let out thirty ounces of thick odourless pus, and a great 
quantity came out afterwards., He has been dressed with 
bero-sublimate gauze ;. and he is one of the instanceg. in. 
whioh ganze prepared with the 1 to 50 serum caused irrita-: 
tion whieh disappeared under the 1 to 100, alts 

In him we have witnessed. the -beantiful course which, I 
believe, we can only see uader antiseptic treatment efficiently, 
managed, of no more pus formed after the first pus has b 
evacuated, nothing but a serous oozing rapidly diminishing ; . 
and it was astonishing to see, on coming back after a fort-- 
night’s absence, how plump the emaciated little fellow had - 
become, And the serous diecharge is now so alight that I 
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believe it would be already sife to remove the drainage- 
‘tube. This case, I think, proves that our dressing is aseptic, 
that the germicidal properties of the corrosive sublimate have 
come into play in the preparation of the dressing, so that 
any injurious orgavisms which existed in the blood or in 
the gauze ‘before they were brought into preparation, have 
been destroyed ; because, if there had been merely the in- 
hib‘tory inflaence of the sublima‘e upon the organisms, the 
‘serum pouring out from the pleura, and washing away all 
the antiseptic in the vicinity of the wound, but leaving the 
organisms lodging among the ‘fibres, then we should have 
had putrefaction, or other disturbing causes, showing them- 
selves, No such thing having occurred, this case seems of 
itself sufficient evidence that our dressing is really a safe 
one, in so far that it contains no living organisms of import- 
ance to start with. 

Ihave here a sample of a very cheap fibre, sent me from 
the south of France, prepared with this sublimated serum, 
and then teased out, showing that we may use this material 
for charging various fabrics, This is highly absorbent ; and 
I may remark that, if we have a very highly absorbent 
dressing, we may, and must, use a larger proportion of the 
sublimate. A’ gauze will absorb only about three times 
its weight of liquid; cotton-wool will absorb ten times 
its weight; and therefore you observe, when the one 
dressing is saturated it bas three times as much of the 
liquid in it, and thus has the sublimate three times 
as much diluted. Being so much diluted it will be in 
proportion less irritating, but the stronger proportion is 
required to make it ante unless you use it in a very large 
mass. I believe the French charpie made of old rags, or 
even old rags themselves, might be quite well prepared with 
sublimated serum. I have here some rags which have been so 
treated, and which are quiteabsorbent, and therefore thedress- 
ing promises to bea very cheapone. If the serum is treated 
with a certain proportion of sublimate, not aufficient to make 
it solid, it may be kept for any length of time. For aught I 
know, this sublimated serum may come to be an article of 
commerce, which may be used in hospitals, or even in 
private practice. I also think it possible that a material of 
this kind, dried and reduced: to powder, may come to be 
used for the purpose of mixing with vaseline for an shti- 
-septic ointment, or even for dusting in, under certain circum- 
stances, among our dressings. i 

I regret that time has not allowed me to bring this matter 
more completely to an issue as regards its practical applica- 
tion. At the same time, though the subject is, to a certain 
extent, immature, I ventured to hope that the interest of 
some of the points to which I have referred might justify 
«me in bringing it before your notice. 


ducing irritation which led to the formation of adhesions, 
and that these adhesions were broken through when the 
imaginary dislocation was reduced. However this may be, 
it is certain that the patievt was cared. I need hardly say 
that the duration of disability in Mr. Fane’s case was 
exceptional ; but every surgeon knows that werks, or evel 
months, may elapse before recovery from a similar injary ts 
complete, I was led by this consideration to adopt a method 
of treatment by which I hoped to obtain better recults, and 
it has been so successful in my hands, that after a large 
experience of its efficacy I am desirous to make it known to 
the profession. It is based upon two eszential pointse— 
namely, adequate support for the structures of the calf, 
eoapled with immediate and uninterrupted use of the 
limb. ae 

As soon as possible after the occurrence of the rupt 
the patient should be placed upon a sofa, with his inj 
leg raised above the level of his head ; and shonld be kept 
in this position for five minutes. This is an important pre 
liminary, because the position alone will be sufficient to 
empty the limb of superfluous blood, and thus to reduce thé 
swelling which is commonly present. A calf which is mash 
enlarged, and very hard, will frequently return to its 
dimensions within the time specified ; and the patient-will 
at once obtain relief from the oftentimes distressing feeling 
of tension. Moreover, if the elevation of the limb be 
neglected, the plaster next to be described will soon be 
loosened by the subsidence of swelling, and_will require 40 
be replaced within a few hours. After a sufficient period of 
elevation, and while the leg is still raised, strips of adhédve 
plaster, each an inch and a half in width, and of ft 
adapted to the size of the limb, should be applied from 
inches above the ankle-joint to above the thickest patt of 
the calf, somewhat as strapping is applied in the treateent 
of ‘chronic ulcers of the leg. When the plaster ie wellak 
justed, it disperses the effusion of bi and lymph aad 
restores the natural flow of the circulation; while s¢*the 
same time it holds all the muscular and tendinous sue 
tures firmly together, and practically converts the sosid 
portions into a splint for those which are torn. As soca as 
the plaster is applied, the patient should be directed ‘to 
walk about the room and to place the heel firmly, ‘dr # 
‘least fully, on the ground ateach step. For the first 
steps he will probably hesitate, and will maintain or 
leas of the limp with which he entered ; but after a‘siftt 
time, finding that his pain is diminished, or possibly remevée, 
he will gain confidence, and will walk with a prideipale 
own performance which is véry interesting to witness, 
this point is reached, he should not be suffered to 5 
for, it he does not walk pr: perly before he leaves the: 
he will hesitate still more when alone, and will 6’ 
return to the ungainly progression which:he exhibited-wb tie 
commencement othe islerriew Sica in ih die 

ret instance, will depend largely upon the tem 
the injured person. A resolute: man, whe belie es 
doctor, will walk at once, while & more timid Dl 
require coaxing and urging. ‘The chief trouble will’ be? 
the sceptical man, who- his own ‘‘views” 
injury, and who will express them in such qi 
‘Well, but do you not ik there is a risk of ini 
leg?” ‘Shall I not make the internal wound , 
eoforth. With reasonable care neither to jerk the leg bit't 
twist the ankle on uneven ground the ‘patient,’aa” 
the plaster is applied, may walk bout as ustal.: ‘ 
third day the plaster will ‘be somewhat looee, and 
-will say that he is not quite so comfortable as beferty dekis 
lees inclined to truet his leg. -The strapping -aitii be 
teapplied, and he will at once feel mote secire ao& 
able to walk. Four days may “clapee’ before’ j 
strapping, which may be left untouched for «| pe te 
application should -be continued-at intervals ti 3 
is quite convinced of his ability to do without iti" om the 
firet occasion very little preseure i# desitathd, Gliiatere 
4 . p laying on of thé plaster will’ be: sufficient.’ 4 
‘until Sesd;-8608;a-period of ninetéen months, - Mr. strappinga should be tighter, but never 20 tight. 
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‘Tne great popularity of lawn-tennis has given the above’ 
mame to an accident which has long been known to eurgeons, 
but which the particalar kind of effort required by the game 
‘has of late years rendered much more frequent than here- 
tofore. It consiats of the rupture of some portiom of the 
aauscular or tendinous etructure of the calf. jass( 12 16 eis} 
Several years ago, when writing for THE“LANCET some’ 
papers on so-called “ bone-setting”— papers which were 
afterwards republished in « volume, — my attention had 
alteady been called to the very protracted disability by 
Gldelethis injury was eometimes followed when treated in 
2 way. The Hon, Spencer Ponsonby Fane 


» for the: work in question, with the 


‘then came tnde te: & sense of unpleasant constriction, a Yule ‘ 
dim thet his “ an especially borne in mind in applying the na Rat; 


abo for the: ‘The amonnt of walking ehonld be increased 
“Peeihedintely:e | the third day the patient should go up and 
in the usual manner. Until then his 

msy be infantile. wreck bP ys 
|! The: above ‘described method of tte 
cedefak witty und ae #& rie js “théré ‘nee 
or elerly-thea: the young -"Viitir er 
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reasons, the accident is of rare occurrence. Whitn ft Qbes 
occar the sufferer is eager to get ‘buck to his games. He 
makes light of his pain, has no fearof inflammation, covertly 
uses his limb, even in defiance of inedical orders ; and, as 
his care is rapid under avy treatment, he ie usually believed by 
hid surgeon to have eustained only astighttear,, The elderly 
man, on the other hand, is probably inclined to think that he 
has been foolish at his time of Ife, and with his muscles dut of 
trainiog, to engage in a gamie reqniring active exertion. 
He regards the accident as a' lesson in pradence, is fally 
alive to the value of a sound Jimb, and sets himself to nurse 
the injury, with the idea of obviatihg a wholly tmaginary 
danger of inflammation, or of retarded union of the ruptured 
parts. By strapping and compulsory exercise he ie, in fact, 
protected inst himeetf. In addition to the rapid cure 
which it effects, to the prevention of loss of health from 
want of exercise, and of loss of other kinds from absence 
from business or occupation, thy niethod has the further 
advantage of diminishing the liability to recurrence of the 
accident. The prolonged rest and raised heel, which have 
generally been enforced in suct cases, have @ tendency to 
produce contraction, or a cramped or shortened condition, 
of the whole of the muscles of the calf, and thus to permit 
the torn fibres, when united, to be shorter than these around. 
them. At the termination of a case treated in this manner, 
when absence of pain indicates cute, the patient is able to 
walk with comfort on even ground, but has acquired the 
trick of doing so. with an almost imperdeptible degree of 
dlexion of the leg.. When called upon for any extra exertion 
he is apt to be reminded of his old trouble by a sensation of 
tearing, or an actual tear, at the seat of the former rupture. 
This sensation may arise from simple stretching of the 
cramped ‘muscles, and is then only transitory ; but some- 
times, from perfect extension being suddenly attained, the 
contracted portions are compelled to bear the entire strain of 
the movement, and actual rupture may be the result. In 
either case the pain ie looked upon as evidence of a recur- 
rence of the accident, and a farther period of rest is enjoined. 
All this may be avoided by insisting from the onteet that 
the heel shall be placed fairly upon the ground whenever 
exercise is taken, . ee 

The foregoing observations are fousded upon the experience 
-of the last fourteen years, and upon’s large number of cases ; 
but this year, among many others, I had what I may fairl 
call a typical example of the injury in-the person of Dr. W. 
G. Grace, the justly celebrated erfcketer. He came to me 
on the 13th of June, having had the characteristic feeling of 


having. bee: struck on the ¢alf on the previous 
evening witile playing at Lord’s. He was compelle!t to dis- 
continue his innings, having made aixty runs. He limped 


into my room, expressing the opinion that ‘‘ he was done for 
for the season,” On passing a linger down his calf a distinct 
aulcus could be felt, and impression was that “he dare 
not pot his heel to the ground to save his life.” I strapped 
up the leg, and he walked away, putting his heel fairly to the 
ground. The next morning he continued his innings, having 
some one to ran for him, and he added twenty-four runs to 
his overnight score. He did notceasa playing cricket, and an 
extract from a letter from him, dat qay 13th, will finish 
what I have to say about his case, ‘‘ You will be glad to 
hear that my leg has been improving ever since, and is, in 
fact, well. The accident happened at Lord's on June 12th, 
and I consulted you the following morning, and found imme- 
diate relief from your treatment. You strapped it up from 
time to time, the laat time on June 26th, on which day I 

yed at the Oval against the A jans, and ran for 
myself 107 rans. My leg was no worse after this, and has 
been improving every day. I fett myself quite well at Man- 
ehester un July 10th, so my leg was cured ander the month. 
I never rested my leg a single day.” 

The wore speedily the-strapping is applied after the inj 

the better wi!l be the result, a point which is well illustrat 


the fullowing case, 1 was playing lawn tenoie with a| fro 


d: 

fend whose weight is fifteen stone. [ served a ball to him, 
and he ran forward to take it, but missed it ; and then stood 
still on one leg, like a large bird roosting, gazing round the 
court. Seeing him remain in this position, I asked what he 
was looking for. His reply tuld thé whole story. ‘Some 
one threw a stone or a ball at me, and hit me on the calf ; 
and, by Jove, it hurts,” He went home with me, I strapped 
up his leg, and in three weeks I had the pleasare of playing 
three “‘ setts” with him, He had all his customary activity, 
and, like Dr. Grace, he had not laid up for a single day. 

Seymour-street, W. 
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2. Post-mortem Evidence:—There is proof: that flexion’ of” 
the uterus may prevent the exit of fluid —(a) if the uterus 
be fixed in the. bent position by adhesions, and (b) if the — 
wall of the uteyug be thinned by senile atrophy ; conditions; 
which-impair the contractile power of the uteraa I havein: 
the papers to which Dr. Hewits refers quoted the- cases 
which’ support ‘these two propositions, Dr. Hewitt com- 
plains that I have alurred them over; bat I have admitted , 
there, and would here again express myself convinced, that. 
there is satficieat evidence in faveur of these two proposi- 
tions. There is suother case on record which bears on the 
question, and which I infer Dr. Hewitt thinks important, while © 
I do not. It is very briefly reported by Scanzoni; it fix: 
mentioned only, not described. Szanzoni expresses strongly 
his opinion that flexions per se cause no trouble. If 
briefly mentioned case were really conclusive or important, © 
surely it would have influenced the opinion of the distin- 

aished writer whosaw and examinedit. [nthe absence of a 

escription so detailed as to enable the reader to draw infer- 
ences for himself, I think we are not justified in assiming that _ 
the case negatived the view t ken by the reporter; and we 
must assume this, if the case is tosupport Dr. Hewitt's views. 
Beyond these cases, there is no post-mortem evidence that ° 
ao far as I can discover has ever been adduced to show the’ 
correctness of the diagrams which appear in many books « 
(Dr. Hewitt’s among the number), representing the uterine 
canal sharply bent, narrowed at the point of flexion, and the 
uterine cavity dilated above the constriction. On the con- 
trary, every specimen that is to be found in museums (except 
those in wich the uterus is fixed by adhecions) exhibits the — 
canal bent in @ gentle regalar curve, without any constric- 
tion, and with the walls of the uterine cavity quite as close 
together as they are in tteri which are etraight. The im-_ 
portance of post-mortem evidence in the controversy relating 2 
to the effects of uterine flexion depends upon the view which | 
it is sought to pubstantiate. Tne absence of post-mortem 
evidence does not prove that flexion never causés dy:menar-.' 
thea; and therefore, if it, be only maintained that flexion 
sometimes and rarely produces dysmenorrhees, this view is 
not contradicted, Bat if, as Dr. Hewitt believes, flexion is 
the cause of the vast majority of fanctional uterine disturb- | 
ances; if the diagrams in his book represent conditions 

resent in the majority of women who consult medical men 
ior dysmenorrhoea ; then I thiok it astonishing that morbid 
anatomists should nevet find anything to show the past or 
present existence of such common changes; and I think the 
absence of specimens illustrating these changes is a strong 
presumption that the changes are. at least not so common : 
as they are supposed ‘to be, if they even exist at ‘all. - 
There is a condition demonstrable auatomically upon which 
I have Jaid stress? but my references to which Dr. Hewitt 
dismieses as mere trifling—viz., the effect of unusually well- 
developed uteto-sacral ligaments when the body of the uterns 
has been forced down Between them. not go over 
again the considerations which lead me to attach import- 
ance to the effects of these structures. I will only say that 
the possibility of the effects described can be observed by 
anyone. who will examine fifty or a hundred female dead 
bodies, and that the actual production of them has been 

roved by 4 well-observed case ; and so much as this cannot ° 
said for the morbid changes which are assumed to result 
m mere flexion of the uterus. Dr. Hewitt regards the’ 
condition of which I speak as unimportant, because he has _ 
not always been able to feel these bands. I submit that the 
examination of the relations of the uterus in the dead body 
is leas liable to error than vaginal and rectal examination 
during life, ; é 

3. The Interpretation of Signs and Symptoms. —It is here 
that I find myself most at vi ce with Dr. Hewitt, Some 
of the common clinical observations which to him seem 
important appear to me scarcely to need considerations 
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while other facts, which to my mind tell powerfully against 
the\flexion theory, he makes Bo attempt to explain; and at 
to a third class of observations, his experience is so different 
from mine, and from that of others who have studied the.) Again, th 
subject, that I cannot ‘reconcile them, but must leave: it to | to bo create congestion in retrofl Ne tae 
those selene s 7 dn the nl —— observe: eit congegtty ond | Sane, i rl age 4a to 
decide which is right, Dr. Hewitt puts ard as clini n ion, is poe ly mutt wit hae acu 

evidence of the morbid effects of flexion the escape of 2 of the. sere is parall wrth pri the body. secon Ic wer 
menstrual and leucorrhwal discharge in euahiees the passage en 

cr on the dont ee oa agt to De ie to be 
palihaghek of the bend, w! ish Abts aie is ‘nohanD 


of clots at the menstrual period, and e: molargenent of the 
body of the uterus at the menstrual peri ‘0 o.give, these 

camer practically admit tip rin jui ed 
au (To be comelwaed) saaltal to 


clinical phenomena any value as evidunce bearing on the 
question, it ought to be shown that they occur only or with ' 
much greater frequency in those women in whom’ flexion 
of the uterus is present, Dr. Hewitt does: not seem 
to have instituted A... rapt he into the; frequency with: 
which. clots ; are, and fluid, said to esc in, 
rushes in women with i bent and straight uteri respective! 
fraye aa ede a y sich in ain myself, not thinkin; i 
worth the trouble’; but if évidenve is thought wi 
consideration, it appears to me that this is. the first ib os 
be settled. Were such an Sear made; I believe it would’ 
be, found that, the .clots. gushes would be deassihen 
pretty nearly ‘a8, often, in proportion ‘to their number, 
women with straight uteri ‘as by those with flexion.‘ ye 4 do 
not, think it of para becatise in the great majority of | 
canis in, which passed,’ it is impossible to 
ft Magulaiod f in the uterus or in the Sd 
le, when panes say that they pass ore, to ask 
ring them k ‘or me to see ; and I generally find them | 
eee recent, and telling nothing by their shape of the 
pias, in which they were formed. As to the gushes, the | 
correctness of the fact rests yp A abe ie patient's 
statement, and Lerten somal, espec’ —can 80 seldom, 
describe with scientific accuracy, that to build a theory 6, 
such descriptions seems to me to be building on sand, 
course we must take the patients’ statements when eh 
only ny them that we can g et the information 
e 
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| 10 igoo opuhox 
| ‘Te following. case of conservative surgery presets many, q 
ints of ote gai — 
Saree R, S—, 7th Dragoon Gaards, aged twenty, w 
trifle practice, seeing his carbine,,which he had lent toia. 
rade, lying on the ground, the hammer at full cock, aad! 
not knowing it was loaded, proceeded to ease the spring: To! 
do this he leaned ‘his fishes nd on the muzzle and pulled thé” 
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inside, somewhat anterior to the artery, and‘ fractured the 
humerus at the junction of the middle and lower third, and 
then passed out at the back of the arm, the entrance wound 
being amall, the exit irregularly circular, about two inches 
in diameter, with everted edges, and having a mass of 
muscle protruding. Inside the integuments a large cavity 
was found lined with broken up tissnes mixed with frag- 
ments of bone. One large piece of bone, which appeared to 
be of almost the entire circumference of the shaft, and one 
inch and a half long, having plenty of attachments, was 
brought into position betweeh the fractured ends of the 
shaft, so as to give a base for the deposit of callus, it being 
hoped that it would have suflicient vitality not to became a 
foreign body. Having removed all spiculz, ragged fascia, 
and muscle, the cavity was cleansed from clots by syringio g 
and filled from both sides with lint eaturated with carbolic 
oil; the limb was then placed on a jointed arm-splint 
in a semiflexed position. All the wounds were covered 
with carbolised gauze, and’ kept moistened with carbolic 
fotion, There was very little swelling, and little con- 
stitutional disturbance for the following five days On 
the sixth day the patient complained of burning pain 
in all the wounds, suppuration being fully established. 
I proceeded to dress’ the wounds of the hand. On re- 
moving the plugs profuse hemorrhage occurred, apparently 
from both palmar arches; so, after consultation, it’ was 
decided to tie the brachial artery. The operation was 
gatried out immediately. A ligature was placed upon the 
artery where most superficial in its upper third, and ‘all 
wounds were dressed with carbolic oil. Catgut ligatures 
were tried, but, being found unsound, silk was used. The 
night following the temperature went up to 102'4°, After a 
purgative enema the temperature be; to decrease, The 
next morning it was only 1012°. With the aid of cotton- 
wool the hand and arm retained uatural warmth. All the 
wounds were dressed daily antiseptically. The ligature 
came away on the tenth day, and steady progress continued. 
Some slight changes in treatment were required—such as 
strapping @ gaping wound, and a short febrile attack com- 
bated—otherwise it might be said that the treatment was 
satiformly antiseptic and simple. On this (the 108th) day 
the state of the limb was as follows :—The elbow hada good 
motion, but its action was limited owing to cicatrices being 
adherent tothe biceps and the triceps muscles. All motion 
‘was complete in the wrist-joint. Motion in joints of fingers 
good. Apposition with thumb retumed under passive motion 
and daily practice, The second finger had lost all’ power, 
but retains its shape ; all joints perfect under passive motion ; 
it may require operative interference hereafter. The upper 
‘arm is shortened about three-quarters of an inch. The above 
drawings show the relative position of wounds, 
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ALTHOUGH the following notes are meagre, they may be 
of some slight clinical interest. mie 
E, M—, cab-driver, aged forty-two, was admitted into 
the Fisherton House Asylum.on March 29th, 1884. ‘The 
patient is 9 fairly well nourished man saffering ftom aphasia, 
‘and has extreme difficulty in speaking. Hesitation, delay, 
irregularity, and jerkiness are noticed in his articulation, 
“‘from the ingodrdinate action of the cerebral centres, whose 
function it is to tranelate thought into the corresponding 
motor acts of speech.” I understand that en two occasions 
the has lost consciousness, the symptoms being of an spo- 
plectic nature. There is mo histoty of hereditary predis- 
porition to insanity. His mind is depressed, and-he is irri-' 
ble, obstinate, and taciturn. His perception is defective, 
indicative of failure of brain power, and he does not seem 
capable of conceiving an exact ides of his situation. Ho lias 


never had rheumatic fever, and there is no cardias mischief. 
‘There are violent choreic movements of the right arm, and,: 
‘though to a much less degree, the right leg. The left-arm 


4s not affected by spasm, but is partially paralysed. |The 


*) moet frequently to 
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movements on the right side are so severe that bis face is 
bruised from the elftinfligted wounds, and his hand hurt 
from striking against his bed. The force is such that an 
attendant’s face coming in the line of motion his eye received 
@ severe contusion. je upper right forearm is an inch 
larger than the left, and this increased muscular develop. 
ment muat be dae to the constant movement, which only 
ceases during sleep. The muscles of the face are very mucl 

contorted: the influence of the orbticularis and neigh- 
bouring: muscles the mouth is drawn into odd positions. 
The forehead is wrinkled, and the whole face presenta the 
most contradictory expreesions ; in fact, there ise ‘‘ delirium 
of the sensori-motor ganglia,” A certain amount of anaws- 
thesia is present, but there fs no great Idss of tactile sensi- 
bility in the affected hand, which grasps with greater firmness 
than the éther. | The sense’ of hearing is blunted, but sight, 
tadte, and/smell are indt. Maatication and deglutition are 
imperfectly performed. When attempting a definite move- 
meat the Spacmoric action ir much exaggerated. The band 
is alternately supinated and pronated, extended ahd fle ed, 
and so combined as almost to defy descrip‘ion. Control 
over the bladder and rectum fs retained. No albumen in 
the nring. Knee-jerk and ankle clonus exaggerated. ‘i 

Treatment, —Cod-liver oil was .ordered three times a day. 
Twenty minims of the tincture qf Indian hemp combined 
with twenty grains of bromide pf potassiam were prescribed 
every four hours, and draught containing thirty grains of 
chloral hydrate and fen grains of bromide of potassium was 
given at bedtime to procure sleep. As soon as the spasmodic 
action he-was put on fifteen-drop doses of the tincture 
of perchloride of iron, The bowels were kept open. The 
diet consisted of beef-tea, milk, eggs, and brandy. The right 
arm was bandaged to his side; at ‘first when this was done 
the lower extremity of the same side was violently affected, 
and alao to be bound. In a fortnight he was able to 
button and unbutton his coat, and could dress himself; in 
another week he could converse in an intelligible mannet. 
He carried his hand in the pocket of his coat, so as to pre- 
vent its disordered movements, He is now able to execute 
any intended movement, but in a slightly tremulous manner, 
and there is no difference in the size of the two forearms. 
There is atil] a fidgety manner, which shows itself in grimaces, 
needieas haste, and a want of precision. 

Remarks.—I consider from the symptoms that the hamor- 
rhage ‘must; have occurred in the corpus striatum, optic 
thalamus, and -medujla oblongata, Raymond says that in 
aix oases where a pest-mortem examinatioa was made the 
lesion was nitnated in every instance in the posterior part of 
the optic thalamus, and involved the fibres of the internal 
capsule. The lesions which bave been found to give rise 
hemichorea are yellow cicatrices, the 
remains of old hemorrhages, or softening from occlusion of 
the -posteriar external optic artery, although choreiform 
movements have occasionally been observed during the 
growth of tumours in this region. The symptoma do pot 
appear te depend upor lesion of the optic . Ateelf, 
inasmnph ae they are never present unless some of the 
of the sensery peduncalar and pyramidal tracts are injured ; 
nor does it even appear to be caused by injury of the senso: 
fibres, since hemianmsthesia with bilateral hemianopsi 
may, be present without being associated with choreiform 
movements. It would seem, therefore, that injury to some 
of the fibres which ‘lie im front of the sensory peduneplar 
tract is the cause of hemichorea (Ross). 


= = 

Scnotarsnres.— At the Westminster Hospital 
Medical School the Fence entranie acholarship of £40 eer 
annum, tenable for two years, has been awarded to 4 
James Dickinson; and the entrance scholarship of £20 per 
annum, tenable‘for two years, to Mr. George Thomas 
James.—At King’s College the entrance scholarships have 
been awarded as follows :—Wareford scholarship of £75 
each to Messrs, A. 8. Sandifer and T. B. Beach; Sam- 
brooke Exhibition of £50 to Mr. H. 8, Ballance ; and { Cloth. 
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ST. BARTHOLOMEW'S HOSPITAL. 


THREE CASES OF EPITHELIOMA OF THE TONGUE AND 
FLOOR OF THE MOUTH, 
(Under the care of Mr. MoRRANT BAKER.) 
_ For the following notes we are indebted to Mr. Toller, 
house-surgeon, 

Case 1. Epithelioma of the Tongue ; Operation through 
Cheek ; Removal by Ecraseur ; very.—Henry , 
aged fifty-three, builder, was admitted to Darker ward on 
Dec, 14th, 1883, suffering from epithelioma of the tongue. 
Six years ago he firat noticed a soreness in the centre of his 
tongue, without being able to assign any apparent cause. 
He consulted a medical man, and after using a gargle 
appeared to obtain relief for s time, and for two. years 
slowly improved, although unable to take solid food ; from 
that time the improvement continued until four years ago, 
when he felt well, and was able to eat solids. In August, 1883, 
the soreness again appeared, when he again sought advice, 
and after the application of a gargle and nitrate of silver 
his trouble rapidly increased. There was no family hietory 
of cancer, and no syphilitic history. The patient had been 
subject to gout; the urine was normal, He had emoked to 
a great extent up to twenty-seven years of age, but since 
that time very little. 

On admission, on the right side and posterior two-thirds 
of the tongue there was an indurated, ragged uleer, with 
sloughing, everted edges extending across the median line, 
and involving part of the left half of the tongue. The 
tongne was fixed, and could not be protruded beyond the 
teeth, which in the right lower jaw were in a carious con- 
dition. An enlarged lymphatic gland could be felt below 
the angle of the jaw on the affe side. = 

On Dee. 19th Mr, Morrant Baker removed the tongue. 
The cheek on the right side was transfixed and the incision 
carried forwards one inch and a half to the angle of the 
mouth. Each half of the tongue was removed separately 
by the derareur. A bard mass could still be felt extending 
back as far as the base of the epiglottis and involving the 
right tonsil ; this was drawn forward by 4 silk suture and a 
ligature passed behind the maes, which was then removed 
with the scissors, a part of: the soft palate and right toneil 
being involved in the removal. The ed; of the cheek 
were then brought together with harelip pins. 

The patient had o fair night. Next morniog the tempera- 
ture was 101°. Milk, eggs, and brandy were given at intervals 
through an elastic tabe and funnel, The mouth was con- 
stantly syringed with Condy’s fluid. ant thre 

On Dee, 28th he was going on well, and the wound was 
healing. He could swallow easily without the tube. He 
had a alight attack of gout. - i a. 

On Jan. 11th he was discharged well.ivsiv ° + . 

CaSE 2. Epithelioma of the Tongue and Floor of the Mouth ; 
Removal of the whole of the Tongue, Floor of the Mouth, Sub- 
gmagillary Glands and Anterior Portion of Lower Jaw ; 
Reéovery.—George B—, aged fifty, painter, was admitted 
to Herley ward on Feb. 14th, 1884, suffering from epithe- 

} w.of the tongue and floor of the mouth. The patient 
iced, a small swelling beneath the tongue in the 
the floor of the mouth for two months which had 
ed, causing great pain and Inability to 


ha growth occupied the whole of the ander 
Karine » ton gtie and floor of the mouth, extending for- 
wards to the symphysis of the jaw which it invaded and 
posteriorly involved ‘the gums nearly to the base of the 
{vongue, The -wurface was itregular,-deeply ulcerated and 
Uhard,.and was partially covered. by.a thick greyish-white 
vdloagh. The edges were raised an indurated 3; the tongue 
: not be protraded, but could:be moved freely ia the 
janouth. ‘The submaxillary.and other glands were enlarged. 
The salivary flow was greatly increased-ead eine! <aat 


his mouth. The urine showed a faint trace of albumen, No 
gouty or syphilitic history could be obtained. 

On Feb. 27:h Mr. Morrant Baker proceeded to remove the 
morbid growth. A vertical incision from the centre of the 
lower lip to the under surface of the symphysis was made, 
the parts were then reflected back for an inch and a half on 
either side by means of an incision along the lower border ot 
the jaw at right angles to the previous incision, The alveolar 
process beiog invaded, wasthen removed by theaidof Dr. Boni- 
well’s surgical engine. It was found, however, thateven this 
procedure did not permit the whole of the disease to be satis- 
factorily removed ; a portion therefore of the whole thickness 
of the horizontal ramus of the jaw was removed from about 
the first molar on one side to the second bicuspid on the 
other, the bone having been first deeply notched by the 
circular saw and the section completed with bone forcepe. 
The structures forming the floor of the mouth being affected 
were removed, including the submaxillary glands of both 
sides, The tongue was then divided from the tip to the 
base and each half removed by the scissors ; the base of the 
tongue was then fastened to the floor of the month, the li 
wound was then brought together by harelip pins 
dressed with ranitas oil liat, 

On the 28th the patient passed a restless night, notwith. 
standing three subcutaneous injections of morphis, one- 
sixth ofa grain each time, He was fed through an elastic 
tube and funnel without discomfort. Next day the wound 
of the lip was found to be healing by first intention. 

On the 29th there was some ewelling at the base of the 
tongue ; the tube could not be passe: for two days, daring 
which time he was fed per rectum. The mouth was dust 
freely with powdered i oform, and syringed frequently with 
Condy’s fluid. 

On March 24th he took liquid food from a feeder. The 
wound was healed, with the exception of a fistulons track 
leading from the submental region into the mouth, the re- 
mains of a part of the wound which had been utilised for 
drainage during the aftor-treatment, The patient was dis. 
charged on April 4th. 

CASE 3. Epithelioma ; Removal of the Right Half of the 
Tongue through an Opening in the Cheek ; Rapid Recovery.— 
Mary D—,, aged thirty-two, married, was admitted to 
Sitwell ward on March 27th, 1884, suffering from epithelioms 
of the tongue. Seven months previously she noticed s 
small swelling on the right half of the dorsum of the tongue, 
which was painful and gradually increasing in size. There 
was no family history of cancer; all her children were 
healthy, the youngest being six months old, P 

On admission the growth involved the right posterior half 
of the tongue, extending to, but not beyond, the median 
line, The tongue could not be protruded beyond the Tips. 
Tere was a slight glandular enlargement at the angle of 
the jaw of the same side. — 

'r. Morrant Baker removed the right half of the tongue 
on March 29th. The right cheek was transfixed about two 
inches hebind the angle of the mouth, and: the incision 
carried forwards into the mouth; the tongue was then 
divided from tip to base, avd the right half removed by the 
cord éoraseur. The cheek wound was brought together by 
harelip pins. : 

The patient hai a fair night. The wounds were dusted 
with iodoform and syringed with Condy’s fluid every fow 
houre. Nourishwent was administered by the elastic tube. 

Eleven days from the operation the patient was 
charged, the mouth lookivg very well, and the wounds 
quite healed. : 

Remarks.—Mc. Morrant.Baker remarked that these case 
were all of them examples of advanced epithelioms of the 
tongue and neighbouring parts, in which removat was under- 
takeo, more for relief from present and future pain thao 
with any expectation of a long freedom from recurrence. 
In the event of the operation being followed by recovery, i 
was anticipated that there. would be great relief from the 
severe pain produced by gradually increasing pressure on 
the nerves, especially the gustatory ; and that, in the event 
of recurrence, the pain would be very. much less than in the 
cage of. no operation having been performed. Ia all the 
cases there might be a fair expectation that the ulcerating 
famour would never reach the same dimensions as origi 
ally, and that aot improbably recurrence might not bappeo 
to any extent in the mouth, but ia the lymphatics w! 
were out of reach at the time of the operation. In cases tt 
removal of epithelioma of the tongue at an early pra 
frequently happened that in the event of retarn of 
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disease in the cervies! lymphatics the mouth remained quite 
free, and therefore the removal was the means of. intinite 
relief to the patient, Early removal could not be too 
strongly insisted upon, and in a very large number of cases 
surgical interference is actually necessary in order to give as 
much relief as possible to the sufferer. 


DEVONSHIRE HOSPITAL, BUXTON. 


HEREDITARY CONGENITAL MALFORMATION OF HANDS 
AND FEET, 

For the subjoined notes we are indebted to Mr. W. J. 
Tilley, assistant house-surgeon. 

The following case is of peculiar interest, because similar 
malformations exist in several members of the patient's 
family. : 

C. S——, aged forty-four, single, was admitted with 
theumatisin, She was a strong healtby-looking woman and 
well developed, except in the extremities of both appor and 
lower limbs. The hands were normal, except for the absence 
of the two terminal phalanges of all the fingers, The feet, 
with the exception of the toer, were well formed. The 
right had four toes, the inner two being normal ; the third 
contained two bones (metatarsal phalanges), the two 
terminal phalanges being absent ; the fourth was very smalt 
and had but one minute bone. The left foot also had but 
four toes, the two inner being normal, the third contained 
one bone only.« The fourth presented a slight longitudinal 
gtoove, suggesting the fasion of the two toes, but only one 
metatarsal phalanx was prerent. 

The patient was one of a family numbering ten, The con- 
dition of the other nine members was given by the patient :— 
First child, male. Fingers and toes normal. Second child; 
male. Fingers and toes normal. Third child, female 
{pationt). ‘ondition described above. Fourth child, male, 

ingers all short ; toes normal. Fifth child, female. Two 
fingers (index and middle) normal, The others had but one 
bone; toes normal. Sixth child, female. Index and middle 
fingers have two bones and small nails on each; ring and 
little fingers have but one bone in each; toes normal. 
Seventh child, female. Fingers and toes normal. Eighth 
child, male. Fingers all short; toes normal. Ninth child, 
male, Fingers and toes normal. Tenth child, female: 
All fingers short ; toes normal. . 

The patient’s father had short’ fingers (but one bone in 
each), Several (paternal) uncles had deformities of both 
hands and feet, but patient was uncertain what the exact 
condition was in each case, as no detailed aceount was 
taken. Two of the patient's sisters are married, No. 5 and 
No. 7 in the list. No. 5, who had malformed fingers, has 
three children ; two girls are free from deformity ; the third 
is a boy, with ring and little fingers containing but one bone. 
No, 7, whose fingers were normal, has several children with- 
out deformity. One of the patient’s uncles is married, and 
has children with deformed fingers. One of these children, 
a daughter, is married, and her fingers are all short; ehe has 
four Shildven, two hoys and two girls, all having short 
fingers. The patient has been told by her parents that her 
paternal grandmother had short fingers, 


Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Dysenterte Abscessesin Livér.—Hamophilia and Purpura.— 
Tabes :‘Dorsatis with Perforating Ulcer. — Alcoholic 
Paralysis. 


Tux first ordinary meeting of the new session of this 
Society was held on Tuesday last, Mr. George Lawson, a 
Vice-President, ia the chair. The meeting proved to be full 
of interest, the ‘and discussion were good, and the 

specimens all that could be desired. . 

Dr. CHARLEWOOD TURNER read paper on Dysenteric 
Abscesses in the Liver. In the first case there were two 
abecesees of old date and several smaller abscesses of recent 
fe nation The a patient Was 8 man ed thirty-four, who 
on me from Singapore” in al 
Iyposhond tem, aoa had. freqdent vomiting bey severe diar- 
thea with bloody and slimy stools, At Port Said he was 
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sent into hospital, = hepatie abscess was tapped and five 
ounces of thick pus withdrawn. His health somewhat im- 
proved, but when again on board the dysenteric symptoms 
returned. When he reached London: he'was taken into the 
London Hospital, where he died two days after: admission. 
He had had pain all over the abdomen and dragging senea+ 
tions in the rectum, with all the neual symptoms of dysentery 
and hepatic suppuration. The liver was enlarged ‘but not 
tender ; thera were marked ansemia and aigos of isy ab 
the Lase of the.right lung. At the autopsy extensive destruc- 
tion of the mucous membrene of the colon was :discovered, 
with some extravasation of fecal matter into the:peritoseal 
cavity at this site. The iritestines were coated. in places 
with dympb, and patchy hyperemia-was also Vieible. The 
coils of the bowels were slightly adherent. In the anterior 
part of the liver.a large abseess, which ‘occupied the 
quadrate lobe and nolmost destroyed: it, was. found. A 
second large “‘ primary” abacess was. seen in.the: middle 
of the upper surface of the leit labe,; this wes smaller 
than the first and of the size of a hen's egg... The two 
large abscesses: were bounded by thick fibrous walls, had a 
smooth lining membrane, and were connected with: veigh+ 
bourisg structures by firm adhesions. The next important 
feature was the presenco, scattered all over the surface of 
the right lobe, of small abscesses and areas of actuel or com- 
mencing. suppuration. There were none of these in the:left 
lobe. ‘There was:no cirrhosis of the liver; the lungs were 
eonpested and cedematous ; the right lung was adherent; 
the kidneys were enlarged and weighed sixteen ounces ;, the 
spleen weighed four ounces, Dr. Tarner said that the. fea- 
tures of the oase were entirely in accordance with the 
generally accepted views on dysentery and: hepatic abscess, 
A Paint to explain, however, was the limitation of the mub 
tiple abscesses to the right lobe ‘of the liver. Septie micre- 
organisms probably: played a part in the infection of :the 
liver from ghe disease of the bowels. No doubt the presence 
of other conditions than mere absorption of poison was 
necessary in order to interpret the peculiar features of the 
case. A condition affecting the nutrition of the right lobe 
of the liver, and which so placed it at a disadvantege with 
the left lobe, was found in. the state of the right branch of the 
hepatic artery at the point where the cystic artery, was given 
3 here it mede a sharp turn baekwarde.. He thought 
that the association of fresh hepatio disease with the com, 
mencement of a fresh outbreak of diseage of the bowels was 
of a causative kind. Infeotive micro-orgeniems in the 
follicles of the colon or in the contents of the bowel were the 
probable agents in preducing the disease of the liver. Local 
conditions were .of chief. importance in determining : the 
occurrence of these. abscesses,.and the possibility of the 
partial dependence of the :primary.. abscesses on seme local 
jary, such as a blow in the epigastrinm; was speculated 
upon. As an illustratien of these remarks, a ease of tzau- 
matic aneurysm of the renal artery as the result of an 
injury: to the abdomen was cited. Heubner and ethexe had 
discussed the causes of the recrudescence of the disease 
after spparent . The restoration of. the absarptive 
fuaction of the mucous membrane of the colon might play 
part in the renewal of hepatic disease. aan 
Dr. CARRINGTON read notes of «case also of Dyszenteric 


signs were present, and an exploring needle allowed pus. to 
be withdrawn, At first the Gagaoais between empyema 
and hepatic abscess was ible. A free incision into the 


many small 

about the size of a small pea, of lees ; in some-of these areas 
8, small vessel like a vein could be detected... Deep ulcera- 
‘tion extended throaghout the whole of the large intestina, 
econ ie Or Pestenoe Be could say that this association . 
am abscesses ~ liver was, comparatively 
walls of the tropical atscemes were. very. thick 


enact pt aire cStparch peat Tf these abscesties were. due to 


ie abeorpiaoa what way she souroe of the infection ? The 


a 


734 Tas Lancur,} PATHOLOGICAL 


SOCIELY OF LONDON. z 


(Oon. 25, 1884, - 


multiple abscesses were found in every part of the liver, aud 
as no track of disease could be found in the portal vessels, 
he suggested that the lymphatics were the carriers of the in- 
fectivematerial.—Dr, Ewart referred totwo patientssuffering 
from hepatic abscess, both of whom had served in Egypt; 
one, however, recovered, and the other died. The first case 
was that of a man aged twenty-eight, who recovered after 
aspiration. The other patient, also a man aged twenty- 
eight, was suddenly seized with acute pain in the abdomen 
and a feeling as of something having burst, Aspira- 
tion was practised’ two or three times, and finally a free 
opening was made into the hepatic abscess; he finally 
succumbed after having suffered for two weeks before death 
from dysentery. The liver was found to be riddled with 
small abscesses, the appearance of which suggested necrosis 
rather than: free suppuration. The large abscess had an 
indurated wall. The appearance of the colon, which had a 
pale, waxy, sodden, necrotic aspect, was almost precisely 
like that of the liver. He thought that the infection must 
have proceeded along the portal vessels.—Dr. CuRNoW re- 
ferred to the question in saying that the views of Dr. George 
Budd on the causation of tropical abscess—viz., that it was 
of pyzemic origin from dysenteric disease—were fast gaining 
ground in England, notwithstanding the influence of Dr. 
Murchison’s work. In his (Dr.. Curnow’s) experience there 
never had been a case which was not dysenteric in origin ; 
the evidence of dysentery rested on post-mortem examina- 
tion, the actual presence of the classical symptoms, or a 
clear history of it. So that he now doubted whether the 
view, as held by many Indian surgeons, that no direct rela- 
tion existed between the two diseases, was really correct.— 
Dr. SAMUEL WILKS, whilst agreeing with the remarks of 
the previous speaker, said that there must be strong grounds 
for the views held by surgeons of large Indian experience. 
Sir Joseph Fayrer, and a French aurecn who hag had much 
experience in Algeria, were sure of the occurrence of hepatic 
abscess apart from dysentery. In mild climates, too, ulcera- 
tion of the intestines frequently took place without hepatic 
abscess resulting; so that climate probably had some in- 
flaenee in the causation.—Mr. GEORGE Lawson said that; 
surgically, the difficulty was to treat the multiple abscesses. 
Dr. WICKHAM LEGG brought, forward some specimens 
illustrating the anatomy of Hemophilia. About three years 
ago he had shown specimens of the mucous membrane and 
skin taken from a fatal case of: hemophilia, in which no 
alteration’ from the: natural state could be. discovered. 
Those specimens and somo new: ones had been: investigated 
by Dr.. Klein; who also concluded that no morbid changes 
‘wore present.. The case of a little boy, aged thirteen, who 
died from: epistaxis, was next referred to. He had had 
bleeding from‘many parts and swelling of ‘the joints. ; This 
was'the sixth case in which: the tissues had been examined, 
In four cases the examination showed nothing abnormal, 
In ‘one ‘case reported ‘by Lindwurm: the skin was such a 
remarkable specimen of, ichthyosis that the patient. had 
not a) sound ‘place from top to toe, and: Dry Legg: was 
inclined to’ reject this instance. { .The other:was a case of Dr, 
Percy Kidd’s, in which extensive changes in the;vessels were 
discovered. ' Dr.’ Legg next handed round specimens) ofi the 
joints in hemophilia, . This':was only.the fourth case ‘in 
which the arthritic disease had been demonstrated after 
death,! : Poncet of: ‘Lyons and. Sir: William: Jenner had 
examined:two,.and:he had. placed the. other two on ‘record, 
The: first-stage of ‘the disease was.an extravasation of blood 
into the joint, and the cartilages reniaived sound.. In the 
second ‘specimen the synovial membrane» was seen. to -be 
rusty-coloured,/and ‘slight ‘erosion of the cartilage. of the 
fomur:(was present. :)!In:the third '‘ specimen: the synovial 
membrane’ was: of-a ;déep-red-colour,.and the cartilage was 
deeply eroded and destroyed.:'Ut «was ‘thus shown;thati the 
arthritic disease-was caused by the extravasation of blood. 

) Dri THEODORE ACLAND showed specimensof the-Thymus 
Gland in cases.of Hemophilia\and Parpura, The nature, of 
the ehanges were doubtfal..:| He described spheroidal masses 
of con ic appearance! which were many times the size of 
‘the concentric wppetics of Hassell.| |The first.ease was that 
ofa boy aged 7,'who had enstained 4 wound of the sounne by 
which death from loss of blood was caused. There could be no 
doubt thatthe boy wasia gentiine bleeder ; he had.one brother 
who suffered from ent /epistaxis,and another who had 
bled from the gumsand bowels... The patient had.had many 
i: and bruises. «The three girls of, the family, were 
healthy:; a gtandfather on the:mother's side had suffered from 
the malady. The blood aftet death was profoundly altered, 


being much paler and more watery ; the white corpuscies were 
in excess. All the tissues were perfectly natural with the ex- 
ception of the parotid and submaxillary glands, sections of 
which presented, numerous small darkly stained cells in the 
acini; probably the result of irritation from the lingual wound. 
In the thymus gland round spherical masses, which were pro- 
bably related to the striated corpuscles of Hassell, and which 
were bounded by a layer of flattened elongated cells and con 
tained epitheloid cells having a faint nucleus, were to be seen. 
The fibrous tissue was much increased in many places. The 
gland was of considerable size, Whether these curious bodies 
were stages in the evolution of striated corpuscles he could 
not state. He had examined several thymic glands from 
healthy children with a negative result. It was significant 
that he had found these bodies in purpura and hemophilia, 
The case of purpura was that of a girl with pelvic abenoes 
in which the purpuric eruption was almost universal. 

Dr. WickHAM LEGG read notes of a case of Parpura, 
which two years before death had had a hard chancre. The 
man had been a heavy drinker, and had. been ill and 
sparely fed. When first seen, the purpuric eruption, which 
came out in greater abundance one month before death, was 
associated with swelling of the joints of the knees, ankles, 
and of the hand. About five days before death a reeru- 
descence of the purpura set in in the form of urticarial 
wheals, into which, within a few hours, hemorrhage 
occurred. The purpura began at one elbow, and next ap- 
peared symmetrically at the other elbow, and finally became 
widespread. The patient died exhausted by diarrhoea, At 
the necropsy there was severe ulceration of the intestines, 
extending all along after the first four feet from the duo- 
denum had been passed. The occurrence of intestinal 
ulceration was not at all uncommon in cases of fatal purpura, 
On microscopical examination a large amount of corp 
in all the tissnes of the skin were found to be extravasated 
in and around the sweat glands and between the vésicles of 
the fatty tissue. Besides the scattered red corpuscles, there 
were masses of red discs; some of the corpuscles had 
end rounded and the other irregularly shaped. The 
proceeded from ruptured bloodvessels. There were change 
in the papillx, and the vessels under the epidermis were dis- 
tended and dilated. The arteries were greatly thick , 
especially the inner and middle coats, abundant nuclei being 
seen on section. In the villi of the intestine.a large num! 
of hemorrhages had taken place, and in places areas of, in- 
filtrated white corpuscles were to be seen. , Scurvy: was, pr 
bably not the cause of the disease; there were no sw 
gums, and the patient had not. undergone: any very, 


improvement by treatment. The purpura of alco was 
negatived by the absence of circhoatby and that an 
matism was supported only by the swollen joints, which ¥ 

probably of hemorrhagic origin. Syphilis remained_as the 


probable cause, In cases of erythema nodosum and of purpura 
pricans (Hatanian we had somewhat similar appearances, 
there had been no burning or.itehing sensation at first 
Lege’s case, The Presence of camaldarabie diseass tag els 
of the skin in syphilis was not imposatble, ped reference 
made to the case recorded by Dr. Wilson Fox, in. which tatal 
urpura was probably of syphilitic origin. In. pees) 
Br. Legg had found no micro-organisms; Ceci, wo! 
Klebs of Prague, im 1881, had~described malcro cage, 
as had also Barthelemy of Paris, and there were altogetber 
only a few cases in which midro-organisms had been. dis- 
covered.—Dr, BuzzARD agreed with Dr. Legg that the case 
was not one of scurvy, but ho had never seen such a con- 
dition as. the result of syphilis,. In alcoholic patients he 
thought such changes in the vessels were to be fou He 
referred to one case in which. the: vascular, 3 
exactly similar \to Dr... Legg’s specimen,—Mr. ..) 
Hors ey said that the concentric bodies whi rr, = 
had described recalled the descriptions of A 
believed that such structures were result of endarteritis 
of small vessels; there was every stage between those! bodies 
and Hassell’s corpuscles. . The ‘alliances of.theconcentrit 
bodies to specimens of psammoma were;alet im 
Dr, Percy Kipp referred to the ease .ef;-b 


hili rhicis 
he had gmblisbed in theMedical .and,-Chi ja 
actions for 1878. . There;were extensive changes im th 
and capillaries not. only of the diseased parts, but! 
remote, vessels like the, vasa vasorum of the 
vena cava... He. thought that an. affection of the 


the) vessel. would. probably be, found; ta,,be . 
of hwmorrhege..4 + foots yontla Y 


Mr, PEPPER read a paper on & case of Tabes otsnlis exeo- 


Sobbechiae sas 
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had had mental symptoms with loss of memory for three 
months. ‘Ten days before admission she lost the use of her 
legs. On admission the legs and thighs were wdematous 
and she had retention of urine, The legs were almost power- 
‘Jess and the knee-jerks absent.‘ Deltrium set i. The lower 
edge of the liver could be felt two inekes below the ctstal 
arch. Sensation was fairly good. The deliriam continued; 
the paralysis of: the. legs and arms became more marked, 
and the muscles failed to respond to the strongest interrupted 
current. Sensation later on was noticed to be decidedly 
delayed in transmission. There was alight fever for a few 
dave before death. At the necropsy there was acute tuber- 
culosig of nearly all the viscera. The brain, medulla 
oblongata, and epinal cord were healthy to the naked eye, 
and no change was detected microscopically, The nerves were 
notexamined. The second case was that of a woman, aged 
forty-two, who was a patient of Dr. Stone’s. She had 
had seven children, six of whom were alive. Two months 
ago she had flooding after a miscarriage. About a year 
before admission she became delirious ou board ship. It 
was ascertained that she had been drinking freely and had 
had delirium tremens, Weakness of the legs came on three 
months before admission, and for the last six weeks she had 
not walked without assistance. On admission complaint 
was made of severe pains, which started in the great toe and 
passed up to the hip, eoming on in paroxysms. The legs 
and arms felt as if they were being screwed. There was no 
logs of control over the bladder and rectum. She slept ver 
little, and had delusions at night. The arms were mu 
wasted, and there was ‘‘dropped wrist” on each side. ATL 
the muscles of the arm were weak, but the extensors more 
than the flexors. The reflexes were absent. The muscular 
sense and sensation were nornial. There was great weak- 
ness of the muscles of the trank. The voice was feeble, and 
she had a high-pitched cough. No anasthesia of the trunk 
was de! , and there were no superficial reflexes, The 
legs were extremely emaciated, were kept drawn up, aud 
were very painful when touched or moved. Before death a 
number of buils-appeared on the limbs, The signs of 
‘broncho-pneumonia were present, and also those of cirrhosis 
of the liver. There was atrophy of ‘the brain in the frontal 
region. In the spinat cord. the grey matter was obscure in 
what seemed to be altered myelin was observ- | the cervical and upper dorsal regions, and lower down the 
able, but. tlie clear spaces just descril in the grey | cornua seemed slender and pale. The right sciatic nerve 
matter were probably due to recent inflammatory soften- | showed the nerve tubules to be much reduced in size; the 
ing, and were almost exactly like those to be seen in a case | endo-neurium and meurilemma were much thiekened, but 
of tetanus reported by Mr. Pepper. The bloodvessels of | not the perinenrium ; the diminution affected chiefly the 
the:card werg notably thickened. In the posterior root zones | medullary sheath of the nerves. ‘In ‘many parts there were 
fo normal nerve fibres were observed. The chief part of the | deeply stained areas of- thickened-comnective tissue, and the 
changes was probably of considerable standing. ference | axis cylinders were deprived pf their medullary sheaths. The 
was next made to the state of the sciatic and internal | changes were more advanced 'in the centre of the bundles, 
popliteal nerves ; there was evidence of hyperplasia of thé | where there wete large bundies of newly formed eomnective 
endo- and epi-neurium, andthe myelin had segmented, | tissue, but no segmentation of the. myelin.’ The’ 
whilst the axis cylinders were much altered. The changes | in the cervical and doreal regions and the gr: r 
described by Messrs. Savory, Butlin, Déjerine, Pitres, and | appearance of the med sheaths were probabl. 
Vaillard; as occurring in cases of locomotor atexia associated | artificial and post mortem: These were the signs of pert 
so-called trophic lesions, were compared with those | ieuritis. The right median nerve showed similar changes 
present in the case narrated, and the conclusion was come | though ‘lees marked. In the mupcles there were, deeply 
to that the trophic lesions were, with far more reason, attri. | stained nuclei which in some parte took the place of 
butable to structural alteration of the peripheral nervesthan | muscular fibres; the muscular corpuscles were increased, 
to changes in the spinal cord.—Dr. SAMUEL WILKS objected | and some of the muscular fibres were atrophied and granular. 
to the use of the term ‘‘tabes,” which had ne definite mean- e observations showed that alcoholic paralysis was not 
ing.—Dr. BuzzARD inquired whether the morbid alterations | of spinal origin, and agreed with the views that the cause 
ia the nerves had been traced trom the periphery to, the | was a disease of the peripheral nerves as found by Lance- 
centre, The changes described by Déjerine, Pitres, and | reaux, Dreschfeld, and others. In his casé, however, thé 
Vaillard were confined to the actual periphery of the affected | change was not a Primery neuritis, Dr. Reginald Thompson 
nerves, and if the changes were continuous from the peri- | had recorded in 1868¢asesin which there was atrophy of certain 
to the central portions, the observations of Dr. ‘Silegok nerves and early fatty changes in the muscles, with patches 
be a valuable complement, He could not help si of softening in the cord, but no mictosvopital examination 
gesting the idea of the possibility of the dependence of had been made, The change in the liver, nerves, and 
‘ebanges on the thickened condition of the vessels of | muscles was identical. Reference’ was made to a case in 
the periphery of the arterial system. _ which nystagmus occurred, and to another in which motor 
Dr. Payne and Dr, F. Skmon showed.a living specimen ralysis of the arms and legs with nyst us, atrophy of the 
ef, Rhinoscleroma, and Dr. ORMEROD a case Sclero- | left half of the tongue, and paralysis of the right recurrent 


laryngeal were associated. The hypogl nerve was 
Dr, W,,B, Happen read a paper on Two Fatal Cases of found to be atrophied and the liver was cirrhosed ; there'were 
Alcoholic, Patalysia. A married woman, aged thirty-three, | sigas of acute tuberculosis in all the organs, The presence 
ou sdmitted ints. St. Thomas’s Hospital Seer the care of oy oe ha liver and sents fubsrea losis in combination 
ley on il 7th, 1883, C) ways been. s | with cases o! olic paralysis’ was uent, and possibly 

heavy deloken, eepectally for the last twelve months, She is ; 


not without significance. 
had been married thirteen yeara, but had never been nt, e following card specimens were shown :—Dr. Hale 
Four months ago she to have pain in the and 


White: Ulcer of Stomach with Secondary Changes in the 
of thé aoe ‘and hands. She had fallen down un- 


ewtichings of : ‘anoreas, Dr, Mansell Moullin: Vaeuoles in Liver, Mfr. 
several tines and was sald to have epilepey. She | John Hopkins: Bones and Joints in Locomotor Ataxia. 


ciated with Perforating Ulcer of the Foot. In May, 1883, the 
tient, @ woman aged sixty years, first came under notice. 
She had been in India, and had had ague of a severe character, 
There was no history of alcoholism, syphilis, or injury. 
There was very decided numbness of the second toe on the 
right foot. She had been successfally operated on for double, 
cataract at the Middlesex Hospital. There were ‘‘ stinging’! 
sensations all over the body; anda painful corn had developed ' 
in the sole of the right foot. Here there was to be seen a 
heaped-up mass of epithelium. ‘Decided anesthesia of both 
fect-was Detected, and there was absence of the knee-jerks, 
The gait was not attended with any noticeable ataxia. 
There was partial ptosis on both sides. Later on very acute 
inflammation of the skin over the dorsum of the foot oc- 
curred, and the inflammation rapidly went on to gangrene. 
Throughout the case tbe urine was normal. The patient 
left the hospital on June 10th. Later on, June 18th, she 
was taken iato the hospital, and the foot was removed with 
atrict antiseptic precautions, For the space of four days 
there waa no sign of local disturbance, but after that time 
the heel flap became purple and sloughed. Thence onward 
the case went rapidly to the bad ; Bodsorea of surprising 
acuteness, and attended with no previous sign of inflamma- 
tion, formed, turned black, and the tissues speedily disin- 
tegrated. There was generally no fever, and 101°F. was 
registered only once.—Dr. SILcocK read the notes of the 
morbid appearances. The sinus in the stump ran up on the 
inner side of the tendo Achillis, and much pus infiltrated 
the tissues upwards as far as‘the popliteal space, The lower 
end of the tibia was necrosed. The brain was sound,’ with 
the exception of the atheromatous vessels; the spinal cord 
showed grey degeneration of the posterior root zone, The 
mitral valve was much diseased. The liver and kidne: 
were toughened, bat the other organs were normal. 
microscopical examination the whole cord was found to be 
affected with difuse. sclerosis, soley was not Halted bey 
special par) und the grey matter, more markedly in 
e aes columns, there was much thickening of the 
nenroglia, The Posterior cornua and posterior roots were 
also involved, and in the grey matter some spaces bounded 
by ragged irregular walls and having a reticular or granular 
‘ance, sometimes homogenéous, were to be seen. In 
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MIDLAND MEDICAL SOCIETY. 


A SPECIAL and ordinary meeting of the above Society was 
held on the Sth inst., the President, Dr. Bodington, in the 
chair, After the nomination of the officers and members of 
Council for the ensuing session, 

Dr. SAWYER read a paper entitled Practical Comments on 
Pulmonary Consumption. Briefly reviewing the pathology 
and clinical features of the various forms of phthisis, he said 
there were four well-marked varieties of pulmonary con- 
sumption—namely, miliary tubercular phthisis, lobular 
phthisis, lobar phthisis, fibroid phthisie. All these forms 
might be variously blended in any particular case. He did 
not believe in the tubercle bacillus, He did not doubt that 
a certain microscopic organism is to be found in and around 
tubercular cheesy masses in phthistcal lungs and in the 
sputum of phthisical persons, bat he doubted that there is a 
bacillus which is the veritable essence and infection germ of 
tubercle. He regarded chronic pulmonary consumption as a 
chronic inflammatory process, He had never found laryngeal 

hthisis apart from coexisting pulmonary phthisis. He 
ad found ergot the most trustworthy drag in small and 
continued hemoptysis, while he preferred gallic acid in 
copious pulmonary biemorrhages. Careful observation of 
the pulse was of high diagnostic and prognostic value in 
phthisis. Dr. Sawyer commended chloride of calcium as a 
good general remedy given in ten-grain dozes twice daily after 
ood. He had used several volatile inhalations with success. 

Mr. CHAVASSE showed a large Meningocele, weighing 
eleven ounces, that he had removed from the forehead of a 
child, aged fourteen months, under the care of Mr. Evans of 
Sutton Coldfield. At the time of birth the tumour was the 
size of asmall apple, but gradually enlarged until the integu- 
ment covering it was tense and shining. The case pro- 
gressed well for twelve days after the operation, when, owing 
possibly to the eruption of several teeth, convulsions super- 
vened and the child died in five hours. 

Mr. SImon showed a living case of Keloid, also a man 
suffering from a large Ventral Hernia. 


THE 
GENERAI, COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TnuRsDAY, Oct. 16TH. 
Sin Henry ACLAND, PRESIDENT, IN THE CHAIR. 

THE Council having resolved itself into committee for the 
adjourned consideration of the subjects of the preliminary 
examination of medical students, 

Dr. STRUTHERS moved, ‘'That the subjects of the pre- 
liminary examination for the registration of medical students 
be allowed to be passed at one or more examinations.” 

Dr. FEeRGus seconded the motion. 

Dr. HAUGHTON said this proposal entirely subverted tha 
intentions of Dr. Humphry. The examination was elementary 
and paltry enough to be assed at one time, and for a student 
to pass first in Latin and subsequently in mathematics was 
to lower the standard still further. 

Dr. HALDANE, while eeing that it was desirable that 
all the subjects should be passed at the same time, yet 
thought that if this regulation was not carried, a very small 
number indeed would pass the preliminary examination. 
He thought they ought to allow those who failed in certain 
subjects to be subsequently re-examined in those subjects 
without again having to submit to the entire examination. 

Dr. StrRuTHERS said the Council had recognised that 
principle to the fullest extent in the case of professional 
examinations. Ifa man passed his Latin or mathematics 
well, there was surely no reason for troubling him to 
another examination in those subjects, and that was all that 
was intended by his motion. 

Dr. BANKs agreed with Dr. Struthers in thinking it would 
be very unfair to the student to oblige him to keep ups 
knowledge on aome subjects that in future life would be of 
very little use in the practice of medivinie, f 

yr. STOBRAR said if the motion was passed it would be 


patting the axe to the root of the work in which the Council 
been so long engaged. The object they had in view was to 
narrow their requirements in order to secure thoroughness, 
It seemed to him to be perfectly reazonable that a lad on 
leaving school to enter on medical studies should be required 
to show that he had an intelligent apprehension of the 
aubjects of examination. This system of remanets was 
nothing more than a bait held out to young men to come 
up in a state of unpreparedness with a chance of getting 
through on all the subjects, but passing a few and allowing 
one or two other subjects to be remanets, 

Mr. MAcNAMARA said he understood the object of the 
motion was to divide the examination into two parts, clas- 
sical and scientific. If a man failed in the scientific branches 
and was remarkably good in the classic, he thought it would 
be a great hardship to send him back to work up his classics 
again ; it would be much better for him to study those sub- 
jects in which he was weak. He thought there was a great 
deal in Dr. Struthers’ suggestion, and should vote for it. 

Dr. HAUGHTON said if this resolution was passed it would 
make their preliminary examinations even more contemptible 
than they were at present. To eay that a schoolboy could 
not pass the first book of Euclid and Latin in the same ex- 
amination was to say that he was of a very low type indeed. 

Dr. HERON WATSON said the result of passing the resolu- 
tion would simply be that a person who could not pass in one 
of the subjects would go back and cram in the subject, eo 
that his eventually passing would be no indication of his 
having been properly educated. 

Dr. AQUILLA SmITH said that allowing students to pass 
any examination by instalments was a very at evil, and 
the practical effect would be that they would drop the sub- 
jecta in which they had passed and consider that they had 
done with them for ever. 

Dr. Fercus thought, on the contrary, that instead of this 
resolution lowering the preliminary examination, it would 
really raise it to a higher position. 

Mr. MARSHALL said that if it was passed it would com. 
pletely overturn a resolution of the Executive Committee so 

late as March last, by which it was resolved that all the 
subjects required at any preliminary examination must be 
passed at one examination. 

Dr. STRUTHERS, in reply, said he was very much surprised 
to hear that he was lowering. the examination, for his ides 
was that it was rather the opposite. If there was anything 
in Scotland in which it was superior to England, it was in 
general education. They had no difficulty at all in their 
preliminary education. 

The resolution was then put to the Council, and carried by 
ten votes to eight. 

The Council then resumed, and the following report was 
brought up :— 

“That the folowing resolutions, passed by the Council in Committee 
with regard to preliminary examination of medical stadents, be 
adopted :—That the aubjecta now required for the Preliminary Exeu!- 
nation, as set forth in the Regulations of the Coun be modified 
so as to stand as follows: No person shall be allowed to be 
tered as a medical student unless be shall have previously pi a 

reliminary exam {nation in the subjects of general educationas 
i she following lias : (1) English language, including grammar and com, 
position; (2) Latin, including grammar, translation from specified 
authors, and translation of easy passages not taken from sucb authors ; 
(8) elements of mathematics, comprising (a) arithmetic, molading 
vulgar and decimal fractions ; (b) algebra, inch simple equations ; 
(c) geometry, Including the first book of Euclid, with easy questions on 
the subject matter of the same ; (4) elementary mecbanics of solids and 
fluids, comprising the elements of statics, dynamics. and hydrostatics 13; 
8 ‘gas: ae the femme, cotonel pardons: (a), Greel ©) Set 
(e) Ny other jodern logis, 

) Botany, (h) zoology, (*) elementary chemistry.” ° 

Paragraph 1 having been agreed to, 

Dr. HAUGHTON moved the omission of the footnote by 
which the Council presumed to teach the universities how to 
examine. 

The question being put to the Council, Dr. Haughton's 
motion was agreed to, and the footnote was strick out. 

On Paragraph 2, 

__Dr. Lyons moved that Greek be included. He did not 

“1 ‘The General Medical Council will not consider any examination in 
English Jangusge sufficient that does not fally text the ability of the 
candidate :—(1) To write sentences in correct English on a given theme, 
attention being paid to spelling and panctustion as as to com- 
position ; (2) to write correctly from dictation ; (3) to lain the gram- 
matical construction of sentences: (4) to point out the grammatical 
errors in sentences ungrammatically composed, and to expinta their 
matare ; and (5) to give the derivation and definition of English words 
im common use.” 

“3 This subject may be passed apart frow other subjecta, at an ex. 
amination conducted by any one of the recognised examining bodies." 
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desire to reopen the discussiou, but merely to move it pro 
forma in order that it might be on record. 

Dr. BANKS seconded the motion. 

The motion was negatived. 

The report having been adopted by the Council, Dr. 
STRUTHERS’ motion, *‘ That the subjects of the Preliminary 
Examination for medical students be allowed to be passed at 
one or more éxaminations,” which had been carried in com- 
mittee, was put to the Council and carried. 

Dr. HuMPHRY said the whole tenour of the efforts of the 
Conncil had been that the examinations in preliminary educa- 
tion should be conducted as far as possible by the universities, 
and he thought it would be wise therefore on the part of 
the Council to carry any resolution which would distinctly 
hinder the acceptance of the Freliminary examination at one 
of their great universities. He thought that the universities 
should be left as far as possible free to conduct those examina- 
tions, as to which they really must be better judges than mem- 
bers of the Council, and more especially as it was desired that 
in their early examinations medical students should conform 
as far as possible to the general mass of students preparing 
to enter other sions. When the College of Sa: sand 
the College of Physicians in loyalty to the Counell gave up 
their preliminary examination, it was in the hope that the 
examination would be mainly conducted by the universities, 
but their apprehension also was that it might fall into hands 
no better then their own. He thought under all the circum- 
stances it behoved the Council to be extremely careful how 
they in any way interfered with the examinations condacted 

the great universities, He spoke mainly in reference to 

poaition of Trinity College, Dublin, and was it desirable 
that they should increase the difficulty of their students 
passing e higher examinations of that university or that 
they should w its students upen other examinations? 
He therefore proj that the following be added to their 
resolutions :—‘* That the examinations in general education 
conducted by tbe universities will be accepted as heretofore, 
bat if in any of those examinations in which the standard in 
mathematics is higher than in the examination here Proposed, 
ahd in which the subject of preliminary mechanics ts not 
included, ‘a knowledge of that subject will be required at a 
subsequent exaniination.” Thus in Trinity College, Dublin, 
where the men passed a considerably higher’ preliminary 
examination altogether in mechanice, they should allow 
them to pase their mechanics at a subsequent examination. 

Dr. BANKS seconded the motion. 

Mr. MACNAMARA said the Council were doing a most 
sérious injustice to the University of Dablin by insisting on 
the resolution that mechanics must be passed before 
tration. They were imposing a regulation which if complied 
with would mean giving up a year’s education in mechanics 
for a simple trifling exami m at the commencement of 
the student’s career. The result would be that the Council 
would stand in the position of refusing access to their 
stadent’s register to Dr. Haughton’s pupils because he gave 
Hem be better education in mechanics than the Council 

aired. 
i SIMON dissented from the principle of Dr. Hamphry’s 
motion. He said the Council had deliberately decided that 
it would require elementary mechanics to be prelimi to 
medical education, and he believed that the Gounoil had 
never given a vote more deliberately. He was prepared to 
admit that there might be one or two exceptional cases, but 
they must be very carefully guarded and must not trench on 
the principle that four years was required for medical edu- 
cation. Of course, if there was an institution which had a 
curriculum of five or six years, and it happened that there 
was acertain quantity of intermingling of mechanics and, 
perhaps, anatomy in the earlier of those years, the Council 
would not wish to push its regalations Pedantically against 
such students, but the principle must maintained that 
they required to be satisfied that there were four years of 
stady exclusive of any of the preliminary subjects. 
His own impression was that they had better not move 
further in the matter at present. Let them take time to con- 
sider it and consult, if necessary, with the Colleges, and make 
exceptions that should jast cover right cases and no more. 
Dr. STRUTH. 


RS said he would never ‘be'a party to delibe-: 


g_& back door for the convenience of certain 

Before the proposal was carried into affect a 

Year must elapse, daring which. Trinity College would have 

time to consider what it should do, and no doubt they would 

be able to appoint examiners for the elementary mechanics’ 
n. 


tately 
universities, 


| from a higher platform in order to 


Dr. HAUGHTON said Trinity College would not alter its 
plans in a hurry, and he was quite sure would not do so in 
order to suit the convenience of the Council. There were 
no penal consequences attached to the regulations of the ~ 
Council, and Trinity College certainly would not come down 
e up a lower one, 

Dr. HUMPHRY said they had been reminded that the 
Council was not making ‘‘laws,” but only ‘‘ recommenda- 
tions,” and what he wished was that they should not ran 
into opposition to the great universities, because, if so, their 
recommendations would indeed cease to be law. At present 
those bodies had striven to bring themselves into accord with 
the regulations of the Council, and he knew what serious 
deliberations had been necessary at Cambridge in order todo 
this as far as they could. There was nothing so much to be 
desired, in order to promote the high education and gentle- 


manly tone of members of their profession, as that they should 
associate themselves with those great bodies whit ve & 
traly liberal education. He hoped, therefore, that the cil 


would accept the resolution. 

Mr. MARSHALL thought the question ought not to be 
decided in that way. It was quite clear the Council would 
not be unanimous. He did not see avy t harm in- 
making a communication to the different bodies of the 
changes already proposed by the Council without going into 
the mode in which they would affect any particular institu- 
tion. No harm would be done by a little delay, and then 
the Council might ascertain what the bodies themselves had 
tosay about those important changes. : 

The resolution was then put to the Council and lost, six 
voting for it and nine against. 

Mr. MARSHALL then moved, ‘‘ That the General Council’s 
amended regulations for the preliminary examination of 
medical students be communicated to the examining bodies 
whose examinations are ri ised by the Council; that . 
their attention be drawn to the changes that had been made ; 
that they be informed that these amended regulations will 
not come into force until October Ist, 1885; and that on 
and after that date no person will be allowed to be registered 
as a, medical student unless he shall have previously passed 
@ preliminary examination in the subjects of general 
education as specified in the following list,” &. 

The resolution was seconded by Dr. STORRARand agreed to. 

With the consent of the mover and seconder, Dr. Struthers 
and Dr, Pettigrew, the following motion was referred to the 
consideration of the executive committee, ‘‘ That the junior 
local examination of the University of Aberdeen, and the 
junior local examination of the University of Gl: w, be 
added to the list of preliminary examinations recogni by 
the Council; the certificates to include all the subjects 
required by the Council.” 

wing to the evident desire of the Council to bring the 
business to a conclusion on that day, 

Dr. HauauTon said that after a conversation with Sir H. 
Pitman he had decided to ask the Council for permission to 
withdraw two motions of which he had given notice, be- 
lieving that the best place in which he could express his 
views upon them was in the lobbies of the Houses of Parlia- 
ment. The motions were as follow :—1l. ‘‘That, in the 
event of a conjoint scheme or schemes of curriculum and 
examination being adopted, it is not desirable to include in 
such schemes any university that can prove its curriculum 
and examinations to be distinctly in advance of the curri- 
culym and examination contemplated in such scheme or 
schemes.” 2, ‘‘That the Medical Act (1858) should be 
amended by requiring a degree or licence in each of the 
three subjects, medicine, surgery, and midwifery, to be pro- 
duced to the Medical Registrar previous to the candidate's 
name being placed on the Medical Register.” 

Dr, QuUAIN said that in a previous debate he had referred 
to a return showing the percentage of the licentiates of the 
College of Physicians who held the diploma of the member- 
ship of the Royal College of Surgeons. He then stated that 
“93 per cent. of the licentiates of the College of Physicians 
also got the qualification of the College of Surgeons volan- 
tarily ; but what was more strange was that 30 per cent. of 
them got the licence of the Apothecaries’ Society.” That 
statement was founded on an old return, but on examining | 
the Medical Register of the last two years it was found that . 
out of 160 licentiates of the College of Physicians, 134 held 
the M.R.C.S.E., and twenty-two the L.S.A. Lond, 

MBDICAL LEGISLATION. 

The following motion had been placed on the programme 

of the Council by Dr. Lyons :— 
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Dr. Lyons'said he desired to say a few words in explana- 
tion’ of his bringing forward these very important resolutions. 
It appeared to him that the time had almost come in the 
history of the Council when it would ‘be’ proper for that 
body to give its consent to some such propositions as he had 
drawn up.’ He could not, however, be blind to the'fact that 
the present time was inopportune for their discussion, at the 
close of a period of as close and continuous study on the part 
of members of the Council as he had ever been called upon 
to go through. He thought that notwithstandin, hg she cloud 
that at teen ‘appeared on the political horizon, there: 
was’ stron, ‘igea believing that next year medi 

legislation ary come to the front. He believed that tl 
public desired more‘ specific information with regard tothe 
views ‘of the Council ten at ‘that legislation than it at present 
possessed. Members ment said, ‘* Why do not ‘you 
and’ the Medical Govatil take take this in hand—you ‘who ‘ean 
deal with itso much better than we of the House of Com- 
mons ‘alone can ‘hope to deal with it?” Representing as 

it did constituent’ inthe medical profession, the 
Couneil' could no doubt offer great assistance in the settle-’ 
ment of matters which must appear complicated ‘to those 
outside, “One “important point to be considered was ‘the 
power. to be entrusted to the profession at large in me - 
its regulation and government through a’ body Ii 

Medical Council. They knew that public opinion had cane 
a particular direction ia regard to a general system of repre- 
sentation, and there was no doubt good ground for demand- 
ing it, At the same time they might be’ guided with’ a 
direction that would give full and complete satisfaction to 
the profession without bringing in the ‘somewhat disturbing 
element of universal suffrage, He was, if he'might)venture 
to sa; Me i in'favour of a large ‘extension within proper limits 
within the profession, and within ‘the ties ie ee 
forming ‘the’ profession, of the area of i 

by ‘which’ men ‘ could properly “be ‘returned aos 


various ‘bodies represented in ‘that Central’ Council. 
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SERB magnum opus of the Council, at ‘ia Jate medting, 
‘was the diveussion on: Preliminary Education. . It was com- 
menoéd by Sir Hekxy Preman, who soon perceived the 
qtestionable ‘nature ofthe work; and:evitently wished to 
recede from it, But the Council ‘iteps him to. his readlation, 
and spent days over she subjett.:. Tha chief:objects werr, as 


We shall not try to discourage him or to undeceive him. 
We will only remind him that it is one thing to take the | 
Recommendations of the Royal Commission in their entirety, 
or even in the order of their importance, and quite another 


. } ta pick and chogse :. to take that which is agreeable to the , 


whims. of the nationalities, and.to refuse that which, is : 


. | meant ta’ make them work together for the good, of the , 


whole empire, Six HENRY ACLAND is by far the most , 
responsible man in the Council. He is so by, reason of © 
the offiee he holds, and to which he has been , no, less 

than threo times elected. Ho ia so: gtill further as bejng , 
one of the fey members af the Council who has beau, 
suck from the heginning, and. who, in spite of his. 
ehariteble and optimistic nature, must be convinced that , 


Dn Humerry put it; to Hnait.the area of sabjéctd.in the | the Council works bedly, and never will work well. He is 


Prelimtinary Examinations and to raise the quality af the 
examination. The: chief ‘results were to exclude English 
history and modem geography from the examinatien. The 


80, finally, aa holding a position of considersble independence 
in the profession, and in the Council. : He ig nq doybt high ; 
in the Conneila af the College of Physicians, bat he is mainly 


English Janguage itself aq a special subject of examination, | identified with, the ancient University of Oxford, and 9s 


as itis now, had a narrow escape, éven Dr. HUMPHRY and 
Mr.. SIMON proposing: to ascertain the candidate's know- 
ledge of English merely indirectly, from his anawera to 
questions, Bat the patriotism of all the nationalities saved 
tbe Council frem ‘this discreditable resalt. .A thorenghly 
soand exandination in English would of itself be: mo - mean 
Preliminary Examination, and the. propesal: to. omit it: 
was eertaiihy a new anemaly in thin. abet nee 
body. rT dary oe Tit’ 
{Ong marked featare of the-mecting co mcaleoaae to 
revoynise the BranchCeuncily mpre:thati has’ been hitherto 
the practios, awd to give them work:.to db. 1 This disposifien 
fodnd marked ‘expression in a! motiew { of; Mr. Smton’s, 
Pledging’ the Courcil’ at Xe next meeting: to:reconsider ite 
Recommendations .on: the subject of :the age: for litenee to' 
practise hnd-of professisem! .cducation.and examibation, and 
requesting the Briach Cotincils ‘i thd meantime té review | 
these Rdeommendations; ito comber with the ligessing bodies 
imregend to-thens, aad to.commitnicste:to the President any 
stiggebtions théy. may have: 4e make for theit anidadmest 
It 'is hoped :in!this way-to: being itn questibn befdre'the 
Genecal Councié in ai state:ninoh atioredit for disoussion, aad 
to avoid waste! of: tiind: » Apast:-frem experience’ of : the 
working of the Osunoil, one woukdi willingly. jain in. suelt:a 
hope, . But in thé light, ef omr tonowledge of the: Council, 
anil its ways us cam hopeiforlittle from sueh am attempt fo 
give the Branch Cotmeils serious work ta do. They will be. 
likely -to ‘waste anh; time: and: mdney over. their ewn’ 
patéchial disoresjonty maid: te:\¢qmé ¢0 the:Gemesal Oonntil 
obly the more debertnined ' to’ assert tieeir national pednliari- 
tes, amd to base on thei objections: to. regulations inteaded 
to promote fairly equal atrdpgements and examinations in 
each division of thé kingdom. Sie Hxnay: AOLAXD, 
indéed, magnified the motion... He had little doubt that if 
the motion were carried, if would prove to.be-one of the 
thost important acte'that had ever taken place since the 
formation. of the Council. It would carry ont the ¢pirit of 
one. of ‘the most important recommendations of ‘the Royal 
Commission--viz., that a portion of the -work of the Coaneil 
should .be done by the Braneh Couneils, Sir Haney isa 
charitable man. He has that. happy suavity of mind that 


éan seo the best of all arrangements and forget the worst, 


such:oughs.tolook ab. questions of medical education from 
an independent point of view, There.ig pp. man who has. 
grenter opportanitien, and if he liked to ga them, greater . 
powers of sonsinging men of different schools and natignalities 
of the unilignified position in which they. have placed them- 
selvqn.and éhe (ounail by their opposition to the (;overnment _ 
views of. afore, . By sugh a,use of his opportanities and his 
powers he, would do w xexvine to. medical education and the 
medical paofessioncyhinh aamat be,cyer-estimated, Bat he 
must ehldivate(s listle, mone of the forther. fuse if he ix to, 
holtifpve thin agrviee, andi.te leave, hip-mark on, the medical, 
jon of the} fntum, .' He. cannot, but.haye, bees pained 
Jearn:‘froun tie letter,of' the, Vipe-Changahior. of hia ona, 
‘University, from De. HAUGRTON, and others, hoy lightly the , 
Reeomntendations of she Council an estpemed, by the great, 
ahivécsition, He mnet have; benn. similasly ‘affected when he 
heatd trem Sie FERRY PRMksn matter all the, Jabonr of, Ahe.; 
‘Cotmeik im fonmimloting ‘Rnies: for preliminary, examination , 
it meshaaiice dhree yehre ngo--that in the :paat, your of F14. 
candidates examined li: the College of; Preaeptors on) y,four 
paeseli iy Mechsatiog |) Tho, Preaident must. be wader: 29) 
‘delusions, : He must. not, maging that. she -refenepes, of 8 
eaibjectte Branch) Conncile. wit make op for the slosa,af the. 
Medical, Bil), The ‘S wicked will: do pwiskedly,” ‘and the, 
ModidslCanheilwillechaenoniingsoitenatqne--innamnplealy, 
ibbarmeniowsly, sid ivefiecrwally, 0563 fin: chai as. 
Bn, Lav 02d; indeed, add drsams of medipal, lagialation, ar, 
rather’ ef ein anrbitions | miniater, . being, ati). depisens, ite, 
succéed where obbers aye failed: Dhia js very likely, - Bat, 


‘Deo Lirexai isi ab very. sanguiah mene’ Heerdnetthink with 


exnggeration ef,.the patienpe of minister’ X he imagines: 
mmtoh of it can survive the: notice of 186 ameadmente iu a 
Madicat Bill, including one of hin.own, for:achieving ng less 


' a:feat than gn dlteration of the constitution of the Hosne of, 


Leids. No; .enly ome of two oz. three things cah' make 
mnédival egislation posible. The chahecs:of ap cléction. 
that night remove mes from ‘thé: Hduge whohave ao Serribly 
wroelbed the train of mewical:rdform {ia radical altetation:in: 
the-rules f the Hones, fitting:ib ta watk snetead sf ito-tabk 5; 
ox the influende. of a man like Sir Hane): ADLAND; Who 
could be sespected of no pessonal..or; oficial purpose in: 
trying to convince medical ibodite: and; public: hen how: 
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lamentable is the powerlessness of the Medical Council, and 


the sentiment of disrespect for it entertained in the profession. 
— 

In his address at the Medical Society of London, which 
we print in our colamns to-day, Sir JosePH LISTER deals in 
his own accurate and scientific way with the use of cor- 
rosive stblimate as an antiseptic surgical dressing. To learn 
that 'this is the “newest” antiseptic agent may perhaps 
suggest the reflection that ‘‘there is nothing new under the 
sun,” for the use of corrosive sublimate as a dressing dates 
far back. Quite recently, however, it has been introduced 
into practice’ as a good swbatitute for carbolic acid, iodoform, 
and the other powerful antiseptic agente with which we are 
familiar. It has been largely used on the Continent, and 
some of our own countrymen have employed it for some time 
with, we believe, considerable success. Dr. PAUL BRUNS 
has just pablished in LANGENBECK’S Archives (Bd, xxxi, 
H. 1) a short paper containing his results of the use of this 
antiseptic agent for & period of fifteen months. He has em- 
ployed it in the form of @ lotion (1 in 1000) for cleansing and 
irrigation, 4nd has used for his dressing’ ‘‘ wood-wool,” or a 
mixture of “ wood-wéol” and cotton-wool impregnated with 
a one-half per cent. solution, He has found it to afford com- 
plete protection against erysipelas and other wound diseases, 
and ‘states that he has obtained the primary healing of 
wounds with greater frequency by this than with other forms 
of antiseptic dressing. Of a total of 557 cases of . operation 
and accidental wounds thus treated only 10, or 1°7 per cent., 
died ; the causes of death in these cases were diphtheria (2), 
croupous pneumonia (2), miliary tabereulosis (2), ileus (2), 
amyloid degeneration (1), and: shock (1) Much of the suc: 
cess'thus recorded is to be attributed to the fact that the 
dressing was a ‘dry ” dressing, and was allowed to remain: 
unchanged for periods varying from one to three weeks, and 
that equable elastic compression ofthe parts was maintained 
all the time. It is an error to suppose that the natare of the | 
antiseptic agent ased oan exert any direct influexpe over the | 
primary healing of the wound, provided only that it be not | 
80 severe an irritant as to excite inflammation. Primary 
healing isa nataral process, governed by laws of which we: 
Jenow at lesst as - much a4 this, The mtiseptic prevents the 
development: of organisms which would interfere with 
primary healing and ‘expose the patient to the danger of 
systemic infection; but provided the antiseptic: be not itself 
an irritant, and the other essential conditions be complied, 
with—stch as rest, coaptation of sarfaces, fixation, absetce 
of texiston,—ptimary ‘union takes place quite ‘independently 
of the natare of the partitular antiseptic agent employed. 

Six Jookrx ‘Lister's experiaients detailed: in. his address 
tirew's flood of light upon ‘the practical application of the 
sablimate, It is obvidas that: this stibstance offete great 
advantages‘ as am antiseptic ‘agent. It is cheap, nox- 
volatile, very readily soluble; and extremdly potent as ‘a, 
germizide. ‘Bat Sir.Josen saw thet: its practical valec 
must largely depend: upon the strength in which it oan be 
used. without ‘causing ‘local: irritation or- general - peison- 
ing, and also" upon«the: effects: produced by an admix- 
ture with’. the albantinens: fluids of the bedy.- ‘It is well 
Josown: that’ albumeda tyieldéi with codsrosive sublidmte 
si dnertc~ohguiam : of a::so-calied |albuminate of mer- 
cavy and théde appearediiacingsgseund-~fot;the fear that 


serum or blood soaking into a sublimate dressing might 
destroy its antiseptic properties, and destroy its power of 
protecting against decomposition. The large proportion of 
albumen in blood and wound-discharges, and the necessary 
dilution of any sublimate dressing, made this additionally 
probable. By experiments, however, he demonstrated that 
this inert coagulam of albunrinate of mercary is solable in 
excess of albumen, and that this new solution, containing 
posaibly a doable albuminate of mercury, retains all the 
antiseptic virtues of the original eublimate solation, whilst 
ite irritant properties are greatly mitigated. For the details of 
the conclusive experiments by which Sir JoszPH has proved 
these points we must refer to the report of his address, The 
fact that the inert coagulum of ‘‘albuminate of mercary” 
is soluble in excess of albumen is by no means new. The 
caution not to give an excess of albumen in cases of corro- 
sive sublimate poisoning lest the coagalum at ficst formed 
should .be redissolved is: insisted on by teachers of toxi- 
cology ; and SQUIRE, in his Companion to the Pharms- 
copesia published in 1877, states that the white of ose 
egg is equivalent to four grains of the aublimate, and that 
more than that proportionate amount must not be takes. 
By asing, nob a simple solution of sublimate, bat s 
solution of this double albuminate or . sero-sublimate, 
Sir JoserH LisTeR obtained a cheap, . fixed, and 
very powerful antiseptic, which is totally devoid ‘of 
poisonous or irritating properties in any strength in 
which it may be necessary to employ it. In this, then, 
we appear to have an agent possessing for surgical 
parposes nearly all the properties of a perfect anti- 
septic, Professor ListzR has employed a gaute sata 
rated with. 1 in-100 of this double albuminate, and be 
has found it as trustworthy as the best carbolic gauze, 
Ios use in some measure simplifies an antisoptic dressing, 
for it renders unnecessary ‘the pretective and the im- 
permeable ‘mackintozh cloth. The: eublimate- solatioe 
cannot be employed for cleansing insteuments, and is les 
penetrating than carbolic:lotion, which is therefore waperior 
to the sublimate for cleansing the ekin around « wound, It 
is efficient when used to irrigate. wontd, and can be 
employed asa spray, but its action on imstraments renders 
it for this purpose far inferior.to.carbelic seid, 

' Sir JoskPH-LisTae did’ not confine himself to a considers 
tion of the surgical uses of corrésive sublimate, but some: 
what incidemtally montioned certain other important facts. 
He alladed again. to: the circumstance that, although iodo 
form is ‘a very powerfal preventive of phtreiaction, it is not » 
sufeguard against erysipelas, that itis not a potent gemmicide, 
and delays butéor a short time the lactic Sermen tation of milk 
or the ammoniacal fermentation of urine.’ «He stated that he 
had met with imperisct reauits while asing eucalyptus ga07t, 
ard im orte case had to record.a death from septicwmia, This 
was dae, noséo the failare of eucalyptustoprévent thedevelop- 
mént of septic organisms, but to the:fact that the gauze hed 
betm carelemly:prepaed, and the-volatiie antiseptic had 
been allowed to evaporate. This ie a sonrce. of daxger ia. 
the case of ail volatile antiseptics that reqaires to be kept 
constantly in: view, and unquestionably accounts for mssy 
failures to obtain the usual results of. aseptic surgery. On? 
of the most remarkable: facts ‘presemted by Sir: JOSEP 
LasTer was in refetence to a blood-clét whit be. éxbibited 
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to the meeting, The blood, which was from a horse, 
hed been drawn into a glass vaasel rendered aseptic by cor- 
rosive sublimate ; it coagulated in the usual way, but even 
in an interval of. saveral weeks not the least contraction 
of the clot had taken place. Sir JoszPH had met with the 
same result in some cases where the blood had been drawn 
into vessels rendered aseptic by heat, and had suspected 
that it might be explained by some special physical change 
produced in the glass by heat. Without stating that the 
absence of living organisus was the cause of the non-con- 
tractility of the cosgalum, Sir JoserH LisTER remarked 
that the fact pointed in that direction, and he was unable 
otherwise to explain it. The practical interest of this fact is 
immense, and we hope farther light will be thrown upon it. 
ed ates 

A MAJORITY of the members of the General Medical 
Council, after two days’ discussion, has, for various and even 
contradictory reasons, sanctioned the proposal of the Royal 
Callege of Physicians of London and of the Royal College of 
Surgeons of England to co-operate in order to form a common. 
joint examining board for granting their respective diplomas 
in medicine and surgery. Sir HENRY PITMAN, representa- 
tive of the College of Physicians, moved, and Mr. MARSHALL 
representative of the College of Surgeons, seconded, that the 
Council should give its sanction to this proposal. After 
several amendments had been proposed and negatived the 
original motion was put to the vote, when fourteen of the 
twenty-four members of the Council voted for its adoption, 
while the remaining ten.did not vote. Though carried, the 


motion therefore received. the direct and active approval of | 


only a very small majority of the Council. Apart from the 
importance . of the matter at issue, it is worth while to con- 
sider the character and constitution of this majority. There 
were the two representatives. ef the English Colleges; a 
gentleman who, though nominally representing another 
body, receives over £400 a year as a member of. the Court of 
Examinera of the Royal College of Surgeons ; and all the 
(five) representatives of the Scotch universities and corpora- 

tions, In other words, at least eight of the fourteen members 
of the Council who voted in favour of the adoption of Sir 
Heney Prrman’s motion reprosent, or are otherwise inte- 


rested in institutions that are likely to be more or less | 


affected by tha change, By combining with the College of 
Physiciana ‘the, College of Surgeons doubtless hopes,. 
among. qther things, to do something to wipe out the stigma 
and reproach af having for eighty-four years sold a qualifi- 
cation for, practice which implies no satisfactory guarantee 
of proficiency. in medicine.aud midwifery ; while the College 
of Physicians see an easy. way of greatly increasing its. 
income, it every applicant, for the Surgeon’s diploma oan, 
nolens voleng, be, forged to pay its fee of fifteen, guineas. 
for examination i in medicine and midwifery. Oa the other 
hand, the representatives of the Scotch universities and cor- 
Dprations,: with characteristic and perhaps truer foresight, 
anticipate that; Epglish students will not permanently submit 
fo the extortion of paying thirty-six guineas for a so-called 
“doal ? qualification, which may be obtained in Scotland 
at, copaiderably leas ¢ coat in, labour, thought, and money. 
They Probably algo foresee that students may likewise dis- 
caver the advantages ; of pursuisg their professional studies 
whee they. will, ba, examined, and of receiving..theis in- 


struction at the hands of those who will eventually examine . 


them. Time alone will prove which is the truer forecast, 
that of the English colleges or that of the Scotch examining 
bodies. Meanwhile, the Council of the College of Surgeons, 
with remarkable promptitude and dexterity, has taken steps . 
to give immediate effect to the combination. In its zeal it 
has even resolved that the regulations shall be retrospective; . 
The sanction of the General Medical Council was formally , 
given on the 9th inst., and exactly a week. later the 
Council of the College of Surgeons resolved that the 
Regulations should have force from the lst inst, Whatever 
of good there may be in the combination, the plan 
of carrying it out is faulty, and, above all, the fee is 
impolite, extortionate, and unjust. 
ae Se 

THERE are few diseases which in their origin, mode of 
development, and course better harmonise with the doctrine 
of a dependence upon pathogenic, micro-organisms than. 
diphtheria. Its contsgiousness, the character of ita local 
manifestations, the manner of extension of the false mem- 
brane, and the varying intensity of the general symptoms, — 
apparently due to the absorption of a more or less virulent 
poison—these and other clinical facts of the disease can 
admit of bat little explanation, except that afforded by the. 
germ theory. Hence it is that the attention of pathologists 
was early directed to diphtheria ; and yet in spite of many , 
elaborate researches the precise nature of the diphtheritic 
virns is still a matter of doabt. Of. those who have studied 
the question from the pathological and experimental side, the 
majority declare in favour of a specific micrococcus ; which, 
is to ‘be found not only embedded in the membranous deposit, 
bat in the lymphatic spaces beneath the mucous membrane, : 
in the blood, and in internal organs. . Amongat those who | 
have declared in this sense are OBRTEL, EBERTH, and KLEBS, 
and the, most recent advooates are Dra. H. C, Woop and 
H. F. Forman of Philadelphia. Their report, which is 
intended as aa Appendix to the Report of the National, 
Board of Health, 1882, is issued this year in a separate. 
form, bat we regret to add. that, the character of the 
letterpress, and of the illustrative engravings; is wholly 
unworthy of so important # dooument. Ia spite of these 
very obvious blemishes, it. is plain that their work is 
the outcome of much painstakiag ‘research, microscopical. 
and experimental, although it is not eaay to extrach there- . 
from any very. definite and precise conclusions. This, 
however, may be said: they find invariably inthe mem- 
branons exndations of diphtheria :masses of micracocci, 
whiohare indigtingaishable from.similar organisms found in 
the bnocal and: pharyngeal mucous. membrane.in other con- 
ditions. In many oneps, especially those which occur in 
epidemics, rather than in sporadic cases, similar organisms 
wore detected in the blood and various internal organs; They. 
are to be found in, epithelia and in the substance of white 
Dbload-oprpancles. Cultivation experiments prove that they: 
multiply. bert ete .teasperatare between 37° and 40° C.,.qnd; 
thay: do: nat appear to require a large: supply of oxygen to 
meintain them. Inoculation in rabbits, produced varying 
effects; scoording as the original source of the virus. yas 
from a-malignant or a mild case, in the former case a fatal 
reeult being rapidly brought about, whilst:in the latter often 
but slight effgots followed. In fact the report tends to show 


742. Tae Lancer,]) 


RECENT RESEARCH ON DIPATHERIA, © | ° 


‘(Ocr. 25, 1884, 


i SS 


that the diphtheris micrococcus is identical with a non- 
pathogenic organism, and that in its history we have an 
instance of that assumption of virulent properties in par- 
ticular conditions, which Dr. KLEIN has proved to be of such 
rare occurrence. And as to the membranous inflammation 
that characterises diphtheris, that is not the special result 
of the virus, but only au index of intense inflammatory 
change. 

LorFrier, in his lengthy memoir contributed to the 
second volume of the Reports of the German Imperial Board 
of Health, recounts an ‘extensive experimental ‘inquiry upon 
diphtheria ix animals and man. ‘He, tod, confirms the fact’ 
that: micrococet prevail ‘ff the diphthetitic ‘ merbrane, 
mingled with other fornr of Bréterll life which find. 
suitable nidus in the necrosed dnd decomposing tissue, But 
he lays thore stress, ttom'the etlological point‘of view, upon 
the presence of a’ bacillis the: detection of which was first 
made by Kuxts—an ‘organism tHat-in¥arisbly\ cectirs’ in 
association ‘with the interdoocci, but presenting -far ‘more 
thin those the attributes of’a specific vitas. Thus, whereas 
inoddlation experiments With cultiires of ‘the microcotcas 
were for the ‘inost patt negative, Cultures’ of the ‘bacilli 
proved very’ virilent in attion; af’ least’ of guines-pipe. 
LOEFFLER's tesearch upon diphtheri# itr pigeons and ‘calves 
pointed'to the probability of the disease in-aninale being 
dae to'a Variety of badillus different from that which excited 
if'in man. Bat in every cabe-the diphtheritie provéss’ would: 
neem to de at first entirely:Ieal, the vondtitutibsal éffedtetot: 
the disease being due to''apoison’ toa es by the’ ‘epoaite 
otganian’ At the otijfnal neat of attadk.’ roo qi ln 

‘EMMERICH (Detitéch:: Med, Wook, Nos ieee has arrived att | 
différent' results froin any hitherto recorded; the rmiatetial: 
for his restarcl' Being furnished ‘by sight bevere' eases! bf | 
huntan diphtheria and six’ of the: same disease in pigbons,.’ 
the lattdr ‘obtained ‘from = Munich’ fantier’ whio'- last 
spring lost: ‘seventy young-‘birds from the disésse’ “The 
micro-organism which EMMERIOH claims to be distinctive, 
which occurred in the diphtheritic lesions both of the pigeon 
and of man, is neither a coccus nor a bacillus, bata short, 
thick bacterium, which in gelatine cultures forms a pellucid 
greyish colonr, assuming a whiter appearance as it develops, 
and not liquefying thé gelatine. Upon potato it forms a thick.| 
yellowish-white Isyer, thriving luxuriantly; but in blood 
seram this bacteriam does not grow well. In form, size, and 
mode of growth the diphtherial bacterium of man is identical 
with that of the pigeon. Mbreover, invoulations were readily 
and sutcessfully practised with pare cultures of this organism. 
Pigeous, rabbite, and mive were subjected to such experi- 
ment.’ A culture obtaitied from a diphtheritic membrane in 
a child was applied to the trecheal-mucous membrane of a 
rabbit. The animal died in three: days, exhibiting a dirty 
yellow infiltration of the trackesl mucosa, which: was also 
costed with a coherent? ‘croupal membrane. Similar effects 
followed inoculation fm thé pigeon. Tliese bacteria were 
aieo obtained fromthe blood, liver, spiéen, and kidneys, and 
cultures of them derived from those regions were’ used: for 


inoculation with lke results to those directly made from the | 


diphtheritic membrane. The symptoms produced in the 
Pigeon by inoculation from human -diphthevitie ‘membrane 
were identical with those occurring’ in the spontaneous 
Gisease. ‘he bacteria were met with in the -blood and 


{nternal organs, espetially the kidneys, of all the animals 20 
inoculated, and. the characteristic colonics obtained fn cul 
tures from these. Frequently thenamber of bactetia was too 
4mall to be detected mictoscopteally, but thetr Eeteonce Was ' 
pecertained on cultivation.” 

This cursory sketch will suffice to show that anrongest 
the bacteriologiste themeelves very: great différences of 
opinion prevail as to ‘the ‘morphology of: the diptitherial : 
fangus, ‘and the Hst'might’be -redtly extended ‘it the older - 
notions of more highly developed fungi being specific to the 
disease were incinded,'- But thére'ts'stso lacking unanimity 
ppow the mode of action of the parasite—e.g.; the reccasity of 
its being cbnveyed Nodity ittto the tlood: or whiéthet @ poised” 
Is developed at’ tte ‘lovality: dt ifibbtatiba, “witch being 
bbsorbed produces the generaf malady. ba either view, 
the doctrime that'diptithdria' is at ‘fret & foal tilde," atid 
that the’ ‘constitntional ‘symptorid dépedd’ upon’ generat ih. ' 
fectioh from this Toed! lesion, {s' the one: tb which ‘all inves: 
tigations! tend, and’ tlits ‘mbst’ hérmottises with’ obr bhiniedd 
knowlddge: Enwentctt thinks that resehrches buch as’ His” 
should incite us to redouble our ‘dHforth to abicartitit “the cori. ' 
ditidns under whith! thd ‘diphtierial ‘germ’ can’ exist ‘apart 
febin ‘the’ body}: atid in’ this tegart ‘special’ attention tust’ 
ev directed to thé condition ‘of dwellings.’ Tie ‘remimis” 
us Of: the explanatibn’ he ‘found ‘of “thé feeutreri¢e of’ 
outbreaks vf pneuthdnia' iit’ Arnberg prisbi and it the dis. ° 
covery’ of the pnbarionid ‘faitrdcbécdé! between’ ‘the’ floors ° 
of the ‘bailding, ’ ‘Diphthetis, “hw tithe, 1) dddutintly & 
Houke:disedse: prevailing i Vides Seasons in whidli dwelt. 
inige! nto ‘indet’ likely tobe "overcrowded,  Messitres of ‘pio: 
phyldite Based> upoit Rarer f xittt,! However, ‘Ife ‘di’ 
thd-fattire, ‘iatid! rhodt bf tis will 'by’ content with ‘the @nfdrod: ‘ 
midat of geuierdl hygiédie laws without teferende td'the ‘sup. ‘ 
plséd ‘abtts Of! a“epédial form’ of dioro-orgahiadi. ’ The 
abtiidl treatordht “dE the: Gikénkeby tHe darly dnd’ efficient: 
dostrititibt: of tHe! Ibeat thimntfestations,'the bédt indus of’ 
doing this, and the methods of combating the ‘sévere’ 
constitutional depression which marks” 'the’ further pro- 
gress‘‘of the rhalady, are questions which ‘have always’ 
ebgaged' the dttention of physicians ‘ince’ ‘Miphtheria 
cams to be recognised as a distindt entity, © 

Pr onan any 

TH tale id rapidly approsching, if; indeed, it’has not 
arrived, when some setious' dttethpt miust’ be tiade, in the 
interests of ptiblio morality not lew than ‘of petsonal’health 
and happiness, to place the question of insanity in relation to’ 
suicide on an intelligible footing. It will not be denied, 
and it can scarcely be doubted, thatas matters now 
stand there is, and slways mtist be, a seiitimental impulse 
in thé mind’ of ‘every furyman, of ‘every cofonsr, “of every 
medical Witness, to give the foflist’ benefit’ of the’ doubt, 
whenever thi’ least cotdutable reison for dotibt or question 
can be discovered?’ as to the alterhative hypotheses: of 
culpable self-murder and ‘rresponsitile suicide. ‘It ‘is only 
natural that there should be this desire, and it witl always 
exist, so long at least as grisvous‘penaltied are ‘attaclied to 
the crime of self-murdet—penalties whith are now felt to be 
visited on the bereaved ftienis rather than on the offénder. 
In the old days, when burial accofding to tlie rites of a Church 
was held to ameliorate the final or intermediate state 
of- the ‘departed,' the penalty of burial with’ maimed 
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rites, or without any religious service at all, was felt 
to bé one of extreme severity; and probably the dread of 
such treatment after death may have acted as a de- 
terrent. Those days have passed, and popnlar feeling is 
changed too, whether for better or worse is net the question 
before us. The fact we have.inew to face is that, particu- 
larly since the insurance vomipanies generally have made 
assigned policies indisputable, there had beén nothing beyond 
a vague dread of undefined contingencies to influence for 
good the mind of the intending suicide, It is almost 
certain that, except in the most flagrant case of suicide 
by 8 murderer, the verdict returned will be one in which 
“temporary insanity” is hypothecated to clear the charge 
and Wipe | out a. possible blot on the. family escutcheon, 
Oar present, contention, is that, it is important that there. 
should. be, same; rational endeavour to make the distinction 
between insanity:and life-wearimess apparent. 

Are we abont to allege that a coroner's court and jury 
constitute ‘a tribunal - beforé which the issue raised in 
hese cases can be intelligently or justly tried? Moat 
certainly not. Nothing could. well be more, at variance 
with, our view. Woe think such an issue as this ean 
oaly ibe decided by a: medical judgmént, :and: even by 
that with great. difficulty, when there. is no trustworthy 
evidence as- to the actual state of the mind of the 
deceased perso shortly or immediately before death. It is 
not, we hold, except i in rare instances, practicable to form 
any good inference as to the state of the mind from the 
mannez af the denth., Of course, if, as occasionally happens, 
the ‘imede of self-murder is' in iteelf ‘conclustve evidence of 
insanity, that may be available as proof’ of the existence of 
mentalunsoundness, but in ordinary cases of suicide by drown- 
ing, jhanging, cutting thethroat, ortakjng poison, thisinference 
is impossible. Again, absence of apparent mative is valuelgas, 
becauge ‘/the heart knovreth its own bitterness,” and under 
the calmest exterior there may be hidden a hell of remorse 
or despiir froth which even the sane mind seeks to escape, 
at all hazards us to the future. Such conceits as that no 
sane man would kill himself ‘utiles he were in the immediate 
Presence,of . the extremest personal suffering or ignominy, or 
that the mind must be unspund that refuses to belicve in a 
fatare, are too puerile to call for serious discussion. It must 
be admitted, whether we like it or not, that “ self-destruc- 
tion” ts a tiode of exit, from this world of worries and dis- 
appointments which men and women in perfect enjoyment 
of their senspa;bave in all. ages from time to time adopted. 
What or,;who,then, is to determine, in any particular 
instance, ‘whether self-murder was committed with s sane 
or -with am insane: eginseiente and purpose? We are bound 
to corlfede’ thist, except it the extremely rare cases to 
whith: ‘fetetence has just been made as implying insanity | | 
by the mode of death selected or carried out, and even in 
thene cases great care.needs to be exercised, there is posi- 
tively ino evidence ‘available, and ne means of forming 
jndgment outeide, or in addition t6; the inference deducible 


@ent consequences be what they may. There is no need 
to hurry a jadgment. The exceptional verdict which 
¢arries with it the penalty of interment at uncanonical 
hours, in unconsecrated ground, and without religious 
ceyemonial, is, as we have. ssid, never returned except 
in cases of murder, as. well ag: suicide, and when the 
circumstances are so clear that no doubt, or question can 
afterwards arise. All other, cases should, we repeat, be 
rederved, and. the issue. af sanity or insanity carefslly 
worked oat. The interests: of society require that this of 
sdine dther precise procedure should be adopted. ‘Shicittes: 
afe on ‘the increase, and, setting aside all questions ’ of 
retributive or deterrent penalties for the crime of self- 
murder, it is imprudent to brand the craven crime as an act of. 
ignominjane cowardice, which, indeed, it generally.is.'.We: 
donot believe in ‘ teniporary -insanity” as:s.common ease” 
off or exctsé for, self-slaughter. We beHeve ‘the gtext’ 
ninjority of persons who die by their own hands do so with | 
an intelligent consciousness of what they a are doing. Iti is 
not their paychical, but theirmoral, condition which i is at fault. | 
They want to flée from; the trials and troubles of life: They’ 
de notilike to be. disappointed end indigent 7 they *eanaot: 
bebt” the loss of property or friends. They are urisble to fact ' d 
the ignominy of some exposure, or théy find conséioushess 
unendurable on account of some secret ‘poignant ‘remorse. , 
These are the true causes of suicide, and the self- murderer 
takes life in a state of excitement it. may be,.indeed is likely to - 
be, but he is as sancforail practical purpores, and in a scientific 
sense, as those around him, who ste perhaps equally tried, 
bitt more patient. “We fully and ¢leatly tecognise that 
mind i is brain-function, and we are not forgetfal of the way 
in,which the mental part of man’s nature acts, upon, and. 
reaots from, his physical orgeniam ; but we are net saaterialistic 
enough, yet at least, to look upon.the-human organism, with 
its'conecionsness, as a mere machine or apparatus by nitans’ 
of which correlated, concordant, divergent, and antagonistic’ 
forces work out a mean mental result. Until we do, if. ever 
we, do, arrive, at this, finality , of surrender, of all that is. 
neble or even worthy im maa,, we mast insist that. the 
laws and usages of the community should be-s0 ordered: 
to provide and supply incentives to right conduct and’ 
pélf- control, and ‘deterrents from wrong: doing and self- 
purrender to passion and impulse. ‘the charity that makes 
coroners’ juries return verdicta of .“‘ temporary, inganity” 
covers » multitude ef: sins-—sine that ought nob. to be. com. 
mitted; and cannot safely be condoned. ’ ; 
either maseence (Ra ptseri ic met ia ets 
Mr. J. Noake, Severn conservator; in a recent letter to 
‘The Tinicn atatee thas the fact that some sort of fish are 
‘well known to congregate at the mouths of sewers seers to’ 
Imply that diluted sewage ix Attractive to these fish, either 
as an alterative ih their diet or medicinally, and otherwise 
tefal to the piscine stomach. During the late summer 
iia disease has entirely disappeared from the Severn; 
although, owing to the length and extreme heat of the 
peason, the Severn was evstsepondingly low, wa of at 
thust have been, in ion to the small quantity of wat 
“Sree realy apne ths Moat, mtu etn tire 
ii can be ascertained, ought in ever, aes p. || 4 DEPARTMENT of hygiene and bacteriology has bee 
sete - 4 ‘of eiparis, 3a sth seutentctaet =! lead connexion with the chemical laboratory of Prof. 
itt ia "a. \Fresenius at Wiesbaden. Dr. F..Hueppe, who has Aone 
court. ex juryshould be empowered or permitted to ad-' 


much work under Dr. Koch at, Berlin, bas been appointed to 
jndlesta On tae’ issne “ ance or insane?” let the depen! the charge of this department, © 
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© Me quid uinls.” 
"A DOCTOR'S HEROISM:” SAMUEL RABBETH, 
; M.B. LOND. 


ON Friday, the 10th inst., a child aged four years, in the 
Royal Free Hospital, Gray’s-inn-road, soffering from diph- 
theria, was threatened with suffocation, and to avert this 
Dr, Samuel Rabbeth, the senior resident medical officer, per- 
formed the usual operation of tracheotomy. The obstruction 
of the breathing was not relieved by the operation, and to save 
the child from the immediate danger of death by asphyxia Dr. 
Rabbeth, without the slightest hesitation, and well aware of 
the natare of the disease and of the peril involved, sucked 
the tube and cleared it of the obstructing membrane. The 
child was saved fora time, but afterwards sank and died. 
On Monday, the 13th, Dr. Rabbeth felt ill and weary ; on 
the 14th symptoms of sore-throat appeared ; during the 
next day or two diphtheritic patches were seen on his fauces 
and palate, and he expectorated large flakes of false 
membrane ; on the 18th he was much worse; on the 20th he 
became cyanosed, and in the evening, about 7.30, he expired 
in a, paroxysm of dyspawa, which had lasted from two 
to.three minutes. Needless to say, everything that col- 
leagues and friends could suggest was tried. Drs. 
Cockle and West attended him, and Dr. Sainsbury was 
with him continually during his illness. Dr. George Johnson 
saw him on Monday afternoon, bat the symptoms gave 
no ground for hope. He had expelled a complete cast of the 
trachea aud one bronchus in a single piece and his exhaus- 
tion was extreme. The immediate cause of death was pro- 
bably due to the formation of a clot- in the pulmonary 
vessels, Such is, in brief, the melancholy story of the death 
of one of our young doctors, and the startling character of 
the narrative has brought forth a eulogium from many 
of our contemporaries. Single-hearted devotion to duty 
demands such a eulogium, and we -are glad to find that 
the world can occasionally recognise and praise a hero in 
our profession as well as in others. To us it seems 
braver for a surgeon or physician to risk his life for a 
patient with no claims on his self-sacrifice or gratitade 
than for an officer againat all odds to endeavour to save 
his comrade from the ‘foe, even though that comrade be 
only a private soldier. There are ties of comradeship on 
one. hand, duty only on the other. 
silently and unkuown in the faithful discharge of their 
duty ; cages like this move the public sympathy and 
teach them some of the perils of the profession and the 
spirit in which doctors have been taught to deal with them. 
Dr. Samnel Rabbeth was the son of one of the moet trusted 
Officials in Messrs. Coutte’ bank in the Strand, and was 
educated at King’s College School, He entered in the Easter 
Term of: 1869, being then twelve yeara old, and steadily 
worked his way,up to the highest form in 1876. In 1877 he 
matriculated at the Uniyersity of London, and on the Ist of 
October entered the Medical Department of King’s College. 
He passed the preliminary scientific and Ist M.B. Exami- 
nations of the University, and in 1880 gained a prize in 
Clinical Surgery and certificates of honour in other subjects, 
In the next year, having taken a medical diploma, he was 
appointed Assistant House Physician to King’s College 
Hospital, and in the following May became full House 
Physician. In 1883 he obtained the Scholarship and Gold 
Medal in Midwifery at the MB. Examination of the Uni- 
veraity, and was elected an Associate of King’s College. In 
April, 1884, he succeeded his friend and fellow-student, Mr. 
R. Brooks, as Senior Resident Officer at the Royal Free 
Hospital, so that he had only held the appointment for 
some six months, In conclusion, we may add that apart 
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from rapid perception and great intelligence, Dr. Rabbeth 
was always remarkable for decisive action and able organisa- 
tion. His unselfishness was as marked in his student 
career as in the noble act which caused his death. Invariably 
genial and cheerful in the company of his fellow-students, 
as able in games of skill as in the examination-room and by 
the bedside, courteous to his superior officers, beloved for his 
many kindneases by patients, nurses, and junior pupils, 
everyone with whom he had come into contact is now regret- 
ting his death as a personal loss. 


EXAMINATIONS FOR PROMOTION IN THE 
ARMY MEDICAL SERVICE. 


WE regret to learn that a considerable amount of discontent 
has been called forth by the recent Army Circular on the, 
subject of examinations previous to promotion in the Army 
Medical Service. We have always held that the abolition 
of the examination of surgeons in 1874 was a great mistake, 
and that, in the interests of the soldier, it was requisite that 
means should be taken to ascertain that the medical officer, 
after obtaining his commission, had continued his studies 
with a view to keeping up and increasing his profesional 
knowledge. We do not think that'any reasonable objection 
can be raised to the resumption of such examinations, and 
on this point we believe the discontent is confined to a very 
small body of officers. It is to the examination of surgeons- 
major before they can be selected for promotion to the grade 
of brigade surgeon that exception has been chiefly taken. | 
It has been stated to be an’ insult to officers who have 
attained the rank and the age of the surgeons-major fo call 
upon them to submit to an examination. We confess that 
we cannot look upon it in that light. ' Among the improve- 
ments which have been introduced into the department has 
been the selection of officers for the administrative ranks, 
instead of the old disastrous system of giving it by seniority, 
irreapective of all other considerations, Bat if a selection 
is to be made, it is not unnatural that the Director-General 
should desire to be satisfied that the officer to be selected is 
acquainted with the rales of the service and the nature of 
the duties which he will be called: upon to perform. It has 
been stated by some of the non-contents that brigade surgeons 
are not administrative officers; but they are liable to be called | 
on, in certain circumstances, to perform administrative 
duties; and it appears to us better that they should be 
required to prove their fitness at an early period of their 
service rather than when they are just approaching ‘its close. 
With one exception the subjects stated in the circular us 
those with which he must prove himself sequainted are all 
administrative and sanitary, and are such as every adminis- 
trative officer ought to know well. The one exception is— 
** Questions on operative surgery and practical medicine will 
also form part of this examination.” We think it would be ' 
judicious if the Director-General were to'expunge this para- 
graph. The officers will be required to prove their. know- 
ledge of these: subjects before promotion to the rank of 
surgeon-major, and it appears unnecessary again to subject , 
them to an examination upon them, There does not appear , 
to be any greater insult in examining a surgeon-major on 
those points relating to special duties than there is in the 
College of Surgeons examiniag members before admitting 
them to the Fellowship. On one point the circular is not~ 
explicit : it does not state-at what period of his career an 
officer may present himself for the examination. If he is 
permitted to do ao shortly after attaining the rank of sur- 
geon-major—that is, after twelve years’ service—he will atill 
be comparatively s young man, We think there fs much 
to be said in favour of an examination, in the interests alike . 
of the patients and the medical etaff; but we would suggest 
that it should be taken st as early @ period as may be con- 
venient, and that it should be confined to administrative 
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duties and to the organisation and working of the depart- 
ment and its relation to the other branches of the service. 


BLOOD-PRESSURE IN AORTIC DISEASE. 


Tua the arterial pressure is not, as commonly supposed, 
diminished in aortic insufficiency is the outcome of a clinical 
and experimental research by MM. Potain and Franck, who 
related their results at the meeting of the French Asdociation 
for the Advancement of Science. M. Potain said that 
although the sphygmograph appeared to show a diminution 
of the blood-pressure, it was really inadequate to do so, and 
he exhibited a series of tracings taken simultaneously from 
the same patient, which showed remarkable variations. 
The sphygmograph, whilst indicating the relation between 
the propelling power of the heart and the peripheral revist- 
ance, does not inform us of the absolute cardiac force. An 
iostrament invented by Bach attempts to supply this defect; 
it consists of a rubber bag connected with a manometer by 
a tube of the same material, and it yields fairly accurate 
results. By its use M. Potain studied the blood-pres- 
sure in fifteen cases of aortic insufficiency, simple and 
complicated, and found that in the former group at any 
rate the pressure is equal to, or even higher than, the 
normal In one case only was it lower, and that was 
complicated with phthisis, and had probably some mye- 
cardial change. When insufficiency is not pure the pres- 
sare may descend below the normal. From these results 
it is argued that the old idea referring all the symptoms of 
aortic regurgitation to a dimiaution in the blood-pressure 
should be abandoned ; the usual dietetic restrictions may be 
modified, and digitalis should never be given, or only with 
much caution, M. Franck substantiated the clinical infer- 
ences by experiment, producing artificial lesions of the aortic 
valves in animals, with the effect of a marked increase in 
the energy of the cardiac contractions, and in the number of 
pulsations. In attempting to ‘determine the conditions 
which ghotld suffice to maintain the’ normal ‘blood-pressure 
in aortic insufficiency, M. Franck found that it is necessary 
that the heart’s force should be increased and the peripheral 
outflow be diminished—e.g,, by narrowing of the peripheral 
veaséle. Thexe conditions are precisely those which take 
place in man in this disease. Moreover,’ the phenomena of 
the affection are just as well explained on the high- pressure 
theory as they are on that of low pressure, 


OVERGROWDING RAILWAY CARRIAGES. 


A BINGULAR defect in law was exposed by a decision 
given at Westminster Police-court a few days ago. A 
gentleman who had been subjected to a good deal of 
annoyance, and had even sustained some personal injury 
in an attempt to prevent the overcrowding of a railway 
carriage on the North Westerh line, applied for inetraction 
as to thd power of the law in such a case, He was informed 
that in consequence of some oversight in drawing up the 
Railway Bills, the Companies were in this regard not liable 
to legal correction, The subject would appear tu have 
been treated as an affair between the railway officials and 
the passengers, to be settled in the readiest way, and 
uncontrolled save by varying inclination or by length of 
purse on one side or the other. ‘Tt is not to be expected 
that any department of the public service would persiet in 
quarrelling with those who support it on a mere point of 
convenience, but exceptional temptations may easily arise 
undér ‘pressure of business, and to meet them the generally 
gs intentions of custom should be fortified by rule. 

Fallway travelling many circumstances render this 
adviaabte. Apart from the ionumerable lesser discomforts 
which’ arfaé froin such a fault as overcrowding, real and some- 
tinal détfous Hanger tay be thaw Otcasioned, The ventilation 
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of carriages is too apt to be either draughty or inadequate. 
How far it shall be satisfactory is more or less at the option 
of individual passengérs. The difficulties connected with 
its management are necessarily much increased by the 
careless herding together of surplus occupants in the 
restricted space, One cannot tell, moreover, who his'fellow: 
passenger is, Pethaps he has come from an infectious sick 
bed, or is unconsciously himself the seat of an incubating 
fever. The altogether inordinate packing of excursion trains 
again is a colossal error, difficult, perhaps, to obviate entitely 
and at once, but capable, under judicial regulation, of very 
great amelioration. On account of the frequent occarrence 
and the increasingly wide extension of this practice, the 
danger from accident and illness inherent’ in it, and the 
deserving need of the class whom it especially affects, it is 
to be hoped that legal powers may be obtained which shall 
stretch the present economy. of. railway companies to a 
measure consistent with safety and convenience, 


: MODERATE DRINKING. . : 
- Tue Bishop of Exeter and othera bave been dealaiming 
against moderate drinking. It is high time to. define what 
moderate drinking is not. It is not drinkjeg in pablis. 
houses; it is not drinking on the sly; it is. not drinking 
early in the day; it is not drinking by-iteelf at other than 
meal-times; it is not drinking te propure sleep. or to relieve 
pain. All men, and especially all women, who do such 
things, are not moderate drinkers, aud had better beware. 
A moderate drinker takes a very limited quantity once or.at 
most twice a day, with food, ewh a queatity aa does nat 
make him stupid or even sleepy, such as leaves hint cool 
and unexcited. The moderate. drinker takes the lightest 
forma of alcohol, and takes-even these with.cave. : He kaqws 
the power of alcohol to produce. disease,. and is on the look 
out for any indication of harm or expess. “We dp-not think 
it proved that such persons become drankards. It is 
terrible, however, to see how soop a drunkard is, made 
by thoughtless drinking, and how complete is his physical 
destruction often before he, or perhaps..she, comes nadex 
medical notice. - Jaundieg, or dropay, ox albuminuria, or 
delirium tremens, may have begm reached bpfore.friends, 
unwilling. te admit what. they fear, will. send for the 
medical adviser and make a clegn breast of it. Adlongaide 
all the teetotaliem that exists there is still, an appalling 
amount of tippling which. does not, distinctly intaxicate, 
but saturates the, principal ongang and destroys them more 
quickly than an. oceasional debauch. . But,; ag we. have 
anidy this in not moderate drinkieg—it is mortal drinking. ‘ 
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DISTILLED WATER IN CALCULOUS DISORDERS 


Ir is now some years since Dr, Murray drew attention to 
the fact that the continued use of soft.water brought abont 
in many instances the disintegration of small renal calculi. 
Since then scft or rain water has been extensively em- 
ployed, not only for the solution of calculi, but also for the 
relief of dyspepsia associated with persistent deposits of 
urates and oxalate of lime crystals. In the country, with 
opportunities for the storage of rain water, there is no 
difficulty in procuring a sufficient supply of soft water for 
the purpose, but in large towns considerable difficulty has 
been experienced in obtaining soft water in quantity and 
also sufficiently fresh to be palatable—the distilled water 
sent out by chemists in gallon jars, which is generally 
Tesorted to, being apt to become stale and acquire an un- 
pleasant flavour by keeping. This difficulty has been met by 
supplying distilled water in an effervescing form by charging 
it, we believe, with carbonic acid gas. This renders the 
water brisk and palatable, without, aa a rule, impairing its 
solvent action. | Still theré are some cases, notably those 


746 Tae Lancer,] 


MEDICAL society oF Losbon,— 


re GE a 
‘fH NEW ENTRIES. 


(Qoar. 25, 1884, 


attended with persistent deposits of oxalate of lime is in 
the urine, in which the ingestion of large quantities : 
water charged with carbonic acid is not advisable, an 
it would be a distinct advantage if, in addition to dis. 
tilled water rendered sparkling with carbonic acid, we 
could procure a water simply charged with compressed air ; 
whilst a water eo charged, but with an additional volume 
of oxygen introduced, would often be a distinct advan- 
tage. Independently of its uge as a solvent, it must be 
remembered that distilled water is one of the best and 
simplest diuretics, and that in a pleasant a and palatable form 
it could be employed with benefit in many of those cases 
of dyspepsia jn which the urine is highly concentrated, ang 
which Murchison considered to be the result of lithzemia, 
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MEDICAL SOCIETY OF LONDON. 


THE first ordinary meeting of this Society was held on 
Monday last, Mr. Arthur E, Darham, F.R,S., President, in 
the chair. The‘event of the evening was a dissertation on 
Corrosive Sublimate as an Antiseptic Dressing, by Sir Joseph 
Lister, Bart, The meeting began with brief address by 
the President, in which he commented on the satisfactory 
condition of the Society in every particular. The library 
was gradually getting intoa atate of order: due to the exer- 
tions of the-hon. librarian, Dr. W. H. Allchin, and. already 
2000 books on anatomical: and physiological subjects were 
eatalogued and ‘placed on the shelves of the library: 
Reference was also made to the losses from death sustained 
by the Society. Sir Erasmus Wilson had been a benefactor of 


the Society, as he now was to be hy his manificent bequest to | 


the Royal Collegeof Surgeons, tothe medical profession, and to | 
the worldat large: A resolution proposing a vote of condolence 
with his widow was moved by the President in the following 
terms -—"' The ‘Fellows of the Medical Society of London 
beg to express the deep sorrow with which they heard of thé 
death of Sir Erasmus Wilson, theit former President, whose 
hervices to and whose interest in the Society they so highly 
appréciated, ard to‘affer to Lady Wilson every expression of 
sincetest sympathy im hor fereparable loss.” . The redolation 
was seconded by'Mr. R. W. Parker, and unbuoimously 
passed.' The'loss of Drs. Henry ‘Aldred, Kempthorne, and 
Benjamin Terry Hodge, Fellows of the Society, was ales 
mentioned: ‘ The illness of Mr. John Gay ‘was referred to 
with much regret. The’ congratulations of the Fellows of 
the Sotiety were offered to Dr, Wiltshire‘on his reappear 
aned sttongst- them. -The atmaal' volume was placed upon 
the table, and its‘éarly' completion must be ascribed to the 
energy and industry of the hon. secretaries, Mr. Pearce 
Gould and: Dr. Kingston Fowler. Sir Joseph, Lister — 
read his paper, which will be found in fall at page 723, 
Owing to the lateness of the hour, no discussion followed 
the reading of the address, which was highly applauded, 
Before the meeting began Newham's patent invalid ‘bed. lift 
‘was exhibited, 
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THE STATE OF THE THAMES. 


_ OUR contemporary, the Metropolitan, attacks us for 
ascribing the present dangerous and disgraceful state 9 
the Thames to thé Metropolitan Board of Works. We can 
only’ reply by reiterating our statements. The present sy: Be 
tem was devised, and the present outfalls were selected, by 
the engineers of the Board ; and the Board, availing iteelt 
of the almost unlimited powers conferred upon it by the Act 
of 1858, carried out the works in spite of the strong protests 
of the referees appointed by the Government in 1856, The 
whole story is told 20 well in the recent report of 
Metropolitan Sewage Discharge Commission, that we n 
only refer our readers to that valuable State paper. In'a 
sense it is, of course, true that the Board worked under 


Parllamentary | powers, which, however, were, expeptionally 
great; but that the Board suggested and made itself Tespon- 
sible for the scheme, and pressed it with the utmost energy, 
is no-less true that: that’ ib has recently speat e large eum 
of money in the endeavour to prove that no nuisance extits, 
and that the presont atate of the river is satisfactory. On 
April 6th, 1858, Mr. (now Sir Joseph) Bayalgette, and ‘the 
two engineers appointed by the Board to assist him, advised 
that Barking and Crossness should be: selected for the ont- 
falls, and scouted the suggestion of the refenges that the 
sewage should be. taken to Sea Reach in these remarkalile 
words :—‘‘ The plan secommended : by the refereas is need- 
lesaly large, excessively costly, and, as 3 work of conatrac- 
tion, all but impractieable.” We presume Sir. Joséph has 
changed his opinion on the last.point. The simple fact is 
that the Act of 1858 left the disposal of the sewage of London 
to the discretion of the Board, subject only to the conditions 
that the sewage must be taken out of the metrppolitan ares, 
and that no nuisance should be greated,. There iwas, it is 
true, one other condition, which, unforéanately, was not in- 
sexted in the Aet. It is best atated in the words of Mr. 
Disraeli, then Chancellor of the Exehegney., ‘‘ Wemakeit a 
condition with the, Metropolitan. Board of Works ...... that 
provision shall be made for such, temporary and permanent 
works of deodorisation as the. metropplig has a right to 
require,” On the whole, we mua, agree with the sagacious 
remark of the , Metropolitan, that ‘{ pablic. writers ~~ ho 
make sure of their ma before. they begin.” 


THE NEW’ ‘ENTRIES. Bs 
‘Tue following are the numbers of new students at the 


| Medical Schools from which returns have been received :— 
Toll course. parca _ Total, 


St. Bartholomew's” “125 
University College '.... 76 
London... 4. 1... 88 
St. Thomas’s ..... '... “86 
Gays oc Gomi 8 
: King’s College (37 
Charing-cross 46 
St. Mary’s 35" 


” Middlesex ' 30 


St. George’s .., 24 
Westminster" * 9 
Owens College ... ... 8ST 
Newoastle-on-Tyne"'...' 30! 


t Inciting threg for 
t Including one dental student, : 


oe 


* For Proliminary Sciqntifie Examingtion. - 
Preliminary ‘Scientific. ‘ 
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AMERICAN FEELING ‘TOWARDS ENGLAND. 


Ow his return: home. from ‘Europe Dr, Shoemaker was 
entertained by his friends and fellow-citizens at a banquet, 
at which, in responding to the toast of the evening, he spoke 
in feeling terms of the universal kindness and courtesy he 
had received’ at the hands of his confréres in England. 
“Let me assure you from ‘personal experience,” he said, 
“ that English physicians will always be glad to extend to 
you the right hand -of fellowship, to welcome you to their 
homes, to conduct you through their well-equipped hospitals, 
and make you feel at home at their meetings. They are the 
stock whence we sprang; go back to the parent, imbibe 
some of its practical thoughts, and you will be amply repaid 
for your visit.” In the Medical Bulletin Dr. Shoemaker, 
speaking in his editorial capacity, ‘reiterates these sentiments, 
and says: ‘' From the moment we landed upon the shores of 
Great Britain, during our stay upon the Continent, and until 
our departure, everything was done to make our visit a 
memorable one. It will be a green spot in our memory to 
recall in after years ; dear with,us as long as life continues to 
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éiist, Our Transatlantic brethren certainly possess the tact 
of making their guests comfortable, and it is done with such 
heartiness and goot will that you cannot but help feeling that 
is genuine, and that they mean to prove to you that in 
our grand profession we are’ all brothers, intent upon doing 
good, not only to the laity, but to each one of the brother: 
hood. In taking leave of our kind hosts it iy with regret 
that wd’ Have not more warmly expressed our sentiments, 
and can only conclude with a hearty wish that-the oppor: 
tunity will soon be given us of showing them that we have 
learned well the lesson of hospitality taught us.” We most 
heartily reciprocate these sentjments, and trust that it will 
not be long before Dr. Shoemaker and his colleagues again 
visit our shores, 


MUSHROOMS. 


THe genial autumn which has now nearly passed hag 
been favourable to the growth of mushrooms, and has not 
been unmarked hy the accidental ilnesees which are apt to 
arise from the use of a food so uncertain in its qualities. 
Fifteen cases of fatal poisoning from eating mushrooms are 
reported from France, besides several others, in which death 
was barely averted. Misfortunes of equal magnitude are 
likely to happen from time to time, where only some popular 
chance test, as in the above-mentioned instances, is relied 
On for their prevention, and slighter forms of indisposition 
have neVer’ been rare under the same circumstances. The 
order of Fungi contains many poisonous as well as whole- 
some varieties, and aathorities of note have occupied them: 
selves with establishing the grounds of difference between 
these two great sections, According to them, the noxious 
forms are distinguished by one or other of the following 
peculiaritics :. their rahk odour or high colour; their tough 
or watery flesh, and scaly or spotted surface ; their pungent, 
spicy, or bitter taste; their growing in clusters, and com- 
monly in ‘wet or shady places. The esculent types, on the 
contrary, are usually white or brownish, not scaly or 
spotted, dry, brittle, bland, grow singly, and prefer dry 
pastures, A pale pinkish ‘tine characterises the ‘‘ gills,” 
or hymenium, of the common edible mushroom, while 
a dark colour marks those of its poisonous ‘imitator. Of 
artificial tests, none are very trustworthy, The blackening 
of a silver coin when placed in the saucepan with the 
fangus while it is being ceeked has been held to indicate 
dangen- Itfailed ta do-go i in the. we have referred to, 
and this is not surprising, for if it have a meaning it is that 
decomposition has begun and sulphuretted hydrogen has 
been generated. Many muvhroom!, it is clear, are hurtful 
independently of any such condition, though doubly so if it 
be preséni Uncertainty in’ ‘aélection “does ‘not ‘theréfore 
arise from any want of generat rdles''to ‘gitide us in distin- 
guishing natural appearances, buat from the ‘great difficulty 
to any but the proficient eye in'recognising these when seon, 
the more so ‘that intératediate dorms of doubtful character 
Tink ‘togetter the’ innéeent’ ‘ahd! thé injarious varistios. 
Potsonous properties, tod, ate wort to’ ‘develop in wholesome 
Kinds tinder certain condittons. ‘Phas gardeners aré careful 
to ‘exclude totting wood from the: soil in cultivating mush- 
fooms fér thé table, believing that absorption from such sub: 
stances ts Hartftil: ' Bonie fahgi are edible when young, like 
the puff-bal, but Become polsodout a4 they ripen. Habitat 
has probably a modifying istlaence, Which is seen in the 
Atvergence of the propertity' bf the xgaric of open fields ftomi 
those of the very eget Which clusters iti the shadow 
of grassy woodlands. symptotns‘of inushreom peisoning 
sre more or less familiar to all practitiéners of ineditine} and 
need but a passing notice. They are briefly ¢hdwe of let 
irritant of the digéstive tract, sometimes complicated or event 
in great patt replaced by delirium and coma. Treatment 
must accordingly aim at conibining the retaoval of the poison 


Ee 
| by emesis or purgation with a sedative action. Prevention 
is always better than cure, and the public would do well to 
avoid the use as food of auy fongas, especially if exposed for 
sale, which has not come undef the haga of a skilled 
and experienced jadge, ‘ 


REDUCTION OF DISLOCATION OF THE . SECT: 
; CERVICAL VERTEBRA; “ 


In the current pumber of the American Journal of the 
Medical Sciences Dr. Wiest records a case of ‘dislocation for- 
wardsof the sixth cervical vertebra, the reduction of which wag 
attended with apparent benefit, The patient was aman, thirty- 
three years of age, who was knocked down by the falling limb 
of a tree which struck him on the left temple. When seen 
four hours later there was complete motor and sensory paraly- 
sis as high as the nipples, only diaphragmatic respiratiob, 
and impaired sensation and motion in both arms. The head 
was extended and rotated to the left side, and there was a 
deep depression above the seventh cervical epine. Two days 
after the accident an ‘attempt at reduction was made. The 
shoulders were fixed, and the head was extended and rotated 
first to the right and then to the left; a loyd snap was 
heard, and was also felt by the patient, and the cervical spines 
were found toslide into their proper position, Extenstom was 
maintained, but unfortunately the head and shonlders were 
raised instead of being allowed to lie flat on a firm mattress, 
with a well-adjusted support for the neck.’ The patient died 
on the thirty-ffth day, but the report does not state in any 
way fully the progress of the case after the redaction, or the 
mode of death. In addition to the dislocation of the sixth 
vertebra forwards and to the right, there were three fractures 
through the right half of the atlas. There was no injury 
to the cord apparent to the naked eye, but the microscopé 
showed the “connective tiesue torn” and the “nerve tubules 
disarranged.” The case is certainly one that encourages 
surgeons to follow out the same line of practice where there 
is evidence of the persisting displacement of a vertebra, 
Although the cord is generally seriously erashed ‘nt. tho 
moment of the accident, the removal of all pressure upon or 
irritation of the bruised part is the best way to obviate the 
ascending myelitis, which is a frequent cause of Beat: y 

EVER AND SANITARY: ADMINISTRATION AT 

NEWARK. : . 


Witt r the, information that sixty cases of typhoid fever 
with four deaths have occurred in the. borough of Newark, 
there comes in an account of the meeting of the town council 
and in a correspendenee to the local press a revelation of sani- 
tary administration that is most disereditable. .To begin 
with, one of the aldermen announces to the council that the 
duties of the inspector of nuisances are to be in abeyance for 
some months, because bis work ag collector will take all his 
time, and ‘this is confirmed by the subsequent reports of. the 
inspector Himself and of:the medical efficer of health. . Such 
a state of affairs would be astounding.even if Newark stood 
at the head of all British towns for health and cleanliness, 
but the anvouncement comes at a time whén typhoid fever 
is epidemic ; when correspondence to the local preas.detlar¢s 
the sanitary state of the town to be ‘‘a disgrace,” and also 
points to the general existence in the borough of foul 
matters, refuse, and piggeries ; and when the Local Govera- 
ment Board ate pressing the corporation as to their polluted 
wells, as to'the dangers to health ‘‘associated with the 
faulty construction and position of privies,” as to the “‘ lazge 
ovamulstions of excreta and refuse in the vicinity of 
@wallings,” and as to the insufficiency of closet accommoda- 
Adi; | What:a ‘town’ like Newatk can have to do with 
surface wells'‘must be surprising to. anyone having the 
barest: knowledge ‘of the first principles of sanitation. The 
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town is an ancient one, on the surface soil of which people 
have lived for centuries; the old system of cesspools 
and privy-pits would appear to continue to some extent, 
and apparently much after the samo style, as it doubtless 
did centuries ago. The surface of the soil is, we gather, 
besprinkled here and there with thoze accumulations of 
refuse to which reference has been made, aud sewers and 
drains have been constructed to course through that soil 
beneath the surface. Of all the places from which to seek 
drinking water, we should have thought that such a soil 
would have been the Jast one, aud yet so tenaciously is this 
source clung to by some members of the corporation, that 
even now they are talking of analyses whilst fever prevails, 
and the medical officer of health reports that ‘‘no action has 
been taken with respect to the pollated wells enumerated 
in his report.” The corporation are, however, by no 
means in ignorance of the state of affairs which exists, and 
of its possible consequences. Their medical officer of health 
is one of the most experienced in the kingdom, and many of 
the town councillors trust him fully.. Notwithstanding this, 
the atate of Newark at present deserves the strongest con- 
demnatiop, a point evidently felt by at least one worthy 
alderman, who reminded his fellow-councillors, to whom has 
been entrusted the health of the inhabitants, that if they 
were not careful a Government officer might come down 
and expose the state of the town. Worse things than this 
might happen to Newark, 


SMALL-POX IN THE DIAMOND FIELDS. 


EVEN yet the epidemic that has for so long visited the 
diamond fields gives little sign of relaxing its deadly grip. 
From a local paper, dated Sept. Gth, we find that the weekly 
record of the sanitary authorities contains a report of eighty- 
ove casera, thirteen of which were fata]. Nor has the spirit 
of cpntroversy—we had almost said of animosity—between 
the medical men of Kimberley abated in vigour. On Sept. 3rd, 
Dr. Matthews gives ‘an outspoken opinion on the ‘prevail- 
ing disease,’ the value of fumigation and the cordon.” In 
this he endeavours to show that the name ‘‘small-pox” is a 
misnomer, and that the ‘so-called small-pox” is non-con- 
tagious.. His contentions, on the face of them, seem to lack 
the very essential bases—accurate observation and state- 
ment of facts. In the first place, he substitutes a mere 
sesertion for a logical conclasion ; then he makes no attempt 
to prove the opposite of the theory he condemns ; and, lastly, 
he resorts to'the argument ad hominem to support what, in 
our way. of thinking, is. a bad ease. - Whilat denying that 
the ‘‘ prevailing disease ” is amall-pox, he accuses the Board 
of Health of the insufficiency of the means taken to arrest 
its spread. Quite ingenuonsly he citea a case in which the 
brother of an affeeted person is allowed free access to his 
relative with the reeult.that the disease is communicated to 
him, or, as Dr, Matthews puts it, he catches it through beivg 
exposed to the same causes. What the nature of “the same 
causes” is there is no evidence to show, not even is reference 
made to the question. Is it “‘telluric?” as Dr. Jameson 
contends ; or is it some unknown serial spirit woking evil 
among the people? Dr, Matthews’s remarkable communica- 
tion is made still more amusing by the addition of rome 
original:thoughte on the inefficacy of fumigation. On this 
latter point he seeks shelter behind some partial experi- 
ments meade by M. Pasteur, which are recorded in THE 
LANCET of July 26th, to test the disinfecting power of 
sulphorous fomea, It will. readily be seen that the 
conditions under which M, Pasteur experimented were not 
those which are generally, and should alwaya be, taken 
to prevent the. spread of specitic contagious disorders, 
Following closely upon Dr. Matthew's “ plain speaking ” is 


shown in his dealing with the facts of the case, and upon the 
acumen with which he argues from these facts, we regret to 
find this ‘‘criticism on au out-spoken opinion” is something 
more than rhetorical; it is captious. Nothing is to be gained 
by returning blow for blow; ‘A soft anewer turneth away 
wrath.” We have all along given Dr. Saner the credit of 
haviog recognised the trae nature of the Kimberley out- 
breaks, and with having stood up boldly in defence of his 
opinions. In future we trust that he and his opponents will 
make common cause against the common enemy. 


THE EPIDEMIC AT KIDDERMINSTER. 


WE expressed astonishment a short time back at the mere 
passing visit which Dr. Parsons had been instructed to pay 
to Kidderminster ; and althongh-the value of a more com- 
plete inquiry is somewhat lessened by delay, we are glad to 
find that he has returned to make a much more exhaustive 


investigation into an epidemic which, from the natureof its ex- 


tent, and from the obscurity which surrounded it in so far as 
causation is concerned, is one of very great public importance, 
Although the epidemic as such appears to have largely sub- 
sided, yet there have already been between eighty and vinely 
deaths from typhoid fever in the borough, and although the 
suspected well is now only put to a modified use, yet many 
of the inhabitants still object to any resort to it whatever, 
aud doubtless but little of the water is consumed. A further 
investigation as to the precise influence of this water on the 
health of the town is.evidently wanted ; and though it might 
fairly have been expected that when the necessary lines of 
inquiry had been pointed out to the authority they could 
themeelves, with sufficient skilled aid, have carried out the 
work, yet it is satisfactory from a public point of view to 
know that the work will now be done, or at least inauga- 
rated, by an independent official, Much more is also wanted 
to be known as to the precise conditions which favoured the 
spread of the disease, and as to the actual conditions of 
sewerage and drainage which have caused such loud com- 
plaint, . This information will now probably be forthcoming. 
In the meantime private charity is doing much. Carriages 
are provided for poor convalescents, about eighty gallons of 
milk are daily given away, and many necessaries aod 
luxuries are provided for the sick. 


VACCINATION BY UNQUALIFIED ASSISTANTS. 


THE Bradford Observer of October 16th contains a good, 
report of an action brought by Mr, Eamund Strickland, 
surgeon, of Halifax, torecover one guinea for medical 
services, chiefly vaccination of twins and visits, including 
medicine, The defendant objected to the charge, and 
alleged that Mr. Strickland agreed to vaccinate the twins 
for &s., and brought with him ‘an inexperienced man who 
cut the arms too deep” and then wanted to charge 2ls. 
Mr. Strickland denied all this. And the magistrate did 
not seem to believe more of it than that the assistant waa 
unqualified. He reflected severely on Mr. Strickland for 
allowing an unqualified practitioner to perform the operation, 
especially when there was abroad so-muach unreasonable 
prejudice against the operation. He allowed only 6s. for 
visits and disallowed the charge for the operation. The case 
is somewhat unfortunate. We do not doubt that the opera: 
tion was well done and will protect the defendant's children 
from small-pox, for which he should be more grateful. But 
for legal purposes it was a mistake to take the case into 
court, The law is explicit enough, and properly so, is 
pequiring a vaccinator to be qualified. An unqualified 
eesintant might possibly be a better vaccinator than his 


a rejoinder from Dr. Bauer, the medical afficer of health, | qualified principal, but the law takes no.notice of exceptional 
Whilst congratulating the latter upon the.common senge | facts, and should not have been relied on to do 60, 
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CLOSET TESTING AT THE HEALTH 
EXHIBITION, 


Tue members of the Jury No. 9, undoabtedly the hardest 
worked jury at the Health Exhibition, have only just com- 
pleted their labours, Theirs was the truly sanitary section, 
for it embraced ail that related to house and town drainage. 
Bat, not content with carefully examining all the exhibits, 
they felt, and justly, that practical tests were absolutely 
necessary before a definite opinion could be pronounced. 
More than’ 300 experiments have been made of hydraulic 
rams, pumps, valves, waterclosets, and traps. No less than 
120 exhibitors expressed their readiness to send their 
closets to the testing house, but when the nature of the 
crucial experiments was generally known, the namber 
gradually dwindled down to seventy-one. The experi- 
ments involved the answering of thirty-three different 
questions, comprising the précis? measurement and form of 
each closet, the amount of water held in the pau, in the 
trap, and in the waste preventer, the pressure of water 
when it comes direct from the main, the size of the delivery 
pipe, of the exits to the soil pipe, the means of ventilation, 
the depth of the dip in the water seal, the force required to 
set the closet in action, the number of seconds taken to flash 
the closet, &c. Tho efficacy of the working was tested by 
placing four pieces of paper, a sponge, and ten small apples 
in each closet. These objects were-all to be carried away 
both from the pan and ‘the trap by a single flash. After 
this the sides ot the pan were painted over with black 
plamber’s soil or paint, and the closet tried, to see if one 
flash would wash all the paint away. This was a very 
severe test, as the paint was daubed on right up to the rim 
of the pan. The practical result of these experiments has 
been to demonstrate that is was nearly impossible to wash 
the pen. thoronghly and to clear the trap with less than two 
gallena of water. As each closet took nearly, half an hour 
to test, the work that these: experiments involved may be 
Aeadily surmised, and the jary deserve.the warmest praise 
for the trou ble they have taken in the conscientious fulfil- 
ment of their duty. One. fault only can be found— 
namely, that the experiments with the closets were of a 
purely national description, and, as such, not in keeping 
with: an international exhibition. All the thirty-three 
questions apply to waterclosets; but, speaking inter- 
nationally, the enormous majority of mankind do not use 
watercloseta, and have never even seen such contrivances, 
Ia’ by far the greater number of towns as at present 
organised throughout the Continent and the East, there are 
no waterclosets, no water-supply, and s two gallon flash 
is abeolutely out of the question. We trust that the jury, | 
in"theif report, will ‘acknowledge this fact, so-as not to 
appear too instilar in their ideas. 


trae. 


“ADJOURNED INQUESTS.” 


An annotation headed as above, which appeared in out‘ 
last issue, was suggested by what had recently transpired at 
an jnqpiry into the cause of death of the Rev. W. Spencer 

wards, It will be remembered’ that an adjournment was 

ded ‘upon owing to the jury not being satisfied with the 
evidence. Since then a second post-mortem ex- 
earnorti liad been made, the result of which completely | 
confirmed the truth of the opinion expressed ia the first 
instance—viz., that death was due solely to heart -disense, 
Bes: fo their verdict, which was warranted by the metical 
testimony, the jury added a rider which tells very unfairly. on 
Mr. Keele, the gentleman in whose house Mr. Edwarde died. 
The deceased, although undér the general care of Mr. Keele, : 
.waa atjended by his medical man, My. Tait. The hetter| 
gentleman enjoined perfect repose; and. it was in the course. 
of cumpying ont: the instrgotions. given to him that Mr.,Keale, 


"| declined to allow a daughter of Mr. Edwards to have an 


interview with him. We are glad to find that the summing 
up by the coroner, Dr. Diplock, and his subsequent remarks 
were not in agreement with the finding of the jary, ‘that 
dzath wa; hastened by the refusal of those in cha ge to allow 
deceased to see Mrs. Hanmer and a solicitor.” We main- 
tain that such e conclusion was not in accordance with the 
evidence as reported, and that the stigma incidentally cast 
upon Mr. Keele was unmerited. 


SMALL-POX AND ENTERIC FEVER IN THE 
NORTH. 


Our Newcastle correspondent writes :—Small-pox con- 
tinues to spread in the city; there are at present thirteen 
cases in one street alone. The disease is fortunately mild 
in type, but we hear of its extending to the adjacent colliery 
villages. Every effort is being made by the authorities to 
check the spread of the infection, but the igaorance or care- 
lessness of the poor on the subject is lamentable. For in- 
stance, 8 woman attended the police court the other morn- 
ing who admitted, in reply to a qaestion from the chief 
constable, that she had at that time three children suffering 
from small-pox at home, 

Several cases of enteric fever have prevailed at the east end 
of North Shietds, and there are at the present time twelve 
cases in the fever hospital; measures are being taken by the 
authorities to prevent the spread of the disease. The water- 
supply should be well looked to, for it will be remembered 
that the town suffered severely from this source a few years 
ago. - Many people think that the reservoirs are too near the 
town to de safe, and thst the water is not sufficiently ex- 
pored to pure air to cause its safe oxidation ; however, it is 
¢2rtain that the town always contrasts unfavourably as to 
health with its sister borough, South Shields, which has 
its water-sapply from a ifferent source. 


QUR MILITARY PRISONS. 


WE regret thixt we are again obliged to comment in mast 
unfavourable terms on the manner in which the information 
respecting the health of the soldiers confined in the military 
prisons is given—it would be more correct to say withheld— 
in the annuel Report of the Inspector-Gederal. Last year 
we wore informed that steps wete being taken to improve 
the mode of compiling the statiaties on this head. This 
year it is stated that ‘‘ steps have been taken, with the sid 
of the medical inspector of the convict and local prisons, te 
bring about greater uniformity of procedare in filing wp: the 
retarns, and it is believed that the figures from the different 
Prisons now represent stich cases as would be deemed 
‘| hospital cases: in the civil prisons—i.e., cases requiring 
bond-fide hospital treatment, and not merely trivial cases 
needing only some simple remedies, They represent there- 
| fore similar and comparable facts.” But something more 
than this is wanted as regards military prisoners. It is not 
@ comparison df ‘the health of military with that of civil 
prisoners that is required, bat: the means of ascertaining in 
what respect the health of soldiers in confinement is affected 
as.compared with their comrades doiig daty: And this is 
not afforded by the Inspector-General'’s :returhs. . But there 
ate also other defects to be remedi¢d. In the table of the 
“‘Retarn of Sickness” the percentage of the cases is caleu- 
lated on the total number of prisoners who were confised for 
any period during the year, instead of on the average number 
of prigoners., The result of course is to show a very low 
percentage of sickaess, but it is completely miskeading: We 
do not know in what terms the instructions of the medical 
inspector referred to were issued, but the result is unsatis- 
factory, a We find twentyythres cases rétarned a6 ‘the 


aggregate number in Chester, while the medical ‘officd in 
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his report says, ‘‘There were only 188 cases of sickness 
amongst the prisoners.” Again, the column for deaths has 
been omitted from the table; and the number constantly 
sick, which is an important element in the statistics of 
health, finds no ‘place in the returns. It is much to be 
desired that some arrangement might be made by which 
these reports on military prisons should afford the requisite 
information to enable us to estimate the effects of imprison- 
ment on the health of soldiers, This could be done without 
any difficulty if the Inspector-General would put himself in 
communication with the : Directer-Genara]. (of -the Army 
Medical Department. We commend the subject to the 
notice of those members of the House of Commons who take 
an interest in military questions, with a view to their 
bringing under the notice of the Secretary of State for War 
the very unsatisfactory manner in which information is at 
present farnished. In addition to the number of cases 
treated i in hospital, and as casual sick in the wards of the 
prison,‘it would be most desirable to have a return of the 
diseases for which they were treated ; the deaths occurring, 
whether in hospital or the prison ; and the mean daily sick 
in each prison. 


a, 


SIR MOSES MONTEFIORE. 


TuE Patriarch of Israel in these latter days, as Sir Moses 
Montefiore may well be held to be, attained his hundredth 
year yesterday, and with him old age brings honours and 
troops of friends who hail him father. : Lives such as that of 
this great and good man are lessons of love and righteous- 
ness to mankind. Probably the gracious deeds of Sir 
Moses Montefiore have done more to raise his people to their 
proper level in the estimation: :of statesmen and philan- 
thropists in all contemporary communities than could have 
een achieved by any other means, save the calm and patient 
well-doing and the liberality and geniality of personal 
feeling and conduct which have been consistently exempli- 
fied in his well-spent life. “Tt is x rarely i in any age thata man 
of note reaches his céhfénary’ amid: ciretimstances so pro- 
pitious and evidences of kindly and aereronsiel Sriendliness 
80 sincere. e 


ROYAL UNIVERSITY OF IRELAND. 


A MEETING of the Convocation of this University takes 
place this week. Notice of the following motion has been 
given by Mr, Maguire, LL.D., #.LC.D,:—'That, in the 
pinion of Convocation, steps should be taken with reference 
to Dr. W. K. M‘Mordie’s statement that the examination 
papers of the Royal University are..known beforehand :to 
certain candidates, and that there is much to confirm -Dn 
M'‘Mordie’s statement.” The allegation is a very serious 
one, and has already been referred to by our Dublin corre- 
epondent-when commentiig on the Report of the President 
of the Queen’s College, Belfast, for the past session. 


THE SURGICAL FINGER-NAIL. 


ASMALL brass instrument of simple constraction was shown 
by M. Motais at the recent French Congress held at Blois. It 
consists of a metallic plate which has the shape of the 
finger-nail, whieh it covets, the fioget itself being engaged 
by means of aring. The aathot has employed ‘it for the 
removal of glands from thé axilla in cases of cancer of the 
breast, and states that it would-be found useful in the 
removal of uterine polypi as well as in sttipping the pert- 
osteum from abone; ‘The small instrument does not, like 
hes of Ammussat, pass beyond: the level of the finger-nail, 


- ‘Tae oathraak of typhoid fever at Derby oil continues to 
show signs of abatement, ; - : 


Scrence las td repret the eat bf Di Helartch Neumann, 
Professor of Psychology at' the University of Breslau, in his 
seventy-firat. year. He was recognised in Germany as one 
of the leading authorities on mental disease. Besides his 
contributions to strictly professional literature, he had algo, 
by various monographs, especially one on Lear and Ophelia, 
taken a place among the numerous contributors i in Carmiang 


to Shakepearian criticiam, . 


THE death is anounced of Mr. Charles Barham, the oldest 
physician in Truro, at the age of eighty. Mr. Barham gra- 
duated as M.B, at Cambridge in 1827, and afterwards studied 
in Edinburgh and Paris. In 1860 he proceeded to the degree of 
M.D. HewasaJustice of the Peace for Truro, a Vice-President 
of the Royal Institution of Cornwall, and Consulting Physician 
to the ‘Royal Cornwall Infirmary. 

Tux Metropolitan Board Teachers’ Association has passed 
the following resolution, which is stated to rapresent the 
opinions of 2078 adult:board teachers in 320 London sshocia. 
“The Metropolitan Board Teachers’, Association endorses 
geuerally the report of Dr. Crichton “Browne on the over- 
ee eee and thanks his for she 


report.” 7 { 


, Da. We. GoNNERMANN, the joint author with Professor 
Rabenhorst of the Mycologia Europwa (‘‘The European 
Fungi”), a highly valued work, died a few days ago at 
Coburg, at, the age of seventy- eight. The last few years 
of- his life were spent in an extended study of the 
cryptogams, and it is hoped that his notes. will be a very 
valuable accession to the existing knowledge on this subject, 

AN exporinecittal and clinical study on a new method of 
producing anssathesin is the sabject‘of a work, recently 
published, from the pen af’ M. Colombel. A combination 
of atropine. (two ‘centigracyme), morphia (twenty centt- 
grammes), and ehioroform (tweaty grammes) is the:mixture 
recommended, Sothe:of ‘the surgeons at Lyons speak' very 
favourably of its use. 


AT the first mebting of the Berlin Medical Society on the 
15th inst,, the President, Prof. Virchow, referred to the cop- 
ferenea upon choleza held in Jaly, when Dr. Koch detailed 
his experiences wpon the cholera and its bacillus. He added, 
that in spite.of reeantly published: statements, Dr; Kedh 
still adhered ‘to: his* belief in the specificity of the comma 
bacillus. pie Bee 


SMALL-POX hag appeared in various parts of Victoria, 
especially near Melbourne. Should the disease become 
general in the colony, as there is too much reason to fear 
will be the case, ‘the mortality among our practically un- 
vaccinated popalatict,” days the Anttralian Medical iene 
“will be eons Hi 

By a thanirous vote,, Dr. William Osler of Montreal 
has been elected to the chair of Clinical Medicine in the 
University of Pennsylvania, in the vacancy created by the 
transfer of Dr. Pepper tothe chair of gees and Practice 
of Medicine.  '. ins 


Tat French lady medical students have an active pew 
in M.' Paul Bert, who is seeking’ to secure for the ambitious 


-fair'ones the Privilege: of attending the wards ot the, Patis 


hospitale. es 


| WE regret sb cinilineb 8 ‘the death from’ dikes of saci 


Major Mark Anthony, M.D., of the Army Medical Service, 
which took place at Fatebgath in Indin-‘on August 28th: -’ 
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BIOLOGICAL LABORATORY AT THE HEALTH 
EXHIBITION... 


No. VII. . 
INCUBATORS, z 

For the purpose of maintaining cultivations at a con- 
stant moderate temperature, such as that of the human 
body, incubators of various kinds are employed, Two are 
in use in the laboratory. : 

The étuve d’Areonval (Fig, 27) is a cylindrical vessel with 
double walls. The walls- contract below in a conical 
shape., The interior. of the incubator communicates with 
the exterior by means of an, aperture. at the bottom of the 
yeasel, which ia closed by a grating, and there is a perforated 
floor at the junction of ‘the cylindrical and eonical parts 
which support the objects placed’ in the interior. The. 
cylindrical part of the apparatus comes to a, termination 
above in a plane which is slightly oblique, and it is atthe 
highest part that the aperture is placed, through-which the 
spaes enclosed between the walls is filled with water. This’ 
arratigentent allows the space to be completely filled without, 
any aif being enclosed, which, as will be seen, js essential 
to the proper working of the apparatus. ‘The aperture 


Fic. 27, 


‘The Etuve d’Arsonval. 
@, Pressure tube. 5, Regulator. o, Bummer. ¢, Thermometer. 


mentioned is closed by ® oaoutchonuc stopper, which ‘ts 


forated by the end of a narrow glass tube (a). Th 
Perlorated by ww glass tube (a). ty 


losed above by a lid whi like the sides, 


is double to contain water, and is in a horizontal plane. i | 


It is perforated by several apertures, one of which admits 
a jometer (2). The apparatus for regulating ‘the 

of gas (6) is attached to the side close to the 
wg. Poe of the wall. <A section of it is represented 
at Fig. 28. A hole in the outer of the two walls of the 
inoabator is surrounded by a ring which has a flat lip To 
Fans ng re the corresponding lip of a sort of box. The 
twol owever, are not in actual apposition, for they are 

ted by the margin ofa diaphragm of indiarabber (a)! 


whigh intervenes between the water enclosed in the double} 4 


wall.of the incubator and the cavity ofthe box. It.will be 


along pipe (a), which again can be screwed backwards and: 
fare in the top. ‘hia tube (a) projects in the cavity of 
thabex a9 thatthe end of it approaches the diaphragm. 
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‘Round the end of a is a loosely fitting collar (seen in section 
‘at.c), which is kept applied to the diaphragm by means of a 
‘spiral spring. From the lowest part of the | side of the box 
sses down a tube (5). An indiarnbber pipe attached to b 
in connexion with a circular pipe which surrounds the lower 
'part of the ineubator, and is Todided with three burners by 
which the spparatus is heated: The gas enters:through the 
tube a (fig. Za), and - 7 between. its mouth end the 
phragm into the cavity of the box, whenee it passes 
piss the burners. When the water is heated it expan 
and as it completely fills the 


8 between the walls of the 
inoubator it at once begins to the in 


the tube represented at a 


Fig, 28. 


‘The Regulator of the Etuve d’ArsSnval, seen in section. 
@, Afferent Gas-pipe. , Efferent Gas-pipe. c, d, Diaphragm. 


in fig. 27. Now the pressure on the diaphragm exercised by 
the water in this tube is equal to the weight of a column of 
water of which the diaphragm is the base, and the distance . 
between the surface of the water in the tube and the* 
diaphragm is the height. This pressure causes the diaphi ; 
to Paige outwards towards the mouth of the tube supplying : 
the gas. When the temperature has attained the requit 
height the tube a (Bg. 28) is screwed inwards until its mouth 
ia so near the diaphragm as to partially shut off the supply 
of ‘When this is done the temperature of the water 
falls, less pressure is exerted on diaphragm, and it~ 


Fia. 29, 


as burner (b). 
t by means of which the heated water causes the mercury 
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enclosed in a balb immersed in it to rise in a tabe and check ' 
the supply of gas. The principle is similar to that of Page’s 
regulator. The pressure of the gas is rendered oonstant by 
means of the regulator (c). . 


rs METHODS OF STAINING BACTERIA, 


In order to etain bacteria from 4 cultivation, or when 
thdy “are present in a liquid, a amall portion of the oulti- 
vatog material or of the liqaid, containing them is 
placea on a thin cover-slip, another cover-slip is placed 
over this, and the two sre firmly pressed together. 
The. two slips are then slid one from the other, and 
each with a very thin layer on it is set aside todry. In 

reparing to stain, the cover-slip ‘is firat heated, either by 
Being paseed three times rather slowly through the flame of 
@ spirit lamp or else by heing gently baked for an hour at a 
temperature of abont 110°C (100°-120°) This may be done 
conveniently by arranging a plate of copper on a atand and 
heating one end of-it>with. a epirit lamp. When the tem- 
perature of-the plate has become constant at the different 
parts, the boiling-point is found by drawing a wet glass rod 
over it and noticing where the water boils. Just beyond 
this is the region of the required temperature, and the cover- 
slips are arranged here. 

The aniline dyes, methyl violet, methylene blue, fuchsin, 
gentian violet, vesuvin, and Bismarck brown are commonly 
employed for staining. About 5 to 10 per cent. of a concen- 
trated alcoholic solution of one of these is added to water 
and the mixture is filtered. ‘I'he cover-slip which has been 
heated is floated on this solution with the ‘film downwards 
antil it is etained, after which it is washed in distilled water, 
dried, and mounted in Canada balsam. In order to ob'aina 
finer preparation, the coyer-slip may be left longer in the 


staining solution and then immersed in a dilute solution | 


(4 to I per cent.) of acetic acid. This removes some of the 
colour. It is then washed and mounted as before.. An 
alkaline solution of methylene blue is better for the bacteria 
associated with glanders, typhoid fever, and some othera. 
This is prepared by addiog thirty parts of a saturated 
solution of the dye to one hundred parts of a dilute solution 
of caustic potash (1 in 10,000). 

Tubercle bacilli may be demonstrated in sponta in the 
following way :—Some of the thicker parts of the sputum 
is placed on acover-slip and dried and heated in the manrer 
above described. After it has been so treated it is stained in 
a solution of fachsin or pentinn violet prepared by the 
Weigert-Ehrlich method. To prepare such a solution water 
is shaken up with aniline oil unt it is saturated with it; 
it takes up about 3 per cent. ‘The undissolved oil is re- 
moved by filtering the mixture through moist filter-paper. 
Eleven parts of the saturated alcoholic solution of fuchsin or 
gentian violet are added to 100 of this watery solution of 
aniline, aud after the mixture has been filtered the cover- 
elips are floated in it. At the ordinary temperature the film 
is allowed to stain for twenty-four hours, at the body tem- 

ature for two hours, and for a temperature near the 
Polling. point of water a few minutes are sufficient. Afier 
this the cover-slip is washed in distilled water. The whole 
of the film—mucns, pus celle, tubercle bacilli, aud other 
bacteria—are now all stained red or violet, as the case may 
be. The next step is to dip the eover-alip for a moment into 
@ strong solution of nitric acid, prepared by adding one part 
of fuming nitric acid to two of water, and jrom this they are 
immediately returned to distilled water. The slip is then 
floated in a watery solution of some other dye, one being 
chosen whith will contrast strongly with that first used. 
Thus, if fachsin was employed in the firat staining, the cover- 
slip may now be placed in methylene blue, or if gentian 
violet was the first, vesuvin may be used. The films are 
stained for half an hour or longer, according to the 
strength of the solution, aud aro then washed, dried, and, 
mounted in Canada balsam. The result of this process is 
that the tubetcle-becilli remain staimed by the first dye used, 
while all the rest of the film has been. so acted on by the 
nitric acid that the first dye is replaced by the second, and 
thus the tubercle bacilli stand out red on a blae ground, or 
violet on a brown ground, as the case may be. 

A tissue which contains bacteria should be hardened in 
absolute alcohol or methylated epirit; in the former care for 
oné or two daye, in the latter for two or three weeke. When 
sections are cut it ig beat to freeze the tissue, It is first 
soaked io water until the alcobol is removed—ie., until it 
sinks, in all cases except lang specimens—and then in strong 
gam. The solution of gam may conveniently be kept sweet 


by adding a little salicylic acid to it. When an ice and salt 
freezing machine is used, the pure eolation of gum sets to too 
brittle a mass to be cut without injariog the sections; in 
order to prevent this fiye or tea minims of methylated spirit 
may be added, or a mixture of two parts of gum and one of 
syrop may be ueed. In an‘ ether freezing machine the 
required consistence of the mass may be obtained by 
moderating the supply of spray. The sections are floated 
in water to dissolve the gum. The best stain for most 
bacteria in tissues is the alkaline solution of methylene blue 
above described. After being stained from one to two hours 
they are washed in dilute acetic acid, then successively in 
distilled water, absolute alcohol, and oil of cedar, and 
mounted in Canada balsam. The oil of cedar takes out 
the colour less than oil of cloves. The watery solutions of 
fuchsin, methyl violet, and gentian violet may also be used. 

In order to stain the bacteria one colour and the tissue 
snother, the sections may be placed ‘first in metby! violet, 
or gentian violet, and then in picrocarmine; but this 
method requires considerable practice. Gram’s method is 
for the same pi , and in many cases gives good results. 
The sections are transfered from water to absolute alechol, 
and thence to a Weigert-Ebrlich solution of gentfan 
violet, fot from one to three minates. In some cases it is 
better to place the sections in absolate alcohol between 
this and the next stage. They are then placed in a solution 
composed of one gramme of iodine, two grammes of iodide 
of potassium, and 300 cubic centimetres of water, where 
they remain for three minutes or more, and are then passed 
on to absolute alcohol, oil of cloves, and Canada balsam. The 
bacteria are stained violet and the tissue pale yellow. In 
order to deepen the colour of the tissue the section may be 
immersed for a moment in vesuvin solution after the alcohol 
bath succeeding the iodine solution. It is then placed in 
alcohol and oil of cloves, and mounted in Canada 
Sections of tubercular tissue may be treated by the nitric 
acid method in the same way as the cover-slips. After the 
second stain they are paseed through absolute alcohol and 
ole sloves, and poured in Canals ibaleeas: 4 

‘n staining sections for photography, a saturated wa' 
solution of vesuvin is aed the brown coloar pier apet 
dark on the plate. 


- CHOLERA AND ITS PROGRESS. 


For the past fortnight there has been a further diminution 
of the cholera mortality in Naples, but it has been by no 
means a steady one, the deaths having varied from thirteen 
to seventy a day, and it is to be feared that some time must 
yet elapse before the diseasé Will have ceased to exist in the 
city. Up to the 20th inst. the deaths that had been admitted 
by the official records exceeded 6500 in the city, in addition 
to over 700 in the ‘province. of Naples. The other provinces 
to which the disease clings with most tenacity are those of 
Genoa, Caneo, Bergamo, and Cremona; hut with the excep- 
tion of Gevoa, from which information .does-not come very 
regularly, the mortality is a diminishing one, gnd_there are 
grounds for hoping that, even so far as the town of Genoa is 
concerned, & very ma‘ abatement in the virnlenee of the 
outbreak has taken place, 

From France the news is more cheering than it has 
hitherto been since the commencement of the epidemic. - 
Only very occasional deaths are now occurring in either 
Toulon or Marseilles, and although a somewhat persistent 
prevalence of cholera was maintained ia the Department of 
the Pyrénées Orientales during the earlier half of the present 
genth, yet an absence of news as to fresh deaths in that 
parson. ot France may, it is to be hoped, be taken as an 

jeation that the outbreak has practically subsided. 
. Much the same may be said as regards the Spanish out- 
break. Up to about October 10th a daily return of cholera 
deaths was made as regards the province of Alicante, where - 
the disease first appeared, and where the mortality was 
largest; bat now, although ‘no authoritative announcement 
has been made as to the cessation of the epidemic, the 
absence of news gives some hope that this result may, at 
least, be near at-band. . oo 

As regards the fatare, there is some hope that the terrible 
visitation of 1884 will not be thrown away. From Naples 
comes news that early steps are to be taken to secure the 
proper sewerage of the city, and to enforce the closure of the 
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many wells which are resorted to, and which must obviously 
from their surroundings be subjected to constant pollution. 
But much more than this is needed in Naples, and it is 
perhaps in part owing to the gigantic scale on which sani- 
tary reform 1s needed that so little improvement followed on 
the previous epidemics which devastated the city. The 
overcrowding of houses in area and of people in dwellings 
is auch that purity and wholesomeness of air cannot possibly 
be secured, and, together with a reconstruction of much of 
the town, there must proceed the erection of buildings to 
take in those who will be ejected from the old tenements. 
Whether Naples can undertake this large task except with 
the aid of the natienal pi has to be seen. Bat until 
it is undertaken the city will remain a source of davger to 
the Peninsula. i : 


Public Pealth and Poor -Fabv, 


LOCAL GOVERNMENT DEPARTMENT. 


BEPORTS OF MEDICAL OFFICERS OF HEALTH. 
Hampstead,—The parish of St. John, Hampstead, not only 
continues to enjoy a small death-rate, but after making 
allowances for the deaths of non-parishioners ia public in- 
stitutions, the rate for 1883 is reported by Dr. Gwynn as 


being the lowest on record—namely, 1126 per thousand.” 


The zymotic death-rate was also low. As regards the ia- 
@uence of the North-western Hospital of the Asylums Board 
in the district, Dr. Gwynn states that there has been no 
special incidence of acarlet fever in its vicinity. He attri- 
butes this in a very great degree to the fact that a severe 

idemic during the two previous years had used up the 
material necessary for its development; but it must, at the 
same time, be admitted that, quite apart from this conditioa, 
acarefal administration has all along prevented any spread 
of this disease in the neighbourhood of the London Fever 
Hospital. Since the end of 1883 smajl-pox wards have also 
been opened at Hampstead, bat the number. of patients is to 
be limited to forty. The question of the efficient removal 
of house refuse bids fair before long to become a pressing 
one in Ham pstead, as it has done elsewhere in the metropolis 
and in large centres of population, and it is anticipated that 
the difficulty will have to be met by the erection 
destructor. The provision of baths and washhouees. is in 
contemplation, improvements in the ventilation of the 
sewers are about to be undertaken. 

Islington.—In St. Mary’s, Islington, the death-rate was 
17:1 and the birth-rate 32 8 per 1000 in 1883. Passing from 
statistics, Dr. Tidy gives some accoant of the epidemic of 
enteric fever which prevailed mainly in St. Pancras last 
year, which was due to milk infection, and whieh epread 
also into the Islington district. An account follows as to 
the other infectious diseases which prevailed, there is a short 
summary of the sanitary work of the yeur, am account of the 
quantity and quality of the water supplied to the district, 
and then follow the four quarterly reports issued during the 
year rapet proceedings taken under the Sale of Food and 


s Act. 
Ronaungton. —Daring 1883 the desth-rate for Kensington 
was 15°5 per 1000, a lower rate than any known since vital 
statistics for the parish have been available. In dealing 
with the prevalence of infections diseases in the parish, Dr. 
Dadfeld shows that considerable care is taken by his de- 
partment to prevent the spread of infection, employers being 
c@mmunicated with in the case of persons having scarlet 
fever in their housea, and other kindred precautions being 
taken, Reference is made to an outbreak of enteric fever 
which occurred last autumn in the neighbourhood of Earl’s 
Court-road, The prevalence appeared almost certainly to 


be aasociated with a special milk service ; but though every: 


facility for an investigation was rendered, the actual source 
of the infection was not discovered. The existence of the 

or Western. District Hospital ia the immediate 
vicinity of an important portion of the Kensington district 
leads Dr. Dudfield to report in detail as to the operations of 
the Metropolitan Asylums Board, and he next proceeds to 
consider a Jocalised outbreak of emall-pox which occurred 
in the vicinity of that hospital during the course of the past 
stwmer. This outbreak led to a renewal of Mr. Power's 
investigations as to the influence of the Falham hospital, 
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but acco:ding to Dr. Dadfield the prevalence had commenced 
before avy patients were admitted into the hospital. If this. 
be so, the information to be derived fiom the inquiry will 
probably be limited, but Mr. Power's report must be waited 
‘or before any definite opinion on the subject can be ex- 
pressed. In the absence of any system for the compulsory 
notification of infectious diseases, a plan has been arranged 
by which Or, Dudtield receives a large amount of voluutar:! 
aid in this matter from regiatrars, relieving cflicera, the resi- 
dent medical officer of the Keusiugton Dispensary, the Chief 
Commissioner of, Police in so far as constables and their 
families are concerned, the postal authorities in cunnexion 
with postmen and their families, school authorities, 
clergymen, district visitors, and many private medi 
practitioners, From one or other of these cources several 
undred cases of illness annually come under notice, and 
much useful work results ; but still the number of concealed 
cases remains very large, and no voluntary system can be 
expected to be thoroughly efficient. These and other points 
of general sanitary interest are fully discussed in Dr. Dud- 
field’s report, but at the same time he does not fail to supply 
8 large amount of information as to the local circumstances 
of his district, and also to indicate the directions in which 
sanitary action has been taken. The Kensington reports 
are, in short, amonget the most complete that are issued. 
' St. Giles.—Mr. Lovett reports a death-rate of 21°5 per 
1000 for the district of St, Giles and a birth-rate of 30°7 ; the 
zymotic rate was 2°20 per 1000, or somewhat below that for 
London generally. Reference ie made to a heavy zymotic 
death-rate in the Peabody Buildings in Great Wild-street. 
Careful examination of the premiees failed to discover any 
sanitary evil, and in view of the fact that the majority of 
the deaths were due to diseases such as measles, the circum- 
stance, affecting as it did only a population of some 1500, 
must probably be regarded as exceptional, and as having 
bat little bearing on the bealthiness of the buildings. Con- 
siderable leoprovements nave been effected in St. Gilcs’s, as 
regards dwelling accommodation, during recent years, and 
more work of the same description is in coutemplation. In 
the general report issued by the Board of Works for this 
district we note with regret that the erection of public re- 
tiring rooms for females has been opposed and deferred, and 
that no present effort is to be made to meet this crying want 
in a city which ia eo vast in area that the need for supplying 
it is greater than anywhere else. 

Wandsworth.—Taking the district as a whole, the birth- 
and death-rates were 35'1 and 17 8 per 1000 respectively, and 
the rate of mortality from the so-called principal zymotic , 
diseases was lower than in any of the last seven years. The 
general sanitary work of the year is stated to have been 

reater in amount and of more importance than that which 
has hitherto been accomplished. It included a detailed in- 
spection of dwellings, the removal of a large number of 
noisances, and measures to prevent the spread of infection. 
The scavenging of the district, however, remains very im- 

rfect, and considerale incoavenience and nuisance is 

ence occasioned to householders, Following on the general 
report is a separate one: by each of the five medical officers 
of.bealth. In the report on the Patney and Roehampton 
division reference is made to a serious epidermis of diphtheria 
which caused twenty-four deaths, Unfortunately, however, 
the investigation which followed failed to show how the 
diseare had been brought about... In West Battersea com- 
plaints were made by the inhabitants as to the dirty and 
unwholeeome state of the water ; this was, on inquiry, found 
to be due to the fact that the dead end of a water-pipe had 
long remained uncleaned, and when it was first opened the 
fluid which came forth was for several minutes of a most 
filthy description. This dead end has since been done away 
with, the circle being completed by joining the pipe on to 


another one. : 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


During the week ending the 18th inst., 6060 births and 
3545 deaths were registered in twenty-eight of the largest 
EKuglish ‘owns, The annus! rate of mortality in these towns, 
which had been 20°] and 19:8 per 1000 in the two preced- 
ing weeks, rose last week to21 1. During thepast three weeks 
of the current quarter the death-rate in these towns a g 
208, per 1000, against 20°7 and 19°4 in the Sormespend ing 
periods of 1882 and 1883, The lowest rates last week in these 
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towns were 13% in Halifax, 14°9 in Portsmouth, 16°6 in 
Brighton, and 1677 in Hull. The rates ranged upwards in 
the other towns to 26° in Newcastle-upon-Tyne, 282 in 
Liverpool, 29:9 in Preston, and 302 in Bulton. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns included 167 from diarrhwa, 74 from scarlet 
fever, 68 from “fever” (principally enteric), 56 from whoop- 
ing-congh, 39 from measles, 33 from diphtheria, and 14 
from small-pox. These diseases caused the lowest death- 
rates in Portsmouth and Huddersfield, and the highest in 
Derby, Preston, and Bolton. The highest rates of mor- 
tality from scarlet fever were recorded ia Leeds, Sheffield, 
and Cardiff; from measles in Bolton; from whooping- 
cough in Sunderland and Nottingham ; and from ‘‘fever” in 
Plymouth and Derby. The 33 deaths from diphtheria 
in the twenty-eight towns included 21 in London and 4 
in Liverpool. Small-pox caused 10 deaths in London (ex- 
clusive of 18 London cases registered outside Registration 
London), 2 in Sunderland, ! in Liverpool, and 1 in Birken- 
head. The number of amall-pox patients in the metro- 
politan asylum hospitals. situated in and around London, 
which hed been 536 and 504 in the two preceding weeks, 
rose to 555 on Saturday last; the new cases admitted were 
144, against 129, 106, and 68 in the three previous weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had risen from 159 to 227 in the four 
preceding weeks, further increased last week to 286, but 
were 34 below the average. The causes of 71, or 2°0 per 
cent., of the 3545 deaths in the twenty-eight towns last 
week were not certified, either by a medical- 
practitioner or by a coroner. The largest proportions of, 
uticertified deaths were recorded in Sheffield, Bristol, Preston, 
and Birkenhead. 


HEALTH OF SCOTCH TOWNS, 


‘The annual rate of mortality in the eight Scotch townr, 
which in the two preceding weeks had been 21°] and 22°8 
per 1000, declined to 21°3 last week, and slightly exceeded 
the mean rate during the same period in the twenty-eight 
large English towns. In the Scotch towns the rates last 
week ranged from 12'5 and 16°8 in Leith and Perth to 232 
in Paisley and 252 in Aberdeen. The 514 deaths in the 
Scotch towns included 23 which were referred to diarrhmal 
diseases, 18 to measles, 18 to scarlet fever, 18 to whooping- 
cough, 13 to fever,” and 11 to diphtheria; in all, 101 dea 
resulted from these principal zymotic diseases, against 137 
and 120 in the two preceding weeks, The 101 deaths 
were equal to an annual rate of 42 per 1000, which was 
1°5 above the average rate from the same diseases in the 
twenty-eight English towns. The 96 deaths referred to 
acute dieeases of the respiratory organs in the eight Scotch 
towns showed a considerable increase, and were 11 above 
those returned in the corresponding period of last year. 
The causes of 72, or 14 per cent., of the deaths in the 
eight Scotch towns last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 26:3 
and 28°8 per 1000 in the two preceding weeks, further rose 
to 30°2 im the week ending the 18th inst. During the 
first three weeks of the current quarter the death-rate in 
the city averaged 28-4 per 1000, the rate for the same 

tiod not exceeding 18°] in London aad 176 in Edin- 
borg. The 203 deaths in Dublin: last week showed 
an increase of 9upon the number in the previous week, and 
ineluded 25 which were referred to the principal zymotic 
diseases, against 49 and 32 in the two preceding weeks ; 
of these, 10 resulted from diarrhoea, 10 from ‘‘ fever,” 5 
from scarlet fever, and not one either from small-pox, 
measles, diphtheria, or whooping-cough. These 25 deaths 
were equal to an annual rate of 37 per 1000, the rate from 
the same diseases being-18in London and 36 in Edin- 
burgh. The deaths referred to ‘fever, ” which had been 
8 and 4 in the two previous weeks, rose last week to 10, and 
exceeded the number recorded in any preceding week of this 
year, The 5 fatal cases of scarlet fever were 6 less than in 
the previous week. Six inquest cases and 4 deaths from 
violence were registered during the week, and 54 deaths 
oeourred in pubtic imstitutions. The deaths of infants 
showed an increase, while those of elderly persons slightly 
declined. The causes of 29, or nearly 13 per cent, of the 
deaths registered during the week. were not certified. 
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Audi alteram partem.”” 


STOPPING TEETH AT GENERAL HOSPITALS. 
To the Editor of Tus LaNowt. 
. Srr,—Every dentist who has held a hospital appointment 
will agree with the statements of Mr. Fitzroy Benham in 
THE LANCET of to-day ; but it is only the dentist who is 
able fully to-realise the vast: amount of suffering which’ 
dental diseases’ inflict upon the poorer classes. This euffer- 
ing, because it does not involve direct danger to life, is 
usually made light of ; yet it is often enough alone to make 
life as miserable as it can be made by any kind of physical 
ferment. It would be a good thing for the poor, as well as 
for medical and dental students, if the dental departments 
of general hospitals could be so extended as to allow of the 
performance of all operations, including stopping teeth. 

‘his is impossible while the present rule exists of having 
only one dentist on the staff, and no properly organised corps 
of dental dreasera. To prepare aud fill a simple cavity of 
poser will occupy an expert operator on an avei an 

our, and when an exposed pulp or other complication is 
Present several sittings of equal length may be needed. 
Want of time, fore prevents, as a rule, at present the 
hospital dentist from doing more than extract teeth in cases 
of acnte toothache, There seems ne xeason why. every 
hospital should not have on its ataff two or three assistant 
dental surgeons ; there is no lack now of qualified and ac- 
complished young practitioners eligible for such posts. These 
assistants could in most hospitals train a body of. advanced 
atudents capable of dealing with much of the dental disease 
which presents iteelf. 

The dental department, like every other department of 
our general hospitals, is frequented by a large proportion of 
patients well able to pay for professional services, Would 
you allow me to add in this connexion a word on behalf of 
the young struggling dental practitioner, to whom such, 

atients with their small fees would be welcome. The’ 

ental schools are now turning out annually numbers of 
first-rate -practitioners, many of whom commence practice in 
London and other large towns. These, being professional 
men, are compelled to modest in their demeanour, and 
cannot effectually compete in attracting patients with the 
blatant advertiser who, until the Dentists Act has fully de- 
veloped its effects, must, it seems, be allowed to prey upon 
the anwary public, If medical practitioners would but in- 
quire, they might now find-in most districts a daly qualified 
dentist able and willing to undertake many cases whieh are 
improperly sent to a hoepital, where, for the reasons stated, 
they often of necessity receive inadequate assistance. 

‘Iam, Sir, yours obediently, 
‘Wimpole-street, October 11th, 1884. ENRY SEWILL, 


To the Editor of Tue LANCET. 

Smm,—The question’ raised by Mr. R. Fitzroy Benham in 
your issue of October 11th is one of considerable interest, 
but I think in his enthusiasm he rather oversteps the mark 
when he implies a rnthiess slaughter of ‘teeth (which might 
be filled) by the dental surgeons of general hospitals. I am 
happy to inform him that innumerable cases are sent to the 
dental hospitals in London by such dental surgeons. He is 
tight, however, in saying that the general hospitals as a rale 
are unable to cope with the question of stopping teeth for 
the patients at all extensively, and I should Tike to point out 
the ehief difficulties in the way of such operations. At some 
of the hospitals tooth-stopping is carried out by the dental 
surgeonsas a means of demonstration, though not as a means 
of treatment, and for the reason that for a tooth to be 
‘« stopped” saccessfally an outlay of at least halfan hour must 
be devoted to one eperation—that is, one tooth; and where, 
say, ten patients attend-each requiring three or four ‘‘stop- 
pings,” it is obviously quite impossible for the dental surgeon 
to attempt this himeelt. Then, as to the question of medica} 
students performing the toppings themeelves, I would say 
that the time neeeesarily employed by such a student would 
be at least an hour under constant supervision ; here, again, 
stopping as a means of treatment is impracticable. But I 
would further say that we at the Dental Hospital of London 
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taever ‘Glow a dew student to touch ‘a patient until be has 
een ‘two months at the hospital, during which time he 
attends demonstrations, watches his seniors at work, and 
practises ‘‘filling” holes drilled ia ivory or in extracted 
teeth. He is then only allowed to commence on ver 
simple cases, and his whole training. in the various den 
subjects taught in the dental hospitals extends over two 
years ont of the four he must spend over bis curriculum for 
the L.D.S., the other two years being employed in his 
medical studies and ia-the dental workroom. 

It will thus be obvious that very great care is taken to 
secure efficiency in dental operations, and it will be e nally 
obvious that the very rudimentary dental knowledge at, an 
the very elementary dental operations performed by, the 
average medical students would not be likely to be of great 
value to the patients ‘upon whori'he practised. It therefore 
vould seem that while ing teeth asa means of instruc- 
tion ean fairly be dealt with ine general hospital, yet as a 
means of treatment it is almost impossible without a great 
increase in the number of dental surgeons at the general 
‘Hospitals, for I maintain that the efficient stopping of & 
“tooth ‘(exespt in the minority of cases) requires as much 
‘skill and special knowledge aa thé niore delicate operations 
‘in surgery.) Mr. Benham will be interested to know that 
‘qualified medical men are admitted to'tle dental hospitals 
stor short periods, and have thus dvery- o) portunity given 
them for gaining a fair amount of dental knowledge and 
sakiiL I am at a loss to understand the meaning ‘of ‘the 
phrase, ‘‘ Besides, every one cannot go there;” the beat 
answer to it would be for Mr. Benham or any medical man 
to pay a visit to either of the dental hospitels, when he, 
‘would have an opportunity of seeing the mode and ‘the 
manner of treatment of patients. : 

7 have trespassed too much on your space, so I. will only 

‘dd that the attendance at hospitals of patients.who are 

well able to pay a amall fee to young and not very busy 
itioners is of too large interest and of too general appli- 

ation for me to dilate upon. | : 

lesan I an, Sir, yours truly, : 

ea pata ea 

ye jurgeo: 

1) London, Oct. 11th, 1884. ee Stompital. " Gollage 
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‘ , “A NEW FORM OF SUTURE.” 
‘ To the Editor of Tom LANcet. 
Srr,—I enclose you a suture very similar to that described 
‘th your issue of September 27th by Dr. James MacMunn, 
Dut after many trials I discarded it amd returned to-the 
ligature, It appears to me that the old-fashioned needle 
nd thread has so many: food qualities to recommend it 
that it will require all the force of some very startling and 
efficient novelty to-dtstodgs ft from it present position. 
“«The suture is objectionable” in many respects, according 
to Dr. MacMunn ; but, after all, many of the objections 
mentioned by him may be actually overcame by skilful 
manipulation. “The approximation of the w. of a 
wound ” can generally be secured by a wide and deep inser- 
tion of the threads, ‘aasisted if necessary by the iatroduction 
of intermediate and su ial stitches. ‘“ The cironlar con- 
trictions of the skin which lead to ulceration ‘and atrangd-' 
tion of the enclosed tissues” surely result from tying the 
ligatures too tightly, and fram straining the parte into con- 
tact with each other ; therefore all the responsibility of in- 
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and clean needle with a perfect point for evary operation, 
When the thread ig in position, by gently drawin, apart the 
‘ends of the wire the edges of the wound are evenly brought 
into contact, and if necessary, the apposition can be im 
proved by a touch here and there with the point of the 
forceps. ' The continnous sutare sees another advantage 
as it admits of very easy removal, and surely this is worthy 
of consideration, for the ‘‘takivg out” of the thread is often 
a mdre painfal proceeding than the intreduction. » 
Lam, Sir, yours faithfally,.° ' ‘ ? ! 
J. Warp Cousixs, MD. Lond., F.R.C.8., . 
Oct. Gth, 1884. Surgeon to the Hoyal Portsmouth Hospital, 1°" 
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“THE EXAMINATION OF SURGEONS MAJOR? 
eet To the Editor of THE LANCET. ne 
’ ‘Sre,—Willl you kindly afford me space in your columns tp 
thank Mr. ‘Wheeler for the amusement he has again afforded 
an "‘inngcuous imbecile” by his letter. Lahould be sorry 
to give him the great trouble:to ‘‘reduce his phraseology 
commensurate with my capacity,” and have therefore elec 

to remuin’an !' uaknown quantity.” If I acted otherwise it 
eeoms probable that Mr. Wheeler might subject metoan 
examination, -when I fear that in his' present 6 of ntind 
ever his magnatimity would not save me from being phacked. 
I desixe thereford to retire from this correspondence with as 
much grace as 3 bird.can do of the genus to which so dis- 
tinguished an etmithologist has decided that I belong. 
4am, Sir,-yours cst ri 


a dot owl 


Oct, 28nd, 1884. 
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MANCHESTER... wi 
(From our awn Correspondent.) 


: us /OWENS: COLLEGE, Ug 
Ture opening of the seesion 1884-85 at Owens College'was 
inaugurated on the Sth inst. by an ixitroductory lecture by 
Professor Wilkins on the ‘‘ Rise of Latin Literature.” For 
some years past the special ‘‘ introductory ” to the medical 
department has been discontinued, one leeture only serving 
for the whole of the departments df the College. The Dean 
of the Medical School, ‘Dr. Gamgee, presented his report for 
the past yeat, and in doing so alluded to the fact of this 
being his last appearance in his official character as dean, he 
having resigned that: office after a tenute of nine years, 
being succeeded by Dr. Morrison Watson, profedsot of 
anatomy, aes Sprieiter ig eg te hegre a 
medical students at ithe lege e past 
session wae 304. Three students have taken at the London 
University the degree of M.D., six that of M.B., and ti¥o 
that of B.& Three gold medals have been gained at these 
examinations. The Victoria University does not at present 
appear to attract sa many of our atadeots as the London, 
four only having passed the intermediate examination in 
medicine of the former against eight in that of the latter, 
and at the preliminary scientific of the Victoria University 
six’ paseed’ againat fourteen at' the London preliminary 

solentifie; but in the course of another year these ndmber 
‘will in all probability be somewhat different. The total 
number of entries of medical students at the College for the 
present: session is efghty-one. The chief changes in the 


-efficiency must be thrown, not upon the sutures, but rather { medical ‘department are (1) the appointment of a number 


sapon the clumsy fingers by which they were introduced. 
skilful closing of a wound, moreover, demands expe- 
4itious manipulation on the part of the strgeon, bat 
the new form of suture, from Dr. MatMann’s descrip- 
ition of the’ method of using it, yields very little pro- 
umise in. this direction, if it requires to be held by 
“a ‘thread or a piece of cork fastened to it.” One 
‘word in conelusion ‘with reference to the introduction of 
‘sutares after operations involving free incision of the skin. 
It ie my praetice to use frequently in these cases the con- 
-thmuous suture, and I believe this ancient mode of approxi- 
anating the edges has been recently revived by many eminent 
wargeons, For the application of this method I am desirous 
‘of suggesting « trial of the ‘‘surgical needle and thread” 
which was introdtced to the notice of the profession through 
the columas of Tax LANCET some months since. The can- 
dinuity. of the needle and the ligature much facilitates the 
intreduction of the thread, at the same time it ensures a new 


of clinical lecturers at various hospitals which have hitherto 
had no’ official connexion with the College; and (2) # 
establishmetit of a dental department, dental staden' 
having up to the present been unable to obtain a complete 
course of instraction in Mahchester, such as is required by 
the licensing authorities. 


THE TYPHUS FEVER EPIDEMIC. 

The outbreak of typhus réported in your issue of the 4th 
has not assumed any large proportions, thanks to timely 
precautions being mn, not more than about twenty ckses 
in all having occurred ; but it has led to a little unpleasant 


friction between the Chorlton guardians, to whose notice 
the cases appear first to have come, and the health autho- 
rities of the corporation ; and as a further complieatios, 
some difference of opinion arose as to whose duty.1¥ ici to 
replace certain infected bedding that had been destroye by 
the health authorities, they asserting that the patients were 


MANCHESTER.—GLASGOW.—PARIS, 


[Ocr. 25, 1894, 


756 Tae Lancet,) 
apers, which the guardians denied on the ground that the 
im was not in receipt of any relief from them until the 
outbreak of the disease in the house. Peace has, however, 
been made by the corporation undertaking to replace the 
destroyed articles. 


THE NORTH-WESTERN ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 

At the last meeting here of this Association a discussion 
took place on a paper by Mr. Vacher on “Prospective Local 
Government Legislation, and its Bearing upon the Work of 
Medical Officers of Health,” To those who have paid atten- 
tion to the sanitary work of this country and-the ways and 
means by which it is carried on, or often not carried on, the 
conviction must be daily more and more confirmed that before 
sanitation is placed on a thoroughly satisfactory basis it will 
have to bo made a matter of imperial concern, and not left 
to the caprice and whims of irresponsible local bodies. But 
recently here the newspapers have published communica- 
tions from the city auditor, who, because the Health Depart- 
ment is a necessarily somewhat costly one, accuses it of all 
sorts of extravagance and mismanagement, styling it the 
“‘octopus of the corporation,” and asserting that “the in- 
stitution of this department was the test bungle that ever 
the conncil was guilty of,” Again, at the neighbouri 
borongh of Preston, at the last meeting of the town counc 
one of the aldermen, referring to the monthly report-of the 
energetic medical officer of Srealth, and his inability to 
understand it, stated as his opinion that “they need not 
have that sort of nonseose printed month after month.” 
And recently in the same town some two tons of fruit that 
had been seizzd and condemned were allowed by the magis- 
trates in greater part to be sold after hearing the evidence 
of a member of the town council to the effect that “‘it was 
not meant for food, but for making pies.” 
és FOUL-SMELLING WATER. 

The cause of the bad odour of the water, which gave rise 
to so much complaint a few weeks since, has been discovered 
by the city analyst, and is rather an anusual one in potable 
water. He found that io those reservoirs which supplied 
the water complained of there was an unusual quantity of 
the small pond snail (Limnea), and that to the spawn espe- 
cially of these snails the fishy emell of the water supphied 
in the summer months was due. The remedy suggested by 
him is the introduction to the reservoirs of a sufficient 
number of fish to act as scavengers, and thus keep down 
these objectionable denizens of the water. Steps are being 
taken to carry out his suggestaons. 


THE SALFORD ROYAL HOSPITAL. 

This hospital is about to be considerably increased in size 
by the addition of. fifty beds to the present building, which 
will then le accommodation for upwards of 100 patients. 
The buil committee has selected the plaus prepared by 
Mr. Lord, but their decision has not met with the unani- 
mous approval of the medical staff, some of whom object to 
the arrangement of the wards, and especially to the position 
of the operating theatre. Mr, Lord was until recently a 
member of the hoepita! committee. 


OVER-PRESSURE IN SCHOOLS. 

At the meeting of the Lancashire and Cheshire Branch of 
the British Medical Association, held last week at the 
Lunatic Asylum, Cheadle, the anbject ot “‘over-pressure in 
sctiools” was introduced for discussion by Dr. Barron of 
Southport, and led to a somewhat animated debate. The 
experience of several members waa adduced to show that there 
Were undoubted oases of injury the result of too severe or too 
lgnged school work, but the general opinion of those who 

opportunities of observation seemed to be that the 
tof iniachief thus produced had been, especially 
@.general public, considerably exaggerated and 


THE “‘ MEDICAL CHRONICLE.” 


‘The firet n ofthe Maucheeter new’ wnedical venture 
appeared, om, dat inet., under the title of the Medical 
Chronicle. «3 “ander the authority‘of a com- 
mitter- -of.a:humber of the lieding members of the 

elt smhd. neighbourhood, » it aims chiefl 


w6ikent literature, & 


Serogeey anal grein lt ane eg sod 


chester towards its funde. Between £30,000 and £40,000 is 
now promised towards the £50,000 required for its endow- 
ment. 

The degrees of the Victoria University, with the exeep- 
tion of those in medicine, are open to both sexer, and four 
scholarships to women have just been awarded, sacb 
scholarships being held on the condition that the holders 
pursue their studies at the Owens College with » view to 
proceeding to graduate in the University. 


-GLASGOW. ; 

, vom our own Correspondent.) . 

CHANCELLORSHIP OF THE UNIVERSITY.. |, 
For this office, left vacant. by the death of the late Deke 
of Buccleuch, the names of several candidates are alwily 
mentioned. Amongst these are the Earl of Stair (whites 


accepted nomination) and Lord Rosebery; the Dyke.of 
Argyll also was brought forward in a letter published se 
Glasgow Herald by Dr. George H. B. Macleod, bat ia 
qualified by his holding a similar office in the Univernity:t 
St. Andrews. The Marquis of Bute, a most 
supporter of Glasgow University, bas been su; ad 
possible candidate, but probably religious ces ae 
atrong in Scotland to permit of a Roman Catholic 
being put up with any chance of success. vant 
THE ENTERIC EPIDEMIC. ee 
There is practical agreement among all who are q 
to judge that Dr. Russell, in bis on this outbreak 
traced the disease to its true source—namely, to 8 x 
nated milk-supply. The chairman of the Royal 
House Committee, however, assures us that the 
milk, that from Kilwinning, can have nothing to do 
occurrence of the disease in his instjtution, as nov 
reaches the infirmary ; and he states that there are 
many things to which enteric fever might be attributed, eb 
as ‘‘thin clothing and the rapid changes of tem which 
they had lately experienced!” Unfortunately thie maiier 
has reached the stage of newspaper discussion, which bes 
taken a somewhat offensive form, 


Dr. Macewen, of the Royal Infirmary, éxcised 


x dae, 

end of the stomach a short time ago for malignant 

but the patient died in a few hours. % 
The 4 


anoon Seaside Homes seem to be Progressing, 
their fifteenth annual meeting it was reported that ‘1 
‘the present time26,668 had been received into thé 

and the largest proportion of them were restored 


and strength.” Financially the position of the 
good, 


PARIS. 
(From our own Correspondent.) 


THE FACULTY OF MEDICINE, - 

THE winter session of the Faculty of Medicine b 
November 3rd, and the professorial staff is oo 
follows :—Medical Physics, Prof. Gavarret; Medical 
logy, Prof. Peter; Anatomy, Prof. Sappey ; Me 
mistry, Prof. Gantier # Surgical Pathol ys Linas : 

rative Surgery, Prof. Duplay'; His 

Morbid “Anatomy: Prof Cornil ; History of Mediaben 
Surgery, Prof. ‘Laboulbéne ; Medical Surlsprade at 
Brovardel; Clinical Medicine at the Hotel Di 
Germain 860; Clinical Medicine at La Charité, Pref: 
Citnical Medicine at the Necker Hospital, Fine 
Clinical Medicine at.La Fitld, Prof, Jaceoud ; Map 
logy at the Sainte-Anne ylam, Prof Balls : 
Diseases of Children at the Eafante-Assiatés, 
‘Joffroy; Syphilitic and Cutaneous ‘A ffections a: 
Saint-Louis, Prof. Fournier ; Clinical Dises 
yous System at the Salpéuidra Aayla 
Clinica! Surgery: at the ; Rhokest 6:4 
Sargery at La Pitié, Prof. Vern  Clinge 

La Charité, yh rat owe é 
capil Pet Fort’; almolony.at the 

& fahag; Clinical Obeteciongt a 


ajot 
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F ri 7 ; 
THE ADMISSION OF FEMALE STUDENTS AS INTERNES. 
The question of admitting female medical students as 

internes in the hospitals, in common with their male fellow- 

students, has been submitted to the Minister of Pablic 

Instruction, but for obvious reasons the proposition is not 

looked upon with much favour. $ 


ACCIDENT TO DR, WORMS. x 

Dr. Worms, Physician to the Prefecture of the Seine and 
to the Nortbern Railway Company, lately met with an 
accident while about to take the train to Versailler. Being 
attached to the station, he was allowed to go about freely, 
and in crossing the rail at the time the employés were 
arranging the carriages he was caught belween two of them, 
and narrowly escaped heing crushed. He, however, had his 
arm broken; but Dr. Labbé, who is attending him, stated 
in his bolletin that the fracture was not of a serious natare, 
and, according to the last report, the patient is doing as well 
as possible, 

BLOOD-POISONING FOLLOWING HUMAN BITES. 

The following cases illustrate the danger sometimes at- 
tending the infliction of human bites. A lad of eighteen, 
employed as a waiter at a public-house, was guilty of 
some misdemeanor, and while his employer was remon- 
strating with him the lad, fearing a thrashing, took hold of 
the right hand of his master and bit him severely on the 
thumb. The publican dismissed the lad on the spot, had 
his thumb dressed, and thooght no more about the matter, 
when a few days ago—that is, about two months after the 
bite—phlegmoncus inflammation set in, and the patient was 
eartied off in a few hours, death, according to the medical 
attendant, having been caused by blood-poisoning. In a 
recent quarrel between two newspaper editors in Paris 
ene bit the hand of the other, soon after which lymphan- 
gitis set in in the arm of the wounded patient, which 
was accompanied by symptoms of erysipelas, from which, 
however, he soon recovered. _ . 

Paris, Oct. 21st. 


INDIA. 
(From a Correspondent, ) 


THE INDIAN CHOLERA COMMISSION. 

AT a special meeting of the. Grant Medical College, 
Bombay, on Sept. 20th, the members of the Indian Cholera 
Commission—Dre. Kiein, Gibber, and Lingard—gave a 
demonstration of certain micro-organisms found in disease, 
and exhibited the following microscopical specimens :— 
(1) The bacillas of malignant anthrax ; (2) a specimen from 
an artificial cultivation of the bacillus anthracis ; (3) micro- 
cocci found in septicemia produced in a mouse by inoculat- 
ing human sputum from a case of croupous pneumonia ; 
(4) the bacilli.of swine fever ; (5) organisms found in a ease 
of noma in a calf; (6) tubercle bacilli; (7) typhoid bacilli ; 
and (8) specimens of the large varieties of spirilla and 
vibriones. 

CHOLERA EXPERIMENTS IN THE HUMAN SUBJECT, 

It appears from the local papers that a suggestion is made 
in Bombay that the question of the infectiveneas of the 
cholera microbe should be put to ptactical test in the human 
subject in the case of convicts sentinced to death, In the 
event of the result being nil, the sentence should be com- 
anuted, the subjects for such experiment being given the 
choice between the ri:ks of taking cholera and the hangman’s 
rope. 

st HONORARY HOSPITAL SURGEON IN BOMBAY, 

The Government of Bombay has, in a resolution, expressed 
ita opinion that the experiment of working # hospital by the 

tuitous services of honorary assistant-surgeons has, de 
Sacto, proved to be a failure. On the recommendation of the 
‘Surgeon-General, it seéms, the (rovernment proposed to the 
Municipality that imetead of these honorary assistant- 
surgeons in future a jnoior commissioned surgeon of the 
Indian Medical Service should be appointed, at a salary Ai 
from five to six hundred rupees per mensem. When t 
Governmental resolution came before the Town Council, Dr. 
Blanc, .a member, took occasion to point out that the 
xperiment that had been under trial and bad not succeeded 
‘was tar from being really based, as is generally sap by 
the laity, upon the system in vogue at home. In Englan: 


the honorary hospital staff are net paid a aslary for 
hospital services, but they always held lcetureehips, which 
usually carry with them fair remuneration. In the case of 
Bombay matters differed toto calo., The men are young, 
and they have to live; their prime care is not the hhoepital’ 
but their dispensaries (open eurgeries or medicine shope) in 
private practice which gives them their livelihood. It is to 
be hoped that the xecommendation of the Surgeon-General 
with the Government of Bombay will be acted upon, and a 
member of the Indian Medical Service be posted to the 
Goculdas Tejp4l Hospital (which is a native general hospital), 
as is done in the cas¢ of the European General Hospital. 


THE FELLOWS OF THE ROYAL.COLLEGE OF 
SURGEONS. ~~ 

AT a meeting of the Committee of the Association of 
Fellows of the Royal College of Surgéons of England, held 
on Thursday, the 23rd inst., the report of the scheme of 
refoim cf the College prepared by the sub-committee was 
discussed, and, with slight modifications, approved and 
adopted.’ This report, the chief points of which we hope to 
publish next week, will be printed and circulated. amongst 
the members of the Association with a view to its dietussion 
at a general meeting, to be held at the Medical Society’s 
rooms on Saturday, November 8th. The committee passed 
a@ resolution condemniag the action of the Couneil of the 
College in entering into a combination with the Royal 
College of Physicians to hold a joint examination, without 
the direct knowledge, sanction, and approval of the Fellows 
and Members of the College. . 


THE SERVICES. 


War OFFICE.—The Secretary of State for War has 
appointed Howard W. Hunt, Eeq., M.R.C.S.E., to be 
Assisting Visiting Surgeon for Shorncliffe, under the Con- 
tagious Diseases Acts, 1866 to 1869, vice A. Randall Davis, 
resigned. 

MepicaL Starr.—Surgeon-Major Alexander Tarner, 
M.D., is granted retired pay, with honorary rank of Brigade 
Surgeon. 

ADMIRALTY.—Staff Surgeon Thomas D'Arcy Bromlow, 
M.D.. has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet, Fleet Surgeon John William Sinclait 
Meiklejohn, M.D., has been placed on the retired list, 
with permission to assume the rank and title of Deputy 
Inspector-General of Hospitals and Fleets. The under- 
mentioned Si ms have been: promoted to the rank of 
Staff Surgeon in Her Majeaty’s Fleet :—William Frederick 
Spencer, M.D., Robert William Williams, Albert. Charles 
Queely, Otway Peter Browne, B.A., M.D., Francis Regi- 
nald Malcolm Loftie, Alfred Hubert Kelly, B.A., M:D. 

RIFLE VOLUNTEERS —Iet Cornwall (Duke of Cornwall’s): 
Surgeon Humphry Davy, M.D, resigns his commission, 
also is granted the honorary rank of Surgeon‘Major, and is 

rmitted to continue to wear the uniform of the corps on 


is retirement, 
Medical Hes. 


Royal CoLLeck oF SurGRONS oF Eneisnp.— 
The following geritlemén, having passed the required exami- 
pation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 20th inst.:— 

Bidwell, Herbert, L.R.C.P. Lond., Ely. 
Black woad, Frederick Martindale, L.8.A., Sunderland. 
Bond, Charles Knox, J..R.C.P. Lond., Lupus-street. 
Bristow, William Moss, L 8 C.P. B4., Liverpool. 
Caldecott, Charles, L.8.A., Basinastuke, 

jay, Auguatas Frederic, LS A., Birmingham. 
Gel, Juhn MoHatdsin Hees Inle of Man. 

el . OW, 
Hck, Jouent, GRGP. Bo, Leeds 
Paul, Edmund Wiliam, L8.A., Langport, ~ ° 


Pennington, Thomas, le, near Manchenter, ? 
Rouge, George Lewis, LS.A., Clapham-r 
Scattergood, Oliver, M.B. Oxon., Leeds, 


a 
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Admitted Members of the College on the 21st inst. :— Mr. VANDERBILThas made a donation of 500,000 
‘Alcock, Samuel King, L.S.A., Burslem, Staffs. dollars to the College of Physicians and Surgeons in New 


Barker, William James Townsend, L.8.A., Bristol. York, to be used as ‘a building fund. 


De Montbran, Dorhiogo Antonio, Trinidad, West Indies. . 
Dobson, arthur Edward, L.B.C.P. Ed., Downs-park-road. On Saturday last’ collections were made in the 
Helo, Ghavies Hoory, I-R-C.P. Loid., Bicton, Salop. Principal thoroughfares of Eastbourne on behalf of fy 
Hartley, Horace, L.¥.C.P. Ed., Camberwell. rincess Alice Hospital. 
ects Rica Ae Bain, York road. THE Queen has sent a portrait of herself and ons yi 
Marder, Edward Swan, Lyme Regis. H.R H. the late Duchess of Kent to the Royal Hospital 
Palne, George Renben Robins, 1.8 A, Old Wookwicn toed. for Diseases of the Chest, City-road. 
Sitgricck, Richard Greenhill, L.8.A., Northwell, Norfolk, Mr. M‘Donaca, who is in his eighty-fourth yee, 
Tyler, Alfred Joseph Reore, LSA. Islington, and has been medical officer of the Clapham district of 
Vanes Heory een Oitohe 4 LSA, Gordon-square. Wandsworth Union ever since the formation of the 
Youel, Sidney Herbert, L.R.C.P. Ed., St. John’s. has been granted a superannuation allowance of £47 10K" - 


Admitted Members of the College on the 22nd inst. :— AssisTANT ComMIssARY GENERAL J. S. ¥ 
Archer, Thomas Launcelot, Clapton. has been eppointed by the National Society for id. 
Barnard, Arthur Joynson, Le P. Ed., Buxton. Sick and Wounded in War as the Society's ageut 


Binet, eee eee a ee perk:tertece. expeditionary force under the command of Lord Ws 

Counsell, Herbert Edward, Worcester. Egypt. . oe 

Garey, Hover oats, agen, Liverpool. BIRMINGHAM AND Mrptanp Eve Hosprva 

Fitton, Herbert, L.R.C.P. Ed., Dewsbury. a meeting of the general committee, held en 6th inet, 
a letter was read from Mr. Chesshire resigning 


Fox, Herbert, L.R.C.P.Lond., Croydon. 
ment as honorary surgeon, and the committee unay 


lo 
Genge, Richard Edward, L.R.C.P. Ed., Waterston, Dorset. 
Greene, Edward Campbell, L. R,C.P.Lond., St. Leonards-terrace. f 

paseed a résolution expressing their regret at. 


Jeffree, Frank, L.S.A., Clapham park 
Kaye, Hoe Nicholson, LCP. Bd Kirkstall, Leeds. services of Mr, Chesshire, and their sense of the 
Patrick, Joseph Henry, Biroinghane work done hy him in the hospital for the long period ; 
Ey eta eg OE nan er sk ort ; " peltas 
Stewart, George Eland, Polington, Yorks, is : A Hanpsome Girt.—A patient of Dr.B 
St. Romaine, Richmond Edward, Oalcutta. Hicks having placed a sum of money at his disposal: 
Tanner, Chartes Edward, Marlborough. out cn any good work he thought ae » Hicks has j 

wer, , St. Mary- ul. sen’ is native town, Lymington, Hants, with a 
Walton, Gears SR eee ee Ashford litter, with all the requisite extras; andaleonq 
‘Wills, William Alfred, Westminster. of nursing material to form a depét for lending ont 


The following gentlemen passed the ‘Primary Examination ere at its Lae he nates Seesal Sere formed 
in Anatomy and Physiology at meetings of the Board of | care of the hon. secretaries of the alread Pyistog 
Examiners on the 16th, 17th, and 18th inst. :— age of the aeagela ton, y é 


Hi Adams, John Jones, and Walter Malden, St. Bartholomew's 
STrapttar nH, Foster-Roster, F Arnott, Colliogton, H. Munyard | TESTIMONIAL TO Dr. J. NorvHcorTE Vi 


Brownfield, T. Forster Christal, and Thomas Halliwell, Guy's | the last meeting of the Society of Medical Officers a 
Hoerlt ber tbh Atier, doinrite, Blancas’, ache Dr. J. Northcote Viren, who has for twenty-one years 
Gpliege low A. Wickham, J, Cavendish Molson, and W. A.J. | office of honorary secretary to the Society, was 
. tingham, 1 Tendon Hoe ital a Honky Syl senna bed with a testimonial on bis resignation. The testi 
y a q +f ‘ ry . 
Brockway, and Ayer Mie ia G Norte, aid W. BH © | bears witness to ‘the long and valuable services whieh 
Davey, Charing-cross Hospital; Joseph Fayrer, St. George's Vinen has devoted for a period of more than twen! 
Hospital; Babajt Saroottam Wankar, Bombay; Rhys Powell, | with manifest advantage to the interests of th 
‘King’s College. But Dr. Vinen’s services have not been confined (4 
COLLEGE oF PHYSICIANS IN IRELAND.—At the | Society only. As its honorary secretary, his efforte h 
October examinations the following candidates obtained the | been less beneficial to the community at , and’ 
Hicences in Medicine and Midwifery of the College :— besides ita members will join in “sincere 
Mupicixg.—Mary Emily Dowson, Switzer Souitter Harwood, eee welfare and Fetisgech 
IDWIFERY.—Rol 1, Mary E. Dowson, Nicholas C. Ferguson, 'OLLEGE OF HYSICIANS IN 
Switzer Soutter Harwood, Archibald P. B. Moore, Robert Thomas | 7 aio, Day, the 18th inst., the following offics-b 


. Alexander O'Callaghan. 1 te ry 
The undermentioned have been admitted Members :— stocked eal the George ‘De ite erent F. 2 
Alexander Fry. R. H. Robinson, 6or-Msj. AMD. | 5's “Pur, Foy B. Quid noes 1 Gok 
John J. Kenefick. Henty Walter Boyd. . M. Purser, F. J. B. Quinlan, J. R. Kirkg 
Edward D. O'Neill. Jobn Alfred Froud. Additional Examiners: J. Magee Finny, A. Foot, 4@ 
John P, Ryan. ’ Samuel Keays, Surgeon, R.N. Nixon, J. M. Porser, F. B, Quinlan, W..@. 
’ ; The following gentlemen | Examiners in Midwifery : Stephen McSwiney, (# 


passed their examination in the Science and Practice of Medi- 
Cine, and received certificates to practise, ou Oct, 16th :— 
e Bennett, George Herbert, Granville-equare. 
Bray, Perey Dean, Bognor, Sussex, 5 
. Daniel, Ronald Angus, Sgrawall: Bayswater. 
Hood, C, John Jacomb, Broadwater lonse, Tunbridge Wells. 


Jeffree, Howar e, Atkins-1 Clapbam-park. 
se WP Aierandst Bowen Bt aliens Jersey. 
We ron, 5 "I ‘8, Jersey. 
soperny Francis Gerald, Broad-street, Ludlow, Salop. 
cisin, Alexander Biship, S¢.-Lawrence, Jersey. 


MR, “T. -Mossz:Macponaup has' been appointed : 
fe F Intinigtions for this oblumn 


dy'td King's College Hospital: 
:é ONS'ih gid of the ‘Dublin Hospital Sunday Hae Laman tery : 
Fond wit be held this year on November 9th. ISON, HENRY Hrstor, MB, LRG! 
By conilia@' tithe Quesh the General Infirmary | | Yes: auctions we 
of Hill will bepeotorte bese Net Remy ef tho, Hall Royal 


inl Mati tu in 
fy ath inst., 
Sir W.N. E Geigral, i 
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CHILTON, Maurice ALFRED, LR.C.P.Rd, LRCSEL, has been 
ry Resident Medical Officer to the Wellington Hosplsal, 


ew Zi . eer 
Curabert, Wit Thomas, LK.QCP.1L, LRCS1, bas been 
sppoineed Medical Officer to the Ravenswood Hospital, Queens- 
id. 


Evass, E., B.A-Cantab.. bas been appointed Demonstrator of Phy- 
siology at St. Mary's Hospital Medical School, Paddington, vice 
Dr. Nall, resigned. 

Jaynes, VictoR 4, M.R.C.S.,1.8.A.Lond., has been appointed Public 
Yeccipator for Bermondsey, vice Cuolahan, dectased. 

Lawnte, Macrnersoy, M.D., bas been appointed Physiclan and 
Gynrecologtst té the Sanatorium, Weymouth. a a 

Moaris, Davin Wituiam, L.K.Q.0.P.1., M. &0.S, has been appointed - 
piealcy Officer for the Third District of the Dursley. Union, vice 

‘onuellan. 

SHACKLETON, Epmonp, L.K.Q-0.P.1., L RC.S.1.; has been sppointed 
Medteal Officer and Pabiic Vaecinator for the South Norwood 
Disiric Croydon Union, vice. W. Milligan, M.RCS, LRCP.Ed, 


resigne 
gnaw fe C. CosTELLo, M.R.C.S., L.R.C.P.Lond., has been appointed 
Resident Medical Officer to the Richmond Hospital, Sarrey, vice 
‘A. L. Copner, resigned. . iS 
SMalves, THomaS, L.K.C.P.Ed,, M.B.C.8., bas been appvinted Medical 
Officer fur the Honley District of the Huddersfield Union, vice 


Dypon. 

TENNANT, CHARLES, M.RC.S., has been appointed Medical Officer for 
the Houghton-le-Spring District of the Houghton-le-Spring Union, 
vice Lyon, 

Weep, MaLcoLm, M.B Lond., M.RC.8., hes been appointed Resident 
Medical Officer to the Koysl Infirmary, Manchester, vice David 
Grant, M.B.Ed., resigned. 

Witson, JOHN SMITH, LRC.P.Ed, M.RCS, has been appointed 
Government Medical Officer’ and Vaccinator for the Walgett 
District, New South Wales. 


“Births, Marriages, and Deaths. 


BIRTHS, 


DKF. —On the 13th ult., at Quetta, the wife of Surgeon-Major O. T. 
Duke, Political Agent, Kelat, prematurely, of a son. 

HILLIARD — On the 2lst inst., a Aylesbury, the wife of R. Harvey 
-Hililard, M.D.. of a daughter. 

HovuGu.—Oo the 18th inst, at Fall-street, Derby, the wife of C. H. 
‘Hough, of a daughter. 

MakSnmaLt —On the 17th inst., at Nottingham, the wife of Lewis W. 
MaursbalJ, M. D., of a daughter. 


MARRIAGES, 


Batt —Couzs.—On the 16th inst, at St. James's, Exeter, William 
Ball, M.B., of Hounslow, to Marion, daughter of the late 
Thomas Daroford Coles, of Castie Cary, Somerset. 
Hacon—CaMpueLt—On the 1st alt, at St. Paul's Cathedral, Wellington, 
New Zealand, by the Ven. Archdeacon Thorpe, Walter Edward: 
Bacon, L.R.C.P.Lond., Resident Medfeal Superintendent of the 
Hospital for the Insane, Beangelde. Obristchurch, N.Z., to Margaret 
Jane, daughter of A. de Grand Campbell of Wellington. 
Hore—WeseR.—On the 18th inst., at 8¢. Margaret's Church, Whalley 
Range, Manchester, William Hope, M.D., o Carmemsireet, Ioeden, 
i Adil, daughter of the late L. F. Weber, Keq., of Timperly, 
eshire. \ 
Lavrrg—MACLEOD.—On the 15th inst., at Melville-street, Edinburgh, 
William L Laurie, M.D., of Dramatel, Appin, Argyleshire, N.B., 
to Jessie, youngest deaghter of the late Rev. Norman Macleod, 
Free Church Minister, North Uist. 
NEAaLE—CrRisP.—On the 21st inst., by the Rev. Canon Duckworth, D.D., 
Wiltiam Henry Neale, M.D. Lond, B.S., F.R.G.S., 24, Loudoun-road, 
N.W., second son of Dr. Richard Neale to Alicia Eyre, fourth 
Gsughter of the late Artle Oriep, of 86, Boundary-road, N. W. 
PIRRIE—TYTLEB.—On the 16th inst., at Victoria-street, Aberdeen, 
James Miller Gordon Pirrle, M.D., of Aberdeen, to Mary Penelope, 
youngest daughter of the late R. B. Tytler, Esq., of Ceylon, 


DEATHS, 
Baran On the 20th inst., at Truro, Charles Barham, M.D.Cantab., 


aged 80. 
CHav.ssu.—On the 19th inst., at Wylde green House, Wylde-green, near 
Birmingham, Chavasse, F.R.0.S.,, aged 84, . 
Guogueman—On Jaly Qist, at Sydney Arthar F. Geoghehan, M.B., 
MERCER.—On the 16th ult, at Equira, West Coast Africa, Adolphus 


road, Samuel Rabbetb, M.B.Lond., M.R.C.8., &. 
therla, caugbe from a child whom he was attending profesal iy, 
and whose life he made a noble effort to save by an act that was 


od 

will take place at Barnes Cemetery on Masday! at? P.M. . 
Scorr.—On the 21st inat., at St. Leonards-on-Sea, Andrew James Scott, 

M.D., late Madras Medical Service, aged 67 years. E 
‘WorkiLl.—On the 10th inst, after an operation for neuralgia, John 
Charles Worrall. M.R.C.S ., L.S A.. of Overndale House, near Bristol, 
eldest son of the Jate Captain Worrall, R,N., of Pownall Hall, 
“Oheshiire,; age4 79. ; mane : 

BAe se 


R.B.—A fos of bs. ts charged for the Insertion of Notices ¢f Birtha, 
Marriages, and Deaths, 


is] 


METEOROLOGICAL READINGS. 
(Taken day at 8.30 a.m. by Stewards Instruments.) 


{Barometer 
te |Peduced to} 
Date | Seq Level 


of 
and ax F, | Wi 


Wind | 


Hotes, Sher Comments, and Bnstoers to 


— Correspondents, 
eer a sed mien oh ich st ts denitabie to bring 


under the notios of the profession, may be sent dorect to thes 


Office. 
All communion related to the editorial business of the 
Journal must be “To the Editor.” 

Lectures, original articles, and reports should be wrtiten on 


one side only of the paper. . 

Let: whether ‘nkendied fo publication or private informa- 
perebapicion te authentiaed fe nance andl Calcrezsee of 
their writers, not necessarily, ication. 

We cannot ibe, poastebel Liat oscar ee 

Local ? papers containing reports or news-paragraphs should 


Letters relating to the publication, sale, and advertising 
Tepartmente of ate Lanccr te be ddrened "To the 
Publisher.” : 

Tur RELIGIOUS PRESS AND “QUACK” ADVERTISEMENTS. 


Tre “queck” advertisements which are circulated by professedly 
Christian journals are among the offeacee which cause intelligent and 
reverent men to deutt. A specimen of such advertisements is sent 
to us(from a religions journal having a very wide circulation), abasing 
the medical faculty and vaccination, and extolling the ‘* Anti-vaccina- 
tion Mixture.” The whole thing is so absurd that we are almost 
ashamed to notice it, excepting to regret that a well-meaning con- 
temporary should permit. euch rubbish to sppear. even in its adver- 
tisement colamas. 7 

Mr. J. W; Philtp.—The facts are very interesting. But facts are quite 
thrown away on snti-vaccinationiats, : : 


“AN APPEAL TO PUBLIO VAOCINATORS.” 
To the Editor of Tuk LANcEr. : 

Stm,—I beg to thank those gentlemen who were kind enough to answer 
my appeal in your journal, some of whose letters give interesting facts 
relating bow the writers commenced their work by making six vesici 
bat in self-defence were compeiled to reduce the number to four in order 
to compete with qualified (1) men who advertise to vaccinate only in one 
or two places, or because-of threats held out to them by those who did 
not approve of their mode. I have heard of men vaccinating children 
and giving a certificate the same day, without waiting to see whether 
the operation had proved successful ; but I little thought there were sny 
who increased their charges on the sole condition of reducing the 
namber of vesicles. A vaccination officer of a large district tells me 
that he occsaionally finds children of whom he has received successful 
certificates with suoh results of the operation that neither he nor the 
mother can tell on which arm it was performed. Of the twenty-two 
answers I have received one public vaccinator makes 2 vesic! of good 
size,” one makes 2 the size of a threepenny-plece, six make 4 and four 
make 5 the sizes of which are not given, one makes 8 the size of a six- 
pence, two make 4 the size of a threepenny-piece, one makes 4 of half 
‘an inch in diameter, two meke 4 of three-eighths of an inch in diameter, 
one makes 4 or 6 of a quarter of an {uch in diameter, one makes 6 of 
five-aixteenths of an inch in diameter, one makes 3 on each arm, and 
one considers his acerifications are equal to 6 or Svesicles. As the large, 
majority seem only to make four marks, I must conclude that they. are 
right, aad that I am over-zealous in producing more than that aumbei 
and suppose I mast be more moderate ig futare, With such 9 range of. - 
nambers and sizes it seems to me that some of us, must. be doing 
superfluous work, or. others are hardly eoming up tothe mark.. Surely, 
we can decide upon some standard of size and number, snd. avoid the 
remasks of. mothera avout Dr. So-and-s0's places being s0 much smaller 
or fewer, baariag in mind, however, the result af Dr. Mazean's observa 
thons—the greater the number of marke, the less the mortality from 
apall-pox, : 1 “ava, Sle, yours traly, :- on ak Dh hee f 

Walthamstow, Oct. 20th, 1884 Taos. SCORESBY-JaCkSON, M.D. 
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AN ASTOUNDING CIRCULAR. 

A DISTINGUISHED member of the profession has received the following 
circular, which we publish in fall. 

“DEAR SIR,—We oticlose card of a wine we are advertising exten- 
sively, and shall be glad to know {f you would allow us to send youa 
sample of i¢ for purpose of analysis, and to obtain your certificate. 
We are willing ¢> psy any reasonable fee for same. Kindly reply early 
as convenient and oblige yours traly, JAMES. GREEN AND Co, 

** Castle-street, Dablia, and London.”, Fen 
It fs to be hoped that all medical: men to whom the attractive com- 
bination of advertisement, sampled, and fees is presented will Intimate 
to the senders their sense of fomult and tojary. 1 

Dr. P. E. Pearge.=1. A Poor'law metiical officer ts not bound to attend 
upon an overseers order, nolese it is marked “ urgent,’ » or unless by 
special contract made with the guardians.—2. A coroner has nothing 
to do with making orders to Poor-law medical officers. Of course, he 
cdn give his own opinion on the matter at the inquest.—8. The over- 
seer ought to have put ‘‘urgent” on the order if he considered it 
‘urgent, or have sent the messenger to the relleving officer for an order 
if he did not consider it urgent, unless he felt that an order could not 
be obtained from the relieving officer on that day or at that time of 
day. 

Malignant Throat.—Our correspondent will find that less caustic 
temedies suffice—e.g., the diligent application of glycerine of borax, 
or of astrong solution of carbonate of soda, or the use of spray of 
lime-water. We have no experience of az application of sublimate and 
glycerine. 

Omega.—For medical anatomy there is no text-book. -The viscera, &., 
should be read in Gray; therapeatics, Rioger or Mitcbell Brace; 
insanity, Blandford. 


“A MODIFICATION OF DR, JUNKER'S INHALER.” 
To the Editor of THE LaNGET. 

S1R,—The makers of Dr. Junker's apparatus have done me the honour 
of making my paper-in your issue af Oct, 4th the text for a eulogy upon 
their own apparatus. I crave your indelgence for space to set 
Messrs. Krohne and Sesemann right upon one or two points. 

It is admitted thet my method of refilling the reservoir is superior to 
theirs, always provided the stopper fita as it should—viz., firmly enough 
to maintain the air-tight condition, and yet not so tightly as to offer any 
obstruction or loss: of time in fts 1 joval. Wow, experience amply 


Proves that this object is attained by my plan: Any competent observer. 


who has used the screw top and then adopted my.plan cannot {ail to 
realise the immense superiority of the peg aver the acrew. I may state 
there is absolutely no fear of the peg being shot out, as suggested. The 
objection I urged, that their apparatus makes a natural bimanus into a 
monomanus, Messrs. Krohne and Sesemann opine, can be obviated by a 
Mttle skill and practice. Undoubtedly; we sre all aware what mar. 
vellous dexterity is ‘acquired, by skill and practice for exemple, by the 
gentlemen who eke ont their income by setting a dozen plates spinning 
on end. This is wonderful; but is is useful? My contention is that 
although I presume anyone accustomed to administer anmsthetics with 
Dr. Janker’s apparatus does habitually perform the feat of compressing 
the bellows, steadying the face-piece, and feeling the maxillary (or, as I 
should suggest, the facial pulse); yet it is a useless expenditure of 
energy when so simple a method as mine obviates the neceasity. It is, 
I believe, a wise saying that a man cannot do more than one thing tall 
at the same time. When a Hfe hangs in the balance it is certainly right 
to have at disposal the fafl complement of hands with which natere has 
gifted as. Passing ‘to the question of: the face-piece, I beg to Glssent 


from the statement that a rigid vulcanite fece-piece, eves when sup-: 


plemented by the hasdkerchief, “does away with the necessity of a 
series of face-pteces.” Thie-is wot vo in my experibnos, as the nose-arch 
is with a thin, ethaciated face s sonroe of great trouble, even when held 
lightly. - Patients certainly prefer the soft leather face piece, and I find 
it quite ae easy to allow them to breathe with comfort when using it.as 
when employing the rigid face-picce. . ‘‘Junker's ‘inhater appears to 


be misunderstood by srany.” The connexion of this statement is hard. 


to find; mor does‘it appear to me-to be strictly accurate. Dr. Janker 
bimself very: lacidly désctibed. and ‘explained his apparatas, and 
Mosers. Krohne and Sesemahn have more than once besn at the patos 
of farther elucidating the matter in the public pres. These accoants 
he who rons may read. I cannot ageee to the statement that the face- 
Plece should not fit the face and needs no accurate co-adaptation. 
A long expertence with the niede of applying the tace-piese convinces 
me ‘that when a gentle stream of'air is passed through the reservoir it 
ansWere far bettet to have a closely fitting face-picve. 

In conetusion, I would beg tostate that tey motive for giving publicity 
to my own instrament was stmply 0 give thone interested tn the matter. 
& chance of employing » method-which has in my hands proved more 
serviceable than Dr. Junkers. Seeh practitioner wilt usd hie own 
judgment, and that instrament which seems best in his-eyes, Ie 
matters very little under whose name the apparatus is known, I regard 
the modifications [ suggested as ulight enough in themselves; but I 
must be pardoned for thinking the tout ensemble an infinitely mote con 
venient than the srrangement csnally sold by Meseré. Krohnc sad 
Sesemann. Lam, Sir, yous obe@ient 

‘20th, 1884, 


sorvaat, 
Gower-strest, Oct. Dvo.er W. Buxton, M.D. 


Tas EMPLOYMENT OF CHILDREN IN FRANCE, 

IN accordance with the law of 1674 whith provides for the inspection of 
all industrial establishments in France where young children are 
employed, 47,817 shops and factories were visited during last year, og 
which 24,756 were in Paris. The total number of children of both 
fos who came under the inspectors’ notice was 218,101; of whicts'~ 

aris contributed 39,484. The legal age for children to commence 
work fs after the completion of the’ twelfth year, though In eertain..:, 
industries they are permitted to enter the ahops two years cartier. 

Twelve hours a day is the permissible term of Iabour, and all night 

work is forbidden. No-obild under twelve years of age can be 

employed without a certificate that be or she fs sent to school, public 
br private. Between twelve and fifteen, unless they have a primary 
elomentary certificate, children can only work six houre a day, amd 

hare obliged to go to school daring the other half. The average number 

of children having the school certificate between twelve and fifteen 

years was 60 per cent. in 1938, and of the Parisian contingent the 
average is 60 per cent. The number of accidents which happened to 

‘children last year was 175, of which Paris wae responsable for forty-two. 
R, D.—The fee f the case mentioned would be £2, according to 

Art. 183. Foot-note No. 2 to this article in Lumley’s Manual rans 

thus :—" Where delivery of the child had taken place but the placenta 

was retained, and the umbilical cord having been raptured the 
patient's life was in danger, the case was considered to be within this 

Art. 188.” ; ‘ 

i REGISTRATION OF BIRTH. 

To the Rditor of THE Lancer. 

‘Sra,—WIL} you kindly give me your opinion of the following case 
your next issue. 

‘A young married woman while ona visit to her parents was prema- 
tdrely confined. The mother and child both did well, and as soon as 
possible retarned bome, to H—, nearly fifty miles, without registering 
the birth of the child. At H—— the registrar sald he was unable to 
register, saying it must be done where the birth occurred. The 
mother, accordingly wrote to her psrents to that effect, and her father _ 
went to the registrar, who, however, refused to register without the 
pregence.of one of the parents of the child, and compelled the mother 
to travel * the way from H—— for that purpose, Was thie absolutely 

necessary ? lan, Sir, yours saat 

Oot. 14th, 1884, Gs 
*,* It appears from the statement of facts in our correspondent’s letter 

that the local registrars of births srt teaths were but imperfectly ac- 

quainted with their duties, as is waacertaislyuanecessary forthe mother 
to travel fifty miles to regiater the birth of her child, ‘The registrar of 
the place where the chila wus. born shoul@, under the'ctroumstances, — 

‘have accepted the information of the grandfather and occapter of the 

house in which the birth took place; or $ho regiattar of thé place 

where the mother realded should have taken the information of the 
birth from one of the paretrts, in the wamter provided by the Birthe 
and Deaths Registration Act of 1874, and forwarded {t to the rogistrar 
of the place where the birth took place, to be inserted in his birth 
register. The facts shoulé be reported to the Registrar-General, at 

‘Somerset House, London, in order to prevent such blunders in 

futare.—Ep. L. 

' i “WIDTH OF STREETS.” 

To the Editor of Tum Lancer. 

SrX—In your Jast issue appeared a short article under the above 
heading. I desire to call your attention, to the way in which streets are 
being narrowed in London, Many of our broed tharqughfares, such as 
Enston-road, Cambridge-road, and Kennimgton-road, were originally - 
built in long terraces of residenttal ‘houses, with gardens im frowt of 
them, at the bottom of which our fathers planted trees that have now 
grown up to afford a grateful sbateto the passers-by. These gardexs 
ave rapidly disappearing. The srees .are.first cut down, and shops are 
beilt out {n front of the houses. After a few years the shops are 
iraproved (7) and houses of several’ storeys ate erected in their places. 
The streets are thus narrowed, the ‘traffic is congested, and the sir 

tes in the deep’and narrow streess.. Surely, the Jocal authorities 

the Board of Works might/make an effort: to presette these fine 
thoroughfares at their original width. I¢ when shops were necessitated 
by the spread of the metropolls they could be built on thé level of the 
present houses, the gardens might be paved, and the trees left to form 

@ pheasant 8] between the footpath and a roadway that might bo, ; 
widened by the addition of the present.foot pavement. 

Yam, Str, yours: ‘obediently, 


i evry B. Cox 
Mangatet street, w., ‘oct. 18th, 1894. : 


Surgeon RN. (reuired). 

Bursitis Busse Patella.—The easiest mode of eettling the question 
‘would be to transiste the termsinto English. Bursitis bursc patelize : 
{inflammation of a burea, of the bursa of the patella, The phraseology 
cestainly seems redundant ; it means inflammation of the bursa of the + 
patelis. 

Bnquirens asks, What will be the Lest contrivance to get for a patient 
whose two arms he has amputated an iach cand @ half above the 
elbow-Jotat. 


‘Tbs Bawort,} 
eT 
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&.—We see nothing to object to in the statements conveyed in the 
Circular ; and so long as it was addressed only to the class it was 
intended for, we think the medical officer was justified in issuing 
it. During periods when epidemics are rife it is only right and proper 

_ that those responsible for ttre health and well-betng of large bodies of 
men should issue plain and comprehensive instructions to those 
under their own immediate care, The procedure only becomes 
doubtful when such circulars are addressed to the public at large 
without the co-operation of. the other medical men‘bfthe dtetrict. 


me. W. Waterfeld.—The melancholy occurrence, which we notice else- |' 


where, will no doubt give rise to many suggestions. with s view to 
@bviate the need of resorting to the procedure which kad in the cané 
ferred to so lamentable a result. But mecHanical means for clearing 
3 Syaghvotomy tube have hitherto been found to'be unavailing, chiefly 
. beguse, the dangeg to life being sudden and imminent, the instra- 

ment is rarely at hand for immediate use. 

J. P.—See reply above. , 
“RIDING #, DRIVING.” 
Yo the Bdttor of Tam Lancer. ' 


‘Stp,—In answer to the correspondent who wrote on the above subject ia 


in your last issue I beg to submit my experience. 

; pxpedition is considered, preference must be given to driving. I 
Pr kp with your correspondent that cobs about fourteen hands are 
‘mporw useful than larger animals ; they are sufficiently etrong for heavy 
woads in winter. There is.nodonbt that the legs of Welsh cobx, with 
quality, suffer less from regular work on hard roads than do those of 
English horses. I dpfaod ts'no$ first consideration, and if in addition 
¢he roads are rough, it seems that consjderable advantages are to be 
derived from riding, foremost among which I would place the exercise 
widing affords, Speaking generally, it is probably more convenient and 
dese expensive for a man not above middle weight to drive most in 
summer, when the roads are hard, and ride most in winter. The dis- 
@dvanitages of riding ou ordinary visiting rounds consist of mounting 
and dismounting, compared to stepping in and out of a trap, aud the 
mecessity of leaving the horse in charge of a stranger during the visit. 
For night work I believe riding is safer than driving, as the most 
common risk, especially during dark nights, arises from coming into 
‘collision with vehicles ; and as it is probable that a horse can see very 
mauch better than his rider in darkness, the risks of collision are 

‘ leasened by riding, as most horses will not go too close when passing 
other vehicles, I fail to see any reason why your correspondent should 
not again get used to the saddle, for many men aged upwards of eighty 
tide, and even follow the hounds,—Yours faithfally, 

Oct. 2ist, 1884, A PasacriTionge oF TEN YEARS' STANDING, 


‘6 the Béttet of TaR Lancet. 

S12,—I feel I have some claim to offer an opinion on the relative 
merits of riding and drivipg, seeing that daring ‘the last seventeca 
years I have had an exteustve practice in a billy district, with etecrable 
toads, in Devon, and have given the saddle, as well as two. and four- 
wheel carriages, a fair trial. 

To a good horseman of light weight, who can afford & really wéll-bred, 
shapely hack, there is no more, ‘ble, safe, and speedy mode of 
accomplishing a long profesional Yound, by night or day, than in the 
saddle, provided, of course, the animal is sufficiently quiet to be trusted 
for short periods to the care of a woman, or even child, or fastened to 
agate. Although middle-aged, I am quite capable of riding a spirited 
borse a long journey, and am thankful to say that, so far, I have had no 
experience of any of covered carriage. I vary my rounds by occa, 
sionally driving at In Haier pliatel but I never use the same 
horse in ssddle and harness. In web westher a carrlage may perhaps be 
the more comfortable, but’ i’ cold weather I mach prefer the pig-skin. 
four-wheel is safer than a two-wheel-. dat. in 
iteelf, as well os in its horsing. When called up at night I distard no 
one in my house, but saddle and bridie‘my horse myself, and am thus to 
ome extent independent of the men who object to live with doctors on 
aceount of night work. 1 dm, Sir, yours truly, 

Devon, Oct. 20th, 1834. ¥ 
. , SHIP SURGEONS.: 

" Tothe Réktor of Tas Lancer. 


Supt have béen safling in one of the Transatlantic Moers for some 
time past, and on the last voyage heavy weather was encountered. On 
my being called to see a lady, a second-cabim paesenger, I found: her 
suffering from sabacate rheumatism. On puffing my hand on the bed 
1 found it as damp as if it had been dipped in the sea, in conseqtience of 
& leak in the upper deck.’ I spoke to the captain abdut rz ig the 
patient removed to the first cabin, the other second cabin berths being 
oceupied. In reply I was told that I might, if I wished, give the patient 
my own room, to which I rejoined that in the event of her dying, or even 
‘vellig taken worse, the Board of Trade would probably have something 
to say In the matter. Fortunately, however, the weather moderated, 
and the petient got'well. But, to my surprise, a day of two after 
Janding I received a note from the affice informing me that my services 
wauld beac longer required. On asking the resson of my dismiesal, I 
was informed that reasons were never given. Surely, it is time the 
Government took the matter tip, for the protection of men she heueey 
do their duty. Tam, Sir, yours truly, 

Liverpool, Oct, 20th, £834, - Ee ' - LEGP. - 


, DRINK IN WORKHOUSES. 

AN Interesting report of the amount of “drink” cousamed in the Islington 
workhouses is published. The average cost per head per annum is, for 
the workhouse and infirmary combined, 10s. The chief items are 

* 281 gallons of brandy and 2752 gallons of porter. The chairman's 
defence of the large quantity of porter consumed was that it was 
given to paupers for work done in the house. We think this a bad 
defence. If paapers do more work than they are paid for in the 
board and lodging they receive, let them be paid in money, or {n some 
othet form of wages than porter. Porter may be defended as medicine, 
oreven as diet {n some cases, but ss wages it is demoralising and 
indefensible. : The brandy is chiefly consumed in the infitmary. The 
smount ts latge, bat douttless commends itself to'the judgment of 

__ the fatelligent medical offer, Dr. Wright. | ie 

Hygiene.—Parkés’ Hygiene, Ganot’s Physios, Baldwin-Latham's Sanitary 
Engineering, and the Public Health Aots.. .A practical knowledge of 
chemistry and micyopcopteal analysis of water ts required, as well as 
of the manner in which 8 aeaitary repart.shonld be written. zi 

Dr. Harkin (Belfast). Fheipapbr will be pabMabed shortly: 

_. “RARTH'AS 4 DRESSING FOR SPRAINS”. , 

a: ay ». Lo the Kéltor of Tat Lawern, 

‘ Stk, The: 


referred to in the letter alluded to—wz., sprain of the anklejoint. The 
most'frequent canse'is violent twisting, generally accompanied by rap- 
tare of:some of the ligamentous fibres.' The pain is very sevore, aud 
difficult to alléviate, The sufferer musé, practically speaking, remain 
in'bed, and a8 thé march towards sepair fs low, the health and temper 
in general suffer. ' My expetience has. not been large, nor the result 
satlefactory. In one case (that of a lady) recently treated I used at first 
@ cooljag lotion of chloride of ammonium with opium, ice not being 
available. ‘The pain was very severe. { changed the application toa 
hot one, with poppy heads, as recommended by Gorham (fH#e LaNcET, 
July, 1876), This was more grateful. Rest, of course, was as perfect as 
possible ; but an attack of hysterics more or less active, extending over 
more than a week, exerci the joint more than I déemed benefictal. 
A fiamnet bandage coald not be botrie. I therefore delayed applying a 
pluster-of-Paris bandage (or splint) until -aboat the end of the third 
week, when the patient had td ledve for the Continent. She bore the 
Joumey (about 1000 aifles) fairly well. ‘She had.all along complaiaed of 
Revere pett inthe knbe, Which was abt rlieamatia Thete was no 
Swelling, and motion was not prevented. I considered this pain to be of 
nervous origin, in which opinion the patient's comsipental surgeons con- 
curred; but they considered the pain in the ankle to be nervous also, 
and, removing the plaster, insisted upon the patient walking. I predict 
the failure of. this treatment, bnb trast it may prove successful Tne 
general treatment was according as the symptéms required. I regret 
T could not have access to thé valuable works of Erichsen and Bryant, 
recently pablished. Some sirgéons recommend hot spplications, and 
others cold, while many advise bandaging (which could not be borne in 
this case), or a plaster splint early applied. I believe this treatment the 
‘quost valuable—the' form called: * Bavdrtan,” described: by Kemah, 
inascageh as it ‘provides mecessgry rest and: permits the patient ta enjoy 
a certain amount of exercise. It can also be more readily removed and 
‘reapplied. T'would Tike to have some opinion on “forced locomotion” 
after a certain lapse of the {ns former ease which I treated several 
months after a-second accident had produced the sprain an abscess 
formed, bab the pattent. died ‘of soute:phthisis; ‘The patient in another 
case, which I had under observation about two years, was unable to 
walk. Others I have seen “laid up” for a year or more. This subject, 
therefore, is am: interesting one to me, and I trust this letter may not 
encroach-too freely upon your.space, I am,Sir, yours traly, 
Oct. 14th, 1884, BEAVER, 
Br. J. Moir.—We thank out correspondent for ‘copies of’ his letter. 
Such letters are of gréat wee, atd-tend to enlighten all who are 
capable of enlightenment. The immuuity of the officials of amall-pox 
hospitals obtained by revacoinatjon might have received more attention 
from our correspondent, By itself, this. fact is an overwhelming 
demonstration of the virtue of vaccination. 


Student should address his queries to the respective authorities. 


TRUSS FOR' OBLIQUE INGUINAL HERNIA. i 
Z To the Rdstor of Tua Lancer. 
Smm,—Can avy of your readers from 


‘me & good trites for oblique inguinat hemis? - I. am: very actively 


ore jaged in a large country practice, and have riding:I Wave tried many 


; and aif ure very tricomfortable ; F fidd the undértieath strap so 
‘worryii Tam, Sir, yours traly, 
Oar aad, 1884, ~ . he, ~~ @avdepal, PRACTITIONER. 
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— 


ErRata.—In our Paris correspondent’s letter of last week, in the para 
graph giving an account of Dr. Maurin’s lecture on the etiology of 
cholera, ia the twenty-second line from the top of the second columa, 
instead of “;,obsanth part of iodine” read ydycth part of iodine. In 
line six from the end, by a typographical error, “‘acetious” appears 
for acetous, ‘M. Arousshon,” in the first line of the last paragraph, 
should be M. Aronsshon. 

CoMMUNICATIONS not noticed im our present number wil) receive 
attention in our next. 

CommonicaTions, LETTERS, &6., have been received from—Mr. F. J. 
Gant, London ; Dr. Herman, London; Mr. C. T, Ewart, Whitstable; 
Dr. Thorburn, Manchester; Mr. Waterfield, Stonehouse; Mr. Gell. 
Birmingham ; Brigade Surgeon Hensman, Taunton; Dr. Campbell 
Pope, London ; Messrs. Southall, Birmingham ; Dr. Scoresby-Jackson, 
Walthamatow; Dr. Kane, Guildford; Dr. Fowler, London; Dr. 8. 
Ringer, London; Miss Chreiman, London; Dr. Adam, Hong Kong; 
Dr. Bramwell, Perth; Dr. Harkin, Belfast; Dr. Wharton Hood, 
London ; Mr. Andrew Olark, London ; Mr. Storry, Stroud ; Mr. J. W. 
Philip, London; Dr. Suckling, Birmingham; Mr. E. 8. Webber, 
London ; Mr. Towse, London ; Mr. Tomkins, Gloucester; Mr. Lovett, 
London; Dr. Dixon, Preston; Dr. Gordon Holmes, London; Dr. L. 
Armstrong, Newcastle-on-Tyne; Mr. Halliburton, London; Mr. J. 
Moir, London; Dr. Pearse, Frome ; Mr. Briscoe, London ; Dr. G. de C, 
Morris, Liverpool; Mr. Ram Krishna; Mr. Collins; Mr. Hofler, 
Bilston ; Messrs, Arnold and Son, London; Mr. G. A. Woods, South- 
port; Mr. F. J. Smith, London; Dr. De H. Hall, London; Me, Hall; 
Mr. Mackey, Ejinburgh; Mr. Welch, Bury; Dr. Craig; Mr. Millen, 
Salford; Mr. Geach; Mr. Parrot, Aylesbury; Mr. Forbes, Drum- 
litbie; Mrs. Aitkin; Mr. Parsons, Coventry; Messrs. Sonnechein 
and Co., London; Messrs. Triibner and Co., London ; Mesars. White- 
Dead and Co., Manchester; Mr. Low; Messrs. Kegan Paul and Co., 
London; Mr. Percival, Leamington; Mr. Scott, Manchester; Dr. C. 
Black, Glasgow; Dr. McNaaghton Jones, London; Mr. Whittan, 
Nelson; Mr, Macdonald, Damfries ; Messrs. Read and Co., Bristol ; 
Dr. Halifax, Sunbury; M.B.; Subscriber; Enquirens; Hygiene; 
Omega; A. B.8.; F. M.; A Practitioner of Ten Years’ Standing ; 
A Constant Reader; LRC.P.; 8.C., Hyde; Sigma; M-RC.P., 
Tottenham ; M.D., Berkbampetead ; Malignant Throat. 

Lures, cach with enclosure, are slso ackuowledged from—Mr. Dodd; 
Mr. Clark, Stamford; Mr. Jones; Mr. Watt, Hovingham ; Dr. Pope, 
Eardesley; Dr. McAdam, Edinburgh ; Messrs. Keith and Co., Edin- 
burgh; Mr. Mason, Highbary ; Mr. Wiliams, Oxford; Mrs. Bushey, 
Birmingham ; Miss Meyer, Holloway; Mr. Farringdon, Bradford-on- 

yAvon; Mr. Gold, Kenaington; Mr. Pears Bromley; Mr. Marsb, 
Wigan; Mesers. Hobson and Co.; Mr. Maloney; Mr. Armatrong, 
Rochdale ; Mrs. Brace, Barrow-in-Furness; Mr. Wheeler, Sheerness ; 
Miss Gillies, Maidatohe; Mrs. Clark, Tunbridge Welle; Miss Hay, 
Bournemouth; Mr. Ling, Sarmandbam; Mr. Walker, Aylesbury ; 
Mr. Walker, Longford; Mr. Morgan, Lichfield; Mr. Wray, High- 
gate; Mr. Atkins; Mr. Robinson, Huddersfield; Dr. Batterbery, 
Berkbampstesd .. Morris, London ; Mr. Horse, Hough ; Mr. Mitten, 
Eastbourne; F. B.; T. B., West Leigh; Medicus, Dromore; R. H., 
Beeralston; T. G. T., London; K. M. D., Sheffield; A. E. F., Bir. 
mingham ; X. Y. Z., London ; M.R.C.S., Doncaster; A. B.C.; C. H., 
Stockwell ; Amicus, Peterboro’; Medicus, Weston-super-Mare ; M.D., 
Swanage; Atteridant, Brixton; X. Y. Z.; Medicas, Manchester; 
Alpha, Wellington; J. G.; Surgeon, Edioburgh ; Surgeon, Ber- 
mondsey ; Fraser, York. 

Western Morning News, Bradford Observer, Bradford Daily Telegraph, 
Somerest and Wuts Journal, Sheffield Daily Telegraph, &c , received. 


Pidical Piary for the ensuing Beck, 


Monday, October 27. 

RovaL LONDON OPHTHALMIC HOSPITAL, MOORFLELDS.—Operations, 
10} a.m. each day, and at the same hour. 

ROYAL WESTMINSTER UPHTHALMIC HosrrraL.—Operations, 137. each 
day, and at the same hour. 

METROPOLITAN Faae Hosrrzat.—-Operations, 2 P.M. 

RoyraL OxtHoPapio HospPrraL.—Operations, 2 P.M 

Sr. Manis Hosprrat.—Operations, 2 P.M, and on Tuesdays at the 
same hour. i . is 

BosritaL FoR Women, Soqo-sQuaks.—Operations, 2 F.M., and op 
‘Tburaday at the same hour, ars = = 

MEDICAL SOCIETY OF LONDON.—8.80 P.M. Mr. Spencer Watson : yper- 

trophic Rbinitis.—Dr. J. Kingston Fowler : Fanctional and False 

Cardiac -Murmura. . J. Braxton Hicke will show s machine for 

ary air disinfection. 3 


Tuesday, October 28. 

Gvr's Hosrrrat.—Operations, 1} P.u., and on Briday at the same hoary. 

Ophenelmte ‘Operations on Mondays at 1.20 P.M., and ‘Thursdays at 
P.M. 

WESTMINSTER HOSPITaL.—Operations, 2 P.M. 

West Lonvon Aosptrar.—Operations, 2.30 P.M. 

ROYAL MEDICAL AND CHIRURGICAL SOCTETY.—8.30 P.M. Mr. William 
‘Adams: Excision of the Head of the Femur in a case of Unreduced 
Spontaneous Dorsal Dislocation occurring during Fever.—Dr. Walter 
Edmunds : A Case of Cirsoia Aneurysm on the Dorsam ef the Foot, 
with remarks. 5 

' Wednesday, October 29. 

MAariowaL Ontuorapic Hosrrrat.—Operations, 10 4.0 

MIDDLESEX HosPITaL.—Operations, 1:P.m. 

Gr. BaRTaoLomaw's HoarrraL.—Operstions, 1} P.M, and om Satardey 
‘at the same hour.—Ophthaimie Operations on Tuesdays and Thure- 
days, at 1.30 P.M. : 

gr. Magy's HosPitan.—Operations, 1} P.m.—Skin Department: 
9.80 a.M., on Tuesdays and Fridays. 

St. THOMas's HOsPITaL.—Operations, 1} P.M., and on Saturday at the 
aame hour. 

Lonpon Hosritat.—Operations, 2 P,M., andcn Chursday and Saturday 
at the same hour. 

GreaT NORTHERN HosPitat.—Operations, 2 P.M. 

certs Fret Hospital FOR WOMEN AND CBILDREN.—Operation , 
3} P.M. 

ONrveRsITY COLLEG® Hosrrrat.—Operations, 2 P.m., and on Saturday 
at _ same bour.—Skin Department: 1.45 P.M., and on Saturday at 

.15 AM 
ROYAL Free Hospitav.—Operattons, 2 P.M. 


Taursday, Ostober 30. 
@r. Groncr's Hosrival.—Qperations, 1 P.M. - i 
82. BABTHOLOMEW'S Hosrital.—1p P.M. Surgical Consultations. 
OARING-CBOSS HosriTaL.—Operations, 2 P.M 
CENTRAL LONDON OPHTHALMIC HOsRiTAL.—Operations, 2 P.M., amd om 
Friday at the same hour. 
| Noata-Wast LONpon Hosrital.—Operstions, % P.M, 


Friday, October 31. Ms 
dr. GzonGs’s HosPitaL.—Ophthalmic Operations, 1) P.M, 
8t. Taomas’s Hospitat.—Ophthalmic Operations, 2 P.M. 
Rovat Soura LONDON OpuTHALMIC HosPitaL.—Operations, 2 P.M. 
King’s COLLEGE HosritaL.—Operations, 2 P.M. 


Saturday, November 1. 
Kina's COLLEGE HospitaL.—Operations, 1 P.M. 
Rovat Free Hospitat.—Operations, 27. 
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os Clinical’ Pectwre 
ie on: De 
CHRONIC ARTICULAR DISEASE. 
“"° Br RICHARD BARWELL, F.RC.S., 


SENIOR SURGEON TO CHARING-CROSS HOSPITAL. 


'“GENTLEMEN,—My last lecture on the subject of chronic 
articular disease? concluded with a promise that I would 
give yon some particulars concerning the management of its 
two: principal’ forms—viz., that arising in the bone and that 
odmmeneing ia’ the synovial: membrane. For both of these 
forms I recommended some sort of splint which, while per- 
mitting free movement of other parts, should obviate all 
BrRewre gng mation of the diseased joint; abovo all other 
‘sorts ‘of -splint)'I'advocated ome-which I depicted and de- 
seribed. Bat it may happen that when the patient first 
comes to “you the disesse is already advanced, aiid may 
veqnire some farther tregtment’ than mere rest; and under 
ensh circumstances the yalue.of your heving distinguished, 
oy:tha means already indicated, the:‘bone fnem- tke synovial 
aislady "becomes manifest’ $0 ee 
‘Tet ws cuppose that a certain portibn’' of' bone—for in- 
ee, ‘one of the femoral tondylés’ or’ dne ‘side of the 
tuberosity of the tibia—is enlarged, painful, and particularly 
sensitive to pressure; that the pain augments at night, and. 
in the more characteristic forms of discase the lim) may 
start violently just as the patient is falling to sleep, and: 
the skin over the tender point of bone may be red—these 
spaptoms indicate that the inner parts of the bone are in- 
, and that the coneequent hyperemia and effusion 
within, the soli 
indeed, the last two aymptoms show pretty clearly that 
puration is imminent or has already commenced. If 
‘the inflammatory tension, with or without suppuration, be 
continus, it will relieve itself in some directi 
the vast. majority of casea the inflammatory prodacts 
tend, towards the joint cavity. Now it is not, in my opinion, 
consistent with the surgeon’s duty to stand aside and let 
an injurious event occur; he has, indeed, the power 
to gnide the morbid. process along a safe course, and the 
Arpad which such power gfves him should not be 


aAf Doge ag possible.to.the site of 

ig he should choose a point whence he can reach the 

bone without opening the synovial cavity, and turning 

a little flap of soft parts, together with the cacily, 

detached. periosteum, he may, with 9 small trephine:b 9 
make an opening in the bone ; or if the subject 


that the epiphyais is still carti us, be witha 
rotated in the 4, remove a plug of cartilags’ down i 8 
oasequs nucleus, hile this is being done he must observe 


what sort of fluid flowa, If it be not pus, he must examine 
with a stont needle fixed in « handle or in » needle-holder 
to find any softened or otherwise diseased bone that may 
enclose an abscess cavity. Pus, when present, should be 
detected and eliminated. The treatment, however, is quite 
successful, even though suppuration have not yet . 
I have often obtained brilliant results by the mere eva- 
geation of serum and of other inflammatory products ; for 
ension within s rigid cavity, such as is the bone-end, very 
generally results in a necrosis, or in an tracking 
towards the joint. When therefore, either by the evaeua- 
Hag pf pus or otherwise, you have relieved this tension, pass 
Gsalnage-tube into the osseous opening, let the part 
, gui drain, and do not allow external healing to take 
gn) -the in as inflammation and has 
paided, . The cavity must become filled up by granulation 
the, bottom. By this means you may save many a joint 
beaitkag would be doomed to destruction, But the chief 
mens pf that sluggish synovial disease which, as I pointed aut 
a. 
tent, 


h ago, is not tuberculous, bat stramous—that is, it 
p.glaw, persistent heaping-up of embryonic materials; 

‘ mls: which may ultimately under, supparative 
caneous, perhaps tuberculous, degeneration, low, the 
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solid case produce very considerable tension ; 


tion. 


Greatest tenderness and. 


8a young- 


lecture is to direct your attention to the treat- | 


LT owaAl sey 2ay 


problem which in each case you must eolve is how, 

such accumulation, how to cause the absorption ‘of soma 
this inflammatory material, and conversion of the rest intd 
fibrous tissue. Let'us consider the management of like matey 
rial in a situation that we can see—as, for instance, lining or 
filling, perhaps overfilling, an indolent ulcer, which has no 
tendency to heal. - ¥ow-trest-much- ish and exuberant 
gtanulations chiefly by two methods—by pres-ure and b: 
stimulation—by which, maan: "gialong the patient be too aged 
and debilitated, you heal e uloer ; in other words, you 
cause the hitherto intractable.granulations to assume forma- 


tive actions to become a fibrops tisena, Now m! tice, 
which I strodgly recommend to.you, is td tranafer tals sort of 
treatment ta joints... 

Preasure is a most valuable resource, espectall when the 


tumefaction. is neither ve nor very soft it may with- 
out’ soiraladiiet ig ook a sia pain ele Say Be 
appli A g the joint either. with resin- 
5) tor‘or with onb of the, mapy medicated plasters, such as 
the fodide of ‘lead, aiimoniatum and‘imercury plaster, &, 
It may be that these preparatjons are of fome value. But 
a will obeerve ‘that’ to effect any good the pressure must 
equablé as well ad pergistent, and it is hardly  possinley 
unlens the strapping be changed oftes,-that it should be thus 
contipuous. I therefore pret as a.ruje, and especially when 
the swelling is rather soft, to make pressure with a bandage 
of elastic webbing, which may be removed and replaced daily 
if necessary with perfect ease, and which keeps up more 
even on. Biola ee erolliog ne: larne:and 20tty 
| mere pressure is rarely sufficient’ ¥o prodace the’ req’ 
consolidation ; the ulations: must also be stimulated, 
tand this is effected -by injecting among them a solution of 
some slight'iritant, “A tubular teedle, of calibre a little 
| larger than that used for hypodétihid ibfections, and provided’ 
| with oneior:two jateral tatieds!not too near to the base, 
lig introduced at the softest part af4ie ewdlling obliquely te. 
: the surface, so that without ing what joint cavity. 
| may still remain, it may traverse a considerable amount of 
tissue. ‘When it is thought that sufficient fluid has been 
‘injected in one locality, the needle may be partially with. 
}drawn without attogether removing it, and , of conrad’ 
without any fresh skin 1p , in another direction, and 
‘more be injested. ‘The fluid which £‘have found most: 
jaseful, and which never in my hands has prodnoed any bat: 
‘good yesnita, is tincture iodine, begioning’.with halt; a 
‘drachin to the ounce of distilled water, and increasing even, 
‘up to two fluid drachms, The quantity to.be injected mast 
‘depend on the size of the child and the amount of swelling, : 
'From one to two drachms are gdnerally enfficient, and this: 
‘may. be repeated in different parts of the swelling every: 
week, or even twice a week. In the meantime prossare by 
ithe means above-indicated must be continued. Under the 
‘influence of. this treatment the soft tissue soon becomes 
harder aud begins to retract, the swelling diminiapes—in, 
fact, the sluggish granulation forms itself into fibre tissne,; 


‘| Bat you must be aware of what this formation into fibre 


tissue means—namely, that acertain amount of the normally, 
flexible and mobile textures which enclose the joint cavity; 
become stiffened and thickened, encroaching on or occupying . 
more-or less that of space, according to the amount oO! 
granulation tissue formed previous to your interference... 
Thus, if the malady haye been treated as above ao early in: 
the case that only a thin layer of granulation had formed 
round and in the synovial membrane, only slight thickening: 
will reanlt—such thickening as is quite compatible with, 
very good mobility—which will so increase that by some. 
care and attention a normal atate of the joint may be after, 
a time assured. If, on the other hand, the disease has been, 
allowed to. go further—if, for instance, the joint cavity’be 
filled, or nearly filled with granulations,. which under treat. 
ment solidify into fibrous tissue, much more serious im- 
pediment to mobility must result; the bones will be conjoined, 

y 8 more or lesa. dense ligament-like material; there is; 
falee ankylosis, and if daring the future course, of events; 
thie tissue ossify bony union or true ankylosie oocurs. 

Now you see the advani of that which I insisted 
on in a former lecture—viz., placing each joint ia a certain 
advantageous position ; for instance, the elbow bent at a 
right angle, the knee straight, and so on ; because not only, 
are such positions thosq which most readily conduce to cure,. 
but also they are such as cause the limb to be most use! 
ie pe eee nena 
must, however, re! you | We see in spi a 
great number of cases in which a joint has become ankylosed 
8 
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in a faulty position, sometimes the ankylosis is true, some- 
times false, but in either case the patient is unnecessarily 
placed in a condition of great inconvenience, the limb being 
sometimes nearly useless, sometimes a positive encam- 
brance. In my next lecture I shall speak of modes whereby 
these troubles may be remedied. 


B Secture 


CEREBRAL HYPEREMIA IN. CONNEXION 
WITH TERTIARY SYPHILIS, 
Delivered at the Lock Hospital, Edinburgh, July 5th, 1884, 
By P. H, MACLAREN, M_D., F.R.C.S.E., 


, SURGEON IN CHARGE OF THE WARDS, 


GENTLEMEN,—Primary and seoondary. syphilis may appear 
to you a somewhat limited subject for study, but within 
their boundaries lie some ‘problems the solution of which 
will send a ray of light through all-pathological science. What 
is the materies morbi? How does the morbific change become 
weakened and ultimately effaced by mexcury? These and 
similar pointe, at.all eventa, redeem the subjects from the 
charge of ‘triviality; When your attention, however, is 
directed to tertiary syphilis, yon are confronted with a 
series of phenomena so vast, so varied, and so important, 
that the highest cultured medical intellect has the fullest 
scope for the exercise of its powers. The dyacrasia which 
the disease has them effected produces results which may 
permanently diefigare, damage, or even destroy the patient. 
‘When you remember that every texture and evety organ in 
the body may ba attacked throngh changes taking place in 
the all-pervading connective tissue and the minute blood- 
vessels, you cannot be astonished at the:fact that many 
diseases are closely simulated, and that several may coexist’ 
at the same time, 
“Tt was a discovery of t clinical interest which was 
meade at the beginning of the present century that syphilis 
betonys to the exanthemata, is caused by the introduction 
into the blood of s specific poieon, has a period of incubation, 
is followed by eruptions, and may in certain circumstances 
términate naturally and favourably without the intervention 
of medicine, Like them, also, jt may be succeeded by 
sequel. 1am not prepared to say that every case of syphilis 
sppropriately treated fora sufficient length of time will escape 

jese formidable consequetices, but from my own experience 
in these watds I can most pasttively’ assert that every case 
of tertiary syphitis which I have seen has not had specific 
treatment, or only for a ‘very short time, After inoculation 
in « ‘previously healthy perion primary and ‘secondary 
syphilis are certain and inevitable—tertiary pion is un- 


certain and occasional. But the consents of opinion of the 
great authoriti#s on‘ this subject bears ont the statement 
that. mercurial treatment, wisely adtuicistered, minimises 
the ‘rieks of tertiary disease, and,' convermely, ‘that over- 
indulgence in alcohol’ by a person who Mas neglected the 
eatiter phases of ‘the Gisense greatly ‘ititreases the chances 
of tertiary symptoms appéaring. You ate aware that the 
ain of the subject is‘ arbitrary, atd Adopted thiefly for 
eal pu ret des Es 

‘The frat two forme begin #nd'énd' withio ‘a circumscritied 
period, with’alight deviations; thé last never appears until 
after an fntervai during which all secondaty symptoms have 
o#ased, usually not before the fifth year after infection. Bat 
it  thiw be accepted as the normal petiod for the accession of 
tertiary symptoms, vou mast be ptepated to meet with the 
widest variations.’ You have deck in thése wards examples 
where tertiaty syniptoms ownrted as early as the end of the 
steond year; apparently following ou ‘without the least 
bigtas, aad others where ten, fifteen, twenty, and even 
thirty years bnd'psesed before the disease reapbetred in its 
maost ‘trdublesomé and most: malign : “' Great changes’ 
aye nuticenble in the quality of’ sy phiMs' in ‘the Jater stages. 
It is now no longer transmissible, ite maniféstati¢ne are 
non-syaqmibtricsl, “and, instead of tetding: td spintaceous’ 

vse TL Ean ara ae an Tt GAE Peay 


'| over the left skall vertex. Spasms very mar! 


cure, become more permanent and show a decided liability 
to recur indefinitely. Mercury thas little influence over 
them, while iodine, on the other hand, is all powerful. 
When it declares itself, it does so either by a hyperemia 
which is promptly followed by suppuration and ulceration, 
or by fhe deposit of a neoplasm called a gumma, which is 
endowed with only a moderate amount of vitality. 

To-day I wish to call your attention to an example of the 
first form in a situation of vital importance. . 

Mabel L—, a girl of twenty-three yeara of | age 
contracted syphilis fully four years previous to ad. 
into the venereal wards of the Royal Infirmary. She con- 
sulted me in April last regarding a subperiosteal abscess on - 
either side of the lower jaw. These had opened spon- 
taneously into the cellular tissue of the neck, causing: an 
acute and. exteasive: callnliti a incision ‘in each sub- 
maxillary region, follow cient drainage, speedily 
effected acure. About the middle of June she was brought 
to Ward 6, suffering from a severe attack of alcoholism, and 
when partially recovered was found to be the subject of an 
ano-reetal eyphiloms, and remitted to Ward 20. On admis- 
sion the patient lay with her back to the light in a restlems. 
torpid condition, from which she could be roused when. 
addressed loudly, and would answer questions ‘monosyllabj- 
cally, but she never slept. She complained of pain ‘ 
the left skull vertex, which was not, however, Sncresved BY: 
tapping: She suffered from constant nausea, sickness, and: 
slight diarrhea, Her pulse and temperature were normal.: 
Mik diet and an acids ic were ordered, and the 
patient was subjected for two days to the closest possible 
observation. Daring that time the symptoms remained 
pretty much as before, éxcept that the temperature showed 
extraordinary oscillations, ranging between 101° and 105'4°; 
pulge 100. Five grains of quinine were administered eve 
four hours, and an icebag applied to her head, from whi 
the hair had been cropped close. The following day 
(June 20th), after thtea doses, the temperature became 
slightly aabnormal, and rangéd between 96° and 97°4°; pulse: 
92. Sickness somewhat lese. Quinine stopped and icebag 
reméved.—June 21st :'forpor and general condition tn state 
quo. Slight twitchings of both arms were observed. 8; 
more’ imperféct and Idboured, Pupils widely ‘diluted.— 
220d: Twitchings duritg thts and the two following days 
gradaally dev. d into clopic spasms of both arms, which 
were almost continuous, and were specially marked Ai 
thd right side. The face becatie somewhat turgid-lookinig, 
and twitohings of the mastica’ muscles ‘were ‘frequently’ 
observed. Daring this period the pulse and temperata 
were slightly above normal. Patient was now ordered ‘tee? 
rains of iodide of potash thrice daily.—25th: Throug! 
the next six days the symptoms modified bat slightly. 6 
pulee!and ‘temperature although showing a tendency to. 
oncillate became more ‘approximated to the normal. ‘To- 
wards' the end of this period the movements of the 1 
were if' anything less marked. Twitcbings of both eyeli 
were however observed, and somé nystagmus,—July Ist'= 
Patient now appeared more intelligent. “Heard and answered’ 
questiéns: in a mavner whith: sbowed that she was still 
suffering from ataxic aphasia. She still complained of pain 

ed but absent’ 

during’ steep. Right arm epécialty affected. In addition to 
‘the clonie spasms of the lower jaw muscles, there were 
almost' continuots shakings of thé bead, which, however, 
like the other abnormat movéments, were most marked wher 
the patient’ was excited’ under examination. Both arma 
‘showed slight paresis. Incontinence of urine was present.- 
Aukle clonus was made out by Dr. James’s tietho# on botit, 
sides, specially the right. Palsé 90 to 100 dnd {tregular, 
Témperature abont 100° generally. ness atd anorexis 
troublesome, and patient’ for some dayq susteined by 
jnutrient enemata. Sinte that time up to the’ present date 
(July 8h) ‘the psitient bas improved: efigttly ic: genera? 
‘health, the sickness is nearly gone, avd shé ‘can take 
diet, although with some difficulty. The ankle clonus can‘ 
net be made out. The mvements of the arms are less. 
\prondunéed, and those of thd jaw muscles atid muscles of’ 
ithe eyelids have nearly disappeared. Ovcasionally, indeed,’ 
‘and especially when the patient ik hot excited, all the’ 
clonic spasms are absent. The turgidity'of the face'is mach’ 
less, Temperature and pulsé normal, although the latter is: 
somewhat irregular. Goo symptom which caused her 
antéyntite’ in the eatlity days of her prespnt atfack—viz.\" 
inéomiia at‘ night-tias’ very’ mach abited, acd she’ now: 
steeps fairly well. Sirah ceiaanaemiesiat he ae 
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Two days ago, at my request, Dr. Argyll Robertson made 
an examination of her eyes, and reported as follows :—'' Dise 
hyperemic ; outline dim ; retioal veins much coug2sted and 

ightly tortuous; rest of fundus, norma. This condition 
aie in both ‘eyes, bat was specially marked in the 

. : : 


Such, gentlemen, is a brief clinical summary of the case at 
present uader our observation. Let us endeavour now to 
classify the various symptoms, to localise the lesion, and, 
indicate its probable nature. The whole train of symptoms 

int in one direction, and that is the direction of ‘cerebral ; 

yperemia, It must be remembered that the prodromata | 
were masked in those of alcoholism, otherwise the intense 
headache, the vomitiog, frequent and not associated with the 
ingestion of food, the intolerance of light, the meatal dis- 


turbance, as evinced by confused ideation and illusions, | 
the marked somnelism, approaching stupor, the condition 
of the pupils, the weak and incodrdinate motor power, the 
jactitations of the arms, and trembling of eyelids—these 


With regard to treatment, the firat indication is obviously 
to temove the cause, if that be possible, In the present case 
the remoter cause is a diathetic one—viz , syphilis,—and the 
immediate one, excess ‘df: flcohSl, The latter has been 
entirely proscribed, and for the constitutional dyscrasia I 
have ordered ten grains of iodide of potash to be taken 
thrice daily. The local measures adopted for diminishing 
the cerebral or meningeal congestion Nave been limited to 
causing the hair to be rémoved from the head, and the 
application of the {fcebag for a very brief period at the 
beginnivg of the attack ; but, as it caused in a few houtsa 
most depressing action on the heart and temperature, it was 
soon discarded. Bloodletting hy cupping or by arterioto! 
of the temporal, or leeching behind the ears, and also 
purgatives, have been withheld, because of the patient’s very 
prostrate condition. é 

The barbarous custom of blistering the scalp is now nearly 
universally coodemned as ivefficacious in every form of 
cerebral irritation, and I have net thought it applicable in 


features, taken collectively, farnish us with an almost | the present example. For.a successful termination I rely 
perfect clinical picture. The sudden and marked oscillations | upon rest, careful nureing, simple nourishing food, and the 
of temperature, the varying intensity of the clonic spasais of | largest doses of iodide of potash the patient can bear. 


the arms, the occasional and slight ankle clonus, and exag- 
geration of patellar reflex point in the direction of hypercemia 
rather than that of actual iofiltration, The intense ophthalmic 
congestion also favours this view. ‘ 

e next point which must occupy our attention in the 
consideration of this case is the extent and locality of this 
congestion. Is this turgidity general, or is it more marked 
in certain areas? After a carefal investigation of the various 
symptoms it must be admitted that both sides of the brain 
are congested, but that uodoubtedly the left brain is that 
most affected. It is upon this side that the headache is 
most marked and the ophthalmic congestion greater. The 
fact that the clonic spasms of the right arm were more 
pronounced than those of the left is an additional evidence 
in support of this diagnosis, It should be particularly noted 
that the headache is not increased by tapping over the focus 
of intensity ; a conclusive sign that the dura mater is only 
slightly involved, if at all. The pain is chiefly limited to 
the postero-frontal and the antero-parietal regions. 


We t. The di hi 
have, therefore, evidently a commencing meningitis, or at prity destruction Cte ‘i 


Should amendment fail to follow this treatment, and espe- 
cially if cerebral pain become localised and more severe, 
and if, moreover, this pain be increased by tapping, I would 
assunte that the congestion had apread to the dura mater, 
and would consider it expedient to ephins at an carly 
atage before diffase suppuration or etructaral changes 
imprinted a fatal aspect on the case. 

A few days after the above digest of the case was given 
severe increasing pain was experienced in the left antero- 
parietal region, acoompanied by a puffy swelling of the 
atthe same part. The pain was intensified by pressure, 
the sphasin, sleepneasess, nausea, and sickness were con- 
siderably accentaated. The pulse was weak and rapid (120) ; 
the temperature only 99°4°, The localisation of the 
pain, the remarkable sensitiveness on pressure, and the 
cedema of the scalp signalised the extension of the vascular 
disturbance to the dura mater, and at the same time necessi- 
tated consideration of the propriety of direct surgical treat- 
were suppuration, compression, 


of a vital organ, and only efficient alter- 


least congestion specially marked in the pia mater and | native seemed to be the chances of relief which trephin 


superfi-ial layers of the cortex cerebri. This as shown above 
is most pronounced in a limited area upon the left side of 
the brain. Before indicating the lines on which the 


might afford. Accordingly, on consultation. with my col- 
league, Dr. John Duncan, I determined to trephine at a 
point two inches and a half above the anterior margin of the 


treatment of this futeresting case is based, tet me for a little | ear in the area of the two anterior cenvolutions of the brain. 


direct your attention to the condition of the patient’s 


characterised by amnesia or loss of memory, but by the loss 
or impairment of codrdinating power aver the muscles 
neceseary for the production of speech. When she is asked 
&@ question you observe that she answers it, bat h 
articulation is confused and indistinct—in fact, incodrdi- 
nate. The capability of appreciating with gradualty in- 
creasing accuracy the site of cerebral lesions has been mach 
enhanced of late 
pathologists, : 
With the aid already afforded them, it is now the dat 
clinicians to endeavour to increase this knowledge. 
almost speculative presumption of Galt; 
centre for speech is sitaated in that part of the brain resting 
on the posterior half of the roof of the orbit, was greatly 
strengthened by the pathological researches of Broca, 
1861 affirméd that the second and third convolutions 
lett trontal tobe of the brain must be perfect for the 
tion of articulate speech. Since then Ferrier and others 
have shown by experimental evidence that this nervous 
centre, as well as that for poverminig the movements of the 
upper extremity, are to be found in the area supplied by the 
middle meningeal artery, This condition of ataxic aphasia 
therefore only tends to confirm our former opinion that the 


‘he 


er | was accordingty 


Of | refreebio 
at the nervous | than she h: 


who in } Sept. 16 
of the | removed was almost entirely: 
ac- | now regainin; 


speech. ‘ingly chloroformed, id a circle of 
She is suffering from ataxic aphasia—i.e., an aphasia not Ths patlent was sooordingly scloatng o dark ei 


disclosing a darl: venous oon- 
gestion of the dara mater, which was firmly adherent to the 
eurrotinding bone, and seemed to be separated from the brain 
by fluid to the extent of one-sixth of an inch. A punctare 

made, but only serous discharge escaped. 
The wound was dressed with protective and carbolate of 
glycerine, covered by a flat piece of sponge and absorbent 
wadding. The immediate results of the operation were 


years by the work, of physiologists and pronounced improvement in the power of articalstion and, 


coincidently, complete and permanent relief from pain. Quiet, 
sleep was soon obtained; dnd when the nausea 
coased, tl operant was able to cat a more nixed dietary: 
been capable of doing throughout the whole 
revioas course of her illness. The clonic spasms were the 
last symptoms to amend, and did not etitirely disappear until 
The wound healed promptly and the bony circle 
regenerated. The patient is 
flesh and strength, is out-of bed for part of 
the day, reads almost continuously, and speaks sentences 
intelligently with a staccato’ pronuneiation; With this 
exception the nervous system is absolately normal, - 


YorKsHIRE ASSOCIATION OF MEDICAL OFFICERS, OF 


congestion atid irritation were most marked in a limited area | HEALTH.—A meeting of this Association was held at Hall 
t! ; . 


e left cortex, 
mast necessarily be at 


the general health of the 


unless efficient treatment be at ‘onee resorted: to. 


layed, stractaral chan; soon follow, and insanity, 
paralysis (from cerebral hsmorthage), and death may | Subsequently » 
quickly result. ‘ 


‘one. The gravity of | an address was delivered by Mr. 8, W. North, 
the leston, however, is much lessened by the natare of ite | of the Association, and 
cause. The fact that it is of syphiliti¢ origin allows us to be | Sanitary Condition of Hi 
much more hopeful than we otherwise could be. In any case | his opinion that Hull was never in 
Pree will speedily be ‘affected | condition as at the present time. 

If de- | which Dr. Hime ( 


” | Belmstey, on ‘Rural Sanitation.” | 


‘| on the 24th ult. After visiting several places of interest in 
The prognosis of ach s pathological condition of the brain | the town, and being 
a 


entertained at luncheon the Mayor, 
“3 president 
a paper read by. Dr. Mason on “The 
an in which the author gave it as 
such 8 a 
‘A discnesion followed, in 
radford), Dr. Hardwick (Rotherham), 
Dr. Wilson (Doncaster), and other gentlemen took part. 
per was read by Dr. R. Brace Low, of 
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the will and after a few seconds he could focus the léft eye 
to the same distance as the right, and see as well with one’ 

_ | with the other. On looking along 4 narrow ruler with o 

|| eyes the extremities of the ruler a] to Pivetee ‘s0'as 
to make a very closely formed’ XX." There was no t 
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SYPHILITIC AFFECTION OF CEREBRAL 
snl sa)tal NERVES ; 
WITH OBSERVATIONS, 


By HENRY LEE, F,R.GS., 
., CONSULTING SURGEON TO ST, GEORGE'S HOSPITAL. 


» CAsE 1,—A gentleman came.under my observation on 
July 17th last, who had had fever in India, followed. by 
loss Of power in the right leg, in 1881. From this he com- | 
pletely recovered. In October, 1883, he contracted syphilis, | 
and secondary symptoms appeared in November following. 
When I first saw him his hearing was impaired, and he had 
constant singing in the head, The whole of the muscles 
supplied by the’ portio dura of the seventh nerve were 
paralysedion both sides. This: had produced a very peculiar 
¢xpression’ of countenance / ‘the lower lip had fallen; the 
food; lodged between the cheek’ and the teeth; he was k a } ] a if 
unable to close his eyes; he never smiled; and when talk- uctuation, indicates yery setious disease. | Sbor' 
ing he artificially supported his lower lip with his finger, perrans are constantly In the Dab of halting se elids 
but even. then his articulation was very peculiar ; sensation | 5° 9S to make alight preteDyy tie the a yee surface of the 
of the skin of the face was perfect. He commenced a conrse istant, objects, | The antero- 
of calomel’ baths on July 17th, and, was directed to takea 
pint of the simple decoction of sarsaparilla (L.P.) daily. 
On Aug. 12th his hearing had improved, and he could bring 
hislips together and nearly close bis eyes. On the 25th he 
had regained the motion on the left side of his face, some 
singing in the ears, still remained, and, as he said, ‘‘the 
still sticks a little inthe jaw.” During my absence 
from town this gentleman wrote to me, saying that, at the 
urgent solicitations of friends, he had been induced to place 
himself. under the care of a)‘{ specialist for the nerves,”.so 
that he might be treated in the country, ? 
«The; simultaneous affection of the auditory neryes and 
nerves. of motion clearly point to, the origin of the seventh 
pairias,the,eeat of the diseased action in, this case., ‘The 
al. condition is.as, clearly demonstrated as in Sir 
les Bell’s experiments, In fact, the conclusions are, if 
anything, more satisfactory, as the patient could describe 
hissymptoms. In Sir Charles Bell's first experiments. he 
was, no doubt, led toa wrong conclusion. On dividing the 
brauches.of the fifth nerve ina donkey he observed that, the 
lower/lip atsopped and he then concluded that the fifth nerve 
wasia nerve of motion, ‘his error was subsequently cor- 
rected; and -it was satisfactorily shown that, o Mon. the 
division of the branches of the fifth nerve in an animal the 
lower lip fell.and the food escaped out o! its mouth, because t9 8 d 
the regulating power, the power.of feeling, was gone.) In not supplied by, the same nerve, 
Sir Charles Bell’s firat essay, published in the Phi ical 
Transactions for 1821, he represents the seventh nerve as 
controlling the instinctive. actions, but, not, the, voluntary 
actions, of the face, In s ait ot this theory, Sir, Charles 4 eg) im the 
Bell observed that after, di ig. the seventh nerve on one usual axis of vision,” In, oDeE Y ique “ 
the ani still continued using its lips in taki _ | transverse muscles taken together having a double nervous 
motor nervous influence; was drawn, _one side ret, 


The very interesting question then arises, Oot what 
conditi id the i fect adap tion of the eye to vi 0 
rego abocpa dpe Rta preety 


are adapted to vision at different distances, by am 
within the eye itself, little attention pial to_ha' 


estarhal ia tee Ore anc EO 
coarse adjustment. of the eye in contradistinction t 
Diideunane by the pli bely within thi a iad ae 4 
antero-posterior diameter of the eye may be lengthened as 
well as shortened. Dr. Hosack? says that external Went 
is capable of altering the focal length of fee eB, ‘ 
speculum he made pressure upon bis eye while a 
attention to an. object twenty yards distant,” ‘and ‘sa’ 
it distinctly. Endeayouring to look be yond, © 
RY eared confused. Upon increasing the pressure coiisidér: 
al fy he was enabled to read a book a higtinh held at'a 
distance of two inches from the ey s plthougt in'the ni 
state of the eye he could distingu sh neither lines nor letters. 
This experiment. ma nally, x 7 
way. Ifa book be Rh d 
e. 


the external rectus in like n er is §' 
dane by the sist _ Sir wish Bell 


motor supply must/have p copbletanasions The first 
ofithe-orbieularis oris, but.not from the other, When | of rolling, th ble, it to, follow a revolyi 
beventh nerve was di on both sides the muscles of object sufficiently odnece distinct sider 0 

the cheeks, the muscles of the lips, as wellias of the nostzils, | bas not been - Consi ering h 
were completely paralysed) joa. fi yous codaut 24a. | Position of r transverse, muscles in 
9|CASE.2—A mat gentleman liad syphilis some, years | Of animals, the she.(when. they act, to 
ago,.for which’ he appears to. ‘been rfectly treated, | compress a sli 
Aitar the secondary symptoms had subs 1, the parie antero-posteri ‘ing the eyes 
bone-on, the left, side en to a. considerable | 1 have foun: the ii SI 
extent, : Dhere was some loss of power in the right leg; this | °Y- This, | “of, the obliq ‘ 
was occasionally, better and worse, After the, | ™ would esistance and. ¢- 
lapse of many months he had a fit_ and became unconscious, | ner surface 8 i in 1 
and there a oae oe of power in the right arm. His | ‘Irritation of a, nerve ] ual, 

‘athe satie'time suffered, © The point of interest in | the susceptibility, and, if, tinued, .1 
this cake was! that for many months ithe of adjasting | of the muscle w! doh ian pel ui 
the foeus of the deft eye was’ impaired... ‘This was' tested on | is shown in the case of children who, from some. 
several ocedsipnsand at long intervals, always with the same | tion, begin to equinty | If a a ed be 
result," Heltaw well at’ a distance with the right eye, but the strabismus becomes permanenf,..A) very rema 
was ordini siglited: with the’ left,” By an: effort’ of | occurred under my observation some yeene Fe ) 

——- - -— : : trates. the, same,” t, Li Pape 
drawn. across the palm of ber band, so as 


| closing ,the other fingers.) After. a variety 
¢ | treatment, » Siz) [gy 


7 qroiot 4 T teroysinry 
dq! sPhilosap hice) Trapanetions, WA Rart ii. ‘ie 
‘s The {iio of the sixth pair of nerves bry Pat en taped 
service to animals, such as the hare, that look bebind ay 


. 
counter to the natural feeling of 
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Upon dissecting the parts, I found that the adductor 
minimi digiti was enormously developed. After a time 
the ring finger was drawn across the hand in the same way. 

_ The conclusions to be drawn from the foregoing obser- 
vations are—firat, that the focal length of the eye may be 
altered by external pressure ; secondly, that the mechanism 
by which this is usually effected is under the control of the 
fourth nerve ; and, thirdly, that prolonged irritation of that 
nerve, direct or reflex, and of its corresponding muscle pro- 
duced the comparatively and permanent short-sighted con- 
dition of the left eye in the last recorded case. 

Savile-row, W. 


byrigidity, Thus in cases of cerebral lesion—e. g., apoplexy, — 
we are tamiliar with the ‘so-called early rigidity of the 
paralysed parte, Probably an irritative effect, and also with 
the Tigtdlty wis supervenes more remotely, and is hence 
known as late rigidity ; this latter is probably significant of 
cord implication, the result of a descending degeneration. 
Then in various primary diseased conditions of the epinal 
cord we may meet with this rigidity of the muscles ; thus in 
lateral sclerosisof the cord, likewise, and probably in virtue of 
the same, in disseminated sclerosis. In the zo-callel spastic 
paraplegia of infants we again meet with the same tom ; 
in this case it may be observed that the path ‘fs oti 
obscure, and that it is uncertain whether a ‘veh ora 
spinal morbid state underlies the symptom.’ Lastly, we 
have in what we term cramp, or cramps, tonic spasm of 
certain portions of the muscular system, the simple rorms of 
which we are in the habit of tegarding as local affections... 
In all and each of these cases the question arites, What’ 
share are we toattribute fo the niuscles themeelves—what to’ 
the nervous system? In how fat is the pathology myopathic 
or neuropathic? This questibn is none the less ent 
that we have just seen the symptom we are considering in 
association disease of the cerebrum and of the spinal 
cord, for there sul remains to determine in how far cause, 
in how far coincidence is before us.” : RK 
A very valuable aid towards answering the above’ ques: 
tion on elinical grounds has been gained of late years in thé 
appearance of a diseasd which has been named Thomeen’s 
disease, though most accurately described before Thomsen 
by Leyden. The literature on the subject of this disease Is 
chiefly German, thongh more Yecently a very valuable article 
on the same has been contributed by Mesers. Ballet and 
Marle,* Amongst German literature the article by Berd: 
hardt* is very complete, and we shall follow chiefly in hig 
' lines in our description. Te ring out the characteristic 
features of the affection it vil thaps best to take an 
, imaginary case and endow it with the several ‘symptoms 
which have been observed in the cases hitherto recorded. * | 
The patient we will suppose to be 8 man’ in early adult 
! yearg, His complaint is simply and solely of muscular stiff. 
ness—nothing else, His appearance is that of health, and it 
will be found on questioning him on this point that there is 
nothing manifestly wrohg. His past will likewicevery possibly 
show a clean bill of health, with the exception of the affec- 
tion of which he now complains. As to this his memory will 
probably carry him back to early childhood. This dating back 
of the disease to early childhood comes out very abundantly, 
and is au important feature in the complaint. In one of the 
three cases published by Seeligmiiller this history did not 
obtain, the patient stating that the affection had appeared 
iness 


ON THE 


NERVOUS OR MUSCULAR ORIGIN OF 
CERTAIN SPASTIC CONDITIONS OF 
THE VOLUNTARY ‘MUSCLES, 


By SYDNEY RINGER, 'M.D., 
PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE, LONDON, 
AND 


HARRINGTON SAINSBURY, M.D., M.R.C.P., 
ASSISTANT PHYSICIAN TO THE ROYSL FREE HOGHTTAL .' 

Or late years the method of pathology has been, and is 
still, becoming more and more experimental, The like is 
trae of therapeutics, experimental pharmacology becoming 
daily more recognised as an important means of study. 
Experimental pharmacology is, howevér, able to do more 
than teach us in therapentice, it is able.also td render .im- 
portant services te pathology itself. The following paper is 
offered as a pharmacological contribution towards experi- 
mental pathology. : ; j 

In experimenting with drags a atriking fact is everywhere 
apparent—viz. that “we may reproduce the facainailes of 

ease in the iaboratory. We may illustrate this statement 
sufficiently by examples taken from tw9 important genera of 
disease—e.g., if from that kind of morbid action which mani- 
feats itself in the shape of aver-action of the muscular appa- 
ratus—i.e., spasm,—if from this we select tetanus as an 
example, we can at once put against it aa pharmacological 
counterpart the effect on the arganism of strychnine in toxic 
dose. Still better examples do we get from that kind of 
morbid action which manifesta itself in the shape of under- 
action of the muscular apparatua, to: which we apply the 
name paralysis. Pathelogy has tanght us concerning. this 
form of disease that it may ve ef cerebral, pf spinal, of peri- 
pheral origin ; and pharmacology enforces this teaching by 
presenting us, as the result of drag action, with each of the 
above varieties of palsy, Thus the Sroupof the anwsthetica, 
including chloroform, ether, nitrous pxide, may probably be 
considered as of value chiefly in that its members abolish tha 
functions of the cerebral cortex, motor and geneory (the sep. 
sory effect is in excess, of: the needful here). Then to ilus- 
trate by drug action the second group, that of the palsies of 
spinal origin, we may take physoatigma, the action of which 
is paralysant by-depressing the functions of the cord; lastly, 
to.illusteste the third geoup we may. take: curare, this drug, 
as is well known, effecting paralysis by abolishing the func- 


thi tient had r ffered 
a arise Bee 


f 
family history, we may very’ wail: 
ry tho father has suffered Othe ‘samé direction, or, in the 
absencé of such, that brother or sister is similarly troubled. 
So marked a family hisfory as in she case of Dr. Thomsen, 

r ‘we trace the complaint, 


fr in which io three generations 
tions of the motor nérvé-endings, Is py, be said.that.we | we sball scarealy look: for. . évidence then obtainable 
have not pushed our examination very deeply and have not | from the fami 7 history will give ‘prominence to heredity. 
attempted to decide, in tho case of physostigmine action, life of the 


We have thus traced back thé complaist into the lif 
patient himself and into that. of his family. What, tow, ‘ts 
is complaint more definitely? It is that in the performance 
of certain voluntary movements the patient finds himsélf 
hampered, Thus, should the; patient flex vigorously bis 


- BiLeyden, discussing this question of nrasen! idity, states that it 
1 =, vo ith it 7 ih sper 
ee lous 1@ processes of the 
sfeun = Klink tar Rucksumasbakeankheltes, 1872, Ba: 1, pp. 125-139, 
rs the heading " mascilar rigidity” we have not mentioned thte 
Haldiby mati ene ictal plo mitered this aleo must be ineleded 
Bae eonttes de Revel Ricty Ban tess 8 fe) te buds 
4 -Virchow's Archiv, Bd. Ixxv. p. 516. 

5 Recorded cance are too few to statistics of any valge qn the gnb- 


ject of sex. ‘i 
a Gastar, andwests der Kindorkrankbaites, B4.'v.,'Mrviy Att, 
BP. 175. Be a agen 
7 Thomber has obeerved the,affection in his own femtly, eved til the 
crass, Archiv, {, Psychiatrie 3% Netveokrankhsiten, Bd. ive (1876), 


whether the paralysis js the result of action.on the moter or 
‘onthe coeriboy pith niente but this was not the problem | 
before us, We had sittiply to present, as the result of drug 
‘eetivn,-a paralysis of spinal orig; the farther analysis is 
not called for. — « : ie 

-- These few examples ‘will waffice to show how much 
pharmacology ‘may’ aid us in the study of disease, since, 
enabling us ae it ‘does ‘to actually produce disease, to 
multiply its causes, it thereby enables us, a carefpl | 
comparison of these cansts, to separate the essential from the! 
non-essential, and 20 to-artive more nearly at a jast apprecia- | 
tion. This is the object(we have'in view in the present! 
paper—viz., t0:compare certain effects, the result iof drug) 
‘action; with certain other effects (symptom) the tesult of: 
dizease.- We shall begin by fitst ibing the real’ thing 
and then: proceed toits-simnlacram, — - en 

io There has Jong been known as atr vceasional symptom ih 
‘certain nervous disorders a condition of the museles marked: 


i eat 
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arm at the elbow ke may find for a few secouds that he is 
unable to extend it again. Should he perform full vigorous 
‘lexion of the fingers on the palm, asin grasping the hand, 
he may find the same difficulty, which trouble is .Jso shared 
by his friend, who may, as one of the’ authors tells us, have 
literally to free his hand as from avice. Clearly the affect’on 
is likely to lead to embarrassing situations, and some of the 
recorded facts are decidedly comic, We have described the 
arms as affected. We shall almost certainly learn from the 
patient that the lower limbs suffer similarly, and, indeed, in 
a higher degree than the arms, the patient being seized with 
the stiffaess in the act of rising from a sitting posture, in 
the act. of mounting his horse,’ in the first movements of 
walking. This leads up to the very important fact we must 
record—viz., that this peculiar stiffness is especially observed 
at the commencenient of volitional movements ; indeed, as 
the movement is repeated the stiffness wears off, and may 
completely disappear, the patient then being as nimble in 
his movements as the rest of the world.’ Along with this 
stiffness we shall learn from the patient. that there is 
associated a peculiar sensation, very apparent to him, but 
rarely amounting to pain, and therefore very different from 
the seneation accompanying cramp proper, This is appre- 
ciated best by observing that the patient does not come 
to you for the pain, but almost solely on account of his 
unman?geable muscles, 

We have mentioned the muscles of the lower avd of the 
upper limbs ; may others suffer in this affection? Yes, In 
our conversation with the patient we may possibly have 
noticed that an unusual movement of the muscles of 
expression has been slow to resolve itself ; this has become 
yet more evident on asking the patient to voluntarily contort 
his face. Of the transitory Medusa effect following such con- 
tortion the patient is himself conscious as a stiffaess of 
the face muscles, Another thing may have struck us—viz., 
a slowness, an awkwardness in the patient's speech which, 
on the theory of a participation of the tongue muscles in 
the general muscular affection, is readily accounted for. 
Finally, we may have observed that the movements of the 
eyeballs are not quite free, and the patient will tell you as 
much. Thus he finds himself unable at times to turn his 
eyes suddenly in a given direction, or if the movement 
obtains it does so haltingly.| Each one of the points just 
enumerated finds exemplitication in Leyden’s case ;° in this, 
moreover, the affection of the tongue muscles was tested by 
making the patient protrude his tongue and then telling 
him to rapidly carry it from one sidé of the mouth to the 
other; the result in any cases was temporary fixation in a 
midway position. 

Proceeding in our. examination, we shall, on making the 
patient strip, note unusual muscular development, to the 
extent even of warranting the term athletic. This muscular 
development may, as in the case of one of Thomsen’s 
children, be quite out of proportion to the bony framework ; 
yet Thomsen refases to call the muscles hypertrophic. As 
Seeligmiiller and Bernhardt point out, the question is one of 
a definition of terms. .Of the parts of the body affected, we 
shall note that the muscular hypertrophy finds accentuation 
in the lower limbs, and in particular affects the muscles of 
the thigh and calf—i.e., the hypertrophy is most marked in 
those muscles which are most liable to the spastic seizures ; 
next, passing to the trunk, we may very likely find the sacro- 
lumbar muscles on either side of the spine decidedly more 
massive than is natural; and, associated with this, we may 
also find present a well-marked lordosis. This was so in 
Bernhardt’s case. Thus far, from inspection, we cannot fail 
to have been struck by the likeness to pseudo-hypertrophic 
paralysis; and in Bernhardt’s own case this was the 
prima facie diagnosis, Proceeding upwards, the muscles 
of the upper extremities will probably be noted to be well- 
developed, but the term hypertrophy will be less fitting. 
Visible hypertrophy of the face muscles we shall not observe. 

If we now test the muscles we may in the first place dis- 
cover that even whilst at rest they are of firmer consistence 
than normal. Thus Seeligmiiller describes the muscles in 
one case as of board-like hardness, in another as stony, in the 
third as being simply firm,” In’ Bernhardt’s own case they 


8 Ballet and Marie, op. cit. 
® We shall probably learn from the patient that certain conditions 
i) to the development of the spastic state—thus fatigue, pro- 
longed exercise, cold, conditions obviously depressant to the organism. 
10 Op,. cit. In) Ballet and Marie’s case, the same trouble wich the 
Movements of the eyeballs was observed, as also with the tongue move- 
ments. Likewise in a case recorded by Schinfeld.—Vixehow u. Hirsch : 
Jahresbericht, 1834 (Jabrgang, 1383), p. 77. 


| are simply described as being firm, and in Ballet and Marie's 


case the consistence is only doubtfully increased. Increased 
consistence then will be an occasional but not very charac- 
teristic feature of the muscles at rest. When thrown into 
action, however, the muscles will be observed to harden and 
to stand out in relief, and to persist in this state during the 
whole time of the impeded movement. 

With this we about conclude the list of positive sym- 
ptoms, avd they may be very quickly summed up as 
fullows, We have an affection of the voluntary muscles 
marked by the supervention of a spastic state on the act 
of contraction. This is marked for first volitional acts, bat 
soon wears off with repetition of the act. The muscles 
generally are affected with this stiffness, though certain 
ones suffer more than others. The affected muscles are 
increased in bulk,’ but doubtfully in consistence. 

Further examination reveals a long list of negatives, 
Thus the museles tested by the dynamometer reveal nothing 
in the shape of lack of power, the athletic appearance is not 
contradicted. _ The condition of the parts around reveals 
nothing abnormal, no excess of the panniculus adiposus ; the 
surface of the skin healthy-looking, no marbling ; sensation, 
with one exception (Seeligmiiller’s), intact; of touch, tempera- 
ture, pressure, pain, in each case the sense is recorded as nor- 
mal; in addition the muscular sense is preserved, Electric ex- 
amination in like manner yields almost negative evidence, for 
though peculiarities in the mode of reaction are recorded, 
nothing of.the nature of the reaction of degeneration is dis- 
coverable. Ballet and Marie’s paper is the most detailed on 
this point. They submitted their patient to a very careful 
electric examination, the results they summarise thas, ic 
muscles and nerves are less excitable than normal, but there 
is no marked deviation fromthe normal formula, Theslight 
deviation was that for certain of the muscles the anodic 
closure contraction was “precocious” as compared with the 
cathodic ; also, another point, that the anodic opening con- 
traction was completely absent. The characteristic effect 
which, however, comes under the heading of peculiarities 
was the readiness with which the contractions electrically 
excited became spastic. This of course is simply what we 
should be prepared for having seen that the same peculiarity 
marks the effect of stimulation of the muscles through their 
motor fibres by the will. In the absence of the spastic 
state Ballet and Marie did not observe anything abnormal 
in the muscle curve obtained with a Marey’s dram. In 
Leyden’s case the electrical reactions are recorded as normal. 
In Bernhardt’s the reaction formula is said to be normal, 
but we find noted. as a peculiarity that short excitation, 
electric or mechanical, yields a local contraction outlasting 
considerably the stimulation—i.e., the contraction tends to 
become tonic, Sceligmiiller’s experience is of a precisely 
similar kind, We may take it then that beyond the 

uliarity of Pick tet + contraction nothing noteworthy 

as been obs electrically. Examination has been 
pushed yet further. Thus ‘we have two records of micro- 
scopical examination of the muscular fibres, one by Ponfick, 
the patient being one of Thomsen’s sons, and the fibres ex- 
tracted from the biceps muscle. To Ponfick’s astonishment 
nothing faulty was found. The like negative results were 
obtained by Petrone, an Italian observer.? 


ll Mobius, Virchow u. Hirsch (Jahresbericht, 1884, p. 76), records 
similar results from electrical examination in a case of Thomsen's 
disease, Schiinfeld (op. cit., p. 77) records “no electrical abnormality. 

12 See Ballet and Marie's paper, loc. cit. 


(To be concluded.) 
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Fe ar Satrorp Union Hosprrat.—On the 
24th ult. a fire occurred in the padded room of this hospital, 
in which a lunatic was confined, and which resulted in the 
death of the unfortunate man, The fire, which was extin- 
guished without difficulty, is supposed to be due to the de- 
structive tendencies of the occupant of the room. It is 
surmised that he first succeeded in making a hole in the 
canvas with his finger-nails, and then ripped the material s0 
that he was able to climb up the wall, until, reaching the 
fan-light over the door, he smashed the glass and applied some 
of the straw padding to the gas. jet which was burning out 
side, The fan-light is fully ten feet from the floor, and it had 
‘been thought impossible for anyone to get. to it without 
something to stand upon, At the inquest on the 27th ult 
the jury, after some consultation, returned a verdict that 
death was caused by burns received in the padded room of 
the hospital, but that there was no evidence to.show by 
what nieans the fire originated, 
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CHOLERA.* 


By MAX VON PETTENKOFER, M.D., 
OF MUNICH, i. A 
CHoLERA js an infectious disease... By infectious diseases 
are meant those diseases which are caused by the reception 
from without of specific infeetive material into healthy 
bodies, which material acts like a poison. To the list of 
infectious disorders belong such different maladies as small- 
‘pox and intermittent fever. Infective material differs 
-essentially from lifeless chemical poison in being composed 
of the smallest possible units of living matter which when 
‘taken into healthy bodies rapidiy increase and multiply, 
under certain conditions and by their life-growth disturb the 
health of the body. These germs of disease belong to the 
smallest units of life, to the schizomycetes, which lie on the 
Dorderland of the invisible, and which, actording to their 
form, are known as cocci, bacteria, bacilli, vibriones and 
\spirilla, and thirty millions of which, according to Natgeli, 
hardly weigh one milligramme. Infective material is 
derived partly from sick individuals, in which case the 
disease is termed “contagious” and partly from locality (earth), 
in which it has developed, in Thich case the resulting 
diseasg is termed ‘‘miaamatic.” It is obvious that when 
derived from both sources the resulting affection was, and 
even now is, designated ‘‘contagio-miaamatic.” I am of 
ion that the terms ‘‘contagium” and ‘‘miasm,” which have 
rise to much misunderstanding, would best be dis- 
with altogether ; and that the designation ‘‘ infective 
material” (Infectionstoff), which is common to both can- 
tagium and miasm, should be divided into entogen and 
ectogen, according as the material is obtained from the sick 
body or the locality (soil). According to many, cholera 
would belong to the entogenous section, and according to 
others to the enous division. The supporters ef the 
first view might be termed ‘‘contagionists” ; the supporters of 
the second “‘localists.” Asis always the case in medicine, the 
conflict of views is important, inasmuch as the measures to 
be adopted in the healing and prevention of a disease depend 
on the theoretical conception of it. . 
readers know that cholera originated in the East 
Indiea, and most individuals are alzo aware that thee idemic 
: e8 
first speak of its age in In 
the disease 


“the time of ¢ 


Another word which is often used in India is taken from the 
Mabratta, mordeshin or mordschi, which has bean trans- 
lated into Fronghy' as wort de chien, but which aleo means 


In the seventeenth and eighteenth centaries A.D, there 
are abandant proofs and descriptions of epidemics of this 
disease. The disease is best known in Europe ander the 
names of cholera, cholera morbus, Asiatic cholera, since the 
cpacale of 1817 to-.1819, in which the En, 

command Marquis of ii 


presenteentury, whenin 1830 it a) 
to Poland, where war was » Since that time, some- 
times at lon lera 


both. by water and land, 


shad become. mare zapid.. The first steamship appeared 


the Indian waters at the beginning of the second decade 
of the present century. By land also intercourse was 
tly accelerated. he Russians possibly took cholera 

m India, Arabia, Afghanistan, or Persia, through couriers 
and stage coaches. It soon became clear that cholera, 
the specific cholera germ, was in some way or other pro- 
pagated along the paths of human intercourse, and it also 
came evident that unless the germs found a suitable soil 
within a certain time they did not flourish. Observers soon 
discovered that cholera was more prone to appear in certain 
regions and to affect certain localities; whilst it shunned 
other districts; and, again, that other regions were only 
visited: at intervals of many yeare. It is also a fact that 
Asiatic cholera never yet appeared at a place which had not 
previously been in communication with a region where 
cholera prevailed ; and, farther, that the disease from an 
infeoted locality never yet t passed on to another place if the 
journey lasted a certain time without interruption. The 
large intercourse between India and Earope, more parti- 
‘ly England, by means of ships which sailed round the 

ot Good Hope, had never succeeded in carrying cholera 

from India to England ; it was only by the overland route 
that cholera ed England. Neither had the Cape or 
Australis ever been visited by cholera. It is ible that 
in the future the communication may be so much accelerated 
that cholera may get to these countries. In much the same 
way South America escaped during the epidemic (1830- 
in Earope and North America. It-was snpposed that 


1840) 
in America yellow fever was enough to prevent 
cholera, or that this disease kept out cholera, until suddenly, 


in 1854, after a service of fast sailing vessels between Phila- 
delphia and Rio de Janeiro had been established, the chief 
town in the Brazils experienced & terrible epidemic of cholera. 
When cholera overland it dies ‘out unless it find a 
suitable soil within a certain time. Rainless deserts are 
unfavonrable to cholera, Caravans which pass from in- 
fected locatities through deserts have never spread the 
disease, provided the journey in the desert lasted at least 


Enel 2 al quires for its propagation f: bl 

era always re agation favourable 
stations on land. and as a role, if the course of epidemics be 
traced, a gradual extension in successive years is found to 
take place in fixed directions. In the east and south-r ast of 
Raseia, for example, cholera prevailed after it had raged in 
Persia in 1868 ; in 1869 eleven, and in 1870 thirty-seven, pro- 
vinces were affected, and amongst them five districts in Poland. 
In the yer 1871 the epidemic spread into the west, east, and 
north of Russia, and succeeded in reaching East Prussia, when 
Kbnigsberg was severely visited, so that from July 24th to 
November 8th 2012 individusls died there of cholera; 
whilst in Berlin only'52 and in Potsdam only 71 succumbed. 


In 1672 the epidemic reached Eastern Bungary, and ip the 
Tightly Gola sald therelore, that boler it taavel 
tly beer > there : cholera Goes not vel 
quicker than man. Neverthelie, tg wpitig Dis modo of 
rogression lera is noteworthy’: for exa ate, fegalar] 
Tamnpe from Marseilles to ortoice verse, Yi Over 
Lyons, the.second largest tows of Frince. Or, watébing the 


over amaller distances, in 1854 it went from Munich 
to Augsburg by railway, leaving Intact the ten iitermediate 
stations, alt! ough several patienfs'alightéd and sdine even 
died, and, notwithstanding that cholera raged 4t/Augsbarg 
and Lech, it never once sprang over the valley of Lech to 
the town of Friedberg, which is but # league distant, ‘Or 
to take a still narrower circle, cholera thrice (1836, 1854, 
and 1873) invaded Munich, and every time hited in those 
houses situated on the clay soil in the suburbs. - 
The cspriciousness of cholera may be bheetvéd' in its 


relations not only to space but‘also to time; df one time 
it infected ard shun 


different ; then Martich and Bavaria had its wors at ep lemic, 
eld at 

very’ al 
sptead to Bax , All the fatal cases of 
taken the diséage from Munich. 


epidemic did nok spread farther north ; yet the inhabitants 
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of Saxony and Prussia had sufficient Sosceptibility for the, 
disease, as was proved when they went to Manich. It was: 
in the year 1855 that a change occurred; then Bavaria was: 
exempt, and the epidemic devastated Saxony aud North Ger- 
many. What relation the extension from India by the agency: 
of man may have to conditions of time and space, to local and’ 
periodical disposition, has yet to be worked out; but the fact 
of the existence of relations in time and space is as undeniable. 
as that of cholera itself. The cholera germ alone will not 
explain everything. We must now inquire into the.differ- 
ences between places which are and those which are not 
susceptible, and endeavour, also to trace out the relations in 
time which obtain in susceptible places, 

No doubt can be entertained that the configuration of the 
earth has a certain influence. Relatively Jow-lying sites are 
very favourable to cholera, Where the surface of the earth 
has an undulating outline it will be found that districts and 
individual houses which are situate on the summit of the 
undulation very frequently have no, or only a very small, 
disposition to the development pf an epidemic of cholera, 
whilst in the hollow of the undulation under like conditions 
the opposite holds good. The truthof this statement is seen 
in single districts where parts or single houses exist on the 
summit and others lie low. 

Another feature which is found in every epidemic is the 
falling off of the disease in the neighbourhood of and on 
mountain ranges. The Himalayan mountains, those of 
Lebanon and the Alps, have always formed the places of 
refuge for fugitives from cholera. Now and then an epidemic 

“docurs in the mountains ; these exceptions will be dealt with 
‘later. The immunity, or the slight susceptibility, of 
mountain ranges for cholera is witnessed in India as plainly 
as it is in Europe. A familiar example is the complete 
freedom from cholera of the hill stations alang the Himalayas, 
in which, through frequent changes of troops, the cholera 
has every chance of being taken up from the plains, In the 
severe epidemic of 1869 there were only two cases of cholera 
in nineteen hill stations. A similar experience is met with 
in narrower areas. For. in: og, in Manich, 1873-74, the fre- 
quency of cholera was widely different in the seven barracks 
of the garrison. In the low-lying Isar Kaserne (occupied: 
by cuirassicra, heavy cavalry regiment), out of 1000 men 
there were 40 cases of cholera; in the high-lying Max II.’ 
Kaserne (with two ficld artillery re; iments) only 3 cases,. 
and this without there being any difference in the construc- 
‘tion of the caserns, the occupation or the diet of the men or 
the drinking water. Another local factor, which is also 
very evident, is the nature of the eoil. Where the soil is 
compact, and not, or very slightly, permeable for water and air, 
the development of cholera is much hindered. Some time 
ago Jameson, in his description of the epidemics of 1817 and 
1819 in Indis, said, ‘Cholera does not appear to like a 
rocky soil.” French epidemiologists (Boubée and others) 
have ssid the same thing. I studied this point in Bavaria ia’ 
1854, and then collected so many facts that I came to the con- 
clusion that cholera requires for its epidemic development a: 
porous soil through which air and water easily percolate, 
and that a compact soil was decidedly inimical. It will be 
sufficient to give a couple of illustrations, When the cholera 
broke out in Munich the inhabitants scattered themselves 
on the mountains. Many settled in the valleys, where 
several fell ill and died. ‘the greater part of the town in 


which the better hotels were situate lies upon compact 


¢ 
soil. 


P' 
that the driaking water was at 
Jault, But the whole village drew water from a sing 
asprin; the village: 


at the foot of the slope on wi 
f the soi} I fonnd that all the. 


‘aoi!, and instead of contradiction ‘I foun 


Bem the. doubt: plante, the bacteria, no lees than” 


should be thrown on the decision of the commission which 
had adopted my views on the influence of the natural state 
of the soil on cholera was not to bé wondeted at. I spared 
no pains, however, in going to the Krain and Karat moun- 
tains, where cholera apparently was raging ou a bare rocky 
a farther cotro- 
boration of my views. ‘The towns lying amongst these 
mountains were found to suffer from an affection which un- 
questionably proceeds from the soil—namely, a The 
mountains are freely cleft, and the clefts are filléd with 
porous soil, allowing of the free percolation. of water and air, 
80'as to be nothiog more than an alluvial soil. Here streams 
the mountain’ side, tura off at its base, and ran 
on richer atill in water. You'may often find there a cleft 
having the shape of a fonnel, filled with porous earth; 
the nature of the cleft and its contained earth may be deter- 
mined by sinking a so-called Dolione, when the bottom will 
be found to be eolid stone. Thtough the Adelsberger growth 
the rapid Poik flows ; and on the other side of the mountain 
in which the grotto is situate the waters of the Poik roll off 
under the name of the Unzes; the.Uvze again flows off at 
the base of a mountain, as a navigable river, on the other 
side of Laibach. As I proceeded from Laibach to Novomsto 
(Neustadtl), I saw shiping in the distance before me and far 
below the mountain & villagé which turned out to be 
Rasderto, where, as I learned from my companion, a school- 
master, that ague ‘prevaijed, and, indeed, I found many 
sufferers confined to from this complaint. Rasderto lies 
below the sites which the cholera infested. At the base of 
the rocky hills on which Rasderto is sitnate there flows a 
stream which is so powerful that it turns a mill. ss 
In order to stady the cholera'at Malta I proceeded thither 
in 1868 at my own expense, My, John Simon procured me 


-the necessiry introductions. On-arriviig- in the harbour of 


Valetta I was forcibly struck with the rocky natare of the 
soil. The rovky hills rose high above the water, and on 
slighting on‘ shoré my feet encountered the resistance of 
bare rock: ‘I astended the steps hewn out of the solid rock, 
by which meatis I reached: the plateau, on which the grester 
part of the town is bailt. A promenade, which was also 
shaped out of'the watural rock, led me to my hotel. I now 
became very desitons for a further stady of the place. Mr. 
Tnplott, wt that fime the chief medieal officer of the hospitals 
in Malta, and Dr. Pisani,-a distinguished Maltese physician, 
rendered me very efficient aid in my researthes. They often 
wondered why I had determined to visit Malts. How often 
did they say to me. when I questioned them on the nature of 
the soil of this rocky island, ‘Our rock is not rock ia your 
sense of thé term, but it is a spooge which encke up every- 
thing which falls upon it”? Investigation proved that the 
Maltese rock was as porous as Berlin gravel, and that more 
than a third of its volume coneisted of asir-containing -pores. 
It isso soft’ that it ean be wut ond sawn like wood. 
As visitors may purchase wood carvings from Ober- 
ammergat and Berchtesgaden, so one can obtain carved work 
of Maltese store; Tiles-out from Maltese stone find a 
ready sale in Italy, where they serve to decorate the 
floors of rooms, where; owing to their porous natare, they 


‘are not 86 éold to tlie feet as atone tiles, Maltese tiles 


ate as good as wood without being so inflammable. More- 
over, the same stone vessels are made. which English 
sailors use to filter their drinking water. Turbid water when 
ured into such veseels filters off as a transparent fluid. 
twill be.readHy understood that I now no longer concerned 
myself as to an explanation when I heard that an epidemic 
of cholera had broken out at a place which apparently had a 
compet soil. ‘ Dna e 

Not ‘only does the Phyeloal nature; but also the’ dhemical 
constitation, of the soil have an influence on the occur- 
rence of cholera—to wit, the presence of organic matter 
and water. The inflaence of the soil on the develop- 
ment of infectious diseases can only be understood a 
study-of the organic processes which take place in it. The 
Processes Jere srcauually dependent on the action of the 
lowest organisms, which require for their growth a certain 
temperature, so mich water, sir, and food stuffs. In order 


-to explain the occurrence of cholera on such varied soils as 


those composed of granite, sand chalk, and shell chalk, 


lants whi 
oT ered: othe e tone ate: foal 
grain and vegetables. 


THE LAnvzt,] 


Hes germs te pattefaction by Breton err? ices in the 
atmosphere, but they onty growand m pwhere th 
find suitable food. The hygienic ases of cleanlinoss here find 
their explanation and scientific foundation, The refuse from 
houses, dissolved or suspended in water, forms an excellent. 
nutritive material for the lowest organisms which are ae harm- 
falte us. Emmerich has shown that the purest water after 
being used to clean the floor of.a room contains in a very 
short of time abundant germs of disease, so much 20 
thst & drop of it injected under the skin of a rabbit or guinea- 
Pig is followed by a fatal result. With this dangerous slop- 
‘water it is the castom to charge the earth in and abont our 
dweltings. Since man began tv live in towns where drainage 
was in vogue, diseases dependent on conditions of soil 
(eholera and typhoid fever) “have undergone a striking 
deorduse. ‘Just as a field, when excessively manured, does 
wot alwaysemain good for vegetation unless remanured, 20 
is it also with the. uncleanlinese of the soil in the neighbour- 
hood'of‘our houses, As s00n as we cease to make unclean 
—to'manure—so soon do our towns begin to purify them- 
sdlves, just a8:a churchyard after a time becomes purified. 
Ia a similar fashion does good drainage act in cleansing 
Our towne, and the necessity of a pure water-supply is thus 
Vindieated. It is in this. way that, asecording to my 
views, acts as.a deterrent to cholera, Cholera 
gefms: may:.come,. but they cannot. fructify under such 
circumstances. That sites natarally exist which, without 
human interference, are unfavourable to cholera has already 
a fiber : 
re water entirely fails the organic processes soon 
eome to an end; this is tene of the soil of the earth. In 
rainless deserts the soil is dry except the most superficial 
leyer.duriog the night, Ia such desert places no: organic 
processes can go on ; this is shown not only in the absence 
of vegetation, bat may be proved by an investigation of 
the nature of the air of the soil (‘‘Grundlutt”); this air 
ander otdinary ciroumstances contains. much carbonic acid, 
which. proeeeds from the processes of organic life; but 
whére the sofi is free from water the sir of the soil much 
miore closely resembles that of the atmosphere above it. 
This faet. has been. experimentally proved by Prof. von 
Zittel by'a comparison of the free atmosphere with the air 
Of the soil of the Libyan desert. Thesa observations are 
Délieved te explain how it is that cholera does not appear on 
averydry soit, Just se too much water is bad for certain 
Plants, s0 is it also for some members of the lowest class of 
the vegetable kingdom. It is likewise conceivable that the 
@tgaric processes in the soil on which epidemics of cholera 
depend may be effectually checked by. an excess of subsoi 
water or by s want of material. Micro-organisms have 
been divided into two classes: anacrobe and aerobe. If 
now we have to deal with an organism which requires 
ox: for ite existence (aerobe), it is not difficult to under- 
id how the excess of water might deprive the soil of the 
necessary proportion of air. The more the pores were filled 
with water the less air would be contained in the soil. In 
heavy clay soils the water drives the air completely out, 
and thorugh desiccation would be required: to replace all 
the alr. Klebs and Tommasi-Crudeli have already discovered 
& miere-organism which flourishes only in a moist soil con- 


tlining air—the bacilins malariz. 


ae (To be continued.) . 


ON THE. PATHOLOGICAL IMPORTANCE OF 
FLEXIONS OF THE UTERUS. 


.By G. ERNEST HERMAN, M.B.Lonp.; 


os OBSTETRIC PHYSICIAN TO TH® LONDON HOSPITAL, 
ae LECTURER ON MIDWIFERY, ETC, ‘ 


(Conoluded from p. 730.) , 


LASTLY, there are some clinical points mentioned by 
Dr. Howité ap ‘to which I-can only say that my experience is 
not like his; and leave it to those interested in the’ subject 
to observe ‘for themselves and form their own opinions. 
Dr. Hewitt has no recollection of seeing any case of severe 
dysmenorrhea in which the uterus was ‘in anything ap- 
prosching a straight condition.” Among the 100 nulliparous 
women whose cares are tabulated ia my first paper, 1 found 
five whose menstrual pain was so severe as to Jay them ap, 
and whose uteri presented no appreciable curve.  Vedelét, 
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‘out of 100 patients who suffered great pain at the menstrual 


period, found eight in whom the uterus was quite straight. 


In the twenty-third volume of the Obstetrical Transactions, 


which contains my paper already referred to, will be found a 
paper by Godson, describing four cases of severe dysmenor- 
rhea, ‘with sterility; in one of these it is stated that there 
wae no anteflexion, and in another that there was anteversion. 
It is not necessmy to multiply illustrative quotations, for I 


have no doubt that anyone who has the opportunity of seeing” 


many cases of dysmenorrhea, and will pay attention to the 
shape of the uterus, will soon come to the conclusion that 
Dr. Hewitt’s experience is in this respect quite exceptional. 

De. Hewitt also Tegards as erroneous my statement that 
the cradle pessary will not straighten the uterus. Bat the 
only positive aseertion that he makes is that the instrument 
is ‘* very. great assistance in straightening the uterus and 
relieving dysmenorrhea,” I would ask those interested in 
the subject to examine carefully either by vaginal and hypo- 
gastric or by rectal and hypogastric palpation the shape of 
the uterus before and after the insertion of a cradle pe:sary. 
In the majority of cases they will find no appreciable différ-. 
eace. The position of the organ will be chavged, its cervix 
baing pulled forwards, and its body tilted a little back, but, 
its ahape will not be altered to any definite extent. A com- 
parison of the measurementy of the uterus and those of the 
cradle pessary will show that it is impossible for the cradle 
pessary to straighten the uterus by direct upward pressure 
on the body of the organ. : 

Another point as to which all that I can say is that my’ 
experience and that of others is different from Dr. Hewitt’s,’ 
is this—that he has never seen retroflexion without sym- 
ptoms, and only exceptionally without dysmenorrhee:. I 
submit that this may possibly be’ becanse he has only’ 
examined patients who came to him for uterine troubles.’ 
in my second r I have mentioned that out of eighty-five 
cases of retroflexion, the notes of which I examined for the 
purpose of that paper, I-found meoatraation painless in 
twenty-one. There was painfal menstruation not relieved 
by straightening the uterus in fourteen, and relieved without 
straightening the uterus in eleven—that is, twenty-five cases 
in which the dysmenorrhea was proved not to depend upon 
the retroflexion. In all, forty-six oases out of eighty-five in 
which -retroflexion did not cause dysmenorrhea? I do 
not think it needful. (although there are many whom I 
might cite) to quote the statements of others on this 
aubject, because retroflexion is a common condition, and 
anyone with a sufficiently large clinique can ascertain for 
himeelé whether Dr. Hewitt’s experience holds good of alt 
cases. 

4, The Effect of Treatment.—I agree with Dr. Hewitt im 
thinking that the application in practice of the mechanicat 
theory of uterine pathology is the great test by which it 
must be judged. We may rely upon it that if it be con- 
stantly found that straightening the uterus cures cases 
which cannot be cared in any other way, then treatment 
having for its object the straightebing of the uterus will 
continue to be practised, no matter how faulty the explana- 
tion of the production and cure of symptoms may seem to 
be. That a line of treatment of which straightening of the 
uterus forms a patt proves succe! in the hands of 
Dr. Hewitt and others, I do not for a moment question ; but it 
has yet, ia my opinion (and I am not alone in thinking 80), 
to be demonstrated that the straightening.of the uterus is the 
eesential part of the treatment, the sine gud non of benefit, 
‘The cases which give the most striking presumptive evi- 
dence ia favour of the theory are those of retroflexion with 
congestion, It is a frequent experience that in such 
cases the introduction of a pessary which raises the uterus 
into the axis of the pelvic,inlet, and thereby necessarily 
removes the flexion, is followed by rapid disappearance 
of all the symptoms. Dr. Hewitt alludes to these cases, 
and to his mind the good that is done comes simply from 
the unbending of the uterus. The explanation of these 
cages that appears to me to be the correct oné is that the 
eongestion depends upon pressure of the, veins in the broad 
Jigament against, the atero- sacral ligaments. As this paper 
is quite long enough already, and as I have elsewhere dis- 
cugsed the matter, I shall not here state the reasons in favour 


-1 Dr, Hewitt quotes me indorrectly, as saying that of 188 cases of 
backward displacement ander my care there was dysmenorrhea more 
or lees severe, I expremty stated that in forty-four of these mem- 
struetion was painless. Besides this, Dr. Hewitt has taken no account 
of the number of cases in whfch dysmenorrboea was not reileved by 
straightening the uterus, and was relieved although the flexion per- 
al le oF ot 
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— 
of my own view, but merely set forth the reasons which make 
me thiuk that the unbending of the uterus is not the sine 
non of success in treatment. First, there are cases in 
which the same symptoms are present, and these symptoms 
are relieved By the same treatment—(i.e., the raising of the 
uterus so that if lies in the axis of the pelvic brim), but 
there is no flexion, the uterus being retroverted not retro- 
flexed. Secondly, there are cases of retroflexion in which 
all the symptoms are removed by a pessary which simply 
pushes up the uteras but does not straighten it. These are 
cases in which congestion is absent (because when the uterus 
is congested, it is generally tender, and the presence of a 
pessary directly upon it cannot be borne), but the flexion in 
many such is acute, Thirdly, there are cases in which, 
after cure in the manner described, as Dr. Hewitt would 
put it, by unbending the uterus, the flexion retorns as 
soon as the pessary is left off, but not the symptome. These 
cases are not found unless they are looked for. It has been 
my custom when I removed a pessary from 4 patient whom 
I treated by causing her to wear it to ask her to come in 
three months and tell me how she was, Many patients who 
feel well gnd think themselves well do not do this; but afew 
have done so, and in some of these I have found what I have 
mentioned ; the flexion is as acute as ever, but the patient is 
quite well. On account of his quaint way of putting it, I 
may quote Fritach.? ‘‘*One not seldom sees patienta who 
come back months or years after the removal of the pessary, 
full of gratitude for their.cure. We congratulate ourselves 
on ha definitely cured retroflexion, but on examination 
in we meet the old retroflexion!” In these cases it is 
lear that the bending of the uterus cannot have been the 
cause of the symptoms. There are thus a large number of 
cases of retrofiexion in which the saccess of treatment is not 
consistent with the view that the flexion is the essential 
cause of the symptoms ; and the cases which are consistent 
with this view can be otherwise explained. 

Dr. Hewitt has written a good‘deal on the relation of 
malnutrition to flexion of the uterus. His argument, as I 
understand it, is this: he sees many patients who are badly 
nourished, 4nd whose uteri are soft and bent. By diet, 

men, and medicinal treatment he builds up the general 
health, and at the same time, by positional treatment or by 
‘ies, he corrects the assumed malposition of the uterus, 

‘he result is that the patient gets well, and Dr. Hewitt 
attributes this benefit to the straightening of the uterus, 
But it is such a common thing for patients who are badly 
nourished $0 recover when they Are well-fed and kept under 
a& sanatory regimen, that unless we can separate the effect 
of the lopal treatment from that of the general treatment, 
auch cases to my mind prove nothing. Dr, Hewitt says that I 
repudiate the treatment of dysmenorrhea by bougies. On the 
¢ontrary, I think it most efficacious, and frequently use it. 
But my experience is different from that of Dr. Hewitt, in that 
Ido not find it produce any appreciable permanent altera- 
tion in the shape of the uterus. Dr Hewitt says, ‘‘ That the 
bongie treatment dogs straighten the uterus, and that the 
straightening is one which lasts for a certain time, is inoon- 
testable. How long its effect remains will no doubt vary ia 
different cases.” In this T quite agree; but its bearing on 
the queation whether flexion is the cause of pain depends 
on what the cetthih time” is duting which the bougie 
removes flexioh.” 'T ‘think it is a few minutes at longest. 
Even were it indispatatle that dilatation with bougies 
always and ‘perhianetitly diminished the amount of bending, 
I do not think, ‘ff “Would from that alone follow that 
the flexfon’ wad ‘the cause of the menstrual pain. For 
Silacatiia Wi snd ménetraal pain in patients whoee 
uteri aré perfectly’ stiaiphé, In cases cured by the same 

restinption is, until the contrary has been 
shown, ; he tonditlow removed: by the remedy is 
the same in ‘thém all; and the flexion is not a condition 
Present in all, : 
, Dr. Hewift'thfoks it unreasonable to deny that the vesselé 
io the nteritie Wa}! undergo compression when the uterus is 
bent. If ts possible that there may be compression to a 
slight degree, but the numerous cases that are met by all 
who look’ for them of acute flexion without any symptoms 
whatever prove that the very slight compression on the one 
mide and, tension on the other that uterine flexion may 
produce does not, when the uterus is otherwise healthy, 


t ahy ibfuence on the circulation through the organ. 
thie ination that it does so. is, so far as Ton see, "pare 
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theory, put forward to account for certain clinical pitenomena,. 
which can be otherwise explained. : ; Tidy a , ortig sort 

If it were possible to base any argument an the reselts: ef: 
treatment by.stem pesdaries, dttch an argument, I thial;: 
would be mest cogent. . Therd.caa hp mo-quéation that while’ 


‘a patient is wearing 0. id ‘intrajuterine 'atem. the utara 


must be it. Sem: ies: have been fadiliar ta the: 
profession for half a century, nnd still they have not come to 
be widely used. In alk to thisiamy Termes paper I said 
that if these instruments did good they must befare this have 
been generally recognised as instraumate of undoubted 
sate tine eee moor rege! 
‘ely employ: ut for the koown lib bility 

He must be eos that whenever this aubject comes under 
diecuesion at the Obstetrical Society those gentlemen whose 
names are identified with special forms of instrument get 
up and say that they never see any bad resulta It is idle to 
atgue on this question. What is wanted, is for those who: 
have used this instrament largely to publish the whole of 
their cases eo treated, and to publish the result in every case, 
giving ‘the symptoms for the temoval of whieh tho treatment 
was undertaken, the condition daring the wearing of tha 
stem, and the state of the patient as to symptoms and shape. 
of uterus'some months after leaving off the etém. . When we 
oan refer to an exaet statement like this inetedd of to the 
vague assertions that are now made pre and conira this in- 
atrument, much light-will be thrown not only on the effects, 
of stem ‘ies, but on the question of flexiops generally. 
Till this been done, all that can be said is that we have 
no scientific evidence to show ¢ither'that the intra-uterine 
atem does good, or what is the amount of risk that attends, 
ite use. ; 

I would new, to prevent misconception, atate briefly my. 
opinions on the subject. z one 

Anteflexion is one of the natural shapes whiph the uterus 
may have. It is present in the majority ‘of nulliparous 
women. It-is present: most often in early life, but tends to 
disappear as the aterus takes on fanctional ‘activity. For 
this reason, in cases in: which deficient development is 
associated with imperfect performance of fanction,. ante- 
flexion is especially often found. There is no evidence that 
the anteflexed condition in itself causes any hindsance to tha 
performance of fanction. Itis possible that anteflexion may 
produce symptoms, but it has never been ved, and if it be 
40, it is certain that such cases are exceedingly rare, and we 
have at present no means of identifying them. Ina healthy 
state of the pelvic organs it is rare for the uterus to be retro- 
flexed, but thisoccasionally happenia, and causes nosymptoma, 
When the su ta of the uterus become weakéned and pro- 
Iapue begins, it is common for the uterus, as it inks, to become 
retroflexed. Retroflexion is in such cases found accom: 
panied with the usual-symptoms of slight prolapaus, which 
are not modified by it. These cases form the majority of 
those in which retroflexion, because it is removed by the 
treatment—viz., the giving of the needed suppert—which 
removes the flexion, appears to be the cause of symptoms, 
Bat the relief to symptoms follows equally from the trea 
ment whether the flexion is removed or not, The dis- 
position of the musculo-peritoneal banda bebind the utemas 
(utero-sacral ligaments — sometimes called the musouli 
retractores uteri) is in a few cases such that when the body 
of the uterus sinks between them, the veins which return 
the blood from the uterus are pressed upon, the return of 
blood obstructed, and cotigestton of the uterus is the result. 
In such cases, striking relief qnickly follows the raising of the 
uterus, so that its veing are no longer on; a this 
relief is most striking when the uterus ig so wrach raised that 
it falls into a position of sc-called anteversion. It is pro- 
bable that many symptoins have been attributed 'to flexions 
which depend simply oni the general health of the patient, 
and would have been cured by the treatment adopted if the 
shape of the uterus bad been quite ignored. 
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Tre Potiorion of THE THAMES.—At 4 mestinig 
held at Woolwich on the 22nd ult, for the purpose of 
condemning the state of the river Thames, and sugcesting 
remedies for its improvement,'the Right Hon. Lord Farbes, 
who presided, stated that the A B C system of puriGcation 
seemed to him to be a perfect solution of the difficulty of 
dealing with the sewage of large towns, and that there was 
no reason why the system in operation at Aylesbury ah ald 
no eapplieg 1 Lendom iy gendw 


CASES OF ABDOMINAL 
SEOTION. 
(SECOND SERIES.) 


By EDWARD MALINS, MD., 
‘OBATETRIC PHYSICIAN TO THS GENERAL HOSPITAL, BIRMINGHAM, 


TWENTY-FIVE 


In this list the following conditions are-represented :— 
’. Removal of uterus with ovaries for fibroid ... 
. Removal of ovaries and tubes for fibroid ... 
_ Ovarian cystoma Spel. edol tvs 
Chronic ovaritis ... .. we 
; Chronic pelvic peritonitis ... 
Dermoid oyst of ovary 
Pelvic abscess ... ... 
‘Pyosalpinx... ... 
‘ Double cyst of bro 
Exploratory Wentases Paced econ fresno’ 
In this series there has been one death only. Ina girl 
aged seventeen, with chronic pelvic peritonitis,’ there- had 
been persistent homorrhage for seven months.’ The left 
ovary and tube were found adherent tothe side of the uterus, 
and the opposite ovary adberent to its tabe.. Both ovaries 
antl tubes were removed, and the pelvis drained. She did 
retiavkably well until the eleventh day, when she. was 
bight and cheerful. Having eaten a good ten, and while 
pading, she suddenly screamed and died in a few minutes. 
At.the post-mortem, carefully made by the: pathologist, 
there. waa. no marked structural change,’ amd’ the onclasion 
‘wes drawn that death was due to fatty embolism. 
‘The ovarian cystomata varied from thirty-three to eleven 
pounds in weight. All. the patients rdcovered satisfactorily. 
nb case was complicated with a large fibroid of the aterm: 
‘Suro eases of pelvic abscess. were opened, the pelvis washed 
aqut.with warm water and drained. One''contained sixteen 
pinte of fetid pus. Both did-well. 
ovdm the six eases of chronic ovaritia the: ovaries -and: tubes 
‘Were in each instance more or lees adherent, and the ovaries 


Pry 


wet et OT 


ad ligament | 


ally enlarged—the average weight being 340 prains. |, 


fm the four eases of chronic pelvic peritonitis the ovaries and 
tubes were also removed, adherions broken down, and the 
pelvis washed and drained with success, exeept in the case 
above-mentioned. * fb 

idm the removal of the uterus with ovaries there was a 
lange fibroid which had been the source of much pain and 
ietrorrhagis for eight or nine years; the stump was secured 
by niserrenceud and treated with iodoform. The patient: 
thads anu excellent recovery, and has since reported herself 
as.being ins héalth, The pyoealpinx had the ovary 
and:;tnbe.of the left side intimately adherettt, the tube 
dibated and tortuous, containing two drachme of thick pus ; 
it’ was separated: without borsting: and net drained; the 

ite.ovary and tube were enlarged, ‘thickened, and 
jerent, and were also removed. i 

A case of double cyst of the broad ligaments: was 
exceptional in character, being. filled -with about ten and 
twelve ounces reapestively 
wete shown at a meeting of the Obstetrical Society on 
October Ist. . One. anatory .examination-is instructive 
and, interesting. A girl, aged .nineteen, .attended,.the out- 
patient department for several months, complaining of severe 
abdeminal pain, worse at the menstrual epochs, and causing 
pain in micturition and defecation. Nothing abnormal 
could bé found in the rectum or bladder; the uterus an 
ovarian regions were very sensitive, She became an in- 
pationt for five wee! 
treatment and dis 5 weeks later her mother 
cam» and begged for something more to be done: for her hs 
the. pain was intense at times. She was readmitted, and 
the abdomen opened. : I‘examined the ovatier, which werd 
iptact; ard tierefere not removed. -Nothing wrong coula be 
found alewhare in the pelvis; it was washed out and the 
wougd closed. The pain never recurred and the patiewt 
quite well. Some weeks later she returned to say that her 
health was better than it bad ever been, and ‘fp express her 
thaake:for the operation..." {SEEN 
«Bhe majority-of the'cases were done in the General ‘Hospital’ 
under:the eonditions expressed in the record of the previous 
setize, The smount'of success justifies thé ounclusions then 
dbswn that abdominal sections may be successfally performed 
in any institution with proper precaution and care. 


HOSPITAL MEDICINE AND SU 


dark tarike, fluid; these |. 


ks, and was sabjected to a variety of | 
Several 


[Nov. 1, 1884 778 


-:5 Mitr 


HOSPITAL PRAOTICH, 
BRITISH. AND FOREIGN, 


certo: noscondi via, nisi qamplurimas ot iuambonees 


Ralls autem estalia pro: 
et dissectionum - historias, tam alioram tum 


collectas habere, ot 
inter se comparare.—Mozreaems De Sed, of Cons, 


ferb., lib. iv. Proomium, 


HOSPITAL FOR SICK CHILDREN; ».«. 
. CASES OF MALFORMATION OF THE EXTERNAL OHGANS: 
OF GENERATION.’ .‘' . Sou 
(Under the care of Mr. Joun H. Moraan’) © ¢!! 
Case 1. Hypospadias ; Left. Soretal Hernia ; Abstned’of 
Right Testicle —C. B——- was the twelfth child of parents 
whose other children were healthy and weil-formed. About 
ten weeks: before bis birth the mother had a severe ¢all. 
The penis was abort, and was bound down on each ‘side 
and below by short bands df skin. The glans was exposed 
and thé prepuce was normal, There was a de on 
for the meatus st the end of the glans which was not 
patent, the opening of the yrethra being situated af. the hase 
| of the penis. The skin of the scrotum was natural, and a 
| testis, followed by a hernja, had descended on theileft aide. 
There waa no testis in the right half of the gcrotuaa which 
| consequently appeared smaller than the other. The eondition 
| gave the parts a great resemblance to those of a-female. ; . 
CssE £ Deficient Development ; Non-deacent of Testes, 

A, F——, aged four years. Three elder children, all naturally 
formed, have died of various complaints. This child appeara 
idiotic, cannet talk, and underatands.very little, The-penis 
| is very smal) and attenuated. It ia placed higher than usual, 
as if there were some deficiency of tha pubio. ayan; 
The prepuce is long, the serotum very slightly indicated, the 
| testia on each aide baving descended into the lower part,af 
the inguinal] ring, but not into the scrotum, ; 4; aC 5 

CASE 3. Hypospadias 3 Hydrocelo on Left. Side ;,: Non- 
| descent of Right Testicle.—F, M—, aged one ‘year., : No 
| family history of hereditarydeformity, The penis ia very shor} 
, and exhibits the usual condition of ty spadius, the, nrethr: 
orifice being situate at the base of the frenuu.: Tho left 
testis descends into the scrotum, accompanied by @ large 


hydrocele; the right cannot be felt im the .scra' or 
 mguinal canal. 3 - seed 
) Case 4, Congenital Penile Fistula —W.S—, aged threa 


years and a half, No family history of deformity. The 
is healthy and well-made.- The meatue, is natural, the 
| prepuce long. _A probe passed through the meatus issues. at. 
\an orifice er glong the under surface of the penis, the 
edges of which are thin, and resemble those;qf a meatus, 
From the orifice in the external skig, which corresponds to 
this opening, a prob: will also pasa along enepih the skin, 
of the prepuce, so that there is a double defrmity, and 
micturition is performed, through both openingg .., -. 
Case'5. Hypospaultas; Displacement of Urethral Orifice 
ita Left Side.+F. P——, aged. seven months. ‘This child 
has an ordinaty condition of hypospadias: as regards the 
depression’ for the Tueatus, but ‘instead , of being .situated 
below, the opening of the urethra is situated at the left side 
lof the penis. The median rapbe of the scrotum ig continued 
jup into the onter skin of the penis along its lower surface, 
‘andthe urethral opening is placed on the left side of the’ 
corona, Le tae ass 
CAsE 6. Absence of Right Scrotum —F.,C——. . This boy” 
has an elder brother-who is normally formed. He was born 
‘with the following condition of The left half of the. 
scrotum is natura), and the testis is of proper size and in. 
ithe usual position, There is no sign of any. acrotum on the 
‘right side, nor is there any evidence of a median raphe..' 
The right testis can be felt beneath the skin which ig, 
between the scrotum and the thigh. It ia of. normal aize: 
and movable. There is ho hernia. - i iigeeaicrtan 
| CASE 7. Congenital Cust in Prepuce.—T. W——, aged 
'two years. : When three'weeks old, a small epot was 
{noticed on the ander surface of. the prepace.,, It was at 
‘first the size of a pin’s head, but hag contijued to grow 
larger. When seen at the hospital, a small traneparent: 
‘ogat the size of @ cherrystone, and ‘containing clear fini Bs 
was foutd upon the under surface of the prepuce, which. 
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was slightly adherent to the glaos. The walls of the cyst 
were thin, and the margins not hard or sharply defined. 
It was removed with scissor, and did not recur. 


ST. LEONARDS HOSPITAL, SUDBURY, 
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THREE CASES OF FRACTURED PATELLA; ONE TREATED BY 
BACK SPLINT, THE OTHERS BY WIRE SUTURE; 
REMARKS. 

CASE 1. Transverse Fracture ; Back-splint with Traction ; 
Recovery, with good Movement, (Under the care of Mr. 
Lynch.) —J. T——, an engineer, aged forty-four, a tem- 
perate mun. On December 26th; 1881, in getting over a 
stile he slipped, reached the ground with his right toe, tried 
ineffectually to save himself, and struck the groand ‘with 
his right knee, As he did so the kuee ‘' went off like a gan,” 
and the leg became powerless. He was admitted on the 
3ist, when a transverse fracture was found ranning through 
the middle of the patella. The effusion was not excessive, 
but the separation was very great. 

The treatment was by a back-splint, figure-of-eight bandage 
and pads, and elastic springs on either side. These opritee 
were attached by extension plaster to the thigh, and by their 
other ends to tapes which buckled under the sole of the foot. 
They were powerfully stretched before buckling—the patient 
estimated their pull at about thirty pounds,—and they acted 
very efficiently in bringing the fragments of the patella 
nearly into apposition. This treatment was continued for 
six weeks, after which the limb was cased in a plaster-of- 
Paris bandage, and the patient was allowed to get about with 
crutches. He was then discharged from the hospital. At 
the end of nineteen weeks the bandage was removed, and he 
returned to work, able to earn his full wages, The stiffoess 
of the limb gradually wore off, but three or four months 
elapsed before he was able to kneel. 

Cask 2. Transverse Fracture ; Fragments United by Wire 
Suture ; Recovery, with good Movement. (Under the care 
of Mr. Lynch.)—W. S—, a carter, aged thirty-three, of 
stout build, and a free liver, jumped off the shaft of a cart 
on April 25th, 1884. He reached the ground with the left 
foot first, slipped on a loose stone, and in falling struck the 
-ground with his left knee, which, on rising, he found to be 
useless. He was admitted in the hospital on April 28th. 
The left knee then measured two inches in circumference 
more than the right, and a transverse fracture ran through 
the centre of the patella, the fragments being one inch apart. 
It was thought advisable to allow time for the effusion to 
subside. 

On May 5th, eleven days after the accident, there was 
only half an inch of difference between the size of the knee- 
joints, and the operation for uniting the fragments was per- 
formed according to Professor Lister's instructions. The 
spray was used, and the wound dressed with gavze and 
mackiotosh in the usual way. 

The patient was very sick after the operation ; evening 
temperature 100°, and on the 6th 1002°. On the 7th, 8th, 
and 9th it was 99°, both morning and evening; then fell to 
normal, and so remained. The limb Jey in a Maclntyre’s 
splint, and was dreesed under spray on the second, fifth, and 

th days after the operation, on the fourteenth day with 
red lotion. The drainage-tube was withdrawn at the second 
dressing. Oa the 26th passive motion was made, and no 
pain was experienced on bending the knee. On June 2ad, 
exactly four weeks from the date of the operation, the patient 
got up and moved about with crutches, but he was not 
allowed at first to put the font to the ground. Crutches 
or sticks were used for two weeks ; and in a fortnight after- 
wards he was discharged, after a residence in the hospital of 
two months. He began light work six weeks later, and a 
week afterwards was in full work at harvest. He could 
kneel in about fourteen days after he left the hospital. The 
wire uniting the bone causes some pricking sensation when 
he kneels or walke down an incline, This probably arises 
from insufficient hammering of the wire to the bone. 

Case 3. Transverse Fracture; Union of Fragments; 
Suture ; Rapid Recovery. (Under the care of Mr. Ogier 
Ward.)—C. H. C—, a labourer, aged sixty, a temperate 
man, in 1879 was thrown from a horse and broke his 
left thigh near the knee. In 188] the same bone was broken 


in the upper third through 4 fall from a cart. He quite. 


récovered the use of the limb but there is some shortening. 


On Aug. 7tb; 1884, he fell from a Isddet onto Wodelrknce 
and found he could not walk, He was admitted into 
hospital on Aug. 8tb. ge 
On Aug. 10th, with the permission of the medical officers, 
Mr. Ogier Ward performed the ‘operation for bringing the 
fragments of the patella together. The separation of the 
fragments, which had previously been about half an inch, 
became very matked usder chleroform, There was math 
swelling aud extravasation of blood, but it bad not been 
thought necessary to wait till the effosion into the knee-joint 
had aubsided spontaneously, for Prof. Lister has pointed out 
that delay in operating, on account of effusion, is productive of 
no good result, and the after-progress was certainly greater in 
this case than in the second of the above cacer. - On incision 
a quantity of dark blood escaped, and: the broken surfaces 
were found thickly covered with coagulum. The fracture 
was tranaverce at the junction of the upper and middle thirds. 
The cazxalar tisstes had ‘been torn cff thé lower fragment, 
but remained attached above, and hung like a flap between 
the fractured surfacee, cficctually preventing their apposi- 
tion. - There was also an oblique displacement of the upper 
fragment, which, when the muscles were lax, partly over- 
lapped the lower. This obliquity appeared to be duo to the 
unequal contraction of the extensor muscles, probably in 
some way connected with the old fractures of the femur. 
The spray was employed, and after wiring the fragments, 
the joint was syringed fall of carbolic glycerine (1 to 12), 
and the patella and parta near were freely powdered with 
iodoform. The drosalby eoneiated of protective, covered by 
one piece of damped carbolic gauze, with a plentiful supply 
of salicylic. wool outaide. The limb was placed on a 
MaclIntyre’s splint. Evening temperature 100-2’; pulse 80 ; 
no pain or sickness. On the next day the temperature 
was 99'2°, and the pulse 78. The dressings were changed, 
and the anterior drainage-tube removed. On the sixth day 
after the operation the dressings were renewed and the 
posterior tube discontinued. Two days later red lotion was 
used, The temperature fell to normal on the fourth day. | 
On Sept. let, twenty-two days after operation; passive 
motion was begun, and the patient was allowed to get up 
and use crutches, keeping his foot off the ground at firat, 
On Sept. 18th, six weeks from the date of admiesion to the 
hospital, he was discharged, sufficiently cured to walk with- 
out a stick, and able to kneel. He was able to resume work 
on Oct. 6th, $66 
Note.—On Oct. 3rd all three men were present for exarhi- 
nation. Case 1. Three years sinee his accident, The union’ 
is remarkably good ; there is not more than three-eighths of 
an inch separation, Except that he cannot flex the knee 
beyond a right angle, the patient has the perfect. use of 
his imb, Case 2. Five months since the fracture was sus- 
tained. Union is of course perfect, as are also all move- 
mentsof the joint. Case 3, Barely two months have elapsed 
since the injury ; there is a little stiffaess in kneeling and in 
flexing the limb : this is rapidly wearing off. The points of 
contrast are pretty effectively bronght out in the followin 
table :— ‘ 
Further delay| rota time | Could kenlead 


Confined | Cratches 


— | to'bed. jor sticks. | resuming loat. waideat 2 4 

inne L_. |_— as 

Case 1 | G weeks |19 weeks | weeks | 27 weeks | 9 monhy 
Case 2 | 4. weeks | 2weeks| 7 wooks 13 weeks 6 weeks: 

Case 3 | weeks | 2weeks| Sweeks | Sweeks | Sweckn,. * 


—— 
Remarks by Mr. Oaten WaRD.—There are several points 
of note. 1. The treatment of fractared patella by mechani- 
cal methods is tedious and difficult, not only in respect to 
the time required for success, but in the constant attention 
which the appliances require, and in the very considerable 
annoyance which they cause to the patient. By operating 
-with strict antiseptic precautions the patient suffers no pain, 
he is confined for too short a time to bed to allow of injury 
to his health, while the labours of the medical man 
nurse are very considerably lightened. It is also allowable 
‘to feel a well-grounded confidence as to the result, very 
different from the anxiety experienced from first to last in a 
case treated by mechanical means, 2, Such union as was 
obtained in Case 1 is by no means universally found persist- 
ing three years after the. accident, as by this time a gradual 
stretching of the fibrous bond of union bas.very frequently . 
occurred ; but no doubt the early treatment in this case was 
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particularly thorough. I question whether in Case 3 the 
mechanical mode of treatment wquld have been successful, 
considering how the capsule and other tissues were squeezed 
between the fragments, and I venture to suggest that some 
such complication may in many cases of ununited fracture 
of patella cause the fragments to gradually fall apart as time 
goes on. 3, If we consider the serious loss to a working 
man and his family represénied by twenty-seven weeks 
of enforced idlenese, 1 think we are fully justified 
in reducing that time by quite one-half, by undertakin 
an operation where the results aye so satisfactory, provide 
always we have a just confidence in our mode of treatment. 
It, is so common nowadays to read of cases which become 
septic ‘‘in spite of strict Listerian precautions,” that it is 
no wonder surgeons are not all disciples of Lister. I am 
sure those who have seen antiseptic surgery as practised in 
Germany will admit that we in England are, as a rule, very 
far behind. Ican only ssy that were my own patella frac- 
tured I know more German than. English surgeons whom I 
would trust to optrate upon me. ere is one important 
detail in the operation which in the above cases gave 
rise to considerable difficulty. It is not alluded to by Pro- 
fessor Lister, to whom, pe haps, his adroitness rendera the 
matter a trifle. To pass the wire fyom the exterval to the 
fractured surface of the patella js easy enough, but the 
second threading, from the fractured to the external surface, 
is difficult, for, on withdrawiog, the point of the bradawl 
the hole is instantly obliterated, and the point of the wire 
searches blindly for it in the interstices of the broken bone. In 
addition, unless the separation be great, or the limb be 
flexed, which is searcely advisable, there is only a trench 
about half an inch wide in which to manipulate. I have, 
therefore, had a trocar and canula made, the former fitted 
with a bradawl point, on withdrawing which, the cannula 
will be left projecting upon the Tractured surface, and be 
easily found by the point of the'wire. It ecems advisable, 
asatule, to wire the more difficult fragment first. 


COLONIAL HOSPITAL, 8AN FERNANDO, 
TRINIDAD. 
IMPERFORATE RECTUM ; CURE. 
(Under the care of Mr. Rv H. E. KNaags.) 

A MALE infant, five days- old, the ebild of healthy negro 
parents, was admitted on Sept. 6th, having never passed an 
evacuation and suffering acutely from abdominal distension. 
The little finger introduced per anum was arreated about 
half an inch in by a firm and complete occlusion. Nothing 
definite could be distinguished beyond, and palpation gave 
no fluctuation. A fine aspirator needle was passed through 
the centre of the cul-de-sac in the rectal axis, and on with- 
drawal was found to contain meconium. A large trocar was 
new introduced, and a copious flow of offensive meconium 
followed its removal. The cannula was left im situ and 
retained with a large pad of carbolised tow and a T'-bandage. 
All urgent symptoms were immediately relieved. The tube 
‘was removed twenty-four hours after introduction, and the 
motions soon became more natural. The case proceeded 
with unioterrupted success, and the little patient was dis- 

1d cured six days after admission. The little finger 
could be passed through the obstruction fairly easily. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Freatment of Unreduced Spontaneous Dorsal Dislocation of 
5 the Hip.—Cirsoid Aneurysm of Foot, 
* THE firat ordinary meeting of this Society was held on 
the 28th ult., Dr, George Johneon, F.R.S., President, in 
the chair. The President referred to the improvements 
which had been effected, at considerable cost, in the drain- 
age of the house in which the Sdeiety met; also the.batter 
lighting, increased space, and the new lavatory, which had 
been. provided. u y 

Mr. ‘Wrii1am ADAMS read 6 paper on Excision of the 
Head of the Femur in a case of Unreduced Spontaneous 
Doraal Dislocation occurring during Fever. The case was 


a 
an example of spontaneous dislocation of the head of the 
femur on the dorsum ilii, occurring during the progress of 
theumatic fever in a boy eleven years of age, and as the limb 
remained in a contracted and useless condition, the head of 
the femur was excised on March 29 h, 1882. This operation 
had been firet performed in a similar case by Dr. H. G. 
Rawdon, of Liverpool, oo July 16th, 1881, and published 
in the Liverpool Medico-Chirurgical Journal, January 2nd, 
1882, In Mr. Adams's case the patient was admitted into the 
Great Northern Hospital on March 4th, 1882. After two 
unsuccessful attempts at reduction, having previourly divided 
the adductor longus tendon, Mr. Adams excised the head of 
the femur by making a ‘T-shaped incision with the lon; 
arm two inches and a half in length direcily over the he: 
and neck of the bone, and the small arm one inch in length, 
transversely over the head of the bone, which was at once 
exposed. The head of the femur was uncovered by capsular 
ligament, and the articular cartilage was in a healthy con- 
dition. It was found that the capsular ligametit bad been 
ruptured, and'the torn margins of the rent paséed on éifher 
side of, and closely embraced, the neck of the bone. After 
dividing the margins of the capsular ligament the operator 
passed his small subcutaneous saw to the neck of the Kone! 
and cut through it a little below the margin of the articular 
cartilage. The detached head of the femur was then drawn 
out of its position after some slight adhesions had been cut 
through. The round ligament preserved its normal con- 
nexion with the head of the bone, and was adherent to the 
articular cartilage, having been divided with the saw a little 
below the head. The wound progressed favourably without 
much suppuration, and on June Ist was completely closed, 
On June 14th the patient was allowed to walk on crutches, 
and on October Ist without crutches. The limb was per: 
fectly straight, and the movement at the hip joint was 
free in all directions. The author observed that it al? 
the cases of spontaneous dislocation which had fatlen undet 
his observation the head of the femur had been dislocated 
on to the doreum ilii. The cases were arranged in three 
classes :—1, Dislocation occurring during the progress of 
fever. 2. Dislocation occurring im cases of paralysis, ne- 
rally infantile, but occasionally in the adult, 3. Disloca- 
tion occurring in the first stage of hip-joint disease without 
suppuration. Excision of the head of the femur’ in its 
aimplified form, as above described, the author believed 
would be found applicabie to ail these cases unless sufficient 
freedom of motion be obtained by tenotomy and passive 
movements. He also thought it might de applicable to some 
cases of fibrous ankylosis of the hip after disease where the 
limb remained contracted, as free motion is seldom obtained 
by simply dividing the neck of the bone. The casey of dis- 
location of the hip brought before the Society by Mr. Morris 
were alluded to, and also the case published in St. Thomas's 
Hospital Reports,.by Sir Wm. Mac Cormac, in which the 
head, neck, and great trochanter were excised in a case of 
unreduced traumatic dislocation of the hip into the thyroid 
foramen. The firm adhesions, and in some cases the new 
bone thrown out in cases of traumatic origin as the result 
of the inflammation following the injury, distinguished these 
cases from those of spontaneous dislocation occurring durin; 
the progress of fever, or in cases of paralysis which h: 
chiefly fallen under hia observation. In reply to Mr. Hulke, 
Mr, Adams justified the removal of the head of the ‘bone 
by the results he had obtained ; moreover, every ‘other 
means had failed, and the leg was contracted and perfectly 
useless.—Mr. HENRY MorRIs also exhibited to the Society 
the case of the man with unreduced dislocation which had 
been referred to in the paper read by Mr. Adame.—Mr, 
ARTHUR E. BARKER referred to a case which was admitted 
into University College Hospital. The boy had sustained 
spontaneous dislocation in the third week ot typhoid fever, 
when Mr. Barker first saw him; the hip was very much 
deformed, and there was a moderate degree of pain. The 
marked deformity presented all the appearance of a dorsal 
dislocation. On examination the head was found to be one 
inch and three-quarters above Nélaton's line. The was 
put under the influence of chloroform, when the ligaments 
as well as the muscles were found to be greatly contracted: 
By Bigelow’s method the head was got into the acetabulam, 
After this had been done the limb could rot be fully ex- 
tended, but by diligently persevering in passive movements 
the powers of progression gradually became almost natural, 
He thought that in all cases of acute synovitis ecrosa 
the manipulative movements of strong flexion with eversion 
and circumduction would be able to reduce the disloca- 
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tion, He questioned whether it was necessary to resort | fourth volume of the’ Societ; i. ‘Transactions where! there 
to so severe a procedure as excision in ip case, In the | was double dislocation of the ip joint, which was probably 
majority of i ces it was fair to.assume that the acetd-|a case of Charcot’s disease. In instances of tra 
bulum, was intact. If reduction could not be ‘effected by | disease, where a educa Ta of fibrous ankylosis 
Ginelaw fm ethod, it would probably be sufficient td’ incise | obtained, he believed that subcutaneous osteotomy would 
e port shen 9 reduce the. dislocation. It would | also prove of value. A case of long-standing disease with 
the capo, never necessary to divide the “whole of the ry great flexion was related, in which he had excised the 
Pi ule, and 8 even if this Pod to be done, the ultimate | head and neck of the bone. Itwas found that a small 
ppoll could hardly fail to be better one Mtn cases where estrum existed in the head of the bone, which was sur- 
the head of, the bone loa excised.—Mr, W. HULKE a) pereet rounded by some rarefied osseous tissue. Here the limb was 
with the views expressed by Mr, Barker. It shoi mads sufficiently straight to allow of good movements ‘of 
remembered that the accident was a relatively recent one | progression ; the man, it must be remem d, was fifty-five 
in Mr, Adams's case, The boy, no doubt, ran a certain years of age, of age, and bore the operation remarkably well.—Dr, 
amount of risk, and as it pas an abscess had formed. He had | Rawpon said it was now three years since the operation was 
had several instances of spontaneous dislocation under his | done in’ his vase, and the’ ie pe mai on within the 
care. In one the right hip- rolnt: was affected in the course | last year.—Mr. ADAMS, in rep) teeter? the Pinte -iy 
of rheumatic fever, i this instance he had no difficulty | was not one’'that ehomd be ; 
whatever in reducing the dislocation. He admitted that a | would not recommend the ration ae bape sabre 
ence of the dintecation might bee place. “It might be | and other measures had failed.’ The operation was ae 
deabied, whether the result in Mr. Adams's case was tter | means a sevete one, A case illustrating dislocation 
than if an excision had not been, done.—Mr. Richard joint in the first stage of morbus cox was related bd 
BARWELL had Lpeee ‘several instante df so-called spontaneous | treatment by Thomas's splint bad been adopted fea 
dislocation, Reference aun made to two. cases. One was | published in 1841 in the Transactions of the. Te rout 
that of a young lady who had a severe attack of typhoid | Chirurgical Society by Mr. Stanley showed that there were 
re after Foepyery from which it was found that the left | three cases in adults; one of these might have been an 
; dislocated. Mr, Barwell saw her first fifteen months | example of Charcot’s disease, Mr. Adams advised not 
2. See, The method of extension b: weight’ and | much delay, Uegietwes tr te! the pelvis and spinal deformit 
and Bigelaw's 's method, did not succeed in reducin revented good results the traumatic class of cases the 
ial dish location. Passive movement Was persisted in, an rst’ operation was performed by Mr. Sydney Jones. Exci- 
three years later the walkiog powers | mere good, and ‘there | sion of the head of the femur was resorted to after failure to 
was but half an inch of ‘shortening, second ' case, in | reduce the'dislocation by other means. The boy afterwards 
which Tag mR ai Se. “said with fate barra jumped, and joined in all caer games, ~~ -* = 
gpinen ortening, was narra’ wi ie ALTER EDMUNDS read a ron a case of 
n,.of Messrs. Hulke and Banker ir WILLIAM coadia beeoadt onthe Dorsum of the E ‘001 mae, Ue 
Segre thought Fe ae first atte 4 The patient was a man aged twenty-nine, wh 
reduce osatop, Mtr the cases under considera’ md aneurysm on the dorsum oft the left Bok Palsation pe 
His | cage, peshane Th . Adams, w Te oe th Rey owned | not be completely arrested by compression of the’ anterior 
a rheumati ‘he patient was a sail o had sus- | tibial artery. Esmarch’s bandage was applied, but without 
tained a roid d dislocation of the hip- int retleg ‘months | benefit.) / is aneurysm was) dissested ont, seven eommmuni- 
before he was first seen. ‘enotomy and other means cating vessels requiring) ligature. The patient recovered. 
failed, to,reduce the dislocation. When the Li aiverat of | The various methods of treatment were discussed, and digital 
excision. was in p of performance the acetabul Ne compression having failed, or being unsuitable, excision was 
was found to be very shallow, and thus the Reuse jailer recommended’ abstract of previously publishdd cases of 
of. igeanetion was accounted’ for.—Mr. Mh the disease was added.—Mr.| W. HULKE had seen. the, case, 
red the operation Reormed Oy, Mr. dams and referred to the tortuous condition of the arteries. , Pi 
not altogether justi ble, He related: briefly a case 0 sure on the anterior tibial artery failed to s pi the pulsal 
te, BROCE. a, ete tuber _ischii sp the in- | but when proximal as well : tne distal pressure was fesorted 
coon to the hi pesoint 5 ra, 
In 


mntaneous | pulsation ceased. In a case of ancurysm of the eupraor 

tion o! me head of the sc aptalie ium be ranch of the ophthalmic artery he had found’ mauate gs , 

instance a good result ae aute y stantars was very efficacious. He could notbut belleve that 

of a false joint, He had seen no enya fae a ada galvano-puncture was a less severe measure than a 
ciated with, infantile palsy, and het he Soult ho’ oH out the sac in such cases.—Mr. RICHARD BARWELL ing 

the paralysis alone would account fi soni In some | whether the case were one of true cirsoid aneurysm or one'ot 

eases of infantile palsy the caj 18, pls nd | sacculated aneurysm, with which’ a good many’ dilated 

loose, and an apparent alec om mae eh arteries communicated. Aneurysms on the dorsim ofthe 

f | foot were very difficult to treat, aud statistics as collested: 
rover | luxation.—Mr, Spence WATSON see ne a} him’ showed how fatal a disease it was.-Mr: pees 4 
4 replied that the disease was not true cirsoid Whourynenr? caw 
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Myzedema. — Dislocation’ of Patella, ceBeombie Eruption.— 
Nephrectomy for Sarcome. 

AN ordinary meeting of this Socicty. held on Oct. gars 
Sir Andrew Clark, Bart., President, 4 ‘the chair. 
is interesting case recorded. by. Professor Brans of sila. 

bearing on the! pathologyiof myxcdema ‘and eretinism,/ was 

related by Dr. Felix Semon. - 

\\oDn JAMES ANDERSON gave a short, account of the.clinical 
|. AD Matory of a case bode armen The_patient was an = 

woman, 2 8.60 of ayy; 

i peat hast obe is mmanee 
ia the Past a nine Kiri ae nb A a eo 
18, none of roan te mptoins 
hers.” The padou's faehe ‘died in oldage;’ her dibaee 
at’ fifty-eeven, with beemorrhage from the mouthand ree 
cotfee-ground materials: There: wasono: bi vat 
hemophilia in the family. Up to the ag footy he 
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with pleaty of fresh air and exercise, and freedom from 
apxioty or exposure. For the firat twenty-three years of her 
life sha enjoyed: excellent bealth, when, seventeen: years 
ago, she had two teeth extracted; the bleeding from which’ 
inated twenty-four hoara,.and was very copious. She aaid 
she has never been well sinte.. No marked symptoma how- 
ever, were'noticed by thosé around her. till twelve years ago.” 
The: patient presented the characteristic phases of. myx- 
codema as deseribed by Dr. Ord. The loose, baggy, almost 
transiacent lids, the brawny cheeks and thick blue lips, . 
‘with: the swollen, réd, expressionless hands, and deliberate 
b and Volition, make gronpof eymptoms which only 
pamperstiy Tarity of the disease can have prevented 
from eatlior recognition, and which, once seen, cannot he- 
forgotten. The heart and lunge are sound, and - the 
digestiva: system is somewhat defective. Tho molar:teeth 
have erumbled away bit by bit; the gums are vascular 
and hypertnophied and bleed freely. The extremities ate 
always celd,, sad.the axillary temperature subnormal. 
‘The urine variea. much in quantity; the tétal amount 
of urea: is, invarishly: deficient, only rising to half thé 
normal .amount, and frequently being as. low as one- 
fourth ; it tontains neiéher r der albumen, She has 
menstrusted reghlatly from. rage of dourteen.. The 


the length.of the body, whilst the head continues to grow. 
t-was-hoped that the investigations of Kocher would throw , 
i ht on the nature of eretiniamt and myxadema, in both., 
which states the thyroid gland was involved; it - 
as now probable that there were merely changes in , 
legree between these three affections, and that the ‘differs; 
ence between them depended on the time of life at, 
which the symptome set in. Atrophy or degeneration of 
the thyroid gland was Probably. the cause’ -of: all the 
femptome ‘of myxcedems; What might be ealled the migsing . 
ink in the proof of the causation of myxedems and_its 
ies had recently been supplied by Herr P. Brana, Pro- 
fessor of Surgery in Tiibingep, and which is published in 
hea Sammlung Kliniseher Vortrage of Professor Volkmann 
tinder the title. af ‘Ueber den gegenwirtigen Stand der , 
Kropfbebandlung.” | The nase was that of aman still living, . 
aged twenty-eight years, who had the thyroid gland com- 
pletely extirpated eighteen’ years ago. A record of the 
operation was publi at the time ,by Dr. Sick of Stutt- 
im the Wiirttems. Med. Correspondensblatt, 1867, . 
fines. Prior to-and -ehortly after the operation the boy; 
was bright and lively, bat, Jater.on -he changed in a remark- 
ble manner. ‘And although he retained the power of 
ental, application and! willingness for work, yet, he had 
‘| altered nesably: ale in istellectuality. The man, now 
aged twenty-eight, has mang of the characters of a dwart 
aad retin; the. conformation of the body is that of a boy, - 
the: est length being 127 centimetres, Nevertheless, the - 
head is in every reepeet the size ef that of aa ordinsry man; 
the facial expression is idiotic, and the. features are much 
swollen, especially about the lips and lower eyelids. The 
hairof the head is searce and thin, and there are but few hairs 
on the pubes, though the genitals are normally developed. 
Swelling ofthetongue, palate, andtonsilecxiats tosome extent. 
The breath rounds are ‘normal, and the action of the heart: 
ia feeble; no enlargement of the spleen could be made out, 
The faculties of sensation and muscalar power are  preaet'ved, 
almost intact.. Although until recently he was in lustrious, 
especially at knitting, yet now even this proof of a limited 
reaervation of intelligence has. passed away. The mental 
Misturbances are op) exhibition of apathy. 
The visual and auditory eres are sensibly decreased in 
acuity. Commenting.on this case and the results obtained 
by Kocher, and alsa, by Sehiff om a young cat, Dr. Semen 
thought there. was sufficient evidence to prove the near rela- 
tion of cachexia. stramipriva to myxoxdema and cretinism. 
The question of jane oxtee connexion “between abeaace 
of the thyroid g) and the groups of symp w 
characterised myxcedema, &«, was alse discussed. Dr. 
Semon believes that. atrophy of the thyroid body is at the 
reot-of the whole mischief and is the fons et origo mali. He 
thought that there was no evidence to support the view that 
damage.of.the branohes of the sympathetio in tho neck 
played any centiderable partin the causation.—Sir ANDREW: 
| CLARK said, that it was it open to discussion whether 
‘mere. absence of the thyroid gland was the cause of the dis- 
ease or whether it was the removal of the gland which: set 
up the peculiar, group .of ayniptome. — Dr. HALE WHITE: 
referred to a cane, recotded by Dr. Mahomed, of myxcedemsa: 
which had improved under the use of nitro-glycerine. The 
patiest, however; suceambed later on. In that case the 
thyraid: gland was completely atrophied and none of its 
‘proper atructure i 3 the fibrous tissne was mach in, 
creased in amount. A duclear proliferation was detected ior 
the liver, but all the other organs presented no 6) 


but-pot more diseased than might be accounted for. by the 
mere presence of infiltration .as. ocourred: in. the rest of the: 
body,’. He did not think that the disease was brought about, 
by.any direct lesion of the sympathetic system. ‘The nervo- 
cells were blurred and the coanective tissue was swollen,’ 
did not stein well, and had a sort of sodden supssrane. 
‘Dr. W. B Happen said that the presence of hemorrhage 
in the history and the occurrence of cataract had been noted 
in other cases. Dr. Goodbart and he had observed changes, 
‘in, the cervical sympathatic like those described by Dr. Hale 
‘White He gould not altogether a that the chan; 
were ‘purely secondary. | The granular appearance of the 
nerve fibres was noteworthy.—The PRESIDENT said that in 
not one of the cases which he had seen was menorrhagia 
|‘absent.—Dr. ANDERSON, in repiy, ssid that after bleeding 
with,| from.the gums many years ago the patient seid that her 
became swollen and the speech thick, though these sym. 
ptoma disappearad:.a, week; leter, Never -the same 


which sbe terms “‘fidgets”; the second is her. ocular cort- 
dition. . Sheis slightly hypermetropic, but with the corre 
lenses bas perfect vision. Under atropine there is seen to be 
alight peripheral opacity of the left lens, otherwise the media 
are. no) - In neither eye, however, is the retina normally 
transparent; a haze exists aurrounding the vessels, aspe-: 
cially-in the neighboarhood of the disc, The appearances 
differ entitely from thove of a past neuritis or retinitis, and, 
as has beet said, do not interfere with perfect vision. Dr. 
Stephen Mackenzie. kindly admitted her under his card at 
the London Hospital, and to him Dr, Anderson was in- 
debted for detailed observation during her stay there, As 
treatment, the usual tonics seemed to have no effect 
whatever, either before or after admission. A, fortiight 
after admirsion she was. put. upon. half-drachm doses of 
tincture of jaborandi, which she continued till she left the 
hospital, three weeks later. Ofobjettive improvement there. 
was none, or almost none, but she expressed herself. as 
feeling much better within a few dayé after commencing 
tha jaborandi, and this snbjeotive improvement was socom: 
nied: by.a steady intrease in the emoaut af urda excreted, 
whieh doubled itself daring the-period, and waaat its nmaxi- 
taum.on ber. discharge from the hospital. Dr: Symington 
of, Wolverton has since had her under his sare for severe 
ja, and he states that she seems ia very. much the 
samecondition as when she waslast seen. The paints of interest 
in the pase seem ta be (1) the history of commencement 
from severe hemorrhage, combined with the. present 
hemorrhagic tendency ..of . the patient; (2) the occasional 
stata of: nervous restlessness, 30 apparently inoompati- 
ble with the general. obaracter of ‘the disease; (3) the 
retinal. conditio#, .whick was: peculiar, whether chatec- 
teriatic of the disease or not; and, lastly (4) the effect 
of jaboréndi on the subjective condition of the patient, 
and on the amount of urea excreted by her. —Sir 
ANDREW CLARK. ioqnired as to the state of the vascular 
system. He had never seen anormal circulation in cases of 
myxadema.-—Dr. ANDERSON replied that the heart yielded: 
no.signs-of valvular disesre, but its action was weak and the, 
was at times impesceptible at the wrist.. In reply to. 
Andrew, he algo stated that..in -his opinion the increase | 
ia the daily. discharge. of ures: which, sccompanied ‘the 
administration af. jeborandi was directly due to’ that: dr 
and-not.to du alteration in diet,-Dr. Fxlax SEMON refe 
te an acgousit, which he had given before the Society. laat 


sapplemented by other facts befere the full 
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aymptoms set in again nine years later, when the myxedema 
definitely Legav. She had received no benefit from nitro- 
glycerine, and, although jaborandi improved the subjective 
symptoms, there was no change for the better in the physical 
state. The modified connective tissue of the retina might 
be involved like the connective tissue elsewhere, and the 
slight changes observed might be accounted for by the 
smaliness in amount of the connective tissue, 

Dr. C. H. Gotprna Brrp read notes of a case of Con- 
genital Dislocation of the Patella in a girl, a; eleven, 
who for six months had been troubled with displace- 
ment of the patella on to, and afterwards quite outside, 
the external femoral condyle. On bending the knee or 
straightening it the patella resamed its normal position with 
an audible click. There was some pain, but the affection 
was more disagreeable than painful. She walked well, but 
with stiffened knee. The displacement was first obeerved 
aftera fall. The author believed the cause of the displace- 
ment to be due to stractaral shortening of the quadriceps 
extensor following paralyeis of the muscle—probably in- 
fantile—and bad tried as a rational mode of treatment 
tenotomy of the ligamentum patellx ; but the only gain was 
the disappearance of the click, the dislocation occurring as 
before. He thought the name paralytic dislocation prefer- 
able to congenital. His case agreed with the description 
given by Hueter, The case had been exhibited at the 
Society early in the year.—Mr. RICKMAN GODLEE referred 
to asimilar case in a girl, aged six years, which he had 
shown at the Society. The view that the shortening of the 
extensor muscles was the cauee of the dislocation was not 
concurred in. Mr. Godlee said that his patient complained 
of no discomfort, although the affected limb was much 
shortened and wasted. — 

Dr. CARRINGTON showed a drawing of a case of Skin 
Eruption due to the adminietration of Bromide of Potassium. 
There was no history or appearance of syphilis in either of 
the parents, An elder child three months old had suffered 
from impetigo capitis. The patient was born quite healthy, 
and with trivial exceptions remained so up to about ten 
months, At that time he began to suffer from convulsions 
and symptoms which seemed to point to meningitis, and he 
‘was treated with an ounce and a half mixture containing one 
seruple of bromide of potassium, of which one drachm was 
given every four hours ; this was for s time administered 
every three hours, and the ammonium was for a time substi- 
tuted for the potassium salt, | This treatment was persisted 
in for about seven weeks. The eruption appeared.in the 
form of minute red papules, which in the course of three or 
fodr days attained the size of a-penny-piece. The parts 
affected were the buttocks, legs, thigh, and, to a smaller ex- 
tent, the acalp and face, When first seen the spots were of 
variable size, from a pin’s head to a penny-piece. The 
smaller ones were of a bright-crimson colour, and smooth 
the largest ones of a dark-brownish hue, cireular or elliptioal 
in form, witb s sharply defined edge of at least one eighth of 
an-inch in thickness. They were of a spongy texture, with- 
out the least trace of fluid contents, The treatment adopted 
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by the practitioner under whose care the child came was 
half a grain of potassium iodide and one minim of Hquor 
arsenicalis three times a day. In a fortnight there was v: 
great improvement. Some of the spot had disappeared, 
and were represented only by pinkish discolouration, and: the 
others were much shrunken and nearly level with the skin. 
No new ones had appeared. The child made an uninterrupted | 
Teeovery ; and when seen two.months after all the lestons had 
disappeared with ihe exception of two or thres on.the seal 
aud face, which took the form of dried up scabs. . The erup- 
tion was never moist from beginning toend. It -was worthy 
o€-note that an eruption due to the bromide should disap- 
Feat tader the administration of the iodide of. potessium:—« 
‘Droz. DUCKWORTH said thet the ease was somewhat 
peoulis#iit ithme'the sebaceous is) :-were said: not to be 
Mevolled:: “The: bromide'etuption was a conflacnt’ 
; fas: the iodide eraption was « dermatitis ' 
1s were not spedially effected: —i' 
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eraption might come out some time after the altministration 
of the drug was begun, and to remember that the disease 
lasts a much longer time after the disuse of the medicine; 
the disease may Bertha A trcen by two sr hres baberrald The 
appearance of a lar, t-t0 corrugated eruption was 
aeply sufficient for diagnose Dr. BARLOW corrobarated 
the statements of the previous speaker as to the prolongation 
of the disease after the eerie ot the bwomide,. : a was 
necessary to insist on this it, for some émi lerma- 
tologists had said that the rash stopped: when the offending: 
cause was removed. It was extremely likely that there was 
an idiosyncrasy with respect to the elimination of iodide aad’ 
bromide salts from the system. In Dr, Leos’ case Dr. 
Stevenson found bromine in the urine three weeks after the’ 
cessation of the administration of the medicine. There salts’ 
were, as arule, rapidly eliminated. Moreover, the skin orp 
tion may be set up by so emall a dose asa grain and a belt. 
of bromide of ammoenium.—Mr. MORRAKT BAKER said that- 
the excretion of iodide was generally retarded by advanced. 
diseaseof the kidneys, as he had witnessed ina remarkablecase- 
of iodide eraption.—Dr. Dyck DucKWoRTH corroborated this 
testimony.—Dr. STEPHEN MACKENZIE thought there might: 
bea tendency to too wide a generalisation. He i 
for two or three years a case of Bright's disease in whieh! 
drugs caused no peculiar manifestation. or 
Ne. GODLEE read.a paper ona case of Nephrectomy in as 
Infant. The child, a boy aged one yearand ten months, was- 
admitted under his cere at the North-Eastern Hospital for! 
Children in Au, 1883. The tumour was first noticed ine 
June, 1883, and was growing rapidly. It was on the right: 
es in 


The child bed ad! 


pocstassear 
slept as well the next dey as before, 
to 99° only once, the day after the operation. - It lott. thehee-’ 
pital well six days later. It continued well till Februmy,< 
1884, when recurrence took place in the right ilise fous! 
and the tumonr rapidly increased in size, down 
the scrotum, and the child died. econ 7 a o 
mentioned eight other cases which have been recordédy! 
showing that of them five had died of the immediate requis: 
of the operation, two had recovered well but died afterwanle; 
of a recnttence, and one was-well when last heard.of.. Nei 
withetandiog the unsatisfactory nature of the ressitete 
argued that, seeing how hopeless the condition is it iAP 
alone, we should endeavour to remove these tumears is! 
still earlier stage, at all events until it is proved that-evete 
this proceeding is invariably followed by a resol, Jie 
particularly, fiowevie, pleaded against attempting 
removal of the very large growths whieh are ‘net safe 
quently met with, showing that they will almost iB 
have involved surrounding structures, and that thas while 
good can follow the operation-an immediately fatal resaltiies 

bable.. The tumour weighed about one pound, 
‘Im structure a mixed sarcoma, most of oails 
rowhdish or oval, hid sone: ropes cara zie is 
‘batily the usual composition ' growths; 
class was mentioned in which: striped muscuter fi 
The latter are probably congenital, and often affect wotiran 
neys, and-are thus not fat for sargical 
Mr. BARWELL doubted’ whether the operstion for women; 
‘of seroowa of the kidney would ever be justified byt ; 
resalts; Incision on the outer’ side of the restus‘stioniut! 
iwas probably far better than the lumber incision, 
bach had eaid ; for there was ntuch Jess chanceot: 
\Mr, Mzeepirs related the ase of a ea ; 
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found that both the lungs were studded throughout with new | 


growths, which had yielded no sign of existence during life ; 
the extreme rapidity with which apparently secondary in- 
fection might occur was remarked upon. The vena cava 
was found to be completely occluded by the ligature, but, 
probably owing to the collateral circulation having been 
Opened up before the operation, this occlusion had given rise 
to no signs. The ureter was found to be ¢cistended with 
urine to the siz+ of the little finger, and the theory of re- 
gurgitation might account for this distensicn. He thought 
1t would be better to bring the divided end of the ureter out 
into the abdominal wound in futnre operations. The 
tumour tumed out to be a round-celled sarcoma ; the urine 
was perfectly normal throughout tbo course of the case.— 
Mr, KNOWSLEY THORNTON thought that such cases as Mr. 
Godlee’s ought not to be operated upon, because the fatal 
Teaults added to the statistical mortality of the operation 
known as abdominal section. He was firmly convinced that 
if we could eliminate such unsuitable operations abdominal 
wection might become the most successful operation far 
nephrectomy. He had performed this operation ten times 
with uniformly good results,—Mr, A, E. BARKER could 
not concur with the remarks of Mr. Barwell ‘that the 
anterior layer of the mesocolon would most likely present 
itself ia the operation for nephrectomy by abdominal eection. 
He referred to a case in which he had used the median 
incision, and then he came down on the growth with the 
greatest case ; the external layer of the mesocalon was almost 
necessarily inci-ed in Langenbuch’s operation, but the 
anterior might possibly present if the median incision were 
adopted.—Mr. RicKMAN GODLEE, in reply, said that it was 
not easy to determine the position of the colon; where the 
tumour was large the bowel was emptied of air, and so 
Relpation only was of service. He thought that Mr. 
redith’s case should not have been operated on. In his 
own cage a little clot projected into the vena cava. Mr. 
Thoroton considered that he took a too sanguine view of 
these cases, but such was not the case. In three cases 
which he had recently observed it did not seem advisable to 
interfere surgically. The abdominal section had the advan- 
tage in that secondary deposits in the viscera could be felt for 
during the operation. In his case he allowed the ureter to 
take care of itself, und this without evil consequences ; it 
was the outer side of the colon that be passed through in 
getting at the tumour. 
Dr. Kincston Fow er exhibited a living specimen of Pig- 
mentation of the Tongue in a man, aged forty, suffering from 
phthisie. 
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AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Darham, F.R.C.S., President, in the 
chair. 

Mr. SPENCER WATSON read a paper on a case of Chronic 
Hypertrophic Rhinitis, The case was unusual in many 
respects, A nurse gir], aged twenty-one, had been eufferin, 
from nasal discharge, occasionally offensive, for a period o| 
eighteen months before she was first eeen. There was ob- 
struction of both nostrils, with all the symptoms of chronic 
inflammatory disease of the nasal passages. Tbe obstruction 
was due to excessive hypertrophy of the turbinate bones and 
their overlyiog mucous membranes, Several portions of the 
bypertrophied bone and mucous membrane were removed 
by operation, and the channels dilated by ivory plugs. 
At the same time sprays of various kinds were used, and a 
coursg of arsenic given internally. The result was ver; 
satisfactory ; the senses of smell and taste were restored, 
and the free respiration through the nostrils re-cstablished, 
The instruments employed and the portions of tissue 
removed were exhibited, and the patient was present 
for inspection, The nostrils were seen to be nearly 
Dormal in appearance and the passage quite free for 
reepiration.—The PRESIDENT spoke of the jmportance 
of the subject, and of the frequent sacociation ote shronis 
bh tophic rhinitis with mucous polypi, together wit 
eetitr of confusing between them.—Dr. GIDEON 
GARDINER referred to the presence of.a discharge having 
an offensive odour passing down the csophagus into 
the stomach.: He had employed glycerine of carbolic 
acid and « powder of gtarch and iodoferm in equal as 
an inspfflation.-Mr. WaLSHAM thought it was difficult ta 
decide whether the catarrh was caused by the stenosis or 


.| away 


vice versa, But he was euro that the hypertrophy kept up 
the catarrh when the stenosis reached a eertain degree, He 
had removed a part of the inferior turbinate bone with con- 
siderable benefit, though the relief was not always permanent. 
In displacement of the septum nasi which sometimes accom- 
panied the disease the rectification of the septum had done 
much good, Nitrate of silver on a probe could be employed 
with much benefit ; he ba: also used chromic acid and io:lo- 
form.—Mr. Watson, in reply, was convinced of the value 
cf chromic acid, which he thought was the best caustic. 

Dr. BRAXTON Hicks exhibited an apparatus for Dry-air 
Disiofection, which is described in another column.—Dr, 
RoseERT BARNks thought the employment of this apparatus 
was of immenso importance in the lying-in chamber, and for 
deodorising linen and clothes. He considered that no 
articles should come back from the laundry without being 
subjected to the influence of a dry-air disinfector. 

Dr. KincsTon Fow Ler read a paper on False or Func- 
tional Cardiac Murmurs, which will be published in a 
fature number of THE LANcET.—Dr. SAMUEL WEST noticed 
that a very large number of the murmurs were exocardial ; 
some of these murmurs were due to movements of the air in 
the lung, but these were probably rarer than those due tu 
conditions of the blood. Mental excitement might cause a 
murmur ia the second right intercostal space, and the 
presence of such a murmar might lead to the “refusal of a 
hfe” at an insurance office. He spoke of the blowing systolic 
rourmur at the left apex in cases of chlorosis, fe erence 
was also made to functional murmurs in the course of rbeu- 
matic fever. Dilatation of the axillary artery might accom- 
pany the signs of dilatation of the left ventricle. The intra- 
ventricular origin of marmurs was defended.—Dr, Sansom 
said he estimated Dr. Fowler's paper as a moat practical onc. 
It was most important not to give offhand answers in regard 
to the nature of any murmur, He agreed with the views of 
Ludwig and Hesse, which referred regurgitation to temporary 
feebleness of the muscles which close the auriculo-ventricular 
orifices. He could not believe that the murmur heard at 
the second left intercostal space was due to mitral regurgi- 
tation, as beld by Balfour and Naunyn. The excessive vibra- 
tion of the septal segment of the mitral valve was tho. 
probable cause of the murmur heard at the left bare in 
cases of avwmia.—Dr. ANGEL MONEY referred to the 
frequency with which the sounds over the right ventricle 
and pulmonary artery were altered and rendered louder in 
conditiong of obstruction of the pulmonary circulation. —Dr, 
KINGSTON FowLer briefly replied. 
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A MEETING of the above Society was held on Wednesday, 
October 8th, Henry Gervis, M.D., President, in the chair. 

The following were the specimens shown :—1. Two 
Cysts of the Broad Ligament filled with Tarry Fluid, re- 
moved by Abdominal Section, by Dr. Maline. 2. The 
Ovaries and Tuhes, removed from a case of Pyosalpinx by 
Operation, by Dr. Malins, 3.°Tamour of the Upper Part 
of the Vulva, removed by écraseur, by Dr, Potter. 4. Pelvis 
from a case of Mollities Ossium, by Mr. Griffith, 5. Cyst 
of the Uterus, by Mr. Griffith. 6. Ovarian Tumour, by Dr. 
W. Duncan. 7. Neugebauer’s Intra-uterine Glass Tube, by 
Dr. Barnes, §&. Glars Female Catheter, by Dr. Barnes. 

Mr. J. Hopkins WALTERS read a paper on Post-partum 
Avulsion of the Uterus, with a case followed ‘by recovery. 
Iu April, 1882, Mr. Walters was called by Mr. Cockran of 
Caversham to 3 patient aged twenty-two, in her third con- 
finement, She had been attended by a midwife, who, after 
the birth of the child, finding the placenta did not come 
away, pulled at the cord, which broke atits attachment. 
She then introduced her hand and tore away the whole of 
the uterus with the right ovary and Fallopian tube, portions 
of the round ligamenta, Jeft Fallopian tube, and ligament of 
the Jeft ovary attached to it. Mr, Walters saw the patient 
twenty-one houra after the accident, and found her under 
the infloence of opium, and somewhat recovered from 
severe collapse, A large quantity of omentum protruded 
from the vulva, and in the upper part of the vagina 
was an enormous rent. Mr. Walters ligatured and cut 
the omentum, which was cold and badly bruised, 
at the level of the valva; the parts were washed with’ 
solution ef permanganate of potash, and a pad of sali- 
cylated wool applied. The opiate was continued; cathe- 
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terisation ordered every eight hours, and the diet limited to 
milk and beef-tea. The patient did well until the fifth day, 
when she was scized with shivering ; her temperature fell to 
97-4°, and the pulse rose to 170. Mr. Walters irrigated the 
vagina with solution of permanganate of potash, and, find- 
ing that the vaginal fundus had well closed round the 
omental stump, afterwards used a solution of carbolic acid ; 
quinine, in large and frequent doses, was combined with the 
opiates, and the vagina syringed every eight hours, On the 
twenty-eighth day the patient was able to drive five miles to 
the Royal Berkshire Hospital, where she remained under 
Mr. Walters’s care until the beginning of July, when the 
omental stump had frittered away, and the vaginal wound 
was perfectly cicatrised. At the present time, two years 
and a half after the mutilation, the patient is in perfect 
health and attending as usual to her ordinary occupations. 
-\fter a diligent search Mr. Walters has found reporte of 
thirty-six cases of accidental removal of the puerperal 
uterus, of' which fourteen recovered. Of all these, only 
three were, without doubt, unattended by previous inver- 
sion of the uterus. Having regard to the medico-legal 
aspect of these cases, Mr. Walters draws an important dis- 
tinction between the accidental removal of the previously 
inverted uterus and of the nteras that has not undergone 
inversion, on account of the possibility of uterine separation 
through spontaneous rupture. According to present expe- 
rience, inversion of the uterus is not found to coexist with 
rupture either of that organ or of the vagina; and where it is 
shown that the uterus was inverted before being torn away, it 
becomes tolerably easy to estimate the degree of criminal 
responsibility attaching to the attendant, On the other 
hand, where it can be proved that the uterus was never 
inverted, it is impossible to assert that the separation of the 
uteras was wholly due to violence, and not contributed to 
hy a spontaneous rupture through the uterine or vaginal 
walls, Mr. Walters quotes cases and authorities to prove 
the occasional insidious occurrence of uterine rupture, the 
suspension of symptoms, and the completion of childbirth in 
spite of it, in some cases independently of manual interfer- 
ence, and without any disproportion between the maternal 
passages and the child; and concludes that in giving evi- 
dence in such cases, these facts should be most carefully 
remembered. 

Dr. 'P. HORROCKS read a tT on 8 case of Rupture of 
the Uterus, M. B—, thirty-four years, was in her 
ninth pregnancy ; in the eighth one, twins were born fifteen 
months ago. In her ninth pregnancy labour came on at 
full term, and nothing abnor ‘was notieed when she was 
first examined; the os was dilated and the membranes 
bulged through it; presentation vertex. Two or three 
severe pains came on, following one another very quickly, 
and the vertex appeared at-the vulva covered by the un- 
ruptured membranes. ‘These were immediately ruptured 
and the child (alive) was driven enlirely onteide the vulva by 
the powerful parturient action, which at the same time 
caused @ rupture of the uterus running nearly longitudinally 
but inclining obliquely downwards to the left, and involving 
part of the body, the whole of the cervix, and portion of 
the upper part of the vagina. There was not any external 
hemorrhage, and the patient ‘seemed all right for about tea 
minutes, when she became faint and collapsed, vomiting 
some dark brownish fluid. The placenta was expelled by 
the uterus after injecting hot water into the vagina. The 
author arrived soon after this, and found the rent already 
described. The patient died from shock before anything 
could be done. There were only a few clots in the pelvis. 

The PRESIDENT remarked on the value of Mr, Walters’s 

aper, both from the forensic and obstetric point of view. He 
bt not quite gather in what way the projecting omentum had 

|, and he would like to ask whether examination 

had | ted undue softening of the uterine tissues.—Dr. 
AVELING asked if any penal action had been taken against 
the midwife, He thought the case another strong proof of 
the necessity of passing a Bill to ameliorate the present 
ignorant and dangerous cless of midwives.—Dr. BRAXTON 
Hicks thought that in Mr. Walters’s case there was already 
a rent of the junction of the uterus and vagina, and that the 
midwife had passed her hand through the rent in mistake 
for flabby os uter!, had pulled down the omentum in 
Bieta for thé placenta (an error he had seen before), and 
then the uterus. Rupture of the uterus and vagina is pro- 
a A contractions of the uterts, and bear- 
t not'fecéasary. When an obstdcld occurs 

to. ead ‘of the fetus after its escape from the os, the 


uterine force is expended on the uterus and upper part of 
the vagina as a kind of recoil. When a laceration has once 
begun, but little force is needed to extend it, and when the 
foetus is placed nearly symmetrically, the vagina may be 
torn all round, The broad ligaments are not capable of 
resisting much force, nor are the round ligaments. A very 
slight force will free the uterus after the severance of the 
vagina, In the case of Popplewell’s, alluded to in the paper, 
he was assured privately that no force had been used. He 
did not think that in simple removal of the placenta from a 
sound uterus and vagina it would be possible to tear the 
uterus away. After the uterus has been torn away from the 
vagina and most of its attachment, bearing down might con- 
ceivably complete its detachment and expulsion, — Dr. 
CHAMPNEYs said that the uninverted uteras might con‘ 
ceivably be torn away by inserting one or more fingers 
through the cervix, retroverting the fundus, hooking the 
fingers backwards and Pulling. — Dr. BARNES confirmed the 
view taken by Dr. Hicks that the utcrus had the power by 
virtue of its vis tnsita of contracting and pulling on the 
vagina and broad ligaments even apart from any central 
nervous supply, for a short time at least. Expression of the 
placenta (practised by the midwife in Mr. Walters’s case) 
requires caution, and may produce inversion. The proper way 
is to use both hands, and press the anterior wall against the 
posterior.—Dr. HERMAN said thatinany fature case of the kind 
in which evidence on the subject might be required in a law- 
court, all available facts would be found in Mr. Walters’ 
paper, which had shown that in certain conditions avalsion 
of the uterus is effected with great ease, and had been fre- 
mently effected by qualified medical men. Rememberi: 
6 rarity of these cases, and the eudden emergency whi 
arises, a medical man should not be hastily condemned asa 
criminal, and still less a midwife.—The PRESIDENT said 
that while avoiding hasty condemnation in any individual 
case, in the absence of a knowledge of all the facts, he could 
not but regard the avulsion of a whole uterus, inverted 
or not, as @ very grave and reaponsible proceeding. —Dr, 
GriFFITH referred to a case in which a fibroid had been mis- 
taken for the placenta, Post-partum hemorrhage had induced 
the practitioner to use some force, which might have inverted 
the uterus.—Dr. BRUNTON thought the removal of aninverted 
uterus a sign of incompetence, or even criminality, seeing 
that the absence of inversion can be easily proved by abdo- 
minal palpation of the puerperal uterus.—Dr, BARNES 
replied that the uterus might be by natural efforts or 
aided by slight and not culpable manipalations, entirely 
detach mentions a case in which the broad 
ligaments even were torn through by spontaneous force. 
When the uterus was lying loose the hand introduced 
to remove the placenta might easily bring it away, and the 
practitioner be blameless. Thoee of fargest experience 
‘would judge most mercifally—Mr. WaLTzRs, in reply, 
said that the omentum, after becoming highly vaseular, 
slowly disintegrated by molecular death and disap; 
He did not receive the uterus until many days had elapsed, 
and consequently no microscopical examination of its fibres 
was made, It looked, however, perfectly healthy and of 
quite average thickness throughout its walls. No penal 
action was taken against the midwife, and he was thankful 
this was s0, as, although he still believed great violence was 
used, he should have given much stronger and more positive 
evidence against the woman than subsequent study of the 
histories of these cases would have justified. Comment had 
been made on the various ways in which, during operative 
Prscedares, the uterus might be detached from its connexions, 
ut one mode had not been mentioned—viz., that in the at- 
tempted introduction of the hand within the uterus, either 
for tarning or to remove retained secundines, the organ 
might be forced up and the tissues of the cervix or vagina, 
if friable, torn through, He would ‘feel greatly obliged if 
Fellows would bring to his notice any account of similar 
cases not included in his paper. ‘ : 
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Metropolitan Sanitary Administration, |’ 
THE firat meeting of the session was held on Oet.- 17th, 
when the President, Dr. ORME DUDFIELD, delivered an 
inaugural address, After congratulating the Society on the 
complete sticcess of the conference at the International 
Health Exhibition, managed by the Society conjointly with 
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the Sanitary Institute and Parkes Museum, and referring to 
the services of Dr, Northcote Vinen, who had resigned the 
t of hon. secretary after more than twenty years’ service, 
e proceeded to deal with the subject of Metropolitan Sanitary 
Administration, First of all he sketched his idea of what 
a London Government Bill should be, in an abstract of the 
address deliver by him in the previous session, and then 
compared the sketch with the scheme of the Home Secretary. 
‘There was so much of similarity in the two that he could not 
consistently enlist himself in the ranks of the opponents of 
the Bill. After referring to the grounds of opposition 
raised by the Corporation and local boards, and taking into 
consideration the probability of the Bill not meeting with 
acceptance in Parligment, he proceeded, in the second place, 
to suggest an alternative scheme. The Corporation might 
be left alone, or, under a reformed constitution, allowed to 
rule over the City; the Metropolitan Board of Works being 
placed, in regard, to the rest of London, in the ition 
assigned in the Bill to the new Common Coun The 
vestries would be maintained in their present position as 
local exechtive bodies, subject to efficient control ‘by the 
Board, so as to sepure the desired unity and uniformity. 
Reference was made to the mode of election of members of the 
Board and vestrymen, and to plans by which this might be 
amended. Whatever scheme might be adopted—that of the 
Government or such a one as suggested—the Central 
Board, as the chief sanit authority, should be endowed 
with the powers and duties with respect to infectious 
diseases, provision of hospitals and ambulances, &c., at 
present exercised and performed br the Asylums Board. It 
‘was possible, of course, that no Bill might get adopted. The 
Bill of the Government might: be rejected and they might 
refuse to bring in another, He to ask therefore, 
in the third p) whether it wag inevitable, in either con- 
tingency, that London should wait indefinitely for an instal- 
ment of reform in its sanitary administration? Reciting the 
powers already existing which, tntcr alia, enabled the 
letropolitan Board to make bye-laws in regard to a varie 
of matters, he contended that if such powers were exercise: 
cavexing as they did pretty well the whole field of sanitary. 
adminiatration, London government might be conducted in 
a fairly satisfactory manner by the existing authorities. He 
stated his reasons for believing that the framers of' the 
Metropolis Management Act must have contemplated a 
close union between the board and the vestries, such as he 
advoeated, aud eited several sections of. the Act which 
enable the Board to make, bye-laws for regulating the 
drainage of houses, disposing of refuse, &c,, and to make 
orders for the guidance, direction, and control of the vestries 
in regard to sewerage. ‘ 
better, could ‘be desired, only that the :‘vestries 
castied out their part in the matéer by loyally enforcing the 
bya-lawes. Bat no such byelaws for regninting draivage and 
digpesing of refuse were in existence { while pith regard to 
sewerage, no definite principles had Been fata lown, each 
local board having its own views on the proper size and 
material of'vewers, the differiiiz plans being cqually approved 
by the Board.: Having in view the probability that no 
opportunity. of dealing with Metropolitan government 
would: be forthcoming next. session, a time of grace was 
afforded which, if wisely used in efforta to put éxistin 
powers into force, might avert the necessity for any material 
change. But if the vestries, for instance, desired to prolong 
their rule, they must prove their utility; and more.than one 
opportunity of doing this waa offered. For example, they 
must deal with the dwellings of. the poor, in regard to the 
state of which the public conscience had been greatly stirred ; 
as witness the formation of the Mansion House Council and 
the sppointment of a Royal Commission. The power to 
make regtlations for houses let in lodgings Sr counpies, by 
membexs of more than one family must be exer a 
Society had framed standard regulations for their guidan: 
in 1879, Few of them had ‘exercised the powers, but if 
they had sinneil by their neglect it was in good’ company, 
as the Local Government Board had failed until within 
the last few months to exercise its power, conferred in 
1874, of declaring the enactment of Section 35, Sanitary 
Act, 1866, to be in force in all parts of the metropolis. 
The Society had framed useful tions for the’ guidance 
of sanitary authorities in supervising bakehouses. Illustra- 
tions of the value of bye-laws wete cited, special reference 
being made to those framed by the Metropoliten Board with 
regard to foundations and sites of. buildings, under the 
Building Act, 1878 ; to offensive trades, under the Slaughter- 


‘Theoretically, nothing more, nothing: 


ee q 


houses (Metropolis) Act, 1874; and to dairies, cowsheds; 
and milkshops, under the Dairies, &c., Order of 1879.' 
Incidentally the Slanghter-houses Act had led to a great 
reduction in the number of ptivate slaughter-houses, while 
the offensive businesses regulated been ‘ conducted’ 
subject to definite regulations, enforced by an irreducible 
penalty for- any. breach, in .a -sati -manper, quite 
impossible when they were subject to the general law of 
nuisance only. The Society had taken a leading part in 
promoting sanitary reform in-eonnexion with offensive trades, 

jairies, and cowsheds. The legal’ status of: thé local 
authorities and of their, medical officers in relation to the 
regulated businesses was unsatisfactory. ‘They should have 
statutory powers to carry out the bye-laws under the 


supervision of the Metropolitan Board. Regulations 


Beneral., 


by the vestries providing for the periodical removal of’ 


manure were rendered nugatory by the reluctance of 
magistrates to inflict adequate penalties for breaches. Some 
limits should be set to the power of magistrates: to reduce 


and remit penalties for offences against sanitary laws. Good ' 


work mig 
sanitary authority had concurrent power with the water 
companies to enforce them. The Local Government Board 
had u the vestries to bring about “severance of all 
connexions of waste-pipes of cisterns with drains,” but this, 
as it had been pointed out to the Bosrd, could be done 
universally by the companies only—viz., by the exercise of 
their power under Regulation 14. The companies had 
responded in some measure to the’ representations of the 
Board by issuing a notice to their customers, calling atten- 
tion to the advice with regard to waste-pipes, cleansing of 
cisterns, &c., given by Sir Francis Bolton, the water 


it be done under the water regulations if the ° 


examiner, in his monthly and annual reports. The’ er ' 


of water companies to cut off water for non-payment of rates 
should be totally abolished. When all existing powers had 
been exhausted Parliament would confer whatever additional 
owers Were proved necessary. Among others the Metropolitan 
joard should have that of fixing upon'sftes for mortuaries 
and disinfecting chambers, and for baths and washhouses 
upon a plan so arranged as to provide for the needs of the 
peputaton irrespective of | boundaries. Having #0 far 
lealt with ‘‘sanitary powers,” the address next dealt with 
“sanitary difficulties,” whieh were partly inherent in the 
Jaw itself, and partly incident to the method of its adminis- 
tration after this had passed from the senliayy te the jadicial 
authority. There was no power to punish ‘the person ‘who 
created & nuisance, however grave orlong-continued it might 
he, and it took an ‘inordinate time to pet a ‘nuisante’ abated, 
when the anthor ‘of ‘it proved’ reca ut:' The'public, 
naturally suppositig sanitary law to be the em! 
common sense as applied to mattérs of ‘publid’ héalth, were 
tbo apt to regard the sanitary authorities ag all-powerful but 
athetic, and td lavish blaine upon them fér nof ’ 
nance immediately pon Bat ee 
law was too considerate C) perty, 8 
leisurely in‘ its movéments to allow of Th bolle done, 
Months even might elapse before a dnisance coula be ablited. 
Aggrieved tenants: were ligble, moreover, t6 be made to’ 
pay compensation to thd landlord, in the shape of in- 
créased rent, for thé trouble and expénde to whith he had 
been put. e remedy for the state of things described was 
‘twofold. The magistrates should have power (as outside 
London they have, under Section ‘96 of the Public Health 
Act, 1875) to inflict, by their order, a substantial penalty on 
the author ‘of thé nuisance, andthe vestry shodtd have 
power td enter ‘upon’ the to abate the nuisance’ 
when it was certified by the medical officer'to be dangerons 
to health, and the time allowed m thé vestry’s notice for its 
abatement had expired. Reference was made, inconclasion, 
to cases that had chma. before the courts; in which tenants 
had proceeded against their landlords'to recover damages for 
injury to health, resulting from drainage and other stractural 
fects; Decisions had been given in their favour and were 
of importance’ as precadents; ‘There ‘shotld be an implied 
‘warranty when #& House was Jet that it was fit for human 
habitation. i obet 


On the motion of Dr. Bristowe the thanks of the Society * 


wore given to the President for his address; and on the 
motion of Mr, Shirley Murphy, seconded by Mr. F. M, 
Corner, it was resolved to pritit the address and forward it 
to the Local Government Board, the Metropolitan Board of 
Works, the vestries and district Board, and other parties 
interested in the question of London government. . . 

The proceedings of the meeting were bronght ta & close by 


iment of * 


sbaitte 
upon discovery or ‘report. Bay she: : 
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the presentation of a testimonial to the retiring hon. secretary, 
Dr. Vinen, in the shape of a handsomely engrossed and 
framed copy of a resolation passed at the annual meeting 
held at the International Health Exhibition in June. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


THE firat meeting of the Society for this session was held 
on Oct. 10th, the President, Dr. Bell, in the chair, 

The PRESIDENT delivered an introductory address, in 
which he contrasted the practitioners of fifty years ago with 
those of modern times as regards education, general and 
professional, social status, work, and physique. The latter 
he maintained to be better in the older practitioners, who 
had to face all weathers without the luxurious carriages in 
present use, while the rare use of old midwifery instruments 
caused the hours of work to be longer. The practitioners of 
to-day shrank from many duties which formed part of the 
routine of past times and midwifery tended more and more 
to fall into the hands of women. 

Dr, MYRTLE read a paper entitled ‘‘ Sweating to Death.” 
The patient, a healthy active man, after suffering for 
three weeks from pains of a rheumatic character relieved b 
sodium salicylate, waa seized with profuse sweats, whic 
were frequently of a most offensive character, lasting at 
times for ten hours. Atropine and. ergotine both caused 
sudden symptoms of collapse. He improved for a time on 
arsenic, and the perspiration lost its fetidness. He died 
from exhaustion 12] days after he first felt the flviog pains. 
No post-mortem could be obtained. Dr. Myrtle regarded 
the case as one of paresis of nerves supplying the sweat-ducts, 
caused by frequent exposure to cold during his employment. 

Dr. BRAITHWAITE, Dr. HUTCHINSON, and Mr. WHEEL- 
HOUSE related cases of Excessive Sweating, which in one 
instance was relieved by the external application of bella- 
donna liniment, and in another by taking copper eulphite.— 
Dr. Jacos thought the intermittency of the attacks precluded 
a peripheral paresis, and pointed rather to the sweat centres 
being affected. 

Dr. SOLOMON SMITH read a paper on Visceral Neurosis, 
urging the view that these were often reflex, and not due to 
nervons defect. One might conceive that through the ner- 
vous systema @ continuity was maintained between all the 
cells of the organism, and that the activity of any organ was 
not due to a stimulating force originating in any so-called 
“entre,” but to atimuli resulting from the sum total of the 
impressions received by the nervous system from every part 
of the frame, A neurosis, then, might either arise in con- 

uence of morbid centripetal impulses from other organs, 
or from primary defect of the nervous system. More good 
could therefore be done in many cases by relieving peripheral 
irritation than by nerve medication.—Dr, CLIFFORD ALLBUTT 
also urged the importance of investigating peripheral causes 
in nervous gastric disorder. He denied that a non-neurotic 
subject could be rendered neurotic by overwork or exhaustion. 
t. McGILL read @ paper on two cases of Charbon. In 
the first the patient was inoculated while skinning a beast 
known to be diseased. He was admitted to the infirmary 
with cellulitis of the arm, and died collapsed in a very rapid 
manner. The second case presented a well-marked pustule 
on the arm, which was excised, and the patient recovered. 
In the first case no bacilli were found in the blood during 
life, but many immediately after death. 

Dr. JACOB showed the Malignant Pastule from the above 
case mounted in glycerine jelly. He also showed microscopic 
specimens of Bacill Anthracis from the two cases above, and 
from two recent cases of woolsortera’ disease which had 
occurred in Bradford, together with diagrams showing this 
stracture of the pustule and the forms of the bacilli.—In 
the discussion which followed Dr. BELL gave an account of 
similar cases, pointing out the want of correspondence 
between the constitutional and local signs in many of these 
cases, It was also mentioned that some fifteen of the 
beasts known to be diseased had been recently sent to the 
Leeds market; and we must therefore presume, 1s no 
ill-effecta had followed, that the spores of the organisms 
could bo destroyed by the heat used for cooking.—Drs. 
BRITTON, RABAGLIATI, and 8. SaiTH joined in the dis- 
cussion. 

Mr, A. W. Mayo Rosson showed a patient on whom he 
had operated in March, 1884, for Ununited Fracture of the 


Spine of the Scapula, which had been produced by a fall of 
earth fifteen months previously. He had been treated at 
first by his own doctor, and afterwards as an out-patient at 
the Leeds Infirmary, but when he was admitted for operation 
a gap of an inch could be felt between the fragments, and 
the arm was useless. The refreshed ends were united by 
two silver sutures, which were pressed down flat and left in. 
The operation was done antiseptically. The result was 
most satisfactory, the patient baving a useful and powerful 
arm, with all its movements perfect. 


Debieos and Hotices of Pooks. 


Diseases of the Heart and Thoracic Aorta. By ByRom 
- BRAMWELL, M.D., F.R.C.P.E. Edinburgh : Young J. 
Pentland. 1884. 

In this elegant and profasely illnstrated volume Dr. 
Bramwell has entered a field which bas hitherto been eo 
worthily occupied by British authore—Hope, Hayden, Walshe, 
and others; and we cannot but admire the industry and 
care which he has bestowed upon the work, As it stands, 
it may fairly be taken as representing the standpoint at which 
we have arrived in cardiac physiology and pathology. Yor the 
book opens with an extended account of physiological facte, 
aud especially tho advances made of late ycars in the neuro- 
muscular mechauism of the heart and bloodveasels. Although 
in this reapect physiological research has outstripped clinical 
and pathological observation, Dr. Bramwell has, we think, 
done wisely in so introducing his treatise, and has thereby 
greatly added to its value. Followiog this chapter there is 
one on the general pathology of cardiac lesions, which in the 
main consists in a systematic and orderly classification of 
the various fanctiona! and organic derangements. Then 
comes a lengthy exposition of the methods of clinical investi- 
gation, including an analysis of the various symptoms of 
heart disease. Amongst these latter we find an elaborate 
discussion of the phenomenon of Cheyne-Stokes’ respiration, 
in which the various theories advanced by Filehne and 
Traube are dealt with, and a view of the mechanism of the 
symptoms, illustrated by a series of diagrams, stated. It 
must be confessed that the author is right in his assertion 
that we have still much to learn concerning this curious 
phenomenon, and we trast that many will be prevailed upon 
to employ the form of inquiry he publishes in the observation 
and record of cases that may come under their notice. The 
physical examination of the heart is treated at great length, 
and, particularly as regards cardiac murmurs, it may fairly 
be said to be exhaustive. It could hardly be expected that 
the author would fail to notice the views advanced by 
Balfour and others respecting the nature of functional 
marmurs, for he has already entered the lists against 
Dr. Balfour's hypothesis. At the same time it must strike 
the reader that perhaps too much space has been devoted to 
this single but highly interesting point, and the impression 
left after the perasal of these pages is that the question is 
one almost insoluble. It affords, however, an opportunity 
to the author of showing his skill in argument and critical 
analysis, with the result that he falls back upon the long- 
accepted doctrine that chlorotic marmars have their origin 
mainly in the pulmonary artery, at least in the early atage. 
Remarks on the use and teachings of the sphygmograph 
conclude this chapter. 

The chapter on pericarditis does not call for mucb by 
way of comment. It is abundantly supplied with tables 
intended to contrast the points of differential diagnosis 
between the conditions of pericardial effusion, cardiac hyper- 
trophy or dilatation, hydropericardium, exocerdial and 
endocardial bruits, &c. The signs of adherent pericardium 
are discussed, their enumeration being given as follows :— 
1, Systolic depression, natead of systolic protrusion, of the 
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apex beat; and in many cases a systolic depression of the 
lower end of the sternum and adjacent costal cartilages. 
2. Permanent depression of the precordial region. 3. A 
diastolic rebound of the chest wall. 4, Absence of the apex 
best. 5. Fixation of the apex beat. 6. When the lungs 
are at the same time retracted and fixed by adhesions, the 
area of pericardial dulnees is not only enlarged, but remains 
of the same size during inspiration and expiration. 7. Dis- 
tension of the veins of the neck during the systolic depres- 
sion of the chest wall—i.e., during the systole of the 
ventriclea—followed by their rapid collapse and disappear- 
ance during the diastolic rebound—i.e., during the diastole 
of the heart. Under Endoocarditis, the author discusses, 
first the ‘‘simple,” and then the “ulcerative ” form, giving 
a very clear account of the latter, which so often complicates 
chronic valvular disease, but the etiology of which is still so 
obscure. We note that Dr. Bramwell is strongly persuaded 
that acute endocarditis is sometimes transient, adducing in 
support of this view the fact that the preponderance of fatal 
cases of chorea present valvular vegetations, the inference 
being that such have also been present in non-fatal chorea 
with fagitive marmars. He is also inclined to believe that 
the early murmurs in rheumatic fever are organic and not 
anemic, even though they may disappear; but be suggests: 
that some of these bruits may be dae to myocarditis without, 
any valve inflammation. As to treatment, he is a staunch 
upholder of the free administration of salicin as early as 
possible in a case of acute rheumatism ; and thinks that it 
{s possible to anticipate and prevent endocardial inflamma-: 
tion by such treatment. He agrees with Dr. Maclagan in! 
discarding salicylate of soda from its alleged depressant 
action on the heart, but we must confess that the evidence of: 
this is not very convincing. The subject of valvalar disease 
is next dealt with fully, and forms indeed one of the most 
attractive sections of the volume. The sixth chapter is de- 
voted to diseases of the myocardiam, and the seventh to 
neuroses—viz., palpitation and angina pectoris. A chapter: 
upon thoracic aneuryam terminates # work which from the 
scientific manner in which the subject is treated, from the 
care and discrimination exhibited, and the copious elaborate 
illustrations with which it is adorned, ia one which will 
advance the suthor’s reputation as a most industrious 
and painstaking clinical observer. 


OUR LIBRARY TABLE, 
Madére étudiée comme Station d Hiver et @Eté, Par le 
Docteur JoLius GOLDSCHMIDT. Pp. 36. Paris: Delahaye 
et Legrosnier, 1884.—This work gives a short account of 
Madeira and its climate, illustrated by thermometric, hygro- 
metric, and barometric tables. The author, after a brief 
notice of the prevailing diseases to which residents may be 
exposed, has given in detail the cases which, in his opinion, 
are likely to derive benefit from a residence there. His 
advice and cautions to invalidsare judicious. Fall informa- 
tion is afforded as to the various routes by which the island 
may be reached and the accommodation provided for visitors. 
The book is evidently intended chiefly for the use of French 
‘invalids; and‘ the author states, as one of the drawbacks of 
the island, that, while in the hotels and boarding-houses 
there is every comfort to be found, there is also English 
cookery. It seems well adapted to afford information to the 
class for whom it appears to have been written. : 
Aiz-les-Bains (in Savoy). The Medical Treatment and 
General Indications. By Dr. BRACHET. Pp. 174. London: 
Renshaw. 1884.—This work has been written with the 
purpose of showing the value and influence of the medical 
treatment of Aix-les-Bains and Marlioz. An analysis of 
the waters by M. Wilm is given, and a detailed account of 
the mode of using them, bat there is no information afforded 
respecting the climate. The greater part of the book is 


taken up with an account of the diseases to the treatment of 
which Dr. Brachet considers the waters to be. gpplicable, 
illustrated with notes of cases. The author, in our opinion, 
has fallen into the very common error of including far too 
many diseases in this category. As far as we can gather the 
diseases in which the waters of Aix should be avoided are 
very few, and may be grouped ag “congestive phthisis, 
complicated by intense febrile symptoms and repeated 
hemoptysis,” cancerous diseases, atrophy or hypertrophy of 
the heart, dilatation, or aneurysm of the heart and of the large 
vessels, angina pectoris, and nervous irritability or congestion 
of the brain. An analysis is given also of the. sulphurous 
waters of Marliozand Challes. The last forty pages of the 
book are devoted to an account of Aix-les-Bains, its accommo- 
dation and amusements, and of the places of interest which 
may be visited from it. 

The Journal of Physiology, By Micuagt Fosrer, 
Vol. V., No. 3 and Sapplement to Vol. V.—The present 
parts contain the following memoirs and a bibliography of 
the physiological papers published in 1883 :—1. Schiffer: A 
Method of Recording Changes of Volume by Means of 
Photography and its application to the Plethysmographic 
Record of the Normal Frog Heart, with a Plate. 2. By the 
same author: A Description of the Piston Recorder, an 
apparatus for Recording and Measuring the Changes of 
Volume of the Contracting Frog Heart, witha Plate. 3. H. 
Sewell: On the Physiqlogical Effects of Light which enters 
the Eye through theSclerotic Coat. 4. H. C. Wood: Note 
upon Antipyretic Salines. 5. S. Politzer: On the Tem- 
perature Sense ; a Contribution to the Physiology of the Skin 
as an Organ of Sense, with a Plate. 5. W. D. Halliburton : 
The Proteids of Serum, with a Plate. 7 

The Quarterly Journal of Microscopical Science. Edited 
by Professors LANKESTER, DyER, KLEIN, MOSELEY, and 
ApAM SgpawicK. No. XCVI. Ostober, 1884 —This part 
contains a memoir by William Patten of Boston, U.S.A., 
on the Development of Phryganids, with a preliminary note 
on the Development of Blatta Germanica. Mr. Patten found 
in the earliest stages of the yelks examiued by him nume- 
rous germ-cells, together with an irregular network of 
protoplasm. All the nuclei and the protoplasmic network 
migrate to the surface and become converted into blasto- 
derm, which becoming thickened at one point forms the 


-| ventral plate. From this plate cells arise by budding and 
“| migrate into the yelk and ultimately form true entoderm 


cells. All the mesoderm arises from an invagination which 
takes place along the median line of the ventral piste. The 
further stages of the development of these insects are care- 
fully followed. 2 A memoir on the Development of Hali- 
sarca lobularis, a species of eponge, by W. J. Sollas. 3. A 
contribution to the knowledge cf Rhabdopleura, by Ray 
Lankester. 4. A description of Caldwell’s Automatic 
Microtome, 6. H. Caldwell, on the arrangement of the 
Embryonic Membranes in Mareupial Animals. 6. Alice 
Johnson, on the fate of the Blastopore and the presence of a 
primitive Streak in the Newt (Triton cristatas). Justus 
Carritre, on the Eyes of some Invertebrata. Lastly, a note 
on Protoplasmic Movement. This part closes Vol. XXIV. 
It contains 23 plates. 

The Medical Chronicle, A Monthly Record of the Progress 
of the Medical Sciences. Vol. I. No.1. Manchester: J. 
E. Cornish. This new periodical has started well, and we 
wish it every success. The original contributions, five in 
number, are of excellent character. Dr, Roberts of Man- 
chester writes on Tests for Albumen; new and old. Itis 
needless to say that this contribution is a masterpiece of 
clinical chemistry. Dr. George Johnson, however, takes 
exception to certain statements concerning the picric acid 
test. The article by Dr. Dreschfeld on the Pathology of 
the Lung Complications in Diabetes is a careful study of the 
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placed in hot water. The size of the appara exhibited 
was ten inches ‘high and four Pirie somwt ‘Te was 
pointed out that it afforded a ready means of disitifection 


subject, and i is sure to be widely read. Of the department) 
headed “Chronicle” we shall say but little, but we must 
remark that the abstracts are well done, and will serve the | 


poses to which they will be put. Medicine, Therapeutics, | and of deodorising the air ofa chamber. lo basodor asloseaib 
urgery, Midwifery, Diseases of Women, Diseases of 5 Seq wilt to seilextil 2 tas 
Children, Physiology, Diseases of the Eye, of the Skin, ‘of| A NEW BED-LIFT. | ape? pte 


‘the Ear, of the Throat, Forensic Medicine, and Toxicology HE accoin ing ‘en 

are the ‘mabtitles of the Chronicle, We have said sufficient! id chair fae te Sa ce % sea 

to show that The Medical Chronicle isa careful and thorough of the Medical Society of London on the 20th ult” ant 

attempt to place before its readers & record of the progress seat is placed under the nea of the patient, ‘The levers, 

of medicine, ‘gne on each side, are hooked to the Seat, which is’ then 
The Social Co ft Compiled by GrorcE Acxr, 65 te 1 9 pater 

LL.D. p ondon; Effingham Wilson, 18$4,.— 

This code, the senders of telegram xpress them- 

selves in few words, is specially adapted for the everyda, y 

requirements of social life. The advantages of secrecy bef ji 

economy are attain and by limiting the aA AD ‘of Words) 

the chances of error in the transmission of ‘messages ate | 


Jjtpetl pds to 


reduced toa minimum. ‘Those who are in the habit of ex-|° ily a et. re 
tensively using the telegraph, especially in connexion’ ‘with| s ercan terse) 
Xf 


foreign ain will find this code extremely ‘serviceable, | 


“Bio nbentions, 

passed, his back, and buckled to the, ers 
preven FOR DRY-AIR ishaichede° a a Sa ate ed the oi as 
Dr. Braxrox Hicks showed at the Medi gels of | any.effort on, his part into a sitting, position 
London, on October 27th, an economical appar: for anti- | facturers are Messrs, Viney and Co.,.151, 
septic treatment ide medicated air, Ne and cheaper than, ‘street, w, : ' 
others, but on the same It was made for him |. 
by Mr. James Allen (2), ‘see , cand ii is worked 
by foot bellows. manufactur ed by Grifiths (Garrick: street). 
Tt consists of a pewter splined vessel, having a screw lid, 
this having itself a smaller opening with a screw rid (Ain 
figure), TI e are | ) gs (Cand D) with tn 


oii io 


polfresalis 
of oft co ndien 
ray ‘SINGULAR: CAUSE ‘OF DEATH): ef nial 
a3 2 To the Editor of Tue LANoEr. Haoob ixomel 
Str,—I beg to call your attention 'to the spear ieee od to at 
an itiquest, held by ‘me ‘at’ the © po balyet B- 
Asylum, on October 3rd, 1894, on ths ly of Jv 7 teen} 
thirty-one years, an inmate, |" ” 90.8 cinwtosds eons 
The deceased was ‘admitted into’ the: ‘institution about»2 
week before her death, suffering from delusions, amongst 
\others, that she had imps. in her iti oe 
e 
reg 


| stantly into her mouth, and t 
out from the walls in tery smother The ¢ 

of the medical officers was to the e 
noticed that she evinced any suicidal bendenedad but that 
she was extremely careful of herself a aeaery any harm 
coming to her, She was at ay es refracto: 
and on the night of Sep! fa pig 

[was sent to bed in‘a rye bem: 

one but the attendants hi ph ole her room,).| At 
‘110,20 Pim. she was visited, by 
|| seen to be quietly sleeping y rand he 


| about two hours and a half afterwar 

_| dead on her face, with ny large: qu 
‘crammed into her mouth. ‘The atten eat 
pull it ont, but’ so firmly was it-tixed:in: thatthe “edieal 
officer was sent for, and after some difficulty he, —— 


d immediately marked i ipeneil th ti 
prs 0 ascertal oth in how at she ad he iors 
‘then found that about one Gi Fy pare er A ¢0a coarse 


had been thrust down 
‘he jury came to the- otedin! ‘that aerate 
st the calico down: her throat thong Seg 
se woul dep va heel ot ie inhi 7 eis a 
she wo e hersel in whic 
i asa tthe with the ations (@)| tio Medien oicrs concurred, id aud 
ee “The interior of the vessel | cardiok of death from misadventure. ii MtOUW ‘Tor kalo 
t = saturated with carbolic acid, The case seems interesting from. thé.fact thatiso.much of 
40 i 2 : the calico could have been ferced 
pony Gy thy’ rr q or any other volatile substance, mouth and throat before all 
le oF y preening ge lid enables one to ‘fll There are cases Pet ler 
sponge iat | of medical jnrispradence ; but none 
‘the facts of this case in r eee re quanti 
‘swallowed ‘by the decease evident ome 
suicidal intention. | I remnin +s yours | ar ol? 
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|_A crisis in the history of medical education in this country 
seemg to be rapidly approaching, and unless action of a 
vigorous and thorough kind be taken, a few years may 
witness a remarkable and indeed a deplorable state of 


things. There is no need to disguise the fact—it is patent, 


to all who have taken any part in medical teaching—that 
the large share which the metropolis has hitherto enjoyed 
in this work is being seriously threatened. It hardly seems 
credible that this great city, the home of upwards of 
4000 medical practitioners, a number exceeding one-fourth 
of the total number in England and Wales, with its 
abundant material for medical atudy, its numerous schools, 
and vast army of hard-working, earnest, and able teachers, 
a place which has no equal in the world as regards the 
resources for such education, should be in danger of losing 
the favour it asso long enjoyed: Yet from all sides—from 
the teachers who see their most promising pupils pass from 
their view before their course is completed ; from the students 
themselves, who find ont that the advantages of study in 
London are more than counterbalanced by the exceptional 
difficulties in the way of their attaining adequate acknowledg- 
ment of their labour ; from the practitioners, who deplore the 
fact that a university degree was denied to them because 
they had been brought up in London and not in Edinburgh— 
the same cry comes. Nor does the general impression lack 
the support of statistics, One of our contemporaries pub- 
lished Inst week some figures contrasting thd entries of medi- 
cal students in the London and in the Scottish schools for the 
past few years, which show a steady decline in the former and 
. increase in the latter. Again, it is 4 notorious fact that a 
large proportion of the graduates of the Scottish Universities 
are Englishmen, which is clearly shown from figures sup- 


plied from another source; that amongst all the medical 


practitioders of England, ‘61:2 ‘per cent. ‘hold ‘Scottish 
egreés, and only 20°3 per cent. are graduates of one or 
other, of the English Universities.” Conple with this the 
fact that 98 percent, of the medical practitioners in Scotland 
hold a degree frqm ‘a Scottish University, and the reason for 
the declining popularity of the London schools is manifest.’ 
There is'a growing desire tq be possessed of a ‘qualification 
which shall carry “with it\ the ‘title of # Doctor,” and the 
student or his advisers ‘perceive that no more learning is 
needed, no greater effort demanded, to obtain such a diploma 
in other places than is requized in London, to obtain a mere 
licence to ractisé. Nor is it by any means unusual for 
students ito abandon their London career at a tine when they 
would, be most ble, to.profit by its ‘continuance, in order to 
complete their education apd to fall the necessary conditions 
of, residence at the Dniversit They ‘may haye tp go. over 
the same ground, but they find that the attainment of = 
degree is not more difficult than would have been the labour 
for the diploma or Heanee of am English College... ,. 
9 all, this.it may be replied that London does possess a 
University, and that London students can poss through ite 


"ancient Royal Colleges, the time is 


portals if they choose, Those who argue thus little know 
the irony contained within such counsel. The University’ 
of London demands a curriculum of more than ordinary 
extent, and it does undoubtedly place its standard very 
high. The rejections of candidates for medical degrees are’ 
numerons, especially at the Preliminary Scientific M,B. and! 
the Intermediate M.B. examinations; but this’ would not of 
itself deter candidates provided that the regulations of the 
University were made more elastic, and these primary 
examinations held with greater frequency. Were it other- 
wise a far larger number of those who, by competing for thé 
Scientific Examination, show their desire to obtain the 
degree would eventually attain their object. On the 
present system the loss of time which one rejection entails, 
added to the ‘‘glorious uncertainty” of passing, diminishes 
the roll, and eventually out of every 100 medical under- 
graduates but ten complete their full coutse. It is conceiv- 
able that a remedy may. be found by thé University itself 
undertaking’ the ‘gigantic task of reorganisation of metro- 
politan medical education, and becoming something more 
than a mere degree-granting body. It might do this success- 
fully without changing its echeme of education, which, after 
all, does not notably differ from that of other universities, 
and, by placing itself more en rapport with the teaching 
centres, so ,remodel its examination system that every 
London medical student should pass through its hands. Tt 
ia idle, however, to speculate upon possibilities which will 
never be realised, That the University of London willeverde- 
part so far from the spirit of its foundation is not to be dreamt 
of. Its Senate conceives that the mission of the University 
is of a different kind; and well-meant suggestions’ fot 
facilitating the graduate’s career without diminishing the 
severity of the tests to which he is subjected have either 
been misunderstood or deliberately disregarded. 

““A fundamental obstacle to the University assuming sacl 
functions as would place it on a’ similar footing to that of 
other universities ia that it Would pravtically diséstablish thé 
ancient Colleges which for generations before’ the Trtivertiey 
was founded did the work of li¢ensing the English prac: 
titioner. ‘This work they are still pursuing, ‘and, ‘by a device 


'which unhappily contains within it a blemish likely 


to defeat its object, they have just mutually agreed to cbm- 
bine for the purposes of examination. ‘ This scheme ‘ 
require modification, notably in the’ matter of feed, or elsd 
it will only, quicken the tendency of médical students to 
foragke the London Schools, But, ag we all know, the dase 
of such an exodus is not’ solely one of outlay ; that is one 
factor, but the essential thing is, as we have already pointed 
out, that, for the same expenditure of time, ‘thought, ‘ind 
money the student can elsewhere obtain the mach-coveted 
titles of M.B, ond C.M., which bear ‘an ‘intrinsic ‘vataé 
higher than any membership of licentiateship of auy college, 
however tespected and illustrious. “Why, then, should not 
the union of the Colleges be made etill closer, and the wedge 
driven further home? .. With all the influence ‘they’ possess, 
is it difficult to believe. that they could fail ‘to establish 
& University of Physicians and Surgeons,’ which should 
not meray examing, : but actually control,’ the Fesourcdd Ot 
ical « jon in the metropolis?” We live jn‘an age of 
medical, education in oe Sansa a Aesderaregh 
fisation. , And wi 
progresy and of centralisation. , “An wat ul th 
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independent existence will be threatened, unless they submit 


to the force of events, and merge their individuality in on | 


institution which will enable them to retain the control they 
have so long held over medical education. 
dream of establishing another brand-new university when 
the materials lie ready at hand for the evolution of an 
institution which would knit together the centres of medical 
learning scattered throughout the metropolis, and comprise 
them all under one compact and well-ordered organisation. 
Nothing short of this will avert the fate that seems to 
be impending over the London medical schoole. 
=o ee 

Tne views held with regard to the perineum and its 
functions vary much; not less so do those regarding the 
evils resulting from simple laceration of this structure. 
Some authorities hold it to be one of the main supports of 
the pelvic viscera. This view of the perineum is by no 
means uncommon, but no one has enunciated it in so 
definite and distinct a manner as Dr. GAILLARD THOMAS. 
Tle maintains that this body sustains and prevents prolapse 
of the anterior wall of the rectum and of the anterior wall 
of the vagina; he, moreover, states that ‘‘ upon the posterior 
vaginal wall rests the anterior, upon this the bladder, and 
against the bladder the uterus, all of which depend in great 
degree for support upon the perineal body.” Further, the 
perineal body, according to Dr. THOMAS, "preserves a 
proper line of projection of the contents of the bladder and 
rectum, and this prevents tenesmus, a frequent cause of 
pelvic displacements.” These functions are performed by 
what Dr. THOMAS calls the keystone action of the perineum. 
This account of the perineum is the moat boldly original 
conception of this body and its functions ever given to the 
profession. A keystone composed of soft and yielding 
tissues is not only a novel but an unintelligible idea; but 
Dr. THOMAS is not satisfied with this, for he observes that 
the keystone is inverted, its apex is directed upwards, and 
it is attached to the very structures it supports. This extra- 
ordinary conception deserves to be kept in remembrance, 
for if it be true, Nature, in the formation of the female 
perineum, has accomplished not the improbable, but the 
impossible. 

Others, again, maintain that to snpport the uterus and to 
keep it in the pelvis is not one of the functions of the 
perineum, The pelvic organs are maintained in position by 
other structures and other means, Dr. MATTHEWS DUNCAN 
has taught this for many years; and Dr, EMMETT, in a 
paper read before the American Gynzcological Association, 
has recently maintained the same view. Dr. EMMETT says: 
‘My belief is that a simple laceration of the perineum, 
even to the fibres of the sphincter ani, produces no incon- 
venience after the parts have healed, and only occasionally 
do we find disturbance of a reflex character due to the 
presence of cicatricial tissue.” This statement appears to 
be based upon another, the accuracy of which the experience 
of everyone who has seen much of the diseases of women 
will confirm. ‘‘We can all recall,” states Dr. EMMETT, 
‘instances illustrating the condition where the perineum, 
even in the case of labouring women, had been lacerated 
for years, with no discomfort, notwithstanding that the 
vaginal outlet had remained so open that it was a matter 
of surprise to find the pelvic organs in place.” He holds 


It is futile to 


——— 
that ‘‘ the pelvic fascia, forming a sulcus along the side of 
the vazina, is reflected over the muscles in an attachment 
. around the junction of the vagiaa with the external soft 
parts, a0 that with the subpubic ligament above, the con- 
nexion with the coccyx behind, and the tuber i:chii on each 
side, a firm support is given to the outlet.” 

The old operation of BAKER Brown, with its various 
modificatious, however small it may have left the vaginal 
outlet, fails ultimately to check the evils which have been 
generally attributed to laceration of the perineum. If for 
|a time it prevents the uterus from appea:ing outside the 
vulva, this respite is but brief; the tissues united soon 
yield to the superincumbent weight, and the womb becomes 
again procident, while in many cases it is maintained in 
the pelvis from the firat by the aid of a pessary only. This 
operation is effectual only when 8 portion of the posterior 
wall of the vagina has been included in the new union. 

Upon the view of the pelvic fascia above given Dr. EMMETT 
has based a new operation for laceration of the perineum. 
This consists in uniting the posterior wall of the vagina to 
the posterior part of the vaginal outlet, The denuded parts 
consist of two transverze crescents, one at the vaginal orifice, 
and the other on the posterior wall a little above the orifice. 
To discover the surfaces to be united, the patient should 
be placed in the lithotomy position, and the lower portions 
of the carancula on either side are to be seized with 
tenacula, together with the corresponding surface on the 
posterior wall of the vagina, and the three points are to be 
brought together. The apparently deep tear of the peri- 
peum appears then as a comparatively superficial sulcus 
After denudation the transverse crescents should be united 
first, and then the perineal sulcus. Dr. EMMETT has found 
this operation to restore the parts to their primitive state 
before laceration, the repair thus far being permanent. 

eee ee 

THE “cycling” community, to judge from its defence to 
the vigorous attacks recently delivered against it, has been 
aroused to a sense of the responsibility incurred by advocat- 
ing the general adoption of a method of travelling at once 
economical and graceful. 

It is not our purpose to enter minutely into the pros and 
cons of the arguments adopted by contending sides, but 
rather to strike » balance oh broader grounds between con- 
flicting opinions. Violent exercise—or strain—is undesir- 
able, whatever form it may assume, but in no other case is 
it of such moment as when it threatens the integrity of 
stracture and the regularity of function of organs necessary 
to the maintenance of life. It can scarcely be doubted 
that many a youth has had a career of brilliant pro- 
mise cut short by the acquired incompetency of his 
aortic valves, consequent on indiscretion in rowing. In 
cycling the tension on the circulatory system is de- 
cidedly lesz, but still sufficient to conatitate an ele- 
ment of danger, especially when an effort is made to 
set an example or ‘‘beat a record.” With regard to the 
injurious effects of cycling upon the genito-urinary organs, 
much may be said on both sides. It seems reasonable to sup- 
pose that long-continued pressure or frequent impact of the 
perineum against the pommel or horn of the saddle might 
end in local thickening, and even stricture of the urethra, 
to say nothing of ulterfor evils; but our investigations 
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lead us to conclude that, to say the least, auch results 
are exceedingly rare. We very much doubt if it can be 
showa that irritation of the genito-urinary apparatus by 
similar means conduces to the acquirement of evil habits 
iu youth, inclining as we do to the belief that there is no 
gieater safegnard against’ such practices than physical 
exercise, which strengthens the body and invigorates the 
mind. But, be this as it may, there should be no difficulty in 
entirely removing the disputed cause. If the saddle is made 
of sufficient width to receive the weight of the body fully 
throngh the ischial saberosities, it would be next to impossible 
for the urethra to be compressed, or the perineal muscles to be 
thrown into astateofspasm. Excessive use of the lower limbs, 
incidental to cycling, has a decided tendency to cause pro- 
longed overfilling of the superficial veins, and to the develop- 


ment of permanent dilatation and varicosity, We know of. 


one case in whieb, from this very defect, a member of our 
own profersion barely. satisfied the requiremonts of the 
‘physical examination” prior to admission to the naval 
service. 

Considering the strain thrown upon the thighs and 
adjacent parts of the abdomen, it would not be surprising if 
now and again cases were retorded in whieh hernia 
had been acquired by “wheelers” possessing original 
weakness of the structures bounding the inguinal canal and 
its apertures, but such a mishap seems to be of very 
tare occurrence. With a machine made in accordance with 
the principles inculcated by experience as to what is safest 
and best to protect from injury, we doubt if any valid arga- 


ment caw be raised againmet its moderate use. The state of- 


irritability of the spinal cord, known in America as “ rail- 
way spine,” on account of its supposed dependence on repeated 
concussions from the jolting experienced in long journeys by 
tail, can scarcely be a frequent consequence of cycling. The 
nataral provisions for the protection of the cord, coupled 
with the resiliency of a bicycle or tricyele spring as 
now employed, are competent safeguards against any 
serious lesion of the nerve centre, either functional. or 
organic, provided the employment of the machine is not 
pushed beyond reasonable limits. 
—- 

A VERY important resolation- affecting the sanitary admi- 
ulstration of the metropolis was arrived at on the occasion 
of the last m-etiog of the Metropolitan Asylums Board. 
For many years past the failure of the metropvlitan vestries 
and district boards to provide adequate means for the 
isolation of the infectious sick of their respective districts 
has been matter ef great public concern, and the legal pro- 
ceedings which have for some time past followed on almost 
every attempt to erect a new infectious hospital, whether 
permanent or temporary, have evidently put it almost 
altogether out of the power of such bodies to mect the 
increasing demand for proper means of isolation. This was 


fully recognieed by the Legislature when, in 1883, owing. 


to the prevalence of cholera in Egypt, the Diseases Pre- 
vention (Metropolis) Act was passed ; for under this statute 
it was definitely enacted that the admission of a person 
suffering from any infectious disease into a hospital belonging 
te the Asylams Board should not be considered as parochial 
or charitable relief. In the first instance the Act was anly 


Pat im force for one year; it wae, however, rekewod during 
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the past session, and in view of what are apparently the 
intentions of the Government as regards the fatare, the 
Metropolitan Asylams Board have had the whole subject 
under consideration. The report of the special committee. 
dealing with the matter has been bafore the managers, who 
have expressed concurrence with it, and‘ the remalt is that 
they have come to the conclusion that the time has arrived: 
when patients suffering from infectious disorders should be 
admitted to the managers’ hospitals upon the orders of 
medical officers of health, as well as upon. those of district 
medical officers and relieving officers, whose orders alone have 
hitherto bsen received. Nearly all the sanitary bodies 
of London have expressed their concurrence in the views 
taken by the managers, and ‘since it is now quite evident 
that this is the only way out of a great and pressing 
dificnlty, it ie to be hoped that the application which is 
about to be made to the Local Government Board to give 
effect to it will mest with the approval which the import 
ance of the subject demands. , 
On one point alone we hesitate to ag-ee with the opinions 
which were expressed at the meeting. Several of the 
managers wished.a representation to be made to the sanitary 
authorities urging them to obtain repaymeat of the expenses 
of isslation from the friends of the patients who might be: 
sent into the hospitals, and pressed ‘that instructions might 
be given to the officers of the authorities: to sechre such 
payment. We cannot but think that experience has proved 
that this recommendation was -not a wise one, Patients are 
removed to infectious hespitals not ae much in their own 
interests as in the interests of the public, and it is the 
community that should pay for the safety which they thus 
secure, much in the samé way as vaccination and systems 
of house scavenging are paid for out of the public funds, 
either of the country or the district concerned. Besides 
which, infectious hospitals are constructed and maintained 
at the.cost of the pablic rates, and this elemest shonld 
certairily bo taken Into consideration when it becomes a 
question of admitting into such s hospital any person from 
a ratepsyer’s household. ‘ Sanitary authoritfes are not so 
much given to recovering the cost of isolation as they 
formerly were,‘and we think it very unlikely that individual 
inhabitants of London will often be called upén to pay.for 
removal to an institation which is maintained for the pre- 
tection of the public generally. ; 


Arnuattations, = 
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EXAMINATION FOR PROMOTION IN THE AaiaY. 
: MEDICAL SERVICE. 


WE ‘have received @ revised copy of the regulations in 
régard to the examination of sutgeons aud surgeons-major 
of the artry. The most important alteration in them is the 
abolition of the examination of eurgeons-major in operative 
surgery and practical medicine, to the objéctions t which 
we last week called attention. This will now be. required. 
only of those officers who have not previously been examined 
fér promotion to the rank of sargeon-major. The revised. 
cirealar'alzo removes a doubt which had been expressed as 
té the exemption from this portion of the examination, 
acoorded to Follows-of any Royal-College of Physicians or: 
Surgeons of Great Britain of. Irelaud,: being applicable’to- 
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surgeons-mejor, and it omits the qualifying clause that the 
fellowship must have been obtained five years subsequent to 
the officer’s entry into the service. An exeniption from all 
farther examination is also granted to medical officers of any 
grade promoted for distinguished professional service. We 
hope that this may be taken as an intimation that promotion 
on this ground is not to be in fnture, as it has hitherto been, | 
a nullity. We are glad to find that the Director-General | 
has so promptly taken steps to remove what were, in our 
opinion, valid objections to the new regulations, and trast 
they will now be'fonnd to act beneficially for the soldier 
and the profession, without inflicting any injuetioe or being 
supposed to cast.a slight upon the medical officers. 


——s 
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Tue St. James's Gazette observes; “It really seems 
sometimes as if hygienic acience were all wrong, and as 
it late-hours, much hard work: done under the gaslight, and. 
the smallest possible amount of freah air were the way.te be 
healthy, if not wealthy and wise. Who lives under more 
(theoretically) unhealthy conditions than the members of 
Parliament or the leading counsel learned in the law! But 
our statesmen are in a green old age at seventy-five, and 
batristers are quite boyish at sixty ; so, too, ate actors and 
actresses.” Our contemporary then exclaims, ‘‘ Sanitary 
gaides should tell us the meaning of thest things,” So fat 
as we may presume to respond to this appeal, we must be 
allowed to point out, first that, there is a fallacy in the in- 
ferencethat because Members of Parliament, busy counsel, and 
perhaps actors andactresses, live on infspite of the ‘adverse 
influences of surtoundings which are held:to be injarious to 
health, therefore the surroundings of their lives cannot be.as 
injurious ‘as they are supposed to be. One of the earliest 
exploits in the applied science of statistics as brought to bear 
upon sanitary questions was the drawing of.an inference that 
because the London night-men, who slept as they might by 
day, and spent the hours of darkness in emptying cesepools, 
were able, ‘as a class, to claim a very’ low rate of mortality, 
their mode of ‘life and the work in which they were engaged 
could not be anhealthy.. A good deal of ex¢itement, we 're-. 
member, was produced by this delivery some forty years ago, 
It was forgotten that another point of view was possible, and 
that, in truth, none but the inured could live at all under 
such conditions! That since excogitated law, the ‘sur. | 
vival of the fittest,” ‘explains the result. 8) it is with 
thembers ‘of parliament, busy counsel, and actors aad 
actresses. The iweakly and sonsitive retire or ‘die, or | 
have the wif not to enter into « way of life which must 
obviously prove unsuitable. At the same time, we, are 
quite prepared to meet our contemporary half way in 
his argument, though the inference with which he opens 
the debate is obviously faulty. We do think that a! 
great deal of unpractical nonsense is talked and written 
on the conditions of health, and we are quite sensible of the 
fact that regimen and dieting may be pushed too far. It is 
true that ‘! what is one man’s meat is another. man’s potson,” | 
Practitioners and those: who setthemselves up as apostles 
of sanitary. science ate too prone to measure other people's | 
corn by their own bushel.. For example, a physician or surgeon 
may himself have been a too free liver—it is essier to preach 
than to practise,—and he may haye become a total abatainer 
justin the nick of time, or with great advantage to his health; 
but this.is oprtaialy no reason, why he should, spend the re- 
raainder of his life in trying to permade others that total absti- 
nence is good or necessary for them also. Again, a medical 
man may hayes miserably weak digestive faculty, and need 
tp avoid certaia dishes which other folk-can take, not only 
with impunity, but with benefit; but that is no reason why 
he:should go about abusing and interdioting the things that ; 


{ operated for persistent ceteomyelitis of the femur. 


disagree with him, while they agree perfectly well with the 
majority of mankind. By pushing dieting to the verge 
of starvation, we are simply pretending to cure, not curing; 
we impose on ourselves and those who confide in our practice. 
In principle, the same is true of artificial modes of life. The 
matter is one which deserves professional attention. 


Pl 


THE LONDON ‘SCHOOL BOARD AND. “ OVER: 
PRESSURE.” 

ASa matter of course, School Boards will not take kindly to 
the discovery and exposure of the fact that a deadly wrong 
has been doing and is still done under, their patronage. 
As.-well ask a criminal to form an impartial judgment 


| of his own crime and to award a guitable sentence, as look 


to a School Board for a satisfactory vindication of the 
rights of common sense in education. There is a perfectly 
natural ring’ about the objection urged the other day st s 
meeting of the London School Beatd : “To appoint a special 
committee simply to satisfy one medical maan was a thing 
that he (Sir Edmund Carrie) could not conceive as coming 
within the province of the Board. If they agreed to the 
inquiry at all, he hoped it would be entrusted to persons 
who understood something about the matter—the School 
Management Committee.” This is admirable ; precisely 
what must have been éxpected. Meanwhile, may we not ask 
whether it ig not just poasible that some day—we know mi 
when or how—a. grain. of intelligence may be discovered 
secreted in a stray official mind, and that the outrageons 
stupidity of talking like this may then become apparent? If 
some mal-practice were detected in the culinarydepartment of 
Sir Edmund Carrie’s domestic establishment, would he refer 
the duty of * quiring ” to acommittee of his kitchen maids, 
because they ‘understooil something about the matter”? 
Why, that is the very reason of all others why the que- 
tion should not be so referred. Not one medical person— 
though Dr. Crichton Browne is accepted as spokesman—bnt 
the whole profession demands inquiry and reform, and ‘‘the 
School Management Committee,” which has so long failed 
to repognise the evil, is certainly not the body to which the 
daty of scrutiny or revision should be enteustad. 


SUCCESSFUL EVACUATION OF THE FEMUR 


Dk. Tasst presented & patient to the Academy of Modi- 
cine of Rome on May 25th last, on whom he had age -Y 

e 
operative procedare was #o.fprmidable, and the result s0 
satisfactory, that we translate Dr. Tassi’s communication to 
his colleagues, with only o few immaterial omissions, The 
patient, a youth aged fourteen, from Aquila, of good con- 
stitution and parentage, first suffered two years previonsly 
from commeneitig osteitis of the internal feuroral condyle. 
In the course of a few months the pathological proces 
invaded the whole epiphyais, and-an absecss formed at the 
lower opaning of the Hunterian canal, .On the patients 
admission into the Ospedale S, Giacomo, on Jan. Sth, 1S¢, 
with acutely urgent symptoms of purulent osteomyelitis, free 
exit was given to a subperiosteal abscess, and two large 
drainage-tubeswereintrodaced. The inflammatorysymptom! 
having subsided, the patient was placed under chioroform oa 
Feb, 4th, and the soft strnetures freely divided between the 
vastus internus and the ring in the adductora, <A large 
chasm was then made in the internal condyle, and with the 
operator's spoon the interior of both condyles and of the 
whole epiphysis was evacuated as far as the peri-articalar 
shell. It then became easy to evacuate the marrow and to 
serape out the bone affected with osteomyelitis, puralent 
ia some parts, fungous.in others. : The breach in the bone 
exceeded five inehes in length. The onvity was washed out 
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immediately after the operation, and then filled with very 
fine iodoform. A plaster-of-Paris apparatus was then 
‘applied to the whole limb, leg and thigh included, and only 
removed once in the course of three months. When the 
lad was presented to the Academy the hone was wholly repro- 
daced, there was no ankylosis, and he was in excellent 
health. Dr, 'Tassi added that he had at that time three 
similar cases in process of recovery in his wards in the 
Ospedale 8. Giacomo. 


. SIR MOSES MONTEFIORE. © 3 
‘WEL, done, Sir Moses Montefiore! It may now be 
hoped that we have heard the last of the opinion that 
in modern times no human life has been. proved to 
reach 100 years. With the éxtending term of human 
life and. the eteady: improvemenf in human habits, 
life has often seemed to reach 100 years and more. 
Bui this had! not frequently been the case in persdns 
Whose’ history was so Well’ known ax that of Sir Moses 
Montefrore,’ He was born at’ Leghorn on Oct. 2ith, 1784, 
whither his parents had gone on a business journey. His 
birth was duly entered in the’ books of the Spanish and 
Portuguese synagogues in Bevis Marks. It is a grand thing 
to live to 100 years and to be still cheerful and thankful. It 
is 90, In: the first place, for the pleisire of rebuking such 
aceptics as Sir George Cornewalt Lewis, and in the second 
for the pleasure of giving all me proof that there is nothing 
{n physiology to make it impossible for them to achieve a 
century.of honoutable and agreeable existence. We do not 
wish to magnify mere longevity, or to make every man 
belfeve that by any smount of’ thought he can necessarily 
attain to it. Ourstady of longevity leads us to think that 
it {8 generally a constitutional, and often a hereditary, 
matter, It is more important to live well than to live long. 
: “Nor love thy life, nor hate ; but what thon livést 
Live well ; how long or short permit to Heaven.” 
It is in this spirit, amd doubtless largely because of this 
upirit, that Sir Moses ‘has attained to his 10lst year. It 
should not be forgotten that in the last decade of it he 
sceomplished ‘no less 4 feat than « journey—the third he had 
made—to Palestine.’ ‘And it is only by so “living well” 
that anyone is Nkely to attain to an enjoyable and unselfiah 
old-age. Living well in the: vulgar sense of the wotd is one 
of the sureat ways of failing of this ichievement. There are 
a few men whose powers of vitality and whose integrity of 
tissue are so exceptional aq to enable them to almost dis- 
regard the laws of health ; and their survival to a high age 
often’ lends careless’ observers to wrong conclusions; but 
there is nothing more certain than that for Jew or Christian— 


and ‘Sir Moses shows how much there may be in common | ti 


between food Jew and # good Christian—the great secret 
bf longevity is to ‘live soberly, righteously, and godly.” 
re ag oe At cate 1a : 

' SANITARY ARRANGEMENTS ‘AT CAMBRIDGE. | 


We publish elsewhere a letter from an’ undergraduate of 
Cambridge describing the accommodation afforded at a 
clasa of lodgings by no means unfrequently licensed for use 
by the junior members of the University. Within the 
last, few years the numbers that annually enter at the 
‘University have increased out of all proportion to the 
restdential capabilities of the ‘colleges, in spite of the 
new buildings that, many of them have recently erected. 
The ‘demand for lodging-house accommodation has therefore 
considerably increased, and many small tenements ‘that a 
few years ago would have been considered altogether un- 
‘fitted for the purpode are now eagerly sought in order 
to lodge the surplus undergraduates. To this there 
‘rould ‘be no objection if’ these buildings were kept under 


atrict sanitary supervision, which we regret to say is! 


not the case. Our Commissioners, who have visited the 
town, can bear ott the statement made in the présent letter 
with regard to the position of many of the waterclosets' in 
relation to the kitchene, living rooms, and bedroonis. ‘Muny 
of these élosete'are utterly without provision for vertitation; 
and oftin with a vory' inadeyuate water-supply. - And the 
danger from this sourte-is aggravated at Cambridge by the 
fact that the town drainage is in an unsatisfactory condition; 
and ‘that dangerous pressure of sewer gas, ind sometimes 
actual outbarst of sewage, odcur at-weak points. in the 
system. Of coarse, bo long ay tho tmipéction ‘of ‘these 
lodging-houses: is- entrasted “to a’ elérgyman, we canhot 
expect it to be efficient from 4 ‘sanitary point of view.:: It 
is quite right that:a ¢lergyman ehould be sppointed to 
imquire into the ‘moral atmosphere of ‘wadetgradanted? 
lodgings, bnt there ought tobe. associated with him ea 
efficient: sanitary inspector to attesd to more: practical 
matters. No licence should: be granted to eny otme ‘for 
the reception of students unless it can be shown that it 
is protected from the town sewers by an. of it trap, 
that every closet in it {s ventilated and abundantly sup- 
piled with water, and that all waste-pipes &e. are ‘dis- 
eonumected from the house-drains ; whilst the licence should 
be countersigned at ‘least twice every term to show that alf 
thé drrangements have been kept in wotking order, andl that 
ho overcrowding has been permitted. ‘ Stich ‘an dtrange- 
ment as that described by our correspordent tight have 
been possible at. Cambridge during the ‘ Middle’ ‘Ages 
indetd it reads like one of Chaucer's tates, but is revolt: 
ing In the extreme to cur modern notions of propriety. 
We siacerely thope the University authorities will earnestly 
bestir themselves'in this matter. ‘It° is ‘tot the fitet' time 
that complaints'have been -ferwardéd to us by tndet! 
graduates of the insanitary conditions fh which’ they''ure 
forced to’ Hive. There is no teaton why the University 
of Cambridge should hig behind the University of Oxford in 
the excellent supervision of lodging-Houses by ‘a skilled 
séfitary inspector, aided by's staff of efficient absistante, 
like that'in force at’ the latter place. ‘The cost of'sach 4 
system, Which might bé met by a small increase in the rént 
6f each’ house, would, we ate sure, be ‘gladly paid by the 
parents of the undergraduates whose health and comfort 
would be'thns largely promoted: | heey 


' 
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GAME FOR HOSPITALS AND INFIRMARIES. 

Succgss in the treatment. pf disease, as every physician 
knows, depends greatly on efficient feeding. At.times the 
maintenance of strength may even become the first considera. _ 
jon, untiJ, it may be, some uncertain crisis has been passed 
and time is gained to secure the action of needful remedies. 
An important object in hospital dietetics, and one often 
difficult to attain, is variety. Without it, the most nutri- 
tious fare may fail to realise its purpose because it does not 
tempt the palate of the invalid or does not sufficiently stimu- 
late his weak’ digestive function, Much can be done, no 
doubt, to obviate this defect by skill in choosing and pre- 
paring foods in common use ; but nature has other resources 
which a little thought can render still more highly service- 
able.’ Came supplies the want almost without contrivance, 
It is agreeable, unusual, delicate, and digestible. With its 
many forms, its native flavour, and its different possibilities 
of preparation, it provides a relief froth the daily routine of 
bedside cookery which is for many a8 wholesome as it is 
certain of appreciation.’ We are convinced that most of those 
who as sportsmen are now using the gun and rifle for season- 
able diversion require no further hint to remind them of the 
claims of the sick in hospitals and infirmaries, who have 
nof their advantages of recreation, but whose indigent il. 
héalth entitles them in all true charity to a share in its results, 
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THE COMBINATION OF THE ROYAL COLLEGES 
OF PHYSICIANS ANO SURGEONS. 


THERE are 200 candidates for the first examination of the 
College of Physicians at this moment, while over fifty passed 
the third or final examination a few days ago. We do not 
know what proportion of these fifty took the surgical exa- 
mination at the College of Physicians ; but there is no doubt 
that students and teachers are at last recognising the fact 
that the licence of the Royal College of Physicians of London 
is a complete qualification in medicine, midwifery, andsurgery. 
This being so, it is surely most unjust to compel the student 
of the future to pay thirty-five guineas for a complete London 
qualitication when one can now be obtained for fifteen. 
Had the College of Physicians kept in mind the proverb 
“ Tout vient & qui sait attendre,” there would have been no 
inducement—not even a pecuniary one—to tempt them into 
the unwisescheme of combining with the College of Surgeons 
to hold a complete examination. 


o- _— 


TOXIC ALKALOIDS IN THE URINE. 


THE presence of toxic alkaloids in the urine, and in certain 
pathological liquids, has been studied by MM. Pouchet, 
Selmi, Bouchard, and more recently by MM. Lepine and 
Guérin. Alkaloids were discovered and separated from the 
urine in two cases of typhoid fever. When the alkaloids 
were injected into the lymphatic sac of frogs death followed, 
and the heart was observed to beat slowly before, and to be 
large after, death. When the alkaloids derived from the 
urine of pneumonic patients were injected into the lymph 
sac of a frog, the heart ceased to act in the systolic period, 
but without previous slowing of its rhythm. It appeared to 
be true that the urine of patients suffering severely from 
typhoid fever contained more alkaloid than a similar 
quantity of urine from a patient suffering from a slighter 
attack. In one of the cases of pneumonia it-was dis- 
eovered that the urine on the day after defervescence 
contained but little alkaloid, and this was not of toxic 
nature, whereas two days before the urine contained much 
poisonous alkaloid. These recent researches confirm the 
statement of M. Bouchard that the urinary alkaloids undergo 
augmentation io certain acute diseases, It was also proved 
that liquid extracts from the cadaver do not aeceasarily 
hold toxic alkaloids in solution. 


SUSPICIOUS CASE OF DEATH FROM 
‘ DROWNING. 


On the 16th ult. the Liverpool borough coroner resumed 
- tnd concluded a twice adjourned inquest on the body of a 
girl aged thirteen, which had been taken out of the Leeds 
and Liverpool canal on Sept. 17th last. The following facts 
were disclosed at the several adjournments :—The deceased 
was last seen alive at 7 P.M. on Sept. 16th near a canal 
barge on which she had been working, and also near the 
spot where her body was found. It was proved that about 
'a fortnight before her death she had made indecent overtures 
to a passing ‘' flatman,” though beyond this no evidence of 
immorality was forthcoming. As she did not return home 
that night, inquiry was made for her on board the flat where 
she had been employed, but the flatman denied her presence 
on board, On the next day (the 17th) her body was found 
floating in the canal just outside some lock gates. The body 
‘was perfectly naked, and both legs were severely injured, 
‘belog smashed through the middle third of each, the wound 
‘involving the whole circumference of each, except a small 
posterior portion, and both bones being fractured. A post- 
mortem examination was made on the following day by 
‘Mr. R. W. Lowndes, surgeon to the police, who found that 
the cause of death was asphyxia from drowning. From the 


appearance of the legs, and the congested state of the internal 
organs, he concluded that the injuries had been caused after 
death. He also found the vagina so much dilated as to 
suggest that som violence had been done, though the 
{omersion would tend to remove avy blood stains or seminal 
fluid. A week after the discovery of the body some of her 
clothes were found in a basin fifteen yards from where the 
body was found. They consisted of a jacket and the skirt 
of a dress, but there was no under-clothing, though the 
mother deposed to her daughter having some on the day she 
was missed. The jary returned an open verdict. The 
clothes were carefally examined by Mr. Edward Davies, 
analyst of the Liverpool Royal Institution, but nothing was 
found tending to throw any light on the case, which remains 
shrouded in mystery. 


CLEARING A TRACHEOTOMY TUBE. 


THE sad death of Dr. Rabbeth has led to numerous sug: 
gestions of mechanical contrivances for clearing tracheotomy 
tubes of obstructing fluids and membranes. It is sutficiently 
evident to the practical surgeon and physician that most of 
the inventors have no idea of the calibre of a child’s trachea, 
of the form of the tracheotomy tube that is usually inserted, 
or of the natare of a diphtheritic membrane. Suggeations 
of a pipette through which to draw the membrane, or of a 
kitchen bellows as a suction machine (as described ina letter 
from @ correspondent), show a complete ignorance of the 
problem to be solved. A child is in danger of immediate 
suffocation, the membrane is thick and adhesive, and 
generally extends into the large bronchi, if not into the 
amaller divisions of those tubes, Any instrument which 
will obviate the necessity of sucking out the tube must 
be always at hand; readily applied to the tracheotomy tube, 
whatever differences there may be in the bore of various 
specimens ; it must be of sufficient suction power and easily 
worked ; and, lastly, of such @ form.as can be used whilst 
the. tracheotomy tube is in situ, None of the suggestions 
recently made meet these essentials, and mauy are simply 
ridiculous, In our opinion there must be seme change in 
the shape of the ordinary tracheotomy tube before any 
contrivance can be adopted which, in an emergency, would 
80 effectually dislodge its contents, or the obstraction in the 
air-passages beyond it, as the ready but dangerous means 
resorted to by Dr. Rabbeth. 


CERTIFYING INSANITY. 


Tue whole process of certifying insanity is so needlees and 
mischievous in its effects and consequences, and the law con- 
trolling the practice is so defective, that complications from 
perverseness, blandering, or neglect are purely wanton, At 
Birmiogham they seem to haye a free and easy way in 
certifying the insane. Magistrates do as they please about 
calling to their assistance a medical man. Doubtless they 
feel fully competent to manage the business thamaalves, and 
being possessed with this idea, they either omit the part to 
be played by ‘‘ the doctor” in the little drama, or they leave 
him to come on the scene how and when he can. A coroner 
has jast rebuked the local justices for their irregularities in 
this respect, and they most richly deserve the censure passed. 
upon them. It is intolerable that poor folk should be 
hurried into asylams on a mere perfunctory examiaation 
made by medical men who act together, if not technically 
in *‘collusion”; but it is much worse if a totally unskilled 
official, such asa magistrate, is to call to see an alleged 
lunatic, ask two of three common-place questions, and of 
his owo untrained and unguided judgment certify the 
subject of this brief ineffectual scrutiny insane. If magia- 
trates who are to kéep the medical men in order themselves 
do such things, quis custodiet tpsos custodes ? 
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PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 


We have received the report of a meeting of electors 
who hed signed a requisition to J. H. A.. Macdonald, 
Eeq., QC., LL.D., Dean of Faculty, to allow himself 
to be nominated as a candidate to represent the Uni- 
versities in Parliament. The meeting was held on the 
22nd alt. The chairman, Dr. John Duncan, spoke apo- 
logetically of the fact that the Conservatives had not 
brought forward a medical candidate for a constituency 
80 largely medieal. His reasons were that no medical man 
financially sufficiently prosperous, and professionally saffi- 
cieatly unsuccessfal, could be found to take the post. This 
explanation is very unsatisfactory. For ourselves we 
cannos pretend to any enthusiasm in connexion with the 
candidature of Mr. Macdonald. One great objection to 
his election is. that he is a lawyer, and there are already 
far too many men of that profession in Parliament. 
Their number is a misfortune for the country and 
for the legal profession itself. Another objection is 
his laudation. of the medical examinidg system in 
Scotland, even that of the Corporations. He cannot 
have read the report of the Royal Commissioners or the 
evidence accompanying it, or he would not have spoken 
so complacently of the perfection of the work of these 
bodies. But what will not men say for a seat in Parliament? 
It is no slight satire on the choice of a lawyer for this office, 
who has his own views in going into Parliament, to notice 
that halé his speech was taken up with medical questions 
and medical politica, on which it is evident he is. just as 
ready to mislead the House as Sir Lyon Playfair, whom he 
seeks to displace, We cannot. pretend, after the wreck of 
medical legislation brought about by Sir Lyon, to weep 
over any prospect of his displacement, We can only lament. 
that the Scotch universities have no better or wiser friends 
than those who: dare not speak of them but in terms of 
flattery, and who think so slightingly of their graduation 
system as to show a dread of public and independent tests. 
Time will show who are the best friends of the Scotch univer- 
tities, and whether their recent action is wise. 


THE SOCIAL LIFE OF THE MEDICAL STUDENT 
IN LONDON. 


ALETTER in a daily contemporary has drawn attention 
to the absence of many social advantages in the life of the 
medical student who is compelled to live in London and 
other large cities. The crude idea is brought forward that, 
inthe absence of attention being paid to the necessity of 
providing social comforts and proper amusements for the 
fature doctor, Mr. Mandella and the State shauld step in and 
interfere, Wethink that Mc. Mundella has had such sufficient 
experience in legislatiag for the fully-fledg€d doctor that he is 
not likely to rashly interfere with the everyday life of the 
student. If life ina large city like London is, as we contend, 
the best provision, if not a necessity, for the after-practice of 
his profession, the medieal student muet perforce reside 


in close proximity to his daily work; and sighs after proctora, | 
academic life, and collegiate discipline are in vain and out | 
of place Of what real use to discipliné and morals are | 


proctors’ visits in our university cities? and the idea of such 
futile and antiquated methods for regulating a student’s 
life ia London is too ridiculous to be seriously argued. In 
tome schools—King’s College and St. Bartholomew'’s—rooms 
under the supervision of the authorities are provided for a 
certainnumberof medical students, and it would b2 well if the 
other medical achools also adopted this arrangement. Parents 
would then have room for choice in regard to a residence for 
their sons; but beyond this, in a city like London, it is 


questionable whether any other social surroundings could be 
secured, and even whether they would be advisable. How- 
ever much it may be regretted, the hard lesson must be 
learnt by the parents of every medical student, that in 
leaving home for the metropolis social comforts must bo 
exchanged for hard work, and self-reliance must take the 
place of parental or academic supervision. The study’ of 
practical medicine and surgery cannot be pursued except in 
great cities, and the pupil should have been prepared ia 
early life to withstand their special temptations. The idea 
of a centralised block of buildings for medical students is a 
very old one, and has frequently been brought to our notice, 
but there are numerous objections, financial and otherwise, 
to such a scheme, 


PEPTONURIA. 


AMONG those observers who have closely studied the sub- 
ject of peptonuria M. Grocco Pietro stands conspicuons. 
The conclusions at which thie physician has atrived deserve 
considerable attention. Peptonuria is said to be » sign of 
disease, and to have no olinical relationship with .albumi- 
nuria, It may be a symptom of general or Tocal, infective or + 
non-infective, disease. . Malatial fevers, typhoid fevér, scurvy, 
purpura hemorrhagica, septicemia, and. acute phosphorus 
poisoning may be attended with peptonuria, Local morbid 
processes which produce this sign are nearly always inflam: - 
matory affections tending to the formation of pus. Some 
cases of rapidly increasing morbid growths are accompanied - 
by this symptom. When a local disease is associated with 
peptonuria it is considered likely that the peptones ate 
formed at the seat of mischief, and that théy appear inthe 
urtue after absorption into the blood. Fn general ‘diseases 
the genesis of peptonuria is still anknown.: It is possible 
that peptonuria may decide between the presence of « simple: 
and purulent inflammation. Peptomuria is frequent at the: 
period of resolution of eases of lobar pneumonia ; it maybe : 
observed durivg the period of grey hepatisation. 


EXTRACTS OF MEAT, 


A CARD and handbill concerning a certain extract of meat . 
have been forwarded to us by a gentleman to whom they’: 
were given at the Health Exhibition by the agent connected 
with the business. The statements contained in both are 
open to objection. The card tells us that ‘'11b. of the 
extract contains as much nourishment as 40 1b. of fresh beef.” 
Now this is a statement likely to mislead the pubtic, to cause 
much mischief, and even in some cases to lead to fatal results. 
Asis well knowa, the varions extracts pf meat do not 
represent beef-tea as made from fresh beef at all; that is to 
say, the extract does not possess the natural fatty matters 
of the flesh, nor any of the proteid elements, albumen, 
myosin, gelatine, and the like; which latter fact is shown 
by their not being converted into peptones when digested with 
artificial gastric juice, and by their solutions not gelatinising 
when cold, as good home-made beef-tea should do. Extract 
of meat, as its name implies, consists almost entirely of 
the extractive matters of the flesh—matters yielded by tho 
changes taking place in the tissue itself. The only advau- 
tage of these extracts is that, being taken in a concen- 
trated form, these extractive matters, which are extremely 
soluble, pass readily into the blood, and by undergoing a 
further downward change, as from kreatine, uric acid, Wc., 
into urea, and from inosite into grape sugar, furnish 4 
certain degree of force, and so act as an immediate stimu- 
lant. But they must not be regarded in the light of food ; ' 
indeed, it has been shown experimentally that dogsfedentircly 
on extract of meat die sooner than dogs which are kept with- 
out food altogether! This is accounted for chiefly by the 
excess of potash salts these extracts fontain. . It is therefore 
very wrong a0 to advertise these extracts to thé uninetructed 


799. Tag LANCET.) 


/;CASE OF THE DARENTH SMALL-POX CAMP. 


[Nov, 1, 18864. 


public as to mislead them into thinking that they ‘contain 
as much nourishment as fresh beef.” The well-known Licbig 
Extract of Meat Company are very clear in their statement 
that 1 1b, of their extract requires for its production 34 lb. of 
lean meat, a very different thing from saying that 1 1b. of the 
extract “contains as much nourishment as so many pounds of 
beef.” Moreover, they are particular to state that their 
extract does not contain either fat, albumen, or gelatin. We 
are surprised that the authorities should have allowed such 
acard and handbill as that complained of to be distributed 
at the Health Exhibition, and thus acquire in the eyes of the 
public a certain degree of authorisation ; whilst, in the 
interests of the public, we hope that in. any future similar 
Exhibition steps will be taken to prevent traders from mig. 
leading purchasers as to the nutritive value of extract of 
eats teen oe 


HOSPITAL SATURDAY FUND. 


Up to the present time the Board of the Hospital Saturday 
Vand do not see their way clear to distribute more than £9000 
—that is, £750 over the, amount collected last year. They 


expect, however, £1000 more tocomein. The street collection: 


of the central districts alone amounted to £1900. The day, it 
will be remembered, was unfortanately wet. So this result 
may be considered a3 not.unsatisfactory. But the workshop 
collection must still, be regarded as entirely disproportionate 
to the meaus, and.even the duty, of the working classes of 
London. And it aught to-be the chief care of the Committee 
between now and next year’s collection tv develop.a system of 
regular contributions to the Fand in every establishment, 
The managers of the Fund have come into collision with the 
Charity Organisation Society. . This Society is mothing if it 
is not criticaL It has been exercising its critical faculty on 
cases reeommended by the collectors to the Fand. The 
managers resent this, and deny tke right of the Sociaty to 
inquire into cases recommended by them. They moreover 
deny the right, of any Charity reteiving its awards to refer 
cases to be investigated by the Charity Organisation 
Society. And they aver that their collectors, either as 
employers, foremen, or fellow-workmen, are more familiar 
with the needs and fitness of applicants than the. agenta of 
the Society can be. We have always admired the somewhat 
péllicose and ambitious attitude of the Fund, notwithstanding 
the modest dimensions of its contribations. We trust that 
while declining the critical services of the Soviety, it-will not 
fail to use ite letters with diserimination, : 
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CASE OF THE DARENTH SMALL-POX CAMP. 


THE ownet of an estate in the vicinity of the Darenth 
small-pox camp and the Metropolitan Asylams Board have 
been preparing for many months for 4 trial which bids fair 
to take high rank amongst cases of a similar sort which have 
come before our legal tribunals. The plaintiff will contend 
that the camp is a source of nuisance and danger to him, 
and the Asylums Board will argue to the contrary. Both 
sides will provide abundant, and so-called skilled, evidence, 
and it is to be hoped that in some way or other a decision 
will be arrived at which will form a basis for the future 
action of those whose duty it is to provide for the isolation 
of small-pox cases, The subject is by no means a new one ; 
but the circumstances which are now involved are éxcep- 
tional. Mr. Power's now famous report went to show that 
whilst the aggregation of a certain number of acute small- 
pox cases led to 4 diffusion of the’ disease to the sur- 
rounding community, no such result followed on a much 
larger aggregation of convalescents. Now, Darenth camp 
has been essentially established for convalescents, and 
thongh at the first onset, and before the Castalia was ready, 


its use was by no means limited to such cases, yet it is the 


fixed intention of the Asylnms Board only to send to it such 
cases as are either convalescent or not severe. If the cases 
were to be limited to convalescents the case might be less 
involved than it bids fair to be ; but the mingling with the 
convalescénts of cases which, though mild at the date of 
their removal,.are in reality acute ones, introduces an en- 
tirely new element jnto the case. It has never yét been 
shown whether any distinetion can be drawn, in so far as 
diffasion of infection is concerned, between severely acute 
and mildly acute caées of small-pox; neither is there any 
evidence procurable to show whether sach huge aggregations 
of convaleacents as are contemplated at Darenth would lead 
to a different result from that which was found to follow on 
thé comparatively limited aggregation of. sach cases which 
took place-at Falham.. The whole subject is a very obecere 
one; large interests are involved; and it is to be boped 
that, when the-eese for injunction comes before thre Court of 
Chancery, the medical evidence. tobe ‘broaght forward will 
be such as the importance of the case demande. 


“A GREAT MEDICAL REFORMER.” 


IN the Asclepiad for October appears-an article by Dr. B. 
W. Richardson which possesses exceptional interest for us— 
and we venture to hope for all readers of thie journal— 
ita subject being the founder and otiginal Editor of THE 
LANCET. Under the heading ‘‘ A Great Medical Reformer 
Thomas Wakloy, M.P.: a Petsonal Recollection and Tribute,’ 
Dr, Richardson gives an appreciative, kindly, and pleasantly 
chatty account of his sequaintanes with and personal recol- 
lection of ‘the late Mr. Wakley, aud subscribes a tribute to 
his more public and better known acta in his capacity ass 
Momber of - Parliament, as ‘coroner for Middlesex, and a 
Editer of this joumal. The article is accompanied by # 
plate taken from a bust-of Mr. Wakley. 


AFTER-CARE FOR THE INSANE. 


‘Tre need of special homes for the convalescent patients 
discharged from public asylums, where théy can be prepared 
for their return to the world, has been long'felt, Sir William 
Ellis first pointed it out nearly fifty years ago; and yet 
nothing has been done to satisfy the admitted necessity. 
The After-Care Association hag now ‘been formed for the 
inauguration of this good work on a satisfactory basis, We 
heartily wish the enterprise success. It is one in which 
the profession must be interested, and which deserves its 
confidence and help. We only wish the idea could be #0 
expanded that homes of refuge for those who, there is too 


much reason to fear, are on their way ‘fo asylums, as well | 


as those who are on their way out, could he comprised in the 
scheme. The provision of such homes is, we are convinced, 
the one, and only, permanent solation of the problem how to 
arrest the developyent of mental disease, by establishing 
places of rest and treatment for those who are croesing the 
borderland, whether to or from the territory of mind dark- 
ness and despair, 


ae 


THE SUNDERLAND MISERY. 


‘Tne distress in Sunderland is lamentable, and needs 
much more than the off-hand subscription of a £5 note by 
true friends of the poor. It is real and widespread, and 
must be relieved. But it will be a further misfortune if 
some light is not thrown on its cause. Sunderland up tos 
very recent period was one of the most thriving and pros- 
perous towns in England. The disastrous inflation of the 
steamship-building business, which has brought such bed 
times to sailors and shipowners, brought high wages and 
plenty of work to Sunderland workmen. ‘Yet, on the very 
morrow of a reverse, the well-to-do and prosperous workmen 
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appear before the country in forma pauperis, without savings, 
and even without food. It is really time that this oft-repeated 
phenomcenonshould be thoroughly investigated and explained, 
We commend the subject to the Lord Mayor’s attention. If 
he will deal faithfully with it, he will not only do good to the 
men of Sunderland, but to the country at large. These violent 
oscillations of the social pendulum are oy discreditable, 
not only to workmen, but to those who give a false impetus to 
industry, only eventually to leave all affected impoverished 
or ruined. The blame onght to be fairly distributed. 
Drink and improvidence will need to be fearlessly and faith- 
fally exposed, if they are the real or chief factors in this 
Sunderland misery. : Bat commercial gambling and mad 
haste té be rich: ought uot to escape, It will be well for the 
country when it wakes from the dreams of political excite- 
ment and learns the. value of steady work, thrift, temper- 
anes, and commetcial sobriety. and integrity. Statesmen 
are not without theit responsibilities for these crises ef mis- 
tortane, theagh Mr. Gladstone is not without some justifi- 
cation in his remarkable answer to Mr. Gourley's question 
on this subject; 
PERIODICITY IN ANIMAL LIFE ASSOCIATED | 
: WITH. LUNAR PHASES. - 


THE annual report of the Board of Regents of the Smith- 
sonian Institation for the present year gives an account of a 
remarkable worm known to-the natives of the Fiji Islands 
by the name of Mbalolo, but to naturalists under the name of 
Salolo viridis, It¢ is an annelid related to the Nereids, 
scientifically deseribed by Dr. J. D. Macdonald in 1857. 
It is found in certain of the coral archipelagos of the Pacilic, 
Samoa, Viti, and the Gilbert group. The Fijian name has i 
Teference ta the coincidence of its movements with the moon ; 
and when the worm mekes its appearance it does so in such 
vast numbers that it is collected by the natives as a dainty 
article of fqod, and is so much prized that formal presents 
of it are often sent considerable distances tp chiefs of other 
districts which are not favoured by the worm. The worms 
only make their appearance to spawn, and the time of their 
appearance is thé‘day of ‘the last quartering of the moon in 
October, unless that falls atthe begimming ef the month, in 
which case thera will intervene another lanar month. Ac- 
cording to Mr. Powell, there is a second. appearange of Salolo | 
each year, occurring a month after the first, consisting of 
such woxme, probably, as were net. sufliciently mature to 
spawn in Qatober, or it may be of another species, . 
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MILK AS A VEHICLE OF DISEASE. | 


IN ‘his recently: published ' snaual teport Mr. Shirley 
Murphy recalls the ineidence of the serious prevalence of 
enteric fever which, in 1883, 80 widely affeeted the distri¢t 
of St Pandras, and he points out how necessary it is, in 
the interests both of milk vendors and -milk consumers, 
that the former’ should ‘be required #0 to keep their books | 
that it would-be possible atia glanes to tell whether infections 
illness occurring in any special neighbourhood were related 
to mill reqeined from one ime, rangthen.- We believe that 

ng of this sort could, without much difficulty, be 
enforced under a revised Dairies, Cowsheds, and Milkshops 
Order, and as to the need of it we have no doubt whatever. 
There are large dairies that now supply London in such a 
way that the milk-supply to-any-one district is intentionally 
brought on one day from one farm, on the next.fram gpather ; 
and thia system of ‘“‘aqndwiching.” the districta, whatever. 
its real object may be, is:certainly such as almost. sbsolytely , 
to defeat any attempt to discover the actual source of an 


infection the, incubation period of which is apt to 1 ome- 
what. mtr wots te atti i toe ho 
= Hoe Gin propio ftiry oie, 


“DEATH FROM INANITION.” 


WE have been favoured with some correspondence that 
has passed between the Registrar-Generat'and Mr. W. G. 
Groves, of Woodford, Essex, concerning the use of ih: 
definite terms in the filling-up of death certificates. The 
Registrar-General, whilst expressing regret that such words 
asatrophy and debility, &., should be generally employed 
by medical men, does not see his way to interfere with the 
registration of certificates in which those words occur. With 
regatd to the term ‘‘inanition,” it would appear that Mr. 
Groves takes too exclusive a view of its application when 
he supposes that it is synonymous with ‘‘starvation,” which 
to ous mind carries a much stronger meaning. But, even 
the latter term is often read in its physiological sense as 
signifying deprivation of nutritive matter, be it by illegal 
practices ot through the medtum of “‘xatural cates.” 
The fact of a practitioner delivering a certifieate ‘df %* death 
from inanition” to the friends-of a decessed person implies 
that be has no suspicion of foul play, because othetwise, as’ 
Mr. Groves contended, he would be offering an inducement. 
and a cloak to crime, - If all such certificates were referred 
by the district registrar or the Registrar-General to the 
coroner for investigation, we fear unnecessary trouble and 
expense would be incarred. Nevertheless, we entirély 
agreé with our correspondent that it is the duty of medical 
men to express their opinions in unambiguous language in’ 
all cases where they have no dotibt as to thé grounds of their 
belief, and we trust that ere long unscientific phrases like 
‘general marasmus” and “‘ death from the visitation of God” 
will have vanished from the nomenclature of mortality, 


ITALIAN NOTES. 


A ORBMATION SOCIETY has just been established at 
Perngia, under the presidency of Dr. Gaetano Tancetti. 

Splenectomy was performed, on the 14th ult, in the 
hospital at Padus, by Dr. Alessio Giovanni. The patient, a. 
womap aged forty, was affected with extreme anwmia and 
chronic hypertrophy of the spleen, According to the Gazzetta . 
degli Ospitali, the operation was unattended with com- 
plications, and was well borne by the patient, who continued , 
in a satisfactory state seventy-two hours afterwards, ; 

With becoming irony, a triumph of quarantine and red. 
tape is recorded by the International Review of Medicine, 
and Surgery, published at Naples under the editorship of 
Profeasor Antonio Raffaele. Twowaggons laden with chloride 
of lime and carbolic acid, in their passage from Switzerland 
into Italy, were stopped at Chiasso,.a station of the sanitary 
cordon. Peremptory orders had been issued that all imports 
should be disinfected, and the officials could make no excep.,, 
tions. It is not stated whether they carried out their in- 
stractions by mixing the two loads. 


WATER FAMINES. : 
THE long-continued drought has seriously affected the, 
water-supply in many parts of the kingdom. It is not long , 
since Northampton was announced as being in great straits... 
In namberless places the supply is short, and where surface 
wells are relied on people have to travel long distappps in 
order to secure enough water for the most pressing domestic 
purposes, Manchester and Bradford have been threatened 
with a water famine. ‘The case of Bradford seemed’ 
antil within thd last few days especially urgent. Asxegards | 
Minchester, the beautifal setles of storage lakes in the Long- 
dehdale vat received nofresh supplies from the hill-sided, 
for sorne months past before the descent of the recent showers, | 
The amoutit of soupemetiiel tabes,” which usally has 
to be given before thé city cant be supplied, tans away with 
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When the amount of compensation water was originally 
decided on, one of the principal objects to be attained was 
the maintenance of such a supply in the local streams as 
would secure to manufacturers usiog water as a motive 
power all the rights they had hitherto possessed. Although 
there are, doubtless, other puints to be considered iu this 
connexion, yet it is notorious that steam has in many 
‘places taken the place of water for the purposes of manu- 
factures, and it would scem right that in so far as compensa- 
tion water was only required for the purposes of machinery, 
some deduction in the amount demanded should follow on 
the use of steam. : 


MEDICAL REPRESENTATION IN PARLIAMENT. 


. A COMMITTEE of the Association of Members of the Royal 

College of Surgeons has resolved to request the Prime 
Minister to include in his new Franchise Bill a scheme for 
giving two Parliamentary Representatives to the registered 
medical practitioners of Great Britain and Ireland. We 
heartily wish success to this petition. But we are scarcely 
sanguine abort it. The present humour of Parliament is 
for, tha rough addition of millions to the representation, 
not the addition of the representatives of classes. We 
cannot expect that this rough progess will produce the 
most satisfactory results without some complementary 
franchiges, amonget which such a proposal as that of the 
Association would deserve favourable consideration. 


THE ISLINGTON MEDICAL SOCIETY. 


ON Tuesday evening the session of the Islington Medical 
Society was opened suspiciously at the houre of Mr. Wm. 
Cattlin, Highbury-place, with the reading of a paper on 
the Scientific Bas's of Therapeutics, by Dr. Mitchell Bruce. 
‘The author was very happy in his exposition of the natural 


offorts of the body towards the throwing off and counter- t 


action of disease, and in showing the action of remedies 
which have been indicated by a consideration of these 
efforts and a desire to imitate them. In the discussion 
which followed, Dr. Stvkes expressed the gratification he 
experienced in seeing a modern physician devoting his mind 
to therapeutics, which he thought was too often neglected 
in favour of mere morbid anatomy. Alter a vote of sym- 
pathy with Mr. Cattlin, sen., and an expression of sstisfac- 
tion at his improved healtb, the meeting separated. 


INFECTIVE OSTEOMYELITIS. 

Ia France Médicale eays: ‘Tes microbes continuent dh 
pulinler, C’est le tour aujourd’hui du microbe spécifique de 
Vostéomyelite imfectieuse.” M. Rodet has found that when 
the micrococci of the pus in cases of osteomyelitis are in- 


jected into the venous system of rabbits, and therefore free to | 


chooee their seat, they show a marked: preference for the 
bones, and more especially for thoee parts which are in 
Process of active growth, where they set up a severe suppu- 
rative or necrotic form of osteitis analogous to osteomyelitis 
in man. 


THE DEFENCE OF THE DEFENCELESS. 


ON Monday afternoon last the Lord Mayor opened a 
shelter for children at 7, Harpwr-street, Theobald’s-road, 
Holborn, belonging to the recently formed London Society 
for the Prevention of Cruelty to Children. We are by no 
means advocates of the indiscriminate formation of 
“‘ Societies,” and, earnestly deprecate any undye inter- 
ference between parents and their children. None the less 
heartily do we congratulate London on following the 


admirable example of Liverpool, Manchester, and Glasgow. 


The statement of one of the hon. secretaries—that since the 


formation of the Society in Jaly Jast its attention had been 
called to 36 cases of starvation, resulting in fearful suffering 
and emaciation, and in eight cases resulting in death ; to 51 
cases of desertion ; to 14 cases of ivtliction of wanton pain ; 
and to 51 others the character of some of which could not 
be described—suiticiently demonstrates the raison d’étre of 
sach a Society. Such names as those of the Baroness 
Burdett-Coutts, the Earl of Shaftesbury, and Cardinal 
Manning afford ample guarantee of honest intention and 
strenuous endeavour on behalf of the defenceless, 


CURABILITY OF SYPHILITIC ARTERITIS. 

M. Leupsr has recently related the case of a man, the sub- 
ject of syphilitic infection, who was noticed to have undergone 
a decided alteration in meatal behaviour, to have lost memory, 
and to have suffered from frontal headache. Whilst these 
symptoms prevailed the superficial branch of the left temporal 
artery was seen to have become much thickened, s0 as to 
feel like a hard cord, and twice its normal diameter. Seven 
months later the corresponding vessel on the right side 
became affected in the same way, and coincidently the 
cerdbral symptoms increased in intensity: The adminis- 
tration of antisyphilitlc treatment was followed by the 
return of the affected arteries to their natural state, and 
| by the recovery of the patient. 


OXFORD GRADUATES’ MEDICAL CLUB. 

Tats club, which was so successfully launched during the 
summer of the present year, has announced the intention ot, 
holding its second gathering on Thursday, November 20th, 
when a dinner will take place at Limmer’s Hotel. Each 
member is to be allowed to bring one guest, who must be a 
membzr of ove of the Universities of Oxford or Cambridge. 
It is to be hoped that this movement will receive cordial 
support from all members of the profession who have an 
Oxford degree. The secretaries are Dr, Samuel West end 
Mr. John H. Morgan. 


SMALL-POX IN DURHAM. 

TuE remarks of our Newcastle-on-Tyne correspondent in 
our annotation last week had reference to the prevalence of 
small-pox in the city of Durham, and not in Newcastle, as 
might have been supposed from the omission of the heading 
Darbaw. Our correspondent informs us at the same time 
that the disease continues to spread in the city of Durham 
and the neighbouring villages. 


HYGIENE IN PARIS. 

THE meeting of the Académie des Sciences, held on 
October 14th, was chiefly occupied with the reading of papers 
by MM. Gantier and Marey. The first related to a report. 
on a fucther supply of pure water and on the sewerage of 
Paris,’ The second was concerned with the question of the 
propsgation of cholera by means of drinking water. 


— 


BIRMINGHAM HOSPITAL SUNDAY. 

Our Birmingham correepordent telegraphs that the 
collections on Hospital Sunday in the town have this year 
amounted to £4262 5s., a sum decidedly less than that 
j collected last year. : 


TWENTY medical practitioners have died in Naples, out of 
139 engaged in attending cholera patients, under the White 
Cross Society, during the recent epidemic, 

Dr. P. Grawitz, Chief Assistant at the Pathological 
Institute of Berlin, has been invited to act for Professor 
Grohe of Greifswald, who is seriously il). 
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THE resignation by Dr. Herbert C. Major of the post of 
Director of the West Riding Asylum cannot fail to be a 
grave loss to that institution. Daring his many years’ tenure 
of office, in which he was preceded by Dr. Crichton Browne, 
Dr. Major has persistently and successfully endeavoured to 
farther the humane and intelligent treatment of the insane, 
and, by his individual efforts in varied histological research, 
has contributed much to the advancement of neurological’ 
science. We trust that his retirement from official cares 
may afford him leisure for farther work in this ever widen- 
ing field. 


AT a special meeting of the Alnwick Local Board on the 
16th ult., held to consider and discuss the medical officer’s 
report, a member moved that the report be sent back to be 
condensed, and that the medical officer state what he had to 
state in as simple a msaner as posible, refraining from 
filling his reports with volaminous grandmotherly advice. 
In place, however, of this motion being carried, another, to 
the effect that Dr. Davidson be granted a vote of thanks for 
the excellence of his report, was cartied nem. con. oa 

‘ 


Ar the fifteenth annual conference of the Poor-law.autho- 
Tities of the South-Eastern district of Eagland on the 27th 
ult., a discussion was held on ‘‘the administration of the 
laws relating to public health and the management of high- 
ways by rural sanitary authorities.” At the. conclusion a 
resolution was adopted to the effect that the management of 
highways by raral sanitary authorities works well, and 
and might with advantage be extended. 


TuHE following appointments. at the University of Cam- 
bridge are announced :—Dr. Donald MacAlister, to be the 
University Lecturer in Medicine; Di. . Robert Nicholls 
Ingle, to be the University Lecturer in Midwifery ; Dr. 
Bushell Anningson, to be: the University Lecturer in 
Medical Jurisprudence. 


THE University of Kiew (Russia) celebrated the fiftieth 
year of its foundation on Sept. 20th and 2lst. Many foreign 
savants received honorary degrees ; and MM. Charcot and 
Pasteur were present as representatives of France, 


Ar Lésignan (Aude) some families showed symptoms of 
poisoning, which were proved to have been caused by eating 
salads grown in vineyards treated with chemical products, 
which had been employed against the phylloxera, 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


TsE recommendations explain themselves, Théy are 
evidently designed by those who have drawa them up to 
make the Council more representative of the Fellows and 
Members, and more accountable to them; to incresse the 
dignity of the office of President; to quicken the interest 
of the Fellows aud Members in the affairs and administra- 


tion of the College, and, at the same time, to augment the | 


control of the members of the body corporate over the conduct 
and destiny of the College. It is to be earnestly hoped that 
the Fellows generally will give a hearty and liberal support 
to the proposals of the Association, for time and circum- 
stance call for prompt and vigorous action. 
RECOMMENDATIONS. AND ALTERATIONS PROPOSED TO BE 
INCLUDED IN A N&W CRARTER'OF THE COLLEGE. ° 
The following recommendations have been drawn up by 


general meeting of the Association of Fellowa, to be held on 
jatarday, Nov. 8th, at 4 P.u, at the Medical Society's 
rooms, Chandos-street, Cavendish-square, W. 

L Fespecti the Conditions of Eligibility of Fellows to 
be Me + off Council. —Recomamen jed : (a) That subject 
to such limitations of. standing as Fellow or Member as 
defined in Section 7 of the Charter, Vict. 15, any Fellow 
of: the College shall be eligible to be a Member of Council. - 
(b) Should any Member.of Council other than the President. 
be absent from more than two successive quarterly meetings, 
or from more than four successive ordinary mee! , he shall 
theren cease to be a Member of the Council, unless a 
reason for such absence satisfactory to the Council be assigned. - 
(c) That not: more than one-halé of the Members of the: 
Coart of Examiners; and not more than two Members of the 
Beard of Examiners in Anatomy and Physiology, shall have 
seats in the Council (d) If any Fellow who is also a 
Member of the Court or of the Board of Examiners shall be 
elected into the Council, he shall, within a period of two 
months of such election, ‘vacate his office as a Member of the 
Oonart or of the Board. . 

Il. Respecting the Conditions of Candidatere of Fellowe- 
for the Council —Recommended : That Bection 9 of Charter 


| 15 Vict. do read as follows :—That every Fellow who shail 


intend to offer himself as a candidate for a seat on the: 
Council of the said College shall, within such time as the: 
Council shall from time to time direct from the publication 
of the London Gazette, in which the day of election shall be. 
aunounced, transmit or deliver to the Secretary of the same 
College a notice signed by himeelf of such his intention. 

IIL. Respecting the Conilition and Term of Tenure of the 
same Ofice.—Recommended : (a) That the six Members of » 
the Council, who shall have served longest on the Council . 
without re-election, shall vacate their office every year in- - 
ee of three, as provided for by Section 12 of Charter - 

th Vict. : 

Iv. ting Substitute Members.—Recommended : (b) 
That ‘‘Substitute Members,” as defined by Section 14, - 
Charter 7th Vict., be abolished. 

V._ Respecting the Mode of Voting.—Approved : The pro-. 
posed alteration in the ‘sation 15 of 7th Vict., abolishing 
compulsory personal voting, and permitting the alternative 
of voting by voting paper. 

VI. Respecting Payment of Fees by Members of Council, 
—Recommended : The payment of a fee by a Member of the 
Council be no longer required. 

_ VIL Respecting the Election and Tenure of Office of Pre 
sident Recommended : That the President of the College. 
be elected annually by the Fellows from among the existing 
or past Members of the Council at the time, in the manner 

under the conditions hereinafter described :—(a) That’ 
be be elected at the: time and in the manner that Members 
of the Council are elected, on the nomination of the Council, ; 
(8) Phat the Council shall submit atleast three names to the 
Fellows, one of which shall be that of the retiring President, 
provided he be eligible and does not decline to serve. 
(c) That no one shall hold the office of President for a 
longer period than five consecutive years. (d) If the Pres 
sident be elected from amongst the past Members of the 
Council, be sha}l become co-ops a Member of the Council 
‘during hie tenure of office as President. 

VIII, Respecting the Office of Treasurer.—Recommended = 
(a) That 8 Treasurer be appoiated from amongst the Mem- 
bers of the Council, and that his accounts be audited by a- 
profesional auditor, whose report shall be submitted to tho. 
annual meeting of Fellows and Members, (b) That the 
Treasures's balauce-sheet, duly audited, shall be submitted 
to the anual general meeting of Fellows and Members, and 
that such balaace-sheet shall be published with the adver- 
tisements convening such meeting. . 

IX. Respecting the Constitution of the Court of Examiners, 
—Recommended : (a) That Members of the Court of. Ex- 
‘aminers shall be elected annually, and that no Member of 
the Court of Examiners shall hold office for more than five 
consecative years. At the expiration of this time. he shall 
not. be again eligible until afters  perine: of two years has 
‘elapsed. (b). That all vacancies in the Court of Examiners 
 ahall be advertised in at least two of the weekly, medical 
. journals of the United Kingdom, with an announcement of 
the names of those members of the. Court who ate eligible 
for re-electiov, and inviting. Fellows desirous of. being con« 


a muboommittee of the Association, and having received the | sidered candidates to send in their names to the Preaident, 
‘Spproval.of.the General Comutitteo. will be submitted: ta « | (0) That. Section VIIE (3). ofthe ‘Rye-Jaws miquiring. the 


796. Taw Lancer] - ' THE ‘CHOLERA 'EPIDAMIC  ” LNor. 1, 1808" 


payment of a fee of twenty guineas. by a person elected a | a manurp heap:‘or a. cesspool, aecording to: the weather; anil 
member of the Court of Examiners be omitted. ~ eo: filth; and drenken are the. habits of-the people, that: 

X. Respecting the Board of Examiners in Anatomy and | either cholera itself would find, in it ample means to favour | 
Ee neegy Became That Metnbers of the Board | its spread, or, on the other hand, any fatal form of specific ~ 
of iners shall: be elected annually from amongst the | diarrhea m +t manifest itself there apart from the importa- 
Rellows and Members of the College, ‘and that no Member | tion of the choléra contagiam: An éffort is being made to! 
of the Board.shall hold office for more tlian five consecutive | improve thé move dangerous conditions under which the: 
People are living, and it is te be hoped that theee.may suc-,, 

esefully stay the outbreak. ° ‘ 

As regards Algiers, it now transpires that cholera cases | 
have occurred there for about a month past, and if is quite 
evident that, notwithstanding the stringency of the quarsn- 
tine arrangements which have been tained, the si 
has found its way across the Mediterranean, and this, in all 
probability, in connexion with the shipnient of troops from 
France, Oran, which is now roported. to be infected, is in ; 
regular sea communication with Marseillea, The area of 
the 1884 epidemic has thus been again widened, and the 
transmission of the infection to & more southern climate 
may make the fital eradication ofthe epidemic this autamm 
more difficult of accomplishment, 


Fellows, to be elected by the Fellows and Members at the 

Xi. portato ah! of Fellows and Memb 

>.4 06 is feetings 07 8 ai ere, 
separately and collectively.-- Recommended i (a) That theré 
shall ‘be an Ananal Geveral Mesting of the Fellows and 
Members at which the Annual Re of the Council, in-, 
cluding the Treashrer’s Statement of Accounts, duly audited, | 
shall be. presented, discussed, and if approved, adopted. 
(5) That no alteration in the constitution or in the yelations 
of the College shall be effected without the consent of the 
Fellows and Members, convenéd specially to discuss such 
alterations. (c) That on receipt of # requisition signed by 
thirty Fellows or Members the President shall convene a 
meeting within twenty-one days of the Fellows and Members 
colleatively (or, if demanded in the requisition, separately). 
At this special meeting or meetings the question or questions 
of which notiee shall have been given in the requisition sball 
alone be discussed. (d) That puch meetings . be duly 
advertised in the weekly journals. ee 

(MUI. Recommended as & Bye-Law : That the Minutes of 
each Meeting of the Council shall be suspended for the in- 
spection of Fellows and Mentbers in the College Hall, or 
other convenient place, within twenty-four hours ef the 
holding of such meeting, and that they remain suspended 
for a period of at least seven days, . 


DR. TOMMASI CRUDELI. ON MALARIOUS 
COUNTRIES, AND THEIR RECLAMATION. 


' ‘THE last number of the Nuova’ Antologia contains an 
article on “11 Bonifitamento dei Paesi di Malaria,” by Dr. 
Tonimasi Crudeli, well worth the attention of the practical 
hygienist. mens, 

Dismissing from scientific terminology the words ‘‘ marsh 
miaem ” and " marsh soil,” and replacing them by ‘‘ malaria ” 
and “malarious soil,” the author traces the fever poison 
thus indicated to “an agent which can infect the soil of any 
country, however that soil may differ from other soils in 
hydrographical and topographical conditions and gedlogical 
composition.” Cate 2 f 

This agent ix a living organism inferred to exist long, 
before: mitrescopy. . That its character should remain 
uniform in soils the most diverse proves that it cannot result 
from the chemical reaction of these soils, This persistent 
uniformity is easily understood on the admission that 
malaria is due to a fermentative praanism which finds on: 
ditions favourable to its life and its multiplication in 


THE CHOLERA. EPIDEMIO. 


“WERE: it not for the occurrences at Yport, in Normandy, 
and xt Orancié, Algiers, the history of cholera in Europe and 
om the Mediterranean for the past week would have been 
one of steadily maintained abatement. Cholera news from 
the south of France has almost ceased. In Italy about 
twenty deaths still. oocur daily, but the diminution in mor 
tality, both as regards the country generally and such cities’ 
as Naples and Genoa, is mest satisfactory. So, also, the’ 
numberof attacks in Spain has become so small that most 
of the inland quarantine restrictions have been removed, and 
even those at the ports have bean 80 modified as to allow of 
a renewal: of foreign trade transactions. Bat on October’ 
2ist news came of cholera at Yport, a fishing village between 
Fécamp and Etretat ou the Normandy coast, and it ap) 
that at least fifteen eases have occurred there, eight of the 
attacks being fatal. The first news pointed clearly to im- 
portation of the infection from. the south of France, and it 
‘was explained that pait of the crew of a Newfoundland 
fishing vessel having arrived at ¥ port from Cette, the disease 

n in a women -who washed one of the sailor's clothes, 
sud: then spread ‘in a manner favourable to the theory that 
personal infection was in operation. Some doubt has, how- 
ever, sinoe. been thrown apen the accuracy of the diagnosis 
in the first case, aud there is.an alieence of any evidence- 


the most vari as is the case with thousands of other 
organisms much higher than the rudimentary vegetations 
which constitute living ferments. i 

The increasing intensity of the poison in malarious soils 
abandoned to themselves is especially demonstrable in Italy. 
Etruscan and Latin cities—Rome hersélf—ardee in malarious 
regions, and they ‘flourished maicly on atcountof the soil 
roolemeaet, aetna ahen toneven diminidhed 
the production .poison, witheut, however, succeeding 
in wholly suppressing it. The abandonment of the reclaim- 
ing processes led to the redevelopment of the poison—first 
during the Roman domination in the conquered and devas- 
tated Etruria, afterwards in Rome herself on the fall’ bf the 
vempin und finally im Southern Italy, ‘This redevelopment 
of malaria in the Roman Campagna has been witnessed in 
times not,.very remote from ours, localities where it w; 
possible to enjoy summer residence (villeggiatura) havigg 
‘at that season become uninhabitable. In these localities the 
physical conditions of the sotl have not varied for centuries 5 
how, shen, on the enormons increase of male be ane. oa 

ive qlteration,in the chemiosl ponstitution i 

Heel? Admit that malaria consists in a living organism 
whose rupacestre | menerations infect to an ever-increasing 
\extent the ‘soil ich contains it, and the explanation is 


easy. . 
t show that there had been any cholera at Cette, or that| . Agaie, in regard to the malsrious contents of the aime-~ 
the crew in question had touched at any infected. place,'| sphere, if the malarious ferment (farmento malarico) were 
whether on the const or inland ; or again, that either of these: compdsed: of gaseons emanations from the soil, or of a. 
had soffered frem any: choleraic symptoms. Still, the mere | chemical ferment formed in the soil and raised into the 
Y i air together with watery vapour, 'the malarious contents of 
: the atmosphere ought to reach’ their maximum in those 
P 1 .| hours. whem the eoll is most wasmed by the eqn’s rays.and in 
in, even after the inquiry held by Dr. Gibert of Havre, must | which the evaporation of the water it contains and the 
be regarded as showing that the first view has | chemical processes occurring within it ate at their 

‘been accépted in France, So abominable are sanitary | intensity. Bat it is not so. The malatious contents of the 
exrangements of Y port, the place being described .as either | local atmosphere are less in the nooiday hours than at the 


and the 
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Jeginning and close of the day—that’is, after sunrise and, 
above all, after sunset. Now, it is exactly at these two 
riods of the day that the difference. between the tempera- 
Fire of the lower strata of the atmosphere and the tempera- 
tare of the surface of the soil is greatest, and that the 
currents of air which ascend vertically from the soil into the 
upper atmosphere are at their strongest. Admitting that 
the malaria is formed of eolid particles of low specific gravity 
(such as are the germs of the inferior vegetations), we see at 
once how it ought to accumulate in the lower strata of the 
atmosphere, especially in those two periods of the day. - 
‘ The tendency among investigators has always been 
to ‘attribute this specific poisoning of the air to a living 
organism which multiplies in the eail; bat, unfortunately, 
the ‘‘palustral prejudice,” as Dr. Tommasi Crudeli calls it, 
has led them to examine only the lower organiems which 
haunt marshes. In 1879 the author, in conjunction with 
Dr. Kiebs, discovered the cause of malaria in a “ echiza- 
miyces’ bacillaris,” and recently Drs, Marchiafava and Celli 
have demonstrated that this parasite attacks directly the glo- 
pals of the blood and destroys them after having determined 
them a series of characteristic alterations, which indicate 
guite vertainly the existence of a malarious infection. 
-Mayry observations,” says the author, ‘‘jast completed‘in 
Romé would tend to demonstrate that this parasite does not 
invariably assume the bacillary form described by Klebs 
and myself; but this parely morphological question need 
wot concern the practical hygienist, For him 1t is essential 
todnow that he has to deal with a living ferment which can 
flonrieh in soils the niost diverze in compositidn, and with- 
out the presence of which neither marshes nor pools of 
putrescent water are capable of prodacing malaris.” 
Having incidentally shown that soils may contain this 
ite in an inert state and not produce malaria till 
eircumstances favourable to its activity have arisen, 
. Tommasi Crudeli proceeds to demonstrate that among 
the conditions which assist the:development of the malarious 
ent contained in the soil and ‘the excessive air accumu- 
n-of that ferment in the air there are three of primary 
portance, #8 their concurrence is indispensable to the pro- 
wetion of malaria. These are, let, s temperature not lower 
than 20°C. ; 2ad, a moderate degree of permanent humidity 
in ‘the malarious soil; knd, 3rd, the direct action of the 
oxygen of the air on the strata ot the soil which contains 
tao ferment. If one only of these three conditions be want- 
-the development of malaria becomes. impossible. Now 
is an important point in the natural history of malaria, 
giving us the key to the chief part of the soil reclamation 
attempted by man. . 
t, let us take nature’s amelioration of the malarious 
countries, suspending as she does‘for a longer or shorter time 
the production of malaria. Winter,‘for example, causes in all 
these countries a purely thermic amelioration—that is, it 
suspends the production of malaria simply by making the 
femberatnre fall below the minimum required for the 
lopment of the poison. In fact, there are often, even in 
winter, sudden outbreaks of malaria when a scirocco wind 
the temperature above this minimum. Again, durin 
® very warm and dry summer malaria is not developed, 
the eun’s rays bave exhausted the humidity of the 
soil, so producing 4 purely hydraulic amelioration, which, as in 
e Roman Camipagna in 1881 and 1882, may Jast fora con- 
letabte time; easily to be dissipated, however, by one 
ly shower. « Finally, there may occur ‘in nature purely 
eric ameliorations, when the surface of the malarious 
soil is withdrawn from the direct action of the oxygen of the 
air by means of natural earth-coverings formed by alluvial 
deposits of healthy soil, or by means of the ‘earth-felt” 
‘ht up from the soil by the roots of herbage in a natural 
tneadow. e 7 
- In their various attempts to suspend the’ development of 
mnalaria from the soil men have tried to imitate nature—to 
eliminate, that is to say, one of the three conditions indis- 
Persbie to the multiplication of'the ific ferment ‘con: 
in that soil. Naturally enodgb, they have never 
attempted thermic ameliorations, such as pature effects, itt 
winter, because it is not in their power td control the stin’s 
Heer ecd have bed. to Hesatataty nneeiinrpete +o beri 
bydaalie or at io,eteligrations; bet semetiniés they 
pave Scien op ily combining the ‘ene and the ot 
— that js, in elimjnating at once the humidity af the. soi anc 
Big direct acfion of the oxygen pf the air uppn it. ... 
ydraulic amelioration as assumed many forms, accord- 
ing to the nature and site of the malarious soil. “Drainage, 
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in which the ancient Romans excelled us, has been practised 
in Italy both in deep and friable soils and in subsoila com- 
pact and almost Am pernceble, in which latter the ‘‘cuni- 
cular” drains of the Etruscans, Latins, Volscians, and 
Romans might even nowadays be studied with advantage * 
Sometimes a twofold drainage of the upper, as well as the 
under, aspect of the soil may be practise: —that is, draining 
the subsoil and increasing the evaporation of the surface 
water. The cutting down of forests in malarious countries 
has often proved an excellent means of amelioration ; 
because by removing every obstacle to the direct action of 
the sun’s rays on the serface of the soil, its humidity during 
the warm season is sometimes entirely exhausted. In spite 
of universal experience of this fact, a echool originating with 
the great Roman physician, Lancisi, has sustained the com 
trary, counselling the maintenance and even the extension 
of forests in larious countries, Lancisi was completely 
possessed with the ‘' palustral prejudice,” and believed. thas 
the malaria generated in the Pomptine Marnhes, and attacks 
ing such townships as Ciaternsa, was intercepted, if only 
partially, by the forests between, and he therefore opposed 
the cutting down of the trees and recommended increased 
Planting. He'did not know that the malaria was alread! 
the soil and covered by the forest in question. Seme 
years the Caetani family, to whom Cistexna belongs, cat 
down ‘he forest, and, twenty years thereafter Dr. Tommaaj 
Crudeli was able to show that the health of the neighbour- 
hood had greatly improved in consequence. A commisefon 
sppointed by the Minister of. Agriculture investigated: tty 
whole aubject of the.coexistence of woods with malaria, add 
in, is report issued in 1884 completely dieproved the theory 
of Lancisi and confirmed that of Dr. Tommasi Cradeli. .. ') 
Absorbent plants have been suggested and ured as. 
means of drawivg humidity from the. soil, not without su 
cess in certain countries really malarious. The prejudice 
that the malaria is due to the putrescent decomporitions of the 
soil has, in Italy, led to the choice of the eucalyptus giobulus 
as the tree best adapted to combat the poiaan, the ides beid; 
that the eucalyptus, which grows very rapidly, dries the humi 
earth, and at the same time by the sroma of its. leaves 
deatroya the so-called miaamats. No genuine instance,of 
the oncaly ptus having snoceeded in its allotted teak ia pet 
known to Dr. Tommasi Crudali, thongh he does not sey 
that its success is impossible. -Had its Italian patrons studied 
ita action in its native Australia where it flourishes mech 
better than in Italy, they would have known that there ate 
eucalyptus forests .jn those. latitudes where malaria is v. 
prevalent aahanbeopshownby Profemor Liveridgeo!the § 
versity of Sydney. The cultivation of the tree at the Tre Fest 
tane, near Rome, which it wag thought would prove entistly 
successful in combating the local malaria, disappointed ex- 
pectations, for in 1882 that hamlet was the scane of a severe 
outbreak of the fever, while the rest of the Campagna was 
pnusualty exempt from it. The:eucalyptus, in fact, is & 
capricious tree in European soil ; while in full leaf, daring 
the winter, it is often killed by nocturnal frost, and even. 
the late frosts of apring, to say nothiog of humid cold: an 
other adverse influences not yet formulated by the botanist; 
ain, when the winters ara.mild and the soil deep, it often 
ts up rapidly, only to be snapped asunder by winda af 
moderate strength, acalyptus plantations, moreever, ane 
very costly. If the ground is watery, it hes to be drained, 
otherwise the roots rot; if the ground is heavy, tremckes 
must be dug in it to make room fer the long roots of the 
frees, and often these trenches have to be drained, an is done 
in the cage, of olives, in order to. prevent the filtration water 
from atagnating aod the roots from rottin Hydrankie 
amelioration must have reeourse tp meass, less: uncertain, 
and shonld the conditions of any ‘ity counsel a:taial ef 
an absorbent plantation, it should be done with trees of dur 
own hemiaphere. ; The expense is smaller, amd the treesiare 
sure not to di : ‘ : ou 
At beat, hydraulic amelioration is never certain, because 
the slight humidity of the soil necessary to develop malaria 
may easily he restores to it, even during t! e.wartn season, 
Combization,of atmgepherio, with, hydranlic-.emeliprasion 
bas therefore een, tried: to with » that is to aay, the 
midity frem the soil, while at the came time preveating 
the direct .comtact of. the air with ita melarions, stztt 
Leaving the soil with layers of sound .earth, epread: over it 
either alluvially or by the hand of man, and aleo- dreiniog 
the soil iteelf, was last year, atthe instance of Ds. Temniast 
Tudeh, praetised on, the grounds of. the Janicalan Hilh 
near the Palazzo Salviati, in the Lungara, The entire area, 
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having been thoroughly well drained avd then covered 
with a dense coating uf meadow soil in all tuose places 
which couid not be paved with street rubble, has since re- 
mained without a single case of fever in the numerous 
pesonnel of the Military College occupying the Palazzo 
alviati, while in the Palazzo Corsini, on the same side of 
the Lungara, but looking on the grounds of the Janiculan 
which are still exposed to the air and sun, there have within 
ae same period been not a few cases of fever, some of them 
tal. 


THE WOUNDED AT FOOCHOW. 


Dr. T. B. ADAM, Surgeon to the Forchow Native 
Hospital and Dispensary, has favoured us with the follow- 
ing interesting description of some of the cases which came 
under his care or observation as the result of the recent 
engagement at that port :— 

’ As over fifty men, wounded in the late so-called naval 
engagement at Pagoda Anchorage, Foochow, came under 
charge of Dr. Rennie and myself as patients in the Foochow 
Native Hospital, it struck me that a brief notice of the most 
important of our cases might: interest your readers. The 
engagement took place on Saturday, Aug. 23rd. A goodly 
number of wounded, carried down the river by the strong 
current and ebb tide, were rescued by the boats’ crews from 
M.S. Vigilant, Sapphire, and Champion. Those who 
managed to reach the shore dragged themselves to deserted 
Chinese houses, and lay there utterly untended and uncared 
for, as far as the Chinese Government was concerned. On 
Monday a party of us from Foochow picked up eleven of 
these poor wretches, all very seriously wounded and in a 
most miserable condition, These, along with the cases 
rescued by Her Majeaty’s ships, were placed in the Native 
Hospital. Every flood tide thereafter brought, through 
native sources, fresh additions to the number, tiJl our list 
rose to over fifty. The great majority of our cases presented 
wounds inflicted by Hotchkie’s shelle, The severe nature of 
such wounds, together with the terrible after-neglect, made 
our death list heavy. Six cases succumbed ‘within a fort- 
might. They were as follows :— 

1. Right leg shattered by a shell ; total neglect for forty- 
eight hours, Amputation through knee-joint. Died two 
Saye after-operation from sheer prostration. 

: 2; Knee-joint traversed by fi nt of shell ; total neglect 

for forty-eight hours. Dressed antiseptically and wound 
tolerably healthy ; but death from prostration ensued six 
days after admission. 

3, Extensive burn of face and body from gunpowder ex- 
plosion on board a war junk. Death from collapse, 

4. Forearm shattered by a shell’; total neg lec for six 
days. Hand and forearm black on admiesion ; amputation 
performed in lower third of arm, Reeovered well from 
shock, but one flap showed signs of sloughivg. Eight days 
after operation secondary hemorrhage occurred. Patient 
‘was dozing at the time and much blood was lost before he 
called his attendant’s attention to the accident. Before an 
assistant could be obtained and a tourniquet applied, patient 
gas ina fatalawoov. Such an ccourrence would be rare in a 
dome hospital, but we have to make the best of the native 
anaterial afforded us for nureee and assistants. 

5. Patella shattered by fragment of ahell, and knee-joint 
laid open, Broken fragments of bone were removed and 
sound dressed -antise: lly. - Loeally -all seemed: to 
swell, but'a low ferm of surgical fever exhatisted patient's 
feeble reserve of strength, and he snooumbed nine days after 
admission. i 

6, Compound comminnted fracture of both bones of le 
with much destruction of soft parte 5 total neglect for four 
days. Patient would not permit amputation, but gangrene 
setting in a day or two after admission the hmb was 
removed through the middle of the thigh. Skin of flaps 
looked perfectly healthy, but « portion of the cellular tissue 
Oey eeessred - bod igre dark-coloured. Pid four days 
the patient di acute gangrene then suddenly set in, 
folloned by death from exhaation within twelve heave. ay 

ong cases of severe wounds progressing favourably the 
ea cee 

ee cr leg; amputated just below knee short 
after receipt of injury, by Dr. Biddulph of H.M.S. pian 


Patient had by no means a vigorous constitution, but shock 
yapidly passed off, and wound healed almcst by firs 
intention. 

2. Compound comminuted fracture of humerus with great 
destruction of soft parts, Amputation performed in upper 
third ; dressed antiseptically aud doing well. 

3, Knee-joint traversed by fragment of shell. Acute pain 
occurred for a few days in joint, but this subsided and the 
case is now doing well; dressed antiseptically. 

4. Compound comminuted fracture of humerus in middle 
third. Dressed antiseptically and doing very well, 

5, Elbow-joint traversed by fragment of shell and lower 
end of humerus splintered. Resection of ends of humerus 
and ulna performed. Dressed antiseptically and doing well. 

6. Compound comminnted fracture of left humerus, and 
tight elbow-joint penetrated by fragment of shell. This 
man was shot while in the water, with his arms extended 
over a floating epar. As the French were accused of ernelly 
firing upon disabled Chinese in the water I made careful 
inquiries among our patients, and think the following atate- 
ment the correct one, After the first broadside delivered by 
the French a large number of many of the Chinese gunboats’ 
crews leaped overboard and struck out luatily for the shore. 
These men were fired on from the “tops” of the French 
vessels, but these alone. . The French themselves, I was 
informed, ress some twenty wounded Chinese and treated 
them on board. 

7. Hand split in two by bursting of gun. The forefinger 
with metacarpal bone was carried away, the firet carpo- 
metacarpal joint laid open, and fully one-third of soft parts 
of back of hand destroyed. Sloughing tissue was pued 
away and wound dressed anticeptically. Healing is rapid, 
and patient will retain a useful hand. 

8. A bugler, twenty yo old, was struck while in the 
water by the cup of a Hotchkis’s shell. The brass-headed 
fragment entered at the lower part of the hip, passed round 
the inner side of the femur, splintering but not fracturin; 
it, and lodged in the groin, just inside of the femoral v 
The lad was eleven houra in the water before he was 
rescued. He is but slowly recovering from the shock. A 
large perforated drainage-tube has been inserted through 
the wound from the groin to the hip, and gives free exit to 
discharge from sloughing tissue in the track of the fragments 
of the shell. : 

9. Splinter of shell entered left eye. Immediate enucles- 
tion saved the right eye from sympathetic inflammation, 

10. A poor salt jank sailor, who did not want to fight, but 

impressed into the service, received, as hig only reward, 
a fragment of shell in his back. Glancing off the middle 
dorsal spines, the frag ent buried itself laterally in the long 
muscles of the back. A few days after extraction an 
abscess formed over the hip, and this, on being opened, was 
found to communicate freely with the wound. Doing well. 

11. A chair coolie ashore received a shot from some care- 
less soldier. The bullet entered the great sacro-aciatic fora- 
men and disappeared in the pelvis. A probe can be passed 
into the wonud fer about ten inches upwards in front of the 
sacrum towards the abdominal cavity, but no bullet can be 
found. A large drainage-tube has been inserted, and the 
wound dreesed antiseptically, The abdomen has become 
somewhat swollen, but is not painfal on pressure. The 
future of this case will be an interesting atad: 

12, Compound transverse fracture of h of tibia with 
open knee-joint. Dressed antiseptically, the case did 
well, but after a week’s residence in the hospital the patient 
went off to headquarters to bespeak his pay. Warning of 
loss of limb or life could not deter him. Such cases are no 
unusual feature of Chinese practice. 

Five cases of traversing wounds of the thigh all progress 
favourably. In one case a fragment of shell sliced off a 
portion of the anterior surface of the thigh, Jeaving an 
excavated saucer-like wound. Our remaining cases i 
traversing wounds of shoulder, forearm, , ankle-joint, 
&c. ; burns from explosions of gunpowder ; compound frac- 
tures of bones of the leg, &c., with details of which I mast 
not treapass farther upon your space. 

Foochow, Sept. 5th, 1884, 


A Mxproat Presment.—Dr. Don Rafael Zaldivar, 
President of the Republic of San Salvador, is reported, says 
the New York Medical Record of October 18th, to be a very 
accomplished physician. He has just been chosen for 3 
third term, and is now travelling in Europe. 
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WILLS OF MEDICAL MEN. 


Tue will of Cesar Henry Hawkine, F.RC.S., F.RS., 
serjeant-surgeon to the Queen, late of 26, Grosvenor-street, 
who died on July 20th last, was proved on the 23rd ult. by 
Mrs, Ellen Hawking, the widow, the sole executrix, the 
value of the personal estate exceeding £45,000. The testator 
bequeaths the bust of himself by Mr. Richard Halse, pre- 
sented to him by his former pupils, to his wife for life, and 
then to the governors of St. George’s Hospital, to which he 
had been 80 long officially attached ; the portrait of his Jate 
uncle, Mr. Pennell Hawkins, by Loffany, to his wife for life, 
and then to the Royal College of Surgeons, to be placed near 
the picture of his brother, Sir Casar Hawkins, by Hogarth; 
and his medical books (except sueh as may be selected by 
his wife) to the Stadents’ Library of St. George’s Hospital. 
He alo bequeaths' his stocks and shares in the Great 
Northern Railway upon trast for his wife for life; at ber 
death numerous legacies are to be paid thereout, and out of 
certain moneys in settlement to his brothers, sister, nephews, 
nieces, and others, and the remainder of the same funds is 
to be divided between hia nephew and niece, Coear Richard 
Hawkins and Mary Frances Hawkins. There are legacies 
to his trustees, and the residue of his property he gives to 
his wife absolutely, 

The will of John Camegie, M:D., Inte of Chesterfield, 
BDetbyshire, who died on May 4th last, was proved on the 
29th ult. by Mrs, Agnes Diana eoleht Carnegie, the widow, 
Mr. Andrew William Manson, and Mr, James Bruce, the 
executors, the value of the personal estate amounting to 

ver £11,000. The testator leaves his plate, books, pictures, 

jiture and effects, and £100 to his wife; aud the residee 

ef his real and personal estate upon trust for her for life or 

widowhood. If his wife marries again, one-third of the 

inodme is to be paid to-her; subject thereto the residue is 
te be equally divided among his children; 

The will of Thomas Bishop, M.D., F.R.C.P., late of 
16, Rue Pierre Charron, Champ Elpaces, Paris, and of 
Hayne Croft-road, Torquay, who died on June 23rd last, 
‘was proved on the 16th ult. by Mrs. Cecilia Agnes Bishop, 
the widow, and Miss Etfie Bishop, the daughter, the 
executresses, the value of the personal estate amounting to 
over £9000, The testator leaves £100 to Mrs. Mary Peel, 
free of duty ; £200 per annum to his said daughter during 
the life of his wife ; aud the remainder of the income of bis 
property to his wife for lif. At het death he gives the 
residue of his property to his daughter. 

The will of Hugh Cuolahan, M.D., late of 9, Gravge- 
road, Bermondsey, who died on August 20th last, was 
proved on the 12th ult. by Mrs, Matia Carolina Cuola- 
han, the widow and sole executrix, the value of the personal 
estate amounting to over £4000. The testator giver, devises, 
and bequeaths all the real and perronal estate which he 
shall be possessed of or entitled to at the time of his decease 
to his wife. 


‘The following legacies have recently been left to hospitals 
and other medical institutions :—Mr. William Robert 
Mitchell, late of the Stock Exchange, and of 14, North- 
terrace, Camberwell, £1000 to the Midiesex Hospital. —Mr. 

ias Browning, formerly of Hatton-court, Threadoeedle- 
street, and of 6, Whitehall, but late of Queen Victoria- 
street, fifty guineas each to Charing-cross Hospital, the 
Hospital for Consumption and Di 8 of the Chest, 
Beompton, and the Cancer Hospital, Brompton.—-Mr. Edward 
Samuel Dowling, late of 14,:Holland-villas-read, Kensing- 
tew, £500 to the North London or University College Hos- 
pital on the death ef his wife. : 


—_ 


- THe WATER-SUPPLY oF Dumrrizs.—On the 10th 
inet, Dr. J. M. M‘Calloch delivered the first of a second 
couree of health lectures which it is proposed to hold during 
the present winter in Damfries. The subject of the lecture 
was ‘‘ Water: use in the body; water suitable for domestic 
use, with special reference to Dumfries water-supply ; effects 
o€ impure water,” &. In the course of bis address Dr. 
MCallooh recommended that the fatare water-aupply of the 
tewn should be derjved from loch Grennoch, a source, which 
he described as eminently suitable for such a purpose. 
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REPORTS OF INSPECTORS OF THB MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

On the Prevalence of ‘‘ Fever” in Burnley, by Dr. ArRY.— 
For some years past the general death-rate of Burnley has 
been high, the mean for the past thirteen years being 24 4 
per 1000. During the same period the ‘‘fever” death-rate 
has also been excessive. In the four years 1870-73 it was. 
especially high, then.came a marked dimination, but from 
1881 onwards it increased again. At first there appeared 
grounds for fearing that the fever in question was typhus, 
but apart from cases which eeem to have been incorrectly 
certified, the prevalent disease has clearly been enteric fever. 
The most recent epidemic of this disease commenced in 
October, 1882, during which month nine deaths were regis- 
tered as due to it, and from that time forth until February 
of this. year fatal cases followed each other with very little 
abatement, Dr. Airy found it impossible at the date of his 
recent inquiry to trace the commencement of the epidemic 
to its proper source, although this should have been possible 
when the outbreak commenced, especially in the face of the 
sudden character of its onset. But speaking generally, both 
as regards the early and later history of the prevalence, the 
evidence went strongly to connect it with the presence of 
excremental nuisances and defective drainage. Burnley bas 
done good eanitary work since 1870; it has a wholesome 
water service, and a new system of sewers. But the house 
connexions with the new sewers are in some cases faulty, 
and in their effort to do away with the old and offensive, 
midden-privy the Corporation have fallen into error. It 
is to this that Dr. Airy principally draws attention, and it 
is evident that with this he mainly connects the oatbreak 
under discussion. Between seven and eight thousand tank 
privies have been provided in the borough. The tank is an 
earthenware one containing either nine or sixteen cubic feet 
of contents. Itis sunk in the ground at the back or the 
side of the privy with an earthenware cone placed under the 
seat, fitting into a bay in the rim of the tank, and about six 
inches below the rim on one side there is an oveiflow pipe, 
communicating with the inside of the tank by a cluster of 
eight holes to eonvey the top fluid to the sewer. Now, like 
nearly all such overflows, this grating is apt to get stopped, 
as, for example, by means of floating pieces of paper; but 
apart from this, the existence of an overflow is in itself 
absolutely wropg in principle, If drains and sewers are 
available and fit for the removal of the offensive overflow 
liquid from a privy pit, there can be no justification what- 
ever for retaining nine aud sixteen cubic feet of excreta close 
to dwellings. The whole contents of the closet should, in 
short, go to the sewers, and not the surface fluid only. But, 
as has uften been pointed ont, the passage into the sewers of 

rivy pit liquid which has been retained long enough to 

lecompoge and become offensive, causes nuisance and a foul 
state of drains and sewers, and it is because this is so well 
known that modern bye-laws nearly all probibit any con- 
nexion between a privy and adraiv. There are other points 
about the Burnley privy which, though arranged with the 
best intention, have not turned out satisfactorily, and it 
is to be hoped that in a borough of 64,000 people the Town 
Council will now diseountenance the storage under 
avy circumstances of from nine to sixteen cubic feet of 
excremental filth at some 7000 points in the district. Dr, Ai 
advocates the trough closet system, and that form of closet is 
found to work well’ when provided with the automatic system . 
of flushing, such as is now being exhibited at South Kensing- 
ton by Mesars. Bower, Scott, and Read; the plan is not 
only admirably adapted to the dwellings of the lower classes, 
but it is economical in its working. One other fault in the 
sanitary administration of Burnley lies in the fact that the 
medical officer of health is not provided with an immediate 
notiee when a death from infectious disease occurs. This is 
the more strange when coupled with the fact that although 
under the Burnley ‘improvement Act, 1883, a system of 
compulsory notification was provided, yet when Dr. Airy. 
made his report in July last, no steps whatever had been 
taken to carry it into effect. Much work has been done in 
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Burnley, and it is to be hoped that the fature action taken 
will be in such directions as to reduce the excessive mortality 
from enteric fever which has so long prevailed there. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

St. Pancras.—Estimating the population of this metro- 
politan parish at 239,174 for 1883, Mr. Shirley Murpby reports 
an exceptionally low birth-rate of 322 and a death-rate of 
20°7 per 1000 living. Only thirteen cases of small-pox were 
heard of, and vaccination is carried out with.great efficiency. 
Indeed, there is not a single birth remaining quite un- 
aceounted for during the latter half of 1882, and there are 
only three outstanding cases amongst the children born in 
the firet half of 1883. Speaking of scarlet fever, Mr. Murphy 
points out eome of the conditions under -which it was found 
to spread, and he records a case in which a family of four 
‘Were occupying the single room they possessed together with 
a scarlet fever corpse, Such conditions as these, be urges, 
show strongly the need for proper mortuary accommodation, 
and it is certain that 80 long as the only mortuary is at the 
workhouse, where it is surrounded with alt the de- 
grading associations of pauperism, the ulation can: 
riot be educated to understand the‘value which attaches 
to the early removal of the dead from amongst the 
living. Enteric fever caused 132 deaths in 1883, this 
being nearly 78 more than the averaye number for the 
preceding ten years. The cause of the large ontbreak 
which attacked 431 rsons will be remembered in 
connexion with Mr. Murphy’s inquiry in the autunm of 
last year into the circamstances of a dairy farm near St. 
Albans, the milk from which was unquestionably shown to 
have been the vehicle of infection. In connexion with the 
infant mortality, Mr. Murphy presses the vestry to make 
regulations as to tenement houses, and he urges that until 
they have done so they will not{have exercised to their full 
extent the powers they possess for improving the condition 
of their poorer parishioners. We note with much regret that 
this important matter receives but tardy attention at the 
hands of some metropolitan authorities. Mr. Murphy would 
gledly see fresh legis! 

at if, in default of the immediate owners of tenemented 
Property maintaining their houses in proper condition, as by 
neglecting to carry out the repairing clauses of leases, they 
could be made to forfeit their leases, houses that are occupied 
by the very poor would not continueto' be owned by ‘those 
who are unwilling or unable to maintain them in a proper 
habitable condition. : 

Limehouse.—In the Limehouse district the birth and 
death-rates for 1983 were 25 and 38 per 1000 respectively. 
The sewer ventilators in several parts of the district have 
been & constant source of complaint, anda new system is 
now being attempted at some of the principal points, Some 
measures are alao being taken to do away with some of those 
conditions of housing which are a disgrace to the metropolis, 
After ‘reveral efforts at improvement, Elizabeth-court has 
been closed under a magistrate’s order. An aren in Shad- 
well, too, has been reported to the Metropolitan Board of 
Works ‘under the Artisans and Labourers Dwellings Act, 
1875. Many of the houses are built back-to-back, most of 
them are in a very bad stractural state, and the death-rate 
for the last three years has averaged 44 per 1000. In other 
localities either works of alteration and improvement ot 
actual closure of houses is going on; bit it is evident from 
the description given by Mr. Rogers that much more is 
needed in this direction than he is at present able to effect. 


ae VITAL STATISTICS. 

%, the 2s HEALTH OF ENGLISH TOWNS, 

“Daring the week énding the 25th ult., 5986 births and 
3517 deaths were registered in twenty-eight of the largest 
English towns. The annual rate of mortality in these towns, 
which in the pre: preceding weeks had been ‘19°8 and 21} 
per 1000, declined Inst week to 20 9. During the past four 
weeks of the current quarter the death-raté in these towns 
averaged 20°5 per 1000, against 20-9and 19-6 in thecorrespond- 
ingperjods of 1882 and 1883. The lowest rates last weexin these 
towns were 16'1'in Portsmouth, 16S'in'‘Sunderiand, 18°4 in 
Birkenhead, and 18-7-in Plymouth. 
rateg ranged upwards to 23'4 in Boltdn, 26-1 it Munchester, 
284 Liverpool, nvd'31°3 in ‘Prestoh./"’ The ‘890 deaths re- 
, to the principal zymotic diseases’ in ‘the twenty- 
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ation on this subject, and-he points out: 


'| certified, 


In the other towns the ’ 
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eight towns included 105, which resulted from diarrhea, 
66 from scarlet fever, 66 from “‘fever” (principally enteric), 
| 55 from measles, 46: from whooping-cough, 32 from diph- 
theria, and 19 from qmall-pox- These diseases caused the 
| lowest death-rates in Norwich and Plymouth, and the highest 
in Cardiff, Preston, and Derby. The highest rates of :mor- 
tality from scarlet fever were recorded in Newcastle-upon- 
Tyne and Halifax, from measles in Cardiff, from whooping- 
| cough in Bradford and Salford, and from ‘‘fever” in Preston, 
' Leeds, and Derby. The 32 fatal cases of diphtheria in the 
twenty-eight towns included 22 in London, @ in Brighton, & 
in Liverpool, and 2 in Birmingham. Small-pox caused 15 
deaths in London (exclusive of 6 London cases .x 

‘outside Registration London), 1 in Wolverhampton, 1.in 
Birmiogham, and 1 in Hull. The number of small-pox 
patients in the metropolitan asylum hospitals sitaated in and 
around London, which had been 504 and &58 at:the end of 
the two: preceding weeks, further rose to 596 on Saturday: 
last; the cases admitted were 173, against 68 and 144 in the 
two previous wedks, The Highgate Small-pox: Hospital 
contained 20 putients om Saturday last, 6 new cases-having, 
been admitted during the week. The deaths teferred to 
‘diseases of the respiratory organs in London, which in the 
five previous weeks had increased from 159 to 286, declined 
to 274 last week, and were 92 below the average. The 
causes of 75, er 2°1 cent., of the deaths in the tw a 
@i were not certified either:bya 
practitioner or by a coroner.. Ail the causes 
of deaths were duly certified in Portsmouth, Leicester, 
‘Plymouth, ‘and in three snailer towns, The largest 
portions of uncertified deatha were recorded in Bristel, Old- 
ham, and Hall. ; : 


HEALTH OF SCOTCH TOWN... 


. The annual rate of mortality in the eight Scotch townr, 
which had been 22°8 and 21°3 per 1000 in the two preceding 
weeks, was 21'4 last week, and exceeded by 0°5 per 1000 
the mean rate during the same period in the twenty-eight 
large Englieh towns. In the Scotch towns ‘the rates last 
week ranged from 14 and 171 in Leith and’ Greenock, to 
24'9 in Paisley:and 25:0 in Glasgow. The 417 ‘deaths ‘in 
the Scatch towns included 22 which were referred to measlea: 
2k to diarrheal diseases, 19 to scarlet fever, 17 to diphtheria, 
15 to whooping-eough, 15:to “fever,” and 1 to small-pox 5 
in all; 110 deaths resulted from the prinhipal dis’ 
eases, against numbers declining from. 137 to, 101 in the. 
three preceding weeks. These 110 deaths"were equal to. 
an annual rate of 46 per 1000, which was- double the: 
average rate from the same diseases in the twenty-eight 
English towns. The 22 fatal cases of measles exceeded by 4 
the number in the previous week, and included 12 in Glas- 
gow. The 2) deaths from diarrhoeal diseases showed a far- 
ther decline from recent weekly numbers. Of the 19 fatal 
cases of scarlet fever, 13 were returned in Glasgow, The 
deaths referred. to whooping-cough, which had been 20 and 
18 in the two preceding weeks, further fell to 15, of which 8 
occurred in Glasgow and 3 in Edinburgh. The deaths from 
“fever” showed a slight increase; 8 were returned in Glas- 
gow and 3 in Paisley. A fatal case of chicken-pox (which 
in Scotland is classed as smattpox) was recorded in Glasgow. 

The 85 deaths referred to acute of thé respiratory 
organs in the eight Scotch towns showed a decline, and 
were 16 below those returned in the corresponding period 
of last year. The auses of 82, or nearly 16 per cent, 
of the deaths in the eight Scotch towny last week were not 
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: HEALTH OF DUBLIN. =, 

- The rate of-mortality in Dublin, whieb in the three pre- 
ceding weeks had increased from 26:3 to 302 per 1000, de- 
clined to 26°8 during the week ending the 25th ule . During 
ae first four weeks of eis onreet auartes ure death tate in 
the city averaged 280 per , the rate for the same period 
not exceeding 16'4 in London and 17°6 in Edinburgh. The 
180 deaths in Dublin last week showed a decline of 23 from 
the number in the previous week, aud included 29 whith 
resulted from the principal zymotic diseases, against 49, 32, 
and 26 in the three preceding weeks ; of these, 12 were re- 

ferred to scartet fever, 7 to diarrhosa, 6 to ‘fever,”'3 to 

whooping-cough, 1 to diphtheria, ‘and not -one either to 

measles or small-pox. These 29 deathe were equal to an- 
annual rate of 4°83 per 1000, the rate from the same diseases - 
béing 1-7 in London and 2'5 in Edinburgh. The fatal cases” 
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of scarlet fever, whj in the two ious yer P been 11 
and 5, ros to 12 x eR bie heal 
diseases showed a further detline fram recent weekly num- 
bers, and the fatal cases of ‘‘fever” were 4 less than those 
recorded in the provions week, Fiye inqueat cases and 6 
deaths from vibtence ‘werd repiate Sirlog he week, and 
56 deaths occurred in! public: institations: Thi deaths both 
ef infants dad .of eldecly persis ‘showed a Gecline from the 
mambers inthe previous week; The causes of 18, or 10 per. 
cont ot the deaths-yegiatered during the week were not 
er : : 

! ; ii 


of. its, gueatar power of resiztance, The wound, phish, 
‘with: onerbsilé ef thie. chest, was Protected by the: thym 
‘gatine: and ‘nvdol, -healed by first intention and without » 
‘bitieh, as L ath accustomed to see it; the tubs, on its removal’ 
lox the. difth day for the purpose of clearing and shortening, 
\containedta beautifal specimen of organised bicod-clot, which . 
‘is mow defore me, and the patient went home quite well on 
tHe fifteenth day. 

‘Here, then, there could be no doubt as to the cause of the 
irritation, and I would suggest that the same cause operated 
in: the case in: question, rather than that the sublimate 
shoald Lave passed through the “‘ebandant encalyptus. 


ati ee apes be ea dressing,” Which was put on outaito the wablimste gauze. 
Sth ane orrespons tute, ae Ago. GRANVILLE BAMTOCK, | 
° "db pind alternah partems,™ Granville-place, W., Oct. path, 1884. ae : 
THE LATE, DR... RABBETH. F "THE COLLEGE OF SURGEONS EXAMINATIONS. 
' ‘To the Editor of Tax Lancer. .- ‘ To the Editor of To Lanogt. 


Bir,—The exemplary, génerous, and fatal devotion of 
Dr. Saniuel Babbeth to the dnties of bis profession has 
added his name ta the list of our medical heroes. We 
should all be losers if bis example ware f ten. Iteuggests 
itself therefore to me-that 4 gold modal, bearing Dr. Rabbeth’s 
name, and to be annually awarded to.h Bachélor of Medicine 
of the University of London, on terms to’ de hereafter con- 
sidered, might be'a snitable memento of his Heroism, as of 
that of nrany others. I carinot doubt that the Senate would 

ladly become trustees of euyiind for sich 4 purpose, and 
charge themselves with the duty of awarding ‘the medal, “I 
shall gladly contribute to any stich fand. ~ 

Lam, Rin, yonrobedient servant, |: 
an ee Wiuan W. Gorn, 

Brook-street, Groavenor-square, W., Oct. 27th, 1884, ' x 

P.S.—The question whether such risk need have heen 
easing al another ‘matter, and upon which I will 
write jater. : aS ‘ 


Sir,—At atime when there is a probability of the coali- 
tion of the Colleges of Physicians and Surgéons it may be 
opportune to express. the views of a, teacher on what he.con- 
‘siders the unsatisfactory results of the College of Surgeons 
examination. It: has become a trite saying amongst atadents 
“that there is'no disgrace attending a rejection by the 
College of Surgeons, aince the examination is of such a fluky 
character.” I pitt this in the words of one who had recently, 
obtained his'membership, and I believe it echoes the sent{- 
ments of a considvrable number of teachers as well as students.’ 
I speak as a. teacher when I say that I think the 
College of Suz; -examivation is 4 most unfair ‘one, 
for am perfectly certain that it often rejects very 
good men, whilst inferior ones‘ are occasionally allowed: 
to pase. At present it is impossible for any teacher 
to send up his pupils with confidence ; for he feels that it ia 
almost as likely that'the better men wil) be referred and the 
worse accepted, as that the weak student will be rejected 
tad the good one pase. To the London student this may 
pats be no very great hardship, for if there be no great 
lods of prestige he has not been put to much expense, and 
powibly no one knows that he has been in for an examina- 
tion ; but to the provincial student no little inconvenience 
@ndude, ‘for the necessity of a several days’ absence in 
London ébtnpels him to aequaint his friends and puts him to 
& considerable eniount: ef expense ; thus to the financial 
Joos ia added the multiplication of friendly condolence. If 
the: rejevtiuns were just I should be the last to protest 
againet thein, but I am convinced that many referred candi- 
dates ar’ extremely well up in their work, and have been 
rejtctad from simple nervousness, the time allowed being 
6 sltort and the examiners too hasty to elicit the know- 
ledge, which though present is incapable of being roughly 
extracted. To mention a few examples :— 

Of two students, one, rejected several times for his 
primary; and sguin for his final, advised by his teachers not 
10 go for examination, proceeds to London with a gentleman 
who had passed his primary creditably, had done well at thé 
schoo!, had séted as resident assistant house-surgeon for a 
year, where he was highly appreciated for his good work and 
was advised by his teachers to enter his name for the final. 
Result: the former passed; the latter was referred, and, 
strange to say, only in the subject which it was well-known 
he kuew best—viz., surgery. A medalist in all the subjects 
of examination was referred for six months. The medalist 
of the year in anatomy and physiology, but a reticent, some- 
what hy man, was rejected ; whereas several, whom he was 
head and shoulders above in knowledge of the subjects, 
passed. ‘A. qualified pracitionss, well acquainted with his 
work and kuown by his teachers to be extremely well up, 
was rejected because he could not recognise a pathological 
apecimen, and #6 by losing the greater part of the ten 
minates allotted for this seetfon, getting a bad mark and 
spoiling 4n otherwise good. examination. An excellent 
student, as proved by school atid clinieal examinations, was 
rejected, and yet very shortly. afterwards was able ta 
obtein his final M.B. at one of the universities. Were 
it neteassary, the above Het could be increased, but I 
think these cases are sufficient to show that there is 
some groand for complaint. Where does the fault lie 
1, With the hurried character of the examination—e.g., 
ten minutes for pathology, which time is utterly le- 


. ‘ ve ease t 

‘ CORROSIVE SUBLIMATE AS A SURGICAL | 
- r, DRESBING. =. 7 
i ( .. Lo the Edytor of Tux Lancar. 

'Sre,—In his address oh this subject’ Sir Joseph Lister 
called attettidn to the irritating properties of the sublimate 
solution in a case of amputation of the mamma. He says, 
**On the day after’ tid operdtion, when we changed the 
dreeeing, I fowtd that. under the oiled silk, exactly corre- 
sponding to‘its extént, the skin was highly irritated, and 
‘was covered with small vesicles. { also found that the 
foner side of the arm, where there was no wound, was in the 
game state of intense irritation.” "The explanation of the 
fatter he gives as follows :—‘‘In the case of the arm what 
occurred was, free perspiration had taken place, and the 
perspiration forming with the corrosive sublimate ‘in the 
gauze, a watery sdlation had produced irtitation where the 
pempiration was, on the sate principle as the watery solution 

ad caused {rritatfon under the protective.” Whatever m: 
have been the cause of the eruption under the protective, 
sppeare to me that the cause of the irritation in the arm i 
to be found in the irritating properties of the eucalyptol, and 
the following caze eeeme- lew. 

On April 28th last I removed the mamma of s woman 
aged thirty-four, and bléared @at.the: axilla According to 
my usual practice, the operation was performed without an: 
antiseptic. Thewound wasimmediately coveted withthymo 
gauze, which I prefer on account of its absorbent property ; 
over this was placed’ a thiek pad: ‘of absorbent Poot (Von 
Fauna! Red Cross)ant these! dressings werekept in-phuce'b 

many-tailed handsge of eucalyptol gauze++m method whi 

would commend to the notice of surgeons instead of the 
old-fashioned plaster and roller bandage. The left bare arm 
jay om the chest ‘in contact with the gauze. Op the following 
day, corresponding exactly with Bir Joseph Lister's case, the 
Snack ese Jateninly, icaiaied cls ane the: links wers those hes 

i an contact wi 18 - BRU 4 it was the 
irritation tbat near, the wrist the vesicles coaleseed, and in 
the course of another cay clone formed a blister as large as 
& half-crown piece. ‘After the second day, of coutse, the 
ekin was protetted.frem the gauze. ‘On the skin of the body 
there was very little effect produced, probably on-acvomt 
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quate for the examiner to elicit more than one or two points 
of such an extensive subject; and which ten minutes may 
be entirely wasted by trying to make a student recognise 
something which the examiner has himself had to ask the 
curator the nature of before he began the examination. This 
is a fact which, to my knowledge, some time ago. 
The time for the vivd voce should be considerably in- 
creased, 80 as to give 8 nervous student the chance of col- 
lecting bis thoughts; it is manifestly unjust that any man 
who knows his subject should be rejected simply because he 
is rather slow in answering under excitement; but at present 
an examiner cannot give him the time, since only a few 
minutes elapse before he has to take another stndent, and 
if the unfortunate candidate happens. to bangle a little over 
his firet specimen or case, there is no possibility of making 
up for lost time. 2. The system of marking. is essen’ 
a bad one, ard might be easily remedied. 3. Thoee who 
have gone through the portals of the two Colleges in London 
cannot fail to contrast the courtebus and gentlemanly treat- 
ment they receive at the College of Physicians as compared 
with the hurried rush through customary at Lincoln’s-inn- 
fields. Iam, Sir, yours tra ys 
: W. Mayo Ronson, F.R.C.S. Eng., 
‘Oct. 1684. Hon. Surgeon, Leeds General Infirmary, &o. 


' “THE SINS OF THE SOUTH-WESTERN.” 

is : | Zo the Editor of Tae LANcET, 

$18,—The shorteomiogs of the London and South- 
Western Railway Company have recently been the subject 
of some censorious comments in The Times. Permit me to 
point to a medical aspect of its shortcomings. 

A large area of the south coast, embracing many of our 
most famous seaside resorts, especially winter health resorts, 
is more’ or less completely under the sway of this railway 
company. I should have liked to have written “served” 
by it, but ‘‘ commanded” is the moat appropriate term. A 
very large section of ite best-paying patrone ate invalids and 
persons suffering under bodily infirmities—persons indeed in 
every sense worthy of consideration. Yet what does this 
line do for the comfort or convenienge of these travellers ? 

At no station is a space of time greater than three minutes 
allowed to the passengers, Other lines have certain places 
where the stay is five or even ten minutes, whether the 
train be late or punctual. What these three minutes may 
mean at times is an indefinite space, and after having buatled 
fhe passengers into the train a space of time is wasted 

fore starting, which, if allowed to the passengers, would 
have made all comfortable, This line has a alow rate of 
speed, and atudies but little the comfort of its patrons, yet 
it is notoriously unpunetual. Where is the time lost? The 
answer is, On the runs betwixt station and station. Ita 
tate of speed is not so great but that it might ‘make up” 
time on this run, instead of ‘‘losing” more. Its unpunctuality 
is not due to the study of the convenience of ite patrons, but 
to bad working arrangements. It is not good for invalids, 
in my opinion, to be kept unduly in railway carriages, either 
as to mind or hody. This is one sin. 

Let me furnish another instance of its care (1) of its pas- 
sengers, Having a lady in delicate health in charge, it was 
thought desirable to reach Waterloo in good time in order to 
get comfortably seated for the journey. What was the 
result! We had to wait amidst an increasing crowd till 
five minutes from the time to start, when the train was 
backed in, avd the crowd on the platform rushed to their 
seats—the weakest getting the worst places. Surely the 
tules of other companies might be followed on a line so very 
largely—if unavoidably—used by invalids. Yet another 
instance of their study (3) of the comfort of their passengers. 
A medical confrére assures me that it is pot two years since a 
lady in ivfirm health had to be moved from the south coast 
to London. The South-Western had no invalid carriages, 
and one had to be procured from the Great Northern Keilway 
Company, Yet this line and the seaside resorts long its route 
are largely mainteined by: invalid visitors, whose comfort 
ought todeserve some study. Many others are deterred by 
“the journey.” Nature bas done much for the south 

ast, but it cannot be said that the London and South- 

estern Railway Company does much to aecond her efforta. 
It is cruel to treat the weakly as it habitually does. 

+ +a: Lremain, Sir, yours faithfully, 

| Pqtober, eath, 1884, ; J. MILNER FOTHERGILI, 


NEWOASTLE-ON-TYNE |. 
(From our own Correspondent.) 


PRESENTATION TO THE MAYOR OF NEWCASTLE. 

A LARGE number of leading citizens, including several 
prominent members of our profession, assembled in the 
council chamber of our City Hall last week to witnees the 
presentation to our mayor, Mr. H. W. Newton, surgeon, 
in recognition of his valaable services on the late visit of the 
Prince and Princess of Wales. The testimonial, which was 
subscribed to by all classes in the city and its vicinity, took 
the form of a massive and very handsome candelabram, form- 


ws 


tially |'ing an epergne for flowers, &e. beautifully designed in the 


Renaissance style, the base being surmounted by four finely 
modelled : figures, emblematical of the seasons, with side 

ieces for fruit in the same style of ornamentation, and 
Tecorated with figures symbolical of fishing, shootiog, Sc. 
anes was also esented the mayoress—who, Loar 

leputy mayor, Mr. T. L. Gregson, surgeon, who presided, 
said, ‘had so ably seconded the mayor in every effort in his 
public capacity”—a very handsome case of brilliants and 
earrings, with a large diamond brooch, ‘‘which he hoped 
she would long have strength and happiness to wear.” The 
deputy mayor remarked that he felt proud that a colleague 
of his own profession had held the office of mayor on the 
Royal visit, and still. more proud of his success; indeed, 


| the Royal visit would appear to have produced the happiest 


effects here in the way of binding ll classes together to 
make the occasion worthy of the North. 


DARLINGTON HOSPITAL DISPENSARY. 

A bazaar and fair in aid of the new hospital building fand 
was opened at Darlington a few days since by the Dachess of 
Cleveland. It is estimated that the new hospita! wil!, with 
all neceseary appliances, cost at least £10,000. Beyond this 
it is desirable to provide at least £5000 for an endowment 
fund. Towards this sum of £15,000, £9500 has already been 
promised. The present annual expenses amount to about 
£1250, and the income, which is always liable to great 
fluctuations, does not exceed £1100. In the new hospital 
the expenses will necessarily be increased by £300 or £400 
perasnum. A deal of interest has been taken by the 
public press in this effort, and I hope to be able to report to 
you some very satisfactory results from the bazaar, 


ALNWICK INFIRMARY, : 
At the annual meeting, just held, Earl Percy presiding, 
an increase waa reported in the number of patients admitted, 
bat it was mentioned as a hardship on the subscribers that 
eleven of the ia-patients were connected with the construc- 
tion of the Alnwick and Cornhill Railway, and that their 
share of the expenditure amounted to about £40, while the 
only additional subscription received from the contractors 
was £5 5s. It appeared clear to the committee that the 
institation could not continue to admit such patients unlees 
a much larger sum was paid on their account. e committee 
also expressed their pleasure with the way in which Dr, 
Davidson had performed the daties of house-surgeon daring 
the year. 7 
Newcastle.on-Tyne, Oct. 27th. 


EDINBURGH. 
(From our own Correspondent.) . 


THE WINTER SESSION. 

THE winter session on Taesday both in the 
University and Extra-Academical Schools, and, so far as can 
be at present judged, the number of atudents will be fully up 
to, if not beyond, the average of the past few years. 
Reviving what used formerly to be an annual custom in con- 
nexion with the openiog of the winter session in the Uni- 
versity, the Principal, Sir Alexander Grant, delivered an 
address to the students. Referring to the recent Tercentenary 
festival, he said that the lesson of the celebration should 
Temind atudents and office-bearers alike of their respoa- 
sibilities, and stimulate them to maintain and carry on the 
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work of their predeeessots, He referred with great satje-' 
faction to the part which the students had taken in the, 
festival, and congratulated them on the step which had 
been taken towards the organisatiéu of student life by the 
establishment of the Students’ -Representative Council. ' 
“t+ What I want,” he said, ‘‘te bring otit and emphasise is that 
the general body of students of this Univetsity appeared at 
-the festival and:on other occasions during the year no longer; 
as.a fortuitous concurrence of atoms, but in some respects as’ 
‘anic body, self-organised ; no longer inarticulate, but 
provided with the means of constitutietally expressing its 
ideas and wants, and exhibiting considerable-savoir faire,” 
He next alluded in some detail to the. Bill which had last 
seesion been introdaced for the Botter Endowment ar’ 
Improvement of the Scotch Universities. Ultimately, he 
said, this or a similar Bill will become Jaw, and it will afford: 
seope for improvement in. the University, and ite results 
ill stamp the chargeter of our fomrth centenaiy, The 
Dniversities (Scotland) Bill of last session: was, taken all in 
all, a very good Bill, but not a perfect Bill—and for this 
reason, that it was not, soto peak 2 a holograph ; it was not 
of one authorship, but a composite. production, made up of 
- separate cqntributions from distinct sourcee—namely, from 
the Tord Advocate’s office and from Her Majesty's Treasury. 
Aud he compared these two threads in the Bill tethe Rhone 
‘amd ‘the Arne, rumning together distinct in one bed—‘‘a 
clear stream flawing by a madly one.” Almost all the pro- 
visions in the Bill devieed by the Lord Advocate were 
admirable, but they were marred ‘by clauses which came. 
in from the Treasury. What he complained of was the 
Principle which the Treasury attempted to introduce into: 
the This principle was, that from henceforth University 
education is to be cut off from any additional State support ; 
that, whatever may be the unforeseen developmentsof science, 
while other nations go on richly endowing its prosecution, 
‘hot 8 penny more than a sum now fixed is to be voted fot its 
encouragement im Scotland, and that the sum fixed for all 
Dnivereity purpoges.in this country is te be about 1 per cent. 
a the present educational vote for the United Kingdom. 
le also considered it a eerious Japsus in the Lord Advocate’s 
“ineasure that he consented to provide that no part of: the 
additional grant from the State sliould be allowed to go to 
augment the endowment of any of the Theological chaim. 
Some; of the problems which the Executive Commission 
appointed under this Bill would have to deal with were very 
complex and difficult, such for example as—l, How to re- 
arrange the rules of graduation in arts and in science, so a3 
to give a wide choice of subjects to the candidate, and to 
open a number of alternative avenues to a degree, and yet'to 
preserve a perfect equality as to ease and difficulty of access, 
-and prevent some subjects from being duly favoured and 
. other doomed to comparative neglect. 2. How to adjust 
; io periict equity a ies. fund, so that the interests of 
f jaal protessors shotld no‘ longer, as hitherto, be 
‘aolated, but-ahould be more bonnd up in the corporate 
prosperity of the University. These were problenis worthy 
of the strongest and wisest. heads, but they could 
hardly be dealt with pradeatly unless thera be in 
the Commission a .strong’ infusion of actual ,knowledge 
and experience of the working of the Scottish Universities. 
After referring to the way in which university work was to 
be tested, Sir Alexander concladed by touching upon what 
might be the philosophical attitude of the University in the 
future ; he saw no reason to expect that it would accept the 
mevhanical cosmism of Darwipism in its extreme develop- 
ments, or its clumsy and infelicitous attempts to evolve 
Teason out of matter. * 


NEW. LECTURE ROOMS AT SURGEONS’ HALL... | 


chemical and other departments Tare alse been much 
improved, and spacione: staircases added: . Dr. Macdonald 
Brown has succeeded Dr. Cathcart in the anatomical depart- 
-ment of Surgeons’ Hall, Dr. Cathcart has oommeneed ‘to 
.decture on surgery at Nicholeon-square. % 
~ caer ees earwererenererner’ rere meen} 
. Mr. Jon Worwatt Gzorcr, M-RCS.,"” public 
sinator for thé Malvern and Leigh districts, Wotcester- 
re, has * ved for the second time the Government 
grant for efficient vaccination. 


IBELAND. 
AFrom our, on Correspondent.) 


ROYAL.UNIVERSITY OF IRELAND. 

THE medtingiof:Convocation which was held last week 
fell threugt in-consequence df a sufficient qaoram not having 
been: present, Th¢:oircdimstanoce is to be regretted, as Mr. 
Maguire’s motion ‘in: réferenge to the: statement that the 
examination: papers ‘of the University are known befere to 
‘oettain candidates was expected to be fully discussed. Dr. 
O.F. Knight also intended to move a resolution to the effect 
thatthe Senate should consider the advisability of holdi 
the, medical examinations in the. months of May ai 
November in each year, and shoutd admit under, tes 


| of the’ University and of the late Queenie University in the 


faculty of medicine to two examinations in the year. The 
apathy and indifference shown by members of Convocation, 
particularily those resideat in. Dublin, are extremely to bo 
regretted, and their absence at such an important meeting 
appears incomprehensible: / Ee ahs 

The Senate bave arranged that the course forthe exami- 
nation for the Stewatt Scholarship for proficiency in mental 
diseases shal! include diseases of the brain and spinal cord, 
and diseases of the nervotis system, practical examination 
of patients labouring. under such disenses;and written re- 
pores ot the same. : endhinuee val shoibesramings wilt 
the micrescope on various pa‘ ical specimens an - 

arations illustrative of those divegeer, The ‘exeminavion 
for the scholarship wilt occupy not'lebe than‘three days, ~ 
ROYAL COLLEGE OF SURGEONS IN’ rRELASD. ‘ 

The College of Physicians in Ireland for a considerable 
time past has granted its diplomas to female candidates, and 
it is probable that before long the Royal College of Surgeons 
will follow in the steps. of ita sister corporation, The 
matter was recently brought before a committee of the 
Council, when, on the motion of Dr. Cameron, Vice-Pre- 
sident of the College, seconded by Dr. Kidd, the proposal to 
admit women to the examinations of the College, should the 
Council think fit, was carried on a division by nine to four. Itis 
expected that steps will shortly be taken to have an ultera- 
tion made in the Charters of the College, so that voting for 
Council by means of balloting papers sent by post as well as 
by personal attendance may come into operation. - 

ACADEMY OF MEDICINE IN IRELAND. 

The second annual general meeting will take place this 
week, when the reports from the General Council and the 
general treasurer will be aubmitted, and the electicn of 
office-bearers take place. Among the notices of motion 
to be considered at the. meeting are two of importance 
‘—viz., one by Mr. Swanzy, and the other by Dr. Duffey. 
“Mr. Swanzy suggests that it be referred to the General 
Council to consider whether it be desirable that the Academy 
should encourage original research bg grants or otherwise, 
and Dr. Duffey will move that no officer of the Academy 
shall receive any emolument from its funds.’ Ag far as finance 
r is concerned, the Academy jis flourishing, commencing, as it 
“does, its second session with # balance in hand of £305. 


. PROPOSED HOSPITAL FOR CONSUMPTION, BELFAST. 
+ Last week Mr. Forster Green, a well-known citizen of 


’ |patients suffering 


Belfast, handed to the chairman of the man ig committee 
of the Belfast Royal Hospital a cheque for £56000, the 
interest of which is ihtended. tobe used for the treatment of 
q froni -eomsamption in’ portion of the Con- 
‘ valesoent Home.on- thé Fhrorie ‘Lands. ° It in‘satistactory'to 
find that this:sum hes been supplemented by donations for 
the same pu from eeveral others, .2o that up to the 
present £887 86, ld. haw beer obtained in addition to the 
munificent subscription of Mr. Green, =” 

Professor Rawdon Macnamara will deliver the inaugural 
address at the Meath Hospital on Menday next, Nov. 3:d. 

Dr. Edmund Coates of Portumna was accidentally killed 
Blhety he from his. horse on Oct. 18th at the early age of 

Bix. : 

Dr. Nunan has been elected, for the sixth time in suc- 
cession, chairman of the Kinsale Town Commissioners .for 
the ensuing year. eet cea: 

Dr. Auterson of Magherafelt has been ‘appointed ‘to the 
Commission of the Peace for the county of Londonderry;...' 

Dublin, Oct, 28th. re 
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PARIS. 
(From our own Correspondent.) 


CHOLBRA AT YPORT. 

You will have heard of the outbreak of cholera on the 
28rd Oct. at Yport, a emall fishing village on the coast of 
Normandy, between Etretat and Tréport, the origin of which 
was clearly traced to the importation of the germs of the 
disease under the following circumstances :—On September 
25th some of the crew of a French fishing boat that had 
come from Newfoundland, and was anchored at Cette, one 
of the cholera-stricken towns in the south of France, 
arrived at Fécamp, a emall seaport town in Normandy, not 
farjfrom those above-named. These men travelled vy rail 
from Cette, and on their arrival at Fécamp, which is near 
to their home, they had to take a sulphur bath, and fresh 
clothes were issued to them before they were allowed to go 
any further. Unfortunately, however, their own clothes, 
which were supposed to have been thoroughly disinfected 
(having gone through the form), were given back to them. 
On October 4th some of the disinf clothes were washed 
in the sea by a female peasant, who fell suddeniy il), and died 
in a few hours; the physician who attended her at once 
recognised the malady.as being Asiatic cholers. The victim 
was sister-in-law to one of the sailors, who was not affected 
by the disease, nor, indeed, were any of the others who 
accompanied him frem Cette. The. disease spread rapidly, 
and in the next day or two ten persons were ai of 
whom seven died, and the other three recovered. Measures 
were immediately taken to prevent the spread of the dis- 
ease, Six more cases, however, subsequently occurred, 
making in all sixteen up to yesterday, of which there were 
nine deaths, three cured, and four under treatment. Dr. 
Gibert, santtary medical ¢fiicer at Havre, who was ordered 
to proceed to Yport and report on the character of the epi- 
demic, concurred with the local medical men as to the malady 
being Asiatic cholera, bat, thanks to the energetic measures 
that have been taken to ensure salubrity in the dwellings 
aud in the streets, which were in a deplorably filthy con- 
dition, the epidemic has been brought under, and appears to 
have no tendency to spread. Dr. Gibert, moreover, observed 
that the persons affected were nearly all given to intemper- 
ance. Dr. Proust, Principal sanitary officer of Paris, was also 
sent to Yport, but his report has not yet been published. 

HORSE-POX, © 

Dr. Blachez brought to the notice of the Academy of 
Medicine last week an epidemic of horse-pox which lately 
took place at the Hospice des Enfants-Assistés, The malady 
was first observed in the. nursety into which none but 
syphilitic infante, or those suspected to be such, are received. 
One of the infants had an ulcer on the lower lip with enlarge- 
ment of the neighbouring glands, and the ass that suckled it 
had a deep excoriation on the teat which was noticed two 
days before the ulcer in the child. The animal so infected 
had for fifteen days suckled snother infant that had an 
ulcer on the tongue, which naturally gave rise to suspjcions 
of syphilis. The epidemic went on extending, when MM. 
Fournier and Bouley were consulted as to the nature of the 
prevalent malady. M. Fournier was doubtful as to ita 
nature, but M. Bouley, the well-known veterinarian, at once 
pronounced it to be horse-pox, the origin of which had to be 
sought for. It was noticed that avotber infant, who had 
been admitted twelve days. previously, had both ite arnis 
covered with vaccine pustules which were dressed by the 
“infirmier,” who, having his fingers thus affected, inoculated 
the teata of the suckling asses. Other asses were also 
similarly affected, which. was, sufficient to account for the 
origin of this atrange epidemic among the infants. 

Paris, Oct. 29th. : 


THE SERVICES. 


Deputy’ Surgeon ‘General Herbert Taylor Reade, of the 
Medical Staff (late Army Medical Department), who was 
commended fe tcheg ‘for pis services in the Indian 
Mutiny Canipaign, has “been ‘ ppointes, on thé ‘Staff of 
Major-General R, White, commanding the Eastern District, 
as inckpsl Medical Offer, vice Sargeon-Geheral T. Murphy, 


AC aa 


PARIS.—THE SERVICES,—OBITUARY. 


“Leamington. 


(Nov..2, 166%. 


Wak OFFICE.—Medical Staff: Surgeon-Major William 
Edmondson Dudley is granted retired pay, with the honorary 
rank of Brigade-Sargeon; Surgeon-Major Hum; Carden 
Gillespie, M.D., is granted retired pay, with the 

tank of Brigade Surgeon. 

MILITIA MEDICAL DEPARTMENT.—Surgeon-Major Wavi} 
Arundel Dene, 8rd Battalion, the Prince Albert’s (Somerset- 
shire Light Infantry), resigns his commission; also is 
mitted to retain his rank and to wear the prescribed 
on his retirement. 

ADMIRALTY. — The following appointments have been 
made :—Fleet Surgeon William Connolly, M.D., to the 
Duke of Wellington ; Fleet Su Gerald Molloy, to the 
Dedalus ; Fleet Surgeon Ed J. Batier, B A., M.D., to 
Malta Dockyard; Fleet Surgeon Mark A. Harte, to the 
Achilles; Surgeon G. A. Dreaper, Surgeon William H. 
O'Meara, Surgeon William W. Jacobse, Sur; Alexander 
F. Harper, Surgeon Herbert W. A. Burke, Surgeon Edward 
R. D. Fasken, Surgeon James C. F. Whicher, Surgeon 
Alexander G. Andrews, Surgeon Arthar S. Nance, and 
Surgeon Evan St. M. Nepean to the Duke of Wellington, 
additional ; Surgeon John S, Lambert, to the Hibernia > 
Surgeon Frederick J. Lilly, to the Northumberiand ; Sur- 
geon Edward J. Morley, to the Excellent ; Sargeon Jose 
R. M‘Donnelly, to the Hercules; Surgeon George L. Baker, 
to the Lark; Surgeon Henry Canton, fo the Royal Adelaide ; 
Surgeon Thomas C. Rowland, to the Undine. 


Obituary. 


MR. THOMAS CHAVASSE, F.R.C.S. 

WE announced last week the decease, on the 19th ult., of 
Mr. Thomas Chavasee, one of the few remaining members 
of a school nearly extinct. Originally of French extraction, 
Mr. Chavasse was descended from a race of surgeons that 
had practised at Burford, in Oxfordshire, for many genera- 
tions, His father, being qualified to practise before there 
was a vacancy in the family practice, settled at Walsall, 
where the deceased was born in May, 1800. His early 
education was received at the Kensington Gravelpits School, 
and at the age of sixteen he was apprenticed as resident pupil 
for five years to the General Hospital, Birmingham. At the 
expiration of his term of apprenticeship he became a student 
of St, Bartholomew’s Hospita), and was a diligent follower 
of Mr. Abernethy, whose work and teaching made an im- 
pression op his after-life that was never effaced. Having 
obtained the Membership pf the College of Surgeons and the 
Licence of the Apothecaries’ Society, Mr. Chavasse retarned 
to Birmingham in 1822, and in a few years acquired what is 
generally believed to have been the largest general practice 
ever attained in the provinces. At this he worked inces- 
santly until 1850, when, his health failing, he retired to 
In 1844 he received the Honorary Fellowship 
of the College of Surgeons, A rest of three years having 
sufficed for restoration to health, Mr. Chavasse settled at 
Wylde-green, and reoommenced professional practice. At 
the same time two days in the week were devoted to con- 
sultation work in Birmingham. This course was actively 
followed until he had reached his eightieth year, when the 
infirmities of age first really became marked. 

Fae eany. {Sens ate, Jenvense was @ member of the 
Sutton Coldfield Corporation, aed for three suecessive years 
he was warden or mayor of that Royaltown. At the expira- 
tion of the term of office he was appointed ‘‘oapital burgess ;” 
bot, magisterial work b distasteful to him, after oecapy- 

the position for some time, he resigned his seat op 
the bench. Until the last few years he also acted as one 
of the trastees of thie Medical Benevolent Society, aud ever 
showed great pereonal interest in the work of that Society. 
He was amongst the first who enrolled as mem- 
bers of the Provincial Medivd! and Surgical Association, 
his name appesring in the list in the firat volame of the 
Tranaactiqns of the Society. : To the fourth volume of: the 
Transactions he coptributed ‘a paper on ule Coriutum,” 
and to our pwn poges oné on’ '' Uteripe Hemorrhage: the 


_ | Injection of Cold Water as e Remedy." 
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MEDICAL NOBES IN PARLIAMENT.—MELIOAL NEWS. 


Nov. 1, 1884 805 


ROYAL COLLEGE OF PHYSICIANS. 


THE ordinary Comitia of the Royal College of Paysicians 
was held on Thuraday last, Oct, 30cb, Sir W. Jenner, Bart, 
Precidént, in the chair, A considerable amoant of routine 
business was transacted. The President nominated Dr. 
R. Quain to be Harveian Orator for next year, and Dr, 
Mahomed as Bradshawe Lecturer. 

Dr. Mahomed move, and Dr. F. T. Roberts seconded, the 
following: resolution :—*‘ That a Committee be appointed to 
consider whether any means might be advantageously 
adopted byt.he Government or other public body, to ascer- 
tain and certify the composition and quality of patent and 


manufactured medicines, of unofficinal and also -officinal 


drugs, and of all drugs dispensed under the prescriptions of 
registered medical practitioners. That the Committce report 
to the Gollege at an early date,” ; 

‘The resolution was opposed by Dr. Bristowe and Dr. 
W. Farre, and negatived. 


—_—_—__ 
MEDICAL NOTES IN PARLIAMENT. 


aya Over-pressure in Schools. 
In the House of Commons on Tuesday, in reply to a ques- 
tion by Mr. 8. Leighton, of which notice had been given on 
the previous evening, Mr. Mundella stated that immediately 


on receipt of Dr. Crichton Browne’s report it was sent to,| La 


Mr. Fitch, who, after perusal, expressed dissent from and 
dissatisfaction with the document. Previously to Dr. 
Crichton Browne's report being made public, Mr. Fitch was 
not requested to make any official report. In reply to a 
farther question, Mr. Mundella stated that Mr, Futen was 
@ member of the committee which was employed in drafting 


the New Code, 


The Outbreak of Cholera in ‘Normandy. 

In reply tos question by Sir W. Barttelot, Sir C, Dilke 
stated that information respecting the natare of the outbreak 
at Yport had been asked for and partially obtained. A most 
complete examination of porta has been made-in advance for 
four months with s view to preyent cholera reading to this 
country, and all regulations in force during the last epidemic 
to check the importation of disease are in force at the present 


Medical Boos, 


Royat CouLecE or Paystctans or LONDON, — 
The following fentlemen Passed the Second Examination in 
an : : 


Anatomy ‘hysiology on Oot. 23rd;:— . 
Batts, Robert Sidney. Tewts, Benjamin Morgan. 
Dalys yor Joseph. Norris, Herbert Marrey. 

rreen, fen tache. . 
Howan, John. Baie ownnee, 


Royal, CouLEce oF SuRGKONS oF ENGLAND, — 
The following gentlemen, having passed the required exami- 
nation for the diploma, were admitted Members of the ( Jollege 
at a meeting of the Court of Examiners on Oct, 23rd :— 

Bell, Charles W. Josceline, L.R.C.P.Ed,, Dulwich Wood Park, 
Bell, George Craigie, Blackheath. 

Bury, Herbert Taylor, Hampstead. 

Byrne, George, L.R.C.P.L., Manchester, 

Clayton, Geoffrey Sherborne, L.S.A., Hampstead. 

Fisher, Henry Oldrich, Sitting’ 2. 

Hewish, Edgar Milne, M.D. Toronto, 
Hillstead, Herbert John, L.S, 


ronto. 
John's. 


Jacomb-Hood, Charles John, L.3.A., Tunbridge Wells. 
Jessop, Kdward, Nottingham. 

Kerby, Robert John, L.1.C.P.L., Crouch Hill. 

Lloyd, Henry, L.8.A., Denbigh. 

Noad, Emest, L R.C.P.Kd., Christ's Hospital. 

Pentold, Frederick: William H., Rainham. 

Shaw, Hugh Grosvenor, J. R,C.P, Kd., Stratford-on-Avon. 


Weakley, Alfred James, LR C.P.L., Leytonstone. 
Admitted Members of the College on Oct. 24th :— 

Averill, Charles, L.3. Au, Stafford. 

Best, William: James, LS, A., Queensdown.road, 

Blair, Charles Samuel, M.B Dach., Neweastle-on-Tyne. 

Cusse, Ernest, L.S.A., Great Ormoud-strect. 

Cann, Ralph Thomas, L.R.C.P.Lond,, Lambeth-palace-toad, 

Carr, John Walter, domebury-square, 

Gubb, Alfred Santas! L. ‘outhampton. 

Santi, Philip Robert W., L.S. 4.y Doughtystreet. 


Harry, A.; Sarbiton. D 
Tyiheidge ‘Waltse ‘Robes L.R.C.P.Ed.,St, Jamen's-aquare. 
iliiams, Reginald Muzio,'L.8.A., Beaumaris, 
Thirty-two candidates passed the examination in Sur, 
and will be admitted 
Medical diploma. 
The following gentlemen, having passed the necessary 
examination, were admitted Licentiates in Dental Surgery 
and received their diploma at a meeting of the Bo of 
Examiners in that subject on Oct. 29th. :— 


Ackland, W. Robert, Southernbay, Exeter. 

Crocker, James Charles Vipond, Penzance. 
- Levagon, Peyton Grenville, Bridge-atreet, Hereford. 

Parkinson, Herbert Stephen, Sackville-streek 

Roberts, Charles Alfred, Weymouth-street. 


Three candidates were referred. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 
held on October 24th the following degrees were conferred :— 

‘BACHELOR OF PlaDicine— Ropert Whinery Leeming, Christ's; Arthur 

ers ett, Downing. 

Bleuteon ar SUROERY.-Arthur W. Chalmers Peakett, Downing. 
On the same day the following were appointed £xaminers :— 
First Examination for M.B, Degree : Professor A. Schuster, 
Owens College, Manchester ; Mr. W. N. Shaw, Emmanuel ; 
Mr. A. Scott, Trinity; Mr. M. M. Pattison Muir, Gonville 
and Caius; Mr. F, Darwin, Trinity ;-Mr. H. M. Ward, 
Christ's; Dr. A. M. Marshall, St, John’s; Mr. A. Sedgwick,’ 
Trinity. Second Examination for. M.B. Degree: Profewor 
Macalister; Mr. Alexander HilJ, Downing ;' Professor 
Michael Foster; Mr, J. N. Laggley,: Trinity ; Prufecsor 

tham, . 


ery, 
embers of the’ College on obtaining a 


Royat Unrveksrry or Ine.Anp.— The follwing 
degrees were conferred last week by his Grace the Duke of 
Abercorn, Chancellor of the University :— 


HELOR IN MEDICINE. —Honours: Firat Class—R. J. Macnamara., 
Beccoud Class—William White, John Kearney, Thomas Grainger, 
U 


Joseph Daly, James Morwood,—U; Pass iaton : W. Battiey, 

We scl Bosjamin Gosford, Pailin ace Dennis 
Frizell, lacart 1 

Sheahan. Lawer Bese Division: William Bathe , Patrick Blackhall, 


Arthur Blackwood, Frederfc Burns, George Clarke, Jchn Corbett, 
Patrick Cotter, Warren Oreoke, James Ferguson, Joseph Guisant, 
Charles Graves, Edward Greene, Cheries Hayden, Peter Horkan, 
Samuel Hunter, Hugh Lewers, Marcus London, James McEvoy, 
Nicholas McDonnell, Joseph McKay, Morgan McSwiney, Edw: 
Magennis, James Donald Martin, John Mi jagh 
Morrison, Cornelius O'Doherty, Michael O’ Halloran, Patrick O'Hara, 
J. Prendergast, Frederic ‘Sinchatr, Alfred J. Smith, Patrick Soraghan, 
Alfred Starling, George Tate, Wm. Wadsworth, George Waters, 
Geurge Neabitt Wynne. 

Masten or SurcERy.—William Bafley, W. Bartley, P. Blackhall, 
Arthur Blackwood, Robert Carter, George Clarke, Maurice Connery, 
Charles Cooke, John Corbett, Patrick Cotter, Warren Orooke, Josepil 

wil Joeeph Gulsenl, Thorton, Geetoper, Charter ce  iiead 

‘disani, omas Grainger, ies Graves, war 

oats ? Horkas Benjamin Hooto med. 


_Keany, bh 
Matthew Meduly, James 


loAvoy, Philip McCa: icKay, 
bore Macon wi 


P. Sozeghan, Alfred Starling, George 
White, 

DPLoMA IN OBSTETRICS.— Patrick Biagt Arthur Blackwood, 
-q, W. Bullen, Patrick Cotter, Charles Rilidts, James C. Ferguson, 
Fae Guisanl, Grainger, Samuel Hamilton, Bevjamin 
Hostord, John Kearney, Hugh Lewars, James McAvoy, Phill 
McCarthy, Nicholas McDonnell, James Magner, James ormood, 
Oornelius Dogherty. Michael O’Halloran, ‘Denis Sheahan, Alf 
J. Smith, Alfred Starling, William White. a 
Dietoma 1N Sanitary SCIERCE.—Jobn Roche, 

EXHIBITIONS.—First Class (£50): Robert J. Macnamata. Second 
Clase (£25 each) : *Wiltiam White, John Kearney, Thomas Grainger, 
» Joseph T, Daly. : 
. *Disqualified by University or Collegiate standing. 
AporTHgoartzs’ Hatt. — The following ‘gentlemen 
paseed their examination in the Beience and Practice of Medi- 
elne, ahd teceived-certificates to practise, on Oct. 23td:— 
i Queenstown-road, Clapton. 
bergw Vicarage , Linnwrtyd, Brecon. 
ff 


|, Thomas 


"Jones, J, Arnalit, A! 


y ld Musio, Tre.Castell, Beaumaris, Anglesea. 

The following medals have been awarded by the Society 
of Apothecaries during the past year:-—Materia Medica and 
Therapeatieal Chemisty: Avotd ‘medal, John Hoary Garrett, 
University College; silver medal ahd booke, Héury Hamilton, 
Bristol Medical’School. ‘Botany: ‘Gold medal, Ernest H, 
Starling, Guy's Hospital; silver’ med) and books, \Wittiem 
Beeeroft Bottomley, St. Mary's Hospital.’ A gold medal has 
also been awarded to Bertha Whitehead, a nilyer medal 
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to Sarah Elizabeth Wright.——The Society's gardens at 
Chelsea have been visited during the year by 3248 students, 
three-fifths of whom were males, 


THERE appears to be a paucity of subjects for 
anatomical purposes in Edinburgh. 


THE late Countess Bose of Cassel has bequeathed 
to the University of Berlin' the sum of 780,000 marks 
(£39,000) for the benefit of poor students of medicine. 

A SAILING-VESSEL, the “‘F. I. Merryman,” has arrived 
in New York, the whole of the crew with the exception of 
two having been removed by fever durivg the voyage from 
Bathurst on the west coast of Africa, 

THE offices of Medical Officer of Health and that of 
Pablic Analyst in St. Luke's parish, which have heretofore 
been held conjointly by Dc. Pavy, have, on his resignation, 
been made separate appointments. 

VACCINATION PROSECUTIONS.—It appears that out 
of 1595 convictions for neglecting to comp!y with the 
Vaccination Act for the year eading Sept, 29th, 1833, no 
fewer than 422 took place in the town of L- icester. In the 
West Riding of York there were 140 convictions ; in Halifax, 
104; in Oldham 91; in Lincolm, 87; and in Derby and 
Nottiogham, 58 each. Daring the year fines were imposed 
in 1190 cases, 

THE MErRoPourraN AsyLuMs .BoarD.—At the 
meeting of the managers of the Metropolitan Asylums 
Board on the 25th ult., ig was announced ‘that. the Local 
Government Board had authorised the expenditure of £2425 
in ‘connexion with the hospital-ship Castalia, and the 
borrowing of £1630 of this amount. Relative to the question 
of the removal of non-pauper cases of infectfous disease to 
the managers’ hospitals, a recommendation made by the 
General Parposes Committee was adopted, to the effect that 
the Local Government “Board be requested to place them- 
selves in commnnication with the several local authorities of 
the metropolis, with the view to issuing an order which 
shall empower the managers (in accordance with the terms 
of Clause 15 of the Poor Law Act of 1879) to contract with 
such authorities for the reception into the managers’ hospitals 
of cases of dangerous infectious disorders other than those 
chargeable to the various parishes and unions, ' 
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Medical Appointments, 


"gntimations for this column must be sent DIRECT to the Office of 
THe LANczt before 9 o'clock on Thursday Morning at the latest. 


ADDENBROOKE, E, H., M.R.C.S.,'L.8.A.Lond,, has been. appointed 
Certifying Surgeon, under the Factory Act, for the District of 
Kidderminster, vice Wm. Roden, M.D., deceased. 

‘Armiracr,’ E. H., MRCS, LL, P.Lond., ‘has been appointed 
Resident Medical Officer to the Hulme Dispensary, vice... B. 
Dreaper, M.R.C.S., resigned. 

Bagnovn, J. M.M.B., has been elected Honorary ‘Surgeon to the 
* Royal Alfred Sailors” Home, Bombay, vice Cassum, deceased. 

Burry, Henry B. PuLLEN, L.R.C.P.Lond., MiR.C.S., bas been 
appointed Medical Officer for the Milland District of the Midhurst 
Union, vice Pearse, whose term of office has expired. 

Bush, James Pavt, M.R.C.S., LS.A.Lond., has been appointed 
Surgeon to the Bristol Police Force, vice Cross, resigned. 

Ens, H. W., L.R.C.P., M-R.C.S., has been appointed Senior 
Assistant House-Surgeon to the Hull General Infirmary, vice 
Jackson, resigned. 

Oaviss, J. T., L.RO.P.Ed., M.R.GS,, has been appointed House- 
Surgeon to the Denbighshire Infirmary, vice Lloyd, resigned. 

DREAPER, J.B., MRCS, has been appointed Honorary Surgeon to 
the Hulme Dispensary. vice A. J. Neale, M.B., C.M.Rd., resigned. 

ELPHINSTONE, Robert, L.R.C.P.Lond., M.RC.S., L.S.A.Lona., has 
, beem appointed Medical Officer for the Silverstone Districts of the 
Towcester Union, vice Weir, deceased. 

BULLER, ARTHUR, M.B., C.M.Ed., M.R.C.S., has been appointed 
Assistant Medical Officer to the Hackney Union Infirmary, vice 
Dr. Gordon, promoted. 

Harris, TH0s., M.D.Lond, M.R.C.S., bas been appointed House- 

~| Physician to the Radcliffe Infirmary, Oxford. 

HaRvey, Witt, L.RC.P.kd., L.R.C.8,Ed., has been appointed 

| Medical Officer to the Maytown Hospital, Queensland. 

Gozier, C. H, Smitu, FRCS. LK-QC.PL, has been appointed 
Government Medical Officer and Vaccinator for the District of 
Gundagai, New South Wales ; also Surgeon to the Hospital. 

PASH, WITSON, M.A. & M.B.Cantab., of Laurie-park, Sydenham, has 

‘beer appointed House-Physician to the London Hospital. »: 

“‘THomson, Jonn, M.D., Ch,M.Aber,, has been appointed Government 
Medigal) Officer and Public Vaccinator for the District of Silver- 
ton, New South Wales.. 

Wave, CHARLES, M.R.C.S., L,S.A.Lond., has been appointed Medical 
Oficet far the Hatileld District of the Dunmow Union, vice Firman, 
resigned. 

‘Witson, G.J., MR.C.S.. L.S A.Lond., has been appointed House- 
Surgeon to the Radcliffe Infirmary, Oxford. 

WILSON, JAMES Scort, M.B., C.M.Gias., has been appointed Medical 
Cites for the Borough District of the Walsall Union, vice Hubbard, 
Bs igned, 


Births, Mlacriages, and Boaths. 


BIRTHS, 


BaRLow)-—On the 23rd ult., at Montague-street, Russell-square, the 
wife of Thomas Barlow, M.D., F.R.C.P., of a son. 

Burry. —On the 18th ult., at ae ook, Hants, the wife of H. B. 
Pullen Burry, L.R.C.P., M.R.C.S., &., of a son, 

CsRBR.—On the 20th ult., at Long-street, Devizes, Wilts, the wife of 
Alfred Carr, M.R.C.S., of a son. 

PENNELL. — On the Mth ult.. st Knutsford, Cheshire, the wife of 
Theodore Fennell; M:R.O/S. E., L.S/AcLond., of a daughter. 

LANCASTER.—On the 2ist ult., at Neston Lodge, Lewisham High-road, 

SE. the wife of Henry F. Lancaster, M.D., of a son, 

Wiss-—bo he ult., at Walthamstow, the wife of C. H. Wise, M.D, 

a r. 


mE 


MARRIAGES, 

ATKINS —HuNT,—On the 25th ult., at Kilrosanty Church, ‘Ringrose 
Atkins, M.A., M.D. Resident “Medici! Superintendent, District 
Lunatic Asylum, Waterford, to Mary Ellen, second daughter of the 

© late Thomas Hant; Eeq., of Rockmount, co. Waterford. 

HODGES ~ ViDLER. ~ On the 22nd. uit.’ at (St. Nicholas’ Charch, 


am, J Hodges, _M.R.0, LS.A.Lond.,, of . Bur 
Sas ie ‘eldest-aon of tho late Ray, James Hodges “of Shippany, 


and of St, Helier's, Jersey, ‘to Alice Maria, youngest 
of William Vidler, of thin, Berks. aR 
HUMPHREYS = HARRaTT. —On the 22ad ult., ‘at the Parish Church, 


Wallington, Sarrey; John Henry Humphreys, M.D.Lond., youngest 


Bes cron 


son of late Charles Humphreys, Keq., of Oswestry, to, 
Helena Joaquina, eldest daughter of the tate Charles Haart, Ee, 
~» of Liverpool and Buenos Ayres. 4 
rf misses) sy DEATHS. 


Brown.--Omthe 22ndult,; after a short illness, Charles Blakely Brown, 

DL. D.Oxomi, of, Berkeley-square, W. t 

On se. ith ult,, at Prospect-street, Hull, Henry Gibson, 
2 


.C.8., 
Luke.—On the 22nd ult., at the residence of his sister, Beulah-villas, 
Clive-vale, Hastings, Joseph Luke, M.D:, of Oak Lodge, Green-lanes, 


» Finsbury-park\N., aged 

Sirigare. Gathe Yee We, Reis teétitenie, Croat Percy-street, W.0,, 

aor ee lenry Sh oa L:R.0.P.Hdin., late of Clarémont-square, in 
CLam--On the /2ist ult, at (Cain) House; Wigtown, Scotland 

formerly of Blackpool), James, Aitken, St. Clair, B.M., C.M., in his 

PR Wy ont 

N.B.~A fee of bs: te charged for the Insertion of Notides of Births, 

Marriages, and Deaths, 


mal, 


METEOROLOGIGAL |READINGS, 
{Taken dasty at 8.30 a.m. by Steward's Instruments.) 
‘TuR Lancet OrricsE, October 30th, 1884. 
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Medical Diary fi ing GB. 
ebical Diary for the ensuing Bleck, 
Monday, November 3. 


RoyaL LONDON OPHTHALMIC HOsPITAL, MOORFIELDS.—Operations, 
10} 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPital.—Operations, 14 P.M. aach 
day, and at the same hour, 

St. Marx's HospiTaL.—Operations, 2 P.M., and on Tuesdays at the 
same hour. 

HospitaL FOR WOMEN, SOHO0-SQUARE.—Operations, 2 P.M., and op 
‘Thursday at the same boer. 

Roya LNSTITUTION.—5 P.M. General Monthly Meeting. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.—S P.M. Casual Com- 
munications by Mesars. Ackery, A. 8. Underwood, Storer Bennett, 
and Morton Smale.—Mr. F.‘Newland Pédley : ‘Some Points in con- 
nection with Fracture of the Lower Mexilla. 


MepicaL Soci gry OF LONDON. 3.30) P.M. i/General’ meeti Mr. 
Edmund Owen: Lancing the Gums.—Dr. de Havilland A 
Case of Surgical Scarlet Fever. j 


Tuesday, November. 4, 
Gor's HosritaL,—Opetstions, 1} P.M., snd om Friday at the same hour. 
Cpntenlane ‘Operations ‘on’ Mondays at 1.30 P.m., and’ Thursdays at 
P.M. ’ 


WESTMINSTER HOSPrTaL—Operations, 2 P.M. 

West Lonpon Hospigau.—Operationa, 2.30 P.M. 

PATHOLOGICAL SociETY OF LONDON.—-830 P.M, Dr. Hale White: Co- 
arctation of the Aorta. —Drs. Hobson and Lanchester: Caseons 
Pneumonia simulating Empyenia.—Mr. Barker: Removal of Upper 
Jaw for Epithelioma.— Dr. Percy, .Kidd : Cardiac Aneurysms.— 
Dr. Howard Tooth: Lympho-sarcoma of the Liver in a Child.— 
Dr. Carrington: Cancer of the Liver and Adrenals, with. Mela- 
nemia, &c.—Dr, Acland : Two Cases of Ulceration of the Intestines 
in Paraplegia. 


Wednesday, November 5. 
NATIONAL ORTHOPEDIC HosPitraL.—Operations, 10 A.M. 
MippLESEX Hosprral.—Operations; 1 P.M. J 
81. BARTHOLOMEW's HosPiTAL.—Operations, 1} P.M., and on Saturda: 
at the same hour.—Ophthalmic Operations on Tuesdays and Thura- 
days, at; 1.30 P.M. { 
Sr. Mary's, Hospitat,—Operations, 13 p.M,—Skin Department: 
9,30 A.M., on Tuesdays and Fridays. 
Sr. pad Hosprrat.—Operations, 1}7.m., and on Saturday at the 
same hour. t . by 
Lonpon Hosrrrat.—Operations, 2 P.m., andén Phursday and Saturday. 
at the same hour. «| 4 vf 
Great NORTHERN ELOGETRAlis-Qpemebiona, 2PM, d 
SAMARITAN FRER Hospital YOR WOMEN AND CHILDREN.—Operations 


2h P.M. 2 . 

UNIVERSITY CorteGe HOSPITAL:—Operations, 2 P.w., and on Saturday: 
at the same hour.—Skin Department: 1.45 P.M., andon Saturday'At 
9.15 4M. 

Royal Free HospiTaL.—Operations, 2 P.M. 

MEDICO-PSYCHOLOGICAL ASSOCIATION.—3.30 P.M. Council Meeting.— 
4PM. Dr. A. Hi Newth: The Value of Electricity in the Treatment 

f Insanity. t 

OBSTETRICAL Goctery OF LoNDON.—8 P.M. Specimens will be shown 
by Mr. Lawson Tait and others.—Dr, Graily Hewitt : The Severe, or 
so-called 'Uncontrollable,” Vomiting of Pregnancy.—Dr. Potter : 
Retained product of Conception. 


Shsretagyt moxentber 6. 1 

St, Gror@s’s HosrrraL.—Onerations, 1 P.M q 

St. BaRTHOLOMEW'S HOSPITAL.—1} P.M. Surgical Consultations. 

CHARING-cROSS HosPITAL.—Operations, 2 P.M 4 pie 

ORNTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P./M,,.and on 
Friday at the same hour, < 

NorTH-West Lonpon Hosprrat.—Operations. 2% P. 

HARVEIAN SOCIETY.—9.30 P.M. Dr. Stephen Mackenzie: Two Cases of 
oi Pulo(ul sauna te Young Gisis Di anand -Rouike Gases of 

if amma oung Girls.—Dr, and Routh ; Cases 
Retrovetsion of the Gravid Goon a R. F. Benham will exhibit 
a New Antiseptic Vaporiser,and Improyements,in,Syringes,...... 
Friday, November 7. 
St. GEonor’s HosrrtaL.—Ophthalmic Operations, 1} P.m. 


Sr. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
/PITAL.—Operations, 2P.M.\ 


Roya. Souts Lonpon OpaTHamic He 


Baturday, November 8.- #9 ,ov6 4 
KIn@’s CoLLeGE HosritaL.—Operations, 1 P.M. 4 
RoysL Free Hospitat.—Operations, 2 P.M 


Digitized by ie oogle 


808 Tae LANoET, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


‘TNov. 1,°2864, 


Hates, Short Comments, and Austorrs to 
Correspondents, 


It ts expeclally requested that carly intelligence of local events 
having a medical interest, or which Eo deelcto tine 
wenden. the notice of the profession, may be sent direct to thss 


to the editorial business of the 
“ To the Editor.” 


for lication or private informa: 
fi by the names and addresses of 
thetr writers, not necessarsly for lication. 
We cannot prescribe, or recom: practitioners. 
Local papers containing reports or news-paragraphs should 


be marked, 
Letters relating to the prbitcation, sale, and advertising 
depart artimenis af THE oRT to be addressed ‘‘To the 
of ” : 


IN MEMORIAM.—SAMUEL RaBBeTH. 
S ad is each heart, and dimmed with tears each sight. 
A nother from our midst has passed away, 
M anhood scarce reached! And yet before him lay 
U nrolled a fatare, glorious and bright. 
E ver his duty to perform aright 
L ived he and died. What more of man to say? 
R ead, all, a lesson in bis life now past ; 
A nd in his death read we no lesson too? 
B right as our sky of life is now to view, 
B lack with death's clouds soon {t may be o’ercast. 
E ach day we live may be, like his, the last 
T hen let this thought be ever with each one: 
HH ere for to-day—perchance to-morrow gone. 
King’s College Hospital, Oct. 29th, 1886. 
Enquirer.—The certificate testifies to the efficiency of the holder to 
compound and dispense medicines. 
Mr. Nizon.—A short notice of the portable hospital was given in our 
Iast issue, 


DISINFECTION. 
To the Editor of THE LANCET. 

S1r,—Will you kindly give me, through the medium of THE Lancet, 
the benefit of your opinion on the following question of practical dis- 
infection? Ie it safe, after thorough fumigation by sulphur, to allow 
the psperbangings to remain on the walls of bedrooms which have been 
occupied by cases of (1) measles and (2) enteric fever? I require ite 
removal after cases of small-pox, scarlet fever, and diphtheria, and have 
generally found no difficulty in getting it done; but there is a decided 
opposition, even among the “ better classes,” to removing it after 
measies and enteric fever, on the ground that it is not necessary, and 
this ides is often shared by the medical attendant. As medical officer 
of health for a popupar health-resort, I should feel obliged by the sup- 
port of your opinion. Lan, Sir, yours faithfully, 

Oct. 16th, 1884, MO. 
*,* Much depends on the efficacy of the fumigation. Assumiog this to 

to be efficient, it is a good rule.to suggest removal of wall-paper and 

white liming of ceilings in all cases of iufectious fever; batas regards 
enteric fever, it would be difficult to bring forward proof of its neces- 
sity. It is rather the mystety that attaches to certain recurrences 
- of typhoid fever that makes it desirable. to recommend it. The re- 
commendation once made, it would probly be unwise to attempt to 
enforce it. In the case of ieasles, the need for stripping the walls is 
much greater ; but the poison of meastes, although very intense while 
it lasta, is probably one of the easiest to get rid of by proper disin- 
fection, cleansing, and ventHation of spartments; and the after- 
history of attacks shows that success has attended these measures 
alone. The process of stripping, <&c., should, however, always be 
recdmmended, and the responsibility of refusal ahould be thrown upon 
those who neglect the adviée, or who advise to the contrary.—Ep. L. 


Subseriber.—1.' Yes; so long. av it does not interfere with the efficient 
discharge of their dufles:=2. We cannot think that the practice of 
which our correspondent complains prevails to ‘ny extent. 

Mr. J. Poland.—Yea. ‘ 

QUERY. 
‘fo the Baditor of Tam Lanozt. ‘ 
Smm,—In proceeding to the (fold Coast as colonial surgeon for three 

Years or longer, could any of your readers give me an {dea of the nature, 

waterial,-and smouat of outfit I shall require, and what books of 


Teference would be a sine quad noch. Fehould value alao some hints as to |: 


the climate, castoms, &c. 


Tam, 8 tral 
Oct, 220d, 1884. poate Marcil Pa 


THE VALUE OF SEWAGE. 

AN intelligent correspondent has misunderstood our recent remarks io 
regard to the value of town sewage, and it is therefore probable that 
others have done the same, It is well known that at the present 
time it is impossible to make any profit, or, indeed, to avoid a great 
Joss, in the disposal of town sewage under the water-carriage system. 
The ammontfa of the sewage 1s by far the most valuable of ‘its com 
stituents, and would be worth millions a year if It could be recovered. 
Bat no method for this recovery is known, aad the other constituents 
of sewage areso much diluted with water at all times, and so enor- 
monsly diluted during wet weather, that sewage must remain, for the 
present, a source of loss, instead of gain, to the community. But 
none tho less is it the duty of every country and of overy age to save 
as much as possible of the constituents of food from the all-devouring 
sea: Now, every precipitatian process for the disposal of sewage pre- 
aerves for ultimate food supply some portion, at any rate, of the phos- 
phates so essential to animal Itfe, and so sparingly distributed on fhe 
earth’s crust. Fishes, indeed, restore to the earth some portion of 
the phosphates wrenched frons it by the sed; bat there fs a miserable 
disproportion between the gains and the losses. As regards phos 
phates, the balance of trade, so to speak, is entirely against the earth. 


EMIGRATION OF LEUCOCYTES THROUGH THE WALLS OF 
OaPILLARIE3. 
To the Bditor of THE LANCET. 

S1n,—Though still only a satadent, I have regularly for some time 
read THE LaNceT with great interest. Since reading the number for 
October 11th I have been mach exercised in‘ my mind by an article 
written by Mr. T. Wharton Jones. Hoe there takes away from us 
students our old ground of belief in the extravasation of leacocytes im 
inflammation, and gives us nothing in its place, May I through your 
columns ask him in what way he explains the presence in an ioflamed 
area of the very numerous celis which in all essential particulars exactly 
resemble leucocytes? In Ziegter'’s Pathology I am constantly meeting 
with such phrases as ‘ infiltrated area” (referring to inflammation), 
“the extravasated calls,” &c. In what way arte we to translate such 
sentences in the face of Mr. Jones's “ Remonstrance?” 


Iam, Sir, yours truly, 
London Hospital, Oct 20th, 1984. FP. J. Smrrn, B.A. 


*,* We forwarded a copy of the above letter to Mr. Wharton Jones. 
‘and have received from that gentleman the following reply :— 


I am pleased beyond measure with Mr. F. J. Smith's inquiry, and 
fally sympathise with him in his perplexity. Mr. Sm{th’s commantca- 
tion suggests to me that besides my remonstrance to authors, professors, 
and occasional orators against teaching that white blood-corpuscles 
escape from small vessels by boring through their walls without leaving 
any breach, I ought to have addressed one also to students, not to 
believe what their manuals abd professors tell them on the subject 
until they have had demonatrated to them as a fact in nature what is 
merely asserted. -Mr. Smith will remember that I am myself an 
inquirer therely, as well as an investigator; but in my experimental 
researches I have always been careful to suspend my belief in such 
matters untfl I could observe the facts ; for seeing is belfeving. There are 
leucocytes and leucocytes ;: bat, thongh resembling each other in 
external appearance, it does not follow that they have all emigrated 
from the blood. Surely, it could not be said that a crowd of people in 
the street must have issued from the houses, unless we saw them fn the 
act.’ The white cells in the mesentery of the frog, which I refer to in 
my article as having been shown to me as white blood-corpuscles which 
had escaped from capillaries and venous radieles, were not white blood- 
corpuscles at all, and could not have escaped from non-existent vessels. 
It Ziegler (Pathology) did not see the cells actually boring themselves 
out through the walls of vessels, he has no right to say that he did. 
Extravasated. blood-cells are not cells which have bored through the 
walls of vessels without leaving any breach. Ava fact in natare, I refer 
Mr. Smith.to the passage in my essay In the Guy's Héepital Reports for 
October, 1850, p. 51, quoted in my article. Professor Virchow’s pro- 
liferation of cells 1s 4 fact in nature if we admit, as I contend we ahould 
do, thas a gondition for proliferation is a sapply of Jymph exuded from 
the blood by osmtose, there being congestion in or adjaceat to the part 
where the proliferation takes place. I shall always be happy to answer 
the inqatrtes of any perplexed estadent so far as my impalred 
strength may enable me to do so. Might I, tn conclusion, suggest to 
the stadents of the different medical schools in London and elsewhere 
to require being shown asa fact in nature what their professors assert 
narely. A single glance at a crucial fact will teach a stedent more tham 
all the talk of a lecture or the meaningless etateuients in & compiled 
book. ¢ S .’ T. Wiarton Jongs, 
ARTIFICIAL ARMS.” 

Te the Baitor of THE Lancer. | 

Sin,—If ‘' Eoquirer” will communicate with me, I will be pleased to 
give him some useful information of the new ' Beaufort” arms, which 
will, I am sure, prove usefal to his patient. Icau give him details of 
several similar cases in whith they have been uséd with success. 

; - * Lam, Sir, yours érdly, , 
= JaMES THOMPSON, M.D. 
1, Matheson-road, Weat Kensington, Oct. 28tb, 1884. 


) Tee Lanozs,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Nov. 1, 1884. 809 


EE 


Dr. G. dé C. Morris.—1. The view that cholera {s merely an aggravated 
form of ague has a few supporters.—2. Nefther the Privy Council nor 
the Local Government Board has adopted the pamphlet referred ta.— 
3 The Local Government Board makes no recommendation as to 

; treatment. PN Ot eh In ae, date ea 

t Mr. W. Outhwaite.—We are not aware that Fellows of the Royal College 

1 Of Sargeons do énjoy any: special privilege or timnrenisy in the respect 
mentidned—not even'in barbets: shops. : 


? To the Bator of THR Lancer. 

Srr,—I wish I could say the revised scheme for examining medical 

1 Officers of the army is free from blots and errors ; but a careful perusal 

; of it will show many weak points, which, with your permisgion, and in 

, the interests of those concarned, I shall proceed to point ‘out, in the 
hope that steps may be taken to remedy the defects. 

Firat, in the examination for surgeons ft {s Inid down that the candi. 
= dase Will be reqatred to answer on “ Medicine and Pathology, including 
¥ mlodés of prescribiog and sdmintetering remedial teases, food, drink, 
1: &0."_: Now, surely this is hardly. necessary. These officdis possées 

double qualifoations, and, moréover, passed into the service through a 
severe competitive examination, They must have passed at beast fivo 
years in the army, and to suppaee it necessary to examine then in 

_ such olementary subjects seems a mere waste of time and trouble. 

\ The next, and probably one of the most important mistakes in the 
dreular, is that which requires a surgeon to present a certificate of 
operative sutgery from ‘a recognised teacher of surgery fn any medtcal 

_ Sebel at home or abroad in which operative surgery is taught,” and 

_, Unis certificate must be taken out " daring the period within which the 

, exatsimesion must be taken "—i.¢,, between the fifth and tenth years of 

, service. It wili be obsereed'that this rule ts absolutely imperative. 

_ No relaxation whatever ts binted at. I weuld ast, How is a eitgpen ef, 

_ S8y, seven or eight years’ service, Who. may now be otdered to the 

* Cape, China, Multa, Gibraltar, West Jadies, &, where there are. ho 

~ medijeal schools, to comply with this regalatiqn! Clearly, either the 

* rale must be relaxed, or the surgeon wilJ, through no fanlt of bis, be 

* deprived of his promotion. i ; 

* _ The next potot I would notice fs, that while the possession of the 

3 Feilowshtp of a College of Surgeons or Physicians exempts'a surgeon 
from the examination in medicine and surgery, the degree of M.D. of a 

university, or M.Ch., confers no such fmmanity; and thisis the more 

remarkableas the r degrees are onty conferred after examination, 
while the Fellowship of the-Osllege ef Physicians fs given’ by election. 

Agata, the possession of a degive or diploms in’ hyglehe from a unt- 

verelty exempts the surgeon frm shat portion of she examination; bat 

if be, obtains this diploma from the College of Puysicians it is fot 
recognised, Those are blunders of the most obvious kind, and oall'for 

: immediate ctification. ae. 

: Inthe re cirqular—what [ may call the second edition—the faal 

: Clause lags down that an officer promoted for diatinguished professional 

s service will’ not be called on to pass any further examination. The 

: result of this will be that a surgeon of, say, elght or tem years’ serviee, 

; and 4vbho may be fortanate enotgh to be promoted for, say, cutting a 
batfet'oat of a general's leg, is at once declared qualified for promotiqn 

;¢ to the rank of Sargeon-Geheral without any further test or examina- 

2 Hom = Ff think I have satd enough to point out, without any desire 

; Whatever to earl avthe authorities, that this circular has indeed been 
“rude in conception,” thougt, as it fe the second edition, we cannot spy 

» {¢ “beep Deon promulgated in baste.” There is an old saying to the 
offect-shat ‘the third.time is the charm”; and I hope the anited talent 

+ of Whitehall-yard may be able, with the assistartce of thee humble 
remarks, to produce a third edition that will, at alLeventa, ba practicable 


, BXAMINATIONS FOR OFFICERS OF THE MEDICAL STAFF. 
a 


i 


and free from errors. 1 am, Sir, yours fatthfaliy,. 
Se es .  CEvsor.. 
ave omitted parts of ‘ Censor's” letter, as they, for the moat 


past, sefer. to- pointe in: the exeminations-which trave-peer modified:| 


, 
t ‘ 
1 %* We 
1 
: in the revised regulstions.~En. L, ed 


Dr. J. H. Warren (Boatom, Mass.).—We regret we are unable to assist 
our correspondent. We cannot extend our exchange list. 
M.—Training Caliege, 11, Fitsroy-sqauare, W. 


“TRUSS FOR OBLIQUE INGUINAL HERNIA.” 
To tha Editor of Tat Lancer. 


Sin, —Ia soawor to “ General Practitioner,” on the subject of the best 
form of tttas for obligas inguinal hernia, he will, [ think, flad thet one 
with # spring making the complete circuit of the pelvis is always the 
best. -The shape of the tead,.or, rather, the pronitnence of the padding 

of $he bead, must vary with tid éase, simple cases merely requiring a flat 
head, while more severe ones require a more prominent one. The use of 
the understrap fs to prevent the head slipping up from Its position over 
the external abdominal rings but ff the 
Gown along Poupart’s ligament, there ought to be no need for an under. 
Sera, except perhaps tithe cise of vary thin subjects, Iau few casos 
a “Jong bead,” in which the padding fs contiouous {ato an un(lerstrap, 
ig abagiately needed; but such caves ace. rare. “If “General Prac 
titiener” would wish any other information, [ will with pleasure 
tender it. Tam, Sir, yeodrsfafihfaliy; 6 ico: 3 
Oct. 27th, 1886. 


ing ts sloped suffictently * 


Mepicat Erutcs. ee: 
A CORRESPONDENCE between Dr. Charles White of Snodlsnds and Dr. 
Pope ot Town Malling has been referred to us by Dr. White for our 
opinion thereon. Dr. White had been called to an accident at Shod- 
lands, the injured persons being patients of Dr. Pope. This was not 
ory explicitly stated to Dr. White, who regarded them as visitors and 
continued his atteudance, On hearing thts Dr. Pope felt aggrieved, 
and wrote a letter. Whats pity it is that medical men, when they 
fitink themscives ill-treated by a medical brother, should so often 
write! Litera scrspta manet, The ebances are ten to one that some 
expresaion will escape the best man who feels himself tnjared, which, 
uttered In conversation, would be comparatively harmless and soon 
forgotten, but which in writing stays, and revives, and stings, and has 
to be vindicated, and gathers force In every fresh letter. This is the 
case here. Dr. Pope had really a right to complain. Enough, we 
think, was sald to Dr. White at firat to have led him to at least suspect 
that the patients were patients of Dr. Pope ; bat we cannot approve 
the style of his letters to Dr, White. . : 


Z.—The revised circular obviates some of the objections raised in our 
correspondent’s letter; and we therefore do not think it necessary to 


publish it, i 
CLEARING TRACHEOTOMY TUBES. 
To the Editor of THE Lancet. 


‘Srk,—The lamentable death of Dr. Rabbeth, and other unfortunate 
occurrences still fresh in the public mind, suggest the query, Is there no 
means of obviating such disasters? and induce me to claim attention to 
4 very simple contrivance for clearing the tracheotomy tube. The appa- 
ratus comptises (a) an ordinary kitchen bello ws in good condition, and 
(0) a flexible rubber tube of three-eighths of an inch In diameter, and 
conventent length (say four feet), one end having a vulcanite nozzle 
which will accurately fit the silver tube, and with a lumen sufficient to 
permit the free escape of mucus, é&c., and the other end having a con- 
tracted Ifp, so as to be air-tight when slipped over the bellowa nozzle. 
The valve of the bellows can easily be fastened down, by screwing into 
{t a small gimlet and tying the Jatter securely to the lower handle. 
Explanation of the modus operandi is needless. 

K I am, Sir, yours obediently, 
Oct. 23th, 1884. ; W. L. Moran. 
‘ fo the Bditor of Tas Lancer. 

, 81R,—Rosding last week the account of the deplorable death of one 
df our profession, and referring to the cleansing of the cannula from the 
obstruction of clot or mucus during the operation of tracheotomy, 
auction belng what fs required, I suggest, instead of applying the Ups, 
Tet us have asyringe, the point of metal, the cylinder of glass, that we may 
see what enters the moment obstruction takes place. Fix the syringe 
inetantly to the end of the tube, either by screw or slot, pull ap the 
piston in the usual way; @ vacuam is formed, and the obstruction at 
once drawn into the cylinder of the syringe. 

. We haveso many clover inetrament.makers that I have no doubt the 
instrament could be made effectively; and I should.be glad to corre- 
apond with aayone for the carrying out of ao desirable an object. In the 
large hospitals, where, I am told, the operasion is often done, one of the 
surgeons might easily take the matter up and teat it. : 


Tam, Sir, yours wealy, 5 ‘ 
_ Oct, 27th, 1884, 4 . W. Hutcaison, 


Hr. Richard Kershavo will see, from « letter in our pretent member, tfias 

the subject is already being taken up by the profession. 
Mr. A. Fuller.—No. 

A OTRCULAR. 

To the Bditor of Tas Likcer. é 

" SIR,—May I call your attention to this cirealar: and will you 

_by telling me whst is the "usual honorarium” (Dr. BelcHer's ov 

phrase) for recommending invalids to the charge of a medical man? Ys 

this @ generally recognised transaction? and, if so, why is such a cir- 

cular sent to Yours faithfully, 

Oct, 28th, 1881, » ‘ ‘FRCP. 


Z “* Belgrave House, BerkHampsteaé, Herts, Oct. 24th, 1984. 

“Dear Sir,—May Hak the favour of your recom: ation, Id 
you know of an invalld or ‘sayoue ‘teqaiting’s temporary or pernith 
home in the house of a marsied medical man, I am ‘a practice at the 
above address, one hour by rail from London ; locality bealthy and Rie 
taresqué.. I should esteem your introduction w» Kindness. . 
gentlespen, or children received. Terms moderate. The usual hopa, 
rarium.—I am, dear Sir, yours faithfully, J. 8S, BELCaER, M.D. 


*,*° We have received from correspondents several copies of the samé 
cirtolar, an@ await Dr. Belcher’s exptanation.—Ep. L. 3 


to 


ve 
KYESTINE IN EXTRA.UTERINE PREGNANCY. 
‘ To the Bditor of THE LaNcET. 
Sin,—I. would be glad if, avy of your correspondents could inform me 
about aay observations on the presence or absence of kyestine.in extra- 
uterine. pregnancy. Pay. aud other most careful oteerverd omit all 


notice vf the sywpto ‘PonbttaF as way be ite béarthy on the 


eit oe BEANE Biooad BGP ER GS, |. 


osis of ordinary pregnancy, it would aurely be of toms. use here. 
PTE Op AENNATT PRERRANCHe 1 we A, pours traly, 


, _Kiwayatreet, Manchester, Oct 2st, 188%: . - . J. THORBURN. 


810 Tue Lancet.) NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Nov. 1, 16s 
Se SS SS 
T. G. L.—The Secretary of the Brussels Medical Graduates’ Association, Dorset; Dr, Bevan Lewis; Dr. Granville Bantock, London; Dr. & 
o ton, Snell, Sheffield; Mr. J. M. Walker, Birmingham; Messrs. Joffrey 

ir. Pooock, The Limos, St Mark's road, North agsioghons 7H, 9° and Co. London; Meésra’ J. “and E, Stone, Kidderminster; Mr. R, 


doubt give the information. ‘. Leeds: 
M.R.C.S.~See THe Lanozr of Feb. 16th, 1878, aad Sept Srd and 17th, eee eter. Saks bee Dicer, maneean: 
+ 4881, for iaformstion on nervous affections of the hand. Mr. Davidge, London; Dr. Collum, London; Mesers. Woolley and 
‘M.D .~Moat unsafe. Sons, Manchester; De. ‘Savage, London ; Dr. Longley, London ; 
SANITARY ARRANGEMENTS ar CAMBRIDGE, . Mr. Haywond,| Manshester; | Mr. W. Squire; Mr, Jordon, Newondtle- 


can To the Editor of THR LANCET. cn Tynes Bere ate. ehh Bed conn reouee Me ener, 
' SrR,—Ae an undergraduate of Cambridge Nving in lodgings I have 3. Mr. Cornish, chester; Messra, Bowes an: » Dine 
eufisred considerably both from defective drainuge and oubrctowding. | “pore; Mr. Gillespie; Mr, Maythorpe, ‘Biggleswade, .Ma . Dunne, 
‘The roqme I first occapied on coming up are situated in a long atreot Cradley Heath; Mr, Sowter; Dr. Mason, Sheffield; Mr. Whitton, 
ft the atation end of the town, the houses. (chiefly one starpyed) being | Towcester; Mr. Morton; Mr. StiJiard, Birmiogham; Mosqra. Read 
gemerally inhabited by two undergradustes. The closet is in a small |’ and Co., Bristol; ‘Messrs, Wood and Co,, New York; Dr. Bower, 
back yard, and is about four feet square, without any water-supply Bedford: Mr. Skrimsbire, Blaenavon: Messrs. Maclehose and Son, 
whatever, I¢ is built on to, and forms a part of, the back kitchen, | ' Glasgow: Mr. Scott, Berwick-on- Tweed; Dr. Crowdy, Luddenfute; 
where the cooking fs chiefly done: By the side of the closet is the Mr.'Peacock; Messrs. Macmillan and Co., Cambridge; Mr. Smith, 
coal cellar, about the same size, and’ next the pantry, whioly is about | yondon; Mossra. Merton and Co., London; Messra, Wright, Lay- 
Ghree fect three inchds. squire.’' The pantry has ane tiny opening, man, and.Co,, London; Mossra Ordish and Co.; Mr. Hamel, Telga- 
covered with perforated zinc, immediately underneath which, in the | oonth; ifr. Browne, London} Mr. Juler, London; Miss Hart, Dest 
yard, is an open drain, down which all sorts of liquid matter are Peso “ a \ ms 
ford; Messrs. Woollams end €o., London’; Mr. Ross, Stotseway ; 
poured. I presume the noxtous gases from this drain and from Lisl rich ¢- De. J: ‘ > Ded 
the. closet adjoining must affect the food, which frequently | Mt: Lisle, Nantwich, Me. J; dances; Lomo ; james Thorepeca, 
was most unpalatable The house contains three bedrooms proper,| Londem; Ds. Ma¢Mans, Londan ;.Mr. Mextmy, Reading; Dr, Bond, 
and during Pait of Xhe time I residod -there/ seven people slept | Gloucester; Dr. Hassall, San Reto; Mr. R. Dennis, London. '\' - 


in it. The two undergraduates each occupied their own rooms; the | Lerrens, each with enclosure, are also acknowledged from—Mr, Warde, 
aoe and two. sons, aged about seventeen and thirteen, occupied | Tondon; Mr. Griffith, Zanzibar; Dr. Liveing, London; Dr. March, 
Spent: bedroom, whilet the mother and her daughter, aged Rochdale; Mr. Hall, Lockwood; Mr. Twyford, Hanley; Mr. 
jépt In the room in which the family lived. Need I say that dale, Patricroft ; Mr. Job Shrewsbury ; Mr. Ho Reme- 
bi house was shut up at night, and six of the seven had gone to | ‘yr. ‘Brockell i, Inlington ; MMe, -Gi Wel ie igor 
ne ‘odour was at times almost unbearable. In the house from Wee! MgB Bi Mi pe 
am now writing the watercloset has no water-supply. The M tigate ; alma, dale ar ak Keith a » Ediubargts> 
@pparatas has beep broken for many months past, and as the landlord} = ™ Geach, St. Agnes; Mr. Birchall, Liverpool; Mr. Ewins, New 
eelines. to spend any money at all on the house there does not seem | Ports; Dr. Nesdham, Barnwood; Mr, Lewis, Bieminghim ; Mr. Moev, 
much prospect of matters improving. My experience of sanitary arrange- | London; Miss Hankey, Hayward’s-heath{ Meests. Richards and Oo., 
me at Cambridge is unfortunate, to say the least; but it is not, | Loudon; Mr. George, Liverpool ; Mr. Hopkins, Bath; Mr. Douglas,’ 
ae ppily, a solitary one. The arrangements at moat of the houses in Banbury ;, Meseré. Hefluer and Co., London ; Mr. Forbes, Drumlithie; 
street already referred to are similar. Numbers of the under-| ‘Mr. Irvine; Mr’ ‘Wheeler, Mancheoter ; Mr. ‘Sleeman; Mr. Fennell, 
graduates complain and suffer, but nothing fs done. I dare not énter | Knuteford; Messrs, Oliyer and Boyd, Edinburgh; Messrs, Redfen 
into the subject of the river ; It is beyond me. Barnwell Pool must be} and Co., Leicester; Mr. Pritetard, Bristol; Mr. McDonald, New 


seen and smelt in order to be properly appreciated. Abbey; Mr. Taylor, Buxton; Mr. Terry, Winchester; Mr. Toogood, 
I am, Sir, yours faithfally, London ; Mr. B. N. Smith, London; Dr. ‘Wise, Walthamstow.;.De.E. 
Union Soctety, Cambedge, Oct. 1¢tb, 1884. AN UNDERGRADUATE. Smith, Margate; Dr. Leckie, Pontypridd; Mn Allsop, Galtaire; 


ObinkoNicarions, Lerrens, &c.; tate been received trom—SirW. Gul), | Mr. Saunder, Manchester; Mr. Hemming; Mesma Brainsby ond 
*Tohndon; Col. Chesney; Dr. ‘Ewart, London; Dr. W. H. Morrison, Son, Peterboro’; Massr, Mackay. and-Co., Edinburgh ; ‘De. Fisher; 
* Holmesbury; Mr. Outhwaite, London; Dr. McKeown, Manchester ; Newport; Mr. Gabe, Morriston ;: Mr. Mason, Highbary; Mr. George, 
* Mr. C. Percival; Deputy Tnspector-General Winchester; Mr. R. F.| Donington; Mr.:Newham, London ; Mr. Byas; Mrs. Mackey, 
‘Benham, London; Mr. Heather Bigg, London ; Messrs. Hildesheimer | St. Albans; Mra. Robinson, Bary St. Edmunds; Mr. Koaggs, Had- 
and Fanikuer, London; Dr, Fenwick, London; Prof, Wharton Jones.|, dersfield; ‘Mr. Woodward, Birmingham; Mr, Pollard, Edinburgh; 
_.Veutnor; Dr. Pelletan, Perla; Dr. Greenwood, Lendon; Mr. A. G. My. Kershaw, Middietom ; Dr. Richardson ; Dr. Steven, Stoke 
Francis, London; Mr. F, Trevea, London; Messrs Nevill, London; | Newington; Mr. Jones, Abergele; Dr. Walker, Hanley; Mr. May, 
Wri. Clark Bell, New York; Dr. Ward Cousins, Southsea ; Mr. Nixon, Tunstall; Dr. Seaton; Mr. Whitford ; Mr. Eberle, Thirsk; Mr King, 
“onddn; Mr. A. Braxton Hicks, London; Mr.' W.>Li ‘Morgan, Manchester ; Mr. Busby, Birmingham ; M.R.C.8., Borough ; M., Cat- 
Sb Leckarde; Mr. C,H. Willey, Sheffield; Messre, Squtre and Sons, | ford; Y. Z.; Brazich; Physlelan ; Medicus, Maidatang ; Treasurer, Royal 
London; Messrs. J. Allen and Son, London; Mr. Chauncy’ Pazey, Coltege of Physicians; PM. s, Bow; H. P, Edinburgh; H. P., Wel- 
Liverpool ; Mrs. K: E, Cameron ; Dr. Scbnitzler, Vienna ; Mr. Crouch, lington ; H. W., Southport ; ‘Donaldaon, Terpbam-gregn ; A. R,, Man- 
London; Dr. J. H. Warren, Boston, U.8.4.; Mr. Cassan, Gains-| chester; ‘Alpha, West Mersea;- Medicus, Chelsea; HL. 8., Alder 
Dorough; Mr: Barwell, London; Mr. Sydney Jones, London; Mr. J. shot; X. A; Nurse, Stoke Ferry; B.C., Ramebotham; Veritas; 
_ Poland, London; Mr. J. H. Morgan, London; Dr. Milner Fothergill, | Matron; Medicus, Forest-hil); -M.B, Manchester; 9M.B., Regent's: 
London; Mr. Henry Lee, London; Dr. Maline, Birmingham; Mr. R.| park; Surgeon, Bristel ;, M.B., Weatbourne-park ; Sasgeon, Chelten- 
Kershaw, Southgate; Mr. Gerrard, London; Dr. Maclaren, Edin- ham ; Medisus, Hanley; Agra; F.5.A., Wye; Medicus, Pimlico, ~ 
burgh; Mr. 8. Ray, London; Dr. Herman, London; Dr. Kingston | Alnwick and County Gazette, York Herald, Pioneer, Liverpool Mercury, 
Fowler, London; Mr. W. H. Axford, Southsea; Dr. ‘Straban, Berry | South London. Obsoreer, Hérdford Times, Cape Times, Temperance 
Wood; Dr. Lees, London; Surgeon-Major Knox, Bareilly; Mr. J. |, Record, Old Jonathan, Belfast Boening Telegraph, ae, here been 
London; Mr. Lauder, Manchester ; Dr. P. W. MacDonald, received. ay 
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“TAR DANCHE,- 


Novteniuen'S; 1684: 


An Fnaugueal Address 
i ON THE 
‘REVIVAL OF OVARIOTOMY, 
AND ITS) * : 
INFLUENCE ON MODERN’ SURGERY. ' 


Delivered at the Midland Medical Society, Bitmingham, 
: November 5th, 1884, . ; 


ae By SIR SPENCER WELLS, Barr., 


_ LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Mr. PresIDENT AND GENTLEMEN, MEMBERS OF THE 
MIDLAND MEDICAL SocikTy,—Next to the satisfaction 
which attends the fulfilment of the first duty of our caljing— 
the relief of suffering and the prolongation of human iéfe, 
which the Roman orator said raised the giver of health to 

: Man nearer to the Divine Giver of life—I know of no higher 
privilege than that of being permitted to address educated 
minds, of endeavouring to influence for good medical 
‘thought and opioion and practice, whether by the aid of 
the art of the printer, that ‘'magic which embalms the 
thought,” or by addressing such an assemblage as this, with 
the knowledge that what may. be said before you (after as 
maoh carefal preparation as the too scanty leisure of a yery 
active life permite) will be carried as far ae oar Jangmage is 
read or translated. The hondurable privitegs, as rare as it 
is enviable, of addressing a great gathering of fellow-work- 
men, of corresponding pursuits and tastes, from whom one 
may confidently expect a sympathetic heatiog and active 
response, can hardly be over-estimated. Much or little as 
we may know of each other, we are all united by the strong 
tie of professional interest ; by the ambition ‘to do well our 
daily work; and, I hope, by the desire so to make use of the 
meeting as to fuse temporary contact into durable friendsbip. 
I know that I see before me an agsembly of no average 
intellectual standard. In daya gone by, in this favaured 
district of our fatherland, there were ‘mighty men which 
were of old, men of renown,” the generations wha have 
helped to make Birmingham what it is—the Areopagus of 
the Midlands. So to-day, the men who still kindle its 
enthusiasm, still direct its energies, and are the master- 
-epirite of its industry, its patriotism, its loyalty, are aided 
and inflaenced by a residential doctorate equal to the task of 
keeping, such a population sound in body, sound in mind, 
and af thus economising the vast financial interests depend- 
ing on ite sanitary condition. The members of this Societ: 
now take the place, as a protective educational power, which 
was formetly filled almost entirely by the priest. Perhaps, 
in many cases you do for: the bodily health what is done by 
‘the rector or the nonconformist teacher for the moral’ 
direction of the parish. You are ready and willing to fulfil: 
your high vocation, guiding your course of actlon.as a! 
beneficent, irrigating stream in the midst of a people whose; 
bodily and mental welfare ig entrusted to your charge. ‘ 

What to say to such an audience is of copree the firat 

aestion. Of local affairs you know more than,I do. 

edical polities and controversial topics must be avoided.! 
I have been told that you would probably be disappointed if 
I did not tell you something, more of my own work—of what' 


I hive done aud how [ did it, why I did it, of my successes.) 


and my failures, how mistakes have become less frequent 
mhd ‘progreas more certain—than can be learnt from anything 
I have yet published. Acting.an this hint, and knowing 
that ia the minds of many of you my:name is more closely 
aspociated with the practiee of ovariotomy than with any 
other surgical question, I would first ask your attention to 
one phase in the history of the development of the operation 
whieh bas been well termed the ‘revival of ovariovomy in 
England.” . ; oa 
ere are not many here who can carry back their remi- 
diisgemces so far as mise go. Without being formally 
‘apprenticed, I had all the advantages of the old apprentice- 
p system ander an unusually able and worthy man, the 
late Michael Tuomas Sadler, of Barnsley in Yurkehire. For 
one year I lived with one of the parish surgeons of Leeds, 
attended the lectures of Hey and Teale, and saw much 
‘9, 3193, 


practice in the Leeda Infirmary. In 1837-38 I’ in 
Dublin, -upder Graves and. Stokes, Crampton, Beattie 
Harritc, Apjobn, and Jacob, Ia 1839-40 1 worked hard 
in St. omas’s Hospital ‘under Green, Travers, and 
Tyrrell. I obtained the prize for the fallest reports of 
examinations of the bodies of patients dying in the hospital 
during that period. But neither in the dead-house, nor in 
the wards or out-patient room. of, St. Thomas's, nor in 
.Dablin, nor in Leéde, nor during my pupilage, can I 
remember ever having once seen a case of ovarian disease. 
I never heard a lecture apon the subject. Nery ittle was 
said about it in any of the text-booke, and the way in 
which it was jutrodaced showed that it was nat thought 
of, sufficient importance for the attention of students to be 
drawn to it, 

I very much doubt whether it ever formed any part of 
the examination at. either the College or the Hall. We 
now kaow that, though Morgan, Key, and Bransby Coo) 
at Guy’s Hospital, in 1839 and 1840, and Phillips at the 
Marylebone Workhoyse in 1840, operated once, the matter 
was not in any way brought under the notice of the medical 
atudénts of that time. I have no doubt that the operations 
at Guy’s were done under the influence of Blundell, who 
had been professor of obstetrical medicine in that hospital. 
In the edition of his ‘‘ Obstetrical Medicine,” published in 
1840, there is a chapter on ovarjan dropay very far in 
advance of the general knowledge of the day. To illustrate 
the routine treatment of the disease, he relates a character- 
istic saying of Abernethy, who, consulted on a case where 
tapping was useless on account of the viscid character of the 
contents of an ovarian cyst, said, ‘‘ It won’t do to go on 
boring ‘holes in the belly.” Probably Sir Astley Cooper's 
famous story of a case of ‘dry tapping” may be explained 
in the same way. Gh 

Bat I had not seen Blandell’s book, and it was not ‘till 
many -yeara afterwards that I even heard of the name of 
McDowell, or of any of the fourteen cases of ovatiotomy 
done in Great Britain between 1825 and 1839. It was not 
until I myself had written on the Epbject that, I learnt 
what William and John Hunter had thought and sug- 
gerted, or that John Bell bad so lectuted as to ingpire 

cDowg}l with the determination to do what he after- 
warde did. In fact, I believe that most teachers and 
students of that day knew as little or cared as little about 
the subject as I did. 

‘Very soon after becoming a member of the College of 
Surgeons in 1841 I entered the Royal Navy as assistant- 
‘surgeon, and for some six years served in the Naval Hospital 
at Malta, In addition to naval practi¢e I saw many patients 
both male and female, and did many operations in consulta- 
tion with resident practitioners in Malta. But I can only 
recollect one case, which I now believe might probably have 
been a case of ovarian tumour, but which at that time was 
@ puzzle to us, My old friend .Dr, Waters of Chester has 
lately reminded me that he and I had convetsed on the 
subject of ovariotomy in Paris Jy 1848, But hq spoke, with 
“knowledge acquired in Edinbprgh under Hughes Bermett, I 
in complete ignorance. Still it is gariops that we both cinie 
to the conclusion that, upon the facts as they then stood, 
ovariotomy was not a justifiable operation. caine 
, It, was not until after settling in i iticé in London, which 
I did in 1853, that I ever saw a patient whom I knew to be 
spffering from ovarian disease. In 1854 I joined the 
Samaritan. Hospital, at that time a dispensary for the 
diseases of women, a subject of which | knew less than of 
any other special division of onr. profess! op _In my young 
days I bad done an unusual amount ‘midwifery; but 

tterly my practice had been almost exclusively surgical, 
‘with a strong tendency towards ophthalmic surgery. In 
1853 ay 1854 I became acqnainted with Baker Brown. ‘ He 
occasionally camé to the Samaritan. Hospital, which‘ he 
wiahed to Join, and, I two of three times saw patients with 
him at St. Mary’s. In April, 1854, I and my friend Nuon 
of the: Middlesex assisted, Baker. Brown in his eighth case 
of ovariotomy. This was the first time I ever seen the 
operation stiempted, and it certainly did not encourage me 
to look favourably upon ovarjotomy. The patient died, and 
her death discouraged Brown. He, Nunn, and I talked the 
matter over, and I well remember Brown saying, “ It’s the 
peritonitis that beats us,” His firat three cases died, thefourth 
recovered, his fifth and sixth died, the seventh recovered, 
and the deaths of the eighth in 1854 and of the ninth in 
1836 led him to cease operating for more than two years 
and a half, and again to advocate treatment by pressure and 
T 


812 Tae Lancet,] 


ible, simply to avoid'the danger 
D Sapal cavity.’ But I 
might be 


{Bot taken the precaution of passing a long catheter through 
‘the ahort cannula of his trocar; the emptied cyst slipped off 


Ke 
‘hr curd of raptared 
adoption afterw: 
the pedicle 6f an‘ovarian tudiour by the combined action of 
“forget, pt never knew, that when Brown assisted me in the 
ae 


‘disheartening than that in which I was placed when making 


gz bers of poor 
é ly suffering, almost longing for death, anxious 

pellef at any risk, I should probably have acquiesced in 
J feser conviction, have been content with palliative 
ping, of Ialdng some farther trials of incision and drain- 
Or of iodine Lnjéction, or of pressure, rather than have 


Atted soythibg more in the way of ovatiotomy. Itmay 
forgotten how, but it is true that at that time everythin; 

aginst : ‘tute, ‘The medical press had dencaneed 

ei BHtG Id principle and practice, in the‘strongest 

A ical Societies the speakers of the highest 

a rt it most empbarically.: The‘ ex- 


ind ‘who ‘had practiéed it was not followed ; 
\ yen'it up. Only onte had a successful 
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of two years and a half. Surely there was not 
anyone to learn from such results, except, perhaps, what 
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result been obtatned ‘ir any of our large metropolitan ties- 
pitals, that by Cesar Hawkins, at St. George’s, in 1846, and 
he never undertook.it a second time, Every other attempt, 
at Guy's by Morgan, Key, and Bransby Cooper, at St, 
Thomas's by Solly, had ended in death. 
- This :was. haw we spood at the end of 1857.: It was in 
February, 1858, that I completed the operation for the first 
time. J need say no more about it now than that it led to 
my belrg: congratulated’ by Dr. West upon ‘complete 
success,” and, with otber evidence, to his thorough conversion 
ftom his previous condition of conscientious and determined 
opposition to a state of warm support both in public and 
private, Let me read to yon part of a letter written by my 
friend Keith of Edinburgh. In the British Medical Journal 
in 1873 Keith wrote: ‘' Tow watched more eagerly than I did 
the history of this operation, and few know so well the details 
of the early cases, ‘Til} 1858 [ could find’ nothing whatever 
anywhere to enovurage,; but everything to deter one from 
attempting it. Ovariotomy waa then as an operation simply 
nowhere, and had the practice of using Dr. Clay’s long intra- 
peritoneal Tigarntes been_cantinued, it would have yet been 
nowhere. Up tillthat year Mr. Brown had lost seven out 
of his nine patient, and had ceased operating for uy vane 
ig for 


there might be to avoid.” Keith was one of the first to follow 
me, and did more than anyone else at that time to assist in 
the revival of ovariotomy. I had done eight cases when he 
began, and ever since we have gone on sidé by side, very 
friendly rivals, assisting each other, comparing notes, not 
always ranning on the same track, but always equally 
anxiogs to perfect the. operation. You all know how 
wonderful his suepess has been. Some of his later cases of 
the removal of uterine tumours are unsurpassed as surgical 
achievements. He concludes the letter, part of which I just 
read, by asserting, as others, both before and since, at home 
and abtond, have aleo done, and which it is my highest pride 
and to feel was not due only to their friendly 
feelings but because it is true, that the period of progress, 
‘the revival of ovariotomy,” began when the results of my 
earlier operations were made known, and the confidence of 
the profession was obtained by the publication ef every case 
whether succesful or not. feet : 

Anyone who will look over the reports of my éarly cases, 
who will see the names of the men who eent me their patients 
—West, Rigby, Watson, Acland, Hare, Stokes, and Old- 
ham ; of those ‘who, as well as my colfeagnes, ‘Savage, 
Priestley, Graily Hewitt, assisted me, or were present at 
the operations, amoig whom I may mention ‘Puget, 
Fergusson, Tyler Smith, “Bowmav, Seymour Hayden, 
Pirrie, Baker, Grimedale, Bickerateth; who discussed with 
me various questions which arose as to pathology and treat- 
ment, Aitken, Richardson, Ritchie, Hutchinson, Frank, 


y | Druitt, Robert Lee, Churchill, Beatty, and Simpson ; who, 


for their Bersonat assurance, like Nélaton, Worms, Demar- 

uay, De Mussy, Péan, Coutty, came from France; or De 
Roubaix and Boddaert from Belgium ; or from Germany, as 
Schuh, Billroth, Esmarch:; from Italy, as Porta, Vanzetti; 
or from America, as Gross and Marion Sims—will find ao 
difficulty in understanding that we had now reached a 
turning-point. Some of these timely allies have finished 
their course, Some remain, ripened and matured by years of 
experience, not yet ‘worn out, but finding their greatest 
happiness in their daily work, and io friendly association 
-witt their feffows and juniors. When I can name such men 
as not.only having witnessed and sanctioned the operatidn, 
but becoming convinced; by following ap the cases, that it was 
at least as successful'as other serious operative proceedings, 
and when I add that many of these men soon began to per- 
form the operation themselves, and publicly to advocate it-- 
no one, I ssy, who considers all this will: be surprised at the 
rapid rise and progress of ovariotomy between 1858, when it 
was revived, and 1864, when it was very generally accepted 
as a legitimate operation, and was not long afterwards cited 


as a triumph of modern surgery. ° ee 5 
IfI tampa select from the Books acd pamphlets, most of 
which I have carefuily | ved, published during these 


aix years any one work which contributed more than others 
to form professional opinion, to awaken interest, and to in- 
stract those who had before: not thought upon the subj 

it would be the tables of cases most industriously coll 

by your own. townsman, John Clay, and publisbed ae an 
appendix to his translation of Kiwisch’s “Clinical Lectares 
on Diseases of-the Ovaries.” The tables ‘are now of far 
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more value than the lectures. One of Clay’s chief merits is 
the example he set of obtsining all the information possible 
as to every recorded case of ovariotomy, completed or 
attempted, from the first up to 1860. He collected such a 
mase of facts, and arran; them: for reference or’ stady so 
conveniently, that he supplied as with fuller and more trust: 
worthy information than had ever before been gathered 

ether upon any surgical question, and I think he may. be 
said to have done more than helped in starting what is now 
called the ‘‘ collective investiga’ of disease.” 

From these tables as arran; by ‘Clay, and from a 
perusal of the works published about that time, we can 
now see how fally the principles and many of the -prac- 
tical details eo: the matter had been discussed. 
‘What may be called the ethical or moral side of the ques- 
tion had been fally argued. The fears and forebedings as to 
the physical and physiological effects of the removal of an 
ovary—such as the abnormal abcummulation of fat, the 
development of masoaline +; 
sex of infants—were dis and falsified. 
death im fatal eases been: 
mistakes of the earlier operators had 


The causes of 
Many of. the 
mn corrected ; and, 


chamber, and 6 room oversheated for days after- 
wards, was.seen 2! - The serni-recam bent ‘position 
of the patient was with ‘advantage for the. 


Simple bandages for keeping the 6 quiet supplied the | 
ined of an objectionable crowd assistants, Preatdons 
never before thought much about, were taken for pro- 


body, it entirely disappeared. The mode or process of ita re- 
moval by the einuation of white blood-corpuscles between 
its fibres, a sort of untwisting or solution, was watched st: 
by stage, and long before the tzeatment of the pedi 
in this manner was seriously. proposed, we learnt that 
silk ligatures, and portions of omentam secured by them, 
might safely be left within the abdominal cavity. Nathan 
Smith was the first to treat the pedicle in this way, but he 
made his ligaturea from.a. leather glove.. Tyler Smith was 
the first to revive the practice, waing silk. ;. A story has been 
very erally believed—probably some of you may have 
heard it—that Tyler Smith’s first trial was accidental ; that 
he cut off the ends of the ligatures inadvertently, forgot all 
about them, and was surprised to find that his patient 
recovered. But on inquiring of, his former assistant, Dr, 
Ejwards, who is still in practice in London, I am: assured 
taat there ia no ground for thisstory, The operation was 
performed in June, 1861. Dr, Edwards writes: ‘‘ Previously 
to this operation | had strongly advocated the advisability of 
dropping the pedicle and cutting short the ligature, and it was 
at my initiation that it was done, In fact, I did ip myself.” 
The mode of treating the pedicle became a subject of 
anxious jon. The evils which sttended. the .use of 
the long ligatures were soon found to outweigh any 


tor. Ihad 


and the: restriction of the } ha 


tage | 


obtained by their service in drainage.. The extra-peritoneal 
method was simplified by Hutchinson's introduction of the 
clamp, and for a long time it was only in cases where the 
clamp could not be used that any other method was sought 
hoped much from the éoraseur, but only used it 
once. Others of crashing the pedicle and twist-- -- 


ad spoken 
ing off the cyst. had an instrament made for tearing 
through it, a rough bluntish saw. 


i B:ton ai aie all these plans, 
without much trial, gave way re. bombinatiqn o! 
crushing and cauteriaing for which surgery wil be foe all 
time indebted to your own Clay. Used at first by him for 
dividing omentum, both he and I suggested that this might 

be a good mode of dividing the pedicle in ovariotomy.” Baker 
Brdwn was the first to carry out this suggestion in practice, -' 
aad with immediate improvement in the results he obtained. «: 


Keith followed kim, and, with oceasional-intermissiope, has iy 


ontinued the practiee. ‘I also had very good resulta in |, 
thirty cases, and have sometimes blamed myself for not “ 
ving given it a more extensive trial. I did not give it up, ~ 
however, until I thought I had proved the ligature to oe 
more trustworthy in cases. of ‘short pediele,:: tis called «i 
the complete intre-peritoneat-ligatate-—-by which.we mean .j 
the transfixion. of pedicle, tying jt in. two or more por- 
tions, cutting off the ends of the silk close to the knots, and 
returning them with the tied stump after cutting off the cyst ‘ 
—was by no means a common Rractios until long ‘after the-- 
date of which I have been-speaking. : ae rata 4 

, The, mode of closing the opening in the abdominal wall... 
was one of the first things to attract my attention, aud no, 
one before me seems to have cared whether the peritoneum, 
was included in the sutures or not. A very few stil! maintain * 
that if is a matter of mo. consequence, and Keberlé still 
‘asserts that it is better not to include it. I have not time now - 
to trouble you with a thrice-told tateof how, by exdminatian:::; 
of patients who died after ovariotomy, and by experiments... 
an animals, I convineed myself. hy passing the entree, 
through the whole thickness of the abdominal wall, includ-“ 
ih the peritoneum, at such a distance from the divided '* 
edges as_to permit two surfates of the serous membrane * 
hetig brought into contact when the sutures were-tied, instead ‘- 
of merely bringing the edges: together, a more ‘permanent: ':. 
dnd complete union was obtained, and that one soures. af 
immediate danger was avolded—I mean the.oosing into the 
sbéominal cavity of blood, or serum, or fat. fromthe divided - 
tissues, - Bo, too, we gotizid ef the ineonvenience which 
patients who-reeover sometimes suffered frem the adhesion 
oftomenturh ov intestine to the abdominal wall. . Mts 

¥ need: not say much about ‘the mode of dressing the 


pads 
for the antiseptio and abeesbent powder of Skinner, ; 
Tho ehief improvement made 
in greatly diminishing the amount of epinm. Large doses. 
had often injured: the patients, and I thought might, have: 
boon the cause of denth;in sume of the earlier cases, - ai 
Ge fe " (Tobe coniludedy - ' i 


‘Sr.. Georcr’'s. Hosrtra.—The following . prizes? 
have been awarded. to stadents in the Medieal School for :, 


erp eaual than’ 


gery: by Mx... R. Piahorn, . the, 
‘imhorn ; the Serjeant Thempsow: 
Medalbby Mr. Trevor, tie Pollock Prize in Physiology. by Mr. 3i 
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ANKYLOSEIS AFTER CHRONIC JOINT 
DISEASE. 
By RICHARD BARWELL, F.R.CS, 


SENIOR SURGEON TO CHARING-CROSS HOSPITAL. 


GENTLEMEN,—I told you in my last lecture that in bad 
eases of chronic joint disease a certain impairment of 
mobility will result. Asa sequela of the less severe forms 
of synovitis, this may be due to fibrous thickening of the 
synovial and perisynovial tissue, The more severe forms, 
and osseous diseases which have been allowed to run on and 
affect the joint itself, end commonly in ankylosis, false or 
true, which is often the best or only means of cure, The 
first two modes of impairment—viz., synovial with peri- 
synovial thickening and false ankylosis—are more or less 
inconvenient, according to two factors: to the amount of 
immobility and to the place in angular mensuration of the 
arc. Let us take as examples in marked contrast with each 
other the elbow and the knee, both of which we will suppose 
to be capable of moving through an are of 35°. If, in the 
former case, this movement occurs on each side 90°, so 
that the angle of the joint may vary from 73° to 107°, the 
use ef the arm for most occupations will be very little 
damaged; but if a like amount of movement at the knee 
were relegated to the same part of the are the limb would 
be’ quite useless; whereas the value of an arm would be 
greatly depreciated if its movement of 35° were restricted to 
the best possible position for the knee—viz , from 180° to 145°, 
But, again, immobility, very much greater than that above 
supposed, may be of itself a serious detriment. 5 

Whus the surgeon will have one of two causes for inter- 
ference: either great restriction of mobility, or the unfor- 
tumate position in which movement is permitted, and not un- 
frequently both these conditions are combined in the same 
case. In both we may in great measure, or entirely, eliminate 
the inconvenience by. a surgical procedure named forcible 
flexion or extension, as the case may be. These operations 
are known in surgery suificiently well to exonerate me from 
any close description here; I will only tell you that in 
certain cases tendons, more ‘especially of the ‘flexors, may 
require division ; that the forcible movement is not-a mere 
application of bodily strength, but is directed and governed 
by certain rules of art, differing with each joint and with 
every position of such joint. You should, however, learn to 
distinguish the conditions, which enable you to promise very 
considerable restoration from those which would cause you 
to encourage only hopes of less advantage. Remember, too, 
that there are many cases in which, though’ you may be 
unable to greatly increase the amount of mobility, you can 
at least cause it to take place in a more convenient position. 
You will perceive readily enough:how important it is that. 
before recommending any such operation, you should be able 
to tell your patient what he will in all probability gain by 
it, and you will also see that the question. divides itself 
into two heads: operations proposed for the restoration of 
mobility, and operations intended only for the correction of 
position. As to the former of these points, I give you now 
some axioms which will'enable you to judge with great 
accuracy what you will be justified | in predicting. 

Provided that no subluxation nor altered form of the 
bones obtains, very considerable, sometimes complete, mobi- 
lity may be restored; when the inflammatory attack has 
not. been prolonged; or if it have been ‘sharp, rather acute, 
and unaccompanied by marked pyrexia ; when whatevermove- 
ment remains is smooth, normal in direction, and free within 
its limits, the impediment being ‘sudden; when, the im-: 

iment being reached, 4 rather acute pain is jenced. 
nder the same conditions of bone, less, but still some useful, 
mobility may be gained, even though the original disease has 
been rather more chronic; ‘when already a certain amount 
of ‘mobility (20° for example) sis possible, though that 
motion is. in-no.part of its course free; butvimpeded, the re- 
sistance increasing pari passu with the amount of chabge in 


posture, until not a sudden but a gradual check is reached. 
f the patient be warned that he may be required to 
undergo, and will submit to, one or more repetitions of the 
stretching, much more may be effected than in a single 
operation, Less mobility is obtainable by forcible stretching, 

a protracted disease have left, together with a certain but 
not very Brest change in the shape or relationship of the 
bones, only a small amount of much impeded movement. 
Yet if that movement be in an inconvenient portion of 
the are, the posture may often be so changed that the limb 
and its movement shall be in the most convenient situation, 

Forcible extension and flexion can do no good, but may 
prove absolutely injurious if the form of the bones be much 
modified or their relative position considerably altered.! To 
this I need hardly add that such treatment is not applicable 
to true ankylosis. But I am very far indeed from telling you 
that this last class of cases is beyond the aid of art, or that 
lameness due to inconvenient position of completely stiffened 
limbs should be abandoned or left without remedy. 

Let us take as our first example a knee with true anky- 
losis at a right angle or less ; consider the condition of such 
patients: as I have often shown you, and show you now 
again; obserye the exaggerated and very unsightly limp; 
remember that the deformity does not remain confined tote 
limb, but that the spine and trunk, being, to allow of 
progression, thrown'into awkward postures, soon become 
curved and twisted; therefore that the patient more or les 
quickly, according to age, becomes, not merely acripple, buta 
deformed-cripple.. Obviously therefore itis the surgeon's duty 
to rectify the posture of the leg—i.e.,toplace it ina straightline 
with the thigh. .This may be done by osteotomy—~e., by 
dividing the femur just above the condyles, placing the tibia 
in a good position, and applying at once a plaster-of-Paris 
bandage. After such operation the patient may asa rule 
get up in from four to six weeks, but it is prudent that for 
two or three weeks more a poroplastic or leather splint 
should be worn during walking lest the union should bend. 
I must tell you, too, that a knee-joint disease occurring in 
early life and severe enough to have produced true ankylosis 
will also have checked the growth of the bones ; therefore 
you should measure the length of the femur and tibia 
against those of the opposite side, and warn your patient 
of the amount of inevitable shortening, otherwise some sub- 
sequent disappointment may result. You have seen me treat 
very many cases of true ankylosis after this method, 
and. you will have observed that in no instance has the opera- 
tion caused the temperature to rise above 100°F. From 
this ‘you may estimate the safety of the operation, but can 
judge still better when I tell you that I have divided seventy- 
three femora without having had a single untoward result. 
As to estimating the ultimate effect of these operations, 
students at a hospital; and for that matter surgeons also, 
lie under the disadvantage that when wounds are healed o: 
bones united they very often see nothing more of the patient 
and the effect of the procedure on his after-life is generally 
unknown, | Those of you who have followed my practice for 
the last few years will remember that of the many cases I 
have thus treated several have come from two homes for 
cripples with which I am connected, and I have within 
the last few days seen those’ patients, They are 
walking with a barely perceptible limp, and all without 
artificial aid of crutch or stick, except two, whose treatment 
is still too recent to allow unassisted progression. I wi 
moreover, relate’ to you a case from my private practice, 
because [ have had the opportunity of watching it fors 
length of time, which warrants my aflirming that. the 
improvement is permanent, : 

In February, 1880, 1 was asked to visit at a seaside 
town a lady suffering, I was told, from severe spit! 
curvature, 1 found her, aged thirty-one, somewhat stout, 
pale, and feeble, reclining on a sofa, which she only quitted 
once in the day to go out in a Bath chair, She complained 
of a great deal of pain in the back and loins, aggravated by 
walking, even if only about the room. In order to examine 
the spine I got her to stand up, and finding that oue leg was 
lame, elicited that when nine years old she had scarlatina, 
followed by synovitis and supparation, culminating in trae 
ankylosis of the kuee in # position rather lese than a right 
angie. I need not here detail what was done for the spine,” 
Suffice it to say that I fully explained that all such measures ° 
could be but’ palliative while the: false--position-of the 
of Sh thtwcbackwaris? 
7 Tala geek 


1‘At the knée more especially a subluxation 
almost entirely precludes such procedure. 
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ankylosed limb continued. It was, however, rather more 
than a year before the lady and her friends determined to 
follow my advice. In March, 1881, I divided the femur jast 
above the condyles, and placed the ‘tibia in a line with the 
femur. She remained in bed a month, and another fort- 
tin town; she was then supplied with crutches and with 
a high boot to compensate the loss of growth in-the limb 
bones ; also with a light poroplastic splint. She learned to 
walk, though rather slowly, for she had not really walked 
for more than twenty years. For the last two years anda 
half she has walked well without any stick or other sup- 
port, She is strong and healthy, enjoying life and fond 
of exercise; the limb, formerly emaciated, is now ’plum} 
and well formed; the spine is very nearly straight, an 
when I last saw her, about six weeks ago, she was in robust 
health, and going for a pleasure excursion up the Thames. 
But, as I pointe: 
bad position does not permit of treatment by foreib 
tension when the bones are much altered in form or when 
their relative position is considerably changed. The modi- 
fications of form which preclude that treatment are such as 
affect the joint surfaces; they are, if uot to be actual! 
verified by touch, to be surmised with certainty if yon fin 
the edges of those surfaces either elevated im ridges or scooped 
out by old caries into hollows, while depressed cicatrices 
rove previous supparation, and awkward twists or lateral 
Selections of the lower limb segment indicate loss of sub- 
stance on one side or the other. In such cases, even if we 
could, which is doubtfal, place the limb in a better posture 
as regards flexion or extension, it is impossible to predicate 
whether we might not at the same time increase the lateral 
or the rotation deformity. : 


Again, as regards subloxation sideways of a tibia, inter- 
ference by forcible extension is oxiremely likely to increase 
that trouble, or, still worse, to ruptare the altered li; 
so that the leg becomes satirely | on the thigh, and more 
useless for support than 
common posterior dislocation requires some little care in 
diagnosis. We are supposing a case of false ankylosis at 
about a right or at a smaller angle, in many of auch the 
femoral condyles project considerably beyond the anterior 
edge of the tibia, sometimes because that: bone has been 

displaced some distance backwards, sometimes because 
the leg, having been long kept in flexion, no pressure has 
fallen on the end of the igh bone, and the’ condyles have 
therefore become prolonged by-unresisted ; * Ladwise 
3 careful diagnosis ;. but am bound, to tell you: that in both 
these circumstances forcible extension of the limb is inad- 
missible, as posterior dislocation almost certainly follows. 
Bat in these cases, whethet of change in bone sarface, of 
lateral or posterior dislocation, may by the help of 
osteotomy, procure a straight and usdfed liinb ;: moreover if, 
as often ns, some awkward twist, either abduction or 
adduction, of the tibia has occused, you may,at the same 
time rectify that condition. .. ' nie 

Let me call your attention éo this girl Nineteen months 
ago I performed that operation for her ; the knee was falsely 
aakyloved, very much bent, abducted and’ tutated: out+ 

3 she was exceedingly lame. Now yousee the diab ik 
straight, the foot docs not tarn ont, and the sight mobility 
permitted by the false ‘ankylosis is ot great edvanfage 
to her, as the extremity of‘ the limb’ can ‘bd BHAto OK 
straightened to about the extent of four inches, which ‘im’ 
proves her gait and her appearance in sitting. The slightly 

htened shoe enables her to walk with only # very 
litdle tmp, her ‘spine is straight; . p oli ir. 
pe . baa ao > 


nurses, & 


out to you just now, false ankylosis ih a'| bal 
fe ex-'| whilst the voluntary muscles are affected in this widespread 


igaments, |' 


fore the operation, The more |: 
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i Wr must now make the sttempt to loealiae the disease, 
‘bat before deing so we must draw aétention to the fact that)! 


‘aud symmetrical fashion, the muscles of organic life’ 
escape wholly. . Nowhere do we find any record of a diffi” 
culty in swallowing, or of trouble in micturition or defeca,.; 
tion s this-is of importance, for our peripheral search for a. 
cause has been completely negative; we have been left with: 
nothing but the bare symptom—muscular rigidity. Berni-. 
hardt’s aualysis is very clear, and we.can scarcely do better 
than follow. it.:.. He points out that the disease is not @ local 
one, in nd case is a leg or an arm alene affected.. The 
muscles suffer generally and symmetrically. Zhe distribu. 
tion of -the hy, hy recalls: very :much the disease. 
peeud pertaophic paralysis ; bat leaving out.of acconat 
minor differenves, the complete absénes. of paralysis -and af. 
any trace of atrophy in any part of the body, as well:as the. 


n ive ¥esalts of microscopic examination, at once dieposa 
oe ets jewibility,’asi also of all those cases in which ¢.tzme 
muscelar ‘atrophy is masked by. ad overgtowth of the im 


terstitial fibroas and fatty elements (lipamatosis: masculomar 
luxearians) such as may decurin progressive muscniar atrophy, 
In relation te thie P ive muscular atrophy, we must 
state that Seeligmiiller in one. of his: cases records fibrillary: 
contrabthoud of the affected mrusoles;. bat he at the same tina 
emphasises the fact that there was no queation of: atrophy 


(Prevent tt : an 
With the elimination of all atrophic states, and likewise 


all para! we have. left -but few ible cord affections, 
and in Lseping with this is Eeeaiie siecacs of rectal ob 
bladder trouble. 

have evidenee of the 
eyeball: being i) 
affection of the: 


labio-taryn, 
if » lesion 


become permanent Mofike dictaze advances, eae met 
eat Off vith exercise ' . h pars ; -idead; sit an.q1 
jempotele tot fed Sey “hikeamenhgecgan’ ahs saehodn 
Thomeen's‘disense and the spastic walkibs iaterab ackeronis. - 
+ There rémates the eactpbalon in which. to:sbarch -for the 
cause. - But ayain we. aius¢-recorl megatien: . Thus, though 
he epeeol Is difficald, yet there in neither stammering-nar 
bphag ep over syilables.i .AU the other cranisl nerves arm 
feotédv The organs of sense functiomate normaly ; the 
peyéhouis‘ts qithoat- anomalies.” Taotosen, in bisionginal 
Pater, emantined ‘the ‘neave 5‘ tauscalariatary,” 
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(we have here Dr, Thomsen’s petsdnal experience), led him 
to consider the disease as of the nature of a pyychesie; 
hence he names the disease, ‘tonic contractions jn volun- 
tary muscles, the result of an inherited psychle disposition.” 3 
This view is unsupported by any of tha eucceeiling' authors, 
nor do we think that it is tenable in view of the whole facts 
of the case.‘ : se 
The attempt to localise the disease has not been very 
successful. We have been driven from the peripheral strac- 
tures to the cord, from the cord to: the reed from the 
medalla to the encepbalon, and have not found the morbid 
action. We have secordingly no other course open to us 
than to try back. May it that, after all, the muscular 
fibres are themselves at fault? The microscope has detected 
nothing morbid ; the electric reactions have revealed peou- 
liarity, but nothing of the nature of morbid reaction ag we 
are familiar with it; and, finally, the vigour of contractility 
of the fibres is unimpaired. Bernhardt, nevertheless, 
does hold the muscular fibres to be at fault. His sug- 
gestion is that we have presént not morbid action but 
anomalous action, this anomalous action being the result 
of an arrested development. A faulty evolution inherited or 
congenital he holds to be at the bottom of the affection. In 
support of this theory he instances the observations of 
Soltmann* on the contraction curve of the muscles of new- 
born animals. This curve is lower, the top is flatter, the 
slope, in particular of the descending limb of. the carve, is 
more gentle. The curve resembles that of fatigued muscles, 
He also draws attention to the occurrence in certain animals, 
rabbits, and certain fish of striped muscular fibres of two 
varieties. In the rabbit there are the red and the white 
muscles, and of these the white are i by the 
suddenness of their contraction; the red by the great pro. 
longation of the contraction curve, and the fact that once 
tetanised the relaxation takes place only very slowly, though 
the tetanising influence have withdrawn. Ballet and 
Marie follow Bernhardt in localising the affection in the 
anuscles, but they go no further. Leyden, in his remarks 
on muscle rigidity, also considered the muscular fibres to be 
at fault, and threw out the suggestion of an increased 
consistence of the contents of the sarcolemma, “‘ analogous 
to a rigor mortis,”* as possibly explaining the phenomenon, 
but he appears to be referring to muscle rigidity in general 
and not to this’ special disease, which indeed he. does 
mot appear to have recognised as something quite 
distinct from the rigidity accompanying cord diseases. 
Secligmiiller made an almost identical suggestion in, his firat 
consideration of the diséase, but subseqaently renounced this 
view in favour of an affection of the lateral tracts. In a note 
having reference to Bernhardt’s view of the nature of the 
disease, he thinks that a congenital or inherited faulty evolu- 
tion of the lateral tracts will equally meet the facte of the 
case. We have mentioned the objections to this view; we 
may add another—viz,, that exaltation of the reflexes 
(patellar, &c.) has not been described: as characteristic of 
‘homsen’s disease, yet these have been investigated. This 
negative evidence is of importance, since much stress is laid 
on the condition of the reflexes in lateral. sclerosis.” We 
think then that, on the whole,’ the evidence is st 8 
neuropathic, and for a myopathic, theory ; but admitting thie, 
Bernhardt’s suggested arrested evolution yet remains to be 
considered. This we shall do, however, after we have brought 
forward the experimental results which we think bear 
on the question. We may at once proceed to thesa, f 
Daring the course of some experiments with the phosphate, 
phosphite, and hypephosphite of sodium upon the frog,’ 
some very cane fecte on the muscles were noticed, These 
consisted in fibrillary twitchings of the voluntary muscles, 
like those indueed by veratria, and very similar, to 
observed im progressive muscular atrophy. These 
mevements varied much in intensity, in some cases showi 
only: as a flickering of the smaller bundles of fibres, in 
others being 20 extensive as to move even a whole limb, 
The movements in theese latter cases were. quite choreic in 


{4 8 gsah. £ Payohiatete, p. 727.. 
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type, but the gradation between such and the finer fibrillary, 
movements was so insensible that the conclusion was in-. 
eyitable that the cause of the one was the same as that of 
‘the other, and hence that if the fibrillary effect was a peri- 
pheral one, the larger choreic movements were likewise 
peripheral. Whilst apparently quite involyntary’ in their, 
nature, it was observed that voluntary. movements would, 
‘bring out or greatly increase these fibri contractions,, , 

At this stage and later the movements of the animal, were, 
observed to be very slow and stiff, the relaxation fo! owing 
a contraction being very much delayed, quite recalling’ th 
‘action of veratria and some other. muscle poisons, This, 
muscular stiffaess reached its maximum when @ complete, 
‘saturation of the system with the salt had obtained. At this: 
stage a voluntary movement would cause the hind-limbs; 
to become rigidly extended, and in like manner the toes ex- 
tended and spread ; simultaneously the fore-limbe would be 
flexed across the chest. The effect so far waa very like that 
of strychnine, but there were decided differences—e. iz the, 
strychnine rigidity is followed by a lapsing of the limbs into 
‘@ state of relaxation, from which a fresh stimulus again starts 
them into rigidity. This sequence may be many times re- 
peated ; quite different is the sodium phosphate rigidity, for 
this after persisting some time ouly very slowly gives way, 
but having given way the relaxation is maintained. Another 
difference observed consisted in the involuntary nature of the 
strychnine spasm, this indeed being nothing than a very 
widespread and violent reflex, whereas the sodium phosphate 
rigidity was observed to be closely related to volitional move- 
ment—in fact to supervene upon it,—though one could not 
Tegard it as actually of voluntary nature. 
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WE shall now inquire into the time relations of cholera atits 
permanent home in Lower Bengal. Dr. John Macpherson has, 
in his work on “‘ Cholera in its Home,” tabulated the number 
of cases of death from cholera in Calcutta for each month of 
the year for a period of twenty-six years. I have calculated 
and arranged in atabular form ftom these statistics the average 


‘number of deaths in each month, and contrasted each month 


with the average rainfall at Calcutta. (See Table I.) It will be 
seen how unequally distributed is the great fall of rain, which. 
is two or three times greater than in many districts of Ger-. 
many. Caloutta‘has a rainy season, which begins at the end. 
of May and ends at the beginning of October. The cholera de- 
creases from the beginning ahd increases again towards the 
end of the rainy season. It reaches its maximum daring the 


| driest and hot montbs (March and April), and its’ minimum 


is attained daring the wettest and hot month of Augist, so 
that the curve of cholera falls whilst that of rai fee The 
rise and fall of endemic cholera is constant, whilst the pre- 
valence of cholera in its epidemic form.ia very variatle. In 
the Punjaub the rain winds (monsoons) bring with them the 
cholera. This apparent contradiction of the experience above 
thentioned may be explained by considering that the mon- 
soons bring to the Panjaub the necessary ‘moisture which is 
believed to be requisite for the development of an epidemic 
or Cancer pala falls in the Panjaab at -_ nme time as in 
wer Bengal, bot'in emeller quantity. - average rein- 
fall at Lahore is 22 in., as compared with 62in. at Calentta ; 
6 greatest part of the year the soil is 
too dry for cholera. That these claims are substantial will 
be granted by a study of the rainfall and related circum- 
stances in other parts of India. This is‘well seen at Madrag, 
aa indicated by Table II. At Madrag the average rainfa 
is about 48in., and earn ae Leen dig of 
.) an qutfa (62 i ut the quantity of rain 
is, di a, The. greatea quantity 
of rain falls in Noven ;and M is not, under 
ths infigence, of aes auth; webty, yt. of ie ngrthe 
. monsoon, pod. the rainy, extends, from, 
UD scomber, As ‘Maared Hes rt Renin i ae 
cutta, and the quantity of rain is 25 per cénf ‘lead, it ‘is 
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Plainthat the desiccation during thd dry and hdt'season would | 
much greater there than in Calcutta. And this state of 
affairs is reflected in the vegetation. April, May, and June 
are like winter months ; the leaves begin to fall ; the verdure 
fades away, and the sap descends to the roots of the trees, 
not because of the cold, but on -accdunt of the excessive 
dryness. It is at this period that cholera is at its minimum. 
In July, when the raia begins to fall, cholers increases, and 
reaches its maximam in August, The rain continues, but 
the cholera decreases owing to the excessive dampness of 
the soil; so that-in November a second minimum in the 
number of cases of cholera is met with. 

In order to inquire into the accuracy of these views, another 
obserwation, taken from India, may be ¢ited. Places which 
are outside the region of endemic cholera, and which have a | 
Tainy season at the same time and of about the same amount. 
as Calcutta, have the same amount and periodicity of | 
cholera, Such an instance is afforded in Bombay, which is 
a city as large as Calcutta, and the rainy season of whith 
depends on the south-west monsoons. In a table which 
shows the frequency of cholera, the Yainfal!, aud the tem- 


contrary, the year 1858-59 in Bombay had the same-abnesmal 
rbythm as’ Lahore. The average number of deaths from 
cholera in Bombay in March was 253, in April 295, and in 
May 294. In Jane, when the monsoons begin, the number 
further dimioishes, The number of deaths in March, 1859, 
was 9, in April 7, in May 69, and when in June the monsoons 
set in and 26'8 inches of rain fell, the number rose to 843, 
whilst the mean for June was only 278. After dry weather 
Bombay also shows, like Lahore, ‘' monsoon cholera.” 
Cholera in Iodia, as is well knows, has likewise a remark- 
able relation in time to the years of drought in India, If 
rain once fail, or be very small in amount, a famine neces- 
sarily follows, Distress is then felt both in Lower Bengal 
and in the Punjaub, but the cholera only appears more 
severely in Lower Bengal and avoids altogether the Panjaub. 
The dependence of epidemics of cholera on the time of the 
year (i.e., on the moisture of the soil) comes out well in 
countries outside Indis, as, for example, in Germany. In 
the kingdom of Prussia from 1848 to 1860 cholera was pre- 
valent every year, though its incidence varied in intensity 
and in different provinces.’ Daring this period, cholera was 


perature on the average for a period of fifteen years, it is 


as much at home in Prussia as in India.. Brauser hag col- 


‘ TaBLe I. : 
Average Frequency of Cholera, and Average Rainfall (in Inches) tn Caleut 
_ : Jan. Feb, |March.| April. | May. | June. | July. | Aug. | Sept. Oct, | Nov. | Dec. | - Total. 
1 1 : 
Cholera 275 | 359 | 566 | 745 | 513 | 243 | 153 | 132 | 151 | 239 | 320 | 317 4013 
Rain 0-21 | 0-42 \ 1:13 | 2-40 | 4-29 | 101 | 139:| 144 | 10-4 | 42 | 09 | 013 62°58 
. TABLE IL, — ' . : ' 
Average Frequency of Cholera and Average Rainfall (in Inches) in Madras. 
ee Jan. | Feb. |March.| April. | May. | June. | July. | Aug. | Sept. | Oct | Nov. Dec. Total. 
. Cholera 194 | 191 | 123 64 65 59 164 | 191 | 186 | 143 93 104 1577 
Rain 0°89 | 0-22 | 0°48 | 0°68 | 226 | 185 | 3-46 | 4°38 | 4°58 | 10-9 | 12°90 | 5-42 47°82 
TABLE III. ‘ F 
Average Frequency of Cholera, Average Rainfall, and Average Temperature (in Degrees Centigrade).at Bombay. 2. 
a | gam { Feb: [Maret }-apen. | atay.-|) June. | saty. | Aug. | Sept. | Oct.) | Nov.,| Dec. Total. 
Bs =i = go72 cutis go he es _} pi heal esis Uewisel é 
Cholera ... 235 213 | 263 295 204 278 76 | 95 | 168 2217 
Rain | 003 | 0°01) 0°01) 0°02] 0-41 | 20-02 | 22° 201| 027) 0:09 2 
Temperature... ... ... | 24:1" 247° | 26:2° 30°4° |'294° 97-2° 26-2" | 247" _ 
evident that in all three ‘iculare there is a remarkable cor- | lated the cases of death from cholera week by week for the 


respondence between Calcutta and Bombay. (See Table III.) 
The temperature has been given for the reason that it 
brings out the fact that temperature has not much influence 
on the progress of cholera. That Bombay is not within the 
endemic area of cholera is sufficiently teatified by the results 
of the statistics for fifteen years, During this Period there 
were three years in which no epidemic occurred. That a whole 
year should pass without the occurrence of a single case of 
cholera in Bombay is not to be expected, when the. active 
intercourse between it and the endemic areas is borne in 
mind. If the table of averages relating to Bombay be com- 
Pared with that of Calcutta, the resemblance is seen to be 
striking. 
occur in both in April, and the minimum is found in Calcutta 
in August and in Bombay in September. . After this minimum 
the increase takes place equally in both cities, The years 
daring which no epidemic occurred in Bombay were charac- 
terised either by too much wet or too great dryness, Thus 
in the Joare 1852-53 the diminished frequency of cholera 
followed.on a period of great wetness, and that of 1860-61 
came on after a very dry season... That this dependence on 
. the weather is really souud is shown by « study of the 
years immediately following. the lessened intensity of 
- holera,. The years 1853-54 and 1861-62 in Bombay showed 


The maximum incidence of cholera is seen to| 


thirteen years 1848 to 1860. The nombers for the different 
months are as follows :—April, 112; May, 446; June, 4392 ;. 
Jaly, 8480; August, 33,640; September, 56,561 5 October, 
35,271, November, 17,530 ; December, 7254; january, 2317 ; 
February, 842; March, 214, The numbers are founded on 
statistics, and it is proper to investigate the possibility of 
errors therein. No objection can be made to the Prussian 
statistics, for the numbers are too great to be vitiated by 
casual error. In India the statistics may not be so trust- 
worthy, because registration is sometimes defective. Some 
cases of death from cholera may not appear as such, and 
perhaps some deaths may be falsely registered as due to 
cholera, The Indian statistics have, therefore, only been 
given for large cities, where more attention is paid to correct 
registration, The errors which may occur extend over all the 
months of the year, and are acattered, #0 there is less liability 
to perversion of the truth, And there is no need to prove 
absolute numbers, for relative statistics are sufficient. Far- 
ther, in the garrisons and prisons of India, where physicians. 
abound, the atatistics are néarly as good as in Germany, 
since cholera is a disease so easily recognised. That a 
large series of numbers is able to eliminate to the vanishing 
point the unavoidable errors of statistics is shown by an 
instructive example of the atatistics of typhoid fever in 


the samp rhythm for cholera as Caleutta ; whereas, on the 


Munich, Buhl, in studying the ‘relations between the 
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eecurrence of typhoid fever and the state of the subsoil 
water, made use only of figures obtained from the general 
hospital during the years 1856 to 1864, where every diagnosis 
was confirmed or overthrown by post-mortem examination, 
[Pettenkofer here devotes comeid erable space to the dis- 
cussion .of the question, dealing. chiefly with tha possible 
Anconsistencies in. the certificated eauses of death. He 
seams to prove that the difference between the numbers 
pained. by actual observation and those obtained by calca- 
lation is so small that it may be disregarded.] It is con- 
sidered that since the rate of death from typhoid fever in the 
general hospital is on the above showing a fair representative 
of the death-rate in the town of Munich, s0. numbers 
coneerning cholera, obtained from the .barracks and prisons 
ot India: may be taken as a good sample of the rate of :mor- 
tality from cholera in the cities themselves. Bryden has 
given support, in his work on the time and space distribution 
of cholera‘in India, to the reports of barracks and prisons. 
That cholera ‘shtuld attain its greatest frequency in North 
Germany during the months of Augast, September, and 
Octebet,and:that winter shon!d seldom see an epidemic, 
-mray de explained. by the temperature which prevails in. the 
air and earth. In the class of ectogenous infectious diseases, 
to which cholera belongs, the temperature, as in all organic 
processes, has a decided, though it cannot be the chief, 
Influence. That cholera is not vary dependent nn tempera- 
ture is evidenced by the possibility of the occurrence of au 
epidemic of ebolera during the . Why cholera spreads 
Inorg duripg the summer and! early autumn, as compared 
with winter and spring, must depend on other causes than 
ree 9 me AE 
soil: and the moisture 


temperature; 
It is:clear, in my opinion, that the t yf 
of the soil play a principal part, The dampness of the soil 
is, under certain conditions, clearly related to the subsoil 
water, “ Grundwasser.” Epidemics of cholera abound 
during the time that the ‘ Grundwasser” is falling, when 
the earth is comparatively dry. By ‘‘Grandwasser’” is tobe 
understood that condition of dampness of a porous soit when 
all thy pores are filled-with water. Lf water and air together 
-fill up the interstices, then the soil is called simply damp. 
I have so lopg and fo often spoken on the influence of the 
rise ahd fall‘of the ground water on the frequency of typhoid 
fever ‘and cholera, that [imagine a great many scientists 
credit me with the view that subsoil water is highly harmful. 
But such is not the case. The subsoil water is merely an 
indication of what is going on, and has no more to do-with 
the actual processes than.a dial and the hands have in thé 
going of aclock, The fall of the grownd water:-by pumping: 
away, or the rise of ground water by the damming of a 
stream, has not the least. effect on-typhoid fever or chulera 
-in the- neighbourhood... The observation of the Jevel of the 
surface of the water in aprings, as an jindicatjon of. the 
state of the subsoil water is‘ of no Value from an‘etiological 
point of view, unless the‘spring. be independent ef the: 
nearest watercourse, and unless at the time of. the. pbser-. 
vation the real state of thé epring is @ true reffex of the 
condition of the subsoil water in its neighbourhood. When 
the information, howoyer, is obtained properly from springs 
free from objection, then the condition of the growhd water 
ives the state af moisture and of exchangd in the overlying 
layers, mneh-more accurately than an observation made on 
. the atmaapheric. downfall (rain' and déw). Rain may fall 
for a weak without’ capsing any rise ‘in the qubsoil ‘water, 
,and.agein a rise may becur when there has been xo fall of 
rain fer some time. The perusal of Profé-sor Franz Hof- 
mann’s work, published’ in the Archives of Hygiene, on the 
movement: of subsoil water, may be safely recommended. 
i Wi m an epidemic of cholera occurs in witter, then a rela- 
tively law state of the ground water is found to prevail. 
oln Munich thred, epidemics prevailed during the cold mouths : 
<the firet occurred between October and March, 1836-37; the 
sgpcona Tot July to November, 1853-54; snd the third from 
Faly till Art, 1973-74. All three épidemics were acso- 
Aiated with a relatively dry state of the earth, as was proved 
«also by meteorological data concerning the rainfall. No inves- 
tigation had been made as tothe state of the ground water 
Muring the period 1836 ‘Dut this investigation was first 
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Vienna, where the epidemic had prevailed sinee April. Two 
cases coming from Vienna, ove in June, the other in July, 
could be vouched for. At the end of Jaly the first iness from 
cholera occurred jn Munich, but in individuals who had never 
come in direct contact with tho infective cases. In every 
fresh outbreak, in 1836, in 1854, and in 1873, the same 
part (the north-east) of the town was the first to euffer. 
‘As the epidemica of 1854 and of 1873 developed at the 
same time of the yon (the end of July), so by the middle of 
Auguet the height of the epidemic was reached ; it then 
fell off rapidly during September; during the whole of 
October only ieolated cases, occurred; and by the middle 
of November the epidemic had cessed in the higher lying 
parts of the town. It was thought that ¢| Pingnae 
had become extinct, and notwithstanding that i¢ \- 
sidered strange that the summer epidemic. had ¢t 
upon the higher lying parts of the town, whilst the lower 
lying districts an this occasion had been altogéther 
In, the. middle of November, when the weathar t 
colder, the epidemic reappeared, and attacked jefly, 
@, SUDAN. 


lower lying districts which bad sseaped ip tl [ 
is impossible to trace the progress of contagion in sn 
space from one individual ‘to another. The conta 


capnot maintain that the unexpected falling off of cholera 
‘was due to the protection afforded by the previous 
valence of .the disease, sesing that the lower lying districts 
had escaped the epidemic, and that the other inhabi- 
tants two months later suddenly lost their protection, Any- 
one who studies the movements of the ground water 
Munich for the yearfn question will find that in the firat 
 balf of August an event oechrred which in suddenness and 
unexpectedness rivalled the retrogression of the epidemic in 
“the secord half of August.’ Th the ‘first half of this ‘month 
there fell an abnormally large quantity of rain (171 mm.), 
which excessive rainfall was the largest amount ever regis- 
tered since the obeervations had been begun. The consequent 
wetness.of the soil was r¢flegted.in a great abnormal rice in 
the ground water. But from Angust onwards through the 
winter, and till the begi of the year, the amount of 
rain and dew which fell was again far below the average, 
and the ground water steadily decreased. In the mfddle of 
| April,-1874, it-again began to rise, and then.the epidemio of 
jccholera opased. . The abnormal fall of rain in August, 1873, 
in Manich had the same effect on the cholera there as 
the south-west monsoons regularly have on the disease in 
Caleutta. In the relative dryness which follows this exces- 
‘sive wetness the epidemic process is continued as a winter 
invasion, - ents keer be i uA 
Munich and Augsburg are very much alike in situation 
0d in meteorological factors. Both places lie in a direct 
live not sixty kilometres apart. But tbat differences in the 
amount of rainfall may oecur is proved by the year of cholera 
1878.‘ In Munich, ia pond the oxconnive:tall:¢he smount 
for the whole: year was b: up to the average; in > 
burg the excess above the average was 30 per eit In 183 
the rainfall at Augeburg approached to-that ‘of’ the average 
at Salzburg. The distribution of the rainfall was different 
in Augsburg as contrasted with Munich, and the same 
difference in thé history of the cholera‘holds good of the two 
towns: Angebutg bad an epidemic ‘of cholera in 1854, but 
none in'2836 or 1873, when only a few isolated cases occurred. 
That Augsburg in place and time and in individuat disposi- 
tion is susceptible of an-epidemie of cholera was seen in the 
year 1854, ‘when about 3 cent. of the whole population 
was desttoyed. by the malady, whilst Munich lost that year but 
24 per cent. -If the appearance of cholera in the two places 
mentioned differed only im the time required for the transit 
from one‘city to axbther, then the germs of cholera must-pass 
either froth Manich to Augsburg or vos versa. In-the year 
1836 Augsburg: remained ‘free from cholera, which infested 
Manich for six months, At that period no observations on 
the rainfall were made, but no doubt exists that cases of 
cholera pasedd; without isolation or disinfection, from 
Munich to ‘Augsburg. These facts prove that cholera is a 
miasmatic diverse, and may be wholly independent of human 
intercourse. . For the’ year 1854 meteorological data are 
ébtajnable! avd this year had as dry a sesson in Augsburg 
as in Munich; whilst at both places cholera prevailed. In 
the year 1873 the: ease was different. Then there were in 
Angsbatg regulations for the prevention of the of 
cholera, without which precautions, be it noted, tt 1886, 
Augeburg'remained free from the disease. Nevertielos) 
ebolera‘did vot visit Augsbarg in 1873, daring whioh perl 
‘stripgent ‘measures ef. prevention were also in full ‘force at 
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Munich. Such considerations lead to the'Jogical conclusion 
that what saved Augsburg did not relieve Muaich. Further, 
Munich remained free-from visitation in the humid eummer 
of 1866, when cholera prevailed in North Germany ; so that 
no importation of cholera to Munich took place from the 
seat of war. (To be continued) . 


ae OBSERVATIONS ONTHE ; 
AFTER-TREATMENT OF LITHOTOMY ‘WHERE 

‘. THE BLADDER I8 SACCULATED ' 
cae OR POUCHED.: : 


“By REGINALD HARRISON, FRCS, 
‘+! 4' SURGEON’ TO THE LIVERPOOL ROYAL INFIRMARY. 


SACCULATION or pouching of the bladder is not only a 
frequent cause of stone in adults, but is probably the most 
serious complication attending its removal, <n ill-shapen 
bladder-often renders lithotrity out of the question, whilst 
it-increases. both the dangers of lithotomy and the liability 
to ® recatrence of stone. A careful study of the results of 
lithotomy in adatts not only shows thent to bo wasatisfactory 
when compared with the imrhedfate risks of the’ operation, 
but also seems to point to certain defects in the after-treat- 


make a free access to the bladder ; this has sometimes neces- © 
sitated the section of the gland to a greater-extent than was 
| requisite for the removal of the caleulue. 

To provide free drainage after the operation for all 
depressed portions of the bladder, the following plan has 
been adopted (it is practically that of the-double tube in 
tracheqtomy):—Through an ordinary lithotomy tube open at 
the end is passed and retained a rabber catheter, or drainage- 
tube ; this adapts iteelf to the inequalities in the walls of 
the bladder, and can be made to enter any saccule that may 
be present, In a recent case, though the ordinary lithotomy 
tube seemed to be draining efficiently, I had from the general 
symptoms reagon to believe that some urine’ was retained, 
Ou introducing the rubber catheter in the manner described, 
several ounces of fetid urine escaped, after which the progress 
of the case was good. By the double tube a constant system. 


~] of drainage is carried on, 80 that urine excapes immediately 


on entering the bladder. The accompanying diagram 
explains, first, the position the ordinary lithotomy tube 
should occupy relatively to the divided large prostate 
(marked p); and, secondly, the arrangement by the double 
tuhe for securing perfect drainage of a sacculated bladder. '- 
; I would remark that to rapidly heal up @ bladder which in 
its methanical conatraction has all the elements necessary 

r the production of calculus is not in my_judgment a. wind 

roceeding, so long as anything can be gained by not doing so. 


In cases of calculus aasgciated witn residual yrine and a 
large prostate, I have had sbiné-excellent results ih instances 
. tage 3 ® hi ae fe OF Pek 


wr 


ment to which it is desirable to direct attention, | To.remove \ 


lus'out of a pouch or depression in the bladder, and not. 

atthe sametime to provide against urine lodging in the cavity 

thus formed for its. reception and decomposition, is to incur | 
a risk. of cystitis and septicemia which is by no means an 

nary one. It must be remembered that a saccule has 

of expelling its contents; its walls contain no 
fibre,,and it is entirely dependent,on its relation 

tothe. general: cavity ofsthe bladder for: the ewptying of 

pice aha may contain. Tne small mortality. following 
iy in children and the extraction of stone in women. 

is largely due to the fact that the conditions ‘ia both are | 

) to the thorough drainage of the bladder. 

“Tr Yecently been ‘adopting a system of drainage after 
and. other,cases..where the bladder has. been 

which has so far proved a great benefit. In. the 
first place; in all instances of stone complicated with a large 
ate and with saccules ‘on a depressed floor I ‘have been 
particularly careful by a sulflicient division of the prostate to 


whereiit was deemed desirable to retain the lithotomy tube 
for considerable periods of. time—partly for, the purpose, of 
draining and partly with the view of, bringivg about a per- 
manently improved condition ia the outlet from the bladder— 
namely, cases where the tube has been retained. for six, 
eight, or even ten weeks, z 

The advantages of the double tube after lithotomy per, 
formed under).the cireumstances mentioned may be sum, 
marised as follows :-~ 

: L..-The prevention of vesical colic, and spasm by retention 
of clots.and the plagginy.of the ordinary tube with blood, 

2) The more perfect drainage of the floor of the bladder, 
however irregular. this surface may be. 

3. Ac ready..mode of washing ont, all parts,,of, the bladder 
without removal of the outer-tube. For the latter purpose, 
one. of, Tiemann’s double current rubber catheters, fitted on 
to a'Higginson’s syringe’ and passed through the ordinary 
lithotomy tube answers admirably, 

4, Increased facilities for keeping the patient dry, by» 
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having the ioner tube eutticiently long to conduct the, urine 
into a veseel by the patient's bedside ; the bed may be kept 
absolutely dry until the time comes for the removal of the 
tube altogether. This is a point of great importance, 
especially in elderly persons, who are liable to bedsores and 
suffer much, from the immediate piesence of, ammoniacal 
urine, 

The tanesmus and pain at the end of the penis which are 
sometimes caused, where the prostate is large, by the retention 
of thick ropy mucus on the floor of the b'adder are con- 
siderably mitigated by this plan, combined with the free use 
of; some solvent for this eecretion, The best solvent.for 
vesical mucua I have yet found is a solution of common 
salt in warm water, with which the bladder should be 
‘washed out, by the double tube as described, as often as 
necessary. In all cases of this kind the tubes should be 
retained and drainage employed until the urine shows that 
it,ean pass through the bladder without undergoing de- 
composition in it; so lopg as there is any sign of the 
latter, there is a risk of the re-formation of stone. A con- 
siderable number of the softer stones are entirely of vesical 
origin. The prevention of these necessarily brings under con- 
‘sideration tha remedying of the causes upon which they 
depend. These latter are not always difficult to discover. 

Liverpool. . 


_ CHRONIC CATARRHAL LARYNGITIS: 


4TS VARIETIES, WITH THEIR ETIOLOGY, PATHOLOGY, AND 
CLINICAL RELATIONS. 


By GORDON HOLMES, M.D., 
PHYSICIAN TO THE MUNICIPAL THROAT AND EAR INFIRMARY, LONDON ; 
CONSULTING PHYSICIAN TO THE SHEFFIELD EaB AND 
THROAT HOSPITAL, 


History.—As early as the second century A. D. Galen’ 
described affections of the “internal tunic or pellicle” of the 
larynx, which are clearly referable to chronic catarrbh. He 
ascribed their occurrence chiefly to breathing damp air and 
to overwork of the voice, but, as neither he nor his con- 
temporaries could have avy objective knowledge of the 
larynx in disease, such maladies never obtained a place in 
the nosology of the ordinary practitioner. Bat little more 
than a century ago diseases of the pharynx and larynx were 
confounded together under the vague terms kynanche, angina, 
or quinsy, names which indicated an acute inflammation, 
variable in severity, of the inside of the throat, sometimes 
accompanied by vocal and respiratory troubles, which were 
scarcely differentiated as arising from the fauces, windpipe, 
or luogs. At the beginning of the last century, in fact, the 
student and practitioner alike ignored not only chronic 
affections of the larynx, but even the existence of the organ 
itself. Thus, in the anatomical courses, the larynx was not 
dissected, whilst in making autopsies, the value of which 
was jast then beginning to be recognised, the organ was 

assed over as being of no pathological account. These 
ucts we learn from Morgagni,” himeelf one of the most 
diligent anatomical investigators of the larynx, and the 
foander of morbid anatomy in respect of it and, indeed, 
of every other part. In 1704 at Bologna, when Valsalva 
was engaged in the post-mortem search for the cause of 
death in a female who had long suffered from phthisical 
symptome, nothing morbid being found in ‘the langs, head,: 
&e., Morgagni, then a student, requested to be allowed to 
mine the larynx.® Destractive ulceration being there 
Tiscovered sufficient to account for the symptoms, great 
interest was aroused by the dieelosure, and Morgagni ‘by 
making a point of examining the larynx in his namerous 
autopsies was able to retord a large number of 
cases which established the importance of the organ 
as a site for pathological obzervation. in: 1760 Morgagui’s 
tt work was published, containing’ his scattered eases ; 
ut not until 1790 was special treatise devoted to chronic 
sdlsesses the laryex. In bronad a Petite of pentbelliss 
rodaced a monograph on “‘latyn; ph ” a title whit 
Fectaded all dhronic laryngeal affections, from the’ severe 
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forms of catarrh to tuberculosis, syphilis, and cancer, no 
clear diagnostic line being drawn between these various 
maladies. Duriog the succeeding thirty years several essays 
similar to that of Petit were published, with little obvious 
advance; but the firat writer who at'empted a separate 
investigation of maladies of the laryngeal mucous membrane 
was W. H. Porter® of Dablis, in-1824. A few years later 
Albera of B»nn® produced the first comprehensive treatise on 
diseases of the larynx, and gave a description, remarkably 
complete for that date, af iq inflammation of the 
macous membrane of the organ. Agaio, in 1837, Troussgau 
and Belloc,” in theircelebrated essay on ‘‘ LaryngeatPothivia,” 
pistared the same affectiox under the name of ‘simple 
laryngeal phthisis.” In 1846 Horage Green® of New York 
gave the firat clinical exposition of the‘effects of the catarrhal 
process in the mucoas glands aud follicles/of the air-passeges 
—an affection vaguely knowa previously.as ‘‘clesgyman’s 
sore-throat”—the first suggestion of the pathology of which 
was given more than a century previorsly by Van Swieten® 
of Leyden. In 1853 Rheiner” iavestigated the same disease 
by morbid anatomy ; and again, in 1857, Guéneau de Massy? 
presented an exhaustive work’ based almost entirely on 
elinical ohecrvanone and nett So far, however, the 
semeiology of chronic catarrbal laryngitis was mainly presamp- 
tive, and no wholly trustworthy abjective. knowledge of the 
disease existed. Thos, on tha introduction of the laryngo- 
scope, observation had a new development to take, and the 
void was soon filled in after 1858. In this field the researches 
of Czermak,™ Tiirck,! Semeleder,* and Tobold™ shortly 
caused the differentiation of two kinds of chronic laryngitis 
—viz., one confined almost to hyperemic manifestations, and 
a more severe malady of a plastic or hypertrophic character. 
Finally, in 1868, the investigations of Krishaber and Peter* 
furnished visual descriptions of the follicular or glandular 
laryngitis, the pathology of which, however, could only be 
fully appreciated on the production in 1874 of Coyne’s” re- 
searches as to the normal anatomy of the mucous membrane 
of the larynx. R 

In dealing, therefore, with this subject we have to con- 
eider three kinds of laryngitis, which differ-materially in 
their origin and general pathological relations — namely, 
(1) simple chronic catarrh, (2) hypertrophic catarrh, an 
(3) glandalar or follicular laryngitis. 


I, SmmpLE CHRONIC CATARRHAL LARYNGITIS, 
Semeiology.—The subjective signs of this malady exist 
mainly in respect of voice, but also comprise abnormalities 
of sensation, cough, and expectoration. Respiration, deglu- 
tition, and the constitution are rarely, if ever, affected. 
a. The vocal alteration moat commonly present is a loss of 
sonority, intensity, or penetrating arr in the laryngeal 
tones. The voice has a veiled or mafiled character, especial]; 
in damp weather, but pronounced hoaxseness is Tousaal, 
and, when it does occur, inconstant and evanescent. In 
females, however, a complete loss of vocal tone, a mere 
whispering voice, is not uncommonly met with ; a condition 
which even in prelaryngoscopic times was sufficiently well 
observed to be distinguished as catarrhal ia.48 6. Pain, 
either spontaneous or on preesure from without, is invariably 
abeent to any appreciable degree, The trouble of sensation 
generally complained of is a feeling of thickness, as if the 
larynx is too large for the throat, and this, in females, fre- 
quently causes a decided delusion of globus, or of hyper- 
seatbesia as to the presence of a hair or other foreign matter 
in the pharynx or larynx. A slight degree of heat and tick- 
ling ie‘a usual symptom. ¢. Involuntary congh is a very vari- 
able phenomenon, but in .a majerity of cases it is altogether 
absent. Should it be present to any marked degree, we must 
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suspect that the trachea and bronchi are to some extent in- 
veived. When the malady is strictly confined to the larynx 
thers. is volantary cough—that ie, hacking. efforts to clear 
the throat, which sometimes, if persisted in, induce tempo- 
rary ‘hyperemia and irritation of the larynx, &c., with a 
teoublesome fit of inveluntary coughing, This occurrence is 
moet likely to take place in the morning. 4. Expectoration 
is very scanty, and usually consists of, a little viecid mucus, 
small pellets of which are often brought up in the morning, 
fermed apparently by of the ordinary secretions 
darifg sleep. A more: iderable amount of mugus may, 
however, be discharged after loag-continued hacking efforts. 
‘Phe objectives phenomena, conformably to the mild nature 
ot ‘the disease, indicate no impressive alterations of the 
larynx. General congestion of the nmucous membrane is 
seldom well marked, but hypermmia of the aryepiglottic: 
and ventricular felda on. one side is frequently seen, and,: 
perhaps more commonly: still, ofthe posterior or under 
surface of the epigiottis. Less frequent, but by no means 
rere, is a alight jon of the vocal bands, when a red 
lime appears to gleam faintly through the whiteness of their 
upper surface. Comparatively seldom one or-twe pink spots 
wespmbling slightly elevated granniations may be observed 
in the same situation. There is also usually acertain dusky 
exinnoked appearance of the whole larynx, the colourof which 
in any-case ia more or less patchy-or mottled, in contradis- 
tinction to the delicate and uriform/hue of health. A very 
striking and common deviation from the normal state of the 
mucous membrane ia the altered: quantity, and no doubt 
quatity, of its secretion. Thin flakes and bands of mucus 
very often adherent, in a scattered manner, to the surface 
dfthe- vestibnle, having im. mott.tases' a blackened appear- 
anos, suggbsting that they have fex some time retained their 
nn to the soiling astien of the it air. 
juently also the vecal bands. are coated with a thick 
filni of' viecid, glairy. muous, whieh, when they are drawn 
Spee, aioe on stretches: across the glottis im two or 
threads till they:snap by: the force of respiration or 
theit-own contractility. Much more .rarély than any of the 
prada “rae we find patebes of shallow ulceration or 
expsions. when they occus,.are most conspicuous on 
the free edges of the vocal bands, as in this position the 
dightest break in the even outline is well shown up by the 
dark backgreand ef the space beneath. I believe, however, 
that{these eroeions are really muck: mare common, not merely 
igre distinguishable, in this situation, a 
da, i¢.—This malady és often of 
dad forna.a 
Bobboi 


secondary nature, 
sequela to acute catarsh of the lasynx. It-has, 
ever, by nO meane invarigbly such an etiological rela- 
Setiship as some authors have eoncluded.” It may azise 
ttensibly from a variety of slight, ‘but persistent, cauees, 
such as leaving off customary about the throat, | 
shaving the chin, &c., after long disuse of the habit, 
inspiration of an at re ated with dust or 
chemical fumes,” especially if the mouth be kept constantly 
open, frequetit over-exertion of the voice, by which a series 
of porary, thoygh alight, tions of. the organ are 
lonéd. Its etiology often 3 to be intimately con- 
nected with the inclement seasons, with frequent exposure 
to wet and cold, and in many_cases the disease, whilst 
remaining in abeyance during the summer, undergoes a sub- 
ite exacerbation every winter.’ The fundamental cause, 
Wevér, in & ¢ majority of’ cases’ is, in my ‘belief, # 
mire or less debilitated state-of health, which is impelled ‘by 
some more immediate cause toifind its local ex oa in 


by Thave goed redson to doubt its truth, 
find it contradicted in my‘own experience. Thus, out 
‘7O0‘cases, of which'I have a rvcerd, 47 were females: As 
is age, the matddy is essentially one of adult life; 
‘pt. my cases after sineteen and before thirty- 


athological Anatomy.—There ere natarally:. no special 
mortem: researdhds dn whieh ‘to found a deseription of 

‘actoul structural alterations existing in so mild a disease, 
nn a 
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but we may safely assume that the morbid process moves in 
conformity with. what has been observed in other mu 
membranes. Thus we have increased action of the racemose 
and other glands, proliferation add shedding of epithelium, 
their investment being, under the lang-continued influence, 
of imperfect development and comparatively low vitality, 
whence arises the dull or dusky tint of the surface. 
The action can, however, never be sufficiently intense to 
expose the basement membrane, and thus give rise ta, the 
excoriations mentioned. For this reason, therefore, these, 
latter must be regarded as a proof of the secondary origin of | 
the malady from acute catarrhal laryngitis, or of the mo: 
or léss frequent supervention of subacute exacerbations. 
Diagnosis. —' is little to be said under this heading, , 
as, under all ordinary qiroumetances, the malady may be, 
called self-diagnostic. When an apparently similar affection 
is associated with syphilis or phthisis, the concomitant 
symptoms will direct attention to the fact, but often time’ 
alone can determine whether the disease is a simple one-ors 
the introduction to destractive ulceration in the larynx. if 
Prognosis.—In uncomplicated cases this is entirely favour-; 
‘able as regards towards any serious lesion, but with: 
respect to absotute cure we can seldom anticipate that. the: 
‘malady will terminate without some weeks, or even mosths, 
of more or less assiduous treatment, The longer the disease, 
has been established, the more probability, of course, that; 
its cure will be protracted. In the most obstinate cases, 
‘however, time unaided—that is, a period of months or per-: 
hapa years—will: almost invariably bring about a gradual 


‘amelioration. 


Treatment.—Constitutional as well as local measares will. 
generally be uired. (a);When we observe clearly ox, 
suspect a staté of cachexia, in which the tendency is towards, 
anemia and debility, we must give tonics, especially iron amd, 
cod-liver off, preecrt! at the same time a well-regulated; 
and ‘nutritious diet,.with a small amount of. witte or other 
alcoholic stimulant. In the presence of corpulence of: 
plethors, quinine should: be administered and a light ea- 
stimulating diet, -with perhaps a course of saline and laxative. 
mineral waters at a suitable health resort, should be coun-) 
selled. Change of air snd scane.will often be necessary, andi 
always advisable. (2). Very few cases will get well without. 
looal treatment; and‘ those only which are of recent date.’ 
The mean to be adopted are the application, of astringents 
directly to the px by inhalation, lozenges, and . the 
laryngeal'brusb. In:mdet of these cases I have found. cold; 
spray inhalations more effective than those in which ateam: 
is the vehicle for the ‘medicinal substance. .As the muceus 
membrane is usually in'a markedly hygroscopic condition,; 
it swells in the presence of moist and warm vapour, and henes. 
the patients complain more of the foreign sense of thieken:! 
ing, &c. ‘Instances, however, will be met with in whi 
there is 8 desided deficiency of secretion and a feeling 
of dry irritation in the part. Uader these circumth 
stances steam inhalations will give oes relief, oped 
cially, for a beginning at least, those of a some: 
sedative character, sach as‘ vapour of benzoin. After 
# little time pm oil or thyme oil, &., may be 
used with benefit, For the spray inhalation the ordi. 
nary asttisgents can be'chosen, such as two to four grai 
of ‘chloride of zinc, er six to ten grains of 
of iron te the oanee of water. For the first week or twathey: 
should Be’ used by the patient for ‘frem five to ten minutes 
three times daily; afterwards by degrees to a lesser extent. 
Lozenges of tannic acid, rbatany, catechu, &c., may. be 
taken, one, don Aes Ane cal 7. ater respect to 8 

‘ications with the brush, solutions of the same 8: as 
aetna the apray ‘inhalation, bat of much gidatér 
strength, may ‘be @mployed. Perohtoride of irop, (60 
to 120 grains to ee. ounce of water) has generaily 

roved most satisfactory ih my Hands. It‘should be applied 

jaily for, the firet week or :ten days, apd often, indeed, 

twice daily, with decided advantage. But if the cure is 

at all protracted, the application will have to be varied 

fromr' time to time « aa toleration of the spp¢jal 

action of any one drug is eatablished,. 
: . (To be continued.) 


ape 
on ; i 


AT s meeting held recently relative to. the state of 
the Thames at Erith, resolutions were Passed deploring 
the delay in the. Jpauing of oe Report of the Royal Com- 
minaiowers on ropoliten Sewage Discharge, and caljing 
for thorqugh and eppedy remedial measares forthwith. ; 
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A REMARKABLE CASE OF A JUVENILE « 
EARTH-EATER. 


By CLEMENT DUKES, M.D., B.S., M.R.C.P. Lonp., 
PHYSICIAN TO RUGBY SCHOOL, AND TO THE HOSPITAL OF 
' ST. CROSS, RUGBY. 
‘ —si 
‘Tuk following case seems to me to be 
for publication. : 
P, B—,, aged five years, residing quite in the country, 
was brought to the Rugby Hospital on December 18th, 
1883,-by her mother, who carried with her in a bottle a 
characteristic specimen of the common Yound worm, ascaris 
lumbricoides. The mother gave the following history: Two 
years ago the child did not seem well, and after a day or 
two: she became ‘sick, and threw up a large. round worm. 
The mother thea gave her a dose of, castor oil, and she passed 
by the bowel three more, 
neticed that the child ate the soil in the garden, or that by 
the side of the road. : To stop this vicious habit the child 
was kept indoors and/scolded and whipped, but without 
effect ; for 


of sufficient interest 


whenever the mother was engaged in her house- 
held daties the child would immedistely ran out and eat 
the dirt, She always said, when reprimanded, that she ate 
the earth to relieve the gnawing. pain in her stomach, So 
urgent was the demand for this soil-eating that the child 


would, if she could not get earth, eat sand, would pick the |: 


mortar eut of the walls between the bricks, and she would 
even store a supply in her pocket to eat at her leisure, 
whea she could not get out to obtein it. She has con- 
tinued to eat the goil, in spite of centinual punishments, 
until ‘the time of. her entrance inte the hospital .on 
February 12th, 1884, when she ceased, as far as could be 
ascertained, te eat the soil. The: mother states that she 
would put the cartix‘in-her mouth; suck it, and then swallow 
ity She farther states that during the two years of earth- 
eating she has brought up ur passed: by the bowel about a 
hundred large ‘worms... Frem the number I have seen 
mynell, and from the respects Hity.of the mother, I fully 
lieve this statement. hile in hospital she passed many, 
bat under santonin they failed tojeome away; and after 
being without any for. a month,:and having become fat and 
, I siscberges: ber om: Apel 10th, 1884, as 1 thought 
. Buton ay aud her mother brought her back, she 
hey passed another worm, but: she hed not again taken 
to ing earth. Daring the child's stay in hospital her 
perverted taste had ‘apparently been cured. I readmitted 
4) When she soon passed a worm, aud vomited another ; 
but. under two-grain doses of three times « day, 
Slots she prada sossed Vaasing any mars cel rope 
she gradually ceased passing any mare, and ri 

her health, strength, and good looks. 1) ee 

* Cobbold saye, round worms are rare in British practice, and 


usuaily only one occurs: this is my experience. But healeo | 


Feoords that Mr. de Morgan had a patient at the Middlesex 
Hospital from whom thirty-seven were expelled. After the 
little patient's return to the hospital, I examined the well 
water niicroscopically, but failed te find any eggs of the 
Yound:'worm. On Oct. 4th I againsaw the child by accident. 
She:was looking well, and had not been troubled with mo) 
‘worms, nor had she-again taken to earth-eating. 
‘Rugby. ‘ : fee Lars : 
: LSS Hn 
ee fall : Rf 
IRRITATION OF THE SKIN FOLLOWING 
Me THE APPLIOATION OF VASELINE AS 
* A SURGICAL, DRESSING, ae 
ut By A, W. MA&YO. ROBSON, F.R.C.8., fe 
, SURGRON TO THE LENDS ORNERALINFIBMARY, 8), 
ie : ote Lb ia 
“ON several ococasidns within the hast two years I have; 
both in private and in hospital practice; noticed that severé 
inflammation of the skin has beeh set up by the application 
of vaseline as an ointment, which has subsided on applying 
some other ‘simple dreasitig:: The following iexamples will 
serve as illustrations :— -" Ceca emer es ee 
““CASE 1.—Mrs, 8S-— attended ‘as an otit- pt at the 
Leeds Infirmary for simple ulcer of the leg, forwhicha Martin’s 
e was ordered to be worn during the day, and vaeeline 


ae | 


abet 
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A. week after this the mother || 


| the riurne told me she was using some 


) other 


| vaseline as others do to any: 


| these exceptional cases severe dermatitis was set ap. 
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to be applied at night. On her next visit ahe complained of. 
severe burning in the leg, which was cevered with eczema 
for two inches round the ulcer. The patient was advised to 
rest and to stop applying the bandage, but to continue the 
vaseline. Oo her next the inflammation had extended 
over the whole leg. I now thought it might be due to the 
‘vaseline, and ordered zinc ointment, which rapidly cured the 
irritation and enabled the bandage to be worn again, which 
soon cured the ulcer. 
» OasE'2.—W.'C., 


7h 
' Case 3 —A. Q—, aged four, was brought to my rooms 
suffering from a'wound of the forehead, which was strapped 
but did not heal by first intention, After a week v: 
was applied ; within twelve hours the forehead was covered 
with small blisters and the skin became brawny. On dis- 
continuing the ointment and applying some other simple 
dressing the irritation soon sabsid : I ath lead 

CasE 4.—A. B—— was admitted under my care into the 
‘infirmary suffering from ssalds of the legs. Vaseline was 

plied and produced severe irritation, w! subsided on its 
di tinuance, : 

Case 5.—C, B——, aged seventeen, was admitted into 
‘the infirtnary ‘suffering from a smashed leg, for which I 
performed priniary snputation. Near the termination of 
the case, the granulations ‘being feeble, red lotion was used 
and vaseline was applied on lint over the lotion to 
evaporation.’ I¢ did very well for some time and was 
rapldly until one morning on my ward visit I found the 
inflamed and the adjoining akin edematous. I could 
‘nothing te account for this, as the same dressing was being 
'wsed'that had been employed for at least = fortnight, 
vase 

a colour but was aaid to be very 
continuing this the inflammation subsided and the sore again 
an to heal. uh ralt 

eae WE Lave ket tie a2 alg eet ag 4 
‘surgesns ve b> sane 
the-above examples I suppese the irritation. may have 
been due to some impurity in the vaseline, as, it 


a 


; should be a perfeetly bland peeparation. But it may be 
anme idiosyncrasy 


to preparations of 
jcation of -tar, and this 
the same vaseline was 


aome skins present the 
seems to me more likely, since 


! used in many other cases without prodacing irritation, in 


Bye 
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TUMOURS OF THE TRACHEA. 
_By HENRY CRUTCHLEY, M.D., L.R.C.P. Lox 


Wirth Norss sy Dr. More.u MACKENZIE. oF 
: oe at Ee re 
J. B——, aged forty-nine, martied, farm labourer, has 
had a family of twelve children, ten of whom are now 
livieg. His mother died of consumption, and she suffered 
from ecrofalous glands. The patient is a. steady, sober 
man, has énjdyed good health; and has never had syphilis. 
His present ailment came on gradually about two years ago, 
when he first perceived a “ wheezing and whistling” in his 
throat upon exertion. His general health continued good, 
and he followed -his employment without, inconvenience, 
exvept when huzried, till twelve moaths ago, when he felt 
that, there was “an obstraotion in his.throat,” which ke; 
gtadually getting worse, until he had to give up his work 
a mouth : fore dest | Sates. que te rn had sone) 
cough and..very . li expectoration, but . roug! 
and tickling in his throat. He had no pain or “aif 
culty of. swallowing. When I first saw him, though some- 
what. thin, his’ complexion Jooked healby, and there 
was no lividity, . He had an oocasional rough, short 
cough; mo hoarseness, His voice was rather high pitched, 
and had somewhat of a falsetto charaeter. The larynx 
did not rise or fall during respiration; there was inspi- 
ratory and expiratory stridor, the former scarcely more 


Leeds. 
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marked than the latter. On laryngoscopic examination the 
glottis was widely open, the cartilages of the arytenoids 
and of Santorini showing scarcely any adduction during 
éxpiration. The vocal cords came into view only on phona- 
tion. The lumen of the trachea was seen to be seca pied by 
# large reddish tumour, and appearing to grow from the side 
of the tube was:a smaller one with a long pedicle, the 
smaller tumour rising and falling in the respiratory wave 
with a distinct flapping motion. The diagnosis was stenosis 
of trachea, caused by a benign outgrowth, probably mul- 
tiple papilloma. The patient was sent to. Dr. Morall 
Mackenzie for the p of having it removed, A 
tracheotomy low down was performed with this 
object te Tash a The Samoan was then seen i: be 
@ vascular growth, the upper limita reaching to within a 
rt distance of the larynx ;:the whole tumour, about two 
inches in length, not being visible, as. it extended further 
towards the bronchi. The patient.made a capital recovery, 
talke with ease, and bas worked all the summer in the harvest. 
Notes.by Dr, MACKENZIE,—On opening the trachea the 
growth was seen to be attached to the whole’ of the inner 
surface of the cricoid cartilage, and to extend ‘down the right 
aad posterior wallsof the trachea for about an iach and a half, 
aay becoming less mised above the surface untilit passed, 
ibly into the musoug membrane. A microscopic ex-' 
amination showed the growth to consist of highly vascular 
connective tissue. 1+ was found impossible to-remove it, 
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pee iiaes as 
Bulls sutem estalis procertonoscendi sr olen haber ot 
et dissectionum iintaria tam bien! yropring 0! bi et 
{nter se comparare.—Mozesamr De Sed. ot ye a lib, fe. Prom icne 


‘ ey QUY’S HOSPITAL. 

SCALP WOUND, FOLLOWED BY BRAIN SYMPTOMS; TRE- 
PHINING ON THR THIRTEENTH DAY;. TEMPORARY 
RELIBF ; DEATH ON THE TWENTY-FOURTH DAY ARTER 
THE ACCIDENT ; SUPPURATION O¥ CEREBRAL MENINGES ; 
BRONCHO-PNEUMONIA FE a 

oo . (Under the careof. Mr. BRYAKT.) : ey 

‘WE are indedted for the following notes to Mr. Hilbers. 

Thomas S—, aged four, was admitted into Lydia ward 
on Oct, 8th, 1882. Five days before admission the chiJd fell 
into a hole about three feet deep. He got dnt himself, and 
beyond a scalp wound seemed none the -worse for the fall, 
for he ate and played about as usual. On the following day 
he bocame drowsy and was sick, © His mother 'teok him ot 
the hospital, ‘but refused té alow bim to remain. ' Fhe 
scalp wound was dressed. As the child continued in the 
drowsy state, and was sick, his father took him to the 
hospital on the 9th, and left him. ~ : eke 

On admission there was a scalp wound over the right eye. 
‘The wound gaped a good deal, and the bone was exposed. 

‘perature 103°, child looked very ill, and was vexy 
way.. A dose of castor oil was given, an child was 
put upon limited milk diet. : 

Qa the 10th the child was still very drowsy. The wound 
and parts abont, were a good deal puffed up. . The wound was 
dressed ith terebene and oil, Morning tempprature 101°4°; 
evening, " ; aa ‘ 

Next day there was a slight discharge from the wound, 
which was still puffy. Temperature 101:7°; pulse 102, i 
On the 12th there was still some discharge. The patient 


when a spot, just below and to the outer sida 

Papers pressed. ‘fom rature 101°8°. Ie . 
..On the 13th the wound Tooke tter and thera was less 
discharge from it. Apparently ‘i abscess was forming. on 
the outer side of the outer angy°Jt tharight eye. Tempera. 
gener The dict @ onal isto bread and butter and milk, 
A a] al us panne net 
Gn the 16th tie abscess seemed to he diminishing in al 

tl 


The ponlticga were discontinued. The waund in the wraip 


dipcharged. very little, and there was na.-bare, bone to. be 
pong pea temporaterd 103%; «iy tooo gy 4 0! 
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, On the 17th (thirteenth day), early in the morning, the 

atient was seized with convulsions, and the fit lasted an 

ar, At 8,30 4.M. he had a spasmodic contraction of the 
left aide (the wound was on the right side). The mouth and 
eyes were twitching towards the left side, and there were 
continuous spasms of the left arm and Jeg. The left pupil 
was slightly contracted. Temperature 102'4°, Heart beat- 
ing tumultuously, radial pulse ynooyntable, The patient 
was given a warm bath and ice was applied to the head. The 
convulsions Jasted on and off until 2,30 P.M.,, when the opera- 
At that time the left side- was completely 
paralysed, At 2.46 P.M. an incision was made transv 
through the wound, when a slight depresaion was disco l. 
The tone was bloodless. The patient was then trephined 
with the second amallest trephine,.and the bone removed 
with forceps, Thera was no prook discernible of the inner 
table having bean splintered, but uponione' of the pieces of 
bone wae some suggestion of it. The bone around was blood- 
legs, .The: we was dressed with terebene and bandaged. 
A Leiter’s coil waa applied to the head. At 4:45 (two 
hours later) the child was sengible and appeared. better, At 
8 P.M, he.could move his left arm and; leg, but, not rey 
ashis right, The axis of the, eye was aow only. 
upwards at intervals, as 

Next day the child was conscious, The wound was 
dreased.: Na poledtion of ‘the brain Was appardnt, and'the 
brain slightly-protrn :into the, opening, the bene. -: He 
was delirious during the, aight, but in the morning was 

were equal, Temperature 102°, 


+] conscious, and the rary 
Daring the ni neo he 20th the child got out of bed and 


walked fo the fireplace. . Maximum temperatiire 103°, 

On the Bist hé was'‘better. ‘Temperature 99"; pula 
regular, In the aftemnoon:the temperature-rese to 1042” F. 
Ordered to be spomged ‘with ice water. SST yas 

On the 22nd the: bowels ware found to have been freely 
opened during the night. . He wandered in his sleep, Face 
pasty and white. The wound looked well, and the trephined 
plabe was covered with granulations * Morning température 
102°6°; evening, 103‘6°. ' as 3 

-On the morning ef the 23rd he Was quite sensible, Skin 
dry and hot; lips parched and dry; hands hot; ton 
tremulous and eovered with a little white fur; the p: Cy 
wore swollen and red; there was some twitching of the left 
eye mal mouth, ronal. looted healthy. : wels: not 
‘opene 06 yeaterday.: ‘Temperature 104° F. : 

On the:24th, at 24:o., he had a fit ‘which ‘lasted five 
minutes. He had tot been’ sick, and he did not . 
He seemed ‘very drowsy, and oried out at times as if in pain, 
Temperature 1038". Bowels had not acted. Tig 

On the 28th he was very pale; did not eare for his food, 
The legs were drawn up, the Kbdorien wot.retracted. Morn- 
ing temperatute 108°; evening, 102°2°. " 

‘On 26th (the s'agted during the night. The 
pationt wasn a depl-comistens eoeditice 5 he ‘erle < when 
his head-was touched. ‘es at; }y Bi 
partionlariy the 08. ee at tohigne akin dry and 
3 breathing and rather rapid. ‘‘ g temperature 
103°6°; evéving, 102-3) be Por adr ten) & . 

On the 27th he had two fits during the:morning, each 
lasting only a few minutes. : Beads. of: perepieation formied 
On the forehead after the'fits, ‘The right arar'and leg ‘were 
spasmodically contracted ; ‘abdomen fall, but net retracted ; 
tongue thickly coated. Evening temperature 104°4°. 

On the 28th the eyes were turned upwards; pupils fairly 
dilated ; quite insensible. The ‘patient bes sii eolour 
rather dusky. There was twitching of the arm and leg. 
Maximum tare, 104:2°, At 2.45 p.m. he had another 
fit, lasting abeut 


twenty: euaetee ‘Temperature 103°1°. 
Pulse uncountable, weak, and quic 
widely dilated. Eyes and 


Dif in breathing; 
Te Tite i tenes iwitees Gest pasopeetion oc 
to perspirat 
the body, bat not of te face, At th aaa of Nie fit the 
face became slightly flushed, but this quickly-p away. 
The eyes were turned upwanda Pulse quick and D 
iration jerky.. Had two more fie during the evening.’ 
On the 29th he’had«two &ts, lasting.s long time. At 
3.30 a.m. the tempemture was/105".: He never seemed to 
recover from the first. fit, and died at 5.30 p.m: Breathi, 
rok rag Mele eS 
er. }. in moist, an ly: Be 
Necropay.—Qn the right frontal eminence, or rather above 
it, there was.an oval wound with bare boneat.the bottor aad 
in ita centro. small trephinejapertase. The bone: 


inGltrated with pus. Qn 
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the inner table there was a zone of vascularieation, aud a 
‘little lymph some slight way off the trephine wound, the 
edges of the latter being rather spiculated but not depressed. 
‘The outer surface of the dura mater had a layer of vascular 
grauulations upon it corresponding to the trephine wound, 
and on examination the under surface of the membrane on the 
-right side was seen to be exceedingly vascular ahd covered 
more or lees all over by a layer of granulation tissue. The 
hinder’ part was distinctly more vascular than the front 
part, which might be ‘explained by the gravitation of 
septic material from the front of the arachnoid cavity; 
The greater part of the pia mater on both hemi- 
spheres was coated with a continuous layer -of greenish- 
yellow lymph. There'was but little difference between the 
two eides in this respect, and at the base also there was a 
‘considerable quantity and over the upper surface of the 
cerebellum. The interior of the brain was quite healthy 
and there was no evidence of any injury to the brain from 
-the fall. It seemed probable that the injury to the bone was 
the primary trouble, that this led to suppuration by ex- 
tension through the membranes, and to the fatal result. 
“There was good deal of broncho-pneumonia on the ‘left 
-side. The other viscera were healthy. 


:: LIVERPOOL INFIRMARY FOR CHILDREN. 
ACUTE MANIA IN A CHILD OF FIVE YEARS; RECOVERY ; 
: REMARKS. 
; (Under the care of Mr. E, HYLA Greves.) 
For_ the notes of the following interesting case we are 
sindebted to Mr. Harding H. Tomkins, M.R.C.S. 
.. ‘Agnes K——, aged five years, wae admitted on June 
26th, 1884. She had had no acute disease of fever, but had 
‘Mlways been somewhat delicate and nervous. About two 
months before she began to lose her appetite, complaining of 
ain in her stomach, and suffering from constipation; she 
lost flesh, and became languid and inclined to eit abont 
-instead of playing. Timidity iporeased, and on one occasion 
phe wag terrified for some hours by an earwig having ran 
over her. Qn June 24th, having gone to , the light of a 
. candle from a house opposite shone across her bed, and she 
-became wildly excited and could not be pacified ; she remained 
80 until admission. The child’s mother is a healthy woman 
: aged. thirty-eight, but of somewhat nervous temperament. 
. The father died at the age of fifty, was a ship’s engineer, 
had been a hard drinker all his life, the wife never re- 
membering him sober a single day when on ehore during 
twelve years of married life; he had delirium tremens 
-more than once, and “fever” when abroad; he finally 
died a few weeks ago from consumption. The family con- 
sisted of seven children (no lages); three of. these 
died young of measles and other acute diseases; a fourth, 
the patient's companion sister, died a few weeks ago from 
: obstraction of the bowels ; the eldest, a girl of eleven years, 
. is living, as also are two others, all three being highly 
nervous, and one rickety. The patient was born. at: full 
time after a precipitate but natural labour. No history of 
. bysenity, consumption, epilepsy, &., on either aide of the 
femily. The mother was not nervous till after marriage. 


; Grandparents healthy, but maternal grandparents both died |. 


youug,; No consanguineous marriage of parents or grand- 
parents. a 
On: admission the child was very: sparely nourished. 
. Height 3ft, 4in. 3 weight 331b. ; skin dry and harsh, even 
staly on abdomen in patches, with «.pturpuric rash on both 
- lege conecially near theankles ; temperature about normal ; 
: Oheeks flushed ; tongue slightly furred, dry; lips dry an 
cracking $ slight sordes present. Exprebeion indicated in- 
‘@enes mental sotion, wild one moment, tdrrified the next; 
‘yee wild lookieg, brows knit, hands clenched ; mévements 
. ioosennt, out of bed: overy moment, clutching 
wildly at.thoee restraining her; looking quickly in all direc- 
tionb,-as.if seeing or expecting to see some terrible object, 
constantly orying in a piteous ‘tone, ‘Were you there?” 
. «Was mother there?” ‘ Who was it!” Lying dowa one 
- minute, then wprisging up wildly with dilated pupils and 
i kemit brows, leking ; again, to: mournfal tone addressing 
me as “father,” and saying, ‘‘ Were you there then ?” 
-«June 27th.—Having been put in a s¢ room on ad- 


malssion, wbe continued very wild, exhibiting almoet incessant |- 


* Thoti troll 5 i 
- oa only controlled at all by the nured taking her in her 


‘sud: oven then frequently starting up, talking wildly, 


andstruggling. Ten grains of bromide of potassium and fiveot 
chloral hydrate were administered at 4 P.M ,6 P.M.,and 8P.M, 
on the 26th without effect, the patient only sleeping twenty 
minutes. At 9.30 P.M. she went to sleep, wakiog up in an hour 
as wild as ever; slept again from 11 P.M. till 2 A.31, this morn- 
ing. During her ramblings, which were characterised by 
the disconnectedness and multiplicity of topics so usual in 
mania, she talked of the'*'School Board,” of a ‘rag and 
bone man,” and “a bucket’ of water,” and said she was 
‘locked into a room,” and some one had palied the blind 
down and she could not get out; she looked into the corner 
of the room in evident terror at some unseen person, and 
said in a mysterious tone, ‘‘I#she white?” ‘Is she painted 
white?” snd then, the relief nurse coming on duty, she 
shrieked fn a paroxysm of terror, stamping her feet and 
clutching at the nurse beside ber while she sprang up in bed. 
‘‘Oh! cover me up; cover my face; she 4s coming.” The 
distressed and ‘contracted expression did not leave her even 
-in sleep. Her attention, however. was arrested on several 
occasions by the nurse, who was able to make her repeat 
verses (which the child appeared to know) after her. 
bromide and chloral were given dt midnight (26th), at 94.M., 
12 noon, 3 P.M., and 6 P.M. {27th). She slept one hour 
in the mornicg and another‘in the afternoon. 
her food well, consisting of mincemeat, soup, Brand's beet 
essence, maltine and milk, bésides bread-and-butter, & 
About 8 P.M; she talked rationally for half an hour or 20, 
and then became maniacal again. Temperatore 101° F. at 
5 P.M.; 102°6° at midnight, accompanied by diaphoresis. 
Palse rapid and small. She d no urine from 2,30 PM. 
on the 26th until noon on the 27th, when her bowels were 
opened slightly, - 

Zot slept nine hours pabreens 9 pale on B the 27th and 
8 A.M. on the , waking yently, and s' 
the same mental condition; she dle lept two Deuraecelal 
in the midile of ths day, not Baving. had apy medicine since 
6 P.M. on the 27th. During the day she became quieter for 
a short time, and allowed the nurse to leave the room ; up to 
this time the slightest movement from her bedside on the 

t of the nuree had caused a paroxysm of terror; she, 

jowever, became maniacal again and exhibited delusions of 
sight and hearing, sitting up suddenly in bed and staring 
wildly at imaginary objects aud straining to listen to some 
imaginary voice, Temperature 100° at 4 A:M.; 98 at 
9 P.M. - Bowels open in early moming and at 4 p.m, Urine 
eould not be saved. Vomited after her breakfast. 

29th.—The patient slept about four hours and a half, from 
6.30 P.M. of the 28th.to 4 A.M. om the 20th, waking fre- 
quently and exhibiting various delusions, imagining she ss 
and felt rats ranning over her legs and people coming to her, 
and that a picture of Garibaldi on the wall was a policeman. 
She continually begged not to be left alone, not to be locked 
up er thrown out of window, and thought her medicine was 


| poison to kill her ; she thought her mother was doad, and 


begged not to have her legseut off. At 5 a.m, as she had 
been so wild all night, she hadi solution of one-thirtieth of 
grain of hyoscyamine by mouth. She soon became flushed 
and sweated @ little, her pupils becoming dilated. She 
lept for one hour, her température being 101° on wakin; 
and though awake for two hours afterwards she remain 
aiet. She had two hours and three-quarters sleep during the 
sy, She seemed somewhat’ depressed, her expression a0 
‘delusions more allied to melan¢holy ; the contraction of facial 
muscles, though continuous, was altered in character, givitg 
asadexpression. She still addtessed the surgeon as ‘father, 
though saying her father was dead and she had never seco 
him, the having seen him often during two or three mon! 
before his d . She got up in the afternoon, but became 
so wild and unmanageable that she was put to bed and hid 
one-thirtieth of a grain of hvoscyamine at 9.30 P.M, The 
temperature then rose to 100°; she became flashed, pupils 
dilated, polse inereased in rapidity, and she became quiet 
very shortly, dozing for a while and going to sleep at 
10:30 P.M.” Before going to bleep she fancied she saw the 
medical officer fighting with'her mother, whom he killed. 
| Hor conversation throug gut the day consisted in entreaties 
thatshemightnot be killec beaten, dc. , and sheevenstopped 
~when being coaxed to eat,'Tt the middle of her dinner, to*sy, 
“You won't beat me, then “ut will you beat me? you won't 
be angry then?” Bowels moved twice ; urine, sp. gt. 10%, 
acid, clear, no albumen or other abnormality. : 
30th.—Slept five hours and three-quarters after hyo 
eyautine, and: though waki gt intervals ‘ehe vas quieter, 
and slept once for two he (a half without waking. She 
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got up at 10 A.M., and remained up till 7 p.m. ; herattention 
more easily attracted by various amusements, her behaviour 
calmer and altogether improved, though she manifested an 
utter want of memory except for such things os nursery 
rhymes, some of which she repeated with help. Her mother 
visited her, On first seeing her the child said ‘‘ Mother !” 
in a mechanical way, but when the mother sat .down and 
spoke to her she turned away and said, ‘‘ Where is mother ?— 
is she dead ?” and when her mother was pointed out to her 
she only said, in a vacant way, ‘Is she there?” and in the 
next moment went on rambling regardlees of all her mother 
said toattracther. Temperature, morning, 98°; 10 30 P.M, 
100°. Bowels open three times, She had one-thirtieth of a 
grain of hyoscyamine at 8 P.M. Appetite still good ; tongue 


‘uly 3rd.—Slept six hours and a half between 8.45 P.M. on 
June 30th and 9.45 A.M. on Jaly Ist, sleeping only about fifty 
minutes at a time except from 2A.M. tili4.a.M. She showed 
an utter want of memory for names, but was able to roll 
baudsges when shown how to do a0, and she amused berself 
quietly walking after the nurse about the w-rd, aud going out 
into the garden under the care of other children, yet showing 
fear of punisbment ec. as hitherto. On July lst she slept 
five hours and forty minutes, having had one-thirtieth of a 
grain of hyoscyamine at 10.30 P.M, which produced the 
desired effect in half an haur, but she only slept for absut 
forty minutes at a time until 7.15 A.M. on the 2ad, when she 
fell asleep for two hours and a quarter. She then woke, and 
was very wild, but after sleeping for an hour at midday she 
became quiet and lost ber usual distressed expression. In 
the evening of the 2nd sbe went to sleep for the first time 
without medicine, and slept from 7.15 to 9.30 P.M, but as 
she did not seem inclined to sleep again one-thirtieth of a 
grain of hyoscyamine was repeated at 10 P.M. This had no 
effect till 12 p.m. beyond the usual dilatation of the pupils ; 
after this sbe slept for an hour, and then woke up full of 
delasions and halucinations—e.g., she thought she saw her 
dead father and sister, and other horrible sights, which made 
her scream with terror whenever she woke. She also thought 
her leg was cut off and she was bleeding to death, and that 
her arm was crusbed and broken. ne-thirtieth of a grain 
of hyoscyamine was again given at 2 A.M. on the 3rd, after 
which she slept from 2.15 to 5,30 A.M., waking frequently for 
& moment, and quietly going to sleep again. During the day 
she slept for an hour, and amused herself all day watchin; 
the eer: patients, and following the nurse in the genera! 
ward. 

6th.—She had hyoscyamine as usual at 6 P.M. on July 3rd, 
but at 2 A.M. on the 4th it was repeated, as she had only 
slept three hours and a half; she then slept for another three 
hours and a half. On the 4th she did not sleep for two 
hours and a half after her medicine, and during the night 
was very wild. Instead of the second dose sbe bad bromide. 
of potaesinm and chloral at 10 P.M. as before, and slept from 
11 P.M, till 2 A.M. on the Sth, after which time it became 
necessary to move her from the eral ward to a separate 
room, During the day of the 5th she was at times sullen 
and morose, at otbers vicious towards the children aod 
angry when they tried to amuse her. On 5th, at 5 30 P.M., 
she had byoscyamine again, and slept from 6 P.M. till 3 A.M. 
on the 6th, when she became restless and had a second dose, 
as she had been so bad the night before. This dose had no 
-effect, Bowels regular.: Appetite good. 

7th.—Having remained quiet, though deluded, throughout 
-the 6th, she was put to bed and slept from 7.45 P.M till 
-5 A.M. on the 7th, not having taken any medicine, and on 
waking exhibited for the first time some signs of returning 
‘memory, asshe remembered a child’s name and one or two 
ether things, She was, however, passionate and wilful 
all fey, & great coatrast to her previous purposeless 
rambling. : 

9th.—Slept from 8,45 P.M. on July 7th to 5 A.M. on the 
8th without hyoscyamine, but on waking was very wild and 
wilfal, tearing ber ribbons off, pulling her hair down and 
manifesting other destructive tendencies, and picking her 
head till it bled. Towards evening (8th) when quiet she 
asked if she was ‘‘absent,” for a doctor had said she was ; 
she helped to get theeupper and asked what the patients 
were to have. She tnen asked to go to bed, soon falling 
auloep s she slept for three hours, waking at 10 P.M, 

ed awake for'an hour, and then slept three hours 
more, At4 A.M. she became ao noisy and violent, screaming, 
&e,, that the officer was obliged to go to her. 
The momeat he fntered the room she lay down in bed 


pouting, looking ashamed of herself, but immediately he 
left her she began again. One-thirtieth of a grain of hyos- 
cyamine was.given again by mouth, which made her sleep 
from 4 30 A.M. to6 A.M, (9th). Throughout the dey she bit 
and scratched those tending her and her expression was 
quite maligoant, but her memory and understanding 
improved decidedly. She went to bed not having any 
medicine, 

10th.—Having slept all night (nine hours) she became 
very excited, pulled the nurse’s hair, and worked herself 
into a paroxyem of fary, sitting up in bed with clenched 
fists and half-closed jaws, the ealiva bubbling and frothing 
between her teeth as she shrieked with passion. She had 
several of these attacks during the day, and bit one nurse 
till she drew blood. By 5 P.M. she was so bad that no one 
could quiet her, and she was found worrying a nurse's 
leather waistband like an apgry dog. One-twentieth of a 
grain of hyoscyamin by mouth was repeated. This bad 
little effect till 7.15-P.¥., when she was soothed to sleep, 
after having bitten her mother, who had come to arrange 
abont removing her to the uniop. On waking at 9.30 P.M. 
she was worse than ever, hissing through her teeth in an 
angry tone, and with semi-tregio style, ‘I'll bite you! I'll 
kill you !” at the same time tearing at her hair and at those 
who approached her. Sbe was put in a room where sbe 
could be watched, and at 10 P.M. one-fortieth of a grain of 
hyoscyamine was given bypodermically. In eight minutes 
she ceased to scream, although previously she had done s0 
with every expiration ; in ten minutes she gaped and looked 
about her in a sleepy way with dilated and immovable 
pupils, then sank down on the bed and fell asleep. 

1]th.—She elept till 8 A.M., only waking up partly on two 
occasions. On waking she was much improved, though 
sullen and occasionally vicious. She was taken to Walton 
Union, having bad one slight octbreak at home in the after- 
noon. Weight when discharged 35 1b., being an increase of 
31b, All her bodily functions were well performed during 
her residence at the infirmary, 

On the 16th Mr. Tomkins visited her, She was absolutely 
silent and appeared not to recollect him at all, she clung to 
the last pereon she was with and appeared frightened to trust 
herself to anyone else. Her appetite remained good, she 
slept well and had had no further outbreak, though her facial 
expression was anything but natural. She was reported on 
one occasion to have thought men were hitting her on the 
head in the night. 

On August 16th she was again visited, and found to be 

eatly improved mentally and physically. Her.ekin was 
Finly filled out and bronzed with exposure to the sun, her 
flesh being firm and healthy. She ran and raced in the airing 
court, highly pleased with herself, and dauced when told to 
do so, but she hea no recollection of anything previous to her 
tesidence in the union, nor could she remember the name 
of the nurse she was constantly speaking of and calling to 
when at the infirmary. She could, however, repeat several 
things she had learnt. Her head, which hitherto it had been 
impossible to measure, was 184 in..in circumference, 13f in. 
from the nasal process of the frontal bone to the occipital 
protuberance, and 12; in. from the tip of one mastoid process 
to the opposite one. She had gained another 3 lb. in weight. 
She a free from delusion. 

On September 17th. Mr. Tomkins visited her and found 
she had been in the school-ward for some time, was reported 
as a “‘sbarp child,” and was progressing well with her 
lessons, being able to read simple sentences and spell cat, 
dog, &, She recognised Mr. Tomkins at once, called him 
by his name, sano she had seen him ‘‘in the same 
house where nurse Nelly was” (the nurse whose name 
sbe had not hitherto remembered). To all appearance she 
seemed to have entirely recovered aud the resident medical 
officer had discharged her. 

Remarks.—The foregoing case is interesting on account 
of the extreme youth of the patient, the slight hereditary 
tendency, the violence of the attack, and the speedy recovery 
following treatment, which was commenced within about 
thirty-six hours from the onset of the actual attack. The 
temperature was also considerably higher than that usually 
registered in acute mania, and the almost abrupt termination 
of the violent symptoms following (for a child) a large dose 


of hyoecyamine, suggests the possibility of that drag ha 
cat, Short, the attack as it is rey 1d to have done in peabb 
cases in the adult, Amongst the predisposing causes in this 


case it is interesting to consider not only fact of the 
father’s inveterate drunkenness, but the effect that this had 
T 
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upon the mother, and upon the early life of the patient ; for 
it will be noticed that the mother herself had become highly 
nervous before the birth of the child, and during her con- 
ception and pregnancy had been eubject to mental worry 
and frighte caused by his behaviour, all of which might 
strengthen the neurotic tendenoy of the child. Then the 
child, natarally of a nervous temperament, throughoat its 
early life was frequently subject to cruel treatment and 
mental trouble, and it is generally recognised that the 
recovery of all cases of acute mania is directly. proportionate 
to the length of time which elapses before treatment is 
adopted, and this seems partly to explain the fact that 
although the patient combined several of the symptoms 
which usually determine a bad prognosis—e.g., her extreme 
youth,? the hallucinations of bearing, Sc.,—yet the recovery 
took place in less than two months. ‘The height of the 
temperature may, perhaps, be explained by the fact that the 
temperature in young children varies considerably without 
spparent adequate cause. It is also interesting to note that 
she took eighty grains of bromide of potassium and forty 
grains of chloral in twenty-six hours before much effect was 
produoed, and it required half that quantity to effect three 
hours’ sleep ; also the fierceness of the excitement was in no 
way lessened by the medicine, whereas after the hyoscyamine, 
although the amount of sleep was not perceptibly greater at 
tirat, the whole tone of the delusions and general appearance 
of the patient altered in character, while the discontinuance 
of the drag for three days was marked by a corresponding 
increase in the intensity of the symptoms, The inmediate 
effect of the hypodermic injection when the symptoms were 
at their height is also interesting, more especially as the ten 
hours’ sleep thus produced was not followed by any relapse 
into excitement throughout the period of traveloesenes; 
although on two occasions she had alept for nine hours in 
suocession without medicine, the symptoms only gaining in 
strength and intensity on wakivug. The effect of the 
hyoscyamine appeared to be less marked after the first few 
doses, and it will be noticed that the delusions and hal- 
lucinations existed on admission, and before any kind of 
medicine had. been administered. The last dose administered 
was equivalent to about half a grain in the adult, for she 
had one-twentieth by the mouth and one-fortieth hypo- 
dermically, being in all equivalent to one-tenth, that is, 
equivalent to four-tenths in the adult, as the propor- 
tionate dose for her would be one-fourth the dose for an 
adult. Now haif a grain given in the adult has several 
times a d to have cat short the attack, and so it 
seems to have done in this instance. 
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Coarstation of Aorta. — Caseous Pneumonia simulating 


. — Tubular Epithelioma. — Cardiac Aneu- 
sarcoma of Liver, —Intestinal Ulceration 
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AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J, Whitaker Hulke, ¥.R.S., President, in the 


Dr. HALE WHITE showed an example of the remarkable 
soaditian deacribed dus Obliteration of the a Aorta, 
The specimen: w; en from a male subject aged forty-six, 
which during ie | had been diagnosed by the patient's doctor 
as & case eart disease. The physic signs were a 
systolic bruit and some edema of the lower extremities. At 
the post-mortem examination the aorta was found to be so 
constricted at the poimt-where the ductus arteriosus joins 
it, that it would only juet admit an ordinary probe, The 
ductus arteriosus had completely disap, . The aorta 
between the left subclavian artery and the constriction was 
so small that the subclavian artery appeared to bo the 
direct continuation of ie The thoracic and abdominal 
aorta were very emall,, The collateral circulation was thus 

on :—-The superior intercostals were very large and 
convoluted, and anastomoted with the firat aortic inter- 
eostals, which were | very large; the poetetiar scapular 
ies, both of which came fram the thi t of the sub- 

ry jan artery, divided on the back of the upper border 
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epigastric brauches, which were very 


of the scapula te two branches, which reuniting formed a 
circle on the back of that bore; from these posterior 
scapular arteries branches of great size were given off, which 
anastomosed with the second, third, and fourth intercostal 
arteries close to the spinal column; the right su 
artery was extremely large and tortuous and divided into two 
branches, both of which joined the intercostal artery:in the 
ninth space; the left subscapular artery joined the arteries 
of the ninth, tenth, and venth intercostal spaces; the 
internal mammary arteries anastomosed with. the aortic 
intercostals—the pbrenic arteries, and by their superior 
large and tortuous, 
with the deep epigastric arteries; the right euperior epi- 
gastric gave a large branch, which descended in the suspen- 
sory ligament of the liver and anastomosed with the hepatic 
artery in {be substance of the liver; enuall beaucliee ote 
inferior thyroid artery anastom: oa longus. colli 
muscle with branches of the intercostal arteries ; a desoend- 
ivg braneh of the profunda cervicis artery running downon 
the semispinalis muscle joined the posterior scapular 
arteries; the inferior thyroid artery on each aide was a 
branch of the common carotid, The deformity.in this case 
was, as it probably is in all of theee cases, due te a faulty 
development of the part of the fourth left branchial areb, 
which extends from the jeft sabclavian artery to beyond the 
dactus arteriosus. The heart, which was also exhibited, 
showed extreme bypertropliy of both sides, all the cavities 
were much dilated, the dilatation keeping pace with the 
hypertropby. In the apex of the ventricular wall wave 
large patch of fibroid degeneration. It was pointed out 
how extremely rare the deformity was, very few cases having 
been recorded, and only one of these had been sisgnoeed 
daring life. The age to which patieats thus deformed 
attained varied very mudh, for one man lived to be ninety. 
Dr. Hopson read for himself and Dr. LANCHESTER the notes 
of a case of Caseeus Pnenmonia of the Entire Lung simulat- 
ing Empyema, with general Tubercalosis, which occurred in 
a little girl who died seventeen weeks after an acute attack 
of disease following areie term of Geri health. tbe 
symptoms and physical signs wece those of an empyema 
the fat side, including 'marked bulging and di of 
the heart to the right) Upon this diagnosis the chest was 
tapped in several places, and also incised, but with negative 
results, A drainage-tube was, however, inserted into the 
wound, which continued to discharge sero-pus 'to the end. 
A spontaneous opening formed subsequently at the seat of 
one of the punctures in the axilla, and purulent fluid com- 
tinoualy drained threngh this. The surgical treatment was 
strictly antiseptic. A days before death symptoms of 
tubercular meningitis eame on. After death there was found 
tobe no pleuritic effasion, but the: whole of the left | 
was solid, distended, and filled with dry casdous material 
which, however, had softened down and left .a cavity in the 
Saperticial, parts of the upper lobe ling to tee 
ry opening. The artificial opening simply led into a 
blind channel in the lower lobe. Theright lung was stadded 
with miliary tubercles. There were also tabercles in the 
fatty liver, in the kidneys, and spleen. There. were tuber- 
paneer ia: ¢he athectoa nae abiwod “tant f 
appearances ‘in the 8 ickening o! 
pleura, a:decided but not uniform thickening of the alveolar 


walls, and the alveoli staffed with i products in 
which epithelial elements coald only ovcasi ibe traced. 
As far as the éxperience of the authors went this cass was 
unique. The sign which of all others is’ od. by writers 


as di tic of effusion as from: pacum: viv. ; displace- 
ment of the heart and bulging ofthe ‘chést wails 
was here present.: The uniform cemsolidation and casea- 
tion of the entire lnng, with an absence of a similar 
process on the opposite side, was also remarkable. 
he only cases which seemed at all parallel were 
those that have been déecribed by Virchow, Wagnen, and 
others as syphilitic pneamenia in infants. The: fbi 
of syphilis In‘this case seemed to be out ef the qneation.-- 
Dr. GOODHART had seen one other case which was ex: 
like it. It was, ‘he thought, not a rare condition. He com- 
mien shee the barre was cae os hid Boe It was nota 
syp! ic form of pneam in his opinion, - 
respects it redembled « tumour of lymph: ston 
Dr. Dyck DuckwortH did not tink that a csescous 


in ‘this specimen. . B.. . 
called two cases in his experience at the ‘Hospital for Sick 
Children. —Dr, AN@er, Monny had met: with two eases of 
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diffase pneumonia: which simulated empyema daring life 
-out'of 360 autopsiea-—Dr. SAMUEL WEST ‘spoke of the fre- 
‘quent mistake which had been made indiagnosing between 
consolidation and pledritic effusion, The specimen shown by 
Dr. Hobson: reminded him of a sarcomatous growtk.-Dr. 
LANOnEsTEE said the microscepical’ as well’ as the maocté- 
seopical characters wera different from those of syphilis. 
No other conditions than pleuritic effasion and this form 
of idation could give rise to bulging of the chest walls, 
displacement of organs, and thé other physical signs. 

Mr. ARTHUR E. BARKER read notes of a specimen of 
Tubular Epithelioma. The sections'and drawings exhibited 
were'taken from an epitheliomatous tumour of the left upper 
jaw, on account of which Mr. Barker bad removed that bone 
more than four years ago, the patient having been exhibited 
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last May to the Society without any trace of recurrence. 
The whole of the bone was removed with the gxeeption of 
& part‘of the orbital plate, the corresponding part of the soft 
late being left intact. ‘The tumour was extensive, but 
‘distinctly limited, and: did net involve any gre The 
‘rédovery was rapid: sad’ complete.’ Sections of the growth 
uhowed an almost adenoid stractare. The groundwork cor 
wists of '& well-developed, smooth, fibroid tissue, in which 
iarge ‘groups of cells sre arranged in a manner recalling, in 
part of the growth, the whole of « ratemose gland; in other 
parte resembling tubular glands in section. In the centre of 
tof these is'a lumen, in some apparéntly the 
‘result of mu degeneration, in others appearing like the 
cetitral lumen of a gland lobtle. The cells composing the | 
obule' are‘ arranged without shy regularity towards its | 
centre int some cases, but Are more evenly placed peripherally 
asarcle. They sre‘smaller than ordinary glandular épithe- | 
‘Hum, bat stggest ‘the Iatter‘on the whole rather than that 
they are cormective tissue derivatives.’ The growth appears 
to be identical with those described by Mr. Eve as ‘* multi: | 
foeular dpitheliomats,” alsd fonnd in the upper jaw. The | 
stowness of ita growth (three-years), the distinct limitation 
‘of its border, and the immunity from recurrence, offer a 
marked ‘contrast to most other epitheHiomats, but are what | 
‘we would ¢: from ah exatnination of the stracture of 
‘the growth, which shows a high differentiation of stracture, 
‘end uently a diminished malignancy in every way.— 
Mr. H. T. Boru said that the specimen was not an epi- 
‘thelioma ; it appeared to be a catcinonia, or a tamour which 
‘had hatdly passed intocareiioma. It was not like the cases | 
‘which M. Terrier deacribed under the designation of “ boring” | 
‘epithelioma of the a jaw, which was of a very malignant | 
‘nature and greatly ‘destroyed the osseous structures,—M«. | 
ABRISON Cripps would not have described the specimen | 
‘dither as an epithelioma or carcinoma, but'as more allied to! 
‘trae adenoid growths. He believed that the growth was of a| 
lomatous or “cauliflower” stracture, what ‘appeared ' 
to be spices being reatly the statk, which was coat the! 
regulat lsyers of epithéltun:.—-Mr, W. HULKE asked whether | 
_the structure were equally distinct at the extreme periphery 
of the tumour as in the centre, —Mr. BARKER replied in the 
6. Hé suggested that the specimens be referred to 
fie Morbid Growths Committee, F 
"Dy, PeRoy Krpp read 4 papet on four cases of Cardiac 
Yneuryen. In'the firet case, which was that of a man, 
‘aged twetity-tirée, the aneurysm of the undefended space 
‘was obviowsly-6f cotigenital origin, and due to imperfect 
‘@evel ‘of the membtanous part of the ventricular 
. The'dilatation ‘of one sinus of Valsalva was no 
bt the réestlt ao jatheroens sant “second ane sated 
‘Cates, With -6céa In men, a twenty-one and’ forty- 
Red respectively, illustrated the influence: of friction of 
‘pendulous vegetations against thé cardiac walls, the re- 
sulting érosion of ‘the endockediam being the starting- 
‘Point of ‘an aneurysmal: bulging. In both these cases 
ers had: beet rheumatic fever, and great pain in the prie- 
“@pfdial region was a prominent symptom: duting life: In 
‘fourth case, that of a man aged forty-seven, the 
Jabrtio valvou'and aneurysm were the seat of a marked fibroid 
‘ahd’ there were no traces of endocarditis. The 
" tied frequently hed chronic rheumatism, but it is 
nei Besegied he éver bet theatatic fever, at how 
ell’ know’ ‘1 ; ahéarysm of the heart is dependent on a 
i yielding’ of some diseased part of its walls to the 


‘iac 
‘gderation; al? tut ore were instances of aneurysm ing 
ditdoearditlh, acute or chronic, of rheumatic origin. 
four chses the amy occurred ta males.—Dr. ANGEL 
‘MonnkyY ‘teferred tb 'the case of a’ female child, aged five 
years, who was idiotic. At the autopsy an aneurysm was 


‘pressure. Of the four cases under con. |’ 
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found at: the site of the-undefended space. The anéurysm 
cpetved: up the lamin of one of ‘the flaps of the:tricnspid 
valve; the valves were in a “pouchy ”. and thickened 
state,. In the right cerebral hemisphere there was a tumour, 
probably gummatous, the size of a Tangerise orange, 

-Dr. Howarp Toord read notes of a case of Diffused Lym- 
The specimen was;taken from a 
aged-five, who had been in ct health tél within six 

which time she had lost flesh 
iarrhoea, and epistaxis, At the 
podt-mertem examination the ds of thd neck were 
slightly enlarged ; there -were tu! les in both lungs, some 
casenting ;‘the bronchial glands were not enlarged. The 
spleen aud kidneys were natural, but palé.. The abdoniinal 
lymphatics were apparently normal. The liver was uni- 
formly enlarged, its surface smooth, its colour nearly white, 
and weighed forty-ei; ounces, No isolated growths were 
sccen, Microscopica! ly the liver was found to be infiltrated 
with emall eells, Near the surface of the organ there 
wads ‘not so mech glandular destruction as towards the 
eentre.; A considerable amount of fibrous tissue was seen 
in the central part of the organ.’ This condition was a very 
‘aneommon one, especially in s0 young a child,. It might 
bé taken for a leukemic enlargement, but there was no 
concomitant ealargement of the spleen or lymphatic glands, 
neither was it likely-to be cisrhotie in nature. The amount 
of connective tissue’ was small, and there was no history of 
‘Jaundice’ or ascites... =" % : ; 

Dr. THzoporE. ACLAND brought forward two cases of 
Pereplegis, in which there had been great ulceration of the 
es. The climical history of the two. cases:was very 
similar; both had: contracted syphilis, and in both of then 
‘the disease, which resembled simple softening of the cord, 
Yan a comparatively. rapid course; the one terthinating in 
Jess than three weeks, the other:in less than a montb, from 
the onset of the disease. In both cases the ulceration had 
‘been mainly confined to those parts of the bowel whieh had 
tbeon moet distended, in the one ease ocourring in the small 
intestine, in the other in the stomach and colon. The ques- 
tion naturally arose whether the lesion of the central 
nervous system stdod in any causal relation to tha ulcera- 
tion of the bowel. -The more usual causes of ulceration of 


typhoid ulceration being successively ex- 
eluded. With regard to the last form of uleeration it should 
cbe noted. that in one case Peyer’s patches were chiefly 
affected ; the lesion, however, was like a simple loss of sub- 
‘stance rather than an inflam: affection .of the glands, 
‘gud the temperature was quite u that of a well-marked 
touse of enteric fever, since, after the first rise to 102°, the 
‘empérature never rose above 100°, and was mofe often seb- 
format. The question was then raised whether the lesions 
‘might not be a simple ulceration due to distension, or 
eee they 1 ae be oe to bart nerve power is formed 
on ‘ principle of a lsore. great internal pressure 

ig in » viscous whose distension was due primarily to 
the lesion of the nervous system. In support of this view, 
it was urged that in the case of which the affected parts 
-had been submitted to a:microscopic examination the chief 
injary seemed to be in the dorsal region of. the cord, which 


obild 
months of her death, dari 
rapidly, and sbffsted fram 


implied a ble implication of the roots of ‘the thotacic 
ganglia, whieh gave rise to the splanchnic terves. A series 
of m opie and ‘ic spocimens was exhibited in 


macroscopi 
support of the view taken by the speaker. 

Mr. ‘Vroror HorsiEy showed a recent specimen of Arti- 
ficial. Myxodema ina Monkey. It exhibited the macr 
sppearances fifty-four days after’ rethoval of the thyroid 

ly: There were opacity and pelatinons' sticky state of 
the ‘connective titenes. throughout the body; great swelling 
of the salivary glands, were pale and semi-trans- 
lucent; atrophy ef the muscular substance of the lower 
border ‘of the right ventricle of the heart; swelling of the 
‘spledn, and eommeneing atrophy of the cerebral convolutions. 

‘fd following card speciniens were exhibited :—Dr; Charle- 
‘wood Turner: Heematoma of Dura Mater, and two cases of 
Endocarditis with Ulooration. 
', ”.,MEDIOAL SOCIETY OF, LONDON. 

A GENERAL meeting of this Society was held. om Monday 
last; My. Arthur E. Durham, F.R.C.S., President, in the chair. 

Mr. EoMUND OWEN read a paperon Lancing the Gums. 


Not many years ago every practitionér cartied ‘about a lancet 
ease, now the thermometer had to a great extent supplanted 


828 Tue LANOET,) 


HARVEIAN SOCIETY OF LONDON. 


[Nov. 8, 1884. 


it. Indeed, that excellent thin-bladed instrument ‘had 
fallen into unmerited neglect. Probably improved methods 
of diagnosis had shown that many Ok those ills which were 
previously ascribed to dentition, use they happened to 
accompany it, had really no dependence upon it. Den- 
tition used to be regarded too much as a mechanical pro- 
ceas; a tooth was on the wrong side of s tough gum 
and had to be helped through by scarification. Mr. 
Owen maintained that dentition was a simple phy- 
siological process, and that it stood ia little need of 
professional assistance. The belief seemed somewhat widely 
spread amongst the laity that dentition was rather « clumsy, 
if not a crael, matter. ‘My children always cut their teeth 
with a big head,” eays one mother. Should it not rather 
read, ‘‘My children are improperly fed, and arerickety ”? 
‘There was a special trouble apt to be associated with teeth- 
ing, and that was infantile paralysis. The practitioner 
should be always on the watch for it; its very symptoms 
were apt to obscure it, and when the limbs became wasted or 
deformed bitterness was apt to be expressed by the mother 
because the doctor had assured her that that feverish attack 
of many mouths ago was ‘only from teething.” What, he 
would ask, was the exact condition of gum which required 
searifieation? Was the gum often found swollen and tender 
from an attack of congestion or inflammation, the direct 
result of dentition? It such cases are of frequent occur- 
rence, who sees them and officiates? For his own part, he 
had carried a lancet in his card-case for years, but he had never 
yet found work for it upon a child’s gum. Possibly others 
might give a different experience, and describe lancing 
the gums as a ‘good remedy out of fashion.” Would 
the dental surgeons give their experience of the actual or 
probable effect of scarification upon the development of 
the teeth? In England the operation was at one time 
very much the fashion; now one hears little of it.— 
Dr. C. GopSON was sure that tecthing did cause pain, and 
that the lancet wes useful.—Dr. BRAXTON HICKS agreed 
with the previous speaker. Lt was necessary to bear in 
mind the delicate nervous organisation of the infant. He 
thought that the eruption of the teeth was attended with 
reflex phenomena of disturbance. — Dr. PARAMORE also 
concurred with the views of the previous speakers.—Mr. 
HAMILTON CARTWRIGHT spoke chiefly of the dominance of 
the nervous system of the infant as an argument in favour 
of lancing the gums, He felt sure that diarrboa aud con- 
vulsions were caused by tension of the gums. Lancing 
the tumid glistening dental sac was of the greatest im- 
portance.—Dr. C. J. HARE eaid that his optimism had 
received rude shocks in the course of hisexistence. Fashion 
dominated everything. So it was with bleeding, which even 
now was capable of saving many lives, Abstraction of blood 
from the gums was a valuable remedy.—Dr. WEBB testified 
to the efficacy of lancing the gums.—Dr. SANsom did not 
consider that the eruption ot the teeth was a pbysio- 
logical procees in the sense that it was not liable to great 
disturbances, He thought that there was a liability to g0 too 
far in the direction of lancing the gums. He referred to the 
association of diarrhwa with dentition, and found statistically 
that the greatest accession of diarrhma coincided with the 
period of eruption of the firet temporary molara. — Dr. 5. 
TAYLOR thought the lancet might be abused as well as used. 
Injudicious rubbing and chewing was responeible for the 
hard and horny cuticle which eometimes coats the gums, —Mr, 
Lowne said that nice out of ten cases of infantile diarrhaa 
were due to improper feeding. He could not understand how 
the eruption of the teeth conld reflexly cause diarrhea. He 
did not know that he had ever done any good with the 
yum lancet.—Dr. RADCLIFFE CROCKER thought that the 
instances in which the gum lancet could be used with 
advantage were few, Deotition was made to serve as the 
cause of almost every disease to which children are liable.— 
Dr. W. DuNCAN bad seen a goodly number of casea of 
diarrh@a and convulsions which he was positive were due to 
dentition. He did not think that the mere abstraction of blood 
was of any value in relieving the sufferers.—Dr. TRAVERS 
had not seen a single instance in which he felt justilied in 
using the lancet in the lest nineteen years.x—Dr. Ewart 
said he was a firm believer in the value of lancing the gums, 
though in his experience it was but rarely required.—Dr. 
Drew believed that Jaucing of the gums would be necee- 
sitated in febrile conditions associated with’ pains in the 
gums lasting more than two days. Diatrhoa, brotchitis, 
and suppuration of the middle ear might be caused vy 
dentition. —Dr, DE HAVILLAND, HALL said that siace the 


introdaction of bromide of potassium into t! tics the 
lancet had probably fallen into disuse. — Dr. PARAMORE 
asked whether any harm had been done by lancing the 
gams.—Mr, PEARCE GOULD believed that the bleeding re 
sulting from Jancing the gums bad sometimes proved fatal.— 
Mr. EDMUND Owen, in repty, felt sere that lancing of the 
gume had been practised too much, 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of the above Society was held on Thuraday, 
October 16th, Mr. George P. Field, President, in the chair. 

Interstitial Keratitis. Mr. JULER, in a paper on this 
subject, referred briefly to the well-known changes noticed 
in the tissue of the cornea as a result of chronic inflamma- 
tion, and dwelt upon the leading clinical features and upon 
the treatment of the affection. One eye was usually affected 
for two or three months before the disease extended to the 
other eye. Pain and photophobia were symptoms subject to 
much variation; photophobia, when present, generally 
pointed to the existence of superficial ulcerations, Prognosis 
was favourab'e, the opacity ultimately clearing up com- 
pletely, but the process of cure was slow. The systematic 
administration of grey powder and of tonics, and the local 
use of atropine, were eminently successful. A congenital 
syphilitic taint could be traced in at least 90 per cent. of the 
cases, and with this marked anemia was generally com- 
bined.—The PRESIDENT alluded to the frequency of inter- 
stitial keratitis in cases of diseases of the ear. In his ex- 
perience girls were affected in a much higher degree than 
boys.—Dr. JAMES THOMPSON expressed his firm belief in 
the syphilitic nature of the affection, and in its curability by 
mercury. Dr, Thompson called attention to a sign of con- 
genital syphilis, never absent in these cases, and to which 
he had found no reference in medical literature. Ia syphi- 
lised children, instead of the clean frontal line formed by the 
healthy hair of the scalp, an irregular border of fine flaffy 
hair, about half an inch to one inch wide, is almost iavariably 
present.—Mr, HARTRIDGE referred to the persistence in the 
cornea, after apparently complete cure of the opacity, of fine 
lines or stripes, due to the obliterated veseels of the ‘‘salmon- 
patch” of Hutchinson, A case was mentioned in which the 
keratitis was the outcome of acquired syphilis. —Dr. BuzzaRv 
wished to remind the Society that the great advances made 
in the pathology and in the treatment of the affection were 
mainly due to Mr, Hutchinson’s teaching. The syphilitic 
nature of the disease was no longer a matter of doubt, and 
the propriety of a mild mercurial treatment could hardly be 
questioned.—Dr. ALDERSON gave the full particulars of a 
case which exemplified the insidious mode of onset some 
times observed ; the patient recovered perfect vision under 
the administration of grey powder and quinine, with ogca- 
sional purgatives. 

A Demonstration on the Mechanical Principles of 
Surgical Apparels, by Mr. NosLe SMITH.—He remarked 
that although the application of splints and their manage- 
ment in the treatment of ordinary fractures received a full 
share of attention in lectures and in text-books, the use of 
apparatus for orthopmwdic cases was seldom adequately 
dealt with, and the principles which ought to guide the 
surgeon in devising and in using such apparatus were 
almost entirely ignored. The student, left-in ignorance of 
these matters, was obliged in after years to rely too much 
upon instrument makers, whose knowledge of surgery was 
necessarily incomplete. Mr, Noble Smith demonstrated 
by means of a lay figure the principles which. he thought 
should be followed in applying a sp!int for bip-joint disease ; 
he also explained by means of diagrams his views as to the 
successinl use of apparatus in cases of diseased spine, of 
knock-knee, of bowed legs, and of other orthopedic affec: 
tions.—Referring to some of the author's remarks, Dr. 
JAMES THOMPSON stated that he had recently removed a 
plaster jacket which had been worn for three years without 
any interruption. The skin presented no abrasions or mar! 
of any kind, and the boy had felt comfortable throaghout. 
There remained no trace of any spinal deformities.—Mr. k. 
FirzRoy BENHAM did not regard the model exhibited to be 
an accurate illustration of diseased hip-joint. The paia 
stated to be produced by mere extension of the limb was not 
brought about by pressure of the fluid against the upper part 
of the acetabulum, but by contact of the oppored inflamed 
surfaces. He failed to see the difference between the 
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spparatns exhibited and the apparatus known as Thomas’s 
plint. Mr, Benham did not consider a padded back-board 
to be the best means of support in Pott’s disease, but pre- 
ferred the poroplastic jacket. Sayre’s plaster jacket, unless 
applied with great care, might be worse than useless, He 
did not agree with Mr. Noble Smith that in severe cases of 
genu valgam it was advisable to allow the patient to go 
about with walking instruments until the inner malleoli 
could be brought together by means of appropriate aupports, 
rest, and, above all, manipulation. 


CAMBRIDGE MEDICAL SOCIETY. 


AT a meeting of this Society, held on October 3:d, 

Professor HUMPHRY read the notes of a case of Spontaneous 
Fracture of both Thigh Bones. S. L—, aged fifty-six, a 
healthy-looking womau, broke her right thigh bone under the 
following peculiar cireumstances in 1855. For several years 
previous! f, the limb had been subject to pain, chiefly about 
the middle of the thigh. A month before it broke the pain 
‘was worse and she could scarcely lift her foot from the 
ground. Two days before it brokeehe caught her toe against 
the stair; this caused sharp pain in the thigh and a lump 
formed near the middle. She was walking, when it seemed 
as if the left foot caught, and she fell ; but she is sure that 
she felt the right thigh break before she reached the ground. 
It was treated by a surgeon with splints, and united in 
about five weeks; the pain disappeared and the limb got 
quite strong, She remained quite well till soon after 
Christmas ef 1856, when a pain came across the left thigh, 
similar to that which she had before experienced in "the 
right. The limb was in very much the same condition as 
the other before it broke, and the pain was very bad, so that 
she feared it would break. On let, it broke in much 
the same way as the other; she made a kind of stumble sad 
felt it break before she reached the ground. She was 
admitted into Addenbrooke’s Hospital and a Jong splint 
applied. The parts united in the usual time and became 
quite firm. ‘he pain left the thigh, but she began to 
complain of pain in both arms a little below the shoulder. 
The patient was soon after unfortunately lost sight of. 
Professor Hamphry referred to three cases recorded by 
Mr. Henry Smith of spontaneous fracture of the arm, in 
which rheumatic pains had been felt previous to the fracture. 
Also to one by Mr. Holmes of fracture of the femur in a 
stout young man whilst walking across the room, union 
taking place readily, The oases to which he wished to draw 
particular attention were those in which a bone suddenly 
gives way in a tolerably healthy person, the fracture often 
preceded by pain, and union taking place as early and as 
well as in other fractures. All these features were well 
illestrated in the remarkeble case he had first related, 
Whether there was some inflammatory condition of the bone 
or some disorder of the trophic nerves previous to the 
fracture he was unable to say, but they were distinguished 
from other cases in which spontaneous fracture occurred, for 
instance, m mollities ossium, in cancer, locomotor ataxy, or 
from violent muecalar action. 

Mr. CRIBB Ciishop. Stortford) communicated a case by 
letter, of a boy, eight, who in tarning himself in his 
carriage Fractured his Left Femur. 

Mr. ALEX. HILL exhibited a specimen of Epignathus 
which he had received through the kindness of Dr. Sunderland, 
of Thaxted, Essex, and had dissected with a view to discover 
if possible the explanation of this form of monstrosity. The 
autosite was a well-formed seven monthe’ female fotus, The 

asite which depends from its month and nostrils without 
in apy way causing their malformation, and very slightly 
distending the mouth, consists of a number of larger and 
smaller cotyledons with a total size rather greater than 
that of the head of the autosite. A cotyledon about the 
size of a chestnut with a narrow stalk projects ftom each 
nostril. One of those projecting from the mouth presented 
a considerable superficial resemblance to an ill-formed fetal 
head with mouth and hairy scalp and central core of bone. 
After careful dissection Mr. Hill came to the conclusion that 
this resemblance was only accidental. Another mass, of the 
size of a bantam’s egg, was covered only by.a transparent 
membrane, and consisted of irregular columns of liver cells 
scattered through a matrix of fatal connective tiesue. This 
radimentary liver was profusely supplied with bloodvessels. 
The stalk of the parasite was attached only tothe basi-sphenoid 
and back of the vomer. It received a large artery from one 
of the pharyngeal arteries on the left side, and also a emall 


artery from the left internal carotid inside the ekull, com- 
municating with a minute branch from the right internal 
carotid, and descending through the open pituitary canal. 
The brain, including the hypophysis cerebri, was perfectly 
normal, ‘No specimen of this form of monstrosity is to be 
found, as far as Mr. Hill is able to discover, in any of the 
museums in Great Britain or Ireland. 

Dr. CROWDEN (Waterbeach) reported a case of Concretions 
in the Pancreas (specimen shown) extending over twenty-five 
years. W.B, C—, married, aged fifty, robust and of 
temperate habits, consulted him in 1880, giving the following 
history. About his twenty-fifth year he suffered from 
scrofulous glands in the neck, for which he underwent a long 
course of iodide of potassium. Two years after he suffered 
occasionally in the morning fromgreat pain in the epigastrium, 
The attacks 2oon became paroxysmal, and were considered 
to arise from indigestion ; they increased in frequency and 
severity, chiefly during the effort of defecation, and were 
accompanied with peculiar emotional phenomens. When 
seen during the paroxysm his countenance was pallid and 
bathed with perspiration, expressing the greatest agony. 
Before his death, which occurred suddenly, he became very 
restless and exhausted. At no time were there any physical 
signs, and the symptoms were £0 masked by the emotions of 
the patient that during life the case was never recognised. 
The post-mortem examination revealed a hard substance 
near the centre of the pancreas, the head appeared natural, 
but, extending from about the middle of the body, a line 
of prominences could be seen running along the long axis to 
the tail, accompanied by great structaral change. Some of 
these masses were very pointed, denuded, and projected 
tinder the areolar tissue and peritoneal covering, The lower 
part consisted of one amorphous mass of concretions without 
any soft gland structure. The peritoneum and wall of the 
stomach close to the sharp points were acutely inflamed, 
but there was no effusion. The concretions consisted of 
carbonate and phosphate of lime. ~ 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of the above Society was held on Oct. 9th, 
Mr. W. A. Garrard, President, in the chair. 

Mr. GARRARD read a paper on the Treatment of Wounds, 
He thought we owed a debt of gratitude to Sir Joseph Lister 
whether we adopted his treatment of wounds or not, for he 
had bean the means of bringing home to every surgeon the 
importance of personal attention to every detail of dressing 
aswell as absolute cleanlinesss, thus making it possible for the 
bumblest provincial surgeon to obtain results equal to those 
of the moat eminent, except in auch cases as opening large 
joints aud deep cavities, as empyema, psoas and other 

leep abscesses connected with carious bone. He did not 
adopt his method in all its details, believing that as good 
results were obtained by simpler means. In amputations and 
other large wounds, he washed them first with hot iodine 
water, as recommended by Mr. Bryant, and then dressed 
with dry absorbent cottov, drainage, when necessary, and 

entle elastic pressure, keeping the wound always dry. 

‘e considered tho absorbent cotton impregnated with sali- 
eylic acid was much better than the favourite gauze, which 
was not sofficiently absorbent to keep the wound dry. 
Taking the last seventy-nine cares at the Rotherham Hos- 
pital, and exclading four who died in a few hours from very 
severe injuries requiting double amputation, there were four 
deaths. “One was an old man, who had both legs amputated 
for severe injury, and died on the fifteenth dey ; another on 
the sixth day, after herniotomy, the hernia having been 
atrangulated eight days before admission; the bowel 
sloughed. Neither of the two otber cases died from blood- 
poisoning. for the arrest of hemorrhage Mr. Garrard, 
whilst admitting that the catgut ligature was an excellent 
method, much preferred torsion, which he always adopted, 
believing it to be the simplest, the nearest approach to 
nature's own method, and not liable to be followed by 
secondary hemorrhage. He had never seen an artery bleed 
again after having been once properly twisted, and had 
never had to reopen a wound on that account.—Dr. BANHAM, 
Mr. Pyg-SmITH, Mr. ATKIN, Dr. PoRTER, and Mr, WALKER 
joined in the discussion which followed. 


At the meeting on October 23rd, the President in the chair, 
Mr. SNELL exhibited a eection of Bony Tumour of Con- 
junctiva, as described in the Transactions of the Ophthal- 
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mological Society ; and also suiall flat Mirrors for Retino- 
scopy, as suggested by Mr.: Priestley Smith, the cost being 
only a few pence each. 

Dr. BANHAM introduced a patient suffering from Un- 
rhythmical Spasmodic Torticollis, and who had been affected 
in this way for about ten months. The patient had been 
under his care at the infirmary four months previously, and 
after a few weeks’ treatment with full doses of bromide of 
potassium and the application of galvaniam to the affected 
Tauscles she had greatly improved, and left the infirmary of 
her own accord. "Three weeks ago she again presented her- 
self; the spaems were then more violent than ever. Pre- 
viously when in the infirmary the spasms were limited 
apparently to the right trapezius and right sterno-cleido- 
mastoid, and could be arrested by firmly grasping the 
trapezius near its attachment to the occiput, or by the 
patient lying on the left side, with the left side of the face 
ixed firmly against the pillow. The spasms were not now 
so influenced, or to a much less degree, and the left trapezius 
seemed also involved, so that the head was now often thrown 
baek, the neck being arched to'its utmost possible limit. 
There was no history of syphilis, and no catamenial irregu- 
larity, excepting to a slight degree during the last four 
months. Dr. Banham remarked that the etiology of these 
cases was very obscure. He could find no cause for the 
symptoms appearing in the patient. She was an intelligent 
woman, the mother of several healthy children, and never 
exhibited any trace whatever of hysteria, He had seen a 
large number of somewhat similar cases, and he felt that 
they onght not to be dismissed as of no moment; they some- 
times did badly, ending in epilepsy, idiocy, or death, When 
the movements were rhythmical thought the prognosis 
more favourable, 

Mr. C. ATKIN read the notes of a case occurring at the 
infirmary in the practice of Mr. Favell, in which he had 
ligdtured the Brachial Artery for Secondary Hemorrhage 
after amputation on the upper third of the forearm, with an 
immediate marked effect on the inflammatory condition of 
the stump. Thongh the flaps healed externally by the first 
intention, the whole limb went into a state of over-reaction 
after the amputation, and a general arterial oozing ocourred 
on the tenth day. After ligation of the brachial artery the 
hremorrhage ceased, and the limb, which before iad been 
swollen to twice its natural size, dark-red, doughy, and semi- 
fluctuating, resumed its normal form and colour in a few 
hours.—Mr, JACKSON remarked that deligation for the arrest 
of hemorrhage was first performed in England by Mr. Favell 
at the suggestion of Mr, G. A. Brown, then the house-surgeon 
of the Sheffield Infirmary, and now of Tredegar. Mr. Brown 
had already had a case in which sloughing phaged:ena of the 
palm had been arrested by the ligature of the radial and 
ulnar arteries for hemorrhage. —Mr. Kniqut and Mr. 
BROWNING algo made observations, 

Dr. C. H. WILLEY read a Paper on the Iecent Epidemic 
ot Small-pox in Sheffield. The epidemic commenced in 
lebruary, and ended at the end of September laat. During 
this time 203 cases were admitted into the Borough Fever 
Hospital. Details of these 203 cases, as regards the influence 
of vaccination on the type of the disease, complications, 
length of illness, and mortality were given—150 had been 
vaccinated, 4 revaccinated, and 49 unvaccinated. The 
mortality among the vaccinated and the unvaccinated 
respectively was 44 and 284 per cent. Of the vaccinated, 
77 per cent. were of ihe two milder types, and of the un- 
vaccinated 96 per cent. were of the two moat severe types, 
The average duration of the illneas was for the vaccinated 
twenty-two days, and for the unvaccinated forty-two days. 
Of the four revaccinated cases, three were not vaccinated 
until after they had contracted the disease, in the fourth 
case an, interval of thirty-six years had elapsed since the 
operation. Complications occurred in 12 per cent. of the 
vaoginated and 714 per cent, of the unvaccinated.—The fol- 
lowing gentlemen joined in the ensuing discussion; the 
PRESIDENT, Mr, SNELL, Mr. LONGBOTTOM, Mr, WALKER, 
Mr, BROWNING, Mr, SUMNER, Dr. Dyson, Mr. A. JACKSON, 
Mr. KNIGHT, Dr. Leyru, Mr, REcKLEss, and Dr. MaRTIN. 


————————————_—— Se 


Tue Local Government Board havé finally 
“ordered” the guardians of St. Saviour’s ‘' to cause a new 
infirmary to be erected (at Champion-hill) at 2 cost not 
exceeding £93,163"; the fittings and furniture are {not to 
exceed £20,000, rad vs We EOE (Nigga 
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Intestinal Obstruction, vith an Appendix on the Action of 
Remedies, By HuGHOW8N THOMAS, M.R,C.S.  Abdo- 
minal Hernia. By Rusuroy Parker, B,§,, F.R.C.S,, ° 
Professor of Surgery in University College, Liverpool. 
London: H. K, Lewis. 1883, a nes : 

‘THE second part of this volume, consisting of Mr. Rushton . 

Varker’s essay on Abdominal Hernia, has already been 

noticed by us, when it appeared in a separateform. . By far 

the greater part of the book before us is from the pen of 

Mr. H. O, Thomas, who ia chiefly known to the profession 

as the inventor of excellent splints for, tae: treatment. of 

diseased joints, Mr. Thomas -has certainly fulfilled one of 
the conditions of successful authorship; he has had some- 
thing to say, and that '‘something” is to a large extent‘ 
valuable to the profession. Unfortunately the manner in 

which the book is written is auch as sorely to try the reader's , 

patience, and to quickly put him oat of sympathy with 

the author, Sentences' are met'with which are’ se’ involved » 
as to be almost incomprehetisible, and the most round.” 
about phraseology. is used to express imperfectly and 

inexactly quite simple facts or views. Tha. criticiam of, ; 

the teachings, writings, and practice of many of the . 

inost distinguished contertiporary physicians and: strgeons 

as well as of other times is in a style that is happily ' 
not commor, and which for bad taste is only equalled 
by the care taken to show that the problem. which 
has hitherto puzzled all physicians and surgectis has at 
length been completely solved by Mr, Thomas; and: that the 
treatment of intestinal obstruttion.is at length and for ever ' 
established on a true and scientffic basis. These aré errors 
which appear on the surface, and must arrest attention, and 
we can well believe that many would be inclined to pat - 
aside the book as useless on the sdsumption that nosound ' 
grain would be mixed with so’ much chaff. But it' 
is not so. Mr, Thomas's teaching is well worthy of the . 
¢areful attention of the profession, who will not be at a loss 
to ace the extent of ita value. The first point insisted on by. 
him is: the absolute necessity of- withholding purgatives 
in every stage of the treatment of all cases of ‘intestinal 
obstruction,” even the mildest. He insists over and over again 
that quite mild and easily curable cases of ‘‘obstraction” are, 


. quickly converted into Revere and even, fatal oases by the ad- 


ministration of purgatives. He also discountenances tho use / 
of enemata, purgatives (simple or nutrient), theintroduction of ” 


' long rectal tubes, inflation of the colon, or evén digital rectal 


exploration. He teaches that all these are practically usc- 
Jess, and actually harmful from the peristaltic action they ex- 
cite in the intestine. This méy be calfed the tiegative side of 
the treatment recommended.': The positive is-this :' morphia 
is to be given subcutaneously in amount sufiicient to allay 
pain, and to lessen or to control entirely the vomiting, but , 
vomiting once or twice a day is looked upon asa proper relief . 
of. the distended intestines so long asthe obstraction lasts, 
and not as 4 symptom to be rentoved entirely, ‘The diet is 
to be entirety liquid—not milk—and given in smal! quantity. 
This treatment is to be continued for some time after the | 
‘‘obatraction” is overcome.’ As adjuncts, the foot of the. 
patient's bed is to be raised, cold wet cloths may be placed 
on the abdomen, and if the distension become extreme and 
percussion yield‘ uniformly clear note, paracentesis is to 
be performed with a fine trocar and cannula, and repeated as 
often as may be required. Mr. Thomas is generally opposed 
to operative interference, bat when the treatment he recom- 
mends has been carried out with strict exactriess, and the 
palse continues or becomes rapid, * while the tongue has the ' 
typhoid appearance with intense thirst, and the vomiting 
exceeds four times in twenty-four hours, this condition, with: 


| Or-without collapse, indicates the necessity for considering 
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the advieability of tesorting to surgery, ...... These’'are the 
signs indicative of the time when the patient ought to be 
given the chance that can be afforded by a surgical opera- 
tion.” It is only. menessary to add that Mr. Thomas 
tréate all cases of faikare to pass the intestinal contents with 
dhe’ regularity and frequency in the same way, ‘with the 
single exception of éxternal hernia, although it is not made 
apparent why the treatment of strangled bowel in the scrotum 
or groin. iq not amenable to the treatment which we are given 


to believe is the only course proper te follow in the precisély- 


amalogous condition within the sbdomital’ vavity.. We 
therefore read nothing of differential diagnosis of the various 
forms of internal intestinal obstruction, except certain brief, 
almost contemptuous references to it as unnecessary for 
guidance in treatment. Notes of several cases are included 
in this essay ; the great bulk of them are cases of typhlitis 
and of enteritis, and among them are two or three cases of 
enteric fever. The treatment is good so far as it goes, but 
in that it to a large extent ignores the various causes of in- 
testinal obstruction it stops far short of what is desirable, 
All who read this essay will be repaid, and will thank Mr. 
Thomas for his strenuous insistance on the evil effects of 
purgatives, and for his judicious directions for the feeding 
of these patients. We are conscious that there is real merit 
in this book, and regret that it should be marred by the 
defects to which we have referred. : 


OUR LIBRARY TABLE. 

Hygiene: a Manual of Personal and Public Health, By 
ARTHUR NEwsHOLMEZ, M.D. Pp. 408. London: Gill 
and Sons. 1884.—The author informs his readers in the 
preface that this work was written from the notes of the 
lectnres he delivered at Exeter Hall, to the students pre- 
paring for the examination in hygiene of the science de- 
paxtment.in the advanced stage. . We congratulate the 


studenia on; having had the subject brought before them ia | 


so eleat a niammet. The book appears to us remarkably well 
afopted'for a handbook for the, study of the principles of 
public and peraonal hygiene. It brings under consideration 
the various subjects treated of in clear and intelligible 


language,.and poiuts out the measures necessary for the: { 


proventiow bf disease and tle promotion of health and:com- 
fort. We atrongly reqgmmend the biok to the attention of 
the public generally, as containing much valuable informa- 
tion and advice. In addition toa full table of contents it 
has the advaritege of aicopiousindex, 20, 6 if sh 
Studies in Life. By H.-Si¥cuatr PATERSON, M.D. 
Pp. 187. “Lohdow: Hodder and Steugtiton, 1684—This, 
like the Health (Stadies by the same eather which we 
recently! mvtived, appéats to consist of & deutee ef eight 
lestures; delivetéd to’ a sctiety of young’ men: ‘It troate of | 
life ‘audits chiracteristics, ite origin, ‘varieties, record; 
nataral hi , enemies, ‘and results, In it the views of 
Huxley, Darwin, Tyndall, and Herbert Spencer are discussed. 
in 9 temperate and fair spirit; the enemies of life are’ 
brought under consideration, expecially pestilence, famine, 
imtemperanee;‘and ‘the imeaaitary conditions which give ‘rise | 
to. >} ahd the lessons taught under the ‘ results of life “ 
ard ‘ell deserving. of serious consideration. the’ book i 
Icylated to promote the purpose for which if was written, | 
and. te satisfy the young men to whom the lectures were 
addreaded: shat“ life is full of meaning, full of power, ‘and 
fall of grandeur, when we look at it in the Hyhtof God's 
Word, and when we accept the teaching that Word gives us 
condetiiing its present pusposes.and its eboriilil idee.” :) 
The Meesisine Stomp ‘Tax, By C, EB. Meerxerka 
Londdt ? Wien and Sons. 1884.—The question of the 
repgal af {hp Medicine Stamp, Tax has of late attracted so, 
mpah) attention; that wo xecord with pleasnre the appear, 
ance of/miwork which - deals: exhaustively: with the subject.- 


It is, we believe, mainly due to the activn of Tie LANCET 
that the miatter has been’ so warmly. taken up by almost all 
classes of ‘adciety. Nearly: two yeats ago we’ pointed out 
the vil of @ practically unlimited. hale of poisons ander the 
thin but misleading guise of “‘ patent medicines.” It would 
‘not be tolerated for a single instant, but that considerable 
income is derived from the sale of ‘stamps.’ We are glad to 
find that the aathor of the work befote ui entirely coincides 
‘with this opinion; and considers that it is'a disgraee to the 
State to derive income from 8 source which is clearly not for 
thé public'good. The arguments: ure set fordil/olearly hind 
Jogically, and in a manner calculated td carry oddvietion to’ 
the'mind of the Yeader. ': The Ohunvcellor of the Exchequer © 
will do well to study it carefally, =~ Uy catty 
i Canadian Pictures, drawn ‘with Pen and Pencil. By the’ 
farquis of Lorne, K.T.-'With numerous I}ustrations from 
Objects and Photographs in the possession of, and Sketches 
by, the Marquis of Lorne, Sydney Hall, &c. Engraved by 
Edward Wymper: London: Religious Tract Society:—To 
all who are interested in the history and present condition 
of Canada—and they are a humerous and increasiny class— 
this handsome volume will be very welcome. It teems with 
information acceptable alike te the political economist, the: 
naturalist, and the intending emigrant ; whilst the beautifal” 
illustrations, the graphic deseriptiods, and thé judicious 
cotiméiits with which the book abounds must gain ‘for it 
a favourable reception witle the generat readidg community. 
In order tdé lessen fhe anrount of ignorante prevailiig 
amongst the British public of the affairs of England’s depend: 
encies, the noble author of the volume suggests that 
information tespecting them might with advantage be 
systethatically imperted'in the course of instruction adopted 
in our ‘universities and schools. On the question of climate 
the author corrects some prevalent misapprehensions, The ° 
climate of Canada, he says, has honest heat in summer, and« 
honest cold in winter. Sometimes the thermometer indicates 
90°F. in August and 80° below zero in January. “But the: 
dryness ‘of the’ air is so great that the inconvenience and ' 
disaster which such intense cold might be expected to entail - 
‘on the inhabitants are. but little-delt. . McGill University 
jomes in for a brief notice. Itis described as a popular seat 
bf learning, with am ever-ivertaing roll of students in all 
the faculties, and a gradually lengthening list of endow- 
ments. The author gives some interesting sketches of 
Indian life and customs. ‘The natives are credited with a 
nsiderable amount of skill in the use of hérbe as remedies 
ov dlight uilmente j the eqiiaws capecially are ddepte in the 
of -deeoctions' und peultices from trees and» shrubs 
whose healing propertiés are know” tokcience, and instatices: 
pf remarkable relief having been obtained by the exhibition 
of Indie medicaments are riatrated. The natives make’ 
prest ase of the sweating bath, which consists: of ‘a small: 
arbout ‘formed of intérwoven branchés of trocs,' within’ 
which are placed heated stones, the steam belag generated 
by pouring. water over them. No one ‘cém read this book: 
writhout being impressed with the impottance of the ‘' New ' 
Dothinion’' fo -the interéets''éf the’ mother cotntry, ite 
features are portrayed in‘ gtowing colours. by one who is 
well qualified to judge of ita merits, and who concludes his ¥ 
book by exhorting ‘those who.see the misery, the hopeless 
fess, the overcrowding, and the unhealthiness of the, 
thronged quartets of vir prea vittes” te “rejoices that-within” 
fourteet’ days of Yondon, Glasgow, Liverpool, and Man‘ 
chester land and healthy life can be provided for all sound” 
in bealth and limb.”. , ; 
| dowenal ‘of -Anatomy and: Physiology. 
Part 1. Ottober, 1884, Edited by PRorEssors ahah 7 
TuRNER, and McKRNDRICK. Macmillan and’ 0d.—This 
part’ contains the following memoirs :--1. Histology of the 
‘Vitreeus Humonr,.by: Arthur C.. Young, and Plates 1 and 2 
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2, The Comparative Variability of Bones and Muscles, with 
Remarks on Unity of Type in Variations of the Origin and 
Insertion of Certain Muscles in Species unconnected by 
Unity of Descent, by G. E. Dobson, F.R.S. 3. Congenital 
Malformation of the Trachea of a Horse, by F. Smith. 
4, Nature of Ligaments, by J. B. Sutton, and Plate 3. 
5, Oateology of Numenius Longirostris, with Notes upon 
the Skeleton of other American Limicole, by R. W. 
Schofeldt, and Plates 4 and 56. 6 The Anatomy of Ac- 
quired Flat-foot, by'J. Symington, and Plate6. 7. New 
Method of cutting Sections for Microscopical Examination, 
by James W. Barrett, M.B. 8. New Method of demon- 
strating Scheiner's Experiment, by James Barrett. 9. Ab- 
normal Disposition of the Colon, by R. Bruce Young. 
10, Delineation of Skulls by Composite Photography, by 
Arthur Thomson, and Plate 7. 11. Repair of Wounds and 
Fractures in Aged Persons, by Professor Humphry. 12. Case 
of Abnormal Development of the Coronary Arteries of the 
Heart, by F. Charlewood Turner, M.D. 13, Abnormal 
Uretera, by W. Stephenson Richmond. 

Essay on the Experiences and Opinions of John Howard 
on the Preservation and Improvement of the Health of the 
Inmates of Schools, Prisons, Workhouses, Hospitals, and 
other Public Institutions, as far as Health is affected by 
Structural Arrangements relating to Supplies of Air, Water, 
Drainage, 4c, ByR.D. R. SweeTING. Pp. 96. London: 
Baillitre and Co. 1884.—This esssy, which gained the 
Howard Medal of the Statistical Society and a prize of £20, 
containg, in a condensed form, the reports made by Howard 
on the sanitary condition of the various public institutions 
which he visited, at home and abroad, with his recommenda- 
tions respecting their construction and management, 
It shows clearly how far ahead he was of the times in which 
he lived, and to what an extent he anticipated, in his recom- 
mendations, the measures which are now held by the best 
authorities to be essential to the preservation of public 
health, It brings him before us as a philosopher, a philan- 
thropiat, a social reformer, a statistician of no mean order, 
and an able, clear-headed sanitary pioneer. 
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AFPARATUS FOR REMOVING FALSE MEMBRANE 
FROM THE TRACHEA. 


THE ead death and self-sacrifice of Dr, Rabbeth was| ; 


clearly owing to the absence, at hand, of some efficient 
mechanical appliance for extracting the diphtheritic mem- 
brane from the trachea, It is now nearly nine years since I 
first made use of the aspirator for removing from the trachea 
inflammatory products threatening to cause suffocation, but 
finding the utility of the aspirator greatly interfered with, 


owing to the air being drawn into the trachea by the eide of 


the suction tube, and thus destroying the vacuum, I devised. 
the apparatus figured in the accompanying woodent. It 
consists of a hollow piece of vulcanite, about an inch long, 
passed through the centre of a piece of wash-leather, or 
what is better, a thin piece of Dr. Scott Alison’s impermeable 
lambskin, about eix inches square, which is then tied to a 
groove (a) about a guerter of an inch wide, situated at one 
end of the piece of vaicanite. The hole throngh the Piece 
of valcanite is made a little emaller than the suction tube 
of the Prgumatty aspirator which it surrounds, ao that, 
although the vulcanite can be easily moved along the tubing 
wheh the latter is diminished in cireamference by stretching, 
it nevertheless grasps the tubing, when not extended, suffiel- 
ently to prevent slipping. Without the piece of vulcanite 
the wash-leather could not be tied sufficiently tightly te the 
suction tube to prevent air passing between them and yet 
allow the position of the wash-leather, as regards its distance 
from the end of the suction tube, to be’readily charged.’ Te! 
apply the apparatus, wet the wash-leather,.and : as 


the suction tube has been inserted into the tracheotomy 
tube or trachea, as the case may be, spread out the wash- 
leather over the neck of the patient, to prevent all entrance 
of air except through the mouth, and then turn the tap of 
the aspirator. By preventing air from entering the t ° 
tomy tube from without, the full power of the aspirator is 
available for extracting whatever snbetance may be in the 
trachea ; but the suction power must of course be regulated 
as circumstances require. Although the diphtheritic mem- 
brane is rarely carried into the exhausted bottle, it is drawn 
sufficiently far into the suction tube to allow of its being 
ulled out of the trachea when the suction tube is wirh- 
wo. I keep ia my tracheotomy case a piece of indja- 


rubber tubing already passed through the vulcanite with 
wash-leather attached. so that the wetting of the leather 
and slipping one end of the tnbing over the suction nozzle of 
the aspirator, which is all that has to be done to make it 
ready for uee, is the work of only a few moments. In the 
absence of an aspirator, a large syringe might be used to 
create the suction power. As all rubber goods when not in 
constant use are liable to perish quickly, the tubing should 
be seen to several times a year. ir, Scott Alison's 
impermeable lambskin consists of wash-leather covered on 
one side with a thin layer of indisrubber. It is sold by 
Messra. Ewen, 106, Jermyn-street, W. 

Mansfield-street, W. T. Mark Hove... 


ACADEMY OF MEDICINE IN IRELAND, 


THE second annual meeting took place at the Royal 
College of Surgeons in Ireland last week, presided over by 
the President of the College. . The office-bearers for the 
ensuing year were elected, bnt few changes taking place in 
the various sections, The Council had recommended a pre- 
sentation of £100 to Mr. Thomson for his services as gen 
secretary, but that gentleman very properly refused to accept 
ft. The proposal last year caused a considerable amount of 

pposition, and it would have been in better taste if the 
Coneeil had not sent a recommendation of the kind for the 
banction of the Fellows. A resolution of Mr. Swanzy’s was 
palopted, to the effect that it be referred to the General 

cil, with recommendation that the Academy should 

endeavour to encourage original research by grants or other- 
wise, and to report on the subject. The pro 
future the election of Fellows should be je at rat 
meetings of the Academy, and that all Fellows sho 
the right of voting, was lost by four voter. 


_ Tue Pon.vrion or THe Lea —At a well-attended 
public meeting held at Hackney on the 28th ult,, a resolu- 
tion declaring that nothing was feasible to secure the purity 
of the Lea short of an intercepting sewer to carry the sewage 
of Tottenham, Walthamstow, Meyton, and West Has, sitet 
treatment; to the Thames at Barking, and that the Home 
Secretary be memorialised on the eubdject, was carried, 
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‘WITHOUT ceremony of any kind the moat succeasfal show 
which has been seen in this country since 1851 came to 
an end on the 30th ult. The grand total of visitors had 
reached 4,167,000, or an average of 27,000 per diem from 
May to November. The secret of the success was doubt- 
leas due to the breadth of the Exhibition, if we may 
use such a term, and to the fact that the articles dis- 
played and the amusements provided were calculated 
to suit all tastes and to interest everybody, from the 
philosopher to the village housewife. If we are to have a 
continuance of such exhibitions (and this desirable project 
is entertained), it is of course essential that they should pay 
financially. Any lasting good which may be derived from 
an exhibition such as that which is just closed is (in this 
country, where voluntary effort takes the place of State 
endowment) contingent on financial success. When the 
guarantors are called upon to make good a deficit, we shall 
have seen the last Exhibition. The managers of the Health 
Exhibition did wisely to spare no effort to make the Exhibi- 
tion attractive. Illuminated gardens, bands of music, 
concerts and restaurants, were the attractions which brought 
the crowd and paid the bill, and if a certain percentage of 
the visitors never succeeded in dragging themselves away 
from the sensuous pleasures of the gardens, no possible 
harm has been done. Some of the writers for the daily 
press seem to have been of the sensuous order, and because 
the pleasures of au open-air concert and a cigar have kept 
them from more serious studies, they seem inclined to 
Pooh-pooh the whole affair, and to ridicule the idea of any 
permanent good resulting from the Exhibition. We do not 
share this view, but, on the contrary, believe that very few 
ean have visited the Exhibition without deriving some 
benefit or instruction therefrom. If the Exhibition had 
its glittering side, it certainly had its serious side as well : 
and if no good results or lasting impressions remain, the fault 
lies with the public and not with the promoters, The fact 
is that while the many have been amused, the few have been 
instructed. There will be, we are told, twenty stout 
volumes as the literary outcome of the Exhibition, and this 
Tepresenta a large amount of serious work, prodaced at great 
cost. 

The library, containing some 7000 volanies on Health and 
Education, has been very largely used during the simmer, 
the number of readers showing a steady increase, The 
readers of Taz LANCET do not require to be reminded of the 
Biological Laboratory, which we have been at great pains to 
reproduce as graphically as may be in our columns. The 
scientific leesons taught in this laboratory have beéa of un- 


doubted value, and have subceeded in drawing public atten- | 


tion to the study of bacteriology, which hitherto has been too 
much neglected in this country. Of Lectures, Cohferences, 


the Sanitary and Insanftary Houses, and of the various 


exhibits of scientific interest we ssy nothing, except that ' 


they were all at hand for those who had eyes and ears, 
and taught not a little when these were accompanied by 


intelligence. 


The questions now arise, What is the surplas, and what is to 
be done with it? The second question is necessarily dependent 
on the first, and the destination of the surplus must clearly ' 
depend on its amount. That there will be a surplus seems 
certain, and we hope that it may be substantial, but it must 
not be forgotten that the expenses of the Exhibition have 
been enormous, and until the accounts are all rendered it is 
useless to speculate. The Executive Council is well quali- 
fied to advise the Prince of WALES as to the bestowal of the 
surplus funds. There is a rumour that efforts will be made to 
found a Central Institution for the Instruction of Sanitarians 
of all grades—an institution which will gather under its wing 
the various voluutary efforts made by different societies. 
Oar readers will remember, however, that we recently urged 
with much earnestness that no ue of the profits of this great - 
Exhibition could be more satisfactory than to apply them to 
the creation and endowment of a biological or a bacterio- 
logical laboratory, wherein the nature and properties of 
germs might be investigated. This country has been lament- 
ably behind other countries in this branch of investigation— 
notably behind France, Germany, and Italy. The admir- 
able remarks of the Dake of BUCKINGHAM, or rather of the © 
Executive Committee of which he is the spokesman, happily 
show that this discreditable defect in our State provisions is 
being realised by public men. After referring to the hygienic 
laboratories, biological and physical, as leading feature of 
the Exhibition, his Grace said :—'' The maintenance of the 
laboratories would ensure a means of sanitary research and — 
teaching for the future which England has not had in the 
past. In these laboratories studies could be carried on and 
teaching could be given of a kind similar to that which is 
afforded by various foreign institutions which have been 
established in the interest of public health. These studies 
havea direct bearing on the relation of health problems which 
not only affect the well-being of communities, but exercise 
an important influence on agricultural and commercial in- 
terest.” We cannot dondt that his Royal Highness will | 
heartily adopt the views thus foreshadowed for his approval, 
which we trust to see enforced in the further report © 
promised by the Committee. The Exhibition has been a 
success as ashow and as a financial undertaking. But it 
will live much more honourably in history if it is associated 
with a new and permanent impulse to sanitary science. It 
may seem monstrous that the happiness and prosperity of 
great nations should be at the mercy of bacteria, beings 
which, judged by their weight and size, are quite con- 
temptible; but we have to do with facts, and it looks 
certainly like a fact that such is the case. At any rate, 
the truth has to be found out, And if this kingdom, which 
has done so much in the way of leading sanitary science, is 
not to sink into a third-rate position amongst enlightened 
nations, it is high time to be showing some sign. We have 
competent mev. We hold the country in which cholera has 
its seat and home, We practically hold the gate through 
which it passes thence to Europe to work such vast de- 
struction and disaster as we have seen this year in France 
and Italy, On every ground we ought to be foremost im the 
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investigation of great Health questions. The Exhibition 
itself may have somewhat disappointed those distinguished 
foreigners who came looking for light on deep questions of 
sanitation. But if it ends in the eatablishment of a Hygienic 
Laboratory, with well-equipped apparatus, and with libera) 
endowments for those who undertake research, the country 
of JENNER and CEELY, of PARKES and SNow, and of SIMON 
and LisTER will not need to fear comparison or competition 
with the countries of PasTEUR or of Kocu, or of TosMAsi 
CRUDELI. at a} 

We again venture 4o express. the hope that our great 
Hospitals, which exist to restore the lost health of the poor, 
may not be forgotten by the Committee in the distribution 
of any surplus. These institutions are inexpressibly useful, 
and at the present time extremely in need of help. 

o_o 

,ONE of the most cogent arguments on which the adver- 
saries of the doctrine of the localisation of cerebral function 
base their opposition is drawn from the difference of sym- 
ptoms which may be observed between a similar lesion in 
man and animals, This argument, which possesses no 
scientific value, has frequently been refuted. Nevertheless, 
some experimental physiologists weigh in the scales clinical 
observation against experiments on dogs, rabbits, pigeons, 
and frogs, and many physicians insufliciently grounded in 
the question still remain in doubt, To speak plainly there 
is no contradiction in the evidence. When physicians state. 
that in man certain destructive lesions of the brain always 
give rise to permanent paralysis of the opposite side of the 
body, they merely formulate a law which is founded on a 
considerable number of regular and concordant observations, 
which cannot be diminished in value by any experimental 
observation,. When, on the other hand, physiologists assert 
that in the rabbit or pigeon destruction of the cerebral 
hemisphere does not produce persistent paralysis of the 
members of the opporite side of the body, and when ocular 
demonstration is given of the fact, it would be. contrary to 
all scientific logic to contest the statement under the plea 
that the results were different in man. The field of clinical 
Observation and that.of experimental pathology, however 
much they may lead to the same end, are distinctly separate 
and ununited. | Pirrgs has contributed an article to the 
above effect in the Journal de Médecine dic Bordeaux and 
has collated the main facts concerning secondary degenera- 
tions, which he intends to contribute in full to some forth- 
coming numbers of the Archives de Physiologic. In man 
the principles which govern the production and topo- 
graphical distribution of degeneration of the pyramidal 
tracts as the result of partial destructive lesions of the brain 
may be stated in the three following propositions. Even 
very extensive “destractive lesions of the “non-motor” 
regions of the cerebral hemispheres never give tise to 
secondary degenerations, Destructive lesions of the 
“motor” region, however limited in area, are always fol- 
lowed by secondary degeneration, The degenerations 
descend in the lower layer of the cerebral peduncle, in the 
pons, and into the anterior pyramids of the side opposite to 
the lesion, a course which accurately ‘corresponds with the 
well-known path.of the pyramidal tracta. In the spinal 
cord below the decussation of the pyramids the degeneration 
does not invariably ovcupy the same regions of the cord, 


Sometimes the pyramidal bundles pass down only in the 
opposite lateral column (TURckK, CHARCOT, BOUCHARD) ; 
sometimes they degcend in the opposite Jateral colamn 
and in the anterior. colamm. en tha same side as the 
cerebral Jesion; lastly, they may proceed downwards. sym- 
metrically in the two lateral columns (PITRES). In all 
cases the area of degeneration is relatively considerable 
in extent, and may be estimated gt several square milli- 
metres, u 2 * om ' si Sas 
' In dogs and cats destructive lesions of the occipital , lobes 
do, not bring about secondary dogenerations of the spinal 
cord; but similar lesions of the convolutions bounding the 
erucial sulcus are followed by an appreciable degeneration, 
which occupies the middle and internal parts of the inferior 
aspect of the cerebral peduncle, pong, and anterior pyramid ; 
of the medulla oblongata on the same side as the cerebral " 
lesion. Ip, the epina] cord the degenerated, band is very, 
slender, and generally gceupies the lateral column on the side 
opposite to the cerebral injury. Sometimes Prrres has’ 
found symmetrical alterations in the two lateral columns 
of the cord, but the inner portion of the anterior column 
has never been altered. In all cases the extent of the 
area of degeneration in the cord ‘fa much less than’ that 
of the, corresponding area of sclerosis in the cerebral | 
peduncle or. pons, Proper. allowance being made, the 
area of degeneration, in the spinal cord ‘of these carni-, 
vorous animals is relatively and absolutely much less than | 
is found in man. : . é : ee 

In rabbits and guinea-pigs destrnction of the occipital : 
lobes produces no secondary degeneration. * Destruction of 
the excitable region of the cerebral cortex gives rise, on the © 
contrary, to a descending degeneration, which is easily fol- 
lowed in the peduncle, pons, and anterior pyramid of the 
same side; but, contrary to what happens in the dog and 
the cat, the degeneration does not pass beyond the lower | 
part of the medulla oblongata; no & is o¢curs in the 
spinal cord, Poe pate: he eh 
In pigeons and fowls ablation of the ‘whole’ of ‘a cerebral 
hemisphere does not cause any sort of descending degenera- 
tion, either in the brain pr spinal cord. vi : ig DAG : 

A comparison of the above facts leads .to the conclusion 
that the anatomical communications connecting the ‘brain ‘ 
with the spinal cord are not established as a uniform type 
throughout the vertebrata, In man, a great many of the 
fibres which start from the motor region of the cerebral 
cortex are prolonged directly into the spinal cord, conse- ” 
quently the direct cortico-medullary fibrés are very numerous.’ : 
In the dog and cat the greater part of the fibres which start 
from the excitable convolutions are arrested in the grey | 
nuclei of the pons and medulla oblongata, so that the direct 
cortico-medullary fibres are relatively less abundant. ‘In’ 
rabbits and guinea-pigs all the fibres which begin at the | 
excitable areas cease at the protuberance and bulb; there i 
are no direct cortico-medullary fibres. Finally, in ‘birds the 
cerebral lobes are not united by distinct bundles to the sub- 
jacent parta of the neural axis; these animals have no, 
pyramidal tracts,—or rather this tract, it it dogs exist, does | 
not begin in the cerebral lobes properly go-called. Tearing 
these facts in mind confasion seems to pass away when we 
wish to know how it is that destructive lesions of the brain 
produce permanent and marked paralysis in man, slight and“ 


' 
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transitory in the-dog, diffuse and fugitive disturbances of 
motility in the rabbit, and no disorder of motion in birds, 
eg 
A SOLITARY case of small- -pox in Llinois, that of an 


immigrant arriving in Chicago i in the eruptive stage of the 


dizease, in November, 1879,, led to a. widespread epidemic 
throughout the State. The greatest intensity of the disease 
was in the winter of 1881-92, ‘and the outbreak can only 
now be régatded as at’an end. In the fifth annual report 
for the State an attempt is made to calculate the cost of the’ 
epidemic, reports having been sent in with a view to this. 
All districts did not report, but it is assumed that the cost 
per case wag the same.in the localities from which no news 
came as it wasintheothers, The actual cost of dealing with 
an individual ease is first taken, and to this is wdded what 
are termed tHe cohstructive losses, which include losses to 
common carriers by interruption of travel and traffic, and to 
byajnesses of all kinds by panic, quarantine, &e, Taking 
the entire. State: except Chicago, it is estimated that. the 
actual cost indurred ‘im vonnexion with. 2040: cases’ which 
were ‘repoited artounted to over $281,000,000, and that the 
constructivé’ losses Spread over 14,520 days reathed over 


$3,339,000,000. In Chicago itself the same ‘two items, 


amount to nearly’ $783,000,000, and the expenses to the 
entire State, from Jenyary let, 1881, to December 3lst, 
1883, during which ‘period | tieé':diseasé | prevailed as an 
epidemic; ametas in all to’close. upon'$4,404,000,000, This: 


total sum ddel ndt inclade expenses: for vaccination, which, ’ 


in Chicago for example, is performed gratuitously ; neither 
does it take account of the value of human life lost, time 
wasted, and a variety. of speculative items often included in 
such estimates.. Inthe face of auch faets it-is hardly sur- 
prising ‘that prominence ‘is given to the value of the 
order relating’ to ‘compulsory vaccination as introduced into 
the State. It is certainly limited in’ its application, to 
schools, ‘but it, is reported that whereas on the commence- 
ment of the epidemic schools wore closed in very many 
inataneed,, yet. that they were:.reopened on the advice 
from the Board that ehforeement of the vaccination was 
the onty'siteguard’; ‘and lstet on it appeared that in only 
two instaincés ‘out ‘of a total of 12,000 schools in the State 
was closure resorted to on account of small: -pox. 
eR ee 


ATTENTION has lately been directed to the fact that the | 


money difficulties in which many hospitals are now involved 
are partly: due te the ‘too indiscriminate relief which as 
been affirded by'thdin to persons whose ‘soefal standing 18 
niuch aljéye'the average position of ollt-patients. “It would, 
seem as i ‘the’ hospital authorities, having their time occu- 
pied wit “the, diagnosis and treatment, of the aick who 
apply to. them, do act cane to weed out the social grades 
whose true place is outside the aphere of gratuitous practice ; 
a0 those’ who dpply'are taken a8 théy’come. ‘ Applicants of 
the kind in attestion do not necessarily mean to deceive the 
hospital authorities as to their ability to pay a fee. Doubt- 

less they do :sometimes--as when they.send their children, 
as they have been knowa to do, under the name anil care 
of some poor: dependent to ‘benefit by superior professional 
skill, free of coet,-at sone public institution. In other cases 


they attend. the hospital ptactitionet’s clinic simply because’ 
they 3 sre tiiore familias with his official than with his private ! 
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time and place of consultation. In either case 'they and: 
theirs are out of place in the hospital waiting-room.’ 
Emergencies of course allow no rule but that .of present... 
necessity. After making evary fair allowance aad dedus-t 
tion, however, there still remains a: number of non-indigent 
applicants for free relief, who should, in justice, be eliminated 
front the hospital cléénidle, and advised to seek the services 
of a practitioner near their own homes, or, if they prefet it, 
to attach themselves to the ordinary practice of the hospital 
physician or aurgeon. 

The records of dispensary work could furnish, Anstaxtces.: 
of a abmilar, though more limited, misuse of. public trast: 
Worknien’s' clubs, again, ‘aré notoriously - ansernpulous in 
stretching their brotherly consideration to cover wide © 
diversities of status and income. Well-to-do ‘shopkeapers, i 
master builders, and the like, swell the upmber of their; 
quesiartisan constituencies. How long shall medival men; 
centinus to countdénance and support’ such neddless bene). 
vélonce? The measute of professional charity ts’ surely’ 
fill’ when they have applfed themselves to meet the demands’ 
in’ sickness of the really poor, There is a limit 'to their ; 
encouragement of thrift on the part of those who have 
enough for daily wants and something over, and it must be 
evident that to catry charity to those who ein ‘dud should 
contribute to it is to lessen fhe supply avelabie for Me 
proper objects, : 

The reniedy for these abuses, we have ‘seen, consists in 
the direct exclusion of all persons whose income fairly; 
represents a position in the middle yank. from: the benefits, 
primarily intended forthe lower elass of meehsnies.:. Whe . 
shall apply this remedy? The rabe that one should do for ‘ 
himself what he wishes well done applies here. The troat- “ 
ment of this social evil had probably best be left in’ the 
hands of the medical practitioner. The other officials of a. 
hospital or dispensary, or the agents of a benevolent society,., 
can render valuable assistance, but the personal earnest.: 
nesé and conscientioustess of ‘members of our profession’ 
should chiefly be reliéd on to decide whethér its geiteroaity’ 
shall be the boon of thé ‘needy or thé shréwil favestment ’ 
of some prosperous’ man of business, : 
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MR. GLADSTONE ON. THE "REPRESENTATION ., 
OF MEDICINE IN. PARLIAMENT. 


Mn. GuapsTONg has caused the following. answer to be 
sent td the Committee of the Association of Members of: the:! 
Royal College of Surgeons who had desiredthe Parliamentary : 
Tepresentaton of registered medical practitioners: + 

10, Downing.street, Whitehall, Oct. 29th. 

Sin, —Mr, Gladstone lias had the honour to receive the” 
Bicispe pak which you have made to him on behalf of 
the Committee of the Association of Members of thi: Rayal ' 
College of Surgeons, urging that provision. be made for ‘the 
representation in psitement of thé medical practitioners i 
of the United Kingdom. - ly, Lam directed to say that: 
Mr, Gladstone readily Pac 6 title of the; Committee ta 
raise a question of this nature, but he cannot.think that; 
their particular proposition would commend iteelf, to the. 
judgment of Parliament. He would, gladly. weleome i 
poeoanee of more members, of the m {EL avoleenjon fn 
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House of Commons, but in his opinion this can only be 
secured by the means which are at present open to all other 
professions. Iam to add that Mr. Gladstone is unable to 
admit the contention in your letter that other learned pro- 
feasions are directly represented in the Legislature. 
I am, Sir, your obedient servant, 
E, W. HaMILTon. 

This reply, though very much what we expected, is not 
satisfactory. Mr. Gladstone denies the direct representation 
of the other learned professions in the Legislature. He will 
scarcely deny that they are both directly represented in the 
House of Lords. The Lord Chancellor is surely not an 
accident there; neither are the bishops there by chance or 
by any indirect system of representation. The Lord Chan- 
cellor represents Law, and the biechops represent the Clergy 
and the National Church. The great profession of Medicine 
has more to do with the happiness and welfare of the people 
than that of Law, and nearly as much as that of Divinity. 
Yet such is the defective nature of our Legislature that it 
is but slightly represented in the Lower House and not at 
all in the Upper. It is not congenial to medical men 
to fight the rough battles of the hustings. The weapons of 
their warfare are not fitted for that kind of strife. Bat 
none the less are they entitled to be recognised in every wise 
State by an honourable place in its Senate, 


PANICS IN PUBLIC ASSEMBLIES. 


We have ao repeatedly and at such length, from points of 
view apecial as well as general, discussed the subject of 
panics in public assemblies, that it is difficult to offer any 
suggestion that can claim notice on the score of newness. 
There is, however, more than sufficient food for thought in 
this topic, and, without dwelling on the details of the recent 
lamentable occurrence at Glasgow, or attempting to deter- 
mine the exciting cause of the catastrophe, which is, indeed, 
sub judice, it may be worth while to offer a few observations 
on the matter as a whole. Panics will take place as long 
as assemblies are held, and without in the least abating 
ahything of the remonstrance we, in common with 
oar contemporaries, have from time to time addressed 
to local and central authorities against the neglect 
to enforce proper precautions, it must be conceded 
that, even if the assembly in which a panic occurs 
consisted of a dense concourse of people in the centre 
of an open plain, without buildings or rails, or anything what- 
ever toprevent the crowd from dispersing, dire accidents would 
be sure to befall the innermost of the persons congregated, and 
deaths would probably ensue either from pressure, suffoca- 
tion, or trampling. I¢ is therefore useless and misleading 
to wholly blame the surroundings of a panic-stricken crowd 
for the commotion which occurs ia it, or for the consequences 
which ensue when silly, or, for the moment, senseless, 
people rush madly on their own destruction. The real fault 
is in the average mind ; and, unfortunately, the very dwelling 
upon these “accidents,” and the word-picture paiating of their 
horrorsin the newspapers, inevitable and necessary as publicity 
must be deemed, are evils inasmuch as they aggravate the 
susceptibility to“panic which, above all things, it is most 
desirable to reduce and relieve, If only reason could be 
retained, and weak-minded and excitable folk would not go 
stark raving mad the instant some fool or knave cries ‘' Fire” 
in a public assembly, all would be well. No punishment is too 
great for the wanton scoundrel who raises a needless terror. 
He is worse than a murderer. Hanging is too good for such a 
criminal. No words can adequately express the indigaation 
that must be felt against an offender of this class; but the 
fatuous and contemptible excitability of the majority of sight- 
seers is scarcely less abhorrent to common senseand humanity. 
Is life 80 Very precious, is death—the inevitable—so appalling, 
that ‘the poor mean fool must lose his wits and forget 


everything but his miserable lien on existence the moment 
this right of property seems to be assailed? If half a dozen 
savage dogs, or a few stalwart men with cart-whipe, coold 
be let loose on a panic-stricken assembly, the best possible 
treatment would be adopted. This is how the shrieking 
multitude ought to be redaced to order. We begin to think 
stern reproach should take the place of compassion for the 
victims of panic, Harm has been done, and is done, by 
laying too much atrees on the need of special precau- 
tions. Let crowds be taught to take care of themselves 
Let those who go to crowded assemblies of all sorts 
aud conditions clearly understand that they go with 
their lives in their hands, and at their own sole risk; 
that they must shift for themselves, and if they behave 
like idiots they must take the consequences. This is 
the line of argument which strikes us as not merely politic 
but proper to the case. There is too much trusting toothers, 
and to the provisions for safety which the managers of 
public assemblies ought to be compelled to make. It is non- 
sense, idle and worthless ignorance, to talk of the possibility 
of emptying a building in so many minutes or seconds, All 
such calculations are rendered useless and inapplicable the 
instant a panic occurs. A doorway out of which ten men 
might walk abreast would not suffice for the safety of even 
one hundred persons if they all rushed to it at once. The 
reductio ad absurdum is made by almost every “accident” 
The wider the exit the greater the rasb, and the greater 
the rush the greater the accident, without regard to 
the structure or the way of exit. If a thousand persons car 
be quietly got out of any building in two minutes, the whole 
thousand will be jammed together in trying to get out in 
half the proper time. It is the madness: that causes the 
calamity, not the limitation of the means of exit, provided 
always that these are fairly adequate, Something must be 
done to secure immunity from panies, and still more needs to 
be done to indace or compel persons to act as sane creatures 
instead of lunatics in the face of danger. We would urge 
this subject on the consideration of members of our profes: 
sion and the public generally. Lectures on the folly of 
panic might with advantage be delivered from time to time, 
and it would be well if a serious attempt were made in every 
city, town, and populous district to discipline crowds and to 
inculcate the great lesson of safety, which consists in the 
experience that cowardly craziness in the presence of real or 
supposed danger is alike discreditable to men, to women, 
and even to little children, who ought to be taught betimes 
that all must die, and that to run madly away from death is 
to surrender the claim to live, and to show that the gift of 
life has been unworthily bestowed, and is unmerited. 


PEPTONISATION. 


AN important, contribution to the physiology of albumens 
has recently appeared from the pen of Herr Chandelon. It 
is well known that peroxide of hydrogen is decomposed with 
the evolution of oxygen in the presence of fibrin and 
organised tiseue as well as of several metals and oxides; and 
it has generally been etated that this dissociation takes 
place without tho albumincids or motale undergoing sny 
change. No evolution of oxygen occurs when other organic 
substances are brought into contact with the peroxide of 
hydrogen, Herr Chandelon suspected that in this latter 
case there might be a reaction, though it was not pereeptible 
because the oxygen was used up in oxidising the organic 
matter. In order to test this suspicion, egg albumen was 
suspended in water and exposed to the action of nascent 
peroxide of hydrogen. At first sight there was no result, for 
neither leucin nor tyrosin was detected. Nevertheless, it 
was observed that the albumen had undergone some chang, 
in that the volume of the precipitate prodaced by boiling the 
mixture gradually diminished, whilst the liquid alter 
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separation of the coagulum by filtration gave upon treat- 
ment with alcohol a copious precipitate, which, upon being 
redissolved in water, gave all the reactions of an albuminoid 
sabstance. Further investigation left no doubt that the 
albumen had, partly at least, been converted into peptone; 
it was therefore of interest to atudy the reaction more closely, 
to isolate and identify the intermediate products. Herr 
Chandelon found that peroxide of hydrogen in the nascent 
state peptonises egg albumen, and peptonisation may be 
considered a phenomenon of hydration—an opinion that is 
supported by the formation of peptone from albumen by 
reagents capable of fixing water, such as dilute acids, 
alkalies, &c., and the reconversion of peptone into albumen 
by a dehydrating material like acetic anhydride, It is 
suggeated that the albumen (anbydride) gives up an atom of 
oxygen to the peroxide (H,0,), just as oxide of silver does, 
and that the two groups that had been united by the oxygen 
then combine with two hydroxyls. The conversion takes 
place by the same process as in digestion with peptic fer- 
ments. The author puts forward the hypothesis that the 
digestive ferments promote digestion by the production of 
peroxide of hydrogec. These results appear to throw light 
upon some unexplained phenomena met with by M. 
Béchamp in his investigation on the constitution of albumi- 
noids, and ars in accord with the behaviour of the papaine 
ferment observed by M. Wartz. It would be interesting to 
know if peptones so formed are devoid of the bitterness 
which is an objection in those formed under the influence of 
ordinary ferments. 


THE LATE DR. RABBETH. 


Weare glad to see that a meeting to perpetuate the memory 
of Dr, Rabbeth has been held at King’s College. At King’s 
College School, in the medical department of the college, and 
in the hospital, Dr. Rabbeth received his education and train- 
ing; at the University of London he took his degree; and atthe 
Royal Free Hospital he was in charge of the wards when ho 
performed the heroic deed which caused his death. It is 
only meet, therefore, that the representatives of these 
various bodies should join his colleagues, fellow-students, 
and reletives in commemorating the brave manner io 
whioh he did his daty—aad died. The committee which has 
been formed, under the presidency of the Archbishop of 
Canterbury, is so large and comprehensive that no diatrust 
can be entertained aq to. the thoroughly loyal manner in 
which any funds entrusted to it will be administered. We 
feel sure that the profession and the public will not only be 
glad to subscribe willingly, and thus testify their admiration 
for 80 noble a self-sacrifice, bus will be aleo thankful for having 
the means poiated out by which practical good to the sick 
poor may be associated with the memory of a lest medical 
hero. 


DEADLY TOYS. 


We have again to call attention to the extremely 
dangerous nature of many of the playthings put into the 
bands of children. A boy aged five has recently died at 
&t. Thomas's Hospital from injuries cansed by swallowiog a 
**pufl-dart.” While amusing himeelf with the toy, the child 
suddenly drew in his breath and the needle of the “' puff- 
dart” passed into the air passages. The boy died at the end 
of a month with symptoms of dyspnes. At the post-mortem 
examination, the needle, with the worsted attached, was 
found to be lodged in the lower part of the trachea and firmly 
wedged jn the left bronchus; there was also very intense 
supperative lobular pneumonia sflecting the lower lobe of 
the left lung. . This case adds one more to the long list of 
fatal accideals caused by dangerous toys. It is to be hoped 
that ere.long the Legislature may be indnoed to deal with 
the subject. . 


SIR WILLIAM MURE MUIR, KCB, M.D. 


ON Saturday last the life-size portrait in oils of the 
above-named lately retired eminent chief of the Army 
Medical Department was presented to Lady Muir, in the 
name of the officers of the medical staff eerving in all parts 
of the British Empire, Owing to the much-regretted serious 
illness of Sir William Muir, it was found necessary to dis- 
pense with the deputation which it was intended should 
formally present the portrait, and the proceedings were 
therefore strictly private. The portrait, a three-quarter 
length, by Mr. W. R, Symonds, whose numerous exhibits 
at the Royal Academy have been so justly admired, is a 
most striking likeness, and elfctted warm commendations as 
6 work ef ert, not only from ‘the recipient, but also froin all 
who had seen it at Mr. Symonds’ studio. The original pic- 
ture (of which this portrait is a replica) is by the same artiet, 
and adorns the walls of the medical staff mess at Netley, 
forming there not only s permanent memorial of Sir William 
Mair, bat also a lasting testimony of the high appreciation 
by the officers of the medical staff of the pre-eminent services 
rendered by him to the Army Medical Department. 


“SUSPECTED POISONING.” 


Wirarn the last few weeks Dr. Danford Thomas has 
had to adjourn inquests for the purpose of obtaining 
farther evidence as to the cause of death inthree cases of 
suspected poisoning. In the first of these, a woman 
named Flagg, aged sixty-six, died whilst under the treat- 
ment of Dr. W. H. Day. This gentleman was prepared 
to give a death certificate, but a sister of the deceased had 
suspicions, not well grounded as it transpired, that poison 
might have.been administered. At the post-mortem ex- 
amination the kidneys were found to be granular and 
wasted, There was double hydrothorax. The héatt was 
greatly hypertropbied avd dilated, and the pericardium wag 
adherent to it, The stomach, which was empty, presehted 
no signs of irritation or of corrosion. The persistent vomiting 
from which the deceased suffered thus received a sufficient 
explavation. In the second case, Sarah Hickmott, aged 
twenty-six, died after a few days’ illness, and immediately 
after she had aborted, although there had been no exceeaiva 
bamorrhage, Mr. Hunter of Clerkenwell was sent for, and 
on his arrival found the woman dead, The coroner ordered 
an inquiry on the information that criminal.abortion might 
have been procured by tho administration of some drag. 
An exhauative chomical analysis of the contents of the 
stomach and of some powders and mixtares taken from 
the housa of the deceased was mede, but with negative 
resulte, The postmortem evidence was unsatisfactory 
on soccount of the advanced estate of decomposition of 
the. organs. In fact, it was stated that the features 
were scarcely recognisable thirty-six hours - after death. 
Unfortanately no urine was.obtsined, and so the question of 
albamiouria complicating pregnancy remained unsolved. 
That this explavation was probably the correct one, however, 
is supported by the fact that the deceased had frequently 
complained of severe and persistent headache. It may be 
noted that the liver and other organs were so soft that 
poisoning by phosphorus suggested itself. The analysia 
proved, however, that this was not. the cace. The difficulty 
in arriving at a conclusion was increased by the death 
having taken place without anyone witoessing it. In the 
third instance, Helen Dickenson, aged thirty, was found in 
bed quite insensible, and in a dying condition. It was, sur- 
mised ¢hat she might have committed suicide. At the first 
autopsy certain signs were observed in the stomach and 
mouth which the medical man who conducted it held.te he 
consistent with irritant poisoning, He also foued three 
dark round bodies in the stomach which in external appear- 
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ance resembled pills, and for. which, in fact, he mistook 
them. ‘A further examination led to the conclusion that the 
death must have been due to asphyxia; that there were no 
sigus of organic disease of the internal organs sufficient to 
account for the fatal issue; and, lastly, that the supposed 
pills were grocer’s currants. An analysis of the contents of 
the stomach showed the absence of cyanide of potassium, the 
only poison likely to account for death under all the known 
circumstances, It was elicited that the deceased had been 
treated for ‘‘fainting fits.” There seems little reason to 
doubt that these: fainting fits” were attacks of petit mal, 
and that death occurred on the accession of the first seizure 
with clonic spasms. 


ANTISEPTIC TREATMENT OF WOUNDS BY DRY 
AND INFREQUENT DRESSINGS. 


Dr. Francis J. SnepHERD has gone far towards recon- 
ciling apparently conflicting systems of wound treatment in 
the title which he has selected for a clinical lecture at the 
Montreal General Hospital, just reprinted from the Canada 
Medical and Surgical Journal.” Rendering full justice to 
Sir Joseph Lister for having revolationised wound treatment 
and rendered operations, once formidable and dangerous, 
comparatively safe, Dr. Shepherd announces himself a strong 
advocate for the system of dry and infrequent dressings of 
wounds advocated by Mr, Sampson Gamgee of Birmingham, 
The title of his lecture is justified by the use he makes of 
mercuric bichloride (1 in 1000), carbolie acid (1 in 20), for 
cleansing sponges, aud carbolised catgut for ligatures and 
sutuyes. He sprinkles iodoform on his absorbent pads, and 
immobilises by means of pasteboard splinte, made pliable by 
dipping in hot water. Dr. Shepherd gives an account of 
seventeen amputations without a death, and of eighty-six 
other operations with two deaths—one after excision of the 
tongue, from gangrene of the lung following erysipelas, and 
one from shock after ovariotomy. ‘' Many of you,” remarks 
the Canadian surgeon to his clinical claea, ‘‘ after yon receive 
your degrees, will practise in country or other places where 
it will be difficult or impossible to carry out the elaborate 
ritual of Listerism in all its entirety. In dry dressing, how- 
over, you have a method of wound treatment that may be 
employed with as much success, and the materials for which 
may be carried in your breast pocket.” 


“LANCING THE GUMS.” 


A GREAT surprise gradually made itself apparent on 
Monday last to the Fellows of the Medical Society of 
London, when it became clear that the whole of the evening 
would be devoted to the discussion of so apparently trivial a 
subject as “‘lancing the gums.” Elsewhere our readers 
may gather the opinions of the several. gentlemen who 
joined in the debate. The Society was certainly indebted 
to Mr. Edmund Owen for the openiag of eo saccessiul a 
discussion. The subject appears to us to be one eminently 
fitted for treatment by the logical method. Aud, first, what 
are the facts? At the outset it will be seen that we are 
anything but sure of our ground. No one will question the 
statement that some infants have’ ceased to cry and have 
returned to a quiet state of mind and body after the appli- 
cation of the gum lancet. That proposition is beyond dis- 
pate. But who can tell how many infants have continued 
to suffer after the free use of the lancet to the gums? It 
was, has been, and no doubt will be, asserted that conval- 
sions, diarrhosa, and bronchitis are at times caused by the 
irritation of dentition. We do not deny that such may be 
the case, Of the fact that diarrhos does oovur during the 
Period of the first dentition there is of course no doubt; aad 
the same may be said of many other diseases. Granting 
the association to be #0 frequent that it calls for special 


ey 
notice, what views may be held on the connexion? The 
diarrhoea may cause. the irritation about the gums and teeth; 
the irritation of the latter may set up the diarrhoea ; or both 
diarrhwa and dental disturbance may be dependent upol 
some cause in the immediate background. Such are the 
poseibilities. All the hypotheses may be right, aud any 
particular instance may be best explained hy one or other 
supposition. 


THE SURGICAL STAFF OF THE HUDDERSFIELD 
INFIRMARY. 


CONSIDERABLE dissatisfaction has been expressed by the 
honorary surgical staff of the Huddersfield Infirmary at the 
action of the Monthly Board of that-institution in deciding, 
in addition to filling up the vacancy caused by the recent 
death of Mr. Brewer, upon the election of another full sur- 
geon. Considering that the average number of in-patients 
during last year was eighty-two, and the total number of 
out-patients 5494, and that to meet the wants of these 
patients a staff of two physicians, five surgeons, and three 
fully qualified house-surgeons exists, we are of opinion that, 
judging from the facts as they have been ‘represented to us, 
there is good ground for the dissatisfaction to which we have 
alluded. It is well known that persons who are fully able 
to pay the ordinary fee for professional advice are in the 


| habit of procuring gratuitous medical relief at the infirmary, 


and assuredly an increase in the staff will not tend to check 
this abuse ; again, by lessening the number of cases under 
each surgeon’s care this preposed increase will diminish his 
chance of gaining experience, and thus tend to impair the 
ultimate efficiency of the institution. The honorary staff, 
with a few of the governors, have summoned a formal mect- 
ing of the subscribers to consider the action of the Boxrd in 
thus slighting and ignoring the opinion and wishes of the 
professional staff, and we trust that as the result of the 
discussion -wiser counsels may prevail. 


STRAIGHTENING CROOKED NOSES: 


Dr. Joun B. RoBERts recently showed a patient to te 
Philadelphia. County Medical Society upon whom he had 
practised a new operation for straightening a defermed nose. 
In this instance the end of the nom was bent over to the right. 
Dr. Roberts first passed a scalpel into the Tight nasal fos, 
and divided the cartilaginous septum from above dows- 
wards and forwards ; he then transfixed the upper segment 
of the septam with a pin, also passed in from the right 
noatzil, bent it over into the straight line, and fixed its paint 
far back in the left side of the cartilaginous septam. The 
left lateral cartilage was separated from the bone by sab- 
cutaneous section, and pinned over in a similar fashice. 
The pins were to be left in place for three weeks, Dr. Roberts 
stated that this operation had yielded him good result, and 
it had the great advantage of avoiding the use of cumbrous 
or unsightly apparatus, 


DISORDERS MISTAKEN FOR, HYDROPHOBIA. 


A PAPER which was read before the Medical Society of 
the State of Pennsylvania during the present year fs worthy 
of notice on at least two good grounds. The author, Dr. 
Dnulles, has succeeded in giving a wide application to the 
group of symptoms which goes by the name of hydrophobis. 
It will perhaps be readily conceded that many diseases are 
characterised by the same aymptoms though the mode o 
arrangement of the symptoms unquestionably varies widely. 
To recognise in a thorough manner the fact that medicine 
has its alphabet of eymptoms, and that any disease must be 
constructed of the letters in this alphabet, is more then half 
the battle om the high road to a acientific understanding of 
medicine. Let the full extent of these propositions be under- 
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stood)’ dhl dogmatism in‘stientific medicite mast vanisli. |" 


-Admit, for: example,, that. a distuzhance. of a transitory 
‘matere in the alimentary canal may give rise to the same 
and an equal ‘number. pf.symptoms as a cerebral tumour, 
and we believe that the-goal of ‘openrmindedneass is reached. 
We do not assert that a differential diagnosis is impossible 
in the majority ef-casee+. but that is nat the question. What 
-we should like to see more often than is the custom js, the 
discussion of the. diagnosis of cases on the basis of their 
‘elemental facts. This thorough dissection of symptome has 
virtually been performed by Dr. Dalles in regard to hydro- 
phobia. Another point of the paper which is deserving of 
commendation is the wealth of reference to the literature 
of rabies.’ There’aré, in' this essay, no less than ‘300 eppa- 
rently accurate references bearing directly on the subject. 


Ak SCANDAL. IN ‘BERLIN UNIVERSITY. 


PuILosoray not,! seldom forgets to. don the worldly robe 
of social tact, A neat little specimen of this general trath 
ig now being exhibited to the Berlin University, and indi- 
rectly, to the world at large. Everyone familiar with science 
has heard the name of. Da Bois Reymond, and nobody 
_knows Dy. Schweninger. This sentence probably contains 
the pith and marrow of the pretty little scandal . which is 
_ going the round of the German press. Dr. Schweninger enjoys 

+ the prond distinction of having reduced the corpulence of the 
Ohsiacellor of Gorsaany ;:for this merit he was made an Extra- 
asdinary Professoria the Univemity(of Berlins where Da Bois 
Reymond has jong lived itt fame:; Tbe: hononr-dond to the re- 
ducer-ef :the ‘Chamcallor’s growing: obesity did not greatly 
please:thé reducer's hew ¢olleagticn. It/appeats that Dn 
Schweninger left eadds the:other:day-at the redidencé ofthe 
RetterMagnifiens, whoshowed his sense. of the compliment 
‘thas paid hiv by nétusning tham éotheirowner.. A challenge 
-Was-thd reen/4; (9a, Boim Reymond dogs nbt:fighs, aridctold 
his weuld-be oppoxtnt so. .:Aitd thus. welconie sabject for 
tattle has bean furnished to'the gossips by those who ait in 
ina — and purple. . 


“2° “GRIME Of MADNESS,” 


fede dog ety 
. Weare accustomed, tg se9 ‘am he stage spectacles in whioh 
the syitl@in of the piene is repsegented as..wrecking a railway 
train by wikiolly: placing. some obstruction on the. raila,: it 
in. eerigus, qnestion whether such scene, “ thrilling’) as 
they: mey,he, ought to be enacted far,the public amuscment, | 
Cartsin forme pf mental. disgase ara known, to be mimetic, 
erid these apenas, to. ba, xeason' to: sappose that.in ane, esag at 
least & morbidymind, has, been ao indganced es. to perpetrate 
bebe if it were not madness, would be an atrocious crime. 
Exe weenie i Charley. Newton Biggs.is clearly a person who 
, taken ‘care of for, more than one year, though 
anes long enough to develop and demonstrate his 
insanity. f [fhe wasnot a lunatic, he would be a criminal of 
faba worst apa class, much too ee to be again 


pny 


— 
roratiy ‘FOREIGN DEGREES. 

Ir isan ‘unpleasant fact that no lees than two instances of 
an attempt, to palm off forged Degrees of medicine of Vienna 
on'thé Faculty’ of Physiélans aad Stiigoons of Glasgow were 
es 0 under’ ‘the ‘noticé of the Medical Council at its recent 

‘These tases were referred to the Exécutive 
ne tation for the odnsideration-of the Cotncil 
oe i g, ahd’ must ‘th Be coti#idered #id 
hg gi : gtatitying to ‘new ‘that’ ih neither case was 
the calprit's reglutered medical man, though:in oné case he 
was medical student, Henceforth we shall have 


to be on out guava int Forged degteod at Well ‘bal dinst 
‘Bogtla ‘dns. * a Brae 


—————— 
i , 


TYPHUS IN MANCHESTER. 


Ar a meeting of the Board of Guardians of the Chorlton 
-Union attention’ was drawn to the prevalence of typhus in 
Meaachester, part of the: city being’ within ‘the: Chorlton 
Union. The disease commenced in' August last, and since 
then thirty-four cases have been removed to the workhouse 
infectious wards, three haye -been sent to the Monsall 
Hospital, and five deaths have taken place, The Pare wy 
still prevails, and a committee has been appointed to deal 
with the cuestion of providing additional means of iolation. 
‘The outbreak has appeard in sume of the worst localities in 
Chorlton-on-Medlock; the property being one which is 
generally condemned as & hot-bed of disease, and as unfit 
for human habitation. Indeed, préssure is about to be 
brought to bear upon’ the Manchester Corporation to pur- 
chase it and to convert it’ into an open playground, a plan 
which would afford a breathing space much needed in that 


| Portion of the city. It is to be hoped that very stringent 


measutes of isolation, cleansing, and disinfection, will be 
adopted by'the sanitary authority to get rid of the disease 
at the earliest possible moment, for the appearance of typhus 
at the onset of the winter in some of the worst portions of 
such a city as Manchester cannot be regarded without serious 
apprehension. Fortunately for the city the system of com- 
pulsory notification is in force. 


. IMPORTATION OF RAGS. 


Taw Local Government Board-have extended the order fies 
bidding: the .importatien of rags from Franee and. Italy 
until the close of the’ presemt year. Tho order forbidding 
the entrance of rags from Spain has bedi: alldwed to lapse. 
Rag importers are complaining greatly of the unequal work- 
ing of these orders: for instance, in London the medical 
officer of health is éarrying them ‘out very strictly, no rags 
having been admitted fot some tinie} while at other purts, 
notably Southampton, rags are, freely admitted. | Within 
the last fortnight-no leas than five orsix consignments have 
been, brought from.S+,. Malo and Havre: by the steasters of 
the Londen and South-Wentern Raiiway. : Whatever may 
be thé value af. these orders from a. public health point of 
view; it is certainly not right that they should be allowed to 
encourage trade at one port:te the obvious injury of another, 
Natuvally enough, the. rag tno. is slows: leaving: Tendon: 
for bstorer 


! oe me PACINI'S 'MANUSCRIPTS. 


Tuk Halian Education ‘Minister is negotiating with Pro- 
fesdor Pacini’e heirs fer’ the ‘purctiase of that: pathologist's 
numerous ‘and very important manuscripts. “These inotude 
a diary kept by Pacini during several years of diligent ex- 
perimental research. In the latter will be found a report, 
with almost daily entries, of oases during the cholera 
epidemic in Florence it 1855. The drawings of microbes 
wore made with hiv:own hevd, after observations with a 
powerful microscope expressly constructed for the work, 


ss ha a se 


i FLOGGING GARROTERS. : 

’ Iv would be a false and crtel philanthropy which 
could Gdniplain of the punishment’ administered by flog- 
ging to & man in gaol, on Saturday, for’ garrotét, 

with robbery. Hard labour is for a powerful man like 
the culprit in question a not excessive use of the strength 
which he Prison fare is sufficiently liberal 
to afford nourishment probably more wholesome, and more 
regularly’ obtained, than that which “his habits out of 
gaol allow him to procnte.' It is somewhat difficult to see, 
therefore, how eithér of the latter pénalties can'act as a 
detérrent; though for » time 1t is nevesatily a preventive, of 
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erime. The fear which the lash almost invariably awakens 
in offenders of this class, a fear proportionate to the pain of 
flogging, but in excess of any after-effects, is in itself a 
guarantee that we have always at hand at least one simple, 
effectual, and relatively safe protective against a most 
cowardly and dangerous form of assault. 


“CYCLING.” 


In our leader of last week on this question we drew 
attention to some of the more salient features of the con- 
troversy that has lately been carried on in these columns, 
and attempted toshow what in our opinion were the possible 
and probable drawbacks and advantages of cycling as 
regards its influence on the maintenance of health in those 
who availed themselves of this mode of travelliog. A letter, 
dated Oct. 27th, from Dr. Strahan, who streanously opposes 
the practice, or rather excessive indulgence in it, deals 
with some of the facts bearing upon the occurrence and 
extent of ‘perineal pressure” and concussion of the spine. 
We have little to add to what has already been set forth, 
There can be no manner of doubt that evil consequences 
may ensue from indiscretion iu this as in other pursuits of 
business and pleasure. Nevertheless, we maintain that it 
is quite within the reach of mechanical skill to fashion an 
instrament that shall minimise the danger arising from 
pressure on the urethra and jolting of the body. More- 
over, it behoves us to consider the collective gain of the 
many while diecussing the misfortunes of the few; and we 
hold that were cycling, even with its present attendant 
disadvantages, to be altogether discontinued, the public 
would be robbed of a means of usefalness and enjoyment 
shat it would be difficult to replace. 


TYPHOID FEVER IN SOUTH AUSTRALIA. 


THE tenth report of the Central Board of Health of South 
Australia draws attention to the continue’ prevalence of 
typhoid fever in various parts of the colouy. The cases of 
this disease appear to be spread over a wide area; and 
the Board, whilst fully recognising the importance of the 
discoveries which have been made by our central sani- 
tary authority in Eogland as to the association of this 
diseave with varying, and often obscare, conditions of excre- 
mental poisoning, are obliged to admit that it has been im- 
possible hitherto to trace the cases to their origin. It is, 
however, admitted that the investigations of the sort 
required cannot be satisfactory except as the result of long 
and patient work on the part of those employed, and it is 
clear that no such work has yet been carried out. A system 
of investigation hae, however, now been commenced through 
the agency of officers of health and others, and it is hoped 
that important information may be forthcoming, There 
seems still need for some such skilled supervision of the 
work sa is carried out in this country by the staff of medical 
inspectors whose reports are evidently valued in the calony. 


FIRST “BOWMAN LECTURE.” 


THE first ‘Bowman Lecture” will be delivered at the 
meeting of the Ophthalmological Society an Thursday, the 
13th inst., at 11, Chandos-street, at 9 P.am., by Mr. Janathan 
Hatchingoo, F.R.S. The subject is to be ‘‘ Diseaees of the 
Eye which appear to be in connexion with Gout.” 


- THE APOTHECARIES' SOCIETY OF LONDON. 


Tue Court of Assistants of the Society, on the recom- 
mendation of, and in conjunction with, the Court of Exa- 
miners, has decided that on and after January 8th, 1885, it 
will not grant its licence to anyone who bas not pre<rd an 
examination in Surgery either at the Hall or cls: 


DEATH OF THE RIGHT HON. HENRY FAWCETT. 
THE death is announced of the Right Hon. Henry 
Fawcett, the Postmaster-General, which took place on the 
6th inst., from congestion of the langs. The right hon. 
gentleman was in his fifty-first year. 
VICTORIA UNIVERSITY. 

AT a meeting held on Wednesday, it was resolved that 
the Court, having considered a report from the Council, 
accepts the application of University College, Liverpool, to 
be admitted as a college in the University. 


Mr. VANDERBILT having recently made a donation of a 
considerable sum to the College of Physicians and Surgeons 
of New York, land has been selected on which to build a 
new home for the College. The site, which is a little over 
350 feet in length and 200 feet in width, is in close proximity 
to the Roosevelt Hospital. Access to the other hospitals 
in the city is afforded by the West Side Elevated and the 
Belt Surface Railways. The extent of land now in pos- 
session of the College is much more than ie needed for 
immediate building purposes, but it is reasonable to euppose 
that requirements which are not foreseen to-day will in the 
course of time arise, and the College will then be able to 
add new departments or increase the old ones, as may be 
required, 


THE trial of Fleet and others versus the Managers of the 
Metropolitan Asylum District is now in progress, and eres 
in its earliest stages it is evident that some very complicated 
questions, such as the meaning which properly attaches te 
the word ‘‘convalescent,” and the admissiblity of evidesce 
as to the inflaence of other small-pox hospitals, are certain 
to arise. It is to be hoped that some authoritative ded- 
sion will be come to which will place the question of the 
isolation of sm all-pox cases on a footing which, whilst sati- 
factory to the interests of those attacked, will also have 
regard to those of the surrounding community. 


On the 30th ult. a deputation waited upon the St. Pancras 
Board of Guardians to protest against the project of the 
Metropolitan Asylums Board to pull down the varicw 
pavilions comprising the present small-pox hospital # 
Hampetead and the proposal to erect a large and permancat 
establishment of a similat description. The guardian 
apantmously adopted a reeolution calling upon the members 
representing the pariah at the Asylums Board to use all the 
influence in their power with the managers to effect the entire 
removal of the hespital to a more suitable site. 


Ar the Leeds School of Medicine, daring the present 
winter session, Dr. Clifford Allbutt, Mr. Whoelhouse, and 
Mr. T. Pridgin Teale will each deliver three clinical lectares 
The above-named gentlemen have relinquished active service 
in the Leeds Medical School and the Leeds Infirmary, but by 
giving these Jectures, at which the attendance of medical 
practitioners as well as students is invited, they show their 
continued interest in the school ander its new conditions. 


Ar the Inst weekly meeting of the London School Bost, 
the discussion on the over-preasure question was resumed, 
with the object of deciding whether a speciel commitice 
sbould be appointed to ingnire into the allegations of 
Dr. Crichton Browne, or whether the matter should be 
referred to the School Management Committee. No decision 
was arrived at, and the discussion was again adjourned. 


Mr. EDWARD STANFORD, of Charing-oross, has jos 
issued an excellent large acale map of the Nile from Dongola 
to Khartoum, 
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AN inquest was held on the 30th ult, at Guy’s Ho:pital on 
the body of a man who was locked up by’ the police at 
11 P.M. on the 26th ult. for being drank and incapable, and 
who was discovered insensible in the ool at 4 A M. on the 
27th, dying before he could be‘got to the hospital. Medical 
evidence showed that death was due to fracture of the 
Pea and the jary returned a verdict of ‘accidental 

leath.” 


. WE hear with regret of the death of Mr. H. M. W. 
Macdonald, L.R.C.P. Edin., on the 3rd inst. It would 
seem that the deceased gentleman had resolved to inhale 
chloroform for the purpose of having a carious tooth ex- 
tracted, ahd that daring the operation the pulse ceased, and 
death ensued. : - 


THE Professor of Chemistry ‘at University College, ‘Liver- 
poo}, reporting on three samples of the Windermere water 
‘forwarded to bim, states that though hardly fit for drinking, 
yet there appears to be no reason why it should not be 
employed for household purposes in general. 


AMERTING of the Association of Fellows of the Royal 
College of Surgeons will be held at-the rooms of the Medical 
Society of London, Chandos-atreet, Cavendish-square, on 
Saturday, Nov. 8th,-at 4 o’clock, ‘ 


Tae Right Hon. W. E- Forster, M.P, (late Lord Rector 
of the University), is to preside at the next dinner of the 
Aberdeen University Clab, London, to be held at the 
Holborn Restgurant on Wednesday, November 19th. 


eae! — 


‘ Dr. YELVERTON PgARSON has béen' appointed by Her 
Majesty, through the Lord Lieuténant, to the post of Pro- 
fessor of Materia Medica in the Queen’s Collége, Cork. 
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DR. TOMMASI CRUDELI ON MALARIOUS 
--COUNTRIES, AND THEIR RECLAMATION. 
¢ (Concluded from page 798.) 


ve 


. ATMOSPRERIC amelioration has also been effected in the 
-hew quarter of Rome, where, especially in the Quirinal and 
- Raquitine, formerly subject to materia, the: buildiigs and 
“the pavements have excluded the soil from contact with the 
air, which, however, evokes the malaria whenever such ex- 
clesion is interrupted by excavation. At best, therefore, 
thie, atmospheric amelioration is only suspeasive, and pos- 
saible only on land where building or pasturage or continuous 
sdbinériion ts practicable. Permanent atmospheric amelio- 
tatiod that is, stich modification of the composition of ‘the 
. Malarious sojl as would render it barren in respect of malaria 
while Conserving its power of usefal production—is a. result, 


which, am men of science, we must confess ourselves impotent |, 


to effect’; while as practical hygienists we may admit it 0 
a eat that the combination of hydraulic amelioration 
ith éajtare of the malarious soil has in some cases modified 
“the somposition, of ‘this latter so as to make it barren in 
Cn .. Bat we do not know how this has been 
about, nor can we reproduce it at-will ‘ The ame-; 
Hiorations effected ia antiquity by centuries of drainage and. 
cultivation combined were suspemsive merely, beewuse the 
it the soene of operation ‘was. abandoned. it relapsed! 

into its previous malariens condition, The Cam a of: 
-/Rome seetaed reduced to it salubrity 
: Autonines;- bat on the fall:of the empire the malaria 
.peemppeared, just‘as if centuries of ‘cultivation had never 


ot Indeed, ne one can.saya priors whether the cultivation of 
sei wilt render it .zalabridns or not.. Thereare: 
ajytaente the malaria.: 


t 


:@ Maalarions : 
instances even where such caltivasien:# 
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At first this always happens ; the. diaturbance of the mala- 
rious soil with the plongh or the spade throws an increased 
surface inte contact with the air and s0 the poison develops. 
Often this first effect of cultivation lessens in time, and 
sometimes, disappears. Not: seldom it obaticately persists, 
tasea having even: ocoarred where cultivation has had to be 
abandonded in despair, and the soil hastily.recoated with 
as compact a méedow covering as possible to make it toler- 
ably inhabitable. bp 
.s: Stil, it is well to try, on favourable opportunities, whether 
it is possible to augment. the efficacy of hydraulic or of 
hydranlico-atmos ic improvement by means of cultiva- 
tion. A th economic reasons counsel the trial though 
the issue be preblematical. Not only caurage to face the 
problem is necessary, however, but some assurance of its 
solubility, otherwise-we are apt to find ourselves in a vicious 
circle ; on the one hand, cultivation cannot be entered upon 
nnless we,can secure the. uninterrupted presence of culti- 
vators on the spet all the year round; on the other, 
the cultivators caamot remain on the.spot during the hot 
season and live, There is but one way of escape from this 
dilemma—to wit, that of augmenting the specific resiating 
‘gaeniam to the attacks of malaria. _ 
Dr. Tommasi Crudeli bas devoted assiduous labour in 
these latter years to find-the means of oting this resist- 
ing power, He does not believe that, individual acclimati- 
sation, in respect of malaria, is or has ever been possible. The 
infection is a progressive one, as indefinite in duration as 
that.of syphilis, ome attack. sometimes gufficing to ruin the 
constitntion fer jife, An acclimatisation, not individual, but 
eollective—that is, the apclimatisation of a race—wes possible 
in the past, when. specific. remedies ageinat malarious infeq- 
tion were unknown, and even later, when the application of 
these veusedi¢s was:very limited. The acclimatisation of a 
hutiian taee, then, happened by means of a natural selection 
{cérnita), wronght by the malaria iteelf, which, in succeeding 
generations, catried away well nigh, without impedioen!, 
all those whose spetific resisting power ,was weak, w 
sparing those whose power wasstrong. The former, 
according to. the Grteco-Italian myth, were the human vic- 
time.destined to ify the demon who. opposed their ocou- 
‘pation -ef the: in which it: had reigned till then as 
ahnolnas advereign, bie, ia hecams wae founders of the 
ecolonising raee, In w. eyery fresh generation, were 
Produced new selections (cernsée) useful for the agcial body, 
a0 that the’ collective resisting power of the race rose pro- 
sively. In our days duch a selection may happen in 
‘aman savage races (and it happens in the breeds of oxen 


and bones enaectes into malarious countries), hat it has 
become i ‘in human civilised races. . Thanks to the 
specific remedies .at our command, the use of which is so 
general, we preserve the lives of ‘many whose | specific 
résisting power.is féeble,.and who, after being cared, beget 
childsen: who have even ‘less than they; so that-after a 
sextet of generations there’ is prodnced in, malarions coun- 
tries a. physical deterioration of the human race instead of 
that usefal selection (cérnita) which took place in past 
centuries. % : 
! External nature.cannot be counted on for augmenting the 
specific resisting power of human societies to attacks of 
jalaria, Art must be resorted to—the daily exhibition of 
the salts of quinine; of the alkaline salicylates, of tincture pf 
ouealyptus, having all had their turs; Dr. Tommasi Cradeli 
has found artemious acid. moat efficacious, particularly as 
reventing:reciitrence of the fever. In 1880 he first employed 
-pystematically in the ‘Roman Campagna. Among its 
‘veoomineridations sare— the lopger duration ,of its anti- 
malazial action, its low price, its beneficial influence on 
nutrition, and the. facility with. which it was taken, even by 
children. In the dellowing year arsenic, in the solid form, 
was, at his instanes, exhibited to a very large clienéele, in- 


: Cludivg the. tenants of farms and the employés of the Roman 


and Soath Italian railways, and at the close of 1883 the 
Yeaults..have; been these :—When. the arsenic -has bean 
adcninistered some weeks. before.the malaria. seacqn sets in, 
and: when itd administration has been continued. regularly 
thrbughoat this sonaba, ie human organism best resists, the 
abtacles of the fever. In some.cases an absolute immunity, 
do others a relative imutunity, from malaria was attained. 
‘Those latter cases dte socetimes attacked by the fever, but 
even in. the werst: localitics it, never . becomes, ; ious 
(pernsesoea)j and. 4) tower it with a little quiaing. Laat 
qeancdor. example, Dri experimented.on seventy-sight 
individuals in the Retind disttict where malatia is endeune. 
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He divided them into two sections, one only of which was 
subjected to the prophylactic treatment by means of arsenic, 
At the end of the febrile season it was found that while of 
the half consisting of those who had had no prophylactic 
treatment many suffered severely from malaria, thirty-stx 
of those who had been under the course of arsenic 
remained entirely free from it, and the other three had had 
slight attacks, of which they cared themeelves with a little 
quinine without calling in the physician at all. 

These results are all the more encouraging, as the general 
health of those subjected to the course of arsenic is always 
greatly improved. Increase of weight and dimination of t! 
anemia so common in malarious countries are invariably 
fonnd at'the end of it. Pradence, however, prescribes an 
necarate graduation of ee doses; commencing with ts 
milligrammes a day for adults an in; inst taki: 
the arsenic on ah empty stomach poppin hand, the 
dose may by degrees be augmented te eight, ten, and 
twelve milligrammes a day for adults when the lecality is 
very malarious, so regulating its administration as not to 
produce an accumulation of areente in the stomach. 

The true scourge of malarious countries, however, is not so 
much the ‘outbreak of the acute fever’ad the chronic 
malarions infection; this it is ‘which decimates the family, 
deterjorates the vace, saps the sources of life; and produces a 
wow and sive antemis. This infectibn resists too 
often-sll the' known remedies, and is sven aggravated. by the 
protonged nee of quinine, which is apt to prove a veritable 
Polat f'tbé vaso-motor system, <A most efficacious, and 

(6 GRiHe tinte‘easily procurable, remedy was ann 
‘three years ago: by Dr. Maplieri, who had. feund it in 
traditions! use'in some Italian families. It isa decoction of 
Jemon ‘prepared by cutting the fresh fruit, rind included, 
into thin slices, and boiling these in three tamblers of water, 


until the volame ef the water ts redaced to one-third. Then ; 
thisis passed through athin oloth (muslin willdo),whilorqueez- | | 


ing powerfally the residne:of the lemon. «After cooling for | 
‘some hours, let it bedrank fasting. Among all the popular | 
remedies for malaria fever this, says Dr, Tommasi Cradeli, is | 
the most efficacious, and may be employed. with advantage | 
“even in acute fevers,, It seems, however, to have a i 
action of great utility in chromic malaria infections ‘which | 
have resisted all remedies know: to'‘medicine. ‘It has been | 
‘tried on an extended scate, not only.by: Dr: Tommasi Cradeli, | 
but by Dr. Pietro Cervelo of Palermo, by Dr. Oreste; 
Ferraresi of Rome, and by Dr. pe Mi of | 
“Arezdo, with the most gratifying resulte, It costs next 
‘to’ ne —& véry important consideration in. Italy ;. it, 
opauiens the men seabbern ere, reior inteengtbene 
ime it: restores to the patient his appetite, 08! 
‘the whole nutritive process, and rapidly rebabilitates the 
‘system. : ae i 
In no disease more than’ in malsris ought we: te take, 
account of popular experience, ‘It is: this. whieh has’ reseued 
-us from the “‘palustral prejudice” of the medical schools, | 
‘aud ‘has taught us to extinguish malaria under our feet/ 
instead of wasting time ou preventing its imagined: is-| 
portation. Popular experience, moreover, has shown that! 
‘malaria rises froth. the soil intd the atmosphere vertically 
only to s very limited altitude, so that by living, or-at leas 
sleeping, above this limit we may keep exempt from its in- 
fluence. In the malarious districts of Greece and in th 
Pomptine Marshes of Italy the people during the malarial! 
season bivouac at night on platoris propped on poles fiv 
or six metres high, and so escape attack. rand there i 
the Roman Campagna houses are, with the same object,! 
perehed on the top of andient' tombs which have 
‘vertical walls, The erican-Indians-when they pass the 
night in malarions localities sling their hammocks to the 
-highest trees they oan find, and the engineers of the Panama, 
-railway builé shanties for their workmen, aiso in trees, and: 
‘yo preserved them from the nocturnal We ought 
‘a prioré to reject no useful remedy or precaution simply: 
‘because tit originated with the people. In. the question ef 
-soil reclamation, it is essential to find a means accessible to 
all cultivators, of whatever age or condition, which is 


copevie of overcoming the chronic infections of malaria; |: 
an 


of removing its Srave effects. Science not yet bemg 
-in a position’ to guide us. te the diseovery of such an’ 
Jagent, we'ard foreed to collect with ail due care the facts 
‘which may conduce to the desired result: by amother way ; 
‘and if the ‘means thos indicated sppear innocent. we 
*thust put it zealously to thé test, 
-falee coureption of the diguity:ef science. - 


nimpeded by any |: 


’ THE PROGRESS OF CHOLERA: hod Maly 
‘ 'THE ‘satisfaction experienved by’ the very completé éubi 
sidence of cholera iwthe south of France, Italy, aad in Spain 
is materially marred by the wider-area over which the poison 
has spread iteelf during the past fortnight At Yport, in 
Normandy,’ cases still arise; but apart fyom a ramour that 
in some village near Rouen a single death has oecutred, 
there has been no diffasion of the disease. Nantes, however, 
ig’ thy adjoining province of -Brittany, is now seriously 
attacked, Since October pith there have been over thirty 
deaths there, and fresh casés are still arising. From the fact 
that the firet known case occurred in an hotel, it is assamed 
that the outbreak was due do's distinet importation from the 
south. In Algiers casés are atill occurring at Oran, and 
isolated attacks are also reported from the other extremity 
of the colony. This extenston-of the epidemic, with the 
onset of lex weather, "by no means sugace favourably, for 
the prospects nemt season ; indeed, it will need an amount 
of qnerg’ which we almost despair of seeing exercised tb geb 
rid of aff the foct of itifection during the coming winter. * 
In view of this farther -diffasion' of the disease 
quarantine measures have been put into operation by various 
States, and the importation of rags into this country is still 
farther prohibited until the en: (of the year. Amongst the 
places where stringent ‘ regulations’ have been 
fredaly' established is Gibradter, and ‘some surprise and iny 
dignation are expressed on the Continent that England, 
which professes to disbelieve in the efficacy of such mea- 
sures, should countenance the imposition of so rigid a code 
in one of her own colonies. 


(7 LUNACY, IN TRELAND. 


THE inspectors of lunatic asylums in Ireland have tecently 
issued their thirty-third annual report. On January Ist, 
1894, there were in lunatic asylums, and in workhonses 
14,088 inmates, baing an incréase’ of 266as compared with 
the preceding year. As regards district. asylums alone, on 
the first day of this year there were 9542 insane persons, 
being an excess over-thxton—x-simitar-date in the preced- 
ing year. The discharged cured numbered 1079, relieved 
372) ualmpréved 88, deaths 992, ard )eschpes 2, These con- 
tritnted a gross total of :2433) ipcku the increase of }271 
above referred to, The proportion .undet treatment in dis- 
trict asylums on the let & Jannary last ‘was ‘shout 1 i every 
540 of the general, population, malea exceeding fem: y 
nearly 18 per cent, Pathe proportion of cures ro adenisstons 
‘je about 40 per cent; but; the tally average under treat- 
mont 11 per.ceat: . The mortelity:(892) was not heyend the 
general ave: The dliptrant aay os daring the past year 
were papecially exempt from epidemics and diseases of an 
acute character, dea ‘4 in the t dasjority of ¢ases being 
‘referablé to’advanced agé of ‘to a’ pre-éxisting debility 
-of conetitution; ‘Pha ‘incothe: amounted to ‘£252,560, whi 
imoluded ‘£4750 from paying fatiehts and £5974: trom garden 
-and..farm praduee, while by? expenditare was £209,267. 
The average ontlay, per-head for the year was £22 16s, 5d. 
The inspectors, while bearing testimony to pele ge 
behaviour of the dttenddbts in public asyluins, re; the 
present remuneration éf thésé subordinates: as totally in- 


|| adequate, ¢onsidertig the duties, they have to 


|-Practioally speaking, the result of inadequate wages is un- 
satisfactory. ‘Attendants, s00n , me discontented, leave 
the service, and their places are filled by pereons often quite 
uneducated, and who in tarn on acquiring same experience 
seek a like e1 merit wherever they cari dbtain better pay. 
| No doubts ing poasion is recognited.at the end of  cer- 
-tam nua ber ef years, ‘but the scale on which it id calculated 
isso uccettain that few ¢emaini to: benefit ‘by: it The 
mentally afflipted in unien workhouses amduning 03726, an 
increase of fifteen, all being hopeless cases, oompzi 
epileptios, congenital idiots, or persods atterly demented for 
}-a considerable period and.advanced in year.’ Qocasionally 
) it. bas become -pecesskry'é¢o ‘bemeve obronée patients frém 
workhoutes to district asyline ew their: beeon 
evincing dangerous tendencies; but, for the Tost pars, on the 
> they, ara sent back, 


the 
ly become ebngested, to the exdlusien 


curable easem. i |. ga onnteok 
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FRENCH HEALTH RESORTS. 
(From our Paris Correspondent.) 


LA BOURBOULE ; CLERMONT; VIOHY ; HAUTERIVE. 


LA Boursouts being a comparatively new spa, I wished | 


to consult some of the most recent works giving a description 
of the place’ before visiting it in person. ‘‘ La Bourboule 
actuelle,” a small treatise by Dc, Ad. Nicolas, rendered me 
great assistance, and I was obligingly conducted over the 
paate by this confrére, who is one of the physicians of the 
place.. From his book I learned that the origin of the term 
Bogrboule is not, as is generally supposed, owing to the 
locality being muddy, but it is derived from the ancient 
word.‘borbola,” which signifies ‘‘ eau bouillante ” or boiling 
water. . From Mont Dore the road to. La Bourboule follows 
the tortuous course of the Dordogne, and the place may be 
reached on horseback, diligence, or carriage in a little more 
than an hour. I+ is about four miles from Mont Dore and 
is situated in a. valley at the foot of a granite rock which 
completely shelters it from the north and westerly winds. 
The valley of La’ Bourboule presents different aspecty 
according as one reaches it from Mont Dore or from the 
lains. On arriving at the top of the ‘valley from Mont 
Bore the traveller behotds before him a beantifal landscape, 
The valley, in the form of a spacious amphitheatre, ix 
bounded on the north and west by mountains, the slopes of 
which are covered with forests of pineand beech.’ The towd 
itself does not look very old, as_most' of the hotels and 
villas are of recent construction. La Bourboule is a valley 
compared with the neighbouring mountains, but a plateau 
of the-second order compared with the plains. Its altitude 
is about 2776 feet, and ita climate, compared with Mont 
Dore, is mild and uniform; so much ‘so that it has been re- 
commended as a safe sanatorium for phthisicat patients in 
July, August, and September, as it has not the inconve- 
niences of the too rarefied air of the mountains nor the damp 
windy climate of the lower valleys. There are two bathing 
establishments in the place, and the waters are described as 
being ‘“‘hyperthermal” and ‘‘athermal.” The baths are 
fitted up with all the modern appliances ef hydrotherapy, 
and may well compare with.any similar watering-place in 
Europe for their swimming-baths, salles d’inhalations, 
douches ooulaires, naxates, suricnlaires,. pharyngiennes, 
anales, vaginales, &c. The temperature of the waters varies 
according to the height dr distancé of the springs (from 82° 
to 140° F.), and one may have a warm bath in these establish- 
ments without the aid of artificial heat. Besidds thésallesd’in- 
halations, which are used in common by a certain namber of 
patients at a time, as at: Mont Dore, arrangements have been 
made for the more fastidious to, have their, inhalations in 
thejr bathing-cabins, and bya rather ingenious process aspray 
is produced, so that they can.have the benefit of the inhula- 
tion and bath.at the same time. This mode of treatment is 
not open to the objection referred to in my letter of Sept. 6th, 
yegards the risks of infection or those resulting ‘from thé 

sh temperature to whieh the patients are exposed’ at Mont 
Dore,- The waters of La Bou: 6 are obtained from five 
@ifferent springs. - Their composition: is nearly all the same, 
ing only in the degree of temperature and the propor- 

of the different elements of which they are composed. 
Avoording to the latest aralyses, they are desoribed es being 
eminently arsenical, containing as much as 27 ‘milli- 
gtdmiiies of arsenic to thé litre. one se contain a large 
{proportion of the various chlotide and bicarbonate ealts, and 
in quantity of carbonic acid gas held in solation,. As 


to the latter, not 
an agreeable walk. §. 


thriee during the year for periods ranging from twenty to 
thirty-five days each time. Thie is easily dono. with 
waters, as they keep well in bottles withont undergoing any 
alteration or Josing apy of their distinctive properties. ‘The 
dose of the bottled waters-is one to.two halt tumblers a day 
to begin with, and this shoald be gradually imoreased to two 
tumblers—never more--im the twenty-four hours, Thesame 
precautions are neveseary during the use of these waters as 
sre required in the administration of the -pharmaceatical 
Preparations of arsenic. re ¢ 
Before leaving Auvergne I shall say: a few words about 
Clermont, which, thevgh not usually revorted,to as a water: 
ing-place, deserves some moties here, This: town, which is 
also called Ciermont Ferrand; is the espital of. the departs 
ment: of the Puy-de-Déme, and is situated, seventy-eight 
miles west of Lyons and one mile and a half from Royat. I¢ 
contains no less than fifteen mineral springs, which; accosds 
ing to the French nomen: belong to the: class of 
ehloro- bicarbonatées. mixtes—that is to say, they contain .a 
much larger proportion of lime and soda salts than 
waters :designated. “‘¢hloro-bicarbonatées simples.” : It 
would; to my mind, be more intelligible to. distinguish them 


by the affixes ‘‘steong” and ‘‘weak.” These watdrs not only 
contain the bicarbonates of soda and of lime, bat they also 
eontain a fair proportion of the bicarbonate of iron, on which 
soceunt they are found useful for anwmic, scrafuleus, and 
rickety subjects ; but from a deep-rooted prejudice 

seldom employed,.and the medical men of:.the place 
great difficulty im overcoming 
from the waters of some of the springs 
petrifactien of different..objects for ornamental ‘purposes, 
which are familiar to ¢ravellers, and whiel: eonstitnte: a 


are 


the objection. whieh arises 
ing utilised for she 


important part of the industry of the. place I may, 


very 

however, here observe that the term petrifaction is evir 
deatly a misnomer, as: the ebjests in question are simply 
covered by a layer of calcareous matter, which is effected 
by allowing the water-from certain of these! springs to flow 
over them. It is more 
tallisation, and the layers: thus juced: are as white and 
almosé as hard as merble. In 
to what takes 


properly. speaking ia process of crysi 


the. process is similar 


effeeta: are supi 
posed by the vulgar to-take place in ‘those who drink 


~ Wiehy isis. well known that # description of the place 


most of the spas, the waters hete are employed externally 
‘well as internally, and are found wsefal in' all eases in 
thith arsenic and the above salts ste indicated, such as 
giyerdl debility, from whatever cause, the various mawifesta- 
8 of scrofula, dixesses of the skin and bones, affections 
ef the respiratory orgaas, asthma, diabetes, ' intermittent 
fevers, &c. Rheumatic patients and delicate children are also 
Denefited by these waters, and so dre womeh suffering from 
éhronit-affectionsof the womb. Althodgh the seseot eficiat: 
beginw in May, it is in Jaly snd August thet the plaee inant 
frequented; and itextendseven tothe end of Septenides,; daring | 
period the weather is most enjoyable. The treatment | 
lasts. from: fifteen’ to forty days, accdrding te the natare of 
the ‘matady, and should be continued for aboat:'s month after 
returning home, and repeated at certain intervals twice. or' 


are: thermal ; Cétoetina, Hauterive, 


soda;:.ai] in .v: portiona: 
springs: They-are also divided, -as has jaet 
: end athermal, the: temperature 
ofthe water “ranging ‘from 181° F.:down to 69° F, 
mel representing the former, and thaty of 
Dubois the latter. The hot or thermal waters spring 
natarally from the bowéle of the earth, while the ‘col 
or athermal aprings are produced by artificial berieg. ‘The 
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Grande-Grille is the most frequented, particularly by those 
coming from warm climater, as the waters of this spring are 
reputed to cure affections of the liver and spleen. Next in 
pularity is the Hépital, and then comes the Célestine, the 
ormer for derangements of the digestive system, and the latter 
for those of the urinary organs. They are also specially recom- 
mended for gout, diubetes, and albuminuria. Bat although 
certain springs are reputed to be more suitable for some cases 
than others, yet Dr. Grellety, one of the physicians of the 
lace, assured me that his personal experience had shown 
him that the choice of a sprivg is frequently a mere arbi- 
trary measure, and the result of routine or fashion, for which 
the local physieians are somewhat to blame. Without 
wishing to deny that each spring has its own individuality, 
and possesses properties peculiar to itself, yet the chemical 
ebmposition is so similar in them all, varying only in the 
temperature and in the Proportion of the ingredients, that it 
struck me the distinctive lines of the therapeutic action 
of the different springs were too finely drawn, and that there 
‘was a great tendency to. routine and refined systemisation. 
In this view I was fully borie out by Dr. Grellety, who said 
thats patient coming to a spa ought to place himself entirely 
in the hands of a local physician, as hie alone can guide him 
in the choice of the water he is to make use of. ‘he point 
particularly to be attended to was not so much the compo- 
dition as the temperatare of the water to be drank; 
for while a patient could with a certain degree of impunity 
drink the water from a cold spring, he could not for any 
length of time tolerate that from a hot one. 

asset is an old town a little more than two miles from 
Vichy, and from its proximity is considered a branch of the 
latter. It is resorted to ag a promenade, or when the town 
of Vichy is overcrowded. The springs are athermal and 
highly mineralised. 

‘auterive is looked upon as another branch of Vichy, 
though it is about four miles distant. Its waters are also 
athermal, and, like those of Cusset, may be preserved for a 
long time in bottles without undergoing any deterioration. 
The thermal springs, on the other hand, lose by travelling, 
not only in their chemico-physical.composition, but in their 
therapeutic action. The local physicians are unanimous that 
for the waters of Vichy to be efficacious they must be 
drunk at the source itself. On the opposite bank of 
the Allier is to be seen a spring at Vesse, which goes 
by the designation of the ‘‘Source Intermittente,”: as 
the water spouts up only at certain intervals. The 
water is distinetly sulphurous, but I have never been 
able to ascertain why it is not utilised for medicinal pur. 

It is preserved as a: natural. curiosity,’ and show to 
visitors for twenty-five centimes each. The spouting takes 
place about once in the twenty-four hours; and by studying 
the time it takes for the water to be drawn in, the pro- 

wietors can, with the sid of other signs, predict withia 
f au hour when the next spouting will take place, a notice 
of which is daily posted up at thecasino and at the principal 
bathing establishment at Vichy: Vichy is almost yearly ex- 
tending its boundaries, and it is expected will soon form one 
with the establishment at Cusset. ..It. contains upwards of 
400 bath-rooma, 56 douches, and 2 swimming baths, 3000 is 
#he average daily mamber of bathers in the month of July ; 
bat, as at all the other health and pleasure resorts of France, 
the tourists and invalids this year have beenalmostexclusively 
natives, owing to the cholera scare. ‘ The season lasts from 
the middle of May to the’ end of September, and the average 
duration of the cure is three: weeks. -The treatment, being 
principally: internal, may be carried out at any time of the 
year. It should:'on no account be abraptly stepped, but 
should be continued at intervals for same time after leaving 
the spa. The period most unfavourable for drinking the 
waters is during the greatest heat of the weather (Jaly and 
August), as then the waters are not so well borne, diarrh 
and congestive phenomena being often iaduced. Like 
the watering-places of France, Viehy claitns to have been 
frequented since the time.of the'Gauls and* Romans, who, 
besides being great wapriors, seenied te.ettach greater im- 
portance to bathiog than their desceadants, if one may judge 
from the number of remains. of bathing, establishaents 


which are to be seen to this day in various parts of the | 


country. Puris itself possesses a very good specimen in the 
Palatsties Thermes, at the Muazoum of the Hotel de Cluny. 
Paris, Sept. 23rd. 


Tue late Francis P. Hurd, of Waketicld, Mass., 
bequeathed $10,000 to the Massechneette ‘Geietal' Hospitn, 


"" ‘NOTES FROM ABROAD. 


THE first number of a new medical serial, Boletin de 
Medicina, appeared last July at Santiago, Chili. 

Profeasor Pacini’s maouscripts have been purchased from 
his heirs by the Italian Minister of Public Instruction, 

The widow of Professor G. B. Ercolani_has presented his 
veterinary library to the municipality of Bulogas, his native 
city. For rare manuscripts and books in the special eubject, 
the collection is said to be unrivalied in the world. 

The germ theory‘of phthisis has attained to such a poeition 
in the estimation of foreign Physicians, that Professor G. Sée 
has just published, through Delahaye and Lecrosnier, a 
volume entitled ‘‘ De Ja Phthisie Bacillaire des Poumons.” 

The police authorities of Berlin have jast issued an order 
requiring all medical practitioners to notify at once to the 
Sanitary Commission any cases of diphtheria under their 
care. The ravages from this disease are steadily on the 
increase in Paris, but compulsory notification is not per- 
mitted under the French law. 

The official statistics of cholera in Italy bring up the 
number of cases to October 20th to 21,519, with 11,563 
deaths. Genoa is now quite free from the scourge, The 
first case happened there on August 30th. From that dayto 
October 20th tho reported cases were 569, with 416 deat 
nearly 75 per cent. On September 29th no lees than 40 
65 cases proved fatal. At Dronero, in tbe province of Cuneo, 
36 per 1000 inhabitants were attacked with cholera, and 
just half that number succumbed to it, 

Antiseptic dressings, according to the Progrés Médical, 
bave recently figured before the German tribunals, A 
servant having received a wound in the chest last April died 
from septicemia under the care of Dr. N., who, despising 
antiseptic dressings, treated his patient according to ancient 
methods. The doctor, prosecuted under article 222 of the 
Penal Code, was condemned, the Correctional Tribunal 
holding ‘‘that every medical practitioner should keep him- 

elf informed on the accomplished progress of science, and 

ave an exact knowledge of modern systems of treatment. 
If these had been employed, the life of Dr. N.’s patieat 
might have been saved.” Hence his legal liability for negli- 
gence. The judgment was sustained by the Court of Appeal 


THE LATE SIR ERASMUS 
WILSON. °° 


. PROBATE of the will and codicil of the Jate Sir Willism 
James Erasmus Wilsoo, Ki, F.R.S., F.R.C 8., was granted 
oa the 17h ult, to Messrs, Henry Palfrey Stephenson, 
Frederick Lane Linging, and Charles Alfred S winburae, the 
executors, the: gross value of the personalty beiag swom to 
a@mount to over £261,000. The testator baqueaths three 
oil paintinge—viz,, a Sea Piece, by Salvator Rosa, ‘Three 
Sheep,” by Sidney Cooper, and a Hurricane m the Bay of 
Biseay when the ship Cleopatra was cast away, by E. W. 
Cooke—to his wife Dame Charlotte Mary Wilson for lite, 
and.after her death to hie trustees upon trust to present 
them to the South Kensington Museum or such other public 
inetitution in Great Britain as they may think most 

in the interests of the public ; £500 and all other his pictares, 
prints, booke, plate, wine, farniture, and effects at his dwell- 
iag-house, 17, Henrietta-street, Cavendish-equare, or ay 
other dwelling-house he may have at the time of 
dacease, to hie wife ; an annuity of £500 to his brother George 
John Marrie Wileon, M.D. ; and £1000 voeach of his executors. 


THE WILL OF 


incorporated by Act of Parliament, the-Medical Benevolent 
Fand, and the Society for the Relief of the Widows | 
Orphans.of Medieal Men. The whole of the altimate residue 
of his pure persoualty he. bequeaths to the Royal College 
of Surgeons of England, the receipt of the President 
Vive-Presidents fox the, time being, or any two of them, to 
tbe an effetsual discharge for such residuary bequcat to the 
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person or persons paying the same. Nodirections whatever 
are given as to how the Royal College of Surgeons are to 
apply these large funds, and the trustees of the will have no 
voice in the matter, as their duties will end with the paying 
over of the money. : 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
: OF THE LOCAL GOVERNMENT BOARD. 
Diphtheria and Fever in and about Dartford, by Mr. 

J. SPEAR. —The neighbonrhood of Dartford is acquiring an 

unfavourable sanitary bistory. The raral sanitary district 

was inspected in 1879 by Dr. Thorne Thorne on account of 

a prevalence of diphtheria; the urban and rural districte were 

again inspected by Mr. Spear in 1882 on account of diph- 

theria in the rural and enteric fever in the urban areas, and 
now again the whole registration subdistrict of Dartford is 
reinspected by Mr. Spear in 1884. The enteric fever preva- 
lence in the urban district, previously reported on, was 
found to have ceased ; but on the other hand diphtheria had 


become more general and fatal in the whole subdistrict, and” 


the urban district, which had previous)y escaped this dis- 
ease, was found to be implicated. So far as the sanitary 
circumstances of the urbau district are concerned, the re- 
inppection resulted in ascertaining that a system of sewerage 
had been laid down, and that some commencement had been 
mde in connecting houses with it, thus doing away with 
the ash-pits and privy-pits which had abounded there. So 
also there had. been improvement in paving the stree!s and 
yards, and in enforcing the building ye-laws ; but on the 
other hand, the extension of the Kent Company's water had 
been inadequate, and a large-number of houses were atill 
found to be dependent on supplies which are character- 
ized as not only defective, but as often dangerous. The 
state of the raral district remaine, in several important 
reapects, most finsatistactory. Diphtheria is maintained, 
recurring at intervals ; and its reappearance is explained 
as affecting lecalities which have been previously in- 
vaded, and which otill show many grave sanitary faults, 
such as lie within the power of a sanitary authority to 
remove. Such a statement, io an official report, throws 
a very serious responsibility on. the authority, but the 
detailed descriptions which are given fully support the 
inference which is drawn. Butany Bay attracted attenticn 
in 1882 owing to the fatality from diphtheria and fever 
which it exhibited ; during 1833 there occurred amongst its 
300 inhabitants 3 deaths from diphtheria, 2 from so-called 
croup, and three from scarlet fever. In close proximity to 
the houses the ground is being riddled with cerspools. The 
original ones remain, and as fast as they fill fresh ones are 
dug; but they are so dug that the contents may to the 
utmost possible extent soak away. The soil also contains 
draine, some of which have been choked for six months, and 
in the midst of such filthy contrivances are sunk the wells 
which supply the inhabitants, notwithstanding the fact that 
the Kent supply is available. The sanitary condition of 
other looalities which have already been previously reported 
, on has also undergone no improvement, In Mr. Spear’s last 
epors he pointed out the generally defective character of the 
Imivistration, of the sanitary laws by the guardians, 
referring epecially to their default in the abatement of 
drdinary nuisances. He also stated that the appointment of 
a single inspector of nuisances over an area of 35,000 acres 
and Eaving 8 population of 20,000 was not calculated to 
enaure a proper performance of duty, especially as the officer 
in question was mainly engaged ia other duties for the 
guardians. All remains just as it then did, and the only 
remedy seems to be for the inhabitants to make formal com- 
plaint to the Government under the Public Health Act. 
“Diphtheria in the Chippenham Rural District, by Lr. 
BrAXAL.—In this report Dr, Blaxall in the first case gives 
an account of some cases of diphtheria which were ante- 
cedent to thoee with which this outbreak 'was concerned. 
The particulars of the cases given are instructive, as show- 
ing how diphtheria may unwittingly be » , and as indi- 
cating algo that the infection is capable 


being tranwmitied 


by persons who are not themselves affected. One other very 
important point tramepires. Certain of the infected families * 
occupied large farms supplying milk and cream to dairy 
companies, to whom the farmers have bound themselves 
under a heavy bond to report all cases of infectious disease 
occurring in or about their premises. Bat in these cases the 
actual character ot the disease was not suspected, and hence 
bo report could be made. The interests of the dairy cus- 
tomers could not therefore be protected, and the case 
affords another proof that in the boiling of ali milk 
safety alone can be found. The epidemic mote imme- 
diately considered took place at Lacock, where out of 
somewhat over 1100 people no less than 72 attacks and 
8 deaths occurred, the outbreak dating from towards the 
end of November last. Thirty-eight of the cases were 
primary attacks in households, and of the-e 32 occurred 
in pupils of the Lacock school, who were in sttendance 
there up to the dates of their respective attacks. Unwhole- 
tome conditions do not appear to have been specially oon- © 
cerned with the causation and epread of the diseace, and 
the origin of the first case could not be precisely determined. 
But the affection once existing, personal communication 
between the sick and healthy was ample to account for the 
spread, and inquiry showed that after the school had been 
closed, its re-opening, on nearly every occasion, led toa fresh 
distribution of infection, some four or five children attending 
each time who were only just recovering from diphtheria. 
The village of Lacock needs numerous sanitary improve- 
iments as regards water-supply, means of clozet accommoda- 
tion, sewerage and drainage, &c, But of all indications to 
which such an epidemic as this gives promivenoe, the most 
urgent is the need for a wider provision of small hospitals, 
which would enable sanitary authorities at once to isolate first 
cases of infections disease, and to keep them under super- 
vision until they were really free from infection and fit to 
return to their homes and follow their usual avocations, 
whether these iaclade school attendanceor not. Such small 
hospitals in rural districts would save many lives, and would 
also prevent our system of compalsory education trom acting 
as an indirect means of spreading disease. ' 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Huli (Urban).—The borough of Hull had, ia 1883, a 
birth-rate of 36°0 and a death-rate of 22°5 per 1000, on an 
estimated population of 176,296. The infant mortelity was 
high. In the large towns of England the deaths under one 
year average 156 per 1000 births, but in Hull they reach 
188. The great epidemic of scarlet fever from which Hall 
has suffered since 1881 has now practically subsided ; the 
deaths from this cause during the year having fatten to 74. 
In dealing with the snbject of infantile diarrhoea, Dr. Mason 
shows from the Hull records duriog the past fifteen years 
that the highest mortality occurs in the firat or aecond week 
of August, the suddenness of the outburat being related to 
high temperature and low rainfall. In his opinion the origin 
and pathology of this disease point to a particular germ 
requiring a certain temperatare for its development and pro- 

agatiou, and ing its virulence upon the intestines and 
Tosge. He has not infrequently found amongst children that 
have died of diarrhoa » pneumonia secdndary to the diar- . 
rhoa, and his investigations are now being directed in 
tracing the relationship between the two diseasea, The 
prevalence of cholera in Egypt led to some action towards 
ptacaring # hospital for the purposes of the port, but the 
proceedings have unfortunately fallen through, both as re- 
gards the purchase of an ald Admiralty vessel and as to 
sogniring a site on shore, 

‘'aunton Urban District.—In so far as the death-rate is 
concerned Taunton has improved, although a rate of 21'5 
per 1000 is by no means a small one fora borough of less 
than 17,000 people The efforts to secure an improved. 
water-sup) bave temporarily failed, owing to geological | 
difficulsies, but renewed effurte are being made in this direc- 
tion. Thesystem of sewerage remains defective, much more efii- 
cient means bothof veatilationand of flushing being ee] 
needed. Diphtheria, which has long hung about Taunton 
its neighbourhood, was ‘less last yeat, bat, the immediate 
icolation of firat attacks and suspicious cases of sore-tbhroat is 
atill needed. Enteric.fever was somewhat in excess in 1883, 
and it was largely dependent on the use of pelluted well 
water, together with oonditione favourable to the admission 
of sewer air into dwelliogs. The sanitary hospital received 
72 patients, and the establishment is reported by Dr. Alford: 
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as being more and more appreciated; persons able and 
willing to pay for their isolation making increasing use of it. 

Taunton Rural District.—In the rural portion of the 
Taunton union the death-rate was 152 per 1000 living. 
Speaking generally, the means for the disposal of sewage is 
very unsatisfactory, aud Dr. Alford warns the authority as 
to the consequences of leaving large ceaspits and imperfect 
drains prevalent in the district. Diphtheria deaths still take 
& promiuent place amongst the mortality records, and 28 
cases of the disease were admitted into the sanitary hos- 
pital. The inspector of nuisances made a house-to-house 
Inspection in thirty-eight parishes, and this exceptionally 
useful sort of work led to no less than 614 houses being dealt 
with as needing sanitary improvements, 

Birainghan, Urban District.—In ‘his report for the third 
quarter of 1884 Dr. Alfred Hill shows that the epidemics of 
small-pox and scarlet fever, from which the borough had for 
some time suffered, have subsided. At the time he writes 
he says that not a single case of small-pox existed to his 
knowledge, whether in or out of the hospital; and as re- 
gards scarlet fever, though this disease never disappears 
from the borough, yet its epidemic prevalence had passed 
away. Diarrhoea caused a large fatality ; in all, 559 deaths: 
or 70 per cent., of the gross number due to the seven prin- 
cipal infectious diseases occurred, the death-rate from this one 
cause amounting to 5:3 per 1000 of the population per annum. 
This fatality took place in connexion with an exceptionally 
hot August, the temperature during the month having been 
3-6° above the average ; indeed, the highest temperature ever 
registered by Dr. Hill in Birmingham occurred on the 11th 
of the month, There was also an exceptionally small rain- 
fall; none fell for twenty-five days, and a reasonable average 
was only maintained by a fall of nearly one inch on the last 
day of the month, : ‘ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

During the week. ending the Jet inst., 6000 births and 
3464 deaths were registered in twenty-eight of the largest 
English towns. The annual rate of mortality in these towns, 
which in the two preceding weeks had been 21°l' and 209 


‘| pox, méasles, or 


HRALTH OF SCOTCH TOWNS. 

' The annual rate of mortality in the eight Scotch towne, 
which had been 213 and 21:4 per 1000 in the two preceding 
weeks, roxe to 22°5 in the week ending the lst inst., and was 
19 above the mean rate dering the same period in the 
twenty-eight large English towns. In the Scotch towns 
the rates last week ranged from 160 and 168 in Paisley 
and Perth, to 21'5 in Greenock and 267 in Glasgow. The 
$43 deaths in the Scotch towns ineluded 25 which were 
referred to scarlet fever, 23 to diarrhceal diseases, 22 to 
whooping-cough, 20 to diphtheria, 14 to measles, 12 to 
“fever” (typhus, enteric, and simple or undefined), and not 
one to small-pox; in all, 116 deaths resulted from the 
principal zymotic diseases, against 101 and 110 in the two 
previous weeks, hese 116 deaths were equal to an annual 
tate of 4°8 per 1000, which was more than doable the mesn 
tate from the same diseases in the twenty-sight English 
towns—only 23. The 26 fatal cases of scarlet fever chowed 
a further increase upon recent weekly numbers, and included 
17 in Glasgow (against 14 and 13 in the two previous 
weeks), 5 in Greenock, and 2 in Edinburgh. The deaths 
teferred to diarrhoal diseases, which had declined in the 
five preceding weeks from 52 to 21, were 23 last week, in- 
cluding 5 in Glasgow, 6 in Dundee, and 4 in Aberdeen. The 
deaths from whooping-cough, which had been 18 and 15 in 
the two previous weeks, rose to 22 last week ; 7 occurred in 
Glasgow and 6 ‘in Dundee. The 12 deaths referred to 
‘‘fever,” showing a decline of 3 from those in the previous 
week, included 8 in Glasgow and 3 in Edinburgh. Of the 
14 fatal cases of measles, considerably fewer than any recent 
weekly number, 8 occurred in Glasgow and 6 in Aberdeen. 
The 112 deaths referred to acute diseases of the respiratory 
organs in the eight Scotch towns showed: an inoresse of 27 
npon the low number in the previous week, but were 10 
below the number returned in the corresponding week of 
last year. ' The causes of 76, or 14 per cent., of the deaths 
in the eight Scotch towns last week were not certified. 


‘ 


HEALTH OF DUBLIN. ' 

| The rate of mortality in Dublin, which had been 302 
and 26°8 per 1000 in the two preceding weeks, further 
declined to 24°7 during the week ending’ the Ist inst 
During the first five weeks of the -current quarter the 
déath-rate in the ity averaged, however, 27° pur 1000, the 
rate for the same period not exceeding 13°6 fn London and 
17:9 in Edinburgh. ‘The 166 deaths in Dublin lat week 
showed a further decline of 14 from the numbers in the two 
previous weeks, and included 25 which résutted from the 


‘ principal zymotic diseases, against 25 and 29 in the two 
a 


preceding weeks; of thesé, 10 were referred to scarlet 
fever, 9 to “fever” (typhus, enteri¢, or simple), 4 to diar- 
thea, 2 to whooping-cough, and not oné either to emall- 
diphtheria, These 25 deaths were equal to 
Sh annual rate of 3:7 per 1000, the rate from the same diseases 
being 2:1 in London and 2°3 in Edinburgh. The fatal cases 
of scarlet fever, which had been 5 and 12 in the two previous 
weeks, declined again to 10 last week, and the fatal cases 
th of diarrhea and of whooping-cough were less numerous 
hanin the previous week. ' The deaths referred to*' fever," how- 
ever, which had béen 10 and 6 in the two previous weeks, rose 
again to 9 last week. Six inquest cases and 5 deaths from 
vfolence were registered during the week, and 69 of the 166 
deaths occurred in public institations. The deaths both 
of infants and of elderly persons showed a further decline 
from recent weekly numbers. The causes of 21, or nearly 
13 per cent., of the deaths registered during the 
‘were not certified. ‘ 


THE SERVICES. 
r ee 


Army MepicaL STaFF.—Surgeon-Major Allan Nesbit 
Fox, M.B., is granted retired pay, with the honorary rank of 
Brigade Surgeon... Feehan 
Sudden orders, it is announced, have been received by the 
eneral commanding the Aldershot district. to arrange to 
lespatch abont 100 men of the Medical Staff Corps to em- 
ark at once for conveyance to Egypt, Orders were also 
received to prepare a strong detachment of the same corps 


for immediate embarkation for South Africa. 


ADMIBALTY.—The following sppointments have been 


"| made :—Surgeons Edw. W. von Tunzelmann and Edw. B. 
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Townsend, to the Duke of Wellington, additional, for 
Haslar Hospital, reappointed ;. Surgeon James M. Rogers, to 
the Royal Adelaide, additional, for Plymouth Hospital ; 


mrgeon C. L. Nolan, M.B., to the Indus ; Sargeon Frencis | 
H 


Si 

ulyan, to the Pembroke, for disposal ; Surgeon Edward 
C, Ward, M.D. to the Repulse ; Surgeons Herbert W. G. 
Doyne and Thomas Dunlop, M.B., to the Royal Adelaide, 
for disposal ; Surgeon Alexander Ii. Mardock, M.B., to the 
Duke of Wellington, for disposal ; Surgeon Samuel Johnson, 
M.B., to the ea for disposal; Surgeon H. R. Osborne, 
to the Valiant; Surgeon Alvxander G. Wildey, to the 
Duke of Wellington; Harold F. D. Stephen, M.B., to 
the Cambridge ; Surgeon Patrick B. Handyside, M.B., to 
the Asia ; Surgeon William R, M. Young, to the Defence ; 
‘Staff Surgeon Christopher Hervey, to Yokohama sick 

marters; Staff Surgeon Otway P. Browne, to the Ki 
; Surgeon John H. Thomas, to the Humber ; Surgeon 
Ludlow 'T. Coltharst, M.D., to the Flora ; Surgeon Percy 

W. Baseett.Smith, to the Rambjer. : . 


Correspondence, 
mht Sera parte" 
THE CHOLERA BACILLUR | 
Mo the Editor of Tas Lancer, » ! 
Srr,—You will, I am sure, excuse my troubling you with, 
another brief communication relative to the cholera bacillus., 


You state in your issue of Oct. 18th that Dr. Anrelio |. 


Bianchi of Florence: has just collected and published some 
manuscript observations made by his late teacher during 
-cholera epidemic whtch prevailed in Florence in’ 1856, and: 
that “‘ the editor claims that Pacini was the firet who insti-, 
tated microscopic researches with a view to discover the 
nature of the Asiatic plague, and that he desoribed, with! 
much precision and truth, under the generic name of 
‘vibrio,’ the organisms now known as ‘microbes.’” The 
claim thus set forth cannot ba sustained, and is espebla of; 
disproof on evidence not to be set aside. ' 

Professor Pacini’s observations were made on cases which 
occurred during the cholera epidemic of 1855, and the fired 
mieronoopicat examination was made on the body of a ma 
who died on Febr 12th of that oer. My investigationa 
were made during the epidemic of 1854, and my three re- 
Porte (1) On the Microscopical Examination of different 

‘aters, prineipally those iu the Metropolis during the 
Caolera Epidemic of 1854 ; (2) Ou the Micréseopical Exami. 
nation of the Blood, and Rice-water and other Excretions of 
Cholera Patients; (3) Reports stating the. Results of thd 
Microscopical Examination of the Skin and Clothes o! 

_ Cholera Patients—were. published in the ‘ Appendix 
the Report of the Committee for Scientific Inquiries 
in relation to the cholera epidemic of 1854, a committed 
appointed by the Government of that time. The report first 
named was dated December 2st, 1854; the second report, 
which contained the description of the results of the micro/ 
scopical examination of the blood, rice-water evacuations, 
and otber excretions of cholera, bore date January 22nd, 1855 ; 
while the third report bore, I believe, thesame date. These 
dates are therefore conclusive. i 

Stated in the fewest possible words, I showed in these 
several reports that in the impure waters taken from the 
river Thames, with which London was then supplied, 
“‘vibriones,” which would now be called ‘‘microbes"” and 
“bacilli,” were of frequent occurresee in very notabld 
quentities ; that the blood of persons affected with cholera 
was entirely free from such organisms, as also was the urine, 
but that the rice-water evacuations of cholera abounded 
during the life of the patient with myriads of vibriones, 
some of which, from the description recently given, by Koch 
of his cholera bacillus, were undoubtedly identical: with 

, What he has described under that name, 

Lastly, that the textures of the skin itaelf were entirely 
free from any organisms, but that the clothes worn by 
cholera patients, by having become stained with the evacua! 

. tions abounded with vibriones identical: with thosa present 
in the eyacuations. - bss iin 

o.. , Lam, Sir, your shedient sereanty é 
. 7 + ARTHUR . HassazL, M.D, Lond. 

San Remo, October 26th, 1884, SS ev ety lat 


King. 


‘| clusion that they are: 


the | especial 


ENGLISH MEDICAL DEGREES FOR 
: STUDENTS. 
\ Jo the Editor of THe LANcET: 

Srr,—Your able leader of last Saturday on the disastrous 
effects of the competition of the Scotch universities on 
London schools will surprise no one, And your account of 
the hardship to English students wanting medical degrees 
will’ be received with gratitude. Ag a Scotch graduate I 
cannot, indeed, admit the justice of your contention that 
Scotch degrees are as easy of attainment as the diploma or 
licence of English colleges. Such a statement is refuted by 
the experlende of those who have passed both examinations 
aud by the position taken ultimately in‘the profession by 
the graduates of the Scottish universities, as well as by 
refer to the onrriculum of the respective bodies, I muat 
admit, however, with grief, that the Scotch univerrities have 
chiefly themselves to blame for the persistency with which 
such disparagement of their examinations is expressed by 
yourselt and -by other: English suthoritids. "Their recent 
Junction with the Scetch Corporations. fon the pur of 
obstructing or defeating medical legislation justifies the con- 
id of an indé board ‘where 
their work: wondd be tested atthe least possible cont to their 
ates and with the greatest advantage to their reputation 


ENGLISH 


and to the State, I readily admit that graduation on such 


a ecale as that going on in Scotland now may readily become 
a temptation, and, a# 4 Scotch graduate, 1 wish to see the 
Universities of Scotland accept, and even invite, any inde- 
pendent test that a reasonable and friendly Government may 
sagpest. ' Bat if they pareiet in refusing such a test, it will cer- 
tainly be the duty as‘well as the wisdom: of English teachers, 
ty those of London, to take'some trouble to create a 
university in Londen 'n which medical graduation can be 
obtained on #ome such terms as those‘ of Seotland. It would 
bé'sitiply disastrous if the enérmozs clinical field of London 
and ite uneurpaseed staff of capabje teachers were to cease to 
de in demand for the purposes of English medical education. 
And there és tro exeusé for the impracticable regulations of 
the London University, of which no material section even of 
its own medieal graduates, I believe, ate : They are a 
crying injustice ‘to diligent’ and capable English stadents, 
‘who may ‘fairly claim to have an English degree within 


Tesch, 
*-On one other point, however, Sir, I must seriously to 
differ from you—viz., in yout opinion that a‘ University of 


| Paysicians and Surgeons” will suffice to meet’ this t 


et” 

There is a 

A university,.as Dr. Johnson 
i the arts and faculties are 


want. ‘A University of Physicians ané 5: 
reteion which does not sound wel 

y"'ving about’ it 
‘a school where 


‘University of mere Pbyatcians and Sargeons” would never 
be alle td campete wi ‘ 
wider aenne. Is it really past hoping for that the University 


.of London will reconsider its duties on the pretext that it 


would practically disestablish the ancient colleges by co- 
operating with them! Rather by entering into co-operation 


‘with them, in my judgment, would it give these ancient 


coll a hew status without necessarily disturbing theig 
existing functions. Be this as it may, there ought to be no 
insuperable difficulty in founding a university in London that 
will do for English students of medicine what the Scotch 
universities do for Scotch practitioners, ‘and for so Jarge a 

ey 


"proportion of Evglieh students, but in doing which 


tefuse'to satisfy English opinion. 
*-. " Tam, Sir, your obedient servant, 
Nov. eth, rasa. y A Scotch GRADUATE, 


THE LATE DR. SAMUEL RABBETH. 
ni To the Editor of THB LANCET. ,. 

Sm,—A meeting was held this afternoon at King’s Col 
lege, at which many eminent members of the medical 
profession ahd other distinguished persons were present, in 
honour of the. late Dr. Samuet Rabbeth, and I am desired, 
as one of the secretaries, to ask youv assistance’ in. making 
its purpose known: to the profession. A large committee was 
appointed, incluiling’ among others the chairman and viee- 
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chairman of King’s Gallegs and the Royal Free H 
William Bowman, Sir William Gall, Sir Joseph Lister, Dr. 
Priestley, Professors Johnson and Wood, the Rev. Dr. Stokoe, 
and Mr. F. J. Gant. His Grace the Archbishop of Canterbury 
has kindly coasented to be honorary president. This commit- 


tee will take into consideration the best means of commemo.- | 


rating the name and sacrifice of Dr. Rabbeth, at the two hos- 
itals with which he was connected and at the University of 


ndon, of which he was a distinguished graduate. ‘he |" 


Principal of .King’s College and R. Ruthven Pym, Eeq., 
have been requested to act as treasurers, Measre. Coutts 
and Co,, Strand, have kindly consented t» receive subscrip- 
tions to the fund. 
Iam, Sir, yours truly, 
JOHN ‘CuRNOW, M.D., 
King’s College, Nov. 5th, 1884. Dean of the Medical Facalty. 


P.S.—Sir Wm. Jenner has jost written me a letter, 


expressing his sympathy with the movement, desiring that 
his name may be added to the committee. 


SMALL-POX AND BLINDNESS. 
To the Editor of THE LANCET. 

S1r,—The necessity for and the great value of vaccination 
and revaccination have been recently brought before us in a: 
very promiient way'by the medical press. ‘The facta which, 
I am about to state (which are somewhat akin to those 
contained in Mr. Tweedy’s interesting letter) are of a class 
not usually mentioned when dealing with this subject and. 
are most convincing proofs of the efficacy of vaccination.: 

. The committee appointed by the Ophthalmological Society 
_ to report upon the Government scheme for the prevention of 
blindness from ophthalmia neonatorum, which I had proposed: 
and which was subsequently adopted by the Society, having 
thought it advisable, inquiries were made to ascertain what 
percentage of the inmates of the institutions for the blind 
was due to purulent ophthalmia’ With that object I 
examined the records of the Deaf, Dumb, and Blind Inetita- 
tion at Belfast, and, being strongly impressed by what was 
there disclosed regarding small-pox, I made the followin; 
notes :—Small-pox was the cause of the blindness of 26 o 
the first 87 recorded blind pupils admitted from 1845 till 
Oct. 18th, 1859; of two of the next 31 admitted; and of not 
one of the remaining 98 (up till the present year). I may! 
present the matter in a much more striking Hight, 
the first 98 admissions, emall-pox caused 27; whilst of the 
last 98 admissions it did not cause a single one. This cer- 
tainly does not require comment. : 
I am, Sir, your obedient servant, 
Davin McKxown, M.D. 
St. John-steeet, Manchester, Oct. 1884. 


To the Editor of Tak LANCET. 

Sm,—In your isaue of the 18th inst., Mr. Tweedy 
narrates a atriking instance of los of sight caused by small- 
pox after wilful neglect of vaccination. I can supply a 
similar case. I lately saw at St. Mary’s ‘Hospital a young 
woman who had lost her right eye from variola, and whose 
face was very deeply pitted and disfigured. I found that 

_ She had no vaccination scars, On inquiry, she informed 
me that her father, having lost a baby soon after vaccination, 
had..refused to allow his three youngest children to be 
vaccinated. Some years ago the eldest of these three died 
rapidly of ‘black fever,” and very soon afterwards the 

oungest (my patient) had a severe attack of small-pox, and 
lost her aye. The second of the three insisted on being 
vaccinated, and she entirely escaped the disease. Comment 
is surely needless.—I am, Sir, yours troly, 
Davin B. Less, M.D., F.R.C.P. 
Thurloe Houses, $.W., October 28th, 1864, once as 


. THE LATE PROFESSOR COHNHEIM. » 
. To the Editor of Taz LANoET. 
Sin,—A committee has been formed in Germany from 
. amongst the friends and pupils of the late Professor Cohn- 
heim, whose premature death a few months -sgo has been 
moet deeply and widely lamented throughout the medical 
+ werkd, for the purpess of erecting a suitable’ montment over 


thus :-—Of | 


jitals, Sir | his grave. To the profession generally Cohnheim was only 


known for his great scientific attainments, and uncommon 

originality of research ; but to a large circle of friends and 

pupils, who came to study uoder him from all parts of the 
world, he had greatly endeared himself by the charm of his 
manters and the large and warm-hearted sympathy which 

'| he freely gave to all those who were, lfke’ him, striving to 
cultivate the fascinating field of experimental pathology. 

I have been requested by Professor Wagner of Leipzig, on 
the part of the committee, to acquaint, through the mediam of 
your colamns, Cohnheim’s friends and old pupils in England 
and the United States with the object of the committee; and 
I shall be happy to receive and transmit any contributions 
towards the fund which is now being raised to the treasurer, 

| Professor His of Leipzig. The list will be closed at the end 

‘\of the year, after which a statement will be forwarded to atl 

subscribers. I am, Stir, your obedient servant, - 

: -' Junius ALTHAvS, M.D. 
48, Harley-atreet, Cavendish-square, W., Nov. 4th, 1884. 


PERILS OF CHLOROFORM. ADMINISTRATION 
IN ‘DENTAL OPERATIONS. 
To the Editor of THE Lancet. 

Srm,—When a student at St. Bartholomew's Hospital I 
remember Dr. Branton’ saying that if ‘a patient were not 
thoroughly under the influence of chloroform any irritation 
of the fifth nerve would produce slowing of the heart's 
action, and finally stoppage through the pneumo, 
herve, He clearly showed us this an experiment on a 
rabbit. : Surely this may account for the untimely and 
lamentable death of Mr. Macdonald, a brother medical man, 
at Nottingham, and many others, from operations on the 
face and teeth. I have always acted on Dr. Brnnton’s view, 
and, if giving chloroform for an operation implicating the 
fifth pair of nerves, have pushed it until the patient is com- 
plotely undet its influence. I think this is a matter which, 
if more generally known, might save human lives. 

Yours faithfally, * 
W. E. Buck, 


Letoeeter, Nov. éth, 1884. Physician to the Leicester Infirmary. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SATURDAY AND SUNDAY. | 

THE annual meeting in connexion with Hospital Sunday 
was held on the 3rd inst, in the Town Hall, the Mayor pre- 
siding. The Committée reported that‘ the collections for 
1884 amounted (togetber with the contributions on Hospital 
Saturday) to the sum of £10,076. Although the number 
of collections showed an increase of twenty-one, the sum 
realised was £349 less than in 1883. There was aleo a decline 
of £11 in the Hospital Saturday boxes, and the total sam 
realised showed a decrease of £376. The total sum divided 
amongst the medical charities was £9800, and the expenses 
amounted to a trifle over 24 per cent. on the total amount 
raised. The falling off in the receipts is much less than 
might have been expected considering the great and long 
continued depression ia trade and commerce, but notwith- 
standing this a very general feeling prevailed at the meet- 
ing that the sum of £2524 raised by the working classes on 
Hospital Saturday ought to be at least doubled, ; 

1 THE. SCHOOL OF MEDICINE. toe 

The number of students attending the anatomical classes 
shows a slight inctease over that of last year. There is an 
atnple supply of subjects, and the arrangements are ‘so 
excellent that the mildness of the weather is not so unfavour- 
able to dissection as it might have been. All the lectures 
are fairly well attended, and clinical lectures are given in 
rotation by the physicians and surgeons of the Royal 
Infirmary, and by the surgeons of the Lock Hospital. 


MEDICAL CITY COUNCILLORS, : 
Mr. Robert Hamilton, Senior Surgeon to the Royal South- 
ern Hospital, was re-elected one of the members for Narth 
Toxteth Ward by a very majority. Dr. Cross, Mr. A. 
M. Bligh, aod. Mr, N.. Massh, sergeon, are also members of 
the City Couneil. : 


Thx Lancer,} rate : 
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‘DEATH FROM CARBOLIC ACID POISONING. - 

” Another bas been added to the already frightfully large 
number of deaths from accidental poisoning by carbolic acid. 
On Sunday last a corporation scavenger was offered by a 
companion a bottle aupposed to contain rum, but which un- 
fortuately contained carbolic acid. Before the error had’ 
deen detected he had swallowed the poison, and died soon 
afterwards, At the inquest an open verdict was returned. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE HOSPITAL SUNDAY. 

Mr. R, H. Homes, the hon. secretary, and one of the 
pioneers of the Hospital Sunday movement in the Nortb, 
writes to our papers pointing out the very encouragipg 
fact that notwithetanding the depression in trade the firat 
published ligt of the late collection shows little or no falling 
off in amount as regards workshops, and when compared 
with the corresponding collection of Jast yegr. He further 
points out that a collection of one penny per week at the 
shops would yield a more satisfactory result at the end of 
the year than a single collection, while a penny a week would 
be scarcely felt by men in regular employment. 


CHEAP FOOD AND CHEAP COOKING, 


Mr. Walter Scott, of Paternoster-square and Newcastle, 
has biougbt out in a penny pamphlet form, well illue- 
trated by coloured diagrams and tables, the lecture 
of the Rev. Moore Ede, rector of Gateshead, on the 
subject of penny dinners for school children. The pub- 
lication appears at a time when much attention is 
being given to food economics. Mr. Ede acknowledges 
having received his inspiration on the subject from reading 
the article in the Pall Mall Gazette of April 3rd, 1884, 
entitled “My Social Revolution by the ex-Brandy King of 
Sweden,” whiok was an account of some social movements 
inaugurated by Mr. L. QO. Smith of Stockholm, who was at 
one time head of the brandy trade in Sweden. He also 
acknowledges the assistance he received in his work by 
valuable receipts from Mr. and Mra. Bi , of the now 
celebrated Rousden Schoo! ; nevertheless, Rev. Mr. Ede 
must be-regarded as the pioneer of the cheap dinner move- 
ment in our Northern counties, ‘and he has spared neither 
trouble nor expense in its development. I saw at Messrs. 
Walker and Emley’s factory, Newcastle, the other day, a 
penny dinner cooker in process of manufacture; it is circular 
in form, and very portable and light ; the diameter varies 
according to the required capacity ; the outer case is made 
of galvanised, an the oar of bey sheet-iron, the 
space between the two bei le y a apecial non- 
conducting material. By means ot thts nearly all the heat 
from the patent gas-burners, whith are fixed , ip 
utilised ; a small expenditure of js wufficient to boil thé 
water and cook the food efficiently. Soups and some other 
foods are ceoked in a loose,inner pan, which almost fills the 
internal space of the cooker, leaving only a margin for the 
surrounding boiling water, As the Rev, Mr. Ede points out, 
the adoption ef suitable apparatus ‘for cooking is. essmtial 
to the success of the system, and hé believes :thet Messta, 
Walker and Emley have-volved the problem by tbe intro- 
duction of their penny dinner cooker. ' es 

At Gateshead Dre. Mearns and Purdie hava. received 
testimonials from the ambulance’ classes which have been 
under their instruction. ace see 

Sir Wm. Armstrong hae, with biansual munificence, sent a 
donation of £600 téwards the building fand.of the Newcastle 
Eye Infirmary, The late. bazaar at Darlington ‘of the 
hospital and, dispensary has yielded the handsome amount 
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GLASGOW. - - 
(From our own Correspondent.) 


F THE ROYAL INFIRMARY. - 

Mucza dissatisfaction has existed for some time among the 
students at the Royal Infirmary School on agcount of the 
fact that .so few of the appointments on the resident staf 


have fallen to their share, Glasgow University students 
land graduates from Edinburgh 


being accepted to the almost 


entire excluaion of those educated at the. Royal Infirmary 


‘| iteelf.: This ahows bad policy on the part of the infirmary 
(directors, and. will tend much to sender the school un- 


popular; it conveys, moreover, an unjust reflection on their 


‘own students, who have reason for expecting to be fairly 
. epreseated on the staff 


CHANCELLORSHIP OF THE UNIVERSITY. 

It seems now certain that this office will fall to the 
Earl of Stair, as“ hts only opponent, the Marquis of Bate, 
has withdrawn from the threatened contest. ‘Ine Marquis, 
in connexion :with his withdrawal, has addressed to the 
Principe! of the. University a letter marked throughout by 
singular grace and elevation of tone, 


-MBDICAL BURSARIES. 

Mrs. Montesth, Greenbank, Dowan-hill-gardens, Glas- 
gow, has placed in trust the sum of £1000 for the eatablish~ 
ment of.two bursaries to be awarded to students of Glasgow 
University who gain the highest number of marks in the 
subjects of anatomy and physiology at the professional 
examinations on these subjects held during the year. A 
bursary of the value of about £20 will be awarded annaally 
in November, and will be tenable for two years. Mra. 
Monteath has founded these burearies in memory of her 
hasband, the late Mr, John Monteath, and she directs that 
it be represented to the holders that they ahould feel them- 
selves in honour bound after graduation to render profes- 
sional assistance to the poor a8 much as may lie in their 
power 

‘ PANIC ACCIDENT IN A MUSIC HALL. 

Another of these shocking accidents has occurred in 
Glasgow, happily on a smaller scale than in Sunderland last 
year, An audience of about 1300 rushed in a panic from a 
music hall in which a false alarm cf fire had been raised. 
Fourteen sperecoe were killed outright, and over twenty. 
injured. The injuries, with the exception of two fractures 
(one of the arm and the other of the clavicle) consisted 
mainly of severé nervous shock. : 


RECTORIAL ELECTION, ABERDEEN: UNIVERSITY. 

Dr. Bain is put up by the Liberals for re-election to this 
important office. He ts recommended on educational grounds 
solely and on no political grounds whatever. His oppovent 
is Lord Randolph Churchill, who has accepted nomination. 


fo a wa nd 
oa PARIS, 
(From our own Correspondent.) 


; THE CHOLERA, 

SINcE my report of last week there have been nine fresh 
cases of cholera’ at Ypost, and three deaths. he disease 
has broken.ont at Nantes, and. from the 24th of October to 
the 4th of November 72 canes occurred, ‘but the number of 
deaths have notibeen reported.| The atfected ‘inces are 
betomiby lemin:wambes; The following are the districts 
where cholera is now prevailing: Bouches-da-Rbone, Gard, 
Pyr@sées-Orientales,, Var, Oran, Seine Inféri-ure. The 
totat number ef demhs from the disessd were 31 from the 
lth to:the 17 thiof’Vetober, and.19 for the week ending’ the 
2éth of Octuber. .In-Algiers the mortality frem llth to the 
1TthOdfober wae 52; from the- 18th to the 24th Uctober it 
nee nove nti No reports are how. published from ‘Toulon aud 
Marseilles, as these places have been for-eome time free 
trom ohalera...' + Gee Gras owes 
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MEDICAL NOTES IN PARLIAMENT. 
Thames Valley Drainage. 

ON Monday, in the House of Commons, in reply to a 
question by Mr. Giles, Mr. C. Russell stated that the Local 
Government Board have been in communication with the 
several Jocal authorities with a view of determining whether 
the pending inquiry into the Thames Valley drainage shall 
be limited to the dissolution of the Lower Thames Valley 
main sewerage, or the question of the separation from the 
district of certain constituent authorities. The constituent 
authorities who have expressed themselves as desirous of 
being separated from the joint district are the urban 
sanitary authorities of Kingston, Richmond, Heston and 
Isleworth, New Malden, and East Moulsey, and the rural 
sanitary authority of the Kingston Union. 


Chlorine Poisoning at Runcorn. 

Qn Tuesday, in reply to Mr. Warburton, Mr. G. Russell 
stated that no information as to the alleged deaths of two 
children from suffocation by chlorine gas from alkali works 
at Runcorn had as yet been received, but that inquiry would 
be made on the subject. 


Indian Medical Service. 

On Thursday, Mr. J. K. Cross, in answer to Mr. Gibson, 
who inquired whether any, and if, so- what, steps had been 
taken by the Indian Government to lessen or remove the 
grievances of the Indian Medical Service, said the measures 
taken for reducing the number'of unemployed medical 
officers in India had been efficacious, The Government of 
India had telegraphed that there are now only two un- 
employed officers in Bengal, and they have, promised to 
communicate the number still unemployed in Madras and 
Bombay. It has been decided to place all surgeons of the 
Indian Service not holding executive charge on precisely the 
same footing in respect to pay as sutgeons of the Army or 
British Medical Department similarly situated. The lower 
rate of pay hitherto called ‘‘ unemployed pay” will for the 
future be called grade pay; and will only be given when the 
officer is in receipt of staff salary in addition to his pay. 


Over-pressure in Board Schools. 
Mr. Stanley Leighton inquired of the Vice-President of the 
Committee of Council whether, in view of the statements 
contained in a report made at his request, by Dr. Crichton 
Browne, he would take steps to procure the appointment of 
a commission of medical men unconnected officially with the 
Education Department to inquire whether the present method 
of applying the Elementary Education Act injuriously 
affected the health of the children and teachers. —Mr. 
Maundella replied that, as an efficient and impartial inquiry 
had already been undertaken, he did not see the necessity 
for a second inquiry. The most careful precautions had been 
taken to guard against over-pressure, and the operation of 
the revised regulations under the new code were being care- 
fully watched. The public discussion of this question had 
resulted in the establis:ment in the metropolis of voluntary 
associations with the object of supplying food and clothing 
to necessitous children attending schools, and that with the 
co-operation of three or four. members of the House he had 
been able to offer considerable help to those committees, 
Examination of Surgeons Major. ) 
Sir Henry Fletcher inquired of the Secretary of State for 
War, with reference, ta: the alatipns ‘in regatd to. the 
examination of surgeons-major for promotion to the rank 
of, brigade surgeon, as laid down in: the: Army Circular, 
dated Noy. 1st, 1884, whether there was any procedent 
examining. officers ranking. as _lientenant-colon: 
years’ 8 g,. and was it proposed td extend these exami 
nations 'to the, other scientific branches of'the army; was it 
afact that several of the senior ‘surgeons-major are over 
fifty years of age; and was it the: case that. H.R.H. the 
Field Marshal. Commanding-in-Chief, when giving evidence 
before Lord Morley’s Committee, expressed. an. opinion 
against subjecting such old officers to examination:;. and by 
whose recommendation ; were: these: examinations insti- 
tated.—The. Marquis of Hartington, in reply, Aipted there 
were several suigeons-major over fifty, years of age Who 
before being promoted to,,the rank a brigade 
would be required to. undergo, examination, 
the case that H.R.H, the Field-Marshal Coi 


for 
el of six |, 
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in-Chief, in his evidenoe before Lord Morley’s Com- 
mittee, expressed an opinion adverse to the examina- 
tion of officers so advanced ‘in life ; but after full considera- 
tion of the difficulty of selecting officere for the rank af 
brigade surgeon, the examination was determined upon at 
the suggestion of the Director-General. There was probably 
no precedent for the examination of similar rank and ser. 
vice ; but there was probably no case in which the grounds 
of selection for promotion were eo difficult to arrive at. 
There was no intention to an extension of the 
system of examination to the corresponding combatant 


Obituary. 


GEORGE LUMGAIR, M.D., F:R.C.S.E. 


On the 1st inst, the death occurred of Dr. George Lumgair, 
one of the best known and most highly respected practitioners 
in Fife. Born at Arbroath, Dr. Lumgair received his 
medical edacation at the University and College of Surgeons, 
Edinburgh, and in 1837 commenced the active practice of 
his profession at Largo, Fifeshire, where he continued at 
work for forty-seven years. Although greatly troubled by 
bronchial asthma, he worked perseveringly, and is only known 
during this long period to have taken three holidays. Two 
years ago he was appointed Justice of the Peace, and he was 
unanimously elected ficat President of the Fifeshire Medicst 
Association when that body was constituted two years ago. 
At the time of his death Dr. Lumgair was in the sixty- 
seventh year of his age. 


T,.F, WATTS, M.B., C.M. 
We have to record the death, at the early age of thirty- 
two, of Thomas Fowle Watts, M.B., C.M., Medical Officer 
H.M. Convict Prison, Dartmoor, which occurred after's 
short illness on October 23rd, Mr, Watts was appointed 
assistant surgeon at the above prison, November 26th, 188 
On July 27th, 1881, he left Dartmoor for Liverpool, and.am 
August. 25th, 1882, returned as medical officer to Dartmow. 
The funeral took place on October 28th, and the respect.ia 
which the. deceased gentleman was held was shown by the 
presence, in addition to that of his own immediate relatives, 
of all the principal prison authorities and warders, and alae 
of the greater part of the villagers and of many friends whe 
had come from a diatance. 


Madical Helos, 


Royau 'CottEce oF Puysicians oF LONDON. = 
The following. gentlemen. were admitted Members of the 
College, on Oct, 30th :— e 

| Henry, M: 
Saeed Owen, MLB, Oxtord, 


‘Maudsley, Henry, M.D: Lond., Untversliy Hospital. fi 
J > (Oliver; re Edinbu ‘Montague-street. « 3% 

Pe: Wilkinson, William Camec,  Lond., Manchester-streeh) s+ 
On: the same day the following gentlemen :were admitted 
Licentiates of the College :— As 
: Daniel Endel 

Ae a ate elearning 

Bidwell, Herbert, St, Thomas’s Hospital. 

Blight, William Lyne, Pendavey, Sladesbtidge. 

B a Geor, a withing in, Manchester. a 

Gaon, Ralph Thomas, Lambeth ace-road. 2 

Seana tain Nea ten anoenes toe 

‘Veeux, Hhrold Antoine, St. Geor He 
Fee ret Grambletye, Park-bill, Gpoydon, % 
ram! 8, | 
Gray ‘Thomas Underwood, Easex-road. _ = 
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Laslett, Thomas George, Grosvenor-terrace, Liverpool, 
Livermore, William Lepping well, Queen’s-road, Finsbury-park. 
Low, Charles William, Vicatage-park, Plumstead. 
Marten, Robert Humphrey, ‘Cranby-atrect. 
Miles, George Edward, Northumberland House, Finsbury-park. 
Morgan, George, Marke’, Drayton. 
Santi, Philip rt William, Doughty-street. 
Stevens, Percy Richard Oakloy-square. 
Thomas, Benjamin Wilred, H cote-street, 
Voisin, Alexander Bishop, t. Helier'a, Jersey. 
Weakley, Alfred James, y-road, Leytonstone. 
The following gentlemen passed the Primary Examination 
for the licence of the College on the 4th inst :— 


. We rill 
W. C. Croxford, A. E. Deane, S. B.C. 
Meares, F. J. Dewos, W. F. ‘Dewsnap, C. J. Deyns, H. M. Doyle, 
C. A. Ducket, E. H. Elli EW. 


. Fletcher, T. Fran 


J. G. Johnson, E. E. King, F. J. 
G. S. Leggatt, R. Leigh, P. G. Ler C. 
McLean, W. Marris, F. G.C. Martin, J. 
S. C. H. Moberly, F. P. Moles, 


Lake, A. P. Lange, 
W. Lockyer, W. W. L. 
P. Martin, R. Martyn, 
J. C. Morgan, E. Nason, P, L. Nettle- 
R. H. Penton, J. 


ship, E. J. Nixon, F, J. 0: iy E. B. Parfitt, 

Pietersen, C. F. Pridham, H.’ Rhodes, N. B. Robinson, J. P. 
Roughton, A. B. Roxburgh, D. N. Ruck, W. J. Rugg, H. A. 0m, 
T. F. Shackleton, J. S. Sharman, C. W. Smeeton, L. MM. Snow, 
P. B. T. Stubbs, A. M. Sally, W. R. Thomas, G. Thorpe, H. B. Trist, 
J. F. Vincent, 8. G. Vinter, L. Vintras, J. P. Wagstaff, C. G. Wallis, 
- % Wenvet, J. Wigg, T. H. Williams, C. J. Wills, H. EK. Winter, 
C.F. ight. eG 


APOTHECARIES’ HALL — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
«ine, and received certificates to practise, on Oct. 30th :— 

Parker, W. Turnonr, Lillie- Folham. 
Sansom, Charles Lane, Devonshire House, Anerley. 
Sugden, Edgar Brewitt, Adamson-road. 


On the 4th inst., medallions were presented by 
Lady Brassey to certificated pupils of the Woolwich Centre 
of the St. John Ambulance Association. 

A MEDICAL CENTENARIAN. — The “New York 
Medical Journal” says that Dr. C. C. Graham, of Louisville, 
completed the age of one hundred years on the 10th inst. 

RoyaL INSTITUTION OF GREAT  BRITAIN.— 
William Miller Ord, M.D., has been elected a manager, in 
the room of the late Right Hon. Lord Claud Hamilton. 

THE Swansea Choral Socicty’s bazaar has resulted 
in ae addition to the funds of the Swansea Hospital of 

THE Ocean Steam Yechting Company propose to 
despatch their Steam Yacht Ceylon for a cruise of sixty- 
five days to the West Indies, in December next, provided 
that a limited number of passengers are secured. 

UNIVERSITY OF CAMBRIDGE.—The third examina- 
tign for the degree of Bachelor of Medicine, part 2, will 
begin on Wednesday, December 10tb. Mr. Walter Heape 
haa been appointed Demonstrator in Animal Morphology. 


AN evening féte is to be held on Wednesday, the 
26th inst., at the Bread Reform Exhibition, Humphrey's 
Hall, Knightsbridge, to eatablish » fund to provide penny 
breakfasts and dinners to poor London achool children, 

‘SUPERANNUATION.—Mr. Robert Jones, M.R.G.S., 
L5.A.L., late Medical Officer of the Conway District and 
Workhouse of the Conway Union, has been awarded a 
superannuation allowance of £40 a year. 

In view of the difficulty of enforcing the Vaccina- 
tion Acts in Leicester, the board of guardians have decided 
to lay the whole circumstances before the Local Government 
Board and to solicit their advice. 


Brquests.—By the will of the late Dr. Alex. Gibb, 
late Inspector General of Hospitals, who died at Edinburgh 
on the 2lat alt., the following bequests are left :—£100 to 
the Edinburgh Infirmary ; and the balance, after the payment 
of certain other legacies, to be equally divided among the 
Royal Infirmary (for the Building Fund), the Convaleacent 
Hospital, the ‘ General Dirpensary, the Hospital for In- 
curablee, and Sheriff‘ Wateon’s Industrial School, all in 
Aberdeen. The share of each institution participating in 
the residue, after payment of al] the legacy duties, &c,, will 
amount to upwards of.4200, 0. lk 


ALCOHOL IN RELATION TO HeatTH.—Under the 
auepices of the Women’s Union, C.E.I.S., four lectures to 
ladies upon the Medical Aspect of Alcohol in Relation to 
Health will be given on Nov. 8th, 15th, 220d, and 29th, at 
3.30 P.M. The firet two by Dr. E. Symes Thompson, at 83, 
Lancaster Gate, W. The last two by Dr. Oliver Leeson, 
at the Vestry Hall, Kensington High-street. 

Tue Dentists Act.—The Sheriff of Edinburgh 
has imposed a fipe of £5 on a person charged with havinuz, 
though not a registered dentist, during January last issued 
a circular in which he used words implying that he was 
registered under the Dentists Act, and having, during part 
of last year, a brass plate on his front door bearing the word 
dentist”; and also by an advertisement implying that he 
was registered, 

Dusuin Hosprrau SunpAY.—The eleventh annual 
collection in aid of the Dublin Hospitals will take place on 
next Sunday, the 9th inst. The movement commenced in 
1874 when a sum of £3306 was obtained, and during the ten 

ears that it has been in operation the money contributed 
amounted to £40,060, or an average of about £4000 a 
year. Of this sum £37,559 has been distributed among the 
various participating hospitals, showing that the cost of 
utilising the sums obtained causes an expenditure of about 
£200 a year, or five per cent. on the total, 


Tux Parkes MuskumM—The new session of the 


Parkes Museum wit] commence on November 13th, when 
Mr. G. J. Symons, F.R.8., will give a discourse on ‘‘ The 
Relations between Meteorology and Hygiene,” which will be 
illustrated by the instruments in use in a meteorological 
observatory. On’ November 27th Dr. Alfred Carpenter will 
read a paper ‘‘On the Advantages of Co-operation in the 
Progress of Hygiene,” and on December. 11th Mr. W. Eassie, 
C.E., will give a lecture ‘On Systems of Domestic Hot- 
water Supply.” The meeting will commence on each evening 
at 8 P.M. 

-Tae MeEpico-PsYCHOLOGICAL ASSOCIATION.—At 
the quarterly meeting of this Association, held at. Bethlem 
Hospital on Wednesday, Nov. 5th, under the presidency of 
Dr. Rayner, Dr. Julius Mickle exhibited cases of aneurysm 
and Dr. Savage a case of localised brain disease. A paper 
by Mr. Bonville Fox, on ‘'Exaltation in Chronic Alco- 
holism,” adjourned from a previous meeting, was then 


taken and discussed in connexion with the kindred ques-' 


tions of insanity arising from the uee of opium and Indian 
hemp. Dr. Savage tead a paper on ‘Delirium Tremens 
Passing to Mania, : . 

RADCLIFFE INFIRMARY, OXFORD.—At the quarterly 
court of the governors of this institution, held on the 29th 
ult., & report was presented from the Building Committee 
tecommending extensive alterations and additions to the 
infirmary, the present wards being found deficient in size, 
light, and air. The architect’s estimate of the cost was 
£5000, but it was advised that £7000 should be raised before 
the work was begun. The sum of £2500. will be received 
from the trustees of the fund raised for perpetuating the 
memory of the late Duke of Marlborough, and a muniticent 
donor, whose name was not then divulged, has promised to 
pay half of the remaining cost. It was eventually agreed to 
refer the matter back to the Building Committee, to recon- 
sider at what part of the infirmary buildings it would be 
most desirable to add a new block to contain forty beds, and 
the cost of auch a block on two floors, and to report to a 
Special Court in November. 

Tue Orver oF St. JOHN OF JERUSALEM (ENGLISH 
LANGUAGE). —Theannual report of this order, just published, 

ives a of the general proceedings of the chapter 
uring the past twelve months, and of the various special 
departments of the work, anch as the St. John Ambulance 
Association ; the award of medals for deeds of gallantry in 
saving life on land; the issue of diets to poor convalescents 
of hospitals in London and elsewhere, and the British 
Ophthalmic Hospital at Jerusalem, where the number of 
attendances for the year ending December last amounted to 
11,343. There are also papers on the transport of the sicl: 
and injured, and on the ambulance arrangements of the 
metropolis on the outbreak of epidemics, read at the Inter- 
national Health Exhibition by 
rington Kennett respectively, and a lectare by Baron Dr. 
lyon the Necessity for Making ical Provision for 
Aoccidente:' The-report of the St.’ John Ambulange 


r, John Farley and Mr. Baré ' 
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‘Associaton ose re trenty-bre new Lena and. nume- Hewirr, I AREDERIC wo MB Canta. an RC 28.. bas nee appointed 
tous detached classes have been open ig the past year ministrator of Ansesthetics 38 Hos 

at home aud abroad, “Darag th yea, 10,035 ceicato of | Ee, a a foe Nin Wea os 
proficiency bare.) been swaried um pack a Pope 14432, is a e eee a a epekaie’ 
to women, making & gran totaliof al certiigates. Feet 'HARLES EGERTON,’ ing., een 8 
granted to date. Three courses of Jeetures have been held Roc va AB. te ote Re ii We 1 spoon eae Medical 
at six of the metropolitan. police stations, and, numerous Officer to the BB OM BA ‘asylum. 
meetings to aid the movement: have been, held,” tances MACKINTOSH, GEoRGE Dova.ss, L:K.Q.0.P. de bas been appointed 
are quoted in ir medical nenibave b teatied to life having M Metical t | Ontos emul Sixth District of the Market Harborough 
been saved and ‘‘first aid” otherwise efficiently rendered by ALond., hi 

certificated pupils, and the report conclades -with details of hana eRODORE, Peay Dy " 8 teen appointed 
the progress of the recently developed ambulance corps for 


ical Officer for the Camiey District of the Clatton Union, vice 
podicat 0 resigned. 

the transport ‘of the sick and injured, and an interesting’ maiz J. Herpert, MRCS;\L8 A Lend, has been appointed 

narrative by Lady Brassey of Ambulance Work in the 


e-Sargeon to the West London Hospital. 
West Indies, 


K. NEWLAND, M.R.C.8., He ‘has been appointed 

Dental Sargeon fo the North-West London Hospital. : 

ACADEMY OF MEDICINE IN IRELAND. —Thofollowing vedio Pages (tho Now Ws me Toe. bee Hovlie Sentor 

office-bearers have been elected for ‘the enguing year :— | STHRLE, Ricuarp, L.R.C:P. M.RGS., has been appoi 

President : J. T. Banks, General Treasurer: R. McDonnell: Medical’ Officer for the Cottage: Hotee for Ohildren, Leicester 
General Secretary: W. Thomson. ' Medical Section—Pre- 
sident : F. R. Cruise. Council : J. H. Benson, G. F. Duffey, 
J. see aa Finny, T. ‘W. Grimshaw, R. A. Hayes Henry 


pry, LROP.Hd., LRC.8.Ed., LS. 
ah aaa Beeond Asdistant st Officér to the he Coty 

Kenn W. Moore, W. G. Smith, i. . Tweedy. 

Secretary : Alexander Nixon Moutpacey.” Surgical 


stafford, vice 'W. B LF MRCS, L.S.A.Lond., 
TREVESe ee M.RCB8., has been sippolnted additional Honorary 
Sur geon to the Throat dnd Ear ‘Dispensary, 
Section—President : E. H. Bennett. ‘Council : Wm. Colles, | - x bantu 
C. Coppinger, E. Hamilton, E. Dillon Mapother, E. Stamer 
O’Grady, W. T. Stoker, P. 4. ‘Hayes, H. R. Swanry, Kendal 
Franks, Secretary: William Stokes. Obstetrical Jection— 
Pease .Lombe Amt Counsil :.J. A. Byrne, alee 
Dill, A. Horne, J, RB. Kirkpatrick, George H, . Kidd, 

‘Arthur ‘Moa T. M. Madden, R. D, Parefoy, William J. 
Smyly. Secsetary : ‘William ‘Cox Neville. Pathological 
Section—President: A.. Foot.:: Council: P,.S. Abraham, 
J. W. Beatty, A. H. Corley, Semuel Gordon; V. Len- 
taigne, T. E, Little, J. | Parser. F. B. Quinlan, ie 
Stoker, J. B, Storey.- i : 

FACULTY: OF PHYSICIANS | ‘AND. SURGEONS oF 
GLascow.—At the October meeting of the Faculty, is 
following list. of office-bearers for the :year was dei 
President: Dr. Andrew Fergus, Vieiter,: Dr.. Honry Muizhead, 
Councillors : The President, ex officio ; the Visitor, ex officio: 
the Treasurer, ex 0, Dr. R. Scott Oxr,; Dr, T. Lapraik, 
Dr. Jas, Christie, rR, Perry, and, Dr, J. Morton, Trea. 
surer: Dr, J. D: Maclaren, Honorary Librarian; Dn James 
Finlayaon, Vaccinator: Dr. Hugh Thomson. Board of 
Examiners: Dr, .A. Lindsay, Chemistry 3-1 Dr. Hugh Miuer, 
Midwifery; Mr. H. E, Clark, Anatomy; Dr. James Stirton, 
Midwifery; Dr. J. Wallace Anderson, Medicine and Materia 
Medica; Dr. P. A. gumpscn: Medical Jarkapradence ; 
Dr. James Dunlop, Surgery and Surgical Anatomy 
Mr. David C. M'Vail, ‘Physiology; Dr. Alex. M. Buchanao, 
Anatomy; Dr. ‘H. C. Cameron, Surgery and Sur, 
Anatomy; Dr. William J. Fleming, Physiology; Dr. Wiliam 
Macewen, Surgery and Surgical Anatomy; Dr. Robert Perry, 
Chemistry ; Dr. Samson Gemmell, Medicine and ‘Materia 
Medica ; Dr. Eben Duncan, Medical inca and 

lygiene. 


+ Bins, Marriages, md Bae 


BIRTHS, 
Exwam. on Foti) 13th ale. by s Lacknow, the wife of ‘Sargeon-Major R. 


HALey. ae he a ae af Claremont House, Market-street, Wake- 
field, the ‘wife o! R.C.P. &., of a daughter. 

HIcKLING.—On the 24th ult., whe Malte, the’ wife of T. Hickling, 
Surgeon, Q.G.8, of a son. 

KINcH.—On the 28th ult., at Ash, Sandwith, foe wee a @ iW. Kinch, 

ROS, L.BC.P.E nek da ter, atittbo 

La At ‘The ‘Cage I, Ascot, tae wife’ of A. Galrtner 
Lacy, L.R.G.P.Lond.,: bax EC. 

MEYERS.—On the 27th tb ry Risbmona ¥ ids, Yerinhipien Wead- . 
gree she wife of ‘Harb ert H. Meyers, L. M.R.GS, of a 


Parma Bist als. aw le,atreet, Cavendish ;: are, therwife 
‘" of Joseph he sist Payne weer a Geaghrer ea 
4 Bal ham, the wife of James 


Tew.—On tte 27th ult, i. 
jurgeon, 
wangiansoe reece inet at tie Yorks, the wile of Richard. 
races Wllemson, MB, ‘O deughte 


senate és ws 


Biount_Pierpitt. Op the ath inet., at All Sainte’ Margaret atreeby 
' by the Rev. John D. Bally, Arthur Blo Blount Blount, M.R.C: 
e ii C.P., ee , Ader son of Wide Bloust, of the 
ory, Bénge, to Isabel Constance, a daughter of John Cleeve 
nrienesl of Holford-square, London. 
coz. —On the 6th alte” at Costa Chuzch, Wanstead, 
Taminiaed of St Thomas’s-streot, _ 
8.E., eldest son of B igade Surgeon” Botte bo Charlotte Jane” 
- (ntti. ‘youngest Gang! of the late Jolie Br 


“ 


Bedical ‘Sppeiinns, ae 


Intimations for this column, tmust be sent Dikincr to the Offos yf 
Tex Lancer bo/ore 9 o'clock on Thursday Mgrning at the datest, : 


$0. Mllsabeth 4 


%  Datchet, ani oar 5 to 
lizabeth, youngest daught r of the late abe ‘yd, E-R.GP., of 


amon FE Yoiuie, rw fe Wacet in Se 1s de Le ep MR CB, 
a ledica! icer ar lic Varroa oF for ‘ooburn 
Distrlet of the High Wycombe Union, fee W | genie yesnast dane of af Fooderts Mandy, WLR, : 
Backer, Eenesg, L.R.C.P.Ed, BES. Sioa sbaéa ay ppotuted fo ei Jae se 2 a 3 
Medical Officer to the Worktoued: ton atone vie Perrin, ; DEATHS, «| be Guldhe ddears te 
ed. 5 : 


Baown. =on Wie’ ean utt.,' at Rochester, John Dast iarbyol'st b.B.,, 


Bunsonaisaw, mt Pare alt ., at De Beaurois-roa, Ny ‘Thomas 
hi 
1 arena ult., drowned while bathing at slat Alfred 


i B LROB 4 of South Linoolpshire, aged 34. 

gti abet ‘ist inst, go Cottage, George iF, M.D, 
[L6n'the 4th inst, ie seier Pxrlott Raosim, Yor tt 

® + years, Sargeon,ay North Elmbam, Norfolk, after a few days’ sv tie 


aged 64. 
_ Srd fi at Pardle -crescent, South Kensin; 
* SS nian Hime, CPEG, MACS, late a : 


resign 
CouieR, M. P. Mayo, M.B.Lond., F.R.C. §,Eng., has bean inted, 
Assistant-Surgeon Mo the North-West London “Hospital. pre 
CortarT, WituiaM Wiison, L.R.C.P.Lond., M.R.C.S., has been 're- 
Medical Officer and Public Vaecinatot for the Hoadley | 
‘District of the Epsom Unton. 

Cox, WILtiaM ALFRED, M.B.C.8., LS. A.Lond. bas been reappointed. 
‘Medical Officer for the Banstead District of thé Epsom Union, 
Dunuam, Frederic, M.B.Lond., F.R.0,S.Eng., has been appointed 

D vento pargeen to She North es Lecidon Hon jompital. 
WYER, F, CONWay. ab, appointed 
Surgeon to the Mater Misericordise aoopitel ag nih vice lee, 


resigned. 
Gospon James, Lage L.R.C.8.Bd., bas been ‘spponeted Paroebial 
Modical Otficer for Al rigs bMcOrorabe, 


Hai, W. WINSLOW, MB, Tas been appointed: Real eo tbe 
"3 saleal Sitcor to the’ ‘eibere it. ToRn's-wo' and saldent | y Se pare a. oA The Brome Cpeentaned a 
Haver, we pee ‘LRGP.Lond., 4, MEGS, Laasoad., a hs been. NBA fea of be. is charged for the instith ser Reif ing! : 


< Sppalnted Msloal Ofer tote Marriages, and Death,’ 02-7.) ol Yeti: 
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METEGROLOGICAL READINGS. 
(Taken dete 6.00, 6.es. by Resende Instrumenta.) -..: 
: Tam Lancer Orsice, Noveater shnyisad i 


Medical Diary for the ensuing Geen. 


‘.7 + Monday, “November 10. 

Borae LoNpos OPuTsalmic HoeritaL, Saanaiisioas Ogenauens 
10} 4.M. each day, and at the same hour. 

Boral WRSIMINGTES OPHTHALMIC HOSPI PAL. —Operations, 14 P.M. enc! 
day, and at the same hour. 

MBTROPOLITAN FRER Bioarreat.— Operetions, 3 a zs m. | 

RoraL OnrHoP£Di0 HosPitaL.—Operations, 

MegpicaL Society OF LONDON.—8.30 P.M. Br ‘de Havilland Hall: A 
Caso of Surgical Scatlet Fever (postponed —Mr. Rogers-Harrison: 
A Case of Spontaneous Amputation.—Dr. Carrick : The Manufacture 
and Uses of Kouclas in Roeis, 


- Tuesday, November 11, ‘i ‘ 


@ovr's Hostrrat.—Operations, 1} P.M., and on Friday at the fame how. 
Conmnarals Operations on londays at 1.90 P.m., and Thursdays at 


Wasrainsran HosPttaL.—Operations, P.M. 

West Lonpon HosPital.—Operasions, 2,30 p.m. : 

Arr Prence G INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
ite 


‘rancis Galton, F.R. _ The Anthropometric Laboratory at the 

Health Exhibltfon. H. 0, Porbes, F.Z.S.: EBthnological! 

Notes on the People of the t Tsiand of Bara. 

ROYAL MEDICAL AND OHTRURGICAL SOCIETY.—8.30 P.M. Dr. Champneya 

Exptratory Emphysema—that is, Emphysema of the Neck, occur-' 

ring during. Labour and daring, Violent Expiratory Rflorte ; an 
Experimental Inquiry. 

. Wednesday, Nevember 12. 
NaTionaL OnTHerapic Hosrr rations, 16 A.M. Pia 


TAL.~+Ope: 
HOSPITAL.—Operations, 1 P.M. 
Bx FE mcnOLouES [OSPITAL.—Operations, 1} P.M, and om Saturda) 


the hour.—Ophthalmic Operations on Tuesdays and ‘THure 
Oh at 1.30 P.m. 


ers Hoarrral.—Operasions, 14 P.at, and om Seturday.st.tb: 

same ur. 

Lonpon HosritaL.—Operations, 2 p.m, and.n Thuradsy and Saturde | 
at the same hour. 

@ngat NORTHERN Hosrrral.— Operations, IPM. 


are Pars HosPita (OMEN AND OXTLDREN.—Opetstions 
3) P.M. 

Conan HosPrrat.—Operations, 2-P.M., amd om Saturde: 

atthe same bour.—Skin Department: 148 Pe, andon ears e 


O1B a 

RoraL ‘vee HosprTaL.—Operations, 2 P.M. 

HUNTERIAN SocteTY.—7.30 P.M. Council.—8 p.m. Dr. Collfe: Observa- 
tions on the Diagnosis of Small-pox.—Dr. Turner: A Case of Sup- 
Parsee of Simple Fracture of Rib, with Remarks on the Etiology 

of Inflammation. 


Royal, Mtn Sires SOcIETY.—8 P.M, Mr. G. Massee; Life History 
of Nives.—Professor F. Jeffrey Bell : Stractural Characters 

o8 Sonat Echinoidea. I. Gedaridse—Mr. T. B. Boa q 
Giabed of Latva of Corethra Plumicornis.—Dr, J. D. A 
ture of the Distom Valve.—Mr. Lewis Wright: New Eantern Micro- 


EPIDEMIOLOGICAL SOCIETY OF ‘Lonvon. —8 P.M. Inaogural Adtiress by 
the President (Dr. Norman Cherers): Certain Rare Epidemics and 


Endemics, 
Thursday, November. 13, 
St. GEORGE'S HOSPITAL.—Operations, 1 P.M 
Sr. BaRTHOLOMEW’S HOSPITAL.—1} P.M. Surgical Consultations. 
CHaning-cross HospitaL.—Operations, 2 P.M 
CENTRAL LONDON OPATHALMIC HOSP!ITAL.—Operations, 2'P.M., and op 
at the same hour. 
Norra-Wast.Lonpon WosPrraL.—Operationa, 24 P.M. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—9 P.M. 
Mr. Jonathan Hutchinson, F.R.S.: The Relation of Gout to Eye 
Disease (Bowman Lecture), 
friday, November 14. 
Sr. GzorGe’s Hosritat.—Ophthalmic Operations, 1) P.M. 
Sr. THomaS’s HosPirat.—Ophthalmic Operations, 2 P.M. 
Royat Souts Lonpon OPATHALMIC Hospirat.—Operations, 2 Pp. 
Krne’s COLLEG® HosriTaL.—Operstions. 2 p.m 
CLINICAL SOCIETY OF LONDON. —8.30 P.M. Dr. Stephen Mackenazle: 
Cases of Dysentery treated by Volumisous Injections of Nitrate of 
Silver,—Mr, Morrant Baker: Three. Cases of Joint Disease in con- 
nexion with Locomotor Ataxy.—Dr. H..B, Donkin: A Case of Mus- 
cwar Atrophy and Joint Disease.—Dr. Hale White: A Case of 
Tomour of the Frontal Lobe with very few symptoms. — Living 
Specimens : A Case of Favus. by Mr. Malcolm Morris. Cases of 
Joint Disease illustrating Mr. Baker's and Dr. Donkin’s papers will 
be Present, and perbaps others, 
Gatarday, November 15, : 
Kine’s CoutxaR Hospraat.- ns; 'l Pt, sar We 
Bora, Faee Hoapitat.—Operations, 2 Pw 


Hash Gomnents, and Answers to 
see Cotrespoudents, 


It ts especially requested that cart carly iatefligence of local events 
having a medical interest, or which it te desirable to bring 
wader the notion of the profession, may be sent direct to thes 

AU communications. te the editorial business of the 
1, comemanicationa lating the terial 

Lectures, original artictes, aan eoproree: eed be written on 


Letter oped yr Aa Arend ‘or publication tnforma- 

%, or private 

tion, "must be authenticated by the rtames and addresses of 
their writers, not necessarily for. brcat 


We cannot prescribe, or, recomme: id practitioners, 
Local Pes papers containing reports or news-paragraphs should 


Letters relating to the Nica: jale, and advertising 
deere of Fan Lancer 1-6 cided x (To the 


To OUR CONTRIBUTORS. 

WE do not propose to publiph this year.a list of intending 
contributors to our volumes for 1885.. The response to our 
annual. cireular has In the past been so liberal that we 
have with difficulty been able to keep pace with the 
supply of papers and cétimurications with which we have 
been favoured. We shall be glad, however, to receive, 
for private record, the names of medical officers of public 
institatiohs, ‘as well ‘as of physicland and surgeons in 

,. private and general practice, who are desirous of fur- 
:mishing -us: with clinical :levtures and ‘reports of cases of 
interest for out forthcoming volumes,‘ 
ANASTHETICS'IN DENTAL PRACTICE. 

A Junior.—Nitrous oxide gas has beén‘proved beyond all doubt to be 
the éafout of anesthetics in Hae hands of skilfal admintetrators. The 
only drawbacks to its use are the shortness of Sts effect and the costli- 
ness of the necessary apparatass, bot for-aqpsthesia during tooth 
extraction nothing can be simpler or better. Complete instructions 
as to ite use for this purpose will be found in Coleman's Manual of 
Dental Surgery; but a few visits to a hospital where it is frequently 
given would be the best means of learning to administer it safely. 

4 Young Practitionsri—The case should be treated by dilating, and 
then, if necessary, curetting the whole of the inner surface of the 
uterine cavity. | 

Spes.—See Bellamy's Surgical Anatomy. 

 Bnquirer.—Our correspondent should put Mr, So-and-So, appending his 


titles. 
STRANGE MIGRATION OF A NEEDLE. 
‘ To the Rdttér of THE LANCET. 
Srm,—Abont the end of November, 1888, a lady called upon me, stating 
‘that the greater portion of an ordinary sewing-needle had broken in the 

first joint of her left thamb. I remember having felt the needle point, 
and, after ineffectual attempts at its extraction, having advised my 
patient to let it alone, leat the attempt to remove it might result in 
greater injary to the joint. A few days ago the patient called upon me 
to inform me that & day or two previously she felt a pricking sensation 
in the right forefinger, and, having broken the skin, she without diffi- 
culty temoved the greater portion of the lost needle from the point of 
the finger. The pofnt of !¢ was quite clear, the remaining portion 
‘rusty. Of all the strange Journeyings of needles in the flesh this is the 
strangest which has fallen under my obseervation.—Yours truly, 

Glasgow, Nov. 8rd, 1884, . _  D. OaMPBELL BLack. 
Mr. Leonard.—Compliance with the request would, we fear, lay us open 

to too many applications of a similar kind. 

Dr, Golaud Sing. —The pausphies Ras-been received 
MB, EXAMINATION, UNIVERSITY OF LONDON. 
te the Bittor qf THE Lancet. 

Srm,—The following question ts one of six in Midwifery and: Diseases 
‘of Women submitted to the pase candidates at the exanitnation witteh 
is wow Being helt at Buvlington-gardens ‘Give the asstomy end 
treatinent of s Gace of usilareral hematokolpos (retention of menses).”” 
+ May bbe alle wod $0 ask you, Sit, if this odtidition, “unilateral hamato- 
kolpos,” is eo frequently met with that every pass M.B. candidate 
should be supposed to have met with it, and to know-all aboutit?! Or 
is it merely an taguatous crux WMisthas been dob by a dyspeptic oxamtnert 

Lam, Sir, yours faithfully, 
Nov. 5th, 1884, IGNoRaMuUs. 


854 THE Lancet,) 
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Tue Kine ov Itay's Cuoiera Tour. 
THE following Inscription, from the pen of Professor Domenico Gaoll, 
will be inscribed on the tablet about to be placed in the Capitol in 
commemoration of King Humbert’s visit to cholera-atricken Naples :— 


8.P.Q0.R 
A RICORDARE AI POSTERI 
CHE RE UMBERTO I 
NEL SETTEMBRE DEL 1834 
ACCORREVA A NAPOLI 
APFLITTA Da EPIDEMIA OOLERICK 
RECANDO NRGLI OSPEDALI E N&’ TUGUBI 
CORAGGIO, CONSOLAZIONE, SOCCORSO 
E VI RESTAVA FINCHE IL MORBO NON DECLINASSE 
FRA LE BENEDIZIONI DI TUTTA ITaLila 
PER LUI TREPIDANTE, 
ROMA 
LIETA DI RISALUTARLO INCOLUME, 
SUPERBA DEL SUO RE, 
INTERPRETE DELLA RICONOSCENZA UNIVERSALB 
POSE. 
(Translation.) 
THE ROMAN SENATE AND PEOPLE. 
TO RECORD TO POSTERITY 
tmuatT KING HUMBERT I. 
IN THE SEPTEMBER OF 1884 
HASTENED TO NAPLES, 
1N HER AFFLICTION FROM EPIDEMIC CHOLERA, 
BRINGING INTO HEB HOSPITALS AND HOYSLS 
COURAGE, CONSOLATION, RELIEF, 
AND, UNTIL THE SCOURGE ABATED, REMAINED THERE 
AMID TH BLESSINGS OF ALL ITALY 
TREMBLING POR HIM, 
ROME, 

REJOICING TO SALUTE HIS SAFE RETURN, 
PROUD OF HER KING, 
INTERPRETING THE UNIVERSAL GRATITUDE, 
PLACED THIS TABLET. 

Truth.—The amended cirenlar on the subject of examination previous 
to promotion having removed what appears to us te have been the 
principal objection to that measure, we do not think it necessary to 
publish our correspondent’s letter. 
tation on the subject in our laat number. 


Octavius has not enclosed his card. 
aM. D.—How can a person rightly add “M.D.” to his name eben he.does 
not possess that degree? 
OPENING THE TRACHEA. a & 
To the Bdttor of THR LANCET. 
Srr,—Such sad occurrences as the deaths of Drs. Foulis and Rabbeth 


must force upon the medica! profession the question of right and wrong. 


in the treatment of diphthetis by tracheotomy. it is a very grave 
: question whether the stimulus to heroism giren by so brilliant an 
example is worth the sacrifice of so mach cultured energy. I have not 
yet heard of a child's life having been saved, but I have heard of several 
good men having sacrificed themselves. Even the performance of the 
operation is often a question of doubt, and a painfal question for a 
surgeon to decide. In those cases which have come under miy notice I 
have explained the case as fairly as [ could to the parents, and I: only 


urged an operation strongly in one case, It has éppegred to me that, 


when there are signs of bronchial, and more especially pulmonary, mis- 
chief (and very often there ace), opening the trachea would be merely 
palliative treatment, aud would only prolong a consciousness which 
deficient oxygen and blood-poisoning had almost abolished. Oat of six 
cases which [ saw during an epidemic fn this place only one appeared 
to me to bea fair case for tracheotomy, there being slow development 
of the disease, which seemed purely laryngeal for days. In that case the 
Parents refused the operation. A suction syringe to fit a tracheotomy 
tube might eaally be a part of a tracheotomy case; but in many cases 
would it not be better to use no tube at all, simply dilating the tracheal 
opening? A freer vent would apparently be thus given to false mem- 
branes. Mr. Eidowes performed tracheotomy in one of my cases, and 
we had great difficulty in keeping the tube clear from the very tenacious 
secretion. Boiliog water only would remove it. The whole question 
is full of difficalties, and every case mnst bé modified by iadividuality 
and surrounding Clreumstances ; bat a-discussion of the matter tn your 
columas might do much to énssract and -adsiet,—Yourn truly, ‘ 
Loughboro, Oct. 240/188... J. Bs RR FRG PE, MROSE. 


Po'the Batt of Te Lancer.’ } 
Strn,—In the performance of éracheotomy Gedigenea would it not 
be well to have at hand « twenty. 4a thirty-ounce bottle, exhausted as 
for aspiration, fitted with » rubber cork, the free extremity of the 
attacked tube having something twisted round it to make is fit tightly 
the lumen of the tracheotomy tube—a piece of rabber tubing, for in- 
stance! Theturaing of the proper stopcock would answer in piace of the 
hazardous suction which bas already cost our profession wo dear. 
Should this not clear the tube it would at least bring the obstructing 
membrane within reach of forcepa,—I am, Sir, yours faithfully, 
Oct. 27th, 1884. 1 ADM 


We would refer him to the anno- 


AREA AND PoPULASION OF NEW SouTH WaLEs CONTRASTED. 

From information issued from the Immigration Office, New South 
Wales, it appears: that, giving a square yard as standing-room to one 
individaal, the whole population of the Colony could be placed ona 
Utéle over 156 acres, or less than a quarter of aaquare mile, andthe 
srea of the Colony is 816,820 square miles in extent, The density of 
the population of England is nearly 400 to the square mile; giving 
only about ‘an acre atd a hulf to each individual; while there are 
nearly 270 acres to every man, woman, apd child in New South Wales, 
which, if as densely Populated a Mingland, would Daven Popalation 
of about 185 millions. 1 

W. B. 1'.—We are unablé to give our correspondent 4 deflatte answer to 
his question, or the reference which he destres.. But it has long been | 
& popular, though probably groundless, belief that the wearing of 
ear-rings is beneficial to the eyesight. 

Mr. Mercer (Bath).—The paper has been received. 

Medicus (Dublin).—On our second page of contents will be found a 
reference to the vacant appointments advertised in our columns. 


“THE VENTILATION OF DRAINS AND SEWERS BY SHAFTS.” 
To the Bditor of TAR Lancet. 

81r,—I read with some interest, in your {ssue of Oct. 11th, an article 
under the above heading. On many points I agree with the opinions 
therein expressed ; but [ cannot admit that the evils which undoubtedly 
obtain are chivtly owing to the line adopted by “ engineers” and “ other 
Professional men.” The fally referred to, when practised “ 
of a little economy,” emanates almost Invariably from the 
authority,” who does not properly appreciate the money valae of 
Proper precautions in sanitary matters, aad is not brought about by the 
engineer, who can have no possible interest in undus or false ecomomy. 

Having reference to the ventilation of pablic'sewers, it is well under- 
stood that where sewers are properly designed and adequately suppli¢d 
with means of flushing, very little efflaviany, and less, if any, poisonous 
gas, will exude from the surface ventilators. Some engineers are to 
blame. for being too easily satisfied with sewer velocities inadequate to 


-eneure the rapid passing away of the foul matters before patrefaction 


sets in aad gas is generated. ‘To proper falls in the sewers mast be 
added a plentifal supply of water to work them, or stagnation of sewage, 
the prime origin of the evils complained of, will-reault. Water in proper 
quantities not only ensures a suffivient flow to obtain in practice the 
theoretical velocity due to the particular sizs and gradient of the sewer, 
but, by lowering the temperature of the sewage and of the air in the 
sewer, it checks or delays the progress of putrefaction. 

Aduitting all thia, however, it ts to be feared that in practice sewers 
will continue to be so laid and dealt with as to ptodace noisome odours, 
if nothing worse ; and it has long been apparent ¢hat something better 
than simple uoalded ventilation at surface level shoald be adopted. 
The increased safety afforded by high ventilators over surface ventilators 
may be taken as unquestioned by engineers, but ig attempting anythisg 
like a geaeral introduction of the system they are brought face to face 
with a considerable difficulty. Engineers abreast of the age recom- 
mend ample surface ventilation, supplemented where practicable by 
high-level outlet ventilators ; but the real bar to the wider adopfion of 
assfer and better system of ventilating public sewers is the absence of 
Statutory power to enable local anthorities to place such shafts on 
Private property, and the objection evinced by houseowners to ventilating- 
shafts being attached to their bafldings. 

It is not easy to suggest a sufficiens remedy withoat risk of inter. 
ference with private rights ;- but if the powerful fofiaence of TRE 
LAaNCBT were successfully exerted to obtain such an amendment of tas 
Pabte Health Acts as to vest fo sanitary authorities the necessary 
powers to render high-level ventilation practicable, sanitary science aad 
the resources of engineers would, I venture to say, be found equal to 
the reat, ‘The most thorough system of ventilation for sewers would be 
effeeted by formiog them of s trough copes ap to the surface level. Tho 
introduction of this aystem has hitherto beea precluded by consfidera- 
tions of expense. I[¢1s, however, possible to arrange a design of this 
nature at a cost not altogether beyond the range of possibility, and s 
material saviag in many items of construction would be effected, 
There is undoubtedly far greater danger in sewer gas reaching the 
inside of hoases than can obtain from ges dispersed in the open air of 
the streets; and, moreover, air or gas forced into a house in conse- 
quence of insaffictent ventilstion is obvioasly far more’ noxtous than 
that emshsting from a sewer freely ventilated. Pabliic sewers must be 
ventilated to no less a degree than by the systems now in vogue, and If 
high shafts are to be entirely sabstitated for surface ventilators, they 
must be of such adequacy as to ensure no more pressure being exercised 
than at present upon the main tatercepting trap between the public 
sewer and houses, and no less frequent change of air being in the sewer. 
To enable this te be done, the public mast either submit to the some- 
what novel, though unobjectionable, shaft belag placed on their 
property, or pay the extra cost entailed by putting ap ehafts otherwise 
sustained. While, however, we waiting for necersary powers, the 
most should be made of present circumstances. With proper care 
sewers may be so desigued as to render the nulsance arising from sarface 
ventilators vory slight, and any actaal danger remote. 

1am, Sir, your obedient servant, 
Urpan Suita, AMICE 

Weatminster-chambers, 8.W., Oct 37th, 1884, 


Tue Laxcst,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Nov 8, 1884; 855 


rr 


VACCINATION IN TSNNESSEB, 

Ws are much obliged to Dr. 0. C. Tite(?) of the Hermitage Ctab, Nash- 
ville, Tenn., for bis admirablé letter ‘on the question of vatctnistion, 
aé presented to hts mind In the epldemlcs of Tennessee. It entirely 
coincides with the experience of all sensible men ‘in all communities. 
and, indeed, Is s repetition of what is monotono ualy found every where 
The letter should be published broadoast, but would be superfinous 
to the readers of THE Lancet. I6 shows. that.even if there were no 
Compulsory Vaccination Act, there is another force to drive men to 
the vaccination atation more imperious. still—vis., the terrible disease 
of small-pox, from which it is the omy pratecttan, perfect or imper- 
feet, acoording na it is done perfectly ox impestectly. oo 

-+ Dr. Jes. Wilson.—1 and 2. The idea entertained by hatréresbers ‘that 
the ‘hair ie » hollow stracture, and the cutting of the ends causes 

_ them to “bleed” nutriment, and that singeing stops this and “heals” 
the ends.—8. The operation is founded on an entfrely mistaken idea 

of the stracture of the hair.—4. It ts of modetn introduction, and 
originated outside the profession, F 
Mr, E. Chesshire.—The notice appeared in THE Lancet of Och 25th, 
Page 758, 


THE LATE DR. RABBETH. 

To the Bdttor of Tur Lancet. 

Srm,—Sir Wm. Gull, in ‘commenting on the heroism and subsequent 
sad fate of the late Dr. Rabbeth, suggested that a memento of his 
“devotion should be perpetuated by annually presenting 4 medal to some 

+ Gistinguised Bachelor in Medicine of Londom University. 

‘May I suggest that those who are known to have previously performed 
en exactly almilar act of bravery and humanity, and without thought of 
recompense or recognition, should at least be also considered worthy 
recipients of such am honoar! A.case oscurs to -my recollection, very 
similar, except in the subsequent resalta, to thes whish wae performed 
by Dr. Rabbesh. 1¢ was about the year 1968, 1 had to perform: tacheo. 
tomy in a very urgent case of laryngeal diphtheria. While dividing the 
tings of the trachea a small vessal from the edge of the wound began to 
bleed rather freely, blocking up the windpipe, and threatening imme- 
diate suffocation. Mr. Arthue H. Sandiland, then a student at St. Bar- 
tholomew’s Hospital, who waa sssisting myself and partner, Dr. F. H. 
Daly, in the operation, with a promptitude and coolness which elicited 
the: admiration of all present at the time, at once seized a tube or 
pipette, and cleared the windpipe: by suction, so that the 'tubé could, 
be fuserted, thus probably prolonging the life of the little patient in, 
sppardnt comfort for sevefal days. My late partner and myself have 
often since referred to the coo! courage and unselfish heroism of 


Mr, Gandiland, condact which will be regarded by those wh know him |* 


as quite characteristic of the man.—F am\Sir, yours traly,' 
Kimaston, Nov. 4th, 1834. 3 ag at GrorGE MunpDIE. 
“ A MEDICAL Hero.Dn: Rasperay, °° °°" 
In trying to save a patient’s Ilfe he Iost his own, ° 
No nobler gift at heaven's gate 
Could mortal evergive; . ''°/ 
Angels, approving, whispered, 4 
“He died that she might live!” 
And though, ohr hopes are broken, 
And mothers weep full sore, 
a Woe pray that both are happy— 
: Not lost, but gone before. Wage Seah 
Chey-next-S1s, Norfolk, Nov. ¢th, 1884. W. SumPTER, M.D. 
MRCS.E., JS.P., £0.—A roterence to que famue of Aug. Ott lnat.will 
show that the name mentioned bas been removed from the roll of the 
Royal College of Surgeons.of England... 
Ir. BR. L. Albert.—We cannot. find space for 
discussion, 


BANIPARY CONDITION OF CANINES, 
To the Bdstor of Tue Lancer. 

Sin,—My early arrival at Caones has enabled me daring the last 
week to visit the whole of this health resort, and it is with pleastire and 
satigfaction that Iam able-to give you s favourable account of the 
sanitary condition of this locality. The streets, squares, and quate are 
perfectly clean, heing comstantly swept and watered. The street galleys 
are most of them trappetl, and the dpenings are painted with » hick 
coating of chloride of Hie. The narrow, atreets I have tlso visited, 
aad -fiad that many of the houses are being whitewashed and painted. 
‘The hotels. and villas are:for the most part cleaned, and ‘prepared to 
receive: visitors; while sone of the former tilt in the hands of 
a being weeded and 


Gorgiss.—Sect. 20 of the Births and Deaths’ Registration Act, 1876(37 and 
88 Vict., Oap. 88), enacts: ‘In case of the death of any person who 
bas been attended during his last illness by a registered medical prac- 
titioner, that prastitioner shall sign and give to some person required 
by this Act to give information concerning the death a certificate 
stating to the best of his knowledge and belief the canse of death.” 
In the face of this enactment it must be clearly illegal to charge a fee 
for supplying a certificate which the Act declares shall be furnished. 
Moreover, it may be présauied that sach fee would only be paid by 
those who are unaware that the Act entitles them to have the cer- 
tificate, forthe purpose of the Regiatration Act, without the payment 
of fee or reward. B oe 

Dr. Jas. Russell (Gisegow).—The publication of the correspondence 
forwarded to us would probably bring about a controversy for which 
we have not space. 

Mr, Molony (Slingsby).—Yes. i 

Mr, J, Bornes.—-Caseeli's Domestic Medicine; Wood's Househol 
Practice of Medicine. 

Mr, Henry Crosse.—We regret we cannot sfford the desired information. 


WASHING OUT THE BLADDER. 
To the Editor of TH8 Lancet. 

81z,—Mr. G. B. Browne suggests, in your issue of the 18th ult, a 
means of washing out the bladder by the use of an ordinary indiarubber 
pump. I beg to mention s method first adopted by myself in a case of 
malignant disease, and found very convenient—viz., an indiarabber tube, 
such as is used for infante’ feeding-bottles, only about eight feet long. 
One ond may be attached to the plug, 4B, described by Mr. Browne, and 
the other end passed ove: maj! tube fixed in a leaden weight of two 
or tbree ounces, This weight may be placed in a small pail containing 
the medicated solution hasging by # cord passed through a hook in the 
velling. ‘By means of a cord the reservoir may be raised or lowered, 
thereby increaaing or diminishing the force of the stream. The patitat 
is free to move about within certain limits, and the hands are more 
free; in a sensitive, organ there is lees danger of causing pain from 
movemeat of the instrument; the flow may be arrested by simply 
pressing the indiarnbber. The stream, after the weight. and reservoir 
are in position, may be readily caused to flow by rolling a bottle over a 
faw inches of the tube towards the opening of.exit, Therw is notBing 
startling In the above method ; and although I have never seen it used 
but by myself, I do not claim any great originality init. A trial of this 
|. cheap apparatus with a “double tube” catheter will prove its efflolency. 

Och 27th, 1854s petra teins oe 

To “A RARE CASE. } 
_ To the Mditor of Tas Lancet. 

81R,—There is at present in this asylam a male patient whe is mentally 
the subject of chronic mania, and phyaleally. suffering trom phthisis 
(left lung). For several monshs past there has been a persistent, dis- 
tressing cough, and the daily amount of expectoration has been enor- 


ce ‘ j 
tie continuation of the 


mous. About a week ago a sniall abscess appeared between the sixth 
and nth ribs, just external to the n{pple-line, the contents of which 
bad very soon a free ottlet without the aid of a bistoury. I¢ cary 
evident It had ‘a direct cthinmantcation with’ the pleural cavity, and 
‘over a pint and a ‘half of grumous material’ ‘escaped, ftom the pleural 
space wien the abscess opened, and smalf quantities continue to ooze 
front thd hinas when the dresstig is changed.’ There is ndw no cough or 
‘expectoration, and the patient bas gained strength, ‘ ¥ 

I shell be pleased: to know if any of your réaders have met with a 
strntler case. Lam, Sir, yours traly, a 
: Dorsét County Asylum, Oct..28th, 1884 ~ P. W. MacDonaLp, M.B. 
Mr. J. W. Shepperd and Subsoriber.The treasarer fs Dr. Claye Shaw, 

Banstead Heath Asylum. aes : : 
Mrs, C. #, Field —We cannot interfere in the case, 


“AN APPEAL TO PUBLIC VACCINATORS.” 
To the Bditor of THE Lancet. 
S1r,—Dr..Scoresbp-JackBon does not seen te be aware that there has 
been an official declaration of the ares of scar to be produced by primary 
vaccinstiom, and that this may be oltained ‘by any number of insertions 
the geceinator. ay deem sufficient... The. Board:inspeetore requite an 
ares of half a square inch, which is.ahout the size of » stxppnce. 
In practice I have found three free insertions sufficient ; and as I 
Teceived twp granta fer succemnfel results while I .was » public 'watci- 
nator in a country district some years ago, I conclude thas my methad 
was sufficiently effectual to satisfy the experienced eye of the inspector, 
T may add that I have never seen an attack of small-pox in any case ‘th 
which I had performed primary vascination with suoh vesults:as above 
given. Tam, Siz, yours traly, _ 
Nov. 8rd, 1834, ies James THOMPSON, M.D. 
OBJECTIVES. i z 


To the Bditer ofTuB LANCEY. .. 


i 


:. 8m —Ia opticians’ 


856 THs LANcET,] - 


Dr. OrmsbyAs we did not give currency to any ofthe statements df 
which our correspondent complains; we do not feel. called upon to 
insert his long'explanatory letter. If hie has been misrepeeséated, he 
should address his disclaimer to the jourmal in whiok the previous 

fees letter and the commoantaries upon it appeared, ‘ 
ay, Gem.—The report will appear in our next. 

Me Pike (Loughborough). —Yes. 

THE PRELIMINARY EXAMINATION. . 
To the Bdltdr of Tam Lancer. . ‘” a 
. Birt hope the niedical professiot: as a body will tondema Dr. 

Haughton's scheme for the Medical Preliminary Examination, whi 

. has made-a ridicglously easy examination more easy still... The: idem, 

,, being able to pass an examination with so aimple and few subjects bit 

*“ by bit fs absurd. As it was, at the College of Preceptors many bo) 

twelve coald have passed it with ease. Last yéar F kaew men wh 

knowing no Latin before, and with very livtié other education, passed i 

J twith a féw wookW cramtoing, Now ovr dxattination will.be easier than 
that of the F.P.S.Glasgow or the Edinburgh Preliminary, for they do 
insist on having two books of geometry. I knew aman go up to Scot 
land and pass fo soqiish, only. The next ‘time he crammed up'and 
passed in Euclid, time in algebra and arithmetic, the fourth 
time in Latin, and time in chemistry. Thus, counting mathe, 
maticg as one mabject, ie ‘went np five times for four subjects ; and thit 

“ie what London is'{mitating.’ Alas, to what depths 

profession sfik f Iam, Sir, yours obediently, 

' Brixtén, Oct: oll, 1884, BA. 

* Alpha.—The Handbook of the St. John Ambulance apenas Es. 

. maareh’s Leotures, or these of Wetherly. z : > 

ep THE M.D. DEGREE. 

To the Hditor of THE Lancet, 

- @Im,—Tam fn rocelp of & letter from W. K. Hilton, Eeq., M.A, of 


" Untverstty of Durham, iatormtng me that at present: that aniversity'is |. 


: pos desiroas of any obange in its reyalations for the. admission of prac. 
:-tittoners to examination for its M.D. degres without residence, : i: am 
ware this Gedisiom will be. received with regret by a large number of 
“your reste Wo ean only hope that this may nbt be the final result. 
if aaa, Bie, pour cbedient earths 
igh, Now tat 1804, aot B. Jones, 


| Gommumtcatoxs, Lureens, &o., have boon rpcelzed from— Sir Spenoer 
. Wella, London ;: Sir K. Lechmere, London; Dr. Sydney Riager, 


London ;, Dr. Althaus, Lomdon; Dr. Scattergood, Leeds; Mr. E. |. 


Chesshire, Birmingham; Dr. Sinclair, Dundee; Mr. G. Ellis, Don-, 
don; Dr. Batteme, Londo; Dr. Braifey, London; Mr. Evershed,, 
London; Dr, Jas, Wilson ; Dr. Butk, Leicester ; Mr. St. V. Mercier, 
“London; Dr. M‘Munn, London; Dr. Kebteven, Enflel@; Br.'G T.. 
Aveling, Clapton; Dr. Boyd, Dublin; Mr. Saffield, Birminghata ; 
Dr. Buchan, Plymouth; Mr. T. 8. Bilis; Gloucester; Dr. Smyth, 
Belmont; Mr. A, Drysdale, Mentone; Mr. Gem; Mr. Matk Hovell, 
London; Mr. H. Lee, London; Dr. Cratchley ; De. Railton, Old Traf- 
ford ; Dr. ‘Dukes, Rugby ; ‘Mr. Jones, Lelgh; Dr. Golant Sing, 
London ; Dr. Hudson, Leeds; Dr. Gaston, Atlanta; Mr. C. C. Will, 
Nashville; Professor G. Waters, Bombay; Mr. Ensworth, London; | 
Mr. Barwell, London; Dr. Adam, Foochow; Dr. Campbell Black, 
Glasgow; Dr. Paramore, London; Mr. Molony, Slingsby; Dr. Blakie | 
Smith, Aberdeen ; Mr. Wood, Southgate; Mr. D. S. Shroff, Calcutta ; 
. Mr. BE. J..Simpson, Assam; Mr. Leonard; Mr. Danscomhe, Liver- 
pool; Mr. Atkinson, Cambridge ; Dr. Gonion Holmes, London; Mr. W. 
Salter; Mr. (W. F. Jobb, London; Dr. Fenwick, Londen; Mr. A. J. | 
Hacvey; Mr, Mitkinson; Mr. T. Claske, London; Dr. J. B. Russell, 
Glasgow; Dr. T. R. Lewis, Bywood; Dr. Kinkead, Godway; Mr. L. 
Humphry, Cambridge; Dr. Ormsby, Dublin; Mr. E, D. Bauer; 
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* Liverpool ; Mr. Sawyer, Londo 


4 ..,yazvon,; Mr. Cowlbam, Glaago: 


the medical | pool; Surgeon; Accoucheur. 
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Mr. Pike, Loughboro’; Mn Merocee, Bath; Messrs. Figgins and Co., 
fondon; Dn ©. 8. Taylor, Lendon; Dr. Herbert Snow, London; 
_ Dr. J. Thompson, London ; Mr. Smith, Aldershot; Messrs, Hinton 
“and Co., London; Mr. Stevans, Biggleswade; Mr, Grant; Dr. Owen, 
Liverpool ;, Dr. Thomson, Newport; Mr. Mears; Mr. Reginald 
Harrison; Mr. Carey, Church Stretton; Messrs, Kirby and Co., 
London; Messrs. Mottershead and Co., Manchester; Mr. Murchison, 
Strathconan ; Méasra. Wilkfnkon and Co., London; Dr. Hall, London; 
Messrs, Hoalton and Paul, Norwich ;’Mr. Lewis, Leeds; Dr. Owen, 
. Juler, London ; Messrs, Southall 
and Oo., Birmingham ; Mr: Constable, Cambridge ; Messrs. Burgoyne 
.nd-Co London ;' Dy, Oarpeetl; London'; Mr. H. %. Albert;'London ; 
Messrs. Burghdpe:aed Cor, Rurelsy; Me, Reynolds, Osstie Doring- 
: bon 3-Dr. Harley, London); Dr. Barns, Hampstead; Mrs. Clark, Tan- 
, bridge Wells ;. Mr. Eddan; Mr. Gensey, London; Mr.: Griffith, Car- 
j ws: Dy, Auld;, Mr. Oraske, Kentish 
Town ; Dr. Tibbits, London ;,Mx,,Cornish, Manchester; Misa McKie, 
Mancheeter ; Mr. Clement Hawkins, Cheltenham ; Mr. Lucien Howe, 
eal Dr. W. Allen, Ladgal Mr. Dobson, Giifton; Dr. Mundie; 
Eddowes; Dr. Rayner, nwell ; Messrs. Barker and Soa, 
Eondon Dr. ©. J. Aveting, London; In Morma Disbolf ; Nemo, Liver. 
pool ; Viator ; Alas Ss ani ‘Satis; A Young. Practitioner ; A. M.D. 5 
Vibrio; ‘Truth; “Mowb. Brit. Med. Assoc; Miss 8, 
Boulogne-sur- Man M. ae Bs M.RCS., Salisbury ; x’ Z., Liver. 


LErrens, cach with enclosure, are also acknowledged from—Mr. ‘Bowes; $ 
Messrs. Wood and Co., New York; Mr. Thomson; Dr. Webster, 
. Bristol; Dr. Wise, ‘Plumstead ; Dr.. Young, Hounslow ; Mr. Fox, 
Bristol; Dr. Imlach, Liverpool; Messrs. Isaacs and Oo,, Londen ; 
Mr. Paogh, Birmiagham; Mr,. Arrowsmith, Brietcl ; Mrs. Osriess, 
Liverpool ; Mosess.. W yley and Co., Coventry ; Miss Hart, Dartmouth ; 
: Dy,. Wilsos, Liverpool; Mr. Mug, Sterrington; Mr. Ransom, Staf- 
- ford; Dri: Fowler, London; Mr: Oarter, Glasgow ; Messrs. Woolley 
‘ami Oo., Manchester ; Mr. Bentiett, Preston; Mr. St. Dalmas, 
Letoester ; Mr. Carter, London’; Mr. Kilforan, Dublin; Mr. Griffith, 
Clifton: Miw. Armstrong, Rochdale; Mr. Beaman, Newton-le-Wil- 
lows; Dr. Iiifott, Aylesbury ; Mr. Mackay, Edinburgh ; Dr. Greville, 
Sandfacre ; Dr. McNaughton Jones ; Dr. Reidy ; Mr. Kneebone, Bed- 


‘ford; Mr. ‘Thompson, Liverpool ; Dr. Davies, Bridgend ; Mr. Godwis, 


Hockney; Messrs. Giles and Co., Bristol; Mr. Kolkman, Leiooster ; 
me "Stevens, Stoke Newington; Dr. Blandford, London; Mr, Birks, 
Sheffield; Mr. Oldham, Macclesfield; Mr. Wright, Leeds; Mr. Latr, 
Birkenhead ; Dr. Wood, Burton-on-Trent ; Mr. Stevens, S&. Austell 
Mosars, Lee and Nightingale, Liverpool; Me. Denne, Oradley Heath 
Mr. Brown, Fauldhouse; Mz. Spandess, Camdsa-towa; Mr. Brown, 
Pimlico; Mr. Devis, St. Helen's; Mr. Pyle; D?. Amol, Twioken- 
ham: Mr. Fyfe, Glaagow; Mr. Castle, St. John's-wood; Dr. Drake, 
Dablin; Miss Lattichaa, Holloway ; Mre. McDonald, Bourne- 
mouth; Dr. Eberle, Thirsk; Messrs, Wright and Co.; Mr. Ickley, 
Tollington-park ; Messrs. Keith and Co., Edinbargh ; Messrs. Read 
and Co., Bristol; Mr. Tully, Wye; Dr. Dod, Mistley; Dr. Barry, 
Hartlepool; Mr. Kay, London; Messrs. Squires and Co., London ; 
Mr. Wilkinson; Mr. Fame, Bulwell; Dr. Watts; Mr. Hodgkinson ; 
Alphs, Cheapside; A. B. D.; Alpha, Liverpool ; Lady Superintendent, 
Cambridge; M.D., Leominster ; Medicus, Hanley; Medicus, Great 
Marlow; M.B. ent’s-park; Lex, Brixton; Delta, Hollingwood ; 
c; T.D., West Leigh ; F.R.C.S8.M.; D. T.; E. B., Chesterfield ; 
8.8, G.; Medtens, Weat Brighton; B, Gainsborough ; B,A.; A. Cc, 
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An Inaugural Address 


_ ON THE 


REVIVAL OF OVARIOTOMY, 


AND ITs 


INFLUENCE ON MODERN SURGERY. 


Delivered at the Midland Medical Society, Birmingham, 
November 5th, 1884, 


By SIR SPENCER WELLS, Barr., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OP ENGLAND. 
(Concluded from p. 813.) 


By carefal consideration of all the sources of danger, and 
by successive improvements in practical details, the mortality 
of ovariotomy became less excessive ; and it was soon felt 
that the mortality, after other aurgical operations, both in 
London and provincial hospitals, as well asin private 
practice, was excessive, and ought to be diminished. It was 
some years after Southwood Smith, Edwin Chadwick, and 
William Farr had begun their attempt to impress the 
mportance of a knowledge of sanitary science upon the 
people of England that ite influence was much felt either in 
hospital practice or in domestic life ; and I doubt whether 
the attention of surgeons was ever fally awakened to the 
possibility of reducing the mortality of great operations 
before Sir James Paget, at the meeting of the British Medical 
Aasociation in London in 1862, delivered his memorable 
address upon the atady of the large group of diseases con- 
founded under the name of “ pysemia.” 

‘wo years afterwards, at Cambridge, I addressed the 
Asgsociation upon the same surject ; and, after alluding to 
many sanitary measures, called attention to the bearing of 
the then recent researches of Davaine and Pasteur, and to 
the value of Polli’s experiments upon the use of sulphurous 
acid and the alkaline and earthy sulphites in the prevention’ 
and treatment of many of the infectious and contagious 
causes of excessive mortality after operations. We were on 
the dawn of that phase of modern surgery when the so-called 
laws of sanitury science were tested in the laboratory by 
physiological chemistry and experimental pathology, and 
were afterwards acted on by Lister and his followers. 

Daring this time of reaction and activity in abdominal 
surgery there was a corresponding development of the 
literatare of the subject. It appeared in all shapes and came 


from all quarters. The names of men who have since 
become celebrated were ushered in with their first contribu- 
tions. Essays and records of cases abounded in periodicals. 
Pamphlets fell thick upon the public and bovks were 
published which, though more or less’ incomplete, showed 

w fast material was accumulating for thé fature composi- 
tion of elaborate treatises. : 

“A review of all this matter poured out by the press, both 
English and foreign, on the question of ovariotomy, a few 
years before and after the date of 1865, enables us in a 
measure to gauge the extent of the interest the operation 
had excited, the change of opinion in reference to it, the 
success that had attended it, and to trace the indications 
which the reports contained of the spreading eagerness of the 
profession to seize every opportunity of giving to humanity 
the benefits which the practice was capable’ of conferring.’ 
Bat that which most forcibly strikes the attention in readin; 
this literatare is the contrast furnished by its tone and 
tendency with that which preceded and made way for the 
revival. Previonsly all that had been written was sceptical, 
doubting, speculative, or even prohibitory. Wavering expec- 
tation was modest in its demands, timid in its forecastings. 
There was more of fear than hope for the future. Toat 
future came, aud with it the revival. Then, instead’ of the 
vague prophetic inspirations of the Hantere, the moving 
exhortations of B:II, the qdalitied and cautious encourage- 
ments of Blundell, the pare admissions of Astley Cooper 
that ovariotomy might be done, the conscientious shrinking, 
in gn exalted reverence for the sanctity of human life, from 
the reseanion: of what sored sordeeatle and withia ite 
com pass p! ug power, the pathetic wailings over suffer- 

Barirrat and deaths unresisted, and the despondency 
‘O. 


of professional ivactioo, we had reports of accomplishment 
which proved, by the wideness of their sources, their 
numerical importunce, and the charatter of their authors, 
that the revival was assured. The question now changed 
from one of poanibility to one of improvement, and reports 
of cases merged into discuesions of practical details of 
operative and therapentical interest. These, from their 
precautionary or conservative bearing, gave good augury 
of the va:t ameliorations which we have seen witbia the 
last twenty years, and bave brought us at the present time 
to nearly certain success when a carefal surgeon operates in 
a favourable caee, One may traly affirm that in all these 
outpourings of the revival period there was nothing vaia- 
glorious, boasting, presumptuous, Ae contributions to 
ecience they were terious, candid, plain, aiding further 
progrese, informing to the profession, and useful to men- 
kind. . ‘They bore upon them the signs of a wise resolution 
to advance circumapectly upon the path now open; and if 
tinged with a glow of the personal ratiafaction which flows 
from a sense of duty in part fulfilled, and brightened witha 
gleam of the complacency reflected from the visible evidence, 
now 80 constantly before the public in the living, healthy 
survivors of the operation, that the profession as a corporate 
fraternity was equalliog in its philanthropic energy that 
which had made the reputation and had been the pride and 
solace of its older ‘men of renown”—I can only say, not 
that it was excusable or admissible, but that this gratala- 
tion was no more than the circumstances prompted, or than 
may justly be felt by all who join in working, with a right 
mind and to a good iasue, for the welfare of their kind, 

And here with 1865 I may end this retrospect of the 
revival of ovariotomy, of a rapid revotution in opipion and 
practice in Jess than ten years. Before 1858 the operation, 
like all good things, had been of slow growth. One hundre: 
years ago it was but a germ that might be described in a 
lecture by John Hunter. Ten years later it was seed that 
fell from the hand of Bell. In little more than another 
decade it germinated as a living vitalising reality in 
Kentucky. Sixty years ago it was transplanted to the land 
of its philosophical conception. In twenty years more we 
find it a sapling on English soi!, growing slowly at first, and 
upto 1858 looking as if it might prove no mpre than a 
withering gourd, But by 1865 its root had struck firm, its 
stem stood erect, its branches were wide and strong, known 
and sought as a refoge by the sick and dying. That it was 
no withering gourd nas been proved by all that the world 
has since seen. Thousands of perisbing women have been 
rescued from death; many more thousands of years of 
human life, health, evjoyment and usefulness have been 
given to the race; and to all future victims of a malady 
before inevitable in ite fatality, it gives conselation, hope, 
and almost certainty of cure. 

And passing over another twenty e—advancing from 
1865 to 1884—we can rejoice that in all our metropolitan 
and most of our provincial ho-pitals, and from the best 
teachers on both sides of the Atlantic, medical students of 
to-day may hear of the good already done—may see for 
themselves how success is attained, and ‘ibly, by the 
establishment of some new fact, or the discovery of some 
new device, they may increase our power over disease, and 
carry on the work to our successors. 

I must leave it to others to speak of Gur great hospitals 
aud important schoole, But I cannot elose this part of my 
address without one word of hearty congratulation to my 
successors at the emall hospital where; with. seldom more 
than six or eight beds at my disp: in twenty years I 
completed 408 cases of ovariotomy, the deaths having 
dimfotsbed in successive periods of five years from one in 
three to one in four or five, and in the last two years to one 
in ten. In seven years, 1878-83, my three successors among 
them had 496 casee—some pinety more than I did alone in 
twenty yeare,—the deaths falling from one in five in 1878 to 
one in eighteen in 1883, And the recent publication of my 
colleague Doran adds to the satisfaction I feel in seeing my 
operative work #0 efficiently continued, the pleasure of 
noting how happily he is supplementing the opening of his 
career as an operator by the intellectually higher distinction 
of being acknowledged as a penetrating investigator and 
clear expositor of the obscure subject of ovarian pathology, 
to which he is devoting his philosophical earnestness. On 
this centenary of Hunter’s lecture We may truly claim that 
his example is followed, his foresight verified, and our 
exertions rewarded, i 

In asking you to consider the influence which the revis 
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of ovariotomy has had upon modern surgery, I think we 
may not only assume the revival as complete by the year 
1865, but that, in the words of Paget, ‘‘ the influence for good 
was not limited by the increased success of ovariotomy, but 
extended to every department of operative surgery, and will 
always continue to be felt in the whole practice of surgery.” 
And the rapidity with which the success of ovariotomy led, 
again using Paget's words, to ‘‘an extension of the whole 
domain of peritoneal surgery,” is not less remarkable than 
the rapidity with which ovariotomy had advanced in pro- 
fessional opinion between 1858 and 1865. The firatextension 
naturally enough was to the removal of uterine tumours, 

At first this was only done after a mistaken diagnosis ; 
but before many years had passed it was done designedly. 
At first only in cases of pedunculated aubperitoneal out- 
gtowths ; bat latterly, under conditions most unfavourable, 
success has been obtained in a proportion of cases very sur- 
prising even to those who in their long experience have 
many times been astonished at their own success. Nothing 
in the whole history of surgery can be at the same time s0 
gratifying and so astounding as the records of Keith’s later 
cases of the removal of uterine tumours, collected and pab- 
lished by his gon. Taken alone, they would almost justif 
a general law to the effect that no woman should be allowe 
to die of any innocent uterine growth without attempting to 
save her life by operation being made, When the earlier 
cases of Koaberlé were criticised in the French Academy by 
Boinet, Richet cautioned the audience against summary 
condemnation of an operation not dreaded more than 
ovariotomy was not long before. The question since ‘that 
day has been decided by experience, and if a word of 
caution is now needed, it is only to warn surgeons of the 
itutare that they cannot hope for success unless they prepare 
themselves for operation upon the living body, by taking 
every available opportunity of practising upon the dead 
body, and by a conscientious determination to study rather 
the true welfare of the patient than, on the one hand, how 
to avoid responsibility, or, on the other hand, how to advance 
their own renown. af : 

It is fortanate that in some of these cases of uterine 
tumour an alternative proposal ought to be considered. 
Both ovaries may be removed with the knowledge that this 
Proceeding has been followed by atrophy of the uterine 
growth. This, on the part of Hegar, was the legitimate 
application of 4 principle, and the practice has often proved 
sucoessfal, In case; where removal of the tumour would 
bave'been impossible or exceedingly dangerous, removal of 
the ovaries and Fallopian tubes has led, with far less riek, 
to cessation of bleeding and more or leas diminution of the 
morbid growth. , Bat we must have further experience before 
we can arrive at @ fair estimate of the relative value of the 
two courses of action, We have learned, however, that if 
the ovaries.are not completely cleared away, if, having been 
adherent, they have been twisted or scraped away from their 
connexions, and some small portions left, menstruation may 
afterwards recur quite regularly, even though both Fallopian 
tabes have been totajly removed. I have more than once 
warned the-profgasion against the capricious extirpation of 
the Sreres Jeoanse they.are supposed to be the source of 
all womanly ills, and [ repeat my caution, seeing to what 
wide-spreading evils its neglect may lead,. I think it. a 
charity to lay a checking hand on anerring jndgment before 
it hag gqne toe far, and [ would fain save our profession from 
the public edium whioh paust sooner or later be the penalty 
suffered by‘all, if a few indiscreet members of our body act 
without general sanction, or disregard general disapproval. 

T have not time to enter upon the very important question 
of the exsision of the entire uterus, either by the vagina or 
by abdominal section, nor of that substitute for the Carsarean 
section known as Porro's operation, nor on the operative 
treatment of, oxtza:pterine fostation ; and can only say a very 
faw -worde, at the next kind of abdominal tumour, the 
removal of, fellowed the ovarian and uterine—the 
cplarged spl 


justified J 
a 


other surgeons, and there is every 
bf exabsed experience may be followed 

G80, WB ant 1 peri-renal tumours. . Nephrotomy, 
nepbro-lithétomy, pyelo-lithotomy, ‘and nephrectomy, terms 
hardly entering ‘into. surgical litucature twenty years ago, 


| the fascination which 


define operations which are now performed in increasing 
numbers, and, especially to the physiologist, with a wonder- 
fal success. ‘My colleague, Knowsley Thornton, can boast 
of ten nephrectomies, all by abdominal section, as well as 
four nephrotomies, and three nephro-lithotomies, the whole 
seventeen cases successfu}. . These cases, and seven success’ 
fal cases of pyelo-lithotomy out of eight, as lately recorded 
by Anderson, can only be the effect of rigidly abiding by 
the observance of what we now know to be the rule and 
criterion of work, So also with a variety of solid and 
semi-solid abdominal tumours, originating in the pelvic 
cellular tissue, or in the peri-renal fat, or in the mesentery, 
the appendices epiplaice, the omentum, or the abdomin. 
wall, extirpation is eflected with a loss of life so amall ag 
would have been almost incredible a few years ago, 

Already in several cases tumours formed by peritoneal 
hydatids have been successfully removed, I have not time 
to do more than barely allude to opening of the gall-bladder 
and the removal of gall stones, the o-ening and draining of 
hepatic abscesses, of hydatid cysts of the liver, of pelvic 
abscesses, and of heematocele, to removal of the pylorus, gas- 
trostomy, and opening of the stomach and removing a large 
mass of hair. In one remarkable case Mr, Thornton removed: 
a mass of hair weighing two pounds, which was moulded 
into the shape of the tomach. The incision scross the 
greater curvature was five inches long, and fifteen deep pee 
fifteen peritoneal sutures were required to close‘ it. The 
abdomen was closed, and the patient is perfectly well. Ten 

ears such an account would hardly have been believed. 
ith the exoeptioniof this and one successful case by Schin- 
born, in all other reported cases auch masses of hair in the 
human stomach have only been found after death, But no 
one who has watched the progress of these operations, has 
considered the causes of death in fatal cases, and the details 
of the operative proceedings in suceessful cases, can come to 
any other conclusion than that one important element in the 
attainment of success is the scrupulous observance of the, 
principles laid down as necessary to success in ovariotomy ; 
not only as regards the hygienic precautions never omitted in 
modern surgery, but especially as to the importance of a very 
accarate and exact uvion, not only of the édges, but of the 
surfaces of the peritoneal surface of the viscera and of the ab- 
dominal wall. In gastrostomy, for instance, it is found that 
when the stomach is attached to the abdominal wall by asingle” 
ring of sutures, the weak attachment may give way, and 
riek of extravasation into the peritoneal cavity may be great. 
But when, after dividing the sbdomioal wall, the parietal, 
peritoneum is sewn to the skin all round the opening, a 
broad surface of visceral and parietal peritoneum may, ofter, 
wards be maintained in contact by a circle of sutures, form- 
ing loops, passed through the peritoneal cpa} of the pro- 
truding portion of stomach, and through the whole thickness’ 
of the abdominal wall, about balf ‘an inch from the edge of 
the incision. Smaller fine suturéa being inserted between 
the larger ones, a very close and secure attachment of the, 
stomach to the peritaneal lined opening in the, abdominal, 
wall, and complete occlusion of the peritoneal cavity, axe 
guaranteed, ig done, we have an example of the.carrying 
out in its integrity of one of the fandameatal rules of practice , 
in the operation of -ovariotomy as rogards the peritone j 
Burfacé to surface, not edge to edge inerely,—and it is a fact 
not to be overlooked that in gastrostomy the result of the. 
peration seems to depend uppn it ;.the rule beiog that the 
8 in ‘which it has 1 neglected fail, while those in: 
which it is observed end satistactorily. Thus the lésgons 
learnt at an early stage of opr expefience in one qperation., 
have ‘the means of Jpading directly to the successful’ 
performance of the other. : ¥ : 

This tracking of Paget's extension of the ‘' domain of peri-; 
toneal surgery” has carried us a long way, and perhaps those 
who have entered upon their career at a late stage of the 
successive annéxations may find it not easy to understand 
je. subject has for their precursors,- 
‘who remember its da ». who were pioneers in realising 
poesibility, and who now live and are still preesing forward 
to the ever-receding horizon before us. Far as we have come 
on the way, and muck as we have done, there is more to do 
pnd more tq gain. It, formerly we plamed ourselves on our 
faamene over the peritoneum—or rather, as it really was, 

wer our fears of.the peritoneum—upon our ovarian, uterine, 
fetal and splenic vigtaties, ard put pp trophies of all thoes. 
ns ‘in our, ais, We How.see Our way ta new conquests, , 
In proat ( "this it "E patlefaction to refer to a series 
of cases and papery in some of thd very latest English and 
Tae 
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foreign medical journals, showing, how much more fre- 
quently than heretofore obstruction of the intestines is now 
successfully treated by operation, and that excision of the 
pylorus, and of parts of the intestines, is alrpady a sybject 
a careful experiment, This ia directly traceable to ovario- 
tomy, for ane pf_ the ; very , earlies! cases wag my own 
union of the upper and lower ends after removing about 
three inches of small intestine invaded by cancer from an 
ovarian tumour. In Trevea’s paper 9 reiaton of Intestine, 
you will see how firmly an operator of to;day is ta! ing his 
stand,on the true principles of abdominal surgér whl we 


have watched emergin m their abs, 9, does tot 

ignore the teachings from experimenta upon apimals, He 

supports himself hy the nine sycceaafil regections o! bgths 
) 6 9't 


ft 

of the intestines of anim: yy, Mad He tr: 
failores in man; porate att en Une the human 
subject to faults in the de} apch as ‘wank of perfect 
adaptation and inanfliciengy 9 Pp .. And he lays down 
as ruleg for hia. owp action that he must separate the pari- 
toneum from the other, tiesnes, introduce. abundance of 
sutures after Lembert’s methad, bringing the two serous 
durfaces together, and avoiding the mucous membrane with 
the needle. A recent paper by Reichel informs us that, 
already 121 cases of ection of jutéstine have been col- 
lected, the conclusion: g, that the two ends of the bowel 
should not be united pt the time ‘of the resection, but 
that an artificial antis should be ¢dtablished. This can be 
closed by a subsequent operation. “You will probably soo: 
see & Te} of a'casa, hot yet pi ed, where Mr. Jeseo 
of Leeds cured a fwpal fistula % e ting’ the injur 
intestine from the abdominal wall, and uni g the upper 
and lower parts of the fc" by suture, What I said with 
regard to practice on the dead body before. operating ‘on 
living women afflicted by uterine tumours is equally 
applicabld to the resection of intestine. But here practice 
on the dead is not snfficient, and if we-are not allowed to 
experiment on living animals in this country, we must either 
go abroad of practise on men and women. At my request 
&@ young surgeon, Mr. Jennings, from whom I tape and 
expect great things in the futare, ‘has:recently cut away 
pesions of the intestines of dogt, ubiting the upper and 
lower parts so a8 to maintain the ‘continufty of the canal, 
Some’ of the preparations may be sben in our College 
Mugeum, and they strongly ‘confirm the conclusion that 
success depends upon completé union of the apposed serous 
surfaces. 3 1 

it I were reviewing modern surgery in & eral, and. not 
limiting myself to the influence upon it of the revival of 
ovariotomy, I should speak hopefully of pulmonary sprgery 
of the draining of cavities in the Jang, of incising ganprenou: 
tung, of resection of portions of ribs to obtair Sona ton 
and closure of the pleural cavity, and of excision of parts 
the lungs, or of af entire lung, .even’ of ‘the sur, tre: 
ment of paralent pericarditis, B: Shoat are subjects 'to 
which I can barely allude as proofs that We do nbt yet know 
how far'we'may go with rational sdrgery, or what may be 
in store hereafter for surgical enterprise. * . 

But while we modern surgeons congratujate our science 
on its liberation from the trammels of tradition, upon’ its 
working in an atmosphere cleared of the mist of super- 
stition, upon the ghanging 
blind grappling ‘with the phantom entities of. disease to a 
study and manipulation Sf over-nourished or degeneratin, 
tissues, upon its having laws which can be understood, an 
ynles of practice which cat followed, we ought nat to 
overlook one fact, which perhaps is more evident to ‘out- 
siders than to ourvelvés, standing as we do in the dast and 
turmoil of the arena -df our ‘work, I mean that that work, | 
ood and usefal as itds, has too much the character of what 
is technically called “salvaging,” is too much in correlation 
with what is done by the lifeboat service, Is it there that 
we ought to stop? I know that we are gradually drawing, 
on beyond that point, atid that our favestigations are tarn- 
ing in the direction of sources, causes, means of prevention, : 
and’ outlets for avoidance, But before we can reach the’ 
same level of achievement in preventive medicine that we. 
have arrived at in opetativa surgery, before we can arrest! 
the formation of ovarian cyst instead of excising them, wei 
must kdow and understand what we have to deal with; we) 
must mastet the problems presented © us by the erratic! 
developments and mortal decadences of the tissues’ and; 
organs which we are now content toclear away. And wei 
ought to have the means of accomplishing this. task-on a’ 
6 commensatate with the importance of the subjdef of! 


pathology, the professional désire for original research, and 
! the dignity of the College of which we are members,’ 

’ Most of the University cities on the Continent have tiade 
| provision for this necessity, with a liberality and such a pro- 
| fasion of accommodation that the prosecutors of these studies 
are there at a great advantage. 1 have visited some of these 
establishments, and “have beet dbletb 'make comparisons 
which cause moe to regret that so littlé of the lite kind has 
| been done here, and that we have been’ content to leave s 
matter which really ‘touches thé honour of the profession, 
| and is of national cotcern, tp atriost unaided pétsonal zeal 
| and éfforts, In England the ‘jesting phrase that ‘science 
| does not pay” is go common that we sciircely feel the 


of its mode of action from a | 


reproach. The history of medical science"gives us many 
instances of unfaitly temantrated men (W. Farr, for example), 
and of the appropriation of thé profits of their'applied work, 
and it would be well if the authorities of our profession took’ 
the lead in, forming ‘an organisation which should aid the 
modest labourers of its foutidations, protect their interests, 
and reward their industry. I have long desired to see this done 
| by our College, and the munificent bequest of Erasmus Wilsot,,’ 
| &@ mau who estimated the value of money by the godd that it 
could be made to do, now puts it in' the power of the College 
of Surgeons to gutrival all other corporations, by setting up’ 
round the nucleus which Hunter left the most etaboraté 
combination of all the means and appliances for physiological’ 
and pathological research, hy coticehtrating the intellectual 
wer which now rung to waste Or is diverted to persogal 
interests, and by guiding and directing all that can be done 
to the advancement of ‘the purely scientific progress of 
medicine and science. © | 7": taera vay 
Last winter I was dway from Londor for aliont six weeks: 
While staying at Wtrzbarg and Munich, I could ‘tote it 
the moat recently erected. pathological laboratories how far 
our German’ brethren are in advance of anything which J, 
at least, have seen in this country. At Romé again, and ,a 
Naples, I was both pleased and surprised to find how much 
our Italian brethren were doivg., And during the meeting 
of the Medical: Congress at Copenhagen, was shown 
arrangements for''the study and cultivation of micro: 
organisms quite as complete as those which mapy of you: 
may have inspected at the temporary rooms at the Health! 
Exhibition in Londop, under the ‘able’ and instructive 
guidance of Mr. Watson Cheyne. Now, ont may fairly ask 
why, provision cannot be made to eosure the continuance of 
this work, and its extension, ina better and permanent abode? 
Something of the kind I hope-to ‘see in Lincoln’s-ion-fields. 
I concur completely in the project to make such additions to 
our ‘noble building as our Council have long felt to be an 
pbpolitg necessity, and for which théy have already con- 
gider¢d plans prepared ‘by the ‘eminent architect Mr. 
‘Waterhouse, ese constructions are intended to fdrnisH 
better and more convenient arrangenrents for the examina; 
tiong for our diplomas, to guarantee the uninterrupted ‘use 
ot the library, and to give us farthet ‘facilities for the 
promulgation of the higher tratbs of surgical science. Un- 
uestionably this will be in some degree a credit to our 
Gottege and to British surgery. , But I hope I shall not be 
misunderstood. I have no wish whatever to add to the 
duties of-our College as a teaching institation. We are an 
examining body, acting for the proseaton of the public by 
testing the. success the teaching in the schools and 
hospitals, and vouching for the competence of our candidates 
for their calling, ‘after proving t-.08 that they have gone 
through the, course .of study we prescribe and, possess 
the Srerege ane pea knowlne necemery Ge meet all the 
usual is of. rantice, - er! , hereafter, we may 
take the highét pokition of sitting simply as 4 court of 
judgment upon the qualifications of those who present them- 
selves for our diploma, irrespective of the mode and time 
and place in which their kaowledge has been acquired, 
puttitg aside all interference with the routine and detaih of 
the course dfatady. « posts “u 4 fate nS 
Bat I aspire te semethiag more than success in sayuring 
the jaite skill in | ical | SUrgery ia tone who dispense 
themsaly: { people as ‘practitioners under o1 
vad aytbbrity. T trust ‘tht we may gé further, 
and, ne.longer melled by State interference atd sensa- 
tional clamogr, Mat we may accomplish that whith such 
men dé ate on our Council would probably have done long 
0; had it not*beer for the restrictions placed upon them by 
Seeavial considerations. ‘Now the fonds: at their conmend 
give ample meaus for the darrying out of any schemes which 
the most enthusiastic devotee of original research could, in 
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his most sangnive dreams, imagine. My ambition is that 
we should not merely be the source of honour to students, 
and the directors and approvers of schools and teachers, but 
that we should becowe the centre of medical research, the 
mainspring of all the developments of medical science, And 
now that we can do it, why should we not do it? Why 
should we not have buildings and accessories, imposing in 
their grandeur and adequate in their accommodation ; labo- 
ratories, complete in their fittings, instruments, and 
materials, rooms for conferences, and proper places for the 
storing of records aud results? Way should not our Fellows 
and Members who are moved with the desire to advance 
medicine and surgery by inquiry and experiment be pre- 
sented with as great tacilities as are to be Found in any con- 
tinental city or university, such as are so profitably enjoyed 
by Pasteur, Ranvier, Brown-Séquard, and their colleagues 
and assistants, advantages hitherto unapproached on this 
side of the Channel, but which our Transatlantic brethren are 
not slow toemulate? I feel that to support the honour of 
our profession, to fulfil our duties as the representatives of 
surgical science, justly to carry out the intentions of our late 
president and benefactor, we ought to be magnificent in 
architectural and constructive outlay, active personal | 
work, and liberal in the encouragement and help we proffer 
to those who come to, make use of the opportunities which 
our College will give, and promote the object for which we 
are all so deeply concerned aud so heavily responsible. 

Iam fusoniager to augur the completion of such a scheme 
as this for rendering original investigation in the future 
infinitely more easy, precise, and valuable than th surgeons 
of the past ever hoped for, and to believe in the accomplish- 
ment of its designs, when I think that the will of such 
meetings as this must be obeyed, and feel the conviction 
that the men of Birmingham will be among the first to avail 
themeelves of it. 

I have spoken to you of the past and the present. The 
future is in your hands ; and I appeal to you as men typical 
of the thought and action of the profession, actuated by the 
highest moral sentiments, seekiug and mutually guarding 
your hononr as a body—chasiog out, with instinctive repug- 
nance, that which. Spine in principle or practice, has 
accidentally intrudes itself among you, and conscious that— 
by assuming the highest functions of your calling, in the 
investigation of national interests, in the promotion of public 

by giving counsel to princes and legislators, by such a 
evotion of your energies, by such a sacrifice of personal 
consideration as is involved in bettering the condition of the 
people, in shielding them from disease, and in the prolongs 
gation of their healthy lives—you will add lustre and digni ny 
to the priate confidence, gratitude, and sympathy whi 
the profession has already gained by its power over actual 
suffering and sickness, and by the skill, conscientious vigi- 
lance, and humane tenderness with which you make that 
wer manifest, “‘T speak as unto wise men, judge ye what 
say. 
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‘Tiis peculiar form of rigidity, then, we haye observed as 
one effect of sodium phosphate; as another effect we have 
recorded fibrillary contractions. What is the nature of these 
effects? Are they peripheral or central? To answer this 

nestion, the hindlimb of a frog, which, by hypodermic in- 
Jectiste, had been first trough under uence of 
sodium phosphate, was severed from the body, and then the 
sciatic nerve was faradised mmentarily. The result was 
rigid extension, which extension persisted some or 
sometimes some minutes after. the discontinuance of the 
stimulus) This extension was demonstrable by holding the 
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leg vertically with the foot uppermost, the extension being 
maintained against the force o! gravity for the period men- 
tioned, after which the leg would slowly subside, On per- 
forming this same experiment with the muscles of an un- 
poisoned frog, the contrast was very marked in the sudden 
collapse of the lim) after cessation of the stimulus, In addi- 
tion to this spastic condition, marked kag action was 
observed in the poisoned muscles of the severed limb on fara- 
dising the sciatic nerve. Clearly, then, the effect is peri- 


pheral, not central. : 

Before analysing further this peripheral effect we may ask, 
Are we dealiog with manifestations purely toxic, or may we 
observe in unpoisoned muscle anything of a similar charac- 
ter? The answer is that in unpoisoned muscle we may 
observe both the spastic state and the fibrillation. But 
observe the requisites: to bring out the spastic state the fara- 
disation must be both powerful and prolonged—i.e., rela- 
tively,—and even then it will be not nearly so persistent as 
that induced in the poisoned muscles, In like manner, to 
produce the fibrillary twitchings in unpoisoned muscle, the 
induction shock must be powerful. We observe, therefore, 
that the effects brought out by the sodium phosphate are not 
new in kind, but only very much exaggerated in degree. 
These several points are very strikingly Illustrated by means 
of myographic tracings, but for these reference must be made 
to the before-mentioned paper in the British Medical Journal. 

During these investigations certain other facts came out, 
Thus, it was found that cold favoured the production of the 
spastic state ; further, that repetition of the excitation caused 
both the spate contractions and the fibrillary contractions 
to diminish ; Ly would, so to speak, wear off, aye ty es 

To proceed with the analysis, The effect we have seen is 
peripheral. But this includes both nervous and muscular 
elements ; which are the ones concerned here? To answer 
this, hypodermic injections of sodium phosphate? were prac- 
tised as usual; but, in addition, curare was also injected, 
The limb was then severed and the sciatic faradised; this 
yielding no contraction, it was concluded that the mot 
nerve fibres were paralysed. With such curarised limb a 
myograpbic tracing from the gastrocnemius muscle was 
taken, and it was found that, though fibrillation could still 
be brought out by the strongest induction shocks, it was 
greatly diminished, but not so for the prolongation of relaxa- 
tion; this was even more marked for the curarised than 
for the non-curarised muscle. This result is extremely 
well seen in Fig. 4 of the tracings. Observe, then, that 
with the elimination of the nerve element fibrillary con- 
tractions have been much lessened, but the tonic spasm has, 
if anything, been augmented, 

Adwmitting the efficiency of curare to eliminate the nervous 
element, the conclusion is inevitable that the tonic spasm is 
of muscular origin. Nor is this conclusion surprising, for to 
muscular tissue we unhesitatingly attribute the quality of 
contractility, but to nervous tissue the quality of conveying 
the necessary stimulus to call this contractility into action, 
If now we survey the animal kingdom we note great varia- 
tion in the mode in which contractility is manifested—i,e., 
as to rapidity of contraction ; and it is most probable that a 
continuous scale could be established which, according to 
Marey’s Gevciwary Muha place at the beginning the cross- 
striped muscles of insects with extreme rapidity of contrac- 
tion; on this would follow in order the striped skeletal 
muscles of birds, fishes, mammals, frogs, lowest among 
sped. muscles being those of the tortoise and of the hiber- 
Bae 1g sarmae s ‘then the Fated via heart would 
‘ollow, these occupying a mid-wa:; tion between stri 
and unstri muscular fibre; Poaily would come pee 


| muscular fibre, whose contraction curve is, so to speak, 


macroscopic,‘ In addition to this scale we meet with some 
curious instances SF EM kinds of striped muscles in the 
same animal. us, in the rabbit we have, as before men- 
tioned, slow and rapidly contracting muscles, these corre- 
sponding to the red and the white muscles respectiv 
But this very slow contraction which we here record may 
otherwise described as of the nature of tonic spasm, and 
accordingly we witness tonic spasm as a normal manifesta- 
tion in the scale of animal.life, and this manifestation we 
Aol to be of mnscular origin, Hence analogy to 
e aid of direct Ey itiah Ant favours the view that the 
tonic spasm of drug action is muscular in its nature. But 


ai rbonate ; this salt’ i “more ‘active 
thas the abaiuchipbeaphaday ie tence att ait ales 
»ijHlgrmana ; Lebrb, de Physiologie, Bad. 1, p. 38, quotation neaely 
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we have seen that the tonic spasm of drug action presenta 
the most striking similarity to the tonic spasm of Thomsen’s 
disease, The inference is immediate, both on the grounds 
of analogy and experiment, that iu this diseasé also the 
spastic state is muscular in its nature. 

There yet remains for consideration the nature of the 
change, assuming it to be muscular. Is it to be classed 
under the heading morbid, or under that of developmental 
error? The distinction is an important one. A conditivn 
which is morbid implies a definite tendency away trom the 
normal, and the divergence once started is a gradually 
increasing one. Disease implies movement. Developmental 
error, on the other hand, involves no such tendency away 
from the normal; it is compatible with rest, the degree of 
divergence from the normal remains a constant quantity. The 
distinction between the two may also be seen io the relation 
of the part at fault to the rest of thé organism. The diseased 
stracture reacts far more powerfully on the organism 
generally ; it necessitates more or less deviation from the | 
normal in the other tissues of the body ; in fact, local disease 
always signifies to some extent general disease. This can 
scarcely be said to be the case for developmental error; 
there is admittedly a flaw in some part of the organism and 
admittedly a flaw in the working of the organism, in part 
and as a whole, This must arise from faulty construction, 
but it can hardly be maintained that the tissues generally 
take on an unhealthy action in consequence of the local 
structural error, rather the reverse, their tendency is to 
adapt themselves to the abnormal state, to compensate for 
it. It is clear, therefore, that the distinction is an essential 
one to establish. 

To us it appears that the reading of the facts at present is 
somewhat difficult; for !t is undoubted that many of the 
characteristics of Thomsen’s disease are those of a develop- 
mental error. Thus, for the most part, the disease appears 
to be congenital; it shows no definite tendency either to 
increase or decrease ; there is no evidence of general failure 
either subjectively (to thé patient) or objectively (to the 
physician) ; the processes of assimilation and of elimination 
are well performed. Nor if the investigation is made more 
detailed can any evidence of disease, as we are familiar 
with it, be detected either in the structures actually at 
fault, or in those closely associated in function—as, for in- 
stance, the nervous structures. (The latter investigation 
included examination electrically and by means of the micro- 
scope.) In other words, search the organism through and in 
no one prt can we find definite evidence of disease ; foreven 
in the muscles the peculiarity we note is not associated with 
evidence, electrical or microscopic, of disease. However, in 
spite of all this, what are we to do with the fact that the 
muscolar rigidity wears off with repetition of the act 
of contraction? How, on the view that’ the muscles of our 
patient have been arrested at an early stage of development, 
are we to explain this phenomenon? The evolution ‘would 
indeed be a rapid one, which in the course of a few contrac- 
tions would have completed the task of differentiation, and 
have transformed the slowly acting muscle into a rapidly’ 
acting one; not to mention fact that each such process is 
followed by a relapse of the muscle to ita former state duripg 
an interval of rest. This to us appears a serious objection 
to Bernhardt’s view. ' But evert more serious is the fact that 
we can by means of drugs, sodium phosphate, sodium, bicar- 
donate, &c., actually establish & condition the facsimile 
almost of Thomsen’s disease, for here we noted not only 
muscolar rigidity in association with contractions voluntarily 
or artificially excited, ‘but we saw that this stiffaess wore off" 
with repetition of the contractions, voluntarily or artificially 
excited. Other resemblances there were also, théae we need 
not repeat ; but the point on which we must lay stress is that 
this artificial Thomsen’s disease ‘is pathological... In the 
pictare of the sodium phosphate rigi iy we had to record 
fibrillary contractions of the muscles. These are.net, present 
in Thomsen’s disease,® but by means of curare it was’ pos- 
sible to eliminate neatly completely this fibrillation ; hence 
we must consider the rigidity as fidependent of this muscular 
quivering, which would appeat to be a nervous effect.® 

Thus much in respect of an affection in which muscular 
rigidity appears unassociated with nervous ‘lesions; but 
rigidity is also found in connexion with nerve-centre lesiona; 


how are we to regard this rigidity? Wecannot help thinking 
that we must regard this still as a muscle effect, and asa 
result of a change in the muscular fibre; this change may 
be simultaneous with, or may be consequent on, the nerve- 
centre change, but that the twofold chavge is present 
appears to us most probable. If it be said none will 
doubt that the spastic state is a muscular effect, since to 
muscle alone belongs the quality of contractility, it may be 
replied, clearly not; but many may doubt that a muscular 
textural alteration is present, and this indeed is the view 
we find Seppilli? advancing, according to whom Thomsen’s 
disease consists in a heightened muscle tonus, the result of 
an increased excitability of the innervation centres in the 
cord, On this, however, we cannot further dwell now, for 
it isin the foregoing—namely, in the reading of the experi- 
imental ‘facta, and also of the facts concerning Thomsen’s 
disease, both of which show rigidity apart from nerve- 
centre lesion—that we think the argument for the myo- 
athic theory of muscular rigidity in gencral is to be 
found. As a last word of caution, we muat insist that the 
muscular rigidity of which we here speak is quite different 
from that rigidity to which we give the name tetanus. . In 
this latter we have the muscles maintained in a contracted 
state because a continuous inflow of stimuli into the muscle 
is obtaining ; so soon as the inflow stops, so soon does the 
contraction cease ; but here it is precisely with the cessation 
of the stimulus that the effect comes out—the muscle is 
thrown into contraction, and then when you wish to relax it 
you cannot, 

In conclusion, we may remark that further reference on 
the literature of the subject may be found in Virchow and 
Hirach’s Jahresbericht for 1884, but the facts there found are 
almost all included in the previous records we have quoted 
from, with the exception that two of the cases there recorded 
by Engel? and Schonfeld” gave a history of sudden onset. 
These will class themselves along with the one recorded by 
Secligmilller, and are on the side of the pathological view of 

e disease. . 
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HAVING now discussed the relations in time and space 
which predispose to cholera, I shall pass on to consider those 
relations in regard to the freedom from cholera which they 
may enjoin. Plaees which enjoy an immunity from'cholera 
are More numerous than was formerly supposed, hut have 
been Jess studied from a point of view of epidemiology, just. 
as relations in time have been but little investigated.’ The 
eye of the investigator has: only fixed ‘étself on the places 
wher, and at the time when, cholera has reigced. We 
ought likewise to investigate the matter when and: whero 
cholera does not exist, Ordinarily a physician ‘only’ bestirs 
‘himself when he is called to seeacase. It has, however, 
not been so with me. Impressed with these notiong, I went 
in 1868 to the place in Southern France which had énjoyed 
thé greatest and most renowned immupity fram, cholera. 
Through the kindness of M. Fauvel I was, introduced, to 
M, Luayt of Lyons. Although Lyons was in frequent com- 
‘manication with Marseilles and Paris when, epidemics of 
cholera raged, yet the disease never showed ifsé in an, epi- 
demic form at Lyons. In 1849, for instance, Lyons was 
besieged, conquered, and invested by troops syffering from 
cholera, Then the town escaped,. whilst the soldiers 
suffered severely, This immunity was certainly not due to 

eater cleanliness of that quarter of the town, known as 
Croix Rousse ; nor was it due to the social misery ox to the 
wants of the working classes ; neither had the drainage 
water-supply, which prior to 1 cQ 


or 
) 858 was as bad as ii ult to, 
‘ |'anything to, do in the matter, So thatthe immunity was 


‘probably the result of natural conditions The y pniese had, 
‘atten congratulated themselves on thig excellent gift | 
dature, but it ip probable’ that the constant movement of air, 


5 Ono of Seoligmitlér’s patiénte was an exception to this statement. 
6 This observation is su} of the view that the abrill 
os 


lary con-' |; 
pupesatt 
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which the combined flow of two great rivers (the Rhdue and 
the Sadne) originate is the cause of the immunity, although 
the mistral (Mistralstiirme) which scours Languedoc aud 
Marseilles had never been able to drive the cholera away. 
The situation of Lyons is far different ; the bed of the two 
rivers ia composed of compact granite, which on the right 
bank of the Khéne and on both banks of the Sadne rises 
high, being in places coated with lias, molasse, and thick 
mud strata. On the heights lie the parts of the town called 
Croix Rousse, Fourvitre, and St. Jaste ; other quarters lie 
low—Perroche on a tongue of land between the two rivers, 
Lyon Vaise on the right bank of the Sadue, and Brotteaux 
and Gaillotitre on the alluvial soil of the left bank of the 
Rb6ne. The lower parts of Lyons are frequently and 
deeply flooded over, and yet the cholera never comes ! 

ust as the disposition to cholera in time aud place may 
be due to two causes, so may the immunity from cholera be 
dependent either on the physical nature of the soil, as is the 
case in parts of Traunstein and Kienberg, or on the condi- 
tion of the soil as regards moisture, as happened in the low- 
lying parts of Munich during the summer epidemre of 1873, 
or at Augsburg during the summer and winter of 1873, or at 
Munich in 1866. Such a degree of wetness as prevailed on 
those occasions may be a constant condition in some places, 
to this latter group the low-lying districts of Lyons belong. 
Indeed, both fuctors are at work in Lyons. In the high lying 
parts the granite comes to the surface in many parts, an 
so a very efficient and natural drainage is secured. These 
districts may always be said to be free from cholera. The 
soil of the low-lying parts, situate on the banks of the 
Rhéne, Brotteaux, Guillotitre, and Perroche, has always 
a certain degree of humidity, which cholera when imported 
has to encounter. This moisture of the soil of parts of 
Lyons is dependent not only on rain, but also on the river 
Rhéxe. The impermeable bottom of its bed is of solid 
granite, to which fact I could bear personal testimony. This 
stratum of granite stretches from the left bank of the Rhése 
far idwards, so that Lyons is built upon it ; all the springs 
lie below the level of the surface of the waters of the Rhéne, 
and go rise and fall with the river. In Paris, in Munich, 
and in Berliu the conditions are otherwise. Here the level 
of the subsoil water is above that of the level of the waters 
of the Seine, Isar, and Spree respectively ; this relation 
is the most general, so that Lyons is exceptional. In 
Lyons it may be said that a part of the Rhéne 
raps subterraneously, so that the soil receives water 
from the river; whereas in Paris, Munich, and Berlin the 
direction of the water is constantly from the soil to the river. 
When the water rises in the beds of the Seine, Isar, and Spree 
there is no peaetration of the water into the porous soil, but 
ratheradumming and stagnation in the discharge of the subsoil 
water. The granite of the Rhé.e, chiefly composed of large 
blocks of quartz, contains also much fine sand, which is able 
to suck up water to a considerable height iu its capillary 
spaces, possibly as high as the zone of evaporation. I in- 
vestigated the hardness and moisture of this quartz by 
actual digging. This part of Lyons is only at times free 
from cholera, and would be susceptible of an epidemic were 
some of its water taken away. That Lyons may be fatally 
visited was shown in the year of cholera, 1854. “As I was 
studying the conditions of cholera in Lyons, I 1ound that in 
1854 no less than 500 deaths occurred from the disease; 
whilst at other times the town escaped with a dozen deaths, 
It also transpired that nearly three-fourths of the deaths 
happened in Guillotitre, and I must say, therefore, that ia 
the 1854 at least a part of Lyons suffered from an epi- 
demic of cholera. The Lyonese were not pleased with this 
assertion, because they had always boasted of their immanity 
from cholera ; they replied, “What are 500 deaths out of a 
population of 400,000 Itisabsurd tocall thatanepidemic.” Of 
course it would not be right to speak of an epidemic of all 
Lyons, bat most assuredly there existed an epidemic in a part 
of it. The higher lying Matricts had enjoyed their usual im- 
manity in 1854. In the times of cholera which followed 1854 


its freedom. Ia what respect did 1854 differ 
froth all other years? In nothing but in the fact of its greater 
observations 


dryness. I availed myself of the of the meteoro- 


Iogical station, and found that in thiy: year amount of 
evaporation was greater than ths ions on 
the subsoil water were not to b #6 was the 
register of the condition of 3 back 
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me to understand how the lower lying part 
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could be brought into a condition susceptible of an epidemic 
of cholera by the partial or total removal of the influence of 
the Rhone. 

That too much as well as too little water in the soil is un- 
favourable to cholera is vouched for by a large mass of facta. 
As I watched the cholera in Bavaria during 1854 1 was sur- 
prised to fiud that the marshy districte, where, as a rule, the 
prereset dwelt, were exempt from epidemics. The great 

onau bog, which lies between Neuburg and Ingolstadt, was 
surrounded by the epidemic, but the disease did not enter 
the villages on the fen. On the Freisinger moors an epidemic 
occurred at Halbergmoos. On going thither the affected 
houses were found to stand on a tongue of Jand composed of 
quartz, which tongue reached inwards on the moor. Rein- 
hard had proved the same thing for Saxony. The northern 
Part of Saxony, which lies on the Spree, is a highly malarious 

istrict. For the eleventh time that cholera visited Saxony 
it shuoned this region of fever. I will not say that cholera 
cannot be epidemic ona fen, but I do believe that when such 
an occurrence takes place we ought to ask ourselves what 
relation it may have with the state of moisture of the soil. 
The theory of the soil and subsoil water requires that a 
knowledge should be obtained of what takes place in and 
over the soil on the outbreak, and on the cessation of cholera. 
It requires, as Port has said, a continuous reccrd of facta. 
That cholera should very seldom be met with in the neigh- 
bourhcod of and on mountains is also in harmony with the 
disposition of cholera in respect of time; so that as the 
frequency of cholera in these regions diminishes the rainfall 
increases ; the weather and cholera are equally capricious. 
Towns amongst mountains which are refuges for the fugitives 
from cholera are but seldom situate on a coil which in and ot 
itself would exclude cholera. Salzburg and Ionsbriick have, 
for example, never yet been visited by cholera. Further, in 
1866, these towns escaped although a considerable influx 
took place from the seat of war whers cholera raged. Salz- 
burg, but still more Innsbriick, stands on the alluvial soil of 
the Salzbach and the Inn, as Munich stands on the Isar; 
but the first-named towns have about 50 percent. more rain- 
fall than Munich. I can only imagine that the n 
degree of dryness for the development of cholera would be 
attained but very rarely in Salzburg and Ionsbriick, just as 
occurred partially at Lyons in 1854, aod in June, 1859, at 
Bombay, where cholera prevailed during the monsoons, 
which, as a rule, drives the cholera away. 

The disposition of cholera in regard to time is also evi- 
denced in the fact that cholera is so different in one and tha 
same place at different times, or at like times in one and the 
same place, if different parts of the place have different 
kinds of soil. For instance, in Munich the houses situate 
on the clay ridge of the suburb of Haidhausen are never 
affected, but this exemption is certainly not due to the sup- 
posed prevention which clay soil in and of itself exerts 
oainss the development of the germs of cholera, but because 
the behaviour of rain on clay and rocky soils is very different 
if the rain be equally distributed over the two kinds of soil. 
When the rocky soil at Munich was ready for cholera the 
clay soil was not, 

T shall now leave the arguments for the localiste, and pass 
on to consider the circumstances which are favourable to the 
:views of the contagioniste. 

That an epidemic of cholera does not permanently last in 
ione place, but after a longer or shorter time ceases, is ex- 
{plained by the contagionists as due to the saturation of the 
ipopalation, whereby each individual acquires a protective 
influence against cholera similar to that acquired after vac- 
icination as against small-pox and other like instances, This 
hypothesis does not explain why an epidemic is sometimes 
rapid and sometimes slow in its course, why it is sometimes 
vast in its ravages and at other times alight in its effects, 
whilst the condition of mankind remains practically the 
same. With as much reason might the localista assert that 
the germs of cholera find at different times the local condi- 
tions to be favourable or unfavourable with the natural con- 
sequences of growth or death. Now, in districts where 
cholera is endemic, as in the soil of Lower Bengal, it 
is easy to suppose that at one time the conditions for 
the multiplication of the germs are present, whilst 
‘at another time the opposite state prevails. ‘The dor- 
jmant condition of the germs must, for a limited time, 
frequently exist in districts outside India, This supposition 
will not explain the occurrence in the low-lying parts of 
Munich of the severe winter epidemie of 1873-74, after the 
summer epidemic in the higher parts of the town bad ceased. 
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It follows that we must suppose that the germs which give 
rise to an epidemic may arrive at a place and there exist for 
eome time (in Munich for three months) without showing 
apy manifestations. And that, indeed, the germs may die 

fore the necessary local conditions for their growth and 
multiplication are present. So that one might seek in vain 
to trace the connexion between cases ef cholera coming from 
without and the firet cases of illness occurring in a place, as 
happened in 1883 at Damietta in Egypt, and in 1884 at Toulon 
in France. The germs may have amived six months before 
without finding the necessary material for their growth, and 
consequently may die out before giving any signs of their 

«existence. 

-How long the germs of cholera may remain latent in a 
place we have no evidence to show. There are cases in 
which we might say that a whole year elapses, but instead 
of that [ think it can be shown that in Europe the germs die 
out Since cholera has lasted for many years in Russia, 
some epidemiologists have supposed that in Russia in the 
Nerth, just as in Lower Bengal in the South, cholera is 
eademic. The history of cholera, however, in two islands 
of the Mediterranean, Malta and Gozo, supplies an example 
to the effect that the germs of cholera may die out in the 
space of a few years, and that the germs must be again im- 
ported before fresh cases of Asiatic cholera can appear. The 
jalands of Malta and Gozo lie near one another and are 
by nature eo similar that it might be imagined that a single 
homogeneous rock had been split into two parts, a greater 
-and a emailer, which lie as near together as posaible in the 
water without touching one another. It is thus that the 
two islande project from the sea, Each has the same kind 
of soil, enjoys the same winds, the same sunshine and rain, 
the same population of Arabic origin, with like manners, 
custums, and daily intercourse. Vegetables, fruit, and cattle 
for slaughter pass daily from Gozo to Malta. The two islands 

. differ in that Gozo has no direct intercourse with the world 
at large, whilat Malta is famous for its natural harbour. 
Both islands have experienced epidemics of cholera, but 
Malta wes always invaded some weeks before Gozo. Finally 
both islands show themselves equally susceptible to cholera. 
In 1865 in Malta 12 per 1000 of the population, and in Gozo 

- 10 per 1000, died of cholera, The first case of cholera 
occurred in 1837 on May 26th in Malta, and on July 5th in 
Gozo ; in 1850 it was June 9th and Aug. 28th respectively. 
In 1854 and 1856, during the Crimean War, cases of cholera 
appeared in Mai!ta and Gozo, but not in an epidemic form ; 
nevertheless, sporadic cases first showed themselves in 
Malta, In the epidemic of 1865 the first case occurred in 
Malta on June 28th, and in Gozo on July 2let. This 
interval of time between Malta and Gozo makes me aus- 
picious of the current doctrine that cholera can occur in. 
pisces two days after the arrival of the infecting cases ; for 

it has not been proved that cases might have arrived sti)! 
earlier, The inatance of Malta and Gozo clearly proves 
that cholera may have no long duration, that it is not 
autochthonic, that it is not brought by the wind, but that 
for ita passage intercourse is necessary. 

The facts of the influence of locality the contagionists 
cannot deny ; indeed, they accept the facts but explain them 
in another way. Attempts are made to show by the 
Jocaliats and contagionists, how the germs of cholera spread 
by means of human intercourse may act in harmony with 

conditions of soil and subsoil water. This is unfortu- 
nately still the darkest chapter in the book, and will pro- 
bably remain eo; but it is not darker than the explanation 
of the natare of apother infectious disease which is equally 
dependent on conditions of soil and water—namely, malarial 
fever. We are firmly convinced of its tellario and 
climatic origin, and yet a study of von Hirsch’s ‘‘ Handbook 
on Historio-geographical Pathology” shows how little we 
know. Whether the infective material gets to map from 

air, or water, or food, or the sting of a gnat, and so 
forth, we know not ;.and if we examine the tables showing 
the sppearance of egue in the different months of the year 
in Leipzig, Vienna, &., we come to see that the tables are 
not so very different from those drawn up by Brauser on 
cholera, In malarial fevers it is doubted whether infection 
is conveyed by the drivking water, whereas contagionists 
believe that cholera is propagated through this source. Tho 

‘drinking water theory played a great part in the causation 
of epidemics in the Middle Agee; it was believed that 

wen, either Jews or Christians, had poi the 
springs from which death was drank. For health, 

‘pure water is as neceesary as pure air, good food, comfortable 


quarters, and so forth. I myself am an enthusiast in the 
matter of drinking water, but not from fear of cholera or 
typhoid fever, but simply from a pure love forthe good. For 
me water is not only a necessary article of food, but a real 
pleasure, which I prefer, and believe, to be more healthful than 
good wine or beer. When water fails, man may suffer 
not only from cholera, but from all possible diseases, In 
places where cholera prevails the water may always be 
indicted, for the water-dipply is alwaysa ot the locality, 
and the doctrine will frequently hold good, becanse the part 
may be mistaken for the whole. Where the influence of 
the water is held up to the exclusion of all other local 
factors error is liable to creep in. In England, where the 
drinking water theory is fully believed in, two like ivflu- 
ences, in which every other local factor was excluded, were 
observed in the cholera epidemic of 1854. In one case, in a 
street in London which was supplied by two water com- 
panies, the Lambeth with ;ure water, and the Vauxball 
with impure water, it was found that the cholera was prac- 
tically limited to the houses tupplied by the Vanxhall Com- 
pany. I was so much impressed by this fact that I endea- 
voured to see whether the epidemic of 1854 in Munich could 
not be explained on a similar hypothesis. But my researches 
led me to a negative result, ithout doubting the facts 
observed in London, I am of opinion that the impure water 
of the Vauxhall Company did not spread the yt of 
cholera, for the propagation of cholera was not effected by 
this means in Manich, but that the water increased cither 
the personal predisposition to cholera or perhaps the local 
prodienceition,; since the water would be employed in the 
ouses and about the soil. Later on, in 1866, Letheby 
doubted the accuracy of the drinking water theory, and proved 
that there had been considerable confusion ; so that a house 
which was registered on the Lambeth Company really drew 
its water-supply from the main of the Vauxhall Company, 
and vice ve: The cholera epidemic of 1866 was eseen- 
tially limited to East London. The East London Water 
Company supplied this district with water filtered from the 
river Lea, Letheby brought forward a series of facts to 
rove that we might with equal justice accuse the East 
Yondon Gas Company, rince the firet oase of cholera broke 
out at the gas factory. A second instance in London was 
that with which the name of Dr. Snow is associated. 
Golden-square, a part of London with very deficient drain- 
e, was the scene of a severe epidemic of cholera in 1854. 
‘he epidemic concentrated iteelf in Broad-street. There 
must have been some reason for this, and the reason must be 
discovered. Where Golden-equare and Broad-street stood 
was formerly a place of burial for individuals dead of the 
plague, This pest-blast of a'former centary could walk rom 
its grave in A.D, 1854 like the Ghost in Hamlet, But a nar- 
rower inspection proved that the old pest field and the new 
cholera field were not exactly coextensive. Now, however, 
another fact was brought to light, which led to the substitu- 
tion of the drinking water as the cause. In the middle of 
Broad-street there stood a pump of which the water was 
much esteemed on account of its freshnese. At the end of 
August, whilst the cholera was raging, it was found out that 
many sufferers had drank of the pump water, but the fact was 
not sufficiently decisive, and s0 a pathological experiment was 
required. In Broad-street there was a percussion cap factory 
belonging to Mr. Eley. The persons of this establich- 
ment suffered from cholera, and many of them died. Mr. Eley 
remained well, but he did not live at the factory, thovg! 
he went there daily and returned home to patead 
after business, and there lived with his mother and a niece. 
His mother, who formerly lived in Broad-street, had a 
great liking for the water of the pump-well, which was 
shown in the fact that her son dai) took home the water 
for his mother and niece. In Hampeteed there had 
been no case of cholera until the mother and daughter fell 
ill and died of cholera without having any other communi- 
cation with Broad-street than through the means mentioned. 
What more is wanted? Who can doubt any longer? An 
experiment on two human beings with a disease which 
animals are not susceptible to! A ead privilege! Never 
before had facts received a more frivolous interpretution. 
Suppose, for a moment, that Mr. Eley had gone to and 
from Hampstead to Broad-street without having taken the 
water to his mother and niece; and, further, that they 
had become ill of the cholera without having drank the 
ump water, would it have been imagined that the cholera 
ad been carried by the son, who remained in good health? 
The contagioniste would probably reply that Mr. Eley may 


964 fre Lavoe] 


DILATATION OF THE CALIBRE OF SMALL ARTERIES, 


[Nov, 15, 1884, 


‘have had the cholera in & mild form, The localists would 
“say that a poison locally originated might be passed on by, 
“healthy people without givingsignsofilluessinthem, Iniss4, 
‘for example, a young lawyer wentfom Munich to Datnistadt,, 
where his’ father'tesided. Up_to that: time the’ father had 
never lived out of Darmstadt, and- Darmstadt was ‘as free, 
‘from cholera’ as Hampstead, and the ‘distance from Mubvich 
was much greater than Hampstead! from Broad-streeti: The 
lawyer Was as well in health as Mr, Eley had been, ‘but the 
lawyer's father fell ill and died.of cholera. ‘There was no 
| other factor in the case than the return of the’ son from 
Munich. Darmstadt enjoyed an’ imniunity from cholera as 
great as that of Lyons, Versailles, Stuttgardt, and many 
other large cities. In 1854 a workman went home from 
the Exhibition of! Munich to’ Darmstadt; where he fell 
ill and’died of cholera without the disease ‘being spread 
to any other’ house, and no means for disinfection or 
isolation ‘had been adopted.’ In 1866 Prussian troops were 
quartered in’ Darmstadt, and brought’ the cholera ‘with, 
them. ‘About thirty of the soldiers’ beeame ill with cholera, 
~and many of them succumbed ; again; none of the inbabitants 
of Darmstadt the disease: It must be admitted that 
Mrs. Eley might have’ been infected through the intercom. 
munication of ‘her son, just as the lawyer's father had been, 


: eceyee tervention of drinking water.’ The argumen 
in favonr‘of the dtinking water theory vests On the fact that 
the cholera’ Geased ‘when ‘the supply of ‘water was ext off 5 

“but no°noti¢e was'taken of the great majority of cases! ‘in 
which’ the’ water springs were not ¢losed and the supply'of 

water ‘not cut off, and yet’ the ‘epidemics caine’ to“an end. 

‘Again, in Broad-street the pump handle was uot’ taken off 

- Sept. 8th. Now, an examination of the facts will show, 

that the cholera was already subsiding, In Broad-street, on 
August 31st, there were 31 caser of cholera; on Sept. Ist, 

«131 cases ; on the 2nd, 125; on the 3rd, 58 oa’ the 4th, 52; 

“on the 5th, 26 ; on the 6th, 28; on the 7th, 22; and on the 
Sth, 14,° Just as oceurs in India and elsewhere, a violent 
epidemic’ generally subsides rapidly. aqua | 

r (To be continued.) 
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DILATATION OF THE QALIBRE OF SMALL 
A z ARTERIES, ‘ 
as IT A FACT IN NATURE} DISCLOSED BY) “ EXPERIMENTAL 
( RESEARCH,")THAT DILATATION OF THE CALIBRE OF 

SMALL ARTERIES IS PRIMARY AND OWING TO AN 

hACTIVE EXPANSION OF THEIR WALLS UNDER 
THE INFLUENCE OF SPECIAL VASO: 
DILATOR NERVES? 


‘An Inqiliry addressed to Physiological Authors, Professors, 
and. Oécasional Orators, 


By T, WHARTON JONES, F.R.CS., F.RS., &, 
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In the!web of the frog’s foot or bat's wing spread out 
under the microscope, we may sometimes see small arteries 
with thelr calibre constricted to such a degree that’ the 


stream of blood in them is for the time wholly interrapted. 


‘When, in such , case,,the blood begins to flow in them) 


again, this\is observed to take place by a corpuscle or two, 
at first, and'then more and more, forcing, wnderthe inflaence 
of vis a teryo, ‘a passage, until the calibre of the vessel becomes 
enlarged by distension with a full and rapid stream of blood. 
In this case the , capillaries and venous radicles are also 


‘musentar fibrés; their wal 
Tui phehombsen bre ee 

enom ‘the re-estublis mR 
in Fr nomenon of the re- blishmeént'df the flow of blood, 


cirenlat 
| entitled to the designation of 


under notice an indication of even anything like the! operh- 
tion of elasticity of wall! such as ‘is elated by larger 
arteries.‘ In the case’ of the’ thythmically ‘contractile veins 
of the bat’s' wing, ‘the diastole Which succeeds the systoleis 
produced -by an elastic recdil; a8 will be explained in another 
communication. ro Jetioe . I jMlua 
The only active’ mechanism inhérent-in the walls of’ the 
‘sual arteries that/ean be discovered consists of the circular 
tiusdular’ fibres, by the contraction’ of which thd calibre of 
thesé versels is constficted, and the only vaso-motor nérves 
indicated by direct experiment are those under the influence 
of which the said cirenlar ‘muscular fibres contract, ‘and 
bably nerves exerting an inhibitory influence on ahwsastion 
of these constrictor, nerves. Constriction of the calibre of 
an artery’ by ‘contraction ofits circular muscular fibres, as 
we can see in the web of the frog’s foot or bat’s'wing under 
microscopical examination, is propagated for some distance 
backwards in the direction 6f the trunk, as well as forwards, 
whereby the blood is not only arrested in its course, but) is 
actually regurgitated. ‘This phenomenon, with the lattén- 
dant exsapguine ‘state of the part, we can also see with the 
naked eye in the case‘of ‘the large artery of the rabbit’ ear, 
as well’as perceive, by ‘the touch, the eearert ryt falloot 
temperature, Small arteries remain’ constricted, though 
‘their’ museular coat has become relaxed, until distended by 
the fall’ stream ‘of blood entering ‘them under the influence 
of vis’ @ tergo. \'Theré is,ja8 above observed, no 
dilating réaction of the walls:of small arteries: like that of 
the’ walls of a’caoutcbouc tube, such as is Lepreneien | 
larger'‘arteties, / In “the: undistended state ‘of the» smal! 
arteries (rho lumen remaining passively constricted) their 
wall isseen under the microscope to retain the thickness 
which “we ‘see it ‘acquire when the muscular coat becomes 
contrasted.'''This condition of the arterial ‘wall persists, 
emore or less, in “the dead state, and has “been erroneoush: 
described as'hypertrophy. “Ihave seen preparations of su 
exhibited as examiples of “arteries with hypertropbied walls,” 
Tn this case the accompanying constriction of the calibre of 
ithe vesseF seems not to have been taken into ‘account’; for 
-surely’an hy ‘ophied artery ought to present an enlarged 
éalibre ag well asa thickened muscular coat. 88 
Phe fact that thé calibre of arteries is constricted ‘by con- 
traction’ of theit walls proved thst the circularly disposed 
fusiform nucleated ‘¢ell fibres composing their middlescoat 
‘are muscular y the contractility of the arterial wall hd 


: been known before, the demonstration of the existence 


fusiforn fibres was not the proof of it, as has been illogical! 
‘asserted; the ‘nucleated ‘cell fibres composing the middle 
coat of arteries, being wnlike contmon muscular fibres, 
not recognised in dissection as muscular until the structure 
into’ the composition of which they enter was! observed to 
contract in the living state. Contraction of the muscular 
walls of the extreme arteries’ with constriction of \théir 
edlibre on the one hand, and relaxation of the muséalar 
walls of these arteries with dilatation of their?calibre’ ‘by 
distension with blood on the other, aré facts which con- 
stitute the key to an explanation of the emptiness or filziess 
of the capillaries and venous'radicles of a part, The ehipti- 
ness and falness of the Vessels which ,we can: see ‘with the 
naked eye in the rabbit's ear alternating at certain intervals, 
though not rhythmically, are thus explained, as are also the 
altérnating pallor and redness in blushing, AM YO 
It has been erroneously ‘alleged that ‘by theconstriction of 
the artery of the rabbit’s ear, recurring at aio Hint, 
the blood is accelerated in its onward course ; whereas ‘it 
an éasily observable fact that/in consequence of the propaga- 
tion of thie constriction of the artery trunkwards, the flow’ 
blood is not only arrested; but is actually squeezed bask; 
that the'eat ‘beeomes exsanguine and’ cold, as before men- 
tioned! Amd how could it: be’ otherwise, seeing’ that ‘there 
are n6 valves within the artery to prevent regurgitation gut 
This gross blunder first-arose from a mistaken comparison 
with the phenomenon of rhythmical contraction and’ dilata- 
tion—the systole and diastole—preaented by the veinnjof the 
bat's wing, which ‘are’ furnished . with valves” » By the 
rbythmnieal confractious of the veins of the bat’s ‘wing; se 
ported by the valves, the otiward course of the ‘blood ‘to‘the 
reese wis : 


- os 
A) Are nob the. enlarged communicating arteries, |thi 


whicli |the 
tion is carried on in a limb when the main artery is oblit 
‘pertrophied arteries? Comm} 
meee, ‘itis hereto be remembered, are not capillary arteries, as’ 
‘@ designated by! thecnraton of) the occasion of the inaugu: 
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tf ia,promoted ; whereas by the occasional .tonie. gantaat- 
Ugns of the artery of the rabbit's ear, which endure for 4 
short though an indefinite time, the onward; courage .of the 
Meee’ of only arsested, but the stream is made to. regur- 
Sal 


‘he. ensuing enlargement of the artery Hy distension 
of its calibre with ood when its wall relaxes is erroneourly. 
sumed’ to ,be-an active and primary dilatgtion., «his 
binadering is professed in books and lecturesion pbysialogy 
in a more diegracefully stupid manner eyen than, ig here 
represented. Thus, iu one book it ia stated that f!the 
poythmical contractility of vessels may ap Under two 
forms: (1) rhythmical contractions which have been 
observed in the rabbit’s ear (?) er in a bat’s wing; (2) per- 
sistent contractions under the influence of the nervous 
tystem, which play an important part in the distribution of 
e blood.” Wherein consists that important part is, however, 
not explained, nor is any reference made to the special effeet 
on the flow of the blood produced by the alleged twe forms 
Of rhythmical contractility of vessels. In another book, it is 
said that ‘‘small arteries often contract rhythmieally,” and 
that “‘in certain (?) animals veins contract rhythmically.” 
With what effect on the flow of blood is not mentioned, and 
as little the difference between rhythmical contraction and 
pulsation. In a third book, rhythmical movements are 
erconeously alleged to be manifested by the caudal vein of 
the eel, while no mention is made of the lymphatio heart 
and the rhythmical propulsion of lymph by it into the vein, 
though without causing any pulaation of that vessel, 

‘When the walls of the artery of the rabbit’s ear relax, we 
see that the blood, again entering tha vessel, dilates its 
falibee by distension, and. flows -into the capillaries in 
fi streama, Again, in blushing, afteries,! capillaries, 
and, venous radicles are said all to dilate. actively, 
and that the supervening palemess of face is’ owing 
to. active constriction of these vessele. This, however, 
betrays an utter misunderstanding .of the meehanism 

+ ‘the circulation in. the extreme vessels, If, as 

have above maintained, there is no provision for an active 

iJatation of the small arteries, still less-is there a provision 
for an active dilatation of the capillaries and venous radicles, 
Their dilatation is owing to distension by the:-increased 
afflyx of blood into them from the. relaxed arteries: giving 
passage to fniler streams. As to constriction.of capillaries 
and venous radicles, I never saw capillaries become con- 
strigted to closare, and have no doubt that the vessels 
alleged to have been capilleries becoming constricted to 
thig degree were extreme arterial ramifications, which in the 
ordinary atate of the capillary circnlation in the frog present 
& parrower calibre than the capillaties themselves, as. may 
bei seen represented in Plate 4 of my essay on “The Stato 
of the Blood and the Bloodvessels,” in Guy’s Hospital 
Reports for October, 1850. . I long ago pointed ont that the 
small vessels in the mesentery of the frog dexcribied by the 
late Professor Th. Schwann as~captitaries with thick mus- 
cular walis are, in reality, small arteries opening directly 
into the side of venous trunks, there being no capillaries in 
the frog's mesentery nor venons radicles. . When vaseular 
falness becomes diminished in consequence of the walls of 
the relaxed and distended arteries resuming the ordinary 
medium degree of contraction and constrictidn, the capil- 
lariew.tesume their ordinary width by elastic reaction of 
their wails; bat do not close in‘; whilst the venous tadicles 
become so far constricted by the tonic contraction of their 
muscular coat, that their calibre is actommodated to the 
diminished inflax of blood. 

Notwithstanding that the mechanism ofthe eirculation in 
the extreme vessels is auch as L have here described, experi- 
menters talk indiscriminately about an. action of ‘all the 
veassels,” capillaries and veins as well as arteries, In the 
first edition of my work on Ophthalmic Medicine and 
Surgery, lished in 1847, as also in the two subsequent 
editions, k remarked that the increased vascular falness of 
the eye, observed by Pourfour Da Patit in 1727 as an effect 
of his experiment of dividing: the sympathetic nerve in the 

ical region of’ & dog, was to be attributed to paralysi 

the muscular wall of the arterjes of thé organ, indince by 
lows of the nervous influence governmg them and to the 
ipersewed aca of bares Pera by the arterial relaaation: 
F t: I specially ry mm my essay in: Guy's 
Hosbifa) Ra rts for Octoher,: 1 avg at the. same 
time retié an ‘érroneous view I had previously, ex- 
prested s8:to the direct effect.on the blood ‘produced by 
the suepension of nervous influence. ' I there showed by 
nticroscopical demonstration that the increased vasenlarity 
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of the leg snidiwebs of:a frog, which takes place after section 
of;the rank: ef tho:ischiatéo nerve; in the shigh; is owing to 
follerstreamaot. blood in the: desadl arteries (perinitted by: 
the relaxation: of thei? muscelar wallepresulting from the 
settion . of :thé!.ischiatid: mettve)y:and) ¢onsequently fuller 
etradpes in the dapillaries «venous radicles, The elncida: 
jiomof ¢he:state of the and. ‘the: bloodvessels 'on' whick 
the :phenomdita of;.idcteased -vaécnlay.. fginess ' depend, 
after-section.af the nerve: fibrils ‘im.the:iechiatic trank 
which. govern, the. centractibns of: the walls of the small 
asteries; obtained from these experiments on the frog, is 
ef a. more ekaet character than .can.be ed from 
section of the: nerve: fibrils in. the iechiatic of the dog, 
which govern the. small arteries of the leg and paw. The 
reason is that we oan examine the frog’s web under the 
microscope, and observe in'it the faller flow of blood to the 
capillaries and venous radieles.from the arteries dilated by 
diatension of their paralytically relaxed walls, whereas it is 
impossible in the experiment of dividing the ischiatic in 
dogs to make any microscopical examination of leg and paw 
in order te ascertain the exact state ivel: the small 
arteries, the capillary network to which they lead, and the 
radicles df the veins which arize from that network, ther 
with, the atate of tha :bleod in. the' injected parte. e in- 
ferences as to the point-drawn from the increased tempera 
tase axe of insufficient validity. What L. have here said of 
the inewffieiency of the experiment ef dividing the: ischiatio 
in the dog ia applicable to the experiment of dividing the 
cervical sympathetic.. » - 

Subsequently to the publieation of my ersay on the state 


, of the blodd and bloodvessels in inflammation in Guy's 


Hospital Reports for October, 1850, Du Petit’s oxperinient of 
dividing the sympathetic nerve in the region of the neck in 
dogs, performed more than a hundred years before, came to 
be repeated on cate, rabbits, &e., bythe late Claude Bernard, 
Brown-Séquard, and many other physiologists. Whatever 
light these experiments mayihave thrown on ‘the centres of 
the nervesiopstated ou. they did not, and could not, add any- 
thing to the elucidation of the action af the vessels concerned 
in the extreme circulation. From. hie experiments the late 
Claude Bernard deduced nothing .more in regard to the: 
mechanism of the, cirenlation in the extreme vessels than 
what I had pointed out as deducible from the experiment of 
Pourfour Da Petit; and certainly nothing so precise and de- 
tailed in regard to the mechanism of the circulation in the 
extreme vessels as that which I had previously shown to be 
observable in the 's foot after section of the ischiatic 
nerve, Notwithetanding this, M. Paul Bert, who is'asim- 
Perfeetly informed on the subject of the mechanism of the 
circulation in the extreme vessels as his friend Bernard was, 
has laid claim for him that by the repetition of Du Petit’s 
experiment he has presented the problem of the circulation 
“under am absolutely new aspect,” 

By thie. assertion M. Bert seems to imply that Clande 
Bernard elucidated the mechanism of the circulation in the 
extreme veesels in.a more complete and correct manner than 
had been done before. Itdoes not appear, however, wherein 
:sach elucidation comsists, :M. Bert’ does not seem to have 
imade himeelf acquainted with the aspect under which the 
mechanism ef the circulation in the extreme versels is pre- 
sented in my essay published in 1850, nor with.the explana- 
tion given by Brown-Séquard as to the cause of the heat— 
viz., that it: is the afflax of blood to the part:, and not the 
loss of an unknown inflaence exerted by the sympathetic, as 
Bernard supposed. Notwithstanding this, I: fiod M. Paul 
‘Bert's parable taken up in a late Harveian Oration at the 
Royal: College of Physicians as a standard outeome of 
“experimental research.” : ‘ 

In the experiment of dividing the ischiatic nerve of a frog, 
the relaxation of the muscular coat of the arteries, on whioh 
the dilatation of their calibre by distension. with blood de- 
pends, appears to be an effect of section of special vaso-' 
constrictors, derived from the sympathetic, bound up in the 
iscbiatic trunk, and not of fibrils derived from the spinal 
cord. -Thus, I showed, in a paper on the State of the Blood 
and: the Bloodveasels. in Inflammation, in the Medico- 
Chirargical Transactions, vol. xxxv.,* that if we lay open 
the lower part of the vertebral canal of a frog, and remove 
the roots of the ischiatic nerves with the corresponding 
portion of the spinal cord, so that all sensation, voluntary 
motion, and spinal reflex action in the posterior extremities 
are abolished, the walls of the arteries are, nevertheless, 
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seen, on examination of the wehs under the micruscope, to 
retain their contractility ; nay, they appear even mor? dis- 
posed to become contracted so as to keep up greater than 
ordinary cOustriction of the calibre of these vessels, 

Wher now the trunk iteelf of the ischiatic nerve in the 
thigh—which comprises not only the «pioal fibrils, sensitive 
and motor, the roots of which were with the corresponding 
portion of the apiaal cord destroyed, but also fibrils from the 
sympathetic nerve in the pelvis as yet uniojared—was 
divided on one side, the skiu of the extremity subjected to 
this part of the experiment was seen by the naked eye to 
become redder from general vascular fulne-s than that of the 
opposite extremity, and on microscopical examination of the 
web, the arteries were observed to be relaxed and dilated by 
distension with full and rapid streams of blood injecting the 
capillaries and venous radicles. In the web of the opposite 
extremity, in which the trunk of the ischiatic nerve ia the 
thigh was left uninjured, the arteries were, on the contrary, 
sven much constricted, some even to closure. This remark- 
able fact would appear to indicate something like the opera- 
tion of inhibitory nervous influence having been arrested by 
the deatractioa of the spinal roots of the ischiatic nerve 
and the corresponding portion of the spinal cord whence 
they originate, leaving the vaso-constrictors derived from 
the sympathetic in uncoatrolled action. 

Still holding firmly in view the fact that there is no pri- 
mary active dilatation of the small arteries, that there is no 
vaso-dilator organ, and consequently no vaso-dilator nerves 
to excite an organ which does not exist, we may from this 
experiment admit inhibitory nerve fibrils in the spinal roots 
of che iechiatic nerve which control and suspend the action 
of the vaso-cons'rictor nerve fibrils derived from the sympa- 
thetic, and so permit relaxation of the muscular coat of the 
small arteries, whsreby they are brought into a condition to 
become dilated by distension with the blood now more freely 
enteriug them. In the converse experiment of the late 
Ciaude Bernard, nervous inhibition was directly indicated 
by irritating the chorda tympani. When thie nerve was 
excited by electricity, the walls of the small arteries of the 
submaxillary gland became relaxed, so that the blood flowed 
more freely through them into the vein, whence blood issued 
in larger quantity. This experim-nt certainly did not 
prove the existence of vaso-dilator nerves ; and, it might be 
said, not even inhibitory nervous action. The relaxation 
of the walls of the arteries by the electrical irritation of the 
chorda tympani may have been merely owing to transient 
paralysis from over-excitement of the vaso-constrictore, In 
the web of the frog’s foot u:der the microscope we see as 
the effect of the application of a drop of some irritating liquid, 
such as spirit: (1) constriction of tne smull arteries and im- 
peded flow of blood ; and (2) dilatation of the small artories 
by distension with blood now flowing in full streams, The 
constriction in the first instance was owing to primary con- 
traction of the muscular walle of the small arteries from 
excitement, direct or reflex, of the vaso-constrictor nerves of 
the spot; whilst the dieten-ion with blood in the second 
iustauce was permitted by relaxation of the muscular walls, 
arisinz, no doubt, from the supervening exhaustion of vaso- 
constrictors occasioned by the over-excitement. 

Iu whatever way brought about, nowever, it still remains 
a fact that relaxation of the muscular coat of small arteries 
is the condition for dilatation of their calibre by distension 
with blood. Primary active vaso-dilatation is a mere 
assamption. The experiments on living animals which have 
been performed in order to prove the existence of vato- 
dilator nerves and a mechaniam on which they exert their 
excito-motor iufluence are utterly inconclusive, little better 
than gambling in vivisection with the expectation of eliciting 
something by chance, and betray ou the part of the experi- 
meuters a want of fundamental acqualutance with the 
mechaniem of she circulation in the extreme vessels and with 
the different parts played therein by the small arteries, capil- 
Jarier, and venous radiclee, Thus it is that experiments are 
sometimes performed on living animals in order to ascertain 
the special action of nerves without a preliminary atquaint- 
ance with the mechanism of the organ, the nervous influence 
on which constitutes the subject of research ; nay, experi- 
ments are performed in order to demonstrate the action of 
supposed nerves of imaginary organs, of which the existence 
ig assumed in order to account: for inaccurately observed 
phenomens, And oll this is dignified by the name of 
‘‘ experimental research,” while such.cracia! facts as the 
directly observable mechanism by which the flow of blood is 
prom ted in‘ the: veins of the bat’s wing, nod the remarka‘!e 


phenomenon attending the propulsion of lymph from the 
lymphatic heart in the eel’s tail into the caudal vein are un- 
studied and stupidly misrepresented, 

Postscript.—Since this inquiry was written and left my 
hands, the Harveian Oration at the Royal College of Phy- 
sicians for this year has been delivered and printed, As the 
scope of many of Dr. Russell Reynolds’ statements is 
virtually and by implication a tacit denial of what is above 
said, I consider myself called upon to reiterate with em- 
phasis my statements in exposure of his unacquaintance 
with the subject. Under ordinary circumstances this would 
not have been necessary, but considering the formality at- 
tending the delivery of an Harveian Oration at the Royal 
College of Physicians, the distinction of the audience, and 
especially the eminence of the orator on the present 
occasion, I should feel myself as wholly put down for a 
pretender did I not interpore a few remarks provisionally, 
In my next communicatiun I shall have to comment more 
particalarly on the shortcomings of Harveian Orations and 
the disadvantageous position iu which Harvey is too often 
placed by his friends. 

May I beg of Dr. Rassell Reynolds the favour to stud 
my paper in Guy’s Hosvital Reports for October, 1850, and 
then advise with Sir William Jenner and Sir Joseph Lister 
on what is to be found therein. In October, 1850, Sir 
William Jenner was a colleague at University College Hos- 
pital of both Dr. Rusrell Reynolds and myself, whilst at the 
same time Sir Joseph Lister was acting temporarily as my 
ophthalmic assistant. I showed Sir William Jenner some 
points of the subject under the microscope. As to Sir Joseph 
Lister, he studied my paper with great intelligence and 
interest, as I was able to infer from the pertinent inquiries 
he mide of me in conversation in order to obtain by word of 
mouth further elucidations of the subject. Sir Jseph Lister 
may perhaps remember that so intent was he in his inquiries 
that he one day accompanied me in my walk to the Regent’s- 
park after the conclusion of the hospital visit. In the coarse 
of his oration Dr. Ruesell Reynolds quotes various incidenta| 
expressions of Harvey, which he adduces as forecasts 
several of the very important physiological discoveries of the 
present day. But did Dr. Ruasell Reynolds not consider 
that if Harvey is to be credited for so much, why not also 
Cesalpino, for whom half-scientifically informed Italian 
physiologists claim the honour which is due to Harvey! 
And did not Dr. Russell Reynolds consider that he was 
thereby weakening the able and just defence of Harvey, 
recently published by his colleague, Dr. George Johnson? 

It may not be amiss here if I suggest to Professor Redfern 
of Belfast to put himself in communication with Sir Joseph 
Lister respecting the effect of contusion of small vessels by 
pressure with a blunt point, as observed under the micro- 
svope, referred to in my previous communication. 

Ventnor, Isle of Wight. 
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Il. HypzrTropHic LARYNGITIs, 

Tue subjective symptoms in this form of laryngitis are 
much more marked than in the affection just described. 
Not only is voice modified, but respiration also is sometimes 
seriously interfered with. Abnormal sensations, cough and 
expectoration, have also to be considered. a, Great and 
progressive alteration of voice is here present. The laryngeal 
tones have a deep and muffizd character, and give the im- 
pression of being produced with difficulty, as if the vocal 
bands had’ become incapable of continuons isochronous 
vibration. The voice, however, generally retains much of 
its normal tone; we may say that its souority or intensity is 
diminished, bat its volume increaeed. An absolutely rough 
hoarseness is very uncommos. Aphonia may supervene 2 
Doth sexes, though it is more likely to affect women. 
'b. Although in ordiuary cases reepiration is never.serio 
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impeded, yet in,a small proportion of instances dyspnaa | view. Alterations of vaice- depend chiefly on the ham: 


supervenes, and may even 6 so urgent that a fatal 
termination can only be obviated. by tracheotomy. An im- 
portant example of this kind has been reported by Tiirck. 
#: ‘A feeling of thickness and as éf.a lump in the throat is 
often complained of, but it is by no means a constant sign. 
Sensations of heat and pricking are alao occasionally present, 
but pain, even on exteraal pressnye, is seldom distinotly to 
‘be observed. d. Cough is very rare, except in the form of 
voluntary hacking to clear the throat. ¢ Expectoration is 
decidedly less than in simple ‘chronic catarrh. Very small 
acAntities of viscid mucus are ejected after persistent hacking 
tte. aes 
' The objective signs of this disease, though inconstant as 
to extent, are always very obvious to the laryngoscopist. 
Firat, as to hypertropby, this necessarily is always present, 
but may vary much in degree, according as the disease is 
partially or fully developed, limited to certain parts or 
eral. Thus we may observe an. almost equable thicken- 
Ing or tumefaction, modifying the whole contour of the 
larynx, or one portion only of the organ may be involved. 
In the latter case it is almost invariably one of the ventricalar 
bands that shows an increase of size. In this position a 
slight disturbance of symmetry at once strikes the eye, but 
nevertheless the loose tissues of this vicinity and their 
depend: nt site favour the occurrenap of any kind of swelling. 
The view of one or both vocal baads may be shut out by 
the abnormal projection towards the mesian line of the parts 
above. The tissues covering the arytenoid cartilages and 
the inter-arytenoid fold are often thuch hypertrophied. The 
vocal binds may also be mach thickened, losing hence their 
normal regularity of shape. 

According to Mandl! the epigldttis is often much swollen 
in this malady, and by consequent traction folded so as to 
resemble a horseshoe or capuchon. In my experience, how- 
ever, this condition, though cothmon enongh in phthisis, 
syphilis, &c., is seldom present to such an extent in merely 
hypertrophic laryngitis, Here, indeed, I think the epiglottis 
enjoys a comparative immunity fi attack. 

nu some cases the superficial strpetares forming the oblique 
surface immediately below the votal bands are considerably 
hypertrophied —s condition first obeerved by Rokitansky? 
and Czermak,? and subsequenthy furnished by Gerhardt,* 
with the rather pedantic name of ‘ chorditis vocalis inferior 
hypertrophica.” This swelling, when pronounced, can be well 
seen with the laryngoscope, and often produces a concentric 
narrowing of the passage. In the only case I have met with 
the excrescent tissues had the pale, translacent, and gela- 
tinous appearance characteristi¢’of the ordinary mucous 
polypus of the nose. Other writers have made the same 
observation, and in fact it is doutttful whether this disease is 
not an affection per se, deserving: separate Flace in laryn- 
peal pathology, instead of being included under the present 
ing. 


Secondly, as to variation in colour, we shall observe a 

t diversity in different cases. In the milder forms the 

fEryngeal mucous membrane has much the same dull, slightly 

varieguted tint seen in the simple catarrh. On the other 

hand, when the swelling is great and extensive the whole 

larynx often displays a vivid red hue, indicating the most 

ive hyperemia, Between these two extremes every 

tion of colour may be notived, the abnormality of tint 

ing by no means always & strict ratio to the actual 
extent of hypertrophy. 

With respect to ulceratidns, we meet with the same 
erosions as occur in the simpler disease, and scarcely with 
greater frequency. The free edges of the vocal bands are 
the parts most likely to be excoriated. In addition, how- 
ever, clefts, creases, or fissures, Which often have the appear- 
ance of containing raw cracks in the depth of their angle, 
can be observed. “They are mostly situated on the internal 
wall of, the larynx, between the arytenoid cartilages and 
the interarytenoid fold ‘internally, and the aryepiglottic 
folds externally. Whether deéper ulcers occur apart from 
tuberculosis is an unsettled question. The vocal bands are 
varely coated with viscid secrétion in this affection, but a 
small amount of frothy mucus occasionally occuptés the 
laryngeal vestibule, to a great extent veiling the parts from 


1 Traité Prat, des Maladies du Larynx. i ‘ 
2 Lebrb. der pathol. Anat.; iii, Aufi., Bd. i 
3 Der Kehikoptspeigel, &c., Leipzig, 
4 Deutsche Archiv fiir Kiintsche Medicin, 
5 For an extended consideration of this dis 
achritt fiir Ohrenbellkunde, &c., 1878, No. 12. 


pered. 
action of the vocal bande, thnough the tumefied and hence 
anyielding state of the surrounding structares. Thus the 
swelling of the interarytenoid fold prevents close a) ions 
tion of the arytenoid cartilages, whilet, as Mandi° remarks, 
the vocal bands cannot be drawn widely apart, owing to the 
abnormal resistance offered by the more or less solidified 
tissues supparting, them externally. Ia this way respiration 
also may be impeded. The muffled tones of the vaices 
probably result from inability of the vooal bands to vibrate, 
except en masse—that ia, weighted with the whole.of the 
thyro-arytenoid muscles, with which the ligamentous portion 
becomes firmly conzelidated. 

Pathogeneais.—-The causes of this diseaee, which is. mast 
rimary, are in nearly all instances exceedingly well defin 
ersons who arb continually exposed to wet and cold, to 

straining efforts of voice,” and to excessive indu! in 
spirituous liquors, are almost exclusively liable to attack. 
Hence it is a malady specially allied to certain occupations, 
and, with few exeeptions, met with in publicans, and 
Honeers, cab-dilvers, 3 oot eens mre a F artnet than 
jis, I would say that rophioc ngitis is rarely seam 
without a history of ‘alcobolie excess, and this I consider to 
be not only the most influential, but almost the creative 
eause of the disease. In my judgment, therefore, it might 
with propriety be called ‘‘ alcoholic laryngitis.” The mild 
class of cases, however, generally pecnrring in females, which 
are scarcely. to be distioguiahed from the simple catarrh, 
except by the swelling of one of the ventricalar folds, are 
doubtless etiologically similar to the latter affection, being 
often secondary, or arising from ent slight colds, & 

From the foregoing statements, it. will be inferred that 
hypertrophic laryngitis is- essentially an affection of the 
male sex 3; and in support of such iaference, I find that of 
forty-seven cases of my own, thirty-nine were males, whilst 
of the eight instances in females only two belonged to the 
pronounced type of the disease. 

As regards all my cases ocourred between. twenty- 
seven and forty-five, except. one in a youth of nineteen and 
another.in a boy of sixteen.® f 

Pathological Anatomy.—We have here in evidenee # very 
complete autopsy by Wedl* of Vienna in the'case of a.man 
who died suffocated by hypertrophic laryngitis, the sequel of 
an acute attack, after it lasted several years. On this 
authority it is shown that she disease consists of a chronit 
cell proliferation. mainly in the submucous connective. tisste, 
but to some extent in the corium of the mucous membrane, 
New connective tissue of impaired vitality .is thus formed, 
and hence the malady is essentially. an example of. a, true 
numerical hypertrophy. . Thus, under the mieroscope, groups 
of young connective-tisaue cells can be seen, along with 
isolated nuclei, when fully developed. These penetrate to 
some depth between the muscular fibrille: and there, become 
agglomerated. The alteration of colour of-the surface of the 
mucous membrane, 4) from bypereemis, is. mainly due to 
opacity from infiltra\ afinely granular maes and nuchei 
in decomposition. The epithelium has: ite usual character- 
istics in ebronic catarrh, of stunted growth and low 
vitality, but rarely shed to auch an extent as to give rise to 
erosions. From his pathological observations Wed! suppestd 
that uleers penetrating the corium of the mucous mem! 
would ultimately asiee in these cases, but clinical facta are 
opposed to this view. Sueh ulcers have not been recogni 
and if they exist they have hitherto aad are atill confow 
with laryngeal phtbisis. 1 

Diagnosis.—There is but one. affection of the larynx that 
hypertrophic laryngitis runs any real riek of being .con- 
founded with, and that is tertiary syphilis in an early or 
partially developed and indolent state. Incipient laryngeal 
phthisis, however, of the. congestive type often beats: con- 
siderable resemblance to the less serious malady. In both 
cases attention to history asd cojlateral symptoms will in 
nearly all instances quickly dissipate doubts, When the 
swelling is confined to oné ventricular band, there isa simili- 
tude to the rare cases of Primary-panoer of the larynx, whieh 
usually begins in this, site. he malignant neoplasm is, 


© Op. cit., p. 663. 
7. That is shoutt nob singing, properly a0 called. Artistic expreize 
ofthe voice in excens does not, 4 my pee: produce # more serious 
lesion than the simpie ghronic catarrh or glanduler leston. £4 ct 
8 This case was under my care for two months, and had @ previous 
history of several months. The patient was afterwards loot sight of; 
when last seen there was reason to gunpect the development of phils. 
ions et by Turck, Kiinik.der Krankhelten des Kebikop! ‘ten, 
bP : 2 
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however, as a rule:of more recent date, has @ more congested, 
irregular, and “angry” appearance, whilst as it progresses 
it quickly becomes marked with whitish patches of cream- 
like scum, and soon after ulcerates. 

Prognosis.—W hen hypertrophic laryngitis occurs, as most 
frequently: happens, in close etiological relationship with 
certain modes of life, it is evident that our prognosis as. to 
recovery must be unfavourable unless in the presence of a 
complete change in the occupation and habits of the: indi- 
vidual. Should the hypertrophy be so igreat as to demand | 
tracheotomy in a patient past middle life, a fatal termination 
in from six to twelve months is almost. certainty. Under 
these circumstances the patient. perishes slowly from debility 
in a manner bearing a considerable clinical resemblance to 
phthisis, or perhaps succumbs with little or no vital resist- 
ance to an intercurrent malady, such as pleuro-pneumonia, 
In the less pronounced cases the malady, if left alone, will 

erally run a progressive course for many years, whilst in 
the mild instances of accidental origin, mostly seen in 
females, actual aggravation is rare and aontanross cure not 
unfrequent. Some authorities think that the more pro- 
nounced and persistent examples proceed by intrinsic force 
to laryngeal phthisis. Tobold™ is the chief advocate of this 
view, and bases his opinion mainly on the results of the 
experiments of Sommerbrodt,". who produced phthisis in 
squirrels by mechanical irritation of the larynx. ‘The ques- 
tion is not yet cleared up, and in my opinion it remains to be 
seen whether laryngeal phthisis, as at present defined clini- 
eally, will not prove to be still a polymorphous disease, not 
every instance of which depends on a veritable tuberculosis. 

Treatment.—The constitutional measures recommended 
for the simple catarrh, with change to a mild climate during 
the winter months, must be adopted and carried out with 
increased assiduity. It must be borne in mind,; however, 
that unless the exciting causes of the disease be removed, 
when they are manifest, we shall obtain no decided or 
permanent benefit from treatment, no matter how diligently 
pursued. ' Should the climatic exposure, overwork of the 
voice, or alcoholic’ excess be continued or resumed, the 
course of the malady will, pari passu, be one of persistence 


or relapse. “| 

‘As to local remedies, most relief will be obtained from 
the use of cold spray inhalations (perchloride of iron, 
sulphate of copper, &c.), but warm soothing inhalations 
impregnated with opium, conium, stramonium, c., can 
often be employed with advantage in the subacute exacer- 
bations of the malady, which are rarely absent in winter. 
The various astringent lozenges (tannic acid, rhatany, 
kino, &c.) are of great value'for obtaining temporary benefit, 
before or after using the voice, for instance, and they should 
be reserved for wach purposes. They do not, however, act 
with sufficient potency to ameliorate permanently this 

i , and, if resorted to continuously, will soon lose all 
efficacy. In the way of local application by the practitioner, 
the ordinary astringent solutions, especially that of per- 
chloride of iron (two drachms to an ounce of water), can be 
employed daily with satisfactory results in the milder cases, 
but in pronounced hypertrophic laryngitis they are of little 
avail. Under these circumstances we must resort to nitrate 
of silver, which may be applied occasionally in the solid 
form to those parts of the larynx most deeply implicated, 
whilst for daily use a strong solution (one to two drachms to 
an ounce of water) should be liberally painted over the whole 
of the affected surface. By persevering in this treatment, 
we can often in a few weeks obtain a virtual cure in cases 
which have previously resisted all efforts:of a mildertype.” 

adn those instances where the sub-glottic swelling is pre- 
sent tracheotomy is almost invariably required, for the 
position of the lesion almost precludes the possibility of suc- 
cessful treatment vias naturales. Scarification may be 
attempted, and Voltolini’* has once obtained a permanent 
diminution of the tumour by the electric cautery, but this 
may be‘regardedas a phenomenal achievement. After 
tracheotomy the.ia:ynx can be dilated by means of bougies 
or Schritter’s * tubes and plugs. SH 


(To be concluded.) 
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W-Laryagoscopie und Kehlkopf Krankheited. Berlin, 1874; p. 265. 
i Ueber die TAbhangigkelt pbthisicher Lungenerkrankung ton pri- 
miren Kehlkopfaffectionen ; Archiv ftir exper. Pathol. - 1873. 

“12 In sending patients abroad suffering from the malady, it if ad- 
Yisable to let them try the “ Mont Dore cure” or the baths at Aix-les 
Bains and the inhalations at Marlioz. 

48 Monatechrift fiir Ohrenheilkunde, &ec., 1878, No. 9. 
™% Beitriige zur Larynxstenose, &c., Wien, 1876.\5 
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HAvine had a large experience of stone cases in India, 
and seen in some instances the deplorable results and the 
irreparable injury following on the accidental slipping of the 
knife from the groove, or the protruding of its point beyond 
the end of the staff during the operation of lithotomy, I was 
led to consider whether a knife might not be devised which 
would avoid all danger from these causes. I am sure most 
practical lithotomists will agree with me that the only real 
danger in the extraction of a stone by lithotomy (outside the 
large size of the calculus), 
in an otherwise healthy 
subject, depends upon the 
direction and extent of the 
deep incision. It can be 
readily understood how 
easily, owing: to the inexperience of an 
operator or his timidity, or the move- 
ment of a patient not thoroughly under 
the influence of chloroform, or from other 
causes, the knife may leave the shallow 
groove of an ordinary staff, and what dire 
results, may follow on the driving of a 
sharp-pointed bistoury into such an im- 
portant region: wound of the rectum, of 
the prostate, of the pudic artery, and very 
frequently of the bladder itself resulting. 
Nor is danger confined to the use of a 
sharp-pointed knife, for it is found in 
practice that the probe-pointed one some- 
times fails to nick the neck.of the bladder, 
its blunt point hitching in and pushing it 
up before it, and, if much force be used, 
tearing the urethra across. Again, another 
accident may occur, of which I will give an 
illustration. In one of my first cases I nsed 
a probe-pointed knife, and as it projected 
considerably above the edges of the groove 
it caught at the neck of the bladder, and, 
instead of cutting, pushed this viscus up 
before it. My assistant did not hold the 
staff as steadily as was desirable, and I 
found that I had actually pushed the neck 
of the bladder over the end of it, for on 
introducing my finger I found the instru- 
ment in the recto-vesical space. It was 
some moments before I detected the state 
of the case, and I was fortunate enough 
to reintroduce the staff after some tedious 
manipulation, and to complete the opera- 
tion. 

I have often thought that instruments 
could be made such as would avoid all 
dangers of the above nature: viz., a knife 
which could not by any chance leave the 

roove, which would not be liable to pro- 
Ject beyond the end of the staff, and which 
at the same time would be capable of 
making the. necessary incisions :and, be 
sufficiently. handy for all practical pur 
poses. Messrs. Fannin and Co. have just 
completed a knife and staff of this descrip- 
tion for me, I am confident that by their 
use the operation of lithotomy will be 
infinitely simplified, and that. they will be 
found harmless in the hands of the mosé |inexperienced 
Operator, 

The staff is much, the same as an. ordinary one {as 
can be seen from the accompanying woodcut), the only 
difterence being in the groove, which in the peri 
portion of the instrument is wide, to admit the entrance 


B 
c G™= 


| of the button (D) on the.back of the knife, but to- 


wards the curved part it narrows (see A) so as to grasp 
this button and prevent the knife slipping, The groove 
(B) ends about a third of an inch ios the extreme 
point (c). With reference to the position of this groove, 
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shows in tle wondent ga tho posterior napeoh, bet one 
6 woodcut is on posterior ua; ab one 
seen he) taaido with re Sm ti a ired, 
commencing ly, and, taking a semi-spiral 
direction, endiog laterally ; and I think this form of Teeatf 
woald be most suitable, as the knife in passing along 
dateralises the incision without demanding any attention 
from the operator. Lastly, by spproximating the edges of 
the groove of Buchanan's aa; staff, ahd leaving the 
augle open to recsive the button, an excellent arrangement 
amay be made, - oy 
With reference to the knife, it does not much differ from 
@ finger knife in shape, only it has projecting from the back 
of the blade, and about a line from ite point, a small: batton 
attached to the blade by a narrow ni This button can 
enter any part of the perineal portion of the staff, but as it 
passes on towards the narrow portion’ of the groove it 
-engages in the staff and ultimately stops & third of an inch 
from its point, where the 6 ceases, In the narrow 
Portion of the groove the knife can; be datgcalised to an angle 
of 45°, so that it admits of plenty of play and-movemeat 
during the operation. To perform this the external wound 
amay be made by either tranafixion or cutting. Tue perineal 
portion of the inatrament being thus exposed, the button is 
laced in the groove and the knife pushed on irito thé 
ladder, If the'existence of only a small stone be suspected, 
the back of the knife may be kept close to the staff, when 
only & moderate incision will be the result ; but if deeper 
incision bé'required, as in cases where large stone has to be 
extracted, then by depressing the instrament while pushiog 
it inte the bladder any ai incision-may be made in the 
perineum ¢ whereas, owing to the top of the knife being 
‘necessarily held in the groove of the staff only, a limi 
‘incision ia the-prostate and neck of the bladder can reault. 
‘Thus there will be no‘denger of catténg throagh: thé eap- 
sale of the prostate, or too deeply through the neck ofthe 
bladder; accidents which I am ‘sure frequently occur under 
me [ieesnt system of making an incision while withdrawing 
le. " 

« The advautages I elaim for this kwife and staff are—first, 
that it simplifies the operation of lithotomy, whether it be 
the median or the lateral method, and that in'the hands of 
‘the most inexperienced the operation can be performed with 
expedition ; seeondly, that it obviates all tendency om the 
patt of the knife to slip, thereby preventing sone of the 
‘most frequent causes of death following on this operation ; 
and, thirdly, that: the protrusion of the knife beyond the 
point of the staff with consequent puncture of the postetior 
part of the bladder is rendered ‘impossible. In conclusion, I 

t these instraments will be'foutid valuable, especially in 
ovantries where caloulws i prevalent, aud where skilled 
Ymedieal aid may not be near at hand, where efter the operation 
‘has to be performed'to save life by men to whom'the operation 
is new, or whose timidity may be.s bar to its performance. 
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Tux following notes of » case of mitral discase taay be: 


usefal as showiug how very impertant symptoms may be 
sometimes masked by other conditions, avd the disguosis 
thereby rendered difficult. They show as well, ina tolerably 
typical manner, the picture of the heart's gradual restoration 
dom asystolism to Waleareen well-being, with the dis- 
-Sppearance concurrently of all the sy mptoms depending upon 
the beer state: ' WaT ates : ai 

T. W——, eged thirty-two years, book-keepen, eame under 
treatment on March 10th, | His fathor died frem heart divesee 
; but shere was bo 
ease inthe family. 
Although alwaya > himself -s 


rebently, with the excep- 
-tion of three attacks of bronchitis which he had: suffered 
from dui the’ past winters; '.¢he‘eongh, howévet, | dis- 
-sppearing when warm weather came, Sdifar ae.he 
‘knew, he had.aot: been: under thevoare of a medical man, 
se: bad never soffered: from rheumaiiem, frous-ahorédess:-0: 


breath, nor had he lost flesh. During the last month he 
had taken cold and had a cough, with ovcasional hamoptyais 
and shortness of breath, but he continued at his business 
uotil two days before coming under treatment, when 
his in disorder compelled him to remain in bed. 
When first seen he was found to be suffering very consides- 
ably from dyapnes, which was aggravated by the slightest 
exertion. He had to be propped up in bed, and was much 
distressed by a constant hacking cough, bringing up a 
sputum tinged with blood. He had no signs of c ition 
ia the face, being quite pale. He-was perapiring ly, and 
there was a sour smell present, like that of acute rheuma- 
tism. He had, however, no elevatiun of temperature and no 
joint: affection. There was no cedema of, the extremities nor 
any perceptible aacites,, but the abdomen was considerably 
swollen over the region tof the liver. His fingers and tees 
were very decidedly:clubbed at their ende. On examining 
the cheat, it was found te be well-developed, with both sides 
equal; the ion note was almost tympanitic except at 
the base of the right lung posteriorly, where there was com, 
parative dalness. A few 1Gles, were to be heard scattered 
over the chest, and broachial breathing in that part where 
the dulness existed. The superficial .gardiac dalness was 
found to be perfectly mormal; the apex beat was diffused 
and weak, but situated somewhere about the nipple-ling 
in the fifth interspace, at which spot a faint presystolic 
thrill. could just be perceived. .Oo auscultation at the 
apex the firet sound was remarkebly short and flapping, 
and was nat followed by sany second. There was ap 
exceedingly short jand slight roughness to be heard imme 
diately preceding the firat sound, which might almoat have 
escaped attention had not the presystolic thrill pointed out its 
nature. At the base there wae a reduplication of the second 
sound, in the aortic area it was weak, in the pulmonary ares 
it was bat very little stronger. There was no tricuspid disease 
discoverable. The liver was found to be uniformly en! 

but there was no pulsation or any great degree of tender- 
ness, The dulness in the right vipple-line was aix inches 
and a half in depth. The spleen was apparently somewhat 
ealarged. The urine was scanty and loaded with uratess 
it contained aa conslderabis quantity at areesr te nes — 
ment adopted was to keep the patient. q 

to supply -him: with » nourishing diet, more particulagly 
Beng s Poptosised beef jelly, and to administer half an 
ounce of ¥ Pharmacopozal infusion of digitalis every three 

ours, . ; 

I need nos,ocoupy space by detailing the daily progress of 
the case ; jt will be sufficient to mention briefly the changes 
in the varions organe implicated.’ The dyspnea began to 
‘abate in the course of twenty-four hours after beginning: 
digitalis, and had entirely left him in three days. * 
sputum ti With blood diaappasted at the same time 
‘The sweating was noted as. much lees by the fourth é 
at which time also the liver dulneas was found to 
diminished. On the afxti day the size of the liver had 
become quite normal. eh the same time that portion of 
the right lung which bed been compressed regained its 
normal resonance and brédth sounds. The urine was clear 
and free from albumen on the third day. As regards the 
heart, although its action sontinued to be irregular during 
the whole attack, and in fact has remained so since, 
the pulse became: atyoager ip the course of wo days, and 
with the improvement in the nutrition of the cardiac walls 
the sounds underwent the following modifications, , Qa the 
third day the murmur at the apex, from Baring been 
genuinely presystolic in Thy thm, was noted tohave changed 
so as to occupy the whole of the ventricular pause, the second 
sound being-atill absedt, It was very rough in character. 
Tae next day, the rhythm and everything else remaining the 
same, the roughness bad changed to a loud rumble, On the 
fifth day the portic second sound was to be heard at the apex 
for. the firat time, and was immediately followed by, the 
tombling murmur, which, however, no longer extended 
quite to the nning of the firet sound, thas 
-pdst-diastolic in rhythm, ; The second sound at the 
cartilage was noticed to be louder than before. On the sixth 
day a aint systolic murmur accompanying the first egund 


| wag heard just at the apex, not traceable to the axilla or 


back, the post-diastolic murmur remaining 3s before. | da 
this conditign the heart bas remained up to the present tigge, 
. when the-patient has beer compelled to resume. his occu 

tion, ‘All the sounds are stronger; at the base the solic 


sound is no: the pulmonary sound accentuated. 
ee the secaee of abnormal cardiac dulness 
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might have rendered the diagnosis obscure if the other 
symptoms had not pointed so strongly to cardiac insnffi- 
ciency. No doubt the enlargement of the right ventricle 
and left auricle is masked by an emphysematous condition 
of the lungs, the result of the previous attacks of bronchitis, 
The insidious advent of the disease, without any previous 
history of rheumatism, and its long existence (as shown by 
the clubbed ends of the fingers and toes and by the extent 
of the mischief in the heart itself), without having attracted 
attention, hardly require comment, both of these circum- 
stances being common in this form of valvular mischief. It 
is worth noting, however, that after a long period of im- 
munity the rupture of compensation was brought about 
with the greatest rapidity by an attack of cold. I would 
draw attention to the alteration in rhythm of the obstruc- 
tive murmur under the influence of rest and digitalis. At 
first a true presystelic murmur, it changed so as to occupy 
both diastolic and presystolic periods, and later the diastolic 
period only. These changes were coincident with an in- 
Grease in the strength of the walls of the left ventricle, as 
shown by the improvement of the aortic second sound, its 
conduction down to the apex, and by the appearance of the 
systolic mitral mormur. It is quite reasonable to suppose 
that by strengthening the ventricular walls their diastolic 
power will be increased in the same ratio as their aystolic 
pore: and this permits us to make use of Dr. Broadbent's 
'y pothesis that the post-diastolic ramble may be produced 
by the blood being strongly drawn from the left auricle, 
through the narrowed mitral opening during the active 
dilatation of the left ventricle. This will account for the 
production of the diastolic or t-diastolic murmur, but 
will not explain the absence of the presystolic portion of the 
murmur at a time when other signs showed the heart to be 
acting strongly. It would seem that the increased power of 
the left ventricle to fill itself during the diastolic period 
resulted in a condition modifying the vibrations of the mitral 
valve during the presystolic period and so rendering them 
inaudible. A question of great interest in mitral stenosis 
is the almost characteristic Joud and short first sound. It 
thas been aptly compared with the second sound in quality, 
and appears to owe its shortness, like the latter, to the fact 
that it covsists of a vibration of the valves unaccompanied 
by muscalar bruit,- The absence of tone in the walls of the 
left ventricle particularly is to be explained by the small 
amount of blood which has habitually reached it in a long- 
standing case of mitral stenosis, like the one we are consider- 
ng, and may thus account for the imperfect contraction of 
the muscle, As regards the loudness of the sound, sometimes 
#0 extreme that one can hear it without a stethoscope eight 
‘or ten inches from the chest, it is difficult to explain unless 
we accept ‘Dr. Broadbent's suggestion that, “it is due to 
imperfect distension of the ventricular cavity and the conse- 
quent absence of resistance at the beginning of the systole.” 
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8ST. THOMAS’S HOSPITAL. 

TRAUMATIC DISLOCATION OF HIP; USELESS LIMB; BX- 
OIBION OF HEAD OF FEMUR; SUCCESSFUL RESULT. 
(Under the care of Mr. SyDNEY-JONES. ) 

THE following case is especially interesting when taken 
in conjanction with the recent disonssion at the Royal 
Pare and Chirargical Society (see THE LANCET, Nov. let, 
Pp. 775). 

A. R—, aged eleven, in May, 1879, met with an 
accident, and dislocated his right femur on to the dorsum ilfi. 
‘One dislocation was recognised, and is said to have been 
‘Teduced. A splint was applied. When this was removed, 
the head of the femur was still on the dorsum. Several 
‘attempts were made to reduce the dislocation, but-without 
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HOSPITAL MEDICINE AND SURGERY. 
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——s 
success, The patient came under Mr. Sydney Jones's care 
in October, 1879. Three attempte, by manipulation and 
ulleys, were made at redaction, but to no purpose. The 
limb was useless for progression on account of the shortening 
and inversion. On Nov. 25th, 1879, Mr. Sydney Jones 
excised the head of the femur, the ma! position of 
the limb, and drew down the upper end of the shaft to the 
acetabulum, which was filled up with condensed cellular 
tissue and inflammatory material. Now, five years after 
the excision, the boy has'n straight limb an inch shorter 
than the opposite one. He can run, jump, play cricket, 
and ride a tricycle. 


CITY OF LONDON INFIRMARY, BOW. 
ANEURYSM OF THE LEFT SIDE OF THE ABDOMINAL AORTA 
BURSTING INTO THE BLADDER AND SIMULATING 
AN AFFECTION OF THE C-ECUM. 


(Under the care of Mr. W. Ge.) 


WILLIAM G——, aged forty-five, carpenter, was admitted 
on Dec. 27th, 1881, for rheumatic pains in the right hip 
and colon, and discharged well on Jan. 16th, 1882. He was 
readmitted on Nov. 29th, 1883, for injury of the hip and 
elbow-joint of the right side, discharged well in January, 
1884, and again readmitted on Sept. 15th, 1884, with rheu- 
matism of the right side and obstinate constipation. On 
this last oceasion he confessed that he had been of in- 
temperate habite, and was under the influence of drink when 
he received the injury to the hip and elbow. He appeared 
not to have been exposed to wet or cold at any time, but 
had always worked at his trade as a carpenter, not of a 
laborious character. : ' 

On examination of the abdomen over the right iliac fosss 
and linea alba, a tamour could be felt and seen, which oa 
percursion appeared dull, and on deep pressure caused coa- 
siderable pain, with sickness; it was about the size of an 
orange, and transgressed the median line, appearing to be 
in direct contact with the bladder. ‘The patient complained 
of throbbing pain shooting down to'the right testicle, no 
bladder symptoms being complained of until about twe 
days before death on catheterisation. No alteration in the 

jour or constituents of the urine was visible ; nor was 
pain or uneasiness experienced on the left side; and no 

ulsation or dulness on percussion over the left lumbar or 
jiac regions could be made out. On stethoscopic examina- 
tion over the abdomen no brnit could be detected. 

The treatment adopted wes perfect rest in the recumbeat 
position, with milk diet. The bowels were firat acted on 
with calomel, colocynth, and hyoscyamns, in pill, which 
gave him great relief—in fact, he appeared very much better 
after the purgation ; the bowels were afterwards kept free by 
castor oil, It may be added that on admiseion the patient 
was ordered a bath, which caused fainting, and on examina- 
tion over the mitral valves a systolic murmur was heard 
and the bath immediately-stopped, . 

On Sept. 26th the patient complained of great pain over 
the right iliac fossa and obstruction of the bowele, with & 
feeling of sinking, for which he was ordered fomentations, 
with brandy and opium. From. that date the patient gra 
dually sank and died. On-Sept. 30th; twelve hours before 
death, the urine was drawn off, and was then perfectly 
normal in colour. = 

Necropsy.—The surface ofthe body was blanched, except 
the tip of the nose, which was in a gangrenous condition 
(which commenced two days before death). The langs ware 
normal. There were slight atheromatous patches on the 
cusps of the mitral valves. The liver was cirrhosed, The 
right kidney and spleen were normal; the left kidney had 
an old abscess at the superior margin. There was | 
peritonitis between the folds of the peritoneum and the it 
testines, On removal of the bowels a large black-lool 
mass presented itself, extending from opposite the elevent 
and twelfth dorsal vertebre to Poupart’s ligament, and @ 
direct contact with the bladder, Jying above the kidbey, 
bound down by the lumbar fascia, the ureter remaining 
intact. The bladder on being opened was found to contain 
clotted blood, and fully distended ; on turning out auch oot 
an opening was found on the posterior and left wall, in direct 
communication with the tumour; it wes soft and friable, 
and broke down under preasure of the finger, like beer 
paper. There was no erosion of the vertebie oF 
struction of avy visous except the bladder, which ws 
as above stated. Thesso of the ancurysm conteiued 
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organised laminated fibrine, of two or three layers of dif- 
ferent thickness. : 

Remarks.—I consider the above case unique, inasmuch 
as on referring to Quain’s Dictionary and Aitken and 
Roberta’ Medicine, I fail to find any mention of an aneurysm 
opening into the bladder, with normal coloured urine twelve 
hours before death. The other points of interest are, the 
whole of the symptoms being referred to the right side and 
right testicle and the tumour in the right iliac fossa, with 
pain and bhing, with a distinct tumour in that situation, 
and also the divastrous consequences that might have 
occurred on catheterisation. How is it explained, unless 
the lumbar nerves on the left side were so compressed as to 
cause their destruction, and the right side being intact the 
pain was refeired to the right side, either by decussation or 

direct communication, or whether it was transmitted to 
the cord from the left nerves, and to the right through 
that medium, is a moot question ? 


TAUNTON STATION HOSPITAL. 
ULCERATIVE ENDOCARDITIS; NECROPSY; REMARKS, 
(Under the care of Brigade Surgeon HENSMAN.) 

PRIYATR J. M——, fourth battalion Somersetahire Light 
Infantry, was admitted on March 23rd, 1884. He com- 
plained of diarrhea, from which he had been suffering for 
some days, and of some cough, but had no pain or shivering. 
His temperature at 10 a.m. was 102°, and in the evening 
105°. He had a feverish, heavy look, a congested face, an: 
@ petechial ernption over both lower extremities, Three 
drops of tincture of aconite were given every two hours, and 
an enema of starch. Ordered milk diet and two pints of 
beef-tea. The progress of the case was as follows. 

March 24th,—Since the starch enema there has been no 
more diarrhea; he coughs, but has no pain or expectoration ; 
resonance is impaired in right back; a double cardiac bruit 
exists, and an extended cardiac area to percussion; the 
apex beat one inch outside, and two inches and a half below 
the left nipple; the liver and spleen both enlarged and 
easily felt on palpation. The urine is found to be acid, 
ep. gr. 1018, with considerable albumen. Palee 140; 
respiration 40; morning temperature 105°5°. Thirty grains 
of quinine were given at 10 A.M., and the temperature fell 
two degrees. 

25th.—The symptoms were the same. Temperature 105°; 
pulse 140 ; respirations 40. Quinine repeated. 

26th.—Seven stools in the twenty-four hours. ‘No iliac 
tenderness ; no rose-coloured spots; the belly flaccid. Heis 
in no pain. Tongue dry; rhonchus down both backe. 
Temperature 105°; pulae 115; respiration 36. Two grains 
of quinine and ten drops of tincture of digualis every four 
hours. Ordered enema of starch and opium, milk, beef- 
tea, and eight ounces of port wine. : 

27th. —Great prostration ; bowels relaxed ; tongue dry and 
black; aphonia; subsultas; wandering delirium. Treat- 
ment to be continued. 

28th, —Death cecurred quietly, comatose. 

Necropsy, twenty-four hours after death, — External 
appearances: The petechia had become. more diffused, and 
tha skin had a yellowish ‘tint. Thorax: Pericardium 
entire 
heart hypertrophied ; valves on right side healthy. On 
left side the curtains of the mitral were much thickened by 
old-standing disease. On the free edge of the valve were 


Ileam and small bowel unaffected. There was an absence 
of any enlargement of Peyer's glands and there were no en- 
larged mesenteric glands. Kidneys: Pale, smooth, and 
large capsule easily separable; surface speckled with 
innumerable hemorrhagic points, the site of emall infarc. 
tions. The section a pale appearance, and a yellowish 
streaky infiltration took the place of some of the pyramide, 

Micro-organisms.—The assistant professor of pathology at 
Netley, Surgeon-Major Dr. Timothy Lewis, demonstrated 
numbers of micro-organisms in the endocardial ulcerations. 
Both Professor Aitken and Dr. Lewis agree that there is 
nothing specific in the appearance of these micro-organisms, 
and that they are the ordinary bacteria of necrotic lesions. 

Remarks.—The ulcers in the endocardium appeared to me 
as if they had existed some time, and were not of, simultaneous 
occurrence with the more recent endocarditis, or with the 
man’s last illness ; the petechial eruption had been noticed’ 
a week or ten days prior to his admission to hospital. Two 
cases of violent acute inflammation of the lymphatics of the 
arm occurred from post-mortem inoculation from this body; 
the firat happened to my hospital sergeant who assisted at 
the autopay, and pricked his finger with thesciasors ; intwenty-' 
four hours the wound inflamed and the inflammation ran upthe 
arm to the axilla ; deep abscess occurred in the hand. The 
second was the undertaker who assisted to lift the body into 
the coffin, and the moisture upon the body inoculated a small 
abrasion he had upon his hand, Similar violent symptoms" 
followed as in the former case, and his life was despaired of ; 
abscerses formed ; he loat a portion of the finger and was ill 
for three months with useless hand and arm. I presume 
that, in this cage, the micro-organisms were the cause of the. 
embolisms in the ekin, bowel, liver, spleen, kidneys, &c., 
and their extremely virulent character the cause of the 
violent inflammation of the lymphatics following post-mortem 
inoculation from the body: In these latter cases general 
septic infection seemed to be prevented entirely by the action 
of the axillary glands arresting the further progress of the 
poieon towards the circulation. 


_ Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Expiratory Cervical Emphysema.—Malignant Stricture 

seis of ‘Esophagus with Pulmonary Cavity. 

AN ordinary meeting of this Society was held on Taesday 
last, Dr. George Johnson, F.R.S, president, in the chair. 
| A large number of candidates for the fellowship offered 
themselves for election, 

Dr. Francis HENRY CHAMPNEYS read a paper on 
Expiratory Cervical Emphyeema, otherwise styled emphy- 
sema of the neck occurring during labour and during violent 
expiratory efforts, It was an experimental inquiry, and was 
complementary to the previous inquiry dealing with emphy- 
sema of the anterior mediastinum after tracheotomy (ride 
THE LANCET for 1882 and the Medical and Chirurgical Trans. 
actions, vol. Ixv., pp. 75-86). Healthy fetuses were used, 


adherent by old adhesions ; muscular structure of | with two exceptions, in all the experiments, With regard 
5 


the accident occurs about once in two thousand 
tiologically it is agreed that the cervical emphy- 
bearing down, which is only another 


to frequen 
labours, 
sema is caused by 


three small ulcers, and on the ventricular aspect jast below | name for violent and prolonged expiratory efforts, It occurs 


a segment of the aortic valve an erosion aa large as a| during the second stage 


threopenny piece, the endocardium around it having a 
brigh pin eolour. This large ulcer showed a very con- 
siderable: loss of tissue; the cusps of the aortic valve 
were thickened and corrugated; there was no appear- 
ance of atheromatous deposit in the aorta; two of the 
chorde tendinex wtie beaded with minute vegetations, and 
recent granular fibriue appeared in the neighbourhood of the 


of labour, and generally appears 
first at or about the suprasternal notch, whence it may 
extend in all directions. In its clinical course it was never 
accompanied by pneamothorax ; it becomes sbeorbed within 
a week or so and seems always to ead favourably. As to 
the pathological theories, it has been attributed to 
rupture of the (1) bronchi, (2) trachea, (3) lung. Three 
autopsies supporting the third view were piven; thé 


ulcers. This valuable specimen now forms part of the| other opinions seem to be unsupported by facts.—Mode 


collection in the museum at Netley. Lungs congested ; 
structure appeared healthy. Old pleuritic adhesions on both 
sides, tearing away parietal pleura on separation. Abdomen: 
Liver enlarged, congested; weight 5]b, Spleen large, 
black, soft. Large soft infarcta found in both organs. 
Intestines : The cecum and colon were inflamed and marked 
with dark hemorrhagic patches; in the ascending colon 
‘were two stall paches of necrosis, three-quarters of an inch 
in diameter, not perforating. Th 


of experiment: Tracheotomy was performed, and the 
trachea connected by means of Taubes with a meroury 
manometer, leaving an open tube for inflation. Seventeen 
experiments were performed, some with the lungs in situ, 
others with the thorax open, others with the lungs removed. 
from the chest. In one an attempt was made to trace the 
eourve of the air by means of a coloured gelatine mass, The 
conclusions from the experiments were the following :— 


ere was no peritonitis. (1, The cause of emphysema, 7 the neck during labour is 
. U 
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rupture of the iongliear the ait escaping near the root of | mediastinal fat could be “forced up into the lower depths of” 
the lung, passing beneath the pone Pigs into the | the neck,. He did not say that rupture of the lang was) 
anteriér mediastinum, and so beneath the deep cervical | favoured, but that the arrangement of ‘the mediastinal 
fascia into the neck. ‘The route thus marked is the same by | structures favoured the escape of air in that direction when 
which air sometimes passes into the anterior ‘mediastinum | the lung had been rnptured.’ It must be’ remembered that 
after tracheotomy (vide Medical and Chi rgical Transac- | some lungs rup' ven easily whilst others were more’ 
tions, vol. Ixv., 1882, p. 75, of ¢-» and p, 85), 2 The | difficult o' laceration. ¢ bubbles of air did not appear at 
weakest parts of the 5 3 are opposite ‘the pleural re- | the anterior edge of ‘the lung, and t! a ial 
flections—i.e., the spaces between the lobules and the | at the anterior 2 of the root that he concluded this was 
fissures between the lobes, and es} the anterior | the weakest epot. With regard to relative distensibility of 
surface of the root of the lung. 3. neumothorax, thethoraxand lung, shat he meant wasthatthe thorax allowed 
when it occurred dw experiment, had nothing to | the lung to be ruptured inside it. He said that the anterior 
do with the rOmneAeR, 0! guapb yams of the neck, ‘The | surface was not the only spot which gave way, 'The Miner 
healthy bronchi and | ash are able to resist the greatest | ments were not claimed to be anything more than 
possi le expiratory efforts. 4. The l and pleura, when | trative. 0 O1aT Bs 
Quite air-tight, are freely permeable to fluids, 5, The usual) | Dr. CAYLEY exhibited a specimen of Malignant Stricture of 
rules of practice, to restrain bearing down and accelerate | the (Esophagus associated with a Cavity in the Lung, which 
labour after the production of emphysema of the neck, are | was treated by thoracentesis. The patient was a man aged 
sound, 6. The dent would seem to be noted in about | thirty-five, who had suffered for five months from symptoms 
one case in 2000, but it is not improbable that slight cases are | due to cesophageal stricture. After ‘a time pleurisy set 
overlooked. 7. The airemerges fromthe thorax along the great | in and he expectorated fetid pus, The. first, time.that 
vessels, but may not become superficial till it has travelled : 
higher up. 8, Theempbysema of the lower art of the trunk, 
usually connected withrupture of the uterus, belongs to quitea | , 
different category,-and is generally associated with a fatal re- 
sult,—Dr, ANGEL Money referred to the part played by the 
leura, which was a very resisting structure.—Mr, R. J. | 
DLEE spoke of the reasons which might account for the | 
compressibility of the mediastinal tissues ; the presence of 
vessels from which the fluids could be expressed was thought 
to be one factor in the compressibility, It would be interest- 
ing to know why the air should escape into the anterior 
mediastinum rather than beneath the costal pleura, He 


we 


cardiac end of the stomach. A continuity of space. anit 
through the spleen and diaphragm into the left, base 


@ base of the left pape ee one point, a nt. 
ir had swallowed a mouthful of water and given aslight cou; 
term pleural :reflections,” as being a new phrase, and as He 
hardly expressing the con' ition of the pleura where it passed ce 
over the interlobular spaces, The weak spot of the chest 


was generally held to be the anterior margin of the lungs. 


ex] 
di 


usually gave way in his exper 
a. He thought that emphysema was not com- 


experiments that the 1 were more distensible than the 
thorax, and that they a be distended a good deal beyond 


aged six, 


Dr, De HAVIntAXND HALL read a ete a case of 
| a 
| admitted into ‘Westminster Hospital for caries of the lower 


whole body, thereby rendering, the body able to float,., The 
pees re pattie although 

orts, and, 
credited with this power of inflation, yet no animal in4 
existence had. proved to be capable of doing so, In his ex- | 
periments with water he found that the fluid went freely 


day by high fever, the 
and a 


of the Ye The tongue showed enlarged red Id 
‘0 y. 


through the tissue of the lung. He could not pst either air | normal on the second day after the appearance of the rash 
or water to. into the cell tissues. —Dr. CHAMPNEYS, geld spoping bad ben tae, nd desq' : 
inwply.s that unquestionably the use of an pee ‘ig as tle er brent days 

‘diminish the bearing down, but the accident occurs | Seen. ‘he course of the wo' 


suddenly,and unexpectedly;, The termination of Jabour 
‘oan, beeorrest & piecarers | the emphysema threatened to 
be.extensive, In his experiments he could not imitate 
bearing down efforts on.the dead body, and failed to see how 
pearing down could. be more closely simulated, The. small 
amount of force that was mappeeaies in his experiments was 
rather an advantage ‘than oth . He considered, that 
the intermittent, blowing iupiel he lungs :did. serve 
fligeteation of what. occars during “bearing down,’ With 
boca mp say eg the mediastinum, he coul: 4 
not explain why it was the most compressible struc | due. to scarlet fever; he thought that, si 
but he that the fluids were driven out more ont. by an tic. in 
than any of the thoracic contents, and probably the ! ment ioned in which the rash and othe 


cold sponging, 
of the Meatlbt fever, on 


Digitized wG O08 le 


physical sign, which he had observed over the Rahs ‘aL : 
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to indicate an ‘‘ explosion,” as when after a fracture 
a@ man gets for the first time an attack of gout. — 
Mr. BowWREMAN JESSETT thought that Dr. Hall had not 

ed his point, even supposing that the fever was scarlet 
fever, might it not be a question of coincidence!—Dr. 
BRaxTon HIcks aaid the real question was whether there 
was such a thing as arash occurring after an operation, or 
after parturition resembling scarlet fever and yet not 
identical. He mentioned the occurrence of scarlatiniform 
rash in connexion with abscesses in various situatione.—Nir 
JosEPH FaYBER seid he did not know whether an operation 
could develop such a specific disease as scarlet fever; he 
preferred to regard the case as one of acarlet fever accurring 
in a surgical patlent.—Mr. R. W. PARKER was of opinion 
that the case was one of ordinary scarlet fever, ta 
children’s hospital the ocearrence was by no means rare in 
surgical cases which had recent weends. His ienve 
showed that the scarlet fever might be very virulent, and 
that the wound might takeon fresh action —Dr. C, THEODORE 
WILuIaMs asked whether Dr. Hall had ever come across 
cases which had not been in possible contact with cases of 
scarlet fever.—Mr. H. CARTWRIGHT spoke of the importance 
of the nervous system in the predaction of rashes after opera- 
tions. He related a ease of recurrent erythema, each attack 
of which appeared to be due ta a dental operation.—Dr. W. 
Duncan thought there were two kinds of rashes which 
occurred in the course of lying-in; one due to true scarlet 
fever, others merely erythemata.—Dr. BRAXTON Hicks, in 
reply to a question, said that rashes had the greatest 
variability in puerperal women.—Mr, BRUNTON had met 
with at least four cases of genuine scarlet fever which arose 
spontaneously a few days after partarition.—Mr. DURHAM 
had seen cases of surgical scarlet fever, which, in hia opinion, 
were really of the nature of scarlet fever.—Dr. DE HAVILLAND 
HAut, in reply, said the general opinion was that the 
course of the wound was w by the occurrence of 
the scarlet fever. He did not mean to imply that opera- 
tions could give rise to such a specific disease as scarlet 
fever. He thought {t was important that students should 
know that patients with wounds were more susceptible 
te scarlet fever than other individuals. Under the anti- 
aseptic. system, of treatment the cases of surgical scarlet 
fever were as frequent as under the old system of treating 
wounds. He considered that desquamation was an evidence 
of scarlet fever. ; 

Mr. Rocers HARRISON read a paper on a Peculiar Case of 
Spontaneous Amputation. The patient was a gentleman, 
aged seventy-eight, who suffered from extreme pain in the 
leg, which came on suddenly. When seen by Mr. Harrison 
the limb was cold, tense, and painful with blackness of the 
end of the big toe ; the signs were probably due to embolism 
of the femoral artery. Six months after the beginning of 
the disease the mummified sequestrum, consisting of foot and 
Jeg, broke off of its own accord. The stump was trimmed 
and. the gentleman made a good recovery. Sir Joseph 
Fayrer told him that the disease was common in India; — 
Dr. THOkowGoOOD asked whether there was avy disease of 
the valves of the heart.—Dr. Hank testified to the fact that 
there was no suspicion of heart disease, though there was an 
intermittent pulse. 


LEEDS AND WEST-RIDING MEDICO-: 
CHIRURGICAL SOCIETY. : 


Ar the meeting held on November 7th, Dr. Bell, the 
President, in the chair, 
Mr,.’‘Mayo Rosson showed a case of Ununited Fracture 


of the Femur which, twelve monthe after the original | passed 


accident, he had wired together and he refreshed the ends of 


the bones by silver wire sutare, with an excellent result, the | 


man being able to walk several miles less than:six months 
after the operation without pain or discomfort. The opera- 
tion, which was a somewhat difficult one, was performed 
strictly antiseptically, and the wire was removed by a 
second incision three months afterwards, the bone then being 
firmly united. ¥ 
Fnieere oon held exhibited a boy, aged eleven, 
on wi in y last, he performed a plastic operation 
for the olosure of an unhesled burn, After an injury re- 
ceived four years and a half ago the. skin on the posterior 
and lateral Bepects of the joint refused to heal, over an area 
measuring 64 in. by 44in, The elbow was ankylosed at a 


rather acute angle, but the hand and forearm were sound and 
useful. A flap 6in. by 4 in, of skin and subcutaneous fat 
was dissected up from the front of the abdomen in sucha 
manner that its attached base corresponded with a line 
drawn from.the ribs to the crest of the ilium. This was 
lodsely eecured by satures ‘to the granulating wound, the 
limb being firmly Bxed tothe trank. £ 8 convenient position. 
Union ¢ook place immediately, and the base of the flap was 
severed from the abdomen forty-two days after the opera- 
| tion, The result showed the elbow covered with a thick 
flap of sound skin surrounded ‘by an alniost completely 
healed scar. “Mr. Jessop recommended: that! the wound to 
be covered should not be: refreshed, aé'in previous cases he’ 
. had found such treatment followed by. delay in union. 

Mr. HARTLEY gave a practical demonstration on the use 
of a fell eent, solution of Hydrochlorate of Cocaine on the 
Eyeball: In‘a few minutes after a drop had been‘placed in 

the conjunctival sac the eyelids could be separated by a 
speculum and the eyeball manipulated. with complete 
absence of pain on the part of the patient. ‘Mr. Hartley had 
used the cocaine in many instances for minor eye 0 ons 
with great advantage, but found its effect did not extend to 
the deeper structuree.—Dr. LitTLx, Prof. Eppison, abd 
Mr, Warp took part in the discussion.—Dr. CLUFORD 
ALLBUTT mentioned that he had used it advantageously for 
laryngoscopic work. : 

Dr. Barrs showed a girl, aged twenty, suffering from 
Addison's Keloid or Motphiwa affecting the right hand, the 
left shoulder and arm, the abdomen, and the left foot. The 
affection had exieted since the second year after birth.—Dr. 
GRIFFITH thought the diseased patches followed the course 
of certain cutaneous nerves derived from the posterior cord 
of the brachial plexus. ; 

Mr. M‘GILL showed 8 patient on whom he hid performed 
Cholecystotomy, removing abbut five ounces ‘of bile and' a 
stone the size of 2 pigeon 6 egw firmly impacted in. the bile. 
duct. The-fistula healed in, twenty days, and. the patient 
was completely cured. The operation was done antiseptically 
and the temperature never rose above 100° F. 

Mr. ATKINSON showed a case of Dislocation of the 
Astragalus Backwards and Inwards. The patient, s man of 
twenty-nine, had fallen two yards on. to his feet thtee wedks 
ago. The aatragalua is now felt filling np the hallow heneath 
the tendo Achillis and obliterating the: prominence of the 
heel. The posterior surfacé of the bone projects backwards 
and inwards. “Behind the scaphoid a pit’is felt where the 
head of the astragelus should be. He can'now'walk fairly 
well, but there was.‘much pain and swelling at the time. 
This form of dislocation is rare, only seven recorded cases 
being meniioned by Erichsen; it is probably always the 
‘result of a fall, combined with a twist of the foot inwards, 
which forces the head of the astragdlus outwards. The 
‘case was seeti too late to rendet any attempt ut reduction 
 Suoeesstul, - : me : \ 

Mr, J. A. BRSKINE STUARr described a case of Neuroma 
i icating Acute Rheumatism. The tumour, which had 
existed for twenty-nine years, was situated on a small 
cutaneous nerve on the back of the forearm. In an attack 
of acute rheumatiam, besides affecting the joints, the pain 
centred in the nerve and ‘from it; “Theusual 
' of trentmedt hras adopted witheut relief, but on: i 
the tamour the and constitutional symptoms com- 
pletely,.enbeided. The growth was of a fibro-cartilaginous 


ir. + 

Dr. Hupson described a method of treating Gleet by means 
of Metal Bougies anointed with carboli¢' oil, iedoform and 
| resin ointment, oriodide of sulphur ointment. The bougie was 
retained s sites for from twenty minutes to fotr heurs, and 
at first every four days and afterwards weekly till a 
cure was effected. “ He had used the method in eighty-eight 
cases and more than fifty had been cured. He attributed: 
the success to the long-continued application of the drug 
| and the paralysing influence of the Poagie on the urethral 


muscle, 
-Dr. ALLAN brought. forward ilustrative of. the 
effect of Ergot in allaying Cough. He had used it many 


dases of various kinds, both by subcutaneous injection 
(Bonjean’s system) and by the mouth. In a large proportion 
of cases the relief was very remarkable. t se 

. De; Jacos showed Microscopic Sections .of Actinomyces 
or-the ‘‘ray: fangus” from the tomgue of a cow. Also 
specimens of the Micrococcus Pneumonia, asserted by 
Friedlinder and others to be the active agent in the produc- 
tion of acute pneumonia, ; 
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Rebieoos and Notices of Pooks. 


Lectures delivered at the Royal College of Surgeons of 
England on some important points connected with the 
Surgery of the Urinary Organs. By Sir H. THOMPSON, 
F.R.C.S,, M.B. Lond., Surgeon Extraordinary to H.M. 
the King of the Belgians, Professor of Surgery and 
Pathology to the Royal College of Surgeons, Consulting 
Surgeon to University College Hospital, &c. Students’ 
Edition. London: J. and A. Churchill 1884, 

On Tumours of the Bladder ; their Nature, Symptoms, and 
Surgical Treatment, Preceded by a consideration of the 
best Methods of Diagnosing all Forms of Vesical Disease, 
including Digital Exploration and its Results, By the 
same Author. With numerous Illustrations, London: 
J. and A, Chorehill. 1884. 

Our readers have already been put in po:sersion of 
tolerably full abstracts of Sir Henry Thompson’s Lectures 
at the College of Surgeons, but the former of the two 
volumes whose titles heed this notice contains them in 
full, and it is very valnable to all surgeons and prac- 
titioners, containing as it does the result of the author’s 
large and in some instances unrivalled experience. The 
first lecture is an able defence of the operation of in- 
ternal urethrotomy for all strictures of the urethra which do 
not respond to the simpler treatment of dilatation by bougies. 
Sir H. Thompson is a staunch advocate for using a urethro- 
tome which cuts from behind forwards ; and although many 
able and very experienced surgeons with strong reason advo- 
cate the alternative method, the opinion he gives from a 
very large experience is well worthy of the careful attention 
of all who would practise this operation. But the chief 
interest in the lectures undoubtedly centres in the discussion 
of the nature, diagnosis, and treatment of vesical tamours, 
and in the results of Sir Heory Thompeon’s ‘‘ more than 
800 cases” of stone in the bladder. : 

. The Lectures on Vesical Tumours, together with one on 

the Diagnosis of Urinary Disease, have been published sepa- 
rately in the latter of the two books before us. This makes 

a useful volume, in which the reader will find the present 

state of our knowledge of this question, to which Sir Henry 

Thompson has contributed so largely, fally given. Bean- 

tifnl coloured plates of the microscopical appearances of the 

different groups into which the tumours are separated, as 
shown by specimens prepared by Dr. Heneage (ribbes, are 
added in this separate edition of these lectures, and they 
greatly add to the value of the volume. Two facts stand 
out pre-eminently as results of the author's great expe- 
rience in vesical calculus. One is the enormous advantage 
which has accrued from the general adoption of the ‘‘ one- 
sitting” operation of lithotrity with which Professor 

Bigelow’s name must ever be associated; and tbe other is 

the demonstration of the greater frequency of stone in the 

bladder in the Jatter third of life than at any earlier period. 

The value of the eight hundred calculi, with accurate notes 

of each case appended, which Sir Henry Thompson pre- 

sented to the College of Surgeons, is difficult to estimate, 
and it will stdnd ‘as an evidence not only of the. experience 
and ekill of this distinguished surgeon, but also of his 
patience and care, We are very glad that these lectures 
are published in a cheap form which puts them within the 
reach of everyone interested in the subjects diecussed in them, 


A Handbook of Ophthalmic Science and Practice. By 
Henry E, Juter, F.R.C.S. London: Smitb, Elder, 
and Co, 1884, 

Tae author of this work has presented his readers with a 
very complete and systematic treatise on diseases of the eye. 
Having regard to the light which the ophthalmoscope has 
thrown on some of the most important diseases of the eye, 
and that by its use the eye has been connected in clinical 


= 
practice with the cerebro-spinal system of which it js itself a 
part, Mr. Juler has rightly devoted a not inconsiderable 
section to diseazes of the fundus. And in this part, as indeed 
throughout the work, the value is much enhanced by exeel- 
lent coloured illustrations of healthy and of pathological 
microscopical appearances. Under the head of ‘optic 
neuritis” a clear and succinct account is given of the various 
theories which have been sdvanced to explain its production, 
The author avows himself a supporter of what may be called 
the continuity of tissue theory. Much as can be adduced in 
favour of this view, it does not explain the occurrence of 
optic neuritis in connexion with intra-cerebral growths— 
growths often emall and far distant from the eyeball, and in 
some cases situate on the same side of the brain as the optic 
neuritis,—nor does it account for its presence in such diseaees 
as spinal myelitis and spinal caries, cases of which are re- 
corded by Allbutt, Ségnin, Dreschfeld, and others. Of late 
years much has been learnt by which errors of refraction can 
be ascertained and corrected, and Mr. Jaler gives ample 
attention to this part of the subject; the ‘‘ehadow test” is 
aleo explained, and is illustrated by woodcuts, The 
visual ficld and the uce of the perimeter are treated of, 
and typical coloured charts are given showing the utility 
of the instrument in detecting various affections, such 
as glaucoma, pigmentary retinitis, hemiopis, &c. The 
significance of defective colour-vision in relation to cere- 
bral and spinal affections is also considered, and Mr. W. 
Adams Frost contributes an excellent article on colour- 
vision and ite defects. The anatomical changes in glaucoma 
are well explained in the text and by means of coloured 
plates, and the various views as to its method of causation 
discussed. Mr, Juler rightly insists on the necessity of 
early operation in acute glaucoma, but does not allude to 
those cases sometimes met. with in yoang women, where acute 
glaucoma, with marked high tension and loss of vision, have 
yielded and perfectly recovered under medical treatment 
Such cases were recorded at a recent meeting of the British 
Medical Association, and are even said to yield very bad 
results if submitted to iridectomy. Ia another chapter the 
action of the various muscles of the eyeball is entered into, 
and their affections, paralytic aud spasmodic, are dealt with. 
The causes of paralysis are diecussed at some length, but 
no allusion is made to diphtheria until some pages further 
on, where it is casually mentioned under the head of ‘‘treat- 
ment.” The subject of alterations in the size of the pupil is 
too briefly dealt with ; myosis is dismissed in a few words, 
and no mention made of its occurrence in corneal and such 
affections; the subject of mydriasis is conspicuous by 
its absence. Throughout the work the latest and most 
approved methods of operation are pointed out, and rendered 
clear by means of woodcuts. A departure is made from 
the ordinary text-book by the introduction of coloured 
plates of certain affections of the anterior visible portion 


tof the eye, such as pannus, pterygium, iritis, &., and 


these will be of much service to the student. Bat to the 
text of this part of the work ecarcely sufficient care has been 
given ; in the symptomatology of iritis there is.no allusion 
to the altered shape of the pupil; phlyctenular keratitis is 
dismissed with a brevity which the troublesome nature of 
the diseare scarcely warrants, and its tendency to produce 
erosions of the cornea and permanent scars is not alluded 
to; gonorrhoal ophthalmia Mr. Jaler attributes to “the 
introduction of the urethral discharge into the conjunctival 
sac,” but the views of others, that it is in some cases of 
constitutional origin, have grounds of support sufficient 
to entitle them to notice. Molluscum contagicsum is more 
than mere ‘' hypertrophy of a sebaceous follicle,” having been 
shown to consist in actual proliferation and growth of the 
cells of the Malpighian layer of theskiv. Pterygium, Mr. J uler 
writes, is thought to be caused” hy mechanical irritation, 
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but there is good evidence that. it is frequently.s0 pro- 
duced ; the author does not allude to its tendency to recur 
after removal. Lastly, ‘ perivascularitis” is not a word 
which we wish to see in general use. But these blemishes 
aire easily remediable in fature editions, which the merits of 
the work will undoubtedly secure. THe work is of larger 
size than most of the recent manuals on eye diseases, but 
many of these suffer from their condensation; aud we can 
confidently recommend Mr. Juler’s treatise to all who wish 
to acquire a sound knowledge of ophthalmic practice. 


Dental Medicine: a Manual of Dental Materia Medica 
and Therapeutics for Practitioners and Students. By 
FERDINAND J. 8. GorGAS, A.M., M.D., D.D.S. London: 
J. & A. Charchill. 

ON opening this book haphazsrd, the first thing to strike 
the eye happened to be the somewhat dangerous advice for 
the treatment of alarming symptoms during anwsthesia of 
administering an inhalation of three to five drops of nitrite 
of amyl. Thisis scarcely a wise dose ; for from one to three 
Grope will very quickly produee most marked symptoms, and 
@ dose of five drops inhaled would be attended with very 
great risk ; indeed the author himself, a few pages further 
on, eays very wisely that not more than three drops should 
ever be given to » patient unaccustomed to its use! For 
the rest of the book it may be said that it is = carefal com- 
Ppilation of the various remedies employed topically in dental 
surgery, besides many which are recommended for internal 
use, It is satisfactory to find, however, that the medical uses 
are kept distinct from the dental uses of the various drugs ; 
and in the latter those which are employed purely locally have 
the most stress laid upon them; though it would appear 
that dental surgeons are encouraged to prescribe for their 
patients in America to # greater extent then is common in 
this country, A very curious fact, which:may.also:be looked 
upon ag Transatlantic, is the entire emission of any mention 
of a very similar work by Mr. Stocken, the third edition of 
which was published in England ia 1882, nearly two years 
before this appears! The dental student and practitioner 
will fiad either of these works serviceable as a text-book or 
for reference. tote : 


Brain: a Journal of Neurology. Part XXVIL October, 
; 1884, London: Macmillan and Co. 

_ Tuts is a most interesting and readable number of a 
valuable periodical, ts cosmopolitan character is evidenced 
by the fact that the firat two articles are contributed by 
Prof. Obersteiner of Vienna snd Prof.-Pitres of Bordeaux. 
The former writes upon the Cerebral Bloodvessels in Health 
and Disease, an important feature of which is the degorip- 
tion of changes commonly recognised as morbid but met 
vvith under normal conditions. Dr. Pitres’s article is on the 
Early Occurrence ot. Ankle Clonus in Hemiplegis, a sym- 
ptom, he says, ‘‘of evil omen and an almost certain sign of 
an incurable paralysis.” Dr. Bristowe oontribates detailed 
aceounts of cases of Tumour of the Corpus.Callesum, and 
Ormerod on Muscular Atrophy after. Measles in three 
members of a family. A tolerably extensive review of pre- 
zent knowledge upon Lesions of the Nervous System etiolo- 
gically related to Cutaneous Diseass is furnished by Dr. 
Radcliffe Crocker, and a theoretical disonssion of the Nervous 
Discharge by Dr. C. Mercier. The number contains also 
‘Records of Clinical Cases by Drv. Handfield-Jonesand Angel 
-Money, and reviews and abstracts of reqant literature. 


QuarantinE—“ The London Gazette” of Tuesday 
contains notifications that the Portuguese Government have 
reimposed five days’ quarantine on arrivals from England, 
and that in consequence of the appearance of cholera in Paris 
quarantine measures by land and sea will be re-established 

Spain in all their rigour. 


Heo Inbentions, 


ST, DALMAS' “LEICESTER” SURGICAL 
DRESSINGS, 

WE have had submitted to us samples of the St. Dalmas’ 
‘ Leicester” Bandages, Adhesive Plaster, and Belladonna 
Swansedown. They are all very excellent. The bandage is 
woven with a soft selvedge on each side, is light, porous, 
elastic, and strong, and is greatly superior to calico. The 
adhesive plaster is spread on fine flesh-coloured oambric, is 
very flexible, thin, and-readily adheres firmly but cleanly to 
the ekin. The dressings are well worthy of trial. 


SKIN GRAFTS FROM THE FROG. 
To the Editor of THE LANCET. 


Srr,—Finding that the treatment of granulating wounds 
by skin grafting is in country practice, liable to fall into 
disuse through the unwillingness of patients to part with the 
little bit of akin necessary, I have lately been induced to try 
experiments with other substances as a substitute for human 
grafts, As the outcome of these experiments I find that 
bits of skin from a decapitated frog make grafts which 
admirably answer all parposes, forming a source of supply 
always at band in the country, execpt daring the winter 
months, being easily applied on account of their uniformity 
in thickness, and necessitating no pain to suffering humanity. 
The skin of a single frog yields grafts for an enormous 
extent of surface and preserves its vitality so long that, if 
the patient is at a distance, the portion of skin required can 
be carried by the surgeon in his pocket for an hour or. more 
without injary provided it is wrapped up in gutta-percha, or 
other waterproof tissue, to prevent drying. As witnessed 
by me in three cases in which I employed this mode of 
treatment during the month of Augast, the frog grafts at 
first act as human grafts are known to do, but later on their 
behaviour is different. Thus, soon after being applied they 
disappear, bat after a short time they appear again as a thin 
transpareut film on the surface of the granulations, some of 
the films being raised in the centre and depressed at the edges, 
forming small conical elevations, At period the skin at 
the edge of the wound takes on a very rapid growth, but, 
curiously enough, the grafts themselves grow but little, and 
some stop growing altogether, this being so different from 
what occurs in the case of skin grafts, If the wound 
or ulcer is a large one, the rapidity of epidermal growth at 
the circumterence also soon Fimintehee, unless stimulated 
afresh by a second application of grafts, so that often a series 
of settings of grafts is needed before the granulations are 
closed over with skin. Material for graft making, however, 
being 20 easily procurable, the large quantity of seedlings 
reqaired offers no enealy. ‘ 

Apaxt from the surgical importance connected with the 

roceas, there is in it something of scientific interest as well. 
My friend and former teacher, Chief Professor Cleland 
of Glasgow, long ago suggested privately to me, and subse- 

nently, I believe,-in 1877 to his class, that in his opinion 
the process of healing by skin grafting forcibly demonstrated 
the correctness of Stricker's view of the existence of sexes 
in the tissnee, The colonies of epithelial corpuscles at the 
edges of the ulcer remain quiescent through lack of one 
sexual element, which the grafts no sooner supply than 
-reproduction rapidly .sets in, fertilisation being probably 
,brought about through the medium of the fluid which 
bathes the surface of the granulations. If the sexual theory 
accounts for the process, the skin that grows after the appli- 
-eation , of the frog grafts must be of the nature of a new 
breed, a cross between human and frog epidermal elemente. 
The disproportionate growth between the frog grafts them- 
selves.and the circumferential epithelium jin no way inva- 
lidates this supposition, seeing that a somewhat analogous 
condition exists amongst animals when families of the same 
species aré crossed with one another, fertility being greatest 
om the side that tends to degeneration, aud less on the side 
that aime at a higher development. I have not as yet 
stadied the process histologically, but may be able to do #0 
800D. Lam, Sir, yours truly, 
WILLIAM ALLEN, M.D, M.Ch. 
‘Léadgate, co. Durham, Oct. 1884 z 
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LONDON: SATURDAY, NOVEMBER. 15, 1884. 


WneEn the Royal Colleges of England lately presented 
their Conjoint Scheme for the approval of the Medical 
Council, and when that learned body so jauntily accorded 
its sanction to the scheme, probably neither the Colleges nor 
the Council had any conception of the surprise and dissatis- 
faction which the scheme would occasion. .The scheme and 
ita sanction by the Council are, indeed, a wonderful illustra- 
tion of the fact that the great profession of medicine is little 
eared for and is hopelessly at the mercy of the medical cor- 
poratione, who, by the legislation of 1858, were made masters 
of the situation, and who are likely to remain #0, so long 
as Parliament continues to be incapable of doing the work 
of the nation. The English Colleges know best their 
own views and motives in the piece of trades unionism to 
which they have just committed themselves, But like other 
pieces of selfish and unwise trades unionism, it is likely to 
drive trade away and throw the business of educating and 
examining English students of medicine into the hands of 
the examining and teaching bodies of Scotland, or of the 
least of the medical corporations of England, This danger 


is now beginning to be perceived, and may, perhape, be soon 
brought home to the respective Colleges which have so much 
to lose by wanton experiments. There is not much reliance 
to be placed on the Colleges. These two great bodies seem 
to be hopelessly led by some half dozen of their teading 
members, who seem to be unable to perceive the 
energy and the multiplication of rival bodies around | 
them, but fancy that the institutions of Pall-mall and | 
Lincoln’s-inn have some inherent virtue which .is to| 
counterbalance all defects and faults. Take the College of | 
Physicians, in which the Fellows have a considerable voice | 
and responsibility. There is no proof that a dozen of the 
Fellows understood all the bearings'and probable conse: | 
quences of the Conjoint Scheme, and that in voting for 
it the majority of them were doing s0 independently 
and from conviction, and not from a blind kind of defer-: 
ence to the leaders of the College. At the beginning 
pf the century the College of Physicians, in something | 
like a spirit of contempt for general practitioners and! 
their accomplishments, handed them over to the care of 
the Apothecaries’ Society, or anybody, eld who ‘phode. tp 
wocept the duty of looking after them, it seems not:im-; 
yonsthlp ‘thatthe nd of the century will witnees the snide] 
———— ou the part Of the College, for fe 
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general respect ; while the fees demanded are reasonable. 
In the midst of one-sided bodies granting half diplomas, 
here was one ancient body expressing in its diploma the 
wholeness of the Medical Act. Now all this is to be changed. 
The College is to enter into a contract with its sister College 
torefuse to grant its own licence and to discharge the functions 
assigned to it by charter. This sister College, now becoming, 
or about to become, wealthy beyond all expectations, might 
have been expected to take new and large views of its futare 
relation to the profession. Instead of this, it has become s 
party to an extortionate, an imprudent, and probably an 
illegal conjoint scheme. 

A correspondent last week, signing himself ‘' A Scotch 
Graduate "—with perhaps a dash of pardonable national 
vanity—speaks of the disastrous effects of the competi: 
tion of the Scotch Universities on London schools, We do 
not believe that the great schools of London are going to be 
eclipsed either by provincial schools, by the great school of 
Edinburgh, or by the other Scotch universities. The pro- 
feasors of these universities would be the first to recognise the 
enormous field for clinical research and study afforded by the 
hospitals of London, and not only afforded, but well used 
by the London teachers. At no previous time has the work 
of London physicians and surgeons and of London medical 
teachers stood higher in the- estimation of Europe and 
America than it does to-day—for its thoroughness, ite 
originality, its soundness, and its carefulneas. Surely all 
this is not going to be lost to the cause of medical education 
in Great Britain, It only needs a better organisation of 
London schools, and the creation of a teaching university.in 
London, to give to London advantages beyond all those cities 
which would presume to be her rivals. If metropolitat 
teachers would throw the same energy into the question ‘that 
the Scotch Professors exhibit in fighting for their privileges, 
the cause would soon be won, and Parliament wonld be 
made to feel that the education of medical practitioners and 
the very progress of medicine itself were at stake. But # 
this energy is not soon forthcoming, ‘it maybe too late. 
Those responsible fot medical education in London; ‘have 
hitherto given no hearty help to those who have been fig 
to procure medical legialation ; they have acted, agi! the 
demand for legislation was work, for agitatoxs, and pat i 
them. They are beginning to open their eyes now, abd te 
wee how deep and grave is the need for some otro wid 
‘independent authority to control the '* battle of the’ 
fheabsard schemeto which the Collegesbiave qo mia 
pelves may do much todamage the London echopla; ay Lit eqn: 
inot be too soon reconsidered by the Collages and diganneel 
‘by the teachers, : We very much mintaice it any éolly-enthe 
part Of the Royal Culleges will ever’ lane 
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held om Saturday last; gives form jand. character to ideas.and | 
waggéstions that have long filled many thoughtful minds, and | 


embodies the prinsiples for which this journal has contended 
for moré:than half a century. All that is now meeded is an 
strakening of the whole of the Fellows aud Members to the 
alue of therécommendations proposed by the Association, and 
‘to thi necessity of insisting on their speedy adoption. ‘These 
are indispensable, not enly in the Politiqg] and academical 
Snterests of the Fellows and Members, but also: in the best 
faterests of the College ‘itself. Though this necessity has 
been obvions. to many pessons within the Council of the 
Colfege as woll as without, no organisetion has hitherto 
‘exited to give it. practical and woskeble shape. This 
organisation hhs at length arisen, and. the effect of ita opera- 
tion may.be seen in the report published in our columns on 
the lat inst, and in the acpount of last Saturday's meeting 
‘which appears: in our present issue, We have so often 
“proposed yecommendétions identical with those contained in 
the seheme prepared -by the Association of Fellows that 
further ‘criticism: or‘ argument is. unnecessary, It will be 
rseen that the changes and alterations recommended to be 
dneorporated ina, new Charter embrace every department of 
thd College.and every. phase of ite action, The, constitution 
of ‘the Coumeil, the mode of electing the President, the 
character of :the Court and.ef the Bosrd of Examiners, 
and the relations ef Fallowsand Members to the Council, are 
all (fully consideved, and definite proposals are submitted for 
their altetation and.improvement- Suggeatious are made by 
‘which the ReHows and Members may aotively partigipate in 
the management of the College, and fapilities are provided 
for affording them authoritative information of the transac- 
tierisofthe Council ts 
It. is pleasing to note that, though ‘nihont: lias been 
Prepared by the Association of Fellows, the Members are 
“liberally provided, for. | We are, of course, aware. that the 
-Asbciation of Members seems to thittk shat the concessions 
made to Members might have been atill greater, But this 
‘view eatinot: fairly be‘ maintained, The Association of 
-Fellows has ‘recommended that: Members.shall be eligible to 
‘be mémbers: ¢f the Board 64 Bitaminers:in Anatomy and 
“Physiology, ‘aud that.they shall haveia parity: of veting 
“power on all mattets relating to the affairs and management 
of the! College, which may: be:.dinotissed, at the aunnal 
gehvenl meeting. “These provisions give: to she: Membens a 
power and’ inffuence:in the: College to:all ixitenta and par- 
Poses commertsurste with’ those enjoyed by the: Vellouts. 
Titdeed; alinos¢-tHe only matter th which Mambers are not 
‘placed ofi wi letet of: perfect equality with tha Fellows ts |, 
-that of eleeting the Couneil:amd thie President: In favour 
of the céntitmaancs’ of thidi disparity; at: aif events, for sho 
Apresient, ff maiy be Meped that. when the order tol Fellows 
+ del inatttted oné/of the alleged: objects was:tol constitutes 
“higher gradé of Momnburs-who-sbondtl onjoy-electerdl rights, 
“Most of the existing! Fellows have cande great mdcrifichs end | j 
eepeiitied/ time ata! méhby to ucquire those: righta sind .it | infected. 
“(ghodRd ‘ndt Bé'forgotten' tat it is-eperteany Manster sho 
owhliés to partidijete fv: them-t6-weours theda by! the ame 
‘dedinia: ‘Bivdry tesinlatioty: wid: dled bility ms) bear removed 
ify WHieh’ Miéin bére ‘indy have been provented from bedoming 
~ Welitwal °" Aap Hit tidwiatide Notweomd Memtier anal: the 
° SOHO Hiihipth dni bdumbeadion whklntequizess scflelent kaew. 


ledge of Anatomy and Surgery. It is surely no great hardship 
on the Members to demand from them those guarantees which 
most of the existing Fellows have had to furnish. To 
attempt. to abolish them savours rather of Communism 
than of rational Republicanism. But even if it were allowed 
that no tenable argument can be advanced against the 
justice of the plea that Members should enjoy equal cor- 
porate rights with the Fellows, it is only reasonable to 
require that the Association of Members should show the 
practicability of conferring upon Members electoral rights. 
It will be soon enough to demand that these rights should be 
bestowed when the Association of Members has prepared a 
feasible plan of polling the votes of sixteen thousand persons, 
Meanwhile we would fain hope that the Association of 
Members will sink minor differences, and, keeping in the 
background all controversial and debatable matters, will 
lend all its force and influence to the Association of 
Fellows to secure those changes which are essential to the 
continued and permanent welfare of the College. " ' 
ee 
Tue outbreak of cholera in Paris is a mattet of furopean 
concern, and in this country especially the first feeling will 
be one of sympathy with our neighbours across thé British 
Channel. The first deaths which were publicly recorded 
were three on November 3rd; during the next thre days 
they varied between eight and ten; on the Sth there was a 
rapid increase to thirty-three, and since thei 4 continuons 
rise has gone on, the mortality onthe 10th instant having 
reached ninety-eight, ‘ No explanation is given as to the 
precise manner in which the disease comménced, but in view 
of the occasional recurrence of attacks in the eduth of 
France, and of the spread of the infection to Nantes and 
other places in the north, it is bat too evident that the 
ordinary channels of communication have for a long time 
past amply sufficed to bring about a diffusion whidh, until & 
few days since, it was hoped had been averted: Tt ‘is, 
indeed, stated that cholera has been in’ Paris éver since 
June, a statement which i is probably founded on thé ‘odeur- 
rence of cases of the sporadic afféction such ‘as are rndt' With 
ip all large centres of Popalation during’ the satan ‘thonths. 
Had, the disease been genuine choléra, it’ fe ‘atiiciilt’ tb 
understand why it made no material dea way wheh ‘#6! many 
cizonmatances, meteorological and’ ottier, werd favutrrxtble to 
its spread, But, on ‘the other’ hand, it is ‘quits possible ‘that 
scattered cases had occurred before the Hisense was ‘officlatty 
recagpieed on Noyember ord” ; muy 
It is, however, the future that most conceins” tb'it the 
present, moment; and attention is largely centred’ on’ the 
circumstances which are in prospect ‘both for Patta' east for 
this epuntry,,, As regards Paris, it is satistactily’ to tibte 


that, the, later epidgmigg of apolar fron which At city tits 
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the year. In Paris occasional cases recurred month by 
month until July, 1866, when the disease again became 
epidemic, and remained so for four months, after which it 
gradually died ont. The next outbreak was in 1873, when 
the disease reached Paris on September 5th. On this 
occasion it continued till December, but it then became 
finally extinguished. It will thus be seen that whilst 
too much trust cannot be placed on the mere advent 
of cold weather to stay the progress of cholera in Paris, yet 
there are grounds for believing that such sanitary advances as 
were made between 1865 and 1873 held an important place 
in lessening the extent and duration of the latter epidemic. 
As regards this country, we find ourselves for the first 
time during the epidemic of 1884 in direct and daily com- 
munication with an affected city, and in view of the extent 
of the passenger traffic between the French and our own 
capital, and of the rapidity with which the journey can now 
be made, it is evident that we are open to the importation 
of the disease to a degree which has hitherto not been pos- 
sible. Any attempt at quarantine could serve no useful 
end, for even the reductio ad absurdum which the process 
would bring about within the first forty-eight hours is 
hardly needed for any educational purposes as regards our 
own countrymen; and even a rigid system of inspection 
at such ports as Dover and Folkestone would almost cer- 
tainly fail in detecting incipient attacks and patients paas- 
ing through the period of incubation, Every sanitary 
district in England must, therefore, trast to its own re- 
sources; and we believe it is mainly, in so far as the 
authorities have come to see that under the circumstances 
of this country the Government cannot afford any useful 
protection by quarantine measures, that their respective 
districts will be found to have been prepared against in- 
vasion by cholera. It is essentially a local, and not an 
imperial, effort that is needed under existing circumstances ; 
and, above all things, it behoves authorities to be prepared 
in advance with means for the immediate isolation of any 
imported cases, and to proceed with the utmost haste in 
removing from amongat the inhabitants of their districts all 
conditions favourable to the contamination of water and air. 
The need for isolation in hospital is the greater because 
treatment at home tends to the discharge of infected evacua- 
tions into sewers, cesspools, and privy pits, and to the diffa- 
sion of the poison by means of drain air and polluted wells ; 
and as regards conditions leading to nuisance, whether by 
reason of faulty drains or accumulations of refuee, it should be 
a role to regard filth in any form as affording the most favour- 
able nidus for the development and diffusion of the cholera 
Contagium. The infection may not reach us this year, but 
any. 3 incurred in order to ward it off will, as pointed 
out by Dr. BucHANAN in his official Memorandum on 


Che ‘Rothe ‘thrown away; on the contrary, it will 
be an tendiig to the removal of the costly 
burden which Gizeare so often impoees‘on autho- 
titles who have Gferegirted the advice to keep their dine 
teeta in @ itd cleanly state. ~~ -- ‘ 


a ccceeiisabidbeaccaacsaniss 857444 
- tha outbreak of cholera in Paris oan only durprise tone 
Who are unacquainted with the sanitary condition of that 
city. There has been no lack of talk concerning sanitary 
measures, but no important improvement has been the result, 


The worst quarters of Paris remain much in the same 
condition as in 1882, when typhoid fever, always endemic, 
assumed the proportions of a formidable epidemic. In vain 
have Dr. DUMESNIL and the other members of the Com- 
mission on Unwholesome Dwellings protested against the 
insanitary character of the lodgings crowded by the poorer 
sections of the community, Nothing has been done. Closets 
remain not merely untrapped—there are hardly any closets 
in Paris, either in the wealthy or the poor quarters, that 
possess traps,—but they have no valves provided. The closet 
in many dwellings is merely a round hole in the floor, com- 
municating with a huge ten- or twelve-inch iron pipe, that 
goes right down into the cesspool. The cesspools, of which 
there are 80,000 in Paris, are, it is true, ventilated by a pipe 
taken up to the roof of the houses, But there is no inlet 
ventilation provided ; and consequently, as the soil pipe is 
warmer, it follows that the air must frequently, if not 
generally, descend the ventilating pipe, pass through the 
cesspool, to travel up the soil pipes into the houses, In 
a large number of houses the cesspool has been replaced 
by a metallic tub, which, while it retains the solids, allows 
the liquids to escape into the sewers. Thus the sewers are 
contaminated, though, according to the French theory, they 
should not receive anytbing worse than rain water and 
kitchen water. As a matter of fact, the water they contain 
is so foul that it frequently kills the fish in the Seine. 
Paris: therefore, in spite of its cesspools, is exposed to all 
the dangers that arise from sewers. Nor is this all. As the 
sewers were not built for the purpose of carrying away the 
entire drainage of the houses, but were supposed to receive 
‘only comparatively clean water, they were not ventilated or 
constructed with the same care as would otherwise have 
been displayed. The fall is often insufficient, no proper 
means of flushing are provided, and the deposits formed are 
so considerable that an army of 800 men are at work, clean: 
ing and scraping and pushing the heavy material along. 
Dr. BROUARDEL has caloulated that in some parts of Paris 
any heavy substances thrown into the sewers would take no 
less than six weeks to reach the outfall. In Paria, we believe, 
forty is the average number of inhabitants to each house; 
while in London the number does not amount to eight per 
house. In the poorer quarters of Paris there are houses con- 
taining no leas than 200 inhabitants; and, though such houses 
generally possess two, if not three, cesspoels, an epidemic 
quickly spreads from one tenement to the other. Even if 
these dwellings are in a street of reasonable width, the 
back of the houses are too often devoid of light and air. 
The space restricted by the encircling ‘fortifications and the 
dearness of land probably account for these grave defects. 
Topographically, Paris lies as if in w basin surrounded by 


| hills, and the circulation of air is perhaps not as constant or 
|as thorough as might be desired in times of epidemic; 


while above the gay city remains, suspended like a pall, 
cloud of foul emanations from the 80,000 cesspools that 
vomit their gases over the roofs of the houses, As not more 
than 70,000 ceaspools are cleared in the course of a year, it 
follows that these receptacles are only cleansed at very ong 
intervals, andare therefore s constant source of danger to the 
‘popniation.. ‘Nor are -the environs of Paris free from grave 
wanitary defects, for here aro situated innumerable unwhole- 
some industries, and notably the tanks of Bondy, where 
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contents of the Paris cesspools are emptied in the open 
air. The nuisance that this occasions has been felt through- 
out the neighbourhoed, and has led te many energetic but 
as yet vain protestations, 

Greater, however, than all these defects is the uncertain 
character of the Paris water-supply. There are two ex- 
ceptionally pure sources.- The little tiver Vanne in the 
department of the Yonne has been brought to Paris by an 
aqueduct a hundred and five miles long, and is supposed to 
supply 110,000 cubic metres of water per day, while the 
Dhuigs, a similar stream brought from a distance of seventy- 
four miles, yields about 20,000 metres per day. So long as 
these waters are drunk it would be difficult to find any 
cause of complaint. Unfortunately this provision occa- 
sionally runs short; then the authorities, without issuing 
any sort of warning, supply through the same pipes the 
dilute sewage water of tho Seine or the Oarcq canal. Thus, 
though as a rule Parisians drink exceptionally good water, 
they at times unconsciously imbibe water which all autho- 
rities agree in condemning as foul and that is generally 
only used for washing the streets and flushing the sewers. 
The amount of pure water arriving daily in Paris is 
sufficient for drinking purposes if care were taken that it 
should not be used in other ways. On the other hand, the 
supply from the Seine of water for flushing drains and 
washing streets is practically unlimited, and new pumps for 
this purpose have been secently set up at Ivry, which can 
add 85,000 cubic metres to the former supply. If this dual 
supply were carried into the houses as well as into the 
streeta, there would be an abundance for drinking purposes, 
and for the flushing, where practicable, of house drains. At 
present it only exists in the street ; and, in the one pipe sup- 
plying the house, the pure water and the foul water are 
alternately turned on. Oatbreaks of typhoid fever in certain 
atreets have been traced to this cause, the dates of the cases 
corresponding with the time when the water was altered. 
A town suffering from all these disadvantages cannot be 
otherwise than accessible to the importation of epidemic 
diseases, This is not merely a question of cholera. The 
zymotic death-rate, especially with respect to typhoid fever 
and diphtheria, has been steadily increasing of late years. 
Surely measures can be taken at once to prevent the re- 
currence of such lamentable consequences, The water- 
supply of Paris cannot be increased in time to mitigate 
the present outbreak, but it can be better distributed. 
Nor can the sewers of Paris be rebuilt, the cesspools 
abolished, and a new system of drainage instituted, at 
@ moment's notice; but a great deal can be done 
within the houses, to. disinfect the soil pipes, ventilate 
the closets, and so close the various apertures as to prevent 
the filtration of foul gases through the dwelling rooms. 
We are glad‘ to note that the Municipal Council has 
voted funds for such purposes, and trust that pronipt and 
vigorous measures will at once be taken. 

Se : 

‘We had hoped that long before this the personal 
bickering caused by the Report of Dr. Cetcaton BROWNE 
and the commentary therenpon by Mr, FircH would 
have subsided, but the hope has not been realised. There 
“is still manifest 4 strong desire to oppose the reforms 
suggested by Dr, CRICHTON Browne, and we regret to find 


at least one member of our profession, with purely negative 
opinions, throwing the weight of his influence on the other 
side. Members of the medical profession who support Dr. 
CRICHTON Browne's allegation of over-pressure have not 
been so successful as Mr, CHARLES RopEktTs, F.R.C.S., in 
obtaining an extended publicity for their protests, and there- 
fore so far as the ley journal is concerned, the evidence is 
one-sided and the case less strong than it might be in 
favour of reform. Mr. MUNDELLA’s play with the question 
would be amusing if it were Jess mischievous, When the 
Vice-President of the Council suggests as a consolation to 
those who complain of the injury wrought by brain- 
worrying and forcing that “there is a general sense of 
responsibility on the part of school-boards, echool managers, 
and Her Majesty’s inspectors as to the discharge of their 
duties in this respect,” the position is absolutely grotesque. 
Imagine for one moment the probable effect of ‘‘a senee of 
responsibility” on the mind of an ofticial person like Mr, FiTcn! 
Surely Mr. MUNDELLA has of late lost his hold on common 
sense. He is disappointing his friends and losing confidence 
on all sides, and particularly in this matter of over-pressure 
has he struck a great blow at the confidence our profession 
has desired and honestly endeavoured to repose in him. 
Again we protest—and with some means of judging, 
it will be admitted —that the voice of the profession is 
almost unanimons in acclaiming the justice and wisdom of 
Dr, CricuTon Browne’s inquiry and report. The opposi- 
tion—in go far as there can be said to be any—is the outcome 
of jealousy or inattention to the facts. If those members of 
our body who possess any special acquaintance with the subject 
of brain-training and development were interrogated indivi- 
dually they would, we are assured, be found in accord on the 
main facts. There és over-pressure, and its effects are already 
becoming evident in the prevalence of ‘‘ nervousness” and 
nerve-troubles among children of an age and of a class which 
have not hitherto been notably affected with these ills, 
There will be worse consequences to deplore in the next 
generation than in this if the brains of growing, underfed, 
and worried children are to be forced at the caprice of 
doctrinaire educators, who know little of the children of the 
poor, and nothing—effective at least—about the physiology 
of the organ they are trying to cultivate, We do not for 
an instant doubt that it would be quite possible for the 
Education Department to accumulate opinions directly con- 
tradictory to that which we have expressed, and which 
we unhesitatiogly affirm to be the opinion of the profession. 
It is always easy—too easy a great deal—to secure medical 
evidence on either side of a ‘‘case.” Nevertheless, withont 
quoting the old adage which insists on the greatness 
of trath and its final triumph, we are firmly persnaded 
that the upshot of all this controversy must, sooner or later, 
be a reconstruction of the edacational system evolved by 
library philosophers, and unfortanately too recklessly ap- 
plied and ruthlessly enforced by optimist administrators. 
Brain-preasure without brain-feeding is a perfectly ia- 
fatuated policy. The cerebral organism may not in all, but 
must in many, instances be permanently injured, because 
exhausted at the precise moment when ‘healthy nutrition— 
that is, nutrition natarally promoted by, aud proportioned 
to, healthy exercise—is essential to the integrity of the 
growing brain. Just as the muscular eystent of a two-year 
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old colt is ruined for life if its strength be too severely taxed, 
so the brain of a growing child will be irreparably injured 
if it be overworked, particularly when it is’ underfed. 
We are, in truth, much less concerned with the small increase 
of mortality which has occurred as a result of over-pressure 
than with the mind-weakening which is becoming evident 
among young children and the prevalence of ‘‘ nervous” 
cases in a class of the population which has heretofore been 
especially free from this affection. Nor is this all. Nothing 
is more painfully apparent tothe student of sociology than that 
this excessive or ill-timed education of the masses is already 
showing a tendency to deprave the moral character in a direc- 
tion which it is most important in the interests of the race 
to protect. We cannot speak too plainly on this subject 
in the interests of public morality. We have grounds for 
believing that certain well-known depravities which progress 
part passu with cerebral exhaustion are on the increase 
among those overworked children. Physiologists do not need 
to have this connexion of cause and effect expounded to them. 
The fact—for puch it unhappily is—may be accepted, and it 
should have at least as much weight in this controversy as 
will suffice to enforce the need of looking below the surface, 
and pushing the inquiry much further than it has yet 
been carried. Dr. CRICHTON BROWNE has gone far, but 
others have gone still farther, and instead of being hood- 
winked by the well7meaning but officially blinded exe- 
cutive of his department, the Vice-President would do 
wisely to institute a searching scrutiny before it is too 
late. We repeat, Dr. CRICHTON Browne's protest has 
the support of the medical profession, and, as a body, we 
distinctly endorse what he has said. 
ge, 
Dr. Kocu has broken the silence which he had main- 

tained during the promulgation of various statements as 
to the comma bacillus and its etiological relationship to 
cholera, and in the last issue of the Deutsche Medicinische 
Wochenschrift he writes. explicitly upon these subjects, 
adhering as strenuously as ever to his original belief in the 
specific character of this bacillus, Referring our readers to 
the article itself for the full argument, we may here present 
its salient points. In the first place, he points out that 
morphological similarity is not the same thing as actual 
identity, when dealing with bacterial organisms. Some, 
such as the apirocha:te of relapsing fever, do possess un- 
mistakable and peculiar morphological characters, but in 
the case of a large number the possession of other properties 
is needed to make a distinction, Thus the tubercle bacillus 
is recognised largely by its special staining reactions, But 
the best method of differentiation is that. which is based 
upon the behaviour of the bacteria in ‘cultures, under 
varying conditions of media and temperature, their power 
of spore production and their pathogenic qualities. It is 
becoming more necessary to study these organisms in all 
these respects before concluding as to identity or difference. 
The cholera bacilli have many points in common with other 
micro-organisms, resembling in their potato cultures the 
bacilli of glanders, and, in the slowneas with which their 
growth causes liquefaction of gelatine, many other bacilli; and 
morphologically there are similar forma, But when all their 
properties are taken into account, the bacilli of cholera 
remain distinct from all others, Dr, Kocu complains of 


being misunderstood by many id his tontention for the 
specificity of the comma bacillus, which if’ disproved would 
of course render it impossible to utilisé its detection as’h 
means of diagnosis in a doubtful case, and set at naught 
the indication thereby derived for’ the adoption of prophy- 
lactic measures, He maintains that many of those who 
have disputed the alleged specificity have done so ‘from 
incomplete observation, not sufficiently appreciating afl 
the methods employed, or being imperfectly versed in 
these methods, Since the Conference in July, when he 
described in detail the characters of these bacilli, he 
has received specimens from many quarters purporting to 
contain these organisms; but in not a single instance was 
he able to verify the fact. As an instance; he metitions 
specimens of curved bacilli and spirilla ‘from cholera nostras, 
sent by Dr, KLAMANN of Luckenwalde; bot neither 
Dr. Kocu nor his colleagues could detect uny resemblance 
between them and the comma bacillus,’ He then proceeds 
to confute the statements made by Lewis in THe LANCET 
of September 20th to the effect that curved bacilli closely 
resembling the bacillus of choler4 occur in the buccal 
secretions. This, Dr. KocH says, is no new observation ; it 
has been known for years, but these buccal bacilli in gelatine 
cultures behave quite differently from the cholera Batillus ; 
they are moreover larger, more slender, and less blunted at 
their extremities, If Dr. Lewis had only taken pains to 
cultivate them in gelatine, he would have found that, unlike 
the cholera bacillus, they do not grow in a feebly alkaline 
peptone gelatine. Passing to the alleged discovery ef the 
comma bacillus in cholera nostras by FINKLER and PRIOR, 
he alleges that these observers did not pursue the well- 
established principle of ‘isolating the bacteridl forms in 
their cultivation experiments, and consequently in their 
specimens many different kinds of Dacteria can be detected. 

Four of these varieties were differentiated by KocH—one 
not liquefying g¢ gelatine, and producing a green colour on cal- 

tivation; another, a short bacillus, not liquefying gelatiné; 
a third form, which did liquefy the medium; and a 
fourth, slightly curved in shape, and also having this 
last-mentioned property. This Jast-named form alone bears 
any resemblance to the comma bacillus, and that only 
in the dried and stained specimens. As to its reactions, 
it” grows more rapidly in gelatine and on potato than 
does the cholera bacillus ; the colonies it forms in gelatine 
are rounded and finely granular, and it speedily causes the 
liquefaction of all the gelatine ; in all of which respects, as 
well as in the effect on its growth of temperatury, it differs 
notably from the comma bacillus, Dr. Kocu has lately had 
‘opportunities of examining the dejecta and intestinal con- 

tents in three cases of cholera nostras, two of which were 
fatal, but no comma bacilli were present. He atso examined 
with a like result a case of arsenical poisoning, fatal in ten 
hours with vomiting, purging, and collapse, just as in a case 
of cholera; numerous bacteria were found in the watery 
stools, but not a single comma bacillus. And although at the 
Institute there have Istely been made hundreds of examina- 
tions of normal and morbid stools, the latter from all classes 
of diarrheal disorder, micro-organisms resembling the ¢ cholera 
bacilli have never been found. He has not ‘therefore ‘met 


with any evidence to disprove his contention t that ‘the ¢ comma 
' bacillus is specific, belonging exclusively to Asiatic cholera; 
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a 
and until the arguments, he has adduced can he upset, the 
diagnostic value of the bacillus myst, he thinks, be recognised. 
There. is also. hope that the obstacle in the way of accepting 
this doctrine, arising from the failure to transmit the disease 
to aninmals, may be overcome. For Rrersc# and NCAT! at 
Marseilles succeeded in producing cholera in dogs and 
guinea-pigs by injecting pure cultures of the bacilli into the 
duodenum, In their first experiments they performed a 
Prelimingay ligature of the common bile-dnet, but this was 
found later to be unnecessary. Koon has repeated this ex- 
periment, employing for the purpose a highly attenuated 
culture of the bacillus, and not tying the bile-duct. With 
few exceptions the anjmals died in from twelve hours to three 
days with choleraic symptoms, and the duodenum presented 
reddening of the munous membrane, and contained watery 
contents; colourless, reddish, or flaky, and in them were 
found large numbers of the vacilli in a ‘pure culture.” 
The minute quantity of material used in the experiment 
precludes the idea that the effects were due to the simulta- 
neous introduction of a chemical virus ; and he concludes by 
believing that a farther prosecution of this line of research 
will establish the truth of the doctrine he enunciates. 

a 

Dr ve HAvintanp Hatt has done good service by 
calling the attention of the Medical Society of London to the 
subject of surgical scarlet fever. His paper was a careful 
account of a typical case observed by himself in a patient 
recently submitted to operation in the Westminster Hospital, 
and an able review of the literature of the question. There 
are many points of great interest connected with this malady, 

The first and most important is as to the nature of the affec- 
tion, whether it is scarlatina or some disease allied to it but 

separate from it and owning a distinct cause. On this point 
there seems to be now no room for doubt, The affection is 
veritable soariatina whieh runs the ordinary course of that 
malady, or rather may run any of the varied courses the many 
forms of that exanthem present, and, what is most important, 
it has all the infectiveness of the ordinary disease, and may 

convey it to unprotected persons who are not the subjects of 

‘wounds or surgical diseases, This being so, the question 
arises, What connexion has the disease with operation 
‘wounds! It cannot for a moment be held that a wound fs 
the efficient cause or generator of the scarlet fever poison, 

but it is quite in harmony with our knowledge of this 

disease to believe that the existence of a wound may s0 act 
pon a person’s system as to make it. ft nidus for thé 
development of the germs” of that ‘disease acquired from 
some other source. It is a very common observation that 
of several individuals equally exposed to the scarlatina 
poison only some will suffer from the disease. Again, a person 
may be exposed to the scarlet fever infection many times 
with impunity and yet eventually be attacked. The most 
striking instance of all is that of the pregnant woman, 
who passes acathless through infection during the period of 
gestation but at once falls a victim to it after confinement, 

It is, then, a familiar fact that all persons, and the same 
persons at all times, are not alike prone to suffer when 
exposed to the infection of scarlet fever, and it is therefore 
faHy it harmony with this view to hold thats wound may 
predispose to the development of scarlatina, or may remove 
the protettion against the disease which the individual 


previously possessed. The fact that the other exanthemata 
are not thus associated with wounds by no means invalidates 
this argument. We do not yet know what the particular 
state of the. system is which renders it a suitable soil for the 
development of these specific poisons, and there is no 
evidence to show that it is the same for all. Indeed, 
Cases are not unfrequently met with of individuals ot 
families who suffer with particular readiness and severity 
from some one or other of the acute specific diseases, 
and show no similar special proclivity to suffer from any of 
the others ; or, indeed, they may seem to be specially pro: 
tected from some one or other of them. The discuesion that 
followed upon Dr. HALL’s paper brought out thefact thatother 
erythematous rashes besides that of scarlet fever may follow 
upon @ wound. This is a very important field for diagnosis, 
which demands the utmost care, for the distinctions between 
simple erythema, slight superficial erysipelas, and scarlet 
fever are not to be easily drawn, and it may be that there 
dre other eruptions, more or leas specific in nature, which 
may follow recent wounds, and which have not yet been 
classified, or even recognised. However this may. be, it 
seems clear that surgeons should be on the look out to 
recognise scarlet fever in‘connexion with surgical opera- 
tiens and affections, and that they should at once take all the 
known precautions to prevent infection which are adopted 
in the more usual epidemic forms of the disease. 


sat 


Sanstations, 


ae “Me quid aimia.” 


INDIAN MEDICAL SERVICE. wet 


Ws observe with much satisfaction that measures have 
been taken to remove some, at least, of the grievanges 
which have bean the subject of complaint by the officers. of 
the Indian Medical Service. The absurd, because incorrect 
and misleading, term ‘! usemployed pay” is to be abolished; 
aud that of ‘‘ grade pay” substituted. . This of itself would 
have been of little consequence,. but an. important. modifica- 
tion has been at the same time introduced inte the conditiosds 
under which this rate.of pay is in fatare to be issued. 
Instead of being applicable. to all officers: mot holding 
appointments which entitle them to charge-money, it will 
be éonfined to those who are in receipt of staff aalary im 
addition to their pay ; and it has also been decided “' to place 
all surgeons of the Indian Service not holding exécutive 
eharge on precisely the same footing in respect of pay-as 
fargeons of the Army or British Medical Department simi- 
larly situated.” This does away with one of the grievances 
avhich we have always thought pressed most unjustly upon 
atio officers of the Indiati Service. There are still two others 
tothe removal of which we think the attention of the 
authorities ought to be directed. The firat is the rale by 
which officers have ‘to pay their way to all appointments 
in which they draw higher pay.” In some cases this ope- 
rates moat unfairly, the expense inetxred excetding the 

efit derived by the officer, Where an exohange is 
effected for the convenience of officers at their own request, 
such a rule is quite fair; but where the appointment is 
made in the interests of the service, the necessary expense 
should clearly be borne by the public. The other grievance 
which, in our opinion, deserves consideration is the issue of 
what is termed “' officiating pay” to medical officers put in 


charge of native regiments, but not permanently appointed 
tothem, So long as the system is kept up of paying for 
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certain duties by allowances in addition to grade pay, it 
appears but fair that the officer who discharges the duty should 
receive the allowance; if any distinction should be made, 
it ought rather to be in the way of giving a higher rate to 
the officer who is merely temporarily employed. The rule 
in the Army Medical Service is that the officer in charge 
shall draw the ‘‘charge pay” whether he fills the post 
temporarily or permanently, and we do not see why a 
similar rule should not hold in the Indian Service. It may 
be presumed that the allowance is made with reference to 
the amount of work to be done and of responsibility to be 
incurred, and it seems somewhat anomalous that it should 
vary with the permanent or temporary tenure of the appoint- 
ment, which creates no difference in these two conditions. 
We are glad to see that Mr. Crosa, in announcing the change 
as regards ‘grade pay,” stated that the number of ‘‘un- 
employed” medical officers had been reduced to two in the 
Bengal Presidency ; the numbers in Madras and Bombay 
had not been received. While we congratulate the Indian 
authorities on the manner in which they have redeemed 
their promise to remedy as far as possible this grievance, we 
trust they will not rest satisfied till they have been equally 
successfal in removing the still existing causes of discontent 
to which we have, on previous occasions as well as now 
called attention, 


THE PROFESSION IN PARLIAMENT. 

In his delightfal ‘‘Memoirs of an ex-Minister” Lord 
Malmesbury records a visit of Dr. Fergusson — the late 
Dr. Robert Fergusson, we presume, who is so honourably 
associated with Sir Walter Scott's declining years,—and 
reports the Doctor's opiaion on the state of parties and the 
political outlook of the day. ‘‘I fear he is right,” says 
Lord Malmesbury (and right he unquestionably was, as all 
who remember the agitated spring of 1857 can attest), 
‘‘for,” adds his Lordship, ‘‘ nobody is a better judge of 
public feeling than a doctor who is constantly seeing all 
kinds of people.” The hiographies and the published 
diaries of English ‘statesmen abound with similar acknow- 
ledgments of the sagacity of their medical advisers in 
probing and forecasting affairs, and yet the English Parlia- 
ment is conspicuous among the legislative bodies of Europe 
for the almost absolute exclusion of physicians and surgeons 
from its membership. Oar representative system is on the 
eve of vital transformations, the aim of which is to render 
Parliament a just and efficacious reflex of the collective 
intereats of the community, and redistribution will assert 
itself not in electoral districts only or in the sense of the 
‘traditional wire-puller. If fewer barristers and financiers 
are to command the suffrages of future constituencies, is it 
unreasonable to expect that the seats they vacate will be 
filled by representatives trained in the study and applica- 
tion of other laws than those of contract and capital—of that 
law particularly which controls the highest and widest of 
all interests, the salus populi? Certainly,’ if such a con- 
summation were brought about, no statesman ought to be 
better pleased than the genial ex-Minister whose Memoirs 
are on everybody's lip:, and whose great chief once inscribed 
upon his banner: “ Sanitas sanitatum, omnia Sanitas !” 


INTERNATIONAL MEDICAL CONGRESS. 


AN influential committee has been formed in Stockholm 
under Professor Axel Key’s presidency to carry on the work 
of collective investigation in Sweden in connexion with the 
International Committee. A similar committee has been 
formed at Professor Runeberg’s instance in Finland. The 
recommendations of the subcommittee as to the lines of 
inquiry to be pursued are at present under the considera- 
tion of the International Committee. 


ll ————————— 


THE PUBLIC HEALTH IN THE PAST SUMMER 

THE Registrar-General’s quarterly return, recently issued, 
shows the result of the past hot summer upon the public 
health. The mean temperature of the three months ending 
September last was 30° F, above the average in 113 years, 
and has during that period only been equalled or exceeded 
six times—in 1779, 1780, 1818, 1857, 1859, and in 1868 The 
summer of 1868 was the hottest on record. When it is also 
borne in mind that the rainfall was only four inches and s 
half, and three inches below the average, it will not be surpri- 
ing tofind that the meteorological conditionsof the pastsummer 
were not favourable to health. The annual death-rate in 
England and Wales, which bad averaged only 17:1 per 1000 
in the three cool summer quarters of 1881-82-83, rose to 19 7 in 
the corresponding quarter of this year; this rate was, how. 
ever, exceeded in four of the seven summer quarters of 
1874-80, and was 4°0 below the rate that prevailed in the 
unprecedentedly hot sammer of 1868 Compared with the 
mean rates in the three preceding healthy summer quarter, 
the mortality last quarter showed an increase of 16 per cent 
in the principally urban, and 13 per cent. in the mainly roral 
population. Mortality in the summer quarter is, to & great 
extent, governed by the fatality of diarrhoea, principally in- 
fantile, which caused 18,630 deaths last quarter, and an 
annual rate of 2°72 per 1000, the average rate in the ten 
preceding summer quarters being only 1:91. Hot summers 
are specially fatal to infant life; and the rate of infant 
mortality last quarter, measured by the proportion of deaths 
under one year to births, was 191 per 1000, exceeding by 
32 the average proportion in the summer quarters of the ten 
years 1874-83, Itissatisfactory to note that infant mortality 
was lower last quarter than in the more moderately hot 
summer of 1880. Notwithstanding the excess in the desth- 
rate last quarter, the annual rate of English mortality daring 
the nine months ending September did not exceed 19°4, and 
was 1°3 below the mean rate in the corresponding periods of 
the last ten years, and there is every reason to conclude that 
the national death-rate of 1984 will scarcely, if at all, exceed 
the low rates in the three preceding years, giving the 
strongest ground for hope that the remarkable redaction in 
the rates of mortality recorded since the beginning of 185! 
represent a corresponding and permanent improvement in 
the public health, 


SENILE GANGRENE. 


AT the Medical Sooiety of London on Monday last 
Mr, Rogers Harrison ahowed s remarkable specimen of » 
mummified foot and leg, separated by spontaneous ampt- 
tation, The patient was a gentleman ia his seventy-ninth 
year, who was suddenly seized with severe pain in his 
foot, which became cold and benumbed, and then completely 
mommified. After several weeks the member was detached 
by the natural process of separation a little below the knee, 
and the patient recovered with au excellent stump The 
case is remarkable for the great height to which the 
gangrene extended, as well as for the successful conduct of 
it by unaidednature. In a discussion upon the treatment of 
senile gangrene raised by a paper of Mr. Jonathan Hutchin- 
son’s at the Medical and Chirargical Society some months 
ago, stress was justly laid upon the fact that different case 
of this affection present varied features and run a different 
course, Mr, Rogers Harrison’s was a case of trae dry, 0 
arterial, gangrene, due in all probability to a blocking of the 
popliteal artery just at its bifarcation. ‘There was no disease 
of the heart or aneurysm to be detected, and therefore the 
affection was probably « thrombosis caused by calcification 
of the artery, and most probably, the clotting, having atarted 
in the popliteal trunk, spread down the two tibial tranks, anil 


zo precluded any suilicient establishment of an anastomotic 
‘circulation, It was case of primary gangrene, the death 
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of the part being directly due to a want of blood, and not 
dependent in any degree upon inflammation. The treat- 
ment adopted was undoubtedly the wisest possible, and 
was brilliantly justified by the result. Such a mummi- 
fied member was not a source of danger to the patient 
from blood-poisoning, and there was at no time any tendency 
‘or the gangrene to spread, so that there was no justification 
for amputation, which would have been attended with grave 
riak to a man of this advanced age, suffering as he was from 
chronic pulmonary disease. Dr. Hare, who had several 
times seen the patient previous to the occurrence of the 
gangrene, laid streas upon the little evidence of atheroma in 
the large vessels, This, however, is quite consistent with 
advanced calcareous disease of the smaller arteries. 


THE DEATH OF MR. FAWCETT. 


THE death of Mr. Fawcett, humanly speaking, is one of 
the saddest events which could have occurred, and deprives 
the State of one of its most faithfal and promising servants, 
and society of one of its most remarkable men. The existence 
of such a man—blind, yet ‘leading the blind,” and showing 
them the possibilities of life under conditions of blindness, 
and full of light and hope for humanity, as well as of 
political wisdom and strength—was a national blessing and 
credit, of which the country might have hoped for a con- 
tinuance for years to come. Many men with sight might 
have been better spared. We have little to add to what has 
been already made public of the nature of his illness, It 
‘was of a pneumonic and pleuritic character, and accomplished 
its deadly work with much quickness and, we regret to say, 
with mach pain, the pleura covering the diaphragm being 
much affected. It is easy to speculate on the probable causes 
ofsuchadisaster to a manof fifty-one, whose father and mother, 
by the way, are yet alive. The season has been favourable to 
suchattacks. Hispreviousillness did not leasen his liability to 
them, and we should probably not be far wrong in supposing 
that the worrying autumn session, added to his departmental 
labours, produced that fatigue which makes the system more 
vulnerable to the causes of catarrhal disease. 


ISOLATION AT BRISTOL. 


Ir is not often that we find ourselves at variance with the 
veteran medical officer of health for the city of Bristol, but 
in the matter of the isolation of infectious diseases we are 
quite unable to understand the advice which he tenders, and 
it is evident from the comments in the local press that we are 
not alone in this matter. The whole system, as indicated 
by a letter which he, in his official capacity, has addressed 
to the Bristol Mercury, is evidently regarded by the 
sanitary authority from a point of view which we think 
to be faulty. Although from recent reports it ap- 
pears that two hospitals exist, and although their 
value in enabling the city to crush ont an out- 
break ‘“‘in the bud” is prominently brought forward, yet 
now, when the closure of the fever hospital is in qnestion, 
Mr. Davies, instead of advocating the maintenance of a 
building to which first attacks could be removed, points out 
all the hindrances to isolation, explaining that he can only 
compel removal on a justice’s order, that no one would be 
adinitted unless payment is guaranteed in advance; and then 
he goes on to say that typhus can be safely isolated in a 
Private house, he having done so in his own house success- 
fully. With all due deference to Mr. Davies's high merits 
as a sanitary official, we would urge that the tendency of his 
letter is retrograde in the extreme. In the first place, 
Bristol, whilst keeping open a hospital for the only infectious 
disease the spread of which can be prevented by other means 
than by isolation—namely, small-pox—sever makes any 
attempt to “nip in the bud” the far more fatal sconrge of 


scarlet fever, and now it would appear that typhus is to be 
relegated to private houses, Unfortunately, the people 
amonget whom this disease of dirt and overcrowding almost 
exclusively prevails have not such houses as Mr. Davies 
possesses. Then again, although the Public Health Act con- 
tains aclauseasto compulsory removal, experience every where 
shows that the powers given as to this are rarely resorted to, 
and that thousands of cases of such diseases as scarlet fever are 
isolated without any reference to it; and this with nothing 
but benefit to the surrounding community. And further, 
though the same Act enables sanitary authorities to recover 
the cost of the maintenance of patients in isolation hospitals, 
yet it was certainly never anticipated that such authorities 
would mske an undertaking as to payment an absolute 
condition of admission. The prime object of infectious 
hospitals is to prevent the spread of infection, and not to 
make such prevention dependent on recovering a small 
payment on behalf of the individual who assents to be 
isolated in the interests of the community. We wish that 
Bristol could see its way to follow in the path of many 
other sanitary districts which, having provided themselves 
with proper isolation hospitals, so use them as to protect to 
the ntmost possible extent the public by whom and for 
whom they have been constructed, 


TREATMENT OF MARSH FEVER BY SUBCUTA- 
NEOUS INJECTIONS OF CARBOLIC ACID. 


Dr. DIEULAFOY communicated to the Société Médicale 
des Hépitaux of Paris, on the 10th ult, the history of a 
patient who since 1877 had had tertian fever three times, 
which had always been successfully treated by the adminis- 
tration of sulphate of quinine. The fever haviag returned 
last Jane, the patient came under the care of Dr. Dieulafoy, 
who on the first day injected subcutaneously two centi- 
grammes and a half of carbolic acid dissolved in a hundred 
parts of water. The quantity was increased on the following 
days to five centigrammes, and to seven centigrammes on 
the days of apyrexia. Recovery was complete at the end of 
seventeen days. The patient had then absorbed eighty-four 
centigrammes of carbolic acid, without showing any signs of 
poisoning. In the subsequent discussion, Dr. Laveran re- 
verted to the fact that carbolic acid injections had been 
employed sgainst marsh fever so far back as 1869, with 
questionable success. He doubted the propriety of attempt- 
ing to supplant so certain a remedy as sulphate of quinine. 
Dr. Huchard related the case of an Arab in whom quotidian 
attacks of fever, which had resisted all other remedies, 
yielded to bromide of potassium; and Dr. Labbé alluded to 
the good effects, too much overlooked, of arsenical medi- 
cation in malarial poisoning. 


ALLEGED DEATH FROM VACCINATION. 


AN inquest was held on Friday, Oct, 31st, at the Clapton 
Park Tavern teuching the death of an infant aged four 
months, From the evidence it appears that the deceased 
was found dead in bed by its mother’s side, Dr. Aveling of 
Clapton was called in, and at the inquest he deposed that 
he had not the slightest donbt that the child had been 
suffocated through overlaying, but a majority of the 
jury, ignoring the expressed belief of Dr. Aveling, re- 
fused to return a verdict in accordance with it, though 
advised to do so by the coroner, Mr. Collier. Very 
wisely, as wo think, the inquiry was adjourned for a 
post-mortem examination to be made. The jury, however, 
declined the aesistance of the doctor nominated by the 
coroner, and demanded that the autopsy shonld be 
supervised by a gentleman of their own selection, After 
much bickering, it was eventually settled to ask Dr. Collins 
to officiate. This he did in the presence of Dr. Bristowe, 
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of St. Thomas’s Hospital, and Drs. Aveling, White, and 
Millar. At the adjourned inquest Dr. Collins is reported to 
have said that death ‘could have arisen from three causes 
—asphyxia, convalsions, or blood poisoning; he thought 
convulsions.” That the proximate cause of death was 
asphyxia there seemed no manner of doubt, but we contend 
that there was no evidence to show that it was due to con- 
vulsions. What were the facts as sworn to by the mother? 
The child appeared in good health when she retired with it 
to rest ; in the morning she found it dead. We venture to 
say that had the child not been recently vaccinated no 
difference of opinion would have arisen as to the cause of 
death. That the mother of the infant was blameless is 
beyond question, but for all that we maintain the mdst 
reasonable explanation of the fatal event was, as so fre- 
quently happens, that the deceased was overlaid. Scarcely a 
week passes without the record of such a mishap; and it is 


notorious that it occurs apparently without a struggle, the |' 


insensibility of steep passing quietly into that of asphyxia, 
In a case like the one under consideration, it is very easep- 
tial that the facta should be read by the light of similar 
cases the nature of which is understood. Had convulsions 
been suddenly induced whilst the infant was awake and 
restless, in all probability the mother would have been 
aroused. It is not our purpose to deny that septic 
absorption can take place through the medium of -2/| 
vaccination sore, but to insist, with all deference to those 
who had the responsibility of decidiog upon the facts 
as disclosed at the inquest, that in this case there’ was 
no proof that it eccurred. Spedking impartially, for we 
have only the well-being of the community at heart, 
we are compelled to come to the conclusion arrived at 
by Dr. Aveling, and, as a matter of justice, to protest 
against non-professional men assuming the function of skilled 
scientific witnesses by interpreting facts without the neces- 
sary knowledge for their elucidation. It was the positive 
opinion of the doctors against the zcgative opinion of the 
mother, and not the reverse, as a member of the jury seemed 
inclined to think, We do not cast ‘the slightest imputation 
on the honour of the ‘twelve good men and true,” nor 
question their bona fides in the matter of their inquiry, but 
we wish to point out that they are satisfying at once the 
dictates of their consciences and the requirements of the law 
when they content themeelves with solving medical pro- 
blems by the ajd of medical testimony, ~ 


: F PULMONARY ' SURGERY. 

Ar the meeting of the Medical and Chirurgical Society 
on Tuesday last, Dr. Cayley made another contribution 
to the subject of “Pulmonary Surgery,” which he has 
already so much advanced. The case he related was, like 
his two previous’ ones, ‘an instance’ of ‘localised gangrene of 
the lang, which was treated by the insertion: of a drainage- 
tube into the sloughing cavity, The origin of the affection. 
was unfortunately malignant disease of the msophagus 
and stomach, with perforation into the lung, from which 
the patient died a few days after the operation. Bat’ 
leoking at it in the light simply of a gangrenous cavity of the 
lung, treated surgically, the case is important and distinctly. 
encouraging ‘in its result.’ It‘ shows that these patches of;| 
gangrene, san be sufficiently well localised to admit of sur- 
gical’ treatiient, aud that the operation of opening such 
cavities is devoid of serious risk and attended with marked: 
relief to the very tistressing symptoms ‘of this affection.e 
Batt the case also illustrates the difficulty the surgeon fitdéd 


directions. This difficulty ‘probably results ftom ‘the dif 
ferent intensity in which the various physical signs produced 
in the gangrenous ares are conducted to the surface of the 
chest. Solidification of the‘lung in #emall patch over such 
@ cavity may render the physical sigas much more distinct 
there than just around where the Inng is not dolid, and 
so it may happen that the physical signa of the pulmonary 
gangrene are not most clear vertically over the sphacelus, 
The surgeon is then left in doubt as to the direction 
beneath the spot indicated on the walls of the chest in 
which to thrust his trocar ; but in spite of this uncertainty 
this case, and also in particular Dr. Cayléy’s other canes, 
clearly indicate surgi¢al interference and drainage to be the 
best means of treating localised pulmonary gangrene, 


SIR MOSES MONTEFIORE. 


Now that Sir Moses Montefiore has achieved his century af 
existence, it is to be hoped that he may be permitted to spend 
‘the remainder of his days in quietness. The very celebration 
of his birthday and its accompaniments involved no small risk 

to life. The.tension of hope and fear, the desire not to disap- 
point one’s friends of such a notable event, must have been 
|trying, andindeed were. Sir Moses, we have reason to believe, 
{feels perceptibly not so strong as at the time of his previous 
Pity. He was very anxious lest he should not be well 

nough to present a chain of office to the first Mayor of 
Ramsgate. This he was able to do, and did well, but 
previous anxiety joined to the labours of the two of 
ceremony told on him much, and on the Wednesday follow. 
ing his birthday ‘he was greatly prostrated. For, fen 
flays the improvement was very slow, but on Saturdsy and 

anday last it was distinctly marked, Sir Moses is quite free 
irom any particular illness, and by reason of his fine consti: 
tution, the good carg taken of him ‘by his medical adv 
bnd othera, and the blessing of the benigasut Provide 
which he has experienced so largely, there is ground for bo 
that his useful age may still be considerably prolongs 
oe the element of heredity in his longevity, we ghonld 

glad to see full parti¢ulars for a few generations back 

His father died at so early an age as forty-four, his mother, 
lwe believe, atsevearty-ding, ("1 ! “7° 


A QUESTIONABLE APPOINTMENT. _ . 

' Ir is certainly very unsatiafactery to.find that the syten 
of promotions and appointments in the. Indian’ Medial 
Service is worked in a manner which cannet fail to deste s 
feeling of dissatiefaction: among its. officers, It maybe # 
the recollection of some of cur readérs.that in the eatly! 

jof last year a junior brigdde surgeon wae. seledted \for! 
motion .te the rank of deputy surgedn-general amlcwe 
immediately nominated to the charge of the North Wet 
Provinces and Oudh, with'the lood] rank of Surgects-Genetel. 
As we pointed ont at the time (THE Lancer, Bub, 3ed, 1668; 
jsuch an appointment, although within thb conditiod*ofie 
(Royal Warrant, was at variatice witie its epirit dhad-sietyey 
ito the principles of justice by whibh dack procs a 
Ibe regulated. -It is, therefore, ‘with: nuth'sidlgret! ‘alee 
learn from the Indian papers that this. ea just: anhb tinge 
course ‘has again been .fellowed. | Dy.cDullax< 
surgeon, has been selected for promotien; te: 
geon-general and has been nomjnated:ito, the! 
the North-West Provinces and: Ondly- with, 4 
surgeon-gentral, ovet'thd heads ofa A fea 
mibdical offivers senior to him in! rank. “Dit, Diatlaplpens O° 
‘lieve, very able officer, and we have.tio doubb geod te 


in dxadtly hitting the cavity, even ‘when: the physician haa: 
loctlived.dt-as: accurately as peasible-{:fer. Mr. Gould, -whe: 
perftinied’ ths . falfed: to: resol» the cavity on the: 
first <debdMion, although he panctatell fie: latig in several! 


icould be assigned for his selection for prdmotiony ti 
‘curious to know on what grounds his ddvai 

\Jooal rank, carrying with 46 inereasel 
‘can be justified.’ I+is wtated ft 
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tary Gazette that Dr. Bellew, one of the officers thus unfairly 
superseded, addressed a memorial to the Lieutenant- 
Governor on the injustice thus done him, but that through 
some means the receipt of it was delayed until after the 
appointment had been miade, We are unwilling to believe 
that this statement can be well founded, but, publicly 
advanced as it has been, it appears to call for inquiry. Mr. 

Cross has shown himself to be interested. in the welfare of 
the Indian Medical Service, and we havefno doubt that if 
this repetition of an act apparently so unjust as that involved. 
in the appointment:of Dr, Bellew as local surgeon-general is 
brought to his notiee it will receive his careful consideration. 
Untit an inqniry has been made by some competent and 
authorised person ,we refrain from imputing blame-to any 
individual, but if no such step is taken there can be little 
doubt that a very unpleasant feeling will be aroused with 
regard to the administration of the department. We recom- 
mend the subject to the consideration of Sir Joseph Fayrer, 

who is the suthority in this country by whont the interests 
of the service should be locked after, and on whom:should 
devolve the responsibility of seeing that any act of apparent 
injustice is brought to the notice of the governing autho- 
tities. 


THE DRAINAGE OF LONDON. 


ALTHOUGH the evidence taken before ‘the Royal Commis- 

sion on Metropolitan Sewage Discharge is supposed to be 
Kept secret, still there can be no doubt from the prominent 
way in which the scheme of Sir Joseph Bazalgette has been 
put forward in this journal that the Commissioners have 
practically decided upon recommending either that scheme 
or some altered modification of it. Roughly, it is to carry 
the sewage from Crossness under the river to the north shore, 
and to convey the whole volume to Thames Haven and there 
todischarge it in its crude state. Sofaras London is concerned, 
this will be an enormous benefit, but it is well not to forget the 
claims of other small places. Southend (the Brighton of the 
East-end) is within ten miles of the proposed outfall, and 
as for miles on either side of it there exist large flats and 
mudbanks, there can be little doubt that the deposition of 
crude sewage thereon must cause serious detriment to the 
prosperity of the place, The estimated rate to pay for the 
extension of the sewage works is but 13d. ‘in the pound, 
Surely it is worth while to spend another farthing in pre- 
cipitation, and save the possibility of ruining a very popular 
resort. It would be a serious blunder to Denetl London 
by destroying Southend. ; 


poounrvens 


SCROFULA AND TUBERCLE. 

For the most part experimental pathology has sided with 
the view,that scrofula and tubercle are practically the pro- 
dacts of one and the same disease, Clinical physicians 
freqnently maintain the distinctive nature of these diseases. 
Some recent experiments made by M. Arloing would seem to 
give countenance to the opinion that scrofulosis and tuber- 
culosis are not precisely similar morbid processes. It was 
found that subcutaneous inoculations from a caseous gland 
performed on a series of gujnea-pigs and rabbits was followed 
by tuberculosis in the former animals, but for the most part 
the rabbits remained unaffected. When intra-peritoneal injed: 
tions of the virus were carried out it was discovered that at the 
end of about s month all the guinea-pigs had died of tuberou- 
losis, whilst none of the rabbits had suffered in any way. In 
this double set of experimental inoculations, caseous glands 
taken from the neck of a boy were employed as the material 
fox inoculation. A third set of experiments, where inocu- 
lations were practised with.fangoid, material from the syno- 
vial membrane of joints affected with white swelling, both 
rabbits and guinea-pigs were simultancously affected with 


tubercle. Again a fourth series was carried out with some 
matter taken from swollen cervical glands in a young woman 
who had no other symptoms of disease. A rabbit and a 
guinea-pig inoculated with this material died of general 
tuberculosis; and three weeks after the operation for re- 
moval of the cervical glands the young woman herself suc- 
cumbed to acute tuberculosis, 


EXHIBITIONS AND HOSPITALS. 


Ir is announced that an International Exhibition is to be 
held at the Alexandra Palace next year, commencing about 
March 3let. Exhibitions are very popular jast now, and we 
hope that this one may be crowded every day of the six months 
during which it is to be open, Our enthusiasm on its behalf is 
evoked by the following paragraph in the prospectus :—‘‘ The 
administration have determined upon setting aside one-| 
tenth of the entiré receipts for admission for distribution 
amongst the -various hospitals of the British metropolis, 
under the control and management of a committee for 
charitable purposes, of which Col Sir Herbert Sandford, R.A.,, 
has been appointed chairman.” ‘The committee also includes, 
among others, the names of. Sir Andrew Clark, Sir Henry . 
Pitman, and Dr. George Johnson. We trust that the benevo- 
lent, kindly, and, as we boliqve, far-seeing policy adopted 
by the promotors of this Exhibition may result in a substantial 
addition to the funds of those institutions which, in the 
trueat and best sense of the word, ‘‘entertain” the sick and 
wounded, Following the successful example set at South 
Kensington, the attractions of the exhibits will be supple- 
mented by amusements, c., and the building and grounds 
will be brilliantly illuminated by the electric light. In the 
interest of the hospitals, wa trust that the executive, who by 
reason of their kindly thought deserve, will do everything 
to command, success, 


THE BERLIN MEDICAL FACULTY AND 
PROFESSOR V. SCHWENINGER. 


THE dissatisfaction at the arbitrary appointment of Dr.. 
y. Schweninger to an extraordinary ‘professorship of dérma- 
tology in the University of Berlin is growing, and has found 
expression in a protest frém the medical faculty. This gen- 
tléman, hitherto unknown to fame, has the fortune of being 
“ Leibarzt ” to Price Bismarck, and rumour says that it is 
owing to influence from this high quarter that the Minister. 
of Education, Herr v. Gossler, made the nomination that ia 
so distasteful to the faculty.. Professor Virchow in the 
Chamber questioned the legality of this: appointment, and 
also the conferring of the title ‘‘ Professor” upon several 
‘* Privat-docents,” which has recently been practised. Pro- 
feasor Virchow maintains that new professors. cannot be ap- 
pointed unless there are vacancies to be filled up. Dr..v. 
Schweninger has already entered upon his duties, and taken 
charge of the dermatological clinique at La Charité Hospital, 


THE TRICYCLE UNION. 


A spECIAL general meeting of the members of the above- 
mentioned union was held on November 6th at the West- 
minster Palace Hotel. Dr. Richardson, the President, 
oceupied the chair. In the course of his interesting and 
suggestive address we find that he assumed very much the 
aame position that Taz LANCET has taken up as regards the 
dangers attendant on the immoderate use of the tricycle, 
pointing out the ill effects likely to follow continued or ex- 
cessive tension on the heart and lungs, and fixation of the 
body for long periods in a constrained position. He depre- 
cated the custom of making an enjoyable and instructive 
mode of travelling a means for ‘‘sport” and sustenance for 
society journals, With his accustomed lucidity and happy 
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faculty of devising how the public may gain by physical and 
intellectual pursuits, he proposed a division of the union into 
artistic, antiquarian, geographical, and mechanical sections ; 
that is to say, cyclists should use their machines as levers for 
the elevation of their minds, by travelling to the scones where 
nature’s stores are unrolled for the delight and profit of those 
who seek her guidance and teachiogs, In other words, Dr. 
Richardson would not have the whole nervous energy of an 


enthusiastic cyclist expended in the propelling of his body at | 


so mavy miles per hour or through so many hours per day, 
but would divert a just proportion of that energy to the 
acquirement of useful knowledge. We sincerely hope that 
his advice will not go unheeded, but that his fellow-unionists 
will Jay to heart and put into practice his words of wisdom. 


LIGATURE OF THE RIGHT COMMON CAROTID 
AND INTERNAL JUGULAR VEIN. 


AT the October meeting of the North-West Provinces and 
Oudh Branch of the British Medical Association, Surgeon 
Shirley Deakin, I.M.D., showed a Eurasian male patient, 
aged forty-two, on whom he had ligatnred with carbolised 
gut the right common carotid and internal jugular vein two 
months before. The operations were performed at the time 
of the removal of a large, foul, fungating epithelial mass, 
which had sprung from some cervical glands, in which the 
disease had recurred after the removal of the right half of 
the tongue at a hospital in Calcutta, where a second opera- 
tion was attempted and abandoned. One ligature was 
applied to the artery, two to the vein; and as much as 
possible of the diseased tissue, which extended deeply 
beneath the angle of the jaw, was scooped out previous to 
the application of zinc chloride paste with morphia. Zinc 
paste was applied at intervals, five times in all, the appli- 
cation being followed by pain on swallowing, so severe that 
gastrostomy was contemplated. Poultices and iodoform 
ointment were applied in the intervals between the appli- 
cationr. Subsequently dry tannic acid was dusted on the 
small remaining mass, a saturated solution of the acid 
in glycerine with carbolic acid being also applied. 
The original opening had greatly contracted ; the incision 
made for the ligation had completely healed, and the patient 
was free from pain. Though his appetite was poor, he could 
eat food and swallow it; he was able to be up and to 
walk about the garden. A complete cure could hardly be 


hoped for, yet the relief and comparative comfort experienced | 


by the patient showed how much might be done in appa- 
rently hopeless cases to mitigate pain and distress. 


THE CHOLERA AND THE THAMES. 


A LETTER signed ‘ Anti-Panic” appears in the columns 
of the Standard, which very reasonably points out that 
great sanitary improvements have taxen place since the last 
cholera epidemic visited these shores. Bat, if London is 
now well drained, the Thames is still polluted ; and to this 
we might add that, if public authorities have built good 
sewers, private individuals have not always been equally 
successful in draining satisfactorily the interior of their 
dwellings. The correspondent to whom we allude considers 
that it is highly probable the cholera will reach London by 
next spring; but urges that between this and then works 
might be established at Crossness and Barking to deodorise 
the main sewer outfalls. This would at least mitigate the 
present dangerous and deplorable contamination of the 
Thames below London. The proposal to carry the metro- 
politan sewage to Sea Reach would not only cost some 
£4,000,000, but could not possibly be realised in time to pro- 
tect us against the present danger. Deodorising is, therefore, 
for the present the easiest if not the best measure that can 


be adopted. This, however, would only improve the 
; Thames at and below London. The intake for the water-supply 
at Teddington would not be rendered any the lees exposed 
to the possibility of contamination from places situated 
higher up the river. A new water-supply, however, though 
urgent, cannot be extemporised in a few months ; but the 
preeent danger should serve as a strong argument for those 
who, in the name of public health, have ventured to attack 
the vested interests of the water companies. In a word, our 
position has sufficiently improved to warrant a sense of oan- 
fidence that should disarm panic-mongers ; but this feeling 
of security must not be allowed to check the agitation in 
favour of further sanitary reforms. Apart from the menace 
of cholera, the daily increase of population renders these re- 
forms more and more indispensable. 

During the last summer the Metropolitan Board of 
Works spent a very large sum in the purchase of 
chemicals in attempting to deodorize the River Thames 
This was naturally all wasted. It must not be forgotten 
that the nuisance during bot weather does not arise s 
much from the recent discharge of sewage as from that 
which has been deposited opon the banks and shoels for 
weeks and months, and is ina state of active putrefactive 
change. From this it will be eeen that the use of chemicals 
must be carried on for a long period before the desired effect 
can be produced. It is the sewage of to-day which will 
cause the nuisance complained of months hence, and there- 
fore it is the sewage of to-day which must be treated. If the 
Metropolitan Board of Works is anxious to prevent a recur- 
rence of the awful condition of the river during last summer, 
let them begin steadily and quietly to treat the sewage during 
the months of spring and early summer, and in this way 
some temporary relief may be experienced in the hotter 
months, 


INCREASE OF SMALL-POX, 

SMALL-POX, as we anticipated, is, with the advent of 
colder weather, again steadily on the increase, and it is by 
no means improbable that during the coming winter a serious 
epidemic may prevail. The last returns of the Metropolitan 
Asylums Board tell of an increase of sixty-eight under treat 
ment on the previous fortnight, aud the mortality is shown 
| by the Registrar-General’s rétnras to be in the same direc- 
tiov. Tondon has never had so complete an organisation for 
| the isolation of small-pox as she now possesses, but it will 
have to be supplemented by efficient vaccination and revac- 
‘ cination, otherwise it may not be able to cope with such 
| extension of disease as may be in prospect. 


THE RABBETH MEMORIAL. 

THE committee appointed to consider the best means of 
commemorating the name and eelf-sacrifice of the late 
Dr. Rabbeth have decided that this end will be best secured 
by the establishment of medals bearing his name at the 
London University and King’s College, the endowment of 
children’s cots at King’s College Hospital and the Royal 
Free, aud the erection of memorial tablets at these two 
institutions, We are informed that Sir Wm. Jenner has 
joined the committee and has sent a donation to the fand, 
We shall be happy to receive subscriptions towards the 
above object. 


IN the course of an impressive sermon on Sanday last st 
Swanley the Rev. John Nowers, the present vicar in cbarge, 
dwelt at rome length upon trae heroism, illustratiog hit 
remarks chiefly by the contemplation of the characters of the 
heroes of sacred history. He referred aleo-to the bright 
| examples of the trae heroism afforded us in the prosent age 
allndivg especially to the noble conduct of the King of Iusly 
in personally visiting the cholera-strieken patients at Naples, 
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and to the noble and unselfish act of the late Dr. Rabbeth, 
who not only risked but lost his own life in endeavouring to 
save that of a poor little child. 


ACCORDING {to the Gaulois, a doctor engaged in the 
laboratory of Professor Valpian has swallowed some pills 
made from the vomit of a person who died from cholera. 
The medical man is still in perfect health, but two guinea. 


pigs which were inoculated with the same vomit succumbed | 


atonoe, The experiment was made with a view to proving 
that the microbes discovered by Dr. Koch are innocuous, 
and that the vomit of choleraic patients is not infectious, 


In an action brought on the 6th inst. at the Bristol County 
Court by the Incorporation of the Poor to recover £2 13, 2d,, 
the cost of the maintenance and care of a child of the de- 
fendant in the hospital for infectious diseases for a period of 
five weeks, the judge ruled that, although the guardians 
had merely done their duty, as the child was removed with- 
out the consent of the father, judgment must be entered for 
the defendant. 


— 


THERE is a serious outbreak of diphtheria in South 
Mimms, near Barnet. The medical officer of health reports 
the condition of the village to be in a very unsatisfactory 
state from a sanitary point of view. Overcrowding existe to 
a large extent, and the drainage arrangements are seriously 
defective. ae a : 


Tue ‘Technical Exhibition af Humphreys Hall, Knights- 
bridge, which was conducted under the able management of 
Mr. W. Southwick Rogers, was closed on the 12th inst. 


University College Hospital, in aid of which institution the 
Exhibition was inaugurated, J 


Ir is stated that the Government contemplate the closure 
of several of the Dublin hospitals and the erection of a 
Government hospital on the plan of Guy’s, with a school of 
medicine attached. The Government intend giving £150,000 


towards the scheme, and it is rumoured that Lord Spencer 


will present £50,000 to the hospital. 


Mk. Sampson Gamage, F.R.S.E., has been elected a- 
Corresponding Member of the Medical Society of St.’ 


Peteraburg. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
"COLLEGE OF SURGEONS. 


A GENERAL meeting of this Association was held on’ 


Nov, 8th at the rooms of the Medical Society of London, 
11, Chandos-street, 'W., Mr. Pollock in the chair. On the 
motion of Mr. JonN TWEEDY, seconded by Mr. J. WickHAM 
Barns, Mr. Wheelhouse of Leeds and Mr, Bartleet of 
Birmingham were elected members of the commitéee of the 
Association, : 

Mr. Bruce CLARK, one of thé hon. secretaries, read a 
preliminary report, which showed that out of 254 Fellows who 
sympathised with the objects of the Association, he had 

scetved answers fully approving of the new tecommenda- 
tions and alterations proposed to be included in a new 
charter of the College from more than one-half of that 
number. A fall statement of these recommendations may 
be foutid in The LANc8t for Nov. Ist, p. 795. The meeting 
thett passed on to consider the recommendations. 

Mr. J. WickHAM BARNES then moved, as an amendment 
to the first recommendation, that “ any Fellow of the College 
who has been a Fellow for ten years or a Member for twenty 
we shall be eligible to be a member of the Council.” 

was carried unanimously. B6ini i 
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A 
substantial balance will be handed over to the funde of’ 
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The next recommendation discussed was as follows : 
‘‘That not more than one-half of the members of the 
Court of Examiners, and not more than two members 
of the Board of Examiners in Anatomy and Physiology, 
shall have seats in the Council.” Mr. Brodhurst had 
written to Mr. J. H. Morgan, oné of the bon. secretarie: 
to the effect that none of the members of the Court 
Examiners chould have seats in the Council. f 

Mr. BUTLIN thought that a half was too large a proportion; 
and suggested one-third, : 

Mr. ALLINGHAM was in favour of the original clause, as 
were aleo Mr. PotLock, Mr. OLIVER PEMBERTON, and 
others. The original proposition was carried. 

Some discussion took place on the recommendation relatin, 
to the conditions and term of tenure of office of a member 
Council. The report recommended ‘‘that the six members 
of the Council who shall have served longest on the Council 
without re-election shall vacate their office every year, in- 
stead of three members, as provided by Sec. 12, Chap. 7, Vict.” 

Mr. HICKMAN proposed an amendment to the effect that 
whenever one vacancy or more should arise otherwise than 
through retirement by rotation, only sa many senior members 
of Council as would make up the nomber six should vacate, 
There should, he thought, always be the same number of 
vacancies; and it would be hard on some members of 
Council to make them seek frequent re-election. 

Mr. ALBAN DoRAN said that anyone acquainted with the 
mysterious formalities of the Council knew how impossible 
it was for junior members of Council to make themselves 
heard, It took a long time to learn the etiquette of the 
Council. 

Mr. Lockwoop spoke against Mr, Hickman’s amendment ; 
and Mr, ALLINGHAM, as a member of Council, gave an 
amusing accaunt of the mysteries of the ways and doings 
of that body. 

Mr. J. TWEEDY eaid that, 20 far from hesitating about 
shortening the term of office of members of Couneil, he 
would not be sorry if all the members had to seek re-election 
every year. The scheme of combination between the Colleges 
of Surgeons and Physicians would never have been carried 
if the ly-corporate had been consulted. There was no 
advantage to gained by Mr. Hickman’s amendment. 
He felt sore that they would get no reform until the 
autonomy of the Council had been broken up. 

Mr. PoLLock and Mr. REGINALD HARRISON supported 
the pro al to let the original recommendation etand. 

rt. HICKMAN’S amendment was not supported and so fell 
through. The proposition relating to the abolition of 
‘ gubstitute members ” was approved. 

Referring to the approved recommendation respecting the 
mode of yoting, Mr. TWEEDY pro, that at the annual 

eneral meeting the chairman should appoint three Fellows of 

be College as scrutineers to superintend the ballot or other 
mode of voting at the next election of members of th 
Council and of the president, E 

Mr. PEARCE GOULD, in seconding the amendment, sug- 
gested that the acrutineers be appointed at the Coun 
meeting immediately preceding the annual election. This 
suggestion was adopted by the mover, and then the original 
amendment with this alteration was carried. When the 
section referring to the mode of election and tenure of cffice 
came forward for consideration, Mr. POLLOCK eaid that one 
member of the Council bad informed him that the recom- 
mendation to elect the president by votes from the whole 
body. ioe Fellows would-be strenuously resicted by the 

uncil, : 

The proposition “That the president be elected at the 
time and in the manner that members of the Council are 
elected, on the nomination of the Council” was commented 
on by Mr, WALtTERS, who wished the addition of a clause 
empowering, any body of thirty Fellows to nominate a 
candidate for the presidency. 

Mr. CoLuuns seconded this addition, but the proposal was 
negatived. . 

‘he recommendation “that no one shall hold the office 
of president for a longer period than five consecutive years ” 
was objected to by Orr. J. W. Barnes, who moved that 
“three” be substituted for five years. ,After this had been 
seconded, 

Mr.. PEARCE GovuLp spoke in favour of retaining the 
original recommendation, feeling that if the president were 
a good officer he could not receive too much distinction, and 
he also referred to the custom at the Royal College of 
Physicians, : ae ‘ 
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Mr, Joun H. Moreay, hon. secretary, said that though 
such was the custom, yet there was no written law to 
support it, : 

Ultimately Mr. J. W. BARNEs’s amendment was lost. 

As a suggestion for a bye-law, Mr. TWEEDY referred to the 
possibility of the occurrence at an election for the presidency 
of an equality in the number of votes polled for each of the 
three candidates. In such an event, he thought that the 
retiring president or, if he were not a candidate, the candidate 
who was the senior Fellow should be elected.’ 

In dealing with the recommendation ‘that a’ treasurer be 
appointed from amongst the members of the Council, and | 

at his accounts be audited by a professional auditor, whose 
report shall be submitted to the annual meeting of the 
Fellows and Members,” Mr. PoLLOCK expressed the opinion 
that tbe treasurer should be appointed for a term of 

ears, * 
4 The practice at the Medical Societies was referred to by 
Mr. BUTLIN, who thought thie matter might be left to the. 
discretion of the Council of the College, a view which was 
accepted by the meeting. 

Respecting the election of Fellows without examination 
some discussion was elicited. The recommendation of the 
Committee of the Association propored that Section 5, | 
Chap. 15, Vict., of the charter of the College be altered, so 
that instead-of a poasible annual election of two persons as 
zelows without examination the number might be increased 
to five, = : : 

Mr, Burin thought that the Fellowship should not be 
given too freely. He proposed that the original clause in 
the existing charter be not altered. 

Mr. TWEEDY said he felt very strongly on this matter. It 
should be borne in mind that the Council had removed every 
restriction in:'the way of any Member of the College wishing 
to take the Fellowship. It was sufficient now for a Member 
to have been engaged for six years in the practice of his pro- 
fession to qualify him for presenting himself for the final 
Fellowship examination. As only about fifteen to twenty 
Fellows by examination were made every year, he thought 
the possible creation of five Fellows without examination 
was too great a proportion. He therefore seconded Mr. 
Butlin’s proposal, which was uvanimously carried. 

With regard to the election of Honorary Fellows, Mr. 
PEARCE GOULD thought that if the recommendation per- 
mitted only two distingaished members to be elected an- 
nually, the proposition would be more acceptable. He 
moved ‘That the Council every year may noniinate two 
distinguished members of the medical profession, whether 
Members of the College or not, as Honorary Fellows to be 
elected by the Fellows and Members at the annual general 
meeting,” which, after baving been discussed by Mr. 
HICKMAN, Mr. RoYEs BELL, and the CHAIRMAN, was, 
seconded by Mr. BuTLIN, and carried unanimouély.' | 
* The recommendation Tespecting meetings of Fellows and 
Members separately and collectively was also altered at the 
instance of Mr, TWRBEDY, seconded by Mr. LooKWoOOD, so 
that the new proposition would read thus: ‘‘ That there 
shall be an annual general meeting of the Fellows and! 
Members on the first Thursday in July, on the day when 
the election of the Council takes place, at which the annusl 
report of the Council, including the treasurer's statement of 
accounts, duly audited, shall be presented, discussed, and, 
if approved, adopted.” i 

Mr. TWEEDY proposed, as a new clause, ‘That no bye-law, 
rule, regulation, or ordinance of the College shall be made, 
altered, or revoked without the consent of the Fellows and 
Members at the annual general meeting, or at a meeting 
specially convened for the purpose.” 

Mr, J. WICKHAM BARNES seconded the proposition, which 
was carried. 

The other recommendations were adopted in the original’ 
form in which they had been drawn up by the-committee of 
the Association. 

It was then decided to leave to the committee what ste 
should be taken in order to acquaint the Fellowsof the College, ; 
the Association of the Members, and the Council of the 
College with the proceedings which had occupied the Asso-: 
ciation of Fellows at their present meeting. 

A meeting was held on Friday, the 7th inst., at 3, New 
Inn, Strand, to consider the alterations proposed by the 
Association of Fellows to be made in the regulations of the 
Colle; Approval was expressed of the first six clauses, 
but Clause 7 was unanimously objected to, and it -was 


‘inward, and ‘divided thi 


P® | recovered from; temperature normal ; 


agreed to suggest to the Association of Fellows that this 
clause should read as follows: ‘‘That the Council of the 
College shall be elected by the Fellows and Members of the 
College, and that the president of the College shall be 
elected annually from amongst the members of the Council, 
and that no one shall hold. the office of ‘president for 
longer than three years,” ‘It was also suggested that in 
Clause 8, referring to the election of treasurer, the 
words “That a treasurer be appointed from amongst the 
Members” should read as follows: ‘‘ That a treasurer be 
appointed ny the Members.” The remaining clauses were 
thoroughly approved of, although it was considered ‘tht 
Clause 10,.referring to the Beard of Examiners in Anatomy, 
would be improved. by the additien to it of the following 
words: ‘‘That should any Member of the College be 
elected a member of the Board of Examiners, he shall by 
virtue of suck election become a Fellow of the College.” _ 
Great disappointment. was expressed at the manner in 
which the Fellows had ignored the right of the Members to 
vote in the eledtion of the Council, without which the Mém- 
bers would have no voiee in the government of 
College. 1 ’ : 
After the propositions of the Fellows had been considered, 
an animated: discussion followed in reference to the difi- 
culty students experienced in obtaining a medical degree in 
London. A strong opinion ware” ressed that the Genenl 
Medical Council had greatly neglected the welfare of the 
profession, and that the interests of the great mass of the 
profession were not represented on it, and were not pe 


tected by it. 
—_—_ 
THE CASE OF LIEUT. HUBBARD. 


WE are indebted for the following notes to Dr. T. B. 
Adam, surgeon to the Native Hospital and Dispensary, 
Foochow :— 

With the permission of Surgeon Lory I send you the fol. 
lowing notes of the case of Lieut. Hubbard, H.M& 
Zephyr, who recently succumbed to injuries inflicted bys 
shell, fired by mistake from s Chinese fort in the river Min 
Apartfrom the public interest necessarily attaching tosuch at 
unfortunate oceurrence, the history of the illness hasa medical 
value, and raises important questions, I saw Lieut Habband 
for the first time, in consaltation with Dr. Lory 
20. on Sept. 6th, the i any having been receiv about 
9 A.M. on the same day. found him suffering 
severely from shock ; the lips were pale, with cold 
tion. The left leg and’ foot were very much swol en, the 
skin was very tense, and on- the foot bluish discolouration 
were present, A wound of about one inch in extent 
over the fibula, about two inches above the malleolus. The 
fibula was fractured. Chloroform was given, and the wou 
enlarged to about five inches. The fibula was 
obliquely fractured, a partially Tones splinter oye] 
One of the ends oi . fractar e ¥ 

i. ner tibial artery ; ‘hen 
internal hemorrhage. The muscles of the ealf tended t0 
protrude through the incision, being much infiltrated with 
blood eoagula, Having tied the anterior tibial at 
both ends, the tonrniquet’ was removed, a few bleed 
points secured with ligatures, and the wounds dressed 
carbolic .oil, Shortly afterwards Lieut, Hubbard was tT 
moved asho¥e, wheré comfortable accommodation had been 
provided. Throughout the afternoon hot fomentations wert 
applied to the injured limb ; and in the evening, the tensiea 
of the ekin having quite disappeared, and circulation being 

rfect in the foot, the wounds were washed out with ar 
Polie lotion and antiseptic dressings applied. \ Pott's splints 
were fixed on either aide of the leg, outaide the dresti 

Sept. 7th,—Patient passed a good night ; shock 
leg dressed under 
apray ; swelling found decreasing ; wounds antiseptic + sen: 
sation perfect everywhere, save in bruised skin over the a] 
of the ankle. Ine! de splint dispensed with.—-8th : Genes 
condition 3 in the morning the leg was ont 
swelling still further decreased; wounds petfectly moist; 
skin of calf and foot present the varied hues of coloar 
characteristic of normal absorption of effased Ly 
Throughout the day temperature was strictly normal, te 
the evening the patient became a little restless, and the sin 
perature rose to 101°S° in axilla ; no preceding chill ; 20P' 
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‘ BM; no complaint, ‘howevdr, of pai’ orctroable| 
jamywhere ; temperatare in the rhorning still high, 10}°; leg 
@ressed ; wounds free from digchatge; no; tenston id limb; 
Swelling still satisfactorily decreasing. During the day| 
Testlessness increased, and in spite of frequent ‘doses of 


“Gpinine the temperature rosé in the evening to 103°.—10thi: 
‘patient had 


an unsatisfactory night ; while tossing about’ 
jerked the leg ‘somehow, acute pain followed) 
which relief was only obtained by a sleeping draught. 
‘In the morning the dressings were chal 3 ewelling 
dccurted in.the lower parts of ‘the leg and around the ankle.} 
Citeulation and sensation. in foot, however, were perfect. To 
reHeve the slight temsion of skin the wound over fibuls was! 
extended abont one inch, above and below. The cuts made! 
- bled freely ; the wounds were dressed with carbolicvil, a layer! 
of salicylic wool was wrapped round the li sod an anti-! 
septic bandage applied: over alk Splint dispensed with.! 
Lith felt more comfortable. after. dresbing, but'the patient’s! 
général condition was most discournging. Temperatute 
throughout the day continned about 103°; skin dry and hot, 
nother svmptom being present, however, save marked rest- 
* lenmness, Quinine and stimulants given freely, with opiates. —; 
ith: During the first part of the night the patiunt had been 
restless, but towards midnight pain left the limb, and he 
slept well till morning. At 8 A.M. the left knee joint and 
lower part of thigh were much swollen, and skin thereof 
hada iar livid ‘eolour. On opening the dressings the 
whole leg was found cold, and in a@ state of complete 
ne. Patient's breath had a marked gangrenous odear., 
fo attempt at a live of demarcation was perceptible in the 
-thigh. Temperature 103°. Amputation was at once pet- 
4ormed in the upper third of the thigh. Dr. Rennie, who was 
called in consultation, operated. Patient rallied successfully 
from shock. The evening temperature rose again to 102°.— 
12th: More or less delirious all night. In the morning the 
intellect perfectly clear. Temperature 103°, pulse 140. Cold 
perspirat ions. On removal ot the dressings the flaps were 
found gangrenous, Patient passed the day perfectly free 
from pain, intellect unclonded, and spirits marvellously 
cheerful, though fully informed of his condition. Lost 
consciousness ohly about an hour before death, which 
occurred early in the morning of the 13th. 
_. Remarks.—With such a history as the above before one, 
the question is naturdHy asked, Was this a case in which a 
life was sacrificed id a mistaken‘zeal to save a limb? For 
- two dave and a half progress towards recovery was all that 
could be desired ; the wounds were perfectly antiseptic, and 
‘the effused blood was being rapidly absorbed ; fever then 
oceurred. The patient's constitution was unfortunately not 
4g, good one. Previously stationed on the West Coast of 
Africa, Lieutenant Hub! had suffered severely from 
amalarial fever, been invalided home on that account, and 
had left the Naval Hospital but a few weeks when he started 
for the China: station, eleven months ago. For the first 
thirty-six hours of the fever the injured limb continued ap- 
parently to make sati ress ; acute then 
ocurred from some sudden movement on the pation part. 
On the following mormisg a suspicious increase of swelling 
astound the ankle was noted. The most serious view of the 
onse wae taken, and the anon of the patient’s chances: 
‘tot life was discussed. ith the grave constitational dis- 
. turbance present, and no signs of failare of circulation in, 
‘the injered limb, both Dr. ‘Lory and myself were ed that! 
amputation at that moment would be unwise and unjustié-| 
able. Relief of-all tension in the limb, and efferts to reduce; 
fever, were the measures adopted. Perhaps we were wrong,| 
put of that Iam yet in doubt. The waste products poured 
into the blood by lympbatios from the injured limb would,: 
of vbntse, supply for the fever flame, but the repair, 
of a thigh stump also calls for aétive tiséue changer, and’ 
these, plus the depression to the system from the shock 
At rhe ration, conld scarcely result in abatement of 
fever. In spite of all endeavours, however, the high fever 
continued, and this, with the accompanying rapid circula- 
tion, soon proved. too much for the injared limb. During 
“Right of the 10th venous return was blocked, and a 
J lew hours with. such high temperature mafiiced to, 
‘bring abont the state of affairs found on the morning 
‘Gf the 17t#. The amputation then performed I admit was: 
hopeless and a questionable proceeding, but by securing’ 
tw the :patéont «comfort during the remaining forty hours 
oof his life; ‘the end; I think, justified the deed. 
te Booshom, Sept) 48th, 1854, 


HEALTH OF ENGLISH AND SCOTCH TOWNS, 
3 five grains of quinine given.~-Oth: Spent & restless) 
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1) THE DESTRUCTION OF CHRISTIANSBORG + 

rae : PALACE: ate 

“REPLY QF THE, KING, OF DENMARK TO THE ADDRESS BY 

oe inn, ENGLER, SCOTTISH, AND IRISH MEMBERS OF ~ 
‘HE INTERNATIONAL MEDICAL CONGRESS, 


THE following letéer bas pecn sent;to uafor publication :-- 
|, British’ Legatidn, Copenhagen, November 3rd, 1884.’ 
Sir,—I beg to inform you that the King was gracioushy 
leased t6 reoéive me to-day in ‘private audience for the 
urpose of delivering to His Majesty the address, signed by 
the English, Scottish, and Irish members of the International 
Medical Congress recently assembled here, expressing their 
profound regret at the loss sustained by. His Majesty and 
Denmark in the destruction of Christiansborg Palace on the 
ard ult. The King seemed fully to appreciate this graceful 
tribute of sympathy, and commanded me to convey to its 
-authors his “heartfelt thanke.” ; 
Tam, Sir, your most obedient humble servant, | 
AUDLEY GOSLING, 


Henry Morris, Esq. Her Majesty's Chargé d’Affaires,. 


VITAL STATISTIOS 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5784 births 
and 3569 deaths were registered during the week ending 
the 8th inst. The annual death-rate in these towns, 
which had been equal to 20'9 and 20°6 per 1000 in the two 
preceding weeks, rose last week to 21°3. The lowest rates 
last weex were 166 in Birkenhead, 17-1 in Brighton, 180 
in Portsmouth, and 18°3in Birmingham. The rates in the 
other towns ranged upwards to 25°9 in, Newcastle-upon- 
Tyne, 26:0 in Liverpool, 27:4 in Cardiff, and 315 in 
Preston. The deaths referred to the principal symotic 
diseases in the twenty-eight towns, which had been 390 
and 379 in the two previous weeks, rose again to 302 lagt 
week ; they included &2 from scarlet fever, 79 from measles, 
73 from diarrhowa, 60 from ‘‘fever” (principally enteric), 26 
from diphtheria, and 23 from amall-pox. No death from any 
of these diseases was returned last week in Brighton, whereas 
they caused the highest death-rates in Bolton, Preston, and 
Cardiff. The greatest mortality from measles was recorded 
in Bolton, Preston, and Cardiff; from scarlet fever in Sun- 
derland, Sheffield, and Neweastle-upon-Tyne ; fromwhooping- 
cough in Bradford and Leeds; and from «« fover.” in Leeda, 
Derby, and Blackburn, The 26 deaths from diphtheria in 
the twenty-eight towns included 17 in London, 3 in Liver- 
1, 2 in Portsmouth, and 2 in Newcastle-upon-Tyne. 
mall-pox caused 22 deaths in London (exclusive of 7 
London cases registered outside Registration London), and 
1 in Sunderland, The number of small-pox patients in 
the metropolitan asylum hospitals, hospital ships, and 
camps, which had been 596 and 580 on the two precedi 
Saturdays, rose to 675 at the end of last week ; the admitte 
cases, which had been 173 and 101 in the two Previous weeks, 
rose to 233 last week, The Highgate Small-pox Hospital 
contained 30 patients on Saturday last, 18 new cases 
having been admitted during the week. The deaths r1¢- 
ferred to diseases of the respiratory organs’ in London, 
which had steadily increased in the seven preceding wee 
from 159 to 348, further rose last week to 357, but were 78 
below the corrected weekly average. The causes of 91, 
or 2°6 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical practj- 
tioner or by a coroner, All the causes of death were d 
certified in Brighton, Bradford, Sunderland, and in three 
emaller towns, The largest proportions of uncertified deaths 
were recorded in Norwich, ifax, and Wolverhampton. -; 


ii HEALTH OF SCOTCH TOWNS, + 

annual rate of mortality in the eight Scotch towne, 
which had been 214 and 22°5 per 1000 in the two preceding 
weeks, further rose, to 22°6 in the week ending the 8th inas, ; 
this rate was 13 above the mean rate during the same 
week in the twenty-eight lange English towns, The cates 
in the Scotch towns last week ranged from 13°4 and l¢fl 
in Perth and Leith, to 25°5 in Glasgow and 28'5 in Abexdecen, 
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The deaths in the eight towns included 93 which were 
referred to the principal zymotic diseases, against 110 aud 
116 in the two previous weeks ; 21 resulted from diarrheal 
diseases, 19 from measles, 18 from scarlet fever, 18 from 
diphtheria, 11 from whooping-cough, 6 from “fever” (typhus, 
enteric, or simple), and not one from small-pox. The rates 
from these diseases averaged 3'8 per 1000 in the Scotch 
towns (ayainst 23 in the {wonty-eight English towns), and 
ranged from 00 in Perth to 47 in Aberdeen and 55 io 
Glasgow. The 19 fatal cases of measles showed an increase 
of 5 upon the number in the previous week, includ- 
i 12 in Glasgow, 5 in Aberdeen, and 2 in Dan- 
dee. The 18 deaths from scarlet fever, including 15 
in Glasgow, were fewer by 7 than those in the previous 
week, and the deaths referred to diphtheria, which had 
been 17 and 20 in the two preceding weeks, declined again 
to 18 last week, of which 6 were returned in Glasgow, 4 in 
Dundee, 3 in Aberdeen, and 2 in Edinburgh. Seven of the 
1] fatal cases of whooping-cough (but half the number in 
the previous week), and 5 of the 6 of ‘‘fever” (also bat half 
of the number in the previous week), occurred in Glasgow. 
The 21 deaths attributed to diarrhwal diseases showed a 
decline of 2 from those in the previous week, but exceeded 
the number in the corresponding week of last year by 4. 
The 119 deaths referred to acute diseases of the respiratory 
organs in the eight towns showed a further increase of 
7 upon recent weekly numbers, and were 28 above the 
number in the corresponding week of last year. The causes 
of 60, or 11 per cent, of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 30°2, 26°8, and 24°7 per 1000 in the three preceding 
weeks, rose again to 25:3 in the week ending the 8th inst. 
Daring the firet six weeks of the current quarter the 
death-rate in the city averaged 27:0 per 1000, whereas it 
did not exceed 18°8 in London and 17'8 in Edinburgh during 
the same period. The 170 deaths in Dublin last week 
showed an increase of 4 upon the number in the previous 
week, and incladed 18 which were referred to the principal 
zymotic dieeases, egainst 29 and 25 in the two previous 
weeks ; 8 resulted from scarlet fever, 6 from diarthea, 1 
from measles, 1 from diphtheria, 1 from ‘‘fever” (typhus, 
enteric, or simple), 1 from whooping-cough, and not one 
from small-pox. These 18 deaths were equal to a zymotic 
rate of 27 per 1000, the rate from the same diseases being 
equal to 2°2 in London and 1 in Edinburgh. Toe deaths 
from scarlet fever, which had been 12 and 10 in thetwo 
previous weeks, further declined last week to 8; the fatal 
cases of ‘‘fever” and whooping-cough were also fewer 
than those in the previons week. The 6 deaths from diph- 
theria, however, exceeded the number in the previous week 
by 2. Four deaths resulted from violence and 44 were 
recorded in public institutions: The deaths of infants 
showed an increase, while thése of elderly persons were 
fewer than in any recent week. The causes of 20, or near! 
12 per cent., of the deaths registered during the week 
‘were not certified. 


VITAL STATISTICS OF JAMAICA, 


The fifth annual report of the Registrar-General of Jamaica 
deals with the vital statistics of that island during the year 
ending September, 1883. We must once more protest 
against these reports relating to years ending with the third 
quarter of each year, thus in great measure destroying the 
value of their statistics for comparative purposes. The 
population of this island, which was 580,804 at the last 
Census in 1881, is estimated to have now increased, by excess 
of births over deaths, to 600,000 ; this increase during the 
twelve months under report amounted to 10,735. The rate 
of marriages did not exceed 4-9 per 1000, but showed an in- 
crease upon still lower rates in previous yeare. The condi- 


tiun of elementary education in Jamaica may be inferred |- 


from the fact that 49 per cent. of the males and 69 per cent. of 
the females who married during the year signed the marriage 
register withamark. The birth-rate in th; year was 415 per 
1000. The low marrisge-rate in pat explains the fact 
that no fewer than 61 per cent, the births registered 
daring the year were illegitimate. The death-rate of the 
islend during last year did not exceed 23 0 per 1000, but the 
13,397 deaths showed on increace of 1523 upon the number 
in, vious year. The deaths included 3695, or 27°6 per: 


cent., of infants:under one year of age, and 5555, or 41°5 per 
cent., of children under five years of age. Measured: by the 
proportion of deaths under one year to births, infant 
mortality was equal to 153 per 1000, which, considering the 
tropical climate and the large proportion of illegitimacy, may 
be considered low. In the town of Kingston, however, 
iofant mortality was equal to 226 per 1000, and slightly ex. 
ceeded, as is pointed out in the report, the mean rate in 
Liverpool during: the eight years 1870-77. It is noteworthy 
as evidence of the insani' condition of Kingston, the 
capital of Jamaica, that the deaths exceeded the births by 
718 during the sive years ending September, 1883. At 
regards the causes death in Jamaica, the informatica, 
although given in considerable detail, is bereft of most of it 
value from the fact that medical certificates are obtained in 
so smalla rtion of the desths. During the yésr unde 
report professional certificates of the causes of death wee 
only obtained in 2459 cases out of 13,397 deaths. It follows, 
therefore, that in 81 per cent. of the deaths recorded in 
Jamaica daring the year under report no trastworthy info. 
mation as to the cause of death was obtained. In face of 
the unsatisfactory nature of the return of causes of death, it 
appears to be under consideration whether the presmt 
detailed statistics of causes of death should be maintained 
It may be hoped,that means may be found to increase the 
proportion of certified cases rather than to discontinue these 
statistics. It is important from a public health as well a 
from a statistical point of view to secure an increased pe 
portion of medical attendance in Jamaica, and this will be 
more probably attained by means of the attention drawn to 
auch statistics as are now given, than by discontinuing then. 
In the early days of registration in this country the prope. 
tion of uncertified deaths was nearly as large as it now isin 
Jamaica, whereas it is now reduced to 4 per cent. 


Correspondence, 


“Audi alteram partem.’” 


“LAWN TENNIS LEG.” 
To the Editor of THE LANCET. 
Siz,—I read with mach interest Dr. Wharton P. Hools 
paper in your issue of Oct. 25th on the above subject | 
met with the accident he describes more than twenty yea" 


‘ago. I was running to overtake a maseenger when | felt the 


sharp pain ‘in the calf of my leg, and should have fallen on 
the ground had there not been some iron railings to which | 


.clung. I limped home, and reached my house about an how 


after the receipt of the injury. The calf of my eo 
swollen and tenee, and on running my finger down the legit 
entered a sulcus, giving exquisite pain. I put my leg into 
a bucket of hot water, which gave relief, bat when I trird 
walk a few steps the pain was so great that I found pre 
gression difficult. As the pressure of my hands relieved te 
pain, f applied a calioo bandage frem the instep to the kote. 
To my delight I found I could watk well and without 
I wore the bandage for a fortnight, and was not keptat 
aday. As I was ignorent of the nature of the injary I bad 
met with, I searched for information in books. I found s 
paper in the seventh volume of. the Transactions of the 
Medico-Chirurgical Society by the late Mr. James W: 
read May 23rd, 1815,.in which the injury is well desc! 
and the treatment advised by Dr. Hood incnleated 
cases are given in illustration. 
L am, Sir, yours traly, 
Cizment Hawins, F.R.C8 
Cheltenham, Nov. 5:h, 1884. 


DOUBLE WOUNDING OF TWO PARTS OF 4 
LIMB. 

To the Editor of Taz LANCET. 

Srr,—The following case may be of some interest in 
relation to Brigade Surgeon Hinde’s report of a gut 
wound of the hand and upper atm in TH® LANCET 
October 25th, . 

Some years ago I aaw # young gentleman who bad received 

the charge of a fowling piece in bis lower extremity. There 

was a wound of entry on the anterior part of the inner fa0e 
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DEATH DURING THE ADMINISTRATION OF METHYLENE, 
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of his leg, one of exit on the posterior part of the same 
surface. This having been looked to, he complained of 
stiffness in front of the thigh, where I found a lump of small 
shot under the skin. On searching to find how they got 
there, I discovered a wound of entry on the back part of the 
inner face of the thigh anda hollow between it and the shot; 
80 we had two wounds in the leg and a transverse subcu- 
taneous passage; one wound in the thigh with an obliquely 


A 


a, Charge of shot. B, Wound of entry. 


ascending hollow to the place of lodgement of the shot. Let 
anyone bend his leg to the full extent on the thigh, and he 


will at once see that the line of the course of the charge 
becomes a straight one, as in the above diagram, though 
the two lines of traverse were so distinct and differing in 


direction in the straight position of the limb. 
Iam, Sir, yours traly, | 
W. W. Moxay, 
Surgeon, Royal Berks Hospital. 


DEATH DURING THE ADMINISTRATION OF 
METHYLENE. 
To the Editor of THE LANCET, 


Sm,—I beg to report the following case of death under 
methylene. 

John B—, aged nineteen, a miner, was injured six 
months ago by an explosion of gunpowder while he was 
“tamping” a hole. A number of pieces of stone were blown 
into his arm, and his right ulnar nerve was divided. On 
Sept. 19h, he was put under methylene in this hospital, and 
several pieces of s'one were removed. On that occasion he 
took the anesthetic perfectly well. On Oct. 17th he was 
brought into the theatre for suture of the ulnar nerve, when 
methylene was given on s leather mark. The patient took 
the ancesthetic badly {rom the commencement, struggling 
violently, and it was with difficulty that anesthesia was 
induced. The pulse during the induction was good, but on 
the commencement of the operation the patient became 
Tapidly cyanosed, and the heart's action suddenly ceased, 
the pulse having given no indication of danger. 

A post-mortem examination wae made by order of the 
coroner, when the right ventricle was found full of blood, 
and the left ventricle slightly hypertrophied and contracted. 
The valves of the heart were quite healthy, 

Imay mention that a sample of the methylene used was 
tested, and found to be pure. 

Iam, Sir, yours faithfully, 
W. A. Bucoan, M.D., House Surgeon. 

South Devon and East Cornwall Hospital, Plymouth, Nov. 4th, 1884. 


November, 1884. 


EXAMINATION OF ARMY MEDICAL OFFICERS. 
To the Editor 6f Tak LANCET. 


Str,—I do not see that the valuable suggestion made in 
your issue of the 25th ult., on ‘the examinations for army 
medical officers, has attracted the attention it deserves. 

With regard.to the new examination for Surgeons-Major 
you offered two suggestions, one of which the revised cir- 
cular issued last month has anticipated, and concerning 
which therefore no more need be said. The other, and to my 
mind far the more important ef the two, is still a suggestion, 
and nothing more. It is this: that it should be possible 
for surgeons-msjor to take the examination earlier than 
after twenty years’ service. This reems to be a most jadi- 
cious propa and if carried out would remove the only 


reasonable objection that can be alleged against the exami- 
nation. That it is a reasonable objection there can be no 
doubt. As it stands now, an officer his hanging over him 
this ordeal for years, and he cannot get through it until he 
is over forty. Why should this be? The average individual 
in the forties is taken up with the practical side of thivge, aud 
to have to undergo yet another examination at such an age 
ia av anachronism which must be particularly irritating. 
He is called upon to renew the days of his youth without 
being able to feel young. There is a time for everything, 
and in the fitness of things that for examinations should end 
with a man’s eighth lustram at furthest. Why should it 
not be taken after fifteen years’ service instead of twenty, 
and go at once get rid of the only other remaining objection 
to the examination? I commend this to the consideration 
of your readers; and in connexion with your remarks of the 
26th ult., on the elderly surgeons-major, who are close on 
fifty and yet must undergo examination, po doubt the 
new rules press hardly. I would say to them take a broad 
view of the subject. As the prin:iple underlying these 
examinations is recognised as a sound one, it follows that in 
the interests of the State they should be earried out in 
penciiee without delay. Individaal interests mast yield, 
ut the officers may depend upon it that evidence of good 
ractical knowledge, the natural outcome of their experience 
in various climates, will be the thing looked for in the 
examination, and least of all will it one of books and 


cramming. T an, Sir, yours truly, 
Nov. 2nd, 1884, G. 
NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 
HOSPITAL ACCOMMODATION IN NEWCASTLE AND 
GATESHEAD. 


AN important meeting was held at the Newcastle 
Infirmary on the 6th inst. to receive the report of a special 
committee appointed to consider the subject of increased 
room for patients. The committee recommended very 
strongly the erection of a new wing on the present site, and 
in connexion with the existing building; this, if carried into 
effect, would admit of 100 new beds being put up at an expense 
of probably £25,000. Lord Ravensworth (who presided) sup- 
ported the recammendation, and thought that extension of 
the present building was far more feasible and economical 
than apy project for removal of the infirmary, or, in other 
words, the erection of a new building. Dr. Gibb also 
advocated very strongly the retention and extension of the 
present building. Dr. Heath, on the other band, along with 
others, was strongly oppored to the present building, which 
he thought was objectionable from many points of view, and 
ehowed with much force that the present objections would 
increase rather than diminish, and the removal of the bnild- 
ing would have to be ultimately faced whatever were done 
at present. It cannot be disputed that the situation of the 
Newcastle Infirmary is about as bad as it could be, regarded 
from a ranitary-or hospital point of view, surrounded as it is 
by a ca'tle-market goods station of the North-Eastern Rail- 
way, and receiving pollution of its atmosphere from the 
smoke of the Tyne, and from the evacuations of many of the 
factories of Newcastle and Gateshead. Dr. Newcombe of 
Gateehead writes to our papers to point out that the time is 
ripe for the extension of the Gateahead Dispencary into an 
hospital for that borough, and he contends that the wants af 
the public would be better fulfilled, inatead of spendin, 
large sum of money on enlarging the Newcastle Infirmary, by 
building @ permanent one in Gateshead in the midst of a 
teeming population. Many will egree with Dr. Newcombe 
as to the absolute neceasi'y for a hospital in Gateshead, but 
the whole question is opened now, and is certain to be fally 

one into, and I shall endeavour to make you aware of the 
feeling on the subject as regards both sides of the Tyne. 
SMALL-POX IN THE CITY OF DURHAM. 

There is as yet no sign of any subsidence of the smallpox 
epidemias in Durham, which has become very serious and is. 
having a disastrous effect on the trade of the place, a matter 
of much consequence at the present time. A public meeting 
has been held calling on the sanitary authority to provide 
adequate hospital accommodation, and the Dean and Chapter 
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of Durham bave offered to assist in the way of providiug a 
suitable site for an infectious hospital. r. Barrov, the 
mecical officer of health, has stated that the disease had 
abated neither in extent nor in strength; this might be iu: 
ferred from the fact that, of twenty-one deaths which had been 
ascribed to small-pox, no less than fifteen had occurred in 
the month of October. Dr. Barron has all along urged upon 
the authority the duty of providing a hospital, aud at one 
time nis advice appeared to have been taken; but theo, 
again, the authority, in the strangest possible manner, re- 
scinded its own motion'on the subject. Now, however, it is 
felt that the pressure of public opinion will prove too strong 
for this stulid and inert body. 


NORTH RIDING INFIRMARY, MIDDLESBRO’. 


A meeting of governors of the North Riding Infirmary 
was held last week to fill the appointment of house-surgeou. 
There were no less than thirty-nine applications for the post ; 
out of these the house committee made a selection of four, 
and from these an election took place by ballot, The choice 
of the governors fell upon Dr. Fraser of Edinburgh, who 
was elected by a large majority. 


THE LATE MR. JOHN TAYLERSON, M.B.C.8,, WHITBY. 


The recent death of Mr. John Taylerson of Whitby has 
deprived that town of its oldest practitioner, and one of its 
most prominent medical men. Mr, Taylerron was appointed 
medical officer for the workhouse as far back as 1838, so that 
he would be also one of the oldest Poor-law medical officers 
in the kingdom. I mentioned Mr, Taylerson’s dectining 
health ashort time ago, when he received a useful testimonial 
from his fellow-townsmen, with many expressions of sym- 
pathy from them in bis affliction, The late gentleman was 

istinguished by his kindness to his poorer patients, and 
some time ago, when & movement was made to curtail the 
supply of stimulants to the workhouse, he plainly told the 
guardians that to do so with hia feeble patients would be to 
shorten their lives, and left the responsibility with the 
postions ; a course they were reluctant to take, and 

ere, I believe, the subject ended, ' ! 

Newcastle-on-Tyne, Nov. 10th ele 

: 
: GLASGOW. 
(From our own Correspondent.) °  * 


OPENING OF THE MEDICAL SCHOOLS, 
' THE various medical echools of this city are now in the 
fall swing of their winter work, At the University the 
segsion was opened by a most thoughtful and interesting 
address by Professor. Leishman on preliminary education, 
the medical currieylam, and the general spirit in which the 
work of etudent and practitioner should be done. Under 
the latter head his remarks were unusually plain and'to the 
point. He deprecated the cry for legislative protection 
against.quacks ; so long as there was no limit to human 
exedality there was no possibility of sappressing quackery. 
There were quocko within as well as without the pale of the 
profession, and he took it that the moral turpitude of there 
‘was even greater than that of the bolder rascal who: could 
net shelter himself behind the robe of a professional title. 
Speaking of the profession generally, he said that as 
practised by some, indeed he might eonfideutly say by 
Wiapy, the profeasion merited all that could be said in its 
favour; but they must not faacy that the mere registering 
of their names, which legally constituted them medical 
practitioners, necessarily entitled them! to share ia the 
eneamioms which the conduct of some had called down on’ 
the profession asa whole, There was thie, he thought, to 
be'said in favour of their calling, that .it was ove in regird 
to'which it’ might ‘confidently be asserted that any man 
might command moderate suecess—or, if'they preferred to 
put it'in that way, 4 moderate livelihood. He knew of no 
profession, of no di nt of commercial life, in regard 
to which the same. might be said with equal confidence. 
But certain preliminary conditions were essential to. success, 
however moderate, such as energy, punctuality, sobriety ; 
bette habits the opposite of these almost certainly led to 
mre: : : 
‘At the Andersonian College the introductory address was 
Aelfvered by Dr. Thomas Barr. After a few words of 


welcome and advice to the students, the lecturer entered « 
the discussion of certain matters which he hoped wonld acc 
evgage the attention gf Parfiame He said that edua. 
tion was gq ,fmportant thing’ ne doubt, but the peore 
required as yet to be educated aa to the value Of good beats 
To a working man a good qo atitation ‘was really of mot 
account than the three R's. He would thetefore urge te 
electors to call for legislation in' thé following directions :— 
The compulsory inspection and supervision of drainaz. 
water and milk supplies, the purification of the air of larze 
cities by freeing them as far as possible from smoke az. 
chemical vapours which generally covered them as a pall, 
increase of air-spaces in cities, and instead of having clase!y 
built double rows of black buildings, to have the hous 
built on open sites, with spaces adjoining planted with trees 
and flowers, in which the wives and chil»ren of the operative 
classes could take the air instead of having in many cases & 
go to the inaccessible outakirts; the controlling of te 
erection of dwelling-houses eo that they might at least be 2 
comfortable as reformatories or barracks; the compulscry 
registration of cases of sickness, and the tion of peop2 
against infectious disease; the purification of -rivers; and 
the compulsory education of children in matters relative to 
health. In conclusion, he said that before another year the 
medical schcol might be removed westwards, and the old 
Andersonian building entirely devoted to the teaching of 
science. - 

At the Royal Infirthary School, Dr. J, Glaister, after cor- 
dially welcoming the students, delivered an address on a 
matter of very great importance—namely, the necessity for 
legislative reform in regard to uncertified deaths in Scotland. 
Uncertified deaths, he ssid, had a tendency to fead to the 
commission of secret crime ce colpabie neglect. The 
state of things had not been overlooked, for municipal! autho- 
Tities, medfeal corporations, and medical societies had all 
made representations in order to have the number of 
uncertifiid deaths lessened ; and as the question had now 
come again to the front it onght to be pushed to an issue 
Having said that the State qught,to be able to account for 
the death of every unit of the population, and that the 
larger the number of uncertified deaths under a given system 
of legal regiatration the greater the evidence there ‘was that 
the machinery was not being worked effectively, and that 
there existed some defect in the Jaw which required altera- 
tion, Dr. Glaister’ proceeded to state that in 1882, in 
Glasgow, nearly 9 out of every 100 deaths were uncertified ; 
in Aberdeen nearly 4; in Greenock 10; in Leith nearly 11 ; 
aud Perth 6}. If they took a series ears, ‘from 1881 to 
1883, he found that the total number of uncertified deaths 
was declining. In Glasgow, in 1882, the total number of 
uncertified ‘‘deaths amounted to, 1137; Aberdeen, 53; 
Greenock, 162; aud South Leith, 91, In order toshow how 
much Glasgow had imptoved in the last twelve years the 
lecturer mentioned that in 1872 the uncertified deaths 
numbered nearly 23 out of every 1000 deaths ; or, in plain 
figures, 3251 people died the causes of whose deaths were 
not known, Phe change for the better had been mainly due 
to the operation of the Friendly Societies Act. 

/- DR, RUSSELL ON DISINFECTION. 

: In @ paper read recently by Dr. J. B, Russell, on ‘‘ Dis- 
infection,” we find him returning to simple washing as the | 
‘most easy and practical meses of disiofection.. Speakii 
of its effiéacy as a disinfecting he eays, ‘I am able 
''to establish my opinion from the experienee of many yearn, 
‘during which this has been thé sole method of disinfection 
applied ‘by the ‘sanitary department of Glasgow to all 
washable articles: We have during the last ten years washed 
in the same washing-house over-a million of articles of every 
sort infected hy every variety of contagion known in this 
country. Everything bas’ been done exactly as any good 
housewife would do it, only in # place provided for the 
of water and steam, and 
fankets and woollen articles 
The most crucial 


or typhus. fn abort, I 
am convinced that in:every case the i 
whieh the tion, of washing was undertaken.” 


apparatus for diainfection by :high-presaure ateam had to be 
a ca ded, as this fixed in the fabrics all kinds of stains from 


animal matters, such as blood, freces, pus, de, 


‘Tax Liwony,) ieee 


oe “THE LORD RECTORSHIP, tite 
“The lamented death of Mr. Fawcett has rendered vacaut 
office of Lord Rector of Glasgow University. To avoid 
& contest for the office, the students’ Conservative, Liberal, 
and Independent Clubs unanimously requested Mr. Robert 
Browning to accept the rectorship, but he declined. Mr. 
Matthew Arnold’s name was then proposed, but the Clubs 
failed to agree on the matter. Finally, a unanimous rea - 
sition wae sent to Mr. E. L, Lushington, LL.D., D.C.L., 
who was long the occupant of the Greek chair in the univer- 
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‘University of Dablin Biological Association for the ensuing 


ear, 

The Rev. 8. Haughton, M.D., has been granted by the 
Royal Irish Academy a sum of £15 in supplement of a 
grant of £35 to defray the expenses of calculation 
-of sun-heat co-efficients and radiation. 

Dublin, Nov. 11th. 


PARIS, 


sity. Should he accept nomination, his return is certain. (Frém our own Correspondent.) 
The election must take place not later than Nov. 15th. 
5 THE LATE BR. FAUVEL. 
i a ase I HAD just posted my letter of last week reporting the 
. IRELAND. : serious illness of Dr. Fauvel from double pneumonia when I 
(From owr own Correspondent.) heard of his death—that is, in the afternoon of Wednesday 


last, the 5th inst. Dr, Sulpice-Anteine Rauvel was born in 
1813, He took his degree in 1840, and was for a long time 
physician to the Hétel Dieu, from which post he retired only 
five or six years ago, when he attained the age limited for 
hospital ‘physicians. He was, however, retained on 
honorary list in recognition of his valuable eervices. 
was a meniber of the Academy of Medicine since 1869, and 
was elected its vice-president this year. He was for many 
‘years Inapector-General of the Sanitary Department of 
France, which appointment he resigned only t months 
owing to failing.health, But it was more as a hygienist 
than as a practising physician that he had distinguishe 
himself. {[t will be remembered that, at the outbreak Of 
the cholera epidemic at Toulon, Dr. Fauvel expressed 
himself to the effect that the disease was not the Asiatic 
cholers, but the sporadic form, that consequently it was 
not imported but engendered by local causes, and that 
it ld not extend pevend a pory limited zone. This 
opinion he held to the day of his death, notwithstanding 
that events have proved that he was wrong in his prognosti- 
cations, At the varions discussions on the subject in which 
he took part, either in person or in writiog, he met with 
vehement opposition, some of his opponents being amongst 
his best friends and former pupils ; yet nothing could con- 
vince him, and he lived just long endugh to know that the 
cholera had not onty epeeniea to other parts, but that it had 
reached Paris itself. This, I am ‘told, affected his heal 
and contributed in no sitall measure'to the development o! 
the disease which carried him off in three days. Dr. Fauvel 
had acquired a great reputation and authority on‘ all ques- 
tions touching public sanitation. He was the representative 
for Frante at two International Sanitary Congresses ; the 
firat was held at Constantinople in 1867, and the second at 
Vienna in 1874, whén the conclusions adopted at ‘Constart- 
-nople were overthrown, in spite of Dt. Fauvel’s efforts to 
maintain them, In 188] new re; ns respecting the 
maritime sanitary arrangements of the French ports were 
ished in the official journal, the measures recommend 
ing these decided upon at ‘tha Vienria Congress, and are 
vogue. In ptactice Dr. Fauvel confined himself more 
eapecially to the treatment of phthisis aud contagious affec- 
tions. ‘is researches on the nature and progress of 
epidemics of cholera, of the plague, of (yokes, &e,, raised 


. ROYAL COLLEGE, QF SURGEONS IN IRELAND, 

AT the recent examinations for the Second Professional 
Examination of this College a large number of the candi- 
dates were uneuccessful; and as it would be an extreme 
hardship for these candidates not to be re-examined until July 
next, applications for a Supplemental Examination were last 
week brought under the notiee.of the Coundil.. It is expected 
that the latter body will grant a Supplemental Examination 
to take place next March, and give aredit for the 
lectures and hospital taken out: this session, Under tho 
. Dew echeme of the College, the examinations take place at 
certain periods—viz., July and October; and supposing a 
student to be,rejected in the latter month, he cannot take 
out any lectures or hospital for that speaion, but, lesing an 
entire year, must awalt the examination of the followi 
July. Ifthe extra examination be refused, those una 
at the recent examinations will aimost to a man leave. the 
College, and obtain diplomas from other licensing bodies. 
Complaints have been made by many that some of the 
examiners do not confine themselves as strictly as they might 
to the subjects prescribed in the curriculum for the i 
of the College, and if this be correct the Council. ua- 
doubtedly interfere and prevent a recurrence of the evi 

MEATH HOSPITAL, DUBLIN. 

Last week the annual dinner of old past students and. 

vernors of the Meath Hospital was held at the Shelbourne, 
‘otel, preaided over by Dr. William Moore, ex-president of 
the College of Physicists - Themecting was avery su 
one, the toast of the evening, ‘‘The lecturer of the day, 
Professor Kawdoa Macnamara,” being proposed by Dr 
Cameron, vice-president of the Royal College of Sargeons, 
and suitably acknowledged. I may add, as an interesting 
fact, that in 1776 one of the first entries in the earliest minute 
book of the hospital, which was then located in Earl-street, 
states that the annual dinner of the governors took place at 
three o’closk.at the Phenix, in Werburgh-street, the coat of 
the dinner being 2s. 84d. each. = 

“(THOMPSON MEMORIAL HOME.” 


Situated in the districé of Magherafelt, near Lieburn, 
the Home, eretted to the memory of the late Dr. William | him to the rank of an epidemiologist of rst order. He 
Thompson, is now almost completed. The deceased was | was aman of peculiar disposition and rathér reserved in his 
& distinguished sutgeon, and enjoyed a most incrative’| manner, A confrére the other day, speaking of the de- 
prnetice, and as a fitting tribute to his memory his family | ceased physician, observed to me: wi était tits estimé, 

ve raised a Home for convalescent patients, ae-the late | mais pas aimé,” which I thought very expressive of the 
Dr. Thompson had often regretted the want of an. inetita- | feeling entertained towards him. He was Officer of the 
tion of the kind, The Home stands on some nine acres of | Legion of Honour, and had many other foreign decorations 

sianing cam autte on the keeraes] onl cost ot staiiding, Sunterred on bias 3 leaves a three daughters and two. sons, 
mishing, a about one cf whom has just taken legree and promises & 
& similar amount being allocated as an endowment fand, | distinguished biologist, if one may judge from the papers he 
MEDICAL ETIQUETTE. has already submitted to some of the learned bodies in Paris. 


A very disagreeable circumstance connected with one of THE LATE DR. RENNINGER. 
our city hospitals, in which the resident surgeon and one of 
the visiting staff were engaged, was the subject of comment 
im medical circles this week. Ido not deem it necessary 
to enter into the  Raxticulare of the dispute, ‘but will merely 
remark that hos ity between the colleagues of a hospital 
aust be prejudicial to the general interests as well as to 
the students of any institution in which it oceurer. Would 
that it were the only hospital.in Dablin where such a con- 
dition of matters existe. 


Dr. J. Magee Finny has been elected President of the 


Dr. Henninger, one of the youngest agrégés of the 
Paris:Faculty of Medicine, has just died. His death will he 
considered a great Joss to science, as he was a promising 
young man. He took his degree only in 1878, and yet he 

eld many distinguished positions. He presided over the 
Section of Chemistry at the Scientific Congress recently held 
at Blois. He was a favourite pupil of the late Profeesor 
‘Wartz, for whom he acted at the School of Medicine during 
his illness. Soon after he had taken his degree he was pro- 
moted, after a brilliant competitive examination, to agrégé 
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of the Faculty, on which occasion he wrote a remarkable 
thesis on the action of soluble ferments on albuminoid 
substances. He was also Professor at the Municipal School 
of Chemistry. Dr. Henninger was the author of several 
works on biology and on chemistry, among which may be 
cited the Synthesis of Orcine, and another on Erythrite. 
He was also one of the coadjutors of M. Wurtz in his 
construction of his great Dictionary on Chemistry. 


THE CHOLERA EPIDEMIC. 

The cholera is at last in our midst, and though not 
unexpected, it has taken the Parisians by surprise. It can- 
not be said that they are terror-stricken, but they are in the 
state of excitement common to them in any great event, 
such asa revolution or a war. Cholera is everywhere the 
topic of conversation, and the newspapers are taken up with 
avidity The disease is officially reported to have broken 
out in Paris on the 4th inst., and yet it is now known that 
several cases had occurred in and about this city ‘almost 
simultaneously with the outbreak of the epidemic at Toulon 
and Marseilles, but the fact was kept a secret. The disease 
seems to be of a mild form, and it is not confined to any 
partienier district, though the firet cases that occurred were 

@ narrow filthy lane in the Faubourg St. Antoine, which 
is generally inhabited by chiffonniers and the most degraded 
specimens, morally and physically, of civilised society; 
but how it got there it is impossible to find out, 
nor yet in the majority of the cases that have since 
occurred in other parts can any direct connexion be found 
between them to account for its spread by contagion. All 
poesible precautions are being taken to prevent the extension 
of the disease, and printed rules for the guidance of the public 
are posted up in every quarter. Among the measures pre- 
scribed are, of course, the most scrupulous cleauliness in and 
oat of doore, and the thorough disinfection of everything that 
has been in contact with cholera patients. 
drinking and other personal uce is enjoined, as it is now ad- 
mitted that water is the most ordinary vehicle of the germs 
of the disease. Official reports of the number of admissions 
and deaths are daily published, and the following is that 
given to the 11th inet :— 


Admissions. Deaths. 
* November 4th 3 2 
” 5th 9 6 
6th 10 5 


THE NEW DIRECTOR OF PUBLIC ASSISTANCE. 

M. Cazelles, Prefect of the Bouches-du-Rbéne, who was 
named as the successor of M. Quentin as Director of Public 
Assistance, having declined the honour, Dr. Peyron, 
Director of the Asylum for the Deaf and Dumb, has 
been appointed to the office. 

Paris, Nov. 12th. ‘ 


THE SERVICES. 


Owing to the drain upon the Medical Staff Corps, nearly 
one-third of its entire strength being now in Egypt, and in 
anticipation of other emergencies, instructions have been 
issued for the formation of a Militia Reserve of 1200 men. 
To form this reserve ten men will be selected from each 
battalion of Infantry Militia, and when a battalion is called 
up for avnual training the wen joining the Militia Reserve 

the Medical Staff Corns will be placcd at the di:posal of 
the principal medical officer of the district to which the 


regiment is to be attached, and will undergo a course of | 


training in all the duties appertaining to the Medical Staff 
Corps. 


Water boiled for 


RIFLE VOLUNTEERS.—5th Durham: Lieutenant Charla 
James Sutherland is appointed Acting, Surgeon.—18h | 
Middlesex: Clement son, Gent, M.D., to be Acting | 
Surgeop.—2nd Volunteer Battlion, the Royal Fusiliers (Cit 
of London Regiment): Acting Surgeon William Jose 
Atkingon resigns his appointment. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council on Thursday last, 
a resolution from the Committee of Management of the Com- 
bined Physicians’ and Surgeons’ Examining Scheme wu 
considered. The resolution was to the effect that it te 
recommended to the authorities of the two Colleges to pr- 
ceed as early as possible to the appointment of examiners is 
accordance with the provision of Part II. of the Scheme. 

Mr. Erichsen asked what had been done respecting the 
preparation of the new Charter, and it was answered ust 
new Charter had been drawn up by'the standing counsel ci 
the College, and was awaiting the changes that might are 
from the consideration of the Recommendations of the Asso 
ciation of Fellows, The Recommendations of the Aesociation 
of Fellows were presented and read, and will be taken into 
eonsideration at an extraordinary meeting of the Conncl, 
which is convened for Wednesday next. At the same ext 
ordinary meeting Mr. Heath's motion respecting the mode of 
election of president will be considered. Respecting the sj- 
pointment of examiners under the Combined Scheme, it was 
agreed to appoint the examiners in Anatomy, Physiology, 
and Midwifery ; and Mr. Marshall propoeed' that the ex. 
aminers in Anatomy and Physiology on the Conjoint Bosrd 
may be selected from the Members of the College as well 2 
from the Fellows. The appointment of the examiners ms 
deferred. - 

Mr. Marshall gave notice of motion that at the next 
meeting of Council he will move that it be considered 
whether the fee for the diplomas granted under the cew 
Conjoint Scheme cannot be reduced. 5 

Mr. Jonathan Hutchinson, whare diploma of Member is 
dated May 21st, 1880, and who his examination in 
November, 1883, was admitted a Fellow of the College. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, in answer to Lard 
Stanley of Alderley, Lord Carlingford stated that the 
managers of the school concerned had been written to by the 
Education Department respecting the death of Harriet 
Stocker from alleged over-pressare, and had been requested 
to give their view of the case, and to make whatever obet- 
vations they wished upon it. This answer had not, however, 
yet arrived, ' 

Quarantine. ' 

In the House ef Commons on Thursday, Dr, Cameron 0- 
quired of the Under. Secretary of State for the Colonies 
whether it was trae, as stated by a Madrid correspondent, 
that the authorities at Gibraltar have decided to impe% 
twenty-one days’ quarantine on all arrivals from Italy # ‘4 
France, counting from the day of departure, whetbe 
clean bills or otherwice 3 aad if so, whether, in view of bay 
belief as to the uselessness of quarantine entertained #0 
acted on by the Home Government, and the frequent remcu: 


.| strances which this country had occasion to address to other 


nations regarding their quarantine regolations, he would 
instruct the authorities at Gibraltar to adopt precautions bet 
at variance with the practice and policy of the Unite 
Kingdom.—Mr. E, Achley replied that twenty-one days 
quérantine was imposed on all arrivals from Italy. In the 
case of France, it was only imposed on particular ver 
coming from French Mediterranean ports, The governor 
would be asked whether he could make rome relaxation 
of the rule; but the Secretary of State was not preps * the 
require the local government to act on the epinions 0 
Home Government in such mattere, in spponitine to the ae 
decided wieh of the people there, and having regard (0 
peculiar povition of Gibraltar. 
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Captain of Orderlies C. Cook, 

In answer to Mr. Justin M‘Carthy, the Marquis of 
Hartington said that the rank of Captain of Orderlies is 
retained entirely for the benefit of the late Army Hospital 
Corps, who did not elect to join in the new rank of quarter- 
masters under the Warrant of 1881. For this reason it was 
not neeessary that t! should be specified in the Royal 
‘Warrant, asthe preamble provided for them. The abolition 
of the title in no way affected the position or the emoluments 
of the officer.referred to in the question. He continues to 
hold the same position in the Medical Department as he 
held before, and is not ‘in receipt of a lower rate of py, than 
that drawn by the other officers of his grade of service 
before they accepted the terms of the Royal Warrant of 
Jane 25th, 1881. In that Warrant the officers who accepted 
the new rate now draw a higher rate of pay than the quarter- 
masters. The fact is, a captain of orderlies is not worse off 
than formerly, but his brother officers become better off by 
accepting certain conditions. 


Blcdical Bets 


University or CamBripce. — At a congregation 

held on the 6th inst. the following degrees were conferred :— 
M.D.—Harbert Tyrreli Griffiths, Trinity. 
‘M.B.—Charles Arthur Morris, Gonville and Caius, 
B.S.—Charles Arthur Morris. 

Apoturcarres’ Hatt. — The following tlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 6th :— 

Barrett, ¥, Resta, Beawell House, Cheltenham. 
i, W. -equare. 
Bee Trevor. per eer ing st. ‘Bartholomew's Hospital. 
Farr, Ernest, Gloucester House, Barry-road, East Dalwich. 
Jones, Herbert Charles Walter, St. Bartholomew's Hospital. 


The following gentleman also on the same day passed the 
Primary feasional Examination :— 
Jones, Herbert Josiah, Middlesex Hospital. 

Sir Lyon Piayrair has been appointed President- 
Elect for the next meeting of the British Association, to be 
held at Aberdeen in September next. 

A copy in bronze of a marble bust of the late 
Dr. J. Marion Sims has been presented to the New York 
Academy of Medicine by Dr. H. Marion Sims. 

Tue Mayor of Leamington, in commemoration of 
his re-election, has presented the local hospital with a dona- 
tion of one hundred gaineas. : 

SUPERANNUATION ALLOWANCE. — E. N. Sison, 
medical officer of the eleventh district of St. Luke’s Union, 
has obtained a superannuation allowance of £70 a year. 

Sanitary INSTITUTE oF GREAT Britain.—At an 
examination held on Nov. 6th and 7th, twenty-seven can- 
didates presented themselves, eight as local surveyors and 
nineteen as inspectors of nuisances. 

Mr. GLapsTone has recommended that a grant of 
£300 be paid from: the Royal Bouoty Fund to Mr. George 
Smith, of Coalville, as an acknowledgment for his great ser- 
vices on behalf of the brickyard, canal, and gipsy children. 

Sgamen’s Hospitat.—The work of erecting a new 
chapel and of laying: down fresh drainage has: been com- 
menced at this hospital. The cost will, it is estimated, 
reach the sum of £8850. 

Satop InvirMary.—At the anniversary of the 
infirmary held on the 6th inst, at Shrewsbury, it was 
anvouuced that a legacy to the institution of £9000 had been 
bequeathed by the late Mr. Henry Spence, of Shrewabury. 

IN consequence of the prevalence of small-pox in 
the city, the authorities of Durham University have: inti- 
mated to the etudents that they can commence the Christmas 
vacation as s00n as they have completed the forty-six days 
necessary to enable them to keep. term. 


SANITARY ASSURANOE Rey ore aos — At aoe 
ordinary Council -meet of ‘the: Sanitaty: Arsurance = 
ciation 6, , niphaees iW, oo Monday last, Sir Joseph 
Fayrer‘in thé chair, if was ‘arranged for four lectures to be 
given on, s id is daring November and December, 
to which po selon free. : 


DEATH FROM BICHLORIDE OF METHYLENE.—At 
Bedminster on the 7th inat., whilst a dentist was complying 
with a patient’s request to usc his painless dentistry process, 
in which bichloride of methylene was used, he observed that 
the boy’s head dropped, that he turned pale, and that he 
was gasping for breath. A restorative was administered, 
but without succes, and a medical man was summoned, but 
tefore his arrival death had occurred, 


St. JoHN AMBULANCE ASSOCIATION.—Mr. John 
Furley, deputy chairman of the Association, opened the 
winter seesion at Sevenoaks on Friday evening, the 7th inst., 
Mr. Malton Lambard in the chair. venoaks, though com- 
paratively a small town, has done well as regards ambulance 
work, The second place out of London to form a centre, it 
has an organised ambulance corps, and material, such as 
stretchers &c., deposited for use at the railway station and 
other suitable points. 


EpinpurcH MeEpico-CuirurcicaL Society. — 
At a meeting of the Medico-Chirurgical Society, held on the 
5th inst, the following gentlemen were elected office-bearers 
for the ensuing year :—President : Dr. Henry D. Littlejohn. 
Vice-Preaidents : Drs. David Wilson, J. Batty Take, and 
John Duncan. Coyuncillors: Dra, George Hunter, J. Jamie- 
son, Graham Brown, J. M. Cotterill, Rattray, A. Moir, Mr. 
Johnson Symington, and Dr. Macbride. Treasurer: Mr. 
A. G Miller. Secretaries; Drs. MacGillivray and James, 
Editor of Transactions; Dr. William Craig. 


DEATHS DURING ANASTHESIA.—An inquest was 
held on the 10th inst. at Spitalfields on the body of a bo: 
who had died whilst under the influence of ether administe: 
at the Metropolitan Free Hospital for the purpose of perform- 
ing an operation for bronchocele, The jury returned a 
verdict of death by misadventure. At Derby, too, on the 
10th inst. an inquest was held on the body of a boy who died 
in the infirmary from paralysis of the heart immediately 
chloroform was administered. The jury exonerated the 
medical men from all blame, 


Lonpon HospiraL MepicaL CoLuEes.—The sub- 
jects of the course of six lectures which will be delivered by 
Mr. Jonathan Hutchinson, the Emeritus Professor of Clinical - 
Surgery, ate as follows :—Monday, Nov. 24th, ‘Oo the Art 
of Note-taking and other Matters ;” Wednesday, Nov. 
26th, “On the Surgery of the Receiving Room ;” Monday, 
Dee, Ist, ‘‘On Head Injuries, Hernia, and other Matters ;” 
Wednesday, Dec. 3rd, ‘‘On Dislocations and Fractures ;” 
Monday, Dec. 8th, ‘‘On the Treatment of Wounds,” &c. ; 
Wednesday, Dec, 10th, ‘‘On Retention Cases, Injuries to 
Viscera,” &c. &c. The lectures will be delivered at 3 P.M. 
each day. 


MepIcaL Mayors.—The following members of the 
medical profession have recently been elected chief magie- 
trates of their respective towns :—Arundel: Mr. Philip 
Hubdbert, MRCS. L.S.A. Bacup: Dr. W. J. Clegg. 
Blackpool: Mr. W. H. Cocker, M.R.C.S., L.S.A. Glaston- 
bury: Mr. J. A. Bright, M.R.C.8., L.S.A. Grimsby : Mr. 
T. B. Keetley, M.R.G.8., L.8.A. Hanley: Mr. J. Charles- 
worth, M.R.C.S., L.R.C.P. Hartlepool :; Mr. J. Rawlings, 
M.R.C.S,L.S.A. Honiton: Mr. J. C. Macaulay, M.2.C.S., 
LS.A. Liskeard: Mr. W. Nettle, M.R.C.S, L.S.A. 
Soutbport : Mr. G, A. Pilkington, M.R C.S.,L.S.A. Tewkea- 
bury: Mr, J. H. Boughton, M.R.C.S. West Bromwich : 
Dr. T. Underhill Wuton: Mr. C. R. Stratov, F.R.C.8. 


Lower THames VALLEY Drainace.—The Local 
Government Board have announced their intention to hold 
an inquiry at Kingston-on-Thamee on the 19th inst., with 
reference to the proposed diesolution of the Lower Thames - 
‘Valley Main Sewerage Board, and to hear the applications 
of the constituent authorities seeking separation from that 
board. Sir Joseph Bazalgette has submitted his report on 
his scheme for the sewerage of.the united district. It is 
proposed to collect the sewage of the various contributory 
places by sewers converging to a pumping station situated 
either on thé east of New Malden, or on a still more eligible 
site sear Satton-common-road ; there to be raised into a 
tunnel sewer, the dimensions of which will be 6ft. 6in. by 
4ft. 4in., and through which It will be carried by gravitation, 
‘the sewer hoving a fall of nearly 36. to the mile, right away 
‘to @ piece of land already provisionally secured at Crossness, 
lower down but immediately adjoining the metropvlitan 
Jeservoir, there to be disposed of in conjunction with the 
sewage of London. 
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SHledical Apporntments. 


ee ae column mut be gent DIRECT (2 the Osa of 
THE Lancet before 9 o'clock on Thursday Morning at 


ALEXANDER, FRED. WILLIAM, M.R.C.S,, has been appointed Assistant. 
‘Medical Officer to the Workhouse Infirmary and i, Mile-end 
Old Town Hamlet, vice Atkins. 

BiuMer, W. Percy, F.R.C.S.E., Sionthaba iene Honorary Surgeon 
to the Monkwearmouth and South Dispensary, vice James 
Murphy, M.D., resigned. 

Brown, WILLaM Perrin, L.RC.PEd., L.R.C.S.Ed., has been 
appointed Medical Officer for the Skixcoat Disteict of ‘the Halifax 
Union, vice Scholefield. 

Cxsar, Juuivs, LRCP Ed, LRCS.Ed., LS.A.Lond., has been 
appointed Medical Offer’ for the g, Workhouse and “‘Eastchurch 


District of the Sheppey 
CLovecH, Morey a ep ane. MRCS, has been ap- 
pointed Gov Government Medical Officer at pic, » Queensland, 
B., C.M., M.R.C.S. By been ‘elected House-Surgeon 


»M. 
to the North Riding Infirmary, Middlesbrough. 
Garman, JonN Cooper, L.R.C.P.Lond., M.R.C.S., has been appointed 
ate Officer for the Brewood District of the Cannock Union, 


ont  SuuvesrEn, M.D., C.M, Ed, M.R.C.S., has been appointed 
Bical Seer to the gkinson m Galdfields District ‘Hospital, 
orn boroug! Queensla 
Gib, ee! M.B., has ton on | Houso-Surgeon to Barnhill‘ 
pital, Glasgow, my Tiga Thos: 8. Du nny MBs .B,y resigned, 
Grinspiue, “yo M.R.C.S., bas bee: pointed Assistant, 
Medical att tite ¢ Children’s Be agi! “tive 
HAXWworTH, WALTER, -M -RCS., L. it has Seal ‘appointed 
Medical Officer for the West ‘proton and. Crigglestone saat of 
the Wakefield Union, vice nies 
LESLIE, WILLIAM BURNUP, c. M. Aber. “, has Laer appointed 
Medical Officer for Fotteresen, ‘Stonehaven, ond, 
* ae sages also Medical Officer of wealth of the Bunahven Rural 


District. 
Lrrrnewoop, J. O., L.R.C.P,Lond., MRGe, ae fia appointed 
Consulting ‘Surgeon to the Walsall Cottage 
sna, Oubuns Hy LCE Lond ALG tye and Phe Tat fee oe 
ynt-Surgeon vel 
STEWART, un C., MR. ae L. 
}ficer to the 


weitine 
S.E., vice Dr. W. G. Seams ree ened. = agi 
Tarlon, Wituam, M.D.Ed. C.P.Ed., M.R.C.S,, sid to she 
hire anid Montnonthshire Thfirmary, Bas been 


Stee Officer to attend the Workmen at Prater, 
worl 
WATTIE, ALEXAND! ace A 'O.M.,M.A., of Strathdon, Aberdeenshire, 
has "be been appoit dical' Officer for the Parish of Stronsay, 
wuotry, “T., cecetal AERC. as Deen sppotated Hose 
Physician to London. Hosp} 
1,8,A.Lond. 
Births, ‘area org Beals 


BIRTHS, 


Dawson.—On the 5th inst., at deg park-street, the ie of Yelverton 
Dawson, M.D., of twin: ‘boy 


Parce.—On'the Sit fast at "Stoane. stroct; S.W., the wife of Robert 
le y a 
PRINGLE.—“On the ath ina at ‘at Aberdvant 2. Blackheath, S.E 
the Wife of R. Prin ogle, MD. HM Bi a Bd sarhiee 
RENDALL.—On the ott pie eee Ne’ the wife of 
SuimmOn. the 1ith ineks the wile of Clement M.. Smith, M.D., of 
Xtgit Hall, Toray, aid St. Boden, Cornwall, of dauahter 
“MARRIAGES, | 
MITCHELL—DUNN;—On the 9th pea, sna South Aus| 
ite tates Nia ache 
a mig ea a St. 
Prony eat hterof 
ho SL ae Le erEn dias 
© i ea 
GL ark ‘DEATHS, “ 
Curicot.—On the! 11th bet, at Wardell tee ge Ne New 
Se ik pd only Son. of J. W. Chilcot, 
olan re of sconsington, Ada E., 


lith inst. Halenesthy TY Hunter 


ain acm crtanss Se 


went end Ja ge 


METEORQLOGIGAL R INGS. 
eased rake) 4 a.m. by Stewards SU! 
ee ee 


Sates, Short Comments; and Sain 
Gorrespondents, : 


* "A 
It ts especially requested that earl: inteigenee 9 
having a medical interest, or tiie of oy 
phe, te nena Ue srfemsons 05s Sot ea 


Office. 
All communications to the editorial business the 
Journal must be etary To the Editor.” bata! 
Lectures, crigii y 


mar 

Letters readings to the 
departments of THE 
Publeateres 


Eman a une 


10 OUR CONTRIBUTORS. 
WE do not propose to publish this year a list of intending 
contributors to our volumes for 1885, The —— our 
annual circular has! in the past ‘been so liberal om! 
have with difficulty been able to keep pre : 
supply of papers and communications with which we 
been fayoured. We shall be glad, choweyer, rae 
for private record, the names of medical officers. a. 
institutions, as well as of physicians and surgeons jin 
private and general practice, who are désirous of far. 
nishing us with clinical lectures and reports of cases of’ 
interest for our forthcoming volumes, 90 i, 


putes ae ene fhe lope 

“IRRITATION OF THE SKIN FOLLOWING THE APPLICATION SPLICATION: 
OF VASELINE AS A SURGICAL DRESSING.” 

To the Bditor of Tax LANcer. { gordane?pmhine 


Sr,—Some recent experiences induce me to write and confirm the 
opinion of Mr. A. W. Mayo Robson of Leeds, given, under the above’ 
title, in your issue of the 8th inst,—viz., that it may be ‘‘some skins 
HP gene toy apt br REET, to preparations of vaseline as others do; 

ion 
¢ time that vaseline has been fn Pail both as a sim 
Xan | iz tei hat anti es Dat a inn in Chale, 
| Sarena peer mesindgre had <eenes pomcrenra 
iderable amounting to the production of ‘severe 
From repeated observations L hare made I pe apa fe joe etoa 
clasion other than that certain persons do D 
or {dlosyncrasy. I may add that T have wit Rr in’ 
connexion with req feces tnae 2 pie aa ai be Saas 
of your readers have noticed that cutan ave occasionally 
been rendered so painful by this latter Hibs) alae that its use has 
ining cnc, Nov 1th, 1340 rs 
Finebary-cfeets, Nov. 10th, 1884, J. 


therefore no explanation to offer. halen 
Mr, Niven.—The first number of the Chronicle ptt 
issue of the 1st inst. 


THE LANKcr, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


" [Nov. 15, 1884 897% 


EXTRACT OF MEAT. 
Since the publication of our annotation on this subject i our fesue for 
Nov. 1st, we bave ascertained that the Bieblg Extract of Meat Com- 


pany actually use from 40 1b. to 421b. of lean meat to produce 1 1b. of |. 


their extract, instead of 341b., a» stated by us. 
1.R.C.P. thinks that when men receive thelr qualifications they should 
be informed of the n.cessity for registration, and of ite advantages. 
THE INDIAN CHOLERA COMMISSION. 
To the Bdttor of Ta® LaNowr. 


81R,—In your fssue of Sept. 20th, tecefved here by Ist mail, under | 


he beading of “The Indian Cholera |," Surgeon. Mejor D. D. 
‘anpingbam gets brevet rank as Surgeon-General ahd Sanitary Com- 
Masioner with the Goverment of India,.add.bae attribated to him the 
baracter and views of the actual incumbent of these senior appoint- 
1ente, De, J. M. Cuvingbam. ‘ : 

Dr. D. D. Cunningbam is now Professor of Physiology and Pathology 
1 the Medical College here, but was for many years associated, in 


irrying on cholera investigation, with Dr. T. R. Lewis, whose able | 


aper on Koch’s bacillus appears in your issue under comurent. 
The appotatment by tho Secretary of State of Drs. Kien and Gibbes 
» supersede the perfunctory arrangements of the Iedian Government 
‘© continuing cholera investigation in this couptry gave aome. hopes 
iat the subject would get the attention it deserves. It is now, how- 
rer, understood that there gentlemen, after a short sojourn in Bombay, 
aving exploded Dr. Koch's theory, are about to return home. If the 
bject of their visit was only to upset Dr. Koch, an ‘end appfrently 
(tained by Dn Lewts,-the result fe not sitistsetory to Iadia, and what- 
ver new theory they may have established it will be a.matter of regret 
(they do not atresgthen their poxition by personal acquaintance with; 
nd careful investigation of, the numerous cholera localities throughout 
ndia. The origin of the disease is too mysterious to be demonstrated 
ya vens, vi ti, viet vistt to Bombay. © — I ani, Sir, yours truly, 
Calcutta, Oct. 13th, 1884. hee VIBRIO. 
»* In our annotation on “The Indian Cholera Commission,” in Taz 
Lancer of Sept. 20th, hy an oversight,,Dr, D. D..Canningham, who 
‘was appointed a member, was confounded with Dr. J. M. Caningham, 
the Sargeon-General and Sanitary. Commissioner.—Ep. L, " 


New VIEWS ON TRE AoTiON’ oP. Grivit IN CHOLERA. 


‘Tue following ingenious explanation of the efficacy of opium in cholers, 


based on the bypothests that the dfsedeé’ is due to the presence of's 
bacillus, is given by Dr. Kispert in El Genio MediooChtruryico, 
Sept. 80th, 1884. He remarks that opium has a powerfully prorentive 
action in cases of choleraic diarrhees; and fs the only remedy of avail 
in the most severe attacks: As'to its modus operandi in cholera, he 
suggests three possible explanations :—1. Since opium obviously can- 
not have any direct action on-the cholera bacillas, it may, by atresting 
peristalsis and exudation, produce such a modificatian of the intes- 
tinal contents that the bacilli are deprived of the conditions necessary 
to their development and vitality. 2 Koch bas shown that the 
comma bacilli cannot exist in putrefying fluids containing the 
Products of metabolism of other bacteria, especially of putrefactive 
bacteria. The arrest of the normal intestinal transudation by opium 
probably favours the development of putrefactive organisms, which 
thereby tend to exclude or destroy the comma bacilli. 3. A further 
hypothesis may be based on the researches of Metechn'koff (Uater- 
wachung tiber die intracelluliire Verdanung b:i Wirbellosen Thiere, 
Wien; und Untersuchung fiber die mesodermaten Phagocyton einiger 
Wirbelthiere.—Biolog. Centralbt , No. 18) of the part played by living 
cells of the organism—the ‘' phagocytes” of the intestine, which, 
during the arrest of transudation by opium, may enter into a struggle 
for existence with the comma bacilli. 


Mr. W. Eddowes.—We think the nurse cannot claim farther remunera- 


tion ; but the point is a legal one, which wé do not undertake to decide. 


Ajaz.—Barnes, West, Duncan. 


CLEARING TRACHEOTOMY TUBES. 
To the Bditor of Tuk Lancet. 
Srm,—Having bad a very considerable experience in the operation of 


teacheotomy, perhaps you will allow me to offer a few remarks on the 
above subject. 


Moat of the letters which have appeared in the medical journals and 


the lay press since Dr. Rabbeth’s lamented death indicate on the part of 
their writers, as you justly observe, considerable ignorance of the nature 


of the problem to be solved. Tracheotomy and its after-treatment in 
most Lundon hospitals appear to me to be too much a matter of tra- 
dition. In more than one hospital I know that the tubes and appliances 
are of the moat antiquated description, and the after-treatment of these 
cases is frequently too little regarded. I would strongly advise every 
house-surgeon to read Mr. Parker's little work, ‘Tracheotomy in 
Laryngeal Diphtheria” It contains within a short compass practical 
instructions of great value, and all the greater because they are tha 
outcome of a large and varied experience. Speaking from my own 
experience, I should say that in hospital practice it ought to be 
extremely rare to have a case of tracheotomy in which it could be 
necessary to apply the mouth for suction purposes either to the tube or 
to the tracheal opening. It indicates, as a rule, faulty methods and 
instruments. At the time of the operation, and before the tube is 
inserted, the wound should be kept open with dilators, and all ob- 
structing membrane removed. This is best done by passing feathers 
into the trachea and twisting them round. The membrane is thus 
easily withdrawn, or so loosened and détached that it {s expelied by the 
reflex cough excited. Should the membrane bave extended into the 
main bronchi or tubes, or should much blood have been inhaled, and 
respiration seem to be impeded from these causes, then it is almost 
useless to suck the tube with the mouth. Some form of elastic tube 
should be passed down the trachea, and suction with the mouth ora 
syringe practised, The “tracheal aspirator” designed by Mr. Parker, 


A RARE CASE. 
: To the Rditor of Taz Lancer, =|, ; 

Sin,—The case mentioned by Dr. P. W.- Macdonald in Tax Lancet of 
the 8th inst. under the above heading reminds me of a similar ome. 

A young lady aged about twanty-one years, the subject of asthma, 
was.seen by.me some time ago suffering then from incipient signs of 
phshisis of the right side; in course of time a little tumour formed on 
the front of the chest, between the third and fourth riba, which soon 
oroke, discbarging a good deal of very umBealthy pus, it continoing for 
weeks amd being aggravated by the patient conghing, when it had all 
‘he appearance of being pumped. Her health and serroundings improving 
ander the use of the chemical food I stopped my viaits ; then, after about 
\ month, I was asked to see her, as her mother said another abscess was 
orming. On examination I found my patient no worse as far as looks, 
trength, and auscoltatory signs went ; in fact, ahe was in betterspisits, 
felt stronger, and free from fits of asthma. The place above-mentioned 
was still oper, but discharging little, if any, pus, but on the posterior 
yart of the same lung end over the ribs was a swelling, which is the 
sourse of a week or 80 I opened; this continued to discharge = good 
deal, being increased on coughing and while the lower one was oper 
the top ceased. I now endeavoured to close the top opening, leaving 
the Jower one to carry off the matter, but nature thought otherwise, 
and beasled up the lower opening, leaving the top one open te this day. I 


sbould say that during all this time the patient got better, and though I 
3ave not agen ber lately I often bear that she continues well and gets 
rat on horseback, &c. I cannot give exact dates for the above facts, as 
{ did not note them down, but it ts clearly impreseed on my memory. 
1 am, Str, yours truly, 
Ashbarton, Deron; Nov. llth, 1884. WILLIAM FRASER, M.B, 
Nemo —£1 1s. for each day of attendance at the trial. A medical man 
cannot claim a fee for detention on Sundays, not even for hotel 
expenses, For farther details, consult THE LANCET of April 26tb, 1834, 
aad Taylor's Medical Jurisprudence. 
Wr. F. D. Perrott had better consuk our advertising columns. 
CASES SIMULATING EMPYEMA. 
To the Eater of THE Lancet. 
S1R,—In jour report of a discussion which took placé at the Patho- 


and figored in his book, isa most simple and useful appliance for this 
purpose, It conesiste of a email glaes eyiihder, to one end of which is 
attached a @exible tube, and to the ether a ghies mouthpiece. The 
glass eyliader con be half Aled with antiseptic wool, and thus all riak 
of infection is prevented. An alkaline spray greatly assists the solution 
and expulsion of membrane. In th 
an elastic catheter 
quently used a combination of catheter and elastic tube. A few layers 
of antiseptic gauze or other material placed over the sucking end of the 
@atheter make the practically 

syringe might be stéached to the catheter, thongh the mouth is the 
most efficient suction machine. It is in the subsequent stages of a 
tracheotomy case 
whenever during 
becomes at all seriously impeded, the tube should be at once removed, 
the wound kept open with dilstors, and the tmachea feathered and 


sence of the tracheal aspirator, 
may be used, or # piece of drain-tabe. I have fre- 


eafe, An easily worked 


these last measures are chiefly demanded. But 
course of a tracheotomy case the breathing 


sprayed. : 

The question whether such risk as De. Rabbeth ran need have been 
inourred depends very much on individual opinion, on the nature of 
the case, and on the conditions under which the operation was per. 
formed. Iam decidedly of the optnton that a medical mau is not justi- 
fled in thus risking his own Iife, with all ite possibilities, for the sake of 
a child suffering from a very fatal malady. I am quite aware that if 
everyone held this opinion and was actuated by it there would be fewer 
medical heroes and martyrs, Probably I may not always act up to this 
opinion, though I am not likely to change it.—Yours truly, 

J. ScoTr Batraus, 9 
Resident Medical Ofiicer, Kast London Hospital ” 
Re for Children, = 8: 


ogical Soclety on the 4th inst, om a case of caseous pneumonis simu- 
ating empyema, Dr. Lanchester ia reported to have said: ‘No other 
jondition than pleuritic effasion and this form of consolidation could 
five rise to Daiging of the cheat walls, displacement of orgéns, anil the 
wher physical signs.” If he refers to page 200 of vol. xill, of the 
PAivical Society’s Transactions, he will fiad ttiet I have there resorded a 
of intrathoracic sarcoma in which all the signs of a fiaid effasion 
the pleoral cavity were simulated. Im this instawos, ae in the euse 
by Dr. Hobson be the Pathelogical Soulsty, several attempts 
bre made to evacuate wins, relying on the physteal signs and symptoms, 
eas considered to be an etepyema:-Your-obedient servant, 
Anne-strdet, 


Queen Wj NOW 1M, 2668, 08, pe HAvintaND Hat, | stor. 4H, 1884, 
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Boaz.—The conditions of Fellowship of the Royal Society are scarcely 
matters within our special knowledge as medical journalists. Scientific 
distinction ought, of course, to be the only condition; but it must be 
admitted thst the honoured letters F,R.S, are sometimes seqn to 
follow names which with the greatest charity ogn scarcely be asso- 
ciated with advance in science. _ M.D.'s of forejgn universities gre 
never, as far aa we know, admitted ad eundom to British univeraities ; 
we cannot answer for Colonial ones, t 

Mr. F. D. Bamiléon.—1be handbild is beneath notice. 


“HONORARY HOSPITAL SURGEONS IN BOMBAY.” if 
“Po the Bditor of Tar Lancer. © 

sir,—Ia your tssue.of Ock 4th ‘speared, an annotation under the 
above heading. As I was one of the honorary surgeons referred to, 
will you permnit'me to point out a few Imaccuractes In the article? I ask 
this indalgence in self-defence, on your own motto, audi altéram partem. 

1. Your article states that “the appointment of Honorary surgeons to 
the Goculdas Tejpél ‘Hospital bas proved a complete failure.” It this 
statement is correct, it is no less wonderfal, seoing that in this city ef 
Bombay we have abput 120 non-official medical men in private practico 
from whom to choose honorary surgeons. Farther, at a apecial general 
meeting of the Bombay Medical Union, this Union nambering sboyt 
eighty medical men, held ‘on Sept. 20th last, the following proposal was 
unanimously carried: ‘That the Bombay Medical Union regrets that 
the Government of Bombay should have deemed ft advisable to dis- 
continue the scheme of appointing honorary surgeons .to the Goculdas 
Tejpdi Hospital, and that @ memorial be sent by the Union to Govern- 
ment, soliciting them to give a further trial to the scheme of employing 
honorary surgeons, as advocated by Dr. Cook, Principal of the Grant 
Medical College.” All the speakers at that meeting were emphatic in 
declaring that tha scheme of eaiploying homorary sargeons in the 
Goculdas Tejp4l Hospital had not falled. Still further, the Town 
Council, a few days ago, emphasised the opinion of the medical pro- 
feasion in Bombay by recommending the Corporation to reject the pro- 
posal of the Sargeom-General to appoint to the Hospital a highly paid 
medical officer of the Indian Medical Department, the hospital being 
not a Government fnstitatfon, but a civic one. The only question on 
this subject that remains to be decided by the Corporation is whether 
to appoint paid or unpaid men. The source whence they are to be 
drawn is to remain unchanged—namely, from non-offictal medical men. 
As faras I can learn the views of members of the Corporation, the vote 
that will be passed will be in favour of honorary men. 

2. You observe that the chfef complaint made against the’ late 
honorary surgeons by Mr. Hojel was that “‘they come and go as they 
like.” This report was made secretly and behind the backs of the 
honorary surgeons. As soon as it saw the Nghe the honorary surgeons 
defended themselves in the locat press sid before the Corporation, and 
potnted out thas the only irregularity of attendance which had occurred, 
or that could’be proved, was the irregulst attendance of Mt. Hojel. 

8. You have also stated that Mr.’ Hojél communicated With the 
honorary surgeons “both verbally and in writing” in regard to the 
irregalarity of attendance. I have long’ ago chatfenged Mr. Hujel to 
Produce the writing referred to; but he has failed todo’ even after { 
portlets pronounced his statement to be untrue. : 

|. You say correctly that Mr. Hojef did “fix the hours ‘of dtteedations 
ai the honorary surgeons,” but you do not say that’ he failed’ to fix the 
time of his own attendancé. A daily record of the attendance of the 
honorary surgeons was kept for a pertod of five months; and I have 
been so much satisfled with my own tegalarity-of attendance that I 
have submitted the dafly hospital record of that attendancé to the Gor: 
Poration, to disprove the ‘gratuitous charge witich Mr. Hoojel bas madd 
against me. Tata, Sir, yours faithfully, | ~ 

Bombay, Oct. 24th, 1884, * ROLAND Braver, ™. A, MB. 


*%,* We consider the appointaent of ‘honorary surgeons to have been a 
failure, because the intereste of the patients saffered from ‘the 

- want of regulazity and penotuality * in the sttendanes of these gen- 
tlemen, 06 stated in the Goveriiment reablution of Feb. 15th. Phir 
was so marked’ inthe case of ue’ of thent that he' was’ not ‘re: 

* appointed, and thew regulations were adopted to endure régularity 

in future, We shall be glad to learn that thage regulations hava 

, bad the effect of protecting the patients from the neglect: arising from 
want of panotuality, ated, that‘ there is now no ground for complaint 

i on this head.--Ep. Lo si i 

Dr. C. Theodore Ewart.—The Secretary of the Aberdeen University 
* Club fs Dr. R. W. Burnet, 94, Wimpole-street, W. 

Messrs. Mertens and Co.—We fear we shall be unable to find spece for 
the article. 


THE -INGOME-TAX.. ‘ L 
fo the Miser of aE BuNvED, 

S1p,—I should Ike to know throtigh your columns if’ there ate hand 
surgeons in the same ‘plight as myself. I have received’ ryan from 
the Income-tax Commissioners that I sm assessed on £600 and shall 
have to pay £12 16s. Six hundred pounds is the very outside of my 
Gross average receipt, and yet I have to keep an assistant, two horses, 
and a gtoom, besides purchasing drugs, bottles, instruments, &. Isa 
surgeon not entitled to deductions for thése as necessary expenses in 
carrying on his profession. 1am, Sir, yours truly, 

Nov. 6B, 1884. © an Mopsu DiaBouy. 


Tae Lapigs’ Lavatory Company. 
Dr. Davip JomNsON; calling attention to the institution of a lavatory 
for Jadies in Oxford-street, writes as follows on the subject :—‘In 
+Frange, or say, Paris, as its great clty, they manage these things better; 
or perhaps the general sense is less prudish ; or gradually the caprice 
of common sense and common humanity has been less hampered by 
| social proscriptions. The result in this particular, however, is a wiser 
| freedom and official hospitality of this kind which we may well envy. 
The Ladies’ Lavatory Company ‘is ai atep in the right direction. 
‘The lavatory already constrnoted in Oxford-street is well and tastefully 
arranged, witha good qntrange, conveatent dacssing-room, and every 
other requisite, I trust all who taka am tnterest in:this subject, as a 
mere matter of health,‘ will: vieit- this Jitthe ¢steblishment, and 
find themecivessin daty bound to assist in organising a series of 
Tavaterion to: be placed In weMoonslered centroy of’ usefulness 
throughout the City, biriap Pr treet, and other great thorough- 
fares. It is a matter for donst4era\ sion whether our vestry boards 
might not regard such Conveniences: fdr, th sexes and all classes 
generally as falling within the.scone of administration, and out 
of parish rates provide institattons: capable of heing even a soproe of 
4 profit to the paridhes in:whichithes are located.- Mery things they 
| do, and do well perhaps; bak Gis, av a wopploment Go the suspicious 
fron cages, they tinve Feft utdbnd.’ -Fountdins’ havé been instituted 
here and there, ds have tabmerfs dheltérs anid. fire-dacapes, amt rail- 
| way stations have been. ‘utilised; ‘hi ut the right kind of thing in the 
way, of, lavatories has yes. to be pus pléntifally shenh oe nem the 
Places of popular resort." sf 
| 1.8.4.—Netes on Nento, by Misi! Nightingale; Lectures on Gene 
‘Norling, by Eva C! B. Luckes, |" ‘ 
Mr. Cursham Corner.—Coxoter and Son: Teclgnchs's Rtbmente 


toh “A NEW FORM OF SUTURE.” L 
dtl To the Batter of Pax Lancer. 

‘Str,—Althougt in my opinfow ifttfé good’ ensues from the public 
display of controversy between two correspondents, because each in 
endeavouring toseb forth his own ideas and opiitons not only ignores 
those of his opponent, but fails oftentimes to grasp them, yet I 
consider the letter from Dr. J. Ward Cousins to you, in reference to 

‘A New Form of Sature;” requires to be answered. That gentle- 
mah says he has esol a ‘very siiniidr”: miture; but after many 
trials mae diseusded it.. Had-ts-tperl exéctly eimilar, umicr thées cir 
camitances,. 1 viyselt.migts also discard it) Granting, however, that 
the practical application of:sach s thing proved troublesome at first, 
Ido not'e¢ all agree with Dr: Cousins that sweh a principle of fixation 
of wounds, as suggested by md, is sd hastily ‘to-bé.throwm aside by 
suth megative. assertions as he uses; omy 

. I adhere to my former expressidas, thet the ordinary means of 
clestng: wounds te ‘objebtionabley add that sometimes elosration and 

steahgelation of, tena ensue at! the poiits: of dature, even when 
skiffal fingers dmanipalate, (Where 4: wound, forimetance, isideep and 
teaneterse to -theunis‘of a armpole the dedree.of strain borne by the 
treads, if dfikéiently apptied, ix considerable; tb. which is often added 

tension. Theichiet objections, hosveyver, tothe thread suture 
are, the fact of its forming a foreign body, ahd that ina mechaniced 
sense its wiode of action is defective: A woundirequiring sutures is 
generally-s ckviby,. and, with more or.less pardllel walls when approxi- 
mated, the scientific means df. closing .{¢ would be a parallel and con- 
tinuons force some distance from it, whieh would ‘briog their entire 
sertace into contact ; and this coutd be best done by enrved and sharp- 
ened wirds such av I suggett.:. Doread as usustty applied is an interrupted 
and pattialy mbedirsoted:‘forca, binding up pértions of thé wound and 
eee parte unapptoxisaated, srbich cre neste for retrograding 
pra 

L beg:to meter Dr: Cousins | to aby Git cotnmmatcatian, where my ex- 
pressions are qualified; am& wherei:do not claim that such a sutare as I 
suggest ovnld-sapursetis the old ons, expept in eértaia cases and situa- 
tions ; althor if, ever superseded, it myst be by a principle here in 
duestion—viz, thé closing of wounds by a force applied’ outside their 
cavity parallel to' thefr wallé, aid ensuring tniversal atid continuous 
apposition.” With this object the #ature may be of a forat depteted by 
me, or, to ensure more easy introduction, each’ side may be separated 
with mechaniggm to keep them ta situ, 

Lastly, the application of a plece of cork or thread to the Points fs not 
essential, and wore it #0, vould bo easy and simple; » 

Tam, Bis, your obediegt servant, 
sea am Oct, 1884, A ° dames MacMunx 
AW APPEAL! 
To the Bditor of THE Lancer. 

‘StRg~Kou, very Adadly inserted an appeal for my father, S F. Scar. 
RA LAG. Tas Lancar of -1bsh, 1883: Will you oblige him 
paein- this year? Hp, outers iis ninetieth year on Deo 3rd, and has 
hoon pedriddes ten yeara and three months, His sole inceme is £20 per 
anaunm, from phe Medical Benevolent Faed, Hoe practised for nineteen 
Yeara at St Osyth, Essex, ‘and in Vassallroad, Brixton, for twenty-five 
years, where he was taken 1i in 1965, almpe which time he has not been 
able to I ami, Sin, pours respectfully, 

1 Dante-road, Newington- hatte, 8.11, 0ck- iat 1804,.E, Dy Bayaes. 


msg 


Tut Lanctr,}! NOTES, COMMENTS; AND ANSWERS TO CORRESPONDENTS. [Noy. 13, i884. 999. 


#.B., B.8. Lond.—Parkes’ Practical Hygiene, Wilson’s Manual of Hygiene, 
Wox’s Sanitary Rxamination of Air, Water, aud Food, Douglas Galton’s 
Healthy Housts, Buchan’s Introductory Text-book of Meteorology, 
Hoxley’s Physiography, Waatktya'e Water. Analywia and Milk Analysis, 
Htogtstrar General's Annual Reporta'and Supplements, Reports of the’ 
‘Medical Officer of the Local Government Board, also Recent Special 
Reports, Orders, Memoranda, and Model Bye-laws. For sanitary law 
‘#t wonld be well to got the erlginal Acts—viz., Pablic Health Act (1875), 
Water Act, Inserment. Act, Artisans and Labourers’ Dwellings Acts 
and Amendment, Rivers Pollution Act, Food aad Drags Acts, Vacci- 
mation Acts, Canal Boats Act, Alkali Acts, Factories and Workshops 
Acta; an¢ refer later,.if negasaary, to the Amnotated Summaries by 
Smith, Husbaad, or Rime. i 1 

Mr, Barharach.—We are not‘ scqdainted with any monograph on the 
subject, : : 


Reform Club.—'Fhe Hurhérons letter of dtr anonymous correspondent 

, Who writes from the above address seems to show that an elementary 

| ‘Rnowledge of anatomy may lead to pradery. - We commend to him and 
‘his friends the ntotto, “ Hon! soit qui mal'y pen: Sea 

Dr. B. Beer (Wiehna).—Yes, if not too long. ‘ 

Mr. Welaford.+-There is no novelty in the suggestion. 


RESTORATION OF FUNCTION IN DIVIDED NERVES. 
To the Rditor of THE Lancer. 


S1e,—In your isaue of July 19th you mention two cases of divided 
median nerve resected, tied, and cured by M. Tillaux, one of a few 
months’ standing, and the other of fourteep years’. In the first case 
sensibility began to return two days after the operation, and in the 
other twenty-four hours after, 

Allow me to state that about ten years ago T published, in the Edin- 
burgh Medical Journal, a case of excision of the elbow joint, where the 
ular nerve was completely divided accidentally. ‘I ithmediately joined 
the ends by tratiafixing with-a catgut thread. Thére never was any sus- 
peasion of either sedisasion or motion ta any of 4hs puts supplied by the 
divided merve; and‘at thes time I called atthption fo the extraordinary 
fact shat a divided nerve, if at once brought jato juxtaposition, woukt 
carryon ite fanctions before there bad been. any orgeaic union af all, 
Just as.s broken telegraph wire weuld convey the. electric current if 


ORIGIN OF TYPHOID. 
To the Editor of THE LANCET. 


Srr,—In the annotation on ‘Typhoid Fever in South Australis,” in 
your last issue, you remark (ast the Central-_Board of Health are obliged 
to admit that it haa been Impossible hitherto to trace the cases to their 


origin, 2 ab aed ree 

Wheta fypbold arisgs in igdlated places, or in fresh centres, apart 
from heman infection, may, L be allawed) to direct the attention of my 
professional brethren, ‘through the aid ofjyour widely read journal, to a 
probable cxttle origin of thejdisease, Waile{practising.in the Cape 
Golony I had many opportunities of observing cases of typhoid arise 
ds novo, and tn'evéry case the presence of cattte manure infecting the 
air or water, or both, was the only explainable chuse of the disease. 
Namerous instances were in an articte on the Genesis of Typhoid 
Fever in Tae Lancet of Dae. 8th, 1839: {My own belief is that typhoid 
is as essentially a cattle diseage as cow-pox, communicated from cattle 
to man in the first instance, and afterwards spread by means of the 
excretions of persons affected with it. It is very difficult to prove the 
matter in demscly populated: cquntries ; bat, if true, evidence from the 
Colonies in its favour should be.forthcoming. The question is, Does 
typhotd ever arise dé novo where tro chttle are'preeent 1 

sgl ot Sis zone ply 

Brighton, Nov. 10th, 1834.) Henny Lawrence, L.R.C.P.L., &. 
J. D. H.—A summary of .Pastent's experiments was given in our issue 

of Aug: 2rd last. “A good, ‘thotgh ‘rather brief, account of hydro- 

phobia will be found in Quain’s Dictionary. 


“‘CORROSIVE SUBLIMATE AS A SURGICAL DRESSING.” 
To the Astor of Tes Lancer. 

Srp,—As I am in a poelticlt te dottiovert the interpretation placed on 
Sir Joseph Lister's case by Dr. Bet perhaps you will allow me to 
reply to his letter under the abovéjtitie. 

JL recently excised. femsle breast for gcirrhus, The wound was 
dressed with Hartmann’s wood-wool, enclosed in his corrosive aul 
lHmate gauze, so as to form a large pad. When this was removed, on 
the third day, copious vesiciés covered:the whole of the akin: under the 


pad, just 4s described by Sir Zien yo have never ouployed 
eucalypto}, ‘5 but the eace of ite action, ay witres 
by Dr. Bautock, tb that of cotroatvé sibifiiate tempts the “io tuention 


the sample used. by him. have siaensin sino or three instanges, tried 
smearing the skia. with an egg beatem up. and rendered aseptic by sul- 
phurets sci4, aid, 06 far; fad thht Chie aitivedy prevents the irritating 
ot of qabdjimate. ‘tf short Tike to mebtion that the abote cate 
sho’ ‘Additibnat pecultarity.”" When tty eolatig was first removed 
the skin beyond the limits of the pad was ‘covéréd with & rod, patchy, 
erythomatous-looking rash. '% Ont the- follwing day this bad spread 
downwards to the thighs, and on ‘the Hitt day to the feet’ Some also 
appeared ou the arme and hands. Tt their faded slowly away. That 
this quasFertetienitots pr was 


tupRON was Het ‘eytems 
proved, I think, by the healghy' smash oC ithe patient, by the aseptic 
course of the wound, and by the pormal temperature, : 
any Lam, Sr, yourataithfally, 
Nosfolk-térrace, Bayswater, Nov. tid, 1884, Hugngnr’ L. Sxow. 
Mee s ig ae es 2 
: “LANCING THE GUMS.” Sarai 
lt, To the Restor of Tam Lanciz, | | 

Sux,—As I netice some doubts expressed as to the necessity. for, and 
the efficacy: of; lancing the gume of infants in your lest issue, I beg 
to record my own expetlence in’ ty ‘ofiG * He Ue 

Some years ago a child of mind, a vety tine boy, aged about, one year, 
was, . to: Bs, Yory nascoountably Wi at Madras, with for 
sy¥xp ptoms, hot bead, tonetant crying, de... He was then only, and we! 
nourished by his mother’s milk. He was seen by the local medical 
practitioner, who, I think, never looked at bis month, eaad-sothing was 
deme for bits. By aceidont, om scceant-ct my own health, I whecens 
to Bdadras by the same practitioner, who was attending me, and, of 
course, my fachily went with me. [muiedidtety on arrivtag there I cont 
for $23@ loepl, practitioner, for myselt pilicloslly, who, 09 sdting the 
child, wald, “Ohphe is suffering from his,teath,” and atraightway pro- 
ceeded to lance the gums. The child improved from that time, and is 
now # strong young man...1.ee 
zone to Madras I should hare loat the child. —Yours traby, 

Now. 1ith, 1834. a eee "Pf 82: BEXPERTO-CREDE, 


whether the latter had pot samehor pater” into the manufacture of 


brought into apposition without being soldered, 
observed, certainly a new departare ia our viaws of the functions of 
nerves, and I humbly claim to have been the fixst to have brought this 
interesting fact béfore the profeasion. The restoration of function was 
not immediate in M. Tillaux’s two caseq, and this I account for by the 
nerves divided being toned down even ‘in theit conducting power by 
want of ‘use.' Woe cau scarcely enppose thht thé festoration of nervo 
fanction in the second case tecorde@-wad owing to otginit union, as it 
appeared nékt ‘day; ali the more so if’ stedied'in the Hght 
case, whete it was‘rostored immediately after the operation. 


spondent, I turnéd to 
“unilateral hematokolpos.™ The first four English fext-books referred 
to do not s0 much as mention the ponditton, ac 

to it tm Qusin's Dictionary. ' I therefore began ‘to thi ak ft would be very 
upjust ff 4 candidate for a pass should lose one th 

through: fgnorance of ‘'the anatomy and treatment” of such = case. 
But-I looked further, and lo! in vol. :x. of ZAetyssen's Cyclopedia I 
fownd-sn altusfon:to 
toshow tiew rave itis, I next found s paragraph ‘about it, though under 
a different nage, in.a Soofel: manual whieh, F bave heard, is; strongly 
recommended to hiy-class by age of the examiners. I am also assared, 


.theti had I,zot 


‘This is, as you have 


of ‘hy own 


“I am,.8ie, yours traly,  ~ igh Ate 
Oct. 18tia, ptt. i Jauae-P, Baas weit, M.D; LEO8 Edis., 
“MB EXAMINATION, UNIVERSITY OF LONDON.” 
; To the Editor of THR Lancer. i 
S1n,—Observing in your last {ssue the questions proposed by a corre- 
my bookshelves for information respecting 


I could find no allusion 


of bts marks 


‘ssob a conition is afew lines, which. just suffice 


but bare nod the book at hand to-refer to, that the:answer wanted js to 
be found in the same examiner's volame, of Clinical Leoteres. 
: Se, am, Sir, youra faitbfally, ,, a 
Nov. 8th, 1884. oo Saeanee _ A.Laynon Teacuer, 
Aveéucheur.—There by to remedy in the prieiht statd'of ihe law, “Fhe 
only codree Mledty th lead 'té 's tomedy webtd be te tefttid’certltttes 
fn such cases, and #0 compel shite InvestiHitite ty afury.” But this 
“would be a painfal prove(tire’ bu the part of diiy fhettfeat inn.” 
RLS to sndrticle th Tre TaNcer of Abg. fird lash, 
Dr. Robert Fowler,—It possible, next week... ..,:/ 


apres 


pk THE LIBRARY OF THE COLLEGE: OF SURGEONS, 1... 


Vans 


oud 2. Vile the Baktor of Tam Lanne,» 
Sta;—On'gothy’ to . the College of Sargeoiis this alterocn Iwas dis 
Tlearntthattt was 


shut every Satarday at 1P.a. Now, as Satayiay afternoon is the only 
time that a large number of young medical men, like myself, have the 
Jelanre for antnearrepted reading, % is semewhad hard upor us to be 
denied this privilege. I understand the Royal College of Surgeons to 
be a comparatively wealthy corporation, ipart from the fact that they 
have secentdy bees left a logacy. of nearly a quaster-of a milliot of 
money. The expense of keeping the library, open on after- 
noons would involve at most only a few pounds a year, and nefits 
that would accrue to members of the Colieg weuld, £ am‘ suse, be 
{ncaloulable. They. may, Rethape, now that shelp .attention has been 
drawn to it, consider this proposal. Tato, Sir, yours truly, 
A 


Nov. 8th, 1864 MEMBER, 
‘ WIRING THE PATELLA, i 
_ To the Editor of Tam Lancer. 
S1n,—I have found the-same difficulty in passing the wire through the 
second fragment as Mr; Ogier Wari seems to have met with in the 
‘onsen he reported tn your: liste of Nov. tet; and like hiin I have had a 
‘rochar and canhdts ined, with a bradaw! point, so that the cannula 
being left betiind ia the bone after the bradawl is withdrawn the wire 
can be readjly passed. I showed this inatrument at a medical meeting 
at Bath in July last. I now write to direct the attention of surgeons 
who magbe. wising the patells tothe practidal useluiness 
of this instrament.—I am, Sir, yours faithfully, 
Clifton, Mov. 10th, 1884. © *"  N&Lson O. Donson, F.R.C.8. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 15, 1884. 


——— 

COMMUNICATIONS not noticed im our present number will receive 
attention in our next. 

Communications, LeTtERs, &0., have been received from — Sir EB. 
Lechmere, Londow; Dr. De Havilland Hall, London; Mr. W. Fraser, 
Ashburton ; Dr. De Maurel, Paris; Dr. W. H. O. Sankey, Baschurch ; 
Mr. W. J. Spence, Bradford; Dr. Bartley, London; Dr. Isambard 
Owen, London; Mr. 8. C. Lawrence, Birmingham; Mr. Paramore, 
London; Mr. 4. S. Ormsby, London; Mr, Woods, Wandsworth ; 
Dr. Sizer, Brooklyn; Dr. Glaister, Glasgow; Dr. Pradden, New 
York ; Mr. Molony, Tredegar; Messrs. Smith and S:evens; Mr, John 
Lucas; Mr. St. Clair, Buxton ; Dr. Niven, Manchester; Mr. Greenish, 
“London; Mr. C. Corner, London; Mr. 8. Snell, Sheffield; Mr. W. J. 
“Barkas, Sydney; Mr. T. W. Jones, Ventnor; Mr. Shirley Murphy, 
London: Dr. J. MacMann; Dr. Blaney, Bombay; Dr. Sergeant, 
Camberwell; Mr. Morgan, Lichfleld ; Dr. Jones, Lianfair; Mr. Jesse, 
Henbury; Mr. Russell, Liverpool; Messrs. Robertson and Scott, 
Edinburgh; Mr. Fanrbridge, London; Dr. Rothers, Tottenham ; 
Mr. Chilloott, Bristol; Mr, Davies, Newport; Messrs. Whitehead and 
Son, Appleby; Dr. Davies, Bridgend; Mesara, Maclehose snd Son, 
Glasgow ; Mr. McLaurin, London ; Dr. W. Ewart, London; Dr. J. 0. 
. Crawford, London; Dr. Hickman, London; Dr. Gordon Holmes, 
London; Dr..Hadsou, Leeds; Mr. Haslewood, Buxton; Dr. Herbert 
Stowers, London; Mr. Monier Williams, London; Mr. C. Bader, 
London; Dr. Latham, Cambridge; Mr. Adams Frost, London ; 
Mr. Startin, London; Mr. Hadley, London; Mr. Manro Scott, 
London; Dr. Beer, Vienna; Dr. Corfield, London; Messrs. Fisher 
and Son, Strand; Messrs. Beal and Co., Brighton; Messrs. Southall 
and Co., Birmingham; Mr. Bowes, Elham; Messrs, Burgoyne and 
Co., London; Mr. Sawyer, London ; Mr. Russell, London; Mr. Lever, 
Stratford-on-Avon; Messrs. Rigby and Sons, Rochdale; Mr. J. B. 
Pike, Loughborough ; Dr. Van Ermengem, Paris; Mr. J. R. Whitley, 
London ; Mr. Boyd; Mr. Hamilton, Sydenham ; Dr. Aveling, London; 
Dr. J. H. Galton, London; Mr. Trueman Wood; Dr. J. W. Ogle, 
London ; General Practitioner ; Omega ; Senex, Godalming; M.R.C.S. ; 
A. B.; LR.C.P.; E.C.; A London Teacher; Boaz; LS. A.; E. H.; 
Rector. 

LSTTERS, each with enclosure, are also acknowledged from—Mr. Alioth, 
Geneva; Mr. Montgomery, Londonderty; Mr. Hodgson, St. 
Helen's; Mr. Reiley, Newcastle-on-Tyne; Dr. Cheesman, Cape 
Colony; Mr. Crassweller, Clapton; Mr. De Ceste, St. John’s-wood ; 
Mr. Oliver, Harrogate ; Surgeon-Mejor Dobson; Mr. Constable, 
Cambridge; Mr. Law, Newcastle-on-Tyne; Mr. Lowland, Newcastle- 
on-Tyne ; Dr. Mitchell, New Wortley; Messrs. Mackay and Co., Edin- 
burgh; Mr. Walker, London; Mr. Coltman, Leiogater; Mr. Wray, 
Newtown; Mr. Pennington, Hyde; Mr. Thomaaz, Hythe; Mr. Lees, 
Redditch; Mr. Pritchard, Bristol; Mr. Husband, Leeds; Mr. Dese, 
Exeter; Mr. Worsley, Wigan; Mr. Skelton, Downand; Mr. Salmon, 
London ; Messrs. Burghope and Co., Barnley; Mr. Grant, Birming- 
bam; Mr. Smith, Dumfries; Mr. Ducannon, Glasgow; Mr. Buckle, 
Peterboro’; Dr. Geach ; Mr. Kneebone, Bedford ; Mr. Cytron, 
Mottram; Mr. Hime, Ilminster; Messrs. Ballock and Reynolds, 
London ; Mr. Duncan, Glaagow ; Mrs. Hay, Bournemouth ; Dr. Heelas, 
Hampstead; Mr. Worsley, Standish-gate; Mr. Mayo, Great Yar- 
mouth ; Mrs. Moon, Brompton; Mr. Thorp; Dr. Davies, Newport; 
Mr. Maythorn, Biggleswade ; Medicus, Normanton ; Hibernia, Dublin; 
Medicus ; Nox; Epsilon, Walsall; E. H. F.; N. W. P.; C. D. G. H.; 
Alpha; Medicus, Bradford; Fides, Edinburgh; W. J. C., Bath; 
Penybont; M B., Torrington-square; J. C.; W.E.; AZ; J.T, 
Bowness ; L. N., Dublin; Narse, Edinburgh ; Rev. R. T., London. 

Bristol Mercury, Dundee Adoertiser, Alnwick and County Gazette, Not- 
tingham Daily Guardian, Malton Messenger, Farm and Home, Light, 
Musical Opinion, La Cronua Medioa, City Press, do., have been received. 


Medical Diary for the ensuing Week, 


as a a Monday, Borember 1%. 

rat LOND poms PHTBALMIC HOsPITAL, —~Operatio 

104 4.M. each day, and at the same hour. pe} 
aL OPHTHALMIC Hosprral.—Operations, 1} P.M. each 
day, and as the same hour. 

Sr. Manica HosPitaL.—Operations, 2 P.m, and on Tucsdays at the 
same hour. 

HosritaL ror Woman, Bouo-squans.—Operations, 2 Pm, and on 


Operations, 2 P.M, 
Rorat OgtTHoPAD10 HospiTaL.—Operations, se P.M 
gee Secure. of, qoemoN 3.00.3 8.80 P. Sap . Carrick : a eae 
factare an: aes of oun! In Rasa! (Postponed. Lapras pret 
Skerritt (Clifton) : The Conduction at Physical Signs in Dit seaseriog Of 
the Lungs.—Mr. Yoble Smith will Bhow 8 case of cared Meningocele 


ated Tuesdsy, November 18, 
UY's HOSPrraL.—Operati My Friday at the came hoe, 
Gohbaliaie “Operations ‘on Hondaye at 130 PM and ‘Tharedays as 


Warrineran HOSPrral.—Operations, 9 
Wrst LONDON HOsPiTAt.— Cuerasions: 10 P.M. 


calas.—Mr. ion kins: Bones 
Two Specimens tt Tumour of the S Sott Palate.—Mr. Lane : Fracture 
of Firat Rib (card). 
Wednesday, November 19, 
National ORTHOPADIC HOSPITAL,—Operations, 18 4... 
MIDDLESEX HospiTaL.—Operations, 1 P.M. 
@r. BaRTHOLOMEW’S HosPitaL.—Operations, My? p.m, and on Saturday 
- we he samene hour. ae opnthateats Operations on Tuesdays and Thurs. 
Br. ars HosrrrAL.—O 1) P.a.—Skin Departmeat: 
9.80.4.M., on Tuesdays 


§r. Taomas's Martane Operations 1) P.mL,and Om Saturday at the 
same hour. 

Lonpon Hosrrrat.—Operations, 2 P.m., and om Thursday and Satarday 
at the same hour. 

Gazer Nonraean Hosrrzat.. 17. 

Samantras TAN FREB HOSPITAL FOR WOMEN AND OHILDREN.—Operations 


4 P 
raveastry COLLEGE HosrrraL.—Operations, 2 P.M, and om Saturday 
error bour.—Skin Department 3 1.45 P. a anton Saturday at 
aM. 
Roral Free Hosprral.—Operations, 2 P.M. 
Thureday, Roxember 20, 
St. Gzorcr's Hosrrta..—O: 
Br. BARTHOLOMEW’S HosPITaL.—l} P. ‘" ‘Gargical Consultations. 
CaARING os) HosPrraL.—Operations, 2 P.a 
OPHTHALMIC HoariTaL.—Operations, 9 P.m., and om 
ey the sante hour. 
Nouret wast Lorpow HospitaL.—Onerations, 2} P.M. 
SocikTY FOR THE ENCOURAGEMENT OF ARTS, Lag oh- ar tran aND 
COMMERCE.—Opening Meeting, 8 P M. Address by Sir F. A! 
HARVEIAN SOCIETY. — 880 P.M. Mr. Thomas Bryant: The ‘Mode of 
peed an Acute Intestinal Strangalation and Chronic Intestinal 
bstraction. 


Operations, 
. THomas's Hi ithaimic Operations, 2 P.M. 
Roya Sovra LONDON OPHTHALMIC Hosrrtal,—Operations, SPM. 
Kino's CoLLRak HoaPiTaL.—Operations, 2 P.- 
SociEtTy OF MEDICAL OFFICERS OF Beaune — 7.30 P.M. M° Al'tred 
Spencer: Noxtous Trades. 
Saturday, November 23, 
Kine's COLLEGE HosritaL.—Operations, 1 P.M. 
Roran Free Hosritat.—Operations, 2 P.M 
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THE LANCET, Novemper 22, 1884. 


Che “Potoman” Peeture 
RELATION OF CERTAIN DISEASES OF THE 
EYE 10 GOUT. 


Delivered. before the Ophthalmological Society of the 
jee Kingdom, Nov. 18th, 1884, oy J 


JONATHAN HUTCHINSON, FBS. 


GENTLEMEN,—At the requést of your Coumeil I have 
the honour this evening to deliver the first ‘“Bowman” 
Leeture. This lecture has been instituted with the design 
of gratefully commemorating the services of Sir William 
Boman to science, and more particularly those which he has 
rendered to this Society in his capacity as its firet president, 
It is intended that the lectarer shall on each occasion under- 
take the investigation of some special subject in connexion 
with ophthalmology. Ido not think that any more appro- 
priate method could have been devised by whieh to pay 
reapect to one of our very foremost workers. For niyeelf, I 
can only say that I feel deeply the responsibitity of the yet 
very agreeable duty which has devolved upon me, and could 
heartily wish that your Council had selected someone more 
capable of doing it justice. Having made thie personal 
apology, I feel, however, that I shall beet honour the name 
of Bowman by trying to imitate the example of his life, and 
proceeding at once, to the best of my ability, to deal with 
the subject in hand. 

I take for the subject of my lecture the relations which 
exist between certain Diseases of the Eye and Gout, We 
shall have to classify several different forms of disease—for 
the moet part, but not exclusively, inflammations of the 
irla—to describe their peculiarities and to examine the 
evidence which is forthcoming as to their real connexion 
with gout. The inquiry is an important one, for a gout 
taint is an extremely common occurrence in a Jarge proportion 
of the British population. The investigation is alsoin many 
of its ramifications one of great intricacy and difficulty. 
Certain facts we shall, I trust, be able to establish with 
clearness ; but respecting many others we shall not be able 
to get further than the stage of more or lees confident infer- 
énce. I had at one time intended to bring before you a good 
deal in the form of attempted proof—that is, of statistical 
tabular statements of fact. I have faund, however, in the 
preparation of the lecture that the time at my d jal will 
not permit of more than a brief sketch of the whole sub- 
ject, and I shall therefore, on compulsion, sparé you much 
of the detail. It is, however, only just both to you and 
to myself to state that my arguments and assertions this 
evening will be based upon the carefal examination of a 
engthy series of recorded cases, A large part of these will 
be found given at length in vols. vi and viil. of the 
Ophthalmic Hospital Reporte, and the remainder I have in 
type before me, although not yet published. 

efinitions of Gout and Rheumatism.—Before we proceed 
to inquire whether gout may be deemed to ‘be the cause in 
some instances of such diseases as hremorthagic retinitis, 
recurring iritis, glaucoma, and others, it may be well to 
state that I wish to keep a clear distinction between gout 
and rheumatism. This distinction is in practice often v 
difficult, and sometimes quita impossible to draw, but for 
porposes of accurate clinical pathology we must fnsist upon 
its existence. By gout I shall mean all states of health 
which are, whether directly or remotely, connected with the 
accumulation of lithate of soda in the Tiood as the result of 
overfeeding or defective assimilation. : 

Under the lawe of inheritance of morbid tendency it may 
easily be the fact that a person may feel the effects of this 
condition in his parents, who may yet himself never exhibit 
it. We may bave a form of inherited gout which is not 
associated in the patient with elther lithiasis or lithemia, 
Hence, as I shall have to show presently, somie very peculiar 
forms of, morbid action, : a3 i 

Thus it may perhaps be convenfently laid down that there 
=e to fandstnental conceptions of what gout ts. “They are 
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not antegonistic, but rather in mutual coexistence, In prac- 
ee the two methods of influence constantly modify each 
other. 

What I may call the primitive conception of gout regards 
it as due to a state of the blood oduoet ie part by errors in 
feeding, and in part by defects in assimilation and depuration. 
It has regard to the food, to the digestive power, to habits as 
regards exercise, and the integrity of the kidneys. In this 
form of dietetic or humoral gout the stage’ of lithemia is 
essential, and the final product of deposit of urates in the 
tissues is almost equally so. We must, however, seek a wider 
vision than this. As an introductory atage tosach wider view 
let us imagine the condition of a man who many years ago was 
subjected for a long period to the ordinary causes of primitive 
or humoral gout, but who for a considerable series of years has 
carefally avoided them. In such a person it is easy to see 
that although his blood may have been long kept free from 
excess of urates, yet, as'the consequence of conditions of 
long duration in the past, his tissues may have received 
modification, and may be prone still to suffer in a 
manner when exposed to the ordinary exciting causes of 
disease. In particular they may be liable to grow old ona 

eculiar type. Not only are bis tiesues in general modified, 
ut those of his nervous and vascular systems have probably 
been especially influenced. Hence the power of control over 
any process of inflammation, by whatever cause it may have 
been initiated, is peculiar and effective. Ifsuch as man sprain 
a joint it will not recover in the way it would have done had he 
neverhad gout, yet the joint may nevertheless be very far from 
assuming & typical gouty state. There may be no tendency 
whatever to the deposit of urates. Now, let us take another 
step in the attempt to give reality to our conceptions of the 
hidden inftaences under wHich the everyday phenomena 
about us are produced. Let us imagine that such a person 
as we have supposed—ove who has suffered severely and 
through many years from kumoral gout—becomes a parent, 
His offspring will inberit his tissues, his tendencies as 
Teparde digestion, kidney excretion, ekin elimination, and 
the rest. These will, no doubt, give a greatly increased 
proclivity to common typical gout should the cause of it 
come into play. They may, however, do much more than 
this. They may render their subject-liable—quite ind - 
dently of exciting causes, or with but little help from 
—to forms of inflammation or of degraded nutrition, which 
are not unequivocal gout, but which are yet the direct con- 
sequence of tt in his predecessors, The modification which is 
here inherited is, I suggest, of the tiseues and not of the 
blood, though it is obviously very easy that the two may 
complicate each other. The subject of tissue modifications 
from inherited gout may easily become the victim ef humoral 
gout as well. 
- Inhersted Gout.—It in clear from this argument that we 
must be prepared to sew inherited gout assume very different 
forms from: those to which we are s0 well accustomed to 
in the primitive type. Permit me now to t that 
it is the clinical, or rather the social, fact t a not 
considerable ion of the well-to-do classes of the 
British population are‘ born under thé conditions which I 
have been su) g. The number of’ these who are the 
descendants of parents who have suffered from humoral 
‘out is very large indeed, and, especialy in our large towns, 
is by no means restricted to the educated classes, We 
must prepared, them, to encounter, not unfrequently, 


eculiar types of morbid action which’ derive their pecu- 
Rarities from this association. It is the duty of the 
investigator to carefully examine the evidence which is 
forthcoming’ as regards each before he admits its claim. 
Certain diseases of the eye for which this claim is with more 
or less confidence put forward Will form part of our topics 
for discussion this evening. It may, perbaps, facilitate 
matters if I express at this stage the belief that most ef the 
varieties of what is called rheumatic gout stand in this 
relation to true gout, This list would include lambs: 
sciatica, neuralgia, crippling rheumatiem, arthritis detor- 
mans, oeteo-arthritis, many forms of iritis, and many cases 
of glaucoma. I by no means wish to stiggest my belief 

hat any one of these ‘is in all cases in some degree 
dependent upon the inheritance of gout. ''Seme of them are 
doubtless in not a few inetances purely rbetmatic, and thie 
admission renders it desirable that I should say two or 
words as to what our conception of theumatiem ought for 
the most part to be. Let me then that from our tive 
idea of rheamatism I should like to exclude all causes having 
reference to food or assizhilation ; and to count on)y those which 
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vegard climaie and weather, and especially exposure to cold 
and damp, The rheumatic diathesis, like that of gout, may 
become ingrained, and at the same time modified by here- 
ditary transmission, and in this connexion it is easy to over- 
look its original causes, and even to believe that it may 
begin spontaneously, or in cousequence of other influences 
than the true ones, The hereditary diathesis of rheumatism 
(atthritic, susceptibility to weather) may easily coexist with 
that of gout (arthritic susceptibility to diet), and each of 
them or both together may combine in endless variety with 
other forms of morbid tendency. It follows that we have to 
study many hybrid or mongrel types of disease in more or 
less clore connexion with them. 

‘Hot Eye,” Irritable Eyes, Quiet Gout, &:c.—There is 
a condition to which, for want of a better name, I have for 
iong been in the habit of recognising as ‘hot eye,” It is one 
of the many curious phenomena which attend quiet gout, 
L use the term ‘‘quiet gout” as distinct from acutely 
paroxyemal gout, In families liable, to gout, for one 
person who becomes the subject of acute attacks of 
podagra, what is known as unequivocal gout, there are 
viien half a dozen who are the subjects of minor sym- 
us which denote a similar tendency. In them the ten- 
never rises to sufficient height to induce:a severe and 
vcieristic paroxysm.. They are nevertheless liable, 
aiter taking beer or wine injudiciously as to quantity or 
quality, to experience slight pricking pains in the joiuts, at- 
tended by litbic acid in the urine and other unmistakable 
signs of the diathesis, In many these symptoms occur. in 
such invariable association with the causes suggested, that 
it. is not. possible to doubt as to their nature. The lia- 
bibility varies with the weather and time of year, and it 
often ends, unless precautions are taken, in a sharp attack 
in the great toe. The terms ‘‘suppressed gout,” or 
better, ‘\undeclared gout,” are often used in reference 
to it; but since it is simply a minor form of the disease 
uot in any way suppressed, and certainly not to trained 
observers undeclared, I prefer the term “ quiet.” Amongst 
the irequent occurrences which denote its presence are. re- 
peated short attacks of congestion of the eye, Usually 
one only is affected, but. sometimes both. The conjunctiva 
becomes red, and the eyeball feels hot, and pricks, as if 
gand were in it; The attack may come.on within half an 
hour ef the meal which has disagreed, and it may last a few 
hours, ora day or two. Sometimes, owing to interference 
with the ciliary muscle, vision is slightly dim, and all 
attempts at accommodation are usually painful. Those who 
ate liable to hot eye not unfrequently in the end suffer 
from iritis ; indeed, it is not unfrequently an introdtictory 
stage: to that disease. Qa the other hand, many are 
liable for years to very frequent attacks of it without 
apparently any risk of its assuming more serious proportions. 
In the intervals of the attacks the eye is usually quite well, 
and it is indeed its definitely paroxysmal character, itssudden 
development, and very complete: and rapid disappearance, 
which especially mark its arthritic relationship. 

Zn connexion with this subject it may be noted that not 
unfrequently those who suffer from unegniganal, gout ex, 
périence shoots of sharp pain in. the eyeballs, the nature of 
which they well understand. ; A.man, \Villiam B—, aged 
fifty-four, who had -suffered, much from gont, and whose 
father and four.of his ther’s brothers had all had it,-com- 
plained much of this kind, of pain, yet he had never had 
witis, ..When he was gouty be ‘said he frequently had 
'‘darts, of pain through the middle of each eyeball,” and 
occasionally across the bridge of the nose. 1 
_Acfurther practical note I must ask leaye to. make... It ig 
to the effect that many cases of irritable hyperasthetic and 
easily tired eyes in. young persons are in association with 
inherited gout, I feel.sure that ia some of these cases we 
are im the present day in danger of pushing the recommenda. 
tion of spectacles to au excess. Some slight degree, of hyper- 
mjetropia may be detected, and it is assumed to explain the 
irritability of the eye. . Yet glasses do no good, and, in fact, 
beg inoreare the irritation... In such cages, very often, the 
real malady is inherited gout, { ‘ 

Transverse Calcarcous Bands of. the Cornea.—I must 
admit, im the commencement of our investigation, that little 
or no eyidence exists as.to the deposit of urate of soda in any, 
I doubt whether it has ever. 
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proof of gout deposit has been made probably in the case of 
what are known as the transverse ealcareous bands in the 
cornea, Sir William Bowman, in the year 1848, was, I 
believe, the first to publish cases of this kind, but the 
earliest case had been observed by Mr, Dixon, Valuable 
information respecting the disease has recently been collected 
and studied by Mr. Nettleship. I believe I may fairly sam 
up the present state of our knowledge by saying that no one 
has yet proved that the salt deposited is that of gout. It is 
usually calcareous, The disease occurs in persons very 
likely to suffer from gout, and sometimes with a gouty 
history, but we are not as yet justified in holding that this 
earthy deposit is.in direct connexion with that diathesis, 
Arthritic Iritis.—It will be admitted without dispute 
from anyone that there are several forms of iritis which are 
arthritic in.their origin—in other words, they occur to those 
who are liable to attacks of inflammation of jeints, and the 
inflammations of the eye occur tnder conditions similar to 
those which excite the inflammations of the joint. Both are 
in some cases prone to o¢cur in an acute but transitory 
attack. Both are very apt to recur after periods of com- 
plete immunity, whilst in other cases hoth may assume a 
chronic, persisting, and destructive form, With such 
features of similarity we are justified in assuming, as 
indeed is done by all authors, that they are due to the same 
causes. The problem which I have to consider to-night is 
whether these causes belong to gout.or to the, rheumatic 
class; whether they are sometimes the one and sometimes 
the other ; and, lastly, whether they are not in some cases 
of ahybrid or mixed nature. Permit me briefly to state 
some of the peculiarities which are to be observed in different 
types of arthritic iritis; and to ask respecting each what 
evidence we possess which would connect them with the 
tendency to gout. Let, us take first the common form in 
which the iritis ocenrs in acute transitory paroxysms. Of this, 
good typical examples will be in the memory of us all. Its 
subjects are usually men, and often of vigorous health; and 
past middle life. The iritis scarcely ever affects both eyes 
at the sanie time, but occurs firat. to. one. and then to the 
other, sometimes keeping to the same ¢ye during several 
successive attacks, and then leaving it to assail its fellow. The 
attacks are often acute, beginning very suddenly, and 
attended with great pain. When they subside, they sub- 
side completely, and leave the eye without the slightest 
degree of irritability. The duration of the severity of 
an attack may vary greatly at different'times in the same 
patient. The tendency to form adhesions is extremely 
great. It is very remarkable how in most cases of this class 
the disease restricts itself to the iris and shows no tendency 
to disorganise the globe, Thuv, a patient in, whom, in con- 
sequence of repeated attacks, the pnpils’may be occluded, 
with the exception of mere pinhole apertures, may yet con- 
tinue to enjoy very fairsight, 1 by no. méans wish to imply 
that this is usually the case. The case of Dr. Curry, a8 
recorded by bimself in the Medico-Chirurgical Transactions, 
is a good type form of this disease. Dr, Curry had suffered 
much from true gout, I may cite, however, as another 
type illustration of this class, fhaf of a gentleman whose 
friendship I had the privilege to enjoy during a long period 
of my early life. He was a florid fair complexioned man, of 
vigorous habits, a large eater, and through life ‘accustomed 
to drink beer, He inherited rheumatism, but there was no 
known history of gout. He had suffered in boyhood in con- 
seqnence, as he believed, of too. free bathing when hot, from 
rheumatic fever. When I knew him first he was about 
forty-five, and from that time onwards to his death, at the 
age of sixty, he had a yariety of arthritic complaints— 
lumbago, sciatica, chronic arthritis of the knees and other 
joints, and recurrent iritis. Both his pupils were closed 
with the exception of very small apertures, Hhrodgh which, 
however, he still continued to see enough to follow an 
occupation in which everything depended on fort sight. T 
attended this gentleman year after year, usually in the early 
part of February, for most severe attacks of fritis, never 
affecting both eyes at once. He was benefited by large 
doses of jodide of potassium and the free use of blisters. At 
length his attacks ceased to occur, and during the ten years 
preceding his death I believe he had not had any, I madea 
post-mortem examination of his body, and found no proot 
gout, His knees contained loose cartilages, and there were 
patches where the articular cartilage was wearing away, but 
there was no urate of soda, 
. Lhave the record of a considerable ‘number of: cases in 


| Which the liability to these recurrent forms of iritis occur 
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in those who were the subjects of nneiatvoral gout. But 
there were a far larger nunaber in which the concomitant 
symptome were of rheumatic arthritis and not of true gout. 
The question remains, however, whether this form of, 
rheumatic gout, jpithough unattended by, lithate of soda | 
deposit, be not jn ‘reality @ hybrid disease possessing, in 
addition .to aw ynqueationable abare of rheumatism, an 
admixtare also of out tendency. The infrequency of the 
disease in women, the age, abe af body and the mode 
of lifa of those who.are.nayally its subject, seem to me to 
strongly support, this view. does the extreme, 
severity of the, attacks, and their rapi gad complete 
sybeidence, when once the point is turn: When this form 
of iritis does occuy to women, itis never, I think, 20 acute er 
80 paroxysmal ap in men; and it slmost always happeus to 
those whose relatives have enffered from gout. ; 

Various Forma of Arthritic Iritis.—Next to this form of | 
recurrent iritis, and ingluding ps some of its examples, 
I have to mention. the iritis which occurs in connexion with 
gonorrhaal rheumatism. All observers will admit, I think, 
that iritis associated with ordinary rhenmatic fever is: infi- 
nitely rare. So ako is it in connexion with that type of 
arthritis to: which the name of crippling rheumatism may be 
giyen—in other words, iritis in association with either acute 


or chronic rheumatiym is a thing that we scarcely ever | 


observe. men, however, the rheumatic affections, whether 
acute or chronic, whioh are induced by gonorrh@a, are not 
unfrequently accompanied by iritis. This iritis is less dis 
tinctly paroxysmgl and much more liable to persist and be 
deatructive than, the case in the form which I have jnst 
described. My explanation of this is easy. The reason why 
gonorrhagal rheumatism so often causes iritis is because it 
occurs usually in the subject of inherited gout. 

A third form of arthritic iritis is one which affects 
women more frequently than men, which not unfrequently 
attacks both eyes at once, which is apt to spread to 
the ciliary region and choroid; to persist and to prove 
destructive. Ina very considerable proportion of the women 
who snffex from this form there is a history of gout in 
former generations. ‘ 

Another group of arthritic iritia might be constituted of 
cases in which the malady happeas $o .young patients, and 
proves bat slightly, if at all, Eble to recur, These aingle 
attacks of iritis without history of gonorrhea opr syphilis, 
and ooeurring in young persons, usually, I think, affect the 
male sex, and almost always there is the history of gout. in 
relatives, ; : 

IT must just mention, in order to complete my clasaifica- 
tion, although it is bat of little ¢linical importance, the 
group of cases in which iritis oocurs in aasociation with 
glycosuria. In thesey according to, my experience, the 
patient is almost always the subject of gout alka, , 

.. To sum up, they, I would ray that although fh many in- 
dividual cases of arthritic iritis theye may be no, proof of 
liability to gout in either the patient or his relatives, yet the 
tenour of the evidence in general is in favour of the conglu- 
sion that when iritis oecurs there is in reality soma gout 
complication. The more rely, and definitely ig the case 
one of rheumatism, and the Jess the probability that iritis 
will happen. When iritis occurs the complications are 
almost invariably those which suggest what we call rheu- 
matic gout rather than rheumatism pure and simple; that 
the smaller joints, are often affected and nodi digitorum 
present, whilst sciatica, lambago, and neuralgia are frequent 
complications. I have elsewhere tried to prove that 
onorrbeal rheumatism occurs in nine cases out of ten to 
those who inherit a gouty constitution, and that it is chiefly 
this inheritance that gives the proclivity to it. I cannot 
stop now to recapitulate the evidence on which this belief 
reats ; butif it be trustworthy, it offers an explanation of the 
fagt that iritis is eo frequently met with in association with 
this type of rheumatism. 

In certain cases of iritis with arthritic associations a very 
peouliar condition is observed. I allude to the filling of the 
anterior chamber with a soft gelatinous jelly-like mass. 
This material, which produces an appearance most alarming 
to the uuinitiated, concealing the pupil and suggestin 
entire destruction. of the cornea, is susceptible of very rapi 
absorptiop, and may, in the course of a very few. hours, clear 
right away. I believe “that in some cases of syphilitic 
iritis this peculiar form of appearance bas been noticed sb 
if I were to speak from my own experience, f show 
cite it as a symptom very strongly indicative. of gou 
I would make the same remark, though with leas con- 


fidence, respecting the rare cases of iritis complicated with 
hemorrhage. 3 


jable for our preseat purpose 3. for variang reasons I omit a 
few on account of doubts as-to their nature or imperfections 
as to the details. The report, comprices page of all varieties 
in which either rheumatism or gout, or the two Yogether, 
were supposed to have been the causes of'tr flamniation of 
the eye. ‘They were collected from miy-nete-Héokt; bith: 
frony hospital and private practice, up to the dete nreataaned.. 
Inis right td state that at that time my apinipne ag; ta the, 
influence of true gout were less advanced than they are at 
present, and that my knowledge as to the wheans of ye-" 
cognisfig it wad alsa lesa. The notes of many'vt the cared” 
had“been taken some:years before they were published: and: 
thus certain inqeirtes, which I should now carefully make, : 
ha ceenely. omitted. Retard nemo ant: ky : Bas 
dow we must consider that, the report does not how, . 
‘the influence of g ‘out to strobgly as it would have done ad? 
the cases beeh taken with better knowledse.’ Ont of The 104" 
cases, I find a positive history of gout having occured tel tke! 
patient in only eightesn-cases, and only im twenty-nine: was: 
there the history of positive gont ininesx srlativen.’ Lig ta; 
be observed, however, that. ‘these. Bumbere tako (fapmieas 8, 
only of what has been termed ‘‘unequivoca] gouj Rome 

of those in which an unmistakable attack of 1. liammatioh 

the great toe orother single joint had upquesticnabyy uccirt 
It omits altogether the much’ larger nowber in ‘which 
gonty tendency had remained undeclared o¢ Had’ 
manifested only in what we may term. its quiét for 
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sciatica, lumbaga, neuralgia, nodi digitorum, g 
rheumatism, rheumatic gout when affecting t 
joints, as being for the most part indications of Bont 
‘than of pure rheumatism, we shall then find that 
‘any, rate suspicions of gout are present in néarly all’ ¢ 
cases. It is, I think, decidedly exceptional for yheum 
pure and uncomplicated to ahow any tendency to attac 
tissues of the eye. 3 
fever of the ordmary form is almost unknown, and even itl 
cases in which patients snffer from repeated attagke, a8 | 
sometimes seen, the eyes usually remain free. © 


h 3h: f t sur, Se tnt : 
oWweve;r, a8 C! ace th a! matte occur, a 
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Tritis in poolnnetion with rheumatic 


e disease showit 
tendency to attac! ley, joints, or to affect'atily sinpte 
joints, orto pass into the ¢ nic form, then We xhe 
liability on the part of the eye to enifer.’, On ‘tl 

own experience is quite in dance with. th 

expressed by an acute and zealous elinieal phsér \ 
Dr. Fuller. Dr, Fuller iu his firat- edition, i 0 
rheumatic gout, stated thatin 1) outof 101 cases whi had 
tabniated when medical registrar to St, George’s al, 

, and in 14 out of I 


the eye had suffered more or less severe! Wy 
cases which had subsequently been under his own care in the 
hospital. In a second edition, he stated that be had so far 
mogified or developed that opinion, that he had come ‘td 
believe that many, if not all, or the caees in which this com- 
plication occurs were examples.of, obscure gout or else of 
vonorrheeal theumatistn, adding, ‘' This at Jeast is ‘certain, 
that since my attention been’ specially directed to this 
nestion, I have been enabled to find a gouty or venereal 
Pneanin, I thivk, gonorthcea]] taint in every case in wHi¢h 
the eye faa been inflamed ig connexion with presumed rheu:’ 
matic gout.” This is strong testimony, stronger certaitt 
than I'am prepared. to give, but I doubt whether it m 
exceeds the truth. Among other authors who have distinctly 
recognised gont as a capse of diseases of the eye, aud appear 
to have refegred a eppsiderable proportion of those diseat 
when arthritic, tg, gout rather than to theumatisms, I tt 
% h, Mr. Weller, Mr. Middlemote,’ BF 
ps Mr, Wardrop. Mr. Middlemore = 


mention Dr. 

Cppland, and 

Secbe ee Sot 
pupil ocenpied by calcareous concretion. of a o " 
None of hese observers have, I think, recognised any othe? 
apecial disease as connected with gout than recurrent fritis, 
Almost invariably 1 na sclerotitis put down as rheumatic. 


tt he has seen in one or two cases 
outy tat 
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(Continued from page 864.) 


THE farther one investigates the drinking-water theory 
the more and more improbable does it appear. Robert 
Koch, too, the famous bacteriologist, has hitherto failed to 
substantiate the drinking-water theory, and I feel con- 
vinced that the time is not far distant when he will own 
that he has gone in the wrong direction. Koch has suc- 
ceeded in finding the comma bacillus in a water tank in a 
region where cholera was prevalent. I have the greatest 
respect for this important discovery, not as a solution-of 
the cholera question, but only as a very promising field for 
pathological, not epidemiological, inquiry. It must be re- 
membered that cholera was already prevalent in the neigh- 
bourhood of the water tank from which Koch obtained the 
bacillus. Now, this tank was used not only for drinking 
purposes, but aleo for bathing the pereon and washing clothes, 
as Koch himself admits. According to my view the comma 
bacillus must bave been present in the water. It had not 
been shown, however, that the bacillus was in the water 
before the outbreak of cholera. Koch is of opinion that all 
the bacilli in the water tank could not have come from the 
washing of clothes of cholera patients, but must have partly 
been derived from multiplication, yet he forgets that, as he 
himself has shown, the meat broth in which the bacilli grow 
must not be too dilute. It would have been interesting if 
Koch had estimated the strength of the nutritive material 
in the water tavk. But ‘what chiefly contradicts: the 
doctrines of the contagionists is the simultaneous dis- 
appearance of the cholera on land and the cholera bacillus 
in the water-tank. Ifit were really true that every case of 
-cholera, the first as well as the last in an epidemic, had the 
-same infective material in its intestinal discharge, and that 
the epidemic only ceased because the susceptibility of man 
had d away, then the bacillus would continue to exist 
in the tank, always supposing, that there was sufficient 

‘bulum for it. And thus it is most probable that the 
Bacillus ts into the tank from man, and not vice versd. 
Whilst Koch was in Calcutta the English physicians there 
imbued him with their views on cholera and drinking water. 
The English had been brought up on the drinking water 
theory of typhoid fever and cholera, and could only lay it 
aside with diffiealty: But a few of those English physicians 
who had studied widespread epidemics had renounced their 
original ideas. Dr. Bryden (the chief of the Statistical 
Department), Dr. J. M. Cuningham (the sanitary commis- 
sioner), Dr. John Macpherson (the Inspector-General of the 
Bengal Army), Dr. Lewis, and Dr. Douglas Cunningham 
were all disbelievers in the drinking-water theory. Koch 
was further strengthened in his views, in opposition to the 
few Englishmen just named, from the fact that after Fort 
William in Calcutta was supplied with pure water no more 
cases of cholera occurred there, although it had formerly 
been ravaged by the disease. The gentlemen in Calcutta 
had not, however, told Koch the whole trath. For 
it was a fact that cholera had begun to decrease in 
Fort William since 1863, and yet the fresh water- 
gupply was introduced as late as March 25th, 1873 
Moreover, it was not true that the only improvement thea 
éffected was a change in the water-supply, for many 
other changes were carried out, the fortress being made a 
model of cleanliness. Alterations in the drainage of the 
soil were effected in and around the foundations of the 
building, which before this was nothing more than a 
morass during the rainy season; so that, inasmuch as the 
nature of the soil, as well as the drinking water, was 
changed, the case of Fort William affords an argument as 
much in tevony ot ype inlies as it does for he “eon: 
tagionists. may bere call to mind an le which was 
much commented on at the time, and when ts perhaps of 
the nature of an experiment. Macnamara writes, in his 
work on Cholera : ‘In contiexion with this position I may 
narrate a cate which bappened in another part of. the 
country, but for which hie facts can be ‘vouched. Some 
dejecta from a case 0 cholera found thelt Way into « juy of 
drinking water, and the mixtate wis exposed to the heat of 


the sun for the day. Early the next morming a small quan- 
tity of this water was drunk by nineteen individuals, 
Nothing was noticed, either in the a oe or taste of the 
water, 7 those who had en of it, All remained well 
during the first day. On the following morning one man 
was seized with cholera as he awoke ; the otbers remained 
well till the second day had |, when two more cases of 
cholera occurred, and the day after that two other cases were 
observed. The rest of the party remained well till sunset 
of the third day, when gala two were seized with illness, 
These were the last cases, and the other fourteen persons 
continued to enjoy immunity from diarrhaa, cholera, or 
any disturbance of health.” This case is, etiologi- 

ly, not worth much. Where was the original case 
from which the infection was supposed te have come? 
Was it not possible for the nineteen persons to be brought 
under the same circumstances as those under which the 
original case had become affected? Were the nineteen ina 
place which was as a rule free from cholera, and could they 
ionly be affected through the drinking water? Several cases 
in India are. known to me where guests at a banquet having 
drunk no water were yet the victims of cHolera. For instance, 
at a baptismal feast which a' sergeant gave a galion anda 
half (six litres and three-qtiarters) of rum was supplied. 
Twelve persons, including the man and his wife, sat down 
to the banquet, and on the following evening the whole of 
the eroup, except the baby which still lives in Calcatts, 
were in their graves; - At this feast there was no qrestion 
of a mixture of anything with the stools of cholers, 

When I ask myself how-it ‘fs that men usually astute 
can place such im: refiatice on'the drinking-water theory, 
which entails such am! ity and contradiction, I can only 
think of two reasons. Partly, no: doubt, there exists the 
belief that on general hygienic grounds no stone shonld be left 
unturned in order to procute’a’ supply of water where if 
had previously been bad, atitt'thes the fear of death and the 
devil proves stronger than thé love of truth and God. Again, 
the drinking-water docttite ‘dppears' to many to be the 
lesser evil ‘as cotmpated with the threatening local and 
periodical predisposition, which implies a more mysterious 
and less definable conception. They imagine that the, to 
them, uncomfortable facte of time and place may be 
explained on the’ drinking-water doctrine. The #3 
where the cholera excreta can contaminate the drinking 
water have a local disposition, and the times at which even 
cholera prevails, and excreta may contaminate springs and 
watercourses, have to do with periodical dispositions, and 
thus they escape from ¢xplaining the subtle ‘influences of 
soil and ground watet. But anyone who thoroughly investi- 
gates the local and periodical factors in epidemics of cholera 
must reject such an explanation. A study of the tables 
previously given from Brauser places great obstacles in 
the way of accepting these doctrines. The constant peri- 
odicity of cholera in Calcutta or Madras cannot thus be 
cleared up. In the same way it is Impoeslble to understand 
on this doctrine how it is that the hot dry season, which 
must be destructive to the bacilli, is the period during which 
cholera is most prevalent, and how it is that in the hot and 
wet seasov, which is favourable to the growth of bacilli, 
cholera is at its lowest ebb. That cholera and typhoid fever 
are more flourichivg when the ground water is sinking than 
when it is rising has been explained by the drinking-water 
theorists on the view that when the ground water is falling 
it becomes more concentrated, thicker, and therefore more 
dangerous. Now, the prolonged researches of Wegner, 
Aubry, and Port have proved, the direct opposite. When 
the ground water is low it is always purer than when high. 
Dr, Port has studied for a number of years the state of the 
water in the garrisons of Munich with a view of watching 
its relations with the movement of typhoid fever, and he 
bas found that when the water began to be impure then s 
falling off in the disease might be predicted. Why this 
should be so bas received an experimental explanation 
from Dr. Franz Hoffmann. Great and numerous are the 
objections to the explanation of the local disposition to 
cholera by means of the arin king. water doctrine. Lyons 
was until the year 1858 supplied with water from super- 
ficial welle. The analyses of the waters from a pumber 
the wells prior to the introduction of a better supply 
would astonish anyone. The contagionists get out of their 
difficulties by mefely neserting that though it is always 
the water which transmits cholera, yet there ara a thousan' 
ways in which this may be accomplished. Bat we have 
already showd that severe épidemics may occur without 


Te LANcET,} 


DR. HOLMES ON CHRONIC CATARRHAL LARYNGITIS, 


(Nov. 22, 1584. 909. 


drinking water being implicated, and consequently it is ques- 
tionable whether, in thove epidemics where the water may 
have been a factor, other causes did not play 4 more im- 
portant part in the development of the malady. ‘It is for the 
contagionists to prove why the infection, by drinking water 
can only be verified in certain cases, The most popular 
argument of the contagionists is the proposition that cholera 
spreads by human intercourse, a fact which I unhesftat-, 
ingly actept. But the interpretation which the contaglonists, 
put upon the fact is nullified by the fact itself, as isshown by 
8 closer study of all the influences of intercommunication, 
whether by land or sea. 

In many regions there are main streets running in‘watered 
valleys in the direction of the stream, and yet other principal 
streets having a direction at right angles to that of the 
stred. In these streets, as is well known, at short in 
tervals there exist sites which may be dotted on a special 
map where the frequency of cholera may be ‘investizated, 
just as I had done for the epidemic of 1854 if, Bavaria. It" 
transpired that the sites of the epidemic preferred to spread 
in the length of those streets in the valleys whi¢h followed’ 
the couree of the stream. When, however, one investigated 
the epidemic spots in streets which cross valleys between 
which hills or tablelands lie, it was found that the cholera 
attacks those sites which lie in a valley which crosses the 
streets, and the places which are situate on the heights, 
between two valleys are epared. In the valleys, hotvever, 
which are only crossed by one principal road, the’ epidemic 
spreads itself in places which lie fa the valley upwards 
and downwards in the direction of the river, although the 
intercommunication may be very’ slight and the river not 
navigable, In Central India for a long time the great rivers 
were the principal means of communication, avd the cholera 
aprend by Broference along these ‘routes. When in recent | 
times the Indian railways were started, it was thought that 
cholera would forsake the old routes and travel along the 
railway. Butsuch was found by Cornish not.to he the case. 
Of course the same statement holds good in Europe. Saxon 
is perhaps as thitkly peopled and as much overrun with rail- 
ways as any State in Germany. ‘Since 1836 cholera re) 
vailed in Saxony on no less than eleven different years ;. but, 
as Reinhard and Ginther have proved, its propagation was 
not in any way directed by the developivg network of rail- 
ways. Certain places in Saxony always were the centres 
for cholera, and so remained despite the railways, Freiberg, | 
in Saxony, was never: visited by choléra either before ‘or | 
after the railway was completed, whilst certain parts ‘of the 
Mulde and Pleiise Thal were regularly visited. -As‘often | 
as an epidemic of cholera broke ‘out in North or South | 
Germany, cases were observed in Saxony; but for’ an 
epidemic to develop in Saxony always reqnired time. Every 

ear in Saxony which was marked by 4 heavy death-rate 
rom cholera was by a year duritig which ‘the mor- 
tality was comparatively slight. Thus, in 1849" there were 
488 deaths ; in 185(, 1551 ; in 1865, 358 ; and in 1866 ds many 
as 6731 ; again, ‘onty 4 cases fn 1872, but 365 in 1873. 

If the cholera can be bronght by sufferers direct. from 
India to Toulon, where the sea-passagé lasts only three 
weeks, then if ‘thé disease prevail in-‘North Germany, it 
must always sptead to South and West Geimany, and in- 
versely, since We havé nothing but cholera on th¢ on¢ hand 
and healthy People of the other, But whoever studies the 
history of cholera will find nothidg but contradictions of this 
postulate of thé ontdsionists, In 1854’ Berlin ‘took’ no 
cholera from Munich, and in 1886 Munich received no 
cholera from. Berlin; notwithstanding extensive intetcommu- 
nication during thé Industrial Exhtbition and despite the war. 
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Semeiology.—Subjectively considered, the symptouls BF this 
\malady have a decided character as regards voice and local 
‘spnpations, and. are even distinct from those of the two 


+! | affections already described with respect to congh and 


lexpectoration, (a) Under ordiuary circamétances the patient 
does not ‘suffer from hoarseness, except in cases of a. 
‘rarely. aggravated type; .but’ in a majority of instances 
ithe complaint of not. being able to emit high or acute 
vocal toaes:in made.: This symptom,.it will. be seen, is an 
‘etiological one, as it is not likely. to be noticed or:dwelt 
on tinless by professional speakers or singers. (8) A'\sensa- 
‘tion. in the throat of heat and pricking or stinging ,usually 
‘aceompanies. thia disease, and in the mere pyonounced. 
instazices has a very troublesome and persistent.character. 
In ad@ition, dryness of the throat, provoking-frequent efforts 
of swallowing, in order to gain the moistehing influence of 
the saliva,‘is very constantly present: (¢) Hacking efforts, 
so common in the two former kinds of eatarthal Jurynpitis,: 
and involuntary cough, scarcely exist in thia matady: "(d) Ex- 
pectoration; also’ is conspicuohs by fts-absenee, ~The con- 
dition of the larynx, ‘being one of abnormal dryness demand- 
ing extra deplutitory acts for the sake of moisture,’ does not 
favour the development of this and the Jast symptom. Small 
shreds of partly dried mucus are, however, eométimes raised 
by voluntary ‘coughing. (¢) A¥ regards dysphagia, pain,’ 
Spontaneons or on external’ pressure, and‘ constitutional 
symptoms, they are rarely if ever preeent, and in uncom- 
plicated cases can never attain te any marked degree. ~~ 
The objective sign of this malady is a granular condition of 
the mucous membrane in those positions where the racemose 
glands ‘or follicles’ are‘most numerous. This phedomenon 
must, therefore, be especialy Jooked for over ‘aud slong the 
sides o£ the ‘arytenoid cartilages, ehiéfly towards their front 
aspects. ‘ Stich is the miost constant site of the grandlations, 
but they may occnr to'a lesser extent in otiter. places, parti- 
cularly on the cushion of the epiglottis. ‘In-sligtt cases the 
elevations are few, but in advanced examples they may-bé #0 


numerous and closely packed that the affected su basthe 
appearance of a’ fine shagreet. In the early stages they 
present a red or congested colour, but after they Ndvé b¢en in 


existence for many months ‘this Hue is sradnatlyest; and 
finally'feplaced by a dirty’ white or préyizn tint, fost evident 
at the centre of the summit of eath gratinlttiit!:’ The 
patches or filaments of white coneretion or exudation, £0 con-’ 
stantly seén' in’ granulak pharynx, are: seldottr‘‘or “never 
observed in this, the analogous cdndition of the tig: In 
the mést developed arid persistent cases, howeté® t¥e'top of 
each elevation may becdind the seat of, 2 mille ragged 
openi'g, to some extent to be cotisidered as. a etqA%f perfprat- 
ing ulcer: “The ordinary state of the ‘mucous’ Hitbybrane 
generally is one of ‘slight congestion and airy ess; Hittin, the 
milder eases’ it may be cotnparztively healthy’ nttidd the 
granulations, whilst ‘inthe worst * of the -midlady 4t has 
A‘markedly dry, ‘dusky, ‘and thickened appearahee. ° Ta 
pathologica’, of at least etiologital, essociatiot: with fplficular 
laryngitis efevations, seemingly of a dense aud indolent 


hypertrophic cHaradtér, ‘are ‘btcasidnally met “ith on the 
vocal bans, ' especially on th cfr fee edges, x Te oh) con- 
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dition named ‘‘chorditis tuberosa ” by Tiirck.* It is rare to 
find more than a single tuber or node in any given instance, 
A more extended disease of the kind is spoken of by Tiirck as 
trachoma of the vocal bands, in which a more general thicken- 
ing or mammillated condition of the ligaments is observed. 
athogenesis.—The leading cause of this disease is ex- 
cessive use of the voice in public speaking or singing, but 
those who saffer probably always have a constitutional pre- 
disposition in the form of some cachexia, either stramous or 
the so-called ‘‘herpetic diathesis” of the French patholo- 
gists? But the direct subsidiary cause is persistent over- 
work of the racemose glands and follicles of the laryngeal 
mucous membrane, and the affection has a perfect etiol 
anal with the skin disease named lichen tropicus, or 
“prickly heat,” in which a continued and exaggerated 
demand on the cutaneous sweat glands them into a 
state of subacute hypersemia and inflammation. 

The most detailed and reasoned description of follicular 
laryngitis has been given by Krishaber and Peter;‘ their con- 
ception of the process by which the malady is brought about 
in professional voice users is well worthy of reproduction in 
their own words: “In these cases the mucous membrane is 
brought every instant in contact with air rapidly inspired, 
which has not passed through the nose and its channels, s0 a8 
to be there warmed and moistened, and which consequently 
arrives in abundant quantity, cold and dry, in the p! nx 
and larynx. To combat the aridity which parches it, the 


and Rheiner’ are in evidence to determine this part of 
the subject. The first step of the morbid process appears 
to be a dilatation with catarrhal proliferation of epithe 
liam of the orifices of the racemose glands, Gradual: 
the whole interior of the glands becomes similar] involved, 
they pass into a state of persistent hyper whence 
a weak but long-continued byperplasia, and eventually s 
anent hypertrophy of their whole substance. The mani- 
fest swelling of the glands, however, which gives rise to the 
granular condition of the mucous membrane is chiefly the 
result of distension of the cavities by undiech: secre. 
tion. This complication is the immediate it of the 
diseased action at their aperture and in their docta, At first 
these become blocked, and afterwards their walls partially 
agglutinate through imperfect plastic efforts at 
Later on the pent-up secretion fortes its way outwards, and 
compels the reopening of the ducts, which henoeforth are 
an irregular and eroded condition, especially at their 
apertures. Hence originates the appearance of .minate but 
deep ulcers, few of which have the superficial ares of an 
ordinary pin’s head. Such parte of the mucous membrane 
as do not contain diseased glands are generally free from 
morbid changes except in contiguity with the grant 
where as a rule a state of simple chronic catarth prevails, 
In typical and long-standing cases there may be a general 


the 


mucous membrane secretes sufficiently for the lubricating of | the 


its surface. With this object all the pharyngo-nasal and 
laryngeal glands com! their action. Now all repeatedly 
exaggerated secretion is a cause for hypertrophy of the organ 
at work ; hence then is hypertrophy of the pharyngeal and 
laryngeal glands, As to the pharyngeal glands, however, 
we have only a physiological act in response to a necessity ; 
they secrete merely because solicited by the cold air. But 
we shall see that the glands of the larynx not ouly obey 
this same solicitation, but that a wholly mechanical cause 
intervenes to exaggerate their secretion. This mechanical 
cause is none other than the proper and multiple movements 
of the larynx, in which the mucous membrane is found to 
be compressed, elongated, thrown into vibration—in a word, 
influenced by the essential mechanism of function.” Hence 
as the parts of the larynx most rich in glands—viz., the 
noid cartilages and the interarytenoid fold,—are aleo the 
cipal seat of the intrinsic motions of the o: , the site 

of glandular laryngitis agrees practically with the coin- 
cidence of the anatomical and functional causes. These ob- 
servations apply in a lesser degree to the base of the 
opiglottis, which is the second seat of motion. The difficulty 
o! g high notes is also well explained by Krishaber 


ly at the intercartilaginous portion. Hence 
ity and tension of the vocal bands necessary in 
the upper register of the voice are insufficiently attainable. 
This symptom would of course arise in avy form of laryngeal 
disease accompanied by thickening in the same position, and 
is only particularly associated with glandular laryngitis on 
account of the frequency of this affection amongst the mem- 
bers of voice using p! ions. Apart from excessive vocal 
exercise, glandular laryngitis arises sometimes from the more 
ordinary sources of throat irritation—i.e., abuse of alcohol, 
inhala’ of acrid vapours or powders, smoking in 
Under the circumstances, however, it is 
extension of 


logical condition of the latter organ. 

caused by the diseased glands must be seen with the 
laryngoscope before a final decision can be arrived at. A 
better illumination of the larynx is required for these oases 
than usually suffices for the recognition of other lesions of 
thie Part. i the earlier ei of His malady 
red points wi seen, and later on ations, mostly 
wall dotined groups, in the sites of i rend 


describe es 

Prognosis,—As the lesions in this disease 
deeply to be easily influenced by the ordinary surtace 4 
cations, the treatment is often protracted; bat wh 
affection clearly springs from excessive, vocal ex# 
will get well spontaneougly on removal of ‘hd ; 
readily as lichen tropicus isappeare on a: $0 8, 
porate cliaite: Castal I ore oan wit , 
measures, nearly ways effect a permanent cure. 

Treatment.—As there a generallya opm 
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be most useful as palliatives when there is much heat and 
irritative sensation. Astringent lozenges of kino, rhatapy, 
tannic acid, &c., will often much lessen hyperxmia, and 
daily applications of solutions of perchloride of iron (two 
drachme to the ounce), sulphate of copper (twenty grains to 
the ounce), or chloride of zinc (thirty grains to the ounce), 
simultaneously, may banish this symptom entirely from the 
surface. Such measures will sometimes suffice to effect a 
cure in mild and incipient cases. In more obstinate 
instances insufflation of astringent powders (alum, gallic 
acid, borax, powdered catechu, &c.), two grains at a time, 
through a curved tube brought close to the larynx, will be 
found effective. At the same time the patient may use the 
astringent solutions of half or quarter strength in the form 
of spray inhalation, two or three times a day for five 
minutes atatime. In the long-standing and fully developed 
examples, however, when the granulations are present in 
considerable number, an application of more causticity is 
absolutely necessary, so as to deatroy gradually the aub- 
atance of each elevation. For this purpose. nitrate of silver 
is the only safe and convenient salt. It must be used in the 
solid form, the end of a curved sound or probe being coated 
with it (as by Lewin), daily, or on alternate 
days ; the caustic must be pressed closely to each granula- 
tion or group of the same, by the aid of the laryngeal mirror ; 
and the process must be continued until the elevations are 
beonght down to the level of the normal mucous membrane. 
Finabury-square, E.C. . i 


INTESTINAL RESECTION. 


By C. EGERTON JENNINGS, M.S, F.R.CS Ena, 
ASSISTANT-SURGEON TO THE NORTH-WEST LONDON HOSPITAL, 


THE following experiments were performed, at the sug- 
gestion of Sir Spencer Wells, to test the value of a method 
for removing portions of intestine. Afterwards, the edges 
of the intestine, above and below the part removed, would 


be adapted, a cylinder having been previously introduced’ 


within the gut to facilitate the application of the sutures. 
Cylinders, hollowed into tubes with stout walls, conical at 
either end, have been cast for me in cocoa butter in eight 
different sizes, the smallest cylinder being of a size suitable 
for the small intestine of a child, the largest appropriate for 
the colon of an adalt. After the operation the cylinder 
would be melted by the heat of the body, and the fluid 
would pasa harmlessly along the interior of the intestine. 
Sir Spencer Wells snggested that perhaps gelatine would be 
the best substance for the composition of the hollow or 
Rnbalas “cylinders. So prepared they are slight] exible, 
& very. importan! vantage where it is impossible to with- 
draw moael et the intestine from y ebdomen, daring the 
Operation. The cylinders are made by Probyn and Company. 
Experi 1.—Performed on a black-and-tan Biteh, 
weighing 16°31b, July 18th, 4.20 P.M: Subcutaneous 
fojection of a grain and a balf of morphine and one-fifty-sixth 
@f a grain of atropine. 5.30: Ether, mixed with a little 
Sramonia, ‘was administered, that the fluidity of the blood 
might be well maintained during the operation, and every 
di point seeured. Linterian precautions, save the 
Spray, Were talcen. After the abdomen hi en opened in 
alba to the extent of 3hin.,a piece of the smale 
intestine was withdrawn, but at once returned into the abdo- 
- Mew, shinee the emallest cylinders which had been proviced, 
- Were of considerably larger size, than the ileum of this 
aaimal. sigmoid flexure was therefore withdrawn and 
isolated from the abdominal cavity by being passed through a 
staell aperture made in the centre of a sheet of carbolised 
aa tissue. A piece of the gut abont 2 in. in 
: ‘wae separated, from the remainder of the knuckle, by 


two ligatures. A triangular portion of the mesen' waa 
exeised, the base of the triangle corresponding with the 
ot the bowel included between the ligatures. All 


' jing points having been secured—the hemorrhage wad 
‘Very grest,—the intestine was cat through with scissora above 
the upper and below the lower ligature. A cocos-butter 
eylinder having been inserted, the edges of the bowel werd 
mnited. at.a point dismotrically opposite to the mesenteric 
berder by an ioterrupted Lembert's suture of fine carbolised 
. » By means of two-continuous sutures, which included 
tha peritoneal and muscular tunics, the remainder of the 


circumference was closed. The divided edges of the mesen- 
tery were coapted by chromicised gut ligatures. The intestine 
(with the cylinder within it) was returned into the abdominal 
cavity, and the wound in the linea alba was united with 
interrupted silk sutures. After the experiment the animal 
was rather collapsed. 19th, 10 A.M.: This morning the 
dog awoke apparently quite well, and even ran about. Tho 
cocoa butter had evidently dissolved during the night, 
for some of it had escaped per anum. The wound looked 
healthy and smelt sweet. Redreesed; no signs of peri- 
tonitis, Hypodermic injection of a grain of morphis 
and ;4, ot a grain of atropia, The dog passed a small 
dark atool immediately after this injection. Slept well 
till Sp.m. Given milk only to drink. 20th, 104.M: 
Unfortunately during the night another dog, tied up in the 
same room, slipped ite collar, and bit through the cord which 
secured the subject of the experiment. The dressings were 
found removed, and both the dogs had been running about 
the room. Now the animal lay on its ide; the abdomen 
was tympanitic, and very painfal to the touch. Respiration 
60 per minute. A subcutaneous injeetion of a grain of 
morphia and one-eighty-fourth of a grain of atropia was at 
once given to relieve pain and promote the euthanasia. 
Death occurred at 11.45 A.M. Dr. D. van Duyse kindly 
made an autopsy forty-eight hours after death. There was 
general peritonitis. The intestinal sutures had given way, 
so that the interior of the intestine communicated with the 
peritoneal cavity by an aperture about equivalent to a third 
of the circumference of the gut 3 therefore the fsces escaped 
freely. It seemed quite pro ble that the ends of the gut, 
which had been united by the sutares, were torn apart, during 
the night previous to death, by the movements of the dog. 
On inepecting the interior of the gut, one point of the sutare 
nae Plerosd, the mucous membrane and had uleerated 
throu; t. ‘ 

Experiment 2.—Performed on a bitch weighing 16 3%b. 
July 2st, 3 P.M. : Subcutaneous injection of one grain and 
a half of morphia and one-fifty-sixth of a grain of atropine. 
4 P.M.: Injection repeated and chloroform administered. 
An incision 3} in. in length was made obliquely through the 
abdominal wall, parallel and internal to the position of the 
sigmoid flexure. Two inches of the intestine (the upper 
part of the rectam and the lower part of the sigmoid flexure), 
were removed. A triangular piece of the mesentery was 
first excised, and the cut edges were adapted with a chromi- 
cised catgut suture, The intestine was divided a little 
obliquely in otder that after union the line of junction should 
be of rather greater length than the normal eircumference of 
the gut. A little fecal matter escay into the peritoneal 
cavity during the ineertion of the cylinder into the ends of 
theinteatine, but it was spongéd away carefully. Continuous 
and interrupted silk sutures, exceedingly numerous, were 
ured, to maintain the peritoneal surfaces in accurate contact. 
The greater part of the abdominal wound was closed with s 
continuous catgut suture, the remainder, the lower per, was 
closed with interrupted sutures. The animal being éollapeed 


after the operation half a drachm of ‘brandy with water 
was injected subcataneously.. 22nd, 9 A.M. : The bitch 
had passed 


looked very well; dressings displaced ; {:cces 
naturally “Toring the vight; the tail, anus, and pudends 
were covered with feces and cocoa butters incontinence of 
urine. The parts were thoroughly clednted immediately 
and the dressings were reapplied. The wound appeare: 
aseptic.’ Subcutaneous injection of half a grain of morphine 
with ~},th of a grain of atropine. The animal was found 
dead at 1230 P.M. An- autopsy de rated recent 
peritonitis vf a loval character. The sutures were 
all Properly in place, but on torcing water with 8 syringe 
through the piece of gut, after its removal, there wasa slight 
leakage noticed at the seat of resection. The sutures were 
numerous and very closely set, but apparently not close 
énough juet at the point of attachment of the mesentery. 
‘This seems to be the part to which attention should be 
specially directed during the operation. 
Experiment 8.—A black dog, weight 47°351b. July 22ad, 
3 PM.: The operation was formed under chloroform, 
four grains of morphia having been previously injected. A 
iece of the small intestine was withdrawn from the abdemen, 
hrough an incision three incbes in length, made in the linea 
alba, A triangular piece of the mesentery was excized, and 
the edges adapted with a continuous chromicired suture, as 
4n the last experiment. A cylinder of rather larger size 
than the calibre ef the gat was selected, 20 that after the 
removal of about two inches of the inteatine, the ends of the 
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ether, for th 
calibre. 


tion of a grain of morphia and one-sixty-fourth of a grain of 
ine Asleep. . The dog died dncp 


A piece o! 
omentum,bad adhered to the abdominal wall and had com- 
pressed the gut just below the resection, Great tension was 
thus put on the line of suture, which 

extent, at the convexity. The remain: 
wound. fee aed Fc ee actorily. 


ve way, to a small | 
er of the intestinal | 


Remaris,+The emp!oyment of hollow or tubular cylinders \ 


undoubtedly*facilitates. the .performance of intestinal resec- 
tion, and: Bheskas considerably shortens the, operation, It 
appearsjagreat advantage to make the section of the abdo- 
minal wall directly, over the part of the intestine to be re- 
moved, | The application of the sutures is clearly the most 
important point. for consideration, Braided silk is to be 
preferred, for it will not kink. Continuous sutures can. be 


ma complication whi 


tions are, very frequent 


Graleunrntae Noe uttransient. To Prof, Boddgertvan : 


Custem, of. ok peneexoned ingly indebted for the kind 
\assistance he»rendered me in conducting these experiments. 
Park-strest, Park-lane, W. be 


ON ‘THE f é 


“DISCOVERY OF ONE OF THE.‘SEITES’ SET |}; 


APART (IN' WHITECHAPEL) FORA PEST- 
GROUND IN 1349, Z2P. EDWARD III.” 
By ROBT, FOWLER, M.D., MR.C.P-E, 
ae PRESIDENT OF ‘tHE HONTERIAN socnety, 
Ix July last I wos instructed ‘by the Metropolitan Board 
of Works to examine a ‘site of acenua in Cathwelahtsteent, 


Whitechapel, and. to,report as to whether there were any nia? 


sanitary eonditions préventing the utilisation of the ground 
for building’ purposes, and generally as to the condition of 


the human remains lying therein, ‘The locality of the site |, 


is well fudicated in’ the stbjdined plan (Lot 3). ‘This site 
in 1875 formed portion of an ‘area of abont six acres or 
thereabouts; which comprised some courts and alleys of the 
most psn Dh ed description, inhabited by a. population of 
esome 3750 persons... The‘ entire area, according to the then 
medical officer of health of; the district, afforded upon an 
-average 82 equare yards, but in some of the courts only 
(3-4 square yardy, to each’ , the average nuniber of 
‘persons to's house in'the entire area being 8°3. 
».On July 27th, 1875, the medi¢al officer of hewlth made 
n of the unhealthiness of this area to 
’ . 8 


{an o fe 
odanguage! im his: 
ol 

o board that:b: 


the continuous suture Chins the entire suture joveent. 
0 | 


troug | human’ bones whatever. 


excess 
being more than 50 per cent. above the ordinary rate of the 
tet of Whites i chapel, of whch ifr td T furths 


sides with human habe: The skeletons were ar uy, 


ie 


TREET 1. 


CARTWRIGHT , <.5 


if 


ST KATHERINE DOCKS 
a Doa\, |, 4 


; SCALE 240 57=41NGH 
f = 


other, from within 2 ft. of the surface’ 'tocthe 
e ‘of the trench, ¢ was about 4 ft: deep and 
ee ree aenintetananen and’ there were 
@isti lé the remains of deca’ (possibly coftin) wood 
band: doa between ‘the etna ie tren aeat 
2 ft, from’ the surface (having apparently dry ground in- 
tervening), was nig ‘of “boat belt a yard spare of'some- 
)what humid, sodden, greasy arth. 1b is very possible! this 
‘was simply the result of rain percolation ; at all ‘events, inno 
‘other part’of the excavated ground were eimilur sppearancesito 
befonnd. Iwas thus firmly convinced thatthe spot/hadbeen 
an old burial-ground, and being desirous to establish =firstyits 
‘extent, I had two ‘trenches dug ‘respectively 50'and*100 ft. 
‘to the north of the former treaches, In er of these! 
Sgpih of at teagt 31 fy to 
i “the ‘of at least] 
duet” Ron os the ‘sand or’ eel wee there found san: 
The excavated earth’ con 
‘simply some few bones and horns of ‘certain “of ‘the lower 
anithals. It would therefore appear that thebumen remains 
“were confined to so much only of the site of ground I had-to 
examine as was comprised within about 120 ftoby'60 ft of 
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its southernmost boundary: That this was but a portion 
of an old burial-ground, which extended further southwards 
under the present Darby-street, and certain cottages and 
schools on the south side of this street, is conclusively shown 
by « feference to Roque’s map of Ancieat London, dated 
1746,. wherein, the whole plot. delineated on my plan is 
called ‘‘ Aldgate churchyard,” and what is now Cartwsixht- 
street: ia named ‘‘Churchyard-alley.” In the next place, it 
‘was very important for me to determine, if potsible, the age 
of this barial-ground ; or, in other words, the Jatest period 
when interments were made therein. ; 

T deduced this from the following data :—(a) Qmitting the 
slight exceptional condition‘ existent in Trench c, the whole 
of the haman remains I examined were in a dry, and, sq far 
ag exbalations are concerned, epmparatively inert condition. . 
They wera simply old, and dried bonea Dr, Navier, of 
Chalons, in. 1775,? states that after twenty years’ burial a 
body haa. been found “covered with flesh, and in a state of 
patretection. (b) Walker’s work on graveyards was pub | 
lished.in 1839, . It was the work which Jed to the abolition 
of intyamural huriale, and tp the establishment of the present 
cemeteries. This ground in Cartwright-street is in no way 
alluded to by Walker, although he epeaks of Aljgate 
Churchyard in the High street as ‘‘troly alarming,”? and 
of the burial-ground of St. Mary’s, Whitechapgl, . as; 
“extremely disguating.”* (c) No burial-ground has éxisted 
in Cartwright street within living memory. The former. 
owner built, in 1852, the houses upon this very ground, 
which was then called the “Ruins,” He distinctly rewem-. 
bers human bones being turned up whilst: the founda- 
tiona were being put in. These foundations were laid at 
a depth of about 4 ft.. from the true surfane.of the 
ground, and after 4 ft. of super-accumulated soil bad 
been previously removed, Asa matter of fact, in Trench B 
the foundations rest in some places immegiately upon 
human skeletons, and in other. places human bones are 
interepereed amongst the brickwork. The: memory of this 
gentleman. goes back to 1532, when the Asiatic cholera was 
exceedingly fatal amongst the inhabitants of the old houses 
built upon the adjoining land. Hoe tellg me that a nona-} 
genarian friend of his died a few years ago, and that in 
repeated conversations this old man said he never remem- 
bered the place as a burial ground, but had been told that 
an‘old ‘brewery ” onco stood there. (d).The former owner. | 
of these houses assnres me that he never remembers any. 
subsidence whatever of the walls of the houses during the, 
thirty ty years of their existence. , This assertion is fully con- 
firmed by the present stable appearance of the schools on 
the south of Darby-street, and of the adjoining cottages 
which were paxt of the said owner’s block. (c) In the second 
edition’ of Richard Horwqod’s Map of London, 1809, the 
whole,adjoinipg land appears covered with houses, and the 
courte and alleys have the same names as when they. were 
pcs in 1881 by the Metropolitan Board of Works, Cart- 
wright-street appears on this map 3, but the burial-ground 
shown on Roque's map of 1746 is not named ia Hor., 
wood's map; a blank space, however, not covered with 
houses, corresponds with the actual site, This was doubt- 
less, even at that time, the ‘‘ Ruins.” No burial-ground 
existed,in Cartwright-street at the commencement of this 
century. (/) John Noorthouck, in 1773,5 wrote these 
words.;:—‘‘At the south end of the Minories the street 
opens apon East Smithfield and Tower Hill; and between 
both these plots of ground once stood a religious foundation, 
called. by the several names of the New Abbey, the Abbey 
of Grace, apd East Minster.. This house was founded by, 
King. Edward 1} L npon the seite of the peat-ground, ....., and 
called the,Churchyard of the Holy Trinity; and upon the 
seite of that.abbey is built the King’s Victualling Office, 
which stands on the npper part of Little Tower Hill, near 
the end of King-street. This building containe ...... (inter 
alsa) » byawhouse.”, , This quotation fully. corroborates the 
statempnt of the monagenarian friend of the farmer ownér that 
an old ‘“‘brewery” once sicod there. This fact of the con- 
cession of the religious house is also alluded to in similar, 
language by Staw.* He says :—‘* This bouse (the monastery) 
at.the late. general suppression was valued at £546 1 
yeu It was surrendered in the year 1539, the,30ch of 

enry VIII.,,eince the which time, the said monastery 
being cleane pulled down by Sir Arthur Darcy Knight and 


other ; of Jate time (in place thereof) is buijded a large.atore 
house for viotual, and convenjent ovens ge builded there 
for baking of bisket to serve hie Mejesties shippes. The 
grounds adjoining and belonging to #he paid abby ane 
mployed in building of small tenemente,””- Furthermore :— 
(g) In the map by Ralpb Aggas (1562) of ‘‘Ancient London in 
the early part of Qoeen Elizabeth,’ the Eastmingter is shown 
to have been then located on this very spb pow eovered by 
the Roya} Mint;? with the ground behind antl to the east of 
it. The Royal Mint, as ita to-day, was completed in 1811. 
Ground ad joining thereto is still called ‘* Victyalling Office- 
aquare.” Eat thus led irresietibly tothe conclusion that the 
plot of ground I was ‘instructed to examine in Cartwright- 
atreet was no other than one of the ‘‘seites” set apart for a 
pest-grdund in 1848. | Under this date, tempi Edward IT, 
oortionck! says >—‘' A great plague which first appeared in 
the northern parte of Asia naw apread over.Eurgpe, .....6 Ab . 
ength it reachyd Loudon, where the common cemeteries were , 
ot capacious enougk to receive the vast number of bodies ; so 
that several well-dteposed perzons were induced to purchase 
ground to gupply that defect....... There wae also another : 
piece of ground. purdhaced at the east. end of the city, just 
withont.the wall, by one John Corey, a clergymen, far she 
fe mee 5 on, igh spot was afterwards in, thia rei 
oun des 


1359]? the Abbey of St. Mary’ of ‘Grace, for 
istertian monks; it {s now covered by the ‘Vittualling- 
office and adjoining houses, Ht was aseetted that not-one 
in ten escaped thie calamity, and that not <lees' than 
9,000 persona died in the whole,” Other ga writers!” 
glue more or. less. in detail to the above facta. : ‘This 
orrible. pestilence was no other than the go.calied \! black 
death,” or ‘‘great mortality,” which, probably originating 
in China, entered the westorn countries of Aria, and was 
bronght to Constantinople from the northern coast of the 
Black: Sea, It. devastated Europe from 1347 te 135), 
Heckex™ assumes that Europe lost. during..the ‘black 
death” 25,000,000 inhabitants, a fourth pert of- the then 
estimated, population of thig continent, We knew from 
Nooxthouck," and aleo from other anuthoritics,'4 thet the 
reat plague in 1663, after devastating the western party 
St Leadon, became ‘very violent in Qtepney and White- 
hapel. - It is therefore just possible that the “‘seite,” which 
had’ previously been used as a ‘‘pest-ground” .when the 
lague visited Losdon in 1349, and which site had,aleo sinca . 
hen formed part of one of the religious hogses, would be 
again msilised for the disposal of some of the.dead, amongst, 

the plagne-smitten of Whitechapel in 1665, and that during . 
this year ocourred the last interments of human bodies, in 
thee! said, groand,, ‘The mode of burial of the budies indicates 

bat the Jaat interments were burried, and not always con~ 
| ducted in a atrictly orthodox way, Some of the skeletons, 
| eapecially in Trench 3, lie with the feet to tbe east, an 
others immediately below them with the feet to the west ;. 

ud thie is observed where the ekeletons are apparently un- 
disturbed far beneath the remaining foandatiqns of the 

houses. ; . 

. The result of the recommendations I made to the Metro- 
politan Board of Works is that the Board have decided not. 
to. build.on the site of the graveyard. . The ‘‘ Disueed Barial . 
Grounds Act” passed, this year will shus .be complied witb... 
The advies I.gave the Board was not in the Jeast influenced 
by any idea that these subjacent old dry bones had avything 
|. whatever.te do with the necessity for clearing the ground, 
That the “ lowcondition of health? and the, ‘‘ excessive mor- 

y” of the inhabitants of thie condemmed area were due. 
gxclusively to the-visible insanitary state of: certain ef the .. 

‘ houses, courta, and alleye,” is pretty well proved by one. 
great fact-—vis., that all the houses built over and upon the. 

urial-ground itself, with its substzatum of decaying hu 5 
remaing, were of #0 healthy a character that in the firat. in- 

tence they were, for this reason alone, actually excluded 

m the improvement scheme; aad-the. aid of the. Home. 

Secretary had; to be isvoked by the owner, on the plea of:. 
paeraearie ame eI 
| 17 The idemity of the site of the Abbey with that on which theRoyal. 

Hint mony stands ja condlusively shown by the very qlear mep facing 
i 30 of Lattie'’s History of London, 1883. (eos 
1 . story of London, 1778, BLT 
La the Hiitory vf Edward 111, by Joshtts: Barnes; B.D., Cambridge, 

1) Coes ee : ron 
nom, 9 SiR AT i, Baron op. P. 487; Maitland’s History _ 
0 , 198, vol. i1., p. 1082. , 

ot Seplocaics ‘of the’ Middle Ages, Sy Aenbatt Soeléty's Edttion, 1644, 
Tia Haneock on Ravnsahen en into, Phe Laie and Phoncyana of Pestilence, 
Sey 182, pp. 52-5 Oete a e ee ; 


“" @ Walker's Gatherings from Graveyards, 1839, p. 99. 
' + "3 Op. eit, p. 167. 4 Op. oft., p.' 168, 
5 History of London, 1778, p. 685. 
6 Sarvey of London, 1688, p. 117 (Porteoken Ward) 
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deterioration of property, to compel the Board also to 
purchase this spot, or oasis of health, in the midet of its 
wretched insanitary surroundings. 

Old Burlington-street, W. 


FRACTURE OF THE BASE, FOLLOWED BY 
ENCEPHALITIS, ATAXIA, AND APHASIA; 
RECOVERY. 


By M. J. MOLONY, L.R.C.P., L.R.C.S. Ep, 
ASSISTANT SURGEON, TREDEGAR IRONWOBKS. 


On the night of April 11th, 1883, I was called to see 
W. W—, aged thirty-four, who bad been fouod lying 
insensible in the street. He was ordinarily a strong healthy 
man. The following was the condition of affairs : Profound 
insenaibility, pallor and coldness, copious hemorrhage from 
left ear, slight epistaxis, pupils inactive and unequal, pulse 
intermittent, respiration slow and feeble. I noticed that 
there had been 1ecent- hematemesis. The blood vomited 
was of the dark peculiar colour which Sir Prescott Hewett 
describes when he speaks of fracture of the base, and which 
he attributes to the action of the gastric juice. Behind the 
left ear was an extensive contusion, best marked over the 
mastoid region, but also including the occipital and posterior 
cervical areas. There was no history as to how the inj 
had been received, nor has any clue been since discovered. 
The patient was of a rather bibulous and pugnacious disposi- 
tion at times. The extent of the hemorrhage from the ear, 
and the subsequent draining away of cerebro-spinal fluid, 
indicated beyond doubt a fracture of the base. How was the 
fracture caused! There was nothing whatever which pointed 
to either a fall or blow on the vault of the skull. The most 
careful examination revealed nothing. However, as we 
know that fracture by contre-coup may be produced without 
an external mark, the mere absence of injury at the vertex 
would of iteelf be of but little value, There was, however, 
the positive evidence of direct violence, applied if not ac- 
tually at the base, at least in close proximity to it. I refer 
to the contusion at the mastoid and occipital regions. 

No doubt Sir Prescott Hewett, in his article on Injuries of 
the Skull, lays some stress on the fact that discolouration may 
occur from the oozing of blood through the fracture, and 
the consequent infiltration of the cervical cellular tisaue. 
But in this case the discolouration was moet marked exactly 
in the region corresponding to the mastoid portion of the 
temporal bone, and presented all the appearance of a con- 
tusion in so pronounced a form as hardly to admit of a doubt 


as to its origin by direct violence. Moreover, the short 
period which elapsed between the discovery of the man 
and my arrival—a quarter of an hour—would scarcely 


account for so extensive an infiltration. That the patient 
was found almost ummnodiately after the injury there can be 
little doubt, as there were still many people in the streets. 
Thus I believe we have evidence of fracture of the base, caused 
in a manner by no means usual, or at least not commonly 
described. The treatment at this stage consisted in measures 
calculated to restore the heat of the body and to avert col- 
lapse. The application of warmth to the feet and sinapisms 
to the calves produced the desired effect. During the three 
or four days sueceeding the injury the symptoms were sych 
as one might expect to follow severe concussion, with pro” 
bable contusion and laceration of brain substance. The 
pupils were still inactive and unequal; the pulse grew per- 
ceptibly stronger; the patient was semi-conscious and 
restless. He complained of headache and iatolerance of 

ht, and was, particularly towards evening, violent and 

irious. Soon, however, he began to improve to the extent 
of recognising his attendante, and partially realisiog his 
position. The treatment new consisted in the application of 
cold to the head, purgation, and the administration of 
bromide of potassiaw. Morphia was also found useful in 
controlling the violent delirium. The case was now pro- 
gtessing favourably. The patient’s faculties were gradually 
approaching the normal; the condition of the pupils was 
decidedly better; the delirium was less frequent and much less 
violent. About this time a remarkable symptom manifested 
itself, and pointed, I believe, to cerebellar mischief, This was 
@ tendency to roll over repeatedly, aud further, to roll cen- 
tinuously from aide to side, This exercise was indulged in 


to an almost incredible extent, and was most distressing 
to the observer. Againat any attempt to control the motion 
the patient protested most violently. Such symptoms are 
deecribed by physiologists as occurriog in animals whose 
crara cerebelit have been divided; and cases in which 
similar movements occurred in man have been recorded by 
MM. Seres and Belhomme, and by Dr. Paget. This pheno- 
menon gradually disappeared, and on April 20th the patient, 
despite all efforts to prevent him, rose from bis bed, dressed, 
and was with difficulty dissuaded from going out. Though 
lees violent than hitherto, his condition seemed by no means 
favourable, His mind wandered ; he was at times perfectly 
oblivious ; his e ‘was jerky and incoherent; and his 
gait was distinctly ataxic. Between the 20th and 25th there 
was little or no alteration. On the 26th, and a few days 
afterwards, a distinctly new train of symptoms revealed 
themeelves, and indicated beyond doubt inflammation of the 
brain: intolerable headache, rigors, quick pulse, pyrexia, 
intense photophobia ; and subsequently strabismus, violent 
delirium, and convulsious. I applied ice to the head, 
purged freely, and gave aconite. Chloral and bromide were ° 
also useful. In the course of a few days the fever had sub- 
sided, the headache and other symptoms had copsiderably 
abated, and the condition of affairs wasentirely satisfactory. 
Recovery now progressed steadily; and on May 5th the 

atient was allowed to sit up, but without leaving his room. 

© was now very good-humoured and tractable, and laughed 
heartily on hearing the tale of his previous performances, 
His condition at this period and for some time after, looked 
at from a physiologic point of view, was of the most interest- 
ing character. The following symptoms were more or less 
constant: Headache, deafness, tinnitus aurium, strabismus, 
double vision, ataxia, jerky articulation, loss of memory, 
aod aphasia, The strabismus, which was external and 
accompanied by other aigns of paralysis of the third nerve, 
including ptosis aud dilated pupil, disappeared in the course 
of a few weeke. The ataxia was well marked. ¢ patient 
‘was unable to stand etect with his eyes closed. The move- 
mente of both upper and lower extremities were clumsy ; the 

“muscular sense” was impaired. Westphal’s symptom was 
also present, the ‘patellar reflex” being much diminished, 
The above motor derangement depended presumably on some 
cerebellar trouble, the earlier effects of which had alread 
manifested themselves in: the manner previously described. 
Loes of memory was a striking featcre. While the patient’s 
recollection of remote evente was good, he utterly failed to 
remember recent ones. He called to mind without effort 
incidents of the Franco-Pruesian War, yet he was unable to 
tell where he had been or what he had been doing three 
weeke before his illness. His memory for names of, places 
seemed a complete blank, However, as he suffered from 
aphasia, it was of course e matter of great difficulty to decide 
when his failure arose from loss of memory pure and simple, 
and when it arose from aphasia, amnesic or otherwise. e 
apbasia was of a pronounced and complicated nature. I 
believe I was able to distinguish the amnesic, agraphic, and 
ataxic varieties, althongh to draw a hard-and.fast line where 
one variety began and another ended I soon discovered to be 
a hopeless taek. Thus, for instance, on being asked his 
name he was uriable to pronounce or write it. On hearing 
it he recognised it at once, and repeated, but failed to write, 
it. Then, again, on other matters he expressed himself 
correctly on paper where words of mouth absolutely failed 
him. On being asked his age he could not tell, but on being 
handed a pencil and paper he readily Sxpremed it in Sgures. 
When be spoke for # little time bis inability to ood: 
the complex movements of articulation (ataxie aphasia) made 
iteelf apparent. “Durivg this latter etage a mild mercurial 
course, blistering, and iodide of potassium seemed beneficial, 

- As time wore on the above symptoms steadily disappeared, 
and in six months from the time I first saw him my patient 
was enjoying excelent health, in full poseession of all his 
faculties and quite capable of attending to bueiness. Deaf- 
ness of the ear, from which ‘the cerebro-spinal discharge 
occurred, was persistent. 

The case, I believe, presenta the following points of 
interest :—The somewhat unustal manner in which the 
fracture urtst:- have been produced; the dintinct evidence 
of cerebellar mischief, the encephalitis superveniog, as I 
ought to have mentioned, syncbronouely with the suppree- 
sion of the cerebro-spinal discharge, the ataxic phenomena 
obviously ‘depending on injury to the cerebellum; and, 
lastly, the Joss of memory and aphasia. s 

Tredegar. 6 7" vt : 
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THE EFFECT OF COCAINE UPON THE EYE. 


By LUCIEN HOWE, M.R.CG.S., 


PROFESSOR{OF OPHTHALMOLOGY IN THE UNIVERSITY OF BUFFALO, 
NEW YORK. , 


THE readers of English medical journals! may remember 
that about ten years ago attentidn was called to the leaves of 
the erythroxylon coca, and considerable interest manifested 
in their real or supposed effects. Of late notice has again 
been attracted to the plant by a brief communication made 
by Dr. Carl Koller of Vienna at the last meeting of the 
Heidelberg Ophthalmological Congress. From the number 
of those who are at work in the same direction it is probable 
that the literature of the subject will grow rapidly, and it 
tharefore seems to me worth while to record briefly some of the 
conclusions arrived at, especially those based on experiments 
with animals. The practical bearing of the matter will be 
apparent when it is atated, without any fear of exaggeration, 
that the proper use of cocaine, before operations involving the 
conjunctiva, cornea, or iris, lessens the pain of the patient, and 
thus facilitates the manipulations of the operator, without 

jucing any irritation or serious inconvenience. These 
ctions are drawn from the ‘iments mentioned, and 
upon an observation of the effect of cocaine in thirty-eight 
cases in the elinics of Professors Schoeler and Schweigger. 
To these gentlemen acknowledgments are due for the 
clinica! materi: 1 placed at my di . In a atady of the 
sebject we are to consider the degree of anszsthesia pro- 
dneed. It is by no means easy to estimate this from the 
varying statements of patienta, In order to obtain some 
measare, therefore, at least approximately, of the amount 
of pain in one eye aa compared -with another, it seemed 
ble to make use of the physielogical fact that every 
irsitant to a seasitive nerve is accotmpanied by a correspond- 
ing imérease of blood pressure. Accordingly, by means of a 
meroarial Ey woere h, in the lal of Professor Zuntz, 
I have no the effect upon the pressure when the 
same irritant was applied successively to each eye, and 
have made 124 such observations in various ways upon 
several rabbits. There were 104 of these tests, or 52 in 
pairs, which could be fairly compared ; and, in addition, I 
we wed occasionally guines-pigs.aad cats when a verifi- 
cation of the experiment was deemed essential. The con- 
clesions thus far may be briefly stated as follows :— 

I. The offeet of the same i t upon the bleod pressure, 
other circumstances being the same, ia invariably less in the 

with cocaine than io the eye. 

iL,’ The. degree of difference varies:(1) with the amount of 
thevdose, (2) with the time when the dose is given, and (3) 
with the part of the eye which is irritated. 

1, As to the amount.—Two drops of a ‘02 per cent, solu- 
tion is sufficient to produce a ‘noticeable di ce in the 
sie of the pupil, but at least twice that quantity is the 
minimam which will effect the sensibility materially. If a 
2 per cent. solution be used, the-effect at the end of about 

teen minutes does not differ materially from that which 
follows the use of the same qt 
sddation. Certainly, the intensity of the effect in 
case is not twice as great as in the first. 

2 As tothe Gmne ravisred Jor, he acho. rom two te 
six minutes after a fuli dose some anesthesia of the con- 
junctiva appears. The maximum effect is reached in about 
fateen mniniutes, and in thirty or forty minutes commences 
to subside. When the cocaine has been once applied, sub- 
sequent applications apparently act with more rapidity than 
at’ first. When the dose is snfficient to produce a well- 
néarked ancsthetic effect, this precedes the dilatation of the 
pupi!. The latter, however, continues for some hours after 
the former has disappeared, 

3. As to the different parts of the eye.—The anesthesia 
is shown, first, in the conjunctiva and cornea, afterwards in 
the trie. Its degree is also much greater in these external 

tions than in the iris. It reaches the latter by passing 

ito the anterior chamber, as can ‘be shown by drawing out 
from an eye alteady treated with cocaine the aqueous 
humour, and dropping that into a normal eye, If a 
2 percent. solution be injected into the anterior chamber, 
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ity of a 4 or 5 per cent: 


comparatively litt e irritation is produced, but the degree of 
anesthesia, especially in the iris, is not apparently greater 
than when the same quantity is dropped upon thé con- ° 
janctiva, 

Second in importance to the anwsthetic effect of cocaine 
is its action as a narcotic. In many of the acute in-’ 
flammations of the cornea or iris, in abrasions of the con- 
junctiva from foreign bodies, and in the pain following the 
use of silver nitrate or cupric sulphate, its influence in this © 
respect is very decided. In the third place, it should be 
remarked that it acts as a mydriatic. Reference has already ‘ 
been made to this fact. It must be conceded, however, 
that atropine possesses this quality to a greater extent. 
Indimately. connected with the mydriasis is the paralysis of 
accommodation. The comparatively slight degree of this, 
together with the short duration of the mydriasis, is of © 
evident advantage in ophthalmoscopic examinations: 
Fourthly, the mydriasis is accompanied by a perceptible 
increase of intraocular tension, as shown by the double mana- 
meter of Graser. Fifthly, a slight anemia of the conjuhv- 
tiva and-enlargement of the palpebral fissure are noticeable 
within five minutes after the use of a 2 per cent. solution, 
Bixthly, it does not retard the healing of wounds. Seventh! ys 
watery solutions so complete as to hold no particles in’ 
suspension do not irritate the eye. Although not relating 
immediately to its effects upon the eye, it may be worthy to 
note, eighthly, that stronger solutions, those of about 5 per 
cent. and upwards, delay the putrefactive changes in an 
extract of meat. Ninthly, when cocaine enters the cireu- - 
latiou rapidly, the kymograph shows an immediate lessening ‘ 
of the blood pressure, the animal dying with paralytic con- 
dition of the heart as one of the chief symptoms. : 

It is probable that future experience may modify sonie , 
of the, conclusions thus far reached. In the first trials 
of an apparently useful drug the judgment is apt to be 
warped ardent enthusiasm, A fair consideration, how- | 
ever, of facta already well established seems to justify 
the belief that cocaine is destined to rank as one of the 
most valuable agents in ophthalmic surgery. a. 


BRIBP NOTES OF 
PAINLESS EYE SURGERY BY THE USE OF 
: COCAINE. Bs Sint 


By C. BADER, 
CONSULTING OPHTHALMIC SURGEON TO GUY'S HOSPITAL. 
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CasE 1,— Lady, aged twenty-two. Burnt both cornes 
with acetic acid ; exhibited extreme intolerance of light and 
suffered great pain. An ointment composed of chrisma (one 
ounce) with 2 per cent. of muriate of cocaine was ordered. 
Immediate reliéf and rapid reeovery followed, 

CASES 2, 3.—Aged sixty and sixty-five respectively. 
Slitting of lower tear punctzand canaliculi, Fivé, tated: (dg 
one minute before operating a drop of a 2 per cent. solution 
of cocaine was applied to the inner surface of the lower 
eyelids _ Tie : patients did not complain during the 
operation. 

PPC ASES 4, 5, 6.—These cases wete young ladies with 
fonvergent strabismus. The 4 per cent. solution of cocaine 

assed in pne case only to one eye, to note the difference 
as to pain, which was most striking. Cee meen 
, CASE 7.—Tumopr removed from upper eyelid. A 2 per 
cdnt, bolation of cocaine was applied five, three, and two 


inutes he operation. No pain was complained of : 
hen making the incleion, but the patient experienced some , 
pain while I wad qrishing the tumonr. 


CASE 8.—Doubleiridectomy. A 4 per cent. cocaine solution 
‘was applied four times in six minutes. No pain whatever 
at the corneal incision, but the patient felt some pain while 
the iris was excised. ee 

CAsgs 9, 10, 11.—Aged forty-five, seventy-five, and sighty 
respectively. Extraction of cataract by corneal flap witho 3 
{ridectomy ; left eye in all. Large hard cataract in the two 
latter cases, One week after operation the incision was 
healed ; central clear pupil. One case will illustrate the 

roceedings adopted in the others, I arrived at the patient’s - 
use at 3 P.M, and immediately put a drop of a 4 cent.’' 
solution of muriate of cocaine on the inner surface of the left 
lower eyelid three times in six minutes. At the seventh 
minute no sensation was experienced by the patient when 
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touching the cornea. The operation was performed in the 
old-fashioned way, no speculum or fixing forceps being used ; 
central clear pupil; both eyes were bound. 

‘The patient stated that he felt no paip, and seemed 
much pleased and astonished. ; 

The above cases occurred from October 16th to Nov. 10th. 
The muriate of cocaine was prepared by Messrs. Allen’ 
and Henburys, 37, Lombard-street, E.C. A fair dilata- 
tion the pupil indicates a more profound insensibility. 
I believe the future of cocaine to equal that df eserine. 
In .cases of intolerance of light it acta like magic. Its 
action on the sensitive nerves. of the iris must render 
it. valuable to the physiologist. Dr. Koller of Vienna 
first: brought the cocaine before the Ophthalmological 
Cangresas at Heidelberg on September 15th, 1884. 

London. 


COCAINE AS A LOCAL ANASTHETIC IN 
INTRA-LARYNGEAL OPERATIONS. 


‘By FELIX SEMON, MD., M.RCP.Lonp., 
AgSISTANT-PHYSICIAN IN CHARGE OF THE THROAT DEPARTMENT OF 
e ST. THOMAS'S HOSPITAL, 5 


oh 


‘CocaINE has lately been highly recommended #s a: local 
anesthetic in operations upon the eye and throat. Having 
onmy first trial of this new remedy for aperations upon the 
lagynx met with very signal success, I think it my duty to 
rédord the fact at onte for the benefit of others, : 

I have under my care at the present time a lady with the 
largest pspillomata of the larynx I have ever seen in an 
adult. The prolonged interference with respiration has so 
lowered the patient’s vitality that on each of the seven 
océssions on which I have removed masses of the growth by 
forceps, the mere introduction of the instrament has caused 
alarming shock. Recently I painted the interior of her larynx 
with a 20 per cent. solution of muriate of cocaine once, and 
after waiting five minutesLwas able to introduce the force; 
four times and remove each time considerable portions of the 
tumours without the patient, experiencin; any pain at the 
mgment or-subeequent ehock. She described the sensations 
caused by the cocaine as, first, a slight feeling of constriction, 
followed by a sensation of burning, which quickly passed away. 
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’ UNIVERSITY COLLEGE HOSPITAL. 
CASE OF HYDROPHOBIA. . Sra 
so4 (Under the care of Dr. PooRg.). 
‘For the notes of the following case wo are largely indebted 

to Mr, J, H. Brock, house-physician. eon a a 
ary Anne R—., aged thirty, was admitted én Sept. 8th, 
1884. It was stated that about a year before the patient had 
been bitten by a dog on the index and middle fingers of the 

left hand. About si 

abe bitten by a.cat, These wounds hesled without 
, and soon ceased to attract the patient's attention 
It was further alleged that the dog subsequently bit a boy 
on the shoulder and was destroyed, bat'there was no distinct 
evidence that the animal syffered from rabies, Similar 
evidence was wanting in respect of the cat, ‘The patient and 


her husband bad both been hop-picking and had: been in-|! ” 


dulging freely in drink, and there was a history that on or 
about, e 4th of Sentember 0 e patient ee frightened by a 
log jumping upon her, but this animal inflicted no bite: 

that day (the 4th) the patient complained of some pain in the 
jawa, aud found that they were stiff. On the‘ 6th there was’ 
some difficulty in swallowing, and this increased on the 7th, 

especially when attempts were made to swallow water, and 
the patient became at times violent and delirious, On the 


x months later the left index finger had} PI 


8th she was seen Mr, Ingledew, of Woolwich, who, 
recognising the meets ar thet ransferred her to the~ 
hoepital, viene: Tecan : 

When first. seen by Dr.:Poore:at 4 P:M.;.abaut an hour 
after admission, the patient was sitting up in bed. The face 
was red and somewhat suffased, and there were superficial 
abrasions on the cheeks. The colour of the.faee wee partly 
attributable to exposure to the sup, but the abrasions were 
caused by the patient trying to allay the irritation of the 
face by rubbing it with her hands, The expression exhi- 
bited-considerable excitement mingled with terror, sttikingly 
like that of a hunted animal. The ayes were wide > 
and the pupils of medium size anf equal. The’ patient 
apewored questions and ap id sensible, excepting for the 
fact that ghe talked almost incessantly, and seemed poseessed 
at times by vague and unreaeoning terror. She manifested 
the greatest unwillingness to make ‘evén an attempt to 
swallow, and positively refused to take a drop-of croton oil: 
bt butter which was offered to her. Om trying toswallew 
a teaspoenful of milk, which she carried. hurriedly and. 
nervously to her mouth, ehe ‘was seed with a violent 
spasmef the fancial murcles, which was -necempanied by 
great distress. Whenever the attempt was made to sw: '* 
the same phenomena were observed. Bowels constipated. 
Tongue somewhat coated. No paralysis or spaem of the. 
limbs or trunk, Te: 101-4°; respiration 28 ; pulse 
150. It was noted that the knee-jerk was abeent in both 
lege, bat that the superficial reflexes were normal, 

‘he patient continued to get more excited snd delirious. 
Her Janguege was extremely obecene, ahd ahe constantly 
stata that she saw various ebjects, dogs, cats, and humam 
bei which were all Provoeasive of fear. Towards night 
8 6 violent an: ai me, 1 4M. on / 

he ‘ole: quarrelac: At the 
momizg of the 0th she asked: for water to wash, but at the. 
sight of it: she beoame very excited, and on dipping her 
hands into it she was seized with a pharys spaam. Sho 


gradualty got: weaker, and at 5.30.4.m. she complained of 
pein in legs which prevénted her from standing. 
he night the urine-was) into the bed. I¢ was 


that! while the pulse steadily’ increased in frequency, the! 
tate of respitation decreased, and at 10 4M. the temperature. 
was 102’4°, the respiration was only 12, while’ the pulse was. 
too rapid to be counted. The suffusion of. the fate steadily 
cing : At 10 nm the Sth Or tiexit. Late 
severe’ aryng : respiratory spasm, fell back on the: 
pillow and di tow , Soo ae i 
The treatment consisted in the maintenance. of surround . 
ings as absolutely quiets as was compatible with the due 
care of the patient. . In addition to this an enema containi 
bixty grains of bromide of. potassium was administered , 
after admission, and three b: mic injections, each 
one-third. of a grain of m , were given at intervals: 
These had the effect of ucing quiet, ‘and affording a. 


The mortem examination was made within two hours, 
of dea No change was detectable by the naked eye with 
the exception of general venous engorgément due to the 
impatred respiratory power‘and the mede of death. The: 
necropsy was made as soen as pessible in order that 
‘‘ealtivation experiments” might becasriedon, It isknown 
that Pasteur has not de yet.succeeded im detecting any 
micro-organism having ‘a definite relationship. with hydro- , 

hobis. Mr. J. Lister, the assistant of Mr. Watson Cheyne 
in’ the biological Iaberatory of the Health Exhibitio 
attended the post-mortdém, ing with him a supply of{, 
sterilised tubes filled with golatinised meatinfnsion,, These: 
tubes were inoculated with minute portions of’ fhe. medulla, ; 
the salivary glands, ani kidney. Some ‘‘ growth” has taken 
Hdve in several of these tubes, but aste the:nature of this, 
growth: (whether epecific or otherwise) no conclusions have; 
p4 yet been arrived at. e ott! 


* LIVERPOOL NORTHERN’ HOSPITAL, - 

EPITHELIOMA, OF PENIS; COMPLETE AMPUTATION, WITH~ 
FORMATION OF PERINEAL, URETHRA; RECOVERY; . 
ee REMARKS, ee 

. (Under the oase of Mr. OHAUNCY Puzsy.) 

J.’ H——, aged severity; was admitted an May 2nd, 1894, 
suffering from epitheliéma ¢f'the penis, snid-to be of only’: 
8ix months’ duration, A considerable portion of the glans 
penis had disappeared, and the body of 'the' organ was 
evidently involved in the -disease, suspicious induration ’ 
extending as far as the scrotum. The patient's generab 


‘] little sleep. > 
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condition: was not very promising; his vessels were very 
atheromatoas, his circulation feeble, and his face injected 
and dusky in hue; bat. as he was sufferiag much from pein 
and irritation, and as the condition of the inguinal glands 
(was isirly satisfactory, free removal was recommended to 
and secopted by the patient. 

As the man was subjeet to bronchitis ehloroform was given 
im preference to ether. Two curved incisions were made, 


ene on each side of the penis, from the pubis into the scrotum, 
aiid the latter The knife was passed round the 
y 


the penis to completely divide: its facial. envelopes, 
which could then be ly detached ina backward direction 
by the finger; the subpensory ligament was divided with 
acissors, thus freeing the organ from its attachment to the 
atch of the oe radlad Gees ig, bie rae undis' tersoaea The 
penis was lorward and ita-deepest e: part 
transfixed with a stout curved needle in-handle, and beneath 
this a. ligature was passed: and temporazily 
tightened ; the was then cut through bloodlessly, the 
-vessels téed, and: the tenacniam and ligature removed, The 
remaiming! pertion of the wrethra was detecked from its 
penile ‘ts, and the pevincum having bees transfixed 
with a scalpel was 6 through, and, its under surface 
hheving been slit ap for about half an ineh, was stitched to 
the perineal okie Laer abbgy igre? enraree, at onal 
drainage-tabe was passed into the peti: wound (infront 
‘of the. npwiy lecated urethra) 
pubes; -atid tie scrotal wound wan completely closed with 
metal suduses. The bladder. ‘was drainpl 
‘Eenneal composer oo which was atteched: a. piece of tabing 
ig daough ta hang over the bed, and into @ porringer-cea- 


There. is lithle to record ing the after-progress of 
the ease, The Saran ontieel wy litle from tke aifeota of 
ted —— but.am enlarged amd tender condition of the 

ate : 
‘a few days, and: he suffered slightly from cystitis. Howtiver, 
he made: geod recovery ahd left the hos; on June 16th. 
tis yonva was Sion soandiy-bealed, no a of ae Penis 

ing » except a slightly depressed cicattix. o 
ompiete control over his bladder and there wae no difficult, 
im keeping the perineal meatus open. i 

Remarks by Mr. Puzky.—I have not seen this patient 
wince he retarmed to. his ‘home im Wales, therefore. ain 
tunable to report 2 to his present condition. Bat last May 
Thad the satiafaction of seeing a patient epon whom I per- 
formed a similar operation nearly two years and a half 
previously, and who is now in petéect health aad 


Siited coanplenal eee a line of 6, and -the 
-completely throegh the ‘ raph an 
‘incision eontinued: along the perizewm ; but in that just 
fecorded, the scretal structures peng very lee esta the 
‘wound thereferedistensible, it was foutd posible toeomplete 
the operation in the matmer described, the result being Jess 
themorvhage, prodably-tess shosk, and. leas subsequent eall 
upon te healing powers of nature, 


that case the scrotum was 


THE NATIVE HOSPITAL, BUTTERWORTH, 
TRANSKIE, SOUTH AFRICA. 

CASE OF A MORPHIA HABITUL, SAID TO HAVE TAKEN 
DAILY FORTY GRAINS OF MORPHIA HYPODERMIOALLY } 
TEMPORARY ABSTENFION ; RELAPSE; DEATH. 
(Under the cate of Mr, J. H. NANKIVELL.) 

W. M—,, an officer in the Colonial Commissariat Depart- 
ment, aged thirty-eight. About five yeara ago, when living 
at the Diamond Fielda, he bad flying attacks of articular 
theamatism followed by severe pain in the left thigh bone 
about two inches and a half above the knee. Medical treat- 
ment proved of: no avail. and.the bone was trephine for 
q@upposed absoces without any good result following. After 
leaving hospital. he suffered such agony that en more than 
one 9 wocording to his own account, he drank two 

aa of raw ly before noon. Having been at ane 
time for nearly ten days without sleep he want to a medical 
mas, -whe.gave bim a worphia injetuon. Frow.this time he 


"ihe chse was reperted ha Site Lancet of Duly Sly, 2062. 


d I certainly did not anticipate | of 


‘showed that the air-pasan; 


used morphia subcutaneously in gradually increasing ddses, 
and he stated that during the past eight. months his daily 
allowance has been 480 minima, 12 minims containing -1 
grain of the hydroehblorate, or 40 grainsaday. Thirty-five 
minims is the emallest quantity which hes at. present the 
desired effect on him. He would sometimes go fer nearly a 
fortnight without a motien of the bowels, es:he was much 
troubled with piles, and then the hard faeces gave him great 
in. Shortly before admission he had taken to aloohel 
rinking, and bad at the same time been deprived by acei- 
deat of his stock of morpbia. Mr. Nankivell refused him his 
favourite drug, put « stop on his supply of aloekel, and 
admitted him into hos; For the two days before ad- 
eission bis stomach had rejected every form of nourishment. 
On admission, om October 19+h, 1888, he was very thin, of 
a sunken, sallow, maddy complexion, and in'a state of er 
nervous debility. and physteal exhaustion. Upon the t 
of the arms, fereanne, Talene and legs were cicatricial spots, 
ae large as the .pakn of the band, formed hy'the constant 
insertion of the needle. The bowéls: bed not been open: fer 
five days. He cried and threatened alternately, and 
constantly for sleep and relief from s celd sensation across 
the chest. Paleo. 64; temperatare 98’. Noalbumen in the 
urine. Ordered a. mixture of ‘subnitrate of bismuth, acacia 
ponder, and spirit ef cbleroform-—a done just before talzin; 
ood. Daring the afternoon he retained two cups of - 
tea and.a® ounce of brandy, bat vomited frequently, bring- 
ing. up bile, mucus, ands Htsle bloed. At night he had thinty 
ine of chloral myérate, ten dreps of sekition-of morphia 


Stools herd, black, and reund, caustaz assage great 
anda good deal of blecding. : Towards night he got 
Into a most abject ‘and pitiable mtate. At 7 P.o. the draught 


wolst About two hdtry’ sleep towards morning 
2lat.—Abont ro hd m 3 very 
“noisy and troublesome all night) He was told that unless 
he ate well he abeuld have mo more medicine. He took 
nourishment every honr daring the day and vemited twice 
onl: One motion of Se vowels, the Meal name to their 
natural coleer. Ointment of gails and opium 16 
which bled freely. At7 PM. sleeping Pir renbcre gag 
aly, ectiene well mal chople, faitly with the belp of 
eating an i wi ip o 
C) ton which were gradually weakened. He left hospital 
and retarned ¢o his work on the 26th, a watch being kept en 
a cies vonie sonal y obtained of his apparatus, which 
osseasion wes i obtai a 8, 
ineleded four new syringes and a box of needles. On 


naosphia 
whieh he had ordered six weeke previonsly. 
later he gave way first to drink and then to: morphia, from 
the effects of which he died last year in hospital at Grahama- 


town. 
Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Fatal Hemoptysis from Bronchial Ulceration.—Ulcerattve 
Endocarditis. — Carcinoma of Stomach in a Girl, — 
Uterine and Ovartan Disease in Animals.—Hydrone- 
phrosis removed by Lateral Abdominal Section,—Bones 
of Tabes Dorsakis. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Holke, F.RS,, President, in the 


| chair. The attendaace wes numerore. 


Dr, Percy Krpp showed specimens from a case of Fatal 
Fremoptyets due to Bronchial Ulceration. The patient was 
a gitl aged fifteen, who had died suddenly from profuse 
hemoptysis in the waitiog-room of the Hospital for Con- 
sumption, Brompton, while under the care of Dr. Mitchell 
Bruce as an out-patient. The post-mortem examination 
contained ety te out: 
Both langs were marked by patches of le , anne 
were stadded with small hard todates. The left apex ooh- 
tained a large cavity, and there Were a few smadl cavities 
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in the lower part of the upper Jobe; the small bronchi were 
generally thickened and slightly dilated. A Jarge firm post- 
mortem clot filled the main bronchus and the secondary 
bronchi on the left side. The bronchus leading to the 
upper lobe had been perforated about half an inch beyond 


the origin from the main bronchus by ulceration, which also | 


implicated the main broncbus, The ulceration of the bron- 
chus had extended into a secondary branch of the pul- 
monary artery, causing a perforation as large as a hempseed. 
A little below and internal to this point there was another 
perforation of the bronchial wall leading into an irregular 
space containing a crumbling cretaceous gland. The bron- 
chial ulceration was soft and ragged, and had some of the ordi- 
nary characters of scrofulous or tubercular ulceration. The 
other Iung contained no cavities, The bronchial glands 
were generally cretaceous and slightly enlarged. The 
stomach contained two pints of blood, but was healthy. 
‘The intestines showed slight scrofulous ulceration, the me- 
senteric glands were enlarged and calcareous, and the liver 
was slightly amyloid ; the other organs were normal. The 
hemorrhage in this case was clearly due to perforation of 
the pulmonary artery by the bronchial ulceration, which in 
its turn was set up by the presence of an enlarged calcareous 
gland, The case was an extremely rare one. 

Dr. CARRINGTON read a paper on a remarkable case of 
Ulcerative Endocarditis. The patient was a male, aged 
twenty-three, who was admitted into Guy’s Hospital on 
Apel 30th, suffering from acute rheumatism, He had been 
ill for the previous three months. There was a blowin; 
systolic murmur which suddenly became intensified an 
harah on June 11th. Theurine, though free from albumen, 
became and continued to be albuminous and bloody.on May 
30tb, and the temperature ranged between 100° and 103°, 
At the autopsy there was extreme ulcerative affection of the 
mitral valve with Eaptary of many of the chord tendinex. 
The spleen weighed twelve ounces and a half, contained 
infarcts, one of which was sloughing. The kidneys were in 
a condition of acute nephritis and contained many infarcts. 
Pushing inwards the posterior wall of the stomach at the 
catdiac end was a hemispherical mass two inches and a half 


in diameter. This was found to be a false aneurysm, into | 
which the splenic artery opened by its entire calibre. Tbe | 


aneurysm was filled by firm laminated clot. An ulcer with- 
out.a trace of induration, having for its floor the firm 
aneurysmal clot occupied the summit of the mass. Recent 
elot-was found round the circumference of the ulcer between 
the gastric wall and the aneurysmal contents. The stomach 
contained fifteen ounces of clot, A smaller superficial ulcer 
was found half an inch off, but not communicating ‘with the 
aneurysm. In the duodenum a small clot the size of 
a horsebean was discovered between the mucous and 
muscular coats bulging the mucous membrane, which was 
not ulcerated. The case was interesting, for ulceration of 
the stomach in cardiac disease is rare ; and although this 
fact was undoubtedly a strong argument against the embolic 
theory of gastric ulcer, the present case might illustrate one 
mode of formation of gastric ulcer. e three stages 
seemed to be indicated by the condition of the duodenum 
without ulceration, and the superficial and deep ulcers in the 
stomach. Probably the pressure of the effused blood caused 
local anemia and allowed of solution of the gastric tissues. 
Another point of clinical interest which had been dwelt upon 
by Dr. Goodhart, was that an aneurysm althou h seemingly 
cured might bleed between the wallof thesac and its contents, 
Thesudden increase in intensity of the cardiac bruithad enabled 
a surmise of rupture of the chordie tendinem to be made. 


Dr. NoRMAN Moonrk read notes of a case of Carcinoma of | 


the Stomachin achild. The patient wasa girl, aged thirteen 
years, who was under his care in St. Bartholomew's Hos- 
pital during March and April, 1884. She was brought to 
the hospital in a condition of extreme anemia, with puffi- 
ness of the face and cdema of the legs and arms. She was 
So shortof breath that she could scarcely walk, The heart’s 
action was feeble, and there was a loud systolic murmur, 
best heard at the left base, and accompanied at the apex by 
a well-marked: systolic thrill, There was no albuminuria, 
and the chief symptom was the recurrence of cardiac distress. 
She never vomited blood, but two, days before death com- 
plained of pain in the abdomen, and had several attacks of 
yomiting. An enlargement of the spleen could be felt. ..Sbe 
died five weeks after admission, The autopsy revealed a 
new pore at the cardiac end of the stomach, close to the 

phagus, .The mass measured about three inches in 
diameter. The: peripheral parts. arose from the mucous 


membrane, and were of the same colour, but the central parts 
were ragged, dark-coloured, and very dense. On section it 
was seen to be red, with paler stripes. The outer part of 
the growth was adherent to the liver, but did not pene- 
trate it. There were signs of slight recent peritonitis, 
apparently due to a tear at the periphery of the growth, 
No glands and _ no other organ were infiltrated. There was 
a very old, perhaps congenital, dislocation of the right hip- 
joint. The heart was greatly dilated, and contained 
several adherent, softened, ante-mortem clots, and there 
was an adherent thrombus in the left jugular vein. This 


| was the earliest example of cancer of the stomach (deter- 


mined microscopically) on record. It was less dense than 
such new growths in the gastric wall usually are, but it 
agreed with them in the absence of secondary deposits, 
The microscopic characters of the growth were those of a 
carcinoma with somewhat wide trabecule and extensive 
mucoid degeneration, with hemorrhages into several parts 
of the growth. Three distinct stages were visible in the 
growth. In the least degenerate numerous cells of an epi- 
thelial type were collected in large alveoli. In another 
advanced mucoid changes were observable in the epithelial 
cells, and in some cells the nuclei had disappeared. In the 
most degenerate parts almost all the nuclei had disappeared, 
leaving a mass of mucoid material intersected PY, traces of 
the cell boundaries. Having heard from the child’s mother 
that its paternal grandmother had died of cancer at the age 
of fifty-three, Dr. Moore wrote to Dr. E. D. Wallis, of 
Leiston, in Suffolk, who informed him that he had made 
a post-mortem examination on the grandmother in May, 
1878, and found a tumour which had obstructed the de- 
scending colon. There were no secondary d its. This 
growth was probably a true carcinoma, and the early age 
at which carcinoma of the stomach occurred in his case may 
be regarded as an example of the well-established law as 
to the tendency of hereditary liarities to appear at an 
earlier age in the progeny than in the ancestor.—Mr. HENRY 
Morris spoke of a fatal case of cancer of the breast in a 
woman, whose mother died of cancer many yeals 
after her.—Mr, FREDERICK Ev# said that the cells in 
adenoid cancer were generally cylindrical, whilst the cells of 
Dr. Moore’s case were spheroidal.—Mr. HARRISON CRIPPS 
disbelieved in the hereditary theory of cancer. — Mr. 
JONATHAN HUTCHINSON said that in his experience when- 
ever cancer occurred at unusually early periods he had 
found the strongest hereditary history of cancer. In two 
cases of carcinoma of the testis, occurring in children under 
the age of one year, he had obtained the strongest evidence of 
cancer in the family.—Mr. W. HULKE spoke of a case in a 
lady aged seventy-four, whose elder sister also became 
cancerous still later in life, whilst their parents died ot 
cancer in early life.—Mr. BUTLIN said that as the grand- 
mother was the only relative known of, there but a slender 
history of cancer in Dr. Moore’s case.—Dr. NORMAN MooRE 
thought it was well established that some varieties of strac- 
ture were transmitted to the sabe a) at an earlier age. 

Mr. J. BLAND: SuTToN,r a paper on Uterine and 
Ovarian Disease in Amphibia, Aves, and Mammalia. 
exhibited a series of specimens which served to show that 
flexions of the uterus are’not confined to the human race. 
The first was an example of retroflexion in 1 macaque 
monkey ; the second specimen showed acute anteflexion in 
a bonnet menkey ; the third, acute lateral flexion of the 
uterus to the right side, aleo in a monkey. In the last two 
specimens, the pelvis was considerably distorted, as.a ronal 
of rickets. Two other specimens, illustrating anteflexion 0 
the uterus, were taken from deer: one from a byomoschas, 
which had, a short time previous to its death, given birth to 
a young one; the other from a molucca deer. The prose 
of the anteflexed fundus in the last case had caused atrophy 
of the anterior wall of the uterus, The uterus of a kanga:00 
was shown, in which both Fallopian tubes bad become 
greatly distended on account of the accumulation of caseous 
material in their interior, due to some obstruction of a 

ings into the uterine cavity. Some of the contents 

the tubes had probably leaked into the peritoneal cavity, 
and bad given rise to fatal peritonitis, Mr. Sutton state 
that ovarian disease was not unconimon in animals born m 
confinement, but seemed to be very rare in “ wild animals. 
He observed that it had long been shown that some eyste 
the broad ligament frequently arose from abnormal distem ibe 
of the tubules forming the “organ of Rosenmilller ’ ( . 

arovarium). He had made‘an investigation with o bis ited 
Fetermine how far the notion of cystic dilatation.of tw 
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having no fanctions held good. The results, briefly stated, 
were that male toads possess the remains of Miiller’s ducts 
in a well-marked degree ; and it was no uncommon thing to 
find these ducts, which in the male toad had no function, 
dilated in their lower third into cysts, some very small in- 
deed, but others of considerable size, and affording indisput- 
able testimony to the origin of cysts from pre-existing 
ducts. About 250 frogs and toads were examined to 
test the point, and about ten well-marked examples of the 
cyst were found; they were, as a rule, arranged sym- 
metrically. In birds, as in frogs and toads, upon the 
Miillerian ducts devolved the duty of conveying the ova 
from the abdomen to the onter world. In the embryo chick 
there weie normally two oviducts; but the lett duct alone 
persisted, whilst the right one usually disappeared, though 
now and then a emall rudiment of the lower end, from a 
uarter of an inch to an inch loug, remained attached to the 
a, It might become the seat of cystic change, and in 
some cases assumed considerable proportions. The occur- 
rence of these cysts was by no means unfrequent ; and their 
Presence was injurious, for a cyst might become de- 
tached, and set up fatal peritonitie. A curious fact, 
firat pointed out by Hunter, was occasionally noticed ; a hen 
bird would lay aside the sober plumage of her sex, and take 
on that of the cock. This fact had been attested by several 
naturalists of eminence ; and Mr, Sutton exbibited a drawing, 
of a bev golden pheasantnow living in the Zoological Society’s 
Gardens. Two years ago she assumed the resplendent dress 
of the male bird, the ovly difference being that there was 
no white rim to the pupil, and no spurs. She lived quite 
happily witb her mate, and they did notfight. This singular 
change was always associated with disease of the ovaries or 
the oviduct. In mares, cysts in the mesoralpinx were so 
frequently found that in fifty old mares, taken at random, 
two-thirds possessed cystic ovaries, the cysta varying in size 
from a grape to an orange, and in number from three or four 
to a dozen, Careful examination of these cysts had con- 
vinced him that they arose by dilatation of the tubules of 
the parovarium, brought about by the increased blood-supply 
to the ovary in old age, due to the dilatation of the ovarian 
veine, much as was seen in the prostate of men advanced in 
life. Among other animala, he had met with cystic ovaries 
in a tiger that was born in this country and lived in confine- 
ment for twelve years, The cy-ts were small, numerous, 
and pedunculated, reeemblivg the incipient cysta 20 fre- 
quently seen abvut the ovary and Fallopian tubes in virgins. 
Cystic tumours were also shown from a cat, a goat, and a 
tree-porcupine. He had brought these facts before the 
Society, not as mere curiosities of disease occurring in 
animals, nor as interesting in that they illustrated truths 
which might a priori have been anticipated, but be- 
cause they demonstrated, unquestionably, that there was 
a strong tendency for ducts having no function to dilate into 
cystsa.—Mr. ALBAN DorAN observed that inthe human female 
atrophy or removal of both ovaries was not invariably fol- 
lowed by loss of the attributes of femininity. In examin- 
ing the hypertrophied broad ligament attached to ovarian 
tumours he observed that large or small thin-walled 
cysts were often developed between the layers of the broad 
ligament far from the parovarium and even above the 
Fallopian tube. Yet such cysts were certainly developed, in 
other cases, from the extremity of the horizontal duct of the 
parovarium, Cysts of the vertical tubes of that structure of 
the hiJum of the ovary and of Giirtner’s duct always 
appeared to contain papillomatous growths. There was no 
doubt that the parovarium existed in woman as a part of the 
Wolltiian body, that Giirtuer’s duct was generally persistent 
though impervious, avd that the duct ran into the walls of 
the uterus, passing through the cervix, aod then enterin; 
the cellular tissue of the vagina, where it ended ina blind 
extremity. Sometimes it made a turn on itself and ended 
ia the same manner in the cervix, not reaching the vagina ; 
this variation depended upon the extent to which the lower 
part of thefueed Miillerian ducts developed into uterine, at the 
expense of vaginal structures. The pair of tubes in the 
walls of the human female urethra lead to ducts and have 
probably nothing to do with Giirtner’s ducts. These 
‘*Skene’s tuhes” were subject to catarrhal affections.—Dr. 
DawrreY DReEwitr referred to the acquisition of male 
characteristics by female birds in whom there was dire1se of 
the ovaries or ovidu«:ts, —Mr, FREDERICK EVE spoke of large 
tumours formed at the expense of peraistert Miillerian ducts. 
The bydatid of Morgagni about the epididy mis was generally 
believed to be the dilated upper extremity of Miiller's duct. 


Many eccyated hydroceles of the testicle were derived from 
the organ of Giraldts.—Mr. SUTTON, inreply, said the cysts 
contained clear coagulable flaid but no papillomata, The 
remains of the Wolffian bodies in the hilum of the ovary 
might be the source of origin of papillomatous growths. 
Girtner’s duct might develop a cystic growth about its ter- 
mination near the vagina. 

Mr. KNOWSLEY THORNTON showed a specimen of Hydrone- 
phrosis due to Calculus, removed by Langenbuch’s operation, 

he patieut was a single woman aged thirty-two, who when 
first seen had an abdomnial cystic tumour ; she had enjoyed 
fairly good health till about two months before October, 
when the abdomen was found to be much enlarged and 
tender ; an exploratory operation was made and the diagnosis 
arrived at. She had had pain in the right Join since eight 
years of age, and renal colic accompanied by sharp hemor- 
rhage occurred nine years ago, The urine was passed in 
normal quantity, was clear, pale, acid, and of a specific 
provid of 1020, but contained no albumen. On Oct. 8th the 

teral operation was performed and the ureter drawn out at 
the lower angle of the wound. Before removal of the kidney 
three pints of urine were‘drawn off, which contained a trace of 
albumen, hadasepecificgravity of 1015, and wasslightly cloudy ; 
an oval brown calculus was Koand on a bed of papillomatous 
tissue obstructing the ureter. The renal tissue was almost 
entirely destroyed over the whole of the renal cyst. This 
was the ninth successive case in which the abdominal opera- 
tion had been successfully performed. The specimens of the 
tenth and eleventh cases were also shown. No cause could 
be assigned for the eleventh case, In the ninth case the 
left kidney was felt to be much enlarged along the side of 
the Jambar spine, 

Mr. J. Hopkins showed epecimens of Bones from two 
cases of Tabes Dorsalis. Of the first case the upper end of 
a femur with old fracture of the neck presented changes 
identical with rheumatic arthritis, The patient had well- 
marked signs of tabes; the movements of the right hip- 
joint were too extensive, and gave rise to no pain; the right 
Knee-joint was distended with fluid. During the three 
years the case was under treatment there were lightning 
pains and daily vomiting, but no gastric crises; the use of 
morphia aggravated the symptoms and caused vivid illu- 
sions, which later in the case became a marked feature. 
Maurcular tremor and general wasting, together with bulbar 
symptoms, eet in towards the close of the case. There was 
optic neuritis in the left eye, with concentric loss of vision. 
Of the second case the femur and articular ends of bones 
forming the knee and ankle-joint presented irregular car- 
tilaginous surfaces, due to past ulceration and wesrivg down 
of cartilage. A ring of new cartilage, partly ulcerated, was 
to be seen round the head of the femur. There was a well- 
united fracture of the femur, The patient had suffered from 
lightning paine, but never vomiting. Bulbar symptoms were 
observed from time to time during three years, There was 
effusion into the right ankle-joint, which lasted six months ; 
8 spontaneous fracture of the left femur remained ununited 
after being kept in splints for three months. The patient 
had had optic neuritis of the right eye. There were well- 
marked symptoms of disease of the bulb at the time of death. 

The following card specimens were shown :—Dr. Hebb: 
Sarcoma of Spival Cord and Bacilli in Primary Cancér of 
Liver. Dr, Turner: Laceration of Kidney, with Aveorysm 
of the Renal Artery. Dr. Edmunds: Hypertrophy of Tibia. 
Mr. K. Thornton: Cystic Kidney and Scrofulous Kidney 
removed by Abdominal Operation. Mr. Arbuthnot Lane : 
Fracture of Sternum. Mr. Hutchinson : Diffuse Morpheea of 
Hand with Gangrene of Finger. 

The following recent specimens were exhibited :—Mr. 
Rickman (Godlee: Fracture of Skull with Effosion of 
Serum. Dr. Hale White: Primary Eacephaloid Cancer of 
Liver ; Ulceration of Trachea from Tracheotomy Tube. 

Mr. Davies Colley showed a living specimen of Spondy- 
litis Deformans of Dorsal Region. 
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Dysentery treated by Voluminous Injections of Nitrate of 
Silver,—Charcot’s Disease. 

AN ordinary meeting of this Society took place on Nov. 

14th, Sir Andrew Clark, Bart., President, in the chair. The 


‘discugeion on Mr, Morrant Baker’s paper was adjcurned till 


the next inceting, 
Dr, STEPHEN MACKENZIE read a paper on Cazes of 
x 
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Chronic Dysentery treated by Voluminous Enemata of 
Nitrate of Silver. The author alluded to s former series of 
cases he had brought before another Society, and stated that 
extended experience bad strengthened bis belief in the value 
of large enemata of nitrate of silver in the treatment of cases 
of chronic dysentery or dysenteric diarrhaa. The mode of 
procedure he adopted was as follows:—The quantity of 
nitrate of silver to be used was dissolved in three pints of 
tepid water in a Leiter’s irrigatiog funnel, which was 
connected by indiarubber tubing with an cesophageal tube 
with lateral openings, The patient was brought to the edge 
of the bed and made to lie on his left side with his bips well 
raised by a hard pillow. The terminal tube, well oiled 

was passed about eight or ten inches into the rectum, an 

the fluid allowed to force its way into the bowel by gravita- 
tion. The injection rarely caused much pain, and often 
none. It ugually promptly returned, but when long retained 
it was advisable to inject chloride of sodium to prevent 
absorption of the silver salt. Various strengths had been 
used, from thirty to ninety grains to three p:nts of water, 
but usually one diachm of uitrate of silver was employed. 
The treatment was based on the view that, whatever the 
nature of dysentery, whether constitutional or local in the 
first ivstance, the later effects were due to inflammation or 
ulceration of the colon, which was most effectually treated, 
as similar conditions elsewhere, by topical measures, Some- 
times one injction was required and sometimes two, and in 
some cases numerous idjections were necessary ; but in all 
the cases thus treated, many of which bad been unsuccess- 
folly treated in other ways previously, the disease had been 
cured. Ino moet cases other treatment was suspended, but 
in some Dover'’a powder or perchloride of iron, which had 
been previously administered, wag continued or subsequently 
prescribed. ix cases were narrated, In the first the 
disease bad lasted several years off and on; two injections 
were used and the case was cured in six weeks. The second 
case was 6 second attack of dysentety of uncertain duration ; 
four injections were ured, and the caee got well at the end of 
five weeks, The third case had Jasted two months ; two injec- 
tions were uscd, and the case was cured io three weeks and a 
half. The duration of the fourth case was five years; one 
injection was used, and the direase was at an end in 
three weeke. The fifth case lasted eighteen months ; two 
inj: ctions were used ; ‘the dyeepteric symptoms disappeared, 
but the patient remained under treatment for diabetes. 
The duration of the s’xth casé was fourteen monthr; one 
injection was used, and a cure was effected in seven weeks, 
The treatment, which laid no claim to novelty, was brought 
forward to elicit the experience of others who had tried it, 
or to indnce others to employ it in suitable cares,— 
Dr. CARRINGTON doubted whether on further experience 
such Javourable results would be repeated, At the Seamen’s 
Hospital he bad mach experience of dysentery. He eupposed 
that it was the voluminous nature of the injection for which 
the value of the treatment was claimed. He bad employed 
injections of one pint without any marked effect on the 
disease, To him it seemed incredible that the severe lesions 
of dysentery could be cured by such a moderate amount of 
treatment Moreover, it was probable that as much as Fix 
piuts would be: required to fill the colon.—The PreE- 
SIDENT eaid that the use of voluminous injections was 
known to tbe ancients, Dr. Mackenzie had clearly rhown 
that tbe use of voluminous injections of nitrate of silver 
was of great value under certain circumstances, — Dr, 
CULLIMORE a-ked whether the treatment advocated by Dr. 
Mackenzie had any advantages over other methods of trest- 
men'.; were the cases cured in a shorter space of time? He 
coneidered that perfect rest, a proper dietary, and removal 
from their former mode of life, were the most important 
matters to attend to in the treatment. He referred to one 
case in which the injection of a rolution of nitrate of silver 
caused a conriderable amount of pain along the courre of 
the colon. He had seen a case which led him to helieve 
that starvation might be eufficient to cauee the disease. 
Injections of iodoform'were used, but opium and tincture 
of krameria did far more pood.—Dr. Dyce DuckworTu 
said that he had treated bat one case, and in this 
the results were not very remarkable. .The case was a 
moderately severe one, involving the colon and sigmoid 
fisxure. He could not but think that cases which were called 
dysentery varied much in etiology and pathology. The in- 
fluence of temperament and diathesis in tropical diseases 
was one which required to be a good deal more recognised 
than was at present the case.—Dr, BERNARD O’CONNOR 


asked how long a time had elapsed since the above reste 
had been obtained. He had known’ hot water injections to 
cure the disease. — The PRESIDENT asked the author to 
state the mode in which the injections were used, abd to 
describe the character of the stoots before the treatment was 
begon.—Dr. STEPHEN MACKENZIE, in reply, said thatthe 
account in his paper would answer mort of the questions, 
Many times in his paper be used the terms chronic dysen- 
tery or dysenteric diarrhea, These names related to a con: 
dition which those who had had acute dysentery at some 
time might suffer from. The patients were greatly emaciated, 
and there was mach an@mia, with dryness of all the mucous 
membranes. In cases of slighter ulceration, he believed 
that this method of treatment would be found to be far more 
effectual than other modes. He bad noticed tbat the same 
class of cases came to the London Hospital as went to the 
Seamen’s Hospital at Greenwich ; amongst them were cases 
of various degrees of chronicity and severity. He bad seen 
axingle injection cure a case of dysentery which was com- 
plicated with cbyluria. It was impossible for him to: speak 
as to the permanency of thecure in the class of patients who 
were under hie care: He ventured to think that distension 
of tre colon was not required, and might be dangerous ; 
three pints was a good quantity to inject, and seemed to 
effect all that was necessary. mie 
Mr. Morrant BakER read a paper on tbree eases of 
Joint Dise»se in connexion with Locomotor Ataxy. The 
paper was illustrated by casts and specimens, The patients 
were two males, sged respectively forty-six and fifty-six ; 
and a female, aged fifty-four. In all, the'symptoms of loco- 
motor ataxy were well marked, the disease having existed 
in one caze for about two years, in another for a few months, 
and in the third for twenty years. In the two men the joint 
chiefly affected was the Tight kpee-joint ; in the female the 
tight elbow-jomnt and both hip-joints, with incipient disease 
of the left elbow-joint, were the diseased parta. In all the 
cases the disease of the joints was apparently a typical 
example of the affection usually termed Charcot’s diseace, 
The joints were much enlarged, the articular surfaces greatly 
misshapen, and the ligaments weakened or destroyed. There 
had been very considerable wearing away of the articular 
ends of the bones—one or other condyle and a large portion 
of the head of the tibia in the case of the knee-juints, and 
apparently nearly complete‘ disappearance of the beads of 
the femora in the case of the hip-joints. The joints were 
loose and flail-like; although in the case of the diseased 
elbow-joint, and in those of the knee-joints, the patients 
retained considerable porer of voluntary movement. Mr. 
Buker remarked that he had brought the cases before the 
Society chit fly in order to add to the record of facts regard- 
ing a rare and not well-understood disease ; but be thought 
a discussion might well be raised in connexion with them on 
the followirg points :—(1) Whether the diseare is actually 
new! (2) What are its alliances, if any, with rheumatoid 
erthritis? (8) If connected with the last-named disease, is 
its occurrence in conjunction with locomotor ataxy a mere 
coincidence? or do these stand in the relation, one to the 
other, of cause aud effect; and (4) if connected pathologically 
both with rheomatoid arthritis and with locomotor ataxy, 
should not all cases of rheumatoid arthritis be considered of 
neurotic origin, whether accompanied or-not by symptoms 
of locomotor ataxy? There is still another theory possible, 
even if Charcov’s disease and locomotor ataxy and rheuma- 
toid arthritis are all connected in pathological origin. It is 
conceivable that all arise from some antecedent diseased 
condition of which tbe result is expressed in pathological 
changes, sometimes in the cerebro -spinal nervous sys- 
tem, sometimes in the joints, and sometimes in both.— 
Mr. ARTHUR E. BARKER related the case of aman aged tbirty- 
eight, a railway porter, who came to him suffering from 
urimary tronbles, the ebief of which was incrensed frequency 
of micturition; the disturbance of the act of micturition 
was most evident when the bowels were loaded. Much 
naurea with curious feelings, and even vomiting with 
in the epigastriom and a feeling of distension about the 
ahdomen, were cormplained of. Numbvess in the feet and 
attacks of ‘‘rheumatic” ‘pain im the limbs were experienced 
sometimes, The first symptoms bean in January, 1881, 
and later a perforating ulcer appeared in the eole of the right 
foot, but, with the above exceptions, there were no other 
symptoms of ataxy, as Drs, Gowers and Barlow testified on 
different occasions. A second ulcer on another of the 
sole of the foot appeared a few months after the first. Both 
there alcers were benefited by treatment, and the patient was 
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loet sight of for a time, When next seen gastric sym- | almost count on the fingers of his hands the number 
pioms were again dominant, and the ulcers on the right foot | of cases of joint disease which had come to consult him 

ad taken on fresh action ; it was aleo noticed that the foot | amonget the sufferera from tabes dorsalis. He opined that 
was much woree after the gastric attacks. With a variable | a suddenly occurring painless swelling of a joint would not 
course the ease weot slowly on, when at the beginning of | lead its possessor to go to a physicien. Dr. Charcot’s oppor- 
the present year complaints of shooting pains, in the left | tunities at the Sal, étritre. were different from those of a 
thigh and quivering of the muscles were recorded, A feel- | physician to an Englith hospital. . The patienta included 
ing of sudden weaknees was from time to time experienced. | euch as are found in our workhouse infirmaries, and they 
Soon one of the knee-joints underwent complete disorgani- | remained for years under observation. These considerations 
sation. The tibia was dislocated inwards and 2 little back- | afforded a complete explanation of Dr. Moxon’s experience. 
wards. Yet all through this time,,and up till the present | Having had to do with a large number of cases of nervous 
date, the knee jerks were present; there were no oculet | disease in the ont-petients, as well as in the in-patients, of 
phenomena, and none of the ordinary objective phenomena | a hospital devoted to nervous diseases, it was not strange 
of tabes dorsalis. —Dr. Dyce DuckwokTH implied that the | that he (Dr. Buzzard) should have met with several cases of 
view which referred the joint disease to the class of ordinary | associated joint disease, and yet in every such association 
rheumatic arthritis was not accepted by him. He believed | the nervous-diseate was found to be tabes dorsalis, On the 
that Charcot’s disease was a definite form of joint-disease | other hand, he bad watched cases of rheumatic arthritis 
distinctly associated with disease of the nervous system. | for years, and they never developed: the symptoms of tabes 
Clinically, the course of the two diseases above mentioned | dorsslis. He “had investigated a great many cases: of 
‘was very different. If we remembered that in the course | rheumatoid arthritis. in English infirmaries, aud, except 
of a few weeks, az emount of destruction existed such as| where the mechanical eondttious prevented. him from 
‘was not seen in ordinary cases of rheumatic arthitis after | testing it, he found the knee-jerks always present and thé 
the lapse of twenty years, he did not perceive how con- | ocular phenomena naturs]; He conside that Charcot’s 
fusion between the two diseases could arise. Ha was | disease contrasted clinically:in the atrongest manner with 
of opinion that an acute observer of such long expe- | rheumatic arthritia, : = 
tience as Charcot was hardly likely to fall into error on} - The following Jiving specimens were shown before the 
this question, The joint change was not due to injury and | meeting :—Mr. Malcolm Morvis: A ‘case of Favus from 
‘was not Jike an, ordinery arthritic. affection. Referring to| Liason-grove. Dr. Radebiffe-Crocker: Atrophy of the Scalp 
pathological appearances, he said that if there were onecreed | from Favus of longstanding. Mr. A. E. Barker: Intra-aterine 
in medicine which was more axiomatic than another, it was | Constrictions of Lower Limbe. Mr. Morrant Baker: Charoot’s 
that which believed thas identity of lesion was by no means | Disease. Mr. Autbony Bowlby: Joint Disease and: Locomotor 
@ propf of identity of process which had led to it—Dr:| Atexy. My. R, W. Parker; Two eases of Spina Bifida. 
Hare WHITE said there most be something radically wropg | Dr. Charlwood Turnér: Charcot’s Disease, Dr. Donkin: 
if an. agute observer like Moxon. could assert that out of | Muscular Atropby and Osseous Disease, 
thirty cases of tabes dorsalis there did not happen to be one . : 
of joint disense, when it was reonllected that one in every 
ten was.the preportion given by Charcot, He referred to a 
case which be had digcovered in the post-mortem room where 
the temparo-maxillary articulation presented changes per: 
feetly indistinguishable from those ascribed to Charcot’s 
disease, whilet all. the ather points. were unmistakably 
examples of rheumatic arthritis, He thought therd were 
many points in common between the two maladies ; 
examples of the two cases were mixed up, and there wera's0 
many connecting linka between the two that the opinion that 
Cbarcot’s disease was rheumatic arthritis modi! by the 
special conditions of the disease waa probably the correct 
one.—Dr. BuzzaRp thought that although we bad po proof, 
et the probability was that the dietase was not new. He 
bea searched through Graves’ work, which antedated Rom- 
berg’s or Dashenne’s aceount of tabes dorsalis, and there dist 
covered an scoonnt of a case charaeterised by.ty pical gastric 
orises which was without doubs one of. loonmotor atexys 
and this ocourred as long ago as 1823. Farther, it must be 
remembered tbat eases were 20 little reoorded im éarlier tinres, 
that an enormons increage of population bad. ocenrred, 
and that till within the past filty years or less. there-wese no 
out-patients to our hospitals, sod so it was not strange that 
we abould come across many more oases in proportion than 
would have been met with many Bt tora ago, It -was in 
1868 that Charcot desoribed a case. of joint affection alone, 
and it was five years-Jater when a case with disease: of 
several joints with spontaneous fractures of the Jong 
bones was publiehed by him. Thet observer believed that 
the essenus tissnes were primordially involved in.these cases, 
and that.the joint disease was a part of the osseous alteration. 
Lionvilleinvestigeted the subject by comparingacase of arthro 
paths sesceisind with tabee dorsalis and a case of spontanecus 

eeture of the bones occurring in locomotor ataxy. He } 
found that the same ob: 8 pertained in each/ instance, 
There was dilatation of the Haversian cavals, withremarkable 
thioning and: erosion of. the bones.. Regnard investigated f 
the bones from a chemical standpoint, and found that the | amountof sugar.—Dr. THEODORE WILLIAMS said that Dy. 
maineral substance wes rednced from 48' to 11 per cent.,:and | Burdon: Sanderaon had not formed a very good opinion of 
that the fat rove frem & parts to 37. Dr. Buzzard spggested | the use ef. koumias. in consumptien. He. had. tried it-in 
that surgeons showlt) measure the specific gravity of the bones | msny diseases associated with vomiting with: market! benefit. 
entering into the formation of the diseased joint with'a | —Dr. CULLIMORE theught the climatic conditions had much 
view to possibly distinguishing between Charcot's disease and | 


effect in the koumiss cure in the steppes of Russia.—Dr. 
rheumatic arthritis ; the specific gravity would. probably be | EDMUNDS understood that the author only claimed koumiss 
found to be greatly dimimished in the former. In Dr. 


to-be a nutritive agent of extraordinary » New milk 
Adams’ classical work on Rheumatic Arthritis no’ men- | was keown to be more digestible than milk that had stood 
tion is made of such changes. It was to the surgeons that | for some time.—Dr. CARRICK said that koumies was 
cases of joint. disease pati went, and though he had‘ 


fermented mare’s milk and not fermented cow's milk. 
seen seme hundreds of eases of tabes-dorsalis, yet he could! Dr. MARKHAM SKERRITT (Clifton) read a paper on the 


MEDICAL SOCIETY OF LONDON. 
Kounvise:—Conduction of Physical Siqus. 

. AN ordinary meeting of this Society took place on Monday 

last, Mr. Arthur E, Durham, President, in the chair. 

Mr. NoBLE SMITH exhibited a case of cured. Meningocele 
of the Occipital Region, treated by iodo-glycerine. (Morton's 
fluid), in a child aged eleven monthe. , 

Dr. CABRICK read a paper on Koumirs. He drew atten- 
tion to the eimilarity between asses’ milk, mare’s milk, and 
human ‘milk. A table contrasting the cow's milk -with 
waman’s, mare’s, and asses’ miik was drawn up, from whieh 
it was shown that the reaction of the larger: group was 
alwaye alkaline, Ara the cow’s milk was neutral or elabtly 
acid. C) ! e larger TOD) su! orf thin eB; 
that often a eft Gompadt, fatpy asses. When 
dried the sasein of the larger group was granular and solyble 
in watéet' unt cosgulatle by “neutral salte—e. g., sodium 
chloride; casein from cow's milk when dry was homy and 
elméet. insoluble in watdr and not cosguiable by sodium 
chloride, - Cow’s milk could be cliurned into butter, but this 
was not the case with the milk: of the larger group, The 
aubjective symptoms due toa diet of koumiss were described 
in detail, and the effect of such a diet om the ckemistry of 
the body was eniered into. Koumiss was. of much value ih 
fH diseases associated with wasting and in. many. kinds of 
ulceration of the bowels. Its powerfal dinretic action 
might prove of use in tases of r disease. In cardiac dis- 
sease koumiss was most valuable. But consimption was 
thd disease pir. execlience in which koumise effected. 50 
mach good.—Dr. JAGIELSKI had intreduced koumias: inte 
shia country fifteen years Clinical experience led him 
to believe that koumiss le from edw's milk was aa good 
‘as that made from mare's milk. It was necessary to remove 
part of the caseiniand part of the fatand to regulate the 
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Conduction of Physical Signs in Diseases of the Lungs. It 
was universally recopnised that the lung tissue acted as a 
conducting medium for physical signs in heart disease, but 
it was nos eo fully appreciated that the physical eigns of 
lesions of the lungs themselves might be detected at a 
distance from their source. It might be stated (1) that 
pbysical signs due to dicease of a limited portion of lang 
were liable to be conducted by the adjacent tissue 20 as to 
be recognised at 8 distance from the site of the lesion—esin 
front when the disease was at the back, or on the sound 
lung when one lung only was affected ; (2) that it was there- 
fore as important to trace to their origin the physical signs 
dependent upon lung disease as it was to follow out those of 
a cardiac lesion. Ivstances were adduced of the adoption 
by a consolidated lung of the signs of pneumothorax derived 
from the opposite side : the transmission to the sound side of 
the tubular breathing of pneumonis, the interchange of 
physical signs between the affected side and the unaffected 
in plenritic effusion, the conduction of the pbysical signs of 
phthisie, from one apex to the other, and the conveyance 
throughout the pulmonary region of sounds having a strictly 
localised origin. The physical signs most liable to conduc- 
tion were those of auscultation ; and of these, chiefly 1 Ales 
and altered breathing. In the localisation of a conducted 
sign in lung disease the process was the same as in the case 
of @ cardiac lesion. In conduction a physical sign (1) re- 
tained ite special quality ; (2) lost in quantity in proportion 
to the distance from its source. The readiness with which 
@ physical sign was conducted was also of value as an indi- 
cation of the state of the tranemitting tissue, The subject 
of the paper was one of covsiderable practical importance, 
as instances had been met with where error had resulted 
from the want of a due appreciation of the facts adduced,— 
Dr. THEODORE WILLIAMS remembered eeveral instances in 
which it had been difficult to arrive at a correct diagnosis 
from physical signs being conducted away from the place at 
which they originated.—Dr. DE HAVILLAND HALL thought 
that the auscultatory signs over the Jung ought to be 
checked by palpation, percussion, and auscultation 
of the vocal sounds, He referred to the possibility of con- 
duction by means of a thickened pleura or enlarged medi- 
astinal .glande.-—Dr. COUPLAND thought there was some 
novelty in the belief that the physical signs of phthisis 
might be conducted to the healthy lung, and related 
a case of asthma bearing on the aubject,—Dr. KINGSTON 
FowLer said it was very common to find that the pbysical 
signs of a cavity. at one apex of the lungs were conducted 
to the opposite apex. It was necessary to verify the auscul- 
tatory signs by other methods of physical examination.— 
Dr. SKERRITT briefly replied. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of the above Society was held on Wednesday, 
Nov. 5th, Henry Gervis, M.D., President, in the chair. 

The following specimens were shown :—Mr. Sydney Jones 
for Mr. Lawson Tait: Tubal Footation, Mr. Thornton: 
Fibroid Uterus, with two Cystic Ovaries, removed by 
operation. Dr. Aveling : Fibroid of Uterae, with Cystic 
Degeneration, removed by operation. Mr. Walter Griffith : 
Retroverted and Adherent Uterus, with two Prolapsed and 
Adherent Ovaries. Dr. Bantock: Hagedorn’s Surgical 
Needles and Holder. Dr, W. Duncan: Double Iatra-uterine 
Tube. Dr. Godson: Greenhalgh’s Spring Peseary, with 
Glycerine Pad. 

plea was raised for the revival of .Towghened Glass 
Specuia by Dr. Heywood Smith. 

‘A paper was read on the Severe, or eo-called ‘ Uncontrol- 
lable,” Vomiting of Pregnancy, by Dr. GRAILY HEwirt. 
Although many theories of the cause of the severe, or 
so-called ‘‘uncontrollable,” vomiting of pregnancy have 
been put forward, the profession bas not adopted avy of 
them. The author's object in the present paper is to inves- 
tigate the question as to the influence of morhid conditions 
of the uterus in giving rise to the disease. The facts and 
cases published and available for discussion of this question 
are now arranged, and tabulated, and analysed. The first 
series of cases are thirty-two in number, and include all 
cages the author has been able to collect in which the con- 
dition of the body of the uterns was noted and observed in 
cane; of severe vomiting in mancy. In a second series of 
cases, thirteen in number, the condition of the os and cervix 
uteri was particularly noted end described. These two series 


of cares constitute the clinical data available for use in the 
discuesion of the question as to the influence of the condition 
of the uterus iteelf in causing the vomiting, and they inclada 
10 cases observed by Prof. Horwitz of St. Petersburg, 8 
recorded by the author, 7 by Dr. Copeman, 2 by Stultz, 
2 by Dance, and single cases recorded by other authorities, 
In the series of 32 cases there are 28 cases of a very 
typical description, in which sickness of an intense degree 
of severity was present in the course of the firet balt of 
pregnancy. In the majority of these 23 cases the vomiting 
‘was #0 severe that the question of artificial abortion arvse. 
In 23 of these cares the uterus was in a state of decided 
anteversion or anteflexior, and in 12 of theee 23 cases there 
was impaction of the anteverted or anteflexed uterus in the 
pelvis. In one case the uterus was anteverted slightly, bat 
ad been considerably avteflexed sbortly before the pregnancy 
occurred. In 4 of the 28 cases the uterus was retroverted. 
It thus appears that out of the 28 cases in question the uterus 
was decidedly altered in shape and position in 27 cases, sud 
in the one case remaining was anteverted slightly. The 
cervix was thickened and undaly hard in 3 out of the 32caner, 
and much thickened in 6cases, In the other series of 13 cases 
the cervix was described as very hard in 4 cases. In 2 cases (of 
the 32 series) pus was found between the uterus and decidua 
afterdeath, There was exceerive rensitiveners of the uterus 
in most of Horwitz’'s cases, and in 4 or 5 what Horwitz terms 
parenchymatous inflammation. The remarkable feature in 
the series of 32 cases is that in all the cases where attempts 
were made to raire the uteras from ite displaced position, 
and when that attempt was eucceesful, the vomiting ceased, 
whereas when the attempt failed the vomiting continued 
and the patient died, the exceptions being thoze in which 
artificial abortion was indaced, and one in which abortion 
occurred naturally. In some of the cases artificial abortion 
wes had recourse to a8 a primary procedure. Of the 22 
cases, 1] died, 20 recovered, and in 1 the result was not 
known. The 20 recoveries include 6 after induction of 
artificial abortion, 1 natural abortion, 7 after manipulative 
treatment and replacement of the uterus, and 6 followirg 
tional treatment, rest, anti-inflammatory remediee, &. 
‘he second series of 13 cases were, with one exception, 
cases in which the new treatment suggested by jan was 
carried ont, and in which no record is given as to the state of 
the body of the uterus, In these 13 cases recovery took 
The author concludes: (1) Tbat the cases in which the dis 
ease is due to some other than the uterus are 90 few 
in number (only 1 in the series of 32) that they may be 
almost excluded from consideration. (2) That in the lerge 
majority of cazes the disease presents iteelf during the fit 
halt of pregnancy. (3) That the evidenee points to inter. 
ference with the normal expansion and growth of the gravid 
uterus as the condition of the production of this dangerous 
affection, and that this is most frequently brought about by 
or in connexion with detention of the bulk of the uterus in 
the bony pelvis, in 88 per cent. the uterus heing anteflexed 
or anteverted, and in 12 per cent. in a state of retroversios; 
the other conditions met with being hardoees, resistence, 0° 
unusual rigidity of the os and tissues of the cervix. (4) There 
appear to be two factors to be considered capable of inte 
fering with the expamion of the uteraa: (a) in i 
with flexion or version; (6) undue hardness and rigidity of 
the os and cervix ; these may be conjoined in a given cae. 
It appears to be borne out by the feets recorded that the i- 
careeration is the more importantof the two factors a5 & rale 
at least. The facts appear to point to the occurrence of 
ombariessment in ihe Sxpaneion, of the uterus gt early in 
pregnancy, such as might be expected to 
by a previously flexed state of the uterus, or to a congested 
ndurated state of the cervix, or to the two conditions com: 
bined. As the ancy advances the ion 
swelling are intensified and the resintancn “ expansion 
us increased. It appears bable t partion! 
eause of the sickness Uoeerved in conspression of the 
nerves situated in the tissues which sre eapecislly 
to compression—viz., those around the cervix uten and 
especially those near the internal os. Co’ ’g success 1D 
the treatment of severe sickness by dilating the interosl o 
is evidence in this direction, The importance of the flexion 
element hes been denied, one: principal objection being 
that sickness is not always present when the uteras # 
flexed. But the caso is the same in the non-pravid uternt: 
severe sickness is not seldom due to flexion of the non-g7s¥! 
uterar, while flexions are observed without sickness. Ce. 
roboration of the anthor's viewa are contained in Gebreng’ 
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a 
recent paper. As a rule severe sickuess is limited to the first 
half of pregnancy, in a very few eases it persists longer; in 
these rare cases the cause may be rigidity of the tissues round 
the internal o, persisting to a late period. As regards treat- 
ment the first indication is to secure the normal upward 
movement of the fundus uteri, to relieve the incarceration of 
the uterus when present, if that be possible, and to prevent 
‘its occurrence by a properly arranged method of treatment, 
Absolute rest in the supine position if anteversion be present, 
or on the face or side if retroversion be present, and the use 
of the knee-elbow position will be required, These measures 
suffice in many cases. If the uterus be fixed gentle continuous 
pressure must be applied internally by the fingers or by an 
air-ball end the position maiutained by a suitable pessary. 
These measures failing, Copeman’s procedure of dilating the 
cervix should be employed. The last alternative, induction 
of artificial abortion, will, it is believed, be rendered unneces- 
sary if the other less severe measures are applied sufficiently 
early,—The diseussion, which was adjourned soon after its 
commencement, will be given in thenoticeof the next meeting. 


ABERNETHIAN SOCIETY. 


AT the meeting held on Thureday, Nov. 13th, Mr. O. 
LANKESTER apd Mr, STEPHEN PaGer read short papers on 
Infantile Diarrhea and Abdominal Abecesses respectively. 
Mr. Lankester’s paper treated of simple diarrhea, uncon- 
nected with organic disease of the intestine. He divided 
the anhject into the four varieties of (1) non-inflammatory, 
(2) inflammatory, (3) choleraic, and (4) dysenteric. Of these 
four, he discussed only the first two varieties. He men- 
tioned cold, bad feediog, dentition, and worms as the chief 
Causes, and sketcbed out the diet of infants. He mentioned 
the complications of diarrhoos—ee blood in the atoola avd pro- 
lapse of the rectum; and spoke of the nae of opinm in the latter 
complaint, Mr. Lavkester next alluded to the uncertainty 
of diagnosis in cases of diarrhoa caused by dentition. With 
regard to the inflammatory diarrhoa, the causes may be the 
same as those of simple; also bad smells. In considering 
the question of diet, he poke of the necessity of avoiding 
milk, and advised the substitution of broth; also white wive 
whey in cases where collapse is present. He alluded to the 
use of mustard baths and brandy, to the antiseptic treat- 
ment, wasbing ont the stomach, and administering small 
doses of benzoate of soda frequently. In chronic forms of 
iv flammatory diarrhea, the utmost atrention should be paid to 
diet, and pepsin and raw meat were very useful in such casea. 

Mr. STEPHEN PaGET, in discussing Abdominal Abscesses, 
divided the subject according to the causer. 1. Injary or 
disease of the wall itself: (a) contusion; (2) tracking of 
discharge from a non-penetrating wound ; (c) injury or disease 
of bones or muscles ; (d) inflammstion of the convective 
tissue between the muscles, 2 Toflammation of the aub- 
peritoneal connective tissue. 3, Lojury or disease of internal 
organs, 4. p-seated cancer. Mr. Paget mentioned some 
extraordinary eases which have been recorded from time to 
time, and also the frequency of abscesses following necrosis 
of a rib from scrofula or typhoid fever. He next discussed the 
nature and appearance of phlegmonous inflemmation of the 
connective tissue, and caees were cited showing its causes, 
and also its course under treatment. 

Mr, Pacer brought forward three cases of Pelvic A bscesses 
in young women which were treated by puneture or incision 
through the abdominal wall, and aleo three cases of Deep- 
seated Absceeses of the Subperitoneal Connective Tiesue 
incised above the pubes and drained. Lystly, six cases were 
given of Abecerses of the Abdominal Wall due to Deep- 
seated Cancer. Inconclusion, Mr. Pavet urged the necessity 
of treating all acute abscesses of the abdominal wall as soon 
as possible and by incision rather than by puncture, and 
impressed upon his hearers the fact that in elderly people 
the cause is frequently cancer. 


GLASGOW UNIVERSITY MEDICO- 
CHIRURGICAL SOCIETY. 


Address by Professor Gairdner. 
THIS Society, established and maintained by the studen's 
of the university for the purpose of mutual improvement and 
the reading of papers and discussions during the session, met 
on the 14th inst, to hear the address of the annual hororary 


president, Professor W. T. Gairdoer, M.D., LL.D. Dr. 
Joseph Coats, the retiring honorary president, took the 
chair, and was supported by Dr. Rutherford, the acting 
president; Mr. John M‘Phail, vice-president; and other 
office-bearers, together with Dr. Lindsay Steven, a former 
president. Dr. Gairdner’s address, as announced, was on 
‘The Self-Education of the Medical Student.” On this 
subject he said that the purpose of the address, which, he 
feared, must after all be very unequal:to his intentions and 
to his hearer’s goodwill, was to make a few reflections or 
suggestions as to what he had termed ‘‘ self-education "— 
meauing thereby something outside the regular discipline of 
the curriculum, and yet not so entirely removed from pro-_ 
fessional work as to be even apparently foreign to, and apart 
from, it; in other words, not the more general—moral, 
religious, ethical—discipline which is usually implied in 
‘*self-culture,” as, for example, it has been admirably treated 
in alittle book by his friend Professor Blackie. Professor 
Gairdner’s aim was to show that, even in the midst of the 
medical education, 80 called, which is laid down in the 
eurricalum, and which is therefore compulsory, and may be 
even felt by some as a bondage, there is a good deal over 
and above which is really and truly a part of medical educa- 
tion, and which a student can only do effectually for himself. 
It was impossible, however one might try it, altog: ther to 
sterilise the human mind, The mind of man, from baby- 
hood upwards, presents a fruitfol soil on which one may 
grow almost anything, provided only that the thing in ques- 
tion is alive, or has the potency of life in it. The true dis- 
tinction between education, properly so called, aud what is 
termed mere erudition, or cramming, is that the latter con- 
sists of putting into the mind ‘lifeless or comparatively inert 
matter, not necessarily useless, inasm' as it may make a 
good manure, but not seminal, and therefore not capable of 
growth ; while the former consists in a process of inoculation 
or insemination of the mind with principles which, being alive 
and fitted forgrowth, and finding there a fitting soil, inevitably 
tend to grow and develop into organisms. This being the 
essential natare of all education, that it is a growth as of a 
seed into a plant within the mind, there may be, nay, there 
must be, a bad education possible as well as a good. The 
principles of evil will grow in that fruitful soil of the human 
mind jast as well as the principles of good, in some cases, 
perbape, «till more actively and irrepressibly. The one 
point in both instances which makes it an education is that 
it is a growth; that in the act of developing iato an organiem 
the seminal principle implanted or inoculated alters the very 
constitution of the mind itself as effectually as the yeast 
fungus changes the nature of a saccharine solution, or the 
septic organism disintegrates the nitrogenous elements in 
which it becomes developed. Continuing the analogy, Pro- 
fessor Gairdner stated that this education, or insemination, 
of the mind for good or for evil was, in seference to other 
minds, of the nature of a contagion or infection. A small, 
often an infivitesimal, inoculation of the results of education 
in one mind was eufficient so to influence another, or even a 
multitude of other minds, as to give rise to a similar growth 
in them to an extent practically limitless, eo that a single 
truth in science, a single principle of working in an art, a 
thought that breathes, @ word that burne, may spread its 
influence through a family, a school, a profession, or a nation, 
it way be, as surely as the torula cerevisie will multiply 
in any number of saccharine solutions, or as the germs of 
autbrax, or of small-pox, or of cholera will spread through 
any number of flocks and herds, or of human beings, all over 
the world, if only they find a fitting, and, still more, an 
unexhausted or virgin soil for their development. If one 
does not implant, or inoculate, the right kind of germs, or 
educational influences, in sufficient abundance, or if one 
does not place them in the necessary conditions for their 
growth, other inflaences will certainly occupy the field, and 
will grow there in spite of all efforts, till the mind becomes, 
like the world in the eyes of the Prince of Denmark— 


“An unweeded garden, 
‘That grows to seed: things rank, and gross in nature 
Possess it inerely.” 


Tue late Mr. Jonathan Barlow by his will directed 
that the residue of the pure persovalty be handed over to 
the vestry of St, George’s, Hanover-equare, or the vestries of 
any of the adjoining parishes, at the discretion of his 
trostees, for the maintenance of public watercloseta avd 
urinals and their proper inspection, so that the public 
may have free use from the public thoroughfare, 
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Bebieos and Dotices of Books, 


On Sclerosis of the Spinal Cord. By JULIUS ALTHAUS, 
MD.,M.R.C.P. Pp. 385, with nine engravings, 
Longmans and Co. 1885.—The firat 323 pages of this 
volume are chiefly occupied with the morbid anatomy,. patho- 
genesis, etiology, symptoms, diagnosis, prognosis, and treat- 
ment of so-called tabes dorsalis. There can be but little 


question that ‘‘ locomotor ataxy” deserves all the attention | 


which it has received at Dr. Althaus’ hands. The work is 
strongest on the clinical side; that department, jn fact, in 
which the author has had the most experience. Chapter 6, 
on the symptoms of ‘‘ tabes spinalis,” is a very careful and 
accurate study of the disease, In the first or pre-ataxic 
stage of the malady the author makes twenty-one divisions, 
not to count the subdivisions, The process of division is not 
carried too far. A glance at the table of contents relating 
‘to symptomatology perhaps does more towards giving one an 
idea of the protean nature of the pre-ataxic atage of locomotor 
ataxy than any amount of continuous reading would do. 
The whole work is highly commendable. A characteristic 
feature is the introduction of a large number of clinical cases 
gathered from the author's wide experience. In the depart- 
ments which are not devoted to the symptoms and treatment 
of the disease, Dr, Althaus presenta his readers with 
the best results of other authors, Recent researches 
receive proper recognition in their appropriate places. 
This work cannot be reviewed in other than a favour- 
able strain, In phraseology a few peculiarities may be 
found, We do not appreciate the phrase ‘“reflectory 
rigidity of the pupil” as a descriptive one for the ‘ Argyll- 
Robertson pupil.” Dr. Althaus speaks favourably of the 
usé of antisyphilitic treatment in the first stage of “ tabes 
dorealiz.” ‘‘ As far as electricity is concerned, however, we 
inust look to the constant current as our sheet-anchor in 
these cases. The constant current is not able to restore 
central nerve tubes which have been destroyed, but it has 
the tendency, by its catalytic and stimulating effects, to 
improve the nutrition of those which are beginning to be 
diseased, to strengthen the remainder, and also to some 
extent to call into play the law of substitution, thus causing 
healthy fibres in neighbouring strands to perform the work 
of others which have perished.” It‘is perhaps too much to 
believe that the constant current exérts all the properties 
which are here attributed to it, 

Transactions of the Academy of Medicine in Ireland. 
Vol. II, London: Baillitre, Tindall, and Cox. 1884.—Thie 
second large volume is 4 very good continuation of the new 
series, Want of space forbids our giving it the full recognition 
it deserves, The subjects of which it treats are both 
numerous and varied. The articles in the Pathological 
Section are exceptionally good. Mr. Benson’s investigations 
into the nature of jequirity inflammations constitnte a new 
chapter in the progress of the pathology of inflammations 
caused by the drug, Dr. Nixon’s papers on brachial mono- 
plegia and reflex paralysis are of much interest and Mr. 
Story’s articles on ‘cases of disease'of the nervous system 
must also be mentioned. Mr. Stokes’ case of ossifying 
sarcoma of the skull is accompanied by an excellent illus- 
tration. Nine other illustrations give the volame an addi- 
tional value.: 

_ The National Dispensatory, By ALFRED STILLE, M.D., 
LL.D., and Jon M. Maiscn, Phar.D, Third Edition. 
London: J. and A, Churchill, 1884,—Webavemuch pleasure 
in recording the pearance of a third edition of this ex- 
cellent work of reference. It is an admirable abstract of all 
that relates to chemistry,. pharmacy, materia medica, 
Pharmacology, and therapeutics, It may be regarded as 
embodying thé Pharmacopoias of thé civilised nations of the 
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world, all being brought up to date, with the exception af 
our own, which, from its antiquity, is useless for all practical 
purposes, The work, as a rule, has been very well done, a 
large number of extra-pharmacopoial remedies having been 
added to those mentioned in previous editions, The only 
fault to be found is with the paucity of references to 
pharmacological papers. It would be easy to give examples, 
but it will suffice to instance the subject of nitrite of sodiam, 
the literature of which appears to have escaped the notice of 
the authors. 

Lifeinthe Soudan. By Dr. JosAH WILLIAMS, F.R.G.8, 
London: Remmington and Co, 1884.—At a time when our 
thoughts are largely concentrated on the Soudan, this work 
by Dr. Josiah Williams will prove acceptable to a consider- 
able section of the reading public. Dr. Williams has 
travelled a good deal, and has seen something of military life 
asa surgeon in the Turkish Army. In 1881 he accompanied 
a party of gentlemen, who were visiting the Soudan for 
sporting purposes, and the book before us is his diary 
extending from the winter of 1881 to the spring of 1862, 
Dr, Williams is a lively writer, and has an eye for detail 
which is always pleasant in a book of travels. He gives the 
history of the journeyings of the caravan day by day from 
December to March, and a perusal of it affords a capital 
insight into the camp life of the sportsman, and some of the 
manners and customs of the tribes of Upper Ezypt and on 
the borders of Abyssinia. 

The Asclepiad. By Dr. B, W. Ricaarpson. London: 
Eade and Canlfield.—The October number of this quarterly 
maintains the high standard of its predecessors, An essay on 
the mental phenomena of typhoid fever is full of suggestions; 
the author believes that every definite physioal disorder has 
associated with it its own equally well-defined mental pheno- 
mena, Typhus is marked by short, detirious, broken dreams; 
remittent fever by long, dolorons, painful dreams; scarlet 
fever by realistic dreams ; and ao forth. A spontaneous care 
of extreme portal congestion by copious accidental hemor. 
thage is a carefully related clinical etady. A coloured plate 
of perfect definition accompanies the description of disease 
due to bichromate of potassa. “Schools of Physic, Past 
and Present,” is a very readable article. The article ons 
“Great Medical Reformer” has already received notice at 
our hands. : 

Christmas and New Year Cards.—Messrs, HILDESHEIMER 
and FAULKNER have forwarded to us packets of their 
leadivg designs in Christmas cards for the present season; 
also specimens of illustrated books, Many of these works 
of art are very besutifal. Our space will not allow of an 
enumeration of the specimens which have most excited our 
admiration, but the cards as a whole are of such excellence 
that no surprise can be felt that the above-named firm were 
succeseful in securing the gold medal (highest award) at the 
late International Exhibition. 


Tus University of. London Lodge of Freemasons 
No. 2033, held a meeting on Thureday Inst, under the 
presidency of Mr. F. A. .Philbrick, B.A.,(QC., when the 
following resolution was moved by the chairman, seconded 
by Dr, Alfred Meadows, J.P., and unanimously carried: 
“That this Lodge desires to:place on record the expression 
of its sincere regret at the decease of ane of ifs first member?, 
the late Bro. Havers, F.R.C.8.E., and to express its sense 
of the great loss which English Freemasonry has sustained 
by the removal of one ot its most able and zealous sup- 
porters.” At.the close of the meeting Professor J. Curnow, 
M.D., called attention to the cirenmstances attending the sad 
death of the late Dr. Rabbeth, a distinguished graduate of 
the University, through his self-devotion in endeavouring to 
save the life of a child patient, and the members present 
made a substantial addition to the fund now being raised for 
the purpose of establishing in the University a gold modal 
‘in honour of his heroism, and to perpetuate his memory. " 
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ROYAL COLLEGE OF SURGEONS MEDICAL 
SCHOOL, 

Mr. Srack pointed out the attractions that Dublin 
possessed, in a scenic point of view, over other centres of 
learning, but there were, however, more solid grounds for 
preference. Firat of all he would mention the adwirable 
elinical training that was given, far superior in every way to 
that provided in some of the best London hospitals. The 
lecturer then enumerated the various branches of kaowledge 
which the students on entering would have to take up— 
anatomy, pbysivlogy, chemistry, materia medica, toxicology, 
aud mechanics—and having dwelt upon the amount of 
general knowledge that should be brought to the study 
of each of these subjects, he pointed out how essential 
a thorough grasp of them was to a comprehensive know- 
ledge of the requirements of the profeasion. Mr. Stack 
next referred to the particular brarch with which he 
was connected. A truer knowledge of dentistry, he said, 
was now being diffused ; great progress had been made 
in it in the medical schools throughout the United King- 
dom, and the Council of the Royal College of Surgeons 
of Ireland bad introduced into their schools all the most 
recent apoliances in connexion with this long-neglected 
stady. With,the aid of some diagrams he next explained 
the stracture of the teeth, and the various methods that had 
been adopted for arresting their decay. The use of plates 
was being gradually superseded, but it was evident that 
for a long time yet they would have to be used. He remarked 
upon the alvantege it was to a dentist to have a knowledge 
of chemietry ; in fact, of all the branches he had already 
referred to as entering their curriculum. He concladed by 
exhorting the students to apply themeelves to their studies 
in such a way that they should hereafter hecome a credit to 
their College and ornaments to the noble profession they 
were now entering, 


ST. VINCENT’S HOSPITAL. 

Dr. QUINLAN, after some prefatory remarks, referred 
to the results of the recent Copenhagen Congress and 
to the scientific work done there. Speaking generally, it 
might be said that the Copenhagen meeting showed that 
the most wonderful progress had been made in the Iast 
seventeen years, duriug which the profession of the whole 
civilised world had worked as one harmonions body, and 
bad met periodically for international discussion. No other 
human avocation or calling presented the spectacle of several 
thousand scientific investigators from every part of the globe 
meeting together for a week in some selected rendezvous, 
listening and diseusing, paserally,,thron the medium of 
Rome artificially acquired Janguage, and tbe flitting to their 
distaot homes enlightened and improved. There they heard 
and saw those famous celebrities who would otherwiee be to 
them eimply names, To enter into details would be 
impossible, but he would single out the great discovery of 
M. Pasteur, who appeared to have found out a method of 
extinguishing bydrophobia. M. Pasteur succeeded in 
attenuating the hydrophobia poison, and inoculated dogs 
with this enfeebled virus. The animals sickened but got 
well, and having gone through this process were found to be 
protected against bydropbobia even more effectually than 
ordinarily inoculated human beings are against small-pox. 
The next most important address was that of Tommari 
Cradeli, of Rome, upon maleria, The debate on pulmonary 
consumption and tubercle was a remarkable ove, nutwith- 
standing the absence of Prof. Koch, who was pot there to 
defend bis bacillus, It was evlivened by the declaration of 
Prof. Jaccoud of Paris, that the bacillus discovery was 
almost sterile for clinical purposes, nor will any practical 


physician deny this, The infective character of consumption 
wes admitted, but while there is no doubt that in Southern. 
Europe there is an actual danger, in our colder latitudes 
the occurrence is exceptional. He would earnestly recom- 
mend his young audience to cultivate such an acquaintance 
with French and German as would enable them to at least 
understand these languages when spoken orread, Thenext 
meeting would be held in New York in 1887, and the follow- 
ing one in 1890 and probably in Constantinople. There was 
great.and noble work to be done, and let them hope that 
their great coamopolitan profession would ap; it with 
intelligence, Petienoe, and energy; with no political, religious, 
or personal object to serve, but looking solely to the advance- 
ment of science and the benefit of thelr common humanity. 


MATER MISERICORDIZ HOSPITAL, 

Mr. M. A. Boy, after recommendiog his hearers to seck 
to obtain degrees in arts as well as medical degrees, and 
expreesing his opinion that the prospects of scientific educa- 
tion never looked brighter than they do to-day, said that our 
knowledge of therapeutic science, or the physiological action 
of medicines based on scientific experiment, was every day 
being added to, and the action of remedies both new and 
old more thoroughly understood, and owt knowledge of them 
rendered more accurate. In this particular branch he 
would instance the use of a number of new aatipy retics or 
remedies that abate undue heat of body. by lowering arterial 
tension, and regulate the action of the heart and blood- 
vessels through the nerves that govern Ahern, 18 was 
seventeem years since the revision af the P. praia, 
and since then a number of new drugs had been in- 
troduced. During this time operative surgery had been 
revolutionised the antiseptic treatment of wounds; 
dermatology by the use of petroleum ointments, and thera- 
peutios swelled by the introduction of mavy important 

rugs and definite chemical remedies. The student of to-day 
bad not to cudgel his brains as to what was the direct 

io for this disease or that; hia more. exact knowledge 
of disease as affecting different organs, and the pathological 
changes taking place therein, consequent.on their glteration 
or arrest of favction, enabled him now to meet dissase with 
remedies whose physiological action was in directantagoni#m 
to the morbid alterations he had to treat. In this he could 
not fail to observe how the knowledge of the physiology of 
drvgs simplified his art,and brought medicine day by day 
nearer to the goal it must ultimately attain of being an 
exact science. What would be the surprise of a practitioner 
of the old therapeutic school if he could rise fram his tomb 
and adé his most cherished remedies, bis Lares and Penates, 
shattered and broken, the Iconoclasts tuzhing in on all 
sides and from every country to share in the work of 
demolition. Still more would he be astonished to see a 
joint or an abdominal cavity Jaid open fearlessly by the 
surgeon of to-day, under an.antiseptic atmosphere, or a chest 
tapped by aspiration, and finid that pressed injuriously upon 
the lungs or heart withdrawn, with none of the untoward 
results of a bygone surgical time, when such operations 
would be looked on as certain to lead to a fatal result, The 
lecturer concluded by urging on students the cultivation of 
the renses'in the investigation of disease, as well as of a 
wholesome scepticiam in the value of vaunted remedies; 
aleo of patient courtesy in meeting the whims and petylance 
of those who might oome under their medical care, 


MEATH HOSPITAL. 

THE lecture introductory to the semion was delivered on 
the 3rd inst, by Professor RAWDOW MACNAMARA. Spenk- 
ing of medical students in general he said that as a class 
they came to them for the first time free from restrain#, 
fresh from school, young, fall of animal spirits, and perfeetly 
unaccustomed to the temptations of a city life. Rough, 
selfish, thoughtless, unsympathetic, they might appear to 
be on their firet entrance within the wards, Yet after a 
time, let cecasion arise, who 90 gentle, who eo thongh'fal, 
who #0 sympathetic, who so self-devying, who so tender 
bearted. What a wonderful transformation ! a tranefvrma- 
tion only, as he believed, to be en in their ravks, and only 
to be aceounted for, reverentially Jet it be said, ‘by the 
Divine afflatus breathed upon their class through the 
person of the patron of their order, St. Luke the Evangelist. 
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As tothe manner in which they should approach the dis- 
charge of their duties, he might be permitted to pay &@ word. 
The regulations of their several licensing boards left nothing 
for him to say as to their preparatory studies beyond thie, 
that in the majority of instances such regulations look upon 
such studies as being final. A more unhappy result could 
not be well conceived. Hecould well conceive a test exami- 
nation as to whether the young man was fit at all to com- 
mence medical study—this of an elementary character, 
necessarily so; but of a final character, no; and be could 
not too strongly express his view that the only true way to 
establish their profession on a solid basis was to require 
some such academic position as would be evinced by an 
equivalent at all events to a degree in Arts, as conditional 
to admission within their portals. It might be utopian 
to look forward to this outcome of medical legislation, 
but nevertheless it was that for which they should agitate 
in the true interests of their profession. It had been well 
aseerted that the gateways of knowledge were five in 
number—‘‘seeing, hearing, tasting, feeling, and smelling.” 
In pursuit of the study of their profession each of those 
gateways must be successfully stormed if they would be suc- 
ceesfal practitioners. Individually each one or other of 
these might be misleading, collectively they were proof 
strovg as Holy Writ. The lecturer proceeded to bring 
forward arguments in favour of vaccination, and expressed 
hie belief in the germ theory, but would not advocate the 
use of the carbolic acid spray. He concluded as follows :— 
'* My idea is that to constitute a perfect physician a rare 
combinatien is eesential—wisdom and experience. A man 
might be very wise, yet, lacking experience, will be but a 
poor practitioner; in lke manner he may have great expe- 
Yience, yet, wanting wisdom, he never will carve for him- 
self a niche in the temple of science. Inseparable from 
wisdom is trnth. Without truth all is vain in science ; for 
in it les the foundation of all science. Tbe grand charac- 
teristic of trath is its capability of enduring the test of 
universal experience, and of coming unchanged out of every 
possible form of fair discussion, Experience and wisdom, 
walking hand in hand, alone can edd to our stock of medi- 
cal kuowiedge. Wisdom will suggest that which experience 
will test, and the outcome is knowledge, But, gentlemen, 
above all things and before ail things, bear in mind that 
‘* the fear of God is the beginning of all wisdom.” 
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MISCELLANEOUS FOREIGN EXHIBITS. 

AMONG tho exhibits grouped near the French and German 
courts there were many objects that suggest wide and as 
yet undeveloped sources of food-supply. Not that all these 
exhibits were worthy of encouragement, indeed some of them 
should not have been admitted. For instance, we do not 
understand why the Danes should have devoted so much 
space to exhibiting false colouring material for cheese and 
butter, and we protest against the huge stand whicb, like an 
altar, was raised in honour of butterine. If butter cannot 
always be obtained there is an ample supply of oil, notably 
the pure olive oil exhibited close at hand by Signor Carlo 
Gasei, Of the Scandinavian exhibits, the Swedich arrack 
punch has found much favour, particularly when combined 
with pine-apple; while the very delicate hurtle-berry pre- 
serves (lingon vaceinium vitis idea), gathered in the moun- 
tainous districts of Sweden, were found most uceful in arctic 
expeditions as a preventive against acurvy. 

In the Swiss section were shown Mauchain convertible 
tables from Geneva, ingeniously contrived to prevent stoop- 
ing ; Souchard’s chocolate mixed with iron—an agreeable 
means of taking a nutritious aweetmeat and a tonic com- 
bined ; Chevallier’s flexible capsules, easily swallowed, 
though the size of a pigeon’s egg; and Dennler’s Alpine 
bitters and iron, familiar and weloome tonics to the moun- 
taineer. Forming part, apparently, of the Swiss section, 
thongh in no way connected with it, was the exhibit of 
Madeira wines by Wm. Gibson, and which aré known as 
Blandcy’sa Madeira. Some of these wines, especially the rich 
old ‘' Bea),” may prove useful for therapeutic purposes. 


Claiming to be equally uceful for invalids is the ‘‘ selected 
grapes” champagne of Mesers. Dupuy et Fils, Epernay. 
This wine is remarkably dry and free from the uppleseant 
after-effects which too often are found in champagne. The 
Amontillado from Wilson and Parker's vineyards at Xerez, 
imported by Messrs, C. Buswell and Co, is also a notable 
wine for dryness and flavour. The American Sea Foam 
wafer biscuits will bring out the flavour of these wines, 
which, with this light support, will constitute 4 pleaeant and 
eafe stimulant, The importers of the biscuit just mentioned, 
Messrs. A. W. Latham and Co., were also exhibitors of some 
admirably preserved fruits from Californis, where orchards 
of European origin were planted many years ago by monkr. 
In spite of the long journey they retain their original flavour, 
and will supply a wholesome winter dessert. Bat the pine- 
apples from Singapore are a still greater delicacy. Instead 
of being preserved in sugar, they float in the juice extracted 
from those fruit that was too ripe for exportation ; their 
flavour is consequently greatly intensified. Calitornian 
honey may also be recommended for its purity and admirable 
condition of preservation. 

One or two more foreign exhibite remain on our list 
meriting notice, though quite disconnected with each other. 
The first among these were the boots shown by M. Mélés, 
who seeks to combine elegance of appearance with regard 
for the anatomical requirements of the foot. While 
avoiding exaggeration in shape, we nevertheless have the 
low flat heel, the broad sole, and room enough for the 
apread of the toee. Studying closely nature, it will be 
observed that the sole of the foot is not flat, and that 
treading on a hard even surface forces the foot up- 
wards against the boot. Therefore M. Mélits has in- 
dentatiovs on the inner surface of the sole within the boot, 
so that the foot retains its vatural contour, and thus « 
high degree cf comfort is secured. Again, if the boot causes 
patn, we lean or walk on the side farthest from the sore point ; 
and beotmakers generally enlarge the hoot on the tender 
side. This, says M. Mélits, is a mistake ; relief should be 
given on the opposite side. Due observance of these prin- 
ciples has won for this firm medals at all the Exhibitions 
and the highest consideration in the trade. 

Close by the exhibits of Rimmel, ‘‘ whose very name emells 
sweet,” aa tbe late Mr. Bl.nchard Jerrold once remarked in 
one of his essays on French life, and who has contrived to 
perfume even coal tar soap, we found a unique display 
of sponges. The Greek sponges imported by Messrs, 
Henry Marks and Sons have taken eome twenty-five 
yeais to collect, The rarity of sbaye and the fineness 
of texture constitute in certain of these eponges virtues 
which connoisseurs estimate at fabulously high prices, and 
this is not perhaps surprising, as one of the sponges in quet- 
tion coat the lives of two men before it could be snatched from 
its bed deep in the sea, When the Emperor of Germavy 
was shot, his physicians sent all over Europe for come spt: 
cially fine, cup-shaped sponges to dreea his wounds, aud 
only found what they derived among the rare collection of 
this firm, The bleaching of the sponge is a rather ela 
borate process, Alter immersion in mauriatic acid, the 
sponge is roaked in a eolation of permanganate of potash 
till it becomes almost black ; but after this lime-water gives 
it the bright-yellow colour now in vogue. It will be seea 
that the process must remove all impurities. 


WasHINGIon Naval Musgom or Hycitnz— 
Daring the past two years a museum of hygiene, organited 
under the Bureau of Medicine and Surgery of the Navy De- 
partment of the United States, has been in course of forma- 
tion, The collection, which is extremely interesting and 
valuable, is in charge of Dr. J. M. Browne, Medical Direetor 
of the United States Navy. The library of the museum 
contains 7150 booke, and also plans and drawings illustrating 
house and hospital construction, photographs of food an 
medicinal plants, and diagrams showing movements of 
disease, Attached to the museum is an experimen 
laboratory, equipped with the best apparatus for chemical, 
microscopical, physical, and physiological investigation, in 
which three hundred examinations have been made during 
the past year. The Bureau of Medicine and Surgery bas 
ordered the purchase of several exhibits from the Internationa 
Health Exhibition, London, among which are Mr. Francis 
Galton’s apparatus for anthropometrical examinations, aD 
Mr. Minnaert-Depent's display of sabcts. 
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THERE can be no greater mistake than to treat lightly the 
complaints of English students of medicine in regard to the 
hardship of compelling them to go out of their own division 
of the kingdom for degrees, medical or other. The 
desire to ‘possess a medical degree thay be wise or not, 
We cannot stop to argue that point here. Suffice it to 
say that the desire exists, and is becoming felt year by 
year by an increasing number of men, and that there is 
nothing in medical graduation but what. is creditable to the 
individual and for the publie good. So long as the terms of 
graduation are honourable, and the universities granting 
degrees are ready to give satisfactory public guarantees of 
their work, so long, it appears to us, should students be 
encouraged to graduate. At the present time in England, 
as compared with Scotland and Ireland, medical graduation 
is cruelly discouraged. The universities of Scotland, on the 
other hand, are said to make medical graduation too easy. 
‘Those who say so, including the great majority of London 
teachers of medicine, aver that graduation in Scotland is not 
more diffieult, and does not imply the expenditure of more 
labour or money, than passing the two London Colleges. Pro- 
fessor TURNER, speaking before the Select Committee of the 
House of Commons, gave a very strong answer, at least so 
far as the University of Edinburgh ie eoncerned, to those 
who so lightly disparage the present system of Scotch 
medical graduation. He gave particulars of the enormous 
sums of money that have been spent in university buildings, 
including chemical and physiolegical laboratories, of the 
curriculum of study, and of the nature of the examinations 
for medical degrees, which should at least be pondered by 
those who despise Scottish degreee. Professor TURNER'S 
evidence was the more effective on this point #s he spoke 
from experience as an examiner in the University of London 
as well as from the point of view of a prosperous Scotch pro- 
fessor. Wemust leave the advocates of Scotch graduation and 
its assailants to fight this out, freely admittiog that the Scotch 
universities in their recent action, under the fatal and mis- 
leading guidance of Sir Lyon PLAYFATR, have given toomuch 
reason to their enemies to ssy that they are afraid of public 
tests, and jealous for the pecuniary rather than the scientific 
and intellectual interests of their institutions. Whatever 
the trath on this subject, there can be no doubt of the fact 
that London, with its unrivalled field for clinical study; is 
placed at a great disadvantage in having no teaching unt- 
versity from which a degree on honourable terms can be 
obtained by English students, and that, in these circam- 
stances, nothing remains but for them to go elsewhere. The 
act that this metropolis, with its four millions ef inhabi- 
tante, the centre of commerce, and the home of the principal 
learned and scientific Societies of Britain, should not havea 
teaching university, is one that only needs to be stated to 
excité dissatisfaction and almost indignation. The like of 
it cannot be found in any other eduntry known to civilisa- 


tion. It is so unreasonable and anomalous that it cannot be 
suffered to continue. Now, when Liverpool, Manchester, 
and Newoastle are to be brought under academic influence, 
London must assert her transcendent claim to consideration. 
We speak from a medical standpoint with extreme responsi- 
bility. The study of medicine in this metropolis is con- 
ducted in a way that commands the respect of every foreign 
nation. There is no field comparable with that of London for 
the purposes of clinical and scientific medicine. And from 
this field our students are driven, often just at the very time 
when they most need its advantages. ‘Their reason for 
going is the desire to graduate in universities where resi- 
dence is a condition of graduation, and where, too, they 
imagine that they will best secure their ends by studying 
the crotchets of the professors by whom they have finally 
and chiefly, though not exclusively, to be examined. This 
is unfair to medical students, and it is grossly unfair to 
medical teachers, who are thus often deprived of the legiti- 
mate credit of conducting the final steps in the educa- 
tion and graduation of their best studenta It is also 
unfair to the cause of medicine itself, in London, the 
puranit of which would be stimulated by the creation 
of a teaching university controlling general and medical 
education, and giving proper form to the process of 
medical graduation. It is gratifying to find that these 
views, already foreshadowed in this journal, are taking 
practical shape and commending themselves to men of dif- 
erent cbaracter and calling, men so various and yet so influ- 
ential as Lord REAy, Lord Justice BowEN, Mr. FREDERICK 
Pottock, Mr. Bryce, M.P., Sir FARRER HE&RSCHELL, 
Professor HuXLey, Sir Jamzs PACET, Sir JOSEPH LISTER, 
Sir Grorce Youna, Mr. Erionsen, Dr. PYE S»TH, Mr. 
MARSHALL, Dr. ORD, Profes:or Croom Robertson, Dr. 
Waos, and othera, In this list of names the existing Univer- 
sity of London is powerfully represented. That university, 
to hear some epeak, would seem to be hopelessly crystallised 
into its present form as a mere forcing and examining board, 
whose regulations are like the laws of the Medes and Persians, 
unalterable. The absolute self-satisfaction attributed to 
the London University is not shared by many of its most 
honoured medical graduates. At any rate, it is not the note 
of a wise and living institution capable of doing the must 
good and leading the academic life of London in present 
circumstances. We are unwilling to believe that the 
university is so hopelessly conceited as not to be able to 
meet the demand now pressed from so many sider, and 
even from its own graduates ; it is still less credible that 
the medical schools and corporations of London wil! throw 
difficulties in the way of establishing a great teaching 
university in the metropolis. Under a well-appointed 
scheme, moat, if not all, of these institutions would 
acquire new and higher functions, without being de- 
prived of those they already possess. 
——__—_—_. 

A PATHOLOGICAL and clinical study which promises to 
exérekee the best minds of the present generation for some 
years to come is the question of the nature of CHARCOT'’S 
joint disease, It is mainly a question whether or not the 
morbid process implied by this name ought or ought not to 
be dethroned from the peculiar position which it at present 
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occupies and into which it was placed by the researches of 
the renowned physician whose name the disease bears. It 
was in the year 1868 that the arthritic dieeace first received 
public consideration. CHARCOT then published a case of 
joint disease alone, and it remained a question whether it 
was truly arthritic or merely osteoid in anatomical basis, 
Five years later descriptions of specimens were recorded 
where spontaneous fractures of the shaft of the long bones and 
joint mischief coexisted. By a careful study of the micro- 
scopical appearances LIOUVILLE arrived at the conclusion 
that the fractures and the arthritic changes were primarily 
due toa rarefying disease of the osseous tissues.’ It cannot but 
lead to the elucidation of trathif in the present state of affairs 
an attitude of scientific scepticism be adopted by all who 
take part in the consideration of arthritic and osseous 
changes occurring in patients the subject of ‘tabes dorsalis. 
Whether the joint disease be merely the result of an injary 
in an individual who is the subject of tabes dorsalis; 
‘whether the atthritic mischief be an example of rheumatoid 
arthritis modified by the special conditions of the -sufferer ; 
whether the arthritic disorder be an idiopathic inflammatory 
process associated as a coincidence with tabes dorsalis; or 
whether the joint disease be as special as the name which 
it at present enjoys indicates—are questions which may be 
usefally discusted. We confess that the arguments which 
were urged by Dr. BUZZARD in favour of CHARCOT'S original 
contention seem very cogent and powerful. Itis nothing to the 
pcint to argue that some physicians—e.g., Dr. MoxON-+-have 
never met with an instance of the divease in a certain number 
of cases of tabes dorsalis. It is to the point to assert that 
cases of joint mischief have occurred in which some of the 
joints showed changes unmistakably identified as those of 
rheumatic arthritis, whilst another articulation presented 
alterations which were equally certain, like those conditions 
met with in CHARCOT’s joint disease. We say it is to the 
point, though the interpretation put upon the facts by 
Dr, HALE WHITE and others may not have been 
arrived at by a conclusive form of argument. We 
cannot deny the truth of the axiom that many morbid 
processes may lead up to the same anatomical altera- 
tions; and dead-house experience is unable to settle 
the case in point. In the discussion at the Olinical 
Society, Dr. BuzzARD was at most pains to prove that 
the joint disease was not the same as rheumatoid arthritis. 
The rarefaction of bone with associated widening of 
the Haversian canals, which become largely occupied by 
fatty material, may be taken as the typical change which 
occurs in CHARCOT's joint disease. Dr. BUZZARD suggested 
that some method of determining the specific gravity of the 
bones entering into the formation of the diseased joint 
might prove of value to surgeons, as helping to arrive at a 
diagnosis of the nature of the arthritic disease. 

Suppose it were granted that CHARCOT’s disease is a specific 
malady and due to damage of the nervous tissues, it is by no 
means settled where the lesion is located. CHARCOT himself 
thought that the seat of the lesion was in the nerve cells of 
the anterior cornua, and in some cases which had lasted a 
lovg time CHARCOT and Jorrroy found that the anterior 
horns of grey matter were remarkably atrophied, and a con- 
siderable number of the large ganglion cells, especially those 
of the postero-lateral group, were atrophied or completely 
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destroyed. In unilateral articular affections these changes 
were limited to the corresponding side of the spinal cord ; 
and when the shoulder-joint was alone affected, the disease 
was detected only in the cervical region, and similarly, 
when the knee was involved, the alterations were dis- 
covered only in the lumbar region. Bat TALAMON failed 
to discover the change in recent cases of CHARCOT's 
disease, 

Some authors have believed that rheumatojd arthritis 
owned a neural cause, and certainly.the mugcpler, atrophy 
which attends many of thege cases is very remarkable. 
Nevertheless, we must not forget that changes may oocur 
secondarily in the nervous tissues aa the result of damage to 
disease of joint, bone, and muscle. . The changes which 
have been met with in the cord in cages of peendo-hyper- 
trophic paralysis have been regarded by. GoWERs and others 
as of a secondary nature. BuzzARD has framed a hy pothesis 
on the frequent. association of gastric, crises with arthro- 
pathies to the effect, that some centre exists abont the vagus 
nucleus which controls the nutrition of the osseous system. 
Pitrés and VAILLARD have discovered inflammatory altera- 
tions in the peripheral nerves in cases of trophoneurosis asso- 
ciated with locomotor ataxy. PIERRET has recorded cases of 
locomotor ataxy in which no discoverable change existed in 
the spinal cord, It will thus be seen that mgay hypotheses 
may be framed to explain the occurrence of the joint dis- 
ease which is believed to be special to tabes dorsalis. 

d aaa 

As, will be seen from a report which appears in another 
colama, the Council of the Royal College of Sargeons of 
England held an extraordinary meeting on Wednesday to 
consider two very important matters—namely, firat, Mr, CaRis- 
TOPHER HEATH'S motion on the modeof electing the President 
and Vice-presidenta; and second, the Recommendations of 
the Association of Fellows, Mr. HEATH'S motion, which 
was divided into two parts, did not aim at any more than a 
slight change of custom. Heretofore it has been the custom 
of the Council to elect annually the senior vice-president to 
the office of President. The two vice-presidents in their 
turn are chosen by rotation from among the senior members 
of the Council, and each usually holds office for two conseca- 
tive years. The first part of Mr. HEATH’s motion sought to 
make the office of Vice-president tenable for one year only. 
Thesecond part of the motion did not involve any alteration in 
principle, inasmuch as there is nothing to prevent the Coun- 
cil if it choose to re-elect the same member of Council to the 
office of President for any number of times. Hitherto the 
Council has, not chosen to exercise the power, bat has fol- 
lowed the easy, convenient, and amiable practice of making 
the election by rotation. Even if the second part of the 
motion had been adopted, there would have been no guarantee 
that the custom bitherte followed would be departed from. 
On the other hand, the amendment proposed by Mr. CaDGE 
involved an important and acceptable change of principle. 
It recommended that the President of the College should be 
elected by the Fellows. Apart from the reasonablences of 
this proposal, it has the farther advantage of coinciding with 
onp of the Recommendations of the Association of Fellows, 
and we are willing to believe that this was the only reason 


-against its immediate adoption by the Council. It was 


wisely referred to the committee on Charters and Bye-laws, 
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to which all the Recommendations of the Assoviation of 
Fellows were sabsequently referred. 

We shall await with interest the report of this committee 
on the Recommendations of the Fellows. It is scarcely 
credible that the Committee of the Council will again be 
guilty of the unwisdom of deliberately ignoring the wishes 
of the most active, and, we believe, the moat intelligent 
section of the Fellowa. ‘The’ Recommendations of the Aso- 
eiation may require some modification to make them work- 
able, but it cannot be questioned that as regards their gene- 
ral scope and character they ate calculated to promote the 
efficiency and the welfare of the College. There is nothing 
revolutionary or chimerical or Quixotic in hem. They 
impose no hardships on the Council, and certainly imply 
no degradation. They simply make the proper and reason- 
able demand that the eighteen thousand Fellows and Mem- 
bers shall share with the twenty-four Members of the 
Council the responsibility of managing the largest medical 
corporation in the world. If the ©duneil has the political 
sagacity to allow the chims of the Fellows and Members, 
the College must acquire increased influence, importance, 
and stability. 

There is little in the Recommendations of the Associa- 
tion of Fellows that has not at some time and in some form 
been proposed and recommended by some of the most en- 
Yightened men who have sat in the Council. Their fulfilment 
cannot be longer postponed. Time, circumstance, and 
temper are all alike propitious to a i liberal, and 
efficient settlement. 

oS 

THe Committee of Comparative Pathology, which was 
formed by the Pathological Society at the instigation of 
Mr, HuTcHinson when President, is fortunate in having 
amongst its members so industrious & worker as Mr. J. B. 
Sutron. The contributions which that gentleman is 
making to our knowledge of disease in animals show how 
wide is the field open for inquiry, and also throw much 
light upon the natare of morbid changes in man. The 
communication made by him to the Society at its last 
meeting covered a quite novel ground, for hitherto little 
or no attention has been paid to uterine and ovarian disease 
except among the domestic animals, Mr. SuTTON’s research 
cwent mueh beyond this; for he has examined amphibia and 
birds as well as mammale, and has thereby sncceeded in 
tracing the origin of such aberrant formations as parovarian 
cysts low down in the scale of animal life. He demonstrated 
in frogs and toads the frequent occurrence of cysts con- 
nected with the Miillerian duct of the male animal—strac- 
tures mostly overlooked,—and proved the homology of 
sheee cyste with like fdrmations connected with the rudi- 
mentary right ovidact of birde and the parovarium of the 
human female. From this arose the generalisation of the 
tendency to cystic Wisease in structures that persiat as 
radiments of foptal formations, The occurrence of such 
disease in birds led to‘an incidental referenve'to the connexion 
ini birds between the assumption of male plumage by the 
female and the ‘derangement of the generative organs, 
Amongst many points of interest were the descriptions of 
uterine flexions in monkeys and deer, and the explanation 
given of the occurrence of these deformities in some cases, 
The Society appreciated the shrewd remark that such flexions 


produced no symptoms ‘' probably because the animals were, 
not cognisant of. their possession of a uterus.” The not in- 
frequent occurrence of fatal peritonitis in the kangaroo 
received an explanation from the greater liability in that 
animal to a form of metritis from retained secretions owing 
to the peculiar structure of the uterine cavity. The frequent 
eccurrence of cystic disease of the ovary in the mare, and 
its relation to the rich vascular supply, was another of the 
matters which has been investigated with so much care, and 
with remarkable assidnity, by Mr. SuTTon. We regard the 
prosecution of this line of research as being one of the most 
important that the Society could well undertake. Human 
anatomy and morphology depend largely for their true in- 
terpretation upon the facts of comparative anatomy; and 
what is true of normal structure is doubtless also true af 
morbid, so that we may hope to learn very much in 
the future as to the real nature of disease in man by the 
scientific prosecution of comparative pathology. 


Sumstations, 


THE HEALTH OF LONDON. 

THE health of London, judged by its mortality statistics, 
has been unprecedentedly satisfactory during the past seven 
weeks. It appears from the Registrar-General’s weekly 

retarns that the annual death-rate from all causes in Regis- 
tration London, with its estimated population of more than 
4,000,000 of peraons, did not exceed 18'9 per 1000 during 
the seven weeks ending November 15h. The fearest 
approach to so low a death-rate in the corresponding period 
of recent years was last year, when the rate was 19-3. With 
regard to the mendacious report of a portion of the Paris 
press that cholera is epidemic in London, it may be noted 
that the only death during these seven wéeks from disease 
of e choleraic character was one of an infant, aged one year, 
certified to have died from ‘‘choleraic diarrhea.” The 
total deaths in London during this period of seven weeks 
from all forms of diarrhoeal disease were 265, which were but 
15 above the average number from these causes in the corre- 
sponding period of the ten years 1874-83, after correction for 
increase of population, The deaths from all the principal 
zymotic diseases in London since the beginning of October 
have been, with the exception of small-pox, considerably 
below the average. The recrudescence of small-pox preva- 
lence is, in fact, the only unsatisfactory feature of the recent 
mortality statistics in London. 


PHYSICAL SCIENCE IN EDUCATION. 


THE education of the mind is guided by'the use of letters 
or words. Words are the ctothing of thought, and thought, 
at least in its primary and purest forme,.is born and bred of 
association with natare, Led by these considerations, one 
can trace the pedigrée of mental training and of langnage to 
its origin as a branch of the study of physical science. Even 
a formed language is flexible or apt in expression in propor- 
tion to the.fidelity with which it foltows its first aim, which 
in to give true and clear voice to intellectual ideas founded 
on observation, Most of us will, therefore, be prepared to 
agres) with the teaching of a pamphlet by Mr. George 
Greeweli of ‘Rondebosch College, South Africs, that in all 
school programmes the cultivation of natural acteace cheald 
bola « place in keeping with its relation to other stadies. 
There can be 110: aectirate ‘conceptian'of the force of words in 
common use even, unless the process of selection which has 


926 THE LANcET,] 


Dk. TOMMASI CRUDELI AND SOIL RECLAMATION, 


(Nov. 22, 1884. 


— 


been gone through in their formation—the results of careful 
observation of nature, its forms, their relation aud analogies, 
out of which all speech has grown—be understood. The 
study of lavguage thus carefully conducted, on the other 
hand, repays the learner with facility, vigour, and correct- 
ness of speech which could not otherwise be attained. The 
pupil may be very early initiated in the habit of observation 
and in the elements of natural sciences, and this need not 
interfere with his progress in the mastery of studies of a less 
immediately comprehensible kind, such as dead or foreign 
tongues, which have their own advantages. The truly 
rational understanding of even these is not lost sight of, 
because it is necessarily postponed to a comparatively late 
period of the educational course. 


OVER-PRESSURE. 


On mature reflection public opinion is coming round to 
the conviction that Dr. Crichtoa Browne was right and that 
his traducers were wrong. We are the more assured of this, 
because knowing people and influential people in places of 
prominence and trast are striving to ‘‘ burk” evidence in sup- 
port of Dr. Crichton Browne, whilethey areapparently anxious 
to give all the publicity in their power to the most pitiful 
pleadings against him, and in destruction of the case he has 
set up, and, as we think, conclusively proved. It is always an 
excellentsign when the opposition taketo suppressing evidence, 
The Times is just now doing this with great energy, and we hail 
the fact as a token of conscious weakness on the part of the 
aide the leading journal has taken in this controversy. Mean- 
while the oracles of skilled opinion outside the purely 
official circle are, with one accord, declaring in favour of 
Dr. Crichton Browne, and endorsing his statements, We 
fail to see how there can possibly be two opinions on 
the subject. The facts are so very clear, Without lay- 
ing any particular streas on individual ‘‘cases” of injury to 
brain or life from over-pressure, we find more than enovgh 
evidence to place beyond the range of doubts and questionings 
the fact that the ‘‘ code” and the “‘ cramming” in use at the 
schools of compulsory national education are weapons of 
injury which should be taken out of the hands of officials 
who have shown themselves careless or incompetent in the 
use of them. There must be an inquiry, and it is well 
that there are indications of an intelligent, if not altogether 
willing, submission to the force of circumstances on the part 
of the School Board. It is to be regretted that similar 
sagacity— ‘he instinct of self-protection—has not yet dawned 
on the consciousness of the Council of Education. 


RAPID RECOVERY AFTER WOUND OF STOMACH 
AND PROTRUSION OF VISCERA. 


A REMARKABLE case of recovery, after severe abdominal 
ipjary, is reported in the Gazzetta degli Ospitali (12th inst.) by 
Dr. IgivioTansini, P.G—, aged forty-six, a peasant of Lodi, 
was admitted into the local hospital on the 10th of Aug. in 
a state of drunkenneas, with an extensive wound in the left 
hypochondriac region. Through it protruded the stomach, 
the transverse colon, and a large part of the great omentum. 
On the anterior surface of the stomach was a wound an inch 
and a quarter long, throngh which the lining mucous mem- 
brane bulged, so as to fill it. That wound was closed with 
two fine catgut sutures, After cleaning the displaced viscera 
with cotton pledgets dipped in a two and a half per cent. 
solution of carbolic acid, reduction was attempted, but the 
tightness of the edges prevented it. As the wound reached 
upwards to the costal margin, it was extended an inch down- 
Warde, and the viscera replaced. The parietal wound was 
then found to measure three and a half inches, A consider- 
able amount of blood having accumulated in the abdominal 
cavity, the toilette of the peritoneum was very carefully per- 


formed, with carbolised gauze soaked in warm carbolised 
water. The first pledgets brought away blood ; and others 
were introduced amongst the coils of intestine, and into the 
pelvis, until they came away quite clean. After inserting s 
thick drainage-tube into the lower angle of the wound, this 
was closed with four deep and four superficial sutures of car- 
bolised silk; a broad antiseptic dressing followed. Progress 
was uninterrupted ; no fever supervened. In the first three 
days much bloody fluid was carried off by the drainage-tube, 
which was gradually shortened and definitely removed the 
eighth day. Oa September 5th, the twenty-sixth day after 
admission, the patient left the hospital perfectly cured. 


DR. TOMMASI CRUDELI AND SOIL 
RECLAMATION. 


ProsgcTeD by Cains Julius, but first set on foot by 
Claudius Civsar, the desiccation of the Lake cf Facino has 
for centuries been at once a neceseary and a diflicult under 
taking. The basin has no natural outlet sufficient for the 
surplus waters which in the rainy season and on the melting 
of snow descend from the mountain sides to overflow its 
margin and do infinite damage to the neighbourhood. 
Deputation after deputation from the lacastrine townships 
came up to Rome imploring the Senate, Republican o 
Imperial, to avert these devastating floods, but not until 
A.D. 52 did the Emperor Claudius, after eleven year’ 
labour and the employment of 30,000 men, succeed in tsp- 
ping the lake and draining it through an emissarium into the 
valley of the Liris. The ruins of this colossal work are atill 
the admiration of the traveller, but no adequate attempt 
was made to restore it, much as the neighbourhood suffered 
in consequence, till within the last hondred years, when 
efforts were again and again renewed to reopen the choked-up 
cmissarium, In 1852 a Swiss company obtained a concession 
of the lake, entitling them, ff they tapped it, to all the lend 
thus reclaimed; but the undertaking was too much for them, 
so their rights were purchased by Prince Torlonis, who at 
the cost of about £1,400,000, and with the sid of the Swas 
engineer De Montricher (the constructor of the aqueduct of 
the Duronce to Marseilles), made @ more perfect cmissarium 
and reduced the circumference of the lake to halé an hour's 
walk, Even with the Prince’s immense resources the work 
cost the lives of so mavy surveyors and employts—all 
ot them victims to fever—that the country people used to 
say, ‘O Torlonia secea il facino, o il fucino secos Torlovia” 
(Either Torlonia will éry up the fucino, or the facino will dry 
up Torlonia), Some 15,000 hectares of the reclaimed land 
are now under cultivation and yield a good return to the 
farmer, but the place is haunted with malaria—a resalt 
which, according to Mr. Hare and other lovers of the picta- 
resque, must deter the application of similar draining pr 
cesses to the beautiful lakes of Thrasymene and Boleess. 
With the view of studyiog the effects of the desiccation of 
the Lago di Fucino from a hygienic point of view, 3 com 
mission, headed by Dr. Tommasi Crudeli and the Commen- 
datore Simeoni, is now on the spot, and from the akill with 
which the first named pathologist has already conducted 
investigations of the same kind, the report embodying his 
conclusions is awaited with much interest, 


THE CASE OF CASSAN v. FYFE. 


OvR readers will remember that (THE Lancet, Angut 
9th, 1884) we gave an outline of this case, in which 
the plaintiff complained of certain statements alleged t0 
have been made by the defendant in reference to the treat: 
ment of a patient suffering from retention of urine and 
stricture. We need not here repeat the particulars. The 
case ended, as s0 many lawsuits are apt to do, somewhat 
tamely. The judge ruled that the statements attribated to 
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Dr. Fyfe had not been proved, except perhaps those made 
to the representatives of the committee of the clab, which, 
being in the form of answers to questions, were to be re- 
garded as “privileged.” On these views of the law, the 
learned judge directed the jury to find for the defendant, 
but granted leave for an appeal. Mr. Cassan, having already 
auffered much loss of money by bis attempts to get legal 
redress, is reaolved not to spend any more over the costly and 
very uncertain remedy of law. Perhaps he is well advised ; 
the more ao, as the club whose medical man he is, and to 
which the patient whose case gave rise to this action belonged, | 
have paseed a resolution virtually confirming him in his | 
appointment, and expreasing the opinion that the charges 
against him were not substantiated. We congratulate Mr. 
Cassan on the continuance of the confidence of the club, to 
which we think he is well entitled, and he may be assured of 
the sympathy of the profession. 


KUSSMAUL’S COMA. 


At a meeting of the Midland Medical Society, held 
- at tbe Birmingham Medical Institute on Wednesday, 
Nov. 19th, Dr. Robert Saundby read a paper based on two 
cases of Kussmaul’s coma, and pointed ont that while this 
peculiar condition was originally described ss occurring in 
diabetes, it is now known to exist in many other diseases, 
especially where there is profound blood disorder —e.g., 
pernicious anemia, Bright's disease with avrmia, and in 
cachectic states. He diecuased the etiology of the condition, 
rejecting as antenable the various views which ascribed the 
symptoms to anatomical changes, whether of the nature of 
coarse disease or in the shape of fat emboll, and main- 
tained that it is most probably due to some at present 
undetermined form of toxemia, With reference to this 
point he referred to the recent suggestion of Minkowski, 
that the symptoms are caused by the dealkalisation of the 
blood and tissues, from the constant over-production of an 
acid (8. oxybutyric acid) in the circulation. Dr. Saundby 
also pointed out the fallacies attending the ferric chloride 
test, as an indication of the presence of acetone, and showed 
a new and beautiful reaction discovered by Le Nobel, a 
rose-violet colour gradually developed on adding nitro- 
prusside of sodium and ammonia to @ urine containing 
acetone. 


“P, & O.” COMPANY AND THEIR 
SURGEONS. 


THE Peninsular and Oriental Steam Navigation Company 
on Nov. Ist issued a circular to the commanders of their ships 
containing certain regulations which, if persisted in, will in 
the long run inevitably lower the status of ite medical staff. 
‘We have nofault to find with the first paragraph of the circular, 
which declares that ‘under no circumstances whatever js a 
surgeon to ask for 4 fee.” It is reasonable that passengers 
should claim their right to professional services during the 
voyage for which they have contracted, so long as it does not 
entail degradation or injustice on the medics] officere. But 
to the second and third paragraphs, which run as under, 
‘we enter our emphatic protest: ‘‘A passenger 
entitled to ask for and obtain a copy of any prescription 
for any medicine which the surgeon has administered to 
him.” ‘It does happen that passengers in delicate health 
or subject to occasional attacks of illttess will desire to obtain 
medicines which have been prescribed for them by previous 
medical advisers, It is our wieh that every facility should 
be given by the surgeon to gratify this natutal desire ; aud 
surgeons are requested to dispense any prescription which a 
passenger may ask them to make up, if they have the medi- 
cines required, so long as the prescription does not direct the 
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employment of any powerful medicine in an unusual dose, 
and the paseenger is not seriotwsly ill.” Conditions more 


derogatory than these it is difficult to conceive. Is it the 
wish of the company to treat a number of legally qualified 
members of a learned profession as though they were 
diepensing chemists and errand-boys? do they consider 
it necessary for the success of a commercial enterprise that 
their superior officers should be made instruments to 
satisfy every passing whim or fanciful ailmens of voyagers? 
Fortunately for those moat concerned, she four corners of the 
above-mentioned circular are within the limits of their dia. 
cretionary power, and it will be easy for them to evade the 
provisions of such ill-advised resolutions, At the same time 
it is practically certain that friction will arise between the 
directors and passengers on the one hand and the doctors on 
the other; and there can be no question as to who will be 
the greater losers in the long ran. We sincerely trast that 
thecompany wil] atonce recognise their mistakeand take steps 
for removing a certain cause of peril to their undertaking. 


THE MICROCOCCUS OF GONORRHCEA. 


THAT gonorrhwal pus contains numerous micrococci, and 
that inoculation of the healthy urethra with these organisms 
can excite a specific urethritis, are statements accepted by 
many since the researches of Neisser, Bockhart, and others. 
But according to Dr. Sternberg, of the United States army, 
whose bacteriological work is so well known, the evidence 
in support of the specific character of the ‘‘ gonococcus” is 
inconclusive. Writiog recently upon the subject, to which 
he has before given attention, he declares that morpho- 
logically the micrococci of gonorrhoal pus are not dis- 
tinctive, but he rightly assumes that this does not imply 
that they have no specific qualities. One cannot but be 
reminded of the cholera bacillus in reading the following 
sentence of Dr, Sternberg’s. He says that he ‘‘ has repeatedly 
insisted upon the fact that these lowly plants often cannot 
be distinguished one from another by their form alone, and 
that specific differences may exist, as shown by a constant 
difference in colour, as in the chromogenes, or in physiological 
reaction, as in the case of pathogenic micrococci, when the. 
most skilful microscopist can distinguish no difference in 
form, dimensiong, or mode of grouping which would serve to 
distinguish one species from the other.” The constancy 
with which micrococci are found in gonorrhwal pus suggests 
a relation between them and the infective virulence of 
the disease; but hitherto neither Dr. Sternberg nor 
his associates have succeeded in exciting gonorrhwa 
in healthy persons by inoculation of the urethra with 
cultures of these micrococci, which he is inclined to 
believe are usually harmless, but that they may. acquire 
specific pathogenic properties under special conditions; a 
view, he thinks, in harmony with the successful inoculation 
obtained by Bockhart from cultures of the fourth generation, 
whereas his own experiments showed that inoculation of the 
tenth or twentieth culture is harmless, He has, however, 
repeated the experiment, with the ninth and eleventh 
cultures derived from gonorrhmal pus, The method em- 
ployed was to introduce into the meatus & pledget of cotton 
saturated with the fluid culture, and to retain it there for 
two hours. The subjects of this experiment were the 
author, Dr. Keirle, and Mr. Wegefarth of Baltimore, and in 
each instance (repeated in the author's case) the resalt was 
negative. Bat Dr. Sternberg points out that there are 
always to be found at the urethral orifice, and other exposed 
mucous surfaces, bacterial organisms and micrococci, which 
are ‘‘morphologicalty identical” with Neisser’s ‘‘gono- 
coceus,” the micrococel being far less numerous than the 
bacteria. ‘It would be well,” he adds, ‘tor every surgeon 
to make this demonstration for himself”; as it may well be 
that these organisms are septic, and liable to be introduced 
into the bladder by catheterism or into the wound produced 
by forcible dilatation of a stricture. : 
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SUMMER DIARRHGA IN 1884. 


SUMMER diarrhea, mainly infantile, was nearly twice as 
fatal in England during the three months ending September 
lest.as in the corresponding period either of 1882 or 1883. 
The annual death-rate from this cause last summer in 
England and Wales was 2°7 per 1000. In the twenty-eight 
largeat towns it was 39, in fifty other great towns it was 
3, and in the rest of England and Wales it was2°0. It 
may be pointed out that the excess of mortality from this 
cause last quarter, compared with that which prevailed in 
the summers of 1882 and 1883, was greater in the small 
towns and rural districts than in the eeventy-eight large 
towns. In the twenty-eight largest towns the diarrhoa 
rate ranged from 1°6 and 1°7'in Halifax and Huddersfield, 
to 62 in Norwich, 65 in Nottingham, 8°3 in Preston, and 
9'1 in Leicester. Thus Leicester is again notorious for 
showing the greatest waste of -infant Jife from diarrhea last 
summer, Infant mortality.from all causes in that town last 
quarter was equal to 424 per 1000, whereas the mean pro- 
portion in the twenty-eight towns did not exceed 242, the 
lowest rates being 16] in Bristol, 184 in Huddersfield, and 
185 in Plymouth. In the fifty smaller towns the range of 
diarrheal mortality was fully as wide. The rate from this 
disease was but 0°6 in Bath and 08 both in Swansea and 
Merthyr Tydfil, while it ranged upwards to 5:7 in Stock- 
port, 5°8 in St. Helen's, 70 in Ipswich, and 8:4 in North- 
ampton, A comparison with the rates prevailing io recent 
summer quarters shows still more remarkable and unac- 
countable variations. In Bath, Gloucester, and Merthyr 
Tydfil the death-rate from diarrhces was actually lower last 
quarter than in the summer of 1883 ; whereas the rate was 
eight times higher ia Northampton, and five times higher in 
Dover, Burton-on-Trent, and Ashton-under-Lyne. One of 
the other varying incidents of diarrhea fatality in our large 
towns is the ‘date of the greatest mortality in different towns, 
Daring last quarter, for ‘instance, the highest death-rate 
from diarrhoa occurred in London in the week ending 
July 19th, in Leicester and Derby in the following week, in 
the greater number of towns in the week ending August 
23rd, and in Halifax not until the second week of September. 
It may be hoped that the long expected report upon the 
causation of summer diarrhoea, which has been so long 
under investigation by the Local Government Board, may 
throw new light upon some of these now unaccountable 
variations in the incidence of this disease. 


CONDUCTION OF PULMONARY: PHYSICAL 
‘SIGNS. 4 

A CLINICAL, question which certainly deserves more 
attention than’ has hitberto fallen to its lot is the conduction 
of abnormal sounds produced in the lungs. The want of 
faller study of this point has Jed, and no doubt will Jead, to 
mistakes in topographical diagnosis ; and the paper by Dr. 
Markham Skerritt, read at the last meeting of the Medical 
Society of London, will therefore be useful. The matter lies 
within a small compass, and ordinary care is generally. sutti- 
cient to prevent mistakes, The abnormal sounds produced 
in a Jung consoljdated by pneumonia, or compressed by air or 
fluid, may be heard on the cide of the chest opposite to that in 
which they originate. The same applies to physical signs of 
phthisis at one apex, where it not unfrequently happens 
that the altered quality of breathing and the 14les may be 
distinctly heard’ at the other apex, which post-mortem 
exawination reveals to be healthy. Other examples of this 
conduction of physical signs have been recorded, but the 
above-mentioned are the commonest forms. Attention to 
information derived from palpation, percussion, and ausculta- 
tion of the vocal sounds should prevent gross error. 


A WORD TO THE ENGLISH CHOLERA 
COMMISSION. 


THE statement made by a Calcutta correspondent last 
week, to the effect that Drs, Klein and Gibbes were shortly 
about to return home after haviog ‘‘ exploded” to their own 
satisfaction the views of Dr. Koch upon cholera, will be read 
with regret, unlecs they are able to produce before the world 
of pathological science results of a more positive character 
than we have yet heard of. If their instructions were limited 
to an inquiry into the alleged specificity of the comma- 
bacillus, there was no need for their being sent to India at 
all Material in abundance has been unhappily too rich 
during the past few months much nearer home. But if, as 
we would fain believe, the English Commission were instructed 
to inquire fully into the whole subject of the origin and dis- 
semination of cholera, to discover its real nature, and to 
adduce facts drawn from thé largest possible area in support 
of the truth of their views, then we fail to see that these 
objects can have been attained in the comparatively brief 
period of their sojourn in Bombay. We are jealous of the 
honour of British acience in this matter. If the inquiry is 
to issue merely in the contradiction of the bacillar doctriue, 
but little will have been gained, and something indeed lost 
to the credit of our country, In the absence of any official 
statements it is of course useless to argue on this point; and 
we would not do injastice to these goutlemen, whom we are 
sure will have done their work thoroughly and well so far as 
it may have gone. Yet we fear very much that, unless they 
can show that their observations have been as extensive and 
thorough as those of the German Commission, they will 
receive leas attention than they deserve, and may even place 
a bar upon progress in the direction of cholera research, 


“MORBID RELIGIOUS AFFECTION.” 

ATTENTION is again directed tq this subject, and a pro- 
test by the vicar of St. Mary’s, Weat Kensington, againet 
the insidious introduction of the confessional under cover of 
“missions ” is a timely act of watchmaonlike vigilance. We 
reproduce from Mr. Macnaught’s manifesto a passage he 
quotes from Bishop Wilbe:force: ‘‘]f aisterhoods cannot 
be maintained except upon a semi-Romanist scheme, with 
its direction, with its development of self-consciousness and 
morbid religious affection, with its exaltation of a contem- 
plative life, its perpetual confession, aod its un- English tone, 
T am perfectly convinced that we hag better have ne sister- 
hoods.” The ‘‘ development of self-cansciousness and morbid, 
religious affection ” in the Jives of Sisters and their prosely tes 
is a very serious matter indeed. Looked atfrom the medico- 
psychological point, the mischief in progresa among unmarried 
women of emotional temperament and unstable nervous 
centres is the cause of. grave anxiety to physicians, and 
already they are recognising clear evidence of the propaga- 
tion of morbid disturbance from nurse to patient in the hoa- 
pitals. Proselytising in hospitals is by no means.a process 
of sober conviction. What Bishop Wilberforce, characterised 
in his letter as ‘‘the solt influence of. women’s. souls °— 
if he had been 9 phyaiplogiat he would ,have said  ner- 
vous systems,”—and against which he warned his clergy, is 
exerting a most injurious influence on brains which are 
constitutionally disposed to the irregular distribution and 
capricious discharges of nervous forge. ‘‘ Morbid religious 
feeling” is a diatinet malady.. ,It begins either with 
intense emation, rising to ecstacy, as under the excitation of 
the nerve centres through the ear or the eye by music or 
pageantry, or it may be induced by that morbid, or even 
vicious, mental contemplation inte which the minds of 
women, either very young or about the age of forty, are prone 
to fall while gazing at the crucifix. Parents and clergymen 
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who have a care for the moral purity of the women under 
their protection should interdict the use of the crucifix 
peremptorily and universally. ‘It is necessary to speak 
plainly on this subject, and we cannot hesitate, in the 
interests of mental health, to aek the heads of families and 
all who have influence with the female part of the commu- 
nity to enter earnestly into its consideration.’ We write thus 
with a feeling of responsibility and under the pressure of 
strong conviction. wee 


’ MARKETS OVER SEWER GRATINGS. 


WBAT with being compelled to breathe and gasp with his 
head pressed down over the open mouth of a pipe communi- 
cating directly with the sewers while he is having his head 
shampooed, and befpg in divers other ways deliberately 
and, as it would seem, carefully polsoned with deleterious 
matter from tbe system of closed drains of which the sani- 
tary engineers are so proud, it would appear to be needless to 
feed the British householder, his wife and children and ser- 
vante, on vegetables elaborately fumigated with sewer gas. 
This superfinons attention is, however, bestowed on the 
propagation of disease and bad health, As Mr. Bolton King, 
honorary secretary of the Whitechapel Sanitary Aid Com- 
mittee, points out, * Tracks of fruit and vegetables may be 
often seen standing directly over ‘these (street level) 
ventilators, the foul air from the sewers rising freely 
to contaminate food which may perhaps be served up 
on a West-end ‘ dinner-table.” The possible ‘destination 
being a West-end dinner-table of course makes the 
matter more interesting. - Lives are, as we all know, 
much more valuable to their poesessora in the West than in 
the East, and the only way to brivg a question of reform home 
to anyone is to show that it affects his own personality, 


ATMOSPHERIC DISSEMINATION OF SMALL-POX. 


Mr. Power, in his report on the epread of small-pox in 
the vicinity of the Fulham Small-pox Hospital, points out 
that the atmospheric condition preceding the outbreak that 
he specially investigated was favourable for the accumulation 
and deposition of particulate matter in that locality, This 
condition he describes as damp, still, and fogey. This view 
is contrary to the generally received opinion, which is, if 
the poison is conveyed at ali by air, it is earried by strong 
currents of wind. It is interesting, therefore, to find that 
Mr. Power's observations with regard to the meteorological 
condition most favourable to the spread of the small-pox 
poison has also been recorded by come of the older writers 
on this disease. The most- remarkable inatance is that 
mentioned by Dr. Waterhouse, Professor of Medicine at 
Harvard College, in which the .amall-pox attacked simul- 
taneously ten persons working in the eame yard at Charles- 
town, which yard was opposite two houses at Boston, on 
the other aide of the river, at a distance of 1500 feet, in 
which were cases of amall-pox. The day on which the 
infection took place was ‘‘one of those dull foggy days 
(euch as commonly produce a dark day in London) when 
there was acarcely wind enough to blow the smoke from the 
tops of the chimneys; yet what wind was stirring wafted 
it across the river to Charlestown.” Another instance, too, 
is recorded in which ‘‘the atmosphere was for many 
days loaded with aqueous vapours,” there being little or 
no wind; yet, in spite of the prevention by a military 
guard of all possible communication between the smali- 
pox hospital and tbe neighbourhood, the disease was 
conveyed a distance of ‘several hundred roods ” from the 
hospital. In this case the disease must either have been 
conveyed through the air or by the visiting physician ; yet 
this official before entering the building eovered his head 
with a cap and his body with a linen gown, reaching from 


his neck to his ankles ; he even changed his shoes ; whilst 
on leaving he was:thoroughly fumigated, &e, The question 
raised by Mr. Power's report as to the. possibility of the 
aerial dissemination of smuli-pox to a distance considerably 
farther than has hitherto been suppored possible, is of great 
importance to the community; end with a. view' to the 
possible risk thus ron, we think. miore attention ought to be 
paid to methods of disinfection, which.would ensure the 
absolute destruction of partioulate matter rather than the 
continuance ‘of turning the infected air of these hospitals 
into the general atmosphere, under the idea that dilation is 
sufficient to render the poison innocuous, 


THEATRES. | 


, Sm WILtiamM HARcouRT is satisfied; what more ca: 
Yeazonably be waked? There are theatsed in London which 
might be burned down in about twenty ‘minutes—so far aa 
the auditorium is concerned—enil which have not sudiciently 
vapacions or easily accessible ways‘of egrese. These are 
facts within the knowledge of everybody except the Home 
Secretary and the Lord Chamberlain, and other officials ; 
but facts are not simply stubborn, they are tiresome, 
npleasant.things, and :it is: discreet sometimes to ignore 
them, We do not urge farther méasures in the matter of 
legislation. By all means let matters go on as they are for 
awhile. There will be a great catastrophe in London by- 
and-by, and then it will be time to adopt effeetive means of 
safety. For the momentthe subject had bettet drop, Mem- 
bers of the House of Commons should spare the Seoretary of 
State further trouble in the business, Let the Home Office 
reat, There will be plenty for that departmenttodo when the 
holocaust begiue. Soime day whet thére are eipht thousand 
perbons assembled in Covent-garden Theatre, and a fire, with 
the regulation panic, happens, it will be a consolation ta 
know that the particular theatre in question does not open its 
doors under the annual licence of the Lord Chamberlain, 
but under a patent of Charlee II, This will probably be a 
sufficient answer to any allegation of negleot. For our- 
selves, we think it will be quite as good as the plea that the 
Lord Chamberlain has done and is doing all he can with 
the inadequate staff of executive officers under his control. 
The proposal to place the Lord Chamberlain’s office on a 
footing of etlieieney, or else to abolish it altogether, is 
one of those schemes that must needs originate below the 
gangway, and therefore could not for a single instant be 
entertained by any Government possessing an atom of self- 
Tespect. 


, 


AN ILL-ADVISED PROSECUTION. 


A CORRESPONDENT writes :—Dr. Whamond of Jarrow, a 
practitioner of standing and repute, had this week to undergo 
the annoyance of appearing at the local police-court to 
answer a summons of the Corporation for having, under the 
new Improvement Act, neglected to send in tothe local 
sanitary authority a certificate stating the vature of s 
disease from which a patient of his was suflering. 
Dr. Whamond, it was admitted, had duly sent in a 
certificate which described the disease as ‘‘ infectious,” 
but with a mark of interrogation after the word in- 
fections, signifying that it was of doubtful nature; the 
prosecution, however, maintained that he ought to have 
written the exact name of the disease. Evidence was given 
by the medical officers of health of Jarrow and a veighbour- 
ing borough to show that the case was one of typhoid fever ; 
but in cross-examination both witnesses admitted that it was 
eometimes extremely difficult to distinguish between typhoid 
fever and other diseases. After a long hearing, the magistrates 
dismissed the case on the ground “that the evidence did not 
show that Dr. Whamond had wilfully disregarded the Act.” 
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It is quite evident that Dr. Whamond followed the spirit, if 
not the letter, of the law, and that his certificate was a 
truthfal one, and possibly said as much as he was justified 
in saying of the case at the time he issued it. Every, prac- 
titioner knows that even a very few hours may clear up 
much that is obscure as to the natare of a case of continued 
fever. Therefore there can be but little doubt that the 
Jarrow Corporation was ill-advised in setting the machinery 
of the law in motion in Dr, Whamond’s case, and that such 
prosecutions, even in the interests of sanitary progress, are to 
be much deprecated. 


CLINICAL SOCIETY OF LONDON. 


THE members of the Clinical Society had good reason 
to congratulate themselves on their last meeting. In 
point of numbers the occasion was almost unprecedented, 
a circumstance which cannot be accounted for by any very 
special reason. It is true that the number and interest 
of living specimens may have been an additional attrac- 
tion. But it must be confessed that the meetings of 
the Society have of late been very well attended ; so that 
we are inclined to believe that the plenitude of the recent 
gathering was but a further expression of the popularity of 
this important Society. Elsewhere will be found a full 
report of the proceedings, and an article bearing on 
the subject which perbaps most interested the members 
assembled. Dr. Stephen Mackenzie's paper was discussed 
with a fulness warranted by its value. A large epecimen 
of spina bifida in a girl aged nineteen was exhibited by 
Mr, R, W. Parker for Dr. McLean of Portland. 


CONGENITAL DISLOCATION OF THE HIP. 


THE address at the opening meeting of the Surgical 
Section of the Academy of Medicine in Ireland, held last 
week, was delivered by Mr. Bennett, President of the 
Section. His discourse mainly turned on the subject of 
congenital dislocation of the hip-joint, and he referred to 
the various theories put forward to explain the cance of the 
deformity. He proved from the history of a specimen 
exhibited to the members that attributing the dislocation 
to a result of abnormal Jabour, as laid down in one of our 
most modern text-books, was erroneous. As regards treat- 
ment, he was of opinion that the only chance of doing any 
good was in the first few years after birth, as afterwards the 
changes which took place in the structures involved were 
such as to prevent a successful result from any operative 
measures that might be adopted. 


SPIKED WIRE FENCES. 


A CORRESPONDENT of Land and Water calls attention to 
the fact that farmers are patting up ‘‘ miles of wire fenciog, 
of which the top wire is studded with sharp epikes,” and 
complains of the injary likely to result therefrom to man and 
beast. We can add to this testimony that in some cases not 
only the top but all the wires are spiked; surely a most 
discreditable and indefensible precaution, That people 
should be prevented from trespassing or punished for so doing 
is quite right and proper, but there can be no justification 
for part of that punishment taking the form of immediate 
personal injary. The possibility too, or rather probability, 
of the infliction of utterly wanton and needless injury 
and pain on such unconscious trespassers ag doga, sheep, 
horses, &c., is dreadful to contemplate. This barbed 
fencing is most aggressive, objectionable, and unnecessary’; 
its aggressiveness is amply demonstrated by the fact of a 
lady finding it impossible to use .a stile placed for foot 
passengers without getting her dress torn to rage. There is 
no good reason whatever why property should be enclosed by 


means of such a chevaux de frise. We trust, therefore, that 
owners of land will find means of replacing this dangerous 
fencing, or at all events of removing the unwarrantable 
spikes, which should be relegated to the limbo of spring guns 
and other man-traps, 


THE PACINI MEMORIAL. 


On the 14th inst., in the Reale Arcispedale di Santa 
Maria Nuova, in Florence, a committee for the purpose of 
commemorating the life and labours of the late Dr. Filippo 
Pacini held its firgt meeting. The president was the Con- 
mendatore Professor Giorgio Pellizzari ; the secretaries, Dr. 
Stacchini and Signor Squarcialupi; and the treasurer, 
Cavaliere Cosimo Franceschi, superintendent of the hospital. 
It was resolved to issue an appeal to the country ; whilea 
vote of thanks was conveyed to the Society of Hygiene for 
having initiated the project, and to his Excellency the 
Minister of Pablic Instiuction for placing at the committee's 
disposal the sum of 500 lire (£20) ad hoc. 


ACTION FOR MEDICAL ATTENDANCE. 


In the action Cass v. Fitzgerald, in which the plaintiff, 
a medical practitioner, sought to recover £96 for medicine 
and attendance upon a lady who, it was said, was at the 
time living with the defendant as his wife, the jury were 
unable to agree upon a verdict. They added, however, that 
they were quite unanimous that there was no imputation 
whatever upon the character of Mr. Casa, 


THE AESCULAPIAN SOCIETY. 


Tus North London Society has been in existence since 
1880, and has now issued a emall volume giving briefly an 
account of the proceedings of the monthly meetings. A 
glance throngh the pages of the volume ehows the number 
and variety of subjects diecussed, as well as the interest 
which the several papers evoked, 


Havine carefully looked through the drawings of the new 
additional buildings about to be erected at the St. Pancras 
Workhouse, the specifications to be observed in the 
construction of the floors, and the providing and fitting of 
the water-supply and fire extinguishing arrangements, 
Captain Shaw has issued areport, addressed to Mr. Bridgmar, 
¥.R.1.B.A., the architect, in which he states that he notes 
with pleasure the evident care and attention that have been 
bestowed upon the smallest details likely to assist in 
securing to the building an immunity from fire, or, in the 
event of fire occurring, preventing it extending to serious 
dimensione, together with the ample measures provided for 
its extinction. 


WE are sorry to announce the death of Mr, Henry Rensbav, 
for co many years known as one of the leading medical pub- 
lishera. Mr. Renshaw was one of the first to see the utility 
of publishing a condensed form of prectical information for 
medical students and buey practitioners, in which enterprise 
he meta large success. Among the valuable series of maposls 
he published, perhape Druitt’s Surgery was the best knows. 
Tanner's Practicé of Medicine, Fox on Skin Diceste, Clarke® 
Surgery, and Green’s Pathology are only a few of the many 
popular works he brought out. Mr. Renshaw had been siliog 
for some months past, and finally succumbed to au attsck 
of angina pectoris on Nov. ‘18th, in his seventy-ninth year. 


‘Tye Tasmanian Parliament has agreed toa motion de- 
claring that some steps should be taken to provide for the 
proper education of midwiver. 


‘Tam Lancer, : 
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In a paper recently read before the Paris Academy, 
M. A, Hureau de Villeneuve urged the importance of the 
use of distilled water for drinking purposes, and suggested 
that the price might be greatly reduced by obtaining it from 
steam engines at work in mills, He considers it is neither 
unpalatable nor difficult to digest ; that it generally contains 
a sufficient quantity of air, and that the absence of 
calcareous salts is rather an advantage than a drawback. 


On Monday evening next, Sir Andrew Clark, Bart., M.D., 
will give a ‘‘ Medical 'I'alk” to young men in the Lecture 
Hall of the Young Men’s Christian Association. The Earl 
of Aberdeen will take the chair at eight o'clock. The 
subject will be ‘‘ Considerations respecting the Constitu- 
tion of Man, and its Relation to Health, Kiowledge, and 
Religion.” : 


THE subject of Nephrectomy will be brought before the 
Royal Medical and Chirurgical Society on Tuesday next, 
Nov. 25th, by a paper frou Mr. Henry Morris. An interest- 
ing discussion is expected to follow, in. whieh, besides others, 


‘Sir Andrew Clark, Sir Henry: Thompson, Mr. Savory, | 


My. Bryant, and Mr, Hulke will probably take part. 


Ir is reported from Dongola that eight cases of small-pox 
have occurred among the troops forming the Nile Expedition. 
Every precaution against the spread of the disease has been 
taken, and the camping grounds where it first appeared 
have ‘been changed. 

Dr. Paxsons, Local Government Board Inspector, bas 
recently paid another visit to Kidderminster to supplement 
his previous inquiries regarding the typhoid epidemic, The 
number of deaths from the fever has exceeded ninety, and 
fresh cases continue to oecur. 

et 


Mk. JAMES WYLD, of Charing-crose, has isened a new 
map of Egypt, the Nile, and the Soudan, which will be 
found useful for reference in tracing the movements of the 
Britieh forces sent for the relief of General Gordon. 


Tw consequence of the epidemic of measles in the city the 
Abetiieen School Board has decided upon the closure for a 
fortnight of the infant departments of all the elementary 
schools. 


At the meeting of the Medical Society of London on 
Mondsy next an important and interesting discussion on 
-Anseathetios is anticipated. : 
| Mu Pasteur is reported to be about to proceed to Rio 
Janeiro in order to study the yellow fever, 


Ve 


Dr. Humpary has been re-elected representative of Cam- 
bridge University on the General Medieal Council. i 


Trish Porunation Srattstics.—From a supple- 
-Ment recently issued to the seventeenth report of the 
ietrar- General for Ireland we learn that the total num- 
ber of births during the ten years 1871-80 ‘was 1,402,277, the 
annual average being 140,225, or at the rate of 26°5 per 
1000, The total deaths registered during the same perlod 
was 966,745, or at the average annual rate ef 18°3.. The 
total number of emigrants who left Ireland in the decade 
was 623,983, being an average of 62,393, or 11°7 per 1000 of 
the popnlation per annum. decrease, therefore, of 188,401 
place daring the ten yearr, the real decrease up to the 
date of the last,census-(April, 1881) being 237.541. 


. tered in the city, 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN extraordinary meeting of the Council was held on 
Wednesday last to consider, first, Mr. Heath’s motion respect- 
ing the election of the President and Vice- Presidents, and, 
next, the Recommendations of the Association of Fellows, 

Inthe unavoidable absence of Mr. Heath the firet part of 
this gentleman’s motion was moved by Mr. Thomas Smith, 
and seconded by Mr. Allingbam—viz. : ‘‘ That the office of 
vice-preaident be fer the future held for one year only by 
the same person.” : 

It-was put to the vote, when. six voted for and fourteen 
against. The names kaving been taken, it was found 
that the supporters of the motion were Messra. Holmes, 
Cadge, Smith, Sir William Mac Cormac, and Messrs. Alling- 
bam and Lawson, while those whe voted against it were 
Mr. Ericheen, Sir Spencer Welle, Messrs, Marshall, Savory, 


| Lund, Wood, Power, and Hutchinson, Sir Joseph Lister, and 


Messrs, Bryant, Hulke, Croft, Hill, and Durham. The Pre- 
sident did not vote; Sir James Paget and Mesers, Heath and 
Sydney Jones were absent. - ‘ 

The second part of Mr. Heath’s metiod was moved by Sir 
William Mac Cormae, apd' seconded by Mr. Lawson—viz. : 
“That the ident be elected annually by the Council 
from among tts members, and that no president hold office 
for more than five consecutive years.” | 

To this Mr, moved and Mr. Holmes seconded an 
amendment—viz,: “That the president be elected annually 
by the Fellows in s manner hereafter to be agteed on by the 

ouncil.” Upon this the original nietion was withdrawn 
and the amendment put as a substantive motion, where- 
upon Mr. Marshall moved and Mr. Wood seconded an 
amendment—viz.: ‘‘That the subject of the election of 

resident be referred to the Committee on Charters and 
sye-laws, to report thereon to the Council.” This was ulti- 
mately carried. 

After some discussion, it was resolved, on the motion of 
Mr. Marshall, seconded by Mr. Holmes, ‘‘That the com- 
munication of the Association of Fellows and the accom- 
panying Recommendations be referred to the Committee on 
Charters and Bye-laws to report thereon to the Council.” 
This Committee, it may be stated, consists of Sir James 
Paget, Mr. Erichsen, Sir Spencer Wells, Messrs. S 
Forster (President), Savory (senior Vice-President), Holmes 
(junior Vice-President), Lund, Cadge, and Smith, 


ENTERIC FEVER AND MILK INFECTION AT 
- ST. ALBANS. i 


THE report on this epidemic is made to the Local Govern- 
ment Board by Mr. Shirley Murphy, one of the officials of 
the Board in'connexion with the Calf Vaccine Station. The 
population of the city is estimated by Dr. Saunders, medical 
officer of health, as 11,326 ; of 2500 inhabited houses 1890 are 
supplied by the St. Albans Water Company from deep wells, 
sonid two-thirds having a constant and the remainder. an 
intermitting service, the eame supply being detivered to all 
alike; the remaining 610 houses have private wells. St. 
Albans has a new system of sewers, and out of the 2500 
houaes, 1230 were connected with them at the beginning of 
the outbreak, the proportion of houses 80 connected: to those 
unconnected being much the seme In all the twelve pertions 
into which the town is divided for sewering purposes, In the 
ten years 1874-83 only ten enteric fever deaths were regis- 
Including for the purposes of the inquiry 
dome 60 houses outside the borough with those in the city, 


"it hppéats that on the whole ated eight caees of enteric fever 
‘ooturred dintig the first three months of the year, one of 


them taking place at a farm to be referred to.. During May 
86 cases Opcurred within the city boundary and 7 without 
the boundary; the nomber of houses infected during the 
sane period beitg 58 and 4 respectively. Ii Jane 84: cases 
occurred within and 4 without the city, in 24 did 4 houses 
reepectively. As regards avy connexion between the disease 
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and the sewers, it appears that 34 of the affected houses or 
27 per cent. were connected with the sewers, and that 48 or 
3°7 per cent. were not 80 connected, and it was otherwise 
ascertained that the fever could not be related to any epecial 
eondition of house drainage, Of the 82 houses, 74 had the 
company’s water, 7 were supplied from wells, and the supply 
used by the remaining one is not known—that is to say, of 
‘the houses having the company’s water 3-9 per cent. were 
attacked, and of those resorting to wells 1-1 percent, But 
owing to the Pr mderance of one or another supply in dif- 
derent parts of the town it was soon seen that the difference 
‘between 3:9 and 1-1 had-no partictlar impottance.in ao far 
‘as the cause of the dispase was concérned. 

Dr. Saunders had at an early stage identified the disease 
with a certain milkssupply. The milk foom the suspected 
farm was distributed by the dairyman himself and by seven 
different miik-vendors ; and the customers of these varieas 
Peron baving: been ascertained, if: appeared that of 396 

ouses in and out of ¢he city 86, or 21°7: per cent., were 
invaded daring May or June ; and. during the same: period 
there were but 4 houses out of the 90 invaded coticerning 
which it could not:be definitely stated that the milk came 
from the source in question ; and ab regards.¢wo of these the 
milk was admitted to have come from ‘“‘ various :sowrces.” 
in the eity iteelf 21-1 of thé houses supplied from this dairy 
:farm were affected, amd only 0'14-of the rethainder. After 
dealing in detdil with the seven vendors whe sold this dairy 
‘farmer’s: inilk, Mr. Murphy :states.thet: meidservent who 
came to the farm in October; 18983, amd: who remaimed: there 
‘tall Jam, 24th; 1863, sinkened with entérit: fever two. days 
after leavivg. Another maid-¢ame' on’ May -26th, and she 
sickened on June 10th. Some'thirty visitors had also been 
‘at the farm, and of 25 inquiry as: to illiress: was made, the 
‘result being that 2 were ascertained ‘to: heave: been at- 
stacked ; but one of. these dramk mik at the ‘farm in 
May, snd the: other received milk from:there-at about the 
‘same date.  Seme of the milk was ‘also sent to London ; 
-but in the hinds of one vender it waa so used that: it could 
not be identified and traced to customers; in those ef 
nother, ‘six cases.bf enteric fever. were heard ot. Besides 
-wbich an undue prevalence of the same disease -was trackd 
‘@monget persons in St) Panesas who were receiving their 
milk from the same source. In Isdington, too, B per cent. 
of the houses supplied with. this milk ‘wese attacked, whilst 
‘all others in the area whieh wad mabjected to investigatkin 
-sacaped. In short, both in en@ around: St. Albstis, and in 
Londbu,' there-was-a speeial incidence of onterie: fever apo 
the consumers of this miik. - i 

What gives such ppecial interest to this epidemic is the 
fact that it was milk from the same farm that was the 
vehicle of distributing the.infection of enteric faver durin; 
the serious outbreak of that disease which dccurred ir ‘North 
London in 1883. It- therefete.beeame very important to 
learn, if poesible, if any conditions about the farm could 
-have led to it. Under: oumstantes, the healthiness 
‘of every cow that had ‘been milked for moaths past, the 
-amaality of their food and-water, the health of employée both 
“permanent and temporary, were investigated with much 
minuteneas, but no ¢lue to the disease could be obtained. 
After the 1883 epidemic a’ dangerots relationship between a 
-svell 100 ft, deep‘and a Sarit ‘was brodght under notide, the 
roots of a sycamore tree ‘havin ma foustd to trevel from 
one to the ether. The ceaspit since been cleaned out 
and filled in, and on digging a trench about the privy no 
indication of soakage towards the well could be discovered. 
‘The inquiry, exhaustive and ‘complete as it was, failed both 
{m Mr. Marphy’s and in Dr. Saunders’ bands, im dis 
any fresh souree of contagium:to account: for the 1884 eut- 
break, But typhoid fever had not been. thoroughly absent 
.from St, Albans since the 1883 outbreak. uring the 
closing months of the year five houses were invaded” four 
“of which received their milk from’ this farm. Then, again, 
‘all the cases in the four houses attadked ‘during the first 
-quarter of this year, as dlao the servant girl at the farm itself, 
- used thia milk ; and these faste, taken together with the 1893 
epidemic on the one hand and the epidemic of May to June, 
1884, on the other, go to point to some undiscovered source 
Of infection which remained comparatively quiescent dating 
tome eight or-nine months, aid then, to uke Mr. Murphy’s 
‘swords, gave rise' to an intenser imfectiveneas, of. which: the 
ontbreak in May and June was the result. Mr. Murphy's 
sling. words repeat in effect what we have on several 
if gtrongly urged ; and, written as they are in con- 

th another fatal outbreak due to milk infection, 


Sets ogy 


oo ——— 
they deserve to be specially noted, ‘‘Seeing that an in- 
fective quality can reside in milk produced under cireum- 
stances of reasonable cleanliness and healthiness, it comes 
to be of importance that English people should adopt, as 
their invartable rale in the use of mitk, ‘the custom, urea! 
among Continental nations, of boiling aH milk as soon as tiny 
receive it inte their houses.” Mr. Murphy's report deserves 
careful perusal, and we are glad to note that it is placed oa 
sale as.an official publication. : 


Petes. 


THE PROGRESS OF CHOLERA. ::»: 
aa .vrra lt 

BETWEEN November 4th, when the first official ansoune- 
ment of the existenve of, cholera in Paxis was made, aad the 
17th, the number of persons attacked conceraing whem in- 
formation had Keen obtained was about 1250, and the deaths 
during the same period numbered 617. Probably the reads 
as to non-fatal cases are very untrustworthy, otherwise the 
tate of mortality would be’ hedvy, and this it has been 
asserted is not the cause. “Stave November 10th, on which 
day the deaths numbered 08, there has been a diminetion h 
the mortality, which haw Aiedually fallen to about 33 
day, sod ‘the proportiin deaths to attacks has se 
undergone a very considerable reduction That suchs 
result should take place at an early stage of an epidemie 
appears to indicate that a further abatement is in pect, 
and that the epidemic may be extingviahed betore It 
is sincerely to be hoped that, whether this is the case or no 
no efforts will be spared, either in Paris or in other 
that have been Mnfected, to secure the removal of all cor 
ditions favouring nuisance in connexion with sewers, drains, 
cesspools, and accumulations of refuse, for itis theee ec 
ditions that tend to favour the retention of the contagium, 
and which will enable it again to assume an active apie 
when the warmer weather returns. 

Rumours of cholera come aleo trom other localities Ia 
Algeria it is certainly not extinguished ; odd cases appear fe 
reeur m thé seuth of France ; and news aleo comes d 
suspicious deaths in the provinces of Valencia and T 
and of the establishment of a cordon of Spanish troops 
a town in the former province. Further statements hare 
been made as to eholera ia the Channel Telands, and eves it 
London, but there are abaolately without foundstion, As 
regards our own country, it ie satisfactory to find from the 
recent speech of the President of the Gorernment 
Board in: Parliament’that futther measures are intended by 
his department with reepect to the preparedness of pore to 
deal with imported cases. Our eystem of and 
isolation requires.for ita efficient working that all salty 
‘athorities shall have the means. of regular inepection 
of isolation available, and as regards the port sanitary areas 
this is of importance, 


eww 


OFFICIAL RETURN OF CHOLERA DEATHS IN PARE. 

The offteial weekly rétutt un the statistics of the Pais 
“municipality for the week ending the 12th ‘inst reports dat 
375 deaths from cholera were vecorded in that period, 
raising the annual death-rate of the city to 328 pee 

from 23:4 in the previous week. It is stated ths 
épidemic broke out-ent the! 4th dnst.-sieultanepualy in tro 
@ manDe, 
arrondissements 


cevertug | escaped without a death. —Heispointed out that the fatality 
of aes anne has in. the Fibing erste ea to the dirtiest 


streets and to 
the population. 7 
are wow suffering, itt have wank 
suffered in previous epidemics, and that many.ef the ps 
| streets are still in much ‘the same condition. as they wort 
| at the beginning of the century. An especially severe 
| break occurred in’ an asylum for'the aged, under f 
of religious order, in the Avente dé Breteuil. “Many o! 
Other ‘streets attacked have iong teco kcown 
hotbed of other zymotic: dtsearee. In order to pres 
relight individdal risk of being attatked, the retetn Pats 
Mtdle table to show, that. only 14 per 100,000 of tbe 
population’ died nist’ wéek from cliolera The force oe: 
lemic may be better appreciated by us from the f ‘week 
ing fasts :—The 375 deaths from obofera in Paris ; 
were equal to an annual rate of § 6 per 1000 of the popula 
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tion, and an equal rate of mortality in London would hive 
there given 660 deaths, As regards the ages of the cholera 
victims, the small proportion of fatal cares among children 
is especially notewortby ; only 35 deaths occurred under 
fifteen years of age, 80 between fifteen ard thirty-five years, 
172 between’ thirty-five and sixty, and 88 among pereons 
aged upwards of sixty years. The diseaee was far more 
fatal among men than among women ; the deaths of males 
being 235,‘ while those of females were only 140, or 17 malea 
to 10 females. In the more recent cholera epi@emics in 
England, in 1854 and 1866, the deaths of females exceeded 
those of males, The excess of males and of elderly persons 
among those dying from cholera in Paris last week was pro- 
bably due in a great measure to the fatality of the disease 
in the asylum reterred to above. ei 


es 


uo? THE SMALL-POX HOSPITAL CASE. 

THE action brought by Mr. Fleet, a property owner at 
Darenth, against the -Metropolitan Asyhams District Board 
to epforee the closure of the Darenth. Small-pox Con- 
valescent Camp, on the ground that there was danger: of 
infection being carried from the camp to the plaintiff's pro- 
pert , has been concluded, and judgment has been delivered 
or the defendants. Mr. Justice Pearson, béfore whom the 
action was heard, in delivering judgmépt, said, asaum- 
ing for the purpeses of the judgment that it was possible 
that infection could be conveyed through the aif, that was 
not a sufficient reason to grant an injunction in this case. 


He must, to do that, go much further, and come to the cun-- 


clusion that it was probable that it could be so conveyed, 
and he’ was not able to arrive at that result. He said it 
had been argued that upon the balance of evidence it must 
be concluded that swall-pox hospitals are the centres of 
infection, and because that was so in the caze of the London 


hospitals it was so with this hospital; bot the probable. ; 


causes why in London ‘there should be pret danger did not 
apply to a hospital sittiated and manage 

early issue we shall take an opportunity of noticing this 
case at greater length. ; 


>. Dahli Health anh Boor Lah, 


LOCAL GOVERNMENT DEPARTMENT. 


ose Sey ark PLT 
REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Oldham Urban District.—Dr. Bryden Hill speaka vith 


satisfaction of the reduction of. the general death-rate, and- 


also, of the zymotic rate, during 1883, the former being 21 9, 
and the latter 1‘5 per 1000 inhabitants, and: he points ont 
that the great efforts which have been made by the ranitary 
authority are now bearing fruit in the saving of many lives. 
Thus, compared with the average for the past ten years, 
there was in 1883, in a population of about 119,000, a raving 
of 500 lives, and this number inclades no !¢ss than 333 lives 
whioh would otherwise have been sacrificed t6 zymotic dir- 
esse; As regards this latter class of! diseare, much of the 
redalt is attzibutable to the joint wotking'of the compulsory 
notification of infectious diseases and the isolation arrange- 

ided at the Westhahne Hi ~~ But there is 
Seat xpaeon for regret that so large an infant motelity still 
réigna ih the borough. Out of every 100 deaths 40 were of 
children under five years of age, and 25:5. under one year. 
Or, to. put the case otherwise, out of every 1000 chiliven 
born alive 159 were removed by death before attaining the 
age of twelve months, Such a mortality is certainly in part 


entable, and the various conditions bearing upon it are |' 


considered in the Teport, Notably, reference fs made to the 
neglect ‘due to mothers working at mills, the consequent 
improper feeding, the conveyance of. ehildren through the 
streets early on frosty mornings when they have only just 
left their warm beds ; aud the need of the criche system is 
strongly ‘urged, in order to cope with some of the evils. 
Sanitary work progresses satisfactorily; and as regards 
infectious diseases, it is worth noting that 5317 articles were 
either disinfected or destroyed, that 1072 rooms and 358 
houses were cleansed and disinfected, and that 135 cases 


as this wad, In. 


; ———— <a 
‘were adinitted Into the Westlulins Ssititary Hospital during, 
tl ear. RS; f eheiaiet ea as 
Buncirn Rural Distriect.—The &ath-rate was 17°8 per! 
1000 during 1883, Certain instances of choleraic diarrhua- 
Jed to a carefal examination of the sanitary ci:cumstances of’ 
this district, which lies so near to the port of Liverpool, 
to a report on the filthy state of the Kingsley brook, which,’ 
it is believed, is scmetimes retorted to for dsiuking pur-" 
pores, Certnhim preparations were also made as to the 
mooring of any infected veseelx, arid it was recolved to r-. 
chase an iron horpital to be put upin case of need. The‘ 
removal of cases of typhoid to the workhouse hospi'al, and’ 
the epread of scarlet fever, show that this need has lon; 
since arisen, and it is to be hoped tbat if, the iron hospital 
has been purchased a site has also’ beem obtained fer it, for 
‘more than once such temporary hospitals bave failed at a 
critical moment for lack of a site. Pts 
| Birkenhead Urban District. —This boreugh, with mn 
estimated population of 88,700, had in 1883 a birth-rate .ofs 
35:45 and ao desth-rate of 19°95 per 1000. The latter id: 
calculated without corrections for deaths, at ees &c, ; and: 
only seven: of the cities and boroughs queted by the: 
Registrar-General had a lower rate. The rate of infant: 
wortality was 155 under one year per 1000 births, Under’ 
\the section of the Local Act of 1881, relating to the notifix: 
leation of infactique diseases, 874 cases were notified to the: 
sanitary apthority ; 7&0 cases were notified hy medical prag-. 
titioners,,69 by school attendance officere, 6 by occupiers, 
and 10 by the re; 6 Bat baving regard to the rclation: 
whieb these numbers bear to the registered. mortality frord 
‘the cauces specified, Mr. Vacher says that there is no: 
avoiding the conclusion that a certain residuum of cases: 
still eecape unreported. On the whole, the symotic death. 


capable of. cantainisa two pavilions ef ten beds each has: 
.| been sppropriated. . One pavilion is already-erected, and it” 


ig hoped ‘thet the other may-scon be put up. -In view of! 
this anticipation wa would point out how in some respects: 
the second pavilion may ‘be.made. an improvement on™ 
the fret. Two, ot the.end beds in the éxisting building: 
are in a cormer,.the beds touching. the wall. Corners in: 
infectious warda' should always.be lighted by ea window,‘ 
and every bed sbould stand in a wall-space between: 
two windows. Beaides which, in caletlating floor area per: 
bed, the amount of wall. a) 1s the mast important element, 
for no excess of space down the centre of the ward can) 
possibly compensate for diminution of the area where the! 
patients’ heads lie, and where they hence take in the greater’ 
‘part of the air they breathe. Every bed should stand in thé: 
centre of its own 12 ft, of wall space. Then again, asingle: 
fire for a ward measuring nearly 50 ft. in length must: 
produce very unequal heating, end if it succeeds in ade-. 
‘quately warming the distant, end of the ward it mast: 
certainly give out an excessive heat near the fireplacei:; 
‘There are few modern infectious hospitals where some 25 ft..> 
ihave not been regarded as the maximam length of werd for, 
8 single fireplaces and if two open fireplaces are not pro-i 
‘vided, one at either extremity, a central stove having two) 
open fireplaces facing either end of the ward ie, asa rule, : 
phovided. The golid wall, which is ahown in the diagram be-» 
tween the two waterclosets, implies a partition, which prevents. 
cross ventilation by means of the two closet windows. Asa 
rale, a wooden partition, some.7 ft, high and not touching 
‘the ground, is preferred with a view of securing the requisite 
ctoes current, In the main the hospital is well designed, and, 
will eerve a useful purpose, 


St. George, Hangver-sguare.—There. is ‘a. continually} 
decreasing eath-rate in thia pdrish, and the rate for 18B3- 
‘was only 15:7 per 1000—that is to say, it was less than in apy; 


‘of the large towns. of Evgland. I$ must be remem beredy, 
jhowever, that the district contains a specially selected: 
population, and hence, forming ag it, does a picked portion: 
jof a large eity, it can hardly be compared with any town or, 
city as a whole, A large portion of the report is merely 
‘atatisticel, and spart from a summary supplied by the, 
inepector of nuieances, it contains but Jittle information of 
the sanitary circumstances of the district. 
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St. Mary, Newington.—Dr. Iliff’s annual report forms a 
part of a general report on the proceedings of the vestry. 
In 1883 the death-rate on 110,000 people in this parish was 
23'1 per 1000, but the conditions leading to preventable 
death amongst this large population are only very incidentally 
referred to. There is some information as to certain drain 
defects, a summary of bints issued in anticipation of cholera, 
a reference to legislation which was proposed last session, 
and some general statements as to the housing of the poor ; 
but, like many other London reports, this one bat very 
imperfectly resembles the excellent annual reports which 
come from many of our other populous cities and boroughs. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5850 births 
and 3505 deaths were registered during the week ending 
the 15th inst. The annual death-rate in these towns, 
which had been equal to 206 and 21:3 per 1000 in the two 
preceding weeks, declined again last week to 209. During 
the first seven weeks of the current quarter the death-rate 
in these towns averaged 20°7 per 1000, against 21°3 and 20:5 
in the corresponding periods of 1882 and 1883. The lowest 
rates in these towns last week were 140 in Huddersfield, 
148 in Brighton, 17°9 in Derby, and 18°4 in Bradford. The 
rates in the other towns ranged upwards to 27°8 in Bolton, 
27°8 in Preston, 28°6 in Newcastle-upon-Tyne, and 30°0 in 
Wolverhampton. The deaths referred to the principal 

otic diseases in the twenty-eight towns, which 
had been 379 and 392 in the two preceding weeks, 
declined last week to 369, and were fewer than in any 
previous week of this year; they included 73 from 
scarlet fever, 63 from measles, 57 from ‘‘fever” (prin- 
cipally enteric), 56 from diarrhma, 52 from whooping-cough, 
39 from small-pox, and 29 from diphtheria. No death from 
any of these principal zymotic diseases was recorded last 
week either in Brighton, Plymouth, or Wolverhampton ; 
whereas they caused the highest dceath-rates in New- 
castle-upon-Tyne, Bolton, and Cardiff. The greatest 
mortality from scarlet fever was recorded in Sheffield and 
Newcastle-upon-Tyne, from measles in Bolton and Cardiff, 
from ‘‘fever” in Leeda, Preston, Portsmouth, and Derby, 
and from whooping-cough in Oldham and Sundertand. The 
29 deaths from diphtheria in the twenty-eight towns in- 
cluded 17 in London, 4 in Live: 1, and 2 both in Norwich 
and in Newcastle-npoa-Tyne. pox bh 
in London and its suburban districts, 2 in Birkenhead, and 
2in Sunderland. The namber of small-pox patients in the 
metropolitan asylum hospitals, hospital ships, and conva- 
lescent camps, which had been 580 and 669 on the two pre- 


ceding Saturdays, further rose to 749 at the end of last week ; |" 


199 new cases were admitted to'these hospitals during Jast 
week, against 10].and 233 in the two ious weeks. The 
Highgate Smali-pox Hospital contained 41 patients on 
Somariay. last, 26 new cases having been admitted during 
the we The deaths referred to diseases of the i- 
ratory organs in Londos, which had increased in the eight 
preceding weeks from 159 to 357, further rose last week to 
370, but were 85 below the corrected weekly average. The 
causes of 79, or 2°3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by = registered 
medical practitioner or by a-coroner. All the causes of 
death were duly certified in Portsmouth, Bristol, Bradford, 
and in six smaller towns, The largest pro ns of un- 
pein het deaths were in, Halifax, Oldham, and 
ford. 


HBALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
whieh had increased from 21'3 to 22°6 per 1000 in the four 
jing weeks, declined to 22°3 in the week ending 

the 15th inst.; this rate was, however, 1°4 above the mean 
rate during the same week in the twenty-eight large Eng- 
lish towns. The rates in thé'Sedtch towns ranged from 14° 
and 16°8 in Leith and Aberdeen, to 23°6 in Greenock and 
2877 in Glasgow. The deaths in the eight towns included 
103 which were referred to the principal symotic diseases, 
against 116 and 98 in the two previous weeks ; 23 resulted 
from measles, 22 from diarrheal diseases, 19 from scarlet 
fever, 16 from whooping-cough, 13 from diphtheria, 10 from 
“fever” (typhus, enteric, or simple), and not one from 


cansed 56 deaths 


'8'| purpove of maintaining and continuing the bi 


amall-pox. The rates from these diseases in the Scotch 
towns last week ranged from 0‘0 in Perth and 2°8 in Dundee, 
to 4'7 in Leith and Aberdeen and 6°8 in Glasgow. The 23 
deaths from measles showed a further increase upon 
recent weekly numbers, and included 12 in Glasgow and 
9 in Aberdeen. The 22 deaths attributed to diarthesl 
diseases all but corresponded with the numbers in receat 
weeks, and exceeded by 8 the namber returned in the 
corresponding week of last year. Twelve of the 19 deaths 
from scarlet fever occurred in Glasgow. The fatal cases of 
diphtheria showed a decline, while those of whooping- 
cough were more numerous, The 10 deaths from “fever” 
exceeded the number in the previous week by 4, 7 occurring 
in Glasgow and 3 in Edinburgh. The 101 deaths referred 
to acute diseases of the respiratory organs in the eght 
towns showed an increase of 3 upon the Jow number in 
the previous week, but were 47 below the number returned 
in the corresponding week of last year. The causes of 73, 
or nearly 14 per cent, of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, whioh had been equ 
to 24°7 and 25'3 per 1000 in the two previous weeks, further 
rose to 300 in the week ending the 15th inst. During the 
first seven weeks of the current quarter the death-rate in the 
city averaged 27°4 Pt 1000, whereas it did not exceed 139 
in London and 18°4 in Edinburgh during the same perio 
The 202 deaths in Dublin last week showed a further in. 
crease of 32 upon the number in the two previous weeks, and 
included 25 which were referred to the principal zymotic 
diseases, inst 29, 25, and 18 in the three previous weeks; 
10 resulted from scarlet fever, 9 from “fever” (ty phus, enteric, 
or simple), 3 from whooping-congh, 2 from diarrhes, | from 
measles, and not one either from small- pox or diphtheria; thew 
25 deaths were equal to a zymotic death-rate of 3:7 pet 1000, 
the rate from the same diseases not exceeding 2°2 in Londoa 
and 32 in Edinburgh. The deaths from scarlet fever it 
Dublin, which had been 12, 10, and 8 in the three previous 
weeks, rose again to 10 last week. The fatal cases of 
“fever,” and of whooping-cough, also showed a consideral 


increase u the numbers retarned in the previous 
Eight deaths were referred to violence, and 51 deaths wert 
recorded in 


public institutions. The deaths both of infant 
and of elderly persons showed « marked increase upon receat 
weekly numbers. The causes of 33, or more than 16 pe 
cont net the deaths registered daring the week were no 
certi 7 


THE SERVICES. 


War Orrick.—Grenadfer. Guards : Surgeon Albert Luis 
Fernandes retires from: the service, receiving a gratuity. 

ADMIRALTY. —Deputy Inés: r-General of Howpitss 
Fleets Tbomas John Breen hes.been: placed on retired 
ist, with permission to assume the rank and title 
Inspector-General of Hospitals and Fleets. 

Staff Surgeon Fleetwood Buckle has been appointed 
the Alezandra, additional, for Marines at Suakin. 

RirLE VOLUNTEERS,—Ist Wiltshire: Sargeon Them 
Jarvia Bennett, M.D., is granted the honorary reak 
Surgeon-Major.—2nd Volunteer Battalion, the South Stal 
ehire Regiment : Surgeon James Clark, M.D., is granted 
honorary rank of Sargeon-Major. 


SoctaL ScrENcE ASSOCIATION.—At a meeting a 
the Council of this Association held on the 13th int 
following resolutions were unanimously carried—l. be 
this Council learns with satisfaction that a proposal 
been submitted for the consideration of his Royal Highs 
the President, and the Executive Council, for employing the 
eurplus which may be found to exist on the closing ihe 
accounts of the International Health Exbibition for 


faboratories and the library as essentials to the study a 
‘teaching of correct sanitary work,” 2 ‘'That in the op rr 
of the Council of this Association the opportanity | De 
favourable one for eatabliehing closer relations betwie esiod 
various organisations which at present exist for the dite 
of sanitary knowledge and the spplication of 
science.” 
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Correspondence, 


Audi alteram partem.”” 


THE APPOINTMENT OF SURGEON-GENERAL 
. OF THE PUNJAB. 
To the Editor of Tax Lancs. 

Sxir,—I venture to think that a knowledge of all the facts 
of the case will lead you to modify the opinion yon expressed 
in Tux Lancet of Nov. 15th on the eelection of Dr. Dallas 
for the appointment of Surgeon-General of the Panjab. You 
are doubtless not aware that for the long period of eighteen 
years Dr. Dallas performed all the duties which now devolve 
on the Surgeon-General withont getting a sixpence of remu- 
neration for doing so, but such is the fact, In 1862 he was 
appointed Inspector-General of Prisons, an office to which 
‘was attached the supplementary duty of inspecting the dis- 
pensaries and civil hospitals of the province. At that early 
period of British rule in the Panjab the work was light, as 
the dispensaries were few in number; but under Dr. Dallas's 
administration they increased rapidly, and after a few years 
the number of patients attending them were counted by tens 
of thousands, and the capital operations performed, including 
about 500 lithotomies, amounted to several thousands a year. 
The financial as well as the medical administration of these 
institutions was carried on entirely by Dr. Dallas, in ad- 
dition to his own proper work—namely, the inspection and 
administration of the prisons of a province of seventeen 
millions of inhabitants, and for this extra work he did not 
receive a shilling of extra pay. By 1874 the civil hoepital 
work had become so heavy that the Punjab Government felt 
that it was not reasonable to ask the Inspector-General of 
Prisons to attend to it any longer, and they requested the 
Government of India to constitute the administration of the 
civil hospitals an independent charge. For ressons of 
economy this request was not complied with till 1880, 
when the office of Surgeon-General was created with a salary 
considerably higher than that which Dr. Dallas had enjoyed 
for the pertormanee of the duties now devolved on the 
Surgeqn-General in addition to those of I -General of 
Prisons, I think, Sir, you will admit that under these 
circumstances Dr. “Dallas might fairly have expected the 
new appointment as some acknowledgment of his many 
yeare of unremunerated toil, and the Punjab Government at 
the time earnestly pressed his claims on the Government of 
Iudia, but without success. The claiins of seniority prevailed. 
Dr. Dallas, relieved of the administration of the civil hos- 

jitals; was charged only with the duties of the Inapector- 
Beneral of Prisons, and thereafter two officers were allotted 
for work which he had done alone for the long period of 
eighteen years. Since 1880 there have been two Surgeons- 
General in the province, and when the second vacancy 
oecurred last month the Punjab Government, finding doubt- 
less that sach frequent changes were not conducive to the 
public interest, very properly, as I think, renewed their ap- 
pHieation for the appointment of Dr. Dallas, and the Govern- 
ment of India led to their request. Dr. Dallas had for 
many years carried on the work with conspicuous success 
and zeal, and with such patient modesty that neither the 
Government nor the public had any correct idea of the 
valuable services he was rendering. 

I connot conclude without mentioning another strong 
claim Dr. Dallas has to special consideration. It is that to 
him belongs the merit of having ‘first démonstrated the 
practicability and advantage of establishing a system of 
vital statistics in Indis, In 1864 be prepared « scheme for 
the registration of deaths in the Punjab, which was at once 
bronght into operation. Nothing of the kind had ever-been 
P’ sly at in any other province. The scheme 
‘was at first ridiculed as imprecticable and useless, bat the 
relt has shown that this opinion was entirely wrong, and 
Dr. Dallas's: method of edure has been found so sound 
aud 0 well adapted to the circumstances of the country that 
it has been adopted, with slight modifications, in all the 
other provinces of the Indian Empire. As it devolved on 
me'to take np this branch of his work when I was appointed 
Sanitary Commissioner in 1868, I feel I have some right to 
speak of the value of his.services in the matter. For many 
yeats he was tha referee of the Government in all sanitary 
quéttions, amd while he only received the salary. of one 


office be did the work of three—namely, that of Inspector- 
General of Prisons, Surgeon-General, and Sanitary Com- 
missioner. I have only, in conclusion, to express my firm 
aesurance that Dr. Dallas's appointment as Surgeon-General 
ie fully justified on the grounds of themablic interest and 
the recognition due on the part of the Government for his 
most valuable servicee.—Your obedient rei vant, 
: A. C. C. De Renzy, 

November, 1884. Sargeon-General. 

*,° Though Dr. De Renzy makes out a very good case for 
Dr. Dallas’s promotion, we are scarcely prepared to admit 
that it justifies the course followed, for a second time in the 
Indian service, of giving two ateps in such rapid succession, 
and over the heads of so mapy seniors, some of whom have 
aleo been distinguished for zealous and efficient eervice.— 
Ep. L. 


CHARCOT’S JOINT DISEASE. 
To the Editor of THE LANCET. 


S1n,—May we, through you, draw the attention of your 
London readers to the fact that an adjourned discussion on 
Charcot’s Joint Disease will take place at the Clinical 
Society's meeting on Nov. 28th. There will be the usual 
opportunity for exhibiting living specimens at 6 P.M. ; and 

e Society will be grateful to any of its members who can 
show illustrative cases, more especially examples of typical 
rheumatoid arthritis, combined with ataxia, or typical 
Charoot’s arthropathy without ataxia. 

We may add that Professor Charcot has promised to send 
over for the occasion a eeries of preparations from his own ~ 
private collection, to illustrate the disorder and its epecific 
characters.—We are, Bir, yours faivhfally, 

IDNEY COUPLAND, 
BR. J. Govizg, | Hon. Secs. 

Qtinical Society of London, Berners-st., Nov. 18tb, 1884. 


“DEATH DURING THE ADMINISTRATION OF 
METHYLENE.” 
To the Editor of THE LANCET. 

Srr,—After reading Dr. Buchan’s Jetter in your last issue 
on Death during the Administration of Methylene, Iam led 
to ask: “‘What is methylene?” Dr. Buchan says ‘‘that 
a eample of the methylene used was tested and found to be: 
pure.” I suppoee therefore that he will be able to give 
some account of it, and of the tests he employed. Some 
years ago I had occasion to point out that the so-called 
chloride of methylene was simply impure chloroform, aad 
that methylene chloride, CH,Cl,, could not be prepared 
except at a coat which would place it entirely beyond reach 
for ordinary use ag an avie-thetic. If the article which is 
now being sold as methylene or methylene chloride be, as I 
suspect, nothing more than impure chloroform prepared 
from methylated spirit, it is more than probable that it con- 
tains chlorinated derivatives of acetone, which are likely to 
be anything but harmless. I have no hesitation in affirming 
that all chloroform for aossthetic purposes should be prer 
pared from pure alcohol alone. 

T am, Sir, yours . 

Granville-park, 8.E., Nov. 18th, 18%. H&nRy E, ARMSTRONG. 


THE CONJOINT EXAMINATION SCHEME. 
Zo the Editor of THE LANCET. 

Sm,—I fear the new examination scheme of the English 
Colleges of Physicians and Surgeons will, unless modified, * 
tend to perpetuate one of the weak points of ordinary 
English medical education. In almost every other country 
instruction in ecience precedes instraction in subjects purely 
medical, and in our universities tho examinations are s0 
arranged that the student is encouraged to ire a know- 
ledge of chemistry before he commences tastady physiology. 
Bat it appears that in the new seheme the student's first 
examination is to include chemistry as well as anatomy, 
physiology, and materia medica, and.bo will thus be led to - 
attend lectures on the first three of these subjects simul- 
taneously, as heretofore. This combination is objectionable 
on several grounds. An average fit year’s student cannot: 
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THE RECENT ESCAPE FROM BROOKWOOD ASYLUM. 
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give due attention toall these subjects at once, and chewi-try 
is habitually ueglected, as most Iccturers at medical achools 
know ouly too well, Again, some kuowledge of chemi-try 
is eescntial to the dne comprehension of lectures on phys:o- 
logy ; but how cun this knowledge be secured if inatruction 
in the two subjects commences simultaneously? Lastly, 
the combination of chemistry with anatomy aud physiolegy 
leads students to enter a medical echool at an earlier aye 
than they would if attendance on chemistry were made to 
precede studies purely medical. Education is hardly ad- 
vanced encugb in Evgland for all the examining boards to 
insist on euch prelimipary instruction in science as is required 
abroad; but surely a movement in the right direction may 
now be initiated by allowing students to pass the examina- 
tion in chemistry and chemical physics before entering on 
their medical studies, They would thus be encouraged to 
work at purely scientific subjects in the year preceding their 
attendance on anatomy and physiology.. If the present‘com- 
bination of subjects is made compulsory, students who do 
this will be placed at a disadvantage, since the examination 
in chemistry will be separated from the antecedent course of 
instruction by more than twelve months. 
T am, Sir, yours truly, 


Ovena College, Manchester, Nov. 17th, 1884. D, J. Legcu. 


THE RECENT ESOAPE FROM BROOKWOOD 
ASYLUM. 
To the Editor of THE LANCET. 

S1r,—As it would appear, from the sensational statements 
in various newspapers, that the patient who escaped from 
this asylum on the 10th inst. was not a fit case for detention 
here, I venture tocend you the following facts :—The patient 
in question has been insane for many yeara, and previous to 
his admission here had been in two asylums in America, 
from one of which he escaped, and eventually made his 


way to England. He is a quiet and harmless man, but 
the subject of well-marked delasions,--He has been in the 


habit for some time past of going opt.withthe attendant who | 


posts the mid-day lettere, and on the afternoon of the 10th 
gave the attendant the slip, conéealed himself until dark in 
the woods, and eventually walked to London. He presented 
himeelf to the American Consul the next day, asserting that 


he was perfectly, sane and illegally detained here, Mr. 
Lowell promised to investigate his case, and vailéed upon: 
him to return to.the at:ylum, which he did, after an-absence 


of forty-eight hours, This man’s mental condition is well 
known to the Commissioners in Lunacy, and to the Visiting 
Justices of the asylum, and they concpr in my opinion that 
he is a fit case for asylum care. 1 

: ‘Yours faithfully, 


5 Jas, E. BARTON, 
Medical Superintendent. 
Surrey County Asylum, Brookwood, Woking, Nov. 18th, 1884. 


” 


. THE NEW AN.#STHETIC—CUCAIN 3 
To the Editor of THE LANCET. 


Sin,—For: some time several laryngologists have been 
employing a.salt of cucain for the purpoee of. producing 
local anwsthesia. At the recent Ophthalmic Congress its 
value was demonstrated, and many surgeons have since used 
it in operations on the eye aud other parte, A weak eolu- 
tion of the muriate (2 ox 4 par cant.) produces anqathevia of 
mucous membranes sufficient to enable operations to be 
performed without: pain: -A-stronger solution is sometimes 
Tequiredi It ie. only necessary to paint the part with a 
camel-hair brash. once, twice, or thrice, at intervale of three: 
to five minutes, when local anzsthesia is produced, lasting 
from fifteen'to twenty minutes, sometimes half an hoar. 
The value of such an agent is manifest, for it gives'no pain 
whatever, Painless: operations for cataract, squint, &0., 
have:been done after a couple of such instillations.. I have 
hed repeated swocess with this anmethetic.in depriving the 
fauves of sensibility, in removing excessive irritability of 
these parte for operative purposes, and to-day it has fur, 
nisbed .ma: great aseistanoe in the intra-laryngesl manipuia- 
tions of an unusually di It cae of growth Dithe darynx, 

ae joken of the ee as herrea pese seuve 

ouca erpthroxy: mote often: calied coos.. Sir 
echndetaon proposed to spell it cuos, anil :as that:repre- 


sents the pronunciation of the natives, aud serves to die 
tinguith it more completely from other substances, it is to 
be hoped his suggestion may be more generally followed than 
hitberto, Iam, Sit, yours truly, 
Dean-street, Park-lane, Nov. 18th, 1854. PROSSER JAMES, 


SURGICAL ERYTHEMA 
To the Editor of THE LANoRT. 


Srr,—A propes of Dr. de Havilland Hall’s interesting com- 
munication to the Medical Society on Scarlet Fever in 
Surgical Cases, I have now under ‘my care a child about 
three years old suffering from an injury to the head, resulting 
in abscess beneath the scalp and general eryeipelas of the 
face. Before the latter had subsided a soarlet rash appeared 
over the trank: and thighs, resembling the efflorescence of 
scarlet fever, but presenting to the tonch the feeling of grains 
of eand ; there was no perceptible exacerbation of pyrexis, 
or increase of temperature. The following. day the rash bad 
neatly disappeared, leaving patches of deep red papille on 
the thighs. There has been no subsequent desquamation. 
If I may venture to offer am opinion on Dr, Hall’s case, I 
should think the child had been subjected unkpowingly to 
the infection of sgarlet fever either previous to the operation 
or soon after, preclivity to the disease being ‘increased by 
the depressing effect of an operation. Deequamation is 
gertainly a pretty conclusive proof of the nature of theattack 
' _ Lam, Sir, yours obediently, 
Queen’s-park- terrace, W., Nov., 1884 J, Hawsegs, MD, 
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LIVERPOOL. 
(From our own Correspondent.) 


THE CITY CORONER'S COURT. - 

‘Tn the last annual report of the head’ constable is 5 table 
(No. $1) giving a return of all inquests held before the dty 
¢ofouer from the 30th September, 1883, to the 20th Sep 
tember, 1884, The following are details-extracted from it 
There were in‘alt 1564 deaths referted tothe coroner, In 
$55 he decided that an inquest'waw not required, and in 7°9 
inquests weré held. Of this number 486 were on the bodies 
of males, 243 on, females, 163 were infants under one yt Of 
whom 150 were legitimate, 19 illegitimate. The findings ot 
the jury were—rurder 10 cases, manslaughter 7, suicide 38, 
accidental death 402, of which meres jose Nt 
females ; injuries (cause unknown) 47; found desd 57; & 
cessive drinking—males 47, females 26 ; disease aggra 
by neglect 3, from want, cold aud exposure, é&c. 4; other 
gaueea 88. The total cost of these 729 inquoste was 
£2357 13s. The present coroner, Mr. Clarke Aspinall, J.P., 
has held office since 1867. He isa eplicitor, paid by salary 
which has been gradually raised up to its present amount 
£1500 per annum. He does not practise, devoting his 
time to the duties of his,office, and to asaisting the stipel: 
diary magistrate. ' With the exception of the borough 
which, though situated in the district of the county corontl, 
is by a local Act included in the borough ooroner districh, 
all inquests are held,at the coroner’s court, situated within 
the police buildings, in which are also the magistrac 
courte, the head constable’s and detective offices, Xo, 


1 ’ THE LADIES’ CHARITY. AND LYING-IN HOSPITAL — 
| With the exception of the, Royal Infirmary the Ladies 
Charity is the oldest of the medical charities of Liverpoo', 
having been established nearly a century agp as 4 maternity 
ebarity for attendance oh poor married women at their oWa 
omes, It was amalgamated with the Lying-in Hospite! ia 
869, . Lately a new hospital has been erected on Brownlor 
} bill, a central and convenient thoroughfare. It will be . 
| the reception of labour cases, and is to be opened to-day 4 
the Countess of Sefton. Fuller details will be forwarded 
# future letter. 


{ 


xe THE WINTER ASSIZES, 
Mr: Justice Day has been sitting since the 13th inst. 
trying the prisoners in what is r. 


here be 
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webbety ficoumpanted’ by vidlati¢e to shétt tétins df ihptison- 
‘tiewt ‘and the infliction of the lash. Yix » very large pro- 
Portion of cnees drink hus beun the came: of the utHine. 

" Biverpool, Nov. 19th, 1894. 


NORTHERN ‘COUNTIES NOTES: 
(Froxe eer ovo Correspondent) 

NEWOASTLE-ON‘PYNE: oh 

wivding November Sth, and notified to the medida] Gffiter df 
health for the city by practitioners, show a total of 130 
cases; of these 106 are put down to.scarlet fever, which 
shows, when taken with the death.rate, ‘that. this: disease 
-has taken a rather scriotis epidemic form.. Tho‘Hense Com- 
-astittee of the Infhawary’ smouriced at their late Théeting 
that His Royal Hightiess‘the Prince of Wales had consented 
to. become the patron of the infirmary, an office which has 
not hitherto existed in: association. with the institution. 
-His Royal Highnese-at the same time enclosed a douation 
wt fifty guiness, The city‘e1 T and the medical officér 
-e@health, Mr. H. E. Arms! , have just presented tothe 
“City Council a report on'the water supply of Newcastle-on+ 
oByne-and district, which may indeed’ be sof to ‘be oppor. 
oboe; exhaustive, and: ‘saggentive. The repdrt is. asedmn- 
ied: by tables of snaly ses, ‘tape of the gath 

abso ' diagram 


Sus tener may te cuatenee of 
Teport may. aprang aut-of-6 letter by Dr 
Huntley, senv:to the: Town Gouneil in ‘ Kg 


apply. The city ‘engineer amd the trealth * officer ‘were 
: ‘. a ' r * officer * 
spequested 


onveyen te, 
and ‘distribution of water. The ¢otel area from which ‘the 
soeply in desived: is about: 22,000 actes, of which fully nine. 
- he are pastireand thoertand. The ramberof thhabitants 
#4 satall, ‘being ‘about 1820, 0r 006 per'atte, The number of 
stock is of coors vonsidarable, aud ‘is’estineted at about 
11,000 on the average, or 050 per acre. While, therefore, it 
is by no means an ideal gathering ground, it will bear favour- 
able comparison with those of many. larger and more im- 
portant cities. The antount Of water delivered each day 
averages 13,000,000 gallons, The population to be suppli fi 
or that has yet-to be supplied, by the water 


¢ F aprounts 
‘to 370,000, and gives 4 consumption per head ar att purposed 
of 38} gallows. ‘The meditat officer of health of course enters 


very ally into the questtun' vf perity, and it is setlataciory 
to us to kbow thet, stthowgh the water ie not what/it shoul 
‘ee; or indeed might.be; ‘yet upon the whote a tange of testa 
and examinations shows it to be fairly good’ and whole- 
some. Mr. H, E. Armstrong, however, points out many 
defects, and makes suggestions for.their removal ; and there 
can be no doubt oa if his recommendations, and those of 
the engineer are. to we shall have a wateraupply in 
point of qualityend quantity little, if at-ell, infertor to any 
city in the ialieydym. at H 
THE HUDSON BEQUEST FO SUNDERLAND. 
This munificent bequest, although somewhat Minited in 
its'operation by the terme of the will, ia likely very soon td 
rove a great bleesing to many in the borough. he trustees 
ve now besa » -and they -have advestised for 9 
superintendeat.to-bepin' the operations of ‘the -ehurity. 


appears that, so fatya: ain all-the Idte- Mr, Hudson’ 
fects, there wilt remain the handsone' sum: vf: at leas! 
“£760,000, a) ble to ‘su , eldthe, and educate the 


orphan children ef.pilots and of others connected-with the 
sea. - No part of the funds, it is expressly laid down, is td 
be devoted to the erection and purelase: of any building, 
Orphans are défimed to be childres whoee fathers'ate dead of 
paralysed. 
‘SMALL-POX IN DURHAM CITY. 
In view of the continuance and spread af emall-pox in the 
city of Durham application has been made'te the atithorities 
- fot the ute of thie Durhem: militia berracke as a tem rary 
hospital, and this bas'been granted under ceréain' con: itions, 
so that at last the city is provided with an inféétions diseases 


‘| barrack appears to be the only available buildin; 
'| parpose, 
‘| ings of the poorer classes ; and unless an ihfections hospital 
'| Be erected in a very isolated sitdution, it must always be 


.on the 16th there were 92 inand out of the hospi 
.ing the hoapi 


It |. 


, ‘Phe local papers ate full of letters from diseatie- 
Ma Writers as to the ehoice made by the sanitary authority 
Of-the ‘barracks ; but in fact there was no choice, and os 
for the 


it certainly is dangerously near eome of the dwell- 


looked upoti ay # disagreeabié neighbour. 


CARBOLIO AGED POISONING-AT MORPETH, 
An inquest has been held in the board-room of the Morpeth 


Tre retime: of -infoeti ai for the nat! fortuigint: workhease on the ‘bedy of an innraté who died after awallow- 


ing a quantity of carbolic acid. It came out in evidence 
that he been an exgine-fitter,. was in his seventy-second 
ear, and had been a patient in a lunatic asylum, He eon- 
essed to another inmate, about two hours before he died, 
that he-had taken ‘the carbolic acid from the workhouse 
scullery, where it was open te anyone. 


'KEAD-POISONING AT SOUTH SHIELDS, 

At a Iate'meeting of the South Shields Board of Guardians 
Dr, Drummond reported a fatal case of !ead-poieoning which 
had occurred in the Westoe district. The person had been 
employed at the Hebburn works. 

Newcastle on-Tyne, Nov. 19th. 


————s 
PARIS, -. 
(From our own Correspondent.) 


é THE CHOLERA EPIDEMIG, : 
‘The'eholer's epidémic is ef ‘course the allabeorbing topic 
of'the day. I hm giad:to be able to say that the disease is not 
extending ; but, on the contrary, it is limited to the quarters 
where it originated ; and if one may:judge from the nomber 
of the fresh esses. that occur, and whith .are diminishing 
daily, one'mey predict a short life for the epidemic,. The 
suniber of cures'is aldo greater, and-the' mortality consider- 
bly leas in proportion to what it was at the commencement 
of the epidemic. Fer instamet, en thée'firet day of the out- 
break—ehat is, on the 4th inat.—there were 2 Cenena and 
a. 2 
alone, tthe official report: for the 16th and 
17th inat, shows that the number of admissions an the 16th 
wes 84 (25 men and 9 womes), against 70 of the previous 
day. Tbe number of deaths fell from 49 on the 15th to 
33 (20 men and 13 women) on the 16th. Thirteen. patients 
left the hospitals cured, which, Added ta the cases that left 
on the 14th and 15th, makea total.of 52. On the 17th the 
admissions were 37 (24 men and 13 women) and the 
number of deaths 25 (16 men and 9 women). The number 
cured amourted to 34. ‘The ‘total ‘number 


under 


-trestment.ia'the hospitals on that day amounted. to 348. 


The wamber of cases affected with the disease’ im Pasie from 
the 4th-to the 17th inst, amonate to 1500, and the aamber 


- of deaths t7696, which, eompared with the population; which is 


estimated pti 2,239,000, is considered a small prevertion. 
From the. provinces likewise-the reperts are more favourable, 
At Ypert two deaths were reported on’ the 1$th inst, 
At Nantes: there were & fresh cases on ‘that day, aad 
30,mnder treatment. No new cases have been reported 


} within-the last two-or three deys from Toulon, 


A DANGEROUS EXPERIMENT. 

Dr. Bochefontaine, chef of Professor Vulpian’s laboratory, 
lately tried some ments. on bimself with the view of 
Pp tho ineffieddticy of. the: voninia: bacillus to :preduce 
ctolefa, and: that cholerw dejecta are mektber infesti Bor 
contagious, He swallowed pills composed of four cubic 
centimetres of diarrhowic' fluid from a patient, a woman of 


Y thirty-five, who died in Professor Vulpisn’s ward with: the 
character 


inthe eymptoma of ¢holera. No'effedt was produced 
on the day of uxperiment, but on the following dey the 
venturesome physician was Rar Babioads bebe of malaise, 
expressed by a feeling of feverishness, iulness of the héad, 
and rumbling of the bowels, unaccompanied, hewevér, 
with diarrhea; there was some fulness of. the stomach 
with nausea. It must alto be noted that slight dysuria also 
manifested itself, but on the next day he was quite well 
again. This experiment, however, far from proving the 
innoeuity of' the pills that the doetor swallowed, isin 
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my opinion rather confirmatory of Dr. Koch’s theory of 
the pathology of cholera, for the symptoms he experienced 
were evidently those of the incipient stage of the disease, 
and I do not believe he would be so foolhardy as to try 
euch a dangerous experiment on himeelf again, especially 
as those tried on two guinea-pigs and a dog with the same 
fluid injected subcutaneously were sufficiently conclusive, 
both the animals dying with symptoms of cholera, 
Paris, Nov. 19th. 


MEDICAL NOTES IN PARLIAMENT. 


Alleged Lunatics. 


In the House of Commons on Friday, the 14th inst., the 
Lord Advocate, in reply to Dr. Cameron, who asked a 
number of questions relative to the case of Thomas Harrison, 
who escaped from Cheadle Lunatic Asylum, Manchester, 
and made his way to Glas to have his sanity investigated 
under the safeguards of the Scotch law, stated that if 
Harrison was still in Scotland he would have the same pro- 
tection as apy other citizen and the same legal remedies, 

In reply to Mr, Corbett, who asked the Home Secretary 
whether his attention had been called to a report in the 
newspapers of the escape of an American gentleman named 
Bruce from the Brookwood Lunatic Asylum, Sir William 
Harcourt stated that he had no knowledge whatever of the 
case, but it would be inquired into. 


Dublin Hospitals, 


In reply to Mr. Power, who asked whether it was the fact 
that there was no duly qualified compounder of medicine in 
the Rotunda Hospital, the Coombe Hospital, or the Pitt- 
street Institute, Dublin, Mr. Campbell-Bannerman stated 
that the two hospitals alluded to bad an arrangement with 
an eminent firm of dispensing chemists for the compounding 
and dispensing of medicines, and that in the few intern cases 
at the Rotunda Hospital where medicines are necessary they 
are made up under the supervision of the master and the 
assistant physician. Regarding the Pitt-street Institute, he 
could supply no information. 


, Cholera Preparations. . 

On Monday, replying to Mr. Moore, Sir C. Dilke stated 
that the Local Government Board have caused inspection 
to be made by Dr. Blexall and Dr. de Chaumont of the 
sanitary condition of the principal English ports, par- 
tictilarly with reference to their preparedness against cholera, 
and that recently a conference took place between repre- 
sentatives of the Metropolitan Asylums managers and 
members of the medical staff of the Local Government 
Board to consider the question of arrangements in the event 
of an outbreak in London. 


Over-pressure tn Board Schools. 

In reply to Mr. Stantey Leightos, Mr. Mundella stated 
that he ‘could not admit the accuracy of the fact that the 
National Union of Elementary Teachers, representing 13,000 
teachers, had endorsed the conclusions of Dr. Crichton 
Browne and condemned the report of Mr. : Fitch ; indeed, 
be was daily in receipt of evidence from teachers, many of 
whom are members of the National Union, entirely dissént- 
ing from the views set forth in Mr. Heller's letter. Seeing 
thatthe London School Board bad the whole matter under 
their consideration, he conJd not retonsider his refusal to 
institute an inquiry by impartial medical men into the 
grievances complained of. | : 


: Surgeons-Major in the Army. 
: In reply to Colonel Walrond, the Marquis of Hartington 
atated that it is distinctly laid down in Royal Warrant 
that surgeons-major are to be selected for promotion to the 
higher ranks of the medical staff. Under such a system, 
_ thereferd, proniation is not necessarily the tejection of an 
incompetent officer, but the selection of the most competent 
officer ; and -he was not prepared ta admit that that-officer 
ig passed over. who does not happen..to be nelected tor 
. slvancemtent, nox did he ‘see that such officer is entitled to 
. have notification made to him of bis non-pelection... , 


raul’. "A dcaittnodation in Lunatfg Asylume. 


Gales. cs, A ecomiing tke 
If, L030 fo Mr: A. 0'Counon, 8 Wi 
“Aes oe fel ep eee 


tinge Harconrh stated | 


dington guardians, in consequence of there. belay he msUUEA- 
modation in the three county sgylame of Hanwell, Colney 
Hatch, and Banstead. The lequat» accommodation im 
the county asylums had been several times brought to the 
attention of the justices by the Lunacy Commissioners, and 
he would do everything in his power to secure proper accom- 
modation being provided. Inthe case in question, 
the husband of the lunatic woul: pay no more than if his 
wife had been placed in a public asylum, 


Examinations for the Army Medical Department, 

On Thursday, Mr. Sheil asked the Secretary for War 
-whether he would lay upon the table a return of the marks 
made hy candidates at the last two examinations for the 
Army Medical Department ; whether the vacancies have, in 
all cases, been filled by those candidates who obtained the 
highest marks in the competitive examination ; why is- 
formation as to the number of marks gained by unsu: 
candidates in the examination for the Army Medical Depart. 
ment is refused ; and whether he is aware that this informe- 
tion is supplied to eandidates for the Navy Medical De- 

artment 7 
P te . The Marquis of Hartington, in reply, said he 
could not undertake to give a return of marke at the leet 
two examinations for the Army Medical Department. The 
marks of the sucecsstal candidates have already been pub- 
lished ; but for obvious reasons it is not the practice in any 
examination to give the marks of unsuccesafal candidates, 
unless they can be designated by numbers. In the 
examinations for the Medical Staff the candidates: are 
examined by name, and no numbers ere assigned 40 
them, The vacancies have in all cases been filled by these 
candidates who obtained the highest aggregate of 
in the compulsory subjects out failing te 
the standard in any of them. This was in 
the published terms of the competition. Marks im the 
voluntary subjects have only a value in determining. te 
place of the candidate on the list of those succesefal im 
of their marks in the compulsory subject. He undexsteed 
that information as to the number of marks gained. ty 
unsuccessful candidates was refused in coneequence 
wish of the examiners, but he saw no sufficient 
a candidate should not, on his application, be 
the marke he ed, end he would give directions aseped- 
ingly. He understood that similar information was afiesled 
in the case of the Naval Medical Department. ot 


wih 
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Medic Bes, 

University oF Loxpon.—The following Paivi- 
dates have passed the recent M.B. Examination — 

Frpat DIvIston. + 4e 


Anderson, George Elliott Caldwell, Guf's Hospital... 3 4. 
Bennett, Fred: William, Owens College and Mamebenten’ 


Infirmary, fi Beg aes 
Bowes, William Henry, Guy’s Hoppita), 6 «> oe 
Cockey, Edmund Percival, St. Mary's Hospital. | "4. Jo 
Crookehank, Edgar March, King’s College. wae 
Day, Jobn Roberson, University College. : 1 Be 
Dent, Harry Lord Richards, King’s College, axed: 


Glover, Jobn Philip, St. Thomas's Hospital... :* 146. 
Gostling, William Ayton, B.8c., University Oallage. > :i yt 
Green, Charles David, St. Thomas's Hospitel. a 
Gross, Cartes, Guy's Hospital. . ae oe 


Irvip, Frederic David, University Collage., is 2 
Jones, Frederick William Caton, St. 
Jones, John Hervey, Owens College aiid 

‘Infirmary. we a 


Bi 
Lewers, Arthur Hamilton Nicholson, University Colla = 
Maumby, Langton Philip, Westminster Hospital. 

Penrose, Francis George, University College. 

Powell, John Joseph, University College. 


Pridesux, Frances Helen, London Sebool of Medicine for Women 
and Royal ¢ 1. 

Purslow, Charles Edwin, Birmingham School of Medicine. 

Reynolds, Ernest Septimus, Owens College and Manchestét 


Royal Infirmary. 
Rouse, Rolla Edward, St, Thomas's Hospital. 
Rushworth, Fran! tholomew’s Hospital. 
Spencer, Herbert Ritchie, University College. 
Thorburn, William, B.Sc, Owens College and Manchester 
Royal Infirmary. 
Turner, Alfred Jefferis, University College. 
Vince, Jobn Foster, Queen's College and Hospital, Birmingham 
Womack, Frederick, B,Sc., St. Bartholomew's Hospital, 
Woolbert, Henry Robert, 


niversity College, 
Cot ee COR Pv 
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SECOND D1visi0N. 
Adie, Joseph Rosamond, University College. 
Anderson Daniel Elie, B,A., B.Sc., University College. 
Beeror, Hugh Reeve, King’s College. 
Bernard, Letitia Caroline, London School of Medicine for 
‘Women and Royal Free Hospital. 
Bigger, Samuel Ferguson, University College. 
Brown, James Grierson, Liverpool Royal Infirmary. 
Cooper, George Frederick, St. Thomas's Hospital. 
Dobeon, Joseph, Leeds School of Medicine. 
Evans, William Arnold, Owens College and Manchester Royal 
Infivmary. 
Floyer, William Wadham, Guy's Hospital. 
Lynam, Robert Garner, King’s College. 
Marriner, William Herbert Lister, St. Thomas's Hospital. 
Parkinson, Charles Joseph, Owens College and Manchester 
Royal Snfirmary. 
Thomas, John Raglan, St. Bartholomew's Hospital. i 
Thomson, Theodore, Universities of Aberdeen aad Hdinbargh. 


AprornecartEs’ Hatt. — The following: gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Nov. 13th:— 

Darlington, Alfred Naylor, Queen’s College, Birmingham. 
Davis, David, King’s College. 

Dickinson, Joseph Jewitt, Cambridge and London Hospital. 
Edginton, Alfred Dudley, St. Bartholomew's Hospital. 
Foster, Albert Ernest, Leeds School of Medicine, 
Humphry, Ernest, 8t. Bartholomew's Hospital 


Tue sum of £500 has been bequeathed to the 
Walsall Cottage Hospital by the late Mr. Edmund Barke. 


Royat Contece or Surcrons.—Mr. William 
Scovell Savory, F.R 8., Vice-President of the College, will 
deliver the annual “ Bradshawe Lecture,” on Thureday, the 
4th proximo. 


TE Corporation of London have thrown open to 
the public, for the purposes of recreation, the disused burial- 
ground known as ‘Bunhill-fields, City-road. 


Mepican Mayor.—The following name was 
inadvertently omitted from the list given in THE LANCET of 
laat week : J. E. Brooks, L.R.C.P.Ed., M.R.C.8., Ludlow. 


Dr. JonATHAN ATKINSON Harrison, Hazlewood, 
Haslingden, has been placed on the Commission of the 
Peace for the county of Lancaster. 


Brquests.—The late Mr. James Lindsay has be- 

qneathed £500 to the Belfast Royal Hospital, £500 to the 

jociety for Providing Nurses for the Sick Poor, and £500 to 
the Belfast Charitable Society. 


SamvueL HoLMEs, an unqualified assistant, who was 
tried at York on Wednesday for having caused, by im r 
treatment, the death of a woman whom he attended 
confinement, has been acquitted. 


On the 15th inst, Mr. Rowe, a student of St. 
Thomas's Hospital, fell dead in the football field. Mr. 
Bows was twenty-' years of age, and one of the senior 
students. 


DeatH FroM Faicut.—A child has recently died 


at Rye from shock to the nervous 8; caused by fright 
at seeing a boy wearing a mask. She lost her reason the 
first day after the occurrence. 


THE University oF ADELAIDE.—The Council of 


mth Anstralia, Sir Arthor Blyth, 
K.C.M.G., 8, Victoria Chambers, Westminster. - 


On the 17th inst. the Queen attended the funeral 
of Willie Blair, ‘‘ Her Majesty's Highland fiddler,” who died 
last week at the venerable age of ninety years. ‘The remains 
were interred at the churchyard of Crathie, where a monu- 
ment will be raised by command of the Queen. 


Tre Vaccination Acts.—Sir Charles Dilke, in 


answer to 2 memorial from Leicester as to the. prosecution 
of 3000 defaulters under the r Mirage Acts, 
receive a 


has replied to the effect that he must 
deputatian on the subject. He adds that the law must be 
carried out and that he cannot interfere with its enforce- 
ment 


Camprincr Paitosopaicat Socirety.—The follow- 
ing elections were made at the annual meeting of the 
Society on Monday last: Professor Michael Foster, pre- 
sident ; Profeasor Stokes, Lord Rayleigh, and Prof. Liveing, 
vice-presidents; Mr. J. W. Clark (Trinity). treasurer ; 
Mr, Coutts Trotter (Trinity), Mr. Glazbrook (Trinity) and 
Mr. S. H. Vines (Christ’s), secretaries. 


Panny Mrats.—The Exhibition in Humphreys’ 


‘Hall, Knightebridge, under the auspices of the Bread 


Reform League, ‘will be. opened to-day (Saturday). An 
evening /éte will be held on Wednesday, the 26thinst., in order 
to raise a fund for providing wholesome and satisfying 
breakfasts and dinners for poor school children in London 
at the coat of one penny per meal. 


SUICIDE oF ASURGEON.—An inquest was held on the 
15th inst,, at Cheltenham, on the body of Mr. W. A. Moseley, 
late resident surgeon at the branch dispensary in connexion 
with the Cheltenham General Hospital, who died on the 
previous day from the effects of a dose of prussic acid. A 
verdict of suicide whilst in a state of unsound mind was 
returned. Singularly enough, Mr. Moseley’s predecessor 
met with his death in s similar way in the same house two 
years ago. . 


QuEEN’s CoLLEGE, CorK.—The following scholar- 
ships and exhibitions have been awarded in the Faculty of 
Medicine :—Fourth year: Ebysiology, Anatomy, and Sar- 
Rery, James Bradley ; Medicine, Midwifery, and Medical 
Jurisprudence, Cornelius Bradley; Exhibitioners, Daniel 
J. Lane and William A. Whitel Third year: John 
Ambrose Keogh (first), and J. R. T. Connor (second) ; Ex- 
hibitioner, Charles R. Leader. Second year: Edward R, 
Hennessy (first), and Robert J. Duffin (second). 


UNIversiry or CAMBRIDGE.—The number of fresh- 
men intending to study medicine who have this term 
entered at Cambridge Univers is 111. A few more may 
have to be added in December after the result of the previous 
examination is known ; this examination serving for many 
as the examination iminary to registration by the 
General Medical Council. The freshmen are variously 
distributed over all the colleges and public hostels, one 
college only excepted. A small number are entered as 
non-collegiate student 


ta, 

SPEAKING at Devonport on the 19th inst., Admiral 
Sir W. Houston Stewart, commanding the western district, 
said that his prediction that ‘the repeal of the compulsory 
clauses of the Contagious Diseases Act would bea disastrous 
step had been more than justified. On board the flagship 
the number of cases had doubled, and ont of a draft of fifteen 
men sent on board a ship under orders for China, thirteen 
had to be sent back. He regretted that his position as Com- 
mander-in-Chief prevented from commenting as he would 
like on this false step. 


ANTHROPOLOGIOAL INsTrTUTEK.—At the meeting 
on the 11th inst., Mr. Francis Galton described the object, 
method, and appliances of the late Anthropometric Labora- 
tory at the International Health Exhibition, reserving the 
statistical results, which were not yet fully worked out, for 
another occasion. The result showed that 9844 persons 
pasted through the Laboratory, each of them being measured 

seventeen distinct particulars for the sum of 3d. in a com- 
Portment only six feet wide and thirty-six feet long. Mr. 
a O. Forbes read a paper on the People of the Island of 

arn. D 


Royan Society Mepars.—The Council of the 
Royal Society have made the following award of medals :— 
The Copley Medal to Professor Carl Ludwig of Leipzic, 

ign member of the Royal Sectety, for bis investigations 
in physiology and the great services he has rendered to 
hysiological science; the Rumford Medal to Profeseor 
‘obias Robertus Thalé of Upsala, for his spectroscopic 
yosearches a Royal Medal to Professor G. H. Darwin, F.R.S., 
for mathematical investigations on the rigidity of the 
eerth, and on tides; a Royal Medal to Professor Daniel 
Oliver, F.R.8., for his investigations in the classification of 
ants end for. the. great services which he has rendered to 
onomic botany; the Davy Médal to Prof. A. W. H. Kolbe 
of Leipzig, foreign member of the Royal Society, for his 
researches in the erism of alcohols. 
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ement of the men’s 


had been 


Wycombe CorragE , Opa e 
annual meeting of the supporters of, this. i ae 
stated that during the year ending Sept. 
had been admitted. Towards the enl: 
accident ward and the cost of furnishing £320 
contributed, and after paying for everything & balaiiop of 
£60 remained in the treasuter’s hands, ongh the 
charges for maintenance had increased on unit of the 
larger number of patients, the financial condition, of, the 
hostpial had been satisfactory, 


Typnus Fever At CHORLTON.—At ‘ ‘the! weekly’ 
meeting of the Chorlton Board of Guardians on the 14th’ 
inst., it was stated that with the ba tana of ten or twelve 
beds the hospital at Monsall Aitog Fresh cases of |! 
typhus had occurred during the week, and the condition of 
the houses in the district where the fever most prevailed was 
described as disgraceful. It was si mages paler that a deputation, 
from the Plies should be app to see the Health 
Committee on the subject; but as it was understood that 
the Corporation were taking » ygome steps in the matter, the, 
motion was not pressed. 


Moira Bypointments, | 


Intimations for this coltuimn twit be, dent DIRECT td the Office of, || 
"THE Lancer before 9 o'clock on Thursday Morning at the tatcst. 


—_— 


Back, Hersert Hatrietp, M.B.Lon 
“Otticer of Health for the Ra 
Union, vice F. Cufande, resign 
BLvert, GEORGE MALLAck, M. ROS; has been appointed! Assistar 
Hones 2 Sargeci to the London Lemperadce Hospital, Hampstead- 
Toa t} 
CHADWICK, ALFRED, M.D/Brux., D.R.C.P-Ed., M.R.0.8,, ‘has been |) 
ites Medical te the 5 Heap Pisirict of the Bury Union,, | 
‘orsley. 
UFANDE, FRANK, M.R-O:S., Jointed’ Mt pear Goto for 
“the Acle District of tbh ional Union, vice 
deceased 
cept 


East, C. H, LS A-Lond., appointed Assistant House- 
Physician to King’s College Hospital. 

Gitrin, Gorse Luck, MRCS. ie been appoi ined tsi 
alll Officer. and Dispenser for Central London ick 

1 


HASELL, E. 8., L.S.A. Lond has been appointed Physfotsh-Adoouctietis 


, has been appointed Medical’ 
nitary District of the Blofield’ 


2 


‘Assistant to King’s College Hospital. 
a et M., ‘MLD. has been w Say Hotctary Physician to the Bootle 
‘2h Hospital, vice CG, Walker, M.D., resi; H.W 4 


Bi cmcop HERBERT CHAMNEY, LiR.: 
‘Medical Officer for ‘he Beart Distr 
nion, vice H. B. 


logges. 
Hopesox, G.G., MR.C.8., 1.3. 
OvAsalatane to'Kins's Cl 18 


Medical Officer of Health for 
hae vice Peete nee ap 
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JacomB-Hoop, MLRGS;, /L.8:AcLopd!, has been appointed | 
3 Sacer a College Hoapltales wy caiter il yoss lool stints 
és n 08 ty ao 
PH sa a Se a Wa thn 
TANE. ALEXAN MLR 85 8. ‘been appointed: 
eda Stow eon oa Ralghton Union, 
vice Harding... a k! 0 .H 


mood ol) go. ee 
McGracn, James Pav, M.D., i 
_ mesident Medical Superintendent 
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Rose, J., MRCS. &c., has | Honorary Ophthalm 
ong, to 0 Bootie Botonge Hap niet mi 


RUNDLE, Be D, L.KQCP.L, LROS1," ‘hai boon’ 
for th thinay"Diseest of the Wao 


aed ow M.B., C.M.Aber., has béen 
sr @ Western Infirmary, piaaiaet 
SLATER, Druce J., M.B.Lond., M.R. eRe, has hen apotnted ‘Resident 
Clinical Assistant to to the Hos (ot Consumption and Diseases of 
the Chest,. t 
TRIMMER, H. BEESLEY, M.D. St.. MR 
been appointed aia Officer for the wird Diatrict 
Union, yiee Walker, 
kg, J. Barry, jun., has been ‘appeluted 
intendent of ‘tie Saughton Hall Institution for 


nT id B wots 


CS; Ls, 


Tuk 


peje 
of the Insane. 


Poa Hy cia has been onpointed Hane je iG cing 
‘WALKER, M.D. &e., has been ‘dppot ito ebssiedals 


Physician oo ‘the Bootle Borough 
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Romereo of a son, 
HEAD.t-On tha 26th inst, at Morton House, Tp ‘wife of 
rm ime Alesander Dawes Head, M-R-O8. igh ae 
‘DIC! ins ti iE Neaadi hy 
“elii 1 ae RG Soe Brookeatee he ete 8 2 
Neasden, N W., of Siensiter OME! 


On the 24th Tih at Jaunpir, N.W.P. Indi 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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METEOROLOGICAL READINGS 
(Taken daiy at 8.80 a.m, by Steward's Instrumente.) 
THs Lancer Orrice, November 20th, 1884. 


jreiveed tol tes wos | Bost 
Date. | Bea Level Bafh| Bula | nia 
and 3° F. | Wind Vacuo, 
Nov.14| 8049 | E. | 42 | 40] .. 
» 15| 3047 | E | 40/ a8] .. 
% 16| 3040 | EB | 41] $9] .. 
% 17] 8034 |N.E.| 40 | 87} .. 
% 18| 3032 |NE| 42 |.40] .. 
» 19] 8048 |N.E.| 40 |'39] .. 
2 20] 3030 |N.W.] 40 | ss] .. 


Medical Biary for the ensuing. Geek. 


ey os ‘Monday, Forember 24, = sastieus: 
aL LONDON OPHTAALMIC HOSPITAL, MOORFLELDS, 
10) 2.M. each day, artd at the same bour. 
RoYaL WESTMINSTER Orermatanio HosrrraL.—Operations, 1} P.M. eecd 
day, and at the same hour. 


er. Miki Hosrrzsi.—Operstions, §P.u., and om Tuendaye at the ‘ 


same hour. 


3) P. fn 
Royal ORTHOPADIO HosPitTaL.—Operations, 
Lonvon Hospital MEpIcaL COLLEGE.—3 P. “ in. Jonata Hatchin- 
son: The Art of Note-taking and other Matters. 
MEDICAL SOCIETY OF LONDON.—8.80 P.M. Discussion om Angathetics, 
Paper by Mr. Woodhouse Braine. The discussion t) be opened by 


Mr. G. H. Bailey. e 
Tuesday, November 25, 


Gor's Hosrrrat.— P.M, and om Friday at the same hour. 
Opktaaimle Operstans on 7 002.00 P., and Thersdays of 


WESTMINSTER HosPiTaL.—Operations,. iru. 
West Lonpon Hosritat.— lona, 2.80 P.m. 


ANTEROFOLOGICAL INSTITUTE OF GRest Britain and .—8 P.M. 


Bop foe ‘Buatla hie, W. Buekland : 
tive of Probictorio Intercourse between Mast and weak 
Horatio Hale: Some Doubtful or Intermediate Articulations. 
pire. Eeninie A. Smith : Remarks on the Customs and Language ‘ot 
e Iroquo! 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.80 P.M. Mr. H 
Morris: A Successful Case of Lumbar Nephrectomy for Renal Cal- 


culus, . 
Wednesday, Nevember 26. 

NATIONAL ORTHOPADIO Hosrital.—Operations, 10 4M, - 

MIpDLEsex HospPitaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW'S HosrrraL.—Operations, 13 P.M, and on Satarda) 
atthe same t boar. nr.—Ophthalntic ‘Operations on ‘Tuesdays and Thurs. 

"area. ions, ?.m. — Skin ‘Department: 
” 9.80 a. , on Tuesdays and Fridays. SS 

Sr. Teomts) 3 HosPitaL.—Operations, 1} ?.M.,and On Saturday at th: 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.m., and on Thoreday and Saturda: 
at the same hour. 

Great NORTHERN Hosrrtat.. tions, 2 P.m. 

Samanrran ‘AN Faee Hoerital OR WOMEN AND OHTLDREN.—Operations 


UNIVERSITY CoLLEGs HosPitalL.—Operations, 2 P.M, and on Satarday 
af the seme bour.—Skin Department: 1.45 P.m., and om Saturday af 

RoyraL FREE Hospirat.—Operations, 2 P.M. 

LONDON HOsPitTaL MEDICAL COLLEGE.—8 P.m. Mr, Jondéthan Hutchin 
son : The Surgery of the Recsivin Room, 

HIUNTERIAN SOCIBTY.—8 P.M. : Water om the Brain.— 
Dr. Herman : The Number off Persons who Suffer from Headaches.— 
Mr. Charters J. Symonds : The Spontaneous Disappearance of Neovi. 


Thursday, Movember 27, 
Sr. Gzonor’s Hosritat.—Operations, 1 P. 
Sr. BaRTHOLOMEW'S HosPiTaL.—1} P.M. ‘Sargon Consultations. 
CHARING-cHOsS 


‘Hosprrat.- P.M 
Lonpon OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
Friday at the same hour. é ve 
Norru-Wrat Lonpon Hoerrral.—Operatt lons, 
PaRKES MusEuM.—Dr. Alfred Carpenter: Progress and Co-operation 


in Sanitary Work. 
Friday, Nove November 28, 

Sr. Gzoner’s Hosrtral.—Ophthalmic Operations, 1} P.m. 

Sr. Taomas’s Hosritat.—Ophthalmic Operations, 2 P.M. 

Roya Sovuts LoNpon OPHTHALMIC HosrtTat.—Operasions, iP. 

Krno’s Coutecs HosPital.—Operations, 

CHaRING-cross Hospital MEDICAL BOcuRT, —Mr. John Marriott: 
The Batholons of Teberele ae ate. 

JUEKETT MICROSCOPICAL CLUB.—8§ P.M. FB. Bates: The Supposed 
bs Sexual Threads in Zygnemacen. 

Curmcal Society or Lonpon.—8.30 p.m. Adjourned on 
‘Mr. Morrant Baker's Paper on Charcot’s Joint Disease. Living 
Specimens will be exhibited at8PM., 2a Afr as some flustrative 

ee ed ge ae 
mmour ie. Fron: few Sym) Dr. Male 
White, will also be read. pore 


ea. 
Soeget- 


% PM. 


Kine’s Cotaucs —Operations, 1 P.M. 
Royu. Frus Hoarrzat,—Operadions, 3 7. M 


Hotes, Short Comments, and Anstoers to 
Correspondents, 
tt fetoprged requested that earl, intelligence. af local teenie 


interest, or to bring 
| sera ein iioc af the rpjootior, acy) be nent darect tothe 


. Offics, 
A commumications to the editorin} business of the 
jp Lemrees muel be “ To the Editor.” 
Lectures, original articles, and reports should be written cn 
gee only a eee 
, Letters, whether for cmcntaset ty the aan or private tafe informa 
dion, must be authenticated the names caldeesets of, 
Slew writers, mot necessarily 
. We cannot 


Letters relating sale, and advertising 
departments Pena Lancet te to be addressed ‘To the 
Publisher." 


ae VACCINATION FROM CALF LYMPH. 
To the Editor of Tam Lancer. 

Sre,—In his address before the Islington Medical Society, Mr. Shirley 

Murphy stated (THE LANCET, May Stet, 1884) that it wae too soon ae 
yet to speak positively of the protection afforded by vaccination with the. 
calf lymph of the Government inatitation in Lambe-condait-strest. The 
‘following case shows, I think, as far as any isolated case on do, ttmt it: 
is similar in this respeet to human lymph. 
' Onescn out of a family of eight wae attacked with smnall-pox, whieh, 
when first seen, on Oct. 2nd, had already proved fatal, the rash being 
ithen fally developed and thickly covering the body. The boy was 
‘nursed. by his mother, who had a balfy at the breast, which was 
therefore constantly in the room, but had never been vaccinated. On 
Oct. 8rd the baby was vaccinated with calf lymph, obtatned from the 
.Government Institution. By the 18th only one place had taken; but 
the child was very fretful, and a papular tash appeared sparingly over 
the body and face, developing into the characteristic umbilicated 
vestcles of small-pox, which were, however, very emsll, and died away 
almost before coming pustalar, the total duration being about a weekt:. 

There can, I think, be no doabt that this was an extremely mild: 
attack of small-pox ; for the rash did not appear sfmultaneousty with 
the vaccination vesicle, but several days later, and fresh spots. kept 
coming out for two or three days, The probabilities are strong that ite 
course was se modified by the vaccination ; for most authorities agree 
that the prognosis in infancy is extremely unfavourable, the mortality, 
according to Carschmaan (Ziemssen’s Cyclopedia of Medicine), being as- 
high as 58 per cent. for children under ten. Of: the remaining six 
children tm this family two had never. beer vaccinated, and bad had 
amall.pox ; another unvaccinated child had died some years ago from 
that disesse; while the remaining four, who had been vaccinated as 
infants, all escaped, though they had been twice exposed to the infec- 
tion, showing a great tendency in the family to contract the disease 
unless protected by vaccination.—I am, Sir, yours truly, 

Nov. 10th, 1884, R. W. Greenisu, F.R.C.8. 


Mr, Blaney.—The Rev. Alex. J. D. D’Orsey, Prince’s-square, W., 
Dr. Altschul, Old Bond-street, W., might be applied to. 
Mr, Gerrard.—Next week. 


“THE LIBRARY OF THE COLLEGE OF SURGEONS.” 
To the Bdstor of THE Lancet. 
81n,—I should like to endorse the sentiments contained in the letter 
of ‘A Member” in your last lawue respecting the closure of the College 
of Surgeons Hbrary. But I would extend my complaint much further, 
and ask why not only the library, but the museum also, should be 
closed at 4 P.M. on ordinary days and earlier on Satardays! There must 
be many janiors, like myself, in London engaged either in steady, 
literary work, or tuition, who are practically debarred from making use 
of these inatitations at all by their absurdly prohibitive regulations in 
of closing. Most men have settied occupation during the 
daytime, which keeps them fixtures in some particular locality; the 
evening alone remains to them to exgage in literary resbarch, or to take 
thelr pupils over such excellent dissedtions as may be found in the 
College of Surgeons Museum.—I am, Sir, yours faithfalty, 
Austin Friars, E.C., Nov. 17tb, 1884. KENNETH MILLICAN, 


A NEW-BORN INFANT OF EXTRAORDINARY SIZE 
To the Editor of Tas Lancer. 

S1n,—Yesterday I attended s woman who was delivered of a male 
child of extraordinary size, weighing 20!b. 20z , and measuring twenty- 
three inches in length, and fourteen inches and a half round the cheat 
at the level of the nipp! it was well developed and quite healthy. 
These particulars were verified iu the presence of two medical gentle- 
men I asked to be kind enough to check my statements, as they have 
such an incredible ch rete om, Sir, sours bated 

Crewe, Nov. 18th, 1884. Gxonce £ppowss.- 
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MICROSCOPIC OBJECTIVES. 
To the Editor of THE Lancet. : 

S1r,—As your correspondent, ‘‘ A Student,” appealed to me by name 
in your issue of the 8th inst, I willingly reply, bu with your permission, 
I must enter into some detail, as the subject Is riot always well under- 
stood even by those who have ‘had some experience in microscopy. 

Of course, the prime essential in any glass ig the quality. 
“ definition,” which means that clear Hnes or contoars should be sharply 
rendered, whilst the whole image should also be: preseated free from 
distortion, This depends on the perfection of the corrections. Ia ffat 
object, as a page of print, is viewed through a single leas, only, the. 
cent:al part will be seen truthfally magnified and, distinct, Nie 
marginal portions being blurred and distorted, while any atral 
near the edge will be strongly carved outward, and frei hes with 
fringes of colour. This arises from spherical and chromatic aberrations 
in the glass, and these are corrected by the successive tenses required 
for the due amplitication, some ot which are‘of flind-and otherd of crown. 
glass. These have different dispersive pbwur, and they, areso Watefully 
adjasted that the error of the one exactly.neutralisas.thatof theethen. 
The compound lens, which we call an objective, is thus enabled to gixa 
a flat fleld of view, or one in which the object is focused all over gad 


without any spurious colour. The figely ruled lines of s atage micro-; || 


meter should appear equally distinct and straight tothe edge of the 
fietd, while such objects as a balsam-mounted tracheal vessel of inseats 
should show no colour in its olosely set rings. A severer test of 
perfectness of correction is the using a high eyepiece, A very inferior 
foreign glass may, under a low ocular, seem ‘to’ Ve dearly as good as a 
choice one, but put on an ocular-one or two numbers higher, and it will 
break dows into miat, while the definition of the better glass remains 
bat little Lapaired., With fine glassen tt nd,.ar B, eyepiece may, he 
habitually, emplayed with sdventege, w! gopd work can he.dane 
under oeulars up to &, thas giving rida nanan af power with aaly 4179 | 
or three objectives, 


When soreral objectives of the.newme Dowerare offered. st diferent ;|: 


prices, as your sorrespondant remarks,’ it will be observed, that. the 
“tangle of aperture,” aa it ig called, varies aeqordingly., This expresses 
in degrees (360 to the circle) the diameter of. the cone of xaya,whioh the | 
front leas can take in, The wider this.iq the more dificult, it became, 
to render the corrections perfeoti henre..the. price Fines ip propartion. 
But the enlargement of aperture only improves tha glass for cortala | 
Purposes, while it may oven deteriorate ib, for gengral use. . Rvery | 
degree added increases the ‘‘ resolving pawer'!. (the: ‘corrections being ., 
equally woll made), but this is only neaded for a special olags of objects,. 
It is not synonymous with deflation in sha drpader sense, of only repre- ; 
sents one restricted phase of it—namely, tie displaying delicate sur- 
face-markings, as on the more diffcult djatoms, It.is the almost 
exclusive ase of these as teats which has lek our opticians to enlarge the. 
angular apertare at any gecrifice. Que seriang dire whank is she ‘aballow: 
ness” of view whieh it causes. It is trug;taasin theory a ginsashoeld | 
only focus abarply one vingip true plane, bet euch id ibe 
Practically useless, an very few objects are absolutely fiat, Tha artificial 
eye, like the real ope, should have more or lesn adaptability Sor distance ;, 


should show feirly asertain depth..of; aa hjeat,ior 18 cannot igire any.:| 


usefal view of it, For example, let us examine an tnjectiom, or dry, 
stellated leaf, with a haif-insh of 80°, aud wo.may find that only bite 
here and there, which happen to be im precisely the same plane, will be | 
fooused, while all the rest is in fog. If we replace this balfsinoh by. 
another of only half ita angle, or 40°, the whole will be usefally eeen in fair 
perspective view., At the same time no one part will show with the 


same exquisite abarpness as when actually focused befare. Hence for | 


determining difficalt and delicate points of structure, glasses of high 
angle become invaluable on occasion, even to thé Hifstolo gt, though for 
general use on the ordinary ran of objects they are infetior to those of 
only moderate aperture. In fact, the lower the angie the. gréater is the 
penetrative power, so that for very uneven ou oe the lowegh apgled 
glass should give-the most complete view. ‘the dimness ‘of the 
object, from the lesser amouat of light reeetved into the glass, imposes 
a mit in this direction and compels as to a compromisa, . An example 
‘will illustrate thie, Wray makes no lees than three ongiach of tha, 
same power, and only differing in sbelx angles of apexture,. whioh are. 
respectively 16°, 23°, and 27°, 
that all three are parfectly corrected, ao that, in ite own way; the firas ia, 
aa fine a glass an, the Iaat, which ig double the price. It will give an’ 
even better view of ronaded and uneven natural objects, as seeds, micro. 
fnngl, insect eggs, foraminifera, &4., af which the last glass will have 4 
for less comprehensive grasp. On the ather hand, the latter would show 
minute structured details, especially of surfage, more clearly and sharply |/ 
defined, Were it not for. the cost, amicroscepiss might, usefully have 
All the three one-inch, though their power ia alike, one displaying bent. 
certain objecta, another cextain ethera; but where only ope osn_be had’ 
the medium angle is the most generally usefal.. Tous for the histologiat 
the one-inch of 23° and quarter-inch of 90° would be preferable to either 
the more expensive onow Ur those of 16° and 70', though f must add that 
the latter of Wray's are fally adequate for the stadent, and will be found 
far auperior to foreign glasses at the same price, They, are 80 perfechly 
corrected a co) work well under E ocular. ti, 
Having thus endeavoured to rac and I trast j 
reply open ovrespondent’s qu ey ia a ea sen eer 
1 im ‘Om My 6: yi nea ri 0 be 
woven 1 tooata be ‘be will ipa wy tat ae we esa 


t 


es 
Pint. aes 


By repeated clese qorutiny I bavefound|' 


THE following lines, from.en estesmed Prelate, will be read with grati- 
| fication by the penfession,nob.only for: their own sake, but for the 
| faeethed thep.gucceell from eve of ancther calling, whose wise esti- 


THC Of kimdness will tend to correct narrower 
| viewa which are held: ereften hy thone of whom better things might 
! have Boon qxpbctid: if 
| bate Usturven: “HEROISM. 7 
| Ot) PART 

Lay hit in hie quict.grave, 
: | “Witene mite tokens és 
! - Bern | There aie deeds $0 sim 1y brave: 
i “These. | | No Wo bate ai te i ro 
| MOK | Such niiém ined no : Pat 
{ oe the: iacalptar ieee : le 
i theirs canis 

Se ce Naamectey, 


You.think that doctors have no hearts, 
80 jonless their features © 

As calm they stand witht bnifo in hand 
Overl ii Creatine: 


But trad  eponraaon giows in man 
When pit; sant amotion, 
Boone ry 2 factp| fe of life, pes 
As tide; within theoceag,, :” Loon Banat 
And he whose nerve ia well re Sen ollie waa) ssa 
‘Wheve-hand Gh-stveng' and steady,. SATII 
| May, more than han sobbing, Triguean’ age) sradT 
‘tet came as tc . 1 LIOR TES 
. eetouTA datur 
itd. Jun Me AATIe0! hUUROL 
7 Te win 
ni eh a ee fore! byihee Pree 
eek fap stranger. Tj ee 


PART. II. 


oH A tuL 
ditaG 


wit gece (0 ayy Another way’ : 


Ihe s ie aoe stcdam 5, : 
rand Ware 
lag a bi een, with eae 4! Eyes 
: akan. ovata aa ottnowe soe. eran 
(4 Dihore te ris DD Ord 
16H 


dango A 
‘, Bat Gon, brave lips are pressing there,: i 
v , ite ps en ing s 


Th pevid 
‘to: 
To 


ravelj drinks” i 
pone Ereeeae eda 
te Panother nag of rad 
oy child 1 
Ne jour of battle ur, 
Sota fame or title ' ei eB, 


No goad applause. be froma blowas 


Aad bap! he fs w he ts depd | for the poison flood 
ilfe away: : 
‘And could s boro ta bottle Leg pa 
Do more than this, I pray! 7 
il build our solid, sumptuous tombe 
For hose who our foes have slain ; 
Bat no maxble tells of life laid down’ 
For our people in death end pain.. 
Yet, leave him in his mossy grave, 
And'tet as our home-way take; “ 
Bat hold henceforth a doctor's work 
More high for the dead man’s ake. 


3 Andy Rested | balairen me: 


i rata goxpe wa to Bi 
! mater I 0 gpapet-! ares, RAUL. 70d TF 
\ ag anew tean-ecenale bees Peet ri 


\Dh Perey pain at8 norty to be dbitgedy troitr Want of ‘sbalde, to 
| omit from our colures many cdtamunteations which we would, 
had room, gladly publish. - 


xa 
AB Bach a@ mode of advaxtising would be-deeidedly mmprotessdonal : 
| INTERMITTENT IRITIS. 


rCiéOH Kounal 
wt 3 ace 


‘of any hints as to treatmént and prophylaxis. 

A. B—, aged forty, « tall, well-developed man, of temperate Babi 
‘has frequent attacks of gouty iritis. He isa retired military man, 
amuses himself by compoaing musfo and chess, and it Is noticed that 
‘attack always follows a chess match. The attacks at first occurred 
intervals of two years. During the past yaar he has had three attacks 
ifn Rebrmarp atid Apeil thes at.Hytres, and now in October, each attac®’ 


jlasta about Weeks. They at fires ylelited to halt. drach doeeg, 
\of ath. sbearbonate of potash, and colchfcum!' Now,’ 
lone ide of potassium do nof control them, although 


aaa bro quite turgesognt, except in rend¢ring 
agate. pupil ie dwaye kept dilated with atropine, the 
diet moderate, and a small quantity of whisky alloweil.’. Excessive 
pocturnal pain Is treate? rubieneetn of oplam 


pe mW. Gurr PhD. 
Bristol School of Chemistry, Nov. 10th, 1884. mee 


J am, Sir, yous taly, aOATH 
Nov. 11th, 1884, 


Tas Laxcet,]) 


A Tae Oeer. OF 4 SmaL-Pox :-KPIpEMl. ye 
Br bctiddat ad errdteropt into the calulattooe ld out ab-leadet of She 
_ ltt inal.” ‘Fho total actual cost of 2040 cases of amall-pox to the 
te of Minots smotnted to over 3281,000 00 (or 481,000 dollars), 
a the eonatractive loss to over $3,339,600 00 (or 3,399,600 dollars), 
‘Sand the expenses to the State during the period of the epidemic to 
close upon $1,404,000 00 (or 4,404,000 dollars). 
“[RRTIATION OF THE. GKIN FOLLOWING. THR APPLICATION 
ae OF VASELINE AS 4 BURGIOAL DRESSING.” 
‘<% ‘othe Bditor ef THE Lancen ¢ ' 
Srr,—Jn your issue of ‘Nov. st you puditeh ® communication faa 
A. W: Mayo Robson, F.R.0.8., of the Leeds General Infifmey, éatitled 
*Irrttation of the Skt following the Application ‘of Vaselitie ad a 
“Dressing.” Lamedtately after reading the sabie; we stht 
Sie Robeon the following letter >— 


in RO om to gle 

!.- £3 the word ‘vaseline’ ts the aegis 
company end can be apy only to goo 

sigtapent penta grave injury to us anda reflection upon the quality of 


our manufacture, your 
ali 


hae ret the unanimous’ commendation -of the 
tical, and setentific authorities 
rp bacon san, and it becomes a matter of the greatest 
to. determine whether you reall, vaseline or some 
on fraudulently sold under that name. yon be good enough 
re to more Particularly describe the article you used, and sy, 
cone ¥8 was procated 
“wailing yoer reply, ‘we are, very truly yours, 
“'CHESEBROUGR ‘MANUFACTURING COMPANY. ; 
fire A. W. Mayo Robsom, F.B.C.8., Leeds General infirmary.” 


To this'we hare hie reply :— . 
‘“ HMlary, jace, Leedé, Nov. 17th, 1884. 
eget Sirs, The vaselise used - the Tndrmary may i Tasnatnetared 
yy botheone you. ean easily get the ini mation pou Fea 
Wroagk Th Wiese the dispenser, or threagh Mir. Biair, the 
. The vaset 


PRRRETET ed in private was made by yourselvas, or at 
Gl events was sent qut ‘with, 3 Sour name affixed. I am sorry if tojury to 


je should Yr, but my experience is not solita: 
reo a levied wih waseHiuer however puve. ~ gf 
: a burt faithfully, z : 
“A.W. Mayo Rogon 
‘representative ‘vislted. he Leqda General 
Infirmary and fee ‘that they-were using a common grease, which 
the dispenser called “ ‘mineral tat” and which jn no way resembled 
e. As price seemed to be the prishary object, and not qasifty, 
b6 gu, ited a ttial of our ordiaary red, or veterinary, vaseline, ‘whitch 
went [or use on animals only. Since then we have supped ‘the hospital 
‘three lots of thie article—viz., Jane 27th, 501b.; Jaly 19tb, 
pine Sept. 15th, 20010. 5 3 and we are to-day in receipt of a thor 

order for 2001, - ” 
‘fr, Rebson states in hts communtention that he wsed ‘ + vaseline: of 
gteeaieh eolour.”. This is net ‘the colour of vaseline,-ahd leads us to 
tappesd that bé eorployed the mineta] {atin the cases referred te. - In 
angtevent, we have supplied. tho hdepiial only. with pur iaferian grade, 
wande fot ude on Deagts; and no one acquainted with: the diffesagce 
bebweem the two could expect. the same beneficial resulta from she 
apploation of this article to the dolicats skins of. haman beings aa from 
the applipation of the refined prodapt made tepeciaill for the purpose. 
Babine fact that the veterinary has beemased)s0 long in anch qnantity 
by se prominent an institution os the Leeds indymparn speaks well for 
the quality even ef that article. As for: Mr. Rodeon’s apinina bet he 

faneive that Yebine skins will be itritated with vaseline, helforer.pate,” 
waitin we cal safely leave 8 te Hos pavilion te therkd Whether, on 

bd Bye stiqwing, he bas hag suitistent pertony th ‘the 


wets ncen Jove egal iets ot Foti > a ‘Wits. Jether, 


ely npn, your spirig 
unicatio: en are, Str, falthf 
comm n.— We are, yours fal 
< ono eoh tehRuracroniNa Company. 
Holbern-viaduct, London, aN Nov. 17tb, 1884, 


“Mo the Bditor of TaR Latter, 

sm—In reference to the experiences of Mr. A. W. cae wallae cad 
Dr. H. Stowers on the above subject, perhaps baad » following casi | may 
be of interest, ne i 

I had been treating a female patient, aged about rade ‘who 
was suffering from lupus exedens of the ndse atid left After 
the mare vigorous treatment, 1 with decided benef} had repenrse to 
amiid mercurial oxide ointment, the tody «6 which wae composed of 
vaseline and olive oil in equal parts, with fae aeprteeed bargain Hihed 
the proper opnsistency. Wot wope’ atereat on? 
went the patient some anon protem. "The néxt Se 1 
called I found her suffering from a considerable amount of infiitimation 
of the skin around the nose. After a few days I returned to the use of 
the previous ointment, which suited admirably, “Bubséquently I 
used the vaeeline, to try its: effest, when td produced the derma} 
as before, and I dared not try it agatn. - 


"Tit Vee case ib is eppuront italy although ths patios eral not toleeate 
hoagie or'difated Witt: ether | 


vaseline alone, yet when died id cottl 
emollients, it had lost its irrj 
J. ero ae 
St. Ives, Cornwall, Nov, 37 


affect. — ithfall; 
< ibs ee haat; 7a 
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Mr, B. E. Yeates.—Heads of tapeworms can be well displayed and pre 

ed in glycerine or in alycerine jelly, but probably Dean's preserva- 

. tive gelatine is the best medium, Whaterer meaium is employed 
care must be taken to soak the specimen in it for several days before 
finally mounting. Great improvements have af late been introduced, 
but for the beginner Davies’ little book, price 2. 6d., on the “ Prepara- 
tion and Mounting Microscopic Obj-cts,” is perhaps the best. Mr. 
Dean’s preservative fluid As desctibed in Dr. Beale’s book, ‘How to 
Work with the Microscope,” fitth edition, p. 67. 

We. D. Guiland.—It ts undoubtedly injarious. 


THE WANT OF PRACTICAL TEACHING IN MIDWIFERY. 
> Do the Baster of Tua LANcez. 

sir, —My attention hae been drawn to the statement made by 
Dr. Haughton, on Oct. 10th, fn the General Council of Medical Educa- 
tion; respecting the incomplete manner in which newly qualified men 
Wete turned out by the medical wehoels of Dudsin’ Afteen of sixteen 
Years ago with regard to their practical kaowledge of midwifery. Iam 
vory much afraid that this statement is just ax Wpiplicadte to the present 
me a» to the past—at least, vo far as my expetionce leads me. F have 
met-with men possessing the M.D: of Dublin, alto the L.K.W.0.P: ahd 
the L.R.O.8., who have practically no knowledge whatever of mid- 
wifery. Inmy own praoctiée, withfe the last twelve months, I have been 
called fn tb atsist two of ‘them in ordinaty eases of version, and in 
neither case did they kiow how to-proceed. ‘ The fitst of the two odses 
was avery stinplé one, and wae over'in twenty minutes. In the second 
case the arm was protruding, and the. htgiily qualtfied man, bie 
honours, had not even ‘digitally. examimed, bat was satisfied, 
looking, that be could do mothivg, # hive Wize hud men fro: the irish 
echévie acting for°ie as twoam' teebus, and: when I have afterwards 
heard of tHe casos they attended. it has been that the midwife did the 
werk for them, one (a L.K.Q.C.P.) leaving the stterbireh.. Sarelf, 
these are not the class of men to.do credit to the proferston. For my 
part, I prefer a man whd has either served am apprenticeship or been an 
Unqualified sesistant. before: taking hie degrees than one who is all 
theory ‘ané no practice, Theformer has learnt white anqoatified that, 
for bta own repatation, he must becarefal.; but the latter go out upon 
the world, artmed With thetr wouderful diplomas, to kill or cure—and, 
sad t6udy, bie tie former in Nery any inatancee—before the owners of 
such diplomas have learned theif practical work. Would it not, in 
fodraess to. the future qualited.asea, be-more tc their intorestte insist 
upon, them, setually condecting: fifty cases, df which ¢wenty ahdali be 
undgrithe direction of some mediodl man. Surely, twonty-cades; as at 
ptesa@at required, are mot enough to give a maz an insight into.the 
handred'and ame different thiage which at any moment crop up in actusk 
practios.:: Until dur.univéraities and medical schools can ‘see’ their way 
to teach midwifery differehtiy shan by Jectures, I am afraid the quali- 
fietl memed the iaese wil ot aint as obstetricians. 

: 2 ie 

Nov. 10th, issu,” 1 nr us Bait, MED. Assoc. 
Constant Reader:—We bave already hotived the offensive: ‘announcement, 

‘and we'betove the altention of the Oolteges whore diplomas are thas 

Glsgraced has been calldd to the mattef. 


“mB, PASS BKAMINATION, UNIVERSITY OF LONDON." £ 
°°? the Batter of Tene Lancer. 


SiR, a gentleman, who read my Yetter im your last issue hes joad 
Pointed ‘ont to meat pants wmatokolpos” is mentioned in 


Qaatn’ 's Dictiooary under the ‘egin.” Allow me, therefore, to 
correct the inaccuracy. 

As you have allowed a correspon gent to pak whether that uestfan 
doritd be "the drat! of a dytpeptic? tkaviirier,""you may ‘pertiape r 
me to call atteation 40 aadther papel! w¥'the shme examination: Tho 
feltowing is one of: the efx: presesiptions. set by the examinéra Mm 
medicine, and required to be “ written in Latin, without abbreviations, 

directions for sdupinte| =" Order toustard poultices to he 

‘applied to the calves of the vent for agiven time.” I should like to ask 
these gentlemen, who are’ tal'physictamy, whether they have ever 
considered the blassical Tate = which they would direct a nurse, or 
even a dresser or House.surgeon, to Have sinaptsme applied to a patient's 
calves? If so, bave they ever, either in hospital or private practice, 
ordered a nurse or otter attendant to do so fm Latin ; and, in that case, 
whether their @lrections were untterstood snd carried out? 

A Untrersity whict allows its graduates to'be ignorant of Greek may 
perhaps be excused for, sree ing them to talk ik dog. ‘Latin to nurses, &c. 


m, Br, youts truly, 
Now. 17th, 1884 - A Lonpon Teaches. 


4 Candidate of Twenty-Siz Years’ Service—We have not imerted our 
correspondents. sat the because we understand that stepe havo already 
been taken fo meet t! difficulty of which he complains. 

MEDIOAL PRACTICE IN CANADA. 
To the Badttor of THE Lancer. 

Sm,—If any of the readers of ‘Tue Lancar could give me any informa- 
tion ia reference to practice In Osnadtan towns, I should eatesm it a 
favodr © I am desirous of Jearning the amount of fees usually paid, 
also whether it is difficult to obtain a practice, and the amoant of 
the, premium required in relation to the anuual cash receipts. 


1am, Sir, yours traly, 
. Nov. 12th, 1884, GENERAL PRACTITIONER. 
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Mr. J. H. G. Drummond.—The coutse of cholera is too uncertain to 
enable us to advise in individual cases; but so far as the intentions 
ol the German Government have been disclosed, they are not in 

' favour of such regulations as would prevent anyone in Germany from 
returning to this country, even if cholera did break out. 

B. B. 7'.—We are unable to supply the information. 


THE INCOME-TAX. 
To the Edttor of THE Lancet. 

Sir,—It may be a help to your correspondent “In Morsu Diaboli,” 
whose Jetter complaining of bis assessment under the income-tax 
sppesred in last Saturday's Lancer, to know that I found myself three 
weeke ago in the same plight that he complains of—that is to say, I 
received a notice of assessment to an amount that nearly equalled the 
total of my gross receipts, notwithstanding that 1 had duly returned 
some months previously a schedule showing that I was only Iiable for a 
gum somewhat leas than half that now claimed. I at once wrote to the 
surveyor of taxes apnouncing my intention of appealing against the 
assessment. I also forwarded to him a statement of my expenses and 
receipts for the year, as requested on the notice, In reply, the surveyor 
wrote to say that if I would call upon him he could probably arrange 
matters without troubling me to appeal before the Commissioners. I 
called upon him, with the result that, after a slight contention as to the 
amount of one of the items I had deducted in the way of expenditare, he 
reduced the assessment to within a few pounds of the amount I had 
originally claimed to be assessed upon, and told me he should advise 
the Commissioners to assess me accordingly. 

I may add tbat the following items are recognised as working expenses, 
and are allowed to be deducted from the groas receipts to obtain the 
amount of profits upon which the tax is payable—viz., half or third of 
amount of rent of dwelling house, if a portion of it be used for profes- 
stonal purposes ; whole rent of branch surgery or consulting-rooms in 
another street or district, if used solely for professional purposes ; rent 
of stables, &c,, if rented separately from house; cost of drugs, instru- 
ments, and surgery requisites, and wages of surgery boy and assistant ; 
Keep and expense of borse or horses ; coachman’s wages. These items 
were furnished me by s surveyor of income-tax, and I have always found 
them allowed. Lam, Sir, yours faithfully, 

L 


Nov. 18th, 1884, R.O.P. Lon. 
To the Editor of Tam Lancet. 


Sin,—Allow me to wish your income-tax correspondent well out of 

the ‘‘ Morsus Disbali.” ‘‘ Diaboli” is the correct name for Income-tax 
Commissioners, I have always fought them, and always successfully. 
» In appealing, a surgeon must give the details and amounts of his 
recetpte for the three previous years on one side, and all his professional 
expenses for the same years on the other; deduct the one from the 
other and divide the remainder by three, and this will give the amouut 
he will bave to pay om; he can deduct life insurance prewiums if he 
produce the receipts to be properly endorsed. Let him demand to be 
pué on ‘his oath as to the trath of his atatements. 

As to policy! Remember that the diaboli gossip with themselves 
gnd others ; the diaboli do not regard their obligation to secrecy. Do 
the diaboli number any of bis present or prospective pationts among 
their number? If so, is it wise to say Iam not so prosperous as you 
think! Muay sargeons, I know, think it is nbt wise, and pay on their 
gross, and more than their gross, receipts, and think they are rewarded 
for their lie. Do the ‘dtatoll number any medical neighbours among 
them! Ifo, is it worth the money and deceit to hoodwink them! I 
am inclined to say, ks a matter of policy, Do not follow my example, but 
act a lie and humbug the diaboli. I am, Sir, yours faithfully, 

Framlingham, Nov., 1884. Gro. E, JEAFFRESON. 


M.D.—No; penalty attaches to the sssumption by an unregistered 
person of any name or title implying registration. 

M.RC.S.—Any corset maker will carry out instractions tor the man- 

facture of the apparatus. 
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JONATHAN HUTCHINSON, F.B.S, 
‘ (Concluded from p, 903)" 

Insidious and Destructive Iritis from Inherited Gout!+ 
I must now enter upon one of the most important topics of 
my lecture. It is the attempt to prove that there is.a very 
peculiar form of destructive iritis, occurring for ‘the most 
part’ in young persons, which ‘stands in all’ cases in direct 
relation with the inheritance of a‘ gouty constitution. It 
does not occur to those who themselves suffer from attacks 
of gout, but to their descendants, 

It was in 1863 that I firet saw, at Moorfields, a girl named 
M+——, She was then aboat eighteen, tall, well-formed, and 
florid. She was too florid, and the circumscribed ‘areas of 
colour in her cheeks varied in tint from bright-red to slightly 
livid, according to the coldness of the day. She was the 
subject at the same. time of a most peculiar form of arthritis 
of the last: joints of all her fingers, and of double iritis, | Her 
right eye was lost and painful, and I accordingly excised it, 
Her left was saved only by repeated iridectomies snd finally 
by extraction of the lens, After the last operation she 
continued for five years to enjoy good sight! and was free 
from relapses, Her fingers also got well. At the age of 
twenty-six she became the subject of phthisis, and died, I 
believe, ‘at about thirty. Ishowed this patient at the 
Hunterian Society, and drew attettion to the unusual 
features of her direase. Some one’ present, Jooking ‘at her 
hands, remarked, ‘Surely this is gout.” TI took the hint, 
inquired into her family history, and found’ that in-all 

robability it was gout. Her father had suffered repeatedly 

m that malady in an unequivocal form, and he had tophi 
in his ears, I show you drawings of the state of the girl’s 
fingers. In order to ascertain whether there were urate 
deposits in connexion with the swellings, I cut into’ one of 
the largest and obtained only a soft jelly-like substance. 
When after some years the swelling subsided the terminal 
joints were all left disorganised and the last phalanges were 
more or less displaced. There appeared reason to believe 
that a feeble state of the ¢irculation combined in this case 
with the gout inheritance, 

I have repeatedly mentioned M's case in public, and 
with it others which came under my notice subsequently, 
and F must content myself om the present occasion with a 
short summary of the facts. In 1872 1 gave a Jectute ‘at 
Moorfields on this disease, and was able to cite four well: 
marked examples’ of it! In 1880 I gave at’ the ‘London 
Hoepital a second lecture, in antag} Tadduced seven «ddi‘ 
tiovial cases, wiaking eleven in all. Of these eleven patients, 
four were ferhales and seven males, but it happened that 
the most’ typical And severe forms of disease occurred in 
females, a fact which my subsequent experiénte’ ‘has filly 
confirmed, Tn ‘all cases ‘both eyes ultimately suffered) but 
only in’ one were’ both affected simultaneously. In three 
instances last-joint arthritis—that is to say, destractiye in- 
flammation of the last joints of the digits—occurred. “In all 
the cases vitreous opacities as well as iritic adhesions were 
developed. In most of the cases the eye which was last 
attacked suffered most, and a decided tendency was shown 
for the disease to come to an end as the’patient advanced in 
life. ' Th several cases'the eye was saved by repeated iridec- 
torhies, and in one or two change of'climate seemed to’be 
yer beneficial. 

‘1 all the cases but one the family ‘history of gout was 
lear and strong, and‘in the 'éxception the patient was'thé 
son of a brewer's man, and his father had died early, so that 
it’ was very possible that his proclivities had not declared 
themselves. Insevetal of’ the cases the patient had’ beeit 
reduced almost to blindness, In three one eye had been 
excieed, saa in one both were quite lost, - In all/exeepting 

lo, 


two the disease had ‘begun between  spyichr the age of 
twenty-five; and it would appéar to be'a fact that the earlier 
it begins the more eevere'it is. Such, then, was the atate of 
my facts in 1882, when I put my last lecture into print, I 
think you will allow that I was jabtified in avowing a strong 
beliefthat inherited! gout wae the real cause of this peculiar 
form of iritis:’ ‘ f. y 

That I may add a litvle more'col our to my pictare I will ask 

he permission to state briefly the facts of three cases which 

ave come under my notice since the date'referred to, They 
are all cases of great interest ; and two of them illustrate a 
fact which I bad previously only once°or twice noticed— 
namely, thatithere fas tendency to the formatioti of cataract, 

The last case which I have seen is that‘of'a Mies D—, 
aged thirty,’ the daughter of a ‘surgeon in the country. She 
was brought to me with the left eye quite destroyed and the 
right nearly 0. In thé left an opaque lens had undergone 
spontaneous absorption, and the iris’ was everywhere ad- 
herent to the opaque capsule. In the other the lens was 
half opaque, and the iris extensively adherent, Iwas told 
that I had myself seen this patient ten years before and had 
then recognised only commencing cataract in. both, The 
patient’s futher, an intelligent’ medical mab, was astonished 
when 1 told’him:' that there had been extensive iritis, and 
assured me that bis daughter had never had any attacks of 
inflammation, ‘The patient herself said that she had never 
noticed more than that the eyes had’ sometimes been red 
and hot, and would prick a little) We have here, then, a 
good instance of ‘the very insidious’ course of the disease. 
In the left eye there was no perception of light; and very 
probably the vitreous was #fféeted.. I tound-on inquiry that 
in Miss D——'s family there had been’ much ‘gout. She 
berself appeared to be iti good ‘health.’ i’ 

Mrs. O—— is a young married lady who has borne three 
children, and during lactation‘ in each inetance euffered from 
a chrenic form of almost painless iritis, Both pupils are 
almost excladed. Her father has suffered gout, and several 
other near relatives. She is of feeble circulation and liable 
to chilblains, 3 

L have kept one of my best cases to the last. Miss L—, 
aged twenty-two, isthe youngest of a family of eight, and 
was born after the death of her father, who had suffered mach 
from chalk gout;” Her eldest brother has bad both gout 
and rheumatism, and there is rheumatism also on her 
mother’s side. Miss L—— began to suffer in her eyes at 
the age of twelve, and’ at firet-it was simply redness and 
irritability with “ black specks,” ** balls,” and mist, At the 
age of fourteen-she had a eevere attack in: both and was 
several months under Mr. -—’s care; being almost blind. 
From this sherecovered, but at eighteen a surgeonin Liverpool 
performed an iridéctomy on ‘the left on account of exclusion 
of the pupil; A little later Mr, C—— did an iridectomy in 
the right. Neither of these operations: resulted in any im- 
provement of sight. In 1880 a surgeon in Leeds removed a 
soft cataract. The eye was' lost and Mr. O—— excised it's 
few months later. Miss L——’s present condition is that 
with the‘one remaining eye she can just: puzzleont viy. 
Could I possibly proditce’before you a nivré inarked example 
of an insidious destructive disease, progiessing in spite of the 
most higbly skilled’assistance'to its'melancholy end? Yet 
it is only 9 fair example of ‘about half thvse-included in my 
Series, z : fm 
Relapsing Cyclitis.—There isa) peculiar form of chronic 
inflammation of certain parts of the eyeball which clinical 
observers have tecognised under the name of .*‘relaping 
dyclitis,” / It isa cyélo-kerato-iritisitivolving the ciliary 
region of ‘the sclerotic, the ‘adjacent ‘part of the cornea, 
and the iri, Sometimes one of ‘these structutes suffers more 
than another, but'usually’all’ are‘ involved. It seldom 
damages the ' pupil itself much, seldom invades the centre of 
the cornea, or only’ very lye in the disease, and it does nob 
show tiuch' tendency #6 involve the choroid or vitreous, It 
asually begins in one'eye and only affects the other after a 
lopg interval, and to'the last one: ‘usually suffers more 
severely’ than the other.’ It-may-begin in early life, but 
often does not do so till middle periods. When once it has 
beguti it never wholly leaves its victim, but continues either 
to persist with slow chronicity, or recurs over and over 
after intervals of bealth. ‘It’causes’scars in the ciliary part of 
the cornea, thinning and ditcblouration of the ciliary region of 
the sclerotic, and ends either by inducing’etapbyloma or by 
tnaking the whole‘cotnea du: It mey Sovasibually become 


needful to excise the eyeball’on account of the persistin irri 
tability combined great impairment, ‘Itaffecte, I thinks, 
Y 
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sciatic trunk or its sheath? Are any of the forms of gout 
neuralgia really produced by gonty neuritis? ~-If the o 
nerve can inflame from gout, why not the pneumogastric or 
the phrenic? I am sorry to say that I have exceedingly 
little evidence to bring forward in answer to there important 
questions,) I will mention briefly one or two facts which are 
suggestive, and which I hope will prove sufficiently so to 
induce a more careful investigation of the subject, In two 
or three cases I have attended young ladies, of families in 
which gout had been prevalent, who suffered from: attacks 
of ptosis, with the other group ‘of symptoms referable 
to paralysis of the third nerye, for which I could find no 
other more: plausible explanation than that they were 
caused by gouty neuritis. In one of these the attacks 
were transitory and recurrent, several having occurred within 
a period of a few years. I must not venture to trouble you 
with details of these cases, but feel myself obliged to SS 
rather more at length concerning one in which the optic 
nerve itself was inflamed, there being, I think, fair reason 
to suspect that the cause was inherited gout. A young lady, 
aged sixteen, was brought to me from Ipswich, on account 
of blindness of one eye, in July, 1879. She had no other 
symptoms whatever, was florid, and appeared to be fp good 
health. ‘The ophthalmoscope showed nothing but what was 
quite normal, and had it not been that her pupil dilated more 
widely when the other was covered, I might have suspected 
that she was feigning. _.A week later the changes were con- 
spicuous, the disc being much swollen and its, margin;con- 
cealed, Under treatment .by mercury Sora bined A) 
quinine, in the course of a few weeks the attack” had 
pusséd away, but the disc was left pale. Four years Jater I 
saw this patient again with similar symptoms in the othereye; 
and I was now told that she had several times suffered from 
transitory attacks which always occurred duripg spring. 
Her health remained perfect, "There was a strong Pleo of 
gout in the family, both jher, parents having gered 
repeatedly, It seems to me not at,all improbable that these 
recurrent attacks, of, transitory nevuritis were really of a 
gouty type. In; saying this I have regard to, the entire 
absence of the moré ordinary) causes and concomitants of 
optic neuritis, to the recurrent mature of the affection, its 
want of symmetry, and the exceptionally strong. fan 
history, both parents, and many other near relatives having 
suffered. I cannot call to mind any other case,of recurring 
optic neuritis, with gout history, which I could at all fairl: 
lace side by side with this. one, I have, howeyer, al 
times seen optic neuritis o¢cur in women who were of gouty 
family without any of its ordinary accompaniments; and 
away entirely under, treatment. ,In none of the; cases: 
which I am thinking did any recurrence take place, and in 
most of them both eyes. were simultaneously attacked...) 
Other forms of Gouty Neuritis,—Before quite taking leaye 
of this important question as tothe possible occurrence of 
gonty neuritis, I must, tronble you with yet one. other case. 
lady, of fifty-six, came under my observation in Mah i 
several weeks the left facial nerve had been quite payalysed. 
L observed at once that she shad had. ,two large. stat 


women: mote) frequently than, mev. It is a very, peculiar 
type of disease, and it. would not be difficult to place side by 
Soraigeoten of, examples of it.all exactly alike. I know of 
ho treatment short nn complete change of climate which 
does much to benefit it, In this respect it is much like the 
form. of iritis| which I have been striving to prove to bea 
direct result of inherited gout. Yet Iam by no meansina 
position toproduce before you respecting relapsing cyelitis 
such evidence:in reference to its gout origin as that which 
we have béen discussing. ; I dare.not, indeed, do more than 
suggest that, it is) very probable,.that in some. cases, the 
eonstitutional,cause of this destructive and persisting disease 
may be gout, J have found a gout, history in some of m: 
cases, but in otbhersithas been absent. The last case whic! 
I have seen has, been the one.in which this suspicion was the 
strongest, vox) 29!) oi va ‘ j 

Miss D-+— is the daughter of a medical friend. She is 
now forty; and she has'suffered, all her Jife from her eyes, 
She was treated when two years.o:d by Mr, McMurdo for 
what was then, called strumous ophthalmia, and ,which 
proved verylintractable, Since then she has had numberless 
relapses, and in both eves the cornea at its edges has become 
extensively opaque, Her, left, eye is, the worse, and has re- 
cently beém eo troublesome that I was inclined to recommend 
its excision, It.is by no means a blind eye, but the cornea 
is so hazy that) it is of Jittle use., Now, say that we have 
here a casein which strumous ophthalmia has persisted 
through. Jife; let.us ask what is the constitutional peculiarity 
which ihas| jconduced,-to. this exceptional result, , The lady 
has been well cared for all, her life, she shows no other signs 
of struma, nor.are such present,in any of her. relatives, Her 
father.is a robust:man.| Mark that both eyes have suffered, 
and that in both it is the peripheral parts of the cornea;which 
have been’ chiefly’ involved... Now, this lady’s maternal’ 
peaiawelieey and two.of ber maternal unclessuflered severely 

m. gout, her mother had an attack in her great, toe, and 
even she herself bas;on one oecasion.bad an attack, of it, 
This strong gout history is certainly by far, the most definite 
fact which I can obtain as explaining the peculiarities of her 
eye dibeaser } rad T 

Can ‘Gout cause, Newritis ?—Although ftom time to time 
strong suspicions have been expressed as to the occurrence of 
gouty affections of the nervous system, I believe the question 
has seldom been definitely, put, ‘‘ Does gout cause neuritis?” 
We know that gout can cause the tissue of a joint toinflame, 
and that,cedemateus effusion; with cell, proliferation, in fact, 
the ordinary pi pheporena of inflammation, arg its results, . I 
shall be mm disappointed, alco if,it is. not regarded as 
proved :that/it can cause the tissue of the iris to inflame in a 
precisely! similar, manner and with like results. Can it 
attack anyiof/the structures of which the nervous system is 
eomposed!, Can it cause inflammation of ganglia, of nerve 
trunks or of/their investments, or may it indeed attack the 
central organs? | Withont venturing, to ang est that avy.of 
these occurrences are common,|it.is yet diflicult to deny a 


done downwards and outwards, and on inquiry found 

was nearly blind. It was twenty-three years since she 
noticed, cobwebs before her sight, and. fifteen, since 

last been able to read. phe iridectomies had been done 
years, with what object.I donot know, for sehaughabe 
that she had once had rheumatic inflammation of ber 
there did not appear to be any adhesions, In edch eye the 
{ens was.partially opagie, and in each there were aaa 


to the joints ;/.or even, to such )an apparently exposed 
of the organism as the eye.;\, Still, if, Reradedt that 


lay 
in the progress of neuro-pathology, of, the last few years that | choroido-retinal, changes, with pigment deposits and waxy 
ere seems an increasing tender to recognise \the pos, | atrophy, of the, discs (2 pecalia form of _ retin i, 
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‘*gout.in the eyes.” The younger sister describes ten yeara 
ago aniattack of;  aiouldor ineuralgie attended by tortioollis, 
whieh kept her in bed gix. weeks and was accompenied by 
agonising peim, as if-her-asm were in she Gist She also hag 
suffered moat severely! fram:n¢ y occasions. 
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vy Pees 4 Arter dobnite 1 and soa well ghetacterttes affection 
of the eye which claims conspicuous mention in Soanexion: 
with our anbject. Retinitis hom orrhegice ig very rarely 
indeed seen excepting in those a who are themselves go 
It ie @ disease of middle life or of 
ita more typical forms is never seen ja the yo It seldom 
happens to both eyes: at once, ..1t.,ia attended by great 
swelling of the disc and adjacent arta of retina and by such 
turgidity of the central vein that I was at one Lime tempted 
icve that it depended primarily pape rombotic 
hlebitis of that veesel.- It -is—pessible, however, that such 
taal . ane a ae and that the venous distension and 
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mine statistically, as far as practical the association 
retinitis hamorrbagica with gout, I have ated. 
four cases, with the exception of the one of Jae; ers allt 
my own note-books. In twelve of these, exactly one-! hall, 
the patient had anffered definite attacks of gout, an 
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gouty constitution, In seven, there Ww: Ba. Biot of gout. 
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An order to deter. 


a some cases there were 


ee y different fo of 
ala ot sof | th which are re th 
nexion with og 


esused tye ot abvedbe; end hres wo diteatl 

tive clinical names ; others quite as are not as 

well known, and of others we may say that they are 
other inflammations of the 


me 20 
be diatinguished from. same 


arae gout, reat other sisters 
almost 


' these attacka axe often acute 
at different periods of life in each 


~libad intended to haye, 


‘ A ren ve Bot Hime, 
to attempt to phi hevveage musi refore con! myself 
ts -opinion that in te predaaion 


fob ta 


RELATION ‘OF CERTAIN DISEASES: OF THE ZEYH TO GOUT. [Noy. 29, 1884, 947, 


structures not so mach by their, features as by their cause. 
Of all we may assert that they are infraquent ; nome, if we 
confine ourselves to well-marked types, gre distingtly rare, 
We have #ivided. these different afivosions f into two groups : 

(1) those wha f° with acquired, humoral yar renal gout, and 
(2) these which depend upon se gaeritanes JO ptractures 


danmged, ox an any rates ape gousin Prodeceseors. 

Itis negdlens to repeat that in, cases. of anguixed gout 
| there is inheritance alee, and jthag iq mavy im which the, 

: disease is chiefly cansed by i jon and 


increage may have been derived from iLL, the 
difference between the two classes of Mgeotiens emery marked, 
‘In the.one attacks of a transitory nature are the rnle, and 
and, attended by’ much. pain. 
‘In the second group, although. ‘tendency to temporary re- 
covery ae erchranlalie cart eeieas yeh these isa ares 
proneness iC bea ence. 18 invasion 
often, insidious, but the disengs is aavally in, the end, destmne+ 
tive, ,In, the former group we have placed hot.eye, scleror. 
titis, recurrent izitis, and. seni & hremorthagion, Ad these: 
jare diseases, of adult dif. ; group we have: 
‘insidious disorganising initia, oer cycliti, gertain, forms 
.0f soft cataract, and perhaps.same oe pamery optic neuritis. 
iNot only are there clearly masked clinical diffesencea batwaemy 
‘the twa classea pf one, but the difference.in treatment ; 


‘ig equally marked, In:the firat the well-known measures 
jagainat gout maget he- taken, Fea! regimen, alkalies," : 
chienm, and ‘acanite, andi counter-isritation, | In. 


‘the second we must vse tonies, and, although counter, 
irritanta age here also often, valnabje, we canyot (rust to:any,- 
moneurn as really curative sherk. at -camplene change Of, 


On “the Proofs of. Gowt.—Ik may ba, perhaps, romvenieat: 
‘to say a few words as to the kind of evidence which justifies. 
a diagnosis of gout as-the-eanse-ef-any-particular disease of 
the eye. In the case of humoral or acquired gout there 
ought to be the Kisbtory ef ong dr merp. fo icberacter, of 
joint inflammation usually of an acute character, and 
attended by redness) ahd! ademb, and following by peeli ling ; 
msually the great toe will : ‘have been’ the jomeoaffe: 
Sach patients will often state that they are v ory, camcepible 
ito the infinence of scage one sigue, Mequor. and 
seman en, almoat alw: bevy eptipn, and make the, 
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theory of family tendency to gout. It is an obeervation as 
old as the days of Heberden, and confirmed I am eure by 
daily experience, that the children of the gouty are more 
liable than others to attacks of rheamatic fever. Jn this we 
see another proof of the mhéritance of structural proclivities, 
rather, I think, than of blood disorder or tendency to it. 
Conclusion.—And now, gestlemen, as wy last word, I do’ 
not know whether I have to'defend myself in the eyes of 
eny of you from the charge of "seeing gout in everything.” 
T am well aware that thie di jis ia @ very easy one, and 
seductively ready at band for the idle presoriber. I submit, 
however, that it bas not been exactly in that temper that 
I have brought before you 'the staterhente which I have 
made this evening. My destre has been to etate the issues 
explicitly, and to keep elose' to facte. Where statistics 
were admissible and obtainable I have had recourse to 
them. I may assert that I-have said nothing but what has 
been based not only upon clinical observation, but! upon 
clinical note-taking, and the subsequent collation of cases. 
Nor, I contend, huve I made any very sweeping statements. 
So far from! my having exceeded the truth, my conviction is 
that when our clinical pathology shall be more advanced, 
and diseases more minutely classified, we shall in all 
probability recognise as’ gouty yet other maladies, and 
perhaps not a few beyond what I have claimed. It isa 
subject upon which scepticism is as irrational as credulity. 
That the gouty constitution ‘exists; and’ is very common in 
our Eng! epee that it is potent in the production of 
disease, and that it is remarkably hereditary, are facts 
which no one will doubt.’ In relation to the multiform 
diseases of the eve it must havé a domain, and that an 
important one. To discover some of the extensions and 
limite of that domain bas 
endeavours to-night. | | 
—_—— 


SYPHILIS IN DENMARK. 


By HENRY, LEE,,7.BGS., 
CONBULTING SURGEON TO ST. (RPRGRS HOSPITAL, 


been ‘the object of my best 


Dr. Grersmc has tately publiahed at Copenbagen' = most 
elaborate and exhaustive statistical account of venereal 


diseases in Denmark, The tables and figures which he has | | 


given are taken from the reports to the Royal College of 
Health which all the medical men in private practice as well 
as those holding official appointments are obliged to furnish. 
During the last fifty years Copenhagen has been under very 
atrict police regulation, and since 1854 laws which correspond 
with our late Contagious Diseases Acté have been rigidly 
enforced. During the ten years? comprising a record of 
55,923 cases, there was an increase of blennorrbagia of 37 per 
cent., a diminution of the loca) venereal sore of 28 per cent., 
and an increase of syphilis of 1 per cent. In Copenhagen 
the number of women known to be diseased had increased 
from 1358 in the year 1881 to 2352 in the year 1883. In 
thirteen years, while the Ropulation had inoreased 43 per 
cent., venereal diseases had .ingreased nearly 100 per cent. 
The system of police superyision has therefore failed in 
Copenhagen, In six other, towns under police regulation 
(protected), the results are much more satiafactory. All 
these with one exception were seaport towns with garrisons. 
During the same ten years in them Dlennorrbagia had 

ly increased, the local venereal sore had diminished 
51 per cant, aud syphilis 60 per cent, Great fluctuations, 
however, during this . In three of these 
towns police regulation has been drawn since 1880, pro- 
bably for the fol lowing reesona : In the towns not Protected, 
containing 197,000; tanta, blennorrhagia had very slightly. 
ingreased, the venereal sore bed decreased 43. per.cent., 
and syphilis 36 per,cant. during the same time. In ptoportion 
to the population, the cases of syphilis were 11 per thousand 


in the protected and 9 thou ‘in the unprotected towns,. 
ao that, although the diminption of; disease in the proteated 
arrison towns iq, very, Lory, yet he amount of disease 


§ shana is oa consi na Ay areaier. f 
towns, the country, qutjaf + popolat ion, of 1,141,000, 


‘| in Denmar 


in the unprotected, 


59 per cent. With the exception of the year 1872, there was 


a gradual decrease of ‘venereal disease during the whole of 
this period. Altogether there was s decrease of 49 per cent.’ 
In the year 1871 was ‘an inorease of syphilis, but since 


that time {t had: progressively diminished in. nine. years 62 
per cent, This was withoat any police ecpervision, In 
Copenhagen, | during the ‘eight years 1874-81 inclusive,: 
syphilis bad increased in the navy 163 per cent,, and in the. 
army 36 per cent. ’ i wid 
It may be very Interesting to these statistics with’ 
the returns given by our médical officers in the army as set 
forth in the minutes of evidence taken beforé' thé Select Com:' 
mittee of the House df Commons on'the Contagious Diseasey’. 
Acts printéd in '1881.' Unfortunately, no urate acceunt: 
eitherin' Denmark or with regard to the English army ean’ 
be’ obtained of the relative number, of infecting and non-' 
infecting sore’.. In fact this is not sien in the army' 
returns, The only way'in'whieh any defitite conclusions’ 
can be’ arrived at nal enteral wabdject is to take the 
muniber of’ ‘cases of dary ‘sy phitis’ which are: easily’ 
recognised in any particular districts, ‘ot under‘avy particular’ 
regulations, and to compare them with others.’ The number 
of cases of secondary syphilis; treatment. and other: cireunt-' 
stances being the Gante, will’ then ‘give’ €he’ comparative 
numbers of cases of primary syfliflie ©) ty 
Now, on, comparing thé fi _sabtiitted to the Select! 
Committee for the year'1866 (before’ the lite’ Contagious’ 
Diveases Act was pasged) with those fdt,-1878, secondary: 
affections appear to have $ncreased by 2 per 1000 in the- 
Home Army,’ and thereford we Ynurt conchidé that primary 
syphilis had also increased during‘that peribd: “From the 
year 1859 t6 1866 inclustve, secondary syphilis diminished ' 
in the armig from 35 86 to 24-77 per 1000 men.'' From 1867,’ 
when the Contagious Distases’ Acts’ came into operation, 
to the year 1876, the ratio had increazed to 274 pet 1000, 
Thus the figures, both with re; to the general population ‘ 
and to the’army in land, tend to show, as 

far as they go; that the unprotected districts are rather better 
off than hilis is concerned, ae 


protected, as far as trne syp! 
Savile-row, W. oer : : ide “ut 
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ON ,CHOREA IN THE AGED 


By ROBT. SAUNDBY, M.D.Epm., M.B.C.P., 
ASBISTANT-PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


ALTHOUGH the occurrence of chorea in the “aged: was‘ 
noticed by Graves, we are indebted to Professor Charcot 
for awakening general attention to the subject. During the 
Jast six years I have met with three cases, two of them 
hospital out-patienta, the other was seen in consultation. 
with Mr. J. W. Taylor of Canp-Mil. i ne Hg 

CAsE 1.—This was ‘a’ man of ittemperate habits, about 
fifty years of age, suffering from advanced disease of the 
aortic valves. The chorea affected the left side, and chiefly 
the left upper extremity. The movements were pot without 
intermission, and were to some extent under voluntary 
control. They consisted of rapid flexion and rotation of the 
Jeft arm, which was slipped behitrd' his back. This move- 
ment was ao constant that he was wearing a smooth patch ' 
of his coat over the left svafmalar region where his d 
rubbed each time. There was not the slightest appearance 
of dementis, though ‘there was marked impairment of 
general heaitb. mere Sie a 

Dr. F, Leste Phillipe, who bas shevetded My J: W. 
Taylor, has kindly fornished me with thé following account 
of the present condition of this patient. (9 oy yy 

Mr. W——, aged sixty-six, has never had acute rhep., 
matism ; be does not attribute bie illness ‘to any emotional , 
cause, but he had had worry in his business for the previous 
twelve months, At the present time: he feels weak, but can 
walk half a mile ; he has occasional gouty pains in his joints, 
and in the mascles, of his Jegs.. The choreiform movements 
of the left sida.have much abated, but there still remain. 
some nervous hasty involuntary movements, especially of 
‘the hand and wriat. The grasp of the Jeft hand is distinctly 


there were 11,154 cases. of. rener: lisease doring the, weak, byt he has no recollection of anything Jike a stroke. 
years end 1880, At rH Jue orrbogia faa Seemed He has @ double aortic opine, ‘and,-*ta" Fitted systolic , 
26)par cent, the igoal yenergal sore 42 per cant., and syphilis | murmur also; there is no sign of cardiac dilatation,” ang no, 
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“CASE 2.—Dr. Russell! has published a short aceount of a | points out that this condition differs essentially from thesetile® 
case formerty under my care, This patient was.a man aged trembling to which the name ‘‘senile vhorea” is sometimes. ‘ 
sixty-eight, who had been ill for eighteen months. He no'| improperly given. In the latter the movements are simply | 
ca disease, ‘and tvere was no history of rheumatism. He | oscillatory, and have none of the gestionla obaracter. of 
could assign no cause for his Hiness, His urine contained a | choreic movements ; usually, too, thé ¢retn! is Fimited « 
trace of albumen with granular and blood easts, Blood-cor- | to the head. Both his patients wete more 'or feds ‘detente. '[ 
pabdies, atid epithelium, He resented no sighs ot dementia: He regards the chorea as due to emotional ‘causes, had: hot « 
Case 3. -My third case is that of an old man aged tighty- | associ with rheumatism or heart disease.’ He thinks it 
seven.‘ He is fairly well‘ nourished but anzeniic. He has | is: incurable; but dees not usually endanger life. Of tis” 
enjoyed gost health, ‘and the only illness he can call ‘to |two cases one had existed twelve and ‘the other eleven - 
mind is an attack of ‘congestion of the lungs foer years years, both patiénts being the same aye, seventpone!. . |’ 
sins: whieh he has been ‘liable to bronchitis, for || To same extent Prof Charcot's views aré opt: te medi+:: 
which he applied for advice, There is no obvious de- | fication in the light of our more extended knowledge.et: she - 
mehtia, ‘he: answers questions rationally aud correctly, bat | subject: For example, we. must abandon the bbliciishat 
is w: little deaf. ‘The tongue is pretraded pérfectty well;”| this disease is always astociated with dementia, | -it? is, alao 
There is no vardise murmur. The choreic movements are’| very dubious if we can aétaeh any: hi; deproe: of impert- 
not donstant,' and’ chiefly affect the arms, though the hexd ' ‘to emotional causes. in ‘the origin of thid affectian, : 
and legs ‘are not'free, “‘The:mnuscles ‘which « to act | while the: recovery of Dr. Raskell’s patieat<and.sbé grest : 
modt violently ate those conhecting the trudk with the opper ‘improvement.which bas taken place:in my firei:case make: 
extremity,'especialty the’ scapular: masdles, whicty-jerk tis ‘thé’ prognosis much Jéss absolutely ‘uafwvpatable: than - 
arms till bis back’ aches. aduscular movethents: ate 86} ‘Charent, taught, Its association with heart-dispeseiin bath‘ 
violent as t throw him about in his ehalr, # he ie stand) of Dr. ‘Sinkler’s cases; and in.one of ming aanst aloo. bei 
ing' to make it difficult for him to: rdmais erect, ‘and when ‘| allowed to qualify Charcot’s statement that ne such reldtienr 
sleeping to awaken him. “At the present time'Jone 26th, | appears to exist, though it may well bd that. thovdésadia- 
1884) the disease has ldsted ‘sboat five weekt. His urite |'tion has ne spesidl significance, Yet from what L hava'seen:. 
contains:‘a tracé of ‘albainen ; he has nevér bad acute rhett-'| af. this disease, ‘from the extreme. prebqbality’- that: 
matism, and: has no evidence of valvular disease of tho'| advameed deyeneration of the vascular syatem avas ins 
heart, though there'is probably some dilatation with atbero-’|:alI. my cases, 1 am. inclined tb believe that the patlolegy, 
matous degeneration of the arteries. © He has an enlargement | of this affection’ will be found tobe some, nefual! tracy 
ot the: head’ of the first and second metacarpal bonew| tural change, such as small Hscoscerliaged:in'the ooxpox 
of the ight hand, and has safferéd from ‘‘ rheambtism ” inall:| striasem; and that it is not merelya Sanctionabdtrasgeinentie 
his joints, but never was laid up'with ik Ho attribates: tris |! Ih the absence of any post-mertem evidence:whptevens sud 
lines to getting wet; which he was very liable ton his wark: | an opjnion'‘is of course whebly! speculative: ii ft 
as a gatdeher.’ On imquiry, he does not admit that‘he haw), ‘The . di is: presents: moi-diffidaléy to: aslyome: whosis: 
had any trouble; and-seems of a cheerful disposition: | Hié || swane-of thb existence of ithis ferm of! chorems! thei charheter 
has never had anything’ like a fit, or been paralysed. He | of the movements: is, quite typical, and: if. a is evereon- 
says he has atways been temperate, and I have no-reason to | founded with senile teeenbling, it must! bi fevnt jj ince, of 
doubt his statement, ‘The twitehing firet camo on im his/| the. fact shat.:chorea' does occur: in'-adsancell: life, and, 
right shoulder. He can pick up: a pin fairly well, and says 5 
he has ne diffiewlty in buttoring his elothes.: De otra 
CasE 4,Dr. Russell? has algo related the cage of a lady, , 
aged seréntyveevert, who resovered after an iliness of aboud | and iwas told td-diredt my attention to anything bag 


Case 6.+—Mr. C. J. Devis* hab reported a case in a map, 
aged soventy-nine. The choréa was ‘confined $e the left 
upper extremity and the lefs side ef the faied. - ot haborgat 


sy eeutt on ao-) 0 


I md pie divease..as: vara. i The castx aced by Dr. 
Basan ave all I have iheasdof ia this tewny and 
ities: I have: lately: neade:thire is tm: case: at: our 


‘was demented. |. Thete-was no ¢ardiac murmur or ot 
theumatiom. ‘There was.a trace ‘oft albamen in the: frem 
He died whilewaderobtervation after the ‘chotes‘had hustdd | workhemeo-infrmary whese ¢hineic nervous efiuatiedsrof-alt 
a month, bwt no autopey was'mada' 5 | |. | kiridaare to:be found... With: respect. tot trentment, I' have 
Caszs 6 ‘and ‘7. — Dr. '‘Wharten Sinkler‘ believes this | not much to say thatiis of. valew:. I bavefoanddhe tremide 
disease ic rare, bit is mistaken for senile trembling or pare | of potassiym of some. use, and: in Dr. RuswelBsense, whieh 
lysis agitans,' Ho'gives two well-niarked cases in @ maleand | recovered, of: sino was wied,. Insdil of my cases the 
female aged cighty tx and ‘eighty-two' respectively.’ “One | general ‘health his: been: very: bad. ‘For /suelejfeable- eld 
recovered ina ‘nénths, the other rethajned inthe same | peaple cod-liver oil is ohne of the beat remeditg. $i) ': 5 
state after two years'and a half. ‘Organic heart. disease was |: Bhiaitughem, « - Ice de thie teuks ME teat o bolle Se 
present in both. ' Thete was no dementia in citherease,; -}.0'5 2. SSS sty ee 
Casx’8.--Dr.'M. Bacon’ has published © case of choresin |.) ent Por yd voit nore 
a female suffering from obtdnio mania and the'inmaté of ai | TREATMENT OF .PERFORATING..2CER ‘OF 
asylum. © The'd ‘Idteed:'four years—that is, batil ber OE atest oo OD AR ROOT! coroonn oe 
death at the age of sixty-one. ie oe Wee a eo ahs, SU a atte ett 
Casés 9 and 10,—Dr. Graves* mestions two casés :‘one'an | - ‘By FREDERICK TREVES ik RGS; » 
apothecary fi ‘Dublin, aged seventy; snd another ‘whieh |- “4  BURGRON’ TO. AKD LECTUBBR ON alvatbMY aT - 
had been communicated tohim by Dr, Patton of” ms rot .o THE LONDON HOSPITAR: foo cy | 
Of the former case he’ gives ted details, exvept that * i wns | 
very sévere ahd ladtad many nibiiths.” Of the second, he tells | 
‘us that it had continued thes years at the time of his report; 
that the pationt was a womad aged fifty, who bad had family 
troubles; that the attacks Were intermittent, ‘but, when pre-: 
sent, did not leave her, ever ering sleep, Fatigue, anxiety, 


‘ Peptic on cements This tisiey x : 
‘THE ,s0-dalled pesforating uleer of the.foot) when it ap) 
iw aesociatton with locomotor ataxy, OF the voatittions some: 
what vaguely known ad’ sclerosis or-tabés, is the outcome 
of certain purely local causes acting upon a, part whose con- 
and the “changing of the'moon’%vete aid tw sggravate her || dition hag. keen injuriovsly influgneed byym centsal nerve 
attacks. Ce es See ‘ i-"" + ''+ ‘| disturbance. . There are reasons for believing that the nutri- 
Cases 11 end 32,—Charcot;”"in Ms well-known lecture, || tion of certain patts beeomes obéourely ‘pérvarte ia the 
1 A Case.of Benile.C 7 d Gaz, 1878 wel iLy B., utee of the, nerve milady, and that: tHe 'fout affords ono 
2 Noteons Great Chore et D person, ‘oliged fy Hecore cample of sach perversion... Moreove}, the gensatidn in the 
Med. Tires and Gaz., 1878, ¥Ul. £., p49: j q $ éf:the sola comm gs, dglled ; and if to 
3 Case of Charen i the Age ead ie, 107, wot ve | infegument of the sola commonly kecomgs, dulled ; to 
7uCeamon in the rdgod, 'Somenal of Nervous and Mental Discems,||-dhepe conditions bea ddd the tfiedts of preavara uponthe akin, 
Spt sil il i al sel a, ae a a ee 
OB ia f SE ees : Is rg ulcer presexit, ee , 
Cilatoal Leetarew Peabttos bt Ditedistne, 5 vast. sit Dues ee 
7 On Chorea peri bee herbed tees pry font ea ne brit nutrition is probably the most important; for the pecu- 


950 Tue Lanogt,) 


TREATMENT OF PERFORATING ULCER OF THE FOOT. 


[Nov 29, 188%. 


= 


liar ulcer may be seen upon the feet of patients who, although 
they present certain of the symptoms of locomotor ataxy, do 
not yet experience any perverted sensation in the limb, It 
would seem, moreover, that there is nothing peculiar in the 
pressure to which the part is subjected. It is the pressure 
incident to standing and movement, The sore is often met 
with quite early in the course of the cord affection, and at a 
time when the patient's gait is steady and regular, and 
when he walks like the normal man, 

‘The clinical history of the ulcer is briefly this. At a.spot 
upon the sole of the foot upon which pressure bears a corn 
appears, This spot is very commonly over the metatarso- 

Jan; joint of the great toe, or over the correspondiug 
joint of the little or on the pulp of the great toe. 6 corn 
iacreases, and, from the pressure that it exercises upon the 
soft parts beneath it, some inflammation of an insidious 
type follows. Suppuration then appears beneath the corn, 
and, spreading in the direction of the least resistance, 
advances into the soft parts of the sole, moving towards the 
bone. It may be that the column of soft parts compressed 
between the corn and the bone beneath which it lies may 

almost en masse, as would appear to be the case 
with the tissues in the acute bedsore of spinal origin. 
Be this as it may, this at least is evident, that when 
at last the.pus finds an escape through the thickened skin 
about the corn a sinus is revealed that will be found to 
extend already to the bone. The patient continues to walk 


upon the foot, and around the orifice of the sinus or the 
margins of the ulcer the epithelium continues to heap itself 
uP. This thickening of the skin is always considerable. 
‘The sore appears to be set upon a mound of hardened, 
thickened integument; and it thus happens that the depth of 
the ulcer or the length of the sinus is greatly increased. Bone 
may be lying bare at the bottom of the sinus. In the most 
chronic cases the so-called perforating ulcer becomes simply 
a persistent intractable sinus, surrounded by an areola of 
greatly thickened skin, and attended by a varying amount 
of pain. In such a condition it may prove a great hindrance 
to Jocomotion, and be a cause of lameness in cases where an 
ataxic gait has not yet developed. In other instances the 
pressure exercised by the thickened skin about the sinus 
tends to encourage an increase in the sore, or the parts 
may become the seat of a slough comparable with that 
met with in bedsore. The progress of the case will vary 
with the advancement of the nerve symptoms and with 
the ability of the patient to walk. The ulcer probably 
causes the most serious inconvenience in the most chronic 
cases. In such cases it is a source of pain, it impedes 
locomotion, it interferes with the pursuit of any occupation 
involving much standing, and is often. the only, or at least 
the main, cause of the patient’s lameness. In these instances 
the ulcer assumes for a while an importance in excess of that 
attending the nervous phenomena, and for months or years 
in the course of a given case it may be the only symptom 


that appears to clamour for treatment. It now remains to 
consider upon what lines such treatment should be directed. 
In the first place, it may be said that these u’cers, except 

when of unusually severe character, may be healed withont 

other especial treatment than that of absolute rest. The 
rest, however, must be very prolonged, and will in any case 
probably ‘extend into several months. It unfortunately 

happens, moreover, that the ulcer so cured will reappear 
when the patient discontinues the treatment and once 
more uses the foot. It: would seem to be distinctly un- 

advisable to enforce prolonged rest upon a patient whose 
general health is not seriously impaired, especially when 
such action can afford but temporary relief to the trouble 
for which he seeks assistance... Many individuals suffeting 
from perforating ulcerare still able te follow an employment, 

and but for the ulcer many could follow very active and 

even arduous occupations, Messrs. Savory and Butlin in 
their valuable monograph upon this affection in the Trans- 
actions of the Royal Medical and Chirurgical Society" fully 
recognise this difficulty, and suggest that the patient should 
use an artificial ‘* bucket leg,” so that the foot may be kept 
from the ground without absolute confinement peing neces- 
sary. This course, if adopted by patients of the humbler 
classes, may be a very grave’ inconyenience, and would, 
™moreover, in those who are actually ataxic, add to the 
difficulty of progression. Failing relief by means of rest, the| 
advice most preereliy ere by sa is that the ‘part of; 
the foot involved in the gore should be forthwith amputated. 
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Mr, Erichsen, in his last edition (1884) of his “Surgery” 
merely observes, ‘the treatment consists in amputation of 
the affected part.” Mr, Bryant, in the fourth edition of his 
manual, endorses Mr. Hancock’s conclusions upon i 
subject: ‘ When once perforating ulcer of the sole of 
foot.is established and recognised, it is better at once 
remove the whole of the metatarsal bones either by Chy 8, 
Syme’s, or Pirogoff’s amputation,” With regard to this 
‘treatment there is, in ‘addition to any objection that may 
attend amputation generally, the grave disadvantage that 
after the part has been removed: the sore will return in the 
stump. The conditions that produced the ulcer in the foot 
are still operating, and by like ‘agencies cause the re- 
appearance of the disease after the amputation. Messrs, 
Savory and Butlin well express the therapeutic position of 
this measure in the following . words :—‘‘ With regard to 
treatment, it cannot be said that by any means at present 
known there is a fair prospect of ‘manent cure, In too 
many cases after operation, whether excision of the- soft 
structures affected or of the diseased bone, or amputation 
of a toe or of a portion of the foot, the disease has gradually 
returned in some neighbouring parts, so that the extreme 
measure is at best a doubtful one,” 

Such being the position of things, I:would venture to draw 
attention to the following plan of treatment, which, in the 
two cases in which I have as yet tried it, may be consi 
to have met with « degree of success. On examining these 
ulcers it is obvious that the dense rigid ring of heaped-up 
epithelium that surrounds the sore or sinus forms a very 
gtave bar to healing:- The ulcer could never heal so long as 
its margin is set in an annular induration that ents an 
approximation of its edges and an opportunity for the display 
of the healing process. Even if the ulcer were to become 
filled up with granulations its final closure would still be a 
matter of considerable difficulty, since the skin, that takes 
so active a share in the healing of such lesions, would 
seriously hampered in its activity. The plan alluded to. is 
this: The patient is confined to bed and the sole of 
is kept continuously poulticed with linseed meal. .This 
causes the epithelium to soften and swell up, so that, 
end of twenty-four hours the ring-around the sore 
a very prominent softish white mound, All this a 
epidermis is then shaved away with a scalpel, and the 
pocliiee is reapplied. At the end of another twenty-four 

ours the deeper layers of epithelium that were not 
by the first poulticing have become swollen and prominent. 
They are in turn cutaway. ,, The poultice is again applied and 
the scalpel nsed day by day, until the whole of the lermic 
mass has been removed, This object will be ei 
the.end of about ten or fourteen days, By this timethe skin 
about the ulcer will, asa result of the continued " 
have peeled off in a thick, white layer, and around the sore 
will be nothing bat thin fresh pink epidermis, looking active 
and healthy. The ulcer in the’ meantime will be found to 
have cleaned, and by the loss of its cutaneous bout will 
appear less deep. .The poultices are now discon and 
to the sore is a lied @ 8 te, of Ly Sonslaienge. of Sick 
cream, composed of salicylic acid and glycerine, 
added some carbolic acid in the fi of ten ‘clsiooe to 
on. lint, and is quite pain- 


tas uber hex test unt oom th patient gets 

e ulcer soon ls, and when ap 
he is instructed to wear a thick, pad of. felt plaster over the 
spot, with a hole in its centre that correaponds.to the. scar of 
the recent sore... This: plaster should: be alt 8 
one objection to this measure it may be urged although 
pressure may be taken off one part of the 


appear at some other spot where 
as my two cases go, this result has not yet 
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less. 


fe to 1L-fitti len. (J and fo hg 
leet, to wear well-fitting wool ‘oven rar aad 


ae 
waa, however, not bare. . He had. been,“ 4 
my colleague, Dr. Ralfe, for locomotor staxy. 
much, from, lightning pain, in | 

“an absetice of patellar reflex ¢ 
exiated for three-years, and :has} 
is a cigar maker by trade) bit: 
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TRACHEOTOMY IN CASES .OF ‘DIPHTHERIA OR CROUP. 
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wueh etanding he had vot been able to follow it regularly 
owing to the pain caused by tbe uleer. The Pacer rnee | 
poulticing was commenced on May 12th. By May 28th 
the thickened epidermis bad been removed, and the salicylic 
acid paste was applied. On June llth the pationt was dis- 
charged with the ulcer entirely healed, and with a disc of 
felt plaster spplied to the part.—Oct. 10th: The patient has 
regnlarly followed bis employment since his discharge. 
The ulcer shows no relapse, and there is no indica- 
tion of corn or ulcer on any other part of the sole. At 
one time sinee his discharge the patient left off the 
felt plaster, but the site of the ulcer became sore, and 
he was obliged to take to the felt agaiv. The feot is 
now entirely free from pain, with the exception of the 
cceasional htning is above referred to. In this 
instance an ulcer that had lasted for three years was cured 
in four weeks. : : i 
CAsE 2, — The patient is a gasfitter, aged thirty-eight. 
He was admitted on Aug, 12th, 1884. He had a perforating 
ulcer of the usuat kind en the flsnter arpect of the left 
great toe. It extended down te the bone, which was, how- 
ever, ‘not bare. The toe was much swollen, There was 
g in the metatarso-pbalangeal joint. The sore bad 
existed for four years. thteen months after ite first 
appearance it had healed under treatment. It soon, how- 
ever, broke ont again, and has existed as a deep discharging 
ulcer ever since. The patient suffers from lightning pains, 
and the patellar reflex ja entirely absent on both sides. His 
gait is normal, but be is utable to maintain his equilibrium 
when bis eyes are closed. He is troubled with some incon- 
tinence of urine. His pupils are much contracted. They 


respond to accommédation; but wot-to light Thetreatment, 


was commenced: on, Ang. 12tbh.. On. the 19h. the poultices 
were discontinued and the paste applied. The man was 
discharged on the 30th with the x entixely healed.— 
Nov. 15:h: The patient has followed an active employment 
asa gaefitter since his disebarge. He bas always worn afelt 
pace over the site of the ulcer. The ulcer is entirely 
ealed, and the foot bes given him np tranble since he left 
the hospital. Previously to hia admission the pain capsed 
by the ulcer had often eerionsly. interfered with hig em-. 
ployment, In ‘both, this and the previous faze. there was 
apparently no Joss of sensation in thé intepuments pf the 
sole,’ In’ this instance a sore that had existed, with the 
exception of one ebort interval, for four} years yielded to 
treatment at the end of eighteen daye. \ 


‘Gordon-square, W.C.  - - 
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OPERATION OF TRACHEOTOMY ‘IN CASES 
: _ OF DIPHTHERIA OR CROUP. 


By JOHN W. OGLE, M.D.,.F.B.CP. Lonp, | 
CONSULTING PHYSICIAN 10 8T. GEORGE'S HOSPITAL. i 


IN consequence of the recent and Jementable death of 

. Dr. Rabbeth various contrivances have been recommended 
as substitutes for the oral auction, which is, at times, and at 
a moments notice, necessitated when opening ef the larynx 

‘or trachea bas been retorted to, in diphtheria or croup, I 
would suggest that such suction would he rendered free 
from any risk provided ‘that a piece of some very thin, aoft, 
and pliable material, such as extremely delicate. cambric or 
silk (or so-called *‘ grenadine” or ‘‘ gossamer’), three or four 
inches square, were laid over the windpipe and so adapted 
as to form a small pouch or sac over the orifice made therein, 
which should be received into the mouth of the operator 
before the suction was practised. The character of the 
tissue or material would permit of the movements of the lips 
“and yongue, appropriate to the act of sucking ; and the 
diphtheritic stuff would be almost as easily drawn into the 
eac coptained in the mouth as if nothing had been interposed 
between the windpipe-orifice and the eavity of the oferator’s 
mouth, It would doubtless be, aleo, advantageous if the 
“substance forming the sac or pouch into which the diph- 
‘ theritic materlal would be stcked were well moistened by 
some suitable antieeptic liquid, euch as a solution of boracie 
or salicylic acid, or a spirituous rolution of thymol or 
dated oil of encalyptue, By such a procedure as the 
, above dercribed the diphtheriti¢ films and fluids sepited inte 
the mouth would not, in any case, come injo direct contact 


1 Possibly some texture like goldbeater’s skin, 


with its lining membrane; and in this way danger to the 
operator would be entirely obviated. 

It bas been thought that most likely the evil (and 
occasionally fatal) results which have occurred to operators 
alter sucking de posita into the motth have been consequent 
on some abrasion of the mucous surface. It is, indeed, 
generally conceded that diphtheria cannot be communicated 
to any part of the skin unlees there be some lesion of con- 
tinuity of the surface; but the details of such remarkable 
cases as. Troussean’ and others re)ate, in which physicians 
bave contracted diphtheria from patients and succumbed to 
the diceare, seem to show, unequivocally, that the entirety 
of the surface of the mucous membranes does not by avy 
means confer an immunity from contagion. The dfphtheritic 
membrene in the month and throat har, from time to time, 
been dissolved by escharotica, agtringents, &c. ; and it hav 
been suggested that possibly local agents might be of service 
in diphtkeritic acd other false membranes lining the wind- 
pipe, but af course the difficully consists in applying them. 
If their application were practicable, and thére were tuffi- 
cient time for their actién, mort likely stibstances which 
posrers a solvent power over albumen and fibrin, such as 
acidulated pepsine and Jactic acid, ‘would be those'selected 
for the purpose allided to, °° : : 

Before closing this note I wis to mention that Dr. Ewart, 
of St George’s Hospital, has gbserved to me that probably 
in cates where dipktheritic and other morbid products have 
to be sucked into the mouth, the operator, by rinsing out the 
mouth previously to the process of sucking, would be able to 
shield the mucous surface from contagion, 

Cavendiah-square, W. 


A NEW NEEDLE-HOLDER. 


By J. WARD COUSINS, M.D. Loyp., F.R.C.S., 
SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL 


THE special feature of the instrument consists in the 
novel device by which the opening, shutting, and fixing 
movements are accomplished. The blades 
are surrounded by a triangular collar 
with rounded angler, fixed just below 
their points, and under the control of 
the thumb by means of a lever. When 
the holder is grasped by the hand, this 
collar ean be easily rotated. In its 
long axis the blades are released by a 
recoil spring, but by a slight movement 
they are securely fixed, and the points 
are brought into cloee contact with each 
other. The holder is represented in the 
engraving carrying a surgical needle and 
thread. It is adapted for the introduc- 
tion of every kind of needle, and it is 
not lisble to get out of order. The 
preesure at the points can be accurately 
regulated by the hand of the surgeon, 
and thus the risk of breaking needles 
je greatly diminished. The log’ lever 
attached to the thumb-plate is intended 
10 facilitate the inzertion of deep stitches 
in plastic operations. The rotatory 
action of the instroment is the. cbief 
element of novelty, and this marks the 
difference between it- and the holders 
now in general use. By slight move- 
ments‘ of the thumb on tbe lever, 
complete . control is obtained. over 
the heedle. Sir Spencer Wells' short: 
scisser-shaped holder is suitable only 
for the introduction of large needles; 
ard the ordivary spring inetroment 
gives no vmiation of pressure at the points, except the slender 
accommodation ebtassed by covering: them with soft metal. 


cera 
slignant diphtheria 
ples fiphiherie 
atient when cough- 


tpg, and who 
physician, who died, also in 
to the wound in the windpipe : and, Ja: 
who died after an: ttack of diphtheria 
whilst aitting up for three nights with 
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HOSPITAL MEDICINE AND SURGERY. 


— 
SOME NEW FORMS OF 


APPARATUS FOR ESTIMATING NITROGEN 
IN URINE. 


By A. W. GERRARD, F.C.5., 
DEMONSTRATOR OF MATERIA MEDICA AND PHARMACY TO UNIVERSITY 
COLLEGE, 


THE apparatus now chiefly employed for estimation of 
nitrogen in urine analysis is that known as “Dupré's.” It 
consists of an outer glass cylinder, to be filled with water ; 
inside this cylinder is placed a glass tuhe graduated to show 
per cents, of urea, . Nitrogen is evolved from the urine by 
an alkaline hypebromite, usually soda, and conveyed by a 
suitable arrangement to the inner graduated tube, water 
being displaced ; on cooling the gas the inner tube is raised 
till the water it contains is level with the water in the outer 
vessel ; pressure being thus balanced, the reading may be 
taken, Te ahove instrument is undoubtedly as. accurate 
as it is possible, to make it, but has often impressed me as 
wanting in simplicity, and, moreover, on account of the 
delicate sopatrastion of some of its parts, is very liable 


Fic. Lo Fig. 2. 


: ov when the sero 
ectly adjusted,» 


causing the water to rise: in 

placed in cold water to cool 

the bulk arm is opened, and 

exactly level in, each tubes» eee Us 

the percentage may beiread, Fig. 2 peers 

of the first, consisting of two tul 

bases by rubber tubing,» The mjen nail 

clamps, so that they may) be raised) 

The gas is generated exactly as: im 

pressing the water from the graduated 

after the usual cooling has been effected 

or lowermg the other, pies level.of the meee 

pressure corrected, percentage is 

adoption of the flexible “tube does abana 

and therefore the necessity for drawing off .watery, 

much cheapening the: instrument, Both tubes. 

fixed on stands, enabling them to be use: 

and facility, an analysis being ag nin 

minutes. > 
Both instruments are graduated with an 

the usual corrections, so that the 

his percentages of urea; in the-drawings 5 per. 

indicated, but at the suggestion of Mr. Victor H 

struments have been constructed to show 6 per 
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HOSPITAL PRAOTI we 
BRITISH AND FOREIGN, 
Nulla autem oats pro dro nosoondl vs 
etdissectionum historias, tam 
{ier eorpataar- Moses Bt Gnu 
oar 
SEAMEN’S HOSPITAL, G 
‘FATAL CASE OF STRANGULATED 
PORTION OF OMENTUM 
“ TINE REDUCED ; AN 
REMOVED; PERSISTENT FACAL 
OBSTRUCTION OF KNU! 
"OF OMENTUM} 
(Under the care of “Mr. 
W. P—, aged=twenty-one, 
o'clock on the afternoon of 
was at work in the mor 
‘fting/a Heavy weight when 
his abdomen and come down ‘oto bie perm 


not get it back, a 4 jad Ea 
had  rupti i it 
lett Ree it was 


Soe 


wttde o'rajasdblog odlf oxudaab, 1d jm 
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urine drawn off. To take nothing but ige, and to have one 
grain of opium evey four hours. ' 
atereoraceous ; no pain in abdomen ; ig breathing comfortably ; 


pulse good. ‘ Taking ice, and ordered one dracbm of Brand's |: 


essence every two hours, 3 
7th.— Wound dressed ; looks quite healthy ; has healed at 


lower part ; slight tenderness and tympanites, but no rah 


breathing chiefly thoracic; sick once last night (focal and 
this morning vomited a little watery fluid ; pulse 66 (regular, 
soft) ; tongue moist. ae E 
Sth. —Sick three times (fiscal); feels well ; no pain; Jess 
tandbrntss over wound, and Jess tympanites ; tongne clean ;, 
Ise ‘good. ; 
Pratt Sick onde (facal); passed flatis yesterday for the 


nes D 


omentum ; id, an 
pal sin “does not oqnse any es flatus; has been 
ordese and 90 


flatos; has a somewhat anxiops expression; quick 
and brown, Tithe mille’ ap discon- 


brandy. aes Cara he fees wlan Se 
12th. —Sick otice (fecal), bat #,émaller quantity ; BID 

. mise qui 
ps well, 


rh, Sick once Uecalls easing Seton; tengo furred and 


aiaiat ? ‘pulee good ;* no hungry ; well; 
round Greased ; lower two-thirds healed ; upper third nearly 
healed, and hardness'can still be felt at the upper part. 


_Mth.—Not sick at all; 
ng action of the bowels, bat feels a desire to have an action ; 
Pi cod; tongue furred, moist, 

tie Not sick; still passes flatus. . 

} Hh very Aick onée (facal) ; enema (soap and water) | 
givett, yesterday was returned ged; topgue moist | 
and’ clean; pulse good; elept well; says he feels well ; 

ses fetus i ge pain; wound nearly healed; antiseptic 
eT 0! 


Whe Ne sickness 3 posses flatus. : 
a h,—Sick once (faecal) 3 opium redueed to two grains» 


fo 
19tfi.—No sickness. : ee 
20th, 21st, and 22ad.—Sick once (fweal) ; soap and water 
i a with an oanes of castor oil given on the 25th, brought 
& few ala. % 
th —Sick twice (fecal) ; is looking ill; pulee small and 
mick ; tongue dry; no pain; sleeps well, To be fed with 
alf an ounce of milk every hour by the mouth, and the 
following nutritive enema every three hours ;. two ounces. of 
eeatuce of beef, alt an egg, half an ounce of brandy, ten 
of tincture of opium and ten grains of pepsin. 
ith.—Was fed yesterday with enemata as above; 
ned them all; was slightly sick this morning (fecal) ; 
8 flatus; tongue clean, a little dry; pulse regular, 


sui 

‘deth: Retained all’ the enemata ; 
y ay (frecal) ; mil) discontinued 
the ‘mouth except a 
morn 


awa; 


was sick three times 
3 to have nothing. by. 
ttle foe; abdomen since yesterday 
ig 8 little swollen and tense ; no pain; pulse regnlar, 


quick and small ; tongue clean and dry ; flatua .To 
haye one grain of opiami every four hours a the month, and 
opfita ix enema reduced to three minims. | 


.—Retained all the ewpmata; no sickness; abdomen 


distended; no pain; tongue clean and dry; pulse 
regalar, quick (100), small; palecs flatus, Sking. halt an 
onde of milk ¢very hour. 


3 was sick once yesterday 


i, Retarned . one, enema 
(fi al); abdomen distended ; no pain; passes flatus; pulse 
still weaker ; tongue furred, mojster. i 


26tt. Retained all enemata ; no sickness; abdomen ver: 
tense; no pain; almost pulseless; hands and feet cold. 
Gradually sank and yes bap ag a “ iy 

‘Necropsy, twenty-fours after, —On iv e 
abdizhen, the omentum, devoid of fat, was noch atresched 
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ot sick until this morning, at 6.30, when vomit waa |' 


[Nov 29, 1884; 963: 


attached by the pedicle 
op of the upper angle of 
. On cutting Through the 
omentum, there were some signs of recent peritonitis, the 


ightly across the intesti» 
te the bdominal aa 


rectum and tracing the intestine backwards, the large intes- 
itine was found to be : if 


mously disten;: A ligature was, put roynd each portion 
of the gut emesging. rain the mon : the gnt gut through. 
jand the tumour removed from the abdominal wall. | 

examination it was found that the finger passed quite easily 


(peared simply songented. 


vomiting. 
caused by 
of omentum 


sting, haw- 
i cases 


operation for atrangula 
to open and y t 
‘after time is not probably due to a continuance 
\of ais of even an intensely congested piece of gut, and , 
should be attributed to some o' cause. + 


ernia it, should be an 
plore the abdomen, aa obstruction 


DUNDEE ROYAL INFIRMARY. ‘.... 4 ; 
ACUTE CHOREA; EXTREME DEGREE OF JERKING ; NIGHT 
| SCREAMING ; INCONTINENOM OF URINE; CHLOROFORM . 


INHALATION ; ADMINISTRATION OF CONIUM 
. JUICE 5 RECOVERY ; REMARKS, pee ae 
. . ')(Under the eare of Dr, SmcLarR.) . : 
For the following notes we are indebted toDr. D, J. Reid, 
late honse-surgeon. ve ais Seats ee Beals 
| D. F—-, aged (ve, was admitted on, Aug. 31st, 1883, 
\A. year ago Poperpiett attack, which lasted thre months. 
[The present attack was, attributed to a t from bis - 
having. been put into » dark hole by some bays,,: Before. the: 
jorke came on.he had some pains in his limbs, 1.) | - a 
" There waa a decided rheumatic family history,,though the 
father and mother never had rheumatism. sister, now 
twenty-five years of ape, haa Watiem with cardiac 
lesion when fourteen years ald. The paternal grandfather 
and a paternal unde bad ‘theamatic fever.- The maternal 
grandmother suffered so much from chronic rheumatiem that 
she had great difficulty in managing her own children. The 
present came of six weeks beforé adbaidston, and eitice! 
then he had had no control over his limbe, and his speech 
as been affected. For nearly ax weeks before admission 
ig had been under treatment, and had been taking arsenic 
d bromide of Potassium, but without any improvement... - 
‘On admission, and when first seen jn bed, he ‘tossiig | 
about wnd did not seem to be able to lie still for # moment. ‘ 
His upper and: iéwer iimbs were Jn constant moventent, ‘ 
especially the latter. The head was at times jerked to the : 
bno side and at times to the other, and oaegsionally back- 
ward, The whole body was from time to time bent back-: 
ward like a bow. - If asked to protrude the, tongue he jerked 
it ont, etimea to the one side and sometimes to the other. 
The Lees of expression aleo partici a dn She Ore 
ments, the eyebrows being raised from time ¢, but on, 
the w. ‘the face was slack. There was an auriculo», 
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systolic murmur at the apex. Pulse weak. Temperature 
998°. The patient was ordered & draught contaiving ten 
yrain’ of ebloral hydrate and ‘fifteen grains of bromide of 
potassium. ae a 
On Sept. let four drops of afsenical-solution were ordered 
to be tuken four times a day, and, being restless’ at night, 
the draught was repeated. mperatire normal. At mid- 
night, the patient Having been, for some time in a fearfal’ 
condition, tossing about and’ seteaming at the very pitch of 
his voice, twelve 'gtains of chloral’ were given ; he, however, 
spat it all-out. Joroform fnbalation was then tried, until, 
he became quiet. Vm nir ae 
2nd.— ‘After the chloroform ‘inhalation he remained quiet 
until 2 a.M., when be again began'to tors about and scréam 
as before To-day one Stack of succus const was ordered 
to be given four times a day, along with the four-drop dose 
of arsenical edlution: Evening temperature 99'S". 
3rd.—Evening temperatur# 984°. Patient his been a 
good deal quietérto-day.. |’: : 
4th. —Morning’ temperature 984°; evening’ tempetature 
9874", ‘ é Bie 


5th.—Has nét had a dravght since the night of the 2od. 
Choreic movements Jess. . 
6th. —Nurve states that he has had Jncontiriencé of urine’ 
since the 3rd. The arsenic wis stopped to-day, and be was’ 
ordered’ to bave ten-drops of tincture of beljadonns along 
with the drachm of euccus conii four times a day, ' 4 
14th. —Choreieé’ movements diminishing. Incontinence 
continues, 5 
26th.—Jerks almost stopped, but incontinence eontinués. 
The dose of beHedonna tincture was increased from ten to 
fifteen drops four times a day. Oe g 
27th.—Incontinence less, SIN 
Oct. 3rd.—No incontinence for the lust ‘five days; scarcely 
any twitching except to a slight extent ‘abdut the mebth, 
'o get up to-day. f . en 
ad.-+No putring tremér over the heart, and ‘no cardiac 
murmur. The apex beat, however, ‘still displaced down: 
wards ; no jerks,” Discharged well; | “°° '' aoe as 
Remarks by Dr. SmncLaiR —It' will bé‘observed that on’ 
both the patetrial and. maternal side, ‘but especially the 
former, there was a well - marked rheumitic tendency, 
althougt the patient himself never suffered from any'then- | 
matic affection beyond the paiua in the limbs complained of 
before the onset of the attack for which he was tnder my 
care. This case was without exception the most aggravated 


attack of acute chorea it bes my lot ., Tbe poor 
boy's sufferings were most ek mh elit and bromide of 
potassium in fall doses had been tried before f daw' him, bat’ 
without any effect. It will be observed from‘ the clinical 
record that although he' was co'ill ds to:réquire the 44minis- 
tration of chloroform on the day‘aftet admission he imme- 
diately improved after four }one;dsachm dosed \of conium 
juice, and be eontinued to improve steadily pnder its use. 

t was not found necessary to resort to the enormous doses 
recommended by some authass, and derided by others. Ten- 
minim doses of tintture of betladépna’ ‘appeared to have no, 
effeot on the ineontinence of urine, whieh’ rapidly ‘ceased on 
the admivistraticn of fifteen mint doves four times a day. 
The cardine marmir aleo disappeared’ tinder freativent. On 
October 2lst, 1884, the patient's mother stated there had 
been no return of the disease since the boy left the infirmary. 
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eaten to a “i 

“4 “ys Inmbar Nephrectomy. R 
AN ofdinury indating of this Society was held on Tuesday 
last, Dr. George Jobneon, F.R.S., ‘President, in the chair. 
The discussion on Mr. Morris's paper lasted the whole even. 
ing, which waa prolonged for half an hour beyond the usual 

time uo elo guilt eh of hos 

“Mfr. Henny Monets reatt w paper on & successftl case of 
Lumbar Nephrectomy for Rérel Culcolne., A labourer, aged 
thirty-five, Who had aoffered froin well-marked ¢ymptoms of” 
renal calculus of the right side since the end of 1881, dnd, 
had been under the care of Br. Donglas Powell at! the 
Migdlerex Heepltal, carrie again under treatment in Oétober, 
1883. '-Fa Novertiber; #682, Mir. 'Métrts ‘he explored ‘the’ 


Kiduey digitally and with the probing needle, but did my, 
detect the atone. On October 24th, 1883, the exploration 
was repeated, but again tailing to detect the stone the kidney 
‘was removed through the Jumbar incision. The patient. 
made an uvinterrupted recovery, hd at the present time, is, 
at hard work as a charcoal-burner, 4nd “' is as wel) as ever 


he was in bis life, and able to work without the elig teat in. - 
convenience.” “The kidney excised was of normal size and: 
found by Dr,, 


appearence, and the secreting structures wi 
Coupland on microecopical examination to, uite gee : 
‘The orgap, however, was harder. and tougher than re 
and contained a rounded rongh caléulus abunt the size of a. 
jmarble, Careful daily examination was made of the urine. 
by Mr, Paul, both before the nephrectomy snd far more than~ 
‘six weeke after the operation, so that'the rapidity and power. 
:with which one kidney can take on the whole of the excre-. 
tory fariction was ehown in a tablé which formed part of the, 
paper. The results are equivalent to those of a simple phy-" 
‘siological experiment, because ‘a healthy dney (00 far as. 
‘ite excreting substance went) Was removed, and a healthy, 
one was left behind. A comparison Was made between the, 
‘Inmbar and the peritoneal methods of nephrectomy. It wag. 
‘shown that the arguments which have been used in favour* 
of the peritoneal operations were mote theoretical than 
-practicat, and: that if logically followed out they were likely. 
‘to lead to pernicious results, The conclusion arrived at was 
jthat Tombar tiephrectomny is, as a rule, the better operation,. 
lthough there are exceptional circumstances and certalix 
diséased conditions in which the abdominal methed is Breler- 
‘able. In nephro-lithotomy the lumbar Incision, and that 
onty, ought to be employed.’ In judging of the condition of , 
the -oppesite Kidney to fhe one ts be sfomoved, we have to” 
jepend w) 6 ‘general sy mptotus of the case and upon, 
‘amouit ot ures daily excreted. But it is not correct ta’ 
that the kidneys are diseased becaure they excrete a 
‘average quantity of urea even less thap half the etands 
quantity. Persons who have lovg been living an irivalid, 
life, and who have lost much flesb, may, with perfectly, 
sound ‘kidneys, only paes from‘ thirty to thirty-five ounces 
of urine a day, and eliminate not mpre than from. ‘8 to 1°8 . 
per cent: of ‘area in this‘ quantity of prine.—'The Pre-; 
SIDENT supposed that the chief polots for discassiqn* 
would be the relative metits of the peritoneal and lum} 
methods of nephrectomy._Mr. Tuomas BRYANT thou, 
the case a valuable addition to thé surgery of the 
and presented many interesting points for disetnalon a 
was, no doubt, a physiological experiment as to the value 
a kidney, and proved that one kidney. if, good, would very 
soon take on the action of both kidneys. The question of 
diagnosis was very important; ‘careful manipulation 
exploration had failed to detect the stone on two separh' 
‘occasions. In all cases of suepected stone the operation of 
nephro-lithotomy would’ be undértaken as one of an ¢ 5 
ratory kind before it could be anything more, for the § * 
was perfectly justified in exp! oring the kidney whét 
symptoms pointed to a calculus, ‘ The suggestion of incisi 
the pelvis of the kidney for the purposes ’o! searching it 
ood one,‘and not much harm could come even pees 7 
fe practised through the parenchyma of the kidney. 
had’ no doubt whatever that the lumbar operation was cer- 
tainly the operation for nepbro-litbotomy, for the resporie that’ 
the pelvis of the kidney could be better got at from behitid . 
than from the front, and 4 moet thorongh investigation . 
could even be carried out at this bite. ia feeling waa! 
greatly in favour of the lumbar incision from all. points of 
view.’ Where the diseased kidney is greatly enlarged the, 
employment of the peritoneal rection was pérhaps called for... 
In a measure the removal of 2 kidney bad been an accident, | 
as in cases where otber orgaus wore euppored to have been 
the cause of the abdominal tumour, for by ‘h the abdo-- 
niinal: section bad beén practised, It wag a 
whether, in pyopepbrocis or’ hydronephrosis 
the kidney was required. Fould ppt drat 
washing out effect all that was neteesary 
a" discharging vinus, coftinuing for z 
operation of nephiecton) 2 He refetred to tk 
which he had réepectively removed ecighty-eight ounces of. 
pus, one quart of matter, and thirty-six outices of pus, all 
of which were in a favoutable state, altbough the ultimate 
yetbvery wai slow, He had not yet removed & kidney, and 
joubted whether “be ever should 'do r0.—Mr, WHITAKER. , 
HULKE esid that, like Mr. Bryant, be Aaa not practised’ 
péphrectomy,” oe: Hebe R leat, a 
‘HE Tele hurd “that Me! 


ry? bat’ had-snme 
ant cattivg fato the kidhey? 
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inclidon was! corey ‘peefebadle..te. the. peritoneal éectiqnr:| in--cslaem: 06 calenlus: .The fact that: the. dubstaboe Of. they 

He agredd with Mr, Tae ane thatif the qamoer wom larga.|'lidacy was inecnsitive:wae important, and, reval colic mes: 
the peritoneal:section would be best if it wer: tha inséntion :| das-toi the presencent fordigal material i! thepelels op urokes. 
te-semove the whole kkdey.). Batiin oases. of: hydronev Wa knew that clots.of pus .and .of blood; the; 
plesose! bad pyonsphrdsis the‘ ‘dumbar incision. and dasinage|; isbme pain as the passage of :a:calculns. Re erence was made. 
‘would obviate thé nocessity: af echo evden stotion. to # cate under tbe care of Mr. Thomas: Smith in which: 
canes pf extirpation ies tho tay tho abdeminal methed | sudden death had:coaurrdd, and the agtepay shéwedthasani 
roc rine Pe cobes:som iow fea gh ight be met‘ with-after | \enormeximetohe had : blgoked each ureter! that.there was8I 

reeroving the ate, the inévitable zeault:} ‘caloefius in:the'galh bledder,end a.serodma of the, wall of the: 
eal be pnt esr neta he na, Wilh oud aos eng oe oan 

to i iniw! | \sepguiae,ss to timate:;redult in the great majo 
parm ase apr aplony ‘by amy: theané or'at.any time. Ail cases. -in thoseinstaness whith he had A pairy mae: 
boy/aged nineteen, who: was'the ambject. of frequen! ioenh attacks iquent. nephrectomy, . though nec necessary to: fave the. 
appat of renal cdlid, bad ‘beati unable to ‘ears his living, | was always, however, successful -Heshould never ope ibe 
aud Me, Huike ihad made aw examination of the: ieidney ‘qhdtominal tection ecepsjs onsen of laggy solidtamours.of the, 
she metiied pfs lbugitading! incision parallek wi kidney. Dhe treatment of the uraterwas hyo meansa settdeds 
the outer border ofthe q¢uadretue lambornm, but neither ‘question. ‘He rederned toaeaso in whieh there was bloodand bee 
mauipulation, nor any: method of expleration, eithen :e61| in-the urine: with symptqmsiof a calculus; at an exploral 
needling or otherwise; was anyecstainindicationof thepresence | tion the eeliniar.tisene was adherent at.one spot): 
ofastone made ott: ‘Heoontderpd that.a limited incision # to: here 'ther® was. flactuatiom; : aspiragion showed. it to bear 
the pelvis of the ikidmey was-not only justifiable, iva bat. $40 \pultgotqus.abecess the sis of a walnut, ‘which was opened agdy 
bermade when. other. methods: of exploxation had. ot Gradmed.-BirslWV. Hu1&s said that in the ceap be bad aaty 
My, KNowsuEn THORNYON: conpratelated Mr.) Morris on 
hile eseape from-ene of the:calamities of surgery, secthg tat: |, 
s.kidusy eo Wbrionsiy healthpes the ene remaved :han ‘been. 
followed by no evil ceasdquances. | )Becoald not batthink shat'| 
sotunill. a Valenlus might haxe been: semoved and the kidney | | 
saved.’ One: of: the-gyeat_advmbésages‘ of the abdominal : 
onions me te fob i poraciaing, Tibaeame tel easel tariy lone, wbovoutlted faten 
outiany-great. foste 9) e: \caae: poumaae four, wl 
Mr. Mortie’s patient had been Dying in s damp barn, and he | of pain, and holed, i eany ‘and: bleed = 
questioned how maeli shis 4 chill was one of.the most. ;uzine, 
ceaningn i causes) of ithe: formation ust atone. : He cestkd mot: 
that the erctes: drawn: ontief: the abdominal) -weun: 

Miigitiead: hitdead:to-obstruetien! bf tise intestines, and thonght thit1| 
iftektoentied idt the: backaof teeteibdomen there, waei mor 


tauil seiptictinftay mation rewalting,.«Thd | 
pra aperirin aa daar yp ee hagprrengens a 


beeen at ofe.ce | ‘Leen. tase alenighy in ¢ in’ ésseh: under. lis casey but be | 
‘weary, and: from regradicirbiooy beapital): The ureter, ‘like. 


obdqually: likely: to. 

Siete chaos P Jefesm: the Jashbar regiob, » He theoghé || ithe ovazian peditle, might ¢auad avdtruction. of thes bawelsai 
thes bringing'oat aad keeping tix ureter separate fresa the} In:one ab three oases the uretes bad slobgbed 5 he considered) 
othem tienees was by no: moans! aobanciful: precantién.,: “Hee: peer pm [taint sureter:. Thakt 
adworated the abdominal nicthudes s meate fer maoaving renal tumeura Ldngb sik id ype peices ‘ther 
ouiekiad! from sha: mare herrea ihe Slee stares thing sey 


timéd the edi Sina, bat ne purorblaod wraacpossed: 
in the azine, thongh mych ‘pain: expenieneetl. Aséenr 
he: bad.setpleced the. iidney im te Tperpatient rend 


propping fu 


ae lioon Jor) realint d the! pepitdneum, prolife root p poker renal poled agree Oe Mh, agi he ned. repent 
tiawct ths Hibs head ssiden»b rense with 1m finda! paper on Nephreténry.-1-Sis SPENCHA WEsLS apeke, om htl 

i A hn gsing nity Leabdoniaal Getben. hoy : enim s Whod spe ented dale 
é tt Rey,&mns eoeatadi by: Biinv 
Taenodecuate sred to by My, Haikeuthere need not. n para parent Seto the rectunt with a view iter 
hase tone © @ tutabeane!; no dogbtia gerivepbritic qhecees wad nag hrm ‘ovarian tumoum and oatgrowsh from thes 
itoation of the nal section, bet /€fiiciont . dh a.chid which was as agen whieh, h bat 

of the peditonecam : might ‘peevqnt » | ureters were bhocked ‘by: stapes): Be bpenees Welle. had found: 

Tet ey ‘Mevebowed thatiatatistios were in faveur.| the temours. to' be ovarian... Ha. opnedderad thet reekak 
ofothe» lumbar. ingison and: Ds felt sure that the: phd: paploration :Was'ea mode of geining sinformation ‘muoh -meadt 
feu ‘any! method ing vincision of: importeats 
«Whether. it iwas better. to{ explore. through: theh 
SDeee in the: abiominal methad waa. still.s qnestion, andi 
the sbuominal:ecgioi vast f tne, meconded, ; cnaees mee needed. baferei 
staltixof tho prewriaee te wouldihavs. jediniomarr rh ‘to, detest, the mind could be made up: 9a rib-+nlin. seply; to. Mir, Magi! 
the stows ie Mii’ Mesraiis:ome if tha abdominabsaethod had:| pamara, Sir Spencer Wells said the that he gh felt a stone 
been ‘oneployed. ~-Mr.': Crascawtd,UCAaS agreed: with: moet { by the rests} npthed. —-M conpidered 
ofthe condtusions bf. the Peer pind | was ghal that.-Me:: Aces) od tavol Todpatde anger. He 
Morrié had adopted the me! fan ob! ligne oembinbd wit a tel to do with cases requiring renal een on 
avertival ‘ncisoe, which.be (Mz.{Lacas) Rad advocated. -I¢-| three occasions, but his emperiénce fed him to believe that 
Wen 'w taiafortube; however, thati the kidney should ‘hava.| Wwe had mot, gt facta at, aur sees on which we pouldsay 
been removed, Hovmid swhetlies! the method which ry “im better, fer, operat ion, the lumbar’ oy the ab. 
manipulation of retaing tbe kidney durthes sgaiunt the paces. dominal, jHe wonld be astonished’ if, there were, a “s 


ze: 


, meee ‘Hiewse, had been: efaployed..| reaction in. vont of the ‘peritoneal: section ‘altous 
rote ered, is cases were ted ‘ow by {We Tiatibar titethod:!” A ae ; 


Aithote ifollowed sophreatom hat-bees the: 
nd by Me aa ra Sthich deeptved ‘Conthderation tae whetter tite 


stages employ ed by dteprin-all cabom.:' The wine waahermal: 

thronghout, Jad indevery: im «some. éageejof, cald 
eadas which had Heen‘under his edré, In one.case the: bay, 
a’the age of three yeafs, had déer cnt for stone. in the 
bhaddes. “Mr. Durbain had badasimiler ipned. : These 
‘was! presam © estidence in: favoan-of: » ; up: if, te 
person: had aaly eudiforetenc. ‘In tha.cme of 
statkous ppetials ehhoight thiatehe pusin the‘ urine was 
Yatdbr in bavens' bf) the: pirin, whereas the- opposite pextaine: 


hiould. be pasbed kdtween thd Mitsey mud the capeule-rathion: ; 
between the latter and. the :peritoncsm ; it was trae. 
hed.in Abis ‘modification more-ligatares, ‘tearing, and pozittgo 
auld, be expected; bat he. quegtioned. whether, the kidney, 
tmnt be removed: more safely than by avy other means// 
‘a .slb his casds previews: nephretomy had been perfoumede, 
and thecomes prow steadily.wore, oa that sephrebtqme, 
Was keguired.: The first care: was that of a-girly aged tem: 


900) Tas Lakcwn,}! 
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years ; and she lived a year after the operation of nephrec- 
tomy. He thought that the fact. of her having only one 
kidney might have led to herdeath, for in an illness it was) 
possible that such patidnts having but one kiduey rama :con~ 
siderable ‘risk of life.—Mr. ARTHUR E. BARKER considered 
that.we should not lose sight of a distinction which ought 
to'be- drawn’ between the amount .of disease of the le 
He said that everything depended on the state of the kidney. 
If there! were!a fistula which constantly discharged a daily 
uantity of ten to’ fifteen ounces, great risks of phosphatic 
eposit which tended to block up the sinus were run, 
and’ such obstructions! had been wn to produce high 
febrile action 5 wheréas, if the: fistulous, opening: gave’ but, 
very little discharge, ther! was far less: chance of seriousiacci- 
dents arising. —-Mr, MorRrIs, in reply, said that no doubt the 
case was a misfortune from a surg! peint of view, though. 
the removal of the kidney was not:a misfortune for the | 
patient. With regardtome sof-exploration, that of incision | 
urto:the kidney had at that time not Desddtioughtiobby him) 
ner suggested to him by his reading. ‘The burden of his 
paper was to‘show that.such an incision should be employed, 
Vith regard to the ureter, he thought that /Mr. Thornton's 
argument was ‘its best refutation, fori if sloughing of the. 
ureter did not! occar by 'detaching it from the bed of con- 
nective tissue’ in which it lies, it would. be astonishing, 
seeing that the branches of) the parietal arteries, and of 
the vesical and renal arteries, were its sources of blood- 
supply: In Dr, White’s case the: ligatures did set up 
pee dpe and excited brergomting Shs! site of the 
though the case recovered by the pus draining away 
Through ‘the ureter and bladder,:and not. by discharging 
upyacs through the abdominal wound. These considera~ 
formed thé ‘stropgest argument in favour of the lumbar 
too ho hed the highest @ respect dor i sud he felt tabi 
e' hi; Tes it, and he felt thabit 

was # land‘on which he Wed ab tight 1to trespass whilst 
the same’ conclnsion’ might be ‘arrived at) by other 
means, By compressing the kifney iagainst a table he 
had been unable to detect the stone... Mr. Bennett May .had | 
sent'him word of the removal of a serofulous kidney weigh- 
ing*}4\6z. through the lumbar incision... Four days later 
the! patient died, and ‘the:éther organ was concealedvin 
fat, and its condition: could» not: be made out at the autopsy 


it had been enucleated from its bed of fat, when it was | ge 


found to be inva cascous *state,'In:this case the patient 
lived four ddys without ‘any renal tissue, and up to the time 


of operation she was secreting less than eighty grains of 
ubea per da; . ‘Dr. Goodhart had collected statisti for him, 
ahd 's) ed that of 4632 aut there was but asingle 
instance of asolitary kidney. 1t was true that nephrectomy 
had ‘been! performed. in' a ¢ase' where there was but ‘one 
kidney.’ Bunt what ‘sort of ease was this? It was) one in 
which there was deformed external: genital apparatus, the 
vagina and the uterus beirig absent. | He a gentleman 
ler his care who atechaxs '100z, of-urine in the loin, and 
this:gave him no inconvenience, ‘and he doubted not that his 
patient was in a better condition than if the kidney hiad been 
removed. ‘On ‘mapy ‘o¢casions he :bad ‘resorted to reetal 
examination, ‘but he had considered: it td be less valuable 
than it seemed to be, for the reason that the hand wasiso 
ctamped.'''He had seen a:casa’ of ruptured rectum due) to 
digital exploration, “Replying to. Mr. Larkin, he reminded 
that gentleman that about the beginning of ‘the centary Dr. 
Blundell had shown'that a rabbit was eble to live withouta 
kidney aswell as ‘without a uterus) 9% 
Fu 4 A 41 i“ 
» gu> 6 og Tatu ad? ye 
MEDICAL, Society, OF LONDON *,,! 
veonod ot mil . Anasthetioss visi 
‘An Otdinary mesting of this Society was helé on Monda; 
last; Mr. Arthur E. Durham, President; the'chair.’ 
iy of Cheito-pompholyx was showi ‘by Dr. FARDEN.’ 
. BRAINE read a paper on Angathgtics, He said that 
for, brief operations nitrous, oxide, gas, was the best, and ,for 
prolonged operations the .gaa/ followed, ‘by ; 
anesthetics cansed death through the.cireulation 5 
chloroform, bichloride of ‘inethylene, dichloride-of ethydene, 
ethylic etber, and many other members of the ehlorine series. 
‘ether and nitrous Acid caused ‘death only through 


ja 1a .orecis' 


cessation’ of respiration inthe first piaeass wie cen ese 


group death begins at the ‘heart and is instantaneous. 


cases where ‘the failure o¢euts first at! the lungs, artificial 


respiration might produce.a good resylt, although more than 
ja minute hadvelapsed.: | With regard| ta 'the ‘bichloride of 
methylene; he would like) to: know how. anuch: vomiting 
jwas met with. He considered that! vomiting after ether 
|was often causedi by flatus. One of the’best remedies for 
\hiecough after'the administration of angesthetics was green 
ites.‘without milk or sugar; dilute solution of 

acid was also valuable, iis oxids id.to canse 


e advised that the room shouldbe kept as 


ous oxide. 
quiet as possible, and that no one ‘should ispeak, even 


whisper, whilst gas\was administered, oHe: was sure 
that patients recovered the sense of ;hearing: ‘before they 
reeovered the sense of pain, ‘and from. experiments on him- 

r st ‘were 


decidedly altered. Pregnant 
even yeu: sey were eight months advanced in gestation. 
Gas” cat ‘ 


\take ‘‘gas” with impunity, phthisis 
nitrous.oxide could be used with safety if the.disease 
not too extensive, though: even then it conld:be used 
the necessary precautions, Great age was no bar 
wear ger of TAT oxide ; he a anaesthetised a 
‘aged ‘nimety-four.) Patients. were found : to: require 
anesthetic carly in the morning than later in 

role. | Faintness mustinever be allowed: to set in, and. 
attention:tomatters of diet-was ni . . He: advocated 
thé xamination of the: patient prior ‘to the commencement 
of the:administration, with a view to rendering the patient 
(less netvous.) « Patidnts should ibe allowed -to keep the eyes: 
‘open; {so.as to inspire confidences :Attention to thei state of 
the teeth was of the: greatest importance } a whole set. 
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properly carried out struggling’ should: not decur.1i 
notseen fatal results follow the use of ether:in cases-of 


ftuotd) any ilb, effects in bilachaniey In: cases of 
uvul e sitting posture, with s forward: position of 
head, was ndvdeatods é there Were a.fees, choite 
posture of the patient, he preferred. that of Lying. on the 
with the arm drawn under trinki The 
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took! place with every anwsthetie t initrons | oxide! 
Nitrite of amyl in «capsules mana iveiy antl 1in, .osines share 
failure of the: circulation was: feared;-during the ‘need 
chloroform. «« A polypus foreeps was thé heat instrament 
draw the tongue out. Absolute immobility was essential ia 
warding off vomiting,-Mre BAILEY thought nitrous rosie 
[was the easiest ausesthetic to administer. ( Tie danger 


ad opnsidered itia good anzsthetic.' Artificial respiration 79" , 


br circulation suddenly failed: He 

of w patient down:to the operating table, | A 
selection’ of cases) would \be very serviceable, I! 

tion of anesthesia would be reached when we hand sepersie 
agencies for preventing motion, abolishing, sensation 
producing unconscicusness, | De mortality from the ofl 
nistration of bichloride of methylene was:about the same 
that from chloroform—about in 4000.Dr. Gronoe Baste 
said that he hadvused chloroform, the AvO,Ee-mixtur 


the remedy to be immediately resorted to when the respiration 
M4 deprecated the strapping 
perfec: 
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nitrous oxide and éther. Front his first experience at | length, was found in-the right iliac region, and various 
Guay’s Hospital he was inclined to think chloroform, as | methods of reduetion were attempted, but without success 
roughly used on ‘Skinner's inhalers, as a'eafe mode of pro- | for a considerable time. Part of the gut wae almost gan- 
ducing anesthesia. But after having witnessed four.deaths nous, and the petitoneem had:given wey in. pisces, These 
from the adntinistration of the vapour of chloroform, he ‘to be stttared. The: patient died afew hours ‘after the 
became less and less satisfied with this anzsthetic. M. Paul eperation. The chief points of interest in the spécimen ex- 
Bert, some twenty years after Clover had drawn attention | hibited were, in'the author's opinion :—(1).The seat of the 
to the matter, spoke of a 6 pet cent. vapour of chloroform as | iritusensception' im the small intestine, fay sbeve' the ileo- 
& safe anesthetic,’ But thts percentage might give ried to | croal valve; (2) the difficulty of diagnovis ; (3) the question 
iethal effects in man. He believed that the A.C. mixture | of operation in reference to adhesions. —The PResiDENT re- 
was equal to most of the emergencies of an anmsthetist’s marked that aps the difficulty of reductug. the tumour 
ice, Clover’s apparatus: was recommended for the | after it had -been' exposed was that‘ the ndourad process of 
administration of ether. Tho valye of nitrite of ‘amyl in | cure had set in and adhesions between the surfaces of the 
bringing a patient to consciousness was very great.—Mr. | ehteriug and ‘the. returhing ‘vylikders were being effected. 
JENNINGS had ‘made a series of experiments On dogs; in | Possibly, if it had been left alone & Httie longer the patusal 
order to obtain’ a -cotrect estimate of the danger’ from | process of suppuration and sloughing would have ensued: — 
chloroform inhalation, ;Dosth may erise from asphyxia, | Dr. H. KEnaEpy obeprved that! the: canem of intitssussep- 
or be due to paralysis of the. heart. In the former | tion which he bad. seen hail. been iinvesiatly chronic 
mode. of death the chief cause at work was the | adalts and actte in chdhiren.' He bad-letely had:a case 
paralysis of the larynx, sincd {ff the.’ épjglottis were | which: began with exfreatly acatd symptoms, and yet, after 
rawn down like & no alr could exter.’ But traction on ive weeks; &, pest maxians shoeetl that the. intussubseption 
the tongho draws the epigiettis forwards enly a very little, | must bave: of thves 10t: feur-ybare's duration] He had 
geen six casesof:the affectéen, and they! all: womidenced at 
night, and, as a geneml:rele,! the: gatients ‘had , caten 
something out of the way for papper ene es cockles 
with , & salt herring =milk, &0, Having 
regard to the apfety with which the once formidable 
operation ‘of opesing the sbdomen was now performed, 


and 60 \wised the.uae of an artery forceps for keeping the 
epiglottia. formarda and, = pair ¢ enrved artery, Jarcepe for 
use nan rere exhibited, a dogs it was alt to 
dow when the heart stopped ; he had brought dogs 
oo Lug dv for okul sateen, Torhis winetieast-eonsonae 

i@ 4s for Fo: his jeace amnil 
and ° he thought that cases of this eort should be surgically 


dad ‘atropine were of; much vaine ‘in. relieving! ! th 

depression, The of, morphia;end atropipe Palas t ‘| met infinitely more early than they had been.—Pro- 
administration ef ¢ croton. waa thought desirable, —Mr. '| fessor: Banmest noted! thas-coveral dé. the: injections wéte 
‘WALTER PYE anid that wé could not argué from dogs to followad. by: hawmorvhage.:! He had éften déalt with cazes of 


‘man, as there was really no ‘analogy between the two intestinal: Obstinctéon aff had prt. theta well under-by the 


‘Chicroform was very fatal te dogs.—-Mr. MILLICAN referred | use of enemats, and he had not ithe bleedin te occur 
to the powsibility df inducing transient anssthesis by | after the enems, except.in: cases where there was an intus- 
breathing deeply. and frequently.—Mr. BARROW oo tusception. Dr WALTER SMITH said the diagnosis of intus- 


‘susception was extremely difficult, and’ they should be 


that the variety of the surgical operation ought to influencethe; 
td Pefations He wonld | thankful for all'the light'that tey-could get ou the-rubjedt. 


ate of administration of ether, In brief o) 


administer ether sidre rapidly. For a lon ration the |-The author of the consmunitation hid stated that he had 
patient should ‘be more an: f it, ADAMS'| inferred aa obstraction in,|the amall intestine frem the 
Faost made dome remarks ‘on the apssthotic ivalue of:| occurrence of iadigan inthe urine. if that conclusion were 


‘mauriate of cocaine; the ccourrence.of vomiting was: fre- 
quently fatal to resulta in ocular operations, A-4 per 
cent. solution of cocaine for small operations, such as 
“needling” the capeule of the lens, was used three 
times with success, but a nareotic effect ensued, all the 

tlents ‘sleeping. for five hours at a stretch. —~ Dr. 


‘justified it would be a great help to diagnosis; but he did 
‘not think’ their knowledge of physiological chemistry as 
‘regards this point was as yet sufficient to establish a definite 

petwesn' intestinal obstruction of tlic small intestine 
pecreden ai of indican, Immense. leat ities of indigo 
were dp She nxing in eases in. wi ra was nO 
‘Wxtix SEMOW referred to cocaine ap @ ‘local anceethetic | intestinal obstruction. He bad found it to occur in cases of 
in operations fhemoes and throat, .A 4 per cent. solution’ | plenritis, and im one case of peritonitis which came under 
had bean tied, t a very much stronger one, such ss a!|-his obeervation.—Mr. FRANKS, in reply, did not think tty 
20 per cent. solution, was rhuch ‘tnore: effinen —Dr, D. W.'|-spontaneoay cate kad commented in his‘onse, At the plate 
“BUXTON said’ that his experience’ tanght Bist te t dogs were | where'the idtimensdeption took place there were no sigus of 


Becclyhar 16 : “to i taken | it would hey 
‘Gxien Jeue, which was a mechanical iris of jymph af ally end ean acres Soa gee be 
4 brought the 


been only a sign, that tient was. a e nearer, 
cbloeoform and alcohol, be it, was, ave, eA the two cases\of whlch. he bad spoken fe 
i eal rmptoms were diametrically ‘oppdsite, ‘The''case whith 
“earned ‘out to'be chrome “the rigidity‘of thé abdominal 
hminedleaand peristalsis; while the seute case had the 
distenaion ef the abdomen and no poristaleie: 1. i 
Mr. WHE! exhibited Apeoribed a. yi 
occurred in the YRogestric m of a femal Ln 
teen. She es st a foie and rad y complexion. the tin 
was firmty @ region of pubes, su 
portion of it being rather uovable, “Thereiwes an enlarged 
giand in the groove, and on th surface of the tamour was.a 


t it caused less! 

id Prodiced from {t! 

very rapidly ornl: He was ‘to beHeve that! 
gitis and “bronchitis: 


of amyl anted like and dilated. the arterioles.—. 
De, RicHARD Pikawene cabeed to a dabbling of the 
public in dangerous anesthetics. —Mr.” BRAINE, in ‘reply, 
maintained that nitrous oxide was, in intexpetienced Aatds, 
' difficult to pive effectively. _ It was important to render the 
‘putiont thoroughly insensible before leaving off the nitrous 
oxide .and commencing the ether. Sometimes with njtrous 

oxide be had not observed any ebange of colour. alli 


we ben re ce ed beet ‘ 
se ey d that perhaps the bladd free also, although there 
“ AOADEMY- OF MEDIOINE IN IRELAND.” - |. Nas notsolmncl certainty as td tho latin. Bie woes no oon 
otehenm orl ee anes ae titi raptoms ; : cretions were 
THE openin, meeting of the Pathological Section for thel healthy the asec wat pres "by meanp pt two lateral 
ton ae ue ld om Ply, Now Th Dr: Rat | eels See Bethel b fe saan with 
President, in thechai, | bebe tumour, whith sprang fromthe pubes and lay on the 
. "The \PRESIDENT deliteréd an ‘Interesting and “snggestive |, oes ‘Kt weighed: 100b, Gos. Di. Abraham had 
inaugural address on the Oyitivatiqn-of Genezal Pathology. | Pound tt to be a spindle-celled aazeoms,: Neither.the bladder 


the peritoneum was engaged. Such a tumour had mpt 
been foun | before in omalen ‘he patient died within four 
or five weeks after the operation.—Dr. Fitzqrszon said he 
reaver ‘at the operdtiom, ‘bid its expedicticy was cdn- 
in by all who adw it: The oroebex of removal was 
comparatively easy until the deep attachment of the gebin 


Mr. Kewpau FRasxs read 9; Tr, on: a case of, Intus- 

susce| the Small Tateatin ror ebich had occurred in a 

.man under his care. | § e of the sytoptoms vf that affec- 

‘ton, Wei it, but on the whold "the diagnesiv was mest 

Gbhecute. | Atr' exploratary abdominal» ineiston was: deter, 
Ati intussheesption, meaduring. 
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REVIEWS AND -NOTICES OF BOOKS. |. 


— = 
was reached, and tben there was considerable diffioulty. He 
believed the baamorrhage which then oconired was the.canse 
of the subsequent collapse of the patient, Mr. Wheeler 
removed the tumour without opening the peritoneal cavity 
or inflicting any necessarily fatal injury on the patient,— 
Dr. EVELYN LrtTLe asked how it was that a tumour which, 
sooording to Mr. Wheeler's description, etarted from behind 
all the:muscles of the abdomen, aad which only adhered to 
the. front of the pubes, did not perforate the abdominal 
parieter.—Mr. WHEELER, dn reply, said the tumour did 
not grow from the front of the pubes, but from behind 
the recti muscles. The gland, when fresh, had 8 very 
different appearance fram’ the tumour, being then like 
a healthy kidney. . An Esmarch bandage was. applied to 
the girl’s leg. He did not think it was from loss of blood 
she died. : t ; 
:Mr, LENTAIGNE exhibited .a specimen of.:an Aortic 
Aneurysm. It was of a small size, and occurred in one of 
the sinuses, and waa taken from the-body of a woman who 
died suddenly im a .Torkish bath. The pericardi 


axdoait of atheroma and some alteration in the walls of the 
heart. The only lesion was the aneurysm; which was vesy 
smalj, about the size of a hazel:nut..; 4 i 


1 
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aoa and Hotices of Books. 

nde, Ce : 3 
Elements of Surgical Diagnosis. A: Pearce G , 
=M.B4 rh B.Lond., F.R.CS: ‘tog! Assistant pales 
vc thie: Middlesex Hospital, &c. Pp. 584-:.uondot::Caesell: 
1) ganb Qompany. 1884; ° SAbeneee " 

“A WORK ‘on surgical diagnosis’ is of ‘the same usd 'to ‘the 
glinical atudent ag demonstrations of anatomy ayé tothe ana-' 
fomical. Syatematic text-hooks are excellent in their way,. 
‘but for the beginner they-are too deecriptive and not suffi-| 
olently directive, Mr. Gould hss supplied a guide to diag 
xosis which is sure to be inithensely popular with’ atuddity, 
‘for in addition to the careful arrangement and ekilfal com- 
Parison of facts, the text is written in good atyle—a by no 


bi 


mpane easy task, where a large. amount. of information -bae:|. 


tei be: compressed: into a: comparatively amall space.: ‘ Senre’ 
‘of thé pages show trices of what ay be termed’ writing 
ba time, ‘notably those of the first chapter, which treats, 
of the general features and. landmarks of surgical cases. 
There is im consequence a certain went of acouracy and oon- 
sietency--e.g.,:at page 19 we-read thas “the: differenes 
betweew local lividity from obstruction and that from +éhbts 

perrettia without‘obstriction, such as is aeen in the’ final 
‘atages of’ jnisometon sey: Lay’! &e, Such a statement is 
scarcely on .all fows with our, knowledge af the vasoular 
‘Changes in. inflammation, for it is. generally concedetl that 
the type of ‘ byperenvla with obstruction” is reached: “in 
‘tHe final stages of fiflamrhation.”” -Nor ¢an we subdcribe to 
“the asgertion that “all active byperwmia is always attended 
;with pain,” seeing + the physiological phenomena of 
iblushing, and flushing of. secreting glands during activity, 
‘are “inutauces: of patuless fulness of the veesels, Not. 
iwithatanding these defects; which in a great measure are 
Anseparable from a firat edition, the book’ is .one of, con- 
Abjcuous merit, ahd will be suse to meet with the support it 
-wndeniably deserves, . : ‘ d 
-u Tbe -text:isdivided into. 
Kotte 


Jou 


eerations 


ite alte a hades, 
forty-four chapters. The first 


"Up watde "tf 
-@.,th8, mazp, impostent tures. 
“Eleandotn ia 


dhe data ney 


jum: was | 
intensely distended with blood, and there waa,a considerable | 
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The Elements of Physiological Physics. By J. M‘'GREGOR-, 
BOoMeToniC Monee M.B.,C.M., ‘Muirhead Demonstrator. 
of Physiology in the University of Glasgow. Cassell and 
Co.,-London, Parie, and New York. chee Dang oED 

PHYSJOLOGY cannot yet claim to be '& science whick is 
concerned solely in applying the principles of physics and 
chemistry to the life of the organism. Every advance in 
our. knowledge of life tends, however, to chow that ulti. 
mately this is what physiology will become; and even now 
it has in most-of its branches wivanced so far that a prelimi- 
tary knowledge of these fubjects fe necessary in order to 
understand it intelligently. We have long. had a distinct 
branch of physiology called physiological chemistry. Not 
se with physies; the great-majority of. medical atudents 
enter the physiology lecture-room without:‘even s raili- 
mentary knowledge of that science, and the lecturer has 
consequently to devote a large, amount of his time to lec- 
faring on such subjects.as ogils,and electric currenta, on the 
elementary principles of heat and: optics, aad #0 forth; in 
short, he bas to lectare‘on plrysivs as well ae-on physiology; 


| or else he runs the risk of being unintelligible to the majority 


‘of his listeners,, This GUficulty. will not bé wholly dvercome 
until it is, a necessity,for every, medical student to obtain a 
preliminary aequaintanice with. physivs before beginning to 


‘agtend lectures on-physiolegy.) Mr: M“GregorRobertebn’s 


'| book’ cit, Phyziological Physits soniewhst, meets this dif. 


ealty, though, nly to a ‘certain extent, for the ordinary 
‘stndant. Heal a few books ax ha can, and the addition of a 
anew subject.to:the outicolum ia anything but weloame te 
him, Withdrim therefore the teacher's difficulty will be as 
great x Hel It seem to us'that the’ book will be chiefly 
‘read by. the’ mitre ‘diligent and’ advanced students —those 
who wish tq. obtgin a, more intimate acqpaintance with the 
AMetsils of sppaxatus, and with the more.difficult problems in 
physical science on.which certain pasts oftphysiblegy rest;:, 
- “Mr. M'Gregor-Robertuon has dove the stadent the greatest 
service in‘collecting together'in a handy volume descriptiéms 
pf the.experiments nsnally performed, gnd of the apparatus 
vooncerned.in performing them. He has also throughout the 
vdlume'givea directions by which the student. can thimeelf 
‘minke ‘the simpler forme of-appafatus. - We ootld have 
withed that nore Of the book had beet ‘devoted to this 
part of, the subject, for, after all, a practical acquaintance 
with physiology is the moet’ valuable kind. of knowledge. 
‘This'would not/ave much increased the size of the book ; 
moreover, certain other parts tnight have been well curtailed, 
the‘rélation of ‘which to pliydiology’ is somewhat distant ; 
JPA.toay instance’ the déscription of the various forms of 
“barometers and thermometers, tiie es gyre | og 

«Fhe book, however, possesses one..very serions fauld; 
although -Hhstrated with 2h0 woud ‘engraviags, the greater 


‘number of théde-aré'sb smalh: aud’ many ¢o indistinct, thet 
‘igdtes of complicated ‘apparatds 


almgst aselegs. : 
“are crowded, into,the apace of ,ane or two aquare iiches ; the 
letter®.which mark the varigus objects in the figures are 
‘elenost wiviescopiz, These-are referred to in the text, and 
the value of the description! ‘vf the: figures'that oevur there 
is correspondingly diminished:’ Mt. M‘Gregot Robertson's 
book undoubtedly supplics-a want, -and if in a future 
edition the anthor sces hisiway to .corrgqy this: eyror, ho 


they asp alings 


will still more increase its value, 

ai te Mudie Gad Thmke Ke e PaRT 

Materia Medica and Therapeutics.: tien to 
the Rational Jreetaient i Diseaee. Be 7 TECHELL 

.,,; Bruck, M.A., M.D., F.R.C.P., Physician dn 

"on Materia Medica nt the ‘Chafing - ctoxs’ ‘Héspital. 


* London :’ Cassell and’ Oo!!! 1884)! 09 “cabs loruguaat 
Pars book, whith is chiefly Whigrapet tidal in’ tte ‘doops, is 
intended 29, a rational guldé fy the ktident anf! pxictitioner 
bin, the treatment of dipease...At the\same time materia 
mndica has not bet neglected ; and it has been found 
‘fomibie, by the adoption of anew and-entirblymovelarange- 
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ment, to place the chief facts in a form in which they can be 
quickly appreciated and readily retained. In the compass 
of some 550 pages the author has succeeded in giving a fairly 
complete abstract of the present state of our knowledge of 
the subjects with which he deals, The plan which he adopts 
of systematically tracing the physiological action and uses 
of the different drugs in their passage through the body, from 
their first contact with it locally until they are eliminated 
from it with the secretions, isexcellent. Ia that part of the 
manual devoted to Creneral Therapeutics a departure has been 
made from the ordinary arrangement by discussing the 
actions and uses of remedies not under the headings of 
Artificial Groups, but of the physiological sydtems of the 
body. The notes have evidently been compiled from trust- 
worthy sources, and no objection can be taken to: them on 
the score of accuracy. The section on Anmsthetics, written 
with the assistance of Mr. Woodhouse Braine, is especially 
deserving of notice. Students naturally prefer small books 
for examination purposes; and we have no doubt that the 
present work will soon become popular with them. 


Cat Hat Handicraft. A Manual of Surgical Manipulations, 

linor Surgery, and other matters connected with the 
Work of House-Surgeons and Surgical Dressers. By 
WALTER PYE, F.R.C.S., Surgeon to St. Mary’s Hospital 
and to the Victoria Hospital for Sick Children ; Examiner 
in Surgery in the Glasgow University. London: Henry 
Kimpton. 1884. 

In this work, consisting of over 500 large octavo pages, 
Mr. Pye describes in full detail the various surgical mani- 
pulations, dressings, and procedures that are likely to be 
entrusted to house surgeons. No attempt has been made 
to reduce the size of the book to a small compass; on the 
contrary, alternative plans have been described, and care has 
been taken to make the directions as full, detailed, and ex- 
plicit as possible. Scattered through the volume are over 
200 woodcuts of dressings, bandages, splinits, &., and all of 
them are of a high order of merit. Mr. Mills contributes an 
excellent chapter on the use of avasthetics, and Mr. Field 
and Mr. Heyward are the respective authors of chapters on 
the management of aural cases and the extraction of teeth, 
Mr. Pye has accomplished his task with a great measure of 
success, and has produced a work which may be confidently 
recommended as thoroughly trustworthy and likely to prove 
very usefal to these who will consult it.’ : 


THE COMMA BACILLUS. 


* ‘Ws have received the following ‘‘ conclusions ” arrived at 
by Dr. E. Van Ermengen after some researches upon thé 
comma bacillus of Asiatic cholera communicated to the 
Microscopical Society of Belgiam on October 26th. They 
will be seen to travetse moat of the points in dispute, and to 
accord with Dr. Koch’s results. 

1. In the intestinal fluids of patients attacked with cholera 
(eight autopsies and thirty-four examinations of stools) there 
exists an organism identical with the comma bacillus dis- 
covered by Koch. 

2. Ite curved shaped, its §-shaped, and chain-like groupe, 
due to juxtaposition, and its occasional formation of slightly 
‘wavy filaments, give an assemblage of microscopical charac- 
ters which render it easily recognised from pathogenic micro- 
organisms hitherto known. 

3. It is more or less abundant in the choleraic products 
according to the period of the disease and the time of exami- 
nation. In two rapidly fatal (foudroyants) cases it occurred 
in the intestinal contents almost in a pure culture. In one 
ease of short duration, where the patient had succumbed 
with very marked algide phenomena, there were very few 
comma li to be found in the intestinal fluid. They 
disa) from the darker stools of the reaction st 

4 I¢ would have been very important to search for them 


in the dejecta of patients attacked with so-called pre- 
monitory diarrhoss, but our investigations were not brought 
to bear on this point. 

5. In the single case of algide cholera, where microscopic 
examination failed to detect numerous comma bacilli, a 
culture of a small quantity of the intestinal contents on 
soiled linen in a damp chamber yielded an incalculable 
number of characterietic eomma bacilli in twenty-four hours, 

6. Aricroscopical examination of dejecta can suffice to 
establish the diagnosis of Asiatic cholera, when preparations 
containing the different forms of comma bacilli in excess are 
obtained. ’ 

7. Bacterioscopic research supplies the deficiencies of 
microscopical examination in cases where the comma bacilli 
are scanty, and are even not found with certainty in the pre- 
parations, The characteristic aspect of their colonies, studied 
under s low power (150 diam.), renders them easy of reco- 
gnition. The practical value of these culture processes on the 
glass slide in nutrient gelatine (10 per cent.) is well shown by 
our experiments. Mixtures of « very small quantity of the 
cultiyation product with a considerable amount of putrefied 
blood, stagnant urine, fecal matter, hay infasion, &c., yield 
preparations where the typical colonies of comma bacilli 

ave been detected with readiness in the midst of most varied 
vegetation. 

8. The study of the morphological characters of the comma 
bacilli at different stages of development, cultivated in 
various media, chiefly in chicken broth and fluid serum, 
shows that they should be classed with true spirilla, 

9, The most varying conditions of temperature and medium 
have not resulted in the discovery of a stage of spore 
formation; and their want of resistance to drying proves 
that they do not produce permanent germs, 

10. Gelatine cultures cease to be inoculable six or seven 
weeks after having been sown. Agar-agar cultures atill 
contain living organisms after eight to nine weeks. 

11. The temperature moet favourable to their dewelop- 
ment seems to be that of from 25° to 37°.C. Below 16° 
(between 8° and 15°) they are still developed, but with 
difficulty, 

12, Their phenomena of growth and multiplication are 
extremely active. In from two to three days they com- 
pletely liquefy many cubic centimetres of coagulated serum. 

13, The carved bacilli of the saliva, discovered by Miller 
(March, 1884), and believed by Dr. Lewis to be identical 
with the choleraic comma bacilli, do not develop in gelatine, 
10 per cent. . ye 

14 The cultures of the organisms, to which MM. Finkler 
pad Prior attribute the production of cholera nostras, are 
impure. That which I examined contains two kinds of 
bacilli. Their mode: of vegetation andthe appeara: 
their colonies.in gelating, differ from those of the comma 
bacilli of Asiatic cholera. One of ‘them gives to the culti- 
vating medium a very characteristic h-blue fluores. 
hich is-wanting in the pure cultures of the comma 


cence. W! 
bacilli. : 

"15, Attempts at inoculation of the cultivation products 
have eo far yielded very encouraging results in some ies 
pt animals, such as dogs, rabbite, and guinea-pigs. Three 
out of four guinea-pigs died in two or three days after the 
injection into the duodenum “of one drop of a culture 
(fourth day) of the comma bacilli in:liqnid serum, after the 
method pursued by MM. Nicati and Rietsch of Marseilles. 
The cadaveric appearances were thore of cholera, and the 
intestinal flaids contained large nambers of comé#ra bacilli. 

- 16, The pathogenic actibn of these: products of cultiva- 
tion is very likely due to a zymosis, to an unstable 
albuminoid compound. Corpuscles of fresh human blood 
placed on Ranvier’s heated platinum, and breught into 
contact with a drop of a serum-cultare, presené charac- 
teristic changes wholly comparable with those described by 
brie Nicati and Rietsch in their observations on the blood 


choleraic cases. 

17, The discovery of the comma bacillus is of the greatest 
importance in the diagnosis of choleriform attacks of doubtful 
nature which occur at the commencement of epidemics, and 
for the resort to mere effective prophylactic measures which 
this early diagnosis allows. A 

18. The e mploy ment of bacterioscopic methods in the 
diagnosis of cholera does not offer any great difficulty in 
Pyaetice, and it would be very desirable, in view ot the serious 

reats of an invasion of Belgium by cholera, that a aufiicient 
number of physicians employed in the sanitary services should 
be initiated therein with the bersty poseible delay, 

¥ ‘ 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 29, 1884. 


AT a meeting of the Annual Committee of the University 
of London, held on the 2lst inst., it was resolved, by 15 
votes against 2, ‘‘That the Annual Committee recommends 
Convocation to again urge upon the Senate the desirability 
of holding the Preliminary Scientific (M.B.) Examination 
twice a year.” “At the next meeting of Convocation this 
will doubtleas be passed as on previous occasions, and it 
will probably be again ignored by the Senate. The 
history of this question of holding the Preliminary 
Scientific Examination twiee yearly, and so increasing 
the facilities for the obtaining of the medical de- 
grees by students, is most interesting just now, when 
everyone is complaining of the great difficulty which the 
metropolitan student experiences in acquiring a degree by 
honest work and intelligence, On Dec. 5th, 1879, this 
subject was first brought to the notice of the Annual Com- 
mittee, and a subcommittee was appointed to consider it. 
Its report was subsequently received and adopted, and at 
the meeting of Convocation on January 13th, 1880, it was 
resolved, ‘‘That the Senate be requested to consider whether 
it would not’ be desirable that in future the Preliminary 
Scientific and First M.B, Examinations should be held 
twice a year.” On July 2nd, 1880, the Registrar of the 
University addressed a letter to the Deans of the Medical 
Schools, informing them that a committee of the Senate 
had adopted a resolution affirming the: desirability of 
holding the Preliminary Scientific Examination twice a 
year, and asking for the views of the professors and teachers 
in the medical schools on the proposed alteration, Fifteen 
replies were.sent to this letter, and of these thirteen were in 
favour of the alteration. The movement therefore had the 
support of the majority of the teachers in the medical schools, 
the Annsal Committee, the graduates in Convocation, and 
a committee of the Senate itself. It would have been a 
great boon, for a student who matriculated in January was 
compelled to wait eighteen months before presenting himself 
for this examination, and a rejected student had to wait 
another full year, at a great expense of time and money. 
Everybody interested expected that the new scheme 
would at once come into force. But on November 19th, 
1880, eleven graduates of the University and teachers of 
acience presented a memorial to the Senate objecting to the 
alteration on these grounds: (1) that it would disorganise 
the present (or any efficient) course of study; and (2) that it 
‘would increase the difficulties of examiners, and would be 
likely to render it ‘impossible to secure the services of 
examiners possessing the necessary experience.” A memo- 
vial of a similar tenowr was addressed to the Senate on 
February loth, 1881, by six graduates of the University and 
feachera of science. The alteration was théreftré, from thé 
first, opposed by teachers of science almostadielyon grounds 


of personal donvenience, for it is quite abwhtd $ 
no alteration can be mada in their courses of até 
Extra work on the part of the teacher, 


assistant for the junior stadents, is all that is necessary. 
On receipt of these memorials the report of the special 
committee of the Senate was referred back for reconsidera- 
tion, and it was therefore deemed expedient that it should 
be also reconsidered by the Annual Committee and brought 
again before Convocation, A further subcommittee, in- 
cluding such representative medical teachers as the late 
Dr. Hitton Faaae, Drs. BAXTER, CURNOW, and Poors, 
was appointed, and on April 8th, 1881, it again recommended 
“That the Preliminary Scientific Examination be held 
twice in the year,” and in May, 1881, this resolution was 
adopted by Convocation, The opinion of Convocation and 
of its Annual Committee was thus fully expressed, but the 
Senate, acting on the advice of the science teachers and the 
permanent officials of the University, who of course see 
great difficulty in carrying out such a simple reform, de- 
clined to act on their recommendation, and adopted instead 
the futile suggestion of allowing a student to postpone any 
one subject to the year following his examination. This has 
now been abandoned, and new regalations have been passed 
by which the student is precluded from doing any medical 
work before passing his Preliminary Scientific Examination. 
No student, therefore, who wishes for the degree can enter 
on the scientific course and reckon any medical study 
which he may have previously done. The agitation for in- 
creasing the facilities by a double examination has resulted 
in more closely fettering the aspirant for a degree 
In 1880 a letter was addressed to the Chancellor by Dr. 
BRISTOWE, pointing out how few of the English stadents 
became medical graduates of the University, and that this 
was mainly due to the severity of the matriculation and 
Preliminary Scientific Examination; but no heed was paid 
to his suggestions. In 1881 and 1882 it was moved in 
the Senate that ‘‘boards of studies” should be formed ass 
means of bringing the authorities into closer relations with 
the teachers, but the late Vice-Chancellor was quite indig- 
nant that such an innovation should be seriously urged, and 
as the “masterfal” mind of Sir G. JESSEL gavp but litle 
consideration to any views which were opposed to his own, 
the University remains a mere examining board, out 
of all sympathy with teachers or pupils, This history 
of the Preliminary Examination, of Dr. BrisTows’s 
Iptter, and of the ‘‘ board of studies” proposition, shows how 
little influence is possessed by teachers or by graduates on 
the deliberations and actions of the Senate, and how amall 
a chance there is of the University adapting itself to the 
legitimate requirements of the medical student in the me 
tropolis, The members of the Senate are appointed for life, 
and the mode of filling vacancies is so peculiar that Con- 
vocation itself can scarcely exert even an indirect influence; 
pat to this point we must return on another occasion. 
“Cudisit —_——_. 

*¥e'must: now enlarge the meaning of the word ‘‘hos- 
Pitaliam ” as used by Sir JAMRs SIMPSON and others, They 
weed it with referance to the bad physical elements of the 
atmosphere in hospitals ; and we cannot refer to this use of the 
word without reflecting how great and splendid have been the 
results of its use. They have amounted to a revolution in 
surgery ; beginning, perhaps, three-quarters of a centary 
ago with the improvement in the ventilation of, lying-in 
hospitals, and ending in that almost perfect state of stzno- 
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sphere, ‘compounded of | freshi air plus disinfecting elementa, 
in which' the pérformance of ovarlotomy in a gerteral hospital 
can be made as safe a¢ in & private and fresh house, 
" Flospitalistn,” in the sense used by Sir James Srupsodn, 
is likely to become an ‘obsolete word. But we need it 
still, and, indeed, more than ever to signify a tendency in 
the public to rush ‘off to hospitals for every ‘ conceivable 
ailment, from a cut finger to a sore- -throat. 
to be considered’ the réfuge * of the poor, now they are 
sought by the rich. The poot are being ousted from whole 
Wards that those who have good “béds' at home may’ have 
hospital beds. ‘Phe Apostle JAMES in his day administered 
a just rebuke to’ those churches Which catered ‘for’ people 
with gold rings. We want a bishop nowadays who’ will 
denounce with a prophet’s indignation those hospital autho- 
tities which ‘‘sell” their wards, and congratulate themselves 
at the Mansion Hlotise on the success of schemes for exclud- 
ing the poor from the hospitals that were built for them, 
This kind of hospitalism néeds public attention to be directed 
to it, for it is proving infectious and demoralising. A hos- 
pital is meant for a class only too numerous in every large 
community. It can only be uséd for others by an entire 
revolution in our notions of charity. Mr. SAMPSON 
Gameazg, in’ his recent pamphlet, raises, if he does not 
entirely settle, several most important questions in regard to 
hbspitalism, in the new sense which we propose to give the 
word. He shows the tendency of thousands af people to 
flock to the hospital who never went to it before. His 
admirable address on “Our Medical Charities and’ the 
Working Classes,” which we’ ‘are slid to gee published. i in 
a convenient and complete pamphlet form ‘contains, among 
many other valuable statistical tables, one ‘giving the com- 
parative growth of the Bpneral and the, hospital population 
of Birmingham. We must give it entire. ‘ 
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The pe riod of sixteen’ years included in these dates was on, 


1H6 Whole’ one in which wealth accumulated considerably 
ini Birmingham, This’ should have made the people more 


uawilling, 4 ‘as it certainly made them leas’ fit, to’ seek relief 


at‘hdépitals.’ But ‘they went to the hospital in greater 
nitnbers at thé end of the period, by 14 per cent. of the 
population, than at the beginning, In connexion with 


this ‘fact ir. GANGEE brings out still more prominently, 


atother—viz., that the working claases of Birmingham con- 
tribate'ah annually j increasing eum to the hospitals. Forty 
years ago they gave nothing ; 3 now the expenditure of the 
medical charities of the town is £44,351, towards which the 
worlting’ classes in 1883 made the creditable contribution of 
£9GGL 8s:,° or 21° 79 pet cent. > Righty per cent. of this 
atiount’ is paid in' three forms: annual subscriptions 
(£1195 4g. ‘6d.), Fégistration fees (£1973 6s. 6d.), Hospital 
Saturday Fond (€5439 9s.). , Birmingham is proud of its 
Hospital Saturday Fund, and Mr, GAMGEE is disposed to 
be proud of it too. We are not inclined to be severely 
critical i in trying to lind Teasons for abating this pride. But 
if the of Birmingham ‘i is to be taken as. a model_and 
there is ati extensive disposition to regard it s0,—it is high 
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time to inquire what is the exact value of the generosity of 
working ‘men in their hospital ‘contributions. , The, two, 
facts must be taken together—viz., that the working ‘ men. 
of Birmingham are giving more to hospitals, and that they 
are using hospitals more than they formerly did. At first 
sight this may appear right and Proper. Alter’ a little 
examination of the facts the case is rather more amor 
It is sbuietimes, and with good reason, com Slained, 

rich men ‘use their hospital or , dispensary subscription a 
to benefit the really poor, but to provide cheaply for the 
treatment of their own servants at public and charitable 
institations. Is it not true that something of this kind is 
going on qt Birmiigham, and that the working classes are’ 
taking too commercial a view of their subscriptions and 
expecting a very big quid fora very amall quo ! 2’ It will be a 
misfortune for the Birmingham working classes to imagine 
that their contributions to hospitals and dispensartes enijtle 
them to use these institutions on the ordinary ‘medical, 
occasions of life, or to think that they and their families are’ 
to be attended wholesale at public institutions in considera- 
tion of their contributions to the Hospital Saturday Fand or. 
the payment of registration fees, There is another party to 
be considered and consulted before our hospitals can be thus 
commercialised—dnd that is the’ medical profession. Ita 
‘members are deeply and willingly committed to the 
gratuitous service of hospitals and dispensaries in fit cases. 
Bat there is a growing determination that the cases shall be, 
fewer and fitter, and that the Hospitals, and Dispensaries 
themselves must take more pains to protect their staff from 
the exhausting ‘and enormous ‘demands of crowds’ of gut. 
patients, half or three-fourths of whom shoujd not Appeal to, 
the charitable principle, but be relegeted to the. private, 
practitioners or the provident dispensarion of ‘their respective , 
neighbourhoods, We share with Mr, GamezE, aatisigc,, 
tion with the disposition“ ‘on the part of the worfing men, of 
Birmingham to help the medical charities... We gather that, 
he shares with . us, the, opinion that it.is necessary fo guard 
working men from thinking that they can thas buy all their _ 
medical service from, medical ‘charities, , We ara conyinged . 
that he does from various paseages in his ‘able end, important, 
address, | Hospitals and | freo dispensaries are for, sha, 
calamities of life, and are, well ¢ entitled to the benevolent. 
subscriptions, of working men. Bat they are not for use by, 
well-to-do men. in the ordinary medjcal emergencjeg of their, 
life, | Working men who think to use them eo are decefving , 
themselves. They are doing not, ‘acharitable. action, but ane , 
of queationable justice, not tq say meanness. One striking 
illuatration to onr pyrpose iq given hy Mr. GAMGEE. The, 
contributions of working mer to the Lock and Skin Hospital , 
in Birmingham amounted in 1883 to £674 1s. 5d., actually ; 
£8 in excess of the expenditare, How admirable. % Some . 
politico-medical reformers, would say,, ‘Not. 20 -at,all,”. 
Well over £500 of this was in registration foes, Mr, GAMGRK : 
himself points ou}, by implication how questionable ig, the 


, pplication of the word ‘‘ charity” to such an arrangement, , 


What guarantee has the public—still more what guarantee , 
has the medical profession—that the registration fees wera, , 
anything but an evasion of proper medical charges for. the , 
cure of improper diseases?, Ib will, scareelp be believed by. 
those who have not thonght of the mattar, that the medial: 
profession who treated all this disease got no remuneration 
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for its work, aud for aught that appears in Mr. GAMGEE’S 
address the whole system is discreditable. If care is not 
taken in working this system of registration fees, the 
medical treatment of the working classes will become more 
demoralising to themselves and unjust to the profession than 
ever, A few years ago there was a healthy and creditable 
discovery that the payments to club doctors were dis- 
gracefully low, and in many places they have been 
justly raised. But in some quarters and directions 
shabbiness is in the ascendant, The registration fee system 
is one example of this ahabbiness, or’ may readily become 
such, where those who can afford to pay a medical man a 
pound or two a year sneak into a hospital witha registration 
fee. Another gross form is the Friendly Societies’ Medical 
Institution, whicb, as Dr. MAUNSELL of Bath has lately 
powerfully shown, tries to exact a vast amount of labour 
from the youngest and most impecunious members of the 
profession for a contemptible} rate of remuneration, He 
estimates that work which even under the old friendly 
society arrangements was not too liberally paid is now 
grossly underpaid; that what medical men got £3000 for, 
they get now perbaps £600. We confidently appeal to 
working men to denounce such injustice, and to stand by the 
medical men, in private or club practice, who have been 
amongst the best friends of themselves and their families. 
oe 

Dr. D. BAtp! has recently undertaken a series of experi- 
ments on the process of secretion of the bile in the laboratory 
of M, LuctAnt of Florence, in which he has endeavoured to 
ascertain whether it takes place in‘a uniform manner in 
accordance with the presence or absence of food in the 
alimentary canal, and ‘whether it varies materially with the 
nature of the food. The results are given in the third volame 
of the Archives Italiennes de Biologie. A biliary fistula was 
first made, the ductus communis choledochus being ligatured 
ad that no bile entered the duodenum. Dr. BALDI found that 
there was a singular irregularity in the quantity of the secre- 
tion formied, distinguishing the function of the liver from 
afl other digestive secreting organs. Not only was there 
great variation in the absolute’ quantity secreted, but the 
composition of the bile differed remarkably at different 
périods after a meal. Speaking broadly, in an animal that 
as been supplied with food, there is an augmentation in 
the total quantity of bile secreted in the course of some 
hours, as compared with the quantity secreted in the same 
time by the animal when fasting. It is not possible, how- 
ever, to fix the time at which the secretion of bile after food 
is at its maximum; indeed, it is even possible that the 
maximum may be attained during some one hour when the 
animal is fasting. Different kinds of food, starches, proteide, 
fate, and mixed foods, have no appreciable effect on the 
quantity or quality of the bile. If we consider, in addition, 
that, unlike the other secretions which are poured into the 
intestinal tract, the bile continues to be secreted in pro- 
longed fasting, as has been demonstrated by various experi- 
ments, we shall be led to the conclusion that this fluid, ‘from a 
physiological point of view, has more analogy with urine 
than with the other digestive fnids. In a second series of 
researches, in which the effects of reputed chtolagogne drugs 
were investigated, Dr. BALDI is not in accord with either 
Robunie or with RUTHERFORD. Rownic found that colocynth 


was the most active cholegogue; then, in succession, jalap, 
aloes, senna, and rhubarb. RUTHERFORD considered the 
order to be—podophyllin, rhubarb, aloes, colocynth, senna, 
and other drugs. BAupr experimented with podophyllin, 
rhubarb, jalap, sodium phosphate, pilocarpine, and Carlsbad 
water, and, from his results, feels inclined to doubt altogether 
the cholagogue value of all these substances, He admits, how 
ever, that the presence of a biliary fistula seriously interferes 
with the action of remedies. Dr. BALDI undertook sill 
another series of experimente, to determine whether bile 
injected into the blood was excreted by the liver. The 
animal employed was the dog. The bile injected was that 
of the ox deprived of mucus, Dog bile is brown ; ox bile 
green. Almost immediately after the injection of ox bile 
the colour of the bile secreted by the dog became green. 
——— 

Mr. Fier has lost his case against the Metropolitan 
Asylams Board in connexion with the small-pox encamp- 
ment at Darenth. His contention was that the camp ou- 
stituted a danger of infection to his house, which stood ata 
distance of 655 yards from the nearest portion of the site 
that was used by patients. This point, and the questicn 
as to whether the Asylums Board had done anything 
illegal in their provision and management of the camp, 
were the only matters that came before the High Cout 
of Justice, Mr. Justice PxARson, in giving jadgment, 
expressed his gratification that the issue was thus limited, 
adding that he had feared he might have had to decide upon 
the great dispute as to the aerial dissemination of the small- 
pox contagium, On the general question, Mr, Justice 
PEARSON pointed out that any experience with respect to 
London amall-pox hospitals, situated as they are in s densdy 
peopled city, could not of itself be held to apply to the caxp 
of Darenth, which had been placed in a sparsely populated 
locality. In London, he admitted that the evidence went 
to show that emall-pox did spread im the immediate vidnity 
of hospitals, but at Darenth there was an absence of any 
such evidence, and hence he could not but conclude that the 
plaintiff.had failed to prove his case.. He, however, gate 
the plaintiff a very strong hint as to the lines on which his 
action should have been based by saying that he ‘could 
hardly think anything more destructive of the amenities of 
a residential property than the neighbourhood of s small. 
pox hospital, nor did he understand the defendants to 
say that no injury was done to the property as a place of 
residence,” 

From a scientific point of view the trial has been & 
disappointing one. It has already been abundantly proved 
that under the conditions of a large town an aggre 
gation of acute small-pox patients beyond a very limited 
number does constitute a source of danger to the community. 
But at Darenth the circumstances are different ; for setting 
aside a period of extreme pressure, when small-pox patients 
in all atages were sent to Darenth, the camp has been reserved 
for convalescents and mild cases. These cireumstances ar 
entirely new, and no attempt was made to deal with them. 
If the plaintiff had maintained that mild cases were really 
acute ones, although in an early stage of the disease, and that 
hence serial diffasion was as likely to result at Darenth 
as in London, some interesting evidence might have been 
forthcoming, notwithstanding the fact that owing to the 
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Sparse population there was as yet hardly any one to be 
affected at Darenth. But as the case now stands, it is evident 
that in the opinion of Mr. Justice PEARSON, town small-pox 
hospitals, if resembling in their circamstances what the 
London ones have heretofore been, can properly be closed as 
a danger to public health; whereas, on the other band, 
the burden of proof that injury has already resulted will 
He with the plaintiff in the case of hospitals in localities 
Having rural characteristics, As ‘regards the Metropolitan 
Asylums Board, we are bound’ to acknowledge the unceasing 
energy which they have displayed in their efforts to provide 
for'the isolation of metropolitan smallpox eaces, arid we ean 
only hope that this mingling of acute c#tves\under the name 
of mild ‘cases—with convalescents, in the'latge numbers 


which their Darenth camp is capsble of containing, will | 


not eventually constitute a new element of danger. 


Sunstations, 


“Ne quid niris.” 
a 


‘ APOTHECARIES’ SOCIETY : EXAMINATION: IN 
" SURGERY. ( 


Tue Court of Assistants of the Apothecaries’ Society have 
nesolved, te institute an examination in surgery. for those 
candidates for the L.8;A:‘who have not already passed an 
examination in Surgery. at one of the Royal Colleges, or 2} 
one of the universities, or suct othor examining body as may 
be deénied satisfactory to the Court of Exathiners. The 
examination in Surgery will be held twice a weék, and will 
consist of written questions, ¢linical diagnosis and treatment, 
and the uses of instruments. It will be necessary for candi- 
dates holding no surgical qualification to pass this exami- 
nation before admission for the ordinary examination, which 
may be done immediately after passing the surgical exami- 
nation. ; A 
PLAYFAIR ON MEDICAL 
LEGISLATION. 


Str Lyon PLAYram has been saying his usual list of 
pleasant things to the universities and medical corporati¢ns. 
of Scotland, in the hope of securing his re-election for the 
university. He speaks with the air of a man who.can shape’ 
the future Medical Bill, éonscious no doubt of having 
wrecked the Bill of last year, We can believe anything of 
Parliament and parties at présent except a capacity for soand 
and honest work, aiid we see no improbability in the idea 
that Sir Lyon Playfair’s wisdom will be accepted by the 
present Parliament in place of the wisdom of a Royal Com- 
mission aud the immense majority of the medical profession. 
This infallible guide, who. told the House of Commons that 
our much ovet-stocked profession was disappearing at the 
rate of 1600 a year, and that there was a risk of the public 
not being saffictently supplied with medical men, told his 
constituenté that a Bill of three clauses would rheet all-the 
mocemities of the case, and that he hoped to sed énch a Bill 
next session. The three points to be secured are: suflicient 
examination in Medicine, Surgery, and Midwifery ; a pro- 
perly representative Medical Council; and, thirdly, that 

e Councit should inquire and report upon, and if necessary 
render more efficient, the modée of teaching atid examination 
of the’ different bodies which: give’ medical edacation and 
HMeences, Onur readers will ‘oteerve that this programme 
contains no guarantee of any reduction ‘in ‘the twénty dom 
Beting bodies; throws on the profedaion the cost of thalwtainieg 
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them, and on the Council the impossible duty of checking 
and supervising them all, Verily, the exigencies of a can- 
didate fer an election are terrible, and he has to bid high for 
the favours of his constituenta. To judge from Sir Lyon 
Playfair’s address one would fancy that the Scotch medical 
authorities, inclading the Corporations, had raised the pro- 
fession to its present eminence, and that. no evidence was 
forthcoming to show that the said corporations had sold 
fellowships, made. thousands of pounds. by the sale of 
liceness, and given diplomas with freedom to men rejected 
by other boards, All we can say is that if Parliament can 
be so misled by Sir Lyon Playfair, so much the worse for 
Parliament, We shall certainly be no parties to treating 
so slightly the deep wounds of an “agitated” and mis- 
represented profession. : 


” “MORBID RELIGIOUS AFFECTION.” 


We have nothing to add to and nothing to withdraw 
from our remarks on this subject, in spite of letters ap- 
proving and letters condemning the position we have taken 
up. It may be granted at once that it is to be regretted 
that ‘there should be any need to refer to topics of such a 
class and character ; but evil must not be allowed to wok 
because it requires some courage to deal with it. We have 
not spoken precipitately, or made rath statemetits. It is 
necessary to be craet to be kind, when those who are in a 
dream of folly have to be swakened. We say again that 
religious affection is too often morbid. In the interests of 
true and sober-minded religion it is ersential to expose that 
which is simply emotional and bas évil tendencies, It is 
not, confessedly, our business to pose as critics of honesty 
in conviction. The medical standpoint is, however, one 
which tot’ only enables bat compels the practitioner of 
physic to include im his field of vision much of the mental 
and moral life of His patient. When we see morbid re- 
Higious affection paving the way for disease it is our daty 
to speak out plainly; and let us take leave to say that 
we are not to be deterred from the discharge of what 
we believe to be our duty by any imputation ot false- 
ness, wantonness, or wickedness. We believe, and can- 
not therefore hesitate to say, that the ecestatic reverie 
of worship ot adoration into which women are woit to throw' 
themselves before the crucifix rs “ vicious” and demoralising. 
We do not say that they are conscious of the real nature of 
the emotional excitemént stirred ‘within them; but this does 
not affect the fact that it is an undesitabie-most an: 
desirable—state, and ‘we trust reiterate the éxpreesion of a 
hope that heads of families ‘and ministers ‘of religion, who 
think more ‘of the intellectual integrity and the mental 
and physical health of theft’ people than of forms snd cere- 
Monies and “ ways'and means of grace,” will interpose to put 
& stop to practices in religion which tend to undermine the 
very health and happinést they are désigned to advance and 
finprove. Anything and evetything that suspends the eon- 
trol of the will, even for » moment, is injurious. Eeatasy 
and reverié are, physiologically considered, states of mental 
nheoundness, It is idle to speak of sallying the mind and 
moral purity by warning those who are forming the habit of 
falling into these states against that tetdency, because the 
véry existence of & state of ecstasy or-revetie implies and 
involves surtender of: the ‘ind to all contingencies. It is as 
@ificult for a woman sabandoming herself to this ecstasy 
to prevent her thoughts from drifting into impure chamels 
as it would be for a matt entering upon-a drunken 
tirade to determine that he would be cohetent and reason- 
able. The ‘emotional nature” fs a4 nearly allied to the 
passions as these latter aft to the organs of which they are 
the function. The mischief that results from thinking and 
speaking of the ‘' mind” as soinething apart from the body, 
és wore than brain-fonction, catnet be over-estimated. 
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Ittis the cause of moet of the ‘troubles and difficulties we 
have to encounter in striving to live ustural and healthy. 
lives, There is peril, grave besstting peril, in-the tolerance 
of mindstated which do not fall'tnder the direct, active, 
and. continuous’ control of the will. Waking dreams 
are'maduess while they last, aud the sort of day dream 
which grows out of the contemplation of .the: crucifix is one 
that may readily become morbid, and in-so doing deprave the 
moral sense—firet, because the state is mentally unsound, 
and, second, betause the‘objéct of contemplation has special 
elements which may readily suggest impure thouglits. 


DISEASED MEAT. 


A FEW days since the Tiverton magistrates had before | 


them an important case for decision. It was one in which 
the question was raised.as to the fitness of a carcadb of beef 
for human food. The facts, which were briefly as follows, 
were not disputed. A dairyman named Hellyer owned a 
cow which had recently calved. As the animal was suffer- 
ing from “‘ milk fever” Mr. Chase, the veterinary surgeon to 
the sanitary authority, was asked to give his advice in the 
matter ; this he did to the effect that the animal should be 
slaughtered, and inasmuch as the flesh presented a healthy 
appearance he saw no reason why it should be destroyed. 
The butcher, with commendable straightforwardness, in- 
formed the sanitary inspector that the carease was in his 
Possession, and requested him to, take what course he 
thought fit. Dr. J. P. McNeil; medical officer of health, 
stated to the Court that he considered the flesh of a diseased 
cow, especially after the birth of a calf, as unwbolesome food, 
admitting at the same time that. he was not in a position to 
condemn it om the grounds of any morbid appearances. 
The magistrates, after inspecting, the four quarters, held 
that they did not see their way to condemn the meat, 
especially as the veterinary surgeon “‘could not see how the 
flesh could be diseased.” The question, What is diseased 
meat? is an exceediogly difficult one to answer satisfac- 
torily. It is needless to ssy that the flesh of animals 
infested with parasites should be discarded, seeing. how un- 
certain are the methods of rendering the peccant bodies 
inert. Nor do we hesitate to. affirm that animal matter 
which has undergone rapid putrefaction should be un- 
regervedly condemned, The unfortunate results of eating 
rotten meat hitherto experienced are sufficient justifications 
of this assertion ; but there still remains a group of cases, 
amongst which are included those of animals dead of, 
apecific or infective fevers, about which opinions differ as 
regardg the propriety of allowing the carcases to be. sed,as 
human food. That the latter must have deteriorated from 
the action of living organisms and -the concomitant con- 
ditions of the feprile state is beyond dispute; but, this in 
itself falls short of.the proposition that such meat is abso- 
Intely dangerous as an article of diet. Nevertheless, wo 
majntain that since it has been proved that certain specific 
diseases are communicable from animals to map, ,and 
that the flesh of animals affected with the. acute fevers is 
very, prone to decompose with the formation of what may be 
deadly cadaveric pringiples (whether these consist of fatty, 
derivatives, microbes, or alkaloidal ptomaines matters little), 
we hold that the .balance.of evidence is .in favour ot 
probibjting the sale or consumption,of, meat which at any 
tate containg the elements of danger, if not.a certain. cause 
of poisoning.. This .wonld undoubtedly egtail a, sesjous 
pecuniary loss on those, immediately concerned, and would 
be-tels ia the aggregate by the community at large, though 
of, peurse to less degrees; but the objection to auch a 
Procedure, failq.to.the ground in the face of the greater one 
that health, and even life, may be gacrificed on, terms which 
ne zeanonable being would willingly, accept.. It se a 
little puzzling to reconcile the advice of Mr, Chase, that the 


cow should be killed to gave it from impending death‘ by 
diseage, with his statement that the carcase might be eaten 
with safety, and that he would not hesitate to partake of it 
himself. However, if a peraon chooses to ran a blockade he 
cannot complain if his ship is disabled or sunk, but it is 
quite another matter to recommend, or even sanction, the 
enterprise by one ignorant of the risks attending ft. Possibly 
on the whole the most practicable plan of dealing with the 
matter df meat “under a cloud” would be ‘to jtrdge exch 
case on its merits, providing that the opinion of the medical 
| officer of health be paramount. 


THE BISHOP OF PETERBOROUGH AND SIR 
ANDREW CLARK ON TEMPERANCE. 

THE cause of. true temperance is in the ascandant, and 
will be greatly helped by such speeches as that of the Bishop 
‘of Peterborough and Sir Andrew Clark. . It is greatly to the 
‘credit of the Bishop that he has sided with the Church 
| Temperance Society, amd so far Gone what he could to 
‘counteract the infinence of that little smart epigram into 
which he fell a few years ago, and which, though in senses 
true, was in its main application highly questionable. The 
teetotalers will put themselves entirely in the wrong if they 

do not meet the Bishop half way, and-endeavonr to make 
common cause with all who try to.increase the sobriety and 
abate the drunkenness of the nation. Absolute abstention isa 
‘ioral necessity for those who cannot observe moderation, 
‘and a medical necessity for a large number of cases of 
‘alcoholism. What we want is ‘! carnést advocates” ef 
“temperance” in the sense. of the great Apostle who 
‘‘ yeasened ” about it, men who can admit, like Sir Andrew 
Clark, that while ‘‘not necessary. for health,” there are 
many persons to whom it has not yet been proved that cer- 
tain small quantitiesof alcohol, takenatstated times, atdinner 
and supper, are injurious, Let us abolish casual drinking, 
tippling, public-house drinking, and careless social uses of 
alcohol. This will cut off nine-téiiths of the disease which 
now desolates families and disgraces British Christianity. 


ACUTE RHEUMATIC ARTERITIS (?). 


A CASE which possessed’ considerable interest and not s 
‘little rarity was narrated by M. Legroux at a recent meeting 
of the Société Médicale des Hépitaux. The patient was & 
young lady, aged twenty-two, whose family history was only 
characterised by the presence of the arthritic diathesia ln 
July, 1884, she had.a second attack of acute rheumatism ; & 
first having ocgurred at the age of ¢welye yeara, but had left 20 
tgace behind it, The rheumatism was of a subacute charac: 
ter; some joints became painful, rose coloured, and a little 
swollen, but during the moderate fever an eruption of nodose 
erythema appeared on the front surface of both legs. 
After the lapse of three weeks the patient went to the seaside 
and seemed to improve considerably. At the, beginning of 
| August there was quotidian fever, which could only be ex- 
plained on, the.assumption of a malarial origin. Qn the 15th 
of August there suddenly appeared numbness of the left 
hend, forearm, and arm, soon followed by.acate pains and 
ingbility to. move ,the fingers or other parts of, the limb. 
Wher seen by. doptor after these new symptoms, the radial, 
wlngx, and.brachial pulse ‘ould not be felt,on the lett side; 
the limb was icy cold; the hand and forearm: were & little 
gwollen, and presanted on their dorsal aspect some spots of 
a rose-brown colour. , Gangrene was feared, but did not 
occur, The. fever, although somewhat sbated by the sd- 
ministration of sulphate of quinine, still continued, and alter 
the fresh incident increased once mora; the pulag num! 


110 to,120. a minute; the a reached 38° to af 
aad. epgn. .prmoordial pain, ,,dyspagety .pajpitation, and 
murmur of systolic time masked a pre-existing bemic bruit 
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The murmur was loudest at the apex beat, but extended 
towardsthe baseand allovertheaorticarea. Thefirstdiagnosis 
made by the patient’s ordinary attendant was ulcerative 
endocarditis with embolic thrombosis of the left brachial 
axtery. There was a little tenderness about the left brachial 
-artery. Dr, Charles Hardy, who saw tho patient later, 
suggested that acute rheumatic inflammation of the artery 
existed because of the nodosities to be felt along the vessel, of 
the sensitiveness of the veasel, and of the presence of a bruit 
all along the thoracic aorta, The obliteration would on this 
opinion haye been due to the acute arteritis, possibly starting 
from the endocardium and aorta. The limb was kept 
absolately at rest, the pains were calmed by hypodermic 
injections of morphia, and small doses of iodide of potassium 
‘were administered. Some time after M. Legroux saw the 
patient for,the firat time, The cardiac disturbance was then 
marked by load bruits, and the action of the heart was so 
tamultuous that it was almost impossible to differentiate the 
various factors of this commotion. There was an intense 
bruit all-down the. vertebral column corresponding to the 
path of the aorta; suscuitation over the left subclavian 
wegion yielded aloud brait. There was a tender pulsatile 
dilatation of the axillary artery of the eize of a large plum. 
Below the aneurysm the brachial artery was to be felt as a 
hard, fibrous, pulseless cord. The limb was pale, flabby, 
wasted, and motionless,; the band was atrophied, and a deep 
fartow in front of the lunule of the nails indicated the 
period at which the circulation had been almost completely 
arrested. A swall degree of sensibility remained. A slight 
effasion into the sight pleural cavity was diagnosed. The 
ultimate issue of the case ia not yet known. 


INVALID HOTELS. 


THE, project of establishing hotels for the reception of 
invalids in London is one which, if planned with due con- 
sideration and carefully carried out, ought to command the 
support of the class for whom it is intended. The idea is 
not a new one; it is the extended, but also modified and 
trained, development of that which has been known as the 
‘home-hospital” system. We may say that it differs essen- 
tially from the latter in the predominance of the home 
element over the hospital. Comfort is provided for as at the 
large general hotels, but with special regard for the neves- 
sities of disease, while at the same time exclusive centralisa- 
tion, that fruitful source of quack practice, would seem te be 
im a great'measure obviated. The ptospéctus which lies 
before us dis¢laims'any purpose of organising a hotel medi- 
ca} staff, or portion of a staff. The invalid tenant is to be 
attended by auy practitionér whom he may choose; he has 
his separate room, receives, sabject to medical restriction, the 
visits of his friende, and has access under all ordinary condi- 
tidhs to such society as his state allows. He is in fact a sick 
man in chambers, where he can be cared for. In one part of 
the plan, the employment of a trained nursing staff under 
the control of matrons, the hospital principle is introduced 
tmchanged. A compromise is thus designed between the 
methods of private medical practice on the one hand and 
those of the nursing home on the other. The blend might 
be a happy one or it might not. The proposed measure, it 
seems to us, though better than others which have preceded 
#, still has its weak point in this dissimilar association. 
Deventralisation goes hardly far enough, not so far as the 
title of the new establishment suggests that it will do, 
and ‘not so far but that the hope of harmonious action 
between medical men and their nursing assistants must 
chiefly, if not wholly, depend upon the even balance of their 
sodial qualities. This is committing too much to human 
mature. The experience of Guy’s Hospital a year or two ago 
has weakened our belief in nursing corporations. It would 
Probably be more satisfactory to all concerned if nurses and 


doctors alike were available for hotel patients on some sys- 
tem approximately similar to that which now exists in family 
practice. By maintaining a fixed moderate scale of remu- 
neration and a code of board regulations where necessary, 
this result, we think, might conveniently be achieved. We 
have spoken of the hotel principle as an extension of that of 
the pay hospital or home hospital, It is so inasmuch as it 
is intended to meet the requirements of no one class, but of 
all save the poorest classes, which, as hitherto, we still con- 
sider to be the appropriate charge of those great and free 
charities, the hospitals in the original and truest sense. The 
invalid hotel of whatever grade, and this no doubt may 
vary, should be, in short, the resort of strangers, of sick 
strangers, a place where they can feel at home and can be 
treated and healed as if they were at home. Its institution, 
if it be maintained as we have suggested, so that puff, 
quackery, and caucus over-pressure shall be equally con- 
demned in it, need not disturb the fair equilibrium of medi- 
cal work, while it will afford to many in their sickness a 
relief from avoidable anxiety. Aare dete atte et 


DIPHTHERIA IN MICHIGAN. 


THE recently published annual report of thé State Board 
of Health for Michigan contains a number of very interest- 
ing papers, Amongst the subjects dealt with 4 somewhat 
prominent position is given to diphtheria, s special com- 
mittee having been appointed for the purpose of fnvestirat- 
ing it, and a list of questions having been prepared by Drs. 
Kellogg and Avery, and issued to a large number of medical 
men. Briefly stated, the conclusions at which the com- 
mittee arrive are as follows :—The disease is due to the 
invasion of the system by a microscopic fungus, the growth 
of the bacteria resulting in fibrinous infiltration and inflam- 
mation, with invasion of the blood and the whole system, 
the patient by his breath, &c., throwing off great quatitities 
of theinfecting material. The contegiousness of the disease 
is regarded as unquestionable. The contagion is looked 
upon as capable of attaching itself to articles of clothing, 
&c., and of being communicable to some of the lower 
animals, The poison may be retained for months, and 
perhaps for years, but either drying or putrefaction rapidly 
destroys its activity, Amongst the predisposing influences, 
the age of from one to five years is stated to be that during 
which susceptibility is at ite greatest, and acute catarrh of the 
throat and bad sanitary surroundings are mentioned asfavour- 
ing the reception of the infection. With regard to the relation 
of diphtheria to other diseases, all that can be‘satd is that 
there appears to be some sort of relation betwee tt ‘and true 
croup, scarlet fever, and some ‘other septic distases, - Dr. 
Baker, the secretary to the board, also contributes's paper 
on the distribution of deaths from diphtheria in the State. 
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MEDICAL STUDENTS AND ROWDYISM. 


A SCENE of disorder seldom occurs in London without 
being attributed to medical students, .: This we think is very 
unjust to a class of men who are 4s rule certainly young 
and, as befits the arduous profession they have adopted, 
robust and full of health and its concomitant high spirits. We 
yenture to assert that if Charles Dickens were writing now 
he would have some difficulty in finding in our hospitals Bob 
Sawyers and Allens to typify the medical atudent. The 
medical atudent of the present day may be, as wa have said, 
fall of health and spirits, but he is not a rowdy or a rough ; 
and it is unfair that he should have to bear the opprobrium 
snd reproaches heaped on the head of such. On Monday 
evening last a disgraceful disturbance occurred at Covent 
Garden Theatre, at the close of the Promenade Concerts. It 
is stated to have arisen out of ‘an organised plan by a gang 


of so-called (the italica are our own) ‘medical students’ and 
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others.” We are glad to note and emphasise the quali- 
fication in this instance. It is true that certain cries wero 
raised, such as ‘‘ Guy’s to the front!” and ‘‘ Medicals to the 
rescue!” and it is probable that there was some medical 
student element in the crowd. Nevertheless we do not be- 
lieve that this turbulent and discreditable scene was planned 
in our hospitals, or carried out by their students. Four 
Persons were subsequently accused at Bow-street Police- 
court of complicity in these disorders, three of them being 
fined—not by any means too severely—and the fourth ordered 
to find a surety in £20 for his good behaviour for a month. 
It is significant to note that of these one was described as a 
builder, another asa merchant, and a third asa gentleman, the 
occupation of the last, who was identified as one of those who 
shouted ‘‘Guy’s to the rescue!” not being given; he, how- 
ever, denied that he knew any medical students, and excused 
his conduct on the ground of over-indulgence in drink. 


NEPHRECTOMY FOR CALCULOUS PYELITIS. 


THE dependence of the issue of nephrectomy upon the 
healthy state of functional activity of the remaining organ 
is adverted to by Dr. E. Sonnenburg, who details a fatal case 
in which the non-extirpated kidney exhibited no definite 
structural change, The case (Berliner Klinische Wochen- 
schrift, Nov. 24th) was that of a woman fifty-two years of 
age, who had suffered from pain in the right loin since last 
Easter, accompanied by fever, wasting, and polyuria. She 
came under Dr. Sonnenburg's care in August, when the’ pre- 
rence of a large fluctuating tumour in the right half of the 
abdomen was ascertained, and on aspiration pus was drawn off 
from it. Nephrectomy by the abdominal incision was per- 
formed on August 25th. The operation was difficult and 
tedious, the thin wall of the cyst rupturing in the removal. 
The whole pedicle was secured to the wound, but it was 
found impossible to suture the peritoneum. The organ was 
converted into a chambered, pus-containing sac, with 
numerous thin-walled outlying cysts, and a large branching 
calculus was lodged in the dilated pelvis. Hardly any renal 
tissue remained. Great collapse followed, terminating in 
death on the second day, and during the whole interval no 
urine at all was secreted. There was no peritonitis ; the left 
kidney weighed 190 grammes, and was anemic, but histo- 
logically almoat normal, except for some localised fatty de- 
generation of the renal cells and slight increase in places of 
the interstitial tissue. The fatal issue of the case could not, 
Dr. Sonnenburg thinks, be attributed to the shock of the 
operation and the collapse alone ; but that the condition of 
anuria, the cause of which remains unexplained, was in 
the main answerable for this result, 


OPENING OF THE PARIS SCHOOLS. 


THE Medical Session in Paris begins in November, and 
our enterprising contemporary Le Progr’s Médical always 
devotes some space to a description of the introductory 
lectures of the varidus professors, which may be mentioned 
briefly here. M. Falret commenced a coarse of lectures on 
Mental Diseases at the SalpCtridre by dealing with the subject 
of classification and showing its imperfections, and proposing 
to treat in his course with what are termed the new forms of 
insanity. M. Lannelongue, discoursing on Surgical Patho- 
logy, avowed himself ‘a follower of Lister and a believer in 
the germ theory. M. Blanchard treats of the subject of 
‘Medical Natural History,” and commenced his course of 
lectures by drawing attention to the close affinities, phy- 
siological and pathological, between man and the anthropoid 
apes. M. Trélat opened his course of Clinical Surgery at 
the Charité Hospital by some general remarks upon clinica 
teaching, and the method he intended to pursue. At the 
Motgue Professor Brouardel was presented with an address 


from the students, testifying to the regard in which he is 
held and their appreciation of his efforts to utilise 
for instraction in legal medicine the rich material of 
that institution. M. Sée began his lectares on Clinical 
Medicine at the Hotel Dieu by insisting on the 
necessity of combining its study with physiology, hi- 
tology and pathological anatomy, and instanced the light 
thrown upon clinical medicine by micro-biology—e.g , in 
tuberculosis, pneumonia, and cholera. He then discassed 
some of the symptoms of cardiac disease, and the value of 
convallaria as a dinretic and regulator of the heart's action. 
At the Salpétritre M. Chareot’s clinic was, as usual, mort 
numerously attended. He took for his subject the disease 
which was first described by himself, amyotrophic lateral 
sclerosis, illustrated it by the exhibition of a well-marked 
case, and pointed out that cases occur, as in tabes, of an in 
complete or abortive kind. M. Charcot’s lectures are deli- 
vered on Fridays. M. Duplay lectured at the Facalty oa 
Operative Medicine —in other words, surgical thers 
peutics; he devoted his first lecture to a study of the 
general conditions of the patient, external and internal, 
which govern operative procedare, M. Magnan begas 
his course of Mental Pathology, discriminating between two 
great classes of mental diseases :—(1) Mixed states belonging 
to general pathology and psychiatry, as general paralysis, 
senile dementia (cerebral atheroma) ; circumscribed lesions 
(softenings, hemorrhages, tamours, &o.); hysteria, epi- 
lepsy ; intoxications (aleoho), absinthe, morphia, opiom, &«) 
(2) Insanity or psychosis, including chronic delirium, in- 
termittent insanity, insanity of the degenerate, mania, and 
melancholia. M. Le Fort, in commencing his courseof Clinical 
Surgery at the Necker Hospital, spoke on the germ theory; 
M. Strauss dealt with cholera in beginning his lectures on 
Pathological Anatomy. M. Cornil, who holds daily demon- 
strations at the Hétel Dieu, began his weekly lectures oa 
the 12th, with a description of the comma bacillus and its 
culture, Lectures on Diseases of Children were commenced 
by M. Legroux at the Faculty of Medicine, and by M. Jofirey, 
who has succeeded the late M. Parrot at the hospital. 


THE DRAINAGE OF PRIVATE HOUSES. 


THE near approach of cholera has once more awakened 
public attention to the necessity of drainage improvements 
The newspaper-reading community are called upon to “pat 
their houses in order,” and the assurance is given that then 
the cholera need not be feared, This advice, however, & 
far easier to give than to carry ont. A great number of 
tenants in London and in many other large towns hold their 
houses on merely a three years’ lease. It is not to be ex 
pected that they should incur any considerable expense for 
improvements which at the end of the short lease would 
enable the landlord to augment his rent and oust his 
tenants. On the other hand, the landlord almost invariably 
refuses to make the required improvements; nor do the 
sanitary authorities move in the matter unless the nuisance 
be of a very flagrant description. Most tenants, too, are 
very chary of complaining to the sanitary authorities ; not s 
few are in arrears with their rent, or at least irregular in 
the payment, and under such circumstances are anxious to 
avoid anything that may lead to unpleasantness, Finally, 
there is no fixed official standard as to what constitutes & 
well-drained honse, In this respect the sanitary adminis- 
tration of Brussels is better organised than anything we 
possess on this side of the Channel. At the Hotel de Ville 
of Brussels may be seen specifications given by the Service 
d’Hygidne of what the law imposes. If any lodger, tenant 
or other person have reason to suppose that in any particular 
house the principles laid down: by these specifications are 
not carried out, he has only to report the fact. An official 
inspection is at ouce made, If the landlord inquires from 
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what source the complaint emanated, he is politely informed 
that that has nothing to do with the question, Either his 
house is in order, and if so there could be no objection to the 
fact being confirmed by the official inspector of the town ; 
or the drainage is not in a proper condition, and of course it 
would be only right that he should conform to the general 
regulations, Thus it is well known what should be done, 
who should do it, and how that person may be compelled to 
act, without the tenants or others being involved in any 
unpleasantness, 


OXFORD GRADUATES’ MEDICAL CLUB, 


THE seccnd dinner of this Club was held at Limmer’s 
Hotel on Thursday, November 20th, and, as members were 
allowed to introduce guests belonging to their own or the 
sister university, a large sasemblage took place, which was 
presided over by Sir H. Acland. The objects of the Club are 
the maintenance of associations with the University and the 
promotion of good-fellowehip among the members. In ful- 
filment of this many came from the country to attend this 
meeting, amongst others Professor Bardon Sanderson, Mr. 
Pridgin Teale, Dr. Griffin, &c., whilet London was re- 
presented by # large number of well-known physicians 
and surgeons. The health of the Club, which was proposed 
from the chair, was responded to by Dr. Fincham, the 
President, who paid a warm tribate to the secretaries, Dr. 
Samuel Weat and Mr. John H. Morgan, whoee exertions had 
been attended by such satisfactory results, as was shown 
by the numbers of the Club, which already amounted to 
upwards of ninety, and for which several tresh candidates 
had sought admission since the inaugural dinner in June 
last. He in turn proposed the health of the Cambridge 
Medical Graduates’ Club, coupling with the toast the name 
of Professor Humphry, which was moat enthusiastically 
received. Dr. Humphry made a very eloquent speech, and 
alluded to the interests and sympathies which beth uni- 
versities possessed in common, and, touching with much 
tact and delicacy upon the various parts which each had 
taken in furthering medical education, pointed out that 
while differing in their views on this subject each had much 
to learn from the other. The health of the chairman was 
proposed by Dr. Andrew, and after this had been responded 
to the members spent the remainder of a very enjoyable 
evening in renewing acquaintanceships and in discussing the 
many medical topics in which Oxford men are now taking ev 
prominent a part. 


AN ANALYSIS OF CASES OF DIPHTHERIA. 


AT a recent meeting of the Berlin Medical Society Dr. 
Henoch read a paper upon diphtheria, as observed in the 
Charité Hospital in the years 1882 and 1883, the fall text of 
which is to be published in the next ‘ Charité-Apnalen.” 
Exclusive of doubtful cases of angina, so-called ecarlatinal 
diphtheria, and idiopathic croap, no fewer than 319 cases of 
the disease were observed ; 216 of these were between the 
ages of two and six yeare. The mortality was very high— 
viz., 208,—particularly in the first three years of life, for only 
17 out of 118 attacked in this period recovered. This high 
mortality was ascribed partly to the ‘‘genias epidemicus,” 
partly to the insanitary surroundings of the sick, and to the 
tact that many of them were tuberculous and of the lowest 
class. In 145 cases the larynx was implicated, and 129 of 
these succumbed; of the remaining 174 cases, 79 died. 
Tracheotomy was performed in 138 cases, with only 16 
recoveries—i.e., 11} per cent.; but 17 of these deaths were 
due to the supervention of scarlet fever. Of 66 cases tracheo- 
tomised in the first three years of life only 2 survived ; 
death being almost invariably due to croupous bronchitis or 
broncho-pneumonia ; but occasionally to erysipelas of the 
wound and diphtheritic collapse, On an average the greatest 


danger to life was from the second to the fourth day after 
the operation. Speaking of the associated conditions and 
symptoms, Dr. Henoch said that, scarlatinal cases ex- 
eluded, cutaneous eruptions were rare. In three cases 
a diffase urticarial-like erythema was noted over the 
nates and extensor surfaces of the extremities. Swell- 
ing of the submaxillary glands was constantly observed ; 
but except in highly matignant cases it did not pass 
on to suppuration. In no case—except one doubtful 
searlatinal one was there swelling of jointe; nor 
endocarditis, which was never found post mortem. Alba: 
minuria was most common, and if it reached an amount ef 
about one-third or more was regarded as of bad prognostic 
significance ; for in such a case it indicated either intense 
blood-poisoning or nephritis, which per se was an element 
of danger even after the diphtheria had passed away. 
Dropsy, however, rarely occurred, and uremic symptoms 
were never observed. This nephritie, which could hardly be 
considered a true sequel, was frequently associated with 
cardiac debility, the occurrence of inflammations, and diph- 
therial paralyses, Tho use of corrosive sublimate as a gargle, 
of arsenic and iron, and of papayotin in serious cases, was 
advocated. 


THE HEREDITY OF LONGEVITY. 


IT would be interesting to study more closely, in the case 
of centenarians and other aged people, the ages of their near 
relatives and immediate ancestors. It will probably be found 
not rarely that long-lived persons have not been stronger than 
those who have been short-lived. They have their “‘ often- 
infirmities” like other people. It will also frequently be found 
that their brothers and sisters have been as short-lived, or 
more so, than others. At the same time an element of 
heredity may not seldom be traced, or may have to be reco- 
gnised, for we have not yet sufficient dats for dogmatic 
conclusions. We are able to give to-day some few more 
particulars of the ages of the immediate family relatives 
of Sir Moses Montefiore, which we have reason to believe 
are correct, though in one particular at variance with a state- 
ment in a previous number. Thus one parent died at 
seventy-nine, one at eighty-three*his grandfather at eighty- 
seven, his grandmother at ninety-three, a brother at seventy- 
five, another at sixty-nine, a sister at eighty-four, another 
at seventy-nine, another at eighty-two. These nine ages 
at death give an average longevity of eighty-one years. 
The first four—those of the parents and grandparents of Sir 
Moses—give an average of eighty-five years, 


THORBURN v. CRAWFORD. 


Ts action, which, in our opinion, ought never to 
have been brought, was tried last week by Mr. Justice 
Manisty apd a special jury. The plaintiff, Dr. Thorburn, 
lately a Surgeon-Major in the Army, sued the present 
Director-General of the Medical Department for an alleged 
libel contained in a letter written by him in 1882, when he 
was Surgeon-General and Principal Medical Officer in 
Bengal The case, asstated by Dr. Thorburn’s counsel, was 
that in 1881 the stewards of the races at Delhi had suapended 
Dr. Thorburn from “‘ riding, training, and running horses on 
the course,” in consequence of a charge brought against him 
of having ordered a pony of his to be “pulled” on purpose 
to lose the race. On an appeal to the stewards of the 
Calcutta Turf Club this decision was confirmed. The resalt 
of this appeal was published in the Calcutta papers and thus 
became matter of public notoriety. Dr. Crawford felt it his 
duty, in the interests of the discipline, good conduct, and 
repute of the department of which he was the responsible 
head, to bring the circumstances to the notice of the 
Commander-in-Chief in India, who ordered a Court of Inqhiry 
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to be held; Dr, Thorburn had in the meantime sent in an 
application to retire from the service, receiving a gratuity. 
He subsequently wished to withdraw this, hut was refused 
permission by the military authorities. Dr. Thorburn 
brought the present action against Dr, Crawford, alleging 
that as a result of his letter “he had been injured in 
his reputation and had been compelled to retire from 
the service,” and claiming £10,000 as damages for the 
injury thus done him. Dn Crawford pleaded ‘‘ privilege, 
denying that he wrote maliciously or that in consequence of 
his letter the plaintiff was injured or compelled to retire.” 
Dr, Thorburn’s counsel, Mr. C. Russell, Q.C., stated the 
caze for the plaintiff, but admitted that Dr. Crawford had 
‘only discharged his duty in sending the letter,and that he 
would have failed in his duty if he had not sent it”; and he 
also admitted that an officer under such circumstances was 
not liable to any action. The learned connsel stated that 
the action was brought by Dr. Thorburn to vindicate his 
eharacter and to bave an opportunity of denying the charges 
against him. We think this hardly justifies the course 
adopted of bringing an action against an officer who clearly 
had only discharged his duty, According even to his 
counsel’s statement, Dr. Thorburn appears to have been 
remiss in taking steps to have the charges judicially investi- 
gated at the proper time. “In this, no doubt, he committed 
a mistake in not demanding a court-martial,” we presume 
when they were first brought against him. On the applica- 
tion of Mr. Russell a juror was withdrawn, and the case 
thus dropped without any verdict. It has been from first to 
last a most unpleasant affair, and while we cannot help 
feeling sorry for the plaintiff, we also feel that Dr. Craw- 
ford has been exposed to an amount of unjustifiable an- 
noyance and worry for having simply done his duty. Surely 
some less objectionable way might have been found to 
afford the plaintiff an opportunity of making public a denial 
of the charges which had been brought against him in India. 


DR. BALTHAZAR FOSTER AS A CANDIDATE 
FOR PARLIAMENT. 


WE see with great satisfaction that Dr. Balthazar Foster 
of Birmingham is to be a candidate, in the Liberal interest, 
for Chester. We wish him every success. Of course we 
have no politics in the vulgar sense of that word; but we 
wish to advance the beet interests of the people, and we see 
no’ better way of doing this than by sending some of our 
best men to Parliament, where their large human experience 
and enlightenedj! professional knowledge will be likely 
to tell. We should expect, too, that Dr. Foster, if he 
were in Parliament, would mercilessly expose those refined 
forms of obstruction to medical legislation which have dis- 
credited some would-be representatives of the profession, and 
brought them into very questionable Parliamentary company, 


CRUELTY TO ANIMALS. 


Ir is satisfactory to find that in these days, thanks to the 
existence of a Royal Society for the Prevention of Cruelty 
to Animals and to the fact of our having sensible and 
homane .judges on the Bench, animals cannot altvays be 
ill-treated with impunity. An appeal against a decision of 
the magistrates of Petworth, in Sussex, in a case in which 
& man, named Gilham was prosecuted by the above Society 
for having contravened the Wild Birds Protection Act of 
1880 under the following circumstances, was heard in the 
Court of Queen's Bench recently. He had trapped a large 
number of sparrows on March 15th, and sent them in bags, 
each containing six dozen, to the Swan Hotel, Pulborough, 
the manager of which bought them for 1s. 6d. a dozen, for 
the, purpose of s starling and sparrow shooting match which 
was held in the grounds on the 17th, The birds were p! 


under flower-pots, which were made to serve as traps, sud 
many of them were in so exhausted a state from being kept 
so long in the bags that they would not rise, on which they 
were either pulled or kicked to death. The magistrates dis- 
missed the charge on the ground that proof had not beea 
given by the prosecution that Gilham had not the licence 
or authority of the ocoupier of the land on which the birds 
were netted. This decision was reversed by Mr. Jastice 
Hawkins and Mr. Justice Grove, the former adding: ‘This 
case will be sent back to the magistrates to convict, and | 
hope when they do convict they will pass an exemplary sen- 
tence on all who took part in the bratal sport of shooting st 
these wretched birds.” All trap-shooting is cruel, bat in 
this particular case cruelty seems to have followed cruelty 
in a very shocking way. We trast, thorefere, that the 
magistrates, even if themselves supporters of pigeon-shooting 
from traps, may be deterred by no ecraples from following 
Mr. Juatice Hawkins'’s advice, ‘he same Society was alo 
successful af Manchester the other day in a charge they 
brought against a horee-slaughterer for disposing of a hore 
for hard work that had been left at his yard for the purpose 
of slaughter, contrary to the provision of the Act 13 and 14 
Vict., sec. 9. We were glad, too, to see that a man described 
asa porter has been deservedly sentenced to a month’s bard 
labour for what the magistrate described as ‘‘ most arrant 
brutality” toacat. We take this opportumity of remind- 
ing those who are responsible for the state of our streets 
that a free, and above all a prompt, use of sand when the 
wooden paving is slippery from frost or greasy from alight 
rain may be the saving of much cruelty to horses, 


TESTIMONIAL TO DR. HANDFIELD JONES. 


WE understand that the retirement of Dr. Handfeld 
Jones from the post of senior physician to St. Man's 
Hospital, an institution with which he has been connected 
for over thirty years, will be made the occasion for present- 
ing him with a testimonial by his colleagues, pupils, and 
friends. No man has done mcre to advance the cause of 
scientific medicine than Dr. Handfield Jones, and we do 
not doubt that his valuable labours will meet with a fitting 
recognition. The subscription to the fund is limited to 
one guineas, which should be sent to either of the honorary 
secretaries. Malcolm Morris, Esq., 63, Montagu-square; oF 
A, J. Pepper, Esq., 122, Gower-street, W.C. 


DISINFECTING STOVES, 


A NUMBER of new contrivances for the disinfection of 
infected bedding, clothing, and other articles by heat have 
recently appeared, afd sanitary authorities seem somewhat 
in difficulty as to their efficiency. Any stove or other apps- 
ratus professing effectually to disinfect by heat’ should be 
capable of securing 4 uniform temperature throughout all 
parts of the disinfecting chamber of not less than ot 
Fahrenheit, and this temperatire should be capable of 
thoroughly penetrating such articles as bedding, &c. In 
this country there are not maty appliances which can be 
trusted to produce this result, both uniformity of tempers- 
tare aiid power of penetration often failing. Dr. Ransom’s 
stove, as fanufactured by Mesers. Goddard and Massey of 
Nottingham, is one which dfter long experience msy be 
trusted in these respects, and it has the immense advantage 
over others that, owing to the automatic contrivance which 
controls the amount of gas which is consumed in producing 
the heat, it needs but ‘little supervision, and it ensures the 
greatest procurable economy by the fact that no more gas is 
consumed than is required to maintain the heat at which 
the regulator is set. Mr. Washington Lyon’s steam dis- 
Infector stands foremost amongst disinfecting chambers 
where steam under pressure is relied on. - It, too, bas 
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dertain special advantages, In'the first plate, its power of 
penetration is:much more rapid than in the case‘of stoves int 
which dry air-is used, and. hence it has largely come into use 
im towns where a large smoutt of disinfection has to be 
carried out ; it is, in short, certain and‘quick in its action, 
and can hardly be ‘exeelled. “When compared with the 
Ransom stove, ft has the drawback that the use of ‘steam 
involves constant skilled attendance ; but, on the other hand, 
steam ‘can be used in places where gas is not available. 
‘These two disinfecting chambers are, in our opinion, by far 
thebest -yet mancfactured, and they may be fully trasted 
to decuré the end desirdd.’ Amongst the others which have 
, been manafactared, ‘we ‘may, however, mention a steam 
* apparatus which has recétitly been made by Messrs, Benham. 
‘We have reason to believe that it also is efficient for all 
ordinary purposes, but me. yet it has hanily been put to the 
test of. experience to which the others have been subjected. 
Failing s really efficient apparatus which responds to the 
Conditions we have laid down, sanitary authorities would do 
well to rely on effectual. fumigation of articles that can be 
sia on and the destruction of others. 


PARTIAL INQUESTS. 


‘ WraetTier from respect for the feelings of common jary- 
met or from a want of due appreciation of the duties attach- 
ing'to their official position we know not, but this'much is 
certain, many of our coroners fail to carry out the pro- 
visions of the law, which enacts that an inquiry shall be 
held as to ‘‘when, where, and 67 what means” So-and-so 
came by his or her death: We have repeatedly called atten- 
tion to the unsatisfactory way in which inquests are 
too frequently conducted, or rather concluded, and quite 
regently our attention bes been dimeted to the : same 
point. On Monday, Nov, 17th, en inquiry was held ad 
Waingroves touching the death of Lydia Shaworoft, aged, 
sixty-six. The deceased was-even alive ahd apparently well 
at 8.45 A.M, on Saturdays at 4.30 in the afternoou sho was 
found dead an the floor, the body, being quite. cold. The 
jury, ‘at the suggestion of the coroner,” returned a verdict 
af “‘Death from natural causes.” It does not appear-in 
the report that a pest-mortem examination wis made, 
nor, even that medical evidence was. taken. We ask the 
qnention, Was all reasonable care taken to show: that death 
was not the remlt of accident or other mode of violence? 
Unless the answer can be given in the affirmative, and we 
fadb to sve the gronnda for it, it is clear the verdict was 
uot wholly warranted by the dvidence., In a second 
case investigated at Manchester on Nov. 29th, the cause 
of death of a woman, aged forty-one, was the subject 
of inquiry. It appears that the deceased, who. suffered 
from bronchitis, took some ‘‘Balsam cough elixir.” 
Shortly afterwards she felt sleepy 5 this was followed by 
coma and death, The coroner advised the jury that inas- 
miuch as persons poisoned by morphia or opium—it, was fot, 
proved that'the “elixir” contained’ elther—usually fell into 
a stupor some time before death, and that in the present 
instance the fatal issue quickly supérvened, it did not 
deem probable that death was dud to opinm poisoning.’ 
He' then lett it ‘to: their disctetion whether an analysis 
df the elixir should be made, and’ very naturally they 
were “content with thé matter as it then stood, aud forth- 
with ‘brought’ {n° their vetiict of ‘Déath from natural 
éatisés, probably bronchitis or heart disease.” Now, whether 
the administration of the patent medicine had avy part in 
causing thé death—and this ‘was thé main point at isswo— 
‘yas left’unsolved, and the object of the inquiry remained ay 
problematical as ever. If there be an instance in’ which it {8 
isnportaht to decfdd the exact’ share that each’ of several 
possible factors has taken: in bringing about'the death of a 
person, it is one like that under consideration, for there te 


no other mishap from which the public stand in teed of 
warning and protection tore than that arising fromm igno- 
rance’ of the properties of drugs vaunted as specifica, and 
sold without, the’ exprassedl or implied information. that 
danger is to be apprehended from small doses in diseased 
states, or large ones in healthy, We take exception to the 
view of the coroner respecting the action of a narcotic in a 
pee anffering from actite bronchitis, =e 
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ASIATIC CHOLERA IN NORTH AMERICA. 


AN important conference was held at.St. Louis laspayonth 
on the threatened extension of Asiatio cholera to the North 
American continent, and on the action necessary to prevent 
orlimit a cholera epidemic. Dr. Rauch, . Secretary 1 to the 
Illinois State Board of Health, contributed @ paper dealing 
with the practical ' recommendations necessary to sécure ‘the 
desired end ; this was followed by one by Surgedn Smart, 
U.S.A., on “ Quarantine, and the Sanitary Methods formu- 
lated by the National Board of Health,” which went to 
show that the princfples advocated by that d very much 
resemble those in practicé in’ this couatry, and that cleanli- 
ness, medival fnspection, and isolation are ‘the essential 

remedies ; and then Dr, Chancellor followed by asking ‘‘ Can, 
epidemic “disenses be excluded by sanitary cdrdons?” Dr. 
Chancellor is inclined ‘to some Views which we, hardly 
concur in, but these in’ do way interfere with’ the’ value 
of his conclusions ‘that quarantine cannot trusted to 
prevent the importation of cholera, ‘and that it is of an en- 
lightened sanitary conttol of towns and cities, aka on such 
measures as cleanliness &c. , that people must in the niain rely, 
Dr. Baker (Michigan) was the reporter of a special committee 
appointed by the Conference, and he, with ‘the concurrence’ 
of his fellow-workers, reported that three factors were esden- 
tial to the prevalence of cholera on the American continent: 
first, the importation of the disease by meané of ships, 
more of less directly from its only place of. origin in India ; 
second, local insanitary’ conditions favourable to the récep- 
tion and development of the disease; and, third, persons © 
sick with the disease in some of its stages, or things infected 
by such sick persons, to carry it'from place to place. ‘The 
recommendations as to action, whether by the State, sanitary 
bodies, or individuals, were based on the acceptance of these 
three factors, and, with the exception of the represen- 
tatives from Mirinesota, who refrained from voting because 
they thought the paper was too important to be dealt with 
without farther consideration, the Conference was unanimous 
in accepting the conclusions formulated, ax 


DENTAL ANASTHETIOS, ' 

Tx two deaths that have lately occurred in dental prac- 
fice’ show But too clearly the nécessity there i is of some definite 
opinion on the subdject.' Nitrous oxide gas has so long held 
the pride of place in dental aniesthesia that in London it is 


| Very seldom any’ other anccsthetic is éver requiréd, and when 


the request for such is made it is because ‘the patient has 
had some experience (generally of chloroform), or it is 4 
tuatter of economy and convenience in which the operating 
dentist dcquiesces, if he has hot: already insisted upon it. 
The difficulties ‘attending upon the exhibition of nitrous 
oxide ‘in the provinces ‘are, however, often go ‘prohibitory 
that-we are tonstantly startled’ with the announcement of a 
death from some other anesthetic agent ; and this is more 
easily understood when {¢ is khown that the simplest gas 
apparatus requires almost constant use for its efficiency, and 
thorough practice in its manipulation’ on the part of the 
aidininittratot, if nitrous oxide ts t be exhibited deftly, 
Should there be any opefation’ of ‘nufficient magnitude 
about the mouth, that it cannot bé pert formed under three 
or four ndministratiodd of ‘nitroud oxide gas, it’ ought 
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to be treated, as far as the anesthetic is concerned, with 
just as much dignity as any other surgical operation. 
The Jatest American dental chairs are least suitable of any 
for such work for many reasons. A high sofa or surgical 
operating table, with the patient duly prepared and placed 
in a horizontal position, ought to be the preliminaries in ex- 
perienced hands ; the choice of anzsthetic that in which the 
administrator has a constant experience. The subsequent 
administration of ether to 4 preliminary exhibition of nitrous 
oxide gas robs the latter of its good name and best qualities, 


UNQUALIFIED ASSISTANTS AND THE 
MEDICAL ACT. 


UNQUALIFIED assistants and those who employ them 
should take warniog from a case at Hammersmith the other 
day, in which an unqualified assistant was fined ia the 
maximum penalty of £20, and ordered to pay. 23s. costs, 
recoverable by distress. The complainant was John Tomlin,. 
and the defendant Henry Trist, The complainant alleged 
that he was led to thiok the defendant a properly qualified 
practitioner by seeing premises with “Surgery” written up, a 
notice that a medical man attended daily, and finding the 
defendant in the consulting-room, who examined him and pre- 
scribed forhim. The complainant was much dissatisfied with 
the treatment, and called in Mr. Cooney, under whose care he 
got well. It does not appear from the report before us that 
the defend:nt called himself a medical man or by a medical 
title, but that he put himeelf falsely in the position of a 
medical p-actitioner. His solicitor tried to get him off on 
the theory that he was the assistant of a medical man, 
Mr. Lintoff, and that it was the practice to employ un- 
qualified assistants, who, he said, were preferred to those 
who have diplomas! ‘We commend this defence to the 
Licensing Bodies. We regret to notice that the report adds 
that Mr. Cooney, on leaving the Court, was assaulted, 
though the complainant said in his evidence that he had 
not taken the proceedings on the recommendation of Mr. 
Cooney. The case is only one of many showing that the 
law will not shelter either unqualified assistants or those who 
employ them to act independently. 


THE PONTIFICAL HOSPITAL. 


IN view of the return of cholera to Italy, the Dope 
is, at his own expense, constructing a hospital on a con- 
siderable scale. It will stand near the little church of 
Santa Marta on the Vatican Hill, almost within the shadow 
of St. Peter’s. Its drainage will be carried to the Tiber by 
@ great conduit now half completed. Its area, quite isolated, 
will occapy 69,000 equare metres, and its water-supply every 
twenty-four hours will amount to 120 cubic metres for 
drinking and 1000 cubic metres for other purpores. The 
building will comprise seven blocks, with three epacious 
gardens besides the courtyards. The hospital itself will stand 
in the centre, and will consist of four storeys in addition to, 
the ground-floor, the latter containing the residence and 
bureau of the medical superintendent, the telephone office, 
the reception room for patients, the litt, the ruota or revolv-, 
ing machine for receiving provisions from without, the dis- 
pensary and pharmacy, the kitchen and refectory, the 
gasoineter, the baths and the boiler for disinfecting the linen 
conveyed to it by an iron tube which opens on each foor.. 
To the east of the grounds are the laundry and the apparatus 
for the dry-air disinfection of wearing apparel ; to the north 
the corps de garde. There are, besides, ante-chambers for 
the examination of the dead, with electric arrangements for 
each bed, a mortuary and pathological room, with a furnace 
for the combustion of refuse; there are, further, a steam- 
generator for the different services, magazines for faneral- 
cara, fire engines, ice machines, and such like apparatas,, 


The infirmary proper on the upper floors of the hospital will 
have every means of maintaining cleanliness, disinfectica, 
and the isolation (when necessary) of the sick. Ample ac- 
commodation is also being provided for the confessor, the 
sisters of charity or nurses, the resident pbysicians and 
pharmacists; while a separate house or tents will be orga- 
nised for convalescents. The entire arrangements have bren 
planned under the direction of Dr, Cecearelli, eurgeon to his 
Holiness, with the assistance of the architect, Signor 
Mannucei, and of the engineer, Signor Gismondi, and, when 
in full working. order, the hospital with its adjacent 
temple will form a nineteenth century reproduction of the 
old Aisclepian system under which the care and cure of body 
and soul were made ancillary to each other, 


KING HUMBERT. 


Kine Houmseert of Italy is one of the most fortanste 
of sovereigns. He stands high in the esteem of his people, 
and deservedly so. The Roman citizens on his entry into 
the capital thronged the streets, we are told, regardless 
of the wintry weather, and filled the air with the sound 
of a welcome deeper and more cordial than that of mere 
State courtesy, They were giving voice to their feeling 
of respect for one who, being critically placed, knew how to 
rally and lead them and their fellow-subjects in advertity. 
It cannot be said of them that they only praised the King 
but rather that the free and disintereated devotion ahown by 
him ia his practical sympathy with a sister city has proved 
to their heart and judgment that a King is at his bet 
when he is most a man among men. 


VACCINATION AGAINST YELLOW FEVER. 


THE researches which ‘have daring the past two yean 
been made by Dr. Domingos Freire have now reached a pew 
point of departure, This investigator has prepared a2 
attenuated virus with which he proposes to vaccinate indi 
viduals, with a view to rendering them proof against the 
occurrence of yellow fever. The Emperor of Brazil, having 
regard to the alleged innocuousness of the prepared virus, 
has authorised the practice of vaccination. Dr. Freire ha 
accordingly vaccinated. five hundred individuals. Three 
captains and all the crews of Euglish vessels have been 
vaccinated with a view of escaping the infection from yellow 
fever, which prevails at Rio Janeiro. . Thus far none of the 
vaecinated people have been attacked by the disease, sad 
none of them suffered the least: incenvenieace from the 
operation, M. Bouley, who gave the facts to the Académie 
do Médecine, whilst implicitly believing the above-narrated 
facte, does not yet implicitly accept the views of Dr. Freire 
on the micrococous xanthogenious, 


HAEMOGLOBINURIA AND SYPHILIS. 

Tax pathogeny of intermittent or paroxysmal hamogl> 
binuria is shrouded in obscurity. The notion that it ls 
related to malarial disease is now almost abandoned, 
at any rate asa universal proposition. Its dependence upow 
exposure to cold led to the hypothesis that it was dus to 
vascular engorgement of the kidney, and that in that 
organ the blood-cells were broken up and the hwmoglbia 
excreted. Such a theory may be called the vaso-molor 
hypothesis, but it cannot be invoked in many cases, Others 
have suggested that the corpuscolar disintegration was due 
to the absorption of bile acids into the blood, or to some less 
manifest changeinthefluid. That thesyphilitic poison issome- 
times a factor, assomeallege, isaupported in afew casesmaialy 
by the effects of treatment. In the Berliner Klinisch, Wochen 
schrift for the 10th inst. is recorded @ case by Herr Gotz, 
from Professor Rossabach’s clinic, where a child of nine 
years, the subject of inherited syphilis, became liable to the 
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affection on the slighteat exposure to cold or even alight 
changes in temperature. A resort to iodide of potassium, 
and to mercurial inunctions, was followed by a freedom 
from liability to the attacks which could but be regarded as 
@ cure; for even immersion in ice-cold water of the ex- 
tremities, and once of the whole body, failed to reproddce 
the hemoglobinuria after this course of treatment. 


IRISH UNIVERSITY REPRESENTATION. 


Mak. GLADSTONE never speaks of the medicil profession 
but with respect and apparently sincere desire to advanee 
ite dignity and its-unity. In a recent utterance he expressed 
his wish to see it more largely represented in Parliament, 
though not seeing how medical men could be admitted into 
Parliament save through the ordinary methods of popular 
election. Dr. Augustus H. Bampton, in The Times, 


expresses a hope that the claims of the graduates of the |: 


Royal University of Ireland will not beoverlooked in the 
new Bill. We quite share this hops, This University has 
absorbed the graduates ‘of the late Queen's University, a 
large proportion of whom are medical graduater. A member 
for the new University would be an ast of justice at once to 
the University and to the profession. 


PORRO’S OPERATION AND LAPAROTOMY 
FOR ILEUS. 


La Gazzetta degli Ospitali of November 19th reports that 
Dr. Vincenzo Lesi performed Porro’s operation in the civil 
hospital of Imola on the 23d ult. The patient was rachitic, 
and had been in labour many hours, Ten days after the 
operation, absence of fever and other favourable conditions 
justified hope in complete recovery. Laparotomy for ileus, 
with feocal vomiting of ten days’ duration, was performed at 
Florence by Dr. Edgard Kurz on the 2nd inst. The stran- 
galated portion of intestine was readily found and liberated, 
the operation being completed in half an hour, under the 
spray and with iodoform dressing. Soon afterwards free 
action of the bowels commenced; the patient took liquid 
nourishment with appetite, and recovery proceeded rapidly, 
without febrile or other disturbance, 


EXCISION OF TUMOUR FROM THE BRAIN. 

ON Tuesday last, at the Hospital for Epilepsy and Para- 
lysis, Regent’s-park, a tumour was successfully removed 
from the substance of the brain. The case is under the care 
of Dr. Hughes Bennett, who, having diagnosed an encephalio 
morbid growth of limited size, and localised it in the upper 
part of the fissure of Rolando, requested a surgeon to trephine 
the skull over the suspected region. This was carried out by 
Mr. Rickman Godlee. A mass of glioma the size of a walnut 
was extracted from under the grey matter of the upper part 
of the ascending frontal convolution. Up to the present 
time the patient has progressed favourably in every respect, 
‘We shall be glad to learn the future progress of the case. 


‘SUCCESSFUL REMOVAL OF THE LARYNX. 

‘Mr, Jorpan Lioyp last Saturday removed the larynx 
from a man, aged fifty-one, who was progressing favourably 
on Wednesday, with every prospect of a successful issue. 
‘We shall give a report of the operation and sequel in a 
future number. 


THE COMBINATION SCHEME. 
‘We publish at page 972 the series of regulations relating 


to the professional education and examinations in connexion | 


with the Combined Scheme of the Royal College of Physicians 
and the Royal College of Surgeons, 


———————— EE 
From the report on the composition and quality of daily 
samples of the water supplied to London during the month 
of October, recently tesued by Messrs, Crookes, Odling, and 
Tidy, it appears that of the 188 samples subjected to exami- 
‘nation 3 were found to be very slightly turbid; the remain- 
‘ing’ 186 being perfectly clear, bright, and well “filtered. As 
‘regards degree of freedom from organic matter, the water 
more than maintained the character it has now exhibited 
continuously for a long time past. Thus, while the mean 
proportion of organic carbon in the water supplied by the 
Thames Companies during the previous three months was 
‘128 part in 100,000 parts, the mean proportion in that 
supplied during the past month was only ‘118 part in 100,000 
parts, correspondiug to about two-tenths of a grain ef organic 
matter per gallon ; this excessively low proportion of organic 
matter being quite unusual for the period of the year. 


From the report of the examination made by Colonel 
Sir Francis Bolton of the water supplied by the several 
Metropolitan water companies during the month of October, 
it appears that the Thames water was of practically the same 
quality as in the previous month, the proportion of organic 
matter being again small, as in all the samples collected since 
March last, The water drawn from the Lea aleo exhibited 
no material change, the amount of organic matter in it being 
Jess than in the samples of Thames water. .All the waters 
were clear and bright on delivery. 

Dr. Murray Linpsay, superintendent physician of the 
Derbyshire Lunatic Asylum at Mickleover, was on the 25th 
inst. severely wounded while entering one of the wards of that 
institation. One of the patients had been lying in wait 
for him, and succeeded in inflicting three stabs upon him 
with a chisel béfore being overpowered. Although the 
wounds are severe, one under the fifth rib, the second in the 
groin, and the third on the hip, it is expected that 
Dr. Lindsay will recover. 


ON Wednesday, the 19th. inst., the works for the esvellora: 
tion of the Roman Campagna were commenced. Twohuadred 
labourers have pitched their tents in the ravine of the Almo, 
a tiny affluent of the Tiber, between the Via Appia Antica 
and the Via Appia Nuova, and are employed on the desicoa- . 
tion of the soil. At night their encampm ent is pictaresqaely 
illuminated with bonfires of dead leaves and brambles with 
which they seek to disinfect the air, 


Drs. FInKLer and Prior have replied to Dr. Koch's 
strictures on their recent methods of research on bacilli in 
simple eholera by a letter tothe Kdinische Zeitung. For 
thus appealing to the publicin a Iny journal rather than 
to the profession through the medical press they have been 
severely blamed, especially as the Zeitung had not pre- 
viously published Dr, Koch’s criticism. 


’ THE members of the medical profession in Paris strongly 
oppose the admission of female medical stadents to the 
hospital wards. It is stated that not one’ French lady 
atudent bas applied for admission, all the candidates being 
Rassiens, Roamauiaas, and Americans. 

Dr. T. W. Mitts has been appointed Professor of 
Physiology and Geteral Pathology in MeGill Medical 
College, in the room of Professor Osler, who has been elected 
to the chair of Clinical Medicine in the University of 
Pennsylvania. 


THE epidemic of measles at Aberdeen seems to be spread- 
ing ig with alarming rapidity among the children in the city. 
e infant departments of the ° public schools and most of 
the Sunday schools have been closed. 
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EXAMINING BOARD IN ENGLAND, BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND, : oy 
Under the Provisions of Clause XIX. of the Medéoal 

Act (1858). 


REGULATIONS. RELATING TO PROFEASIONAL EDUCATION 
AND EXAMINATIONS. 

‘ > Sxcrion I, ' en 

Professional Education.—Any candidate wha desires to obtain both- 
the licence of the Royal College of Physicians of London and the 
diploma of Member of the Royal College of Surgeons of England is 
required to comply with the followiag regulations, and to pass the 
examinations hereinalter set forth. (See Section II.) Every sach 


candidate who shall commence professional study on or after October |; 


let, 1884,°"wiNl be required, at the tinves prescribed in Section IT. for the 
respective examinations, to prodece satisfactory evidence :— 

1. Of having been registered as a medicat student by the General 
Medical Council. (See regulations of the General Medical Council, to 
be obtafned of the Registrar, 299, Oxford-street, London, W. Note A.— 
Professional studies commenced before registration, except in the 
canes of chemistry and chemical physics, materig medica, botany, and 
pharmacy, will not be recognized. 

‘2, Ot having been engaged in professional studies at least forty-five 
months, during which not less thai three winter sessions and two 
summer deseions aball bave beea passed at one or more of the medical 
schools recognised by the two Colleges. One winter sesaion and two 
summer sessions may be passed in one or more of the following ways :— 
(a) Attending the practice of s hospital, infirmary, or other institation, 
recognised as affording satisfactory opportunities for ptofesslonal study ; 
(&) Receiving instruction as a pupil of a legally qualified practitioner 
hol such @ public appointment, or having such opportunities of 
impert a prictical knowledge of medicine, surgery, of midwifery, as 
sball be satisfactory tp the two Colleges, (c) Attending lecteres on one 
or more of the required subjects of professional atudy at a recognised 
place of instruction. 

3. Of: having réceived fmatruction in the following subjects :— 
(a) Chemistry, iacluding chemical physics, meaning thereby heat, 
light, and electricity. (b) Practical chemistry. (c) Materia medica; 
(@ Botany. (e) Pharmacy. Note B: The Instruction in practical 
pharmacy must be given by s registered medital practitfoner, or by a’ 
metaber bf the Pharmaceutical Society of Great. Britain, or in a pablie 
hospital, infirmary, or dispensary. * : , wt 

4. Of having performed dissections, at a recognised medical school, 
during not leas than twelve months, - f ‘ 

"s. Of having attended, at'a recegtiised medical school :—(a) A courte 
of lecturesion anatomy Curing not less thas six montis, or one winter 
session, (2) A-coursp,of, leatares om general snatqny spd. physiology 
during not less than aix months, or one winter seesion. (c) A-soparate, 
practical course of geheral anatomy and' physfology dtring nb¢ Tess than’ 
three months, 3° “sy i a 

6: Of having Atteaded, at a xeoogniged medical s¢hool 'ir(a) & course 
of Jectnres on medicine during nof less than six mentba, or one winter. 
session. (b) A course of lectares on surgery during not less than six 
months, or one winter session, (c) A course of lectures on midwifery’ 
and diseases peculiar to women during not less than three months. 
Note Ci A coatificate must also be produced of attendance om not lees 
than twenty Isbours, which certificate must be signed by one of more 
legally qualified practitioners.’ ¢¢) Systematio practical. instruction in 
medicine, aurgery, and. midwifery, including —(1) the application of 
anatomical knowledge to the investigation of disease ; (2) the methods 
of examining various or; and other parts of the body, in order to 
detect the evidenoe’of di or the effects of acoldents ; (8) the em: 
ployment of instrumente ad’ apparatus used in disgnosis or treatment ; 
(4) the examination of diseased structures, whether recent or in e 
museum ; (5) the chemical’ examination of morbid products; (6) the 
performance of operations on the dead body ; (7) post-mortem exami- 
natibps. (0) A course of lectutes on pathological anatoniy during not 
leas than three wonths. (/) Demonstrations.in the post-mortem.room 
during, the whoje period of attendance on clinical lectures. (See 
Clause 8,)' (9) A coursé of lectures on forensic medicine during not leas 
than three moeths. a y 

7. Of having attended, 94, a recognised hospital or hospitals, the 
practice of medicine and surgery during three winter and two summer 
sessions. Note D: No metropolitan hospital is recognised which con- 
tains lese than 150, and no provincial or colonial tespital which .edn- 
taine ‘less than 1100 patfents. A thrpe months) course of clinical‘ 
instruction in the wards of a d Junatic hospital or asylum hap 
be submitted for the same period of attendance.in the medical wards of 
a géteral hospital. s y « 


8 Of having attended, at a recognised hospital or hospitals, dhriag 
nine months clinical lectures on medicine, and during nine months 
clinical Jectures,on surgery, and of having been engaged during a perion 
of three months in the olinical atudy of diseases peculiar to women. 
Note E': These clihfeal Tectares mast ‘be attended after the candidate 
bas passed the seconl Dene an ig ae 

9. Of having discharged, aftepbe tas:passed the ssvond:exagnination, 


the duties of a medical ‘clinical clerk during six months, and of's’ 
surgical ereseer during ofher six months. Note F.—These dutten nay’ 
be discharged at a general hospital, infirmary, or dispensary, or. 
parochial or union infirmary, recogmised for this purpose, or in such 
other similar mammer as shall, in the opinion of the two Colleges, afford 


10. Of having received instruction in the practice of vaccinstion, 
Note G: The certificate must be such as will qualify its holder to con- 


'|- tract as a public vaccinator under the regulations, at the time in force, 


of the Local Government Board Students are required to attend 
examinations which are held in the several classes, N.B.—Exemption 
‘from any of the foregoing regulations ean crily be granted by the com- 
mittee of management. : . 

o 5 ‘  Secrron iI. + / : 

Professional Bretinations.—There are three ‘professiona) é¢xamins- 
tions, called herein the first examination, the secsnd examination, and 
the third or final examination, each being partly written, partly oral, 
,ahd partly practical. These examinations will be held in the months of 
; January, April, Jaly, and - October, unless otherwise sappvinted. 
N.B.—Every candidate intending to present himvelf for examinatéon id 
required to give notice in writing to the registrar of the Royal College . 
of Physicians, or to the secretary of the Royal College of Sargeons, 
‘fourteen clear days before the day on which the examination commences, 
transmitting at the same time the required certifiextes. All fees must. 
}be paid three days prior to the day.on which tha examtyation 
‘commences. 5 j : 

, The First Raatnination.—The subjects of the first examtnation are: 
‘Chemistry snd. chemical physica, meaning thereby heat, light, and 
electricity. Materia medica, medical betany, and pharmacy. Elementary 
atomy, and elemeritary physiology. (Synopses indicating the range 
subjects in the examinations fn chemistry and chemical physics, 
imateria medica, medical botany, pharmacy, elementary anatomy, and 
elementary physiology may be obtained, together with the regulations.) 
A candidate may take this examination in'two parte at different times, 
or he may present himself for the whole ab ane time. A candidate will 
be admitted to the examination on chemistry and chemical physics, 
materia medics, medical Sotany, ¢nd pharmacy on producing evidence 
lof having been registered ase medical student by the General Megical ; 
ection’ and of baving complied with the regulations prescribed In 


n T., Clause 8; bat he will not be admitted to the examination on 
anatomy atid physiology earlier than the end of 
is first winter seasion at a mei achool., A rejacted in , 
either part or in both parts of the firat examination will not be admitted - 
fo re-examination until after the lapes of a period of not less than three 
months from the date of rejectién,. and he will be re-examined in she 
bubject or.subjects in which he has. been rejected. The fees for ad 
ission to the first examination are as follows :—For the whole exami- 
lon, £10 10s. ; for re-examination after rejectton in either of the two 
£8 3a.. Any candidate who shall prodecs satisfactory evidence of 
ving passed an;examingtion on any of the subjects of the first part of 
this examination conducted at University in the United Kingdom, in 
india, or in a Brittsh Colony, will be exenipt from examination on those 
udjects in which te has puswed. « : peaks th F 
The Second Bxamination.—The subjects of the secom] examtestion 
:—Anatomy, physiology. (A synopsis indicating the range of subjects 
the examination in physiology may ba obtained with the regulations.) 
A candidate may himagl{ ¢or examingtion ‘in either of these 
ubjecta or parts separately, or in both at one time. A candidate will 
e admitted to the second éxharination after the lapse of not less than 
jix months from the date of his passing the first examination, on pro- 
ucing evidence of having completed, subsequently to registration ba a 
edical stadent, eighteen months of ‘atady at a recognised ' 
hnedieal sehool ‘or scheals, ‘and of huving complied with the regulations + 
prescribed in Section 1., Clanses 4 and 5.. .A candidate rejected in either 
part or in both parts of the second exatmination will not be admitted to 
examination until Sfter’the lapsé‘of a pertot of not less than three 
Wronths from the.date of rejection, and will be re-examined in the eub- 
ject or subjecta in which he.hew bepa rejected. Thp fees for admigsion 
the second examination. are as follow,:—For the whole examination, , 
£10 108.3 for re-examination after refection in either of the two Parts, 


we ae bs 3 
, The Third or Figal Exetination—- The subjeste of the fnalexamisetion . 
are :—Medicine, including therapeutics, medical anatomy, and patho- I 
logy ; surgery, including surgical anatomy and pathology; midwifery, 


and diseases to women, (Qneetions on forensic medicine and 
public health will be jngladed in the third or final examination.) A 
candidate thay present self for examination in these three 


¢ tte separately or at one time. A candi will be admitted to 
6 third oF examiidation on ptoducing evidence :—1. Of being 
twenty-one years of age. 2. Of baving passed the second examination. 
& Of having atudied medicine, surgery, and midwifery, in acoerdstoe 
with the regulations prescribed in Section J., Clauses 2 and 6 to10., The, 
Colleges do not admit to elther part of the Third cr ‘final examination 
apy candidate (not exempted from registration) whose-name has‘ not - 
been entered inthe Medical Students’ Register at least forty-five months, 
nor till the expiration of two years after his baving passed the second ex- 
smination.—NoTE : Students are recommended to pass these two years 
} dese eased phen knowledge in the wards, or ig the: out 

pertment, of  reoggnised hospital, A candidate rejected in the: 
third or fnal.examinstion, or in one or more of the three per F 

hich be may have divided ft, wi not be admitted to re-examination " 
i until after the lapse of s period of ‘not léss than vix shosttie from 7 
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date of rejection, and he will be re-examined in the subject or subjects 
in which he previously failed to pass. Any candidate who shall have 
obtained a colonial, Indian, or foreign qualification which entitles him 
to practise medicine or surgery in the country where such qualification 
has been conferred, after a course of study and an examination equiva- 
lent to those required by the regulations of the two Colleges, shail, on 
Production of satisfactory evidence as to age, and proficiency in vacci- 
mation, be admiseible to the second and third examinations. The fees 
for admission to the third or final examination are as follows :—For the 
whole examination, £15 15s,; for re-examination after rejection in 
medicine, £5 5s. ; for re-examination after rejection in surgery, £5 5a. 5 
for re-examination after rejection in midwifery, £3 38. Every candidate 
who shall have passed the third or floal examination is, subject to the 
Dbye-laws of the two Colleges, entitled to receive the licence of the Royal 
College of Physiciana of London and the diploma of Member of the 
Royal College of Surgeons of England, (Forms of the required certifl- 
cates may be obtained of the registrar of the Royal College of Phy- 
siclans, or of the secretary of the Royal Oollege of Surgeons.) 


of all this Jabour, for his writings upon the subject teem 
with pathological and clinical observations. Suifice it to, 
say that the attempt to lay seater stress upon cardio- 
vascular change than upon the structural lesions of the 
kidney was supported by many facts, and harmonized with 
the doctrine of arterio-capillary fibrosis expounded by Sir 
W. Gull and Dr, Sutton. But- Mahomed did not confine 
himeelf to this one subject, vast as that subject was, His 
activities and sympathies were far wider.. He was a most 
constant attendant at the meetings of the metropolitan 
medieal societies, and a frequent apeaker in the discussions, 
showing a familiarity with many subjects and the good use. 
to which he had put his faculty of observation and hig 
retentive memory. Of late his activity seemed to have 
redoubled, and as an instance may be cited the’ fact that, 
last spring be attended a meeting of the Glasgow Pathologi- 
cal and Chinical Society to take part in a debate on albumi- 
nuria, while at the same time he contributed the resuits of 
his experience of the use of cold daths in the treatment ‘of 
typhoid fever to the Medical Society of London. I¢ may 
here be remarked that his experience of this treatment at 
the London Fever Hospital convinced him of its: utility to’ 
sach an extent that he urged its tion in his own 
case, but owing to the mild course of the fevéet in its 
early weeks it was not deemed necessary to resort to it.’ 
The work with which Mahomed himeelf would perhaps most 
wish to be remembered is, I imagine, not hiv personal 
scientific labour s0 much as the share he took in establishing 
a scheme to encourage accurate observation and record ‘by 
mediesl practitioners generally, Whatever may be the out- 
come of collective investigation, and to what extent it will- 
be found practically useful, it is almost entirely owing to 
him that the idea took form in this country, in the British 
Medical Association.. The movement has: since béen taken 
up by other countries, ‘and finally by. the Internatidnal 
ledical Congress. . All who have been associated with him 
in the furtherance of this scheme must have felt how largely 
‘the whole plan and method of procedare were the creation of 
himself; and such progress as. collective investigation has 
made in this country is mainly due to the unremitting labour 
and enthusiastic advocacy which he bestowed on it. To 
those whe have heid aloof from the movement, or who see in 
it no practical gain, we would wish for a little of this 
enthusiastic spirit, It must not be forgotten that as yet 
and for some time to come the prosecution of the work 
must be regarded as experimental. No one—not even the: 
sanguine mind of Mahomed himself—could have:imagined 
that eo novel and striking an effort should be eommenced im 
as perfect a form as it was possible it might attain; but 
the central principle of the movement remaing unshaken, no, 
jmatter how faulty the methods whereby it is carried on, It 
isan extension of the same idea and the endeavour to. 
collate facts bearing on the transmission and afiivities' of. 
diseases that has been attempted by Mr. Francis Galton, im 
conjunction with Dr, Mahomed, in the encouragement of, 
family registers; and.the anthropometrical laboratory, a9 
popular at the Health Exhibition, was a type of an, inatitu., 
tion which the same ingnirers hoped might one day be mul- 
tiplied overthe country. Itwas upon these collateral subjec 
which some may regard as impracticable, that Mahome 
expended mach time and energy, pursuing them with what, 
to many seemed an almost Quixotic ardour, rat on, these 
subjects, as on others, he did not reat until he had followed. 
them up to the fall; and everything he undertook,. 
down to his last {public act at the College, of Phy- 
sicians, where he vainly urged the College to take mea- 
sures to enforce the regulation of the sale of drugs, 
was done with an intensity and a fervour rarely to 
met with, It was by virtue of these ities that, young, 
as he was, Frederick Mahomed was perhaps better and more 
widely known than any of his contemporaries; and in the, 
knowledge of these élementa in his character his friends felt, 
that there was opening to him a prosperous career—now, 
alas! abruptly brought to a close.” Laas 
_ The first symptoms of Dr, Mahomed’s fatal illness ane 
peared on October 30th, the day on which he brought forwar 
at the Royal College of Physicians a: motion to appoint a 
committee for the purpose of urging the Goverpmeht 
exercise control over the quality and composition of patent 
medicines and drugs. Then followed some days of malaise, 
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FREDERICK A. MAHOMED, M.B. Canvas. 
F.R.C.P. Lonp. : 
ANOTHER instance of a fellow-labourer of great promise 
“Dead, dead ero his prime.” 
The profession in London for the last fortnight had been 
aware that this brave worker in the fever-fiela was himself 
smitten with typhoid and had trembled for the result, which, 
alas! is very bad. We shall not now attempt to do justice 
to the labours and to the hopes of Mahomed, for he was a 
bold and ambitious explorer ‘in the regions beyond” the 
accepted limits of pathology. It is not the least sig- 
nificant proof of his character that we are supplied or pre- 
mised on all hands, from worthy contemporaries, not to say 
rivals, accounts of his work and of himself. One, and 
no mean tribute, from a capable and generous hand we 
here produce :— 
“‘T bave known Frederick Mahomed during the whole 
period of his too short career in scientific medicine, and 
e has always seemed to have possessed an individuality 
far more strongly marked than most of us who are his 
contemporaries. It.must be twelve years ago that there 
sppeered in the Medical Times that series o! rs upon 
ephygmograph which at once stamped as an 
ardent and industrious student; indeed, he was charac- 
terised by an ardour and energy which often made him 
formulate propositions far in advance of the ideas of his 
more cautious comrades, and led him sometimes into mis- 
taken inferences, but none the less honestly believed 
and Leslie thn was Soman Saying that no one bet 
Matome interpret all the hiegs -sphygme- 
grapb, and it may be that thie study of its records led him 
to place too strong a reliance u the faithfalness of a 
mechanical contrivance, without due allowance for its neces- 
sary imperfections. In spite of that i¢ oammot be denied 
that. his fervent advocacy did much to re-establish the 
hygmograph in clinical estimation, These early studies 
the pulse gave a bias to all his future work, which 
was mainly eentred upon the subject of Bright's: disease, 
One of the first fruits of this pursuit is to be found in the: 
paper read in 1874 before the Royal Medical and Chirar- 
gical Society on the Pre-albuminuric Stage of Scarlatinal 
Nephritis. He showed here from « wide experience, due 
to his connexion with the London Fever ‘Hospital, that 
@ occurrence of albuminuria in scarlatinal sabjects. was 
led ‘by increase in arterial tension, and often by the 
transudation into the urine of hwmoglobin; and he showed, 
further, that this was so constantly preceded by constipa- 
tion as to suggest s causative relation, and the prescription 
of pargation with the sie ot anticipating, and even Pro; 
venting, supervention nephritis. importanoe-o! 
sack an increase in arterial tension as. prodromal pheno- 
menon in renal disease became clearer to him as, time 
weet en; and he devoted himself to solve the riddle of 
Brighte disease, and determine the sig i of albn- 
minogia, His last production on this subject is to be found 
in the recently issued volume of Gay’s Hospital Keporta, 
bat he had previonsly made it the subject of his graduation 
thesis at Cambridge University, and communicsted a paper 
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THE PROGRESS OF CHOLERA, 


[Nov. 29, 1864, 
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tinal hemorrhage created considerable auxiety. The re- 
currence of hemorrhage and the supervention of extreme 
tympanites increased the state of exbanstion under which he 
sank in the early mornivg of the 22nd inst. During his 
illneas he was attended by Drs. Cayley, Broadbent, and Wilke. 


THE PROGRESS OF CHOLERA. 

CHOLERA still continues to decline in Paris, and on the 
alleged ground that the epidemic has subsided no further 
bailetins are to be issued. We very much doubt the ex- 
pediency of this step, especially as during the twenty-four 
hours preceding its announcement nineteen cholera deaths 
took place in the city. The desire may be to remove need- 
leas alarm, and to intimate to intending visitors that there 
is no further reason why they should stay away from Paris; 
bat, coming as the intimation does at the termination of a 
period of seven days during which 203 deaths occurred from 
the very disease which is regarded as having disappeared as 
an epidemic, the proceeding is certainly liable to he inter- 
preted as an indication to hush up the mortality that still 
takes place, and we fear it may have a contrary effect to 
that which is anticipated. Even after the disease has alto- 
gether disappeared people may feel disinclined to believe it, 
when they remariber that nineteen deaths a dey were 
not deemed worthy of being announced. Elsewhere in 
France the disease may for the preeent be regarded as having 
subsided. 

From Spain comes definite information as to a not incon- 
siderable number of cases and deaths at Toledo (around 
which town a sanitary cordon has been established) and at 
Beniope, both of them places from which deaths had pre- 
viously been announced. The absence, however, of any 
material spread of the disease in Spain is a hopeful sign. 

Foreign consuls are now, it is stated, giving clean bills of 
health to vessels from Naples. 


' ‘THE METROPOLITAN ASYLUMS BOARD. 


AT the usual meeting of this Board on the 22ad inst., the 
chairman congratulated the managers upon the result of the 
action which was recently brought against them by 
Mr. Fleet of Darenth in regard to the small-pox camp, and 
upon the proc! which the trial afforded that the camp had been 
conducted with judgment and care, In the report of the 
North-Western Hospital (Hampstead) committee, Dr. Gay- 
ton, medical officer of that asylum, gave some examples of 
“how small-pox is spread” outside the walls of asylums. 
The first case mentioned was that of a man who, feeling ill, 
went to St. Bartholomew's Hospital on Nov. 7th, and after 
sitting in the waiting-room for some time was seen by a 
medical map. He was told that he would be admitted, and 
then went home to tell his wife. He returned to the hospital, 
was placed in a room through which about one hundred 
Perens passed while he was there, and was put, after 

jing bathed in the usual way, in a ward in which there 
were other persons, The next day he was seen by a 
Rbyetcian, and pronounced to be suffering from small-pox. 

he patient was ordered to be removed at once, and came to 
the asylam at Hampstead, dressed in his ordinary clothes, 
The man was snffering so acutely that he died nine hours 
and a half after admission. The next case was that of a 
chemist’s assistant, who spent four hours in the House of 
Commons, presumably: in the Strangers’ Gallery, after 
suffering from the initiatory fever of small-pox. The next 
day, when the eruption had appeared, he served in his 
employer's shop, and continued to do so until he was taken 
te the hospital. A third case was that of a young woman 
who lived in the catetaker's rooms of a school at Hampetesd. 
When suffering from the premonitory symptoms on Nov. 10th, 
she rode to London in an omnibus to see the Lord Mayor's 
Show, and mingled with the crowd ; she afterwards rode to 
Regent-street in an omnibus. It was resolved, with respect 
to the first-mentioned case, that the authorities of St. 
Bartholomew's Hospital should have their attention drawn 
to the statements made by the patient, and some members 
remarked that the whole facts showed the necessity for the 
asylums used for patients with infectious . diseases’ 
epen to medical ents, in order that: the appearances of 


these diseases in all stages should be more accurately known 
than they appeared to be in the general hospitals, Sir 
E. H. Currie, for the General Purposes Committee, called 
attention to the increased need for more acconrmodation for 
imbesiles, The asylume at Leavesden and Caterham had 
many children, and the Darenth committee were called 
upon to take these; but in the Darenth Asylam for Children 
there was an excess of 130 cases, In regard to imbeciles 
generally, the number committed to the charge of the 
managers had increased from 3652 in 1873, to 5327 in 1883. 
He moved that steps should be taken to pre, and submit 
lans for the erection of buildings at Darenth for 500 or more 
imbecile patients. The motion was adopted unanimously. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 5389 births 
and 3512 deaths were registered during the week ending 
the 22ad inst. The annual death-rate in these towns, 
which had been equal to 21'3 and 20°9 per 1000 in the two 
preceding weeks, was again 20:9 last week. Daring 
the first eight weeks of the current quarter the death-rate 
in these towns averaged 20°77 per 1000, and was lower 
than in any corresponding period on record. The lowest 
rates in these towns last week were 170 in Briatol, 176 
in Newcastle-upon-Tyne, 19°] in Halifax, and 194 in 
Brighton. The rates in the other towns ravged upwards to 
252 in Nottingham, 25°8 in Sunderland, 26 0 in Wolver- 
hampton, and 26-2 in Preston. The deaths referred to 
the principal zymotioc diseases in the twenty-eight towns, 
which had been 392 and 369 in the two previous weeks, rose 
againlast weeks to 391 ; these included 76 from whooping-cough, 
72 from scarlet fever, 67 from “‘ fever” (principally enteric), 59 
from measles, 44 from diphtheria, 40 from diarrhea, and 
33 from small-pox. The deaths from these zymotic diseases 
caused the lowest death-rates last week in Brighten, Had- 
derafield, and Bristol; and the highest rates in Bolton, 
Norwich, and Cardiff. The greatest mortality from whooping- 
cough was recorded last week in Leeds and Halifax; from 
scarlet fever in Salford and Sheffield; from ‘‘fever” in 
Derby, Newcastle-upon-Tyne, and Norwich; aud from 
meaales in Hall, lifax, Bolton, and Cardiff. The 44 
deaths from diphtheria in the twenty-eight towns in- 
cluded 31 in London, 3 in Liverpool, 2 in Norwich, sad 2 
in Salford, Small-pox caused 53 deaths in London and its 
outer ring of auburban districts, whereas no death from this 

i was registered in any of the twenty-seven large pro- 
vineial towns, The number of amall-pox patients in the 
metropolitan asylum hospitals situated in and around 
London, which had been 580, 669, and 750 on the three pre- 
ceding Saturdays, further rose to 768 at the end of last week ; 
the new cases admitted declined to 149 last week, from 233 
and 199 in the two previous weeks, The Highgate Small- 
pox Hospital contained 48 patients on Saturday last, 11 
new cases having been admitted during the week. 
deaths referred to diseases of the respiratory organs im 
London, which had steadily increased in the nine i 
weeks from 159 to 370, declined to 354 last week, and were 
so many as 141 below the corrected average. Tho causes 
of 94, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or. by a coroner. All the causes of 
death were duly certified in Brighton, Leicester, Bolton, and 
in four other amaller towns, The est proportions of un- 
seruibed rceatha were registered in Hudde Birkenhead, 
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searlet fever, 14 from diarrheal diseases, 5 from‘ fever,” 
and not one from emall-pox. Ihe rate from these diseases 
inthe Scotch towns last week averaged 4:8 per 1000, and 
was more than double the rate from the same diseases in the 
large English towns. The 34 deaths from measles in 
tie Scotch towns showed a further increase upon recent 

iy num and included 19 in. Glasgow and 10 
in Aberdeen. he 27 fatal cases of whvoping-cough 
abo showed a further increase upon recent weekly numbers ; 
9 eccurred in Glargow, 6. in Dundee, and 4 in Edinburgh. 
The 21 deaths from diphtheria also showed an increase, 
indading 8 in Glasgow and 5 in Edinbargh. Nire of the 
14 ieaths from scarlet fever occurred in Glasgow ; and 3 of 
the 5 deaths referred to ‘‘fever” were returned in Edin- 
burgh. The 145 deaths referred to acute dieeases of the 
resjiratory organs in the eight towns showed an increase 
of 4 nm the number in the previous week, and were 5 
above tha number returned in the corresponding week of 
last year. Tho causes of 89, or 14 per cent., of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN... - i 
The rate of mortality in Dublin, which had been eqtial 
to 24°7, 25°3, and 300 per 1000 in the three previous 
weeks, ‘further. rose to 32-7 in'the week ending the: 221d 


inst, Daring the first eight weeks of the current quarter the | - 


death-rate in the city ‘av 

rate‘ during the same’ peri 
London or in Edinburgh. The 200 deaths in Dublin last 
‘week showed a furthér increase of’ 18 upotf the number in 
the previous week, and intlqded'39 which were referred to 
the principal’ zymotit direasés, against’ 1§ and’ 26' in the 
two previous Weeks. ‘Of these $9 zymoti¢ déaths, 16 resulted | 
trom scarlet fever, 7 from ‘‘fever” (typhus, enteric, or ximpte), | 
7 from whooping-cough,'6 from diarrhosa; 2<from diphtheria ; 
1 from measles, ‘and not-one from smallpox: These ‘88 
deaths were equal to an annual rate of 5.8 per 1000, the rate 
from the same diséases being 2'3 in ‘London and 40 in, 
Edinburgh, The deaths from sckrlet fever, which bad been 

8 ‘snd 10 in'tHe two preceding weeke; further tose to 16 


28'1 per 1000, whereas the 
not exceed 190 either in 


last week, ‘ind exceeded the number returned in ‘any 
previous week of this year. The fatal cases! 6f whooping- 
cough and diarrhoea also showed an iitcrensé. ‘The 7 deaths 


referred’'to ‘‘fever” were two! fewer than ‘thdee it the pre- 
vious week. Six inquest caees atid five deaths from violence 
were regikteréd, and 70 deaths were recorded in public inati- 
tutions, showing & marked intrease’ upon recent ‘wee 
numbers, The deaths both of infants and of elderly perso: 


were fewer than those in the previous week. The causes of 
34, or more than 15 per cent; of ‘the! deaths registered 
during the week were not certified. 0! .'6 ot 


Correspondence, 
*, ) squad altgramn paspora.” ae 
To GOgKINE, 


Be "fo the Editor of Tax Lawoxt, | 1)" 
+ §nR,—Permit mo to add my testimony to the.advanteges.to 


oe 


-be.derived from the use of a 4 per cent. solntion of covaine |. 


-i epetations upon the eye, : It .acts excellently as a local 
“attesthetic, cing conjanctiva end cornea insensitive 
in the course of a few minutes, I first tried it on the 
13th ingt. in a casa of extraction of a cataractous Jens at the 
Royal Westminster Ophthalmic. Hospital. It was dropped 
into the coujunctival.eac about four times in the: coume of 
twenty minutes. The speculam was introduced: she ¢qn- 
jjemotiva was ecized with the foresps,.atd the inian was 
astied whether he felt pain .*‘ No, Sir,” wasithe.téply. The 
linear knife was then passed across the cornes, and as it wag 
slowly: mbde'to out ite way out, thei pativnd was) twa 
or three times whether be experienced any suffering.. “Nota 
Lenn be Seep ach time, I herosines tcind it oy) three 
.fases of cataract, in all of whic! pain.was statedto bejacon: 
itidgrable thongh not entirely been T farther trigd it in & 
Sgee af entropion, the solution being subcutapeously injected ; 
bat it did not, seem to effectany material elleviational the pain, 
 parhape because a sufficient interval of time was not allowed 
A@alapeg. On Friday last-I operated on a boy. of eight years 


of age for equint. No pain wae “felt {ill the tendon was 
picked up with the book, when’ ae it was divided the child 
whimpered a little, because he did not like the scissors. 
This, however, did not prevent him from submitting, with a 
little coaxing, to the operation on the othereyr. Lastly, F 
have dote one iridectomy for glaucoma under its influence, 
The application of the forceps and the transfixion of the 
cornea did not produce any complaint of pain; the division 
of the sclerotic caused sothe, ‘bat not severe pain. 
division of ‘the iris excited no remark. The patient, on 
being informed that the operation was completed, said, ‘I 
was told there would be no pain; there was some, but it 
did not last long.” The partial failure of the remedy in this 
case may reasonably, be referred to the difficulty with which 
absorption takes plice when the eye is very tense. On the 
whole I am well satisfied with the effects produced, and con- 
sider that it will prove of the greatest benefit to those who 
are old and infirm, or who from any other reason object to 
the uee of chloroform or ether. In general sargery it will 
probably prove utefal in cases of stricture, and as an anzes- 
thetic in the removal of dressings. It does not seem to pro- 
duce any disagreeable after-effects. E 
A I an, Sir, youts truly, Leia 
Nov. 1884 HENRY Power, F.R-C.S. . 
. . rea) , ool 
1. - Zo the Edétor of Tam LANCET, |. J 
Sir,—As-att addition to the ‘information given by my 
friend, Dy. Felix Semon, last week, on the effect of cocaine 
‘on the larynx, will you allow me to publish the effect 


pocaine on the interior of the nose? ‘The experience ia 


; Cumberland place, W., 


| the more valuable, because it is personal ;.the nosé which 


‘was opttited om was my'ewn} the operator was Dr. Semon. 

' About! thted weeks age, Dr: Semon whe kind ehougts to 
apply the galvatorcadtery frdely;threagh the thickness of 
4b mucons membrane over my right inferior :turbinated 
bone, da fee some time peat: I have eafieted frem. slight 
symptoms of obstruction, whieh, I thought, might cause or 
Bt least sggravatea the attacks of mi: e from which [ 
‘eceanienadly suffex.' He made three: Jong incisions.in the 
membrane. ‘Bhey-prqduted,se--pavch: pain: that 1 found. it 
difficult, even: with greet:detérmination, to sit stil, My 
right eye ran with water and the conjunctiva was instantly 
intensely congested. The application of the cautery to the 
turbinated bone ‘uoubediately ‘lighted dp the pain on the 
right side of the head and ip-and behind the eye, such pain 
as Lalways experien during, an attack of mi; e. Iwas 
‘very unwell daring Che rest Uf' the day, and onthe day 
‘following -was laid -np'with the most violant attack of 
migraine I have ever had. On these sccoants it wes agreed 
-that when the epefation was repeated. I: shauld take gas.or 
ohlogoform... In the meantime we bave become acquainted 
with the, properties of cocaine, and Dr. Semon bas, as be has 
already you, put it to the test-in affections of the larynx. 
To-day he repeated the burping of my nose, and, inatead of 
three linear cauterisations, made five—two in'the inferior 
Land ‘thtee itt the middle turbinated bone.’ But; instead of 
using gas or chivrbform, he first painted the surface of ‘the 
|. bones thotenghiy twice witha 20 percent ‘soltitiod of 
.evoaine, ‘ allohving an; interval of five ‘minutds to elapse 
‘between the fisst aud second paintings, and amother interval 
of five minutes ‘ batwéen the second: painting and: the burn- 


ing. ‘The effect was marvolleus, fer more so than I; er even 
The burntag 


he, I think, expected. was not. felt by moe 


SEIDS | IBeTD) pe 
stunbi peated 

with him a 4 per cen i 2 pai 
less than if nv lodal aniesthetit had'bedh employed, but was 
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ppt At, 


not entirely absent, asin my case. I oan confirm this observa- 
tion so far that on the previous day I used a 4 per cent. 
solution in operating on the larynx of a delicate woman 
under my care at St Bartholomew's Hospital without 
producing any marked anesthesia, Yet the application was 
made twice, and an interval of at least five minutes was 
allowed between the applications and between the second 
application and the operation. It is not improbable that a 
solution of lees strength than 20 per cant. will suffice in 
operations in the interior of the nose, and this will easily 
be determined during the next few weeks or even days, 
Indeed, the sooner it is determined the better, for the 
muriate of cocaine is at present extremely expensive, costing 
about, one shilling a grain. When the 20 per cent. solution 
js employed, and the nose or larynx is brushed over twice 
thoronghly, it will be found that from two to four grains of 
the cocajne have been used. I am informed that the cost 
will probably increase dyring the next few months if the 
drug is as ely employed as jit bids fair to be, for th 
supply is very limited, an there is not eyen a good prospec! 
of obtaining a sufficient supplg of the leaves from which the 
alkaloid is poanalnctared, Ga ome ss 
oy. 24th (two, days the operation).—Yesterda: 
sulfered from a alight attack of migraine, not so severe Pay I 
have often experienced, and not to be compared with that 
which followed the first cauterisation. To-dey it has 
completely passed off, for it only lasted: a few hours. sHee 
anuch of the difference is to be attri ted to the use of the 
cocaine I am. not able to say, but‘! believe a part of it at 
I mention it to make the chs» as complete as possible 
and to'show that there is certainly no rdasoa to apprehend 
that the after-effect of the alkaloid will exaggerate the 
suffering of the petient. . I remain, Sir, yours truly, , 
, Queen Anneatrect,W., Nov, 2th, 1884. . HENRY T,. BUTLIN. 


ticum so beautifully worked out by Profeesot Thonias, anit 
already known to have been detested some twenty times in 
the human subject; yet Dr. Taylor naively remarks that 
“« whether D. hepaticam hominis is of'a different speties frow 
the Fasciola hepatica (Linn.), well known -in Europe as the 
cause of the sheep ‘rot,’ Y am unable to decide.” De. 
Taylor’s parasite (D. hepaticum homini+) is utterly unlike the 
common liver fluke. If it bea g epecies, it will be less 
confusing to call Baélz’s fluke (D. Baelzi). My impressbat 
is that it is only a contracted or broad example of the 
species which I have called D. sinente. Dr. Ta) lor, how- 
ever, says of his D. hepaticum that, ~“ oniit minor 
differences, the getieral description given of the visoers of 
the D. pulmonale will’ answer for this.” This statement 
surprises me, for ‘his own, ot rather Profersot Baels’s, really 
ood figures show that (as regard# the ‘position and extent of 
the vitellaria and other reproductive’ organs) no'twé Hake 
species of the same genas could bind be more divergent in 
the arrangement of their essenti Fe TD Age Dede: 
The next species described’ by Dr. T'sylor is Prof: Bad's 
so-called Distoma hepatis inneewam. This fancied new para- 
site is (as Manson himmelf poinés net in» pencilled side-nov) 
nothing more than the now well-known D. singnee, of which 
I have specimens sent dy , OFiginal discoverer, 
McConnell. Unaware of .my prior Seperipton Le 
named the same Parasite D. epsfalatum. have pert of a 
liver well infested by this fluke, which is doubtless ““per- 
Fe Ahn ea a paleenee 
is therefore er in ible. Sree ar ye 
Dr. Taylor's memoir, . with Sgares of two othe 
Raraai . Here again be ia equally yufartunate in his 
cepacia The lee e Anke ‘jofest a - the ach 
cate! which ; a distoma, ,is the well-kr 
‘Ampbistoma conicum, whilst the smaHer fluke, taken from 
the liver of a cat, is probably Croplin’s Distoma conus, The 
nize, to be sure, is rather larger, than Dujardin states it to be 


Te ae P arch axiat in regard to. the ayndigilgl” 
.. Whe errors w. exist in ie 190 
parasitic species are already pufficiently burdensome. f é 
wasin the bope ot aiding identification that I published a 


thinks I oaght to have offered some explanation of the 
reasons which induced him to perform sud me te submit to 


I thiuk it will be better to defer that and the useion ‘of 
Hack’s-theory to a later date, when we have more materiel 
Within our reach. The object of the resent communication 
is to direst-attention to another use of cocaine, - workers, who are aot at the same time systematiata, cam 
have little idea.of the great trouble and confusion which the 


' ') FLUKES IN MAN. 
+ ' To the Editor of Tae LAncer. 
‘ St,—Having received from Dr. Manson ‘ copy of Dr. 
“Wallace. Taylor's paper entitled ‘Distomata, Hominis,” I 
Tequest permission to offer # few criticisms inno unfriendly 
spiit, Dr. Taylor says that ‘‘the whole ‘subject of di- 
‘stomata infesting man has probably been worked tip better in 
Japan ‘than elsewhere.” Nevértheless hee pr a whith: 
from the clinical standpdiht does him mucH' credit, omits all 
reference ‘ta .the labours of Lewis, McConnell, Sonsino, 
Thomas, and: others, . My papers on Distoma ¢rassum, 

Bilharsia, &., eatnrally share the same fate. . » i 
» Dr. Taylor gives @ description of Distoma Ringeri, but, 
following Prof. Baelz, he calls. the parasite D. pulmonale. 
My description of the original fluke seht by Dr. Maneon was 
-published in: the ‘Quabett Journal -in 1880, two years 
fore the publication ‘of Baels’s memoir in the Berliner 
Klinische Wo ft, which he quetes (1683). .Baelz, it 
seous, bad mistaken thé of this fluke for arines,? 
all from the. questidn of priority, the title 
(D. pulmonale) is badly:.chosen, becanusothe lung flakes of 


Tam, Sir, your obedient servant, , .. 
Portadown-road, W., Nev. 2d, T. SPENCER COuBDLAY 


“CHARCOT’S JOINT DISEASE": 
To the Béiter.of Tt LANCET. ; 

Sm, — The interest excited by the discussion at 
Clinical Society on “‘Charcot’s Disease” induces me to 
state that you published ia TAR Lancer of Jan. 28th, 1871, 
in a report by me of cases under the care of Dr. Charcot at 
Le Salpétidre, Paris, the firstnotive of this disease in 
England, This report imchided » very short résumé of the 
‘clinical facts, and by: what, ‘in considering: the. 
rheumatisa well exaiuded. 1In 1976 I begged of Dr. n 
that he would kindly. give..semp, apecimens,.of bones. iins- 
trating the disease in.question. He informed me that the 
specimens he shortly beforé had, at bis dispdsal were 
sent to the museum of St. Thomas's Hospital. y'I here 
have the pleasure to eeknowledge teat Dr. Charoct did rot 
send ame eniptyshanded ‘away, but-gave mo adotions of the 
spinal ‘cord tmanother form: of. dispase namely progressive 
‘muscular strophy,, whieh: I exhibited af the Pathologieal 
‘Seciety May, 1877, as having « relationship with ‘the jeint 
affection. . wag he Ne eee 

7 append an extzact from your joural ef the date share 
maniod... : ‘Lam, Six, yous obedient servant .. iia 
» Bixatdord-plaos, W., Nov, set4.- joo hoe W. Nowe 

“Dy Chareot pointed cut’ some’ cases ‘of joint affection 
which he betieved showed seer bparhte re fesion of the 

ii 
Mi 
6‘ 


thal 
nervous tet ciel vin the: joiits. In the 
pean eee 
Lésion ft Delve oe iy 


oRi of man, and as mach msy.be said. of Ds.. Kerbert's 
-D. Westermanni infesting the lungs. of: the tiger.* In all 
three: corresponding forms the-uterine organs have: 

. the same: chardoter.and didpossfion. Certainly Baelz’s aud 
_Kerbert’s figureasleave little to be desirad......- 

ts The second. parasite dewaribed by De. Tayloe is still: more 
-anfortanately named, .. He walls it: Pr evesiontn: Here, 
vagain, he followe Baels, whé: had p ly called it 
4D, hepatis perniciowam-.. It peems incredible that anyone 
vwriting om finkes should be unfainiljar with the natoral 
shistory and characters of the common D..(Fasciola) hepa- 


Twe Layosr,} ENGLISH DEGREES FOR ENGLISH STUDENTS. DNov. 29, 1884; 977, 


of there paper is to deecribe certain phenomens which are | ‘an examination in, and grants» diploma for, medicine, whieh, 

cocasionally to be obeerved during the progrese of disease | is a licence to practise. The moment a universi U 

of ‘the. pexvous centres 3, And. he divides inta twe groupe the ||degree is dissoeiated frem an Arts degree, and, allowed.to, 

joint afyctions. which re«pectively oecer during the progress. | become a licence te paectiae, it ceangs aa such to be anyt! ig 

ef locomotor ataxy, and in hemiplegia dependent on digeape | more, and the whole of its value ag a, higher ticle will 

of one of the cerebral hemispheres.’ : | on the character and. ai of the ipartieslex ouriculym, 
vil wee Se sms eee bor apegrr are which it is the coal opdaim. 1 Ty, cannot 

isos é . ae | surely f fox @ committee te:prepere 

‘1s''HNGLISH DEGREES FOR ENGLISH . “' | s sobame af complete nnjon whieh shall’be satisiectary‘oa Rae! 

Dea : STUDENTS. . ish profession. ‘The mere conjungtion of ‘the Cal} 
' To the Editor of Tux LANCs?, 


for examination purposes will nat retain etadents at the, 
ace ; : ‘| Londoa Sehgpls nor make the London qualidoation moze, 
Sin,—Not only prectitioners and etadents, but all patriotic piteaati vey j and. if the rp sormaie oxarely bt in ee ay 
Englishmes; agree i marke fe can 20: 10, ag ven! to 
i mie wrth sthe re iny F leading Eogteh’ student in a meré conjoint board atall. Although - 
article df November Ist on the continuous exodus of English i j 
‘i Pest abs ‘| tha question of expense enters very litle into this question 
medical students from their native schoole. “This ia a matter | ‘of the driving away of students from the London. schools, yet 
with. which, pecuniary considerations. have absolutely | eg large fees, being charged fox Primary examinations must 
nothing to do, as at the present day the necessary expenses rather detex than attract students, and one sees no reason. 
of. medijce) edneation vary listle on either side of thé Tweed, | why either College abquld. now obarge ten guiness for exactly . 
and thefee.for the double degree of M.D., M.S., in the | the same examination that each befgre cbarged five guiness 
Noxth is abont the ame as thas for the useal double qusli- is w 


. ‘for 3 quid hawe bean far better to continue to charge fiye. 
fieation in London. I brought this subject forward at the 


igaingas for gach, ary examination and twenty-five. 
meeting of the Royal College of: Surgeons in Mareh - last, \ for the.donble paas examination ; but « little more. 
and then drew attention to the rapii decadence of , the’| ‘liberality, in this mattex of fees, would disarm mach opposi- 
English schools of medicine, There:ia no dowet whatever as |'tion to the schema, and wonld probably result rather in:a 
to the cause of this. The real explanation, as I then | gain than a loss in a pecuniary sense, . : wt 
Poiatetl outs is the fact to which youAllude, that ‘na more |' The present is a great. apportunity. On the boldness or 
learning is needed and no grater effort demanded to.obtain | hesitation of those who influesne the affaira of eur two Royal 
8 diploma of doctor of medicine in, other places than is re- cou oa depends the epntinuance of the enecess af ony. 
quised in London ang most of the; Baglish schools te ohtairi:| En Schools: of Medicine—depends probably the future, 
& mere licence to practine.” Thid is, indesd, an uideretate.) existence.of the Colleges themaglyes, —; eUmns marie ied 
ment of the fasta, for in all that comcerns medical Acno’ : : Las, Sir, youss obediently, -. ‘ : 
and: experience much more is demanded of a candidate » Wiutiam Hickman, 
the English licence than of a.candidate for a Scoteh'degres, | Dorset-equare, N.W., Nov. 10th, 1804, ; rebgigedt 
as gaay' bq eeen by anyone who will compare the regulations’ 
of. hp examining bodies. Se ALL Ss 
Aglance. at Mejlical Directory will show that about 
2000. praetitiogers sniffer for-the lal requirements of the 
whole af Scotland, whilst there are more than twice that 
number in active practice in London alone, and six times 


the number in addition in the English provinces. , But 
the-Lobileal cahoots in Hoodand dite erecqreteiay tonne at 


man) students as at all the medica: in London ; a 
considerable rtion moreover 0: py entering at the 
London schotls End out afterwards the mistake they have 

to- other 


Wes 
aco 


ee io 
“OVER-PRESSURB IN SCHOOLS.” . 
To the Bustor of Tax Lancer. Ma ROW: 
Smm,—In Tae LANcEr of Nov. 15th there ia.a leader en 
the above subject. Yoeut remarks.sre well timed and 
esscatially tothe point, and I believe that ‘there ure:few 
members of our profession-who-will-be found to disagree 
Topectines Ss a ec olbiated of tae catoac oe 
ico e fat wi ol ion, and it 1s 
‘a subject, maeepoves; ‘int the sotloment Ae which the medion! 
ri iarty 001 5 , rt 7 
opinion, for enyone wba has made the negum of discase a. 
atady and its treatment » practice, to remain in ignorance. 
of the fact that the present system of edtcation is being . 
maintained at a ruinous, and to the general public, almost 
inexplicable expense. The expense is not a ary one,’ 
but consists in the wasted euerpics and premature deaths o 
childrem, who, ia other and more reasonable circumstazices,: 
of Sar profeeion whessianlby werk brings communtiy under: 
of oar 28 wer! % 
Y | observation the relatioue which ‘the -vatious ‘parts of ¢he: 
human frame bear to one another during life the difficulties” 
which at present roughes the educational read are easily: 
spparent ; but it is wise with the general, and, as a: 
Tr 


‘rule, unthinking mass of the ation.: The average: 
parent desites that hiv children e! bo edated as spol 


exxploy ment, and profit; every honorary medical a 
ment 


to indowed with the power of granting the d f 
M.D. arid M.8.* (see the report in Gon Sameer March 29th)" 
ie 


‘will tell admiring friends thathis doy of ten is almost 
Jéave school, ani 1 t 
atnount of learning. ‘The boy often begins to.fag and 
into a state of ill-health which is misunderstood by 
parept and schoolmaster, and the sdusstionsl mill lowed 
to grind into dust ‘all the fair promises of early boyhood, | 
land upon the véry threshold of life this prodigy of yo thfal * 
Jearning falls. His brain, over-driven and exhauste is 
a jaded horse, dull and irresponsive at a time when {ij i 
efforts are required, and his body, neglected and forgotten, 
here with pad and ominous frequency in the performance of ; 
ts duties ; and, in q word, a wasted life is the result, the’ 
inevitable result, of a premature and exceaslve de and upon, 
the higher functions of the human frame, This 1s, perhape, , 
a eomewhat gloomy picture, but if we consider for a moment. 
the delicate and easily disturbed organism over which the, 
relentless edu: Juggernaut ia driven, the reason for, 


Oxford, and Trinity College,- Dublin, ar th 
verelties requiring the BA. to be taken previously to: a 


mite 1 THB Lanexr, Jan. Wth, 1871, p. 117. : 
‘To the title “Royal iege of Masala io words “and ef 
Hy ame, oe aie, ae eiandy could be adged as secondary 

g aa vera ‘who mighs 
regzet to Pert with time-honoured dasigustiens: iat! . * 
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the gloom will perhaps become apparent.. The jabours of 
Ferrier atid other workers in the fietd' of the highér neural 
phyeiology have made it plain to us ‘that the brain’ 
is te be: regarded ad the organ of .miad, and -that 
inthe Erevan state of our knowledge 'it'is useless to consiter ‘ 
even the most exdlted thought; fesling, or imagination ‘as 

‘of mental action which. are apatt from ‘or above or: 
independedt of the changeand {interchange of material atoms, 
If we look upon the brain, thee, as analogous to'any other 
part of the humen frame—as a mustle, for example—we 
shall ‘easily conceive of its being over-excited and over- 
wrought, and as a coneequence exbatstéd, and ‘even in’ 
prowess of time altered inits rite aon cenretia He nels 
we kiiow, becomes hypertrophted: by over-ace, }, i ely 
rest be dot obteizied, will aleo atrophy and-decay. -' But‘how: 
meh more delicate fv the brain than any other organ of the 
abitnal economy? It is so delicate that nature, dlways prot 
vident ‘and :far-seetng, bas’ previded: for ite'‘prétection a 


covering which combines lightness and strength in'a degree |! 


never attuibed by any work of man. The minute and vari- 
ously shaped cells, the fine network of nervous tissue, the 
subtle fluids, and the fragile atid easily inflamed investing‘ 
membrarres; all bavé a-patt to play {nthe formation of every 
phase of mental action, and all becom tore perfect or inapt | 
in the performance of their parte as thé years: pséy: by. 
Edueation; if dtie werd perntitted to deecribe so important a 
subject in phrase, ts essentially a phytioal 3s. The 


braisr und body onght to be'regarded 8s one to' be educated |: 


together, and to grow in waefalness' together. ' There is bat 
on¢ distinction worthy’ of present ndtice: the former is more 
easily deranged: in‘ite wetion and altered: in its stractare: 
than the latter. Speneer, in his preg friniee Edueation, 
remarks that the anciente‘edacated the body and forgot the 
mind,’ Whilé woh ‘dut Gay educate the mind 
body, and adviees a combination Uf ‘the’andlelt ard tiode! 
conceptions of education: 

The evils. of ovbri are at-prebentt: apparent to 
the few, and even by the. few their extent cannot be esti- 
mated. It is to the future that we must look for the direst 


nd forget thy 


result of the présent syetem of eduvation.-’- 
: - ‘Tam, Siz, yous obedient servant, =: 


Glasgow, Nov. 19th, 18... | “ROBERT MacpHeRsou.; 

C8 a en ot ereeeteret io ae 
wie AN TISEPTEO SURGERY. °°" 
Pa sg RU te Riltoe of Dank Lanter, 


y Ie 
(GIR, tT enalopanalvetoh of les. observed,.ig thain-mein. 
features ut least, by’ mady German ‘and Austriem wirgeind 5 
and T-eanhot hélp ththhking they will be quite hbvel to mos 
in this country. ‘Statfotfs are vot’ ‘of much use, ofT cul 
quote some remarkablé series of abdominal, operations wi 
out deaths in which these rales.were rigorously observed. 
In private practice: much of this elaborate caro ‘is jmepran: 
tieable,. bus. 1 ventyre to believe. that one single rola: is 
alssont alone: sequisite,, It.isthing Lot the sir. bees free 
frou dust :ea- posible, and allow nothing to -be brought.ia 
contact with the. wound, or parte near, whick: ia iteelf im-. 
pute,or has touched any doubtfally pure surface., How far 
this can he scasried out without 9] trainiog is. another 
" Lam, Siz, yours faithfully, 0, 
Mesiacriohe gy + A. OGTR. WARD, : 
‘Tottenham, Nog. Web, J8H. 5; Cota at MLB, and OM. Edin, 
“RULES OF ‘ANYISEPO SuRGeAY It GERMANY AND ° 
Sota Denso 1 Agepya, te font ae iN Ut 
292° 94# Uberdtok 
ity-four hours they shon'd not have made aby post. 
in or anatonitcal ‘dissections or Yoginal examinations, 
g attended ahy infectious page; but if any of these 
Rave ‘been ran, extra, cleansing of’ the persoh is 
On the day of operation gare is taken that no, 
art | fall frou the head, and the beard is carefully 
attended to,’ At the time of operation the coat is removed 
(also collar and waistcoat in some cliniques), and a clean 
apron or stlort-sledved linet jacket is put on, the arms being 
bare to the elbows. Hands and atms are washed, first in 
hot water, then in a corrosive sublimate sdlation, 1 to 2000, 
or else in 1 to 20'carbolic solution, and the nail-brosh is 
diligently employed for the entire hands and arms, not for 
the nails atone. A bain of thig solution ie in frequent use 
aghont, ag i : ene it anyone, touches any ui. 
bd object, he must again was! ands and hot merel:; 
them.’ * Ti some tisée ‘te cove bad kate ‘ate exdlude 
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ond Assistants. —Dirihg the’ previous} e 


i (Rov. 99,1900) 


from the room, and cate is demanded that'the boots shall’ béc 
as clean as poesible. peher k nore@amo 

‘2 The Room.—This is thoroughly washed all over with: 
carbolic edap as shortly before the operation as ursy ‘be 


practivable, and the spray is often used for come time before’ 


the operation: ae hry ood io sae b> 
3. The ratus.—The instraments are moet carefally 
ath solution, the handles 


scrubbed with 1.to 20 of easvolis 
receiving great attention, and-they lie soaking for a com 
siderable time beforehand, if: feasible. The protective, if 
employed, is also soaked bel use, . The onteides of all 
bottles, syphon-tubes, syringes, &c., are washed with one or 
other antiseptic; and tourn! , Eomareh’s bandsges, usd 
‘20 forth, all come in for attention. ‘The usual porcelaie trays-( 
are used to hold the apparatus, and are liberally supplied - 
‘with carbolic or sublimate solution, Per re oe 
4. The Patient.—The patient {s cleansed aa far as i 
before being brought into'the room ; and, ff a limb is to be” 
ted on At is wrapped:in a solution for sone hours pret’ 
‘viously. When laid-on the table the patient may be enveloped” 
in » blanket; butif so, thats serapulously-covered by waten* 
‘proof sheeting, the outside of whieh is epeoged over-with~ 
some sohntion. : The exposed limb or part fs now scrabbedi: 
with sublimate. solation, thew shaven and again washed. 
‘Now, all-who bave had! te handle:theee unclean serfaces: 
repeat the‘scrabbing of their own hande, and the operation ¢ 
‘commences, ty. * 2 Ao Bes GT 
5. The Operation.—No instrament, or appHanbve’ of: aay | 
port, 'is allowed to touch the patient unless both it acd the: 
hands ofthe eegistant are absolutely beyond suspicion. « 
‘Thus, if the assistant reste his hand on the table, thé operator.’ 
Grill mot take an ineranien from that hend uo! has been 
washed; net dipped. In the ing principle is that 
pothing'shall teuch the open wound which, either primarily * 
preecouddrtly, bas'been in contact with an unclesn surface,:- 
Dhe dresaings-vary with the fanvy of:the‘operator. Todeform 
lycerine, 1 to 20, figures largely, as also igdoferss ‘gauze. 
feos cuntokn to cut wway thd outeide foot oreo of 
carbolised e, atd the-outer surface of afresh mats of 


salicylic #rool is never alkewed to bo placed wext the skin, « 
Ieee cae he i Deb ow cee. toe 

Sat Naa Seadeey Gee aN ete ot ode 
REGINA: versus. ¢. F.'J. B..BRIdGS ANDI: 
)o rete tat RLIZABETH BRIGGS. ° eee oe 
| ini ae ‘To!'the Bdstor ‘of THE LANCET, ice nobaol 


‘Gin,—I beg to call your attention to this case, whered tt: 
bepaeranashvry-aion earn of store Male 
+ : rie ws . ‘ d ob 
{the last Nottingham As¢iz:s a man name 
u ‘nother tred. for ‘ie marder,, by stervayon,. af, 
'Thitza Brigge, the wife of the male prisqner. -I enclose 


a 3, 


you, 
‘a newspaper report of the trial and. notes of the evi 3 
It was proved that the, mother-in-law of the d 3 


‘behaved with great cruelty to her, and that the husband 

jweakly and nearly blind man) did met supply his wife wi 

food, It was proved, however, that the deceased had ailv 
‘in her possession, and that she procured food from her neigh 
ours duriby the six weeks immediately preceding her, 
fatal illness ; also that she had as recently as July beeg, 
staying rome weeks with friends, whero, it was admii ‘ 
ehe ‘had everything she required. On Sept. 28th she fell, 
down in a fit, and on Ogt.. 3rd she died comatose. A poste; 
mortem examination was made and an inquest held, when q; 
perdiet of wilful murder wap returned against the twor 
onery At the trial two medical, men, who had made 


‘the post-mortem, swore that the deceased died of serong 
effusion on the brain, the result of starvation. On that, 
prance the niale prisoner wae found guilty ot manslaughter 

ind sentenced to twen ears’ penal servitude. ; . 
| Now, Sir, I venture i Hate that the post-maorlerh Sakae 

ation entirely failed to prove starvation, and that 

worn facts of the ease were absolately incompatible with, 
tatvation. Tan, Sir, yours obediently, ._. 0 
"Phe Sayetyary, Nov. 25th, 1684." THOS. BOND, FRO 
e 1 tata: dmuit ot, GM 

OF GOUPF.biest? 
een es ' ity dao 

To the Editor qf THE LANCET, prnecas 

Srr,—I read with touch intereat the‘ destription of the 
frelation of certain diseases of the eye to gout, as reported; 
Yast, week in Toe: LANcBT. Mr. Hutcbioeon has remarked!? 
fn bis lecture on the obscure’non-arthritic effects which gout” 


“THE REMOTE EFFECTS 


Tae Laxoer,] 


NORTHERN COUNTIES NOTEY “{RELAND. 
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produce in the children of gouty parents, without any or- 
dine gouty:eymptome. I have bad twa cases lately in my 
tice. which illustrate his remarks ao well that I cannot 


from quoting them, A Mr, H—— came to me 
ing from thronis eczema and peotiaais, , He stiribaiea 
it himself 


ta the great changes of, temperatare, and profuse 
pexpirations., incidental to his business, L'put him on 
araenic and afterwards on iodide of potash, without much 
benefit. ; He told me that he had never. any gouty, 
symptoms in. his life. Shortly afterwards his lassried 
ughter, Mrs. B——, consulted me on certgin intense paina 
in het eyes, actompanied by temporary cyngestion and 
parti lladacay which altacked her whenever her jigestion 
was deranged. Recogniting this tp be'a gouty.symptom, and, 
bethinking me of the obscure ekin disease which afflicted 
the father, I madd somewhat minuté fhquiries into the pre- 
vious family history. I then-found ‘that the grandfather bf 
Mrs,. B—— and the father of Mr. H+—i had a@ martyr 
to Roe tor wany years, and had eventmally died of a form 
of Bright's disease, ‘which-I have no doubt from the desori 
tion’ wus. the “contracted granular kidney” .20 in‘ x 
associated with gout. + , ans . 
These cases sre, I think, interesting as showing the 
proteem charactor of the disease, extending over three gene-. 
rations. The gravdfather was thoroughly gouty ; the father: 
bad skin affections withont any other gouty symptom 5 the 
third generation exhibited eye's; da. nothing else. 
I may mention thet beth cases improyed, xapidly upon 
colchicum and alkalies. —Yours sincerely, . Re cy 
athaeg, Nov. 24th, 18a4. A. CONAN Dovix, M.BC.M, , 
ifs . ca , ts ren na Gat . 
‘' } NORTHERN COUNTIES: NOTES. clef 


“(From our own Corresp vondent,) ‘ tama 


i 
‘ )owmweastens 0 

OUR mayor has published’ letter he has received’ from 
Mr. John Hall of. this city, in which the latter states that, 
seeing the sum of £10,000 is likely. te,be. required for the 
extension of the infismary; be sill mith pleasure con- 
tribuse:$1000 $0; the object, and at thp,same.time-hemakes 
theapustble suggestion thatithe ‘wokls:ekbuld be carried out 
‘whee 20 many dre ont of loyntent and material id 

a ae A’ statement bas boon slog the round of eur 
paper | Conttuating: the rate’ of focreasd in -the Tegal ond 
medi feseions_ during the last ten years; aud it is 
inted ont that whéreas thé ranks a the law have 
increased at the rate of 17 Be, cent. those ot the medical 
Profession have been augmented: duly at the rate of 3 per 
eent. These may hols :geod.in sgeheral way, but 
searcely in particular instances, Ia Newcastle and its vicinity, 
for instance, there bas been:a: marked increase lately in the 
number. of medical practitioners; indeed, it, is a genersl 
remark tbat we are over-stocked, and in this way it may be 
questioned if a medical school in‘a méderate-sized provincial 
city is an ‘institution to.bé' desired By’ the resident practi.’ 
tienerts'ds un wemixed Messing. { -° Serres 
NORTH 'SHYBLDB;"' tector 

The Take of Nvrthumberland has in the most generous 
manner inade an offer which is little other than a' gift to the 
North Shields Corporation -of an important portion of land 
for the purpose of forming a public park‘on the Tynemouth- 
road. ‘Te Dake has at the same time urged that the pre- 
sent way.e most opportune:time for Isying opt the land and 
Siying employment to a large number of people. | 


aed 


(THR SHALL;POX: EPIDEMIC ‘AT: DURHAM. 12 


At a-epeciat teatiog of the Darham Town Council lately 
helt in connexion with’the small-pox epfdemie it was stated 
that the town was not nearly sb bad’as represetited, and that 
the disezse would ‘soon’ be bata on Sa That the epidemic 
is bad eudugh fs ¢vident from the fact thit thete are thirty: 
four cases in ope Hospital just opened. It is‘ cértain’ also,’ 
that sovall-pox’cannot be stamped obt by the distribution of 
handbills, however mecfol in their Way. A correspondent 
points out’ sbat’the: police ought tb ¢ndeatour to repress’ 
Javetile ignorance and temerity: in Fiding hehind the car. 
Tisge azed to convey the emull-pox patients to the hvepital’ 
that ‘he was distressed ‘to see 40 tmahy chifdren gathered 


iz at 
ou Hing Rigtiry ho Nat Sat Phere wee ee ie oa 


| dmepded very, Buatgrielly before the 


Fever: 


five cases down the same passage, and he asks, “Can it be 
wondered af that the disease is spreading ?” ei 
+. + SOARLWYT FEVBR-AT WALLSEND. 9 .- | CS 
| ‘At’ the’ usual’ monthly meeting ‘of the Walleend: ocd? 
‘Board last week Dr. Henry Aitchison, the medical officer, - 
reported that the death-rate tor the past month was equal to 
an annual sate of 39. par 1009. | Fully one-half of, the;depths 
reported was from. scazley fever of a malignant ferm; whieh 
was atill epidemic. LEAN ei ee nee igri ae eee 
GATESHEAD PERNY DINNERS.) °° 0 T'" 
I mentioned in'a previous communication the success’ of 
the Rev. Moore Ede, Rector of Gutechead, with his system t 
of cheap meals fot school children, ‘He has now further, 
developed’ his method go as to provide cheap meals for the 
working classes. The foundation of his system is ** No 
charity, .nd paaperisation,” therefore ‘nothing: is sold under 
coat price; nevertheless, he has found that owing to economy 
of fuel.and: labour, ae well as to the. larger amount of: 
notriment extracted by the cooking appezatus employed, , 
he can supply excellent, nutritious soup at the ‘puica of. 
ordinary soup kitehens—viz., one penny.par quer. The 
nmber :of dinners bay inoreased: from half a dozen 
200..per day, and..the demand for. soup and other 
prticles for homb condumption, is daily imoreasing,. The tek... 
lowing is an.example of the bill of tase :--Peea-roup, lentil-.; 
Soup, potato mew, and raisin pudding, Wholemeal bread is : 
supplied st tbe rate of fourtgen onnoes for.td, 3 ip fact, a 
good megl for a workiog wan with » hearty appetite is sup. 
plied for 2d., including stew or aoup and ding. At to. 
the ‘economical ty Mc. Ede. gives, bis. igares, which‘ 


“| bhow that since the commenceipent of theexperiment tha. 


amount spent on materiale was ;§24 114¢,,, while the receipts 
wera, £32 13s. 44d., leaving. as a balance £7:195, atd,, con- 
idersbly, more than was required to pay wages and gas for. 
be jing, so that by: the end of the year he hapes to have a: 
bandaome balance to hand over fo the Digtregs Helief Fond. 
Nowonsatle-on-Tyne, Nov. 26¢b. See - ie Gee 
‘ Ee 


” fy : ! 


J. IRELAND, |", 
# ' (From'ttur own Corresponitent.) * 


eee ACADEMY OF MEDICINE IN IRELAND. .. |,” 
THE opening meeting-of-the-Medient- Section took place 
on the 2let inst. at the College of Physicians, when 
Dr. Cruise, President of thb Uollege, delivered the insugaral 
address. He ‘prinespaliy: refesred tothe. conflict which 
jonally took place betweem-law and. medicine, and 
Srelt at considerable‘lenptir onthe lots of time and money. 
jieaed, to; prantitianera for-aktendsace on patieats whose 
afqira, were relegated.to the Court of Chancery. Dr. Cruise: 
gave keveral typical casea illusttative of the hardship he h: 
suffered, and Whiré fees in some ‘instances were ‘altogether 
lost or rédated: by the taxing’ master, and said that for such * 
fredtmede: medical tren: practicatty had so redre: a 
‘© ROYAL’ COLLEGE OF SURGEONS, *" - 
‘The’ new sebeme. pf education and ‘examinatio the 
{ploms. in Surgery of this College. bay now been in operation 
jor some tiwe, and,the longer it exists the more it is disliked 
by ell who have tg do with it. . There.ia a very large section ; 
nat alone of Fellows but of the Council who no’ consider {t! 
an ill-advised, acheme, and one which will ‘tequire to be, 
principal objactions to it”, 
can be removed., Iam confident a large nimber of those 
who voted for ‘it formerly would now oppose it if brought 
forward, and it isa subject of dinsidergbte regret that the . 
acheme as it at present stands was ever imtroduced. Several 
candidates for the Second Professional EXamination having... 
been ato ped, in October last, they recently petitioned the’: 
Counci! te a supplemental’ examination; and this the , 
Council at a meeting held last week have. granted, The’ 
examipation will take ‘place ip March bert, and the — 
candidates will be allowed credit for the various lectures 
nd horpital they may teke dut this néssion, “I may add 
that of forty candidates for this examathation in Detober, no 
less than twenty-two were rejected, ‘ % 
«ot / 9 > -DRATH OF DR. LESLIE MATURIN, ie nee 
, This gentleman, who wad resident physician to: Corkatedet-: 
49, Dublin) ated: Faby after: a plort inate 
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from malignant scarlatina, aged thirty-five. Dr. Maturin 

was formerly Susgeon stipertotendent of the Emigration 

Department, New Zealand, and afterwards’ surgeon to the 

Red Cross Society, Russo-Turkish War of 1877-78. Skilful 

and, kind, his untimely death is much regretted by a very 

large circle of friends. ji 
IRISH PRISONS BOARD. 

It is rumoured that Sir John Lentaigne, an unpaid mem- 
ber of the board, has recently sent in a report to the Lord 
Lieutenant, in which he suggests a board without the intro- 
duction into it of a medical member, and contrary to the 
recommendation of the Royal Commission, On the other 
hand, another member, Mr. O’Brien, who does not belong 
to the medical profession, is of opinion that an independent 
medical gentleman should be a member of the Irish Prisons 
Board, and not merely an official under it, 

‘THE SALARY OF THE CORONER FOR DUBLIN. 

The'coroner, Dr. Whyte, recently applied to the Corpora- 
tion for an increase of salary—viz., from £500 to £600 a year, 
but the application was refused to be entertained, |Last 
week; before Mr. Justice Johuson''in the Queen’s Court 
Division, Dr: Whyte, through his counsel, applied for the 
increase. An objection was lodged that sufficient notice had 
not'been given, but ultimately this was waived. Mr. Justice 
Johnson said. the Act provided that when the Corporation 
and the coroner could not agree as to the amount of salary, 
the coroner should refer the matter to 'the Chief Secretary, 
and. as that had not been done the Court could not interfere. 
Latér in the day it was suggested that the Corporation might 
consider the propriety'of granting a sum as salary for a clerk, 
but as'it was too late for the present city presentments, the 
matter fell through. 

THE RIVER LIFFEY, 

The ‘Corporation have adopted a report of ‘the Public 
Health Committee in reference to the nuisance caused by 
the discharge of sewage into the Liffey. Pending the carry- 
ing out of a system of main drainage the committee are of 
opinion that the only way of completely abatitig the nuisance 
is the scavenging of the river bed during the summer months, 
and the more effective employment of disinfectants. They 
recommend the annual grant for that p se to be increased 
from £200 to £500, ‘The expenditure af £200 last summer 
had no effect in abating the intolerable stench, and it is 
doubtful if the larger amount will produce a better result, 

Dublin, Nov. 25th. 


BELFAST. 
(From our own Correspondent.) 


THE. ROYAL HOSPITAL, 

‘Fre annual meeting of the subscribers of this deserving 
chatity'was held on Monday, Noy. 17th. From the report 
we, gather that during the year 2181 intetn patients have 
been, treated, being an increase of 182 over last year, and con- 
siderably in excess of the number ever before treated in the 
hospital. There were. also treated 11,765 extern patients, 
showing an increase of 1201 on last year. The intern and 
extem cases together number 13,946. ‘ Clinical instruction 
has heen given in the wards to 168 students during the winter, 
and ‘to 88 during the stmimer session, © Lord’ Ashley has 
bee elected’ President’ of ‘the. hospital’ in. placé of the 
late Marquis of Donegal, faring the year the sui’ of 
£533 12s, 3d has been received from ‘sixty-one churches, this 
suth being £13 8s, 6d, lees than thé arount'contributed the 
brevionn Sea “There is aldo a slight falling off-in the generat 
subscriptions during the year, The dota iond and bequests 
have decreased, the stim ‘being £899 12s, 6d,'léss than 
the Bievions year, The two cheer, 
are the continued increase in the 's 
ing classes and the result of the Hospital rday ti sre 
Laabyeet We ing classes in ier! prigas by 


features in the a 


0168. 2d, “ This year ig 8 furt 
of 2690 Me, “112, Seg i the total cone 
working classes to £1692, 38, 7d.’ From the efforts ‘mad 
THO natal espendlinve OA ths eased ti Bad 
£8051 lis, Td and magwithieae air Cae ton 
] is a deficit’ of £1791 108d. “During! the! year seve: 


d 


in the acedtints’| number was. .re 
eriptions of the work") were 2. deaths in 


ates. were probably du 
tpn Reemn graned a egn be omnis ay ocd intro the rnin + 


Dunville, D.L., several other wards in the centre of the hos- 
pital are being refurnished, while Mre. Danville is mos 
generously fitting up new rooms for the out-patients in con- 
nexion with the department for the diseases of womén. 

The Grand Bazaar and Fancy Fairin aid of the RoyaF ne 
pital was opened on Thursday. The’ main Hall was 
formed into an ambulance encampment, the tents being used 
as stalls for the sale of goods, while in the annexe marques’ 
there was a great variety of entertainments. In the mi 
hall the private ‘theatricals were largely attended, Theres 
to be a fancy. dress ballon Tuesday,‘ Dee, 2nd, in Gon- 
nexion with the hospital ‘bazaar.’ It is hoped that’ by the* 
efforts put forth at the bazaar a |; sum of money ‘be- 
raised for the hospital, and ‘that present debt ‘will be 
much more than extinguished. r 

PRIVATE HOSPITAL ACCOMMODATION. 

The want of an institution. of this kind for womem: having - 
been experienced in Belfast, a hospital to supply_the E 
has been opened in Rogent-street, and is now ready, for oe 
reception of patients. It is intended for those who'ate’ : 
and willing to pay for the accommodation,:-and who,:if ' 
ko desire it, can be attended by their medical adviser. ) 
Kinds of accidents and diseases exceptiinjections eases,will 

received, The careful nursing and diet with:ihé: 7 
petits own: homes: are adyantages which will be ! 

ght after, and it is confidently expected that q 
for admission will be very numeroas. 1 nid’ 
| ‘" opENING OF THE WINTER SESSION. |)" 


winter, session, began in the first. 
r, and the classes ‘at the College and the: 
working order. 
e 


The 
Novem! 
at the hospital are-now~in. regular 
opening meeting of the Queen’s College Literary and Scien- 
tific Society was held on! the’ 21st , and) the College 
Musical Society will shortly give their first concert. 

DEATH OF DR, MARTIN. 

I am sorry to have to announce the death of this mem- 
ber of the profession, who for a period, of sixteen years 
a dispensary appointment in Belfast.’ “Dr. 
highly réspected ‘by his patients, and for his! D 
ment a very active canvass is being wiade: 

THE ULSTER MEDICAL SOCIETY. terest 

The fitst méeting’of ‘the above Society’ for the -presem 
session was held on Nov.!ilth. {The retiring, , 
Dill) having given: @ short address, the, incomin, 

(Mr. John Fagan) read.a very. interesting; "aud 
paper. The annual dinner tock place on Tuesday; 


PARIS, 
(from our own Correspondents) 9 


‘THE CHOLERA EPIDEMIC, 

THE cholera epidemic in Paris is-decidedly ‘on 

as shown by the’ official reports daily’ publish 

need not trouble you with, "I may, howeyer,,. 

those for the last three or four days. to give your. 
idea of the course of the epidemic: °) ; 


November 20th.» 
ps QWBtrev rd per 
a 22nd.tie- ellis i 
es 23rd, mip eiise One 32 
These figures comprise’ the admi ‘and ides 
the hospitals." On the "OF the 


and in thes 
os 274 (168 males, and 106: females) .cboleraic :pati 
under :treatment, in) the, h On... th 
10. « 
Dwi, pad 6% 


there .were 
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being infected with cholera germ: ibeen suggested. Be | surgeone-major who had to be examined were serving in 
this as it may, a rapid diminution in the number of cases | all parts, af the’ world; and the promotions could not take 
was observed as scon as the diet of these poor people wasim- | placé until ali theit’ examinations had been held and had 
proved in quality as well ae-ia-quantity, With the active | been copsidered. But as the promotions would be antedated 
measures that are being taken to imyrove the san! con- | tothe time: when: the vacancies. severally occurred, the 
dition of the town it is to be hoped that the epidemic will | efficess prompted, would not be.injnred by thedelay. The 
gon entizely die ont. oe pets f home examinations were fixed. for the 27th and 28th inst., 
DEATH QF PROFESSOR FONSSAGRIVk, ‘Hone for the colonies for December, lat, and, jn. jndia as 

The death is announced of Professor Fonsaagris Bee ee ee ee Oe eine mrss wraalod 
The Contagious Diseases Acts. “( i. atoistati. 


es, on the 


in a few hourg at his chateau near A in thedepartthent|, On Monday, ‘Sir T, Brassey, in ‘reply to Mr. Hopynod, 
"of the Morbikam whither he had rotted, aome months ago| stated that, ay js well known, the poltes no longer exercise 
owing to failing health. His friends and medical attendant) i 


any compulsor' wers in connexion with the Contagions 
Biteases Macte, bat voluntary applicants are received in me 
logk hospitals on signiog a form attest! yy an inspector 
lice, Te bes beck sCeeeetea to the Mayor of Portemouth 
E the duty of attestation should ‘be ‘performed by tie 
‘superintendent of bérough police on payment of a fee ‘of 
‘Qe: 6d. ;- dat this payment was proposed as a reniuneration 
for the extra duty entailed on the superintendent, and:not 


(0-0 Indytement ta'pasieate: to, Gates the lopk pospitals,' 


could have.comtracted the disease, as -his residence is aitn: 
ated inthe open eountry far frem any..tawn, and he: had; 


‘of practice, iu 
a great deal in writing. ‘He was the authoy'ot sgveral worke, | 
samong which his‘! Traité. Hy gidoe navale ” the it : : 
ork br bin ? Tralteide Theopeuinquser as Mate Meat: | Rh eal: Veh 2 
yr y Liq es: ‘atitre | |. . thn b ones 
gale,” the second edition of bil Tne * wes} Mrical Bebvs, 
‘onrengrives: Was & oarr ing. member of the Acade) oa een sng oa Sofie ar 
of Medicine. He commenced his professional career pet - Rovar Cotrnat of ‘Surcrdns’ oy ENGUAND,— 
naval medical officer, abd at the age of thirty ie was ap-.| The following gentlemen passed ‘the ‘Pritnary’ or ‘First 
pointed Professor of Therapeutics at the medical school,at |: Professional Examination for the Fellowship, at mestingy‘of 
rest. He was born in is wee ee bi thé Board of Examinets on the 24th and 25th inst.:— 
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“20: r maint ere teat | . ‘ 
Parts, Ror, eat beat 0 Hpi _ Eapell desta noe University College, 
Pee 4 g in Gregery, Alfred, Lopdon, : ql a 
pote. qayent . aia ; art fi, Bt. Bartholomew'e:. 
“NETH SERVICES.’ 1 VET oot Sahetcharln Elipbarghe 
- Fe ea tea aioe eee | ' Ghed, Shenael Ralehe, Gay's, : é ee z 
. y 101 we ol 
‘War OFFick.—Medical Staff: e'Surgéon R, W.. ee ee Tare eo denick, Rerpooas ake Gaba ee 


‘cs Tar Frederick Howard, andes partets 
‘Williams, Willem, Bt. Mary's, 3 ¢ 
iO£ the 21 candidates examined 11 failed to satisfy, the 
Board, and were referred for’. six: months’ further ana- 
. tortfical and physiological study. Pear a 
OoLLeGz oF: PHYSICIANS IN IRELAND.—At: the 
November examinations the following obtained the livences 
in Médicine and Midwifery of the College :— Lee 
Meptorex, -- Hovert Abeabatn,_ Ronn ' Mertia oie os, bagine 
Jonent Kiernan, Annie MoCail, John Mouninnoss, James Lougheed 
q wiett. 
Robert Abraham, Jobn Martin Coates Cole, E 
. monomer a. P. opi homes Pagill, Job T. Gaynor, ‘charles Hagens 
Darel Reon, acrich, Seth Joke Metainceee, Jemee Losmnoed 
sey ca Be wie . “si bind 


-Carter is granted retired pay, with the honorary rank of 
, Deputy Surgeon-General; Sar; «Major D. Renton; M. D., 
is granted’ retired pay, with the honorary rank of Brigade 
 Burgeon ; Surgeon-General Alexander Smith, M.D., C.B.,' 
‘and Sargeon-General Jones Lamprey, M.B., have been placed 


Be 
Brigade Sargon Alexander risen Dallne, of the Bengal, 


“Army, and Surgeon George Stewart Watson Rowlett, maith Morr won, Wiliam Alexander 
of tho Madras’ Army, to, be Deoaty Sutgeons- Genre: detmentioned have been admitted members +; 
Surgeon-Major Frederick William Alexander De Fabeck, of }. - , Frelerigh Jottjus Roberts, Moeeg hee ict ed 


“the Bengal. Army; and Surgeon-Mafor. Charles Roberteon, 
of the Madras Army, to be Brigade Surgeons. Bas 
ENGINEER. VOLUNTRERS. — 2nd). Gloucestershire : (the 
Bristol: Arthur, Frederick Blagg, ‘Gent, to be Acting 
urgeon,” ye ee ay ee . 
Rir.e.. VoLUNTEERS. — 20d .Voluateer’ Battalion, the 
Queen’s Own (Royal. West Kent Regiment) : Sargéon Bertie 
Pardoe Matthews ia-granted the tank of Surgeon- 
Major.—2lst¢ Middlesex (the Finsbury): Surgeon Francis |* 
Edward Thorland repigns ‘his cotnwission.—lst Cambridge- 
\shire: Honorary Assistant-Surgeon Willsm Groom ‘resigns 
» his commission.-—Ist Corawall (Duke of Cornwall's); Richard 
> Charies Mason Px ,Gent., M.D., to.be Surgean » Edward 
 Sctidamore Angové, Gent., to be Acting Su .—+1st Dom- 
fries: James Maclachlan, Gent., B, to be Acting 
Surgeon. ‘ 
ARTILLERY VOLUNTEERS.—lst East Riding of York- 
:ahire: The seryiess-of Surgegn Henry Dodd, are, dispensed 


_ witha, 


’ Baur. 'i The folowing gentlemen 


, ( loge. R ’ 
By. ing gentleman alsd.on the same day ‘passed the 
i Professional Examination :— oo 


future be provided at the meetings of-the ‘Society from & to 
9 P.M, inatead of at the close of the meeting ‘ag heretofore’ 


.. ‘Tu Princess Christian has consented té open’ the 


Veta Ce eee veoai | new bailding in commana the Middlesex Hospital on 
aS ence Pa ea : Tuesday, Deo. | at 12.30 P.M. ee ¥ 
MBDICAL NOTES IN PARLIAMENT. ©... |. \ Tam:Deati and Chapteriof Durham have agreed .ito 
“ ee AST aE oceans i tan acre of land on: Gileegate Moor to the Durham 
le Surgeons, scaber'B ist, in [© oration as a site for 4 hospital for infectious diseases,: 


: Sid a ee oe ae v, Nowe vn oteted |, AN inspection of the Ambulance Station ‘situated 
that vacancies in the rank—of brigade sur, had not in Bpnarare-sond, Folhem, will be made by the managers of 
bean filled ep.since the issue of the Cireular on Angust let etropolitan Asylums Board on Saturday, the 291h inst, 

= ee he Bue 


as to the examinations: The officers among the seniox | at 2.30 P.M: rie dike 


3% tax Lancer,j 


MEDICAL APPOINTMENTS 


MARRIAGIS 


HypropHosia has been rampaht,in Vienna for 
some weeks, there already having been some eighty cases 
and eleven deaths. 

AN outbreak of diphtheria has occurred in ‘the 
village of Littlebourne, near Canterbury, and it has been 
deemed advisable to close the schoole. 

Scakcrty of water is still being comiplained of by 
the inhabitants of Manchester and by She residents of many 
districts of Yorkshire, 

Tue Royal Hants County Hospital has received a 
donation of £500 from Mr. Thomas Courtney of Headbourne 
Worthy, and also, through him, of £100 Sisom his sister, 
Miss ourtoey. SS 


PRESENTATION.—On the 4th ‘inst. Dr, M. W. 


Teylor, late of Penrith, was presented by the inhabitants |. 


the town and neighbourhood of Penrith with a service of 


silver plate and an addrees, on the occasion of his retirement | . 


from the town. 


Tus Rey. G. N. Godwin, Chaplain to the Forces, |. 


makes a public } to-the benevolent on behalf of the! 
wives and children of invalid soldiers at the Netley Hoepital, 

who, he states, are sadly in need of warm clothing at thus 
season of the year. 

Az,a meeting of the British Medical Temperance 
jAsgociation, hela. on Tuesday last in the Medical Bociet "8 
‘Rooms, it was announced that. the President, Dr. B 
Richardson, F.R,S., and the Council were now Pyare to 
offer a prize of 100 guineas for the best essay on the 
Physical and Moral Advantages of Total Abstinence from 
Intoxicating Li ie: to be gompeted for by medical studenta 

in the United Kingdom. Dr. Heywood Smith subsequently. 
reed 8 paper on the Use of Alcohol by Parturient Women. ' 


University or Camprincr.—Dr. Donald Mac: 
Alister has been elected to the new examinershi ee 
spedigine necessitated by the increasin, oa for tle 

°M.B,' Exantthation—The foltewing n! : appdtnted: 
mémbers of special: bearde: of atedies + —-Medioine : Mr. 
E. Carver, St. John’s. Physics and Chemistry : Mr.:P. T. 
Beats Be Sobn’s; : Biglegy and Geology : My. J, W. 
5S The. following .gentlemen hb; 
appointed members of the syndicate of State Medic 
-Bradbyry and Professor. Dewar... At a congregatign 
‘the 20th inat,. the-degree-of. Bechelor of. Medicine wae con- 
ey on Oswald Auckinleck Browne, Trinity.——Derin 
Michselmas: Term the examinations for. Medival an 
. cele degrece sill be held ag follows :—For the degree o! 
Bacl Medicine, first examination, Dec. 2a0,: 3: 
“4th, 5th, and 6th; second examinations, Des. 5th, 6tb,; u 
9tb, and 10th ; ‘thicd’ examination, . first. part, "Dec. 
and 12th; second part, Dee. 10th, 11th, 13th, 15th, and 6 
For the degree of Bachelor of Surgery, Dec. 13th.’ “For the 
degree of Master of Surgery, Dec, 12th and 13th.., 
| Works 


i> Hosprrais ror INFECTIOUS Diszase.—-The 
and: 9: ‘Committee of the Kensington Vestty having |’, 
considered the special report ‘of. the General Parposes Com- 
mittee of the Asylama Bosrd upon the subject of the recep-. 
tion and treatment of non-pauper cases of infectious diseases 
at the marquee hospitals, reported .on the 19th inet, that 
they saw'no reason’ to‘ depart from the principles’ already 
adopted by the vestry—viz., that the mapagers should be 
empowered to make adequate provision of hospital xccommo- 
dation for infectious diseare, for all classes of the population 
in need of such accommodation ; that patients should be 
4Amitted into the mavagere’ hospitals upon certificates signed 
ty, any duly qualified medical practitioner, conjointly with 
¢: ‘order; of the: medical officer of health; thaf, as: the 
hospitals of the managers have been eatabliabed for the com- 
mon good at tha pablic cost, no compulsory payment should 
persons whom 

x of or expedient to remove to the hospitals for 
“‘the'pi 6f Wdotation 3 that, all expences dacidental to the 
maintenunce and treatment of ewe persons in the hoepitals 


=e 


Oahduld be defrayed:iont of a, .commmion: eapitary jfagd)' the Manon 


mandtrapolia being treated for the purpose as a single district ; 
and thet etepa should be taken to. alter, by Act of Parlis- 
iment, the conatitution of the Board, by 

‘nexion with pauperistn in so far as rélates to the treatritent of 
‘Ynfectious direhses, aut by providing for'the election of a 
‘certain proportion df the nianagers ‘by’ the: several sanitery 
authoritiee—ie., the vestries and district boards 


A} is} 
Jounston, HOD. 


fe 


severing its con- |: 


Intimations for this 
‘Tam Lancer before 9, 


M, Mr, MATTHEW i has been appointed Public Anaiyst for th 


Count; nt. 
=e ROS; LRCP,, bas been appolnted House- 
y siclam 
Bugnovaus, Joua BE. B. B.C.8., L.8.A.Lond., bee been a} 
. by the Court of tants of the Merchant Taylor's Com 


fedical Attendant at the Compavy’s and at Girtttop Peper 
Almsbonses, at Lee, Kent, in snocession to he 1 . OW, 


2 
Caigne ¥. FooRD, M.B., B. MEGA, LRP, hos nag 
Hote Phyelciat to St: Thomay's Hospital 
“Coomss, W. Gopwin, M.D.; has been appointed esident Medical 

Sa tntendoat: of the Eastern Seentles Asyiam for Idiots, 


Dumuor “roti M, Bah, has' been appointed Medical 
Miter ee elias Barbe Board, vica @. gppaiated MB, 


panos Ww. B., M.B.Lopd.j bas bean sppointed Assistant Medical 
OB aer, to opps Asylum fot Iatots, Barlswood, Redhill, Surrey, vice 


Trond) resigned, - 
‘neu Bee MB, MROS, RCP. has been appointed Resldemt 
‘Accoucheur to St. MROS, 


N, FRED. LUXMOORE, M.. BOkon, LE.QCP. L, MRCS. hee 
been are Modical Officer for &&. Asaph District and Wor 
house, St As! aan Paton. vice 1 


Hck, Joz, M. ROS, L: 
‘Burgeen to the Gonbral infimmary at Teede, has boob ap- 
tinted Jester “jectant Medical, Officer to the Leeds Public 
/ WROS., LRP, ‘tas been appointed House- 
Physician to Bt. Thomas's ‘Hosp: bea 
JONES, WILLIAM WANEBROUGH, N.A., HB Onn 5 BSelond., 
8, “Olticer_ of 


MRC. 
Convalescent Hosp ol bears et Tofirmary, Cheadle, 
KENNA, . Fy , bas been t ppoin 
Mledcel Offcer to the Pintstows ‘Dis Dispensary District 
Union, oo Kildare, 9, ireuand. TA: nd baw as ted 
nt appoint jon- 
Jen edent He Hote Fo eas to St ai + rai Hospital 


| Laweon, R., ie appointed. Assistant 
a owe Surges va tobi 7 
nine, ae om "been appointed “Ansistant 
Hom, eid 
MARRINER!' oe Ros: LROP., has bern 
sppo rehnted Gtteiadl Department for for Diseases of 
0 Throat at St. Thomas's ae 


th Hy tote tated ota 
aK Bi 


‘of 3 
cores Say Bs | om you Dale vee 


OprorD, J., MRCS. ERCP. koa. fhas teen appointed 
1. Bowaeflargebn to 


Thoraae 
ARKINSON, SIDNE! Geom MSA Lond, has been 
Aa Mdina Medlest’ © one the ree District of the | ‘Witborse 
se aeae UM seceice Whee 
Prownaal 3, MRCS. 78. 8.A. end ba ea, bo, Clinica) 
Amisiard An the Department for Diseases, of the and Ear at 


[Ronmadt, He Be Bh ets LE LRGP, bi"béon aypolnted Hote. 


, 3 
 aanvacee v Moe eM Bier LR 8. .LRC.P., bas been ap- 


ane ‘Surgeon to Guy's Hospi 
arownns, J. ‘HEnpent, ip. Bat och ‘A  appombéa son Mow." Oe to the 
Oe. LE. Dae lias bee pol 


i Dacrment foe Skin Discaber, 
TION, BW 5 B.S. nak 
Op almte diinteat ‘Assistant to St. Thomas's Husp! 


Bib pale D, B.A., Unt Dubi hee nm 8) 
ray Sergton to the Birmingham and ee Set 
‘ Fee BaviarUsecshite, FROGS, eeu red _ s 


} , 


Muncy) 


i FIN, FIN., M.B,, 
‘Ba ‘ 


“Bt. 
R eran 


; MARRIAGE, 
‘CanrgR—BAkeR.—On the 20th inst, at St Juge' s, South Kenstivgton, 
ney Hethert Carter, M.B., Army Medica! sie," , youngest son Cj 
Balinery, ary atine, BD T vcungest davghter 
nt 00, ri 
vat the late Rev, Robert Duncen Baker, M.4., Vicar af Friston and 
Epare, Sexmondbap, Saffolk, a of Mis, Duncan, Baker, of 
logarth-road, Cromwell-road, S. . 
ats 


' DEATHS. 


at 


1 


the. sanitary authority may | Boppy. —Ox'the’ ¢oth inst., at Camberwell-rosd, William Beard 


Boddy, M.R.C.8., aged 89, 
FLUDER. — Ca oe ‘asth tust., x¢~Cromer, “Norfolk, Arthar Biedett 
Finger 8, LS. ‘4: Lond., youngest son of the late Cees 


of damon fast, se Net ere! re 
RC. yon te to 


Akbar Mahomed, M.B ae ‘Aasiatant- Ph: 
Guy's Hospital, in biaé Eataett lie. Maturin, 
le 
we Hospital, 
oof set at Matern, Bea 


MATORIN <n the . ‘ot i Petbeid 
“M.E.@ OPA. Car patron 
Dabdin, eldest: yf IN Neytownafewart, 
co,.Tytone, aged + Jad? 


gions 


i | NBwa fee @ 64. ts charged for ti fe rain Rod rt: 


eaoodtoo: 


Tae Lancet, 
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Medical Diary for. the ensting Teck, 


Monday, “Dhgatibe 1. 

Roya Lonpon OPHTHALMIC HOaETtAl is 
10} 4.M. each day, and at the same hour, 

Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. eact, 
day, and at the same hour. 

Sr. MARx’s HospiTaL.—Operations, 2 Pat, and on Tuesdays at the 
same hour, 

HospPiTat yor WOMEN, SoH0-sQUARE.—Operations, 2 P.M, 
‘Thursday at thé same bour. 

METROPOLITAN FREE! HOSPITAL.—Operations, 2 P.M. 

Roya Orrsorapio Hosritat.. 2PM 

LONDON Hospital, MEDICAL COLLEGE.—3 P.M. Mr. Jonathan Hatchin- 
son : Head Injuries, Hernia, and other Matters. 

Roya InstiruTion.—5 P.M. General Monthly Meeting. © 

MEDICAL SocreTy oF LONDON.—Mr. Boyce Barrow: A Case of Gastros- 
tomy (with Specimen).—Mr, John H. Morgan: Oyat of the Neck. 

ODONTOLOGICAL SocreTy OF GREAT BRITAIN.—8 P.M. Casual Com- 
munications by Messrs. J, C. McAdam, Storer Bennett, W. Coffin, 
and Dr, St. George Elliott.-Mr. 3. “Bland Satton : Comparative 
Dental Pathology. 


Tuesday, December 2. 


Guy's Hosprrat.—Operati P.M., and om Friday at the same hour 
Ophthalmic Peters joudaya at 1.30 P.it-rand ‘Thursdays. at 


WESTMINSTER Hi "AL. —Operations, 2 P.M. 
West Lonpvon HOsPitat.—Operations, 2.30 P.M. 
PATHOLOGICAL Soctety OF LONDON.—8,30 P.M. Dr. Pye-Smith = BY Oyitie 
— of es ee foes Apri ay amen ; 
Intussusception an Adult ‘ale.—Dr. jarrington : Simpl le 
Ulcerati pn ree i ws a ioe Esophagus. (2) so | Ep 


and on 


mens of Tumour of Soft 


Gharcot's Disease, with Sections of the Sploal Cord Garces 
Mr. Hudson will show a new and simple Ether. Microtome. 


Wednesday, December 3. 


NATIONAL ORTHOPADIC HosPrrat.—Operations, 10 a.M. 

MIDpLESEX HosPiTaL.—Operations, 1 P.». 

Sr. BARTHOLOMEW’s HospitaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on jesdtays and Thurs. 
days, at 1.30 P.M. 

St. Mary's Hosprrat.—Operations, 1} P.M.—Skim Department: 
9.80 a.M., on Tuesdays and Fridays, 

Sr. fect Hospitat.—Operations, 1} P..,and On Saturday at the 
same hour. 

Lonpon HosprtaL.—Operations, 2 P,m., and on Thursday and Saturda: 
at the same hour. 

Great NoRTHERN HospitaL.—Operations, 2 P.M. 

ee Free HOSPITAL FOR WOMEN AND CHILDREN.—Operations 


2} P. 

Onreaer CoLLEGE HosprtaL.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department : 1.46 P. 4c, ahd on Saturday at 
9.15 AM. 

Royvat FREE HosPrtat.—O jions, 2 P.M. 

Lonpon HosprraL MEDICAL CoLLEcE.—8 P.M. Mr, Jonathan Hutchin- 
son: Dislocations and aoe 


PPPERTERICAE SOCIETY OF. Fa a ogee 7 be shown 
by Dr. Horrocks, Dr. Carter, Curae outers. — ourae assion on 
Dr. Graily, Hewitt’s paper ‘on “ea ‘Uncon- 


trollable,” Vomiting of Pregnancy ;” 4a ty Dr. pes 
a oy 7 Dr. Braxton’ ‘eke De, Potter: A Case 

f Retained Prodi of Conception.—Dr. McKeown : The Preven- 
Soe of ‘Ophthalaia Bd ‘eonatorum and its Ravages. 


Thursday, December 4, 

1. Gzoror’s HosPiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW's HospPiTal.—l} P.M. Surgical Sypenitedons, 

CHARING-CROSS HospPiTaL.—Operations, 2P.M - 

Ganrrat LONDON OPHTHALMIC Hosprrat..—Operations, 2 Pi, Lest op 

pk am 

ORTH-Weet LONDO! PT" 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.. ie Mr. W.'8. Savory : 
The Pathology of Cancer. (Bradsbawe Lecture.) 

HARVEIAN SOCIETY. — 8.30 P.M. Mr. Toomas it: The Mode of 
Death in Acute Intestinal Strangulation and Chronic Intestinal 
Obstruction, (Harveian Lecture.) 


Friday, aacanides 5. 


St. Gzornee's Hosprra.—Ophth: Operations, & Pale 

87. THOMAS’s eo elite, Operations, 2 

Rovat Soura LONDON OpaTHALMIC Hi itAls~“Operaifons, 2PM, 

Ktno’s COLLEGE Gag in 

West LonpoN MEDICO-CHIRURGICAL SocreTY.—8 Px! Pathological 
Specimens by Mr. Percy Dann.’ Clinical ‘Cases by Mr. a ay oe 
Mr. Spencer Watson: mire pathetic O; —Mr. B. Ben- 
ham: Toe Uaes.of Sulphide of Calciam,—Dr, Thudichum : ‘adem. 
mation, Abscess, and New Growths of Echmoid Cells, 


Saturday, December 6, 
Kia's CoLLecrE HosPiTaL.—Operations, 1 P.M. 
Rovat Frese HosPitat.—Operations, 2 P.M f 


NOTES, COMMENTS, AND ANSWERS TO- CORRESPONDENTS, 


Nov. 20, 1884, 983: 


METEO ROLOGICAL READINGS. 
(Taken daily at 8.80 a.m, by Steward's Instruments) 
J | ‘THE Lancet Orrice, November 27th, 1884.» 


36. 
9B, 
35 
Bt 

23 
30 
35 


Hotes, Shor Comments, xn Asus i 
Correspondents, °° 


{t is especially requested tha earth |intelligehce of local eventa 
having a medical interest, or presen Aries 
ter the notice of the profesion, may be sent dec ates 


communications to the editorial business of the 

a cm must be pe amioe ds To the Editor,” vs 
Lactures, original original actiles, and reports should be written on 
Letters, whether w ‘or ication or private informa- 
ep the names Te addresses of 


thei iters, sprieee licatic 
| We tehnik proserBe, or vy or ion, 
elem: containing reports or news-paragraphs should 


| Seana ae a aca fee 


SUPPOSED CANCER OF THE RECTUM IN A BOY AGED 
NINETEEN, 
To the Editor of TH LANCET. . 

Srr,—It you think the following description of a case of supposed 
cancer of the rectum in a boy of only nineteen years of age worthy of 
record, I should feel obliged by its insertion in your yaluably journal, as 
the facts are peculiar and interesting. 

I was called on Sept. 27th into the country to visit the casa in ques- 
tion in consultation with the medical attendant. I was informed that 
the patient was suffering from cancer of the rectum. The patient had 
always been in perfect health, a fine, well-grown, muscular lad, but had 
had dysentery for several weeks, which had not been controlled by 
treatment. A week previous to my visit a tumour was found occupying 
a portion of the rectum posteriorly, which the madical attendant in 
conjunction with another practitioner pronounced to be cancer of 
the rectum. I found the boy free from any sign or symptom 
of cancet of the rectum. Upon ex! Sse there My undoubtedly 
a tumoor; it was of a rounded’ well defined, and resem- 
bling to the feel the os of the gravid uteras—not unlike tha 
thumb and knuckle flexed. There oa frequently also considerable 
hemorrhage of a very dark colour, which I saggested was from the 
bowels. The patient was fgtely ly nourished, and in good spirits. There 
was no characteristic cachexia, no ee and no constipation or obstruc- 
tion ; but the hemorrhage was evi having‘effect upon the strong 
constitution’ of the boy, and, if unchecked, \would most) probably 
be fatal. I was inclined to give the patient the benefit of the doubt ; 
nevertheless, the medical attendant strongly insisted that the case was 
one of cancer of the rectam. I believe a case of cancer of the rectum 
in one so young is not on record ;,and this was admitted. . . 

I should feel obliged if any of my medical brethren would state theic 
view as to the case. 1 peg ‘yours truly, 

» London, Oct. 8th, 1834, 1D. M. Dovatas: 
Dr. G. H. Summons (Lincoln, Nébraska) —We areunable ‘at ‘present to 

Aevote space to the subject. at 


+. IRRITATION OF THE SKIN FOLLOWING THE APPLICATION 
OF VASELINE AS A SURGICAL DRESSING." 
To the Editor of Tux Lancer. 


Sin,—Referring to, our letter of the 17th inst. on the suliject of the 
use of vaseline in the Leeds Infirmary, we fear that we used,language 
which may be misinterpreted to mean that the red vaseline was not fit 
for human use. We had no such in| , and should certainly, not 
have. been a party to the sale to any infirmary or hospital of goods 
which it would be injurious to.use. The higher grade of vaseline is that 
which we sell for use in hospitals throughout the country, the principal 
demand for the red or inferior grade being for veterinary use,; but the 
latter would be in no manner unfit for hospital use, al! ough necea- 
sarily inferior to that which is more highly. 

‘We are, Sir, yours faithfully, . 

Caismmepuya MANUFACTURING coupaxy, 

Holborn-viaduct, E.C., Nov. 26th, 1884. 


984 THE Hann NOTES COMMENTS, AND, ANSWKES TO, CORRESPONDENTS... 


[Nav. 20, 2864.- 


THRE ARCHEQIQOT or Hrowon, , 

THERE Is no denying that Pagan: Rome waa superior to Fontigoal in the 
observance of sanitary laws—so muek #0, indeed, that the historian 
“of public health might write an instructive chapter on the vontrast.- 
To say nothing of thd modetn neglect of personal’ ablation, as com- 
pated with the attention betowed on 1¢ even under the Republic, let 
alone the Empire, the disposal of animal refuse seems to have 
engaged‘in the century before Chrisf an amount of icivié ‘care which | 
the Rome even of twenty-five years ago might, Have imitated with 
advantage. Exonvations receofly in progrese om the margins of thi 
Viminal and Esquiline hills have brought to light iimeriptions bearing 
upon the sanitery regulations ofthat period, one of them referring to 
the guardianship and the limits imposed on an extensive dung Held 
im the Campus Viminalis, The urban praetor at whose instance the 
edicts in question were inscribed was Lacius Seatius, who belonged 
to an Mlostrious Volecian family of the “Atina Potens” of VirgiL The 
inscription concludes with the following sanitary admonition :— 


‘That is : ‘‘ Remove ordure to & great distance, ia 5a Socia evel ont! 
eonsequences.” 1¢ has taken wall#igt fifteen hundred years to revive 
and give practical force to this edict of the Pagan Republic! < 
Idem.—There is no invariable tule., The custom of the ince” bed 
decide the matter. 
Mr. McGill's paper will be published in an early murober. 


“THE LIBRARY OF THE COLLEGE OF SURGEONS."' 
To the Bditor of THE Lancer. | 


Sim,—I was vary glad to seo in your inane at the 16th inst, the other | 


of ‘A Member,” referring to the above library. 
In June, 1883, I wrote to the Secretary, calling his attentfon to the 
short time during which the library was open, and the many interruptions 


that were caused to readers through the room being frequently:closed |' 


for examination purposes. The reply I received somewhat surprised 
me; for while the interruptions were held to be unavoidable, owing to 
there being no other room Jarge enough for the examinations, no 
increase in the time’ during ‘wifich Whe Wbtary Is opened! cvalé bo 
granted, as it would hardly be {4i to Miéidfficiale to ask them to pro- 
long their hours so as to acnommodate @ certain number of readers. 
Luckily for the credit of the College, this view was not held by the 
Library Committee, before whom the subject was brought a few months 
later; for they decided to open the library one hotr longer—vis,, from!’ 
11 A.M, to 6 P.M, insted vf ftom 11 A.M, to b P.¥. 

Now that the “subject of library a ccaabanth is pbetig brought tof: f) 


ward, and Sir Spencer Wells holds out hopes that something will Be |' 
done, it seems to me to ‘be sn opportune time to call attention to one’! 


great disadvantage under which medion mi men fm London work. So fat 
as I am aware, there is‘no complete In the métropolis from 
which books can be borrowed for reference 
of that of the Medical and Chirargtcal Society, whdse high entrance fee 
and subscription, to say nothin; ng of other hindrances to entrance, are pro- 
hibitive to most medical ten. In Manchester beds 

from the Medical Society’s library ;” in’ Strasburg 
doubt’ many other continental towns, from 
here there is nothing of the kind.’ ‘Barely, it's timo hat, sonethtog | 
was done. ‘Lm, Str, oe a 


Somerfield-road, N., Nov, 24¥b, 1834. ” Gnildersit, PRES 


“18 DEAFNESS A’ BARRIER 0 PRACTICE” — 
, » To the. Bditorraf THR LANCET, . 

Sm,—In your sence ef Aug. 160h.{ noticed pdettee ‘signed: Constant, 
Reader,” asking: the opinicw of apy medical rae: as:to tire prospects of 
comtinuing to practise when sfituted. with deafness. Unfortenately; 
1 am one who cam sympathise with your comespondentt fs his affliction > 
and though my letter wil) rescls'you sone montis after the date of the 
publication of his, the relation df my experience may be of service, arid, 
if a0, of some comfort, For-five:yearsiI practised in the country in thiy 
colony, during which time I was very deaf, and! butt to use an:dar 
trampet. To this my patlenty tock very kindly indead, and I made gbont 
£800 a year. Last year I had further ear misgbiet, which comin Iv 
destroyed one ear; but I found that with an’ ordinary speaking-tube I 
could hear almost’ tte lowest whisper—Be fasts I'Destd macti betéer 
than I did with tae trampet) befare. the vight wex wes. destroyed. 
Without the tube I am almost absolutely deaf. Qn this last ear trouble 
heppening, little hope was given of my ultimate recovery. I therefore 
lots the country, settled in the city a's chemist, ant practised with the 
aid of a tube, all the doctors tie that'it would not bé anpro! 
fessional to do so under’ the cir Now I have # mtoderaté 

practice, aud it astonishes me how naturally everydne takes to speaking 
through the tube.’ My practice, of course, fs not Jarge; bat, with the 


chemist’s shop ‘workédd‘ ‘apatstante, T hey sect t6 support 
myself aud facntly fatefy womt.'"4" “Constant! Pron! bbidTy mats 
use of » speaking-tube as ‘bf cbdirse, pe notficstion 
that he osn thus: hear I am stire ‘fe will ‘ very fow express 
astonishment, and be wii! ‘also ftihd a bt tetain toifidence. ~ 


Mb, Str, | yours truly, 
‘New South Wales, Sept. seth: 1884, et ex MEDIOR. 


it, and 1 Bo. 
University, brary. 


hat 
.n 


Se Oe with the exception’ || 


‘be borrowed: H 


| “THE Wanr ¢ OF Practicat TRacaina IN MIDWIFERY.” 
REFERRING to a letter which appeared im our Isat week's sumber frome 
a “Member Brit. Med. Astoc.,” * Another Member” writes :— 


| "A charge has been made against the Dublin medical schools 
which is not at all e out by facts, I have always heard thas 
, the Dublin men had the reputation of being well grounded in mid- 
|  wifery. In wy time (eleven years ago) the teaching in the Coombe 
Lying-in Hospital was of the most thorough cbaracter, professors 
and students being very enthusiastic in their work, and the drillisg 
j of the latser being of the most practical kind. As to the Rotunda 
Hospital, Dr. Playfatr, ih his work on Obstetrics, states: ‘It may 
| be fatrly-assumed shat the of, the heads of - 
that well-known school represents the moat advanced aclentific 
opinion of the dag.’ Af tha teaching there be. as elective aa 
your correspondent tries to make ont, how.can he epesuss for the 
-1 feeling so prevajont amoeg Englieix eqnior simdents of the present 
time that obstetrics caz‘be-laarned nowhele ao well aa im Dublin 
Or how is it that they: fieck’ over éltere in: such. numbers, each: 
+ herishing Aheconrictidé that hots going -to the fauntein-heed. ef 
peter tedbepeonpeel-wvorncd tphertmbe perched Perfect thenwelves im 
ophthahadlogy sind pattiotogy 1 * : 
“The XP ” remarks on the same subject § Ean 
“The experlences s ‘Member Brit. Med.. dastoa!, as of my 
countrymen’s knowledge of midwifery are, aa far as I know, unique. 
Why this selection of Irishmen as synonyms for ignorance of mid- 
,_ wifery while other countries send in their representatives! No 
recently qualfffed man is expected to be a Spencer Wells. Pro- 
ficiency in obstetric craft is the result of ‘experiences and braver 
as Professor Macnamara puts it; but every medical man should 
- knopw how $0. feel she, og.; No anch ignorance is justifiable. And 
though students donot study-the book of nature aa they ought to, to, 
' 1 retusm to believe that tite Irish schools aend:out ignosant medical 
"nish as a tnle; and Ii déby ¥n toto hail indompetency in midwifery. 
“Tt te, indeed, ‘pity that Trtoh ‘graduates shoutd be made fhe wub- 
1 1 Hota in, sey oto pen of uycalled-for cen ‘They have 
7 epptens Laver gs t difficulties ‘that blind and guilty 
i te 05n aa) oat om yw the medind-ageae in London nd 
* bubba Hothattis = 


elecwhere ean 

“ As tothe Dublin achoola ‘ harvibe out’ men deficient in practi- 
cal knowledge, is § opp Sho eee with every sebool, English as well 
as Irish, peohphty owing to the difficulty of ascertaining the practical 
knowledge of the atudent., ‘Member Brit. Med. Assoc.’ has shown 
up Dablin men rather.to a vantage, but I can inform him that 
I bave met higtly Qualified men (not Irish) who could not tell when 
labour had commenced, and on one occasion I was sent for and 
requested to bring long {proepes ¢o-aasist in delivering: case in 
which the short forceps were.of-ne tist. On examination I fonnd a 
breeeh presentation. Yet skis medical man was highly qoalified, 
had a pocketful of diplomas (M.D., &c.), and was not am Irishman. 
Your correspondént will therefore see that ftUs-not only Irishmen 
who are armed with diplomas to kil} and cure.” ' 


' My. Souttor.—We are receiving coples of the dlngracetui pamphlet every 
week. The name of the eather has been removed from the roll of 
the London College.” 


Ethical.—The title suggested by our correspondent is right. 
in HUGH, DEATE-RATE JN, GaRorre.. 


wey 


A To the Bditor of Tam Lincme. : 
* 8re—t' Yea Wada DE dofig a posd Wott A you called attention 
! t the high pf mottdlity in this tows. 


canara (or even loas) ago we were bogsting of the very low death- 
bad: as pampered with other large towns; but now tbat js all 
Peeced, cand at thee }récent'tine therstats daly three towns (Liverpool, 
Bolton, and Preatoa) witch ‘récord ‘for ‘the quarter ending Sept. 29th, 
| 1884, w higher death-rate than our own. If the Registrar-Genersl’e 
Return be examined, it wilf be found that in the quarter just mentioned 
deaths from the following zymotic diseases took place in Cardiff :— 
amall-pox, 2; measiés, 1; scarlet fever, 55; diphtheria, 7; whooping- 
cough, 3; fever, 95 diarrhea, 100. Now, {0 will naturally ‘be asked, 
What-are the cause producing this bigh rateot thortality? 1 believe 
myself that the 7 following condil opntributed largely to swell the 
deash-rate: Retiy iL atate of, malp, sewers, which gave rise to 
thie most offensi: teom the J‘ open” gratings in the atreeta_ 
2. ‘The: poarctty. of “water. & ‘Thi insanitary -condition of the new 
houses. In the rajority of eases these are bullé without foundations, 
and with mortar which is composed of botise refase and Ime. Then 
there is no supply of water to the closets. The pans are flashed (t) by 
pouring water down. f am sure this is the worst system. Then the 
soil pipes fare Svor ‘ventilated. 4.. Houses are allowed to be 
occupied long before are fit for occupation. 5. Overcrowding of 
houses. 1 meer Ot ae ined rents two or three families are 
someetien Vy ones e b for one family. 
. The degth-rate, as-giyen by thy) medical ‘of ‘haslth for the thir- 
Sorte week ening dmg. beng reucot Sopimanee that given by the 
-cieneral hte third waarter of ig dared ‘préseat Year.’ Dr. Paine 
ane tne dees ies 28°8 por 3080, anit the dec¥its from the seven. 
Fymotio diseases as 66, peing at the mate of, 9° per 1000, as against 6'5, the 
desth-rate of the other large towns.—I am, Sir, youve traly, 
Cardiff, Nov. 9th, 1884, - REIT HORDER. 
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J. R. F, (Glasgow).~As in all eruptive fevers, the invasion of dengue is 
beset with difficulties in diagnosing 1t from the early stage of aléfetl 
febrile maladies. There is a usefal treatise on Dengue by Dr. Gerson 
da Cunha (Thacker and Co., Bombay and London, 187%), who had 
specially favourable opportunities of catddytiog tt faring the epldemnte 
which pre’ afleg in Bombay in 1871-: 


Mri J. A. Shapo."-Thie letter has been fatwanied. i 


“*MLB. PASS EXAMINATION, UNIVERSITY OF LONDON: ‘ae 
To the Bittor of Tam Lancer. y ke 

SiR,—As you. have allowed several letters fo eppear, on this subject, 
perhaps you will spare me a fow Iines. 

‘The unfairness of » question on “ni heititokolpbe” has t 
adverted to ; ‘bat probably few of your r jors are aware of the seri 
difference sitee the total ornigston‘of bas! jabstion mey tiake'to & ely. 
didate. The “ plack “thts year is farger thin’ usual—a restit doubtless 
dae to-thé selection of tits question’ Then, too, ‘besides thé rarity of 
the affectioh, the term employed fo dete Wi is open’ to objection A 
untversity whieh igndres Greek eugint’ not to allow its’ exahiimess te dt 
® question which can SE a ae rere oe memene ot the 
Greek word ‘‘kolpa.’ The patenthet> explamation. (retention a 


raosises) given in the paper darpacl prams bares! the sffection: 
A general compleint amongst de the spanty time allowed 


for the papers, or, rather, the length of the latter, especially those set by 
the examiners in medicing, I enclose copies of those racently given, 
and beg respectfully to challenge either of the examiners to answer 
them fully within the time allows I dp not mean. aap test of know- 
ledge, but as'a tent of rapid wriling. ‘I donot doubt the knowledge of 
either of these gentlemen, hut I do [oh ron very ped fhetr capability 
of putting it on paper in’ he short weil. enclose an 
analysis of the Mt, ich furnishes ou x any needed, 
of the justice of the fetnatks frequetitty nade in your editorial olumts 
as to the inntotaefo ty of Landon degrooe to London bttdente::' Onty 
thirty-one Lowdén seaderité Mate ao: bl depsrneenersip ieteds the 
two female candidates. Oar largest school juates lent 
At the bems achool the ‘in yr of new entree Int 0  Qetaber was ui. ca 
am, ours 
MOV. Mtb, soa.” * re -Wito Horie. Yor nitronw.” 
eee Mn, Pass EXAMINATION.—1866, ,’ 


SI4MESE THEORY AND‘ PRACTICE OF MEDICINE. 

‘Dn. E. A. STURGE gives in » recent number of the Phils@elphia Medteat 
-Times an interesting secount of this subject. All natufe, according to 
the Stameve, is composed of’ fear elemente—vix, earth, water, fire, 
and wind. The haman body is supposed to be made up of these same 
elements, which are divided into two classes, "visible and invisible. 
To the former belongs everything that can be seen, as the bones, 

" fleah, blood, &c. ; to the latter the wind and the’ fhe: ' The body is 
composed. ot twenty kinds of earth, twelve kinds of water, six kinds 
of wind; and. four kinds of fg, The Siamese divide the body into 
thirty-two paris, 98 :the akia, heart, lungs, dc. The body is thought 
te be subject, to ninetysix dissases, dae te disarrangemient of the 
eenth; wind, frd end water. An udue proportion of fire causes 
‘fevers; and ‘dropeied aré cansed by foo great a proportion of water. ' 
Earth is papposed to produce disease by invisible and impalpable ‘' 
intéta and Vapours, aud wind can cause all manner of complatuts. . 
‘Tho natives nge almost everything ag medicine; the bones and akins of 
varlous. animals qcegpy « large. part of theis pharmacopals, while the 
galls of snakes, tigers, Maards, &c., are among the most’ valuable of 
‘thetr ‘medicines. Burnt human bones, powdered and mixed with an 
eqtial portion of powdered alum, form « favourite modicine for 
sprinkling on uleers. The eye-tecth of tigers, bears, Hons, 'aud various 
other animals (the more the better), ground up together, form the 
moot popular temedy for fevers. The ashes-of earthwornis.and human 
hair, mixed with Cocoahut-ofl, are frequently used for cata, Dissection 
is never practised ‘among the Siamese, consequently they.are grossly 
ignorant in regard to the sténce of anatomy. -The fanctidnt of fhe 
different’ orgads ate not at all underttood:’ In the heart is suppdaed 
to bea cavity sbout thealengtian almond, This cavity te: thought to 
be filled with a fluid whieh clanges-its celour-and eonsistency with 
our passions. : When we ‘are oxim aad pehcefil, thts ffatd: 1¢ pertettly 
clear, like waters whidn Wwe ard diitry, ft le turbid) whon very atity, | 
it tarns dark; iand’when we are tn jove, it is red!!! ‘Td stupid pérabrax ” 
the apex of '! heart is rounded, while in those possessing the usual 
amount of {tis pointed. It isnot known that the heart has 
anything to do with the circulation. = 


Omega.—The Health Crape may. bd obtained of H. Awmam, 2, Star- 
oar, Bronsreintoh BOs ox  Hovell and On,, 6) Watling-atress. .. 


1 


ere DeatHs. FROM INANITION... ne 
To the Bditor of THR LANCET. watt! 
Srm,—May I be allowetl to natile one dr twé iiore socoblled “causes” 


Mmanutactating | 
oh ‘Diecuss.the various means aud mathedasraliahle forthe treatment 


as! Se oN Ext sree, fom, ppm 


4& ‘What tte the conditions ‘of! Hise to | Of death that ought mot to be resurmed.in asediea! eertificates, and cer- 
and: veeliveent fersent Wass pocorn sl me choad be taken tainly ought not to he scaspted by the registrars. Fleet, conserning 
by peopie resident in or $ through malerii , | “imanition.”” I¢ is, as you remark in an annotation in your issue 


of Nov. 1st, & couditton of actual or partial starvation, which may 
be induced by wilfal deprivation of proper food, or by the inability. 
of the patient to digest any food in consequence of disease of some 
kind. In either of such cases the primary cause should be atuted when 


jravelling 
ewe t 1d classit 2 tion to 
ac ryemetons aotttyiag th Lt he ened ie 


erent 8 be salooted or 
6, Give the etfotdgy and ae patpard : 


“2 


"Tuesday, Nov. Atterpoon, 3 Be: {| death fs the result. Again, “convulsions,” being a symptom of some 
v8 TU is nt 2-bol- | pemoter allment, canndé be a cause of death, © Ek wutstre seizures may 
Mesiatoers : wee. Broadbent, E fo Be] les ork MK | be the result of any one of various causes, which should be inquired 


into, and the actual caate athted In a certificate of death. Once more, 


Pita wage the causes of 
“Death from natural causes” Is a common verdict by coroners’ juries, 


-over-distemston of 
Describe £ne he symptoms to which this condi may oan re pels d the 


be employed for tte rel and 6 cettificate is generally given by the medical witness (who has 
the fe aa tac of trun, with he to be 4 1 may atgended the conse), in sosurdance with his awm testimenyat the inquest. 
Par ag A mete gee Slasepe, oom the vent de, Germes ‘Sain I some of these cases were more sesrchingly investigated, {t weaid be 


aos from commen measles 


eabae of othe er i ap oe presented by Hts dts which fhe #0 “in 
form of disease, and and symptoms by were 
affections may: Sree 

4 Describe the several vagieting pt erytbemn. “Dinas their causes 
and treatment. 


Deectibe' the toms, COUXTA, eytitiat Magu ot 
gnadre muscular awopby. ape #8 ix oe 


fot that, instead of the death being “‘ nataral,” especially in the case - 
of’ ren, the fatal result is too often brought about by gross 
neglect oF culpable carelessness, which all hamace individujls mast 
Tepard as an unnatural cause, 

The mortality statistics wor Wid be for more valuable, because more 
firue and trustworthy, if all y certificates ‘aw to causes of death, such 
as those indicated above, were henceforth 9) by the Rogistrar- 
General, wifo'should demand more precise defiditions from medical 


What f yt radi ooéar ‘In “tonse : gad all otbers-comgerqed.—I em, Sir, zone abeientiy, 
alan divetbe pelos, pupa sd aa atas | "on ts Soot cere 
O eal 1 Pass. i sw uo 
3 a aasiiey Soe ‘ | SaihEW.BORW Ira OF ExXTHRAORUTCAEY stmt 


CLOCK. ah as ~ Second. aor 
oe loworad a 140, Dethe Bdéter fam bamowe..e is 


Sim, Ma Geonge EéGawes reserds the bishh ~6f “olay? walghng(; 

201b. os, This is so uncommon that more details would 
1 was under the impression that a child delivered by Mr. Owen at the 
eget there, 


gecord, Bus. this ia naw 
a... The.following details should be stated: Is the 


Ema ptesnsed ty be pretticted ! What te fie cocupel ty 

Mfe, nets send eh ot Wve varie | ra the aes gen: 
we e 

badrascdakt Fe bese ay case phew ng tony regia 

Ai mistake. :{Chesemigity /O0dhrs 'peppasly: diatelbated, wonld. Tare 

made very respectable triplets.—I am, Sir, yours truly, 

1 Nee din-ange gusaiss"bA eos 10] Jc034 ROBERT BaRnes, 


eink ® +: neo: 
Baty oie coer: & 


of Secaaldafl od asusbtlaae 
Totals .. sit aig Azad 008 Wo sisisea Goo 
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= 


COCAINE IN DENTAL, OPERATIQNS. 3164) 
In reply to correspondents, we may,say that, we hope in:the-course of: 
a week or two to be able to’ publish the results of;experimenta per- 
formed to determine-the use of. cocaine” in dentaloperations. + 4; 


THE WATER SUPPLY OF ‘Rosi! 1" 1" 
To the Editor of THE Lancer. | 

Srr,—In THe Lancet of Oct, tith, Page 645, your, “own, CAE ee 
spondent” at Rome seems to have very peculiar ideas'on the subjéct ot 
good drinking water. He vaunts that of the ‘ Eternal City”'as 
“Jong known for purity as' the finest in Ohristéndom,” which is sayin; 
a good deal to start with; and as having been again examined’ “ wil 
invariably satisfactory results,” the said results showing the water to 
contain only 50 grammes per 100 litres ofj,residug [or 50cparts per 
100,000 of water], of which 50 grammes) only 30, were rims ahbinare 
(I suppose he means), and 4 grammes magnesia. 

Perhaps it is natural for foreignars to. ignore things ia 
they call the States”; but the writet of the Ronan ine ddst fo) a 
give me for saying that he will find it difficult to obtatn ‘authority f 
calling such water pure," anda fortiori for calling It ‘the “purest in 
Christendom.” In beaighted-America we should call'snct water aft 
for drinking, uoless our object was tha speediest, possible creation of 
calculi, May I therefore add the analysis of the Brooklyn water, fury 
nished this city for many years, of equal and ynyarying purity,, |)... i 
Anolente 


foonels 


Free .. 00075. gramme per 100.litres, . ,. 
Ammonia { Albuminoid +) Booeee « #3 ve fn vated 
Oxreer tab rehe Le bolas , 9413 annie di nes 
Nitrites os ine None, iio ie 
a " mime er 28, 
Chlorine |” stgid PPR > 
Nine at sould pat 
iner: 8 , 
Organic and i solic i” 


; is only one-elevonth ot that 


Hence we see (1) that the ‘ free” ammo 
at fhe alba Biaold ammonia eal 


deemed permissible in good water ct) 
only half the portalssitie andent (8) that ig of organic 
volatile residue to mineral fant as is Hity fait: ee! to 5; and 
(4) that if no better city water fs présentedahd’ F think Glasgow only 
excels us—the “ Ridgewood water of Brooklyn” ‘will wear the bell” ag 

*‘ the purest in Christendom.” Oe am, a yours truly, 


be 8. Siz ic. Se., MD. 
Brooklyn, Oct. 27th, 1834.) i ‘Nev-Ebora sd ye ° 
Sigma should consult bis partner as to the rule of the place in the 
matter. Forms of thermometer etait até Te Tegitt; the simpler the 
a AY oS 


better. 
IS THIS OVER-RRESSURBI 4) 1.1 ow 
To the Editor of Tae LANCET. oe ay 
S1n,—I should Ike to fisk'those who’ dliter a oe 3s, Coed Browne 
their opinion, as ‘medical men, of th toltowtiig Y were, 
put to boys in Standards 6 and'y at one ot te a Setlgols” in! this’ 


neighbourhood—that is,'to boys of the atid’ {ef tips nm 

years :—Describe the’ thrbe Sorts of aa het cf 

in the human body.” A parr ey ise 

“Namie all the‘invofuntary muscle ry the wodg an mg 

are so.” I cannot vdtcl for the e: abt wording of [Rye fon: ih ae 
hove gives tH 


were given me by a téacher from pee “but a 
intent and méaning of the questions. th, Str, yo 
Holloway-road, N., Nov. 17th, 1882 ee 


vi 

CoMMUNICATIONS not. noticed im our 
attention in our next. 

ComMunNTcaTIONs, LETTERS, 
Belfast ; Dr. Saundby,, Ba 
‘Manin, Glasgow; Mr. St. G. prin 


in 


Mrv Mayo Robison, ‘Leeds 5 Dr.) H. )¥.. Banham, Sheffield; Mr. Stam. 
| ‘ford, Belee, London ;!)Dn Lancaster, St.\Jobn’s; Mx Alban Doran, 
| dhendon 1 Mr. Gerrard, Londons) Mr, F..E» Cane, Leeds ;: Mr. Noble 
Sanity London ;, Mr. Gloment Tucas, London; Messrs. Griffin and 


€or) London 5 Mx, Pane risntensy charlieg and Scott, 
Edinburgh; "Mr. Hodgkins well, Carnforth ; 
Mr. J, A. Shaw, London ; sr Gn os don Mr. G. S. Walker, 
Liverpool ; Mr. Lawson ‘rate, ‘Birmin) Mr. A. C. Doyle, South- 


| sea 7Mn W) Hy A. Jacobson; London Mr, 8; Snell, Sheffield ; Dr. G. 


Johnson, London; Mr, re Ag Fa Sankey, Littlemore > 
Butlin, London ; w] don ; Mr. T. W. Ni 

| onda; ‘be Opt, Lonhon Mts? Pee “London it ‘cisrke, 
don } ir. Trey Hitseaat Mr. Piggott, 
on i bet a Clarke, Fallowield: 
; rr. G Wat thews, festa J, Baker, 

| Rimes Mossrs., oN at ts. R. 
| Barnes, London; Dr., Rentow, Glasgows Messrs. Wyleys and Co... 

| Coventry; Dr. -Cobbold; Londons Mr... Ka Campbell; Mr; Hadrill, 


| Londons, Mrx Whitford; : Dr. Waters, “Liverpool; , Messrs: ‘Mitchelb 

| and :Co.y London ;:Mri Southall ; DrrEberle, Thirsk ) Messrs. Mackay 
‘and Co:, Edinbutghy: Dr. ‘Waddell, Longton } Messts) Amold”and) 

| Son, Smithfleld’y! Mr ‘Waddson, raesona Dr. |Molytieux, Hessles: 


| (De Stansby ; Mri Gibson, Browiley's » De Lancy; ‘Mr. Ogden, 
| Fareham ;’ Messrs: W atid rites Beceem 
and Son ;' Mr. MeOdr! spi Biggleswade; Mr. Cornish,’ 
“Manchester ; Medsta. toi aba CN v Mens : Cotnford, Chel- 
fonham ; Mr, bag is C. Bs Dap SM: ene, a 
9 5 ae ead ry, Dr. Andrew, — 

| ier vipa ee _ Fitiott, Carlisle | 
ie; Mr. i i Dr. Bodine, Tren- 

+ Bis i Shastra: Commander, Chelsea; The XF.; One, 
who hopes for Reform; Ethical; Sigma; Taxes > Beaver ; Medicus, 


Nowburaa Dum Vivo Yieaks MD, nhc weet » Manchester, f 


ne m—Dr. Pa 
Londo a Ag age Bod ny Be sen OS ‘Dr. Milne, ina 
Acgrington ;;Mr. Poole, Dudley: rr. Adatis, Ipswich 5-3 
| Devizes; Mr. Cook, Ipswich ; Mr, Grifithy Chester; Mr. 
Thornton; Mr. Bell, Darlington; Pal 6 
| and Co. » Philadelphia; Mr. Rosa, Clae! Mr, Allsop, Bradford; 
| Mea ‘Burlag, Shanklyn ;,, Mr. No pean MR 
Edinburgh; | Mr, White, Bayswater, Mr,, ‘Goddard, Brentford 
| Mr. Jeffrey}:Epsom ; ‘Mr: Swann, Alfretow; Messrs.) Newman and 
| Sons jeDr a Jordon ;' Dr: By Squire; London ; Mir: Austin, 


| | eee Bie ling Mr. Raynes, ker ED ls 
fet gow; Dr, Boyd, Dabs Ho worth >. 
ee asi bury ;, Ds. Leeson, Brighton,; ee. 
| Seembl be ro Dwwenport, Landon De» Hopkins, Bath 5. 


London ;! Meésdrs) Smith and Som) Manchester; Mr.! Woody Southam 54 


| erdmiverss( Mr Townsend y Exetede'y Be. 7 a, 
| Pimlicoy Di. Bedte, tdaton’y ‘Mrs! Ww.)  Paiabat mec Edg as 
| C. L, Hornsey; Alpha; Medicus, oe EGS. OT. 
pool; Lexicon;, Medicus, Groat Marlow; Sargto ‘enone 
Medicus, Ebbw Vale; Alpia, be A Wye; M. L., Bir- 
mingham; Beta pPractiga West; Ok = Lewisham ;, Sister 


| Amys BD. H,i-Weymouth s Alpha, Gro 


Manchester Courver, Ripley’ ‘Aidvertiaen, daverpoob Gourien, Belford. 
LiverpoolKoho,) Aberdeen». Dailyh F res Press, CheshirexGounty 
Jarrow Guirdian, nrtbaiy Comer Ato Lopate 


| ——. Piatormaritabrn g Comitier’ ormiaen 
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4 gees PL SO, 7 , |" 1 te invpressiop: of . ite, consi of several coils. of intestine 
Poe) Chi ital Pertures wes \inited togetivey, | Ho stated Giat:ba hed always enjoyed 
ee eee aan?) INURL sis ink pood health util mine week aga, wien he thought he b 

ot A q himself by lifting a heavy roll of paper; since that time 


tbe had dost! flesh, but had been. free from pain, or any other 
eymptem,. Seven daya.ago he was suddenly attacked with 
‘severe’ pain ofthe epigastrium shortly after supper, and the 
pain bad continued ever. since, in spite. of medical treatment. 
Perforstion of the appesdix was diagnosed, and he was 
ordered frequent and full doses of opium. During the next 
three days he. seemed somewhat easier, the vomiting was 
Jess frequent, snd the abdomen became leas distended. The 
‘temperature sank on the. second day to the normal point, 
| and.on the two subsequent days it was 97° and 97°6"., ‘The 
physical signs remain unaltered, excepting that there was 
more fu .over the tegion of the emcum, but the pulse 
became | gtadeally more feeble, and he died, on the tenth day 
of nese, t 

Post.mortem exaniination. A. considerable quantity of 
‘pus escaped when the abdomen was laid open, and the intes- 
times were eeen to be everywhere adherent to each other, pus 
‘being situated between the adj + coils. The part w: 
the gurgling’ bad been elicited. by percussion was oceupie by 
a fold of small intestine, bent upon itself, filled with air an 
fluid;. and lyiig upon tho. caicum, whilst the tumour felt 
through the rectum proved to consist of some coils of intes- 
fine united together and enclosing collections of pus, and 
adhering by:recent'lymph-to the back of the bladder and the 
sides of the Pelvis. ere ‘ep also considerable quantity 
of free in is. e appendix was extremely con- 
Rested the ti beteg of a purplish colour and much thickened ; 
ite eidew at.the lower third were covered with pas and lym 
and s.concretion. was felt impacted in its npper third, t 
between this and the tip was an ulcerated opening, C) 
cecum itself was ated, and: contained only a few small 
pieces of faces and bite of gelatinous-looking matter. 
“, O«SE2,—A man, aged fifty, waa edmitted complaining of 
pain to the hone and abaome, He high progeny ee 

i without a eo 

pry ome: Bh he “suffered was not 


‘GASES OF DIFFICULT DIAGNOSIS. 
By SAMUEL FENWICK, ND. FRCP, , | 


PHYBICIAN TO THE LONDON HOSPITAL ; 


PERFORATION OF THE APPENDIX VERMIBORMIS. 

'' Wen a stadent firet enters on bis hospital career he is 
struck with the vast variety of cases presented to him. “The 
diseases and their. modifications seem to him go innumerable, 
the symptoms of many of them appear so closely to resemble 
each other, and the distinctions he is taught. to regard as 
important for their discrimination are often in his view ro 
trifling, that he despairs at ever being able to overcome the 
difficulties connected with their diagnosis. Experience, 
hpwever, soon shows him that many of the maladies he 
encounters are readily recognised, and that. the sintilarity of 
‘their symptoms: is generally more apparent than: real, and 
careful attention to the rules laid down fot his guidance 
will usually enable him to arrive at a tolerably correct 
opinion as to the, nature of most of the ordinary cases pre- 

-.sented to his notice.. But there are some affections; that 
occur so rarely that, only a few instances fall within’ the 
observation of any practitioner, and they are consequently 

capt #0 ‘be overlooked or confounded with other maladies of 
-mpre frequent occurrence, whilst the rules for their detection 
and treatment are necessarily vague or itnperfect. It is 
gbme disorders of this kind that I would from time to: time 

_ invite you to study with me, examining the symptoms they 
have presented during life, and, ih such as have proved fatal, | 
the morbid conditions discovered after death. 

. I propose that we should first consitier.some of the more 

- Obscure diseases of the abdominal-cavity, inasmuoh as, on 

. aceount of the greas number ‘of, orghns, :differing in strno- 

+ fure, in size, iz functions, that are enclosed in it, the 

:.diagnosis of thé more rare maladies!is more difficult in this 

than in the other cavities of the human body; and alo |, 
becanse increased certainty of diagnonis is likely to lead to 
improvements in treatment. The remarkable success that 
has of late years attended the tion of ovariotomy 
éncourages belief that if out is could be made 
more certain, some of the diseases now rebellious to medicine 
might be rélieved by surgical procedures; for there can be 
nO 


nsuccessfal not eo much from ‘the nature of the malady 
-or, from any special liability of the injured structares to 
’ inflammation, as from the late period at which 


I would first tovite your attention to'a disease of rare 
occurrence, which has only of late years attracted the atten- 
_ tion of practitioners, and which otven Presents considerable | 
' diffeulty in diagnosis—viz., ; ration of the 
sppendage. Five cases of this kind have been admitted into | relaxed 
hospital: daring the past twelve: atd I. have {:hours,. His temperature ‘was below the normal point, ex- 
selected two that ooourred in my wards as ations of | eepting om one cocasion, whenit reached 99°. He gradually 
ba srmpeane and couree usually presented by the malady.' } died’ from exhaastion: seven days after his admission, the 
ASE 1.—A man, seventeen years of , Was admitted ‘|. physical signs remaining unaltered. 
under my care on Feb. 14th, 1984, complaising of great pai: a fpr caaerone There was fibroid consolida- 
‘ur the abtlomen, accompadied by weakness, to such hj tion at the apek ef: dach luag. On the-right side was a 
extent he was acartely sbfe te er et (ran sory th | poss compa acare teed lobes of each Jang 
8 face ‘expressive of' severe suffering, the } Were } tu 5 ‘but. ‘were no on 
‘sunken, and the skin remarkably dark around ther, Hp-+}the:-peritomeum ‘aud: ne ulceratien of the small intestines 
‘}or: cedcum, The ‘echall intestines were adherent :to 
: t wach other im tlio hy; t#ic regidn, with pus situated 
' the aliphtest pressure; ‘he had: fréqtent vortiting, and the '|*eetween :the: adjotaing ‘edils, whilet a: collection of . pus 
Ba wels had been constipated during the whole period of his:| presented iteelf im thé pelvis, watled.in by recant lymph 
Th ‘coils ; ie adheriag to othen. C) 


; very : 

“much farred; re: tion 42; temperatnre 00'S". 1} wetmaiform a) ige’ vas: by an alcer, which 
4 ay Prapanias 6: but’ ¢he:| eomaruni with the ahem ered Smereti ion could ‘be 

loins: and flanks were not distended, ind there were: nb | fokad. ‘The .part: where the gurgling had been heard on 

“visible: movements’ of the intestines: “Phe. hypogastric -|:perenssion: was occupied by a loep of small intestine, siteated 

“ region was dull on percussfon ; 'o ae cecum, ' pied lover thes ewoum. ahd ‘adherent: by recent: lymph.to the 

ive: ito, ? este, Cet) Serr yee cama 

. on venen @ thangs} |! ‘dw, it j scardely 1 hi Head pepe ues Se 

ra be discavered it front, ‘which smeéoth; and gavo':you whiz have atlentively linteiied te ¢be naerative-of, 

0. . Zz 


‘elicited ‘ gurgligg sound, as of air and fluid. He made 
ao complaint. of, souh .or pricge serge but sts is 
‘dulness on percussion over ri supra-spin 

aleng with tubular rdspiration and increased tactile fremitas 
above and below the t clavicle. He.had been a soldier 
‘and served im the and East Indies, and had formerly 
suffered from dysentery: Six months ago he first had pains 
of the shest and abdomen whieh had been at times e0.sovere 
teat he was upable te follow his employment of a labourer. 
He could not fix any time.when the pain of the abdomen 
became worse, bat five days before his admission he eeffered 
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two cases how remarkably they dilfer, altheugh in each there 
was the same lesion of the vermiform appendage and the 
samé local inflammation ‘resulting from it. But in the 
former case génertal peritonitis had existed from the first, the 
symptoms were ushered in by sudden and intense a pain, 
vomiting, and constipation ; whilst.in the latter the i 
mation was confined to the part at which it had commenced ; 
and the pain was never severe. Thepatient was, in fact, un- 
able to fix the date of the beginning of his illness, and severe 
diarrhea was the prominent symptom. But. what we 
shall hereafter find was of great importance, was that in the 
first case the disease occurred in a person previously healthy 
and resulted from the irritation set up bye eoncretion ; 
whilst in the second it took place in one who was suffering 
from long-standing phthisiz. 

From the fact of five cases of this kind having been 
‘admitted inte this hospital within the last twelve months, 
you might infer that perforation of the appendix is by no 
means uncommon, but such is certainly not the case. Daring 
the last eight poems only nine persons have come under my 
own care in whom the lesion was either proved to be present 
by post-mortem examination or in whom the symptoms were 
so well marked that the diagnosis could be made with 
tolerable certainty. Again, in carefully examining the 
post-mortem records of the London Hospital during the last 
forty years I have only been able to find nineteen in which 
the appendix was in a diseased condition. Itie quite certain, 
however, that this number cannot truly represent all who 
have died in the hospital during so long a period of this 
disorder, for in the earlier volumes only one or two instances 

* are recorded. But whether this may be the case or no, it is 
evident that the experienos of no single practitioner will be 
sufficient to furnish him with instances of all the varieties 
the malady may present, and I have, therefore, collected 
129 cases that have been publiched by different authors in 
the hope that from a careful study of so large a number we 
may be able: to clear up some of the difficulties connected 
with the subject, 

Of the whole number of cases collected only ninety-five 
have been recorded with sufficient details to enable us to 
ascertain the exact results of the perforation of the 8 appendix, 
and of. this number thirty-eight presented a localised oollec- 
tion of pus. Sixteen are said to have had an abseees in the 
neighbourhood.of the appendix ; and in all probability the 
condition was similar to what has been described in the two 

- eases before quoted, where one or more coils.of the small in- 
testine were united to the surrounding parts and walled in 
the Puss or where it was situated in the pelvis and was sur- 

ded by pewly formed lymph. | In twelve cases the pus 
was situated in she iliac foasa, in some around the exo 
‘in others below the fascia, the muscular fibres being soften: 
or'broken up. A féw instances are recorded in which the 

’, pas had burrowed upwards beneath the peritoneum, and had 
‘Teented a htge abscess round the right kidney ; in eix.in- 


? ‘etunces the presence of an abscess is noticed, bat its locality ‘ 


-4a:not defined. But the question arises, Why in cases of per- 
eration of the appendix is there this tendency to the inflam- 
sumiitdon of the 
‘of the stomach or emall intestines such a condition so rarel 
sopeurs? No doubt the difference depends upon-the nature and 


‘the amount of the material that in extravasated into the Poti 1 
juantity | | 
liquid is effased, which quic! iy finds 2 kK 


: toneal cavity. In perforation of the stomach ala: 


Trritati 
‘way to all parts of the abdominal, cavity, exciting inflamma- 


: tom wherever it reaches ; whilet in: the case of the appendix 


the material is solid or' in smali amount, and being in the | 


-cinibst depending part it.doés-not.at ohce reach the more dis- 
+ tant portions of the peritoneum. We thus find thet even 
_ where no abscess. had 


’ pet: twenty-three cases out of inet -five, It is easy i 
jretnabotes bead should. : 
. why only lymph H in: ome case ani 


aay 


‘4 mucous membrane; in the latter the pus 


‘or of the loins is the seatwf the suppuration, we : 


itoneum being localised, whilst in perforation | 


ih produeed, it is mentioned, that the | : 
inflamnmatory: products were met-with in the greatest quan- | i 
tétydas thie immediate vieinity of the cecum, in the propor: |' 


by astrium or in the pelvis; but when the appendix has 
been very short, or placed Behind the cxonm, or the perfera- 
tion has taken place neat its origin, the structures in er 
around the alin tones will Le mainly implicated. Another 
circumstance manst te letermine position 
the abecess a. the | f ion otal hesions baiooe te 
appendix, and some o! neig) ing organs, w! 
reurded in ten cases out of the ninety-five. The cecum, 
small intestines, the peritoneum, and the bladder were the 
organs to which the appendix was attached, and in some 
instances the adhexion ‘evidently occurred some thue 
before the perforation had taken place. Various cases areca 
record where the appendix has been adherent to the 

canal, or has formed part of the contents of a 

and the pus has presented itself in the scrotam and bean 
successi evacuated. ‘ 

-It is evident that an abscess in the peritoneal cavity will 
usually set up 20 much constitutional irritation that death 
will ensue before it can be evacuated, but such is not always 
thé case. In one instance at this hospital the pus 
evacuated through the abdominal walls, and I have seen ‘a 
very similar instance in my own ice. When it ts 
situated near the cecum it may burrow beneath Poupart's 
ligament, and may present. itself in the thigh, as . 
in a boy who was under my care in the hospital two yeass 
ago, and who perfectly recovered after pus and feces had 
been discharged from the wound. Other cases are recordéd 
in which the pus has found its way into the cecum, the 
ileum, or the rectam, and thus relieved the patient from fa- 
minent danger. : 5 

Of the whole number I have collected only one is g 
tioned in which pus was foand in the abdominal veins, oa 
which abscess of the liver was present, five where 
and two where pneumonia wes discovered after di 
doubtful whether we should not refer the pleurisy: te the 
extension of the inflammation of the peritoneum t 
the diaphragm, but the others were moat likely the 
of the absorption of pus. When we remember how co 
monly pyemia takes place in cases of deep steseaen of Wie 
limbs, we cannot but be‘surprised at the emall m 
cases recorded as following perforation of the hg pr eee 
the explanation is not difficult, In the limbs here 
are numerous in the vicinity of an inflamed pact 
peritoneal abscess the pus:is walled in by adhesions, ‘tnd ie 
surfaces of the mesenteric veins are coated with I: ie 
Tike mauner we can see why abscess of the liver 
common a result of ‘dysentery, and so unusual ia. 
toneal abeceas ; in the former the irritating and 
contents of the intestine are brought into 
coatact with the vessels laid bare by the al 


immediate contact with the vascularsystem. Batin 
unusual situations of abscess resulting from 
appendix, such as where the muscular tissue of thei ws 


bablyfind that pycomia is az apt to cecut as when inf 
action has arisen from other causer. Although fi 


vd dadther, for death probably occurred | aud 
' go Thy in the fornér that there had not been ime for the fa 
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@ concretion, a mass of fices, or some other foreign body 
‘was present, and it is feir to conclude that the numbers would 
have been larger if a sufficiently careful search had been 
practised in them all ; for as the contents of the appendix 
often drop into the pus surrounding the ulceration, it is easy 
to understand that a small concretion may frequently have 
beenoverlooked. Thenature of theforeign body has varied, for 
in forty-seven cases sufficiently detailed to allow of avalysis 
twenty-eight were concretions, fourteen consisted only of 
hardened feces, and in five others, substances such as eecds 
or shell were present. But why should a foreign body in 
this part set up such serious results, when we know that 
in numerous instances the appendix has been found on 
post-mortem examination to be occupied by shots, seeds, 
and even, as in a case lately observed in this hospital, 
by lumbrici, without avy apparent ill results; and when 
we so constantly meet with concretions in the kidney 
and the gall-bladder without any manifestations of dis- 
eage having arisen from their presence? I think in 
moet cases the preeence of a concretion by its irritation 
gives rise to ulceration, and the proximity of the part to the 
csecum filled with decomposing materials tends to produce 
sloughing in what would be otherwise a mere abrasion 
of the mucous surface. In support of this view I 
may mention that in sixteen cases the appendix is stated 
to have been in a gapgrenous condition, although there 
is no notice in apy of them of the cecum being in a 
similar state. I think, too, we may find in the ana- 
tomical relations of the appendix a reason why in some 
instances perforation 20 readily occurs, In Cage 1 you will 
remark that the ulceration had taken place in the centre of 
the process, where it was distended by the concretiop, but 
the perforation was at the end. Now, the appendix is 
supplied with blood by means of a small mesentery of its 
own, which sometimes terminates before the extremity of the 
process, so that the end must derive its nutriment from the 
bloodveseels of the parts nearer to the c:ecum, and under 
such conditions any acute inflammation or ulceration that 
obstructs the circulation must tend to rapid disorganisation 
of the structures. That this is by no means an uncommon 
cause of the perforation is shown by the fact that in the 
m~sjority of cases the perforation is found at the extremity, 
ana very rarely near to the cecum. 

Then how are the concretions produced? It has been 
generally assumed that they are the result of a secretion of 
the phosphates of lime and soda, of which they principally 
are composed, by the mucous membrane of the appendix, 
small nodules of feces or some undigested particles of food 
which had obtained access to the part serving as nuclei. 
This is no doubt correct in many instances, as nuclei of this 
nature have been chown to exist in some concretions, but in 
others the calculus Spears to be composed solely of earth: 
salte. Now, in one of the cases at this hospital it ie note 
that the appendix was distended by a milky fluid, the com- 
munication with the cacum being obliterated, and in others 
recorded by different authors the appendix is stated to have 
been occupied by asubstance resembling Putty. Ici, then, to 
obliterationa of the valve, and consequent distension of the 
appendix with thickened secretions, that I suspect we must 
look not only for an explanation of the formation of 
many of the concretions, but aleo for the cause of some of 
the ulcerations that occur in which no foreign body can be 
discovered after death. 

The second caee I have narrated was one in which phthisis 
‘was present, and no concretion was discovered; snd we 
might have conjectured that perforation would often occur 
under such circumstances, on account of the similarity of 
the structure of the mucous membrane of the appendix 
to that of the cecum, which is liable to suffer trom 
ulceration in this disorder. It is, however, much more 
rare for perforation to arise from tubercular ulceration 
than from the presence of a concretion, as I bave only met 
with thirteen cases out of ninety-eight. Occasionally per- 
foration occurs in typhoid fever, but I have only found six 
in which it took place in persons suffering from this disorder. 
Two cases have been recorded in which it happened daring 
convalescence from other eruptive diseases ; bat there is no 
evidence that there was any connexion between the original 
malady and the abdominal complication. 

It has been remarked by different writers that perforation 
of the appendix is much more liable to affect the male than 
the other'sex, and this is borne out by the experience of this 

hospital, where of seventeen whose ages were recorded only 
three, or 18 per cent., were females, whilet of 105 cases 


collected from various authors only twenty-five, or 23 
cent, were of this sex. The proportion varies with the 
cause producing the perforation, for in the cases occurring in 
phthisical individuals 41 per cent, were females, and of 
those that took place in the course of typhoid fever whose 
sexis mentioned were also females. When noforeign,body was 
found in the appendix the proportion of females was 23 per 
cent., but amongst those in which 6 concretion or other 
foreign body was discovered after death there was only 17 
per cent. It is evident from both sexes being e nally 
liable in those affected with phthisis that there is no 
anatomical difference in structure which can account 
for the smaller proportion of females’ who suffer from 
perforation, so that we must seek for an explanation 
of the above facts in the habits or citcumetances of the 
atronger sex. Now, it has been conjectured that the male 
is more Jiable to affections ot the appendix on account of the 
more severe exertions to which he is exposed 3 andin support 
of this we may remark that in the first case the patient 
stated he had never been well since a strain received in his 
occupation, whilst other instances are recorded in which the 
fatal illness had been preceded by an injury to the abdomen. 
Bat, on the other hand, the history of an injury is only ex- 
ceptional, and in the majority of cases the sy mptoms o! the 
disease present themselves euddenly and without a) nt 
cause. In addition to this, as we sball short] see, the acci- 
devt cecurs more often in the young than in those at « later 
period of life, when severe labour is more generally under- 
taken. You will remember that I before suggested that 
many cases arose from obstruction of the valve, probably the 
result of catarrh ; and this derives support from the fact that 
males are more liable to catarrhal affections of the cecum 
than the opposite sex; for example, the numbers of cases of 
typhlitis admitted into this hospital for the last seven years 
have been fifty-nine, of whom only. eighteen were females, 
which is at the rate of 30 per cent. ae, 

Let us now examine whether we can find any predisposing 
cause of ulceration of the appendix in the age of the persons 
affected, I bave included all the cases whore ages are 
stated in the following table :— 


‘Years of age. Number of cases. 


Under 10... EAR a ane oe 9 
10 to 20 ane se oe we  §=629 
20 to 20... on oes on 21 
3% to 40... on aoe ne we 16 
Above 40... oe one sis i 22 

Total ... on one we 87 


It will be remarked that a considerable number have 
occurred under ten years of age, and half of these were 
under five; indeed, De accident: somouincs takes eee ae 
the earlieat period of life. From ten wenty em 
usual time, ee) alter thirty the numbers gradually decline. 
This is better eeen if we divide the cases according to the 
cause producing the ulceration. Thur, if we examine only 
those in which either a concretion or some other foreign 
body was dircovered, we find that thirty cases ont of forty- 
three, or 70 per cent, occurred in those under twenty years 
of age, only four between twenty and tbirty, and five 
between thirty and forty. If we separate those in which 
concretions were present from those where only particles of 
hardened faces or other foreign bodies were discovered, the 
same liability is shown, as 64 per cent. of the latter and 
80 per cent, of the former occurred under twenty qe of 
age. But as we saw in the former table that a con iderable 
number of cases of ulceration of the appendix occurred in 
reons above twenty, it is chiefly in thoee above this age 
hb whom no foreign body bas been discovered. In the 
next table I have included all the cases of typhlitis who 
have recovered and who were admitted into this horpital in 


the years before mentioned. 

Years of age, Number of cases. 

5 to 10 “ . wee 

10 to 20 . 24 

20 to 30 an ove ve 25 

30 to 40 Dede isstiay ecciay = Fi 

40 to 50 ae oes soe 5 

Above 50... . ne eset, alk 
Total 0 0 we we 59 


It will be seen, on comparing these tables, that both ulcera- 
tion of the appendix Tad inflammation of the csecum sre 
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most liable te occur between the ages of ten and thirty, when 
foodisconsumedin thelargest quantity ; and we may therefore 
assume that both affections depend upon a similar condition, 
and that the retention of indigestible materials in the cecum 
and the catarrh so produced is the most usual cause. But 
as typhlitis and ulceration of the appendix are both common 
between the ages of twenty and thirty, although concretions 

_ are less common at that period than in the ten years before 
it, we are justified in supposing that a catarrhal condition of 

. the cecum, either by producing closure of the valve or by 
propagation of the inflammation to the sppendix, often 

. gives rise to. ulceration, although no foreign body be 
present, 

Most of the cases of ulcerated appendix in phthisieal 
subjects occur at a later period of life than when it is due 
to presence of concretions or catarrh, for out of those I 
have collected only one was below twenty years of age, 
seven were between twenty and forty, and three were above 
forty. All those connected with hernia were above forty 
years of age. 

I have already mentioned the prevalent idea that the 
concretions so often found in the appendix are always the 
result of hardened faces, or of indigestible materials of the 
food, and if such were the case we should expect to find that 
most of the sufferers had been liable to constipation. Now, 
I have collected forty-three cases in which the previous 
state of health is recorded, and of these only three had been 
subject to a constipated state of the bowels. It is therefore 
evident that this theory derives but little support from 
facts. Ishould be more inclined to believe that the con- 
cretions are in most instances the result of an excessive 
secretion of the mucous membrane of the appendix arising 
from the stimulus afforded by an undue use of solid and 
indigestible food. This view derives support from the fact 
that of twenty-five cases in which a concretion was discovered 
twenty are described as having enjoyed robust health, and 
three had been delicate; whereas of eight in whom no 
concretion was discovered, only five had been robust and 
three delicate. The presence of a concretion produces no 
pain until] catarrh or ulceration is excited, for out of twenty- 

ive cages of concretion only two had previously complained 
of abdominal pain; whilst of. eighteen in whom no con- 
cretion was: recorded five, or 30 per cent., had suffered in 
this tvay. - I have before mentioned that injuries to the 
abdomen are supposed -by some authors to give rise to 
ulceration of the appendix, and this derives some support 
from the fact that three cases out of eighteen in which no 
concretion was diseovered referred their complaint to blows 
or strains, In four instances ont of forty-three there was a 
history of a previous attack of typhlitis from which the 
patient had perfectly recovered’; in two of these the patients 

lied from Peritoni is only, and in the remaining two both 
abscess and peritonitis were discovered after death. 

(To be concluded.) 


ON THE USE OF COCAINE FOR PRODUCING 
ANASTHESIA ON THE EYE! 
By DR..CARL KOLLER,” ¢" 
TRANSLATED AND Ritvasep By J. N. Broom, B,A., M.D, 
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GENTLEMEN,—I ‘take the liberty of addtessing you in 


order to inform you about some experiments which J: have | 


, undertaken in order to produce ansesthesia on the eye. It is 
not the first communication which I have made. on this 
‘subject. I have already: addressed such 6 one, in order to 


“preserve my priority in this discovery, to the Convention of |. 


German Oculists, which, as it: annually'does, met on: the 
‘15th and 16th of September in Heidelberg. :' Dr. Brettauer 
of Trieste was kind enough to'bring my commttbication intd 


notice and to repéat my éxperitients’befora the Convention, en 


and since then the same have been repeated and confirmed 
in various other places. ... a { | 


wee t Soak ‘ 

_ It is a we known faot-that cocaine, an alkaloid produced 
in 1859 by Nieman from the leaves of the erythroxylon’ 
@oca, possesses the peculiar property, by its local application,: 
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of anestheticing the mucous membrane of ‘the tonne. 
Prof. Schroff mentioned this fact for the first time in 162 in 
& lecture on its nervous effect read before this assembly. 
It is also well known that cocaine narrows the peripheral 
arteries when taken internally; further, we know that 
cocaine dilates the pupil by means of its local application as 
well as by its internal use. We therefore see that cocaine 
has already been applied to the eye, but until now those 
phenomena have not been-observed which I make the object 
of my discourse to-day. After repeated experiments with 
its internal use cocaine fell into discredit and disappeared 
from the scene. Dr. von Anrep in 1880 prodaced a compre- 
hensive research into cocaine, at the end of which it was 
hinted that the local anzsthetising action of cocaine might in 
the fature become of considerable importance. In Viena, 
especially, cocaine has been brought to the front through 
the interesting therapeutical work of my colleague in the 
general hospital, Dr: Sigmund Freud. 

1 have started with the premise that a substance which 
paralyses the terminal sensory nerves of the mucous 
Thembrane of the tongue would not act very differently on 
those of the cornea and conjunctiva; so I undertook a series 
of experiments on animals, which I carried out in the 
laboratory of Prof. Stricker. My results, in brief, are as 
follows j-lt a ew drops of an agneons slntion of muriate of 
cocaine? are dropped upon the cornea of a a 
rabbit or a dog, or if the solution is instilled in the usual tay 
into the conjunctival sac, the animal blinks for a while, 
clearly aa the result of a weak irritation. After a period of 
from thirty seconds to one minute the animal opens ita eye, 
which gradually assumes a peculiar expression of ri : 
If one now touches the cornea of the animal with the head-of 
a pin, being careful net to come in contact with the eyelashes, 
no reflex closure of the lids occurs, the bulb does not deviate, 
and the head is not thrown back, as would otherwise 
On the contrary, the animal remaine quiet, and by the 
employment of a stronger irritation we can convince our- 
selves that the cornea and conjunctiva are completely 
anm.thetised, For instance, I have scratched the cornea of 
the animals upon which I experimented with a needle, 
pricked the same, irritated the cornea with an induction 
current which was so strong that it produced a painfal 
sensation in the fingers and was unbearable on the 
tongue, and cauterised their cornea with a pencil of 
nitrate of silver until it became as white ss milk; 
all without a single movement on the part of the animals. 
The last two experiments convinced me that the answathesia 
included the whole substance of the cornea, and not only its 
surface.. However, after I had cut into the comea, the 
animals showed decided signs of pain at the moment, when 
the aqueous humonr gushed out and the iris prolapeed, Even 
in my later experiments on animals I was unable to deter- 
mine whether the iris also could not be anzesthetised by the 
instillation of the solution into the corneal wound, or by a 
k f before th it for’ Pires 

ept. up for eome time before the operation ; for ex; 
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sion, very like that Which I noticed as remarkable op. the 
animals pon which I experimented, ° This expreesiod arises 
from a decided widening of, the palpebral fissure, the ex- 
planation of which I shall give later. If now the head of a 
pin is brought in contact with the cornea we note the absence 
not only of the pain usually associated, but we absolutely-do 
not the contact, and all reflexes are absent. The same 
holds good for the conjunctiva, which loses ita senajbility to 
heat and cold. Without any inconvenient sensation, or the 
slightest reflex movement on, the part of the patiant thus 
treated, wé can grasp the conjunctiva of the bulb with.a 
toothed forceps, or we can.pit the cornea by pressure. In 
this connexion the only thing to be observed is that the 2p 

ance of objects becomes indistinct, which naturally, 
EB caused by the changed-cusvatuse-of the cornea. This 
complete anesthesia lasts from seven to ten minutes, to 
give way to the normal condition afters considerable period 
of subnormal sensibility. From fifteen to twenty minutes 
after the instillation the pupil begins to dilate; ‘the dilata- 
tiorreaches its maximum during the firet hour, decreases 
decidedly in the segond hour, and disappears completely in 
afew hours more, The dilatation is never a maximal one, 
and during the whole time the. pupil reacts promptly to 
light and on convergence; therefore the feeling of dazzle- 
ment which fs conriected with atropia-niydriasiv is either 
entirely wanting or ip preseht 40a slight 
With mydriasis there, 6 and disappears a very slight 
paresis of accommodation ; the near point of myself and one 
other person whom I examined for this purpose was 
lengthened half au inch. I have observed in the normal 
conjunctiva, especially in the conjunctiva palpebrarum,'a 
decided igchwmis, about the duration of which I:can say 
nothing certain, I shall for tha present pass ever certain 
other observations not yet completely confirmed, ae, for 
instance, those concerning the appearances shown by the 
ophtha cope, only stating that I have never seen any 


symptome of irritation arise from the use of cocaive. As, 


for the previously mentioned widening of the palpebral 
fiasure, the symptom precedes in point of time, at any rate, 
its aetion on the iris and ciliary muscles, and as it appears 
almost simultaneously with the anmathesia of the coruea 
and conjunctiva, I have referred it to the anwathesia as o 
cause, and explained it by the disappearance of the irrita- 
tions which normally affect the cornea and corjunctiva 
and cause tke usual width of the palpebral fissure, As 
regards the anmsthcsia, I have still some practical and im- 
portant pointa to bring forward. : 

1, The aniesthetic effect of cocaine can be increased to a 
certain limit—that ig, if cocaine is dropped inte the cye after 
the partial cessation of the anmathesla, a second complete 
anesthesia results which lasts lopger than the first. In 

way I have produced complete anivsthesia lasting 
from fifteen to twenty minutes from the last application 


continnous repetition of the application at intervals’ 


bya 

of five minutes. 2. The anesthetic effect is pre-eminent! 
8 local one—i.e., it is strouger on those places to whic! 
the solution has been directly applied and where it bas been 
for some time in contact. 3. Since, as may be. proyed, 
cocaine is abaorbed, and after every instillation a quantity, 
even though ‘email, reaches the anterior chamber, ‘ove 
would @ priori expect that the deeper portions of the eye 
could be rendered anwsthetic were it possible to introduce 
larger quantities of cocaine into it. Buta, on the one hand, 
a certain time is necessary for its absorption, and on the other 
the anesthetic effect in point of time is limited, the anzs- 
thesia of the cornea would be over when the iris and ciliary 
body began to be affected ; it would therefore be necessary 
to anwsthetise the cornea sgain. I believe I can meet both 
of these conditions, as the: following will show. By means 

a continuous application repeated every five minutes with 
a 5 per cent. solution kept up for some time (about half an 
hour) I sycceeded in Produg g such an effect upon the 
deeper parts of the bulb that its sensibility to strong pressu 
was very decidedly diminished. . ; 

Through the kindness of Professor vop Reuss, who placed 
at my disposal for experimental purposes the material-of his 
(formerly Jagger’s) clinic, I was able for two or three weeks 
wo teat the effect of cocaine upon the patholo; cat eye. From 


very beginning I held cocaine to be valuable therapeu-, 


tically for two purposes; one for its use asa narcotic in 
painful -of the eye; the otler a» an avcsthetic in 


Operations on the eye. As for its use in the first jastance, I, 


expected much from its action, especial], diseases 
of the cornea and conjunctive, where there is sid pain and 


degree only. | 


| ¢xtraction was made and who was questiol 


intolerance of light. -Indged,, | used cocajne in a 2 per cent, - . 
; solution on a large number 9f patients with. conjunctivitig , 
| pustulosa (herpes corneiv). the . 
-instillation all ‘the 


Several. minutes after the 
atients thos treated expressed an im- - 
provement as regards their subjective pond ition, The pain , 
was diminished and the intglerance of light was decidedly . 
leesened. With the same unanimity. the patients com- , 
plained that the pain and intolerance of Jight returned two 
or three hours after the instillation. ver ald expect that 
the pain and intolerance of light could be, done away with, , 
or at least diminished, ies frequent spe nn. . This . 
method of application could not be carrigd out up to 
Present tinie because of the expense of the drug. I have... 
not observed any influence, beneficial or otherwise, on the 
course of the disease in the. experiments I have made as , 
given above. a . rae Meee \ 
Similar regults were obtained by me with the use of , 
cocairie in the case of a man with Painful: erosions on the 
Mmbus. I hope also ta contral the, pain, in ixitis by the , 
use of cocaine, since I believe I.have previously shown that , 
its anwsthetic action includes to a. certain extent ; i 
and the ciliary body. The mydriatic effect would not : 
of so much importance; still ne might expect an influence - 
upon the cones of the diseas otro the: cons nadget 
wer of the > perbaps combined with atropine i 
be successful. £4 bet the present ime T haye had no oppor- , 
ytunity of using it in this disease, aero 
‘he pain connected with canteriagtion of the conjunctiva’, 
with nitrate of silver is entirely @. away with, or, at., 
least, decidedly leasened, by the previous instillation of 
cocaine, Most of the patients thus treated experimentally 
expressed themselves as. having ex lapeod no pain. In 
some cases, after a period of latancy, pain appeared, . 
but aiter a fresh instillation it disappeared. One patient 
asserted that the pain, although: mych less than usual, . 
lasted longer. I have little, and, in part, contradictory 
experience in the use of cocaine with the aulphate of co] 
treatment ; at any'rate, in this latter use it must be applied 
much stronger than in eguterisation with nitrate of silver.* 
I come now to the second use of cocaine—namely, as an . 
anvesthetic in operations on the,eye. Cocaine is used wi 
excellent results in the ‘removal of foreign bodies from:the-: 
surface and aubstance of the cornea, an operation which is 
often rendered so difficnlt by the restleeeness of the patient, 
I aviesthetised a conaiderable number, almost thisty, of such -, 
patients, making each, either seated pr atanding, look down. , 
wards, and allowing two drops of a 2 per cent. solution to . 
flow down the carnes. After.a period. varying from three to . 
five minutes the instillation was repeated. All the patients , 
thereupon asserted that .the had. lost the sensation of a , 
foreign body in the eye, and haieving it was removed, pre- 
ped to go home. They held, their bulb quiet during the , 
extraction of the splinter by meaps of needles, and when 
asked what they had felt answered that they had felt _ 
nothing at all. Cocaine was.used with the same good ; 
results in a case of tattooing of cicatrices on the cornea, and 
in the operation o! ;—G@ood-results might be 
obtained with cocaine in cauterisation of corneal ulcers 
pie the actual cautery in the puncture of the cornea and 
istfasio catanactir, oe Oe at Ws Tite i ‘ 
De teas performed’ the, opesation for staphyloma upon 
two children—one a boy, ‘aged ‘ten -years, the othet a girl of 
seven—without narcoslé, witg only covsine in thé. manner 
to be described later on..- The chikdren semained perfectly 
quiet, and, according to their own confession, experienced no 
ain.. Dr..von Reuss, kindly allowed me to employ. coceine 
im several cases of iridectomy and cataract operations after , 
Graefe, which he performed. In general, I only wish to 
state thut these cases, dhe and ‘afl,ran their course without: ' 
any irritetion, and: thie, to say: the least, calis. for further - 
trials ef the drog. The bxperimental use of cocaine gave : 
reenlta which were more,or. less fayonrahle, ing. to the | 
atrength of the solution and the, manner in which it was em- 
loyed. The most favourable and almost completely satis- | 
belo results gs régards painlessness in operations ‘were 
given by the caees in which the followitig metfod was care- 
fully observed, For at least half an hour before the opera- | 
tion two drops of a 5 per cent. solution are instilled every . 
five minutes. The patient is placed horizontally (without a . 
pillow under the head), the upper lid is elevated, and, while 
the patient is told to look towards his feet, the eolution is. , 
dropped upon the sclera just above the cornea. hhom's peat | 
ose 80 treated was a Women, apon Ww! : 
nection was. ‘ston d during each | 
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stage of the operation ; she answered that she felt absolately 
no pain from the corneo-scleral incision, the seizure and 
cutting off of the iris caused her but little pain. During the 
whole operation there were no reflex movements, A like 
result was obtained in the case of an idiotic woman upon 
whom the same operation was performed, and upon whom 
Dr. von Reuss hesitated to operate because she was in other 
reg) very sensitive, 

e following case appears to me to be worthy of notice 
on account of its peculiar circumstances. Iridectomy was 
performed u the left eye of a man with a bilateral 
eeclusio pupilie. Cocaine was employed. The man did 
not move in the slightest degree during the operation, and 
asserted he did not feel the corneo-scleral incision at all; 
that he felt the seizure and cutting off of the iris, but 
it did not pain him, Eight days later the other eye was 
operated upon, but this time without the ure of cocaine; he 
writhed and ‘‘ bore down,” so that the operation was 
rendered decidedly more difflentt. Although a large majority 
of people who have to undergo such operations are torpid 
individuals and bear their pain with patience, nevertheless, 
the last case appears to me to prove that even in such cases 
an anesthetic might be of excellent zervice. 


The translator of the above paper on the ancsthetic use of 
cocaine has been requested by the author to add the follow- 
ing short notice, the results of later experience in the use 
of the drug. Lack of time and space prevent details. 
Operations for cataract are almost painless when performed 
with cocaine. Hence in those cases of prominence of the 
bulbs, where there is great danger of escape of the vitreous 
humour during the operation, the elevator bas been dispensed 
with. The Amperage of this will be appreciated by oculists, 
As predicted by Dr. Koller when he wrote his article, the 
operations of puncture of the cornea, discissio cataracts: and 
cauterisation of corneal ulcers: have since been frequently 
performed under the cocaine anesthesia, and absolutely 
painlessly. : 

That cocaine is of great value in relieving pain in iritis, 
the following case, given in brief, will show :— 

A woman, M. F—,, forty-five years old, in Dr. von 
Reus’s wards, suffered so much pain from iritis as to be 
unable to sleep. The insomnia was complete, and had lasted 
seven days and nights. Atropine had been employed con- 
tinuously, Cocaine in 5 per cent. solution was instilled six 
times in half an hour in the manner already detailed. The 
pain disappeared completely but reappeared three hours 
later. Cocaine was again instilled ; this time three times in 
fifteen minutes. The pain vanished and the patient slept 
comfortably for the rest of the night. The next day on the 
reappearance of the pain a third instillation was used, and 
the pain disappeared and did not return. 

In the clinic of Dr. von Reuss nearly all the operations 
are now performed under the cocaine anesthesia according 
to the method already given in detail. 


NOTE ON, THE 
VALUE OF HYDROCHLORATE OF COCAINE 
IN OPHTHALMIC SURGERY. 
By J. CRAWFORD RENTON, M.D. Eptn., 


SURGEON T0 THE EYE)INFIRMARY, GLASGOW. 


FOLLOWING the recommendation of Dr. KolJer of Vienna, 
which was brought under my notice by Mr. Marcus Gann 
of London, I have recently been using the hydrochlorate of 
cocaine in all operations on the cornea, Two per cent. and 
four per cent. solutions, some made with distilled water 
alone, others with boracic acid and glycerine to prevent 
putrefaction, have been used, as also the discs of the strength 
of y$p gr., made by Savory and Moore on the suggestion of 
Mr. Nettleship, and I have no hesitation in saying that my 
best corneal anwsthetic results have been obtained with the 
discs, two being quite sufficient to produce complete anies- 
thesia in six minute, and being maintained from fifteen to 
twenty minutes, The 2 per cent. solution in distilled water 
acted well, but that made with plycerine was not satisfactory. 
One patient, who had both solutions used in a double iridec- 
tomy he required for lamellar ¢ataract, stated that he felt no 
pain whatever with the plain solution, but slight pain with 
the glycerine preparation. “In Cataract extractions and 


needle operations the anmathesia of the cornea is most satis- 
factory, and patients atate that they feel no pain. For the 
removal of foreign bodies from the cornea the cocaine 
promises to be most serviceable. As a mydriatic, in some 
patients it is very decidedly so, our present house-eurgean, 
Dr. McIntosh, who kindly allowed me to use it in his eye, 
found that hia pupil remained fully dilated for a week. As 
a controller of ciliary pain I have not yet found the cocaine 
of much value, nor have I been able to satisfy wyeelf that 
the conjunctiva or skin is much affected by it; but its 
value in preventing pain during an operation snd keeping 
the eye soothed for some time after cannot fail to conduce to 
good results in ophthalmic surgery. 


Glasgow. 
CHOLERA. 
By MAX VON PETTENKOFER, M.D., 
OF MUNICH. 
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"THE same considerations hold good in India, The famous 
places of pilgrimage, whoee sanctuaries are annually visited 
by many millions of individuals, always have some cases of 
cholera amongst them, but it is only occasionally that an 
epidemic breaks ont, and then it is only at those times when 
the predispoeition to cholera existe—periode, be it noted, which 
do not for the most part coincide with the time when the 
number of pilgrims is at its greatest, nor when the principal 
feasts are in progress, For instance, Bryden has drawn up 
tables showing the number of admis-ions into the hospital 
at Puri in the neighbourhood of the sanctuary called 
Dschagganath for the years 1842 to 1866, and these statistics 
show the number of receptions of cases of cholera for each 
month of the year. This journal, extending over 80 many 
years, must give a good idea of the frequency of cholera in 
pilgrimage even though the numbers be but small. The 
principal feasts, when the chariot of the deity is drawn over 
the breasts of the faithful, occur in the middle of March, but 
the period at which cholera is at its height is in June, when 
there are many fewer pilgrims assembled. Altogether there 
were 313 cases in March during twenty-five years, whilst the 
number was 1155 tor June, or nearly four times as many 
admissions for cholera into the hospitals, Puri lies on 
the south-west border of the territory where cholera is 
endemic, and has the same rhythm so far as cholera 
is concerned as Madrar. Hardwar lies in the north 
west of India, where the chief feast occurs in April, the 
principal day being the 12th, and often hundreds of thousands 
of pilgrims, if not millions, stream together here; yet 
cholera only breaks out in an epidemic form when the regions 
are predisposed to it. It will be interesting to go further 
into detail on this question, Hardwar is situate about 
1000 feet above the level of the sea where the Ganges quits 
the Himalayas, and belongs to the holiest of places wnich 
the Hindoos worship. Cholera only occurs occasionally 
in an epidemic form. In the last century (1783) a severe 
epidemic was known to have occurred amongst the pilgrims 
at Hardwar, From 1858 to 1867 the feasts paseed on with- 
out the occurrence of any epidemic of cholera, and this 
immunity was believed to be due to the soundness of the 
arrangements which were enforced by the Government. In 
1867 the whole prophylactic armour was thrown aside, But 
already in November, 1866, an epidemic of cholera was 
approaching the neighbourhood of Hard war from Agra. The 
pilgrims began to arrive at Hardwar on April Ist. On 
April 3rd the majority had assembled, although the stream 
of pilgrims continued to increase till the 12th, The whole 
number of pilgrims reached about three millions. On April 
9th the first cae of cholera was detected by Dr. Kindall and 
taken into hospital. Other cases soon followed. On April 
12th, on holy day, the ‘pilgrims bathed from sunrise to 
sunset in the Ganges, in a holy fort which is separated 
from the torrent of the river by a rail, co that the 
people could not be drowned, Through this fort there was 
an incessant movement of men all day long. The water 
became thick and ‘muddy, partly from the ashes of the dead 
which the pilgrims had brought with them to strew in the 
stream, and partly from the wasbing. of the clothes and 
persons of the bathers. Every time a pilgrim entered the 
holy fort he dipped himself three times under, drinking the 
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water and saying his prayers. The drinking of the water 
‘was never forgotten ; if two or more members of a family 
bathed together each one. drank from the palm of. another's 
hand, All these things happened every year for eight years 
without ill consequences. But in 1867 @ violent epidemic 
broke out among the pilgrims. Macnamara, a believer in con- 
‘ium and in the drinking water theory, speaks as follows: 
«*On the night of April 11th and.on the following dey a 
severe storm burst upon the unaheltered multitude. Only 
those who know what a storm on the mountains in the 
tropics is can have any conception what a. night of 
misery these three millions of people suffered on the open 
plains of Hardwar.. This fall of rain must have washed 
the contents of the closets and the filth on the 
surface of the earth into the Ganges” And Macnamara 
believes ‘that on April 12th the pilgrims drank cholera 
from the Ganges; but Macnamara is wrong. Granted 
that the storm had really washed the cholera stools into 
the Ganges, then tae stools must have remained either 
in the river itself or else in the holy fort, just as was the 
case in Koch’s water tank. It is true I can find no 
numerical observations concerning the rapidity of the flow 
of the Ganges in Hardwar ; but if we suppoee that its rate 
is like that of the Seine in Paris at low water—i.e¢., half a 
foot per second,—then the water would move at the rate of 
1800 feet an hour. The railed off fort in which-the pilgrims 
bathed is 650 feet long by thirty feet wide, and if the 
bathing lasted twelve hours, and if only a third part of the 
pilgrims had bathed, then more than 83,000 persons must 
ve hourly passed through the water; this was impos- 
sible, 90 that only a smal Propartion of the pilgrims could 
have bathed on April 12th. .Thead.places of pilgrimage are 
also colossal markets and great places of business. It does 
not support the drinking-water theory to assume that during 
the bathing of the 12th that cholera bacilli did not get into 
the holy fort from cases.of cholera which would, hardly be in 
& condition to bathe, but from cases of diarrhea. Either 
afew of the bathers were, to start with, infected, and so 
large numbers could not be infected until the bacilli had 
become distributed, or if a large number were infected at 
the outset, we naarally inquire where the infection was 
taken, and whether there was no possibility of their 
having been infected before going to the bath. If I 
do not believe that the pilgrims drank death from the 
holy stream, yet I shall. not maintain that the stormy 
weather had nothing to do with the cause of the epidemic. 
Cases of this kind have occurred outside India, as in Malta 
and Spezia in Italy, where a sudden storm has sent up_the 
death-rate in an explosivefashion. Butifa weather storm can 
create « ‘‘ cholera storm,” then the cholera must be existent 
im the sail. One is reminded by this invasion of cholera of 
the clouds of dast which the watering-carts raise in summer,, 
If the earth is very dry, the water not only lays but makes 
dust. I can conceive how a sudden heavy fall of rain ma: 
rapidly drive out: the infective staff contained in the soil 
Bat Hardwar had experienced bad weather in other years on 
the same days in April without being followed by auch 
evil co: ences. : 
How does the journey of the pilgrim act in the spread of 
cholera? - That infection can.oceur in a short space of time 
is wituessed in soldiers onthe march. A case from Bryden’s 
work may.be quoted. In March,. 1857, the 66th Ghorka 
Regiment ma simultaneously in two divisions about 
seventy English miles spart, from the plains to the hill 
stations. along the Himalayan heights—the A division 
towards Almorab, the B towards Lohnghat—and both wings, 
though free from cholera on starting, became infested en 
route. The A division, 611 men strong, arrived on the 13th. 
of March free from cholera at Tarai, a narrow strip of land 
between the plain of the Ganges and the Naini valley. 
Tarai is notorious for its fevers and cholera, whilst the Naini 
valley is celebrated for its general salubrity.end its remark- 
able freedom from epidemics of cholera. The division left 
Tarai the morning r its arrival, passed into the healthful: 
Naini valley, and halted at the bill. station of Almorah., 
The first case of cholera showed itself in the Naini yalley 
twenty-four hours after the first opportunity for infee- 
tion. The firat fatal case occurred on March 16th, 
+two deaths occurred on the 17th, ten on the 18th, nine 
on the 19th, and one on the. 22nd, These numbers 
show a mortality of nearly 10 per cent. The B division 
was 361 strong, and: passed, through. Tarai about a week 
after the A division, remained there’ but one. day,., and. 
reached Lohnghat on the 23rd of March. The firat fatal case 


| cholera in India became remarkably widely spre 


occurred on March 2lst, whilat the division was still in 
Tarai ; there were 2 fatal cases on the 22nd, 18 on the 24th, 
8 on the 25th, 1 on the 26:h, and 1 on the 27th. Fatal cases 
thus occurred within a period of seven days. Such statis- 
tical facts, which might be multiplied, have as much value, 
as direct experiments, as infection through the linen of cazes 
of cholera. It is strange, however, that most of the “‘cholera 
linen” first originated in the Naini valley, in Almorah and 
Lohnghat, where the disease did not spread farther and 
where certainly disinfection by carbolic acid or corrosive sub- 
limate was not thonght of. But the contagionists have no 
eyes for euch facts, Just as.-was the case with the Ghorks 
iments, so was it with the pilgrims at Hardwar. : Or 
April 15th the great mass. of the pilgrims—who had’ beer 
quartered on a flat, partly marshy, tract of land, about a 
square mile in extent, for several days—broke up and de- 
parted, so that a stream.of 3,000,000 of infected: individuals 
or the most part, notwithstanding the influence of the baths 
ing in the Ganges, reeking with filth, began: to spread 
abroad over all India. According to the contagioniats, ar 
epidemic of cholera ought to have broken out in every place-to 
which the wandering pilgrims came. In my view epidemics. 
may break out only where the time and local conditions 
are favourable ; and where these conditions do not exist an 
epidemic is impossible, as the case of the Ghorka Regiments 
proved. Bryden expresses himself in the following terms on 
the Hardwar-cholera. ‘‘ From all accounts which have beer 
written concerning the outbreak at Hardwar, the, impression 
is gathered that the epidemic was by no means a typical one. 
That is only the case, however, if the facts are considered 
in the light of preconceived theory. For ‘those who. search 
the statistics the facta come put in their true light, and 
prove that the type of an epidemic has nothing to do with 
the smallness or largeness of the number of people affected. 
The suppression of the cholera at Hardwar towards’ the 
east and. south, and the increase of it in the west and south- 
west, are inexplicable phenomena [Bryden ought to have said, 
for the contagionists]. But the phenomena are not diffieult 
to understand if the preconceived ‘theory be laid aside.- If 
we take Hardwaras the central point at which the gathering 
on April 12ch was infected, then it will be found that the 
pilgrims died only in those districts which were reached 
within a limited time after their daily march had began. 
The great majority of fatal cases did not occur.at Hardwar, 
but in those regions which were reached within the ‘fitst few 
days after leaving Hardwar. It seems to me‘ that the end: 
of the outbreak at Hardwar was pretty much the same as 
that of local outbreaks elsewhere, and I can see no: con- 
nexion between the epidemic of cholera inthe Punjaub in 
May and the return home of the pilgrims.” The moverent' 
the cholera had taken in the autumn of 1866 led Bryden to 
say, ‘I believe that the. deal distribution of cholera 
in 1867 would not -have been very differept, even supposing 
that the gathering of the pilgrims had never taken place.” 
And Bryden jis perfectly right, for.in 1862, for exam a te 
out cholera having. broken on ;amungat the pilgrims at 


Hardwar, 2 ee 

Such epidemiological facts which cry aloud for the trath 
of the existence of. local and predisposition atend as 
sure, as etiological elements, as the distovery of a micro- 
scopic organism in the intestines of cholera patients. Only: 
ignorance and prejudice can igeore -each facta, It) is 
but -@ neeessary logical conclusion. that the comms bacil- 
lus, if it hava ahything to do, with tho. infective material 


tof choleray, must also have some relationship with the 


local and time conditions which favour choleta.” And; 
forthér, the relationship must be discovered by the: bne-- 
teriologists before they can explain. sa -epidemic. by:cthe 
aig of their: bacilli and. before practical rabesican-bg framed 
thereon, ! . BE antarke et 
Another.ebjection to the.viewsof the contagioniats is found , 
in the behaviour of cholera on-board ships, Long before I 
announced my views on local conditions, the epidemics 0.. 
cholera, nét only on the rocks ef Malta and Gibraltar, bat: 
also on ships, were brought :as witnesses against. my doc: 
trines. What can soit and ground water heve:-to do, with 
epidemics on sbips?. And although I had found nothing but 
confirmatory jenve of my views, still the contagionista 
remained obdurate,, As I cannot suppote that; all my 
readers are enfficiontly acquainted with’ niy observations on 
cholera in -ehipe; I must be allowed ‘to give a few. illus-,; 
trations, The .contagionists, referring to. cases: in which 
epidemics .oceur during the | voyage from Enarope and 
zs 
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America, say that such can only be explained on the view of 
infection of one case from another. ‘The facte of such 
epidemic outbreaks are known to How often do 
such attacks occur? As an instance, I shall refer to 
the intercommunication between New York and Europe 
in the year of cholera 1873. In that year, according to 
the register of the offices at New York, there were 760 
vessels which arrived from different of the world, 

iving an aggregate of 316,956 individuals, but of these 
$56,085 came from Europe. Of these 113,920 came from 
England, which was free from‘cholera ; from the remainder 
of Europe the numbers were 152,135, and about 400 vemels 
served to convey the individuals, making up the last figures, 
from ports infected with cholera. we inquire into 
the statistics we find that cholera chiefly occurred on four 
vessels only. Eleven cases were re 

alia ; one fatal case from the Ville du Havre; from the 
Washington three fatal cases ; and from the Holland one fatal 


case. 
Although the chances of contagion aboard ship are very 
favourable, yet how small was the number’ of cases of 
cholera, Take the ship with eleven cases, and we find that 
they belonged to two Gernian families only ; two died during 
the voyage, nine were landed on Dix Island, and of these but 
one died and the rest recovered. How is it conceivable that 
cholera should have confined itself to two families without 
gttacking others? I believe that 
tracted cholera before going on board ; indeed, an epidemic 
may occur in a ship provided the passengers have all come 
from a place where cholera exists. The contagionists have, 


however, replied that dome remarkable epidemics have |: 


happéned on board ship, which could not be explained on 
the above mentioned view. It is a question whether 
cholera can infect on board ship. The contagionists take 
facts conveniently, they select those instances which occur 


least frequently and adopt them, to the exclusion of the |. 
stances which tells against them. I}. 


great majority of in 
recall the articles which I wrote in the Vierteljahresschrift 
fiir offentliche Gesundheitspflege and in the Zeitschrift 
Sir Biologic to prove that I have thoroughly investigated 
‘the nature of epidemics of cholera on ships. Rumours of 
false returns concerning cholera on board ship have been 
bruited. But these falsifications can hardly be committed 
when an epidemic occurs during a voyage. It may be 
said that my instance of 1873 does not disprove the 
contagiousness of cholera. Cholera, like small pox, does 
not attack everyone who is brought into relationship 
with it, If even a few fmstances of contagion were 
proved have occurred on board ship, we should have 
admit the contagiousness of the disease. = « ? 


(To be continued.) in 


TWO CASES OF CHARBON: 


By A. F, M‘GELL, F.RGB, «+: 
SURGEON TO THE LEEDS GENERAL INFIRMARY. | ., . 


‘THE two cases which form fhe subject of this paper are 
examples of a disease which manifests itself in manly various 
‘ways, and which has received several names, but which is 
distinguished by the presence of a characteristic organism, 
the bacillus anthracis. The cases apparently have but little 
incommon. In the first the symptoms were mainly general ; 
in the second local. The first proved rapidly fatal, the 
second terminating in recovery. 

' Case 1,—A bateher, sixty-four, at the time in perfect 
health, was on July 23rd skinning a beast which had that 
day been slaughtered. The beast was known to be diseased, 
several other a in the ome pasture having previous}; 

n affected spleen was foun a cnlarged 
and soft. 4 man while examining the ‘focera to find out 
the nature of the ailment, knocked # small piece of akin off 
the lower part of his right forearm. The next day his hand 
was swollen, and he felt ill; on the evening of July 25th, 
two days after the accident, he spplied fo an was admitted 
sven tobe qlargo, Mae sad ibteiae tas eoalling stant 
ween an , the Bw e - 

Ww 5 thera was a small exgoriation above the 
wrist, which did not present any unusual appearance ; the 


1 Read before the Leods and West Riding Medico-Chtrurgical Society. 


red from the West- | 


th families had con- | 


freel: 


spores 
‘by cultivation of the bacillus ant 


lymphatic glands in the axilla were not , Heacemed 
preseed and ill, bat not more so than the local disturbance 


and pulse 
tinguished ; the aspect was pinched and death-like. Yet hie 


organisma.’ 
At 6 P.M., four days after his inoculation, the patient died. 


bod: 
along the inner side 
with many emall panctures visible. 
was a small unhealthy-looking abrasion at the point 
inoculation on the right forearm. The tiksues on 
of the chest were mdematous, and the pectoral muscles 
soft. The langs were seft, and 


nisms, eu ib 
ASE 2.—On August 6th I ow a middle-aged man who 


fields as.that mentioned in the last case, and whi 
an enlarged spleen, be seratobed his right arm aboat an inch 
above the wrist.. He thought nothing of it at the time, but 
in two his forearm was swollen and ‘a circumecsibed 
sore appeared at the seat of the somtch. This sore gradoaily 
bat tapidly inereksed in ome When I saw it, it 
appearance of a malignant pustule. ere Was 
a bl pateh, rather larger than « Bhilling, situated an 
iach above the right wrist on the centre of the flexor arpect 
of the forearm, this was surrounded by a reddish- 
cand 


flushed, and anxious. I recommended 


| and after consultation with Dr. Novell cucised the postales 
‘| the same afternoon, cutting wide of: the i in in 


all directions, The was 

applied, and silk. .On September 
ly sent me & note of. the further 
He saye—‘'The case of 


with iodoform,; 
18th Dr nore 
‘progress 

malignant pustale has 
well ; iodoform and dry lint were used sa dressings 


ane about a fortaight since, when I substifuted. resin 


the weaker i 


ointment, once or twice touvhin, prominent 
e came for the last time 


in alcohol still 
redareola, A+ n through the centre! considera 
necrosis of the epithelioid ‘ts with partial separation of 
the epidermal layer by nero-fibrinous and cellular infiltration. 
A section stained with gentian violet-and resin showed a 
lmrge number of bacillf and spores scattered over the field, 
occupying the deeper as well as the more superfici era of 
the coriam. The bacilli were thick, short-jointed the 

large and rounded, resembling rather those obtained 
in meat infusion than 
those generally found in casds of anthrax in man. 


There 
| were besides several collections of micrococeé of the ordinary 
ic type.” f = 


‘here are several points which requise notice in, relation 
to these cases. -’ . eee uit oe 
1, In the first case, though a careful examination wae 
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nisde, no specimens of the bacillus could be discovered in 
the patient's blood two hours before death, though at the 
t-mortem examination | numbers were found. This 


the blood, thes speedily deoxy gennte that flaid, rendering 


3. The satisfactory result which attends the early excision 
of malignant pustule is again exemplified. The success of 
this treatment has been proved at Guy’s Hospital, where 
of fifteen cases in which excision was Fractised, irteen 
made a good recovery. At Guy's it has customary to 
apply chloride of zinc or some other strong caustic to the 
wound caused by the excision. Sisroseapte examination, 
however, proves that the bacillus is not found in the sub- 
cutaneous tissue, and this case shows that the application 
of 8 caustic is unnecessary. 

4. As animals which die of splenic fever are in this 
district disposed of in the usual manner and sold for human 
food, it is interesting to know what is the effect of the 
bacillus when taken into the stomach. Koch made some 
experiments on sheep, with the object of elucidating the 
point. He fonnd that sheep might be fed with unlimited 
quantities of the bacilli free from spores, and that no bad 
result occurred; but if the virus contained: es in an 
active state of development, death invariably occurred 
within two days. Fortunately the meat that is eaten will 
all be cooked, and we may hope that the bacillus is thus 
destroyed, and that no harm results, Bunt the risk that is 
ran by the persons who bave to prepare and dress the meat 
derived from diseased carcases is only too evident. While 
meat of this description is sold in the open market, we 
should remember that cases of charbon may come under 
our notice, in which it will perhaps be impossible to 
ascertain the mode of infection. 


———_—_—_—=_ 


SOME OBSERVATIONS ON THE .- 


SPINAL CORD IN HEALTH AND DISEASE 
AT THE REGION OF THE FOURTH AND 
: FIFTH DORSAL VERTEBRA. 


By ALEXANDER HARKIN, M.D‘, F.RGS., 
CONSULTING PHYSICIAN TO THR MATER IMFIRMORUM HOS#ITAL, 
BELPAST. . : 


(Concluded from p, 58.) 

Case 1. Paralytic chorea, — This case, the first of which 
E have any record, occurred in 1850. It was that of a bank 
clerk aged eighteen years, of bilious habit and sluggish in- 
tellect. He was ill -with paralytic chorea and what is now 
termed symptoms of incodrdination and defective inhibition. 
His left hand had betome unmanageable; he eould not 
retain thé hold ofa pen,:a teacup, or a book for a moment; 
and the lees of control dxtended to the left leg, which he 
dragged after him'in walking. He was prone to involuntary 
laughter, and his features were seldom at rest. The. senses 
of ght, hearing, taste, and smell on the affected side were 
much impaired, After giving a trial to various local and 
constitutional remedies in vain, and finding that the fourth 
dorsal vertebra was exceptionally sensitive 
lied a small blister over the fourth and fifth vertebra, 
and with the healing of the raw surface every choreic and 

paralytic symptom bad de . : Ae 
Case 2. Facial perdlysis: — About. the same time a 
married lady, the Hooeher of two children, consnited’me for 
an‘attack of facial paralysis, accomyariied with ptosis and’ 
derangement of vision in one eye, partial Joss of taste, smell, 
and hearing on the same side, with loss of sensation in the 
integuments of the face and cheek on that side; the third, 


to percussion, I 
af 9 


tears were constan' 
; 


fifth, and seventh cranial nerves were en; In‘ ber case 
the fourth and fifth dorsal vertebres were ful on 1" 
and these only. After fruitlessly trying a vi of remedies 
then in vogue, I ordered a ‘to be ‘over the: 


week all the motor and sensory fanctions in abeyamee were" 
completely restored. é ish 
‘CASE 3, Chorea,—In the summer of 1860 I was called:to 
a case of well-marked chorea in an unmarried female, aged 
seventeen, her second attack. Her lous illness ‘lasted. 
for six weeks; she had then been under the care of a skilfal 
ractitioner, who pres¢eribed cold shower-baths and drachm’ 
doses of carbonate of iron. I found her suffering from im-' 
cessant jactitation of both upper and lower extremities, 
which seldom ceased even during sleep. Her head and tongue 
‘were in constant motion ; there was no history of rheumatism) 
or evidence of cardiae disedse. Having found the fourth: 
dorsal exceedingly sensitive to pressure, a blister was applied 
over it for eight hours; it rese well. Ldid-not be any: 
other mode of treatment, and at the end of eight days the- 
patient was restored to perfect health. ie . 

Case 4. Facial paralysis. — On June 14th, 1870,. Mise 
P— called on me. - She bad contracted facial paralysis’ 
by sitting for some time at the open window of a railway 
carriage. Her mouth was drawn to one side, her left oye 
was permanently open, ‘teats streamed unchecked from ‘it. 
over the cheek; common sensation and wete much‘ 
impaired on the same side; she put out her tongue very’ 
awkwardly, and spoke with difficulty. On examining the 
vertebral column she shrank with a cry of pain when tapped 
over the fourth and fifth dorsal spines, over which a 
was applied. I saw her forty-eight hours afterwards, when 
she showed a marked im; ment, Complete recovery. 
resulted in the course of a few days. 

CASE 5. —C, K——, a lad thirteen years of age, 
was brought to me on Sept. 8th, 1870. He but recently: 
recovered from a prolonged attack of rheumatic fever,: 
fourteen days after which the present symptoms supervenéd,: 
He had been treated, his’ mothér informed we, ‘for''séme: 
time without ery efit as ani out-patient at the General: 
Hospital. The left arm ahd leg, which ‘stffered mdst: from 
ithe rheumatic attack, werd now. the ‘most affected with: 
choreic movements. His eyes, lips, and head were in almoet’ 
perpetual motion; there was no peresptitile cdrdiso com- 
‘plication. I did not be any’ medicine, ‘but over the 
fourth and fifth dorsal vertebre, whivh' ree as’ aust 
to pressure, I applied the orditary ‘counter-irritant.' On 
the 12th he had acquired control of the left hand, could hold 

steadily, and orm any manual office freely. On 
the 19th he was quite well, with the exception of nervous 
twitches in his face. I then applied a secund bitster ever’ 
the same place, and when he visited me on the: 26th 
abnormal .eymptom had disappeared.—Second attack i On‘ 
‘ Jan, 23rd, 1872, the Ind had « return of the diseasd, almost. 
a counterpart of the first attack. I ordered a» blister, as 
before, to the same region, bit was disappointed in net: 
discovering any improvetnent, On the healing of the raw’ 
surface, however, apptied dry ‘cupping glasses over it'and’ 
near it, with great relief ; 4 gecohd application of the glasses’ 
completed the cure,’ I then took the lud' intg’ tty service. 
Good fare and sultatte occupation establisted’ his health,” 
and he afterwards to, ‘keafariny, wtid ‘hus ‘beén for sonie’ 
years an able bodied seaman in a consting wees], § -« 
” Case’ 6. Facial paratapia: On Feb.’ 21d, 1890, @ lady’ 
‘called with her danghtet, Wide L—--, aged ‘nifeteeri years, 
The jatter stated that ‘wien “paseing from’ an’ dvethéated® 
room into the outer sits ‘then be Ain, aioe felt'a 
burn: gensatjon in her right cheek, follo yy sore-! 
ee ‘Bho was Xi menstruating. © Ow redchfig home 
it was obsetvéd’ flat ‘Hér.‘inouth’ was dtawn“to the' left: 
lside’ when she attempted: to 'spdak ‘or taupl ;’ dhe "wak’ 
unable to corrugate her gyebrows, td inte tis the qight 
.eyé, or to close tt, and wh¢ni.poing td al to.’ ‘3 
down’ the rij ht! upper ay Hid With het fingers.’ ‘She could” 
Hot distid h even the larpest type With ‘that eye, and the’ 
sense of hearing dn that ‘side; ‘and that of tasté withthe’ 
| elit her’ right trestril, 


iright balf of the tongue; snd ‘bt 
were almostentirely Ubiiterated: ‘She wnffered from ptbllors, 
y fowhi, vi ret the affested cheek when 


attempting to niasti ‘Yenained fn the right side 
of her: mouth till relieved’ by the finger, dnd she coald not 
‘clear het mouth of saliva by: ordinary expectoration.! 


Common sensation was almost absent of the dffected side: 
Her speech was indistinct, and she could not prondunee any’ 
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ee 
word beginning with a labial. Before proceeding to treat- 
ment I invited my friend Dr. Walton Browne to look at the 
patient, and after he had recognised fully the nature of the 
caee, I demonstrated the presence of spinal hypersthesia at 
the region of the fourth dorsal vertebra, and ordered the 
local application of a blister. This was done on Feb, 3rd, 
and at my visit on the 4th we found the paticnt much 
improved, especially in the direction of the motor symptoms. 
At the end of a week all phenomena due to lesion of the 
portio dura of the seventh nerve disappeared, while 
those depending on the fifth and the nerves of special sense 
were atill observable, 1 now applied a second blister over 
the same spot, and at the date of its cicatrisation (Feb. 16th) 
the patient was completely cured. It is worthy of remark 
that in the progress towards recovery the lesion of the motor 
nerve took precedence, and seemed to march in a different 
track from that of the sensory and epecial sensee. 

CasE 7. Frontal neuralgia of the first division of the fiyth 
nerve.—On May 17th, 1881, Mr. E, M——, aged nineteen 
called on.me, complaining of neuralgia in the ‘anpraorbital 
division of the fifth nerve, which commenced the day follow- 
ing » thanderstorm, it subsided at night and recurred with 
violence every day about 10 A.M. He was of a neurotic 
family, his sister a martyr to hysteria, and his father, under 
forty years of aye, crippled with neuralgia, I at first 
prescribed five-grain doses of croton chloral and the external 
use of atropine liniment, with only partial relief. After a 
week’s trial I suspended their use and applied a blister over 
the fourth and fifth doreal spines. The next morning there 
was an abortive attempt at a recurrence of the pain, At the 
end of a week, however, he informed me that he had 
completely recovered, and that after the blisterhad thoroughly 
rizen, with the exception mentioned, he had not experienced 
the slightest. pain. 

CasE:8, Facial neuralgia of the first and second divisions 
of the fifth nerve.—M1s, C——, aged twenty-four, mother of 
one child, very subject to neuralgia, and at present euffering, 
and had been for the previous fourteen days, from pain in 
the left side of the cheek, forehead, and face, called on me 
on May 26th, 1882. She informed me that this attack 
appeared twenty-four bours after a peal of thunder. She 

complained of occasional pain in the left eyeball and 
severe pain at the exit of the supraorbital and infraorbital 
nerves. At the latter place there was a bright-red patch, which 
was painful and inflamed. The attack came on every day at 
10 A.M., and lasted till noon, occasionally returned in the 
evening, and then subsided till the next morning. Atits daily 
advent she became faint and felt great chest oppreasion ; she 
was very anwmic and consumptive. Suffice it to say that a 
blister applied to the ueual spot removed effectually and at 
once all neuralgic suffering, and she continued free from 
pain for many months afterwards, and as long as she was 
ogee 3 Nourclan af ha third di of the fifth 
ASE 9. ia of ti ird division of t nerve, — 
Mrs, McM——, aged nineteen, married six months, called 
on me at 6 P.M. on Nov, 5th, 1882, She complained of in- 
tense pain in the firet molar of the lower jaw on the left side, 
the corresponding tooth had been extracted some months 
before for a similar cause, when immediately this tooth took 
on symptoms of toothache and to be carious; the 
in extended to the brow and head on the eame side, and 
terfered with mastication. She had not slept for many 
nights, I applied the vesicating fluid over the fourth and 
fifth dorsal. . Next day she called to ay that an honr after 
ite application she began to feel relief, that she fell asleep at 
7 P.M. and awoke in the morning perfectly free from pain, 
which never returned. She was confined on February 14th, 


1883. 

CasE 10, Reflex vomiting in pregnancy.—Mrs, McM—— 
called on me again on July 17th, 1884, to say that she was 
pregnant, for the peat two months, for the greater of which 
time she had been suffering from is and sickness after 
breakfast and supper, teeth quite ar she rejects her food 
after these meals, and is not quite free from sickness in the 
intervals, On examining the back for the purpose of apply- 
ing a counter-irritant, the discolouration caused by the pre- 
vious app 1 was quite apparent. T applied it as before, 
and I had a message by her husband to say that all gastric 
trouble had left contemporaneously with the formation of 
ben blister, ond ia to date bg she is perfectly ree 

“ASE 11, vomiting of pregnancy.—On Jan. 
1884, I wae consulted by » lady’ the daughter of a medical 
man, for very severe morning si that had troubled her, 
or many weeks, ; She was then. five months pregnant of her 


second child ; the excessive nausea and weakness were 
giving apxiety to her friende, 1 promised to cure her at 
once if permitted, but gave her the choice of a small blister 
between the shoulders or some sedative medicine. She 
preferred the bliater, which I immediately applied, with the 
usual effect; the sickness never returned, and I attended, 
her in her confinement on May 18th after. She was very. 
grateful for the rapidity and simplicity of the remedy. 
CasE 12. Ozena and dysmenorrhea. — When attending 
a lady in October, 1842, tor an attack of bronchitis, she 
requested me to preacribe fora grown-up daughter for oz:ene, 
which made her very unbappy and avoid society. Finding a 
pronounced spinal tenderness of the customary vertebie, I said 
I could nat promise a cure, but would make the endeavour. 
I painted the patient with. cpiepastic fluid, with beneficial 
result, Sbe called to thank me for the cure of the nasal 
trouble ; buat, to use her own words, she ‘‘ was more than 
astonished at what occurred at the same time.” She was 
then on the eve of her monthly period, which was always 
accompanied with vomiting and excessive pain, for which 
her mother prescribed @ sedative, to be used in the middle 
of the night when the crisis arrived. To her surprise ahe 
had slept all night, and the potion was untasted in the cup. 
Since that time up till the present moment all signs of dys- 
menoirboa have been abrent in her case. ; 
Case 13, Facial neuralgia and borborygmi.—One Sundsy 
in August, 1883, two sisters called on their way home from 
church. They were members of the choir, and the elder 
complained that from. the neuralgic pain in her teeth and 
jaws, extending to the throat, she could not join in the 
puslmody without excessive pain. She requested me to 
lister ber over the fourth doreal vertebra. I emiled and 
answered, ‘ Why?” She said, ‘You long since by that 
means cured my eister of a similar attack.” I complied with 
her request, and finding evidence of previous blistering an 
the same spot, she reminded me that when attending her 
sister for her neuralgic attack I noticed how much she had 
euffered from borborygmi, and observed that they were evi- 
dent many yards distant. The application had completely 
removed that troublesome ailment. I now painted her over 
the same epot, with the result of banishing at once all 
neuralgic affection of the dental nerve. 1 
Cask 14. Pruritus pudendi of pregnancy.—Iu the month 
of November, 1883, I was called on to visit the wife of a 
mechanic, then in the fifth month of her first pregnancy. I 
saw her at noon. Her eyes were red with weeping. She 
informed me that neither berself nor her husband, who was 
present, had slept for. many weeks, on account of the agony 
she suffered every night from the effects of pruritus pudendi, 
which then reached its climax, although painful every hour 
of the day. They had not the luxury of. a second sleeping 
» 


apartment, and the husband was quite worn out in looking at 
suffering which he could not removy nor relieve. I promised 
to do everything possible for ber. I did not preecribe either 


local or constitutional remedies, but applied the vesicant to 
the ustal hyperesthesic region, and led on the patient a 
week later. She was then bright and cheerful and most 
gratefal. She said that the blister had risen before the 
evening, that at bedtime sbe slept without waking till the 
morning, that at breakfast time there was a slight return of 
the annoyance, and a milder atone next day, but that it 
had then completely disappeared. she left for the country, 
and was delivered of a baby in due course without any 
return of her former trouble. 

In thus selecting for the purpose of illustration a few 
typical examples from my repertory of cases, it is not my 
purpose to indulge in theoretic speculation or endeavour to 
account for the physiological action of the topical remedy 
umder consideration, To explain the reason why derivatives 
applied to a specific area of the cerebro-spinal system are 
able to control or remove a pathological condition or state of 
excitation in regions only indirectly or remotely connected 
with it—whether by producing hyperemia, and thus remov- 

yt 


ing congestion ; whether through the agency of the vaso-motor 
nerves, inducin; g contraction or dilatation of the bloodveseels 5 
whether through the sympathetic system, called into action 


by irritation of the fine network of peripheral nerve distribu- 
tion, a rational explanation may be given for these previously 
unre ised therapeutic facts; whether the curative action 
of the cantharides is due to its vesicating power or to its 
atimulating influence on the skin (according to Anstie on 
the nervous system also), and a neurosthenic tonic like 
arsenic, which it is said increases the nerve force and restores 


} order to ita action when disturbed,—I shall not assume the 
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reeponsibility of determining. One important feature cannot 
well be overlooked—the permanency of the cures of neuralgic 
ailments. Many years have passed and I have not had even 
in a single case a recurrence of the disorder; and even the 
case of Mrs. Mc——, where the exciting cause was again in 
operation, the neurotic affection did not appear in the form 
of neuralgic toothache, but in reflex disorder from uterine 
irritation and pneumogastrie sympathy. 


Belfast. 
ANTISEPTIC STEAM IRRIGATION OF FOUL 
WOUNDS. 


By LEIGHTON KESTEVEN, M.R.C.5S., 
LATE SENIOR BESIDENT SURGEON, BRISBANE HOSPITAL, QUEENSLAND. 


NOTWITHSTANDING the immense strides surgery has 
made in the last few years in the pathology and treatment 
of all the varieties of wounds, I believe I am right in 
saying that the “foul” wound is atill the bane of surgical 
practice. By ‘‘foul” wounds I mean those large, open, 
suppurating eurfaces which, notwithstanding, or from the 
previous want of, due antiseptic precautions, are so fre- 
quently met with. As, for instance, in the sloughing due 
to severity of contusion, from burns, phlegmonous erysi- 
pelas, indolent large ulcers, opening of abscess cavities, 
operations for necrosis, and in divers other instances too 
numerous to relate, where we have this objectionable 
feature—objectionable in hospital, with all due appliances 
at hand, from the inevitable septic virulence; and objection- 
able in the private house, from the dirt, the stink, and 
the repulsive task of dressing to amateur nurses, Apart 
from and beyond these grounds of objection, too, comes 
the far greater one to ourselves of the often insuperable 
difficulty of healing these wounds; in Promoting such 
- genetic action of the tissues as will enable them to repair the 
Toes of matérial and fill up these ‘horrid chasms.” An: 
plan therefore which will enable him to cope with these dif- 

icalties, or minimise them in any degree, may be acceptable 
to the practical surgeon ; and, though not claiming to have 
discovered any new remedy, I desire to bring before the 
notice of the profession what I believe to be a new modus 
-opplicandi of one we already possess, and which, I believe, 
supplies a real want. The oil of eucalyptus is the drug to 
which I refer, and its contihuous application in a vaporous 
state the modus. Not exactly in the same condition of spray 
as in Professor Lister’s ‘method, but as a slight practical 
modification of its use. Briefly, my plan is this. The steam 
spray ‘charged with a solution of eucalyptus oil (which from 
its more agreeable or tolerable odour, and, as Dr. John 
Duncan of Edinburgh sayr, its fect antiseptic properties, 
is preferable to all other antiseptics for this purpose), 
played at close distance directly on to the wound for long- 
continued periods, thereby supplying a moister and warmer 


vapour—steam, in fact—than the spray, and effecting @ | th 


mechanical cleansing of the wound combined with a 
thorongh antiseptic permeation of the structures, That 
this does supply s desideratum of treatment [ feel con- 
vinced by the sucessful results obtained in its practical 


abundant sphacelated tissue. I therefore bronght the nozzle 
of the spray apparatus to within an inch of the wound and 
turned it on at full pressure for over an hour. No pain 
whatever was caused by this measure ; indeed, whereas the 
patient had been in‘ acute pain before he said that it was 
soothed almost immediately by the plessant warmth of the 
jet; the surface of the wound being cleared of a very large 
proportion of the débris, which now lay in a pool of the 
condensed steam and spray in a mackintosh put under his 
foot during the dressing. ‘Seeing the good effect of this, I 
continued it twice daily for at least a fortnight, daring which 
the improvement was moat marked. The cavity, which had 
exhibited nothing but lazy sloughing before, assumed ahealtby 
aspect, and went on filling up rapidly, and I only found it 
necessary to drees it once daily. All the fetor was gone, 
and the sanious discharge wes replaced by healthy pus in 
moderate quantity. The very large less of cutaneous tissue 
which had occurred by sloughing retarded considerably the 
closing of the wound, though it still retained its healthy 
condition, and it was only by constant drawing of the. sides 
together by adhesive plaster that it was eventually healed, 
after a stay in hospital of nearly a year after the operation. 
He has now, however, a sound and fairly serviceable foot ; 
and he most undoubtedly owes his having any at all to 
the timely aid of the ‘‘steam irrigation.” I ought to say 


‘that I plugged the wonnd esch time after the steaming 


with lint soaked in carbolic oil containing 1 to 20 of oil of 
eucalyptus : 

‘W. K—— was brought into the hospital with a crashed 
foot, the wheel of a loaded goods waggon having gone over 
the oetep There was great laceration and contusion, the 
doreum being laid almost bare to the bone, and the foot 
literally burst open at the outer side from the base of the 
little toe to the heel, almost entirely detaching the sole of the 
foot; indeed I could pat four fingers between it and the 
tarsal bones. The first two phalanges were torn from the 
tarsur, the ligamenta of the tarso-phalangeal joints being 
entirely e, and the first phalanx of the big toe was 
fractured longitudinally. The bases of the metatarsal bones 
protruded from the wound. A hopeless case enough io all 
conscience for conservative surgery, but the lacerated condi- 
tion of the wound prevented any considerable hemorrhage, 
and, as he wasa young, healthy, temperate man, I replaced 


‘the metatarsal bones as fat as possible, put in sutures where 


necesgary, and dressed it with the carbolic-eucalyptic oil 
under the spray. The greater portion of the skin of the 
dorsum, however, and a large part of the side wound 
sloughed, and the whole was looking utterly intractable 
when I brought the steam irrigation into play. The effect 
was the same asin the previous case, and after » long and 
naturally tedious recovery, he is now at his work again as a 


railway porter. Curious to relate, he has serviceable good 
joints in both the injured toes that were torn away. At 
ie can 


this time, some eighteen months after the injury, 
walk well on the foot. : 

In an operation for necrosis where I removed the whole of 
the front of the tibia leaving a deep trough of bone, where 
ere was every reason to believe the disease was tertiary 
syphilis of twenty years’ standing, the same favourable 
results followed its application. This was in private practice, 
and I simply took my spray apparatus to the house, in- 
atracted my patient in its application, and left the dressing 


application ; and I will instance below two or three typical | to him. 


-eases, out ofthe number I have treated with the same 
results, I conjecture that the very marked good effect 
- which it has on large slowly healing sores or wounds is due 
to the stimulating effect to the tissues of the direct force of 
the steam om them at so close a distance, as the vivifying 
effect shown in the improved vitality of the part manifests 
itself so soon after ite application. I can only compare this 
local effect to the constitutional stimulus of the morning 
shower bath on the man with jaded nerves. 
‘The firet case in which I tried this was one of excision—for 
bone disease—of the entire phalangeal and metatarsal bones, 
- with the third ctneiform, and greater part of the cuboid. The 
wound was brought together by eutures, but owing to the 
previous destru: disease (supposed syphilitic) of the 
superficial tiesnes, and the impoverished state of the whole 
foot, the me: flaps would not unite, and a deep, gaping 
wound was left in which abundant sloughs formed, with a 
fetid, eanious discharge. Various different dressings were 
- applied, always under the eucalyptus spray, with little or no 
good effect ; till it occurred to me that I might by a sort of 
“' steans irrigation ™ cleanse away a good deal of the super- 


A horribly stinking varicose ulcer in a women aged forty, 
with a syphilitic history, treated with the usual constitutional 
remedies, made most rapid progrees to recovery after being 
open for the previous five years. 

The advantages I claim to be derived from this very 
simple modification of an acknowledged plan of treat- 
meat are:—(1) Mechanical but gentle and efficient 
cleansing of foul wounds; (2) ease of pain; (3) obvia- 
tion to a large extent of the disagreeables (in household cases) 
of dreesing ; (4) perfect deodoriaation ; (5) undoubted accelera- 
tion of the reparative process; (6) the most important but 
naual effect of antiseptic dreesing, germ destruction, more 
thoroughly by greater permeation. 

Brisbane, Queensland. 


Tae Sheerness Local Board of Health have decided 
to lay out the twenty acres of land they recently acquired 
on lease from the War Department as a recreation id. 
for the inhabitants. The Local Governmen Board have 
been asked to sanction a loan for the purpose, 
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GUY’S HOSPITAL. 

COMPOUND DEPRESSED FRACTURE OF THE RIGHT PARIZTAL, 
BONE; TREPHINING AND RECOVERY 80 FAR THAT THE 
PATIENT FOR SOME WEEKS WAS RUNNING ABOUT THE. 
WARD; DEATH FROM CEREBRAL ABSCESS AFTER BEALING 
OF THE WOUND; REMARKS, 

(Under the care of Mr. R. CLEMENT Lucas.) 
For the report of this case we sre ‘indebted to Mr. E, A. 

Farr. 

G. R——, a baker's boy, aged twelve, was admitted into 
‘the Accident Ward on Jan. 23rd, 1884. At 5 P.M. he was 


ia 


walking in the street during a very strong gale, when a tile |. 


fell from the roof of.e house, striking him edgeways on the 
head and-knoeking him down. -He was siek on the way to 
the hospital, but did not lose consciousness. : ; 
On admission at 5.30 P.M. an incised wound existed above 
and in front of the right parietal eminence, two inches in 
extent from before backwards, the bone being bare, and‘ a! 
depressed fracture could be distinctly felt. The patient was 
perfectly sensible, and ‘able to walk into the ward without 


assistance. ' 
-At 8 p.m. Mr. Lucas trephined. : The wourid’was enlai 
by extending it downwards tothe extent of an inch and a 
half! The side flaps were then held back, and » circular 
hine saw was used near the seat of the depression. Whilst 
a lar Piece of bone was being raited, a large portion of. 
bone, one inch and: three-quarters by one inch, ‘came away 
-with it; there were three other pfeces, about a quarter of an: 
‘inch in extent, also removed, the internal table being splin- 
tered, so that’ after at! the bone had beén remroved.a hole, 
two inches in length and an inch and-a quarter tn width,: 
was left, A little venous bleeding occurred from a puncture: 
of the superior longitudimal sinus, but it was easily con- 
-trolled by digital pressure, The dura mater wis not elsé- 
“where torn ot opened. The flaps were brought together with 
silver wire eutures, and gauze dressings were used,‘and an 
ice-bag was pat on the back of the head after the operation. : 
He was allowed a pint of milk: during twenty-four hours. 
10.30 P.M. : The patient:lies on his side with his legs: drawn 
up and his thighs flexed on the abdomen ; be Is period 
sensible, and:amswers when spoken to by his friends, but is‘ 
disinclined to talk. Temperature 100° ;' ‘pulse -120. ° ; 
Jan. 25th.—Palse 134, feeble and rapid: Skid hot and 
pungett, ‘The right eyelid is very-much ‘swollen ‘and dis- 
coloured, extending upwards to above the eyebrows, but no 
‘ conjunctivitis.. He is very drowsy, aud’ complains of great 
«pain at the back of the head. | Has-no.paralysis of his imbs.! 
perature 102° ; respiration’ 88, ‘Wound dressed A the epray 
ubting used every day. Jeb eh ee et : 
26th.—Head very painfpl. AJl the sutures were tal 
cout at 2 AM.;' and: a ‘large’ quatitity of pus syringed ‘out ; 
therd'is great tenderness’ over tHe portion where the dura 
mater fs ¢xposed, Lae ee fs 
27th.—Tem| 


“through ‘alt thé dreseings ; wourtd dressed three times a tay. 
Throbbing of temples and pain at back of head’; edema of 
‘eyes lees; movement of limbs perfect ; speech clear, but he 
-whines:a great deal. A’slough the size of a walnut taken 
(away from the wound, which {s now sloughing at the lower 
+, Allowed aticther ‘pint of milk » day, as he says he 
- ty “starving.” Ten graids‘of bromide of potassium, with 
: ebloral hydrate, were given on account of restlessness. 
28th.—Slight oozing of: blood from ears and nose. Cannot 
bear ice-bag on his head. This morning the movement of 
=the left leg was slightly impaired, but paseed off before 
pthe afternoon. ‘Still whines amd. groans continuously, and 
1, 40¢s Mot get any slebp. ‘Ordered ‘twenty grains of bromide 
p With a drachm of syrap of ‘chloral every six hours. 
PR wot tient slept four hours last night; thera is a 
change this ‘mornitg,. He is sitting up in bed 


c¢ 7 
ree 100°; pulse -120. Discharge soaks 
r 
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‘| red spots, 


and sys he is quite well and bas lost all his 
Pain. ature 98°4°, Granulations have sprung up at 
6 edges of the wound ; the bone is dotted over with minute 
Pulsation can be seen at the part where tre- 
rformed. There are about three drachms of 
ged. Dressed under spray once during 


smilin, 


p ini 
adabl 
‘the day. 2 te" ae 
_3let.—Edges of wound brought close together with the 
aid of strapping. rere 
Feb. 1st.—Pulse 104 ; temperature 98:4". Two blebs have 
appeared, about three inches in extent, covering the whole 
the heel and internal malleolus of the left foot; they are 
‘superficial, of a greenish colour, with red edges and a raised. 
centre. They were opened with a pair of scissors and an 
ounce of pus t ont and then syringed with carbelic lotion 
(1 in 60) aud dressed with strips of carbolic lint, °° 
* 4th,—Pat on fish diet. Temperature normal. 
6th.—The bottom of the wound is covered with healthy 
vascular granulations extending from the edges to the centre ; 


was 
pus di 


eat 


‘| about an inch by a quarter of an inch of bone is now exposed. 


Has slight headache. Tt ture 99°. 
foot hate healed. meal 

10th.—Wound dressed every day ; much the same con- 
‘dition. Sleeps fairly well, but still complains of headache. 
Temperature 99°, oe 

15th.—Popils slightly dilated ; still has headache ‘sifl 
throbbing in the wig ttempleandear, 2 = |: 2 tus 

24th.—Dreased every day. -The whole surface of the 
ex bone is now cov in with healthy granulations, 
and skinning over from the edges. There is pulsation over 
an area of one square inch at the lower edge of the wound. 
The franulating surface measures two i and a half in 
en 


J yy an inch in breadth. Paw 
had been eating sme 


The blebs on his 


tare 


March 13th,—The patient Sgt, ‘ 
-which made him sick ; he complained of intense headache, 
so he was kept in bed. This occurred after a tea-party to 
with Headache a d with shooting pains ; ke 
17th.— lache, accompanied wi ooting pains + 

groans very much, and is unable to localise pain; when 
spoken to answers cheerfully. Temperature 99°. . 

18th.—Tongue coated with moist fur; complains 


‘of frontal headache ; restless; sick twice dariog the night 
Milk and ice ordered. Bowels acted well after taking one 


ounce of castor oil. " ' condi 
2lst.—Bowels constipated. Given ten minims of extract 

of cascara sagrada with twenty minims of syrup of tolu 

sed hin ning he is exceedingly re tom, ig 

rd, — mo! e is @: reat 

about in bed, throwing off the ice-bag fom his heart a0 

screaming out that his head aches, Three grains of calomel 

"S5th--Bowele well open. Temperature 982°; pulse 78, 

—Bowels well open. Tem ure A 
hard, slow, and irregular, He har internal strabismus of 


tly | left eye ; opening of eyelids painful; pupils widely dilated 


and insensible to light. Eyes examined by ophthalmoscope. 
Right eye: inner two-thirds of optic diac blarred; veins 
swollen and turgid. Left eye: veins of left optic disc 
swollen. Internal strabismus of right eye. Bae 
26th.—Right optic disc completely blurred; left optic 
diso at upper and inner part blurred. Patient very restless. 
27th.—Lies quietly in bed, dull and heavy, but answers 
uestions readily. No headache, but pains at the back of 
e neck. No sickness since the 19th. : 
28th. — Passes his motions involuntarily under kim. 
Double internal strabismus from paralysis of external -recti. 
Very weak, and much thinner. Intense pain at back 
of neck below the external occipital protuberance, and 
extending down back; a small Leiter's coil put on. Ordered 


two ounces of brandy. ‘ 
31st.—Pains in the limbs and back ; right arm more 
left. Pulse 62, weak and irregular. Lies in bed quietly at 
times, calling out in shrill tones. : 
April 2nd.— Difficulty of breathing, during expiration uses 
his diaphragm strongly. isn! , 
ied at 


3rd. — Slightly delirious. Temperature 98°. 
11.45 P.M. ' - 
At a post-mortem examination the brain was found to 
weigh 630z. An abscess about the size of a hen’s egg was 
seen in the right frontal lobe, containing about two ounces 
of pus; it was sifuated immediately Geneath the seat of 
trephining, one-eighth of an inch from the surface of the 
brain. Double optic neuritis was present, but no meningitis. 
The opening in the skull was completely covered by skin 
and dura mater. All the other organs were healthy. |. +4 :+ 
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- Remarks by Mr. CLEMENT Lucas.—This boy lost his life 
through the gale which swept over London on the 23rd of 
January. A tile was blown off a house as he was walkim 
in the street and it fell edgeways, an angle striking his hea 
and driving in the bone. A ihough the injary had produced 
no symptoms of compression there was a sharp angular 
depression with separated fragments, calling for trephin- 
ing. These were removed, and as small punctured wound 
of the longitudinal sinus was found on elevating the 
bone. The hemorrhage from this soarce, though con- 
siderable, was readily stop by digital compression. 
Some suppurstion and a little sloughing of the lacerated 
and contused scalp followed, but when this slough sepa- 
rated and the suppuration had subsided, the case progressed 
most favourably, the wound closing in by gramulations. A 
week after the operation his temperature had fallen to 
normal, and then for several weeks he was regarded as out 
of danger and soon was allowed to be about the ward. 
Daring this time he occasionally complained of headache, 
but was intelligent and happy. On March 13th, seven 
weeks after the injury, he was allowed to attend a tea- 
treat given in the hospital, and in the evening ate several 
figs given him by another boy. He was afterwards very 
sick, and complained of intense headache. The attack at. 
first appeared to be directly occasioned by the indiscretion 
in diet, but the subsequent course of events seemed to indi- 
cate that it brought to light symptoms of disease which had 
probably been slowly Progressing. However this may be, 
the case proves what is no new fact, that for a long time 
after a head injury a carefully restricted diet should be 

wered in. ‘The pain in the head suddenly became 
tense, causing him to groan and occasionally to scream 
ott with agony. It was chiefly confined to the occiput and 
back of the neck, and as it was soon followed by squint and 
signsof optic neuritis. These symptoms were taken to indicate 
meningitie. There was, however, scarcely any rise of 
temperature, and ‘his intellect remained for a long time quite 
clear. Meanwhile the wound had healed, and there was no 
indication of anything amiss in the neighbourhood of it. 

He was carefally watched for the onset of avy paralysis, to 
assist in localising the mischief, but, except the affection 
of the eyes, none occurred. He grew gradually wesker 
and thinner, then passed first urine and afterwards feces 
involuntarily, and thus faded out without developing any 
paralysis of the extremities. The post-mortem examination 
revealed an abscess situated in the substance of the brain, 
not reaching quite to the surface nor extending to the 
ventricles, but in a position which could have been reached 
by a ‘trochar and cannula plunged through the trephine 
opening. It is, perhaps, to regretted that: this was not 
done, but how the abscess cavity could have been drained 
would still have beef a question of interest. - Inversion of 
the body would seem to be the only way unless some syphon 
arrangement were contrived. It.is probable that our 

Fejudice against adopting the inverted:position for drainage 
E head injuries is largely due to preconceived notions and 
the imbuement of popular ideas in our surgical practice. 
Still he would bea bold man who carried out in this way 
the principle of letting an abscess drain at its dependent 
spot. We must confess to having left this case tofdie 
without epeting the abscess, but in {another ease where 
symptoms of an indefinite kind supervene some time after 
an injary we should be tempted to explore deeply theugh 
our wounds were healed, and though the symptoms were | 
misleading as to the situation of the disease. . 


|, LIVERPOOL ROYAL INFIRMARY. 
IMMEDIATE GANGRENE OF THE UPPER LIMB, PRESERVED 
, ASEPTIC, AND SUCCESSFULLY AMRUTATED AT ‘THE 
.. SHOULDER-JOINT SIX DAYS A8TER INJUBY; * 
; RECOVERY ; REMARKS. 
(Under the care of Professor RUSHTON PARKER.)' 
Hucn W—, aged fifty-three, fell under a railway engine 
at‘Ormekirk on the evening of Sept. let, 1883, in a state of 
xication, while trying to evade the officials of the train 
in Ww he had been travelling without.a ticket. He was 
taken tothe Ormskirk Union Hospital, under the careof 
De. Anderton, who broaght him ‘to the Liverpool Royul 


Infirmnary the following evening. ‘' - 
ms by Mr. Rushton Parker, in 


‘When seen shortly ‘ ‘ 
thie presence of Dr. An and another niédical man from 


Ormskirk, the patient was'cold‘and depressed with a weak 


praise and an air of indolent dilapidation, The right upper 
limb lay helpless and cold. The shoulder and upper arm 
were swollen and ecchymosed and a little excoriated, but 
the rest of the skin was pale white and.nowhere s:vered 
through. ‘The humerus was obviously broken to sp!inters 
in ite upper third ; the artery, presumably plugged in the 
axills, whether severed or not from the limb, besides being 
cold was pulseless below. The nerves were apparently 
bruised, if not divided, for all muscular and sensory power 
were gone, and the wrist and fingers were rigidly flexed. 
His cold and listless condition was, it was thought, un- 
favourable for the immediate respiration of anzsthetic 
vapours, and consequently for the performance of a serious 
operation ; and even if this were survived the subsequent 
occurrence of early blood-poisoning was thought likely to be 
most difficult to prevent. The unbroken state of the skin 
niade it appear probable that the injured tissues and 
extensive blood extravasation could with simple precautions 
be maintained uncontaminated, and consequently harmless, 
until he should sofficiently recover his strength to be sub- 
mitted more hopefully to the inevitable amputation. So 
the opportunity thus afforded of gaining time was gladly 
seized. The skin of: the limb, shoulder, and adjacent 
trunk was accordingly submitted to prolonged soaking with 
a hot watery solution of carbolic acid, varying from 2 to 5 
per cent., after which a large gauze dressing was put on 
around the chest, enveloping the limb and immovably fixing 
it in the flexed position to the side, after the Listerian 
method of dressing an excised breast. The patient was put 
to bed, and daily improved in every way, feeling no incon- 
venience from the injured limb, ee days later he was 
taken into the theatre for amputation, but on inspection of 
the limb there appeared to be no occasion for hurry, and 
80 it was decided to put off the operation two more days, for 
further improvement in the patient’s strength. His com- 
plexion was now clear, his colour good, and his spirits 
revived. The limb was warm from contact with his body, 
but clammy and evidently dead. ‘A slightly leaden hue 
had come over it up to the upper third of the arm, where a 
line of demarcation appeared in course of formation. Bat 
no black, green, or other colouration affected the skin, which 
appeared perfectly preserved throughout. A fresh applica- 
tion of wet ganze was applied direct to the exeoriated parts, 
and the dry portions of the gauze dressing were replaced. 

On the sixth day after injury amputation was performed 
under the influence of ether, the patient being quite well 
and in good spirits, By this time the line of demarcation 
had become more distinct, but without any inflammatory or 
ulcerated margin in the living akin. The Yividity was more 
intense, but ave no trace of the oak colouration that 
occurs in exposed gangrenous parts. No precautions were 
taken to ent hemorrhage .on account of the obvious 
plugging of the artery, so the operation was one of entire sim- 
plicity. The limb was grasped at the elbow with one hand, 
and severed with a short amputating knife held in the other 
by two long incisions from the angle of the scapula to a point 
on the chest near the nipple. The first incision through the 
integuments passed pretty much along the axillary border in 
the line of the teres and pectoralis major, curving across the 
inner side of the limb over the insertion into it of these 
muscles, as the elbow was Held high up in the abducted atti- 
tude of the shoulder-joint, The other incision across 
the outer side of the limb, somewhat conforming with the _ 
lower margins of the délfoid muscle, Fie the previous 
incision some distance from each end of fe. A gush of 
bloody serum escaped from behind at the first puncture ; the 
incision of the integuments almost sufficed to sever the 
limb, which was now found attached only by three of its 
large nerves, which wete at once divided. The artery was 
found severed, and soundly plugged for an inch or two. The 
head of the bone was cut out of its glenoid cavity, and a few 

leeding points thus opéued were tied, the previous detach- 
ment of the limb havihg occurred at the point of fracture low 
downinthesurgicalneck. A similardressing to that previously 
employed was placed upon the stump after putting in sntures 
and wide long drainage-tdbes. Putrefaction occurréd in the 
dressings after a few days, on account of which the sutures 
weré all removed and every eorner of the wonmd washed out 
daily with carbolic lotion, and freely smeared with eucalyptus 
petroleam ointment. A few sloughs at the edges of the 
flaps were clipped. by degrees away, and eventually the 
putridity ceased. But the constitution of the patient never 
suffered in the least, np absorption of putrid - materials 
having occurred. He remained two or three weeks in bed, 
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and left the hospital at the end of two months, all being 
healed except an exposed tendon above the glenoid fossa. 
He returned to Ormskirk Union, where he remained till the 
end of the year. : 

On January 30:h, 18S4, he came over to Liverpool. A pout- 
ing granulation still remained in a corner of the scar. This 
was snipped off at once. The following day he appeared at 
the Medical Institution, and in a few days more he returned 
to Ormskirk, the spot having entirely healed. 

Remarks.—In cases of extensive injury, especially with 
rubbing-in of dirt, and even without that in the presence of 
much bruising, the surgeon is naturally anxious to cut away, 
as soon as it is safe practically to do so, all tissues in which 
subsequent putrefaction is otherwise certain to occur. 
Temporary disinfection of wounded parts, when effectually 
posible, is obviously the only alternative to amputation in 
the case of hopeless destruction of tissues ; and this expe- 
dient was in the present instance as easy of execution as 
could be wished. Had the tissues been exposed, their dis- 
infection would have naturally been advisable, but would 
have been difticult, if not impossible; and the alternative 
ampnialion: might have been considered a duty at a period too 
early or too late for the patient’s safety. As it was, valuable 
time was gained, and the hour of amputation safely post- 
poned; for the extensive ecchymosis and deep dead parts 
were not considered Jikely to undergo decomposition, while 
the dead skin was artificially preserved by superficial dis- 
infection, At the moment of amputation the severed limb 
was in a state of perfect preservation throughout. The 
whole of the extensive ecchymosis and serous effusion 
remained similarly undecomposed, as evinced by freedom 
from turbidity and from loss of colour. The injured tiseues 
of the stump manifested no sign of acute inflammation, 
except in one corner of the axilla, where at the moment of 
removal about a teaspoonful of purplish - grey puriform 
sanies was observed ; and on the excoriated patch of skin 
over the ecapula, where a little lymph and serous exudation, 
with the orange pigmentation that indicates one of the forms 
of microccocous growth, showed the commencement of fer- 
mentative irritation. It is probable that in a few days more 
the focus of internal suppuration would have mixed with 
the adjacent liquid effusion, while the superficial decomposi- 
tion of the ekin, as it was probably spread by direct infection 
to the dead portions of skin left on the margin of the wound, 
would have had an unlimited extent of dead tissues in which 
to revel had the operation been further postponed. 
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PATHOLOGICAL SOCIEFY OF LONDON. 
Cystic Discase of Cerebellum, Kidneys, and Pancrcas.— 
Intussusception in an Adult Male.—Simple Ulceration 
between Trachea and (CEsophagus.—Tumours of Soft 
Palate.—Congenital Hydrocele of Spermatie Cord,—In- 

Siltrating Fibroma of Thyroid. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair. An extraordinary living specimen of congenital 
deformities was exhibited by Mr. F. Treves, 

Dr. Pre-SmITH read notes of a case of Cyst of the Cere- 
bellum in a young man aged twenty-seven. The symptoms 
lasted only three months before death ; they were vomiting, 
severe occipital headache, vertigo, double optic neuritis with 
retinal hoemorrbag:s in the right eye; there was no 
paralysis; no spasm and no convuleions. The patient gave 
a history of injury; the diagnosis made during life was 
abscess in the occipital lobe or in the cerebellum. Death 
was due to asphyxia, At the autopsy a simple serous cyst 
was found in the left lobe of the cerebellum; it was the 
size of a large walnut. There was passive effusion into the 
lateral ventricles, but no sign of meningitis. There were 
several small cysts in the pancreas and more numerous cysts 
in both kidneys, but no other signs of disease. Reference 
was made to other cases of simple serous cysts in the cere- 
bellam which were not hydatids nor due to absorbed blood- 
clot, nor degenerated sarcoma or glioma, Reference was 
also made to a case of cystic disease of the liver and kidneys 
published by the author ia the Pathological Transactions, 
vol, xxxil, (vide Tuz LANCET, Vee. 24th, 1881).—Dr. 


NORMAN Moore referred to specimens of cystic kidneys 
in which the tissue between the cysts was perfectly healthy. 
In some cases he thought serous cysts developed in the 
meshes of the connective tissue of the various organs.—Dr. 
W. B. HADDEN spoke of a case which he had published. It 
was that of a woman, aged twenty-eight, in whom the 
symptoms of cerebellar disease—vertigo, occipital headache, 
staggering gait, vomiting, optic neuritis, and later on delu- 
sions—were well marked, There was a tumour in the left 
cerebellar lobe of the nature of a simple serous cyst. A 
history of injury was obtained.—Dr. CARRINGTON said the 
kidneys were examined microscopically for Dr. Pye-Smith 
and found to be healthy.—Dr. HALE WHITE referred to cases 
published by him in the Pathological Transactions for 1884, 
in which the kidneys, liver, heart, lungs, and brain all con- 
tained cysts of which the contents were gelatinous fluids, 
He came to the conclusion that the cysts were due to vacuo- 
lation of the cells; asa rule the cysts in the kidneys were 
the result of dilatation of the tubes.—Dr. PYE-SMITH, in 
reply, said it was possible for the cysts to originate in 
natural areole of the connective tissue, but he rather 
thought that the cysts were dilatations of the Malpighian 
capsules, as in the case shown before the Society in 1881. 

Dr. LANCHESTER read a paper on a case of Intuseuscep- 
tion in an adult male. The patient was a labourer, aged 
thirty-seven, who enjoyed good health, but had a Jitile 
diarrhea on February 7th, which continued a few days, 
the motions were bloody, and there was some tenesmus 
on the 15th. He was admitted into hospital, when the 
diagnosis of intussusception was made ; the mass of diseased 
bowel could be felt per rectum, but the invaginated portion 
was too firmly impacted to give any hope of effeeting reduc- 
tion. Vomiting and hiccough began twenty-four hours after 
admission. The feeling of firm impaction, and the duration 
of the case, were the reasons for not performing abdominal 
section. Left lumbar colotomy was performed with a view 
of giving temporary relief, and in the hope that the intus- 
suscepted portion might slough and come away. The patient 
died from peritonitis forty-eight hours after the operation. 
The specimen showed an invagination of the gut about three 
inches and a half in length. but the normal relations could 
not be restored whilst im situ; the firm impaction seemed 

artially dependent on the contracted mesocolic attachment. 

he disease may have been of long standing, whilst the 
symptoms were probably due to a recent strangulation. — 
Mr. Joun Crorr asked whether both the muscular and the 
mucous coats were invaginated, He presumed the whole of 
the coats were involved.—Dr. SAMUEL WILKS said appa- 
tently all the coats of the intestine were invaginated ; he 
had seen but two cases of intussusception in adults, and 
he considered the case as a remarkable and unique one.— 
Mr, R. J. GODLEE said that he had seen one case in which 
there was a tumour on the inner aspect of the bowel, What 
was the object of opening the descending colon? It was to 
be regretted that the case had terminated fatally, since it 
would have been interesting to see how far the symptoms 
would have subsided, for the nipping of the gut would have 
remained whilst the obstruction to the passage of faeces was 
removed.—Mr. W. HULKE referred to a case recorded by 
Dr. Coupland in which only three or four feet of small in- 
testine had not been intussuscepted.—Dr. LANCHESTER, in 
reply, said, with regard to the propriety of operating, be had 
determived, by rectal examination with the hand, that the 
intussusception had begun at the lower end of the sigmoid 
flexure, and so he felt aure that he would be above the point 
of obstruction, 

Dr. CARRINGTON read a paper on a case of Simple Ulcera- 
tion establishing a communication between the Trachea and 
asophagas, andsettirgu pPurnlent bronchitis, with ‘‘sloughy” 
broncho-pneumonia. The patient was a man, aged twenty, 
who was admitted into Guy’s Hospital on July 11th, 1884, 
under the care of Mr. Bryant. On June 19th, having 
opened a cask containing carbonate of ammonia, the patient 
was nearly suffocated by the fumes; half an hour later he 
could not swallow the first few mouthfuls of tea ; two hours 
after the patient was only able to swallow some of the con- 
tents of a glass of beer, but the small quantity returned 
through the nose, Some hours after he vomited during a fit 
of cougbing a small quantity of ‘matter and blood.” After 
this event he was unable to swallow anything. He was 
fed by nutrient enemata. On admission to the hospital in 
July there was an ineffectual attempt to pass a bougie, and 
on a repetition of this attempt on July 22ad the bougie 
passed into the trachea, There were High fever and 
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signs of broncho-pneumonia. The pulmonary symptoms 
increased in severity, and the patient died on July 23rd, 
At the autopsy a fistulous communication was discovered 
between the cszophagus and traches, and situated two 
inches below the level of the cricoid cartilage. The 
fistula was of an elongated form, and was longer on the 
cesophegeal than on the tracheal side. The margins of the 
gpening showed no trace of thickening or malignant disease. 

‘he bronchial tubes were acutely inflamed and superficially 
excoriated, these phenomena being probably caused by the 
passage of swallowed matters into the trachea, Many 
patches of broncho-pneumonia were in a softened and 
sloughy state. There were no signs whatever of malignant 
diseaze, tubercle or syphilis. Dr. Carrington remarked on 
the obscurity of the affection, both as to its nature and the 
site of its origin, He thought that a case which he had 
recently seen might throw some light upon it. In the 
cesophagus of an individual'who died of some independent 
malady, a scar was seen side by side with a small diverti- 
culum. Might the lodgment of some material in such a 
diverticulam lead to suppuration and abscese, from which 
perforation of the trachea might ensue. The violent fit of 
coughing induced by the fumes of ammonia might have 
caused the final rupture of euch an abscess as in the case under 
notice ; the ejection of ‘matter and blood” by the patient 
some hoursaftertheonsetof theillness was of much intereat.— 
‘Dr. 8, WILKS spoke of a case recorded in the Pathological 
Traneactions ‘many years ago, in which a hole existed 
.between the trachea and cesophagus, and in which there 
‘was no apparent malignant disease. A lupoid infiltration 
was spoken of, but was of doubtful existence.—Mr. A. 
Bow by said that he had seen an instance of ulceration of 
the ozopbagus which seemed simple, but in which there 
was a cancerous growth in the kidney. —Mr. H. T. BUTLIN 
remembered the case referred to by Dr. Wilks, and from an 
examination of the reports of the Morbid Growths Com- 
mittee, he concluded that the specimen was one of epithelial 
cancer,—Dr, ANGEL MONEY referred to a case which he 
had examined after death, with Dr. Wight of Holloway. 
To the naked eye there seemed to be no infiltration of the 
walls of the fistula; though there was no doubt of the 
malignant nature of the case. 

Mr. TREVES exhibited two cases of Primary Tamour of 
the Soft Palate. The first patient wasa man aged eixty- 
eight. The tumour occupied the whole of the left side of 
the soft palate. It was first noticed eight months before the 
mancame under treatment. A precisely similar growth had 
‘been removed from the same part of the palate thirty-seven 
iss ago by the late Mr. Luke. Mr. Treves ligatured' the 

left common carotid, and removed the growth, together with 
the whole of the left half of the palate. The tumour had 
been examined by Mr. Eve, and proved to be an alveolar 
sarcoma, The mass was faintly encapsuled, and there was 
no glandular implicatiop. The patiént made a rapid re- 
covery. The second patient was a man aged fifty-six, who 
presented a tumour the size of a chestnut on the right side of 
the soft palate, It had been first noticed two months before 
the man’s admission into the London Hospital. Mr. Treves 
ligatured the right common carotid, and removed the 
tumour, asin the previous case. The patient made an ex- 
cellent recovery. Mr. Eve had ‘reported that the tumour 
was an adenoid catcinoma. Mr. Treves alluded to the great 
tarify of primary tumours of this’ part. He bad found 
isolated records of all forms of connective tissue tumour in 
this region, of adenoid cancer, of so-called myomata, of vas- 
cular growths, of pure papillomata, and of dermoid cysts, — 
Mr, GopLEE had seen two cases in which both tumours 
shelled out easily from the soft palate ; he had stro met with 
two cages of papilloma of this region.—Mr. HULKE thought 
there could be nd‘doubt that these tumours were exces- 
tively rare. Ho bad notes of three cases.—Mr, BoWLBY 
thought both tumours were of an epithelial type, and had 
an alvéolar stroma. He failed to see any difference between 
the jefthe one and those of the other.—Mr, ‘[REVES 
thought that the history would hardly concur with that of 


carcinoma’; #6 recurrence had taken place for thirty-seven’ 


ears, 
sd Mr. JoHN POLAND showed a specimen of Congenital 
Hydrocela of the Spermatic Cord taken from achild aged 
a 


three years an | There was a swelling about the 
deft side of the , which had been there since birth 
and had graddally increased ‘In size, The tumour wad safd: 


never to have disap or. ed in size at any time 
and crying did not iticréase its‘ size. The patient was ad- 


-obeerved a slight de; 


mitted into the North-Eastern Hospital in 1881 with acute 
peritonitis following the tapping of the hydrocele three days 
previously. The signs of acute suppurative peritonitis were 
seen at the autopsy. The peritoneum was full of pus; the 
sac of the hydrocele below communicated freely with the 
peritoneal sac.. Its wall was much thickened by inflamma- 
tory material; the inner wall was shaggy from purulent 
lymph and the cavity contained sero-pus like that in the 
abdomen. The tunica vaginalis at the lower end of the sac 
was intimately blended with it; the amooth and glistening 
lining of the tunica vaginalis showed no traces of inflamma- 
tion ; the partition between the hydrocele and the tunica 
was firm and thick. The sac of the hydrocele extended 
upwards two inches and a half into the external abdominal 
ring, where it became somewhat narrowed at the internal 
ring; its constricted upper orifice (one-eighth of an inch ia 
diameter) reached into the abdomen, with a finger-like process 
of peritoneum round itscircumference. The cord was placed 
on its posterior aspect closely connected with its posterior 
wall, -The specimen, the only one of its kind, showed well 
the process of formation of hydrocele of the cord from the 
funicular process of the peritoneum remaining unobliterated. 
It was called congenital, meaning a hydrocele of the cord still 
having a communication thereby with the abdomen above. 
Nearly all so-called encysted hydroceles of the cord have 
this same mode of origin, but the term was a convebient 
one. The specimen was an exceedingly rare example of a 
very early condition—namely, partial closure of the process 
of peritoneum at the internal abdominal ring: 

Mr. BowLby read a paper on a case of Infiltrating Fibroid 
Tumour of the Thyroid Gland. The patient was a woman, 
aged forty-two, who first began to suffer three years before 
death. There was a history of much excitement and 
worry. Dr. Conolly made out that the thyroid gland was 
slightly enlarged in 1881, andin October, 1882, theenlargement 
had become greater. It was'a hard, painlees growth, and 
cansed no dyspnwa. An ointment of iodide of mercury was 
employed with but little effect. Gradual enlargement 
laterally and vertically took place. and the consistence of 
the tumour became still more stony. Dr. Felix Semon saw 
the patient in April, 1883, and considered the disease to be 
malignant. The growth pressed upon the trachea and 
narrowed the calibre of that tube; the left voeal cord was 
fixed in the middle line from paralysis of the abductor. 
Attacks of dyspnoea then began to occur, and had become 
more frequent by the end of October, 1833, and the patient 
suffered a little from dysphagia. So the case went on till 
November 23rd, when the patient's life was evidently in 
peril from dyspnea, She was admitted into St. Bartholo- 
mew’s, and it was then not possible to recognise the natural 
structures of the neck. Tracheotomy, performed by Mr. T. 
Smith, was followed by temporary relief, but death tollowed. 
At the post-mortem examination the large new growth was 
found to be ef a similar shape to the thyroid gland, and had 
@ fibrous look on its cut surface. The outline of the tumour 
was ‘ill-defined below, behind, and laterally ; the nerves, 
veins, and arteries of the neck were included jn the tumonr ; 
the trachea was compressed laterally and in front, and in 
places infiltrated by the new growth; there was no ulcera- 
tion of the trachea ; the aorta and all its branches were in- 
corporated in the tumour, to which the epex of the left lung 
was adherent though not infiltrated. Microscopical examina- 
tion showed the tumour to be entirely fibrous throughout ; 
there was-no disease of the surrounding lymphatic glands, 
The rarity of fibroma and the infiltrating manner of the 
growth were the interesting points. The tumour was 
malignant in its clinieal characters because of its infiltrating 
nature; the slow process of growth and the absence of 
secondary deposits and glandular affection were noteworthy 
featuree.—Mr. BUTLIN bad come to the conclusion that the 
case was one of malignant tumour on account of the invasion 
of all the tiseues with which it had come in contact. ‘It was 
not an innocent tumour except in histological characters. 
Hard carcinomata might become entirely fibrous, but the ont- 
lying parts of the growthsbould show spheroidal celle. Was the 
temour sarcomateus? Rindfleisch looked upon fibromata 
as xarcomata, placing them after the spindle-celled variety. 
Mr, Morris aad Mr. Haward had shown curious specimens of 
disease of the thyroid, which proved that this ductless gland 
presented many singular Pathological puzzles for considera- 
tiov.—-Dr.. NORMAN Moors said: that Dr. M. Baillie bad 
of ulceration in the esophagus in 
cases of. carcinoma of the thyroid body.—Dr. GooDHART 
referted the specimen tq those classes of cages in which 
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infiltrating fibrous forms of growth were met with in the 
peritoneum and ovary.—Mr, Bow sy, in reply, considered 
that, in the manner of its growth and in its composition 
from fibrous tissue, the tumour was sarcomatous and 
malignant, 

The following card specimens were shown :—Mr, Treves : 
Epithelioma of Bladder with Renal Calculus. Mr, Bowlby: 
Fistulous Communication between Bladder and Rectu’ 
Dr. Paddison : Charcot’s Disease. Dr. Norman Dalton: 
Tumour of Bladder and Surgical Kidneys ; Chronic Orchitis; 
Cylindrical Epithelioma of Sigmoid Flexure, in which the 
new growth in the liver was associated with tubercle. Dr, 
Edmunds: Casts and photograph of Hypertrophy of Tibia. 
Mr. Hudson : A new Ether Microtome. 

The following recent specimens were exhibited :—Dr, Car- 
rington: Red Atrophy of Liver, Dr. Pringle: Fatal 
Typhlitis after Enteric Fever. 
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Charcot’s Joint Disease. 

THE meeting which took place on Nov. 28th, with the 
express purpose of discussing the nature of Charcot’s joint 
disease, was crowded to overflowing. Living specimens, 
casts, drawings, photographs, and specimens, illustrating 
the morbid anatomy of the disease in question, were ex- 
hibited in all parts of the rooms in which the Society meets. 
The great success of the gathering was largely due to the 
activity of the most executive portion of the council, the 
president and hon. secretaries, Sir Andrew Clark, Dr. S. 
Coupland, and Mr, Rickman Godlee. The proposal to 
adjourn the discussion to the next ordinary meeting was put 
to the meeting by the President and carried. 

Mr. Morrant Baker having read a summary of the paper 
which had elicited the discussion at the previous meeting, 
and Mr. Godlee an abstract of the views of the speakers who 
bad joined in the discussion, the President called on Mr. 
Barwell, who had moved the adjournment of the debate. 

Mr. BARWELL referred to the state of knowledge con- 
cerning the neural origin of joint disease, aud thought 
that we knew but little of the real nature of acute, 
chronic, and gonorrheal rheumatism. There was great 
evidence to show that arthritis deformans originated in 
some nervous injury which was not the same as the nervous 
injary in locomotor ataxia. He believed the two diseases 
to be separate, though both might be due to neural affection. 
It was necessary to compare the anatomical and clinica] 
appearances, and he ventured to believe that these were 
more diverse than they at first sight appeared to be, 
Taking, for example, the elbow-joint of a case of Charcot’s 
disease, the head and neck were almost entirely worn away, 
as were also the ulna and internal condyle of the humerus ; 
the changes -were not the. same as we find in chronic rheu- 
matic arthritis. He had never seen a joint possessing these 
appearances when the disease was arthritis deformans. The 
ae are hyperplasia, so stropzly marked in chronic rheu- 
matic arthritis, was absent in Charcot’s disease. The inter- 
stitial atrophy and porcellanous deposits with the polished 
surfaces of arthritis deformans, together with the false 
bodies, of which as many as. fifty may be found, were 
marked features of chronic rheumatic arthritis, Of the 
fibrous degeneration of the articular cartilage he said it was 
& very peculiar one, and he had never seen it in any other 
disease than arthritis sicca, The characters which marked 
the clinical course of Charcot’s disease, the painless. manner 
of its onset, and the rapidswelling of the wholelimb, as well as 
of the diseased joint, were never observed in arthritis de- 
formans where the hydrarthrosis was of gradual appearance 
when it.occurred. The amount of movement in Charcot’s 
disease and the large size of the joints which were usually 
affected were other characteristics; whilst the adduction of 
the hand was never met with. 

Sir JAMEs PackT said he had listened with pleasure 
to the able exposition of Mr. Morrant Baker, and he agreed 
closely with him upon nearly all his points, And first, as to 
whether Charcot’s disease was a new disease. In settlin 
this question we should have to. consider the positive an 
megative aspects. If we could prove that it was not old, 
that would be all that could be possible under the circum- 
stances, Many things that happened in our environment. 
we. were totally unconscious of, and so it was easy to 


understand how disease might have been overlooked in 
the past. As to the argument that the disease remained 
unrecognised because the cases presented themselves 
chiefly to surgeons, he would reply by asking who our 
teachers were. There was Jobn Hunter, who had studied 
cases of joint disease by the hundred in workhouses and 
infirmaries ; George Langstaff, a poor-law medical officer; 
John Howship; Cruveilhier ; and Mr. Stanley, who collected 
every species of disease of bone. When we remember that 
for so long a period as sixty or eighty years specimens of 
joint and bone disease were assiduously collected by these 
observers, we cannot but believe that Charcot’s disease, if it 
had a separate existence, must certainly have been detected. 
And the fact remains that there did not exist in any museum, 
until recent times, a single specimen of the disease. This 
kind of evidence was suflicient to prove that the disease did 
not exist to anything like the extent which it is now 
found. In general terms he would say that Charcot’s 
disease, if not an-actually new malady, was, at all events, a 
new compound of disease. That the arthritic affection was 
the result of a neurosis alone he did not believe. He would 
not say that the disease was neither this or that, but he 
thought that it was some of these or some of those, a disease 
which was made up of several constituents, and of an alto- 
gether obscure and uncertain nature. So long as it is called 
after any individual we might conclude that but little was 
understood of its real nature. The morbus anglicus (or 
rickets), the morbus gallicus (or syphilis), Pott’s disease, 
and Bright’s disease were given as examples to show how 
diseases owning names derived from more or less accidental 
circumstances were but imperfectly known. As a practical 
name for chronic osteo-arthritis he thought rheumatic gout 
might be used, for no doubt many examples were com 
ounded of these two things—rheumatism and gout. He 
Believed it to be possible that Charcot’s disease was a 
method of rhenmatic arthritis altered from its pattern 
by the intervention of locomotor . ataxia; the special 
character of the nervous disease being quite enough w 
explain the contrast. In the tabetic arthropathies we had 
examples of disease with wasting without repair, whereas 
rheumatic arthritis was a disease of bone with wasting, but 
with coincident attempts at a reparative process, It col 
not be said that in Chareot’s disease there was no measure 
whatever of rheumatic arthritis, though the measure might 
be reduced in some specimens to a minimum, whilst in 
others the measure would be more obvious. If a carefal 
study were made of all the specimens of rheumatic 
and of Charcot’s disease it would not be doubted that's 
certain relation existed between the two. Whilst by draw- 
ing our comparison between typical cases, the differences 
appeared startling enough, yet df the whole range of joiat 
ailections in locomotor ataxy were contrasted with the whole 
range of joint affections in rheumatic arthritis, it would b¢ 
seen that as they thus ran border and border they became 
confused on each side, If we considered the possible intet- 
vention of three such diseases as rheumatism, gout, ‘at 
nervous disorder, we might explain a very wide ny 
characteristics. A very important study was that ue 
influence of mingling of disease. Syphilis implanted 74 
rheumatic or arthritic stock would oe in its tertiary 
stage a wholly different appearance than when implanted on 
a tubercular soil. The varieties produced by the inter 
mingling and combination of disease wou! i, proba 
explain a great deal which was now but unde 
stood. A fair extension of that same method of oe 
would lead to the best results, It was but a vain er 
to attempt to collect’ these diseases as examples 
one. typical form. Instead of seeing in examples 0 tt 
ease a tendency to assume a type—instead, in fac he 
pursuing our inquity in the method of natural history,—® 
would rather that attempts were made to analyse the 
as minutely as possible, so as to determine what pin 
several constituents emtering into the particular case, ane in 
ascertain. in what proportian each constituent enters; at 
fact, to study specimens of disease after, the fashion 
organic chemistry rather than after the manner of 4 Bs 
of natural ‘s z , 
Dr. OrD said be had seen very little of this join 
as he had neyer had a case under his 3 bat 
had seen he thought there was a general 


fo age almost tiely with Bie 
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Bed uuld recognise more thian had 
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Three women who were under his care at the pre- 
sent time illustrated the general lesions of what ht 
be seoaes chronic qeoarthritis, ee reas was Vt 
upg married woman: aged -four, who -had 
irregular lesions of the joints of the: fin a with wasting 
and. outgrowth ; there was ankylosis of the wrists and 
elbows and of one hip-joint; she had never had gout or 
rheumatism ; the only nervous symptom present was great 
exaggeration of all the tendon reflexes, ththe second case 
there were well-marked nodosities of the fingers, but no 
ankylosis anywhere ; there was deviation of the digits to the 
ulnar aide, but ne nervous affection was to be observed ; the 
patient: had had nine attacks of acute rhenmatism and 
paniiae nana, diessee was Present. - In the ond cate there was 
ikem ‘jointe, with looseness of the 
ligaments, deviation of the hand, and subtoxation of some 
Joints, aseociated with a glossy condition of the skin and 
‘wasting of the nails and muscles, together with subcutaneous 
-nodules, He submitted that there were differences enough 
in these three cases; there could be no question of the 
necessity of, analy this very obscure and difficult affec- 
tion of the joints. ‘hilst there were atrong evidences of & 
nestrotic influence of a direet or reflex nature, he could not 
help thinking that. there iwere many other causes which 
might give rise to similar ehavges. 
e: panete Berane —_ that Hee entirely agreed with 
remarks: of Sir James ¢; thet such rockings and 
such deformities of artienlat' suctaees could have a 
unobserved in past times he th was an impossibility. 
A comparison: was drawn between the changes in the two: 
sander ve - In the one there was a low 
inflammatory affection with but a slow change in the 
artidular surfaces, whilst in the other there were rapid 
were a ae pest : which bean wel te 
ma ed in a en 'w! @ exhibited to 
the Sosiety. The tibia waz greatly: wasted and the decay 
of the bone beneath the articular surface had allowed the 
@axtilage te become applied sgainst the: articular surface of 
-thefamur. There was-not an absencs of reparative process, 
and he-oémpared the changes in Chareot’s disease to those 
met with in intrascapular fracture of the neck of the femur, 
where. there. were considerable outgrowths at the base of 
the trochantér with wasting of the head and neck. The 
quick repair of bones in old persons was in striking contrast 
with the ai change of the whole dseeous system. It 
Tek aetcouhing: erie bone repair was s0 rapidly called into 
. Mr. JOHNATHAN HUTCHINSON said that he had been 
to sec. Charcot’s eases when the disease was first’ pro- 


Part ofthe nervous system in Charpot’s disease and chronic 
theumesic arthritia. tn the referred to he had made 
sapeciah pointiof the changes in old age as being like those 
met with in the joint affection of locomotor ataxy and the 
ki at nove Coxe prone was Minaizetive in this relation- 

. considered 6 arthro; looomotor ataxy 
retembled a sort of tumultuous old Lge premature senility 
of the nervous system accompanied ys  Temarkable loss of 

1 A clinical lect 3 eB 

motor Atary with A anaalons alae “Aftcation 


with Be Inartradis 
an 
in THR Lancer of Avgust find, 19/4, and another by the 


same author upon a second aot. t. affection in locamotor 
kad way Sade Mikes Scene 
Reporte, 1868, L. oar . corans Heep! 


ig | rheumatic 


|\was not correct, for Mr. Halke placed. beforé the 


sensation. This anesthetic state was common to senility 
and locomotor ataxy. The loss of sensation in the bladder 
might lead to urinary retention, and he believed that per- 
forating ulcer of the foot was induced by externalcanses acting 
in conjunction with the loss of sehsation, and a conclusive 
proof of this uloer being the result of preneure was afforded by 
the results of treatment. Sir James Paget had spoken of the 
nervous system as acting passively in permitting disease and 
not actively in causing lesions. And this represented Mr. 
Hatchinson’s view in regard to tabetic arthropathy. He 
believed that there was no abrupt line of demarcation in the 
pathological appearances. of Charcot’s disease and chronic 
itis, but the differences were very great, 
indeed, when typical forms were contrasted ; but where 
the forms were not typical-our ability to discriminate 
‘between the two might be very much at fault. The 
influence which the nervous system exercised in the pro- 
duction of the arthritic changes in locomotor ataxy wasa 
purely passive one; the patient, owing to his long endurance 
as the result of the loss of susceptibility to pain, allowed 
destractive processes to go op. In the same way he would 
explain the other diseases which were credited to neurotic 
changes. His views on trophic lesions remained very much 
where they were when he lectured on the subject at the 
College of Surgeons. 

. Bir ANDREW CLARK asked Sir James Paget to explain 
more fully his views on the relation of the nervous disease 
to the tabetic arthropathy. 

Sir Jamgs PaceT aid he would not be disposed to say that 
the joint changes are dependent merely on the nervous system, 
bat he did not think that the nervous influence was simply a 
permissive and passive one. It would be difficult tosay what 
morbid change actually determined the disease, though he 
believed that the nervous system had a definite power of 
producing disease in this part or that part. In such an 
example as herpes zoster, where the neuralgia continued 
after the eruption had disappeared, he believed that a nervous 
disturbance was the exciting cause, but the special charaeter’ 
of the eruption was not determined by any condition of the 
nervous system. An error of nervous foree determined the 
lesion, bat why tho eruption should be vesicular and not a 
sealy or ulosrative one was probably dependent on. causes 
outside the nervous system. In symmetrical gangrene the 
nervous systexa played a part, but in none of the cases was: 
it a simple disease. The affection was not selely deter- 
‘mined by error of nervous foree, but the method and manner 
of the external appearance of the disease was dependent on 
mary other causes, such as gout, rheumatism, syphilis ; 

.and so individuals were prone to a disease in this or that 
method whilet the determining cause lay in the nervous 
isyatem, : : 

OMT, WHITAKER HuLHE:aaid that he felt unable to agree 
with those who looked on Charcot’s disease as a sepa-: 
‘rate malady. In rhalum senile: or arthritis siccs, or 
by whatever name it be called, the joint disease in. 
‘its anatomical appesrapees did not present any eesential 
difference from a tabetic . iy. In the same 
individual he demonstrated: exosssive: wasting of tle hume- 
rag, with a knee-jdint having bat little wasting of the bones, 
‘but with mumerous ¢ hs, whilst there was 
no neck to the femur, whose upper‘end showed ‘an ebur- 
nated eurface: Here theré was a nrixtare: of changes, and 
it would bedifficult to say whether the bone: changes ware 
most tike those of-Chareot's disease .or like those of chronic 
rheumatic atthritis,, Then Mr. Barwell had said that the 
‘leseers joints were not affceted in Charcot’s disease, but this 
a 
{foot haviag. extensive: wasting and.idivease of all the joints, 
‘and this specimen: was sent by ‘Charcot ase 3 of 


‘|'tabetic'arthropathy. Then, in regard to the clinica course, 


‘he:narrated the case of a French woman, who wasan actress. 
-aind:. dancer, :and who: suffered from unequivocal signs:.of 
‘lecomotor ataxy, who sented: enlargements of the 
joints ef both lower lim! One. day a sudden swell. 
ing, attended with excraciating pain, appeared in ene of the 
knee-joints, which swelling finetuated ; there’ weretheut and 


redness, with tenderness ; in fact, all the aigné of am aeate 
‘aynovitis, This that the joint changes were 
not always perfectly aluggiah in their clinical manifestations. 
Muny examples of tabes dorsalis occurred in which there 


were no artieular affections ; ‘other instances of joint affec. 
tion were met with ‘in which there were no symptomé of 
tabes dorsalis, and again we had instances in tthe two 
were concurreat, It was difficult to speak with certainty on 
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the nature of the association of tabes dorealis and joint 
affection. Syphilis might play a part in the causation. 

Specimens of Charcot’s Disease were exhibited by Messrs, 
Morrant Baker, Bowlby, Makins, Morris, Tyson, Porter, 
and Godlee, aud by Dra. Lunn, Leee, Coupland, and 
Hadden, also by Mr. Francis for Professor Humphry. 

Dr. Hale White ehowed a living. specimen of an unusual 
cage of Psoriasis. 


MEDICAL SOCIETY OF LONDON. 


Gastrostomy.—Cervical Cysts. 

AN ordinary mestiog of this Society was held on Monday 
last, Mr. Arthur E. Durham, President, in the chair. 

Mr. Boycr BARROW read # paper ona case of Grastrostomy 
in which he wished to draw special attention to the method 
of operation which he had employed. The patient began to 
suffer from dysphagia and pain Jast Christmas, He was 
treated till July 10th, 1884, as an out-patient. Pain was 
chiefly experienced at the sternal notch. Dysphagia and 
vomiting were marked symptoms, blood being sometimes 
ejected. Au incision was made parallel with the lower 
costal margin and an inch and a half below the xiphoid car- 
tilage, about a finger’s breadth from the costal margin. 
After the muscles had been divided and the peritoneum 
opened the colon presented, and some trouble was expe- 
rienced in finding the collapsed stomach, which was now 
secured to the edges of the wound by means of pins. The 
operation was performed antiseptically, iodoform and a 
dry dressing being used. Vomitiog and collapse for a 
few days were followed by complete recovery. Rectal 
feeding had been employed, and the stomach was not 
opened till the tenth day after the operation, though 
the pins were not removed, yet no irritation ensued ; 
moreover, the presence of the pins ensured complete aud 
firm union. A tracheotomy tube of indiarubber material 
was introduced into the stomach for the purpose of feeding. 
The patient gained a stone in weight, and was growing 
more cheerfal. Death occurred four months after the opera- 
tion. Symptoms of blood-poisoning had supervened only 
ten days before death; abscesses were found in the cere- 
bellum, cerebrum, and kidneys; also many petechiw were 
seen under the serous membranes of the heart and lungs ; the 

leen was gangrenous at one part ; the osophagus was much 
ulcerated ; and the malignant growth had Tavelved the peri- 
cardiam and left auricle of the heart. The advantages of 
this operation were its simplicity and the great amount of 
surface contact of the peritoneal surfaces.—Mr. DUNN 
had made the autopsy. The wsophagus was healtby as far 
as the sixth dorsal vertebra, where the cesophagus was thick- 
ened and infiltrated with cancerous materta , much sloughy 
material depending into the cavity. In the middle lobe of 
the left lung there was an abscess, the size of a walnut, con- 
taining foul-smelling pus, which had a blood-stained appear- 
ance ; there were abundant ecchymoses in the parietal aud 
visceral layers of the itoneum; a portion of the spleen 
‘was gangrenous ; and the left auricle of the heart was infil- 
trated.—Mr. FRANCIS MASON asked for the age of the patient; 
it was important to consider when to open the stomach; 
and though Mr. Barrow bad said it might be done on the 
second day, yet he doubted the propriety of opening so early. 
Two years ago he showed a specimen at this Society, in 
which the man had died on the third day, but the adhesions 
were by no means firm.—Mr, BLACK referred to the operation 
as performed by Mr. Macnamara, in which sutures were 

.—Mr, PEARCE GOULD had performed gastrostomy five 
times, and in one case the patient lived for one month; the 
disease was situate at the back part of the trachea, and bad 
ulcerated into that tube, causing death. He had had no 
difficulty in finding the stomach. The operation as performed 
by Mr. Barrow agreed the great advantage of fixing the 
stomach with the pins, and so enabled one to open the 
stomach earlier than if mere sutures were employed. 
Patients may be fost by their having to wait six or seven 
days before the stomach could be opened. We could not 
argue from cases of hernia to these cases becauee of the 
feeble state of the nutrition of patients requiring gastrostomy. 
—Mr. B, JEsse1T would like to know whether all the coats 
of the stomach were transfixed or not.—Mr. B. BARROW 
said the man’s age was fifty-two. The pressure of the 
harelip pins was beneficial in eecuring contact. Indiarnbber 
protected the patient from the sharp points of the pins. The 


pemie was probably due to embolism of the splenic artery, - 
H he embolon being derived from the site of the malignant. 
isease. 

‘Mr. JouN H. Moraan read a paperon Cysts of the Neck, 
He arranged them into cysts due to change of normal struc-- 
tures and those due to developmental errors. Of the first 
category, there were bursal tumours and hydrocele of the 
neck. Cystic hygroma and congenital sebaceous cysts 
belonged to the second clase. The situations in which they 
were found where in front of the pomum Adami and between 
the posterior surface of the hyoid bone and the upper surface 
of the thyroid cartilage. They might a r as rounded 
smooth collections of fluid moving with the larynx. Hydro- 
cele of the neck has been described by Cesar Hawkins and 
others, The difficulty was to distinguish them from solid 
tumours, The employment of a fine trocar might be usefal 
in diagnosis, as in one caee in which a dark fluid was evacu- 
ated. In contrast with this case was that of a woman, aged 
forty-eevep, in whom the swelling turned out to be ig- 
nant. The size of the cyst may vary from that of a walnut 
to that of a cavity holding ® pint of fluid ; their effects de- 
pended on their size and situation, and they were single as 
a rule, Congenital cystic hygroma is most frequent in the 
neck, and here the growth Jies beneath the fascia and 
spreads in the intermuscular spaces; the growth is 
always polycystic. These cysts assume every variety of 
colour and consistence. The walls may contain solid masses 
composed of connective tiseue. Sir James Paget had sug- 
gested, in the Medical and Chirurgical Traneactione for 
1878, that there was a probability that some congenital and 
infantile cyats may be derived from branchial canals closed 
at both ends and distended with fluid. Mr. Morgan did 
not think these views satisfactory, chiefly on account of the 
situation of the growths and of the nature of their contente. 
Cases illustrating the method of treatment b; panesure 
were narrated. . T, Smith had recommended the use of 
Morton’s fluid and setons of catgut. The readiness with 
which these structures became inflamed and their.deep con- 
nexion were arguments against {his method of treatment. 
Sebaceous cysts were doubtleas the remnants of some errant 
portion of epiblast, and are generally formed in connexion 
with the branchial arches. Other relics of these branchial 
clefts end arches were supernumerary auricles and branchial 
fistulee. Hydatids may also be found in the neck, 

Mr. DuRHAM exhibited a boy, aged fourteen, who was 
under his care at Guy's Hospital. He presented a 
fluctuating tumour on the left side, extending from the lo! 
of the ear to within two fingers’ breadth of the clavicle. The 
swelling was first noticed about four years since. Two years 
ago it was lanced, and a quantity of blood and serum came 
away ; this operation was twice repeated, bnt the tumour 
had again filled after the third operation.. He had found 
that theee cysts had very deep connexions.—Mr. W. Ros& 
observed that it was exceedingly difficult to arrive at a 
diagnosis as to the nature and relations of the cyst. He 
referred to the case of a gentleman, aged fifty-five, who had 
a cervical cyst containing clear fluid ; the swelling rapidly 
filled after being tapped, and a week Jater the fluid was- 
found to be blood-stained, and a firm nevus could be felt ; 
death ensued from extension of the malignant disease.—Mr. 
PEARCE GOULD inquired whether Mr. Morgan had ever met 
with a ‘blood cyst” so-called, from which it was said that 
exceedingly free venous bleeding occurred. He bad been 
surprised to hear that Mr. Morgan had met with blood so 
often in hydrocele of the neck. In one case which Mr. 
Marehall bad dissected out entire, Mr. Gould had made a 
nitrate of silver preparation of the wall of the cyst, and 
obtained clear evidence that it was connected with the lym- 
phatic syatem.—Mr. MORGAN a, with Mr. Rose in his 
observation with regard to the difficulty of arriving at a 
diagnosis, even after tapping, owiog to the variable quality 
of the fluid. He suggested that the ‘blood cysts” referred 
to by Mr. Gould were either vascular sarcomata or cysts in 
direct connexion with one of the large veins. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 


AT a meeting of this Society on November 6th, 

Dr. PorTER introduced a ease of Emboliem of the Central 
Artery of the Retina occurring in a patient suffering from 
mitral regurgitation ; it was not associated with any other 
embolic symptoms. The sudden occurrence of the symptoms 
and the ophthalmcscopic appearances were very charac- 
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teristic.—Mr. S, SNELL, remarking on this case, referred to 
the cases recorded by Ealea, Wood, and White, in which 
the blood current rapidly became re-established, and alse to 
a case in his own practice in which it would appear that at 
the outset very temporarily the whole artery was obliterated, 
bat that the plug had later paesed into the lowet retinal 
branch. Three years later vision was still absolutely lost ia 
the portion of the field, but in the other V=15. 

rt, PyE-SmiTH showed several hundred ‘Melon Seed” 
Bodies which he had recently removed from a Ganglion in the 
Flexor Aspect of a Man’s Wrist. The operation was done 
with Listerian precautions, and the wound soon healed. 

Mr, PYE-SMITH also exhibited a Portion of Ileum with Per- 
foration and three Grape Stones from a case of Strangulated 
Right Femoral Hernia in a woman aged forty-two. Her- 
niotomy was performed directly after admission to the public 
hospital on the third day of strangulation. On opening the 
sac there was a fecal smell, but as no perforation of the 
Anuckle of intestine could be detected it was returned jut 
within the peritoneal cavity, and a drainage-tube placed in 
the wound. On the fifth day after the operation faces began 
to escape by the wound, and three weeks later the patient 
had fresh symptoms of obstruction, and s tumour formed 
between the artificial anus and the liver. In three days pus 
and faces in large quantity made their way through the 
focal fistula, and the abscess tumour subsided. The woman 
lived two months after the operatiov, and died exhausted. 
‘On post-mortem examination the perforated bowel was found 
lying near the middle line, and in connexion with it there 
was a foocal abscess cavity extending from the wound 
upwards in front of the excum and ascending colon to the 
liver; the intestines around were closely connected by 
adhesions blocking off the general peritoneal cavity, Just 
under the liver, in the fecal cavity, were three grape 
stones. It was thought that these stones had led to the 
second attack of obstruction by blocking up the small open- 
ing in the skin, until they had gravitated wards in the 
pus that formed. 5 

Dr. SINCLAIR WHITE exhibited a specimen of Congenital 
Sarcoma of Hand in the First Interoaseous Space in a boy 
aged eighteen months, who was a patient in the public 
hospital last July, under the care of Dr. Keeling. The 
tumour, which was as large as a walnut, was removed on 
August 6tb, and had to be scraped away from the firat 
and second metacarpal bones, to both of which it was 
adherent. The wound healed and all went well until the 
middle of September, when the tumour reappeared and grew 
with such rapidity that ina fortnight it equalled the size 
of the hand. It was very veacular and hed freely. On 
Oct. 8th amputation above the wrist was performed. The 
tumour was a succulent round-celled sarcoma, and sections 
under the microscope were shown. At present there was 
no recurrence of the disease. G 

Dr. Dyson exhibited a specimen from a case of Cancer of 
the Colon. The patient had been ill over a year. At first 
the symptoms were those of dyspepsia, with pain in the 
right flank. Io February, 1884, te was acutely ill with 
pyrexia (103° F.), slight congestion at the base of the lunge, 
diarrbors, and a tamonr in t evight flank. He passed some 
pus and blood per anum, and the symptoms and physical 
signs diminished. The temperature fell to normal, In 
June he was admitted into the public hospital, and was 
very anzemic, feeble, and febrile. On the day of admission, 
after a rigor, the temperature rose to 105°. The tumour 
since February had much increased in size, and reached 
from the liver above, with which it was continuous, to the 
iliac crest ; its lower part was sub-tympanitic, and the up 
absolutely dull; it was exquisitely tender. It did not dis- 
tinctly follow the movements of the liver in respiration. 
There were night-sweats, with high evening and low morn- 
ing temperatures, Urine, sp. gr. 1018; no albumen. The 
tumour was twice explored with a hypodermic syringe; on 
each occasion only a little pus with blood-corpuscles and 
débria came away. Quinine was given for, the pyrexia, 
opiates for the pain, and astringents for the diarrhea, 
which supervened towards the end. The sight leg, and 
then both lege, became cedemiatots. The blood was examined, 
bat no leukemia was present. He died on Ang. 8rd, 1884. 
At the post-mortem a broken down cancerous mass sut. 
rounding the upper part of the ascending colon was found ; 
it extended to the neighbouring part of the liver. In the 
centre of the growth was a sanity, containing purulent 
matter and débris, All the surrounding tisenes were infil- 
trated, but there were no secondary deposits, Dr. Deson 


remarked on the variety of malignant disease of this portion 
of the bowel, on the difficulty of diagnosis, the rigora being 
suggestive of pericolitic or perinephritic abscess. “The phy- 
sical signe found during life-were very clearly explained by 
the post-mortem conditions.—Mr.. W.. A. GARRARD, Dr. 
KEELING, and Dr, HUNT made ohservations-on the case. 
Mr. Pye-SmirH related notes of several cases occurrin 
in general practice. The firat was a case of widely diffus 
Lupus Erythematosus in a man aged sixty-seven, who had 
been suffering from it for three years.. Fhe parts: affected 
were the face, head, neck, chest, and back. It was accqm- 
anied with h groat itching. At present no improvement hed. 
en effected by treatment. e patient was introduced., 
The second case was that of a young married lady, who, 
after a normal firet labour, had on many occasions during 
the first three weeks exhibited a temperoture between 104 
and 1062, .The riso.waa usually in the morning, and 
olten after Jack of sleep. There had been no other sigts.of 
serious illness, local or general, and the patient was con- 
valescent and sitting up when the highest temperature 
was recorded. She was of a somewhat nervous tem- 
perament. The thitd case was one of continuous 
moderate bigh elevation of temperature during a period 
of more than six months, accompanied by various sym: 
of disease, and ending in convalescence. The patient was 
an excitable young lady, aged seventeen. She gave a history 
of having recently been under treatment for inflammatory 
consolidation of the base of the left lung. The present 
mptoms were. mostly hypermesthesia, especially of the 
omen, dyspepsia, irregularity af the bowels, painful 
micturition, emaciation, flying pains inthe limbs, and lew- 
ness of spirits, During the illness a amall chronic abacesa 
formed on the inner aspect of the right elbow, which healed 
after antiseptic incision. She also had a small atscces in 
the lobe of the left ear. The temperature ranged usally 
between 100° and 102°, the extremes bejng 99°2° and 
103 2°, There was never any cough, and the patient always 
slept well. Physical examination always gave negative 
results, The temperature had now fallen to normal, and 
the patient had regained flesh and pretty well lost her 
eins, &c. Thé case was regarded as uervous (quasi- 
yaterical); but fer many weeke gave gteat anxiety, 
the chief fear being tuberculosis in some form. The 
fourth case was one of general Anasarca gccurring with- 
out Albuminuria in a married lady aged twenty-eight. 
The anasarca was well-marked in the aukler, lege, thighs, 
and slightly in the lower eyelids, the’ abdomen: wes also 
enlarged, but there was no fluid in the peritoneal cavity. 
The first time the urine was examined (about third day of 
oedema) it gave a slight clond with tincture of galls, but on 
no subsequent occasion, It was tested daily and never 
ave any cloud with heat, nitric or picric acid. In ten 
gays the patient was well. There was no history of previous 
scarlatina. Menstruation was regular. Mr. Pye-Smith 
referred to remarks on euch cases by Dr. Dyce Duckworth, 
vol. xix., St. Bartholomew’s Hospital Reporte. 


Rebicos and Hotices of Books. 


A Handbook: of the Discases of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., MB., Surgeon to the 
National Eye and Ear Hospital, Dablin. Pp. 437. 
London : H. K. Lewis, 1884. e 

WE have great pleasure in recommending this work to 

all students and practitioners who desire to acquire such a 

knowledge of the defects and diseases of the eye as will 

render them competent to recognise and undertake the treat- 
ment of-avy ordinary case which may ptesent itself in 
practice, The author rightly states that a handbook can 
only be regarded as an ald, and must not for a moment take 
the place of clinical study. Just as it is impoesible for the 
student to learn amatomy from plates, however well they 
may be drawn, so no picture of a disease sketched by the 
eye and tad of andther can supply the place of actual 
observation. 

The chapters-to which the ophthalmic sorgeon naturelly 
turns in looking thrcugh the poges of a new werk are tho:6 
devoted to eympathetic ophthalais, glaucoma, and cataract. 
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Each of these affections presents difficulties of its own which 
sorely tax the judgment, and all are glad to learn the rules 
by which another is guided, and the practice he adopts, 
Mr. Swanzy distinguishes between sympathetic irritation 
and sympathetic ophthalmitis. The former he regards as a 
reflex neurosis, whilst the latter appears to be an extension 
of inflammation from one eye to the other, through the optic 
nerves and chiasma, and this seems to be the general opinion 
at present. The principles by which he is guided in recom- 
mending removal of au eye after injury, lest: sympathetic 
ophthalmia should follow, appear to us sound and un- 
exceptionable. They are briefly these. He removes any 
eye that is eompletely disorganised by injury, not only if 
seen immediately after the accident, but even when irido- 
oyolitis has become establiahed, more especially when vision 
is lost, He enucleates any eye with irido-cyclitis that there 
is reason to believe 'has an’ irremovable foreign ‘body in it. 

He removes atrophied and tender eyes, Hw enucleates the 
exciting eye, even when the other eye has become affected, 

believing that such removal tends to allay the inflammation 
in the sympathising eye; and, lastly, he enucleates even 
where there is only sympathetic irritation, if the sight of 
the exciting eye is very defective, He further lays down 
the rule that an injured eye should not be removed if there 
be no foreign body in it, and the sight is fairly good; and 
he would not enucleate the exciting eye if there appeared 
to be good reason for thinking that its vision might be 
superior to the other. These rules are dictated by the results 
of large experience, and of careful scrutiny of recorded cases, 

and are worthy of consideration in all doubtful and oe 
cases. 

In reference to Cataract Extraction, the author appears to 
prefer De Wecker’s three millimetre flap, though the illus- 
tration and the description do not quite agree, owing to De 
Wecker making the downward section, whilst the drawing 
represents an upward one, He perfotms a small iridectomy as 
a second stage of the operation, this step being facilitated by 
the previous instillation of éserine. 

In the treatment of Glaucoma Mr, Swanzy is a firm sup- 
porter of the method introduced by his old niaster, v, Graefe 
—viz., the operation of iridectomy. This proceeding has, 
he saya, until lately, held an undisputed position as the 
sovereign remedy for glaucoma, and even yet has, he thinks, 
suffered but little from the competition of the Proceeding 
termed seclerotomy. Sclerotomy he can only find in his 
heart to say has proved useful as a remedial measure in 
glaucoma, and observes that it has hitherto been employed 
more in chronic simple glaucoma, in which iridectomy is 
Jess satisfactory than in acute or subacute glaucoma. It 
should not be undertaken in cases in which esérine will 
not produce myosis, We think Mr. Swanzy rather under- 
estimates the value of eserine when he says that the great 
use of its application will be found in cases ‘of acute glau- 
coma where it is desirable to postpone operation for = few 
days, and in cases of chronic simple glaucoma where it may 
be desired to avoid, if possible, any operative interference. 
He admits, however, that a small percentage of cases of 
acute glaucoma may be radically cured by a few instillations 
of a solation of the drag. 

The ¢azlier chapters on Elementary Optica, Abnormal 
Refraction, and Accommodation, and the Oph 
are very clearly yet concisely given; and indeed throughout 
the book no pains have been spared to make the di ony 
of the various diseases as brief as is compatible with perspi- 
cuity, and the type and illustrations are alike excellent, 
‘Chere is a very good chapter on the Physiology of the Iris,, 
and a set of wools constituting Holmgren’s tests for- eoleur,, 
—* pasted into the cover of the hook. - The work;as 
g whole, i most greditable to Mr. Swansy, and.in all repeats 
Tepeeeenta well the present state of ophthalmig aelence, 


(DEc.'6, 1984. 
Hum hry Sandwith, ‘A Memoir.” Compiled from Anto- 
raphical Notes'by his Nephew one HUMPHRY 
Warp. Pp. 261. London asset and 1884, 


_ THE life of Dr. Humphry Sanédwith is peel interesting 
book. It has been condensed by his nephew from a very 
fall autobiography, drawn up during thé later years of his 
life from the diarles which'he had kept, and from much 
interesting correspondence. In the form in which it 
presented to us it gives a history of his. carly. struggles, of 
his first professional start in Constan his 
with Layard through Armenia and Kurdistan, his work in 
Mesopotamia, his return to Constantinople, his appointment 
a8 surgeon on the staff of General Beataon when he rained 
the Corps of Bashi-Bazouka, his tranafer to that of General— 
afterwards Sir Fenwick— Williams, and his services at the 
siege of Kars; his return to Lotdon, and appointment to 
the special embassy which was sent from this country to 
attend the coronation of the Emperor Alexander IL, at 
Moscow, his subsequent brief career as Colonial Secretary 
to the Mauritius, and the services which he readered, im 
connexion with the National Aid Society, te the woanded 
in the Franco-German, Servian, and Russo- Turkish 
wars, We cannot énter at any length into the details 
of his varied career, but this is the less necessary as we 
can recommend the work as being very readable, aad fall 
of interesting anecdotes. There is, however, one point which 
we think deserves special notice—the succeasfdl manner 
in which, under cireumstances of great difficulty, pé.carried 
out the medical service of the army in Kars. Indfebruary, 
1855, he was appointed by General Willtems .Inspector- 
General of Hospitals, with a staff.of about fifty persons, phy- 
sicians, surgeons, and apothecaries, “ the, fro latter lames 
being entirely ignorant.” The me stores, ¥ he 
found at Kars were ‘“‘a marvel ‘and a, phanomengiy, con 
sisting chiefly of ‘* coametics, aromatic vinegar, eat de: duce, 
scents and other dainties; and medicines de ius, besides 
sundry instruments destined for the infirmities of ‘ladies in 
an interesting condition ; but the medicines really necenmary 
for the use of an army in the field were scarcely to be famed, 
and the few that did exist were of the most wosthles 
description.” Setting to work zealously, backed ap byrhis 
General, whom he describes as ‘‘ the terror of Pashas‘ 
and small,” and utilising to the utmost the resources, fF ‘tie 
country, Dr, Sandwith got his department into good working 
order before the siege of Kars began, on June 9txi1 Reem 
that date till Nov. 27th, when.the town surrendered, hy helt 
his hands fall of work, not merely from the pot 
the ordinary operations of a siege, but from’an 1 
cholera, and from the effects of cold and starvaté 
troops. _ It epeake well for the 
under such deplorable circumstances, “during the whole: shag 
of Kars wo never had an epidemic of typhus, wer @hddieah 
enemy of suirgery—hoepital: gangrene—ever appeur-*" B44 
beeper aad a after the 
Mouravieff gave Dr. Sandwith b i ren 
liberty, ‘tin special recognition-of the pervieds-whichbe: 
rendered te the Russian wounded: wis! had Saenostate 
Turkish hands after the battle of Septet ber- zoekt | Yee 
Mr. Ward lias discharged in's vary satistahirg my 
difficult taak of collating this memoir... He bas hnetghtaies 
the leading occurrences of an eventful life daa pleasing whem 
ner; withont endeavouring to wnake the subjent of 
leas hero, ' Sindwith was fearless, aie 
sortietimes t00 impetuous ma purigt -re) id 
his life leaves with us a regret, that 
20 desultory. Had he enjoyed:ithé image st aor 
training, we feel that distitgeished a : 
have been still moré 90, and prol , 
tf a 


Tae LAncet,] 


ANALYTICAL RECORDS.—DISEASED MEAT. 


(Dec. 6, 1884 1007 


found pleasant reading, The memoir has given us much 
pleasure, and we can recommend it as an interesting record 
of a distinguished member of our profeasion, and the perusal 
of it as an agreeable relaxation from more serious work. 


Aualptical Records, 


{WE think it right to direct attention to the system we 
adopt in the conduct of this department. Of the numerous 
articles of food and medicine submitted to us we select such 
as we think important to the medical profession and the 
public. Samples of these are bought by us in the ordinary 
way, and thé results of our examinations reported.] : 


AERATED WATERS. 
(CLayron Brps., RUTLAND-STREBT, PIMLICO.) 

We have analysed several of the erated beverages made 
by Messra, Clayton Bros., and also the water used in their 
manufacture. The water is the ordinary London supply, 
purified by precipitation as well as by filtration. The pre- 
cipitation is an important additional security for the purity 
of the water, for it is well known thata precipitate in falling 
carries down with, it suspended organic matter, the most 
dangeroug contamination of drinking-water. With regard 
to the soda-water, potash-water, snd Mthia-water, all that 
need be said is that each was proved on analysis to contain, 


approximately, the proper quantity ef the salt indieated by |- 


its name, The Brighton seltzer-water contained the car- 
donates of lime, magnesia, and soda, chloride of sodium, &e, 
and the sample lysed was practically identical in compo- 
sition with natural seltzer-water from the spring. Of course 
4t is a mild saline alterative. The evaporated residue was 
hardly coloured by ignition, showing the absence of organic 
matter. Messrs, Clayton’s ginger ale is an excellent substi- 
tate for alcoholic beverages, and will be useful to many who 
from choice or necessity abstain from beer, for it is not too 
‘sweet and :is free from the rough taste of crude ginger, which 
sshows that the zesin of the root has been suoctssfully removed, 


PROFESSOR TUSON’S DISINFECTANTS, LIQUID 
AND SOLID. 


. ManweactoRmns : A. BOARE & Co., STRATFORD. AGENTS : Baiss BROS. 
& Co., JEWRY-STREET, Lonpon.) 


of these disinfectants, which are distinct novelties in 
‘tanitation, the liquid appears to be essentially a solution of 
chloride of zinc satyrated with sulphuroww acid, and the 
aolid.a mixture of the sulphates of zinc and alumina and the 
sulpbite of lime. Every chemist knows that sulphate of 
alumina and sulphite of lime decompose one another in the 
presence of water, with formation of sulphate of lime, 
‘alanine, avd free sulpharous acid. Suwiphnrons acid is the 
oldest and best known, and certainly one of the most trust- 
worthy of disinfectants, and the soluble salts of zinc are also 
of great and universally admitted value. Professor Tuson’s 
union of the two combines, very happily, the advantages of 
‘both. Both, as antiseptica, are deadly to organisms of all 
-kinds, and they possess tle power, which carbolic acid is 
deficient. in, of destroying the noxious preducts of putrefac- 
tion and the offensive odours emitted from animal excreta. 
‘When they are uséd jointly, as in these preparations, foul 
odours vanish as if by magic, and no disagreeable chentical 
smell remains to take their place. We have submitted three 
disinfectants to the test, not only of analysis, but of practical | ¥ 
use. © solid is applied by o dredger, and when a little is 

sprinkled over a night-stool all smell is gone in a minute. 
The liqnid, like ‘other liquid disinfectants, must be diluted 
‘aceording’ to the directions on the label. When suitably 
dilated it has bit little smell and no injurious action on 
textile fabrics, This last fact is noteworthy. The first idea 
of the chemist would be that the sulphurous acid, absorbing 
oxygen from the air, would form sulphuric acid, which would 
‘damage articles of dress and the like, But we cau testify 
that no such damage takes place, possibly on account of the 
great dilution of the solution. We have seen woollen and 


of this apoplectic state is not unwholesome,—Yourt 


cotton goods soaked repeatedly for hours in a solution strong 
enough to destroy infection, which yet, after washing, were 
entirely uninjured. It must, moreover, be remembered that 
sulphurous acid is commonly used as a bleaching agent, 


PURE CONDENSED OOW’S MILK (EDELWEISS). 
(THE Swiss MILK ComPaNY, 84, BASINGHALL-STREET.) 

This preparation, which keeps well in the bottles in which 
it is sold, is, we find, genuine condensed milk, unsweetened 
and untreated with sntisepties. When mixed with twice 
its bulk of water it yields a milk fit. for ordinary household 
purposes, not very rieh, buf rich enough to pass the tests of 
ths he public analyst. With an equal bulk of watera really 

milk is obtained, in which we found ever 16 pet cent. of 
port Im both cases the flavour is exodilent. We 
consider the article useful and trustworthy., 


CONDENSED CREAM EMULSION. (CREMOR, 
HORREATUS LOEFLUND!). a 
(LozFLunp & Co., 1484, FENCHURCH-STREET.) 

Mesare, Loeflund’s well-known Hordeum Malt Extract is 
here emulsified with fresh cream. The result is a very 
palatable and easily digestible food, which may be compared 
with the cod-liver oil and malt extract. which has come so 
euch into favour of late. The chief constituents of malt 
extract are, of pourse, maltose and dextrin, and these soluble 
and easil. digestible compounds seem to render the assimila- 
tion of cits and fats moreeasy. The diastasic, or starch-con- 
verting, power of this particular preparation iz, however, low. 


CEYLON TEA: PURE CEYLON TEA GROWN BY THE 
CEYLON COFFEE COMPANY. 
(H. Hawerson & Co., 50, MARK-LANE) : 

Genuine young tes, of the kind whieh attained such 
popularity in the Ocylon stall at the late Health Exhibition. 
‘The leaf. is unfaced, as is shown by the fact that we found 
in it only 5-24 per cent, of ash, which agrees with that found 
in the best Assam. China has a formidable rival in Ceylon. 


DISEASED MEAT. 
To the Editor of Taz LANCET. 

Srk,—With regard to your article on “Diseased Meat” 
in this week's LANCET, in reference to a ease brought before 
the Tiverton magistrates, in which tlie question was raised 
as to the fitness’ for food of the earegss of g.cow which 
suffered from “ milk fever,” will you allow me to state that 
this term is wrongfully used to designate two very different 
diseases: ‘These are “puerperal eclampsia” or, 


“better, 
‘* paesperal: ppoplenys” aad “puerpers!’! or ! |e fever.” 
Many mistakes have occurred ss ley a 


expodally that with regard to the atilisation of 
ich ‘have suffered’ from ‘these diseases ; and ia my 
work .on Veterinary Obetetaics I Peal laid ates 
on their distinctive f features. In puerperal apeplery: which 
was, I presume, from the symptoms enumerated, the 
‘from hich the cow in questian ‘ suffered, here. is mb 
‘‘fever;” the atteck is suddeq, with all the apm ptoms | vot 
lexy ; a fatal and prompt termination is, in the majority 
‘ oF ences, bk casey, inevitable, notwithstanding the most: 
measures, Provided the animal. has nat; pean 
with injucious or unpleasant-smelling medicines, 


droggod 
‘the flesh is innocuous, and therelors need not be condemned 


as unfit fot consumption. In puerperal fever, on the con- 
trary, there iss: high degree. of fever-and the flesh is 
hel us, inasmuch as the animal was suffering from septi- 
The use rf such flesh should undoubtedly be pro- 
hibited, thea gh, I fear, it sometimes reaches. the batoher’s 

atall, The term ‘milk fever,” a condition which: is not 
often seen in animals, is not applicable to an any of ‘hese 
morbid states. There should not be much ty in 
deciding whether an animal: hae died from’ puerperal 
apoplexy or pp fever on examination of its carcass. 
The case npon which you have comncale was, in all likeli- 
-the decision. 


‘hood, one of the fitst-named disease, 


arrived af by the magietracen justifiable. The flesh of s 
cow which, after the birth of a a call, had been killed because 
ys? 
Guonce FLEMING, LL.D, 


Noy. 29th, 1884, Principal Veterinary Surgeon to the Army. 
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In our last number we referred to the impossibility of 
obtaining from the University of London any of the 
reforms in medical education which have been suggested 
by medical teachers and graduates in recent years. The 
recommendation of holding a. Preliminary Seientific Exami- 
nation twice a year has been ignored, even when urged more 
than once by the Annual Committee. and the graduates 
in Convocation, and supported by the deans and teachers 
of the principal medical schools ; the letter of Dr. BRISTOWE, 
a distinguished graduate and former examiner in medicine, 
has been treated with scant courtesy; and the suggestion 
that ‘boards of studies” might bring the Senate into closer 
relation with the teaching bodies has been almoat contemp- 
‘tuously bowed out of court. Is it, then, any wonder 
that medical teachers have felt aggrieved, and that 
they despair of making any impression on a University 
whose authorities pay no attention to any criticisms, however 
friendly, on their line of action, and who give no heed to 
any suggestions of reform? The Senate, so far as medical 
training and qualifications are concerned, is possessed with 
only the one idea, that its mission is to ‘improve medical 
education,” and firmly believes that the only method of 
accomplishing this is to be always raising its standard—that 
iz, to leave out of consideration the average well-informed 
and hard-working student, and concentrate its energies on 
harassing the ambitious and able by making its examina- 
tions as difficult and its degrees as unattainable as an 
irresponsible board can make them. When we find that 
after forty-six years of existence only twenty-two gradnates 
per annum have on an average obtained the M.B. degree, 
‘we must confess that it seems to us to have succeeded to the 
utmost in its unwise procedure. Eyen in the last eight years 
an average of thirty-eight represents the total number of 
medical graduates from all the metropolitan and provincial 
achools, including even some who have been taught at the 
other universities. In 1884 there were eighty-nine more 
candidates for the Preliminary Scientific Examination than 
in 1877, but only thirty-one more passed. Almost every 
student who enters for the Preliminary Scientific Exa- 
mination should be able by honest work to obtain a 
degree, for his general intelligence and culture have 
been already tested at the matriculation’ examination. 
-Bat the University of London does not concern itself 
with a medical etadent of even this amount of industry and 
capacity. 

‘What probability is there of altering such an unaatisfactory 
condition, and of persuading the University authorities 
-to depart from their present absurd position? We fear 
none. The reasons for mach a desponding view are 
to be found in the anomalous constitution of the Senate, 
and in the unfortunate, certainty that, while it will not 
‘move towards avy reform from within, by giving some 
control over its examinations to the teachers or their repre- 
sentatives, it is inspoeaible to. compel it to do so from without. 


The official bodies in the University are the greduates 
' constituting the Convocation, with an Annual Comm ttee, 
and the Senate, composed of thirty-six Fellowr, with a 
Chancellor and a Vice-Chancellor, The Annual Committee 
can only advise Convocation upon any matter affecting the 
interests of the University, and even then only if the ques- 
tion has not been referred by Convecation to a especial com- 
mittee. The functions of its thirty-two elected members— 
ex officio members are rarely present—are therefore limited to 
finding matters for Convocation to discuss, and to making 
reports on suck subjects either by their own free will or at 
the request of the graduates in Convocation. The powers 
of the members in Convocation are thus defined by the 
Charter of 1863:—"‘The pewer of discussing any matter 
whatsoever relating to the University, and of declaring the 
opinion of Convocation in any such matter; the power of 
deciding as to the recognition, upon such terms as the 
Senate shall propose, of any degree to be hereafter conferred 
under their own Charter, other than the said degrees in 
Arts, Laws, Medicine, and Science, as a qualification for 
admission to Convocation; the power of accepting a new 
or supplemental Charter, or the surrender of their own 
Charter or of any new Charter or supplemental Charter 
(with the consént of the Senate); the power of deciding on 
the mode of conducting and registering the proceedings of 
Convocation; the power of electing a chairman and of 
appointing and removing a clerk and of prescribing his 
duties; and, lastly, the power of nominating three persons 
whenever it is the turn of Convocation to elect a Fellow on 
the Senate, from whom the Crown shall select one. Except 
as expressly hereby provided, Convocation shall not be 
entitled to interfere in, or have any control over, the affairs 
of the University.” In addition, the graduates who are 
entitled to vote in Convocation elect a Parliamentary repre- 
sentative for the University. The powers of the graduates 
are therefore limited to discussing the affairs of the 
University and to determining their own mode of s0 dis- 
cussing them, to electing their own chairman and clerk, to 
voting for a» Member of Parliament, to joining in the 
acceptance or refusal of a new or supplemental Charter, and 
to occasionally nominating a member to represent them cn 
the Senate. Could more careful limitations of their powers 
have possibly been devised? If it were not for the 
last two provisions, meetings of Convocation would be 
always mere futile assemblies for exhibiting the debating 
powers of those present, as is usually the case, for 
its members have only been called on to act at intervals 
of yeers, How can active, busy men, be expected to 
attend such meetings regularly? And why should they > 
Moreover, by the mode of election of Fellows on the Senate 
the influence of the graduates on this body is reduced to = 
minimum. Every member of the Senate is appointed for 
| life. Only nine out of thirty-six Fellows can be appointed 
by Convocation—that is to say, one member in every four 
is elected by his fellow-graduates; and when a vacancy to 
be filled by Convoeation occurs, the list must. even then 
contain three names‘ fot the Crown to select from, whilst 
three members in every four are nominated directly by the 
Crown without the intervention of Convocation. Bat itis a 
tacit arrangement that the Facultics of Arts and Law select 
alterr ately with those of Science and Medicine, sothaton)y one 
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in every eight really represents these two faculties. Again, 
as the Science graduates are as jealous of their privileces as 
are those with medical degrees, it follows that the choice of 
one member of the Senate out of every sixteen, or two and a 
quarter of the whole body, is all the direct representation 
that the medical graduates can expect to posse:s under the 
Charter. Only one medical graduate has, in fact, been elected 
within the past twenty years.” It is therefore not without 
justification that we have called it an irresponsible board, 
and that we-despair of seeing any alteration in its line of 
action. The only method by which any reform can be in- 
troduced is for Convocation to refuse to accept any new or 
supplemental’ Obarter unless it provides that the tenancy 
for life of a Senatorship be exchanged for a term of years; 
and that the proportion of elected members be largely in- 
creased. Bat if these provisions were insisted on, the Senate 
would probably simply dropthe application for a new Charter. 
Tn March, 1878, when women were admitted to degrees 
under a supplemental Charter, party feeling ran too high for 
the graduates to unite in insisting on the retirement of a 
member of the Senate after ‘a definite period of years, or on 
an increased repreeentation ; but obviously the only hope for 
apy change in the views and plan of action of the’ Senate 
lies in an insistence on these conditions. The infusion of 
new blood from the medical graduate side is imperceptible, 
ard the other faculties do not understatd our needs, 
or if they do they have no sympathy with them. More- 
over, the medisal influence, sach as it is, is declining, and 
the possibility of active medical teachers being added to the 
Sonate is infinitesimal, “In 1863 fourteen members of the 
Senate had gone through a medical training ; in 1884 only 
éleven have done 90, Of these Professor HUXLEY is rather a 
acientifie adviser than a medical graduate, and he is largely 
feeponsible fer the alterations in the new regulitions’ by 
which ‘the Preliminary Scientifie Examination has’ been 
untde so atfingent and inelastfe. Mr. Busk, Dra. QUAIN, 
SrTORRAR; snd BOCHANAN, we believe, have never taught 
ina medical school; Sir WM. JENNER, Str. Wm. GULL, 
Sir G. Burnows, Sir James Paget, and Dr. CARPENTER 
have certhinty not done so for many a year; whilst 
Dr, JoHNsON, who still teaches clinica? medicine, would pro- 
bably allow that he is not conversant with all the details of the 
“student's early education. We need scarcely ssy that Prelimi- 
nary Scientific Examinations were not in existence when these 
gentlemen took their degrees. Thiv’éxplaths why the arrange- 
ment and the extent of the medical studetit’s scientific stndtes 
have been practiodlly turned over to thé scientists on: the 
Senate, atid why the teachers at the medical schools are in 
‘open revolt against the University, and ¢lamouring fora new 
body in whieh they will be able to exert some influence, and 
“where regulations destraottve to all'stadente except a chosen 
few will not be: made in spite of all their protests. The 
‘teachers of Arts atid Science are as little satisfied and as 
inefficiently represented. as we have shown our medical 
‘teachers to be, and -are the leaders in the new crusade 
for a teaching university in London; Politicians,: dis- 
tinguished smatewrs in literatute and science, éininent 
graduates of long standing, ind -past‘exaniiners and offitialr, 
with crystallised:and unchangeable views of the University 
#8 & mere examining board, have been allowéd the control 
of university teaching im the greatest city of the world, 


and as a result have effated the Influence of the actual 

teachers and eralted that of pure examiners, until they 

have banished ‘University teaching altogether. 
——— 

Ir is time that the question of the relation sustained by 
medical practitioners to their patients recefved very serious 
consideration by the profession, and it would, we think, 
greatly conduce to a proper solution of the growing and 
pressing problem of ‘‘ safety” if the ideas of leading practi- 
tioners could be discuseed at the meetings of some influential 
Society, and broad principles and rales of conduct formulated 
for general guidance. The matter is clearly one in respect 
to which the “men of light and leading” among us might 
render @ significant service by giving the body of medical 
practitioners the benefit of their advice and example. 

‘It is by no means #0 easy as it may seem to be to adopt 
sach a mede of dealing with female patients as wil meet the 
fall necessities of the case. The medical adviser, and par- 
ticularly the ‘‘ family doctor,” must needs be in some sost 
the friend of his patients. Mind is so essentially a body- 
function that he cannet prescribe for the one without having 
an insight into the state of the other. Even:if it were 
otherwise, the medical man would inevitably become 
the friend of his female patients, because women will, 
unless they are kept at a great distance and treated with 
punctilious politeness only, confide in their medical ad- 
visers. Nevertheless, co far as physicians and sargeons are 
concerned strictly, and to the utmost limits of possibility 
with all practitioners, we are of opinion that it is un- 
desirable for medical men to enter into friendly relations 
With their female ‘patients. The very fact that a prac- 
titioner of medicine must be consulted as to the details 
of bodily. health ought, with: any modest woman, 
to place Kim on a footing which does not admit of 
personal or so¢ial intimacy. We have'rto patience witb, 
and Httle respect for, women whio fail to recognise this fact. 
The medical man may be the confessor, but for this very 
reason he tight stot to be the Mtimate, of his female pationts. 
A certain eattctity, in 4 trae as distinguished from s canting 
wemeé, should attach to the Office and surround the per- 
sonality of the medical practitioner,-and it-onght to be his 
aim to preserve this separate and distinctive character 
throtrghout his intereourse with those who look upon him as 
the priest of Hygeia ministering health in the family. 
The older practitioners were wiser and more circumspect 
in this matter than those of to-day. They made it a rule 
never to enter into relations of intimacy with the members of 
families under their care. If this rule were revived and more 
commonly observed, we should hear leas of charges against 
medical men alleging familiarity —-we do not say undue 
familiarity, because no familiatity whatever of any kind or 
degree cught to eitiet; and it the absence of intimacy of any 
description there ¢ould be no ground or pretence for imputation 
or seandal. With regard to the length of visite, the greatest 
possible card ahould be taken. It-is a wholly bad practice 
to allow what ought to be a strictly professional interview 
to degeneraté into a gorsiping visit, It is necessary to lay 
‘expedial streas on this point of pradence. There is obvieusly 
téo much laxity in respect to the length of visits’ among 
medical men. Not one moment loager than: the clinical 
‘weeds of the ease require should a medical than, whetbey 
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physician, surgeon, or general, practitioner, remain in the 
room or the house of his patient. It is injudicions, and, 
tends to detract from the respect-in which the medical 
adviser is held, aud to reduce that .peraonal authority :or 
influence upon which his usefulness specially depends, ‘‘to 
unbend,” as the phrase goes, and chatter,familiarly with 
those whom it is, above all things, expedient to, hold in 
check. The social position:of a practitioner is often 
equivocal. If his patients are of the lower class, he will 
either degrade or bring ridioule upon: himself by adopting 
patronising ways if he tries to be familiar with them; while 
if his patients are his superiors in social atation, as must 
sometimes. bé.the case with men who are in what is called 
“ good practice,” he cannot assume airs of familiarity with- 
ont inaclence oz effrontery, which. may be tolerated; but 
is neverreally liked: 
- We cannot hold the profession wholly guiltless in the 
matter. There is urgent need'of more caution in interviews 
with patients, and among the measures of safety imperatively 
necessary are she adoption of a more formally polite manner, 
with infinitely. lees-hand-shaking and fewer compliments ; 
aed a considerable reduction in the habitual length of 
Visits. Upon these two: points we must ‘strongly ‘insist. 
They are required by personal respect and self-preserva- 
tiop,.and they are demanded by the dignity of our pro- 
feasion, which we are all pledged to uphold, and which 
cannot be lowered without being sacrificed. 

Wira the progress: that is. being ‘made in the direction 
of the etialogy of disease, and especially in respect to the 
infective diseases, thete is much room for question how far 
therapeusis is aided by these dispoveries.. Even supposing 
it were proved for all, specific maladies that they depended 
upon the entrance-iuto and development within the body of 
some specifically endowed parasite, it would still remain a 
great problem how, to arrest ita progress, The possibility af 
employing some agent which can do ‘this or can counteract 
the changes that the invader sets up in the body receives 
some eountenanne: from the notable action of a. few drugs, 
such ‘as; mercury in syphilis, quinine in intermittent, and 
perhape'of salicine in rheumatic fever ; but as-yet very little 
enootragement. hasbeen derived from experiences ‘in the 
yery wide class of infectious disease. And yet on experi- 
mental grounds it is well known that there are many sub- 
stances which eet .as powerful poisons, ta microphytic 
organisms; and: theoretically it should be possible to.act 
apon theth within the human body. M. Ca. BoucHARD, 
in raising the question at the recent International Medical 
Congxeas, .in @ paper which has just appeared in: extenso 
in the Revge de Médecine, said it was folly to argue 
that such antiseptic medication would have to be pushed 


until. the, esouomy was saturated with the drag, or rather | 


to the destrpction of the ‘hoat before the parasite, It is 
not necessary,’ nor is it possible, to attempt to destroy 
the germs of disease, when these are. probably dis- 
seminated throughopt the body, bat he maintaing that it 
is beth. possible and -probable that, much can be done to 
prevent-the multiplication‘ef. the poispn, or to neutralise its 
effects. It is:cextainly. fact. :thet. almost every. antipyretic 


the inference implied by M. BoucwARD that they owe their 
antithermic action to a distinct effect upon the actual cause 
of the febrile state. He cites, with a gravity. which can 
hardly be imitated, the case of a typhoid patient who was 
nearly poisoned accidentally by carbolic acid; but who, on 
recovering from the state of collapse produced by the poison, 
remained free from typhoid symptoms.. Here -was an 
instance, he thinks, where the specific: fever was aborted by 
the powerful action of this antiseptican experiment which, 
he wisely adds, it is not desirable fo repeat, The drugs that 
have been prescribed, especially in typhoid. fever, with the 
idea of combating the germ of the. disease or neutralising 
its poison, now compose a formidable category. The very 
fact that they are so numerous seems to. indicate that they 
have not fulfilled: the expectations formed of them. 
Amongst them all,-M. BoucHARD is most in favour of 
mercury, and claims. the results of the calomel treatment of 
this disease to be due to its. germicide action.. He hu 
lately pursued this line of medication in thirty-one cass, 
twa of which were fatal. In eighteen cases -salivation 
occurred after nine days’ treatment; the fatal cases hed 
been treated for seven daya. This plan of treating typhoid 
fever, useful aa it may be. when commenced in the earliest 
stages, is hardly to be recommended to the. practical: phy- 
sician. The evidence that, it “aborts” the fever is vay 
small, and if pursued, as.its advocates desire, until the 
patient is saturated with mercury, it is harmful in itself, 
Convalescence is distinctly retarded by it, relapses is jast as 
frequent. M. Boucwarp thinkg intestinal -hemorhage # 
favoured; and. amongst sequels of 4, formidable charsstet 
which arose in. cases treated by. him .were. epistaxis 
diarzhes, pneumonia, and endocarditis. Sp powertul s 
remedy as this is surely as bad in its effecta, and as likely 0 
give rise:to as much anxiety, as: the disease itself if leit 
pursue its course with such aid as nursing and dich oF 
afford, with no other medical interference than is required # 
allay the -aymptoms as they arige,, Yet, in spite, of Ahis 
experionce;; M.: BovCHARD: believes that: the. satimpii 
treatment of typhoid fever is not a merely theoretical notes, 
bat openg up a-line of practice whick should, be-daigmy 
parsued. f toy ie aged 
An endeavour to select the appropriate, agent, far, testy 
ing the special germs pf any disesse, ig,dironted ‘hy: te 4 
of experiment; and M. -BoucHARD ‘Ajnonssee, briefly someet 
the results obtained by him of the,intravengas. injection ®t 
various substances mith a view.to heck the progres 8 
ease with the poison of which animals-were previously eee 
lated. Since, howeyer, comparatively, few of. the.diseams 
question have yet been showa capable of, trenazainsion 
man tp animals, the results of these expurimenta are ask 
a nature to advance knowledge very far, The ican ot set 
an‘ inquiry are no doubt 9s he despribee, them--tite:# 
ascertain. what agents are. most, injurious to the 
microbe of an infeotious disease, and, at the same time: 
injurious to man; but as a matter of fact, the: 
ment of such remadies in disease is wholly, disipaant £0 
their use in the laboratory. .Bomething seette beset 
aay be-done by.using antiseptio agente los: iee 
any. idea of getting them " abaosbediniatecstbe oie 
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drog now in use, from: quinine and splicine to the last intro- 
duced “‘antipyrin,” is also an antiseptic agent, and hence 


dysentery, asics # E08 
are to obtain, cholera are open to tbe dealt with thus looaly 


Such diseases as diphtheria, anid 


‘But although diphtheria ) we! 
treated on this principle, it is very: doubtful if any redac- 
tion in its mortality has been effected thereby. In typhoid 
fever, M. BoucHARD has for the past nine yeare been in 
the habit of prescribing large doses of charcoal powder, with 
a view of ‘lessening the dangers: due! to 'the: ‘presence of 
putrid sloaphs inthe intestine. Ho elains' that in casts so 
treated the stools become inodorows; ud are deprived’ of 
the alkaloidal sibstances to the ’ absorptiod of “which 
may be ascribed the symptoms of ‘*’ auto- -intoxication.” 
Lately, he has combined iodoform with ¢harcoal so. as to 
bring to bear the antiseptic action of the former as well as 
the deodorant action of the latter; and yet he oan‘claim no 
greater result thar a redaction of mortality fron 20 or 15 per 
cent. "to 10 per cont. In fine, without any desire’ to darhp 
the ardour of those who see.in the adoption’ of the germ 
theory of diseases a promise of a scientific. and rational 
line of treatment of the specific fevers, we cannot admit 
that the tesults of such therapeutic experiments dra aufi> 
ciently encoumging to. warrant s generat adoption, or 
that’ the employment of “ antiseptids” in tnedtehie: is 
practice wholly free’ from danger. ee s ; 
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MenIcAt teachers and medical students alike await with 
mech anxiety the further action of the Asgacciation for 
prometing a Teaching University in Loadeni . As yet-thete 
is nothing to announce beyond the fat thét a-sub-committs 
is charged with the duty of preparing a report onthe subject. 
This ‘subject has been viewed hitherto very much from the 
standpoint of those who think it desirable to keep English 
students in England, and to give London, atudqnts papecially 
tho clinical advantages of that unrivalled clinical, field, pre+ 
sented by the hospitals of Loudot, | Itavoald .be dificalt te 
overrate the importance of this‘advantage. - It is not denied 
even by those who vaunt the ativantages of the Scottish uni- 
versities, that.the London hospitals.supply the’chief material 
for those discussions which give such importanep:and effect 
to our Medical Societies, Thé:yéingest disease; recognised, 
brings out with fresh vigour the ripest teachers,- ard places 
medical practitioners ‘in: tha advantageous positibn’ ‘of 
medical pupils. Let ‘ anyone who doubts the enormous 
advantage of. London schools £9. for a night toa meeting of 
the Clinical Society or the Medioo-Chirnrgical Society, and 
wee the rich gathering of cases ind the evidence of the 
¢linieal detail with ‘which thy’ have been ‘studied; The 
absence of a teaching university” nievestitates some of the 
best students leaving these schools dst when they would 
profit by them, and going to other schools which, with all 
their advantages, cannot. in. this ; Tespact gompare . with 
them. There. is another disadvantaga:im the absence of a 
teaching university in Londen whtelt ought to be ‘gravely 
tonsidered—the entire want of vynipathy with students in 
such an abstraction as a ‘mere. examining Board.’ A 
university should be a veritable Alma Mater, U should be 
nourishing above, all things; but mare than that, it should 
be genial and propitious. It :should ..be’ encouraging. 
Adjectives miore lucidly deseriptive of. what the existing 
University of London is Nor: could: not be employed: 
Yt does not nourish; it chills.. It does not encourage; 
it deters. It is not genial or propitious, but terrible 
and disheartening, Many a young man gets a blow 
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by sGrilsiig Tis head ingalnat itelovmeiuations, whielr he is 
very slow to recover frota, BA@inehte'od the wisest graduates 
of the. Dnivernity do. not-heditiate tpsay 80: The atudent in 
a traé-university ‘feels the ‘sympathy: of: bis teachers ahd thé 
rivalty of his fellow students, “Phete-id # deiiestic #linulus 
in buch an arrangement.whith may be wbised, but-which 
is far too.valuable to be dispensed with. The hard, im- 
persoyal, exacting, examining jnatitution ; which snow, takes 
the: place of a. proper univerpity-in Londen. must be regarded 
as & tiost dreadful device for discouraging ; graduation~-e 
rock,‘a pit, a valley of bumfliation.: THis ‘isowot what-a 
university is meant to be nor what the nation Warts. We 
would be the last to make graduation too easy, to vulgarise 
degrece, either in. medicine or in any. other; faculty. In 
medicine such ‘a conme would be a public misfortune; 
But we want's univetsity in London which will ennoasege 
young men to alm highér than for & miere lisence to practiad, 
which shall te a centre of healthy and hopefal rivalry in 
study as well as in the dreary work of examination, and 
ft Rel tin its genial and. domestig influences shal! have 
some. chance of comparing favourably with Cambridge 
fe ater cwhilé exqeeding them: both. pad.the Scottish 
untreteities im the ig¢ale. of its maedicl-oppertanitien. 


te 
' Pouttations, 
; “Mo quid nimia.” | : ayy 
THE COURT OF EXAMINERS ane THE ‘COUNOIL 
: OF THE’ COLLEGE OF SURGEONS. kes 


AT the meeting of the Council of the Royal College of 
Surgeons of England, held on “the 13th alt, Mr. J. C. 
Forster (présidéntf, Mr. Savory wive-president); and: Mr. 
Hulke resigned the ‘ dffide- of tiremted of. Mie: Court of 
Examiners,’ There ‘resignations were: accepted, and the 
vacancies, will: be filled wext; Thursday. ; Mr. Hulke: hag ex- 
pressed his williagnoss to again take office should the Council 

re-élect him, ‘Mr; Hulica hiss proved himsdlf se effielent art 
éxaminer that his re-election will’ not only be serviceable t6 
tle College, but agreeable to the profession generally. 
Equally agreeable to the profession, and certainly’ not less 
seryicoable té the College, will it ‘be if the Council have the 
courpge and grace to fill up the other vacancies. by Fellows 
who are not in.the Council. W: ithout any disparagement of 
thoge.mambers of Council who are, it isalleged, aspiring to 
tlie office of examiner, it may-be said:that none of them have 
claims auperiot to those of three or four of the candidates 
who arenot members ef the Gouneil, The'action of the 
Council is anxiously awaited by those who desire to see the 
College break away from those antiquated traditions which 
have eo loug trammelled it and impaired its dignity by per- 
petuating many of the worst characteristics of the Corpora- 
tion of Surgeons onthe rains of which the College was 
originally built. What is urgently wanted in England isa 
College of Surgeons at least.as desirous for the encourage: 
ment and premotion of the science and art of surgery as 
eager for the sale of‘diplomas. This cannot be accomplished 
as long ‘as the govérning body’ of the College is largely 
composed of examiners who are. tempted to take more 
direct personal and even pecuniary interest in the sale of 
diplomas than in the promotion of surgical and biological 
science. 


y 
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THE REGULATIONS OF THE COMBINED 
EXAMINATION. 


Tue Royal Colleges of Physicians and Surgeons of London 
dave lost no time in issuing regulations for their conjoint 
examination, which we published last week. Even the dates 
for the various examinations next year, beginning early in 
January, have already been fixed. The regulations laid down 
necessitate a consistent plan of study, and the student should 
pass the examinations seriatim as follows :—Elementary 
anatomy and elementary physiology, at the end of the firat 
winter session ; chemistry, chemical physics, materia medica, 
&c., at the end of the first or second summer session ; ana- 
tomy and physiology, in the second winter session ; and the 
remainder of the student’s time should be devoted to 
the practical subjects of his profession—midwifery &c., 
sargery, and medicine. An important provision stipu- 
lates that after once passing in any subject, another ex- 
amination in the'same subject will not be demanded. 
Lectures on early scientific subjects, such as botany and 
chemistry, are optional, for certificates of instruction only are 
required, and only one course of lectures is made com- 
pulsory in the other subjects. Particular stress is laid on 
practical instruction, so that we anticipate that most English 
general practitiériers will consider it necessary to pass the 
conjoint board. In the published regulations no exemptions 
are made for a graduate of a British university, but can- 
didates with a colonial, Indian, or foreign qualification will 
have to paes the second and third examinations. Surely 
graduates of a university in the United Kingdom will not 
be asked to again go through an examination in anatomy 
and physiology, but will be at once admitted to the final 
examination. One advantage of the conjoint scheme is that 
candidates ran no longer any risk of being, referred by one 
examining board, after having passed a similar examination, 
by practically the same men at the other board some few 
weeks previously. 


THE COLLEGE OF SURGEONS. EXAMINERS 
UNDER THE COMBINED SCHEME. 


AT a meeting of the Council of the Royal College of Sar- 
geons of England, to be held on Thursday next, the 1ith 
inat,, the examiners for conducting the examinations under 
the combined scheme will be appointed. The College of 
Surgeons will appoint all the examiners in elementary 
anatomy and in surgery; while the College of Physicians will 
appoint all the examiners in chemistry (five), materia medica 
{five), and medicine (ten). Of the remaining examiners, 
the College of Surgeons will appoint one of the three in ete- 
mentary pbysiology, four of the six in anatomy, three of the 
six in phystology, and four of the eight in midwifery, At 
the last meeting of the Council, held on the 13th ult, it 
was revolved not to restrict the selection of the examiners in 
avatomy and physiology to Fellows of the College, but to 
extend it to Members alzo. There is, we understand, & large 
number of candidates for the five examinerships in ele- 
mentary anatomy, and for the four examinerships in ana- 
tomy. The candidates for the examinefships in ele- 
mentary physiology and in pbysiology are, as might be 
expected, fewer. It may be stated that it is not in- 
tended to reappoint the existing Board of Examiners 
in anatomy and physfology. In’ place of this it bas been 
decided toemploy the examiners in anatomy and physiology 
appointed by the two Colleges under the combined scheme to 
carry on the primary examinations for the diploma of 
Member of the College in the cases of candidates who com- 
menced their profeseiunal atudy before the 1st of October, 
1884, A Board of Examiners will, however, be elected froui 
among the Fellows of the College fot the Primary Fellowship 
Examination, The examiners in midwifery will ‘be chosen 


from among the Fellows of the College of Surgeons or of the 
College of Physicians. As respécts the examiners in surgery, 
it is intended that, until otherwise determined, the Court of 
Examiners shall be constituted the examiners under the 
combined scheme. y 


THE REVIVAL OF OVARIOTOMY. 


IN reference to the addiess.on the Revival of Ovariotowy 
and its Influence on Modern Sargery, recently. delivered by 
Sir Spencer Wells before the Midland Medical Society, 
Mr. Lawson Tait, in a letter addressed to ug, states that Sir 
Spencer Wells’s claim of havicg revived ovariotomy be 
tween the years 1858 and 1865 cannot in the least degree be 
substantiated when the facts of the caze are fully examined, 
aa, 80 far as has yet been discovered, the first ovarian tamou 
removed in England was by.the hands of Dr. Chazles Clay 
on Sept. 27th, 1842 ; all others, with the exception of one by 
Houston and another by Lizars in Scotland, being clearly 
parovarian cysts, In 1843 Mr. Aston Key removed both 
ovaries, and Mr, Bransby Cooper also tried the operation in 
that year; but if was not till 1844 that there was a successful 
case in London operated on by Dr. Frederick Bird, followed 
by one in the practice of Mr, Lane. In the proviaces, how. 
ever, many successful cases had been done. In June, 1848, 
Dr. Charles Clay published a series of 32 cases with 10 
deaths, and in 1857 he had completed 77 cases with 24 
deaths, and he continued to operate for many years until be 
had performed 395 operations with 101 deaths, his total 
mortality being fractionally above 25 per cent., a mortality 
almost identical with that oveurring in the 1000 cases of Sir 
Spencer Wella. At the same time the.opesation was being 
performed frequently in the large provincial towns of 
England, but particularly in Manchester by Southam and 
others, with great success. The only revival, therefore, of 
ovariotomy, Mr. Lawson Tait points out, which Sir Spencer 
Wells catt Jay any claim to is after its temporary: decadence 
for two years and a halé.in London in the hands of Mz 
Baker. Browns, and even upon this point the evidence is, 
says Mr. Tait, by no means satisfactory. 


SANITARY CO-OPERATION. 


Dz. ALFRED CARPENTER read s paper on “ Progress and 
Co-operation in Sanitary Work” on Nov. 27th at the Paskes 
Mueeum, Margaret-street. He traced some of the evils 
which now exist in the sanitary world to the numerous 
organisations which were tryixig to direct public attention to 
the prevention of disease. He asserted that somie were 
established to provide gain to the prontoters ‘rather than for 
the public good. The custom which was growing upsmonget 
men of mark of accepting fees for reports upoo ssnitery 
articles was one to, be. deprecated. Dr, Carpenter asked 
the members of the Parkes Museum to take s step i# 
advance for the purpose of bringing together the vee 
sanitary associations which were really trying to do good 
work. He argaed that: there’ was no medical aso 
tion which could take up euch a position as was 
because its managers muet inciade non-' 
such as engineers, meteorologists, land sarvayor, so 
chemists; but, whilst giving, honour to the medical, Pr” 
feasion as the first earnést promoters of sanitary wok, 
they could not for ‘that reason be the manager of a 
Tnetitate of Henlth. ‘Hie then referred to the Social Sas 
‘Amociation as the mothet of the Sanitary Institute of Gt 
Britain. He thoughtithat the Soclety:of Medical Oilers “a 
Health should become a very intimate and integral pert 
the proposed mew organisation, bus that, tha mal i 
of health should have a distinet and separate ( ee 
promstion of thelr new work avd for the publication of Ie 

insuctions, but that'all the membérs of that body ait 
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be members of the chartered bedy, whilst their work as 
regards the General Council could be as distinct .as that of 
the Post Office or the Customs in reference to the government 
of the country. He further urged an amalgamation of the 
Sanitary Institute of Great Britain with the Parkes Maseum 
and other bodies for the purpose of obtaining a charter to 
enable them to form a Royal Institute of Health upon a 
comprehensive basis, An endowment from Government 
might be asked for to subsidise the new chartered body, 
though he objected to anything like State interference. 


ROYAL DOCTORS. 


IT has always been the custom of intelligent princes to 
acquaint themselves with the studies of their time, and this 
fact, together with the other advantages of their position, 
have given them much influence in the advancement of 
learning. It is new, however, to find them taking a more 
particular interest in the life-work of their fellow-men, by 
adopting certain callings as their own, at all events if we 
except the profession of arms, This latter, from its close 
connexion with self-preservation alone, other matters being 
left out of sight, necessarily affects all clasees of any peop, 
especially in its earlier history. The peaceful developments 
of national work, again, belong to an age in which a wiser 
and more considerate law of comity has sueceeded the rule 
of force, and in which the army has become'a highly skilled 
and heroic form of international police obedient to that law 
of order. This, at least, is what ought to be, and what we 
think has begun te come to pase. It is in keeping with this 
advance in civilisation that members of Royal houses in 
our day have been attracted to take part in forms of labour 
which, from their wide application, must often present them- 
selves to the minds: of all who have the oversight of 
nations. The name of Prince Albert Victor will shortly be 
placed upon the student roll at the Middle Temple, 
and that of Prince Charles of Bavaria is to be counted 
among the medical graduates of Austria, It is in various 
ways advantageous to professional life that Royal and noble 
men should employ themselves in it, and this is no leas trae 
of the art which guards the public health than it is of that 
which stands in defence of civil rale, or of their sister calling 
which exists to maintain the purity of our common faith. 
Let us speak of medicine in particular. It‘is clear, in the first 
place, that the adhesion of great names cannot in itself 
ennoble any profession. On the contrary, a profession 
exercises its government on all who espouse it. Their work 
is done by its direction, and it is and must be honoured, 
not because of those who do the work, bat because of the 
work which isdone. This is pre-eminently true of medicine. 
Not less true is it that success in its aims cannot be said 
to wait upon or follow the introduction into it of distin- 
guished persons, The Darwinian law has been well illus- 
trated in its history ; it hes lived through a long and patient 
evolution, and has come to be what it is by contact with its 
circumstances, and, so far, with but little State encourage- 
ment. How, then, will it benefit by being connected with 
the first social and political rank? Partly in this, 
that the example of men whom circumstances have made 
independent of the primary needs of existence, and who have 
been sarrounded with many of the less fruitful pastimes 
of leisure, when they earnestly devote themselves to pro- 
fessional work, is valaable to their fellows, It should im- 
press on all others who are similarly engaged that the 
highest aim of medicine is not mere gain, either of wealth or 
of social reputation, but that it touches the life and grati- 
tude of persons and of peoples in all their interests, physical, 
social, and moral. The great importance of hygiene among 
considerations of national management has been recognised 
by our institution of a Local Government Board, and by 
many emaNer measures, Other countries have acted in a 


similar sense, and it is satisfactory to find that, with some at. 
least of those who represent the highest political influence: 
this interest is more than theoretical. We congratulate the 
Royal doctor and others of like mind upon their choice, and 
we do not doubt that, exercising as fully as they can the 
varied powers of their profession, they will find that they also 
are gainers, and that no vocation educates more equally or 
even more highly the stronger'and the an fabalties of our. 
human natare. s 


THE BROWN LECTURES. 3 

Mr. Victor Horsuey, BS, MB, F.RC.S., wilt: 
deliver the Brown: Lectures on December 12th, 15th, 17th,” 
and 19th, in the theatre of the University of Londen, 
Barlington-gardens, at 5 P.m. The subject of the first two 
leotures will be ‘The: Thyreid Gland, ite relation to the: 
Pathology of Myxcedema and Cretinism, to the Surgical 
Treatment of Goitre, and tothe General Natrition of the 
Body.” The third lecture will treat of Simple Traumatic 
Fever, based on 100 cases of Simple Fracture, Urethral Fever: 
will be the enbject of the fourth lecture. ' All the lectures 
will be illustrated by photographs of specimens projected on’ 
to a screen by the limelight. Our readers will be interested: 
to know that Mr. Horaley states that he has produced artifi- 
cial. myxcsdema in the monkey by the removal of the thyroid’ 
gland. 


TRACHEOTOMY IN CROUP. 


-Unprr the above heading, Dr. George W. Gay read an’ 
interesting paper at the annual meeting of the American 
Surgieal Society in May last. Referring to the results of 
medical treatment of ‘‘pseudo-membranous laryngitis,” he 
states that in the Boston City Hospital, to which upwatds 
of 400 cases of diphtheria have been admitted within the last’ 
eight years, “not a single case of pseudo-membranous laryn- 
gitis has ever recovered without an operation.” Tracheotomy 
has-been performed 118 times for this disease, and thirty- 
nine, or just one in three, have been successful. Dr. Gay has 
himse}f operated sixty-two times, with success in twenty 
cases. For these and other reasons Dr. Gay Htolds that 
tracheotomy is the best treatment for this disease, and should 
be resorted to early. He much prefers the high to the low 
operation, and has no fear of dividing either the cricoid 
cartilage or the isthmus of the thyroid body. In reference 
to clearing the bronchial tubes of blood or other secretions, 
he makes some remarks which are very apposite at the 
present time. He regards suction as both useless and highly 
dangerous, and points out that ‘it is a physical impossi- 
bility to suck anything out of the trachea, unless sir has a 
free ingress to supply the vacuum.” In euch circumstances 
he forcibly inflates the lungs through the wound, and this is 
always attended with a forcible return current of air which 
closes the tubes far more efficiently than any possible suction. 
In a case mentioned where the bronchial tubes were full of 
blood, a catheter was inserted into the trachea and air 
forcibly blown into the lungs, with the result of driving out 
a large quautity of blood. This plan is one that eo long 
ago as 1867 was practised and recommended by Dr. H. J. 
Bigelow of Boston. He appears to have taught that the 
catheter should be passed beyond the blood clot or other 
obstraction, and that then the escape of the air blown in 
from the catheter would remove the blood, &. No doubt 
this is desirable, but it is not always possible in cases of 
hemorrhage into the trachea; and we imagine that in such 
cases the distension of the lung is followed by such a power- 
fal expiratton that this method is of great value, Dr. Beach, 
in a paper in the New York Medical Journal of Nov. lst, 
says thatthe Boston surgeons always carry s catheter in 
their case of tracheotomy instruments, and that they have 
completé confidence in this treatment. It is certainly te- 
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be preferred to any method based upon suttion, not only 
because of ita physiological merits, bat because it is simple 
in ite application, and quite devoid of danger, 


OUR ARMY. 


Tue General Annual Retum of the Army for 1883, pre- 
pared. by the Adjutant-General, has just been presented to 
Parliament. From it we obtain the following information 
bearing on the health and physique of the troops, The 
average strength throughont the year, exclusive of officers, 
was 174,778, of whom 86,357 were serving at home and 
88,421 abroad. The.deaths among them amounted to 1707, 
and the number discharged as invalids to 3374, being 
respectively in the proportion of 9:77 and 19°31 per 1000 of 
strength; both lower than in the preceding year. The 
number of recruits enlisted during the year was 61,804, of 
whom 15,389 were rejected as unfit, being in the proportion 
of £49 per 1000 inspected; and 1623 were rejected after 
attestation, raising the proportion to 274-per 1000, or almost 
identical with that of the preceding year, The total number 
who joined was 32,924, being 9369 more than in 1582; but 
to obtain this result it appears to have been found necessary 
to authorise, during the last eight months of the year, the 
enlistment of lads at-eighteen years of age, and to lower the 
standard of height to five feet three inches, Nearly 8000 
came into the service at the reduced age, the greater propor- 
tion being for the infantry of the line. Of the total number 
that joined, 629 per 1000 were under twenty years of age. 
Compared with the preceding year, the returns show a 
decrease in the courta-martial for drunkenness of about 
2 per 1000, in the number of men fined for that offence of 
74 per 1000, and of cases of drunkenness in which a fine was 
inflicted of nearly 10 per 1000 of the strength. The.courts 
martial for drunkenness were in the proportion of 16 per 1000 
of the strength among the troops serving at home, and 
224 among those serving abroad. The Return does not 
farnish similar information with regard to the fines. The 
nationalities of the men serving at home and abroad on 
Jan. Ist, 1884, were: English, 722 per 1000 of the force; 
Scotch, 79; Irish, 186; colonial and foreign, 13, Compared 
with those serviog on Jan, lst, 1874, there is an increase of 
43 per 1000 of English, and a decrease of 4 per 1000 Scotch, 
and of 49 per 1000 Irish soldiers, The returns continue to 
show an increase in the numbers reported as possessed of 
“superior education.” The proportion amounted on Jan. Ist, 
1884, to 783 per 1000 serving, an amount which leads us to 
doubt whether the test is.a very strict one, or, if 80, 
whether it is stringently applied. 


panes 


GASTRITIS FAVOSA: A NEW DISEASE. 


Ar the meeting of the Vienna Imperial and Royal Society 
of Physicians on the 28th ult. Professor Kundrat exhibited 
specimens of @ unique kiad; The case. was one.of favus 
universalis which had giveu rise to an abscem of the thigh, 
and had terminated fatally from severe gastro-intestinal 
disorder matked by an uncontrollable diarrhea, Numerous 
erosions mingled with diphtheritic swellings were found in 
the mucous membrane of the stomach, and the intestines 
contained some foul putrescent masses and much mucus, 
Professor Kundrat at once declared the diphtheritic swellings 
to be due to the favus fungus, a view which was confirmed on 
microscopic examination, This is the first recorded instance 
in which the mucorinew have been the cause of death, as it is 
the firat of favus of the stomach and intestines. Indeed, the 
naked-eye appearance, of the tamonrs in the stomach closely 
resembled the favus cups on the skin, and the fact that 
but little of the fungus was found in the intestine was 
explained by Professor Kaposi by their having undergone 


putrefaction in the bowel. The patient had previously been 
shown to the Society by Professor Kaposi as a rare instance 
of favus, which covered the entire body, affecting even the 
finger-nails (attributed to his habit of acratching himself 
constantly). Faves of the stomach is as unknown a cendi- 
tion in animals as it is in man; at avy rate, Professor 
Caoker, of the Vienna Hospital for Animals, stated that it 
never occurred in cata, although these snimals frequently 
eat rats infested with the fungus. Professor Bamberger 
suggested that in this case the gastzic mucosa was in an 
unhealthy condition at the time ef infection, thereby afford- 
ing a favourable njdus for the growth of the fungus. It 
must be borne in mind that the mucorinex, unlike the 
achizomycetes, can thrive in acid liquids, and may there 
fore grow with impunity in the stomach, The case is of 
gteat importance, as showing that if they do gain access to 
the interior of the body, these fungi may be a source of 
danger and lead to a fatal result, thereby disproving the 
usually accepted notion of their harmless character. 


WELLINGTON COLLEGE, 


THE melancholy illness which during the past week has 
terminated two valuable lives at Wellington College ap- 
pears to be a continuation of similar sad events occurring 
during the past four years; One of the pupils at the College, 
Percy Edmund Leopold Cust, aged fourteen, the orphan 
child of a distinguished English family, whose services to 
the country had already secured for him marks of Royal 
favour (for he was page of honour to the Queen), which im 
due course must’ have ensured for a youth of his promise 
‘still greater honour and dignity, died on the 24th uk. The 
other death quickly following this was that of the Rev. C. H. 
Lane, Bursar and Tutor te the College, and formerly of St. 
Catherine’s College, Cambridge. Both were stricken down 
in the fulness of health, strength, and active life, and on the 
fourth day from the commencement of their illness it proved 
fatal. The nature of the disease was snch that speedy m- 
terment had to. be effected. Our readers will remember 
that in January and February of the present year we 
published ‘a lengthened correspondence between the Hon. 
Colonel Talbot (Vice-President of the-College), Mr. Barford 
(who for more than twenty years had been medical officer to 
the College), and Mr. Baldwin Latham (who had been en- 
gaged to carry out an improved system of sewerage, sewage 
irrigation, and water-supply). While, on the one hand, the 
Vice-President, on behalf of the Governors, admitted the 
existence of some local cause producing a series of deaths 
from ‘‘ blood-poisoning,” Mr. Baldwin Latham, on the other, 
contended that his system of sewerage, sewage irrigation, and 
iniproved watersupply had effectually removed these bocal 
causes of disease for the future. That the Governers 
of the College were earnestly determined to effect this at 
any cost was evident at the time, nor could otherwise be 
expected from so distinguished: a body. Mr. Barford 
took exception to Mr. Baldwin Latham’s system of sewer- 
age, irrigation, and water-supply, pointing out at the 
time that the engineer had scarcely touched the fringe 
of thadifficulty. Hope was held ont that thenceforth grave 
and fatal illness would be banished from Wellington College. 
Mr. Barford felt justified from his long experience in pre- 
dicting otherwise, and the sad events of the past week 
appéar to leave but little doubt that his views were correct, 
The Governors of Wellington College must feel that, 
earnest and great as their efforts have been to rescue the 
inatitation from the suspicion with which it had come to be 
tegarded, two fatal cases of illness in one week cannot do 
otherwise than cause anxiety among the parents of the boys 
committed to their charge. His Royal Highness the Prince 
of Wales, as President of Wellington College, is not likely 
to permit such events to pass without a fall and impar- 
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tial public inquiry being made, having equal regard to the 
medical and the sanitary aspects of this question. If Wel- 
lington College is to be visited perennially by disease and 
death, the question may well be asked, What is to be its 
future? 


SHOOTINGS FOR LUNATIC ASYLUM PATIENTS. 


A PARAGRAPH in the New Moon of October, 1884, a 
periodical published at the Dumfries Asylum, tells how 
2000 acres of moor have been taken for shootings for the 
patients, and gives the name of a patient who was out 
shooting, and the bag made. The advisability of placing 
Joaded guns in the hands of patients who are under cer- 
tificates of lunacy, and detained as inmates of an asylum, 
isa question open to a considerable amount of diversity: 
of opinion, The uncertainty of mental disease is known, 
‘also the frequency of sudden relapses in convalescent, and' 
the impulsiveness of action in such cases is recognised. The 
physician who prescribes shooting for his insane patients must 
have a thorough belief in his knowledge of his cases, and in 
his own judgment. It is to be hoped that the attendants 
who accompany the shooting parties are well paid tor the 
risks they ran, and have their lives insured in accidental 
offices. Though the terms of the charters of most of the! 
endowed asylums are not generally known, yet the tenour'} 
of the benefaction, im most instances, was intended to! 
enable sufferers from mental disease, educated’ though 
poor owing to the calamity of their diseases, to enjoy 
medical’ treatment and social comfort suitable’ to their 
former position. ‘Very properly, there have been of late’ 
years advances in the ideas of social comfort, and: seaside‘ 
houses and addenda of like description are'now eonnected 
with asylums of this class. Occasionally remarks have: 
appeared pointing out that some endowed asylums, neglectful 
of their true work, lay themselves out to attract rich 
boarders. Trustees ‘and directors of endowed asylums | an 
should clearly keep before them the beneficent’ aims of 
original founders, and should not in any way be themselves 
the means of bringing an inquiry on themselves guch as has: 
been the case in some other endowed charities. 


REGINA v. C. F. ui B. BRIGGS AND €. BRIGGS. | . 


ty THe LANCET of Nov. 29th there appeared a lettet from: 
‘Mr. T. Bond, F/R.C.S,, calling attention 6 the atiove case, 
‘which was tried at tho last Nottingham: assizes; when the’ 
tnale prisoner was sehtenced to twenty years’ ponal servitude, 
‘We have now gone carefully through the depositions, and, 
much as we regret to challenge the aéouracy of the con- 
clusions drawn by the medical witnesses, wo feel bound in’ 
the interests of justice to enter a protest against the state- 
ment that ‘*deatt'had been induced from ‘want of sufficient 
Yood,” and that “ the absence of fat indivated’a want of suf 
ficient food." It appears that the deesased, Thicza Briggs, | 
the wife of-the male prisoner and the deughter- -in-law' of the ; 
female, had been ailfpg for some time, ead that she had fre-' 
quently complained of unkind treatment at the bands of both 
prisoners. On one occasion she wrote a letter to a witness 
at the trial, saying that she was being starved. Evidence 
was also adduced that she frequently partook of nourishment! 
provided by the neighbours, and that too until a short time 
before her fatal illness. Concerning the general facts of the 
case, as sworn fo before the magistrates and at the adsizes, we 
have little or nothing to'say; but we contend that the sym- | 
ptoms observed daring life, and the post-mortem signs noticed 
by the medical men who conducted the autopsy, were not 
inconsistent with death having arisen from natural causes. 
!* On Sept, 28th deceased fell down in a fit, and on Oct. 3rd 
‘she died comatose.” The fit was believed by the medical at- 
tepdent to be apoplectic in nature. There was paralysis of the 


left arm and leg. Post mortem the right cide of the brain was 
ween to be congested, and two tablespoonfuls of. cloudy 
serous fluid weré removed from the base of the skull. Find- 
ing no trace of hemorrhage it in or upon the brain, the doctors 
“concluded that the cause of the apoplexy was the pressure of 
the fluid upon the medulla oblongata and pons Varolii, and 
that the “serous effusion ” was the result of starvation. In 
the first place, we join issué with the doctors on their inter- 
pretation of the facts observed. The fluid seen at the base 
of the skull was probably what had escaped from the ven- 
tricles during removal of the brain. The quantity, too, wag, 
in our opinion, quite insufficient to bring about fatal com- 
pression. - It is generally conceded that aslight increase in the 
cerebro-spinal fluid, such as was found in this case, is rather 
evidence of the mode of dying than of the cause of death. 
One thing is quite clear, it did not account for the unilateral 
paralyzis, . What, than, wus thecnuse of the i4/f hemiplegia? 
We will answer this question by another, What was the 
cause of the congestion of the right side of the brain? The 
deceased, be it remembered, was, from her own agcount, 
the aubject of rheumatism,’ and at her age she was not un- 
likely to have cardiac valvular affection We are aware, on 
the other hand, that the heart was declared to be healthy— 
‘that there were no vegetations. on the valves, Still the 
origin of the ‘brain trouble” requires-.explanation, 
and we maintain that, in the absence of bemorrhage, 
the eause was to be sought in. the cerebral arteries, 
which were. probably plugged with emboli or thrombi, 
With regard to the intussusception of the small intestine 
seen at the autopsy, that was probably a. post-mortem 
phenomenon, -We do not cast the slightest imputation 
upon the credit of the medical men, nor suppose that 
they acted other than from the dictates of conscience ; 
but we prefer sooner to ‘‘believe a dozen honest men de- 
ceived than a law of nature reversed.” If the conviction, 

and its consequent severe sentence, were” founded upon the 
-post-mortemn testimény, we iar that there has beén a serfous 
miscarriage of justice, and fre bold that the Home nes ghagi 
would be well screen et ee bargin 


ow 
‘MEDICAL Suction IN’ tHe ‘nired STATES. 


Tas mushreomlike growth of medical achogls in. the 
United States: ise. matter of concer, and almost,of abama, 


-to ali:who: valua,the public health or the dignity of the 


medical calling, Oamown Legisletare.is:so nearly helpless 
at present in régard to: medical education, and. the. bodies 
which teat it, that we apeak with some moderation... But in 
‘the United Stetes things are much worse. ‘(In that {‘ on 

happy comntry,” aa Artemus, Ward would say, every. State 
ded that which-is tight in ita own eyes, and the greatest 
daxity prevails in the conditions of medical:licensing. Ap 
important Report has lately, sppeared on the.subject frome. 
Commissioner of Education, General Eaton, which at least 
has the advantage of.directing attention to tha system of 
medical education from colonial times down tothe present. 
The steady indrease in the nuitiber of tristitutions, instruc. 
tors, and: students ‘Is-ominous.’ ‘Thus, én 1873, the number 
of institutions was #4; in 1982, 194 Thé nember of in- 
stractors in 1878 was 1048 ;:if 1882, -1046):» The number-of 
stadents in 1873: was 8681; in ise, 16:%5}.. The great.evil 
there is as here, only; greater—the numberof competing echeols 
and the'tendency ‘to lower or dispense with the entrants 
‘exaininatfous, General “Eaton says,. “ They’ dé not like to 
‘establish effectual exttrance examinations (which ‘mighit foree 
some candidates to defer the study of anatomy and ¢hemistry 
until they had‘ mastered the sittpler mysteries “of reading 
and writing), Because they do net want to limit thé namber 


‘of doctors by artificial reguiations.” ‘This is # cirious view 


of entrance examinations, that they are “artflicial veel. 
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tions.” The expression is quoted by General Eaton from 
the address of a widely known and much respected teacher 
and author. The old idea that a physician should be a man 
of letters and learning as well as of art has been there diasi- 
pated by the action of the competing schools. We must not 
omit to notice honourable exceptions given by General Eaton, 
the University of Pennsylvania Medical Schoo), Harvard, 
the Chicago Medical College, and the New York Women’s 
Medical College. In these institutions preliminary education 
is courageously enforced and more elaborate courses of study 
are required, We urge on the governing bodies of the United 
States the immediate importance of this question in the 
interest of the citizens. Itis no mere question of professional 
jealousy. It is a life and death matter, 


THE HEALTH OFFICERSHIP TO NOTTINGHAM. 


THE appointment of a medical officer of health to the 
borough of Nottingham is now engaging the attention of the 
council and citizens of that town. A number of candidates 
‘have come forward for the post which Dr. Seaton has ably filled 
‘for some years, and which is now rendered vacant by his 
appointment to the health officership to Chelsea, Among 
other candidates are Dr. B. A. Whitelegge and Dr, Hand- 
ford. Dr. Whitelegge, who is a graduate in medicine and 
science of the University of London, has devoted much time 
to the study of public health questions, and is well known 
for his excellent work in connexion with the Mansion House 
Council on the Dwellings of the Poor. If elected, he would 
bring to bear upon his duties an unusually well-trained mind 
and considerable experience. Dr. Handford, who is a gra- 
duate of Edinburgh, has also special sanitary knowledge, and 
is well known to many of the residents of Nottingham. 


OVER-PRESSURE IN SCHOOLS. 


THERE is more than a probability that the inquiry con- 
cerning this subject, instituted most unwillingly by the 
London School Board, will be either burked or conducted 
with closed doors, so that no good result can be obtained 20 
far as the movement as a whole is concerned. We antici- 
pated this miscarriage of prudence and honesty, and there- 
fore are not in the least degree surprised by the news that 
reaches us. The Educational Department of the Privy 
Council will, of course, be quite contented with any arrange- 
ment which will secure a report as—well, let us say as 
little—eatisfactory as that of Mr. Fitch. Nevertheless, the 
question which has been so boldly and effectually raised by 
Dr. Crichton Browne will not be brought to an issue by such 
trifling ; and we venture to suggest that, in the interests 
of common sense and self-respect, the School Board for 
London should not allow its committee to play the part of 
cat's paw to any Department. 


WASHHOUSES AND INFECTION. 


A MEMBER of the National Health Society has rendered 
‘good service to the cause of sanitation and to his fellow 
citizens in a letter advocating the thorough disinfection of 
the clothes of cholera patients in the washhouses to which 
they may be sent when soiled. He draws attention to the 
statement in a daily paper, that no such measures have been 
institated in Paris up to the present time, and quotes the 
experienced testimony of Professor Tommasi Crudeli in 
proof that very simple means applied to this purpose sufficed 
to limit the spread of the epidemic in Palermo in 1866. In 
Paria, it is stated, the clothing is brought from the foci of 
disease to the laundry, is washed in water which is merely 
warm, and without any further process besides that of drying 
thoroughly ?) is returned im the very vans by which it 
came. The last point indicates another glaring error. We 


understand, moreover, that it is not, except in the present 
instance, a Parisian fault, but that even in London clothe 
disinfected, for example after fevers, by professional dis- 
infectors, are removed impure and restored after pari 
fication, sometimes by one and the same vehicle. We 
may be allowed to question whether this conveyance is 
cleared of all contegion after every journcy. The sugges- 
tion as to the due cleansing of laundry clothing is a valuable 
one in connexion with a possible invasion of our own country 
by cholera, The means to be employed should be such 25 
to ensure perfect dryness, which alone, according to Dr. Koch, 
is sufficient to kill the germ of contagion. Dry heat of a 
high degree may best be relied on for this purpose, and with 
this we would strongly advocate the combination of an addi- 
tional security by antiseptic fumigation. The clothes should 
be subjected to the process before washing as well as after it, 
since the protection of laundry-women must not be over- 
looked. The careless employment of a few carts for indis- 
criminate carriage requires no words of ours to indicate ite 
remedy. 


LOW REMUNERATION OF MEDICAL OFFICERS 
OF PROVIDENT DISPENSARIES. 


Tue supporters of the West Cheshire Provident Dis- 
penearies, including Mr. Vacher, the borough medical 
officer of health of Birkenhead, ceem well satisfied with 
the progress of the institution. The number of members 
increases, as well as the amount of medical work. What 
continues to be doubtful is the advantage to the medical 
officers, This point seemed to weigh on only one of the 
speakers, at a recent meeting, the Rev. Canon Robson, 
who gaid “he was afraid their medical staff in Birkenhead 
did not get much out of the institution for their work for the 
good of the people, but he hoped its increasing success would 
compensate them.” We hope £0, too. A provident dispensary 
that does not pay its medical officers well is not worthy of 
the name, 


LAYING STRAW IN THE STREETS. 


WE regret that it ahould have been deemed necessary to 
suggest to parochial authorities the opportunity which exists 
for making a show of power, and thereby endangering the 
life, it may be, of some sufferer, by refusing to permit the 
laying of straw in the streets, This is one of those ahort- 
sighted interferences with the liberty of the individual which 
do infinite harm, Granted that there may have been a few 
isolated instances of needless atraw-laying, far less injury 
was done by such excess than will ba done by the delay now 
instigated. We repeat that we exceedingly regret the sug- 
geation which has been made by Mr. Blyth, the medical 
officer of health for Marylebone. It will be productive of 
endless and wanton injury to poor sick folk, who in the 
streets of London can ecarcely enjoy an hour’s repose by day 
or by night. Whenever and wherever a registered medical 
practitioner recommends that straw should be laid down, 
permission ought to be granted without delay or objection, 


REMARKABLE CASE OF HYPERTROPHY. 


Ar the Pathological Society, on Tuesday last, Mr. F. 
Treves exhibited an extraordinary living specimen of con- 
genital deformities. The cace was that of a man aged 
twenty-four, who was born at Leicester, where he was 
exhibited as the “elephant” man, and there is a certain 
amount of reaeon for such designation. The enormous 
hypertrophy of all the soft and oseeous tissues of the right 
upper extremity formed the strongest contrast with the 
normal left limb, Projecting buttresses of hard bone 
distort the normal shape of the head so as to give 
a hideous expression to the counterance, which is not 
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made less repulsive by the great hypertrophy of the right 
superior maxilla, which almost obliterates the oral cavity, 
though the patient stated that he could swallow easily. 
Large pendulous maszes of fibro-fatty tissue, with hyper- 
trophy of the skin, hung down in huge folds from the back 
and buttocks ; in many parts the altered skin was decidedly 
papillomatous. The right lower extremity was out of all 
proportion to the left. The man’s intelligence was appa- 
rently up to the average, so that he was not, like Caliban, 
“as disproportioned in his manners as in his shape.” Mr, 
Hulke spoke of a case recorded by Mr. G. Pollock, in which 
large pendulous masses gave the body of a man a most 
ponderous appearance, Virchow, in Die Krankhaften 
Geschwiilste, has pictured similar deformities. 


THE HOSPITAL SUNDAY AND SATURDAY 
FUNDS. 


THERE are one or two satisfactory features about the 
Report of the Hospital Sunday Fund for the current year. 
The firat is the increase of 10S in the number of collecting 
congregations as compared with the previous year. Another 
is the contribution of £4500 from the Prince of Wales, as 
President of the International Health Exhibition. Wemay 
be excuzed for singling out ancther noble feature of the 
collection of 1884—namely, the contribution of £1087 by one 
congregation, that of Canon Fleming, of St Michael's, 
Chester-equare. We cannot doubt that such a collection 
implies not only generosity on the part of the congregation, 
but trouble and care on the part of the Canon to facilitate 
the action of such generosity. The example is one that can- 
not be too faithfully followed by other congregations. The 
Hospital Saturday Fond awards have been made, and are 
published. The sum distributed, £9000, we are glad to 
say exceeds that of the previous year by £750. Amongst 
the principal awards are the London Hospital, £535 1s. Gd. ; 
Brompton Hospital for Consumption, £650 4s. S8d.; St. 
George’s Hospital, £291 5s. &d., &=. 


NEEDLESS NOISES IN LONDON. 


AT the very time when a medical officer of health is, we 
regret to find, ‘‘ putting up” local authorities to refase per- 
mission for laying straw in the streets for the salvation of 
the sick who are racked on their beds of suffering by the 
rattling of cabs and waggons, a layman has started the ex- 
cellent notion of forming a fund for the prosecution of engine 
drivers, or their employers the companies, for needless 
whistling. A contemporary, applauding the idea, and pre- 
dicting that a fund will be quickly accumulated, suggests that 
the area of reform should be extended, and that the incessant 
ringing of church bells should be put down with an equally 
strong hand. 


GERMAN COMMISSION ON VACCINATION. 


WE learn that the German Commission appointed 
to inquire into the subject of vaccination has, with 
the exception of the three members opposed to vacci- 
nation, unanimously declared for vaccination with human- 
ised lymph rather than with that from the ealf. At 
the present moment we do not know upon what grounds 
this preference depends, but we assume that the fact 
is recognised that direct vaccination—i.e., vaccination with 
lymph which is not stored—‘‘ takes” far better, and there- 
fore gives much more protection against amall-pox, than 
vaccination with stored lymph. Vaccination with calf lymph 
throughout the country must necessarily be performed with 
stored lymph; but direct arm-to-arm vaccination with 
humanised lymph is a possibility everywhere. Calf lymph 


has its use in enabling practitioners to renew their stovk,. 


and also in giving opportunity for the direct vaccination of 
numbers of persons in large centres of population. If in 
fature it can be found that calves can be inoculated with 
small-pox virus and the virus modified by such transmiesion 
through the animal, it is probable that the uee of calf lymph 
will serve this purpose more than heretofore. 


WILFUL “EXPOSURE OF SMALL-POX.” 


WE should like to see the opinion of a court of juatice 
taken upon the folly of compelling a jury to view the body 
of a patient who died of heart disease when suffering from 
emall-pox at the Western Hospita], Fulham. It would be 
interesting to ascertain whether or not the act of exposing 
the body of a emall-pox patient to the jurymen wasa breach 
of the Act which imposes a fine for the exposure of a patient 
suffering from sma)l-pox in any public pace. A hospital is 
not public, but if the public be brought into a hospital that 
makes it a public place. The inquest was wholly unneces- 
sary. We think the jury or some of its members should try 
the case. 


THE LATE DR. MAHOMED. 


WE understand that it is proposed to hold a representative 
meeting at Guy's Horpital on Wednesday afternoon, Dec. 
10th, at 4 P.31., with a view of concerting measures for 
giving substantial expression to the appreciation in which 
the memory of the late Dr. Mahomed is held by those who 
have been his colleagues, fellow-workers, and friends, It is 
earnestly hoped that as many as possible will attend. 


ENTRIES AT FHE DUBLIN MEDICAL SCHOOLS. 


THE total number of students who have entered for the 
session 1884-85 amounts to 790, being a decrease of nine as 
compared with last year. Of the five medical schools, twoshow 
an increase, two a decrease, and one has exactly the same 
number as last session. The following are the returns :— 
School of Physic, Trinity College, 229; Ledwich, 213; 
Catholic University, 120; Carmichael College, 117 ; Royal 
College of Surgeons, 111. 


BACILLI IN SYPHILIS. 

THE discovery of bacilli in syphilitic lesions is announced 
by Dr. Lustgarten (Wien. Med. Wochensch., No. 47). His 
researches, which were made in Weigert’s laboratory at 
Leipsic, consisted in a special method of preparation and 
staining of eections of primary chancres anda gumma, In 
all were found isolated or in small groups, slender, straight 
or slightly curved bacilli, much resembling tubercle bacilli. 
The organisms were embedded within. swollen lymphoid 
cells, and exhibited traneparent spots, which resembled the 
“spores” of Koch’s tubercle bacillus, 


CASE OF EXCISION OF TUMOUR OF BRAIN. 
THE latest information about this case is that the surgical 
condition of the wound is causing some anxiety ; otherwise 
the man is in a satisfactory state. He has not had any 
violent pain or convulsion as before ‘the operation, and his 
intelligence is perfect. veces, 


A MONUMENTAL brass to the memory of the officers, 
Army Medical Department, and non-commissioned officers 
and men, Army Hospital Corps, who lost their lives in 
Egypt in the years 1882-83, has just been erected in the 
Chapel. of the Royal Victoria Hospital, Netley. The 
Memorial was raised by subscription among those officers 
of the department and corps who served in Egypt during 
that period, Messrs. Mathews and Hodgson, of Regent- 
street, London, executed the work. : 
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A MOVEMENT is on foot among present. and past medical 
students of Cambridge University, and more especially those 
connected with Addeabrooke’s Hospital, to raise a perma- 
nent testimonial to Dr. George Edward Paget, F.RS., 
Regius Professor of Physic, late President of the Ceneral 
Medical Council of Ejucation and Registration, ia recogni- 
tion of his great services to the profession in general, and to 
that department of university study in particular. It is pro- 
posed that the testimonial shall take the form: of a statue, 
with a bust of the professor, to be placed in the grounds ip 
the front of Addenbrooke’s Hospital, 


Ir appears that the reports of the fatal epidemic which 
recently broke out in some remote counties of South-West 
Virginia and East Kentucky were not exaggerated. Accord- 
ing to the latest reports it is estimated that 2000 persons have 
perished from the disease, which was, however, not of a con- 
tagious character. The use of water unusually impregnated, 


in consequence of evaporatioa, with salts and mineral pro- 
ducts, is believed to have been the cause of the disease. 


On the 30th ult., the death occurred of Sir Alexander 
Grant, Principal and Vice-Ciancellor of the University of 
Edinburgh, froman apoplectic attack with which he was seized 


on, the 29th ult, Sir A. Grant was born in New York in 
1826, and was educated at Harrow and Balliol College, 
Oxford, afterwards becoming a Fellow of Oriel College. In 
1856 he succeeded his father as ninth baronet. 


THE deaths are announced of two renowned physiologists— 
viz., Prof, v. Vierordt of Tubingen, and Prof. von Wittich 
of Kénigsberg. The former had long given up teaching, but 
it is only recently that the latter resigned his chair owing to 
il health. Z 


AT the quarterly general court of the Governors of 


the Middlesex Hospital, held on the 27th ult., Dr. David’ 


W. Finlay was elected additional fall physician to the 
hospital. This will create a vacancy in the staff of assistant 
physicians. 


Dr. KouBE of Leipzic, whose name is associated with the 
chemistry of salicylic acid, has recently died. 


PROFEssOR C. Y. PEARSON has been appointed lecturer 
on Forensic Medicine in Queen’s College, Cork, 


CHOLERA is stated to have broken out in the French 
blockading Formosa. 


Mr. Freperic 8. Eve, F.RC.S., has been ‘elected 
Assistant-Surgeon to the London Hospital. 


fleet 


Sanrrary ASSURANCE ASSOCIATION.—On the 3rd 
inst. Dr. Norman Chevers delivered an address at the Parkes 
Museum, W., on the objecta of the Sanitary Assurance | 
Association. Dr..Chevers urged that the savitery condition 
of London was such that no householder should be satisfied 
without the assurance of some competent authority that his 
dwelling, whether a palace or a cottage, was free from drain 
contamination. He expressed an opinion that consumption 
was hereditary principally because successive geuerations, 
neglected toremedy the sanitary defects from which their 
forefathers weffered, and pointed out tbat unless dwellings 
were properly discoanected from. the main sewers, such 
sewers might prove to be of the greatest poesible danger to 
the whole community in cage of any epidemic, Sir liam 
Robinson, Surgeon-General Perkins, M.D., Mr. Mark H. 
Judge, A.R.1B.A., and others having spoken, votes of: 
thanks were passed to Dr. Chevers and the chairman, and’ 
the meeting terminated. - : 


Pharmacology und herapeutics, 


THALLIN. 

THE industry of continental chemists in the application of 
the synthetical methods to the formation of new compounds 
has brought to light a new antipyretic agent, which appears 
to have been used successfully in a large number of cases in 
the clinic of Professor Nothnagel. It has the constitution 
of a secondary chinoline base, being one of a number of 
chinoline derivatives prepared by Professor Skraup, and 
is represented by the systemic name, ‘‘tetrahydropara- 
chinanisol.” The salts of this base, which have an acid 
reaction, are freely. soluble in water, and have {he property 
of forming green compounds when treated with solution af 
Jone ehlonde and oxidising agenta, Os secon Bh this 

eculiarity, the cumbrous systemic name has 
G favour of the shorter designation, ‘‘thallin”” The in 
chlorate, sulphate, and tartrate of thallin and the hydro- 
chlorate of ethyl thallin- are the salts that have been 
employed, and these are said to show great antipyretic 
activity in doses of quarter, half, and three-quarters of a 
gramme, a point in which thallin would seem to compare 
favourably with some of its competitors. The lowering of 
the temperature issaid totake place gradually and to lastacan- 
siderable time, whilst it is not accompanied by any secondary 
disturbances, Thallin can be conveniently administered in 
wafers containing a quarter or half of a e of the 
sulphate. Two other chinoline dérivatives have been ex- 
perimented with; one of them has but slight antipyretic 
properties, whilst the other was tatal to guinea-pigs in doses 
of from ‘2 to ‘6 gramme, violent tetanic seizures being excited. 


ALKALOIDS OF QUEBRACHIO. 

For a long period of time the inhabitants of South America 
have employed quebrachio on account of its febrifage, 
tonic, antissthmatic, = astri ton White 
quebrachio, of which three species are ised, is a tree 
belonging to the family of Epoeynis which abounds in the 
Argentine Republic, Penzoldt in 1879 proved that a 
decoction of the bark slowed the pulse and diminished the 
frequency of respiration, but he noted no antipyretic effects. 
Berthold and Picot confirmed these results, The value of 
one of the alkaloids, aspidospermine, disoovered by Fraude, 


in relieving dyspnowa has been corroborated by a number 
of independent observers. Hesse has determined that there 
as six alkaloids in the aspidoepermine of cam- 


are as bred 

merce, MM. Eloy and Huchard have'separated the alkaloids 
in a state of purity, and have made a series of thirty-six phy- 
siological experiments in reference to their antithermicaction. 
The experiments were made on rabbits, guinea-piga, and 
dogs by means of subcutaneous injections. All the ids 
were found to exercise a marked antipyreticaction. A remark- 
able effect was also obeerved to occur in-the colour of the 
venous blood, which became of a vermilion red tint fike that 
seen after poisoning by prussic acid and carbon monoxide. 
Subcutaneous injections of from ‘10 to 20 centigramme of 
the hydrochlorate of aspidospermine in patients suffering 
from typhoid fever appeared to lower the temperature in 


| cases where quinine had had no effect. Lactate of aspido- 


spermatine is a more powerful alkaloid in reducing the tem- 
perature than hydrochlorate of sspidospermine; the sal- 
phate of hypoquebrachine arid the lactate of quebrachine are 
still weaker antipyretics. 

VAPOUR OF GLYCERINE, 

According to an account in the Gazette Médicale de Nantes, 
M. Trastour has employed with great advantage the vapour 
of glycerine whenever a distressing or frequent cough has 
had to be alleviated. The remedy is very simple in applica- 
tioh. About fifty to sixty grammes of glycerine are heated 
in a porcelain capsale by means of @ spirit lamp ; a large 
volume of vapour is thereby disengaged, and should be 
breathed by the sufferer. Glycerine, in which carbolie acid 
has been dissolved, may also be employed. The cough of 
phthisis and the irritation in the throat of many complaints 
afford proper trials for these remedies. 


HYDROCHLORATE OF PAREIRINE. 

In an interesting memoir on the therapeutic value of 
certain drugs contained in the Brazilian Pharmacopeia, 
M. Ferreira’ has drawn attention ta the value of bydro- 
chlorate of parairine in the treatment of cases of paludism 


Tue Lanoz?,] 


TREATMENT OF INTESTINAL OBSTRUCTION. 


‘PDEc. 6, 188) 1019 


which prove refractory to the use of quinine, The dose of 
two grammes a day of the salt is proposed for chronic cases 
dependent on latent agus, and the dose may be doubled 
where the acute stages have to be dealt with. 


CARBOLIO ACID IN AGUE. ' 

The recommendation of a more frequent trial of sub- 
cutaneous injections of a 1 cent, solution of carbolio acid 
‘was made recently by M. Dieulafoy at the Société Médicale 
des Hépitaux. He had employed the method in an obstinate 
case of tertian ague, The remedy, which is by no means 
new, is employed twice or thrice daily in doses of from two 
to three centigrammes of the solution above indicated. 


TREATMENT OF INTESTINAL OBSTRUCTION. 


A DISCUSSION AT THE 
LIVERPOOL MEDICAL INSTITUTION. 


Dr. GEE, President, in the chair. 

. 

Dr. HYLA GREVES opened the discussion by reading the 
notes of a case of intestinal obstruction by an abnormal! 
appendix vermiformis, which was under his care at the 
Children’s Infirmary, and which was operated upon by Mr. 
BR. N. Pughe, and recovered. C. B—, aged six, a strong 
healthy lad. He had frequently suffered from attacks of 
‘constipation, which sometimes lasted » week, and on one 
oeeasion a fortnight, without a motion. On July éth he 
was seized with violent pain in the abdomen, vomiting, with 
absolute constipation. Purgatives were administered with- 
out effect. He was brought to the Infirmary for Children on 
the fourth day, He was then suffering from severe pain 
in the right iliac region, where there was a distinct 
and localised feeling of resistance, which was quite resonant 
on percussion. No hard tumour could be felt, Rectal 
examination revealed nothing. He vomited everything. 
Constipation was absolute, n enema (given in the out- 
patient room) failed to give relief. On consultation it 
was decided to perform abdominal section, This was done 
on the fifth day of obstruction by Mr. Pughe. About 
twelve inches of small intestine were found to be tightly 
stran, d by an abnormal appendix vermiformis, whose 
free end had become fixed to the iliac fossa, forming a com- 
ete ring, through which the small intestine had slipped and 
me strangulated. This ring was divided, and strangu- 
lation relieved. The intestine was deeply congested and 
distended ; there was no peritonitis, however. Pain and 
vomiting were at once relieved. The patient was fed entirely 
on filtered beef-tea and Valentine’s extract. No milk was 
allowed. On the fifth day after the operation the bowels 
acted spontaneously for the first time. He was then allowed: 
a little solid food: He did-net have a single bad symptom 
after the operation, and he made a perfect recovery. hen 
last seen, on Oct, 25th, be was in robust health. In the 
treatment of the early stages of acute intestinal obstruction: 
Dr. Greves deprecated the emplo of purgatives, abdo-| 
minal taxis, insufflation, &c. Enemata, it used at all, 
should only be employed at the commencement of intus- 
susception ‘when the diagnosis was clear. He insisted on: 
the neceasity of withholding all solid food, inotuding milk. 
Filtered ~beef-tea in small quantities, ice, ‘co, are amply 
sufficient to maintain life during the auxious period. 
Morpbia should be given in Broportion te the pain ; unless! 
the diet be strictly, limited, opium is of no use. It is' 
best given by the mouth, unless there be much vomiting ; 


in the latter case morphia subcutaneously administered 
is.better.. A surgeon should be consulted early; advice 
is generally called in too late for any chance of ope-: 


rating. successfully. When the symptoms of absolute 
obstruction exist, and their onset is sudden, a definite 
diagnosis as to,the actual cause of the obstruction is 
not a sine.qua jon for operative interference. There- 
fore when, tn spite of a short trial—e.g., two or three 
days—of palliatiye. treatment, a. strictly limited dietary, 
opium,. saising of the foot of the bed (to encourage the 

vitation of fluid. towards the thorax and away from 
the site of strangulation), &c., the tongue becomes and 
brown, vomiting frequent and persistent, the pulse, though 
perhaps decreased 1n frequency, becomes weaker, abdo« 
minal section should be performed, care being taken to 


wit: 
-| tion, would be liable to commit a gross error, 


SI 
‘d the patient against shock during the operation b: 
Goting the intestines with hot antiseptic cloths, and main, 
taining the'sir of the operating room at a high temperature, 
&c, The after-treatment must resemble in its essentials 
that recommended for the earlier stages. No solid food by 
ite, mouth till the bowels have acted spontaneously should be 
aken. : 

Dr.. WATERS remarked on the importance of the subject 
and the interest attaching to all cases of intestinal obstruc- 
tion. He dwelt on the value of correct diagnosis, on its 
extreme difficulty in many cases, and its impossibility in 
some. The man who would baeety. assume that obstruction 
depended on this or that cause, without very careful observa- 
He thought 
“that in all cases where surgical interference was not direc 
indicated medical treatment should be fairly tried. The 
treatment which he adopted was absolute rest, complete ar 
almost complete abstinence from food, and the exhibition of 
opium and belladonna. These latter he generally gave by 

e mouth, but in some cases subcutaneous injections might 
be preferabla This treatment he continued till the acute 
symptoms subsided, and then he gave Jarge enemata. He 
deprecated very strongly thé use of purgatives. Under such 
treatment as he had referred to a Jarge number of cases 
would recover. If it failed, the failure would be due to the 
presence of some organic lesion. Allusion had been made 
‘to the gravity of fecal vomiting as a symptom. It did not 
necessarily indicate organic obstruction. In a case recentl; 
under his care the vomited matter had a distinctly f 
odour, The vomiting ceased after the exhibition of a dose 
of calomel, and soon after the bowels acted. The patient 
recovered. Dr. Waters mentioned a case, illustrative of the 
great difficulty of diagnosis, in which no sign of organic 
obstruction could be made out, and when after death it was 
found that rupture of the cblon had taken place with escapa 
of the intestinal contents into the structures behind it, 

Mr. BANKS considered that two serious difficulties would 
always present themeelves in connexion with the question of 
operation, the first being difficulty of diagnosis, After 
eliminating the more obvious causes of obstruction, such as 
impaction of feces, intussusception in young children, and 
cancerous or other growths in the adult, capable of being 
felt, he believed that in all the other cases anything like 
@ certain diagnosis was impossible, and-.that in his own 
instance he now, after considerable experience, felt no more 
certainty about pronouncing upon the nature of the disease 
than when he first began, In the only case in which he 
had operated the symptoms pointed in a very clear manner 
to one affection, but when the abdomen was opened a 
different and totally irremediable condition was found. The 
second difficulty consisted in the fact of spontaneous re- 
covery under the opium, rest, aud starvation treatment, 
which had now for many years been the recognised practice. 
As everyone of any experience knew recoveries: took 

lace under such treatment after: obstruction had existed 

or weeks, so- that he felt that sn indiscriminate 
employment of the operation would result, for the 
most yart, in the finding of conditions which either 
could not be relieved or which in time would have 
Telieved themselves if left alone. .On the other hand, while 
deprecating rash interference, he freely admitted that the 
post-mortem table every now and then showed to our 
eat mortification, conditions which might have m re- 
flevea by early operation. At the present moment our 
‘Bressing urgency was more knowledge in the way of clearly 
lefining this limited class of cases, While he trusted that 
time would improve our: means of diagnosis, at present he 
wonld only operate, to put the matter in the simplest por: 
sible way, in the case of a child or healthy young adult 
eabering team all the symptoms of an acutely strapgulated 
hernia, but in whom a hernia could not be found. 5 

Mr. H.O. THOMAS, after expressing satisfaction at the mode 
.and result of the: medical-and surgical treatment adopted in 
ithe caze related to the meeting, then offered as a solution of 
the propositions laid before the members the following. 
That primary treatment should be directed according to the 
natural attempts at resolution, which in essence was similar 
to the Sydenham method ; the dietary being all important, 
and the medicine secondary only, Stated in @ general wey 
the treatment should be directed towards controlling medi- 
cally and supplementing surgically the automatic efforts of 
nature at resolution, not supplanting them. The symptoms 
of obstruction, if they are carefully analysed, enable us to 
use means which give the patient ihe best chance of escape 
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from his difficulty, During the early period ot obstruction 
he suffers principally from pain, thirst, vomiting, and loss of 
appetite. Then let the pain be neutralised, which muet ex- 
tend the patient’s period of endurance of the disease. 
Thirst must be satisfied, and the liquid, if containing no 
ingests, is of service in helping to remove the matter loading 
the bowels above the obstruction. The means used to allay 
the vomiting will allow the fluid to be retained long 
enough to mix with the regurgitated fecal matter, and 
so assist in its expulsion by the mouth. The loss of 
appetite is accepted, and no food is offered; but should 
the appetite return ere our purpose has been secured, 
then the quality of the nutriment must be selected. 
Manipulation should under no circumstances be attempted. 
Concerning operative measures, it was his opinion that to 
operate for diagnostic purposes was only to endanger the 
many and perchance save the few. These cages belonged to 
the partment of medicine, the surgeon was a mere assist- 
ant. The period for operation was when the physician 
observed that his remedies failed to beneficially influence the 
complaint all round. For instance, though pain might be 


lessened, vomiting moderated, temperature lowered, yet 
sbould the tongue appear brown and dry, and the se, 
despite the sedatives, decrease in volume although reduced 
in rate, then the surgeon ought to be requisitioned. In 


deciding when to operate, it was not a question of period, 
but a question of signs that should influence our decision to 
operate or not. An operation may be required in a few 
hours or it may not be required for weeks. If the Sydenbam 
method was adhered to from the beginning of the illness, 
urgent signs never appeared before the third day. Cases in 
which the signsof obstruction were due to a sudden invasion of 
the peritoneal cavity of a septic fluid were exceptions to the 
foregoing rule; but even then, if the leakage were slow, 
they did not show early signs of urgency. The medical 
treatment of the past, which was mostly mechanical, ought 
to be credited with much of the ill success of operative 
measures for the relief of obstruction. Better medical treat- 
ment would be an advantage in place of hindrance to suc- 
ceasful surgery. He considered that it was moat difficult to 
arrive at a correct differential diagnosis ; but this was of 
very little importance to the surgeon, and of still less to the 
physician. : 

br. CARTER thought it necessary to remember that Mr. 
Durham, whoee statistics Dr. Greves had quoted, made 
on these statistics two most important observations — 
viz.: (1) That they did not represent the true proportion of 
mortality, as gentlemen were so much more ready to publish 
their successful than their unsuccessful cases ; and (2) that 
though in nearly overy one of the fatal cases the operation 
as such was successful and the obstruction overcome, yet 
the patient sank. From this he (Dr. Carter) thought that 
any anticipation of success based on Dr. Greves’ single case 
would be unfounded, and that probably the next case, even 
though in ‘every particular similar, would have a different 
end. Having looked over his own hospital post-mortem 
records he could only find one case where it was in the least 
likely that abdominal section ceuld possibly have done good ; 
while in several others, which he briefly sketched, it would 
certainly have hastened the inevitable death. Tbe great diffi- 
culties were to determine the situation and the’nature ‘of the 
lesion, and whether fit was simple or multiple He depre- 
cated strongly the‘use of enemata, illustrating’ their harm- 
fulness from a hospital case which had occurred in 1877. 
He considered that rest, position](such as raising the end 
of the bed 0 as to ‘diminish the pressure of the liver on 
the intestines), opium, ‘a very restricted flaid diet, and warm 
spplications to jthe abdomen should be first tried, but that 
if, notwithstanding these, the symptoms became more grave, 
abdominal section should be performed, provided that, after 
sonsaltation, it was thought likely to give the patient a chance 
of life. 

Dr. Caton remarked that so ‘far as his “experience ex- 
tended, a majority of the’ cases of obatraction recovered, if 
kept quietly in bed, on a limited diet, under the influence of 
belladonna and opium ; & minority, however, die under this 
treatment. He hand had one case in which the autopsy 
showed that an operation might have saved life. The great 
difficulty is to know when to rely on the expectant and when 
to have ‘recoarse to the operative method of treatment. 
Diagnosis is made rather easier if a resistant solid body be 
discoverable in the abdomen. This may be a mass of im- 
pacted faces, or a tumour, or an abscess, or a gall-stone, or 
other foreign body in the intestine, or it may be an intus- 
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susception. A consideration of the history, position, and 
characters of such ‘eolid mass will generally give much aid 


in determining its“ nature, and probably in none of theee 
cases would operative interference be desirable unless, 
perhaps, in that of intussusception, On the other hand, 
there may.be no solid body discoverable, or the abdominal 
cavity may be so distended with flatus that, if present, it is 
masked. The cause may in this case be one of the above- 
named conditions, but it is more iiksly to be strangulation, 
by the paseage of a loop of intestine through a hole in the 
mesentery or omentum, or its capture by a band of lymph, 
or by a diverticulum, or by the vermiform appendix, with 
its free end tied down by adhesion ; or it may be one of the 
forms of internal hernia. Under these circumstances the 
question is, Can the case wait? If the symptoms are urgent, 
with quick pulse, t pain and distress, and if the patient 
be young and he: thy, it may probably be wise to open the 
abdominal cavity. at; if it be porsible to allay the sym- 
ptoms {by moderate doses of belladonna and opium, and 
thus to restore comparative, quiet and comfort, more 
particularly when the patient is neither young nor vigorous, 
it is better to rely on these meacures and td wait. 

Dr. Davipson said; that while Dr. Greves’ case was a 
very successful one, it was exceptional, and did not in his 
opinion justify the operation as a general rule. He was 
aware that some surgeons held that abdominal section should 
be the rule of treatment in cases of acate intestinal obstruc- 
tion, notwithstanding the terrible mortality which had 
reeulted from ‘the operation according to pest se perience: 
They eaid that'the previous mortality arose from the opera- 
tion being resorted to too late; and they argued, moreover, 
that modern antiseptic surgery had mate operations on the 
abdomen much more succeesful thau in past timee. He would 
reply that the successful abdominal surgery referred to was 
mainly for removal of the uterine appendages, and that the 
injury and exposure of the intestines in ovariotomy, and 
the consequent danger of peritonitis and septicemia, were 
much less than where the intestines had to be tambled 
about, and handled and examined in searching for the seat 
of an obstraction. Moreover, in ovariotomy the patient 
was carefully prepared for the operation, whereas the opera- 
tion for intestinal obstruction had to be done when the 
patient, owing to the protracted constipation, was already 
affected by the absorption ‘of poisonous material from the 
retained contents of the bowel. The two cases were not 
analogous, and the success obtained in ovariotomy could not 
be hoped for in intestinal obstruction. As to the propriety 
of operating early, he did not see how early abdominal 
section could be made the rale of treatment in most 
cases of acute intestinal obstruction, seeing the disgnoais 
of the canse of obstruction was so difficult and uncertain. 
Moreover, even the most unpromising cases not unfre- 
quently ended in natural recovery. 

(To be continued.) 


THE PROGRESS OF CHOLERA. 


IF we accept the official notifications issued as to cholera 
in Paris, the epidemic must be looked upon as over ; but since 
the returns last issued showed that as many as 221 patients 
were still under treatment on the 23rd ult., the complete 
disappearance of the disease must be regarded as having 
been exceptionally rapid. Up to the same date there had 
been 900 fatal cases, 14 having occurred on the last day of 
the period referred to. But even if cholera does still lin; 
anywhere in France, the cases are probably but few and far 
between, and it is to be hoped that no recurrence of the 
epidemic may now take place. Italy, too, may be r led as 
free from cholera, unless indeed the rumour of a ont- 
break in Treviglio and near Turin be true; and as a conse- 
quence the political aspects of the disease and of quarantine 
are once more in the ascendant. It is with reference to this, 
and to the tenacity with which Italy clings to the notion of 
establishing a special quarantine system in connexion with 
traffic through the Suez Canal, that a proposal is being made 
to erect a lazaretto at Brindisi at a cost of 7,000,000 lire. 
One thing, however, is tolerably certain—namely, that if 
passengers from India found: that by the Brindisi route they 
were subjected to quarantine and all its vexations, the route 
would be forthwith altered, snd Brindist with its lazaretto 
would for the time be carefully avoided. Except in so far as 
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Naples is concerned, there is as yet no detailed information 
pa a far more important expenditure of money—namely, 
in connexion with the removal of the conditions of filth, 
which in Spezzia and in other places enabled cholera to cling 
with such tenacity to the places it attacked. In Naples it 
is proposed to spend 100,000,000 lire, the expenditure to be 
spread over a period of twelve years, 

Cholera still lingers in Toledo and Beniopa ; there has also 
been a recent increase in Algeria. ag 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Newcastle-upon-Tyne Urban District—Mr. Armstrong's 
reports on the health of this important city are always 
interesting, as showing that a large amount of sanitary work 
is steadily in progress year by year. In 1883 the birth and 
the death rates per 1000 living were 36-7 and 25°4 respectively, 
Under the system of compulsory notification of infectious 
diseases 2032 such cases were reported, these including 493 
cases of small-pox, 90 of typhus, 216 of. enteric fever, and 
1152 of scarlet fever. The fact that so large a number of 
cases was brought ander official cognisance gave a complete- 
ness to the inquiries as to infectious disease occurrence which 
had heretofore not been poesible, even in a district where the 
investigations as to zymotic diseases bad been exceptionall 
well conducted. Three hundred and eighty-four of the sic! 
were removed td hospital, but'the existing accommodation is 
not such as to meet the present requirements; two 
convaleseents have contracted a second disease for lack of 
adequate isolation, and a new hospital is about to be erected. 
‘he authorities are also desirous to facilitate the isolation of 
pers, and hence, in consideration of an annual allowance, 
ey propose to receive all such cases free of extra charge, As. 
many as 2045 cases of infectious disease have been inqaired 
into with a view to disinfection, &c., a Washington Lyon's 
steam disinfector has been provided in addition to the 
Ransom’s hot-air atove, and a large amount of disinfection 
and cleansing has been carried out, The dairies have 
received special atiention; and owing to early notification 
four outbreaks of infectious disease in dairies came 
under notice, the necessary precautions were taken, and 
in no case did any spread of disease result. A very 
complete report has also been issued by Mr. W. George 
Laws, the city engineer, and Mr. Armstrong on the 
water-supply of the district. It mences with a history 
of the supply ; it then enters into the principles which govern 
questions of water-supply generally, and goes on to describe 
in detail the exiating works of the Newcastle and Gateshead 
‘Water Company. . Laws arrives at the conclusions that 
the gathering-ground is a fairly good one, that certain 
reservoirs and aqueducts require additional protection from 
contamination, and that the increasing consumption 
makes it clear that an extension of gathering ground must 
take place. He also makes a few additional suggestions, 
Mr. Armstrong then deals with the subject from the point of 
view of healtb, and it is clear that he considers that the pre- 
cautions at present taken to secure a water which shall be 
above all risk of contamination are not sufficient. He 
especially preeses that conditions of drought are. no excuse 
for an insufficient supply, and he recommends that the 
drought to be provided against should be one equal to only 
eighteen inches cf rainfall per annum, euch as occurred in 


Southwell Rural District.—This raral. district had. a 
death-rate of 17:1 per 1000 in 1883; the zymotic rate being 
the lowest on record—namely, 06 per 1000. Five deaths 
ocourred from fever, and in the old town of Southwell the 
presence of typhoid was found to be associated with the 
pollution of well-water by privy vault soakage. The report 
given interesting information aa to the principles which should 
govern nanitary work, and Mr. Wills supplies certain details 
as to action which has been taken. 

Berkshire Combined Districts.—Dr. Woodforde’s report on 
the sanitary condition of these combined districts is contained 
in one volume, and it is a record showing that careful super- 
vision-is maintained, and that steady progress is. going on 


both.as regards the construction of important sanitary works 
and the prevention of nuisances injurious to health. In 
the Abingdon urban district the population fail to avait 
themselves, ag they should do, of the water-supply which 
has been laid on, atill adhering to the use of wells sunk in 
the surface soil of the low-lying and ancient site on which 10 
much of the borough stands. A wholesome supply, as also 
a sufficient supply for flashing, is thus wanting. Wherever 
the authority can do so—and in Avipedon not much difficulty 
should be experienced—they should insist on the use of the 


‘pablic service. Wallingford is also deriving its water lai ely 
' from pollutdd wetls, but some action has now been decid 


on. 
In other districts improved systems of scavenging and. stich 
matters are needed, but looking, on the area as a whole it fs 
evident that a vast amount of work has been carried out 
since Dr. Woodforde was first appointed, and ‘also that 
further excellent measures tending to promote Htealth are 
either in actual progress or in immediate prospect. 

Utverston Urban District.—Dr. Thompson reports a birth- 
and death-rate of 39-7 and 21°4 respectively per 1000 living, 
In connexion ‘with certain fatal cases of enteric fever and 
diphtheria, it was found that the pereons attacked with both 
diseases derived their milk from a common souree, and ‘it is 
poluted ont that both diseases had simultaneously onc 
common cause—namely, un infected milk-supply. It has 
often been suggested that enteric fever and diphtheria have 
mach in common as regards causation, but we are not aware 
of avy case in which it has been distinctly shown that a 
polluted milk was capable at one and the same time of 
producing both diseases, We could have wished, in view of 
the importance of the eubject, that the hictories of the cases 
had been given in much greater detail in so far as their 
etiology ie concemed, and that proof had been adduced as to 
the exclusion of all other sources of infection. As to the 
cause of the enteric fever there is not much doubt, since that 
disease prevailed in the dairy farm, but with the diphtkeria 
it is different. ; 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, z 
In twenty-eight of the largest English towns 5680 births 
and 3994 deaths were registered during the week ending 
the 20th ult. The annual death-rate in these towns, 
which had been equal ¢o.20°9' per 1000 in each of the two 
preceding weeks, rose last week to 238, and exceeded the 
tate recorded in any week since the beginning of September. 
During the first eight weeks of the current quarter the death 
rate in these fowns averaged 21 ‘1 Per 1000, against 21°7 and 
21-0in the corresponding periods of 1882 and 1883. The lowest 
rates in these towns last week were 17’3 in Plymouth, 18 5 
in Derby, 19°] in Sheffield, and 19 4 in Brighton. The rates 
in the other towns ranged upwards to 287 in Manchester; 
30-2 in Nottingham, 30:7 in Cardiff, and 31°6 in, Boltom 
The deaths referred to the rincipal zymotic diseases in the 
twenty-eight towns, which had been 369 and 391 in 
the two previous weeks, rose to 395 last week; these 
included 83 from measles, 76 from scarlet fever, 73 from 
whooping-cough, 53 from “fever” (principally enterio),. 39 
from diarrhoea, 37 from diphtheria, and 34 from small-pox. 
These zymotic diseases canaed the lowest death-rates in 
Portemouth, Plymouth, and Bristol; and the highest in 
Leeds, Preston, and Cardiff. The greatest mortality from 
meaales was recorded laat week in Bolton, Hull, and Cardiff; 
from scarlet fever in Leeds, Sheffield, and Salford; from 
Whooping-congh in Oldham, Wolverhampton, and Preston ; 
and from ‘‘fever” in Derby, Halifax, and Leeds, The 37 
deaths from diphtheria in the twenty-eight towns in- 
cluded 16 in London, 6 in Liverpool, 3 in Nottingham, 3 in 
Cardiff, and 2 both in Birmingham and Leeds, Small: 
caused 50 deaths in London and its outer rig of tubs bac 
districts, 2 in Birkenhead, and 1 buth in Leeds aud in 
Cardiff. The number of small-pox patients in the metro- 
politan asylum hospi situated in and around London, 
which had increased from 580 to 768 in the three preceding 
weeks, had further risen to 884 on Saturday last; the pew 
cases admitted, which had been 233, 200, and 149 in the 
three previous weeks, rose again to 228 last. week: » The 
Highgate Small-pox Hospital contained 68 patients on 
Saturday last, 24 new cases having been admitted during 
the week. The deaths referred to diseases of the respi- 
ratory organs in London, which had been 370.and 354 in 
the tivo preceding weeks, rose to 5]1 last week, and exceeded 
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the corrected weekly average by 6. Thecauseeof 108, or 2°7 per 
cent., of the deathsin the twenty-eight towns last week were not 
certified either by a medical. practitioner or by a 
coroner. All the canses of, death were duly certified in 
Portsmouth, Leicester, Newcastle-upon-Tyne, and in five 
smaller towns, The largest proportions of uncertified deaths 
were registered in Hull, Oldham, and Sheffield. 


HEALTH OF SOOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22°3 and 262 per 1000 in the 
two preceding weeke, further rose to 28°6 in the week 
gnding os 29th mlb and bes 4°8 above ae a rie 
luring the same wee! twenty-ei, large i 
towns. The rates in the Scotch towns last week ranged 
from 18°5 and 22:2 in Edinbu and Greenock, to 31°9 
in Perth, 32:1 in Paisley, and 36°9 in Glasgow. The 
689 deaths in the eight towns included 30. which were 
referred to measles, 21 to diphtheria, 19 to whooping-cough, 
14 to scarlet fever, 14 to diarrhoval diseases, 3 to “ fever,” 
and not one to small-pox ; in all, 101 deaths resulted from 
these principal zymotic diseases, against 103 and 115 in the 
two preceding weeks. These 101 deaths were equal to an 
annual rate of 4:2 per 1000, which exceeded by 1:8 the rate 
from the same diseases in the twenty-eight English towns. 
The 30 fatal cases of measles, of which 21 occurred in 
Glasgow and 6 in Aberdeen, were fewer by 4 than the 
number in the previous week. [he 21 deaths from diphtheria 
corresponded with the number in the previous week,; and 
included 3 in Edinburgh, 3 in Leith, and 10 in Glasgow. 
The fatal cases of whooping-cough, which had been 16 and 
27 in the two previous weeks, declined again to 19 last 
week, of which 12 occurred in Glasgow. Nire of the 14 
deaths from scarlet fever, corresponding with the number in 
the previous week, were returned in Glasgow. Of the 14 deaths 
attributed to diarrhoal diseases, 5 occurred in Glasgow and 
5in Dundee. The deaths referred to acute diseases of the 
jiratory organs in the eight towns, which had been 101 
and 145 in the two ious weeks, further rose to 181 last 
week, and exceeded by 52 the number returned in the 
corresponding week of last year. The causes of 91, or more 
than 13 per cent., of the deaths in the eight towns last week 
were not certified, 


: , HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had increased 
from 24°7 to 327 per 1000 in the four preceding weeks, 
further rose to 85:4 in the week ending the 29th ult, and 
exceeded the rate returned in any previous week of this year. 
During the first nine weeks of this quarter the death-rate in 
the city averaged 28:9 per 1000; the rate during the same 

did not exceed 19°4 in London and 190 in Edin- 

urgh. The 238 deaths in Dublin last week showed a 
farther increase of 18 upon the numbers returned in recent 
weeks, and included 23 which were referred to the principal 
zymotic diseases, against 18, 25, and 39 in the three pre- 
coding weeks ; 11 resulted from scarlet fever, 5 from diar- 
peter 4 from whooping-cough, 2 from ‘‘fever” (typhus, 
enteric, or simple), 1 from measles, and not one either from 
smallpox or diphtheria. ‘These 23 deaths were equal to an 
annual rate of '3'4 Rer 1000, the rate from the same diseases 
being 1:9 both in London and in Edinburgh. The fatal 
eases of scarlet fever in Dublin, which had been 8, 16, and 
16 in the three preceding weeks, declined to 11 last week, 
The deaths referred to ‘'fever,” whooping-cough, and diar- 
thoea also showed a decline. Four inquest cases and 6 deaths 
from violence were registered last week, and 82 deaths were 
reeorded in public institutions, a higher number than in any 
Previous week of this year. ‘The deaths both of infants and 
of elderly persons showed an increase upon those in the pre- 
vious week. -The causes of 82, or more than 12 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES. 

War Orrice.—Army Medical Staff: Deputy Surgeon- 
General: Archibald Henry: Fraser to be Surgeon-General, 
Viee Alexander Smith, M.D., C.B., granted retired pay; 
Pepaty Surgeon-General Herbert Taylor Reade, V.C., from 

-pay, to’ be Deputy Surgeon-General, -vice Archibald 
Henry Fraser, promoted; Deputy. Surgeon-General John 


Lith 
Hendley, C.B., promoted ; Br: le William Skeen, 
M.D., to be Deputy Cuvee Gaweal yoe Leonard Kidd, 
MB.,, deceased ; eon Richard Henry Stewart Sawyer, 
M.B., has been p! 
ill-health 


Medical 


Hendley, C.B., to be Surgeon-General, vies Jones 


granted retired pay ; Brigade Surgeon Stewart Aaron 
w, M.D., to be. Deputy 8 -General, vice John 


M.B., 


on temporary half-psy, on account of 


INDIA OFFICE —The Queen has approved of the transfer 
of Surgeon Francis Joseph Tuohy, M.D., of the Bengal 
Establishment, to the half- 


y Tist. 
ADMIRALTY. —Fleet Surgeon Willian Harris Lloyd, M.D., 


Bas beet promoted to the rank of Deputy Inspector-General 
of Hos: 


pitals and Fleets in Her Majesty’s Fleet. 
The following appointments have been made :—Surgeon 


William H. Norman, to the Reindeer ; Augustus W. Dalby 


to be Surgeon and Agent at Torquay and Babbicombe; 


Julius Casar to be Surgeon and Agent at Sorapagate, 


East-end-lane, Leysdown, and Shellness,. 


Correspondence. 


“Aud alteram partem.” © 


COCAINE. 
To the Editor of THE LANCET. 

- SmR,—Cocaine as a local aneesthetic is at present attracting 
the attention of the profession. I venture to make a few 
observations on the subject, having been, as far as I am 
aware, the first in this country to extract this alkaloid from 
coca, and to investigate its physiological properties, In 
1872 coca leaves were almost unknown in England except as 
botanical curiosities, and it was with great difficulty and at 
considerable expense that I obtained from Paris a couple of 
pounds of their concentrated extract. From this the 
celebrated chemists, Messrs; Macfarlan and Co., of Edin! h, 
obtained at my request » few grain# of cocaine. In 

autumn of that year I presented # thesis to the University of 
Edinburgh entitked “Erythtoxylon Coca,” in which the 


:phyeiologteal properties of cota and its alkaloid cocaine were 


liy investigated, and the conclusions detailed of an elaborate 
inquiry, the remit of a series of experiments and obeerva- 
tions conducted on a large numbér of living animals. An 
abstract of this research apy in the Eutaburgh Medical 
Journal of October, 1873, to which I refer those interested in 
the matter. Geese 
My object in now addressing you is to point ont that the 
practical use to which cocaine recently Ween put-as 
local anzeathetic completely harmonises with the physiological 


conclusions at which I arrived twelve yearsago, The 


, result of the inquiry then conducted was to show that this 
| gabstance when injected under the skin was a powerful 


peison, inducing a varied series of syinptoms affecting the 
nervous, respiratory, circulatory, vanemotor, and uler 
omens 


ithout here entermg intd all the 


tems, 
| Gbeerved, it may be interesting, in connexién with the 
e 


prevent practical application of drag, te note the effects 
on the nervous systert then determined. Theee shortly 
summed up are as follows :—1st. In smal] doses not ending 
fatally, cecaine causes partial general loss of sensibility. 
2nd. In doses which are subsequently fatal, it induees, prior 
to death, complete general loss of sensibility. 3rd. It de- 
stroys the excitabllity of the posterior columns of the cord, 
and paralyses the entire system ‘of peripheral sensory nerves ; 
but the anterior columns and the peripheral motor nerves 
remain intact, 4th. It- causes spontaneous convulsions ; 
but, unlike those induced by strychnia, they are not excited 
by peripheral irritation, owing to the sis of the sensory 
nerves, Sth. Special experiments proved that the nerve 
endings in the skin and muoons membranes were rendered 
inexcitable apart from any actien the drug had upon the 
"Thus pisysteld ical experiment has already demonstrated 
OT) physi cal iment! already dem 

the local and general anesthetic effects of cocaine. Although 
the present method of its application in practice had not 
then suggested iteelf, J at-the time vente to predict that 
the variéd and potent properties of this substance wonld 
subsequently “prove a powerful and valuable agent im the 
hands of the physician for the treatment of disease.” 

Tn connexion with the local anresthetic effects of cocaine 


Tue Lancat,) 


COCAINE.—THE CONVICT BRIGGS. 


[Dzo. 6, 1864. 1023 


which are at present ing the attention of surgeons, 
there are certain facts whee P may possibly prove of practical 
value. While conducting my experiments with this substance, 
which is the active principle of the national beverage 
Pern, I also turned my attention to the alkaloids of other 
ular drinks; such 28 tea, coffee, chocolate, and guatana, 

't had been before determined that theine, caffeine, theobro- 
mine, and guaranine were almost identical in chemical 
composition, and also somewhat allied tococaine. By actual 
experiment I demonstrated that the physiological properties 
of all these substances when administered ypodertaically 
were to all appearances the same. Should it be proved that 
they have also similar effects when applied externally to the 


mucous membranes, it would be of importance from an |. 
economic point of view, as cocaine is extremely expensive, |; 

I have myself no | 
offer as a sugges: |, 


while the others are corhparatively cheap. 
éxperience on this apecial poiut, but only o! 
tion that theine or caffeine should be tried for the same 
purposes for which cocaine has heen found efficacious. The 
chief objection to their use will consist im the very sparing 
solubility of both, but this difficulty could -doubtleas be 
overcome, : I am, Sir, yours traly, 
Queen Anne-strect, W., Nov. 80th, 1884 A, HUGHES BENNETT, 


To the Editor of Taz LANCET. 

S1n,—I desire to add my testimony to the extreme value 
of the muriate of cocaine as a local anesthetic in cases of 
operation upon the eye. I have now used it in a large 
number of cases, and if I atate what, in wy opinion, it can 
and cannot do, it may prevent disappointment in others who 


by exaggerated reports may have been led to expect too mach 
from this drug. : . 

First, I will state my own personal experience of'a 4 per 
cent. solution as ied ta my own canjunctiva. The test 
contact of the solution is rather painful, much the same as 
though a drop of weak spizit were placed in the eye. This, 
however, soon subsides, and is succeeded by a sensation of 
‘weight and dryness of the conjunctiva. At the end of five 
minutes the pupil begins slightly to dilate, and the conjunc- 
tiva beoomes to a certain extent anwathetic. If now another 
drop of the solution is added, in a few moments all the 
symptoms become materially intensified. There is a decided 
sensation of weight and numbness about the eye if the 
two eyes are exposed to a strong current of air, as by blowing 
upon them, or otherwise the sensation is not felt u the 
anesthetic side, and there is a feeling of vacancy if the globe 
is rubbed with the hand, At the end of twelve minutes my 
conjunctiva -was ly anesthetic. I eould touch the 
cornea with a pointed instrament, and seize the conjunctiva 
with fixation forceps without experiencing any sensation. 
The prpil was midway between contraction and dilatation, 
but » accommodation was unaftected. At the end of 
fifteen minntes I applied a third drepof thesolution. The amss- 
thesia remained the same, but thepupil beganto dilate rapidly 
and the near point to recede. In twenty-five minutes from the 
first there was complete paralysis of the sccom- 
modation, but without the same amount of pupillaty dilata- 
tion as atropine would produce; beyond this, however, there 
was a slight but decided amblyopia, V = 4% (my refraction 
is normal), I placed no further solution in the eye, and in 
half an hour from the last application sensation had per- 
fectly returned. It was three hours before the accommoda- 
tion was restored. Some pupillary dilatation and amblyopia 
were present when I went to bed at 10 P.M. (I had com- 
menced my experiments at 3 P.M.), but the eyes were normal 
in every respect in the morning. I think the course of 
éverits as described in my own person are very much Hke 
what takes place in other persons. Children, however, as 
one would expect, are much more sutceptible to the drug 
than eldérly fersons, and frequently one spplication wilf 
produce anmsthesia m them. g : 

’ Now, I think the anesthetic properties of the drtg should 


not be ex: ted ; its effects are quite superficial. Yt does | 
not exten ond the conjunctiva and cornea, atid there- 
fore it will not give complete success in any,operation in- 
Mee othér cal r alrastares ;  nevertielees it un iat 
ly . suffering in operations on the 
T have perf several cataract operations perfectly pain- 
lesaly : tapped the cornea, removed p pterygium, cauterised 
pears &a, wjthent any. evidencg of Pan or inconvenience 
yond what, ia; experienced @ introduction of the 


of 


speculum. In irideetomy the: pain, of excising the iris is 
not diminished, and in tenotomy pf the ocalar siuscles and 
excision of the globe the pain is but slightly numbed. 

One word more before I conclude. Apart from the question 


| of the use of this drug in operations, I think therapeutically 
' it ig destined to play an important part in ophthalmic prac- 
| tige, Ita application is attended with marked benefit in all 


1 corneal affections, notably in those cases of phlyc- 


'tenular ulceration and extreme photophobia, which are so 


common in strumous' children, and bave hitherto proved a 
bane to the ophthalmic practitioner. —Yours truly, 
C. 8. JEAFFRESON, F.R.C.8 Ed., 
Dec. 2nd, 1884, Surgeon to the Eye Infirmary, Newcastle-on-Tyne. 


To the Editor of Tue LANCET. 
Srm,—It may interest your readers to know that under the 


' local influence of cocaine I applied to the tongue this morning 


fuming nitric acid. The tongue was dtied, drawn out, and 
the 20 per cent. solution was painted over a surface about 
the size of a shilling. This was repeated three times within 
the course of ten minutes. At the expiration of the ten 
minutes the acid was applied to nearly the same extent 
as the anesthetic so as to luce a definite eschar, The 
acid was applied .two or times, and as freely as 1 
should have done it under chloroform. The patient, a well- 
known member of our profession, assured me that he had no 
sensation of pain during or after the process. There was 
no physiological effect produced, except a complete locat 
anesthesia. : Lam, Sir, yours obediently, - 
Stratford-place, W., Dec. 4th, 1884. THOMAS SMITH. 


To the Editor of Tak LANCET, 5 
§rm,—It may be of use to record the fact that during the 


‘ past month I have, under the influence of both 2 and 4 per 


cent, solutions of. cocaine, kindly sent me by Messrs, Allen 
and Hanburys, removed small polypi from the tympanum, 
and applied chloro-acetic acid to the granulations both on 
the membrane and in the Sympanic cavity, without the 
least pain. I applied it by simply dipping my aural probe 
armed with cotton-wool into the solution, and applying the 
wool thus wet to the previously dried and cleansed surface. 
T have just now, to a most sensitive patient, applied chloro- 
acetic acid without the least pain following. I allowed over 
five minutes’ interval toelapse between each application of the 


| cocaine, and then ten minutes before I removed the polypas 


or applied the acid. Iam, Sit, yours truly, 
Harley-street, W., Nov. 30th, 1884, H. MACNAUGHTON JONES. 


To the Editor of Tua LANCET. 

Sr,—May I be allowed to add my testimony to the value 
of cocaine as a local anesthetic in ophthalmic opérations. 

Through the kindness of Mr. Jakins I was able to excisa 
a globe at the Western Ophthalmic Hospital on Saturday 
last. The patient had previously undergone two iridec- 
tomies. Ether was administered on each of these occasions. 
On this oecasion a few drops of a2 per cent. solution of 
cocaine was instilled, and as soon as practicable after 
anesthesia was produced the operation was commenced. 
The patient eaid he felt something while the tendon of the 
internal rectus was being hooked up and divided, and‘a few 
more drops were then instilled, and he made no more remarks 
antil the.operation wae completed. When he was told the 
operation wasover, he announced it to be his opinion, and I 
regard it in the light of the ‘opinion of an. expert, that./‘it 
foocaine] was a great deal better than that beastly ether.” 

: Tvemain, Sir, youre very truly, Cat eweer 

ws ‘ . BW. T JONES, 

Dee. 1884. Assistant Surgeon, Weatern Ophthalinic Heppital. 


1 


‘THE CONVICT BRIGGS. 4 
v1 Lo the Eedstor of Tue Lancet. . 
Sp,—The case of the man Briggs, to whiell Mr. Bond 
calls attention, is interesting both on account of the medical 
evidence and the verdict of the jury founded thereon. The 


symptoms and post-mortem appearances in his wife's case, 


jied upon as evidence of starvation, are not such as 
should expect to find in a case of starvation ; and as to the 
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convict himself, he is a feeble-minded, apparently harm- 
less old man, who has not in the least the aspect of a 
criminal, while his physical defects would render him much 
moore likely to be a victim than an ageressor. He has been 
treated at various London hospitals for disease of the eye, 
and when I saw him the pupil of the left eye was nearly 
closed, and the right eye so defective from large patches of 
retinal atrophy that he certainly could not, as he says, ‘‘ see 
across the table whether his wife had any food on her plate 
or not.” I have not seen the whole of the evidence in this 
case, but a priori I certainly do find it difficult to understand 
howa man like this could starve a woman to death who had 
property of her own and was free to come and go. 
Lam. Sir, your obedient servant, 
CARLEs BELL TAYLOR, M.D,, F.RC.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 


MANCHESTER. 
(From our own Correspondent.) 


VICTORIA UNIVERSITY, 

Wuitsrt the London medical schools are complaining of 
the difliculties which surround their students in obtaining a 
medical degree the provincial schools are on the highway to 
solve this difficulty in a satisfactory manner. As already 
reported in your columus, at the last meeting of the court of 
the Victoria University the Liverpool University College 
was admitted as a college in the university, and its students 
are now on the same footing as ours of Manchester in regard 
to facilities for graduating in the Victoria University, and it 
is highly probable that not a long period will elapse ere other 
colleges will come forward to claim admission aleo. In the 
brief report which was allowed to become public of the 
proceedings of the court it was stated that considerable 
discussion took place before the proposal, which was sub- 
mitted by Lord Wiomarleigh and seconded by the Bishop of 
Manchester, to admit Liverpool as a college in the 
university, was adopted. I: would have been more satisfac- 
tory to the general public, and particularly to those interested 
specially in the matter, if more publicity had been given to 
this discussion, as to the nature and extent of any objections 
which were raised. In the meantime could not some of the 
Londoa schools, such as King's College and University 
College, in the absence of more facilities granted them at the 
London University, also take steps to become afliliated to the 
Victoria University, and thus afford their students a reason- 
able chance of obtaining a medical degree without the 
necessity of leaving London to take out the required 
residence in Scotland or Ireland, where now so many 
Englishmen have to go if they wish to write M.D. after their 
name? 

THE HOSPITAL SATURDAY AND SUNDAY FUND. 

At the annual meeting recently held in connexion with 
the Hospital Saturday and Sunday Fund the total amount 
raised was reported to be £8442, being an increase of nearly 
£1000 on last year’s collection; but,this increase was due to 
two large legacies of £500 and £315 received towards the 
fund. The Sunday collections realised £5505 and the 
Saturday contributions £2937. During the fifteon years 
that the movement has been in existence no less a sum than 
£106,789 has been raised. g 


THE HOMES OF THE POOR, 


A very modest but most useful work bas for some time 
going on in connexion with the improvement of the 
homes of the poorer classes. ‘‘The Manchester Cotteges 
Committee,” chiefly composed of ladier, is a voluntary asso- 
ciation which has for some time quietly laboured with the 
above object in view. They have taken a small block of 
houses, and by direct personal intercourse and supervision 
with the dwellers therein, they are endeavouring to raise 
both their physical and moral condition. The hon. sec., 
Mrs. Roby, appealed for help recently—help not so much 
of a pecuniary as of a personal character—'‘ for volunteers, 
ladies of energy and leisure in the vicinity of Manchester 
who would be willing to devote some two or three hours 
weekly to the work.” She says, ‘the work is neither 
dangerous nor difficult, though sometimes disagreeable.” 
Such a practical endeavour to solve the difficult question of 
the better housing and accommodating of the poor deserves 


support. 


VEGETARIANISM, 

Many visitors to the ‘‘ Healtheries” who patronised the 
vegetarian restaurant, whether from choice or curiosity, 
will be unaware that the Society under whose auspices it 
was conducted hails from Manchester. At the thirty- 
seventh annual meeting recently held here come interesting 
details were given by the manager of the exhibition restau- 
rant, It was stated that a grand total of 107,982 dianers 
were served and 41,731 tear, and that the receipts during 
the last week were £228, We have here, in active operation, 
a very large vegetarian restaurant whick is doing an exten- 
sive business, and there was lately registered a vegetarian 
restaurant company “‘ for the purpose of establishing refresh- 
ment houses in which neither fish, flesh, nor fowl, nor any 
combination thereof, will be sold”; wine, ale, spirituous 
liquors, and tobacco being also amongst the articles tabooed. 
It was registered with a capital of £20,000 in £1 shares. 


THE MEDICAL STUDENTS’ ANNUAL DINNER. 

On November 6th the annual dinner of the medical 
students was held at the Grand Hotel, which certainly was 
not given on the lines of the above prospectus, Upwards of 
100 sat down, the greater number being actual students at 
present attending classes, very few older ones or qualified 
men being present. As visitors, some students from Liver- 
pool came to represent the medical school there, and were 
received in a very cordial manner, Until this year it has 
been the custom to hold two dinners, one (that now alladed 
to) for students proper; the other the ‘' medical dinner,” 
attended by older men and practitioners of the district, but 
for some reason or other the latter has this year fallen 
through. This is rather to be regretted, as it formed a 
pleasant annual reunion for men whe a few years since were 
fellow student:, but are now separated and settled in 
practice, and has always been well attended. 


EXTENSION OF THE SALFORD ROYAL HOSPITAL. 

At the annual meeting of the subscribers to the Salford 
Royal Hospital it was resolved to proceed at once with the 
extension of that institation at a cost of some £8000 or 
£9000. At present there is accommodation for only fifty 
patients; when the extension is completed, room will be 
provided for 100 beds, and the hospital will then fulfil the 
conditions for recognition as a clinical hospital for the 
instruction of students. 


THE PRESENT STATE OF THE LAW RESPECTING 
CERTIFICATES IN LUNACY, 

At the last meeting of the Medico-Ethical Society, held 
on Noy. 28th, there was a:large attendance of members 
to hear a peper by Mr. G. Mouldor this subject. In the coune 
of his remarks he brought forward instances where medical 
men who, after complying in a legal manner with the 
requirements of the Lunacy Laws, had yet had actions 
brought against them on charges of conspiracy or libel, 
although the number of such cases, when compered with 
the total number of certificates given by medical men, 
was very small; and he euggested, in order to relieve 
medical men of even this comparatively slight risk, that 
when a patient was found to be insane, instead of being 
committed direct to an asylum on the medical certificates, 
the patient should be taken before a commissioner of oaths, 
and that he, after receiving the medical evidence, should 
commit the patient to the asylum. The discussion which 
followed was somewhat prolonged. 


THE RECENT M.B, LOND. EXAMINATION. 

The names of six Manchester students appear in the pass 
list of the recent M.B. Lond. Examination, four being in the 
first division, four of whom appear in the honours list ; 
Mr, W. Thorburn, son of Dr. Thorburn, our lecturer at the 
college on obstetrics, standiog first with the echolarship in 
medicine, Mr. J. Jonestaking fourth place; whilst inobatetrics 
Mr. Thorbura is second with the medal. These resulte will 
be received with much eatisfaction by all who take an 
interest in the progress of our local school of medicine. 


ONE HUNDRED GUINEAS are offered as a prize for an 
essay on the Physical and Moral Advantages of Total 
Abstinence from intoxicating Liquore. The competitors 
must be bond.fide medical students at some ii 
medica} school in the United Kingdom. Partiealars m 
be obtained from J. J. Ridge, Hon. Sec. of the Britis 
Medical Temperance Association, Carlton House, Enfield. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 
NEWCASTLE. 


Noticg has been served by the North-Eastern Railway 
directorate on the officials of the College of Medicine 
stating the company’s intention, under its Parliamentary 
powers, to apply for the purchase of the College buildings 
for the purpose of the extension and improvement of the 
Central Railway station. It is supposed that, owing to 
the delay of the railway company in' serving this: formal 
notice, the College authorities have, up to thir, been relac- 
tant to take any active steps in providing a new building, so 
that we may now hope to see one erected at once suitable 
for its purpose, and an architectaral feature in the city. 


The returns of practitioners notified to the medieal officer of | 


health show an inorease in scarlet fever, no fewer than 115 
cases Raving eccetred in the Jast fortnight. The Newcastle 
Infirmary at present eadly overcrowded. Last week 
the number in the house was 259, while the building only 
properly accommodates 219 patients, 


A CURIOUS MINERS’ CASE. 


The members of the Northumberland and Durham Miners’ 
Permanent Relief Fund have bad before them a very 
curious and troublesome case, in whivh the difference 
of opinion bas vot been altogether on the medical side. The 
**Philadelphia ” case (s0 it is called) had. its origin in this 
way : A member of the fund was hurt by a fall of stove, but 
worked on until bis shift was over, . His injury then com- 
pelled him to be off for a few days; he afterwards returned 
to his work, but ber eta laid up once more on what 
proved to be his death-bed. Then came the question, Did 
the man die of typhoid fever from-which he was alleged to 
have suffered, or from the injuries which were caused by 
the accident? This was a serious question for the widow. 
Inthe formerca>e she would be entitied to an allowance from 
the Permanent Fund, and in the latter case she would have 
no claim upon it. The medical evidence, although not 
altogether free from conflict, supported very atrongly the 
view that the fever was at al events the cause of death. It 
was held on the other side that, although the fever was 
undoubtedly the immediate cause of death, it might be 
looked upon as the remote or finishing stroke ot the 
acoident, and that the patient might have fooght typhoid 
Paregeeet had he not been already weakened by the effects 
of the dent. The matter has been very warmly taken 
up and debated, and handed on from lodge to lodge, and 
there has been a disposition to err, if at al), on the generous 
side, provided the rules of the fand interposed no legal bar. 
The Washington Lodge advised that the widow should 
abandon the epforpement of the claim, and throw beraelf on 
the generos'ty of the members, leaving them to do their best 
for her, and this on all sides appears to be the best way of 
solving this curious and difficult case. 


SERIOUS OUTBREAK OF SCARLATINA AT WOMBWELL, 
YORKS, 


At the last meeting of the Wombwell Local Board, Dr. 
Millar, medical officer of health, presented an important 
report relating to the outbreak of scarlet fever of a serious 
type. Hesaid about the middle of Jast morith the disease 
seemed to abate, and for eight or ten days no new caees 
occurred ; witbi. the previous foar days the severity of the 
attack had become greater, not so much from the numbers 
attacked giving anxiety, as from the rapidity with which 
fatal result ensued, death often taking place within twelve 
hours and before medical aid could Scot avy avail. The 
number of cases, so far as he could-gather, since the bexin- 
ning was abons 200, of whieh 37, or 18 per cent., had ed 
fatal. During the month ending Nov. 22nd there hed been 
33 deaths. -The births regiatered du the month bad been 
30, anid this was the first time he had known the birth-rate 
to have been below the death-rate, Everything had been 
done to check the disease, and he hoped the frost and cold 
weather would farther diminish it, - ns 


THE LATE FATAL ACCIDENT. FROM ELECTRICITY, 

As to the accident at Messrs, Bolkow, Vaughan, and 
Co,’s, where a workman lost his life from touching the con- 
nexions, an inquest has been held, and Dr. Glen, who had 
been called in, deposed that death had been inatantancons, 
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the body presenting all the appearances of a death from 
lightning. The hands were dreadfully scorched, as if the 
contact Gad been with hot iron. It was pot a part of de- 
ceased’s duty to interfere with the lights. The recklessness 
of workmen is sometimes astounding. A miner the other 
day was brought up before the magistrates and fined for 
drilling a hole in which there was a pound of gunpowder. 
The bit of course was steel, and a spark would have annibi- 
lated him and his companions, Worse than this almost, 
he shortened the regulation fuse, and not finding the charge 
exploding, he went near, to eee ‘how it was getting on.” 
Newcastle-on-Tyne, Deo. 3rd. 


: PARIS, 
(From our Paris Correspondent.) 


THE CASE OF M. MORIN. 

M. Mortn, the victim of the tragic ecene that took place 
on Thursday last at the Palais de Justice, after having been 
shot by Madame Clovis Hugnes for slander, as reported by 
the daily papers, was immediately removed to the Hotel 
Dieu in a very dangerous condition, owing to profuse 
hemorthage. .Three ballet wounds were discovered on the 
patient ; one on the back at the inferior angle of. the left 
shoulder blade, the second in the right stde of the neck, and 
the third at the top of the head ; all were caused by bullets 
fired from a six-barrelled revolver, The wound in the neck 
was considered the moet serious, The bullet entered on the 
right side about the level of the thyroid cartilege, and, 
wounding the larynx, led, above the left claviele, where 
it is distinctly felt, but which the surgeon (Dr. Peyrot) did 
not consider it urgent to remove, though there was some 
amount of emphysema in the parts, A second bullet entered 
the skull about eight centimetres above the left ear, the 
opening measuring about five millimetres, About three or 
four centimetres from thie, on the top of the ekull, was found 
another wound, and as the right hand of the patient was 
paralysed it was presumed that the brain, in the region in- 
dieated above, must have been wounded. At the visit next 
morning (Friday), Dr. Peyrot probed the wounds in the 
skal), and discovered'a slight depression of the bone, which 
was evidently the track ef the bullet, which be supposed 
most have escaped through the other opening. The patient 
was conscious the whole time. On Saturday morning he 

6 unconacious, and was somewhat feverish ; the para- 
lysis of the right hand extended up the arm, which led the 
surgeon to suppose that there was deep-seated mischief goin; 
on in the brain, due to the depression of the fracture 
portion of the ekall. He therefore decided upon trephining 
that part of therkull. The operation Jasted aboat an hour, 
and was pesformed under chloroform, and on strict Lieterian 
principles.’ An opening of two centimetres and a half was 
made through the skuli in the site of the wound, and a 
fragment of bone of abont thé size of a half-crown piece was 
temoved. The wound was then thoroughly explored, and 
the membranes were. found to be, intact, The wound - 
was properly dreased, and the operation was thought 
to be entirely successful. A small artery, however, soon 
began to bleed, and gave trouble for fully balf an hour. 
It then became a question whether the opening in the 
skull sbould not enlarged, in order to arxrest the 
flow of blood. The hemurrhage, however, was finally 

ped with pieces of cotton steeped in a beemostatic fluid 
agliari,” which is com- 
posed of alum, benzein, and water. The operation was 
attended with some relief to the symptoms of compression 
of the brain, but on Sunday evening Jast those of ence- 
phalitis were obeeryed, marked by & pulse of 118 or 120, 
temperature 39° to 40°C. The patient was restless, and the 
respiration irregular; both eyes inclined to the left, and 
were of a somewhat yellowish tint ; urgent thirst. Conecious- 
ness was gpparently preserved, but the patient was unable 
to answer questions pat to him, The bullet which was 
lodged below the left shoulder blade was extracted at the 
same time that the trephining was performed. I am indebted 
for theae details to my friend Dr. Nachtel, who witnessed 
the operation and followed the case from the pesinning. 
Yesterday morning Dr. Peyrot, in redressing the wound, 
observed that the dura mater was rather tense, and alightly - 
incieed it to relieve the preasure gn ,the brain. fs ‘he 

jor 
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better was obsérved. Tho temperatora went down by nearly 
1 degree, the pulee was 100, and the expression of countenance 
of ‘he patient was tather better ; His strength is kept up with 
milk-and-brandy. | Although 'there #s some improvement'in 
the egndition ‘of the. patient, yet Dr: Peyrot is rather reserved 
in his pro; . M: Morin seems consctous, but he js unable 
to a'word, owing, as is supposed, te the bullet having 


wounded in its passage through the skull that part of the | 


brain contiguous to the convolution which ts looked ‘tipon as 
the seat of the faculty of speech. ‘ 
Paris, Dec. 3rd. : 


MEDICAL NOTES IN PARLIAMENT, 


Compulsory Vaccination. 

IN the House of Commons on: Monday, Deo Ist, Mr. G. 
Russell, in reply to a question-by Mr. Hopwood, stated that 
he was not prepared to assent to the. view that because one 
child may have suffered owing to malaprazis. er some 
accidental circumstance, all the other children rhould: be 
deprived of the protection which vaccination affords. At 
the same time ff was open to the justices in any stch care 
to impose a nominal five, or decline to rake ani order'for 
the vaccination of the:child, and be should hope that if any 
such case oeourred it would be eonsderately and tenderly: 
dealt with. fe i : 

vets The Naturad History Museum. ener 

Mr: Shaw. Lefevre, replying to Sir H. Verney, stated that 

re fourteen scores of land had been secured for the ex- 
tension of the Natural History Museum at Kensington, and 
es camount was coaniliered quite saltie\cnt. ‘It wae 0 

erefore, proposed to atte: to secure the groun: ly 
occupied hy the Health Exhibition for the purpose. 
Captain of Orderlics C, Cook, 

On Thuraday, replying to Mr. Justin M‘Carthy, Sir.A. 
Hayter, said that Captain of Orderlies C. Cook, “late” 
Army Hospital Corps, exercised the same command in the 
Medical Staff Corps that he exercised in the Army Hoepital 
Corps, He hag the pay assigned to his rank ty. 

Royal Warrant, which Warrant did not provide for an increase 
of such pay ; but itis open to him tp govept the terms _firat 
offered in 1881, in which case he would attain the same rates’ 
of pay as the other officers who are his contemporaries as 
Captains of Orderlies, and who have accepted the new terms, 


C0 + MEDICAT! TRIALS, 


.PRINCIPALS AND ASSISTANTS. 
» SHARMAN AND OTHERS v, GILLIBS. ; 
Tuts was an action tried before Mr. Jupticd ‘Wills last 


week, It was brought by Mesers, Sharman, Harris, and | 


Clark, medical practitioners of Lower Norwood, to restzain 


the defendant frem practising i within. four miles of Oak-+ | 


villas, Lower Norwood. Mr. Hugh Oameron‘ Gillies! in 


March, 1888, made an agreément to, act an aseistant to the | 


firm, the agreement being terminable at three months’ notice, 
and by it thé defendant agree that on leaving 'thé émploy- 
ment of the plaintiffs he would not practiad within four mites’ 
of Odk-villaa, In November, 1683, for certaih reasons the 
Plaintiffs beeame ‘desirops of tettninating the agreement, 
and on ‘Nov, 20th, they gave the defendant three months’ 
notice to leave them: It was, however, arranged that the 
defendant ‘should Jeave atthe end of two menths; and the 
defendant ‘accordingly: teft on January 29th, 1884, the 
tiffs! paying him a tmhonth’s salary on ‘atcount: of his 
leaving one ‘month’ 'defore''the ‘expiration of sé notice. 
Upon bis leaving the pleintifis ‘the defendant commenced 
ing at’ 'Zingaritetrace, which ts near Odk-villas, 
aving bis name over the door. 
menced their action against ‘him, aid on February Sth he 
removed his riamé from: the’ ie, and ceased to ise 
on his-own acdonnt. Of February 11th the name of Dr. 
Halleeburgh, bf. Maidstone, was pat ‘up: at the ‘houre 
at Zingari-terrace occupied: by the defetidant, and the 
defendarit's case was’ that’ he'bad on that ‘day made ‘ah 
agreement with Dr. Hullebérgh, who ‘had: i” #882 com- 
mented to practize a} Avente-gate, y-bill, to act as hts! 
asdistant: The ti? Wee not forthtoting; ‘hie ction 
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Me. prighteon, having lost: it. Peo defendant declared red js 
that his line af conduct pee) mp) junior 
member of the firm, Dr. af eS Clark, who was then contem- 
plating leaving the partnership. ’ One clause of the agreement 


'| states that the defendant shouht practise at Norwood as the 


plaintiffs’ assistant, and in anetherclanse that the defendant 
on leaving the servise-of the: fra should not- practise within 
four miles of Oak-vill ‘he defendant submitted that he | 
was not practising within the meaning. of the last clause, 
His Lordship, ‘referring to the evidence which haa been 
i Jarly to the faetethat Dr. Hulleebargh had 
hood in: Juse and was now living at 
Majidatone, that there had not; beea -aettlemens : of 
accounts, that drags had been bought.in name of the: 
defendant, that not more fhan geven of the paticats in 
defendant's books. out of 105 bad been patients of Dr. 
Hallseburgb, and that tha honge at Zingari-terrace was.elore - 
to the plaintiffs’ houseat Qak-yillas, but half or warters 
of a mile from Dr. Hullsebargh’s, -was of opinion the 
agreement with Dr. HnJjeeburgh was a merely colourable 
arrangement intended to emable'the defendant to evade his 
agreement with the plaintiffs. . If this- bad -not been so, his 
opinign would still have been, having regard -te the ciroum- 
stance that Dr. Hullaeburgh was not himself practising at 
Lower Norwood, that the defendant was pyactising within 
the meaning of his agreement with the ‘plaintiffs, 
ee ier egy 
question lamage 8 ined by the plait! ro 
mined by the official referee of the‘Court. ‘Mr. Finlay, 
Q.C.j and Mr. Peile speared for the plaintiffs, Mr. ‘Terrell 
and Mr, Ghoeh for the defendant. ante 


Pdical ‘Helv 


Roya, Cottece or SURGEONS OF 


ENGLAND+ 


| The following gentlemen, having passed the required examf- 


natton for the diploma, were admitted Members of the College 
at 4 meeting’of the Court of Examiners on the lst inst. :— 
‘Gray, Thos. U., L.R.C.P. Eond., Eesex-road, St. Barth. Hosp: ’ 
Mobile, George H., 1.8.4,, Northampton, Guy's Hospital. 
ingon, J, J., L.S.A., Bow-road, London Hoapt 
RovaL :CoLecs or Sugcrons IN IngLAND.—The 
following have passed the first half of their examination for 
the diploma in Su of the Colfeges— fin) D vd 
Robert J. Adamann, Jetomiah Behan, Hugh ‘A. 1: Siréhatl, nadie: - 
Casey, Edward J. Good, Joseph W. Gallagher, Guy 3. L’Ketrange,:- 
“William A. Mabon, Jatnos J. MeGratb, Joseph C SePouiy, Thomas ; 
‘5. O'Reilly, William Peacock, William, J. Rongen, “G. 
| Tooley, James G. Weatlake, Benjamin P, Young, Oharlgs -AS 
me id : mt ress. Laem gin 
APOTHEGARIES'- Hatt, — The following ‘gentlemen 
passed theiréxaminatioe in the Scienée and Practice of Medt- 
¢ine, and received cartifentes to practise, on Nov. 27th —' 
eater Gtslde, Charies Pinmileg, King's Goilege. 5 fae! 
ay vw Duth Upendra Hriahua 6. 3 ary’a Hospital. Bree rl 
Jolliffe, Albert Robert, Charing-cross fogpital, i 
i Ladell, Merdenst Borey,:Londow Hospi 
' et Prong fo Albert, Gray's Hos I pesenaae 
Steer, Adam Wm. Thorburn, 8 Bartholom 
Taylor; Chayles Henry, Kipgs Coktege, ;:+ 


Hospital. 


abet ah $e 
The follow} tleman also ay the eame day: pamed she 
Primary ‘Pro: A sonal Examination nh alt ay 
, Gaerett, Jobn Henry, University Qallege. ae daney 


THE Miller Memorial Hospital at Greenwich is 
be opened for the reception of patients pn:the‘l7th inst, :':'- ne 
Rovab InsrrruTiow oF Great’ Bkrtan.—Dis. 

George Mann’ Carfrae’ and James I, Harper have been 

elected membets of the Royal Institation, Oy ios san 

. Tae; salary of Mz.;, A.. Wynter Blyth, medical « 

officer of .healsh and amalyst:for Marylebine; bass boom 
it ae 


ii vaphe ee , 


increased from.£400 te £600 per anguin - 
AM, MP.,°6f _ 


‘ aEOnG , ' PLENET? OP 

Y Boyle, bas bet sted on ‘the ‘Cx fe 
ease for the Cointy Tostotation, : e  Pymmiation, of the 
‘Moruers’ Lyrnc-mm HospitaL,-—Mrs, G. 


to open the above bome, situated in Juniper-stregt, Shad- 


well, E.y to-day (Satutdey), 961130 :4.m." sey 
THE Assembly of Now “York’ his passed 4’ Bil , 
the ‘sale of drug’ by any persons except 
. “The grocers are indignant... . 


Tax Lawost,] 


__ Roya Socrery. — Professor Huxley has been 
“'glected President, of the Society for the ensuing year, John 
Evans, D.C.L.,; LL.D., Treasurer, and Profeasors G. G. 

. Stokes and Michael Fester, Secretaries. . , 

On the 28th mult. an inquest was held at the 
London Hospital on the body of a.man who died during the 
administration of ether previous to an operation for etricture. 
‘The juty returned a verdict in accordance with the medical 
evidence, - : f 

Tue Twickenham Local Board have resolved to ask 
the Local Government Board to receive a deputation to vet 

: forth the bad cdndition of the Thantes above bridge, and to 
cotaplain of the apathy of the conservatots in the matter. 

CouncitLor HowELt, of Hastings, has offered two 

-.actes and a half of freehold land on the ‘Comwallis eatate ab 
! the site for a new hospital for Hastings and St. Leonards 
and the district. 


M. BaKENow, a physician, has been elected pre- | 


sident of the Provincial Assembly of Eastern Rouwelia. 
M. Bakenow has been a member of the Assembly since ite 
foundation. es qi 
PRESTON INFIRMARY AND. THE: OPERATIVES.— 
The operatives of Preston employed in. the factories aid 
- workshops in the town have during the past year contributed 
about £1250 towards the working of the Preston and North 
Lancashire Royal Infirmary. This amount has been made 
‘ap by weekly contributions of one halfpenny. 


ABERDEEN MEpico-CarRuRGICAL Society.—At the 
annual. meeting of this Society, ‘held recently, the follow- 
ing office-bearers were elected for the year :—President : 
Dr. Strathers. Secretary and Treasurer: Dr. Rodger. 
Librarian : Mr. William Fraser. Council: Drs, Beveridge, 
Jackson, Urquhart, Simpson, and M‘Gregor. 

Tue Howarp MzpaL.—At a meeting of the 
Statistical Society of London. held on the 18th ult. the 
Howard medal and £20 were presented by the President, 
Sir Raweon Rawson, K.C.G,M,, C.B., to ment Dukes, 
M.D., B.S, Lond., Physician to Rugby School and Senior 
Physician to-the Hospital of St. Cross, Ragby, for an essay 
on “The Preservation of Health as Influenced by Personal 
Habits, such as Cleanliness, Temperance, &c.” d 


Roya ALBERT HospiraL.—The twenty-first annual 
meeting ofthe friends and sibecribers of this institution was 
held at Devonport on the 17th ult, From the report it ap- 
pears that the financial condition of the hospital is fairly 
satisfactory, the balance due to the treasurer, which at the 
commencement of the year was £280, beiig now only £29, 
The average number of patients daily under treatment has 
been 74'15, as compared with 74°68 in the previous year, and 
the average cost of maintenance has been £49 3s. per bed per 
annum. : 

Dustin Hosprrats Fere.—The total receipts from 
the fate recently held. were £491 12s, 4d,, and the sum 
available for distribution £410.‘ On the principle laid down 

_ at the preliminary meeting of the committee—viz,, that the 
twelve general hespitals should receive nine-tenths of the 
net ‘proceeds, and that one-tenth be allocated among the 
five special hospitals—the amount received by each of the 

. former was £39 17s. 10d., and the latter £8 9s. 4d. 6° 

_A Mepicau Society FoR CARLIsLE.—At a largely 

- attended meeting of the medical men practising in Carlisle 
and its vicinity it was resolved: that a Canlisle Medical 

: Society should be instituted for the reading and discussion 

~of medical papers and the exhibition of eases and specimens, 

+ On the motion of-Dr. Campbell (Garlands), Mr. Page, the 
well-known northern surgeon, was appointed president: for 

: the first session. Afterwards Dr. Dowie was appointed 

_ secretary, rules were agreed to for the Society, and meetings 

~ Were arranged to take place monthly from November, to April 

» inelosive. . a : . 1 , 

‘t+ Lonpon: -Hospiran -Mzpican Crits;—A +: very 

{successful gathering of the London Hospital men took ‘place 

“‘fecently at the Holborn Restaprant. Mr. Reeves wag in 

; the chair, and Dr. Langdon Down, Dr, Stephen Mackenzie, 

. Dr, Charlewood Turner, Mr. Rivington, Mr. E. H. Fenwick, 

. Dr. Bedford Feawiek, Mr. Ashley. Barrett, and: Dr, Milner 

. Fethetgill were ametg the company. The'clairman,' on 

! giying the tent o€ the evening, “Success to the Club,” said 

: whol iO 
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members taking an active interest in the medies:political 
questions of the day—viz, first, the assertion of the rights 
of Members to a proportionate share in the government of 
the College; secondly, the formation of @ good teaching 
university, which should also grant to London students the 


degree of M.D. or M.S. after a good average examination ; 


and,’ thirdly, the question of a better representation of 
smadical intareats in Parliament. Some good speeches, music, 
&c., contributed towards 8 very pleasant evening. 7 
LrverPoo. MepicaL InstrroTion: Goop versus 
WHITTLE AND OTHERS.—At a epecial generat meeting of the 
Liverpool Medical Institution held on November 27th, 
(Dr. Gee, president, in the chair) it was unanimously 
resolved : “That the sympathy of their professional brethren 
is due to Drs. Whittle and Hutchinson in respect of the 
injury, anxiety, and logs sustail by them, owing to the 
trial of Good versus Whittle and others ; and that by way of 
givig practical expression to this resofution a fund be 
opened towards reimbursing them the expenses which they 
have incurred in defending themselves.” A fund com- 
mittee. was formed. : 


RoyaL Myscroscorica, SoctsTy.—At the las 
meeting of this Society, a new Lantern Microscope, the 
invention of Mr. Lewis Wright, worked out and matiu- 
faetured by Messrs. Newton and Co., of Fleet-street, was 
exhibited by the oxyhydrogen light to an unusually large 
number of Fellows. The results obtained were, in the 
opinion of those present, greatly in advance of anything 
that has previously been obtained, far exceeding in defini- 
tion the ‘Giant Electric Mi ” exhibited last year. 
This instrument was also exhibited at the recent meeting 
of the Quekett Microscopical Society, when the blowfly's 
tongue was. shown from 6 ft to 14ft, in length, by the 
various powers, and the section of a dronefly’s eye magnified 
2500 diameters, or upwards of six million times, 


HampsTzap SMALL-Pox Hosprrat. — A largely 
attended meeting of the inhabitants of Hampstead, preceded 
by a torchlight demonstration, was held on the 3cd inst., to 
protest against the continued existence of the Small-pox Hos- 
pital which has been erected in the parish by the Metropolitan 
-Asylams Board. A letter was read from the Hon. Sir John 
Day, Judge of the High Goart of Justice, in which the writer 
stated that he fully sympathised with the objects of: the 
meeting, and expreased his regret that his position as a judge 
precluded him from taking part in a public demonstration 
where litigation may be expected. to follow. Reesolations 
favouring the immediate removal of the hospital, and ap- 
proving a deputation to the President of the ocal Govern- 
ment ‘Board, were aureed, to, and the meeting broke up with 
a vote of thanks to Viscount Enfield, who ocoupied the chair. 


Medical Appointments. 


Intémations or this column snust be sent’ Dragcr to the Offs of 
MTige LANCET before 9 vdock on Thursday Morntag oi the batt. 


Brown, Joun,: lL R.CP.Lond. &¢., has been reappointed Medical 
Officer, of Health for the Bacup Urban Sanitary Authority, for he 
term of one year. 

Down, ‘FHOMAS, M.B, bas heen appointed Assistant Medical Ofieer 
‘to Woodilee Asylum, Lensie, vice William Gibb, M.B., resigned. 

FRANCIS, LLOYD, B.A., M.BOxon., M.R.C.S., has been appointed 
Assistant Hedical Officer to the St. Andrew's Hospital for Mental 

“Diseases, Northampton. Ey 
J M.B., M.R.C.P.Lond., has been appointed Assistant. 

FAN ryriclan to "the Chelsea Hospital. for- Women, vico Lendon, 
resigned. 

Hagpig, RoBERT, MB, M.R.CS., has been pointed Resident 
House Surgevs, to thes Gstoanecd Dispensary, “ice Robert Purdie, 
M.B., C.M., resigned. PR 

Hanven, Genit, MD. Bea been pepotnted Additional Assistant- 

. Pb: tothe sea, Hosp’ yr Wome! 

sésseen, F. ooniuat, F.R.C.8., has been appointed Surgeon to the 
Cancer Hospital, Brompton. 

MACINERNEY, JAMES RICHARD, 


SA Been appomted 
Ay Resident Medtral cer at [oa] 
latent Reel OR LSA. t 


ils peeniriie cukey men 
Smart, VID, Le .L, M. °. F 
‘Medical Officer for the Bermondsey’ Workhouse, 
decessed. Ud eg SVD oh Feat uc Woche 
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Sprinctuorrs, J. WILLIAM, M.D., M.R.C.P.L, bas been sppotnted 
Assintant-Physician to the Meibourne Hospital, . 

STEPHENS, LockHaBT E. W., M.K.C.8., L8.A.Lond., as been ap- 
pointed House-Sargeon to the Bristol Genera! Hospital. 

Sim 11nG, CHa! .B., C.M.Glas., has been appointed Medical 
— for the Sacond District of St. Olave’s Union, vice Cuolahan, 

leceased. 

SrovHam, CHARLES. F.R.C S., has been appointed Assistant-Surgeon to 
the Cancer Hospital, Brompton. ee ° 

WaLsue, Eustace James, M.R.C.8., has been appointed Health Officer 
for the Shire of Bannockburn, Victoria, 

Waitinc, HENRY, M.RC.S., L.8.A.Lond., has been appointed Medical 
Officer to the Shottermill District of the Farnham Union, vice 
Henry Clothier, deceased. 


Births, Marriages, and Deaths. 


BIRTHS. 

KILNER.—On the 29th alt., at Guildhall-street, Bury St, Edmunds, the 
wife of Charles Scott Kilner, M.B., of a daughter, 

LANDALE.—On the 81at Oct., at Colombo, the wife of Brigade-Surgeon 
Landale, M.D., M.8., of » daughter. ' 

Morr.—On the 28th ul Newhall, near Burton-on-Trent, the wife of 

. Dr. J. Hay Moir, of a daughter. 

SNow. — On the 20th ult., at Norfolk-terrace, Bayswater, the wife of 
Herbert L. Snow, M.D. Lond., of a son. 

THANE.—On the 28rd Sept., at her residence, Church-bill, Yass, N.S.W., 
the wife of P, T. Thane, L.R.C.P.Lond., M.R C.S., of a son. 

YaRRow.— On the 30th ult, at Uld-atreet, H.C., the wile of G. E. Yarrow, 
M.D., of a son, 


MARRIAGES, 

BEWFS—WILLIAMS —On the 28th ult., at St. John’s Church, Notting-hill, 
W., Edwsrd Anstis Bewes, M.R.C.8., L.R.C.P. younger son of the 
late Colonel Bewes, of Ladbroke-grove, W., to Emily Julia, danghter 
of J. Williams, Esq., of Bath. 

HoskiN—CHICHESTER.—On the 27th ult., in the Chapel Royal, Savoy, 
by the Rev. Henry White, M.A., Chaplain of the Savoy and Chaplain 
in Ordinary to the Queen, assisted by the Rev. Dr. Jones, Vicar of 
Cardworth, Birmingham, and the Rev, Dr. Macmillan, of St. Mark’s, 
Dalston, Theo, Hoskin, M.R.C.8., L.R.C.P, Lond., Awhurst-road, to 
Grace Mildred Vernon, second daughter of the late Henry Vernon 
Chichester,.of Amburat-road. Australian papers, please copy. 

NEWMAN—ASHE.—On the 26th ult, st the Church of St. Michuel’s-in- 
the-Hamlet, Liverpool, Horace Townsend, M.D. University of 
Dublin, youngest son of Adam Newman, J.P., Castle House, Monks- 
town, county Cork, to Harriet, eldest daughter of T. F. Ashe, 
Hankelow Hall, Audlem, Chesbire. 

TYLECOTE—COLDWELL. — On the 27th ult, at Sandon, Staffordshire, 
Jobn Horton Tylecote, M.D., to Millicent Lucinda, eldest daughter 
of the Rev. W. E. Coldwell, M.A., Vicar of Sandon. 

WEBSTER — FAKRAND.—On the 27th alt., at St. Leodegarius’ Charch, 
Basford, Nottingham, Alfred George Webster, M.R.C.S., eldest son 
of the iate Joseph Webster, M.D, M.R.C.8., LR.G.P., of Golcar, 
Hudderefield, to Mary Eliza, second daughter of Milnes 
Whitemoor House, near Nottingham. 


and, of 


DEATHS, 
Croratrn. On the 25th ult., at Haslemere, Surrey, Henry Clothier, 


aged 76. 
the 25th ul 


DALGLIssH.. -» at Masham, Yorkshire, William Margaret 
Daiglieab, » aged 79. 

DeEw.—On the 23th ult., at Coleherne-road, South Kensington, Edward 
Dew, M.D., in bis 81st year. 

FARLEY.—On the 2ist ult., quite suddenly, George Caldwell Farley, 
M.D., late of Henwick Lodge, Maidenhead. 

ForsTER.—On the 25th ult, at 420, Ola K.nt-road, Jane Theresa, wife 
of Hery J. Forster, L.R.C.8 I. &., after s lingering illness, eged 41. 
She waa interred at Forest Hill cemetery. 

SEYMOUR—On the 28th ult., at his residence, Palace-squaré, Upper 
Norwood, Richara Seymour, M.D., aged 76. 

STANWELL.—On the 18th ult., at Rochdale, William Stanwell, Surgech. 

Tuomas. — On the 26th wu! ‘adi Weymouth-street, Portland-place, 

36. 


Liewelyn Thomas, M.D., . 
Waps.—On the tb ult., at Hatfleid, Broad Oak, Essex, Charles Wade, 


Eeq., M.R.OS., late of Banwell, Somerset, nged 40.4 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 


Marriages. and Deaths 


BOOKS ETO. RECEIVED. 


ASsELif er Ciz, Paris. 
Bulletins et Mémoires de Ia Société Médicale des Hopitaux de 
Paris. Tome Vingtitme, 2me Série. 
Baiitrkre, Tinpart, & Cox, London. 

» On the Healthy Manufacture of Bread. By B. W. Richardson, 
de 06 Pablio "Heslee. By 3. LW Thudicham, M.D. 
FRGP.L: pp. 62 fea p aiecara arg rea 

CassELL & Co., London, Paris, & New York. 
Elements of 8a Diagnosis, By A. Pearce Gould, M.S, 


M.B. Lend., F.R.0.8. Eng. RP. 584. 

Intestinal Obstruction: ite Varieties, with thelr Pathology, 
Dieguosis, and Treatment. By Frederick Treves, F.R.C.8. 
Pp. 515, with 60 Illustrations. 

Insanity and Allied Neuroses, Practical and Clinical. By 
Geo, H. Savage, M.D. pp. 644, with 19 Hiustrations. 


[Dxc. 6, 1964. 


Onvuncant, J. & A. London! meas 
Gay's Hospital Reporte, Vol. & y 
Taylor, De and N. Davies-Colley, MA, M.C. pp. 490, 
Plates and Woodcuts. 
On the Origin of Anmmic Murmurs. By J. Kingston Feetse, 


M.D.Contab, 45. 

Transactions of iA Ophthalmological Society of the United 
Kingdom. Vol. 1V. . pp. 876. 

CLARENDON Press, Oxford. as ee 

Scientific Pa and Addresses. By George jeston, ed 
FE.R.S8, ‘Arranged and Edited by W. Tarner, F. RS Witha 
Biographical Sketch aa B. Tylor, DCL, F.RS. Int 
vola. pp. 407-447, with Plates. 

CLowes & Son, Lontion. 

Health Exhibition Literature. Printed and Published for the 
Executive Council of the International Health Exhibition and 
for the Council of the Society of Arte, Twelve vels. 

GrirrFin, C., & Co., Londen, 
On Mammalian Descent. The Hunterian Lecture for 1984. 
W. Kitchen Parker, F.R.S. pp. 239, with Addenda 
a Textbook of Hi Physiology, including Histology and 
‘ext of juman ORY, a 
Microscopical Anatomy. By Dr. L. Landola. Translated 
from the Fourth German Edition, with Additions, by Wm. 
Stirling, M.D. Vol. I. pp. 614, with numerous [Nustrations. 
JANSEN, McCiura, & Co., Chicago. 

Comparative Fhysiology and Psychology. By 8. V. Clemenger, 

MD. pp. 247, with Liastrations, 
Jounsron, W. & A. K., Edinburgh & London. 

Spinal Deformity in Relation to Obstetrics. By A. H. F. 

Barbour, MD. &c. pp. 35, with 87 page Plates. 
KgoGan Pavt, TRENCH, & Co., London. 

Origin of Cultivated Plants. By Alphonse De Candolle. Inter. 

national Scientific Series. pp. 468. 
Lewis, H. K., London. 
Elements of Practical Medicine. By Alfred H. Carter, M.D.Lond. 
Third Edition. pp. 440. 
Matateson, F. 0., & Son, London. 
Mathieson’s Vade Mecum for Investors for 1885. pp. 420. 
New SYDENHAM Society, London, 

Clinicat Lectures on the Practice of Medicine. By the late R. J. 
Graver, M.D., F.R8. To which is prefixed a Criticiam by 
Prof. Trousseau. In@vols. Vol. I. pp. 673. 

OuiverR & Born, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol. 1X. 
pp. 222, Illustrated. 

Transactions of the Medico-Chirurgical Society of Edinburgh. 
VoL TIL pp. 24. 

PENTLAND, YouNG J., Edinburgh. 

Diseases ‘of the Spinal Cord. By Byrom Bramwell, M.D. 

Second Edition. pp. 859, with Iliustrations. 
Sampson Low, Marston, & Co., London. 

Plant Lore, Legends, and Lyrica, By Richard Folkard, jos. 

pp. 610, with Ulustrations, 
SIMPKIN, MARSHALL, & Co., London. 

Evolution in History, Language, and Science. Four Addresses 
by Various Authors. pp. 158, 

SociETY FOR THE PROTECTION OF ANIMALS FROM VIVISECTION, 
Victoria. street, London. 

The Vivirector's Directory. Edited by Benj. Bryan; with s 
Preface by F. P. Cobbe. 

WASHINGTON GOVERNMENT PRINTING OFFICE. 

Index Catalogue of the Library of the Surgeon-General's Offices, 
United States Army. Vol. V.: Flaecus—Hearth, pp. 1055. 

Woop & Co., New York. ¢ 

A ‘Theoretical and Practical Treatise on the Hemorrhoidal 
Disease. By Willftam Bodenkamer, M.D. pp. 297, with 
Pilates and Woodcuts. 


Our Medical Charities and the Working Classes; by Sampson Gamgee, 
F.R.9.E. (Cornish, Birmingham.)—Mimicismo 6 Neurosis imitante; 
por J. A. y Tuset.—Tbe Place of Physical Sctence in Education; by 
G. Gresewell (Cape Town). —Cassell’s I!lastrated Aimanack, 1885. — 
Ein neues Fleischpepton ; vom Dr. W. Kochs. (Cohen, Benn.)—Use of 
Ergot in Obetetrica; by P. ©. Williams, M.D., Maryland. —Seme 
Acoount of the Bathe of Baden in Aargau ; by E. Hamilton, M.D.— 
Dea Fractures du Cubitus par Cause indireote, et de la Fracture du 
Radius pat Torsion ; par le Dr. F. Brossard. (Baiilitre, Paris.)}—The 
most delightfal Voyage in the World; by A. Wilmot, FRGS 
(Richards, Glanville & Co., London.)—Stattstics of the Army Medical 
Department — Officers; by Surgeon. Major J. P. H. Botiean. — 
Longman's Magazine for December.—Eastward Ho! for November.— 
Correspondence with Sir T. Spencer Wells on Ovariotomy.—Oxygen 
es a Remedial Agent; by Wallian.—The Plaster-posterior Spliat tn 
tbe Treatment of Fractures of the Leg; by G. W. Gay, M.D.—Small- 
pox, its Disgnosis, Treatment, &c.; by Dr. W. Gregory.— Leisure 
Hour, Sunday at Home, Boy's Own Paper, Girl's Own Paper, Dec.— 
Good Words, Sunday Magazine, Dec. — Hiustrated London News 
‘Christmas Namber.—Reports of the Meetings of the Scientific Aseo- 
elations recently beid in Montreal and Philadelphia as given in 
“‘Belence.”—Index Medicus, Vol. VL, No 10—Before I began to 
Speak; bya Baby. (Fleet Printing Works.)— Hints for Invalids and 
Travellers; by T. E. Maclean, M.B. (Lewis.)—Relations of Miczo- 
organisms to Surgical Lesions ; by H. O. Marcy, M.D. 


ai 
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Medical Biary for the ensuing Wek, | MEAS ASS enema 


Monday, December 8. : 
Royal LONDON OPHTHALMIC HosPiraL, MOORFIZLDS.—Operations, 
104 4.M. each day, and st the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1} P.M. aact 
day, and at the same boar. 
fir. Mark’s HosprtaL.—Operations, 2 P.m., and on Tuesdays at the 


same hour. 

HosrrtaL FOR WoMBN, SOHO-SQUARE.—Operations, 3 P.M, and op 
‘Thursday at the same bour. 

POLITAN FRES HOSPrraL.—Operations, 2 P.M. 

Royal ORTHOPADIC HospiTaL.—Operations, 2 P.M 

Lonpon Hospital MEDICAL COLLEGE.—3 P.M. Mr. Jonathan Hatchin- 
son: The Treatuent of Wounds, &o. 

Tue PaRKES MUSEUM OF HYGIENE.—4.30 P.M, Mr. Ernest Hart: Pre- 
cautions against Cholera. me 

MeEDICAL SOCIETY OF LONDON.—8.30. P.M. Mr. Treves will open a dis- 
cussion on the Treatment of Intussusception, 


Tuesday, December 9. 
Guy's Hospital.—Operations, iy P.M, and on Briday at the same hour 
Ophthalmic Operations on Mondays at 1.80 P.M., and Thursdays at 
P. 


2PM. 

Str. THomas's Hospitat. — Ophthalmic Operations, 4 p.m., and on 
Fridays at 2 P.M. 

WESTMINSTER HOSFITAL.—Operations, 2 P.M. 

West Lonpon HoaPiTaL.—Operations, 2.30 P.M. 

ROYAL MEDICAL aND CHIRURGICAL SocizTY.—Dr. Percy Kidd: On 
the Distribution of the Tubercle Bacilli in the Lesions of Phthisis. 
(biterovenpic specimens will be on view at 8 o’clock.)—Mr. W. B. 

by : Cases in which Perforation of the Mastoid Cells is necessary. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Sir Jobn Lubbock, Bart.: Marriege Customs and Relationships 
among the Australian Aborigines.—Mr. A. W. Howitt: The Jerseil, 
or Initiation Ceremonies of the Kurnai Tribe. 


Wednesday, December 10. 

National ORTHOPADIC HOSPiTaL.—Operations, 10 a.m 

MIDDLESEX HOsPITAL.—Operations, 1 P.M. 

Sr, BaRTHOLOMEW'S HOsPITAL.—Operations, 1} P.M., and on Saturda; 
at the same hour.—Ophthalmic Operations on Tuesdays and Thure- 
days, at 1.30 P.M. 

Mary's HosprtaL.—Operations, 1} P.M.—Skin Department: 
9.80 a.M., on Tuesdays and Fridays. 

St, THomas’s HosPitaL. 1) P.M, and On Saturday as tb: 
same hour, 

LONDON HosritaL.—Operations, 2 P.M, andcn Thursday and Seturds 
at the same hour. 

Great NORTHFRN CENTRAL HOSPITAL.—Operations, 2 P.M. 

eer yes Free HosPitaL FOR WOMEN AND CHILDBEN.—Operation: 

P.M, 

UNIVERSITY COLLEGE HosPitaL.—Operations, 2 P. 

s ine same hour,—Skin Department : 1.46 P. 
154 

ROYAL FREE HospiTaL.—Operations, 2 PM. 

Lonpon HospPital M&DICAL COLLEGE.—3 P.M. Mr, Jonathan Hutchin 
son : Retention Cases, Injaries to Viscera, &c. 

THe Parkes MUSEUM OF HyYGIENE.—4 30 P.M. Mr. Shirley Murpby : 
Precautions against Cholera. —7.30 p.m. Dr. Wm. B. Beateon: 
Sanitation at a Health Resort. 

HOUNTERIAN SOCIETY.—7.30 P.M. Council —8 P.M. Mr. Mark Hovell will 
exhibit an appliance for removing false membrane from the trachea. 

+—Dr. Alfred ‘penter: Alcobolic Drinks as Medicines. 

EPIDEMIOLOGICAL BocigTy OF LONDON.—8 P.M. Sir William RE. 
Smart, K.0.8.: Old London ; tts insanitary Conditions and ite Epi- 
demic Direasea, 

RoyaL MICROSCOPICAL SOCIETY.—8 P.M. Mr. F. R. Cheshire: Some 
New Points in the Anatomy of the Bee. —Mr. G. F. Dowdeswell: 
Variations in the Development of a Saccharomyces. 


Thursday, December ll. 
Sr. Guons’s HosritaL.—Operations, 1 P.M. 
St. BaRTHOLOMEW's HosPitaL.—1j P.M. Surgical Consultations, 
Canine-cross HospitaL.—Operations, 2 P.M. 
CEnTeaL LONDON OPHTHALMIC HOsPITAL.—Operations, 2 F.M., and or 
Friday at the same hour. 
Noaru-West Lonpon HosPrraL.—Operations, 2% P.m. 
OPHTHALMOLOGICAL SOC\ETY OF THE UNITED KINGDOM.—8 P.M, 
Living Specimens.—8.30 P M. Mr. H. Eales: Severe Retinitis Albu- 
minurica affecting one eye alone.—Mr. W. A. Btafley: Hyphema 
Secondary to some Deep-seated Intraocular Charge. — Mr. E. 
_ Nettleship: The Use of Cocaine in Ophthalmic Practice.—Mr. A. H. 
Benson: Farther Onservations regarding the Value of Hydro- 
chlorate of Cocaine as a Local Anwsthetic.—Report of the Com- 
mittee on the Influence of the Vapour of Bisulphide of Carbon and 
of Chloride of Sulphur on the Vision.—Mr. W. A. Brailey: The 
Condition of the Cillary Nerves in Certain Diseases of the Eye.— 
Mr. J. Couper: An Improved Ophthslmoscope. — Mr. Priestley 
Smith : Opbthalmic Models used in Teaching. 
ICAL SOCIETY OF LONDON. — 830 P.M. Adjourned Debate on 
Mr. Morrant Baker’s paper on Charcot's Disease. Prof. Chareot’s 
specimens and others will be again on view. 


os aavaaes Friday, December 12. 

. GEORGE'S HoerrraL.—Ophthalmic Operations, 1} P.M 

Borat Sours Lonpon OpaTHaiuic Hoserrat.— 4 i 

Kino’s Ootees Hosriral.- nw biaaratiar tn 

PaRKES Museum oF HyGigng.—4.30 P.M. Dr. Norman Chevere: Pre- 
cautions against Cholera, 


Rites a @aturday, December 13, 
NG's COLLEGE HOSPITAL.—Operations, 1 P.m. 
Rove, Fars ‘Hosriat.—Gperatona 3 ta " 


and om Saturday 
d on Saturday a’ 
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8 te especially requested that early intelligence of local events 
fs egpenally so ettancn or aRieh te fe deakesie fo trlag 
under the notice of the profession, may be sent dévect tothes 


Office, 
4u communications relating to the editorial business ¢f the 
“To Editor.” h 


for publication or private 
ae he hanes onc acideeszes of 
their writers, not necessarily for ication, 

Rigel pobotn imppantend bl ptinr recy 

bree papers containing reports or news-paragraphs should 

marked. 

Letters relates fo, the publication, sale, dnd advorsieing : 
departments of THR ANCET ‘to be addressed ‘'To 


Medious.—The only public vaccinators in Scotland who are authorised 
to give certificates of proficiency in vaccination which are accepted in 
Engtand and Wales as enabling the holder to become s public vacel- 
nator are: Dr. William Husbend, Royal Dispensary, Edinburgh 
Dr. James O. Affleck, New Town Dispensary, Edinbargh; De. Hugh 
Thomson, The Hall-of the-Faculty of Physicians and Surgeons, Glas- 
gow; Dr. R. D. Tannabill, Royal Infirmary, Glasgow; and Dr..B. 0. 
McVoil, Western Infirmary, Glasgow. The Colleges of Surgeons and 
Physiciens ia London take no certificate except one given by the 
above, or by certitied teachers of public vaccination in England. 

Dr. J. H. Aveling.—Very soon. 


“A NEW-BORN. INFANT OF EXTRAORDINARY SIZE.” 
To the Editor of THE Lancer. 

S1n,—In reply to the kind inquiries of Dr. Barnes respecting the 
above case, I have great pleasure in giving the followisg particulars: 

‘The child was born alive, is still living, and fe healthy. The mother 
bad bad two children previously, which were both of large size, but not 
weighed, and consequently their natal weight is unknown: The pested 
of gestation was not thought to be protracted. The mother !s & school- 
mistress, aged thirty-three years, her diet ‘of very little flesh 
meat, and mostly of oatmeal porridge and milk. The d -of the 
child was spontaneous, and without any Inceration of the parde.: ° 

I shall be glad to answer any further inqutries respecting this case. 

Lam, Sir, yours fatthfully, 
Crewe, Dec. 2nd, 1884. Grorce Eppowss. 


To the Bditor of THB LANCET. 


81R,—While in Derbyshire I delivered a woman of male. twins, the 
first weighing 171b. 80z. and the second 18 tb, ; the placenta 4ib.,,and 
an ordtary pailful of liquor amoii. Both were muscaler, well-developed 
children. Before delivery, on placing the hand over the abdomen, the 
limbs of the children could be distinctly made out, and feeling as 
though there was bat a aheet of. brown paper between the hand and the 
children, giving the impresaion that it was a case of extra-uterine fosta- 
tion. The parents were of ordinary build, and about middle height. 
The mother bad previowsly given birth toa boy of targe size, but his 
weight was not taken; this boy was living at the ttme of the birth of 
the twins, and was a fine child. Tbe mother progressed favoutably, 
and at the end of » fortnight was up and as usual. The above was 
vérified in the'presence of another medital man. =| é oa 
%, Lap, Sir, yours truly, A S 
New Brompton, Kent, Dec. 1st, 1884. Epwin C. WARREN. 


To the Bditor of Tam Lancer. Jee 
S1n,—With reference to Mr. Eddowea’ case, p. 941, and Dr. Barnes’ 
observations, p. 985, may I be allowed to point out that several cases are 
noted fn Section 1541 of the Medical Digest, where the woight at birth 
equalled or exceeded Dr. Eddowes’ case.— Yours obediently, ‘ 
Dec. 8rd, 1884. Ricnarp Neate, M.D.Lond. 


Mussrs. -BURROUGuY, WeLLtomn; 48d €o;‘Havd' cbinthuhichtéh to us 
thetr willingness td allow each medtical practitioner in thé kingdom to 
Preecribeat thotr cost to one charity patient enough of any of the various 
moellicines prepared by them to last one month ; ox, if the prescriber 
Prefers, they will supply two such patients for two ‘weeks each. 
Should the patient be unable to pay carriage, Messrs, ‘Burroughs, 

. Wellcome, and Co. express their readiness to prepay delivery charges 
to the addiess either of the medical man or patient, as directed. 

+ A Hat of medicines from which selection may be made will be sent 

“wpon application to them. ners 

St. Dawid.—The secretary is Dr. Pocock, The Lime, St; Mark’s-road: 

‘Nosth Kensington. . Me es oes, wf 
@ “THE INCOME-TAX.” fe, d 


To the Bditor of Tar Lancer. 


Sum,—I can quite sympathise with “In Morea Diaboli,” and have no | 


doubt there are many other practitioners similarly circumstanced. The 
only escape in these casps Hes in appeal, and that supported by clearly. 
kept books, and a knowledge of what may and what may not be done in; 
such cases. Having had bitter experience in the matter of appeal! 
against income-tax assessments, ¥ enclosé for the assistance of your cor- 
respondent and others similarly troubled s copy of a form of account) 
which I have used on three obcasions, and with which 7 have been, 
always successful. All the items of deduction were keenly criticised 
by the surveyor, but were alt passed. Of course, in this copy the figured 
ere imaginary, and are only intended asageide. “in Morea Diaboli "| 
would be entitled to deduct cost of assistant, but would, I fancy, if his: 
gross income is only £600, lay himself open to a charge of extravagan 

working in keeping an assistant, two horses, &s., in such s small, ora 

any rate unremunerative, practice. Another plain inference whic! 

he would have to be prepared to disprove would be the bona ' 


of the £600, Tam, Sir, yours traly, i 
Nov. 26th, 1884. TAXES, | 
INCOME-TAX RETURN FOR 1888-4, 
Schedule D.— Appointments. 
Medical Officer of Union oy . «+ ee £6600 
Pablic Vaccinator .. ee - 8710 0 
Medical Officer of Health .. - om ~. 400 
£167 10 @ 
. Schedule E.—Profession of Surgeon, &¢. : 
Gross income as per books’ .; ve ee a ve -~ 87810 0 
£46 0 0 
. Deductions, 
Surgery Aceoun' fi bares 
Proportion of rent fer comsulting-room anf .- 
surgery ee feet oe i ~ £715 0 
Proportion of rates and taxes... os 160 
Drugs, bottles, and surgical appliances... or 7m 00 
Horse and Stable Aeocunt :— o 
. Rent and taxes for stable and coachhonse, ... 900 tot 
“ Groom's wages... . - ~ “ «~ 62.00 ' 
Licence for carrisge and groom r10 0 
Hay fortwo horses .. oe 97 10:0. sit 
84 0 0 
£20. 0 
710 0 
“ . . . He 0 
Repairs to carriage .. ws 1@ 0! 
Repairs to harness and asddlery .. *. 8100 


ie 
8 
& 
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Deduct £120, abatement allowed on incomes-of under £400 .. 


Incometaxpayableon ... 4... 8198 5 
‘The dednotions (£229 16s.) and abatement (£120) together emotmat to 
£349 158., or nearly 65 per oe of the total Maid beet 


‘The assessment under the different Sehedujea should be— Lf 
Schedule D.—On £167 10s. (less 657 = £107 10% 3E £60 atbd.= £1 5 @ 
w» — B—On £378 10s. (less 65% los )=£IBT ats = 2ay 1 


aad 
M.B.—The demand is an unressonable one. The chke fi one for t#esdly 
" settlement; but if that fs impossible, payment of the fall sam should 


be resisted. The nurse should show what she has lost or presumably, 
lost, which, with s notice of atx months, cannot be much. 


VENTILATION OF S0HOOIS. 


g 
g 
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“' Mfo the Bditor of THe Lancer, at if 


S1,—The Sohool Board here (of which I ama member) being aban 
- to erect new. schools, 'I have ‘been requested to advine as to the-rent 
‘lon. Could yon therofore advise me as to the best source of obtalamn, 
®@ pamphlet ar book upon such matters !—I am, Sir, gonre traly, 
Paignton, South Devon, Nov. 30th, 1884, By Comins, M.D. | 


*a° The general’ principles to bé held in alow, will be found, in thd 
“articles on Warming and Ventilation {n' Wilson's ‘Handbook o! 
Hygiene (Churchill), and * Oat Hotes” (Cassell and Co.). Mr. Robson; 
formerfy architeet tp tho London School Bosrd, hab tesuéd a-work of 
School Constructios.. See alio Mr. C. B.' Paget's wirk ‘on Huatthy, 
- + -Bohedls, prepared for the International Health Exhibition (Clowes 
and Sons.—Ep. y : ite earn Oe 


VERS, 39 CORRYARGY DENTE: 


ARSENIC IN TEXTILE Goons. 


A TRIBUTE has lately been ike ment of % 
jon Shodin bythe odataontecn of Chores tone oes 


petitioned the German Govermment to make representations to the 
Swodish officials regarding thedzsionyenience to business arizing from 
the xesvarches of theit chamists as to the presence of mhmbts quan- 
tities of arsenic in textile goods. It was suggested that in suth cases 
“thé médical anthoritfes should decide whether the proportion of 

. ateende was injurious to health, instead of the.presence of that sub- 
stance in minute quantity bringing the goods within the scope of 
recent Swedish legislation. 


Dr. J. Ellis (Anaheim).—A subscription for the purpose mentioned has 


a not been spoken of as yet. 


‘Dr. Hosack Fraser is thanked for the intimation. 


' are ; 
‘SUPPOSED CANCER OF THE RBOTUM IN A BOY AGED 
Ets 4 NINETEEN.” 
To the Editor of Tun Lancer. 

Sin,—I am much interested tn Mr. D. M. Douglas's letter publiahed 
{n your last fssue. He questions the diagnosis of cancer of the rectum 
on the ground that his patient was only nineteen years of age, and con- 
pludes his letter by stating, ‘1 believe a caso of cancer of the rectum in 
one so young is not on record. 

In perusing the literature of rectal cancer. Mr. Douglas must have 
Overlooked cases, for several aré recorded at an earlier age than that 
mentioned Yn ‘his letter. Amongst others, I may refer him to two 
instances mentioned by Allingham (‘' Diseases of the Rectum,” fourth 
edition), one in boy of seventeen, and another in one aged thirteen. 
Godin (Mollitre’s ‘‘ Traité des Maladies da Rectum et de }’Anus”) 
Observed a case in a patient of fifteen; while Quain (Pathological 
Soclety’s Trane.) narrates a case occurring at sixtesh years of age. I 
have myself recorded an instance In a boy of seventeen. In this case 
the patient was brought to me by Dr. Forbes of Rock Ferry. The sym- 
ptoms had only Jasted two montha, aod the boy was in fair general 
health. The course of the case was subsequently very rapid, the patient 
dying within twelve months of the firet onset of the symptoms. Some 
weeks before death Mr. Reginald’ Harrison performed colotomy for 
complete obstruction. At the time of operation Mr. Harrison tells me 
that the pelvis was blocked up’ with a Iargo mass of cancer, eo that the 
diagnosis was varified beyend the possibility of doubt. 

Rectal cancer is doubtless rare before the age of twenty, but I have 
seem many examples of it between that age and thirty. Mr. 
may be perfectly correct in concluding that the tumour which he 
describes is not malignant, but he does not tell us what be considers it 
tobe. Should he remove the growth {t would be intereating to hear 
from bim what ite natare proves to be. 

I remain, Sir, yours truly, 


Stratford-place, Nov. 28th, 1884, HARRISON CRIPPS. 


: To'the Editor of THE LANCET: . ee 

‘Biz,—Mr. D. M. Douglas, in your isaue of the 29th ult., says that he 
i believes a case of cancer of the seotum in one #0 young (nineteen) Is not 
on record. This is, however, not correct, for according to the Patho- 
logtcal Transactions, vol. 1., p. 67, Mr. Busk exhibited a preparation at 
a meeting of the Society in 1846 taken fram a boy sixteen years of age, 
whe died of acute peritonitis, He had a tight stricture of the reckum 
three or four inches from the anus ; {t was accompanied by ulceration of 
the macous membrane, and was produced by a large deposit of * medal- 
iury sarcdma ” oxterrial to thé thuscular cont of the intestine. 

May I saggest that the case recorded by Mr. Douglas may be one 
either of polypus or an erectile tumour, as the symptoms of polypus 
after attaining a certain development are. dysenteric, and Dr. Tuckwell 
has recorded a case of erectile tamour of the reetum, in the Medal 
Times and Gazette, vol. H., 1868, p. 185, which resembled chromic 
dysentery. Anyhow, from the symptoms recorded and the age of the 
patient “ cancer” of the rectum is, in my opinion, nogatived. 


- Lam, Sis, yours traly, - 
Bicester, Noy. 80th, 1884, Epwakb COTTERELL 


J.—There is no Englisw periodical: The American is Journal ef Cuta- 
neaus-cmd' Venereal Diesnsts (New York; Wood and b.), and the 
French, “Annales de Dermatotogte et de Syphilographie (Paris: G. 


[asso! 

Maeeeh A CORRECTION. 

To the Raitor of Tax Lancer. 

Sin,—Kindly allow me to correct a misstatement of some remarks 
made by me in the course of the diseudsion apon Anesthesia at the 
Medical: Sockety éf ‘London on’ Monday, Nov. 24th, and which -you 
Feporéell in your sone df Nov. 20th. * 

Speaking of the so-called bichoride of methylene, I am reported to 
have said, ‘‘It was brought, befoxg tha public under false colours.” 
Now, Sir, my contention was that sine this substenee bas. been shawn 
to bea mechanical mix}yre, amd not.a.compound, tt salis.wadier false 
colours when represented to’possess properties other than those 
dsfwerent in Gate chidroform, ot oe exemption ‘from the dangers which 
attend chloroform narcosis, I had no wish or‘reéson to impute want of 
candour to those who-have intreddced, and who still advise, the use of 
bichloride of methylene.—I am, Sir, your obedient servank, ‘ 

Gower-street, W.C., Nov, 200b, 1684. DUDLEY Wi BUXSON, MLD, 


Tue Laycer,' 


NOERS; ‘COMMENTS, ‘AND -AANSWERS TO CORHESROMD HIVES, / 


1 MEDICA CLYR TERMS: -, vot ob TAU EMO 
Omaya--Oonententy With silesd gemerois:aovement for extotting 
the greatest: amotint‘of work ftom‘ medteal chewy for the’ wdinedé 
amount of pey, there hit beeh a erdditatt)-moveniont ‘on Be part 
of: matiy of the older clube to'raise thd remuneration’ of thalé meditat 
Sficers trom the éld and quite Inadequate figttre 6f 94/6d. per membér 
to from ts. tots, Wd'are sare that every membér of a-cfab would ef 

by treating his medical attendant more liberally, Whén the famlly t 
included the terths should’ be less, but they: bhéuld stilt be Justly 
generous, Working peoplé have no more valuabl¢ friend than thels 
medical adviser, ‘and they shonld give such tesmaas to keap good men, 
Captain Tudor.—The line of treatment referred ta hae not beam ignored 
by the profession. But no remedial measaures are‘of sant efficacy in 

Pig cases and under all circumstances; | 

rr. Lathbery shoul donmult his solfeltor. The qndation fee legal one. 


VASELINE 4S A SURGICAL DRESAING. ; , 
To the Bdttor of Tum Laxcer, ES My ait a 
—{ bave seen, In our fesdé of Nov. 8th, under the above heading; 
an le by Mr. A. Mayo Rotsdn: of’ Leeda, and im your last 
insad Als opinion confirmed by Dr. Herbert Stowers; London. A 
Ou: bodking over the casasenutmerated’ by the fornior gentleman, 'f 
would beg to sibmit that [twas probably net the use, bit thie sbuds, of 
thevaseline which caused theisritation, In ali teed cases, with ptrbaps 
on exmeption of Casa 2, l.cam quite. underabend-the irritation being 
to discharges pent. up by the vaseline applied over-the woundm 
i ith yegard to the second case, that of ophthalmia.texai, | may state J 
have always taken the greatoat care in using vageline ointments in og¢ 
Practice, owing to the frequency of its containing paraffin, and which I 
have myself seen frequently give rise to intense inflammation. lt will 
therefore be seen that I submit that the dermatitis set up iu the excep- 
tional cases enumerated by Mr. Mayo Robson was probably due to the 
mechanical actfon of the vaseline, rather than to any chemical !mpurity, 
and that the same dermattftis might have bee set up under the same 
cirrumstances by the application of lard, olive-oll, or tar, which mien 
have n0 action beyond the gonfining of the discharge, 


Tam, Sir, youss traly, 
Wigtows, N.B., Nov. 17th 188 


WILL J. PRnDuR, 
Po the Bditor of Tam Lancet, 


Srr.—May I add a few words of further teatimony to the Irritating 
properties of vaseline? In different parts of the country—Yorkshire, 
Backs, and Sslop—I have mot with several cases where its usd a6 a 
dressing caused slight irritation of the skin. I have also found that 
some perséns suffer from irritatton and itching of the scalp if they use 
vaseline ass pomade, 1 have applied it myself on mary occasions, and 
each time it caused » peculiar prickting itching, which lasted some 
honra. Vaseline is not so easily washed from the skin as are other 
Greases and oils, Might it not, therefore, trritate by blocking the ends 
of. the ,sweat, or the sebaceous glands? Many of those employed in 
petroleum, works are well known to suffer. from irritation of the skin, 
and also from a form of epithelioma analogous to chimney-gweep't 
cancer. Has this fact any bearing on vaseline? I must add that I have 
used vaseline in hundreds of instances without any bad result. Indeed, 
mild stimulant properties may add to ita value in gertain cases. 

Tam, Sir, yours truly, . 
sat Nov. 22nd, 1884 - Francis Kowarp Cang, ‘LRO; , & RBA, 
. aes 
To the Bditor of THE Lancer, ee 

srm,—will you allow me to support Mr. Mayo Robson's rematks upon 
this subject trom an ophthalmic point of view. 

I have noticed during the last year that awate trrMetion of 
the eye and éyelide has followed the tse of vaseline as a base for the 
ointment known as ‘‘Pagenstecher’s dintment” ‘when applied to some 
cases of corneal ulcers. It is my practicé to use this ofntment in cases 
of ‘cormeatutceration, ald Ta réts fidlances I have noticed acute irrita- 
tion follow its use, which way ab qade reléted by making up the oint- 
ment with lard instead of vaseline, each case helag rapidly cared under 
this change. This accidents) irritation essme te the to be #0 Yaro, aad 


| 


the great. good in most cases to‘be obtained. by-compoundihg otutments 
in use for ophthalmto purposes with Vaseline 50 untdotable, that I sball 
continue its use, expecting every now and then td frave to change the 


base of ax ofptment from vaseline to lard.—Yours falthfully,; . -_ 
i 4 H. BENDRLACK HeWetsom, * 
oe Honorary 01 Ophthalmic and Aural Bargeon to ne 
Mov, 30th, 1884. tal Lalirrbéey ab Leeds, do 


A.W. will find what he requires, so far asthe pbystotogy ot the mnbjeat! 


Ss concerned, i the chaptert on ‘ Unconacious, Muscular Movement” |. ' 


tm Carpenter's work. , 
Dr, Eustace B. Thomson is rlerad tos eter in nether eam. 


“MB. PASS ‘EXAMINATION, UNIVERSITY. OF LONDON." ss 
' othe Mitor of Tum Lancer. 
8mm,—A fall sooount of the pathology, diagnosis, and treatment of 
‘Uailateral Hamatokolpoe [pos will be found ta Fritesl/s Diseases of Women, 
an English translation of which can | had at Sampson Low’ ‘s Library 
of Standard Authors, am, Sit, yours Self: 
Neweastle Emlyn, Dec, 2nd, 1884, : i J. PowEu, 


Mr. J, F. Allen (Plotermeitybary)-The wintietare Is doubtless inex- 
padient, endmaz be.paodsatire ed hans to tesiler atoniachs; but'we 
de.nok sememben snosrcetind Nara i BAT Se tanning trots 
me. (ageetion cf. the sgentineamall qeantijies h 

vey oat ne a abe wpbBAy. = 

, “Ws tha Bator of Tux Lancet, fee 


S1n,—The ‘following Js copy of a Jotter.I have sent, to.the Royal 
Medical Benevolent Society in the hope of obtafhing for Mrs. Fenton of 


[Dre,-6,1884. | 1082! 


Whitgitt; the enmity of: toegty- guineas: aljowed to the widows Uf . 


thedical men {n poor circumstances 5 and Jiam further Weabrus of aur 
plementiog this small allowance by getting up a subseription which 
would enable me to .psy-her a farther eum pf-eighd ex ten shillings 
weekly for her few remaining years. 


: “The late Wm. Fenton ised in Bayswater for some ten years, and 

then removed to, Whitgilt, Xprkshize, where ba ue fe in Ae 

shout Htteen or.twanty years, and up to the period of 

occurred at the Sotnuiencempnt of this year aeder the Pilowing 

circumstances, Whilst exarhining a broken portion af the brass 

By of his trep, Défore starting on his usta? ronds, he very slightly 

‘ome of bis fingers, but thought noting of it. ‘Shortly after he he 

bad he besferupa aincr poche bepen actab suffering from 
diseagae.. he Tharedag soe abe | erent 

Saturday je wal loverith eit with swollen, arm, dc, ». Di 

Goole was sent for on the Sunday, and on Stonday et the 


ian 


he poor fellow vezi ‘ 


from blood-poleoing, sud I belteve his club patfent died about the 
métime. ‘Fhe sctice was & cman countr) cn to say,‘no 
provision bab for thé widow, w NK a ely dextitute, 
and bad it not been i tas | the kindness of er0ot mao persona fridnds,’ 
wabite Docket Inselvent a dis nybiner ben by “mw mand fo vibe dat 
ea! came Hi pte lox . 
vacancy, sithou bade artin« ‘tor sale and rie ben peed 00, Pa Wl ian, 
the ® vicar, an lair of Goole will fally endorsé ore bere 


oe propose drawing ea sconcles statement of the casé, and having 1000 


coptes printed and forwarded to those wealthy members of the profession . 


who would be likely to sympathise with so distressing a case, I ought 
further to add that Mrs: Fentob is old, and has outlived every member 
of her family save one.—I am, Sir, yours faithfnuy, 
JouN Baker, MB.CS. 
Heldelberg House, West Brighton, and Abingdon Villas, 
Kensington, Nos, ‘Zt, 1884. 


ANOTHER APPRAT, - 
To the Editor of THR Lancer, 

Srr,—Thrée years ago a young surgeon practising in New Zealand 
died, nine months having elapsed since the death of his wife. Two 
Uttle orphan boys, aged three and four years respectively, were at once 
sent home to England to thelr grandmother, the widow of a clergyman, 
herself in delicate health, wit: seadty means of eupport. With praise- 
worthy energy, this good old lady at.one set abouts vigorous canvass 
to get one of the lads into the Wanstead Orphan Asylum, and was, 
happily, successful. She is now most deairops, ere she dies, that the 
other little fellow may find a home in the same institution ag his 


brother, so that the Zatherless and motherless boys may at least kagw _ 


and sea soniething of each other during their childhood. A sum of 
£180 Will secure the fulfilment of this very natural wish, if raised 


before March next, The Belsish. Medical Benevolént Head, which ‘has: 


already on two previous occasions given assistance, bes to-day, 
220 if the remainder of the pum required is forthcoming, and I venture, 


through your cbidtius to invite othets to take part in this good higird a 


Kehbali be most happy to give faller jnformation to anydné desiring ft, 
and to take charge of contribations which may be sent to me for the 
purpose I — named. I wud, Bir, your obedient servant, 
.. \ SEAMFORD Feecs) 
Kenmare Ledge, Kigin-road, Ss Pobes’s-park, W.y Nov. ‘25bb, L8deJ 7 


rot "ss “GARSAN 0, FYFE. tei 
To the Bdstor of TAR MANGER. 2 


af Nov. 22nd, is one of those fortunate and Uopleasant affairs that 
ught never to occur. Mr. Caasan has been at considerable, Joes in his 
prerep to clear biinself from {imputation cast upon him; and I am 
appeal through yeu tathe profession thinking thas it wotdd 
ea desirable 2 assist our professional brother in the expenses to which 
he has been’ necesbarily mabjéctéd: "I know there are those who 
gladly*redpohd ; and I shall be most Happy to re¢eive for him any such 
expression of sympathy, which will be daly acknowledged, aa well as in 
your pages, ff yon y wi Y pera —TI am, Sir, yours faithfally, 
“HP. Lancaster, M.D. 
, Neston Lodge, 275, Lewisham ‘High-road, S.E., Nor. 25th, aon 2 


fe ele Mater of Txt Lancer.’ poe 
sm,—¥he wil to! the rebedet: Gur protetstcn! has well earned thé 
title “‘ noble.”. How more mobly can it vindicate its claim to that proud 


filatinction than by qpholding' the Teputation of en: injured oun?» "Who 
‘will help Cassani Given the oppottantey, there are; I- feel 


» 


| maar who from thels abandsace will epere’ s teifld for this 


You have already wom & of thanks by your vongratulations 
erf4-your adsurances that the sympathy of the profession will be given 
so generously to him. With many thanks for what you have already; 
done in this case, and for, your readiness at.ail times to maintaia the 
dignfty of our calling, I am, Sir, yours faithfully, 


Moy, 9th, 1884, ¢  - mike. *. Dum Vivo Vivar. 


sir— ~The case of  Cassan 2. Fyfe,” to which_you refer in your issue 


ees 


1038 Tae Lanogr,)} 


OVERCROWDING IN New York. : 
Fro 8 seport which bas recently been presented to the Tenement 
House Commission of New York City, it appears that 562 tenement 
houses visited by the inspector contained 5050 families and 20,117 
persons—an average of nine families and over thirty-five persons to 
each house, In many of the houses the cocupants reached four times 
this number, In 90 per cent. of them the closets were in foul con- 
dition, 10 per cent. being most dangerous to the health of the Inmates. 


Filter is referred to the report on the subject in THE Lancer of 1867— 
Jan. 12th, March 28rd, and July 6th. 


“(MEDICAL EDUCATION IN AMERICA.” 
To, the Editor ef THE Lancet. 


8rn,—In your ixsue of Oct. 18th mention is made, in one of your anno- 
tations on the articles written for Le Progr’s Médical by M. L. Thaon, of 
the state of medical education in America. You were rather misled by 
the papers in question when you state that medical education receives 
no support from the Government here. Some years ago the National 
Government set apart a Jarge amount of land, the income of which 
goes to endow one university in each State, the university to consist of 
five departments—viz., 8 college of literature and the sciences, a college 
of the fine arts, a college of agriculture, a college of law, and a college 
of medicine. The result of this is that many States have medical ool- 
leges supported by the Government; for although the income from 
these lands is considerable, it ia not safficient, and the State Govern- 
ments appropriate more or less every year to support the different 
departments of the university, These medical schools are all practically 
free, Among them I might mention one at Boulder, Colorado, a town 
of about 6000 people; Iowa City, Iowa, a town of 10,000; Lincola, 
Nebraska, a town of 18,000; Aon Arbor, Michigan, a town of 15,000, 
‘There are two or three others supported by the Government—that Is, by 
the State. With one exception, the ones mentioned above are abso- 
lutely without any hospital advantages, The time demanded generally 
is three years, although some of these State supported schools, like 
many others, grant the M.D. degree after attendance on two courses of 
lectures. {need not say that there is more theory than practice taught 
in these schoole—I am, Sir, yours truly, ¥ 

Go. H. S1umons, M.D., L.M.Dub. 
Lincoln, Nebrasks, U.8., Nov. 6th, 1884 


Dr, Angus Macdonald.—No ‘doubt we shall be able to comply with the 
request of our correspondent. 


“NOTE ON TRACHEOTOMY.” 
To the Editor of THR Lancet. 

6m,—On reading my Note on Tracheotomy, which you were good 
enough to ineert in your last issue (psge 951), I see that, when alluding 
to Dr. Ewart’s saggestion, I omitted to say that he recommended the 
month to be rinsed ont “with of” Will you kindly allow this my cor- 
rection to appear in your next number, and oblige yours traly, 

Cavendish-square, W., Dec. 1st, 1884. Joun W. OciE, M.D. 


Hr. F. P. Atkinson.—The drug has, we bellevé, been already employed 
for the purpose suggested. 
Dr. C. C. Tite (Nashville) will find the notice on page 855 of THE 


Lancer for Nov. 8th. ' 
A QUERY. 


To the Bditor of Tum Lancer. | ., 
Sra,—Csn you or any of your readers inform me where I shall flad a 
record of Dr. Frend’s experience of the uses of cocaine in dipsomania, &. ? 
Lam, Sir, your obedient servant, 


Nov. 30th, 1884. T.@.T. 


NOTES, COMMENTS, AND ANSWKEES TO CORRESPONDENTS. 


= 


[Dec. 6, 1884. 


QommuntcaTions, LETTERS, de., hive bees frem—Mr. Durham, 
London; Messrs. Steel and Jones, London ; Dr. J. Ellis, Anaheim ; 
Mr. Maitland Coffia, London ; Dr. Hitchcock, Bootbem ; Dr. Collins, 
Paignton; Mr. GQ. Meadows, Hastings; Dr. A. Macdonald, Edin- 
burgh; Mr. H. Cripps, London; Mr. H. Tarner, Norwich; Dr. Jas. 
Marphy, Sunderland; Dr. Macnaaghton Jones, London; Mr. Roger 
Williams, London ; Mr. B. Hewetson, Leeds; Dr. J. W. Ogle, London ; 
Dr. J. Ward, Driffold; Mr. Sparke, Mansfeld; Dr. Suckling, Bir- 
mingham ; Mr. R. Potts, Cambridge ; Mr. Easton, London ; Mr. Rice 
Morgan, Morriston; Messrs. Neléon, Dale, and Co., London; Mr. W. 
Wallis, London; Dr. Mlingworth, Cleyton-le‘Moors ; Mr. Lathbary, 
Breaston; Dr. Elder, Nottingham; Mr. Cotterell, Bicester ; Dr. H. 
Weiss, Vienna; Mr. W. Howard, Littleport ; Dr. ©. B. Taylor, Not- 
fingham; Mr. Hopkins, Londos ; Mr. Powell, Newcastle; Messrs. J. 
Marston and Co., Birmingham ;. Mr. roach, London; Mr. 8. Snell, 
Sheffield; Mr. C, H. Willey, Sheffield; Dr. Barraclough ; Mr. N. EB 
Davies, Sherborne; Dr. Hosack Fraser, Hanwell ; Mr. C. T. Aveling, 
Clapton; Ms. Belober, Burton-on-Trent ; Dr. Renton; Mr. McGill, 
Leeds; Mr, D. Murray, London; Messrs. Brady and Martin, New- 
castle; Dr. Talpedé, Rutland; Mr. Ogden, Fareham; Dr. Bowes, 
Wimbledon ; Mr. Euliott, Oarliale ; Mesars. Loefland and Co., London ; 
Mr. Offord, London; Mesars. Macfarlane and Co., Edinburgh; Mr. C. 

London; Dr. James, Winslow; Mr. Toda; Mr. Rendle, 
Londen; Mr. C. J. Jeaffreson, Neweastle-on-Tyno ; Mr. E. C. Warren, 
New Brompton; Mr. T. W. 0. Jones, London ; Mr. Clouting, Thet- 
ford; Captain Tador, Brading: ir. Campbell, Garlands ; Mr. E. W. 
White, Chartham ; Dr. Brailey, London; Mr. Walsham, London ; 
Dr. Neale, London; Dr. Johmeon, London; Dr. Fenwick, Lendon ; 
Dr. Witheall, St. Pant; Mr. Blair, Leeds; Mr. Glover; Dr. Good- 
hart, London; Mra. Warren, London; Mr. Giles; Mr. Atkinson, 
London; ‘Mr. Jesse, Heabury; Dr. Waters, Liverpool; Dr. Saville, 
Algeria; Mr. Jessop, Leeds ; Mr. Poole, Dublin; Mr. Creed, London; 
Mr. Graham, London; Dr. Groves; Mr. Gummer, London; Mr. Lee, 
Swansea; Dr. M. McKenzie; Mr. Freeman, London; Mr. Blore, 
Leeds ; Dr. Fite, Nashville, U.S.A; Dr. Ridge, Katleld ; Mr. 
Sydenham; Dr. Hardwick, Rottierham; Dr. Adanis; 
1845; Medicus; Alpha; A. W.; Fairplay; A Wanderer; Matron, 
Middlesbrougu; A. S a 2 
LETYEnd; cack with enoloeure, are also acknowledged from—Mr. Dunnte ; 
‘Mr. Webb, Bury; Mr. Armetrong, Harpurhey ; Me. Telford, Bury ; 
Mr. Roux, Hydtes; Mr. White, Bayswater; Dr. Faussett; Mr. Pratt, 
London; Dr. Douglas, Banbury; Mr. Moir; Mra. Clark, Tunbridge 
Wells; Dr. Eberle, Thirsk; Dr. Palmer; Mesars. Mackay and Co., 
Edinbargh ; Messrs, Gillon and Co., Leith ; Messrs. Hartley and Co., 
Worcester; Mr. Epgland, Cork; Mr. Cook, Ipswich; Mr. Cornish, 
Manchester; Mr, Mayo, Yarmouth; Mr. Swanp, South Normaatoa ; 
Dr. Tyleoote, Sandon; Mr. Andrew, Stockport; Dr. Barnes, Ax- 
minster; De.,Squire, London; Mr. Iliffe; Coventry; Dr. Woakes, 
London ; Mr. Martindale ; Mr. Kerr, Glasgow; Mr. Pentland, Edta- 
bargh; Mr. Sampson, York; Mr. Conyers; Rev. Dr. James, Ayles- 
bery; Mr. Shote, London; Dr. Jones, Welshpool; ‘Mr. Howard, 
Twickenham; Dr. Davies, Sandbank; Meswrs. Maclachlan and Co., 
Edinburgh; Dr. Dow, Fyfe; Mr. Hulme, Birmingham ; Dr. Wright, 
Derby ; Miss Wardell, Stanwell; Dr. Gwynne; Mr. Coste, St. John’s- 
wood; Mr. Wibley, Southampton; Ozone; Medicus, Huddersfield ; 
M.D. ; MLB., Truro; Modious, Manchester + ort rare Medicus, 
Bs 3 P. BL, Dover; 0. L. G.; B. R. Waihsm-groen; 8. H., 
Edinburgh; A. P.8., Peckham; Physician; XY. Z., Liverpool ; 
HE; KX. Eastbourne; Delts, 8. Molton; St David; 8. N.} 
, Eercy; M.D., Swanage. | 
Church of England Temperance Chronicle, 
i and Mart, 


San Francisco Newsletter, 


SUBSCRIPTION. 
Post Fare To aNy Pant oF THE UNITED Exndpou. 


One Year.......000. £112 6| Six Months.......... £016 8 
To CHINA AND INDIA.....000s00000+ +. One Year 11610 
To Tue Colonies anD UNITED Sta’ Ditt)e 14 8 


Post Office Orders should be addressed to JoHn Crort, THe Lancer 


rr 
Pi 
Office, 438, Strand, Londos, and nisde payable at the Post Office, | _ The Publisher 


Charing-cross. 
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ON THE 


PATHOLOGY OF CANCER. 


ROYAL COLLEGE OF SURGEONS, 
On Thursday, Dec. 4th, 1884, 
By WILLIAM S. SAVORY, FERS, 


SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


“Wat's in a name?” Not very much, perhaps, in the 
sense in which Shakespeare puts the question into the mouth 
of Jaliet. No great danger, probably, or source of error, 
when the matter under consideration is as simple and clear 
as the odour of a rose; but it is surely otherwise when ideas 
involving far larger and more complex issues come to be ex- 
pressed by a single term. It is often said, and indeed with 
trath, that for one’s self it is no matter what you calla thing 
so long as you understand the subject or nature of it; but 
this always signifies very much to others who may not so 
clearly comprehend it. It would be easy enough to illustrate 
the tyranny of phrases in the study of pathology and in the 
practice of surgery ; for here the power of words for mischief 
is sometimes seen in a twofold aspect. Not only in the per- 


petuation of error, but in the maintenance of confusion too.° 


Certain terms and titles have not only given the atamp of 
currency to false doctrines, but by the changes they are prone 
to undergo, and have undergone in their meaning, they 
signify different things at different times, and at the same 
time different things to different persons, I say it would not 
be very difficult to find abundant illustrations of these 
remarks, but I will take now only the one that is to be found 
in the terms ‘‘local” and ‘‘ constitutional.” In a general 
sense, perhaps, ‘these are sufficiently intelligible, as when we 
speak of constitutional disturbance from local disease. When 
neither the patient nor the surgeon can detect any evidence 
of mischief, except in a limited portion of the body, such 
affection may very well be termed local. When the patient 
is conscious, or the surgeon can discover, that the functions 
in general are disturbed, the condition is very fairly ex- 
preased by the term constitutional. Bat when these same 
terms, local and constitutional, are employed more defi- 
nitely, and in relation not to phenomena merely, but 
to the natare and origin of disease, difficulties soon appear 
which lead to error and confusion. The oldest, the 
largest, the plainest, and most popular diviaioa of tumours 
is into innocent and malignant growths; and,. although 
it has always been easy to show that theee two great 
classes often approach very closely, and even pass into 
each other, still, in the main, the several broad and well- 
defined lines of demarcation have been sufficiently obvious, 
Not only surgeons, but the public, have come tounderstand the 
great point of distinction. The crucial question is continually 
asked, if the tamour is removed, Will it come again? But 
then, of course, to those who think on theee things, the 
farther question inevitably rises, Why are tumours ia their 
nature and history thus different? Whence the cause of 
such a contrast! What does it mean? And these deeper 

uestions have been replied to, over and over again, by the 
Hhraces local and constitutional. The innocent tamour is 
a purely local one. There is no extension, save by the 
gtowth of the sensible mass. Its substance and whole 
influence lie withia a small space of the body, which oan be 
clearly defined, . To this place it is strictly limited, and if 
it removed from this, it is gone for ever ; but of the 
malignant tumours none of these conditions can be atlirmed, 
Whatever may be true, at any given time, of the sensible 
masa, the existence of the disease is not ao limited ; and 
thus, io contrast to innocent ones, malignant tnmoure have 
been called constitutional. Bat then, when the inquiry is 
carried further, and some explanation of constitational, in 
this sense, is demanded, when it is asked in what way the 
Bat constitutional advances our kaowledge beyond the 
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term malignant, it must be confessed that the answer is not 
altogether a satisfactory one. 

Many of us can remember the celebrated digcussion on 
cancer at the Pathological Society, and the fact that seems 
to stand out in it most clearly is, that then, as usual, the 
term constitutional was employed by different speakers in 
widely different senses, And, moreover, I think it might be 
shown that the different ideas which different speakers 
associated with the term cobstitutional were mainly due to 
the relative impertance which each speaker respectively 
attached to certain features of malignant tumoars. Of 
cancer, it was at the outeet affirmed that the all but certainty 
of its recurrence, remove it as we will, its hereditability, its 
frequent association with other forms of irregular growth, 
ita often rapid diffusion, its power of infecting the sys- 
tem—all, in fact, that we see in the life of cancer— 
naturally lead to a belief that the disease must, from the 
firat, be more than a mere Jocal tissue change. But then, 
again, in view of the hereditariness of cancer, of the con- 
stancy and of the method of its recurrence, and of the 
insusceptibility of bodies generally to the inoculation of 
cancer, the word constitutional was held to be equivalent to 
the total constitation of the body, that the constitution is, 
in short, the man; all that gives to him his individuality. 
Bat, again, the assumed facts that ‘in cancer there is no 
distinct or specific anatomical or structural element, that 
neither plurality of tamours nor the property of reeurrence 
per se is deatractive, that cancer is all-pervadiog and appears 
as a disease, the one essential character of which is 
dynamical, such facts suggest strongly to some that 
cancer is a disease of the blood, or even that hereafter 
it may be found to be in close alliance with the so-called 
zymotic affections. In favour of this view has been 
added the observation of the mode in which secondary 
cancerous tumours grow; not as mere grafts undergoing 
increase, but as a definite sphere of the secondarily affected 
organ undergoing changes in its own elements, and growing, 
by way of such elementary changes, into the likeness of the 
primary tumour. Farthermore, this view appears to be 
strengthened by s comparison of cancer with syphilis. 
Taking, on the other hand, a chancre inoculation, say of 
the lip, with affection of the lymph glands, followed after a 
certain number of years by gummata throughout the body, 
and taking, on the other hand, an epithelial cancer of the 
lip with its secondary affection of lympb glands, and subse- 
quent identical affection of, say, the Jung or liver, it is 
asked, Can we affirm that these two cases differ more than 
we might reasonably expect two species of morbid poison to 
differ’? This is even suggestive of a contagiam from withoat. 
And yet farther, in the manner in which it is inherited, a 
resemblance has been foand to syphilis, gout, and tubercle, 
Once more. In face of the fact that the hereditary trans- 
mission of cancer must mean that it is conveyed from parent 
to offspring, through the ovam or spermatic fluid, it must 
exist in the individual before the formation of the blood. 
And it has been maintained that the term constitational, 
or all-pervading, may be true enough in regard to the ovam, 
bat that it ceases to be true of the adult, because then we 
can realise the ‘condition of localisation” in the various 
tissues of the body. 

Thus, with such different interpretations from such high 
authorities of the term constitational, it cannot be allowed 
that it has any preciee or definite signification for us, and 
furthermore, I fear it must be admitted that when the several 
grounds on which these various forms of belief are based, 
are critically examined—as, indeed, some of them were in 
the discussion alladed to—they will hardly be found ade- 
quate to the purpose in view. For example, that a disease 
is hereditary is no proof that it is constitational in any of the 
senses in which the term has beenemployed. Otherwise the 
term constitutional must be given to every form of tumoar 
which has been shown to be occasionally hereditary ; and 
thus the significance of the e: ssion, at least in its relation: 
to cancer, would be lost, Neither does it appear to me that 
the view is supported by the manner in which cancer often 
proves to be hereditary. Although the fact of the occasional 
hereditary transmission of tamou:s is common to all of them, 
it has been poioted out that there is a difference in the 
manner of transmission of tumours which are éalled local 
and of cancers ; that when a local or innocent tamour is trans- 
mitted it reappears in the same tissue, if not in the same place, 
in the offspring ; whereas no such limitation is observed in 
cancer. Bat the difference in this respect seems to me to be 
more apparent than real, and, such as it is, I'think may be 
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explained by the nature of the cancer substance, of which I 
shall speak presently. When innocent tumours are trans- 
mitted, they often appear in the offspring in widely different 
parts, although, for obvious reasons, somewhere in the same 
tissue; and cancers, when transmitted, have a strong ten- 
dency to reappear in the same part; perhaps in half the 
instances in the breast. The difference, after all, appears to 
be one only of degree, and if the current view of the relation 
of cancer to epithelium, and of sarcoma to connective tissue, 
be correct, of a degree perhaps not very significant. For it 
maay be said that no kind of tumour which is hereditary is 
limited to a particular place, and every kind of tumour which 
is hereditary is limited to a particular tissue. Then its 
recurrence after removal and its dissemination—the. features 
which place it in such striking contrast to the tumours 
called innocent—in a word, the signs that are generally held 
to indicate an affection of the system—cannot be shown, I 
think, to be the usual attribute of cancer in the earlier 
atages of its history. If, in its course, cancer becomes thus 
all-pervading, this does not involve the admission that it 
waé constitutional at the outset; for a disease may be local 
at one time and constitutional at another; and this is a 
point which, I venture to think, requires to be carefully 
distinguished, The characters which a disease presents at 
an advanced stage of its progress is one thing ; its mode of 
origin is quite another; and, in the case of cancer, I shall 
try toshow that this distinction is a necessary one, and of 
fundamental importance. Nay, even in a disease which in 
an early period of its history is emphatically recognised as 
wonstitational may, I suppose, in the earliest stage of all be 
considered local. For in whatever relation the induration 
of a chancre may stand to the infection of the system in 
syphilis, it will, I take it, be generally allowed that after 
inoculation and certain local changes consequent thereon a 
sensible period, though it may be a very abort one, elapses 
before the poison becomes all-pervading. If the arguments 
in favour of the view that cancer is a constitutional disease 
be examined, it will appear, I think, that many of them are 
valid only in regard to the more advanced stages of cancer. 
The evidence in favour of the view that when cancer first 
appears in a body it is as a constitutional disease seems to 
mi far less clear and cogent, : 

Now, let us discard for a moment these terms local and 
constitutional, and let us approach the study of cancer from 
another point of view. Amongst the many attempts at an 
adequate classification of tumours there is one which is 
founded on their structure, on the character of the elements 
of which they are built up. The fact is sufficiently clear 
that various tumours are composed of structures or tissues, 
which, in sensible characters, are completely identical. with 
some one or other of the normal tissues or structures of the 


‘body. Fatty and fibrous tumours are familiar examples of 
these. I suppose portions of fatty or fibrous tumours may 
be placed under the microscope side by side with portions of 


natural adipose or fibrous tissue, and no histologist, who 
understood his work, would venture to say that he could 
distinguish between them. But, again, it-is clear that 
certain tumours present structures which are not identical 
with any of the adult structures of the body, but which may 
be distinguished from any of these by competent observation. 
Hence the famous classification of tumours into homologous 
and heterologous growths, Bot further explanation is 
necessary here. In this view the term heterologous has been 
commonly employed in its full meaning; to signify that 
tamours so-called do not in their structure resemble any of 
the natural tissues of the body; it should, I think, be as I 
have already said—any of the adult or fally formed tissues 
of the body ; for in truth, and thie-is of the first import- 
ance, these heterologous tumours, in their sensible struc- 
tures, do resemble some natural tissnes when in an em- 
bryonic or immature state. Just as portions of homologous 
tumours may be mounted side by side with portions of 
certain adult tissues, and no distinction between them can 
be discovered, s0 portions ef h tamours may be 
mounted side by side with portions of eertain embryonic 
tissues, or tissues in course of development, and no distinction 
can be drawn between them. Let me be understood in this, I 
am not referring to the arrangement of the elements in a 
tumour, but to the sensible characters alone of the ultimate 
elements oe ccoretay aor betes of cancer ae paroomis: 
a typical a course, by which it ma: 
be distinctly recognized. These cute oe arrangement 
have been deseri over and over again, and are now 
familiar to all. Bat to these I do not now refer. My 
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remarks here are confined-to the primary forms themse?ves ; 

‘to the physical characters of the ultimate elements of 
structure, not to the mode in which they are arranged ; in 
short, to the so-called cells, either in their typical form or 
in some of the earlier changes they undergo. So, then, of 
cancer and its allies, of the various forms of sarcoms, it 
‘may be affirmed that they consist of structaral elements 
which in their sensible characters correspond to certain 
natural structural elements in a rudimentary state. 

Now, if we pass, for an instant, from the study of tumours 
to a comparative view of the phenomena of life, either in 
the vegetable or animal world, we must remark in various 
individuals of either kingdom a wide diversity of structure; 
not only a wide diversity in separation of orgabs, or in com- 
plexity of combination, but a diversity yet wider, even more 
general, in truth universal, in the ultimate anatomical 
elements of which they are constructed. From asimple cell, 
or claster of cells, we pass through various tissues which 


have been reached by further stages of development, until . 


we arrive at the most elaborate, or highly specialised 
structures ; for instarice, at the spiral vessels of plants and 
at striated muscle of enimals. Again, by such a survey, the 
fact is revealed that there is the widest difference in the 
ower of multiplicatfon, or propagation, among the 
‘orms of animal and vegetable lite; and, farthermore, thats 
relation may be observed between the simplicity of original 
structure or degree of development and this power of repro- 
duction ; that the creatures whose structures and mode of 
formation are simplest, which are most akin to the primary 
elemental form, can increase and multiply with most 
rapidity and ease. On the contrary, in those creatures called 
highest, which conaist of structures and o moat 
elaborately formed and highly specialised, the power of 
owth and reproduction is most limited. And yet, farther. 
fr such a study a deep difference is observed in the relation 
which euch different creatures hold to the conditions 
under which they live. There is, of course, a constant 
action and reaction between them, and what are called 
the external agents of vital action, both material and 
dynamical. All are dependent on, and influenced by, 
food, ait, and. the operation of a by sicat forces; but 
this in ly varying degrees. ile the higher or more 
complex creates d are less inflaenced in their character by 
these than are the lower of simpler, the lower or simpler are 
less dependent on these than are the higher or more complex. 
The simpler forms can exist, can maintain life, under far 
more variable conditions than the more elaborate ones. Their 
wer of endarance is manifestly far greater. Who needs to 
reminded of illustrations of this in either the vegetable or 
animal kingdom? Compare the power of endarance of ex- 
posure, deprivation, and extreme change of the simplest 
plants, with the tenderness and Bascepsibity of the more 
elaborately developed ones. In the animal kingdom, even 
among invertebrata, compare the simpler with the more 
elaborate forms of life, in their power of sustaining depriva- 
tion of food, and air, and heat; and, above ail, witness the 
striking contrast in this respect between fishes and reptiles 
on the one hand, and birds and mammalia on the other. 
Now, this great law of nature, for such it seems to be, 
overns not only the various ‘individuals of the living 
fiogdomh, but it is im force also in the several tissues and 
structures of the same inatvidual Note now how vuey 
they vary, not only in ign and pattern, bu‘ their 
degree of elaboration er complexity. Compare, for a single 
instance, fibrous tissue and striated muscle; and now 
note, too, the wide difference between these various 
tissues in their power of reproduction. The simplest of 
them may be said to be capable of perfect juction, 
Witness, on this side, the result of the division of « tendon ; 
witness, on tho other, the result of the division of muscle, 
It is doubtfal perhaps whether, in such ciroamstances, 
musole can ever be perfectly restored. It is certain that, as 
a rule, it isnot; but that, in repair, its place is eupplied— 
and observe the significance of this fact—by the lower or 
simpler form of tissue, the fibrous. Then, farther, observe 
the relation in which this: of repair or restoration 
stands to the mode of development, whether in the 
creatare as a whole, or in the several tissues of which 
it may be composed. - There is surely a relation, bnt an 
inverse one, between the extent of change through which auy 
individual or stractare in the course of its develop- 
ment and, wher fully formed, in its pret of reproduction 
after mutilation, In the vegetable kingdom compare, in 
their power of recovery after mutilation, the simpler cellular 
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plants with the higher exogens and endogens, and in the 
animal dom the like power in polyps, ‘worms, and 
amphibia with that of birds and mami . And let me 
remind you here of the significant fact that this pewer 
varies, not with type of organisation, but with grade of de- 
‘velopment ; not with the relation to each other of parts and 

, but with the nature and extent of change through 
which the several creatures in the course of their development 


pass. And what is true of creatures as a whole is Also true, 


of the several tissues of which they are constracted. Compare 
the power of recovery of the cellular tissue and woody fibre 
of its, or of the fibrous tissue or even nerve and muscle of 
animals with their modeof development. It would seem indeed 
that in proportion to the amount of force engaged in original 
formation, so is the power of subsequent repetition reduced ; 
or otherwise, that there is an inverse proportion between the 
power of attaining a high grade of development and the 
wer of Feproduction. So that while on the one hand, 
m a knowledge of the mode of development, one might 
foretell the capacity for repair after matilation of an 
individual ot tissue; on the other, from a study of the 
acity of repair, whether in the individual or tissue, one 
ht able to judge of the degree of change through 
which it passed in the course of its original development, 
And it may be ed of individuals and their tissues 
that the lower the grade of development the greater is the 
er, not only of reproduction, but of endurance of life ; 
t in afToportion to the extent of change which any 
individual or tissue passes through in the course of its 
development, so not only is its subsequent power of repro- 
duction limited, but so also is its maintenance of life 
dependent on the special conditions under which it exists. 
Now of tumours, it may be remarked in the first 
that, various as they are in structure, they almost invariably 
consist of one or <nore of the simpler tissues—of tiseues of 
comparatively simple structure, and whose mode of forma- 
tion does not involve any very elaborate series of changes. 
Among the tumours called homologous, or those which con- 
sist of adult or fully formed tissue, fibrous tissue in its 
various forms and adipose tissue are very common ; muscular 
tissue very rare, en muscular fibre appears in the aub- 
stance of a tumour the plain, or unstriped, or simpler form of 
fibre is far more common than the more elaborately de- 
veloped striated fibre, and Perhaps in most of the instances 
when either.of them is found their presence is due rather te 
the inclusion of normal tissne in the tumour during its 
growth than to an independent formation or distinct out- 
gore of muscle. Again, in glandular tumours, which are 
we means uncommon, itis the acinous portion of the gland, 
that which in original development is first of all formed, 
‘Which is chiefly represented in the substance of these 
tumours ; ducts which are more complex are not very often 
completely produced. Still the tissues which compose these 
innocent tumours, comparatively simple as they are, never- 
theless are wont to obtain their mature or adult condi- 
tion; so that although, being of a comparatively low 
le of development, they are readily produced, and can 
erefore ww almost without limit, yet withal, being 
fully specialised structures, their life more immediately de- 
pends on certain external conditions. But the stracture of 
cancer and its allies is characterised by the presence of the 
lowest and simplest of living forms, so-called cancer 
cells, the structural elements of cancer, are the very type of 
the rudimentary or embryonic form of tissue; and beyond 
this early stage the typical cancer cell seems never to 
Both in positive and negative characters it to 
the simple animal or Youstable cell, In its indifferent en- 
dowments, in the total absence of any special function, i 
its tenacity of life and endurance of change of external cir- 
cumstances, it very closely resembles it. If one were asked 
to enumerate the characteristic properties of the lowest and 
abn r lpetirtiared of thee ee iesighgnione would be 
6. 0 ya; growth, to power re uction, to 
wide ‘extension and dissemination, And do not these 
characters form the prominent features of cancer in its 
worst or tiost malignant form?. The absence of any at- 
tempt at what is termed differentiation or specialisation is 


in aceordani¢s with ifs surpassing power of multiplication 
and tenacity of 3 and, as Wo 2 from cancer ‘through 
the more malignant to the less malignant forms of sarcoma, 
we fing a departure the typical form of cell to be asso- 


ciated with more limited power of mischief. As the elements 
of @ tumour becomé face or spindle shaped, as the first 
steps in development the formation of some special 


kind of tissue are taken, so is the property of dissemination, 
or the power of living under various conditions, restricted, 
until, as we pass further on to the production of distinct 
fibres, as the power of individual development advances, the 
attribute of indifference to surrounding conditions, or to its 
environments, disappears, and the elements of the tumour 
become limited to a particular place, It is from first to last. 
local, or what we call innocent. 

But one word farther on the go-called cell of cancer. The 
history of this word cell, in its relation to physiology 
and pathology, is not without interest and im; nee. 
‘When the famous cell theory was.firat set forth, a cell was 
very clearly and accurately described. Schwann, and many 
of his successors, ih their definition of a cell, took care to 
leave no doubt on what they regarded as its essential strac- 
ture, At length, however, certain facts were established 
which were fatal to the cell theory as it was then understood 
and accepted by all. It was shown, for instance, that in the 
development of muscular fibre cells had no share, and it 
then appeared how deeply rooted in the minds of phy- 
siologists this great di had become. To me, at least, it 
seems that mischief has arisen from the proceeding by which 
an attempt has been made to evade the fatal objection op- 
posed to it by facta. The scarcely ingenious scheme has 

en devised of modifying or enlarging the definition of a 
cell so as to make it include atructares which really can have 
no claim whatever to the title of cell in any fair signification 
of the word. Cells have more recently been described as mere 
masses of protoplasm, each around a nucleus, and the exist- 
ence of a wall or limitary membrane as an integral part of a 
cell has been quietly ignored. To me it seems, in all can- 
doar, that no better reasons for applying to sueh a structure 
4s this the term of cell can be given than that such compro- 
mise ia essential to the maintenance, in some shape or other, 
of a so-called cell theory. It is affirmed indeed that ‘the 
existence of animal cells destitute of envelope, although more 
insisted on of late years, has been all along recognise in the 
atudy of cell development, and was expressly pointed out by 
Schwann himself.” But although it is true that Schwann 
admits, in more than-one place, that the presence of a cell 
membrane cannot always be demonstrated—as, for instance, 
in the following passage: ‘*Many cells, however, do not 
exhibit any appearance of the formation of a cell membrane, 
but they seem to be solid, and all that can be remarked is 
that the external portion of the layer is somewhat more 
compact for tae I think, a candid study of what he has 
written will show that he never contemplated, by his 
theory, the inclusion of such facts in development as appear 
to be now established. If it were true, as Schwann and his 
more immediate successors believed, ‘‘that there is one 
univereal principle of development for the elementary Parts 
of organisms, however different, and that this principl is 
the formation of cells,” then it would be all very well to 
admit the occasional existence of such structures imperfectly 
formed without doing much violence to the doctrine. But 
it is altogether different when, in the development of certain 
most important tissues, no cell in any form appears, to 
persist in applying the term to simple fragments of preto- 
plasm, 8 term which has been long and properly associated 
with a definite and different structure. It may be suggested 
that the alternative of throwing over an exploded doctrine 
is preferable to the confusion which must inevitably result 
from such vague and inaccurate employment of words. 
Surely thecell theory, as it has been long understood by all, is 
no longer tenable. Why attempt to avert its fate by what 
cannot be characterised otherwise than as a perversion of 
language? 

And this question of the constitution of these so-called cells 
points to the further fact which I believe to be at the root of 
the erroneous view of their nature: the changes in aspect 
and character which living substances undergo at death. 
The conclusion has, for the most part, been too hastily and 
unconditionally accepted that the characters presented by 
tissues after death, and even after treatment by powerfal 
reagents, are those that naturally belong to them during life. 
The structural changes which ensne on the cessation of life 
have, indeed, been long recognised in certain nerve fibres, 
but hardly, I think, anywhere else; yet I believe it to be, 
in some d , common to all tissues. There can be no doubt, 
I think, of the fact of great change in striated muscular 
fibre ; and some years ago I tried to show that the: nacleus 
of the red blood cell in those vertebrata in which it is sup- 
posed to be constant has no existence during life and health, 
And I believe that the same fact is trae of many forms of the 
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nucleated cell ; of the cancer cell, for instance, here. During 
life these are but fragments of simple protoplasm, the sub- 
stance of which, uniform during health and vigour, separates 
at death into cell wall, nucleus and contents, after the 
manner of the coagulation of the blood and the rigor mortis of 
muscle. Now, I say, this seems to apply with especial force 
to the pathology of cancer. Its elements are, in truth, not 
differentiated even into complete cells. When fresh and un- 
altered there is no distinction of cell wall and cell contents. 
Io the living particle I doubt whether there is even the 
distinction of a nucleus. In short, they are, I believe, 
bat separate fragments of protoplasm equal to, but not 
higher in rank than, the amoba or white blood cell or the 
utricle of the plant. I say this view especially concerns us 
in its relation to the pathology of cancer. Cancer, strictly 
so mamed, we have been taught is the outcome of the epi- 
thelial tissues. Now, fully formed or mature epithelium is 
undoubtedly composed of celle, of individual structures 
showing distinctly enough cell wall and nucleus. And yet 
even here development into a complete cell is through the 
shortest and simplest changes. Then see how even this 
contrasts with the so-called cell of cancer, for these fragmenta 
of cancer protoplasm are but the embryonic or radimentary 
form of a cell of epithelium, Their power of individual 
development does not reach even to this level, Judge, then, 
what their power of endurance and of multiplication must 
be. Then, again, this conceins the relation which the 
cancer cells bears to some cells of natural structures, If the 
cancer cell were really a complete and fully formed cell in 
the proper acceptation of the term, it might be argued that 
in this view it should have no further power of malignancy 
than, say, a fat cell. But herein consists the difference. A 
fat cell, although a comparatively simple structure, is yet 
one thoroughly specialise It is no longer indifferent sub- 
stance, but its life is devoted to a particular function. It is 
fully formed, adult, mature. So, again, with the cells of 
secreting glands, They probably are not, and, I think, for 
the same reason, so far removed from cancer cella as are fat 
cells. But atill, gland cells are not in a state of indifference. 
They are so far specialised that they have a definite function, 
and clearly the whole purpose of their life is devoted to its 
fulfilment. I will oaly add, as reference to this matter, that 
I believe the same view may be carried into the structure of 
sarcoma, The characters which the elements present after 
death, still more after the action of various reagents, are not 
those which belong to them during life. The so-called fasi- 
form and spindle-cells are, again, but separate fragments of 
protoplasm, altering their shape in the first step towards the 
production of some definite tissue. 

Seeing that no satisfactory explanation of the clinical facts 
of cancer can be given by way of the constitution or blood 
or germ, some have sought to find it in the mobility and 
diepersion of the cells. To account for the infection of 
neighbouriag and distant parts, and ultimately the contami. 
nation of the system, attention has been called to the fact 
that the cells are dispersed around a cancer tumour, and 
that the direction and rapidity of dispersion will vary 
according to the density of the tissues, and the abundance 

: of connective tissue spacer, or of lymphatic or vascular net- 
works in which it lies. We have been reminded that cancer 
is, for the most part, a structure infiltrating itself amongst 
the tissues in which it grows, not surrounded by a capsule 
or limitary membrane of any sort, ag are so many non-in- 
fecting tumours. Once set free, it has been argued, the 
cella may travel either along the lymphatics to the glands, 
or through the surrounding tissues in the direction of the 
least resistance ; or they may pass through the bloodvessels 
into the general current of the circulation. At times, too, 
they may pass through cavities by gravitation. No donbt 
such physical conditions as those alluded to may have some 
inflaence on the rate and direction of the distribution of 
cancer, but all of them together will surely not suffice to 
explain the clinical facts, A comparison of the dissemina- 
tion of cancer with the wandering of white blood cells, 
which, indeed, has been brought forward to support the 
view, seem3 to me, when considered, to destroy it The 
white cella wander freely, but they do not form new and 
distinct growths composed of masses of white blood cells 
over the body; but they soon change, are either developed 
into some form of existing tissue, or otherwise disappear. 
It is, on the contrary, in the very nature of the cancer 
cell not to advance io development, but to maltiply. 
Moreover, it has been pointed out that thera are cancers and 
sarcomas which maltiply themselves in distant and. dis- 


similar parte, whose physical condition looks as unfit for 
travelling as any that could be named. It is quite true that, 
in the typical forms of cancer proper, the cells themselves 
are free and mobile in the spaces within which they are 
enclosed. Bat when we study malignant tumoura as a class, 
and compare them with innocent ones, it cannot, I think, be 
affirmed that there is anything like a constant relation 
between the rate and extent of their distribution and the 
mobility of their cells. Again, the attempt has beeu made, 
by Cobnheim, for example, to explain malignancy by sz- 
suming that the physiological resistances to invasion are 
somehow diminished. He argues that germs of cancer im- 
planted into freah tissue sre sure to perish when the changes 
which go on in the tissue are normal. Their development 
implies that the tissue changes in which they live and grow 
have ceased to be normal. But there is no evidence of this 
in relation to tumours, and even, if established, it would 
not afford any adequate explanation of the malignancy of 
cancer, Why should it not opply to other tumours which 
are innocent? It does not touch the question of distinction 
between these and cancer. : aa 
The phenomena of cancer, then, the facts of its clinical 
history cannot be adequately explained by any reference to 
the constitution in any of the senses in which the phrase 
constitutional has been employed. The arguments in favour 
of this view in any form fail from want of precision. In the 
sense that an origiaal flaw or defect exists in the vital 
endowments of a part it may be admitted to be true; but in 
this sense innocent tumours must be admitted to be con- 
stitutional, and so must every individual feature be which 
is hereditarily transmitted, Neither can the clinical facts 
of cancer be explained by regarding it as an affection of the 
blood. Inasmuch as this view has some advantage over the 
other in precision, #0 it fails more conspicuously to cover all 
the phenomena of the disease. Nor can the malignancy of 
cancer be explained by the mere mobility of its elements, for 
ceaseless change and constant transmission is the law of life 
everywhere, All fluids, all solide, the loosest and the 
firmest textares, are in continual motion. Look where we 
will we know full well that the appearance of stability and 
endurance ia illusory. Vital action is inevitably associated 
with molecular movement. Freely, then, to cancer we may 
grant great mobility of its elements; but to explain its 
clinical facts we require much more. And I, at least, 
believe that what is wanting here is to be found in the 
nature and vital attributes of its so-called cells, or of the 
formless plasm out of which they come. _ For this matter, or 
these fragments, possess an ability of living after the fashion 
of the lowest and simplest forms of life. When we call 
these structures embryonic, it must never be forgotten er 
overlooked that this term has reference only to their posi- 
tion in the scale of life, to their grade of development. They 
resemble, indeed, during the whole period of their individaal 
existence embryonic substance in the simplicity of their 
physical charactera, Bat they differ in the widest possible 
way from embryonic structures in their vital attributes and 
life history : inthe almost, if not quite, complete absence of 
change of structure or of endowment ; and it is in this con- 
trast that their power of evil becomes manifest. The great 
feature of embryonic tissues is in the advance from a simpler 
to a more complex state ; to the formation ofa higher strac- 
ture, with more exalted or, at least, with more special func- 
tions. In short, their great vital endowment is the power 
of development. Bat the protoplasm and fragments of 
cancer are juat what they are, because they have none others. 
They cannot ‘‘rise to higher things,” and, according to slaw 
of nature, they obstinately retain life and, in unbroken force, 
the power of propagation. Their power of growth is inversely 
to their power of development, and growth here is but synony- 
mous with multiplication ; for, as in the lowest and simplest 
forms of animal life, in structures composed of simple cells or 
fragments of protoplasm, no distinction can be drawn 
between extension of the individual and multiplication of 
individuals, And withal combined with these characters of 
life is, after the manner of their kind, their independence of 
special environments. Thus, upon their increase follows 
their dissemination. They are not bound by the conditions 
of their existence to be local; but they can invade various 
arts and flourish still It would appear, then, that much 
anger lurks in the designation ‘‘em bryonic ” to cancer sub- 
stance, and that it is of the first importance to beware of 
this. Malignant growths are heterologous in structure, 
unlike in this respect avy adult tissue, But their substance 
resembles in physical characters embryonic tissue. It is only 
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on a level with it too, and this: is of prime bighifeavee,dn 
grade of development, But it consrasts strikingly with: it 
in this—that while the destiny of tissue which is traly em- 
bryonic is toa higher form of structure, this, which has.no 
such power, retains in full measure the primitive capacity 
of reproduction and its comparative inditference to the con- 
ditions under which it existe. Alshougt, se we all kaow, it 
is not correct to say that the higher animals, in the course 
-of their development, pass throagh states identical with 
those of the adult condition of the lower, it is not incorrect 
to say that the higher animals, in the course of their 
development, pass through successive stages whieh in 
grade correspond to or are on a level with the ulti- 
mate stages of the lower. It is thus, and thus only, 
that we compare eancer substance to embryonic tissue. 

This view seems to me to be strengthened by some facts 
which at first aight may appear to be in direct contradiction 
toit. Cartilaginons tamours, for example,.are homologous 
-atractures—that is to say, they resemble generally certain of 
the normal ti-sues of the addlt body; yet cartilaginous 
‘tamoars, although usually innocent, oocasionally behave, as 
sveryane knows, like malignant growths. They grew with 
@apidity, aud they reappear in distant and vazious parts. 
They are ii stogular among tumours in the respect that 
apparentiy the same structure will in different cases be 
endowed with such differemt attributes. Bat then it should 
be remembered that there are two kinds of:normal cartilage, 
-distingaished not so much by their structure as by their life 
‘history : the one called temporary. the other permanent 
cartilage. The one form does not throughout its. life pass 
‘beyond the condition of cartilage ; the other passes, sooner 
or Jater, into bone. There must therefore be something 
fundamentally different in the nature of these two forms of 
cartilage. Now, the enchondromata, which in their nature 
‘resemble the former kind, are ised, are innocent. They 
may be, and often are, multiple, and sometimes grow freely, 
and this quite accords with the simplicity of their atructure. 
But the enchondromata which in their nature resemble the 
the latter kind are more or less.malignant. They remain 
on a@ level only with structures whieh are. fotal, and with 


vthe absence of farther development is associated the power - 


of increase and of dissemination, It mey be said that the 
cartilaginous tumours which are innocent.show no advartce 
of stractare beyond those which tend to malignancy, none 
“indeed that we can yet discover; buat then neither do some 
forms of permanent cartilage differ in this respect from foatal 
-eartilage, yet we must regard the one as fully formed tissue, 
and the other as only in a more rudimentary state. Ia sach 
microscopic structuresit is not always practicable to discern 
“the grade of development in the permanent aspect. The grade 
ofa fat cell or of a gland cell must be interpreted rather by the 
-spevialisation of ite furictions than by ite obvions structare, 
Aud let me observe that this attempt at expianation is not 
-affected by the view. we take of the nature. of the tranafor- 
mation of cartilage into bone. Whether we regard it esa 
act of development or of degeneration; whether we regar 
done or cartilage. as the higher structure, still in the passage 
from cartilage into bone there is metamorphosis, furteer 
change, 8 tissue still farther removed from the embryoniv 
grade. In truth, the relation of. cartilage to bone is.by no 
means & liar one. Before we can determine to nail any 
change either development or degeneration, we must beoome 
clear on the meaning of theeé terms ; but -it-seems to'me 
that any just view which will jead us to call ossification of 
cartilage an actof degeneration will lead us also to consider 
the several stages of the forniation of other tissues as acts of 
-degeneration. In this view the germ is the highest of all 
structares, for of all structures it: possesses the greatest 
capacity for the highest phases of vital action. As we pase 
-trom the general to the special this power dies ont, and at 
length teere is only the power, and this to a limited exteat, 
of selfmaintenance. In the qualities in. which cartila; 
-can be said to be above bone all young structures are abov 
-adalt ones, © : 

T suppose it must be admitted that the present classifiea- 
-tion of tumours is not altogether a satisfactory one; but it 
-was undoubtedly a great step onward whyn. those timers 
which, although uot cancer proper, possess some of the 
‘worst features of malignancy, aad which as a class. are 
distinguished by the obatinacy of their disposition to recnr, 
-were brought together into the great group under the title 


of sareoma. The title itself is an unfoetuaate one, bnt,. 


nevertheless, our keaowledge of the sabject of tamoars 


becomes clearer if we. understand. the chief masks. of dis-. 


{ tinction, both pathological and clinical, between cancer and 
sarcoma, overs without reference to the doctrine of their 
respective origins from epithelial and connective tissue, or 
rather from structures derived from the epiblast and hypo- 
-blast on the one hand, and from tissues derived from $ 
mesoblast on the other. But under the term sarcoma 1s fh- 
cluded o large class which may be very fairly subdivided 
into orders that for the most part differ strongly from each 
other ; and this must of necessity, be ao if the view, on whigh 
I have ventured to insist be well founded, for the sar , 
in truth, represent the severnl connecting links wl 
between the two extremes of cancer on the one hax age 
quite innocent tumonrs on the other. The worst of tne 
sarcomas are almost or altogether as bad as the worst 
cancers, and in their etruetaral elements they very closely 
resemble them. Nay, in some instances they overlap or 
evén pass to the other side. The clinical history of 
some forms of melanotie sarcoma is far worse than that of 
some forma of epithelial cancer; whilesome of the outgrowths 
which still fall within the class of sarcoma, as, for instance, 
the common nasal polypus, or myxoma, as it is called, may 
fairly claim by its behaviour to be ranked amongst tumours 
which are innocent. And as in the clinical history, so in 
the stractural elements of sarcoma, the same gradation 
prevails, In this clas, we pass through all degrees, from. 
the ecarcely altered cell, or fragmeut of protoplasm, through 
oval, spindle, and fusiform cells, to the fully formed fibre. 
‘These three great classes of tumours, theo, are distinguished 
by the grade of development of the structures which con- 
stitute them. Those tumours which are reco, d as 
innocent ones are constituted of elements which,. for the 
most part, are on a level in grade of development with 
many of the fully formed or adalt tissues of the body, and 
therefore in physical characters they are identical with them. 
Those tamours which are incladed ia the class sarcoma are 
constituted of elements of various grades of development, 
being on a level with the successive stages of formation of 
some of the normal tissues. And those tamours which form 
the most malignant cancets are constituted of quite rudi- 
mentary elements, those of the lowest grades of develop- 
ment being but on a level with the embryonic stage of 
normal structures. hod We ea 

With reference, however, to this classification, it must be 
remembeted that some tumours are of what mey calle 
mixed or compound constitution—that is to say, that they 
consist. of different structures in different parte. In some 
parte they consist of tissues like the mature normal struc- 
tures, in other parts of more or lees rudimentary forms; and, 
of course, their clinical characters will vary accordingly. 
Hence, unless an examination of such a tumour is very 
thorough and complete, say inference drawa from it may be 
very erroneous. ethsps most, tqmours present, in some 
deyree, differences of this kind. But, then, when, stractures 
of some low grade of development gre discovere , the ques- 
tion which is of cardinal importance still remains to be 
answered, Whether these are on their way to farther davelop- 
ment, of whether they Beye: already reached their level and 
live only to multiply and invade? Avother poiat of import- 
ance in reference to auch a classification is to beware that 
we do not confonnd mere shape or form of these structural 
elewents with their natwe and attributes or rather to 
cautions in drawing any inference of the one from the dis 
covery of the other; for example, epithelioma of the lip and 
carcinoma of the bresat are both composed essentially of 
what are called cells, But most of the cells of epithelioma 
are properly so-called. They are more or less mature. But 
the sq-called cells of carcinoma are, as I have said, but 
fragments of protoplasm, and never reach to the level of trae 
cells, To‘ be sare, the grade of development in each case is 
law enough, and therefore both kinds of growth are malig- 
nant; but still there is a marked difference of grade in the 
two eases, and therefore an obvious difference in degree of 


malignancy. : , “ 

T would venture to insist upon the significance of the fate 
that the present classification of tumours, which has been 
gradually worked out as the result of long and patient in- 
vestigation, but without any reference to the principle I have 
been endeavouring to set forth, ghould nevertheless be in 
auch accordance with the laws which govern the phenomena 
of life in general. It is euggestive enough that two paths 
of inquiry, separately puraned—that of clinical study and 
that of histological research—each lead at length to tke 
same conclucion ; that different degrees of malignani of 
character ehould correspond with different grades of develop- 
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ment of stracture ; that in morbid structures, as in. normal 
forme of life, there should be an inverse relation between 
* the capabilit; $0 increas jan cid, = tie power, of 
ing, levelopment, from ner speci: 
Bnd ie ny eres of a tumour. with the view of fore- 
casting its clinical history, it appears to me that this-is the 
chief question which should be taken into consideration. 
Tt will assist us less to know that any given tumour belongs 
this or that particular claes and order than to ascertain its 
own exact nature from a thorough investigation of its sub- 
stance. Of course help in this, to a greater or leas degree, 
may be derived from all the circumstances which to 
it, not only by considering it in reference to the group to 
which it may belong, but also by reviewing its own pre- 
vious history. But withal, when corrected or adjusted by 
such considerations as these, and others, too—such as its 
situation and mode of growth, and the lodal and general con- 
ditions to which it is subject—the first place may be given to 
a complete investigation of its anatomy. I say complete 
investigation, because of the fact already referred to that 
some tumours are of m ixed characters, and their potency for 
misehief has perhaps to be estimated by the worse rather than 
by the better parts of them.:.I think if in a doubtful case 
T had to depend for prognosis on one source of knowledge 
only, I should choose to have this :; the family and personal 
history of the patient, his orher own age or period of life, 
the physical characters of the tomour and its relation to 
surrounding stractures, its place and .previous history, 
- especially its rate of growth, and, beyond all, its disposition 
« to affect neighbouring and distant parts. Of course these 
together, and some of them alone, oftentimes speak clearly 
enough ; and would, and should, with our present knowledge, 
outweigh any evidence derived from anatomical characters 
“only. But when serions discrepancy occurs, as, indeed, it 
sometimes does, between clinical and anatomical evidence, 
this is due, I venture to think, rather to deficient examina- 
tion or defective interpretation of what is seen than to any 
fallacy in the principles involved in it. 
~ “Itip in aocordanes with our knowledge of ‘the relations. of 
~ the lowest: individuals to the eonditions under which they 
exist: that malignant. tumours should: be very largely in- 
fluenced by these. Look, for instance, at epithelioma of the |. 
tonne. Epithellome, as a rala,.is not reckoned as the most 
malignant form of cancer, and yet what a terrible history is 
that of epithelioma of the tongue! And may not this, at 
* Teast in great part, be explained by its place and the condi- 
~; tions to which it is exposed ; to the great vascularity of the 
« ‘tiseues among which. it lives; to the warmth, moisture, and 
- eontinual motion; to say nothing of repeated, thongh 
perhaps slight, injury and inevitably frequent irritation ? 
Yet, after all, what is the sum of the effect of these causes 
here upon diseases of a totally different nature? Surely the 
* Fife history of cancér, as of any normal individual, is deter- 
- mined, in the first place, by its own endowments, which are 
* the outcomé of its structure. . 
Tumours are li structures, distinct outgrowths ia 
some part or other, of the body ; local or limited to a par- 
zg eater place in inverse. ratio to the capability of their 
d-lements to adjustment to different conditions of life. Like 
‘the natural structures and organs, they have an independent: 
* Jife of their own, which is more or less influenced, modified, 
; and. cotitrolled by the life of:the body. Like natural wtrac. 
‘tures, they have an inherent power of maintenance, but this 
> power is lated by the condition of the body. in general. 
+"Tamoars, by certain members of their class, approach v. 
+ *nearly to normal structures, and, indeed, betwees some o! 
‘these and what may be fairly called local hypartrophies ‘of 
®\haatte no well-defined line of demarcation can be drawn. 


more marked as we pass from the moet: innocent, thrangh 
' tumours of varying degrees of malignancy, to the. very 
worst; and as we have seen, it is to the inde- 
denee of their life that the most deadly of their atéri- 
ates belong, And while tumours of the most innocent 
touch, and indeed pass into, natural structures, by the 
moet malignant they touch, if they.do not actually pass into, 
the class of parasites, Parasites are living forms, bering, 
too, in various degrees s power of independent life. For 
most part they can flourish only in the living body; and 
while there they too are within the pale of the laws of its 
natural life; but within this they have an individual life, 
more independent of that of the body in which they Yjve 
than tumours possess ; and, moreover, they oan for a longer 


prone to infest, They can maintain a separate life insome 
of its lower grades; but they can exhibit their fall vital 
endowments only in the body to which they belong. . Now, 
at present it must be confessed that ents om the 
grafting or inoculation of tamours, even of the most malig- 
nant, have not been attended by success ; we cannot yet say 
that cancer can. be thus propagated ; still there are some 
curious facts in reference to this. In certain cases {has 
been observed that when a cancerous niass has bien 
allowed for some time to be in contact with an rently 
-healthy surf: this healthy surface has at length beosme 
cancerous; and, in this manner, cancer seems eapable, 
after the fashion of a ite, of passing from part to part. 
From part to part of the same body only; bat I wonder 
what would happen if such am ent could be fairly 
tried between Meferent: bodies. not the experiments 
on inoculation hitherto have failed beeause of the ernde cen- 
ditions under which they have been performed? Bat be 
this as it may, and settmg aside this conjecture, if would 
really appear that the interval, between the -wosst. eamoer 


m this point of view, much interest munt. he. 
to tumours as indicati 


Yet still 
enshrouds also some of the largest facts. 
may perhaps be able to discern the directio 
must at come, i. 
While tamours, then, appear to. be d 
and simpler forms of parasites on the..one-b 
approaghed by what are regarded as. abndrmal 
nutrition On the other, The process of: 
poriieys state: ta) ond of mass muaiatenanee:: 
we of a structure or organ are prese 
constant wear and tear. In . there. is gina 
of: bulk or weight or of Bat whg. 
should cease we do not kadw.: 


certain point, and then this, like: in 
But within limits the growth or 


bad of the chronic mammary or. glandular tumours | 5 or organ is. 

a this. But, even in such outgrowths, the first | which it exists. Somo-ef these ¢ 
front’ pormal ‘type: is’ shown, not only: im the | others are morbid; and thes we spe: 

i ‘of ee, but also in the fact that they | hypertrophies as conservative or: 


hypertrophies which are merbid in # 
us on to tumours, The morbid hype 
afeet more or les the' whole bine <bi- 


in such close physiological relation. with‘ normal 
e°4 ith each’ other. The sympathy 
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elements of the orgav, or by the development anew of 
additional elements. The organ may 8 , by‘an 
increase in the size or in the number of its elementary 
structures. Thus we have whatis called simple hypertrophy, 
and what is called numerical bypertroph or hyperplesia ; 
and I think there can be little doubt that, Tnerease by hyper- 
plasia is at least the more common process, In many cases 
this is clearly revealed, as in epithelial structures generally, 
and glands more particularly. Now, surely, the transition 
from a local hyperplasia te 4 distinct tumour ie not s very 
abrupt one. Nay, is it not, I repeat, sometimes very 
difficult if not impracticable, as im the instance of certain 
masses in the mammary or prostate gland, to draw any line 
of distinction between them? The mystery, then, which, 
enshrouds the origin of tumours appears to saxelep: also 


other eccentric modeg of vital action which are’ neversheléas |; 


more akin to some of the normal processes of life. Before 
we shall ever be ableito answer the question why or how do 
tumours form, it seems P me that. we must be able to. solve 
the problem of normal growth, and deyelopment, snd to 
answer the question why or how it is that these continue up 
to a certain point, and then suddenly cease. : 
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Tr will be remembered that thereis a considerable difference 
in the symptoms in the two cases which oecurred in our 
wards and which I have selected for our cousideration.: In the 
first the patient was suddenly attacked with severe pain of 
the abdomen, which was more or less present unjil death ; 
whilst in the second scarcely any pain was complained of, 
and diarrhoea formed the first and the prominent symptom 
throughout, Then it must be remembered that thé Ta. 
tion occurred in the formér case whilst the patient was in 
perfect health ; in the latter it presented itself in a person 
labouring under chronic phthisis. Now, this distinction holds 
good when large. numbers of cases are examined. I have 
collected eighty-five cases in which the first symptoms ate 
revorded, and of these sixty-three, or 73 per cent., complained 
of abdominal pain as having pshered in their illness. The 
onset of the pain was in almost every case sudden ; in thirty-. 


two it was referred to the abdomen generally ; and in twenty- | 


one it was located in the right iliqc fossa or in the hypo- 
chondrium, According to my own, experience where abscess 
only is the regylt of the Rerforation the pain is at first confined. 
to the lower portion of the abdomen, and is often of a colicky 
character; but when general peritonitis is developed from 
the first the pase is more severe and more generally diffused. 
In oné case the symptoms are recorded as those of ‘“‘graval,” 
and I have myself seen frequent and painful micturition form 
the earliest ndieation). ia tre instances the more 
symptoms were p' y tenesmus. In eight well- 
marked rigors preceded the pain, but this symptom has not 
fallen under my own notice. Vomiting is recorded as being 
sent in the commencement of the illness in eighteen, 
aving generally shown itself immediately after the pain. 
Collapse is only notoed four, showing a striking contrast 
to the frequency with Which it presente itself in perforation 
of other Parts sof the gastrointestinal canal, Constipation 
was only no’ in eight cases as a primary symptom, pro- 
bably because the accident so frequently oeoue 4a persons 
in good health, and in whom the action of the bowels has 
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|.tense and tender, it' was chiefl 


| healthy, for, as we shall a 
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and in some cases -by- rigors; hut that where it occurs im: ! 
those from isis or. typhoid, pain is often slight 
ot altogether absent, and diarrhos.is then’ the prominent ‘| 
initial symptom. , © . borat ead ee reac! 
We that perforation of the ‘appendix was cdpable of | 
P acing very. different effects according as it might lead to"! 
adhesion between the injured part and some of. the ‘neigh. '! 
bpuring organs, or might Give rise to 1 peritonttis or to’ ' 
Igcalised abscess ; and if 1s evident that the symptoms pre- ‘ 
senting themeelves during the life of the patient will vary: 
according to the patholgical conditions that may have 
arisen, We must therefore, in order to obtain an docéutete 's: 
inical picture of the disease, examine cases of each kind by i 
enisolvas.as far as; it is peesible te do'so. First, then, | 
i heron symptoms that present themselves in cases{< 
that terminate. by ‘adhesion. A nian, thirty years of age,’ 
as admitted under my cave complaining of severe pain’ i 
the right iliac region, increased on pressure, vomiting, and: 
obstinatertonstipation. Vopr years re-he héd-a similar 
attack and was ill for three months, bat he petfectly re-” 
epvered, and remained well until two days proviouw to’his - 
admission, when he exerted himself at a game of ericket. © 
On reaching home he began to vomit, and pain of the right 
side suddenly attacked him. The ian died, and weeould © 
not obtain @ post-mortenr; but there seems little doubt ftom 
the symptoms and the physical signa that:he had perforation ‘ 
of the appendix, and tbat in his exertion of the abdominal: 
muscles be had ruptured some old adhesions and thts * 
induced peritonitis. There are some similar cases on record, 
in whioh rupture. of sdhesions of thé appendix were 
proved by examination after death to have tdken place, and 
the previous iHness had heen. described a8 <‘typhiitis’s #0 - 
that in all probability the symptoms that present themasives 
in the eases that terminate in this favodrable manner can- 
not. be distingnished from those of inflammation of the 
crcum, The occasional oceurrence, however, of such cases 
should lead us to wain patients not to subject themselves - 
to undue exertion for some ‘time after any severa attack of 
inflammation in thie region. i 
Whenever general peritonitis is excited the symptoms 
indicative of that condition present themselves, but in man: 
cases they are considetably modified, ad in other cases of #4) 
| purative inflammation of a serous membrdne. Thus’ it ts” 
not unnsnal fos the pain to leasen. for a day or two, and the) 
patient to express considembie relief, although the disesse':* 
may be progressing. In some instances, probably from the 
appendix becoming surrounded with lymph, the patient 
appears to be convalescent, when he is again suddenly pro- 
stunted by an sooeesicny of iipenmanen seduced, Polak may 
‘sipposs, by an escape of a portion 6 inflamma‘ pro- 
dnote into the peritoncal cavity. A case of this kind came ° 
under my a short time ago; s gentleman suffered - 
front the usual symptoms and physical signs of tation of © 
the appendix, from which he uaily 3 but when 
‘apparently convalescent, he was again attacked by illness, : 


and rapidly sank. 3 i ee 
Tenderness on pressure is experienced over the: whele: 
abdomen, but is. always most severe in the right itiac or the’ 
hypogastric region. This is the case even when: the 2 
is olisely ‘raterred to the epigastriam, or near'the’ umbilicus, 


and it often affords a clue to the real seat of the mischief— | 
for instance, a sailor was suddenly attacked with aie he 


the epigastrium, follewed by vomiting, and when 
under my eare-he presented the ordimary symptoms of acute 
peritonitis ; but although the abdomen was everywhere 
so in the region of ‘the § 
coum, and after death we found he had perforation of the 
appendix. The pain, in many instances, radiates down- 
wards, and in five out of sixty-two cases i¢ was chiefly 
experienced, in the right thigh ; and in one case it is said to 
have been felt near the anus. Vomiting generally oocurs, 
and often at an eatly period; but it is, I think, more 
readily keptin check by opium than when it accompanies peri- * 
tonitis arising from other causes As a rule, constipation is 
present, but can be relieved by the use of enemata; in: 
twelve cases out of sixty-two diarrhosa was e prominent sym- 


}ptom. You mast here bear in mind that we are now speaking 


of peritonitis produced by: perforaiion in persons previousty 
rtly see, severe diarrhs almost 
always accompanies the disease when it occurs in Shtbiatcal 
individuals, The pulse is usually quick from the first, and — 
remains 90, even if the other symptoms seem to be amelio- ° 
rated. It is worthy also of remark that the temperature is 
rately very high, even in non-phthisical cases; and I have 


1040 Tue Lancer,) 


DR. FENWICK ON CASES OF DIFFICULT DIAGNOSIS. 


[Dzc, 13, 1884. 


known this coolness of the skin lead practitioners to doubt 
if the case was such 4 dangerous one as it otherwise ap- 
peared. In the last four cases that have occurred at this 
hospital we find the temperature varied ; in one osse from 
100° to 101°, in the seoond from 97°6° to 99°8°, in the third 
from 98° to 99°6, and ia the fourth from 97°5° to 99°. Now, 
it must be remembered that the disease occure for the most 
part in young persons, in whom we shozld expect any serious 

flammation to light up very high fever, and we must be, 
therefore, on our guard against allowing the coolness of the 
surface to mislead ue as to the gravity of the case. Death 
always takes place from exhaustion, and is not unfrequently 
preceded by delirium. 

When an abecess only results from the oration of the 
appendix the progress of the disease, as well as its duration, 
greatly differ from those in which it is followed by general 
peritonitis. We shall see this best by contrasting the follow- 
ing case with those previously related. 

‘ASE 3.—A man, aged twenty, was admitted into my 
wards complaining of severe pain and swelling of the right 
side of the abdomen. Six weeka before, when at New- 
castle, he was auddenly attacked with pain in the right side, 
which was at first slight, but gradually increased to such an 
extent as to compel him to leave his work. Shortly afterwards 
he noticed a swelling in the right iliac region, which became 
very hardand increased insizein proportion as the pain became 
more severe, On examination, a large area of dulness could 
be made out by percussion occupying nearly the whole of 
the right side of the abdomen, a swelling. also presenting 
itself in the right lumbar region; it was very tender on 
pressare, but no fluctuation could be discovered. The tem- 
perature was 102°8°; the pulse 136 ; tongue dry and furred; 
appetite bad ; bowels confined. Four days afterwards he 
is reported to have been much worse, was in great pain, 
perspired freely, and the temperature was 101°5°. Oa the 
sixth day he was only semi-conseions. Temperature 100° ; 
abdomen greatly distended, and the following morning he 
died. At the necropsy the appendix was found to have been 
perforated and communicated with a largeabscess, General 
peritonitis was also preseat, but seemed to be of recent 
oceurrence. 

You will be at once struck with the slow progress of this 
case as compared with those in which peritonitis had imme- 
diately followed the perforation, and you will observe that, 
on account of its longer duration, there was a more distinct 
appearance of tumour during life than in the two casen 
formerly quoted. Of sixteen of the cases I have collected in 
which an abscess only was present, the existence of a well- 
marked tumour is mentioned in 40 per cent., but in only 
20 per cent. could flactuation be discovered, and in only six 
of the sixteen was pain in the abdomen a prominent cause 
ofcomplaint. We found constipation was generally present 
where general peritonitis had occurred ; but when tl is 
abaceas alone diarrhoea is more common, five out of the six- 
teen having suffered severely from it. , 

In the case just quoted peritonitis eventually occurred, 
but in other instances 8 more favourable result is observed, 
on account of the abscess bursting externally, or into some 
of the neighbouring organs.. I have before mentioned a case 
admitted into my- wards three vears ago, in which an abscess 
formed on the right thigh, and fwces were evacuated when 
an opepiog was made into it; others are recorded in which 
pus was discharged into the cxcum or into the rectum, as 
occurred a few years ago in # person admitted into this 
hospital. In the following case a communication had probably 
taken place between the appetidix and the vagina. 

Cask 4.—A lady, about thirty years of age, consulted me 
on account of very severe attacks of colic, and on examining 
the abdomen a large scar was observed over the cecum, 
which, from the bulging below it, seemed to be adherent to 
the large intestine. She stated that at the age of twelve 
she had been suddeoly attacked with pain in the right iliac 

ion, which confined her to bed for many months, and 

which. was eventaally relieved by the bursting of a large 
abscess on the site occupied by the sacar. Since that period 
she had alao observed a slight discharge of a brown colour 
from the vagina, and occasionally small seeds presented 
themeelves in it, On examination a minute opening was 
detected in the upper part of the posterior wall of the 
vagina, and small particles, evidently of a feculent character, 
were found. She was relieved of the eolic by carcinl regula- 
tion of the bowels, and the opening into the vagina was per- 
manently closed by the application of the galvanic cautery. 

It will be remarked that the second case I quoted differed 


considerably from the first in the very alight amount of pain, 
the depression of the temperature and the persistence of 
severe diarrhea, and that the patient was suffering from 
chronic phthisis when attacked by the perforation. If 
therefore we wish to obtain an accurate clinical picture of 
the disease, we must consider such cases separately, for we 
shall find that in the invasion and the symptoms they are 
essentially different from those occurring in healthy indi- 
vidaals. I have collected eight cases of phthisis in whick 
this accident occurred, and in six persistent diarrhea is 
mentioned as the prominent symptom. In one there was no 
suspicion during life that perforation had taken place, ic 
three it is expreasly remarked that Fain ‘was not complained 
of, and in three a certain amount of pain was experienced in 
the lower part of the abdomen, but it was not severe. 
Tenderness of the hypogastric region is only mentioned ir 
one case. No mention is made of the temperature in any 
of the above oases, but in Case 2 it will’ be observed that 
it was generally below the normal point. The question 
naturally oocurs, Why should there be this difference 
between the sym s of the same disease occurring in a 
phthisical and a healthy individual? In the first place, we 
must remember that in the former the perforation is produced. 
only by an ulceration, and that therefore no concretion or 
decomposing material is suddenly introduced into the cavity 
of the peritoneum, so that time is given for the localisation 
of the mischief by adhesions to the surrounding structures ; 
and in the second place, inflammation is not so readily 
lighted up in a person ‘whose strength is reduced by long 
illness as in one who is ina robust state of health, 

With the exception of the few cases in which the sppendix. 
becomes adherent, or in which the abscess is discharged into 
some of the neighbouring organs or bursts externally, death 
almost always results from perforation of the appendix; but 
the duration of the disease varits greatly according to the 
pathological conditions that have been produced by it. Thas 
of fifty-seven cases the date of whose deaths is recorded, 
forty, or 70 per cent, died within the first week of illness; 
eight died in the second week, three in the third week, and 
the remainder lingered from nine to twenty-one weeks. As 
regards the deaths in the first week, four died within twenty- 
four hours of the pertoration taking place, six on the second 
day, four on the third day; five on the fourth, three on the 
fifth, eleven on the sixth, and seven on the seventh day. 
All the deaths occurring in the first week were from perito- 
nitis; in the second week four died out of ten cases with 
abscess only, two died of abscess in the third week, one in 
the tenth week, and three lived more than thirteen weeks, 
and eventually died with ‘abscess unaccompanied by peri-- 
tonitis, 

The physical signs presented in cases of perforated ap- 
pendix vary in di reat cases, but they are so important 
that you will scarcely be able to arrive at a correct dia- 
gnosis unless you take them into careful consideration. 
When eral peritonitis is present there is, of course, con- 
siderable distension of the whole abdomen; but wher 
abscess only exista there may be only a slight falness in 
the hypogastric or ilise regibn, aud the rest of the abdo- 
men may present no appearance of enlargement. There is 
almost always a feeling of increased resistance to pressure in 
the iliac or hypogastric region, but at an early period yor 
can detect no distinct tamour; when, however, it is a chronic 
case, an undefined tumour can be usually distinguished in 
the affected part of the abdomen. It is very rare for fluctaa- 
tion to be felt on account of the depth at which the pus is 
situated. Pressure always gives rise to more or less pain, 
and this is more especially the case when abscess alone is 
present, In many cases you can detect {hrough the rectum, 
as in Case 1,'a tumour, which is formed by the adhesion of 
a number of intestinal coils enclosing pts. The percussion 
note is tympanitic in all parts of the abdomen, but at an 
early period it is less distinctly so over the site of the abscess. 
At a later period the dalness becomes more complete, but 
you should remark that the line of dalness does not alter with 
the position of the patient, so that you know the exudation 
is not free in the peritoneal cavity. I have mentioned in 
Case 1 that percussion over the cecum elicited a clear note, 
but it also produced a gurgling sound, as though a cavity 
filled with air and fluid was situated under the finger. This 
siga has been observed in other instances, and is likely to be 
of use. in diffioult cases, but, unfortunately, it is not always 


resent, : 
yi The diagnosis is of coured most important, inasmuch as the 
trentuiemt mmst be- baved upon a clear conception of the 
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fical cenditiens prestmt im ,each case. Tha chief 
points to be borne in mind are: the suddenness of the attack. 
of severe pain in a person previowsly in good health, tha 
more or leas rapid supervention of peritonitis, the increased 
tension and tenderness in the right iliac foes, and in the 
bypogestrian, the diminished resonance on. percussion in 

ion, often attended by s gargling nois¢, and in some 
cases the presence of a tumour in the pelvis, ascertained by 
an examination made by the tectam. You may easily 
mistake ration of the appendix for a number of other 
acute and chronic diseases. , 

In intussusception we have, as in perforation of the 

eprendiz, sudden attack of severe pain, vomiting, constipa- 

, and tumonr of thejabdomen ; bat the pain in the former 
is more colicky and intermitting, the vomiting aod constipa- 
tion more severe, the tumour is better defined, harder, less 
tender, and there is almost always either bsmorrhage or the 
passing of blood and mucus, whilst there ig an absence of the 
tension and tendernese, of dniness and gurgle on percussion 
ar bred hypogastrium or right iliac region, as in perforation 
o appendix. 

In typhlitis you have also pain and tenderness in the right 
iliac region, together with the presence of a tumour ; but it 
differs from the ordinary cases of perforation of the appendix 
im ite onset b more gradual, in the pain, tenderness, and 
constitutional disturbance being comparatively trifling, in 
the absence of frequent vomiting, and in the tumour being 
well defined. But where perforation has taken place in an 
appendix situated close to or behind the cecum, it may be 
5: ible to distinguish between it and ulceration commenc- 
ing in the cweam iteelf, . But you should remember that the 
latter is very rare excepting in phthisical sabjects, «Judging 
from my own experience, I should advise that whenever you 
observe the tumour in a case of typhiitis very slow in dis- 
appearing you should suspect perforation of the appendix 
and watoh the case most narrowly, é 

- There is a form of acute tubercular peritonitis, of which 
you have lately seen an example in our wards, which may be 
confounded with perforation of the sppendixs.for you have 
pain and tendernese of the hypogastrium, dulness on per- 
cussion, and fever. In the former the onset of the 
disease is more gradual; the pain and tenderness are more 
general ; there is no distinct tumoar or increased tension in 

hypogastrium 3 it there is dulness on percussion, the line 
generally varies with the position of the patient ; diarrhea is 
urgent; and there are, in most cases, some signs of consolida- 
tion in the lungs. The absence of:tumour in the iljac region 
or in front of the rectum is, however, the cbief point ; for, 
as we have already seen, where perforation occurs in 
phthisical subjects tliere is generally very slight pain, and 
severe diarrhesa ts often the only ptominent symptom. We 
have lately had two cases in the wards which might, per- 
haps, give rise te doubt; one being an inatance of ioflamma- 
téon of the connective tissue of the pelvis, the other of retro- 
uterine hematocele, In the first; the patient, a female, had 
‘been suddenly attacked with pain in the side, followed by 
fever and a sense ef fulness and great tenderness in the 
iliac region, with flexure of the thigh upon the pelvis. But, 
as is most general in such cases, the left side was the 
seat of the mischief, the symptoms came on after a mis- 
carriage, and, on examination by the vagina, a soft, 
Giffased,. painful swelling. was discovered to the left of 
the uterus, An asbstess nhortly after this formed in 
the left side and was opened. Such cases would only 
give rise to doabt, when they occur on the right side, and 
where, as occasionally happens, the foration of the 
appendix produces au abscess around the cmcum, and 
involves the stactures in the iliac fossa ; but a careful exami- 
nation by the vegina and rectam, which should never be 
> Wi at ones revi e true nature e CARE. 
neglected, would at reveal the t ture of thi 

In the second case, which was one of hsematocele, the patient 
had been suddenly attacked with pain in the abdomen, and 
on ion a ‘swelling was detected on the right 

admissi: painfal ‘swelli detected he righ’ 
side of the hypogasttiam. But the symptoms had appeared 
at the catamenial period, the patient was very auwmic, andon 
examination by the vagina a large swelling was found 
blooking up the pelvis, pushing forward the uterus, and com- 

Pressing the rectum. Such a case could only be confounded 
with perforation of the appendix by the practitioner neglect- 
ig an examination by vagina, You will probably think 


it unnecessary to-discuse the probability of a disease of the |. 


Tight ovary being mistaken for ration of the appendix, 
but the chance of such an error has been mentioned by some 
authdre. The examination by the rectum or vagina would 
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in most cases suffice to settle, the question, for the clear, 
|, well-defined edge ot an enlarged ovary is very unlike’ the 
| diffused, elastic swelling arising from Jo¢al’ peritonitis, and 
| in addition to this the ovarian disease is a chronic malad: A 
i the other, is acute. Still more unlikely is it that yon shon! 

confound an enlarged kidney with the disease in question. 
' Renal diseases of this kind are always chronic, the tumours 
formed by them lie deeply behind the colon, and can be 
traced wards to the loin,-and the urine contains blood 
or pus, In one case, however, I met with s renal tumour 
lying behind the caecum ; but there was little pain ot tender- 
ness, no vomiting or constipation, and ‘the urine contained 


In the earlier cases of perforation of the appendix placed 
on record venesection seems to have béen generally trusted 
to as the only means of cure, under the impression that the 
disease was of a purély inflammatory ter. It is 
scarcely necessary to say that such treatment proved of 
little benefit, inasmuch as the inflammation was the 
result of the introduction into the serous sac of a de- 
composing, or at any rate of an irritating, material which 
no amount of bloodletting could remove. Its only effect 
was to lower the vital powers of the patient, and thus to 
diminish his chance of recovery by adhesion of the injured 
part to some of the neighbouring organs. Other cases were 
treated by the use of drastic purgatives, on the supposition 
that the symptoms resulted from intestinal obstruction ; but 
although in most cases the bowels were readily opened, the 
fatal termination of the disease was not thereby obviated. 
On the contrary, the use of aperients proved to be so detri- 
mental that they were entirely abandoned in this as in other 
forms of peritonitis. Of late years opiam has been gene- 
rally employed, but there has been no diminution in the 
mortality of the disease, I have prescribed it in every case 
that has come under my notice for some years, either alone 
or along with belladonria; it has always relieved the pain, 
lessened or altogether subdued the vomiting, given sleep, 
and proved an immense comfort to the patient, but in no. 
single case has it appeared to avert the fatal termination. 

Another plan of treatment has, however, been succeesfully- 
sdopted—viz., that of laying open the abecess formed aroun: 
the perforation and allowing the pus toesoape. The earliest 
case on, record is one performed by Mr. Hancock, which 
ended in the recovery of the patient. Twenty years after- 
wards Dr. Parker of New York operated upon a case. 
successfully, and Dr. Gordon Ruck of New York has 
collected thirteen cases of this operation, of which twelve. 
recovered:and only one died. I have twice advised this pro-- 
cedure; in the firat case it was not performed until the 
patient was evidently sinking, but pus was found and 
evacuated; in the second, which was a very chronic one, 
the abscess was opened and recovery ensued. I have before. 
mentioned that fluctuation can rarely be distinguished in 
abscesses of this kind, and out of ten recorded by 
Dr. Ruck it could be felt in only one, proving that 
there is no necessity to wait until this sign of. 
abscess can be discovered. None of the above cases were 
operated upon before the seventh day, and, with ove excep- 
tion, the operation was not attempted until between the 
seventh and the fifteenth day; but we have already seen 
that forty out of fifty-seven cares died during the first week 
of illness, eo that if the rale should be followed, as has been 
hitherto laid down, of waiting until the pus is completely 
localised by adhesions, the operation will be restricted to a 
very small number of those who are attacked with this for- 
midable malady. Theoretically it would seem to be much 
better if we could cut down upon the appendix as s00n as. 
the diagnosis was tolerably certain, tie it above the seat of 
the perforation, and remove from its neighbourhood any con- 
cretion or decomposing material that might be the cause of 
irritation, The only objection that I can see to an early 
operation is that adhesions to the neighbourivg organs might 
be prevented ;. but when we reflect how very rarely the 
fortunate termination occurs, and how certainly death 
follows if it does not take place, we may, I think, dismi:s 
the objection from our consideration. But even when 
adhesion does result from perforation, the fatal iesue is in 
most, cases only postponed, for, as we have before shown, 
the adhesions are often torn asunder by some undue exertion 
of the abdominal muscles, and fatal peritonitis ensues. 

Two methods of operation have been pursued : in one an 


incision has been made directly into the suppurating part 
and the pus at once evacuated ; in the other the incision has 
only been carried down to the fascia, and either the pus hag 
AA 
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been. ‘allowed afterwards to escape spontaneously or an: 
aspirator has been passed jito the ‘host épending portion of 
the swelling and the contents thus evacuated. Itis evident, 
however, that if an operation were performed at an eatly 
period, the incision must be carried down directly to the 

-part; for we cannot sq) that: pos would bé 
‘and localised until many days after the perforation 


had taken place, ‘ ORS 
aA choice of. the mothod. of operation must of pourse be 
to the disérétion of the surgeon, and will probably, 
require to be varied according to the circumstances of bach 
case, Of one thing we may be quite certain, that no. 
_are likely, ta-be of much avail; for your common 
sense wil tell you that when yon have an frritating 
material suddenly introduced into a large serous sac the only 
change of giving relief is to remove it, and thus put a stop to 
the original cause of the mischief. ‘The office of the phy- 
sician,. therefore, will most likely become restricted - to 
ii is, and it is only by carefully watching the first gym+ 
ptoms and the physical signs of the disease and by com- 
ne them with those of other disorders that may simulate 
th 


at we shall bé able to arrive at such acorrett judgment 
ag may justify the employment of surgical measures ‘at an 
early period of the case. 
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1 Do not doubt that instances may exceptionally be foand 
amongst infectious diseases in which the behaviour is essen- 
tially the ssme as that of cholera on the ships going between 
Enrope and New York, But the question is, How do euch 
cases generally, not exceptionally, behave? Vaccinated 
persons may be brought into contact with cages of small-pox 
without fear of infection; and at times, individuals who 
have not been vaccinated may come in contact with samall- 
pox without taking the disease. Asa rule, however, small- 
pox on board ship behaves very ‘differently from cholera. 
We shall pass in review an instanceof a severe epidemic of 
cholera on board ship, notwithstanding that it favours the 
views and theories of the eontagionists. The following 
specimen is chosen, for the reason that it ocourred on a man- 
of-war, and as there are many such vessels the advantage of 
comparison exists, The Britannia was in the spring of 
1852 equipped as an admiral'’s ship, and was generall: 
stationed off Malta for the first year; in August, 1853, it 
went to Besika Buy, and in October to Constantivople, 
where it remained the whole winter; and, after the declara- 
tion of war, went in March, ‘1854, to Varna. With the 
exception of a brief expedition to: Odessa and Sébastopol, 
it remained at Varna all through the summer. In August 
cholera broke out, and first of all amongst the troops on shore. 
The ship and the whole fleet were mp to this time perfectly 
healthy. It was believed that the French had brought the 
cholera with them from the’ Pobradecha, whence some regi- 
ments had been sent from Varns, A few of these returned, but 
che majority met with their death either from cholera, typhus, 
or marsh feyer in the low country of the Donau. After the 
cholera had began to subside on land it appeared in the 
fleet. amongst which it was, however, unequally distributed. 
At Varna there were assembled ‘fifty-four ships of the Hine, 
belonging to the English, French, and’ Turkish fleets, with- 


ont reckoning the emaller craft. The Britannia lay on 
Ay t 20th in the of Cavarna, fifteen miles by water 
fi Varna. About 100, paces from it were lying two 


‘Eoglish three-deckers; the ‘Trafalgar: and Queen,’ 


both, like the Britannia, manned‘) by 1040 sailors. The 
Britannia lost'139 -from cholera, the Yucen and ‘Trafalgar 
4 and 6 respectively. On the French: attd Turkish ships it 
was the same. Strange tosay, the French admiral’s ship, 
the Ville de Paris, like the Britannia, was moat numerously 
affected ; there were 162 deaths, of which 3 were of officers. 
During'the disease the French veseel lay at anchor off the 
coast with the rest of the fleet. The Britannia went to sea 
in the delusive ho 
That cholera should rage on thé’ Britannia without causing 
the death of, or even attaeking, gag of thesixty officerson board 
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is for the contagioniste an inexpticable cireuimetencs,. Wéelaet 
now: Inquiré into thé: season why cholera was eo rifeou the 
: Britennéa whilet the Prayalgar ned the Queen were so muibi bp 
attacked.’ Ifthe outbreak were dus totine presence of cases of 
PrigrrcisA gibahned Toes roms amet of cholera, bh. thea! 

it! mi urged Gircomstance was comm 
‘to all the ships. “Di. Milroy! has attenspted to heise 
| the epidemic en’ the ‘motion that’ ite was: not: ane to 


| the spectfis infective but to the individual predis: 
position to chelera,: In the night it was found necessaty, 
| 


on 
‘|| account of the cases of diarrhwa and cholers; to ‘close the 


| hatchwaye ta the lower decks idee} ing bp ale 
r. Mitroy says: 6 Men appeared to 
foul sir’ which they ‘had te brehthe at night.......4 morg 
striking example ‘of the deadly affects of impure air 
; the périvd of- an épidemic,.aud of the’ most infallibte meaag 
to check the evil, cannot be imagined, - The immunity. of 
| the officers was, on this oocasion, unquestionably’ due to the 
greater for breathiug ‘p & which ¢he bfficers en 
| Joyed.” wt is an tion: which must: satisfy the 
| practical physician. I also believe that impure air is + 
i fal, but'I do not think impurity’ of air ‘sufficient’ te i 
| each an'éxplosion of cholera aa that above referred to.-. IE 
must ‘not be forgotten that the Britannia went to ves on 
acooutt of the general poverty of ite hygiene. We ¢ te 
ivquire into the cotmdition ‘of otHer ships also attacked with 
cholera, ‘bat fd which: the bateliwuye of the lower decks were 
not shat. ' My witness, ‘who was on | the! Britannia, 
aseuted’ me thatthe air’ was: by no means so re as Dri: 
Milroy made’ oat. ' , notion I had 
taken up was also ‘set right I ‘thought hitherto “that the 
closing ef the hatchways of the lower decks was'oevesivned 
,by the stormy weather. On this point my informant 
writes to me thus: ‘The matter was'not quite as you 
seemed to have imegined, and it will ptrbaps be best 
if I give a brief description of what actually took place. The: 
day chowing one départure from’ Cavarna’ Bay a calm over- 
.took us, and instead of the destred coel breeze'a burning smy 
poured down on our siek ship. : Teen there came 'a swell ear 
the waters, but no wind. in eonsequenes the skip was: sa; 
violently tossed that the hatthwaysol the lowest deck where: 
‘the otew slept had to be closed, and then followed the worst: 
night, duting which fit men died, a niglit without: 
‘wind and’ without the slightest movement of the super 
heated air. Nothing was: of: storm. If we had ‘tus 
had one! That the ehutting of the -hatchways had any’ 
influerice I do not believe; for owihg to. the heat the men 
were allowéd to lie about where they pleased, and most of 
them betook ‘themeelves to the uppermost deck in the free: 
‘air and slept on the floor, : The physicians had contented to: 
this arrangement, and under the canopy of heaven the batk> 
-of the fatal cases occurred. In ‘this connexion it must alao' 
‘be observed that the Ville de Parts; which déd not go to sea,’ 
yet suffered as much as we did, inspite of the fact that the’ 
tchways. were not ahdt,”* So much for the explanation: 
which regarded the shutting of thé hatchways aed the’ 
impurity of the air as the cause of the epidemic. The view 
of the contagionists meets with nov better fate... That « 
cholera patient should. arrive on board ‘with his stools or 
soiled linen explains nothing, since this circamstance was 
common to mavy other vessels without being followed by. 
sach consequences. If the infective material ‘were brought in- 
the food and drink on to the Britannéa, how is that only the: 
crew and not the officers suffered? On this poiot my im- 
formant says: ‘Provisions came datly from the shore, even 
during the time we were fifteen miles away, but tke officers 
ate the same meat, the same tables ‘and fruit as the 
‘crew. The only difference was that’ the crew drank: rum.’ 
and-watet, whilst the officers had wine.” Thus in: the 
drinking water no difference obtained. Ballast might: 


of ataying the course of the dikease. | 


have been a vehicle of infection, and for this ‘pr e sea’ 
and dhd shingles, and other material, were taken: from the 

shore. But I have been informed “that on the ia, 
‘as well as other Englidh men-of-war, the ballast consis! 

ovly of so-called Pigtron, four-sided pieces, which were 

rw together in the ‘towest part of’the veesél, and never 

touched.” We have yetto consider ‘the different habits of 

ithe men and the officers while on shore before the outbreak: 
of the epidemic. On this matter my informant writes :~+ 
(The sufferers, not only of ‘the Britamnéa, bat of the rest of* 
‘the ships of the’ fleet, hed frequent communication by daily 
(visits with the shore as we lay off Varna, and the crew with:: 
pntidoubt betobk themselves to those poisonous liquors, and: 
still woree places of pleasure, which hud sprang up on shore 
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like mushrooms.” It may be understood that the company: 
of one ship would, like men .of the, same regiment, visit 
Places of pleasure together and imbibe the same drink, and 
so it might happen that a icular crew viaited s certain 
pee: where cholera. , whilst other crews might 
ve unconsciously kept clear. of the places trom which 
it is sepposed cholera was taken. It remeins doubtfal 
whether the infection was derived through the air, 
water,.or food. If these circumstances be viewed in 
an unprejudiced light, it will he seen thas local con- 
ditions may acoonnt for the infection acd spread. of 
cholera on board ships. On emigrantships the matter cannot 
be otherwise, and it is neceasary therefore to. inquire into 
the:previous history of theas who were taken ili on board. 
I have shown that the eleven cases of cholera which 
oocurred: on the Westphaha, bound for New York from 
Hamburg, came exclusively from two German families, 
and that an epidemic as vast.as that which befell the crew 
of the Britannia might be explained if we supposed that a 
majority of it came from. the same district or were placed 
under © same conditions as the two German fa: prior 
to their going em. board. . The exceptional outbreaks on: 
emigrant ships prove that such an odcurrencd is possible. 
That ‘the Zritannia as a ship was -not.a place vf infection is 
shown: by the freedom from. cholera enjoyed by the sixty 
officers, _ These. points may possibly be: cleared up by 
the appottment of a commission to inquire into the 
ice and etiological factors of cholera on-board ship 
laring epidemics of cholera, .Koch has spoken of the occar- 
renee of cholera om ships, and, has attempted to reconcile 
matters on the basis of his doctrines of contagion,. He has 
stadied those ships which. ply between North Amerita and 
Caleutta. ‘This line has not escaped my attention; and I have 
stated the main facts in my paper on ‘‘ Cholera in India,” 
1871, Koch comes.to the same conclasions us I did.. Of 222. 
vessels which made the: voyage during ie bred canes of 
cholera only appeared on thirty-three ships, jough they 
started from a distriet where cholera is.endemic. It ap) 
to Koch only: te be of importance that cases of: cholera con- 
tinued te.occur more than twenty days.on sixteen ships ; 
therefore these cases could not have originated at.Calcutta, 
‘bat must have bean derived from infective material on board 
ship. -If cholera is acquired from the infective.material on 
board ship, how is it that the infective matter is, as a rule, 
80 ineffective and:acts only exceptionally! If cholera lasts 
more than twenty days on board ship, then there must be 
other causes than those which prevail on Jand. Let it be 
assumed that theinfective material proceeding from human 
beings can call forth the disease after the third day aad 4) 
algebetg cap sey. Now, caoee ¢ of he were al 
on | ship as long as forty days after port, of 
whieh fact £ could give tuany exemples. But these are very 
exceptional. May it not be assumed that in sueh cases the 
infective material might be bronght on board and kept 
that individuals might 


jomal causes must he 
found that cholera 
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EMIOS 
IN FORT WILLIAM. (20.3 
By A. C. C. DE RENZY, ¢,B,;. 


DBPUTY SURGEON-GENERAL, BENGAL ARMY, 


PROFESSOR PETTENKOFER, in his paper published, in: 


Tux Lancer ef Nov. 22nd, page 904, writes. as: fellows :—. 


“ Koch was further strengthened in his views from the fact 


that after Fort William was supplied with water no more 
cases of cholera occurred there, although it had formerly 
been ravaged by the disease. The gentlemen in Calcutta, 
however, had mot told Koch the whole truth. It waea éaot- 
that cholera had begun to decrease in Fors Wiliam since: 
1868, and yet the ‘fresh water-sapply was introduced ‘as’ 
late as March 25th, 1873.” A statement, substantially 
similar to this is made by Deputy Surgeon-General Maraton, 
in his letter published in Tuk Lancer of Sept. 20tb,. 


0 520. In a paper which I read last year before the, 
Epidemiological Society, I referred to the case af Fi “4 


William as confirming, with almost the completeness of a, 


demonstration, the opinion long held in this. country that 


jomehow or other cholera is mainly communicated through 
the medium of water. The opponents of this view now 
it necessary ta deal with this case, and their method of doing, 
so is shown in the extract already given. . It is impossible ta, 
deny the fact that Fort William was ravaged with cholera 
¢ short intervals for upwarde of a century, and that for the 
t eighteen years the disease has abated to such an. extent 
that though it was rarely entirely absent, it has nev 
jumed an epidemic character. Fort William was formerly. 
Er oot ae a wahealiiy) stations in crs ‘he death-rate 
itish troops for a long series of years iven by the 
Royal Commission on the Sanitary State ofthe Auny in Thdia 


peared |. was 65°96 per 1000, and for the ten years ending in 1856 


it was:102'35 per 1000; in the eighteen years ending in 1882" 
it was only 12°35 per 1000, This extraordinary transforma- 
tion will appear more striking if it be remembered that 
duying the latter period cholera has again and again pre- 
vailed with terrible virulence in the villages in close proximity 
to the fort, and also in many parts of Calcutta itself. I think’ 
it of great public importance that the facts of this case should” 
be placed clearly and indisputably on record. Professor 
Pettenkofer says that while the cholera in the fort had begun 
to decrease in 1863 the fresh water-supply was only intro- 
duced in 1873, and thereforé the two events could not have 
been related as cause and effect. But the Professor seems 
quite unaware of the fact that changes in the water-supply 
began even earlier than 1863, that they had been carried out 
to very considerable completeness by 1865, and that in 1872 
the existing state of things was attained when the Calcutta’ 
municipal water was laid on in pipes all over the fort. Be 
I now propose to ehow by extracts from officjal reports’ 
what was the state of the ywater-supply in the time of the 
cholera, epidemics, and what were the subsequent. changes: 
made in it in the period corresponding to the cessation of- 


Whe ve a malarious di cases of gueoccnr on.| the epidemics. _ : ‘ 
board, bat when further out at sea they cease-to oounr, As.a.| In the appendix to the Report of the Royal Comthission: 
Tule the illncases only in those individuals who.come |on the Indian Army (1860), page 10, the. water-supply of tlie” 
from shore, though exceptionally the disease shows iteelf in | fort at that time is thus described :—‘‘11. The water used for 
individuals who have never been ashore. But epidemics of | ‘drinking is brought from a tank on the glacis by native, 
ague have occurred on ships, as Hirsch has recorded in his'| water-carriers. e tank is filled by surface drainage ; ithe 
jkept perfectly clean, and is eure free from fou) drainage, 
‘surface impurities, From the well.known careless habits of. 
i bhiatis (waler-carriers) and native servants, it may not be’ 
junfairly assumed that water is sometimes taken from nearér” 
| land impurer sources of supply in the ditch.” ay connexion” 
‘with this last remark, it must be borne in mind that all the’ 
\water required for the use of the troops had to be conveyed, 


Hiteh.water wes largely tainted with the sewage of 
it. was the mos! 
‘to filtration of any kind... 


‘Special Committee have recommend 
‘purpose of bringing into the fort from the river a due supply 


cases toa conaiderable distance, by human labour,’ 


in, leather skins, and that consequently the temptation to 


The 
fort ; 
and it was not submitted ; 


contemplated are thus described in tha ; 

Report (par. 12):—‘‘ The supply of water ; 
for the station is sufficient for drinking and wach- 

$ not for bathing. In consequence the ort William | 

AT nmi led a steam pump for the’ 


resort to a near source of supply was very strong, 
t e 


convenient for use, 


‘The improvementa 
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of water for all purposes. The number of gallons was fixed | least seven years in the souree-of supply, fn Fern 


at $0 per head, and provision was to be made for filtering 
90,000 gallons. Lhe river being unsuitable for six weeks 
annually, masonry tanks within the fort, having a storage 
space for two months’ supply of pure water for drinkiog and 
culinary purposes, have been recommended.” Such was the 
lan pro) , but a different one was adopted. The rain- 
fall on the ‘‘maidan” or plane in front of the fort was collected 
by means of a system of surface drains into two tanks 
situated at the foot of the glacis. 

Dr. Macnamara, the well-known chemist, who took such 
a distinguished part in urging the importance of improving 
the water-supply of Calcutta, in his report on the analysis 
of potable waters, describes the fort supply as follows :— 
‘The tanks are large, and well kept and guarded, Between 
the tanks is a masonry cistern, which on the opening of 
sluice-gates can be connected with both or either tank, but 
before entering the cistern the water has to pass through a 
considerable thickness of sand and broken brick. From the 
cistern the water is raised by means of a pump worked by a 
steam engine to a cistern on the ramparts, ard is thence 
distributed to the stand-pipes placed about the fort. Ino 
order to raise water to the level of the upper storeys of the 
barracks, it is during a part of the day forced up to a lofty 
syphon-pive, the level of which is above the level of the 
barracks.” This system, which took some time to carry out, 
was completed in 1865.1 _ Dr. Macnamara, in speaking of the 
results of his analysis of the water, says, «the dissolved 
organie matter in the tanks is small in amount, and the 
water is evidently improving. In September, 1866, a gallon 
of the water held in solation 13:7 grains of inorganic matter. 
This September [1867] I found that quantity reduced to 
7'7 grains. The water was refiltered in the barracks through 
the old style of filter. Great attention was paid to the 
filtering during the time the 3:d Brigade of Rifles garrisoned 
the fort, and the filtered water was always when I examined 
it physically good, but the filters added slightly to the 
amount of the oxidisable organic matter.” & 

In 1868 there appears to have been found a marked deteri- 
oration in the water of one of the tanks. Dr. Palmer, the 
analyst, in his report says, ‘‘ The water of both tanks having 
been collected under precisely similar circumstances from the 
same gathering ground, it would be supposed that the ex- 
amination of each would be attended with similar results, 
While, however, the water of the old tank yielded 170 grains 
of impurity per million, that of the new tank contained 260. 
The greater impurity in the latter case arose from the pre- 
sence of soluble materials in the newly dug soil, and that 
much of this material had its origin in decayed animal 
matter is proved by the great excess of nitrates and chlorides 
found in the water.” Dr. Macnamara also, in writing of 
this year, says, ‘‘There can be no doubt that the water of 
the tanks which supply Fort William needs, especially 
during the continuance of the rains, very efficient filtration 
to render it thoroughly wholesome. The present filters of 
sand and broken brick are insufficient, for the water of the 
stand-pipes in the fort is at all times far from being trans- 
parent. The filters, too, altogether failed during the rains.” 
After this the filtering process appears to have improved 
greatly, for whereas ia 1868 the water contained 1°6 per 

ion of albuminoid matter, the proportion ranged subee- 
quently between 0 31 and 0 88 per million. 

From what has been stated it will have 
during the period of the prevalence of cholera epidemics the 
water-supply was subject to very little sup ion, that it 
was taken from very dangerous sources, and distributed in 
a barbarous way. By 1866 the supply had been placed 
under strict supervision und control. Elsborate arrange- 
ments had been made to secure the tanks from pollution, 
and although the results had not been as satisfactory as was 
desirable, the standard of parity was immeasurably higher 
than it had been in the epidemic era. Such being the facts 
of the case, it appears surprising to me that a man like 
Deputy Sargeon-General Marston, who had ample means of 
making himself acquainted with them, could imagine that 
the question of the improvement in the health of the garrison 
being the effect of the improvement of the water-supply was to 
be disposed of by saying that an Orderin Council existe refus- 
ing to sanction the introduction of the municipal water, and 
that the health of the garrieon had been good for some years 
before that water was trou t into the fort. He altogether 

gnores.the improvements that had been in progress for-at 

“ 2 Vide Report of the Sanitary Cotumiiealom ter 1906, . - 


‘the soil were effected in and around the foundations 


been seen that ; 


the syatem of distribution, It is quite true that the Order: 
in Council referred to was issued. As the introduction of 
the purer municipal water involved an outlay of Re. 15,000 
for fittings, and an annual charge of Ks. 28,000, the Sanitary 
Commissioner advised the Government not to sanction it, 
but wiser counsels afterwards prevailed. To ensure 
efficient working of the old system, unremitting vigilance 
was indispensable, and it was seen to be safer that the fort 
should be supplied with municipal water, the arity of 
whioh was guaranteed by the supervision of highly trained 
officers exclusively occupied with that particular duty. 

As Profeseor Pettenkofer finds it difficult to surrender the 
opinions he has 20 long advocated with such ability, he tries 
to discover an explanation of the cessation of the epidemics 
inFort William in some other condition than the improvement 
of the water-supply. In continuation of the passage I have 
quoted from his paper, he says, ‘‘ Moreover, it was not trae 
that the only improvement effected was the water-supply, 
for many other changes were carried out, the fortress being 
made a model of cleanliness. Alterations in the drai Aes 
buildings, which was before nothing but a morass during the 
rainy season.” Now there can be no doubt that there has 
been great improvement in surface cleanliness since the epi- 
demic era, but there has been the same isaprovement in 
other stations without any corresponding change in the pre- 
valence of cholera. I challenge Deputy Surgeon General 

‘ort William 


Marston, who knows India well, to say whether 

is a bit cleaner than Mianmir, Lucknow, Fyzabad, and other 

stations which are notorious for cholera. For many years 

the stations of U pper India have been modelsof cleanliness, bat 

in spite of this sey frequently suffer terribly from cholera. 
iterations in drainage, I do not know on 

know is that in 


Then as to the 
what authority Pettenkofer writes. All I 
the long series of reports by the Sanit 


od water-supply, whi 
ndia the SUprly is 
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oerable contaminations, and is distributed in a barbarous 
fashion, which would render a water taken from a pure 
source dangerous for use. Being fully acquainted with the 
sanitary condition of every station in the Punjab, I feel 
confident in stating that no epidemic of cholera has occurred 
at any place in that province where the water-aupply was 
even moderately good. I am aware that statements contra: 
to this have been often made in official reports, but I conld, 
if necessary, give details and descriptions of the water-supply 
in each case that would amply corroborate my assertion. 
Bad water is a condition common to all the places infested 
with cholera, however widely they may differ as rds soil, 
climate, drainage, elevation, or other sanitary conditions, 
Inthelate Afgbancampaign the water-supply arrangements 
could hardly have been worse if they had been specially de- 
signed to favour the propagation of a water-borne disease, and 
to that and that alone the terrible losses of the troops from 
cholera are attributable. In view to the prevention of such 
calamitiesin future, I would strongly urge t at the case of Fort 
William should be investigated by an independent Commie- 
sion, whose report would carry weight with the Government 


Death- 


rate |rate from 
Years. per 1000,all causes, Remarks. 
from | cholera 
cholera.| included. 
A long series of years, 
as given’ thera} — | 6896 _ 
A mission ... .., 
Top gear ending i) | rorss | — 
4 
New water-supply 
completed. 


ie bs ba 


Manicipal water 
intr duced. 


and the public. I believe the case is fall of instraction as to 
the measures necessary for the prevention of cholera epi- 
demics, .In many up-country stations the death-rate of 
British has in recent years been as high as 70 
2000, and in some it has been as high as 100 per 1000 ; while 
in the eighteen years between 1865, when the water-supply 
was reformed in Fort Willi and 1882, the latest year for 
which returns are available, death-rate of that 
station was only 12:35 per 1000. What has been accom: 
plished in Fort William might be effected in the 
ealthier stations of Northern India. Nor does the ease of 
Fort William stand alone. At Bombay, Nagpur, and in the 
European quarter of Calcutta there has been a marked de- 
crease in the prevalence of cholera following closely on the 
improvement of the water-supply. It is most desirable that 
it should be authoritatively settled how far those pheno- 
mena are related as cause and effect. My firm belief is that 
swith a well-managed water-supply the British troops all over 
India would be almost entirely from cholera, and would 
have very nearly as low a death-rate as the troops quartered 
in the United Kingdom. The above table shows the death- 
rate amongst the British in Fort William previously to 
and subsequently to the improvement of the water-supply, - 


AN‘ UNUSUALLY SEVERE CASE OF ' 


SYPHILIS ACQUIRED WITHOUT .AN’ 
Bir, ‘ 3 PRIMARY SORE. Vad a 


- By STENSON HOOKER, L.R,C.P., &,° .....: 


aoe a 


THE subject of the following case, whom I will call AB 


* 
is a medical man, aged thirty, practising ia a small country 
town where cases, of acquired syphilis: are avything but 
common, ae : Witt 

A. B— has always led a strictly sober andchastelife. He 


was ia his usual health in February last, when a gentleman's 
servant presented himself at the surgery to be treated for a 
thin, watery discharge from the urethra and nocturnal 
emissions, There was a very insignificant sore under the 
glans penis, so emall indeed that it could only be called an 
excoriation, A, B—— examined this carefully, and reselved 
to leave it to take care of itself, the result being that it 
healed up in a fortnight. The other symptoms were treated, 
but not syphilitically, and the patient so far improved that 
towards the end of the month he ceased to attend. In about 
seven weeks after this, A. B—— began to suffer from 
very severe frontal headache, both night and day, but worse 
at night This increased in severity, and soon partook of a 
ebnstant stabbisg, lancinating character. : It was thought that 
he needed rest and change. Noideaof the real nature of the 
caso was as yet suspected. Had he had a scratch gn the 
finger, to say nothing of a sore, the true cause of the pain 
would probably have been divined; but he emphatically 
avers (and the averment may be implicitly relied npon) that 
for some years past he has not had any lesion of the skin in 
part of the body, and has run no chance of being ayphi- 
hit ly infected excepting by the ‘servant mentione: sore, 
He now went to the seaside, and a few days efterwards 
general periostitis of the skull set in, and was so aggra- 
vated that the whole head was a mass of nodes of the 
size of walnuts, the pain being most excruciating. At 
this time he was closely questioned by a medical friend 
as to any possible way whereby his system might have 
been poisoned with syphilitic virus; but after what has 
been said [ need scarcely add that the malady could not be 
traced to a primary sora, General cervical cellulitis appeared 
next, with great enlargement of the post-cervical riands s 
there was now also (about six weeks after the com- 
mencement of the headaches) a lichenous rash which 
covered in a uniform mass the whole of the trunk and extre- 
mities ; simultaneously with this the tonsils were badly ulcera- 
ted, and it was not till then that A. B—— ‘could be got to 
acknowledge that he was suffering from many of the sym- 
ptoms of that protean disease syphilis,’ lodide of m2. 
was now taken vigorously, and the pain gradually abated. 
He was at this’ time returning to his work, and on his way 
consulted in London one of the greatest. authorities on this 
particular disease, the throat being stili ulcerated, and the 
rash only beginning to fade. This gentleman told him that 
there was not the slightest doubt as to the nature of the 
malady, and carefully examined him for evidence as to 
Primary sore, but none, of course, could be detected. Mercury- 
with-ol pills were ordered, and uader this treatment the 
throat rapidly improved and the rash disappeared by deequa- 
mation ; but for the next twelve months A. B— suffered 
from deep fissures and recurrent uloerations of the tongue, 
With congestion of the ciliary vessels of the eye, and 
of . 

Now I can most conscientiously aver that this medical man 
presented himeelf as a sad example of one in whom, in spite 
of all his symptoms, there had never been any primary 
affection ; through what particular channel the poison was 
absorbed is still, and must as far as I can see, remain & 
complete mystery ; that he never had a chanore I can again 
most positively aver. A. B——’s patient, it should be eaid, 
returned for treatment, this time suffering from the same 
unmistakable syphilitic symptoms. 

Midburst. 


At Bow-street ‘Potice-court, on the 4th: inst, 
Dr. John Cran was charged with a contravention of thé Act 
for the Regulation of the Care and Treatment of Lunatics 
by unlawfully receiving two or more lunatics in his house 
without roses the necessary licence. The case was 
adjourned, 4 
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By H. MACNAUGHTON. JONES, M.D. fe, . 
EXAMINER IN OBSTETRIGS, BOYAL UNIVERSITY OF IRELAND, ETC. 


THE desirability of having such a spechlum-as would enable 
the surgepn to demonstrate to a stiidentorstudents the os uteri 
and infra-vaginal cervix, in a different manner from that now 


adopted, and without exposure of the patient, often struck’ 


me in hospital work. By such an appliance as that’made 
for me by Messrs, Maw, Son, and Thompson, this can 
be perfectly achieved. The drawing (Fig, 1) shows the 


Fic. 1, 


One-fourth size. 


appliance attached to a speculum. It consists of a nickel- 
plated steel bracket with three joints, as shown in the 
figure, which are so constructed as to enable the mirror 
to be placed at any angle or plane to'the orifice of the 
speculum, from which it is twenty-five eentimetres distant, 
A ring with a groove receives the: mouth of.the speculum, 
and will fit any large-sized speculum, \ The ring is clamped 
by means of a screw. (This clamp I am having im- 


proved.) Bat this may be so arranged that any sized ring 
ean be applied so as to embrace a smaller speculum. 
At the other end of the 


bracket is a mirror, which 
works in a, universal joint, 
It is three inches in dia- 
meter. If it be wished 
to get.a magnified image, 
a ly concave mirror 
can be attached. The 
entire appliance is shown 
folded in Fig. 2. It fits 
into a leather case, and is 
nite portable, 
By means of this instrument the ips of the os uteri-can be 
seen, either by sunlight or artificial light, several feet away. 
The patient need not be in the least exposed during the 
demonstration, The teacher having introduced the speculum 
and having caught the reflection of the uterus at the plane 
required, turns the mirror so that anyone. standing behind 
him or at the side, and looking into it, can see both the 
os uteri or any application which is made to it, It is not 
necessary to expose more than the orifice of the speculum. 
Hatley-street, W. J 
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ON NERVI, NEAR GENOA, AS A‘ WINTER 
HEALTH RESORT: 


By EDWARD HAUGHTON, M.D., B.A., &e. 

NERVI is situated about seven miles and a half east of 
Genoa, just at the head of the’gulf, and is well sheltered on 
the north and east against cold winds, In Cook’s Guide to 
the Riviera it is spoken of ag having “come into repute 
recently as a winter residence. owing to its mild climate and 
sheltered position,”. It is also. briefly deseribed by Dr. C, 
T. Williams, in: his *‘Climate-of. the South of France,”:in 
the following words :. ‘*Neryi, on'the Eastern Riviera; about 
an hour’s drive from Genoa, stands on a ledge of lével ground 
which descends in rocky masses into the Mediterranean, 
here affording boating, bathing, andtolerable fishing. -The 
Tis or whoss sana alosee the mata sad Mae weer 
s the orange and lemon flourish, 

Ghvtete esprinkled with yillas ri Riana hamlets 
rise sbont the village, ard the view from this, spot, of the 


U'Read at the last meotihg ‘of! thé British: Medical Associati 
Public Health Section, ‘August, 1884, wb mothe. 


terre) with Wwell-sheltered grounds, pleasant walks and 
and its short distance ftom Genoa, render Nervi attractive 
‘to invalids, many of whom have safely wintered here.” 

For some nuexplained reason the number of English 
visitors seems to have diminished, and their place to 
been supplied by Germans, the proprietors of several of the 
hotels an arding-houses being of that nationality. 

Not being satisfied with getting accounts at second-hand 
about the ate and capabilities of Nervi, I determined to 
pay a personal visit to the place, which I did about the 
‘middle of last February, leaving snow and sleet behind me in 
Basle and Lucerne and several of the northern Italian cities 
Lalso made a point of visitin Peal on the same day, and 
then returning to sleep at my hotel in Genoa, so as to make 
a really satisfactory comparison of the amount of shelter 
from cold winds afforded by the three localities tively, 
The result was that the wind, which was bitterly cold at 
Genoa, was much milder at Pegli, especially in the valley 
behind the town, whilst it was perfectly calm and even 
warm at Nervi, so long as the’ headlands which protect the 
place were not rounded by the visitor, who literally has 5 
haven of refuge there, which-he should remain within s0 
long as the wind blows persistently from the north or east, 
It is probable that Nervi remains, so to speak, in an un- 
developed state as a health resort from one or two causes 
which are not likely to be-permanent. - In- the first place, 
the through traffic to and from Kome goes past it without 
stopping, or at inconvenient hours for alighting, and the 
sanitary arrangements of the place, although it has been 
hitherto absolutely free from epidemics, will need a little 
overhauling before they are quite agreeable to noses and 
eyes polite. oe 

The scenery of Nervi is in some parts beautiful in the 
extreme. As for instance, if we climb the hill at the back 
of the town and look down on the valley benenth, or stroll 
along the sea shore, and listen to the murmuring of the 
waves amongst the rocks, which are here permitted to 
retain some of the wildness which constitutes one of the 
principal charms of the neighbourhood. ... It is to be regretted 
that’ the principle’ of laissez-faire is carried so far as to 
permit strangers to be annoyed by lazy mendicants, and to 
allow all kinds of refuse to lie about exposed to the sun 
amidst the very loveliest part of the walk by the sew shore. 
Various circumstances have convinced’ me that a bright 
future lies in store for this pretty watering-place; and I hope, 
when sanitary zeal is really developed ‘amongst its popula 
tion, that its authotities may not copy too exactly or servilely 
the methods adopted in other fashionable localities. Warn- 
ings abound on every hand against such a couree. First, we 
have sporadic cases of typhoid at Cannes, then an actual 
epidemic at Nice, just in the midst’ of an International 
Exhibition, and after an immense expenditure of money on 
“drainage” in both localities, It zeems as though many 
engineers disbelieve altogether in the use of traps of the 
good old-fashioned §-shape ; whilst almost all are afllicted 
with the superstition that it is only ‘m to convey 
solid refuse into the sea, or even into a lake, in order 
effectually to get rid‘ of it for ever. Tt ix trae that the 
shores of the British Islands are daily washed by 8 
strong tide which dilutes, if it does not always remove, 
the more noxious. and offensive refuse which we continually 
pour into it, But to attempt to carry out the same idea on 
the shores of a Swiss lake, or even the Mediterranean $0, it 
likely t616ad to more lamentable consequences than would 
be believed if we didnot see them actually taking place. 
There is abundantand unimpeachable testimony as to the 
horrible ‘accumulation of ‘sewage of the most offensive cha- 
racter in and around the harbours of both Toulon avd Mar- 
seilles, the very plases:which are now (Angust, 1984) en- 
uring the scourge of cholera, and which will probably act as 
ooaices whee vile restilt of inkling. concentrated eo 

ibe ‘prop: over a large portion of France, an' 
sibly oven of Europe-at large. ‘Some of the most fashionable 
of the resorts ‘of the Western Riviera: have adopted wrong 
methods: of disposing of ‘their sewage; and it is only 4 
question of time how long their popularity can possi Inst. 
Phey are also’ intolerably dear, and 'treat ap 
valetudinarian as though he\ were’ their: natural prey. ar 
iveto bemecused of fickleness if we réspeotfully decline 
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bath in the region of the fronto-parietal suture, and’ iinme: ' 
diately lost all contro] over his limbs. He was lifted out'of, 
the bath by his companions, who .dtesséd’ hit’ and’ con- 
veyed him in a dab to the hos; pital, taking no‘ special cate te, 
prevent movement of his ‘hea 
On admission, the patient was quite conscicas, ‘and Tis 
been. go ever, since the accident, which he. de: bed: with’ : 
{rtuténess. He had not been ‘sick, pupils’ ware 
aati there was no deafness, ho homorthage ‘fr ‘the | 
ears, 06 facial paralysis, no strabismus, to lods of aeraths ion | 
over head and neck; he spoke fluently and distinctly, there | | 
was no loss of memory, thers was no bruise, swelling, or 


‘there is Y atill alig Jeatiee jain in ie le 18 of ‘he’ y? tire. 
rere if aon ah ett diet. = okt * 
-Thene is now only some stiffness int more. 
acta’, of the right ae , Which cannot be 86, quic! 
‘| (firmly closed i the eft, but the ap is farly efron 
Dig is‘stiffness on turning the head and, alight 'p Pai %E 
1 attanda is a8 an 


. befere. He is is much. stronger, 
maepelat The oo collar is matey ob a 
mperature verpheen above 90°, exeapf, 
occasions soon aft a 
ere sass te 


‘example | 
tenderness over the part said to he struck, bat ‘the tient is | hhead, ald so lal oe eeu rl ese cases, there 
an expert diver, ae pessisted in! his statement, tion aympte referable ns of the medulla 
was mach ape the bande ond Sm, which wee Sipe ca pk te bei oft othe 
edd, ny 6. Q ening, sare from thé crani 
and- cco mi ths "epi aeaitle, ing’ | cavity a3 tite as 1a te tion ‘to, the concussion 
Lon the fingers shouiders; sensation was apps- of the cord iroin the r vid the. cerebro-spinal 
are ‘Other part.’ wal iAid, there was fbably some, ake injury to the 
boat pr mantis the intercostal ar onsclee apps- servical & = zi cord, ee special ae io ag 
a re some 4 . 
cyanosis a He ‘all control. ual b cy the : Tice ir capt ve acconta my d 


ht leg "ached whew dont or werd raised. Shey he 


ert torte sis lc oreo dad ot the power | 
d.’ “He tad not inicturated’| lof rang oidnee ow ae eee et uncom. 


pe kmgtemredr eth -priapism on padsing soft") mon, as well, as rit to ation of 
elastic cathéter,. “ir on. pong Herta the ‘skit near ‘the panias. ‘those ‘symptoms, ee the general. concus- 
Datellar-tendopsrefiee was not impaired ;, there was 119 sion of t e cord, ‘may be i ene aséri } buoyancy of 


itl 


eck th edi pain at the back of | the ater,, which -] the a le bl those 
the® root! Fa the Sneek in the a line, not very circum- =e iets 7 caused by the 


tite he: \. 
pote: i ieee ate ee need ee, v9 a ogs eee | Semipotaty, were of =e longer we 


og ert oe 
" QUEEN'S HOSPITAL, BIRMINGHAM. 

CASE’ OF PRIMARY ENCEFHALOID “DROWTH OF LUKGs 

or made, : ’ “NECROPSY ; REMARKS. a 

om ote seorupaa ses fe nse Cdnulsethe nar of Die SUORLERG. Is «+ 

n a were: ke oyabte h ni ‘4 Fok the following notes we: ‘prdiindeted tb ‘Mr. Sidney 

wee el movable (by méaul’of heavy wat@babs, 

He was milk diet att Bosh ‘ “1G, Lawrence, Mim CS; LRG, F-Npafl, tguse-physician, 


att 
June 2nd:—Had a-slé lost tural Vk Ig Co A, aged a ; adinitted on 
off by a soft elastic cat eter - ty wa jatirn Aug. 6th, Thek’ res ee at hdocy ot phithisis or cancer 


1048 Tue Lanctt,)! 


ROYAL MEDICAL AND-CHIRUHGHOAL SOCIETY. _ 


(Thue. 13, 18a 


in’ the family. The ‘patient had yever had any previous 
illness except rheumatic fever twenty years ago. “When in' 
£4 health he weighed 14st, About twelve months ago 
friends noticed that he was getting thin, aod at that 
time he found the‘slightest exertion tired him. ' He had no 
pain, but suffered from shortngss of breath and cough, with 
rofuse expectoration of whitish phlegm. He attended the 
pital on June 16th as an‘ out-patient, and on examination 
dulness was found over the lower lobe of the right lun; 
with amphorie rfles and pectorilogay. A mitral sys 
bruit was also heard. There was slight adema of the legs. 


He was treated as dn’ out-patient for a’ month, but not | The 


improving, was admitted into the hospital, having 
several attacks of hemoptysis shortly before. a 

On admiesiqn he was greatly emaciated, the expectoration 
was profuse, viscid, ‘could scarcely be poured out of the 
cup, and resembled red-currant jelly.’ Under the micro- 
acope leucocytes, epithelioid ‘cells, and réd blood-corpuscles 
were seen in abundance. Thére was no visible enlargement 
of the right side’ of the chest, but it was found. that the 
circumference of the right side was eighteeen inches‘and a 
half opposite the nipple, while that of the left side’ was 
seventeen inches.‘ Vocal frem{tus was absent over the 
lgwer lobe ‘of the Fight lung. Elsewhere it was’ well-marked. 

he cardiac impulse was in the fifth space, just internal to 
the nipple-line, and there was a tuitral systolic bruit. The 
respiratory, movements on the right side were greatly 
diminished, The percussion note above, over, and below 
the right clavicle was impaired, absolute dalness being 
reached at the fifth space in the nipple-line and at the 
fourth space in the mid-axillary line. In the right supra- 
spinous fossa and inter-scapular region the percussion note 
‘was mach impaired, absolute dulness being reached at the 
eight rib and extending to just below the costal arch. 
Friction was heard under the right clavicle, and at the right 
base amphoric breathing with amphoric rales. Friction was 
also heard at two or three points in the inter-scapular and 
supra-spinous regions. .At the left apex expiration was 
prolonged, and there was a little crepitation. The liver was 
pushed down to the level of the umbilicus ; it was evidently 
not enlarged, for the anterior border was thin and could 
easily be grasped ; it descended very little on a deep inspira: 
tion. The spleen was not enlarged. No enlarged glands or 
engorged veins could be seen, nor were the intercostal spaces 
obliterated, ¥ 

A hypodermic needle was passed into the pleural cavity 
juet below the inferior angle of the right scapula, and 
syringeful of serous, flaky fluid, with a sanguineous tinge, 
was with difficulty obtained. 

On Aug. 28th a needle was again introduced, but no more 
fluid could be withdrawn. ‘At this time absolute dulness 
extended to the fourth rib in the nipple-line, but had not 
extended upwards in the axillary or {eira-seapalar regions. 
The breath sounds were more distinct. The hemoptysis 
continued, but in diminished quantity—about two ounces 


ly. 
Sept. 4th —The patient was in much the same condition, 
bat the liver was not so much depressed. Vocal resonance 
over the back of the lower part of the Tight lang was well 
marked, but the vocal fremitus was very slight. His weight 
at this date was 9st. 11b, The line of absolute dulness in 
the nipple-line reached the third space, in the axilla the 


fifth space, and at the back to the sixth space. Friction |: 


and crepitant riles over the dull urea still persisted. 
11th.—Patient weaker, though quite free from pain. 
Sputom more copious and blood-stained. Pulse 98 ; respira- 

on 30. 

14th.—Bronchial breathing, amphoric rfiles and pecto- 
riloquy were well marked, and it was evident that there 
was a cavity at the right base. The vocal fremitus at this 
time was well marked. 

20th,—Patient had gradually been losing strength, and 
was now very feeble. Pulse 102, small and irregular. He 
stated that he had no pain at all, but only feels exhausted. 
Had had diarrhea fora few days, which was checked by 
bismuth. “* vation . 4 

The patient died on Sept. 21st from pure exhaustion. 

THe temperaturé during the first month thatthe patient 
was in hospital was of'a continued t: pe averaging 100°; 
but during thé List'three. weeks of his ‘life it was genera! 
normal, with an occasional elevation, The urine con‘ 

a trace of albumen, but was otherwise neymal- 5. 
_Wecropsy (Sept, 22: 4).—Body much emaciated ; rigor 
Mortis slightly marked, The iki 


t Intig Wad comered: with, 


rather. a: thick lager’ot recent Jytaph s no effasion in the 
pleural ea ae 6 pleura jras ‘much thickened, the base 
of the long ig firmly attached to thé disphragm. The 
right: lang weighed 90 oz. ; the oufline was’ well’ ¥ 
but it was nearly solid.“ On section three cavities were: 
found, one at the apéx as largé'as a walnut, and two at the 
base, each as large as a smill' oranga Mil tabercles- 
were ‘soattéted! se cig csi lang. ‘The pee lobe of the 
ang was ocoupted by a very Jarge patch of yellowish firm - 
material ; surrounding this mass ware a number of 
foci of similar tissue. The-patch had softeved in two places. 
left lang 4Zoe,, wus adherent to the chest wall, 
arid was codematous'; it was stadded with small patches ob 
a white colour, as in a catarthal puounionis, but of a firmer 
consistence, each containing a bronchus ia itdcentre. The 
heart weighed 103 6z. 5 cavities contained coagula ; 
the segments of the mitral valve were thickened and the 
orifice dilated ; the left ventricle was a little hy’ hied. 
The aorta was atheromatous, - The liver weighed 70 0z., was- 
much congested, and ‘‘nutmeggy” in appearance. The mesen- 
tery was studded sbundansly with miliary tubercle, but there 
was no peritonitis, ere were well-marked tubercular de- 
posits at numesons tein the small inteatine. The spleen 
was normel, The kidneys were both congested and with 
diminished cortex, but were not typically granular. icro- 
soopically a section ef the growth in the right lung was- 
made, and th ‘were t6 be seen | and fi epithe- 
lioid cells with well-markéd nuclei crowded in definite 
alveoli, within whose beta mere Leaman ’ Some ee the 
large cells were granular, spparently unde! 
degeneration. An examination He the sputum revealed the 
presence of the tibercle bacillus in considerable numbers, 
Remarks by Dr. SUCKLING.—Primary encephaloid disease 
‘of the lang is exceeding! rares The case at firdt was sup- 
to be one of ph 3 bpt when in hospital the en— 
argement of the right side, together with the displacement, 
of the liver, suggested some new formation. The sputum was 
like red-currant Jelly, and this is said to characterise malig-, 
nant disease of the lung. The physleal signs—viz., absolute" 
dulneas with abolition of vocal fremitus, and displacement of . 
the liver—were thoze of pleuritic effusion, but there was very 
little flaid. This was also characteristic of malignant dis- 
ease of the lung, the new growth filling up the air cells and 
bronchi, and so sbliteratia Bee weal Femitan, the salen 
ing, which took place ‘rapidly, altered the physical signs. 
The complete absence of, vain in this case is ematkable and 
unusual. The enormous ehlargement of the lung could only 
be due to a new growth. Cancerous disease and phthisis are- 
usually supposed to be antagonistic, and certainly are rarely 
combined, In this case the’ tuberculosis seems to have been 
set up by the inflammatory softening in thé right inng The 
increased weight of the left lung was chiefly dae to its con- 
gested condition. . 
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Distribution of Tubercle Bacilli in the Lesions of Phthisis. 

AN ordinary meeting of this Society was held on Tuesday 
last, Dr. Priestley, Vice-President, in the chair. The follow- 
ing gentlemen were elected Fellows :—Mr. J. F. Ballar, Mr. 
Lovell Drage, Dr. W. A. Duncan, Mr. F. Swinford Edwards, 
Mr. Kendal Franks, Mr. C. C. Fuller, Mr. H. T. Griffiths, 
Mr. C. E. Jennings, Dr. J. Johuston, Dr. J. 8S. Keser, 
Dr. A. Oakes, Mr. G. R. T. Phillips, Dr, E. Stewart, 
Mr, J. Raglan Thomas, and Mr. Bilton Pollard. 

The discussion on Dr. Kidd’s paper.was adjourned to the 
next meeting, January 13th, 1885. - 
| Dr. Percy Kipp read a paper on the Distribution of the 
Tubercle Bacilli in the Lesions of Phthisis, The present 
paper was based upon an examination of eighty cases, and 
included two cases of malignant diseaze of the lung, two 
cases of sacculated bronchiectasis, and one case of dysenteric 
‘ulceration of the intestine. With these exceptions all the 
cases may be described as “tuberculous” In more than. 
thalf the cases the lung was. examined, in twelve cases the 
Jarynx or trachea, in thirteen the intestine, and in thirteen 
‘the lymphatic, glands. Various other p; were examined 
‘in a Yew instahtes’” With regard, to: the lung, the object, 


Tat Lawors,):! 


MEDIOAD SOCIETY Of LONDAN, 


(Deo 1@aIbeda'l 1049 { 


cept in view was to examine the various lesions eompriste 
is the phthisical process, and $0 ascertain their connexions 
with the development of the tabercle bacilli. These 
bacilli are invariably found in primonary cavities, aad in 
nearly all cases in softening caseots material, provided 

the morbid process be associated with a tuberculons affec- 
tion. On the other hand, the fetid contents of a cavity.in 
two. cases ef sacoulated bronchiectasis contained numerous 


micrococci, but no.tabercle bacilli. In most instances there | 


becillt were detected in the nodular lesions of phthisic, 
tl 


he three cases of acute miliary tubereulosis examined they 
‘were in many nodules very abundant. It is probable that 
in all cases, whether acute miliary ta losis or 


phthisis, some stage of the growth of the nodules is aseo- 
tated with the presence ot these micro-organisms, The dis- 
taibation oe ue bacilli in ian sp called ‘cancons jumonis 

pears very irregular, Generally speaking, where 
the caseation is aniform and firm no bacilli can be found. Bat 
where the cascous process is commencing, or where softening 
is going on and microscopical cavities are present, bacilli are 
often seen in great numbers, Where the caseation is recent 
bacilli are usually scattered among the caseating epithelioid 
celle, whereas in the later stages théy are more often collected 
in groups, and their distribution is very - circumscribed. 
iy this, as well as in the nodalar form, the bacilli are usually 
situated in the caseating alveoli, more rarely in the alveolar 
walle. Both iu the n and caseous pueumonic forms 
bacilli are often found in the infiltrated walls of the amall 
bronchi, Where fibroid induration was pronounced no 
bacilli were found. Their presence or absence in caseous 
material seems to d mainly on its age. The older the 
caseation the less is the chance that bacilli are present, un- 
loss softening occur, when their appearance is certain to take 
place sooner or later. It is probable, as Koch suggests, that 
the spores of the bacilli may lie dormant for a very long 
time, and when suitable conditions are provided may develop 
into mature bacilli, In the larynx, intestine, and lymphatic 
glands the presence of the ili seems to depend on 
stmilar conditions. The fact that the same ' micro- 
Organisms are feund in tuberculous disease of such re- 
mote parts as the pia mater, peritoneum, lung, intestinal 
and genito-urinary tracts, shows that their association with 
taberculosis can be no mere aceident. 

Dr. CREIGHTON thought that the iovestigations of Dr. Kidd 
and others ought to remove all doubt of the statement that 
rod-shaped organisms are universally found in tubercular 
lesions, Dr. Kidd confirmed most of Kooh’s original state- 
mionta, The bacilli were waating in dry caseous matter, 

-aad were much more numerous at the-growing periphery. 
of tubercular material. The bacilli were moat abundant 
where the degenerative is going on ia the way of 
softening of the consolidation. In all forms of granulomate it 
may be said rod-shaped orgdnisms areto befound. Recently 
Eustgarten, working at Leipzig (vide Tom LANCET, ante 

1017), had found the rods im: syphilitic te. These 
Fiots pointed to a general law thet ail jar new growths 
which had great tendency to generalisation formed a fexour- 
able nidas for the development or presence of rod-sh: 
orgeniams. In seme of Dr. Kidd's specimens spherical 
organisms were to be seen in small cavities. Klebs amd 
Toussaint had found that: in caltivating media the apherical 
argenism abounded if incselation be made with bacilli. 
Rod-shaped organisms, if cultivated in fluid media, 
grew into micrococel. The veparation of ane micro- 
Organism from another was the object of Kooh’s demon: 

stration at the International Medical of 1861. 
Koch, however, made'no use of the dry method of cnltiva- 

tién in his latest researches. Koch adopted commonplace 
devices to prevent the preseace of the bacteria of pntzefac- 
tien, Ifthe became fluid the teat-tabe was thrown 
perfor 


) ground that the tube had become contaminated 

ibacilli, Mr, Cheyne made to. attempt to, test 

‘ot-Kech's method, fonhe used the same material 

fg as Koch ased. Kaeh,: relied ea auc- 
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of baci at the: at 
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ugh their number was almost always small, whereas in. 


vading:becilli The mode of spread by inhslation reqnired :; 
further investigation. The apmad a baaidi by .. blood... 
vessels and lymphatics would probably account for some of 
the ascertained ‘facts. Spread “by direct continuity was 


that.| another method of dissemination. Ribbert had made obeer- 


vations on the fowl (THE LANCET, vdl. ii, 1883, p. 190). 
Four zones wete described in the: tabéronlar lesions ; the 
bdacilliferous zone was the third, reckoning from the centre, 
and oo many a ili-were seen in ibe satermont or i esis 
zone, an 6 Ny. Braigchad into the veins, tuberculous: 
material be Injected into the trachea, then the lungs and 
mesenteric glands only were affected; whilst if the virus 
were jrocontatea, subcutaneously a generalised taberculosis 
resw le 

Mr. BLAND SuTTON said that in the liver of fowls he had, 
detested enormous numbers of giant cells which abonnded 
in bacilli: The daphnia or water-flea inhabited fresh water 
ponds, and possessed an external shell similar to that of an, 
ordinary lobster. The bacilli penetrated by the alimentary 
canal, and were immediately beset by white lood-corpuscles, ; 
which corpuscles, coming together, became fused and forme 
e le for existence then took place be- 


aE 


a giant c A stru, ra: | 
tween the bacilli and the giant cells, with different results in 
different cases. : 
Sir ANDREW CLARK congratulated Dr. Kidd on his interest. 
ing and important paper, which formed a substantial addition. 
to our knowledge on the subject, He could not concur in the 
statement that the bacillus was sofficient to explain all the, 
lesions of phthisis. He defined phthisis as the assemblage 
and progreasion of states associated with or dependent upon, 
ulcerative or suppurative destruction of more or less cjrcum- 
scribed non-malignant deposits or congolidations of the lungs. 
And under this definition chronic interstitial pneumonia or: 
fibroid phthisis would also fall, for there occurred ulcerative, 
or suppurative destruction of tissue, together with the sym-, 
ptoms, which could not be distinguisbed from those of ordinayy. 
phthisis, and yet in the Jesions no bacilli were to be found. 
In eleven cases of ulcerative interstitial pneumonia or, 
fibroid | phthisis no tubercular bacilli have been found though 
carefully investigated by himself and his house- physicians," 
A case of dry pleurisy, which lasted for a period of eighteen 
months, in a gentleman, was narrated. Eighteen years, 
after the pleurisy, osteo-arthritis set in, and the signs of a. 
contractile diséase in the left lung were made out. There 
were aigns of dry cavities in the lungs, and asphyxia ter-. 
minated death from hemoptysis. Here there was no evi-' 
dence of tubercular bacilli in microscopic sections of the 
diseased tissues. It must be remembered, also, that no. 
bacilli were found in some cases of acute miliary tubercu- 
losis ; and farther, that in some cases no bacilli wera to be 
detected until softening had taken placé, so that these facts 
led him to doubt the causal connexion of the bacilli with 
phthisis, Again, cases of caseous pneumonia had a life. 
istory which was totally different from the life history of 
what we call tuberculoais, The true criterion of disease was 
to be found in the whole and complete life histoty of = 
malady, and not in the anatomical lesions which ware 
induced by something lying behind and working benés 
m. ji 


MEDICAL SOCIETY OF LONDON. 
‘ou Intussusception, «© et aba 
AN meeting of this Sociéty was held'on ‘Mondiy! 
‘Inet, Mr, Arthur E. Dorham, President, in the chair, .”., 
Mr, F. Taxves read a paper on Intussusception. Thirty 
per cent, of all forma of obstruction. (except hernia and coa-; 
.genital malfemnations). were cases. 0§ intemmtseeption: Of: 
the anatomieal forms of intussusception, 20 per cent, were. 
enteric, 18 per cettt,-were: colic, 44ileo-teeeal, and 8 
ileo-colic. “The enteric’ forms were most common att 
lower part of thé jejynam and were small; the colic fortik 


.to the of the transv. colon. A de 
9 colic and fleo-ezocal 


ake edad aver atv tape 
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about 18 times out of 100'cases, The disease eccurred 
mostly in children, as the table of ages showed = i 
Proportion at Various Ages. ‘: 
Before 11 years oe ve oe 663 per pent, 
Between li and 20 years ... ... ., 12 gy 
1 =«2land 40°, a 20 | 
5s » | 4land60 ,, loo» 
Beyond 60 $0: Qedree tee pea Syots 


Fifty cent, of all cases occurred under ten years of age. 
‘Acute forma were most frequent in the young, and chronic 
Kinds between the sgos of twenty and forty. The pathological 
changes were chiefly of two kinds : first, obstruction of the 
bowels ; and secondly, strangulation of the intussusceptam. 
The two changes need not coexist ; mere invagination does 
not of necessity involve either, as, for example, in the early 
stage of chronicintussusception. In strangulation of the in- 
tussusceptum there wascompression of the mesenteric or meso- 
colic vesselsand consttiction at theneck of the intussusceptum., 
Obstruction ‘of intestines might be due to four factors :-— 
(1) The orifice of the intussusceptum becoming ponverted into 
awalit, and getting opposed to the intussuscipiens : (2) the 
inner and middle cylinders becoming ‘bent; (3) these 
cylinders. may become, enosmously thickened:; and (4) the 
Tamen may becomé’ ‘pli; ‘by blood, &e. 

ception may be irreva le “07 to adhesions about the 
neck or over the whole surface ; these adhesions cannot be 


dingnosed ; they may be absent in cases of aix weeks’ dura. | ' 


tion, and present in others of three days’ duration ; they are 
met with in 80 per cent. of chronic cases, and 40 cent. of |, 
acute ones, Swelling of the in tum, ding or 


twisting of the middle cylinders, and the valvalar conatric- 
tion in some cases of the ileo-colic form were other causes of 
irreducibility. Spontaneous cure by elimination cannot 
oveur in certain cases of the chronic form, and certainly not 
in the ultra acute form, but it may occur in the gravest case 
when the patient is in extremis. Spontaneous elimination 
takes Blace in about 40 per cent. of all cases, but this is no 
gride the mortality, for the whole of the forty do not live. 
jpontaneons elimination occurs in the ileo-ceecal forin in 20 
per cent., in the colic form in 28 per cent., and in the 
enteric form in 61 per cent., so that it is most rare: in the 
most comin foem It ecu in 2 per seat under tne 
years , in 6 per cent. between two and five years, in 
38 per cent between six and ten, in 40 per cent, ‘between 
eleven and forty, in 44 per cent. between forty-one and sixty, 
and in 46 per cent. beyond sixty years of age, so that it is most 
rarein patientsamong whom intussu: n is most common. 
Spontaneous elimination has occurred at the end of the 
third or fourth day, and as late as the sixth or seventh 
m The great bulk fall between the tenth and ‘thirtieth 
day.’ In over 40 per cent. of the subjects of elimination death 
follows from effects arising out of the: origi lesion 
or the elimination.’ The general mortality of intussuscep- 
tion is 70 per cent. Between the ages of eleven and twenty 
itis 28 per cent., between twenty-one and forty 32 per cent., 
between forty-one and fifty 36 per cent, between fifty-one 
and sixty 60! per’ cent., and beyond sixty 85.per cent. 
The mortality is highest when spontaneous elimination is 
most common. In a hundred cases of intussusception in 
children under eleveri it may be reckoned that not more 
than twelve will undergo cure-by elimination. Spontaneous 
reduction or the formation ofa fistala above the invagination 
(one case) are other modesof spontaneous eure, The treatment 
was ssed for acute and subacute cases only, Opitim 
first, as'it gives rest to the intestines, relieves pain, and 
shes shock. ‘Nothnagel prodaced all the -various 
fornia of {utuseusception in animals by moans of. electrodes. 
Opium gives better: effect to the ‘ sabsequens.: treatment, 


Feeding: is .of a moment in: aente, oases} thirst may be 
relieved by. enemata, , | mata, with a view to,reduction 
should be adopted as soon as the patient ‘is under thé influ. 


ence of opium. In really acute cases they do no good after 

the sécond day. Chloroform shoald he administered in 
. The best’ positions were the knee and head or 

knee and elbow ; sdmetimes the lateta? a! 

sion was no good. A taniour could’ bd felt ether through: 

the parictes o per rectum ‘in nearly ‘50. cent, ‘of the: 

apd the effect of enemata on the timour 


rMontd be‘ tesorted to without y, aii 
ot’ a'last, resdrt. The mira a \e 
p but dould- probably’ be much leee 4 j 
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being recommended. in: sli eases, 
was 72 


The intusens. |: 


dita “Inver: |: 


, should be |! 
; Massage, electricity, carbonic acid, evemats; and |: 
it time, Ls 


(tpn 38) 280 5 


had when the patients were Jems exhausted: . In really acnte,: 
pases operon should badd spsgat nese lacewel forty 6. 

-and.in infante;: isle, within swenty-foor hours, 
ours, .and (ta, if possi in 


The modus operandi was:hext p i 
The general mortality ; 
per cent, in thirty-three recorded cases ;. when redue- ; 
tion was easy it was 30 per eent., and when. difficult it was: 
91 per cent... Resection should: be gene the -insussuacepe ; 
tion be irreductble or rene havesetin. 2 uo) in 
Dr. HABERSHON spoken the difficulties ef diagnosis and 
of the best plan of treatment: The. treatment naturally: 
follewed the clinical course—acute; snbacute, and chronic, 
Medical treatment ‘was only available in the acute cases. 
Belladonna and the injection of free diluente have beer folk; 
lowed by success, ‘hen failure is experienced in the- 
employment ot medics! agencies, then operation should be, 
done. He asked Mr. Treves to give the precise time at 
which operations had been perform The introduction of a 
bougie-in the rectum had been of valuein starting reduction, 
Intussusception was age process, and henee the im- 
portanoe of securing early treatment, a 
Dr. W.:H. Day narrated 4 onse of intussusception in 
which the use of beltatoans: combined with four eovlens: 
warm water enemata resylted in success.. i 1 edigo 
' ‘Mr, BeRwaRD Prvts gave an outline of a case of achild: 
aged five who’ suffered from acate imtussuaception. The 
int ion could be felt in the rectum; in this case 
follawed by im flatéon of the bowel was combined. 
‘with inversion of the’ paticat, and attended with enccers 92:1 
Mr. Boros Barrow remarked that the application of iee 
over the intussusception was of mach in.portance., = 1): : 
Mr. Pickerine Pick considered that intussusception and. 
strangulated hesnis were not identical. It had always been. 
difficult for him to advise early abaeniieay section when 
he remembered that there were rational es of recovery 
withont o) tion, Allusion was made to the difficulty and 
docasional impossibility of returning the bowel in the abde- 
minal-cavity. He would rather resect the intnsausception 
than perform abdominal section and make an artificial anus, 
-Dr. C. H. RourH advocated the’ use of belladonna in 
chetzassled of the intestines, and especially in cases of 
intussusception in children. ' Hep es 
' Mr. Roves BELL related two oases which had been under 
his care, The first case was @ fatal one; redaction was im- 
‘possible, even after abdominal section, The second case 
.recovered after ineffectual attempts at reduction by means 
.Of inflation. ‘Open eke 
- Mr. W. .Rosk confessed that he had never understood 
‘statistios better than those brought bpibohs by Mr. td 
Earl atien.in young children was mos a B 
operstion was, DO Toute, one of great’ difficulty. He pre- 
ferred excision of -an irreducible intussusception to the 
formation of an artificial anas. Bend 
Mr, Pearce Gounp asked by what data the clinical 
nature of the dasé could be renognisod. How long is 
to be given before resorting to means? We should be 
cereful bo apply remedies bly on s first o¢casion, and 
‘if faihare resulted other measeres should be tried. Enemata 
set up violent talsis,and ought not to be resorted to 
a8 @ means of feeding the patient. He preferred opiam to. 
belladonna, ; Perarnen 
Dr. RADCLIFFR CROCKER was convineed that for bella-' 
idonue to be of use much doses must be yom 
‘than those reéommernded by Dr. Day aad Dr. Ronth. «:-!4,/ 
| Mt, TReves, in reply, preferred opinm: to belladonna; sa 
ithere was not tine te use many dregs, Mere vague:ra’ 
of the abdomen ‘was ‘wecless, M Grissot hed 
‘extensively tried ice in-every way, ‘but the action: of -ios 
‘waa, iw animals wt least, té increase the peritaldis,. Am 
to the ‘chance’ of ‘rdcovery versus lapatotomy, :it must bo 
‘remeribered ‘that ‘the fatality of laparotomy would pro- 
‘bably | be mmoh: lesb /)if' the operation were performed 
early: ' The. severity ofthe: ptenis might 
/Beatenem‘or subscuteness ‘of the clinical: course. Ehemate 
| wore perfectly useldss after tha.scobnd dey, pares 
i Dou Eau ppuUeer et ee 


EPIDEMIOLOGICAL SOCIETY." 

T a meeting of this Society; beld at Chandés‘siréet, 
‘Soowuuceees on ‘Wednesday, Nov, 12th, Dr, NORMANS 
'CHvers, the President, delivered the inaugural address. 
esyiag: thet since the Sovidty: task 


‘He éorhmrenced | by * 


‘Vi gewerhtled, deiith’ rad taken fois the Atsoolation one:wha, 
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although younger beac oye theso ips ree 4. to, mene eas 
an of science :The daily beyi the., 
‘Noten, Radcliffe was ¢] aes when tbat life 


‘address, delivered at the 
‘made some ‘allusion to 


‘week ending 18th August, 1883, in London] from diarrhea 
‘and dysentery.” In one week in the previous month of Jaly 
the newspaper gives 351 deathe from dysentery, Making due 
allowance for inaccurate citation by non-professianel reporters, | 
this assertion of the occurrence af a multitude of deaths 
from dysentery in ity whose physicians have néver seen 
English dysen’ naturally appear somewhat perplexing. 
Dr. Ohevers said that the RegistranGeneral was as wrong | 
in’ massing together eases of these perfectly distinet mala- 
dies, dysentery and diarthoa, as. an 0: logis would | 
be if he classed the owl with the sparrow. .He had lately | 
spoken on this matter to a very high non-professional 
authority, who considered that the anomaly probably arose | 
from a prevalence of cases.of ‘“‘dysenteric diarrhea,” a 
disease of which Dr, Chevers then fot the first time, 
and in the existenes of which, either at the present or any 
other time, he confidently disbelieved, diarrhea and dysen- 
tery being two perfectly distinct entities always to be differen. 
tiated by observing the symptoms and washing the stools, 
The erroneous belief in the existence of ‘ dysenteric 
‘disrrhma" probably arose from the fact that grave yeentery 
is not always attended with sevére pain: ‘A carefal ses 

for indigenous dysentery in Loadon and ite snburbs would 
Rrobably Tead to the disoovery of genuine cases.—In the’ 
iscuseion which followed. Sir yh Fayrer, Sir W. Guyer | 
jargoon-Ceneral Martay, : 

Lawson; and Drs, Pringle and Saunders. 


Hunter, Surgeon-General Gordon, 
-General 
MEDICAL: OFFICERS OF HEALTH SOCIETY. 
"Am a meeting of this Society held on Friday, Nov. lst, 
at Lae Adelphi, Dr. T..0. Dydfield, President, ! 
in the c ee A us ete iste te i 
“Mr, ALFRED SeRNCER, of the’ Mo politan 'B of 
‘Works, read a pepe on the Supervision ‘of Noxious Trades. 
Mr. Spencer referred to the effect of the Metropolitan Build. ' 
sing Act of 3844,.Sect. 65:0f which. prohibited ‘the erection 
of any dwelling within fifty fedt sf a building used for the’ 
businesses of a biood-boiler, bope-boiler,. BOF. soRp-! 
boiler, tallow-melter, tripe-boiler, -ala of , cattle, 
sheep, or horses, and any other ike business, offensive or 
noxious. It was aleo forbidden to carry on any such busi- 
feet of a 


ter within 


dwellin, 
Fetances was to be abandoned at the end of thirty 


these di 


-vided the best means were for preventing niisance. 
‘Ind. 4874 am. Act was passed which repealed the ‘last section, | 
and thus boninesses camp to, ibe prohibited, : 


” | manufacturer, soap-boiler, and tallow-melter. _ Th 


1 | whieh takes Cognisance ‘of works for sulphuric 


outof 1429 have heer abolished: Offensivé -besinesssss mee 
mostly situated, in; Bermondsey,in Belle Lalo, Lslin; and 
Southwark... A second set of bye-laws under this Act deals 
with the businesses ofa blood-boiler, ‘bone-boiler, a m a 
mea! 
for preventing numatice in these businessds was stated’ te 
det ue joer then dwelt on the qualifloationasicesis- 
rent Daal he inspector for inflaensiag the snsaie a and 

ep, in them. agoonnt vas: iven.o! es 
sate ea te be the Alkali Works Sogulatipe Set pf 1 a, 
for 
‘pas Liquor, for nitric acid, ané sulphate of ammonia.’ 7 ae 

usinesses were their briefly oqnsidered, such 26) bridlo 

ballast ing, gement making, <c., Sees as 
Spencer claimed that. the Lonton af to-day is far more 
from nufsance teaplting from tradeq in consequence of the 
restrictions under which they are placed than formerly.—Th 
the discussion whith followed, the President, Drs. .Ssunderd, 
Gwynn, Diff, Kelly, snd Corfeld, Mr.’ Rogers, and’ Mr. 
Shitley Murphy took part. ae : : 


t 


: ° i 

Rebielss and Botices of Powksy 

£ ee ak 5 +4 sant eds 

A Practical Treddise on the Medical and Surgical Use of 
Electricity. By Go. M. BEARD, M.D., and’ A. D. Rock- 
WELL, M.D. Fourth Edition. London: H. K\ Lewis. 1884,— 
This treatise, as our readers probably are aware, emanates 
from Amerita,“and for this last edition Dr. Rockwell’ ts 
solely respdnvible. ‘ It is very large, and‘ deals at length, if 
not exhaustively, with every phase of electro-thérapentice. 
In fact, the author manages to fill nearly 800 octavo pages. 
The book, it may be urged, is not so big as the last edition of 
Dachenne’s classic treatise on ‘' L’Eleetrisation Localisée,” 
but then the large bulk of the latter was due mainly to the 
additions made by its author to scientifié medicine. Duchenne 
used electricity as 3 means of treatment jt is true, but still 
more largely he used it as a means of investigation, ait if 
Duchenne’s work grew in bulk, its bulk was never dis- 
proportioned to its scientific value, Dr, Rockwell is a great 
believer in the therapeutic value of electricity, and the size 
of the book is proportfoned to the extent of his belief. It is 
not unjikely that, English readers may come to the conclusion 
thatmany of Dr. Rock well’s patients might have recovered even 
without his aid, or by means of therapentic measures other 
than electricity. It may be Inid down as a rule of medical 
ethics that while we do well to be sceptical in accepting new 
statemenrts as fo tho value of, all riew modes of- treatment, 
we are especially ‘hound {d‘ tse’ our’ scepticiem ‘in those 
méthods of treatment which hevéssitate on the dre hand the 
repeated’ visits of the physician to ‘his patient, and ‘on the 
other hand the constant “refreshing ” (to use'a legal phrase) 
of the Le res ‘oy hid patient, A glance through this 
work will show that Dr. Rockwell recommends tlie use of 


| electricity for many conditions for which it is not applied 


to any great extent in this'country. It is true that 
electricity may be used in a grest many conditions in 
which a» Jocal  stitnalatton’ of the tissues is Indicated, © 
but we cannot but feel that in the best interests of 
the profession’as well as patients something “should: be 
‘Jett ‘for time: to: accomplish, and to be brought sbett-by 
what Lord Beaconsfield called “the magic of: patiente.” 
We oan otly hope that the general reader will not be 
carried away by Dr. Rockwell's statements, and that he 
‘will carefully study and verify them before he begins to 
make an almost invariable use of electrical currents forall 
the protean fotms of dixéase, ‘To such as have a knowlédge 


| of neuro-pathology, Dr. Rockwell's wotk may prove of value 


fot oocasional reference, but, notwithstanding its siza, tt dose 


“tot seem to as to: be particularly well filled with referencés 


to the latest and most trustworthy suthors on the subjects 


‘ot whic ft treats. “For example, Durham and Forster's 
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prmetare are given at. p. 698, but.no mention is made.of 
Dt. Fagge’s subsequent experience of simitar benefit derived 
‘from simple puncture, There sre many practical hints and 
details scattered throughont the book, which will certainly 
‘prove of service to those who are wishing te use eleetricity for 
the benefit of their patients, This is the strong poimt of 
thé book, and-we do not hesitate to say that while the 
sanguine reader is likely to be often disappointed when he 
‘comes to put Dr. Rockwell’s treatment into practice, the 
reader with judgment and knowledge will get many valu- 
-able praetical hints from a perusal of the werk. 

A Manual of Diseases of the Throat and Nose. By 
MoreLt MACKENzIz, M.D. Vol. IL: Diseases of the 
|GEsophagus, Nose, and Naso-pharynx. London: J. and A. 
Chorchill.. 1884. —Seme of the special features. of . this 
work-are its wealth of acowrate reference to related litera- 
ture ; its carefully planned histories of the various diseases ; 
the conciseness affd- vtentifess of {ts language, and the 
thoroughness of its pathology so far as that is possible. It 
is needless to say that the volume, whilst bearing 
the impress of Dr. Mackenzie's authorship, could hardly 
-have-been the labour of ene mind when we remember the 
time which ‘is likely to have been st the disposal of the 
Author ‘for the: -past twelve years during which the work has 
been in’ progress. Indeed, Dr. Mackenzie expresses his 
“thanks to several friends and assistants who have aided 

in clinical investigations and literary researches, and in 
“particular he acknowledges his deep obligations to Mr. C. L. 
“Taylor for his invaluable help during the past four years. 
-The poverty of real information concerning acute csopha- 
-gitis, more especially in infante, is obvious from a perusal of 
this section of the volume. We are convinced that the 
“greatest nonsense is talked in connexion with inflamma- 
tory affections of the esophagus amongst infants. Listening 
,to-one class of physicians, whose experience we cannot but 
‘think is not the reault of observation of cases elther during 
life or after deatb, wo hear that the csophagus is a desert in 
Teapot of disease, Now, jn our view there.can be no doubt 
“that certain degrees of inflammatory action are by no means 
;BAcommon both in infants and others; and the cause of such 
4Jrritative disturbance. will probably be found to be the 
‘illegitimate use of spirits. and many other irritant articles 
rof ingestion, It is a fact requiring ‘further explanation 
than we can find for it that the more apecific diseases of the 
‘neighbouring organs do. not greatly tend to propagate 
‘themselves. along . the, oesophagus. . Dr. Mackenzie has 
iE but two fatal cases of diphtheria of the gullet, one 

A,child aged three, and the other in a boy aged six. 
th ae ghapter on Rupture of the Gullet Dr. Mackenzie 
Jelates some experiments which seem tq prove that the 
slower third of the cesophagus is. the region of least re- 
jaiatance ;, that rupture from direct pressure applied within 
‘the gallet always takes place i in a longitudinal direction and 
that the mycous membrane offers greater resistance to strain 
“than at fouscular ‘govering. .. “The , ‘work has been well 
jindexed by Mr, Mark Hovell. . 

Diseases of the Spinal Cord., By” ByRom BRAMWELL, 
x“. D., with 183. [Hugtrations. “Second Editioa. Edinburgh : 
e onng J. Pentland, 1884.—-Wehave already fally reviewed 


othis excellent book, (Tux, LANCET, 1882, vol. ii, p.. 745), The 


cantor i is to be congratalated on the appearance of a second 
c@dition., The original, plan of the work has been for the 


jmogt part adhered to, thongh cveny page has been subjected | 
The sections devoted ta the pathology ' 
oof individual lesions have been .plaged under the special | 


-to,careful revision. 


diese the functional affections have been more fully con 


d, anda considerable epaca has been given to the im- | 


2pentant and difficult subject of concussion ef the epine, apd 
if method of examining “railway. cases.” . Many of, the 
‘ol iMluatrations have been redrawn, and a large number of 


new figures, both woodcuts and chromolithgraphs, have been 
added. The’ excellenée of the' chrontolithographs calls for 
the highest comméndation, ‘The second is a still better 
guide than the first edition, good as that was. 

Fat and Blood. By 8. WER MitcHELL, MB, Third 
Edition, révised, with additions. ‘ Philadelphia: J. B, 
Lippincott’ and Co. London’: Southampton-street, Strand. 
1884.—This little book of 162 pages pught to be carefully 
studied by every practitioner of medicine. Although the 
treatment, which is here considered in all its aspects, has 
special reference to the methods of renewing the vitality of 
feeble people, yet we are convinced that many hints which 
have a wider application may be gathered from the pages of 
the work. We shall content ourselves with a single quota, 
tion, from which will be gathered much that we could 
hardly express in better ternis :—‘‘ As regards the acceptance 
of this: method of treatment Ivhave to-day no complaint to 
make, It rans, indeed, the risk of being employed in cases 
which do not need it and by persons who are not competent, 
and of being thus in a measure brought into disrepute. As 
concerns one of its essentinla—massage—this is especially 
to be feared. It isa remedy with capacity to hurt as well 
as to help, and should never be used without the advice of 

a physician, nor persistently kept up without medical obser- 
vation of its temporary and more permanent effects.” 

Elements of Modern Chemistry. By ADOLPHE WURTZ, 
Senator,'Member of the Instifute, &¢. Second American 
Edition, Translated and edited, with the approbation of 
the Author, from the Fifth French Edition, by W. 
GREENE, M.D., Professor of Chemisty in the Central High 
School, Philadelphia, &c, London and Philadelphia - 
Lippincott. 1884, — It is not wonderful that Professor 
Wartz’s little book has tan quickly through edition after 
edition, for it is clear and simple, and the author's name is 
illustrious. Dr. Greene is an excellent translator, and the 
American edition is printed on good paper and in good style. 
This very: considerable allowance of praise is all we can 
‘afford. We find no element of novelty in the book, aud can 
see no reason why it should be selected as an elementary 
text-book in preference to a good many others which might 
be mentioned. It is indeed so like the ordinary ran of books 
of the-claes that we should find little to say of it even if it 
were a first instead of, virtually, a fifth edition. 

The Journal of Anatomy, and Physiology. Condacted 
‘by Professors G. M, HuMPuRY, W. TURNER, and J. EB. 
M‘Kenprick, Vol. XVIIL, Part 1V.—This part contains 
the following memoire :—Cleland : Terminal Forms of Life. 
Suttod :’ Rickets in Wild Animale. DobsotY: The Presence 
of Peyer's Patches in the Caecum and Colon of certain Mam- 
mals, Lockhart Gibeon : The Invisible Blood-corpuscle of 
Norris, ‘Marens Gann : The ‘Eye of Omithorhynchus Para- 
doxus, D'Arcy Thompson: On the Natyre and Action of 
certain Ligaments. Ainslie Hollis: Researches into the 
Histology of the Central Grey Substance of the Spinal Cord, 
Medulla QOblongate, and Pons Varolii.' A. Thomson : 
Varitions of the Thoracie Duct associated with Abnormal 
Arterial ‘Distribution. W. Stirlmg: The Ferments or 
Enzymes of the Digestive Tract’ in’ Fishes. Walter 
Colman: The Minute Structure of the Spinal Cord of a 
Human, Fetus, Sheridan Delépine : Contributions to the 
Study of Nucleus Division. 

Notes on Materia Medica and Pharmacy. By FRrepericn 
‘T. Rostrrs, M.D., B.Se,°#.R.C.P, London: H. K. 
Lewis, 1884.—Dr. Roberta | points out that the duration of 
‘the course of lectures on materia medica required by the 
examining boards. is 20 short that it is difficult te do justice 
to the whole ‘subject. Ho bas accordingly compiled these 
‘notes in the hope ‘that theft publication will in future enable 
him to devote his entire course to therapeutica. Much of 
the information is arranged in a tabular form, and seems wel? 
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‘adapted to the requirements of students preparing for 
“examination. eS ‘ 
Materia Medica, Physiological and. Applied, Vol. I. 
London : Triibner and Co, 1884.—This is a work of over 
seven hundred pages devoted to a consideration of the action 
‘and uses of some half dozen remedies, including aconite, 
‘digitalis, nux vomica, and bichromate of potassium. The 
torical notes on aconite and the collection of cases of 
poisoning by aconitia will be read with interest. 
: Transactions of the Clinical Society, Vol. XVII. London: 
‘Longmans, Green, & Co.—The moat important papers in 
this volume are :—Thbree Cases of Peritoneal Abscess in 
*Children, by Dr. Goodhart; au Anomalous Case of Dis- 
semiuated Cerebro-epinal Sclerosis, by Dr. Bastian; a Case 
of Spreading Obliterative Artoritis, by Mr. Pearce Gould, 
‘and a sinilar case by Dr. Hadden; a Case of Tabetculoos 
Tumours of the Larynx, by Dr. Percy Kidd ; a Remakable 
Case of Tubercular Meningitis, by Dr. Angel Money; a 
Case of Glateal Aneurysm, by Mr. G. R. Tarner; Case of 
‘Acute Intestinal Obstraction caused by a Diverticulum and 
successfully treated by Abdominal Section, by Mr. H. H. 
Clutton ; Multiple Absceases of the Liver treated by Incivion, 
with Recovery, by Dr. S. West; a Case of Dislocation 
Backwards of the First Lumbar Vertebra, which was success- 
fally reduced under ether, by Mr. Davies-Colley. 
Orthopedic Apparatus. By F. Gustav Ernst. Pp. 58. 
London: Sprague and Co. 1883. — This work consists of a 
series of illustrated plates, with corresponding descriptions of 
the various forms of mechanism employed in the treatiment 
ahd eure of the namerous deformities of the human body, 
-and the author has in it enabled a medical man readily to 
eee what appliances are made for various deformities, and to 
determine which would be the most suitable for the case 
under his care. It is obvious that ia such a manual as the 
one under notice it is impossible to represent every apparatus 
that may be found necessary for such deformity, every case 
-having its own individual aspect; but it certainly contains 
a capital selection of modern instraments such as are daily 
.Tecommended and used, and which form the base of all 
apparatus. 
._ Christmas and New Year's Cards.—Meassrs, Brrn Bros., 
Fine Art Pablishers, of Milton-street, City, have submitted 
‘to us a packet of Christmas and New Year's cards, some of 
which are of distinctly novel desigo, whilst all are more or 
leds Yemarkable for beauty and harmony of: colour. We 
have also to acknowledge the receipt from Messrs. DAVIDSON 
BROTHERS of some very pretty specimens of the same class 


tase: . THE LATE DR, MAHOMED. _ 


“"AUtwETING wad held ‘on Deo. Yoth at ‘Gay's Hospital, 
Dr. Wilke, the senior physician, in the chair, ‘in addition to 
ianany of the staff of Guy's, St. Mary’s, andthe Fever Hogpitals, 
‘the followibg, and many othera of those who sympathise 
vith the movement, were present: Dr. Chadwick, Dr. Hare, 
ePr,, Haghlings Jackson, Dr. Dyce Dackworth, Mr. Mac- 

ara, the treasurer of Gay s Hospital, and Mr. Burdett. 
, jlks having referred to the great loss sustained by 
cs profession, explained how impossible it was fot Dr. 
aMahomed, owing to his sudden and untimely death, te have 
: made apy provision for his wife and family. rae 
* “Phe folfoWing resolution was next moved by Dt. Pavy 


vend wectaded: by Mr. Field: “That a memorial fand. be |-' 


Yaised for the ‘benefit of the widow and children of the lata 
Dr. Mahomed.” m1 

Dr. Hare then proposed, and Mr. Aikin seconded, the 

~!fellowinig :‘' That a oonimittee be' formed to répreeent the 

_Ataff of Guy’e, St, Mary’s and the Fever Hospitals, the 

Jniversity of Cambridge, the British Medical Association 

v Collective Investigation, and pereonal friends,” . c 
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REVIEWS.—THE LATE DR, MAHOMED. 
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The third resolution, proposed by Mr. Macnamara-and 
seconded by Mr. Herbert Page, was to the effect that a 
circular letter be drawn up and issued by a subcommittee 
inviting subecriptions from all who have known Dr. 
Mahomed, or from those who have been in a, position to 
appreciate his untiring energy in the furthering of scientific 
medicine. The members of this committee.are Dr. Wilks 
(chairman), Mc, A. E. Dorham (treasurer), Dr. Cayley, Mr. 
Field, Mr. Macnamara, with Dr. Goodhart and Mr. Jecobson. 
as secretatier. i 

Strong and unanimous expressions of opinion were made 
to the effect that Dr. Mahomed deserved well of the profes- 
sion ; Mr. Burdett, while supporting the first resolution in 
sympathising terms, drew attention to this fact, and said 
that this was an occesion which called for special and 
atrenuons efforts, > 

The following subscriptions, amounting to over £600, haye 
been already promised or received :— oe hae 


£ ad. #44. 
Professor Humphr; 0 0| Dr. N. Moore, hton 5 6 0 
Mr. Field (in 4 instals.) 100 0 0/G. Lawson, Esq. .. .. 5 5.0 
Mr. Burdett mskes bim- 6 6.0 
self responsible for 00 55 0 
Dr. . 5 0|C..Macnamara, « 36150 
Mr. Darham 0 0] H. Page, Esq... .. .. 1010, 0 
MD .. 0 0| The President of Guys 
FD. - 2% 0 0] Hospital.. .. .. ...,5.5.0 
Dr. Chadwick (in 6 mths.) 50 0 0|The Treasurer of Guy’s © 
‘Dr. D. Hood (m4inetals) 50 0 0] Hospital. .. .. 56 0 
Dr. C. Grigg + 20 0 0| Dr. Isambard Owen 5 0 
Dr. bg ig A a 0 0| Dr. Douglas Powell 330 
Dr. C. T. Wall . O| Dr. Pite .. .. 3.3.0 
Dr. M. Skerritt, Clifton 10 0 0|Dr. Sharkey .. .. . 200 
T. Brraot. Esq. .. .. 10 0 0| Dr. 8. Smith, Clifton .. 1 1 0 
Dr. Dyce Dackworth .. 1010 0|G. Eastes, MB. .. rio 
G Bader, Esq. .. 0 - 
©. A Atkin, Evq. .. A 0 rlo 
Dr. E. Clifford Beate .. 1010 0 , 
Dr. Goodbart .. .. .. 1615 0 220 
Mr. Jacobson (in fiwsale.) 15.15 0 Lo 
Dr. Bright, Forest-hill.. 6 5 0 110 


We are asked to state that subscriptions should be sent 
to Mr. Darham (treasarer), 82, Brook-atreet, W.; or to one of 
the secretaries, Dr. Goodhart, 25, Weymouth-street, W. ; 
Mr. Jacobson, 41, Finsbury-square, E.C. ‘ 


To the Editor of Toe LANCET. 


Str,—I think your readers will be interested to read sotie 
of the many exp! lone of regret and sympathy at the 
death of the late Dr. Mahomed, which I have received from 
the members of the International Committee for Collective 
Investigation. 

Professor d’Espine, of Geneva writes: ‘I hasten to- 
exprees my sincere sympathy for the sad loss that you have 
just eustgined in the person of Dr.. Mehomed, whose emi- 
nent qualities [had an opportunity of appreciating at the 
Congress of London.” g 

Professor Trier, of Copenhagen, writes: ‘“ With fall and 
sincere sympathy I have received the information of the logs 
the profession of your country has sustained by the death of 
our excellent colleague. I beg you to receive the expres- 
sion of my feelings on this occasion, and to communicate 
them to Sir William Gall and to Professor Humphry.” 

Professor Lepine, of Lyons, says : ‘I learn with the most 

lively sorrbw the death of our-colleague, Dr.:- Mahomed: I 
shalt devote a few lines tohim in the fortheoming number 
of the Revue de Médecine. Personally I am very grieved ; 
for science it is a great loas, and for our committee ag well.” 
: Letters to similar effeet I have received from Professors 
Ewald and Bernhardt, of Berlin; from Professor Bouchard, 
of Paris; and from Professor Lange, of Copenhagen. 
Lam, Sir, yours very ttuly, ‘ 
December 10th, 1884. ..i, 4 . ISAMBARD OWEN, 


/THe Sureican Ar Sociery.—From the report 
4vhich was read at the twenty-second annnal meeting of the 
friende:and subscribers of this charity, on the 6th inst, it 
appears that during the past year 5357 patients have been 
relieved, comprising 1948 men, 2585 women, and 826 children. 
‘here was @ total inotéase of 725 patients ‘over the number 
relieved duribg the ious year, and:thismadean average 
of, 103 per. week. . No less than. 46,385 persons have been 
telieved since the foundation of the Sociéty, and thé number 


-of suigical “appliances supplied daring same period is 


61,644, of which number 8101 have been supplied during the 
last twelve months, The total income during the year was 
£6880, ‘and the‘expenditure amounted to £6310, 
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women a saruRDay, DECEMBER 18, 1884. ° 


- ‘In our last nomber we pointed out hew little attention | 


had been given by the Senate of the University of London 
to the suggestions of teachers in regard to medical studies 
and examinations, and how little hope there was, from the 
peculiar constitution of the Senate, of a remedy. The 


DICAL DEGREES OF THE UNIVERSITY OF LONDON. [Dse. 13, 1684; = 


teachers in arts and science in our large colleges and | 
achools are also greatly dissatisfied with the present. posi: | 


tion of .their subjects inthe University, When started 


in 1837 the University of London was merely an examining | 


body, with’ power to grant degrees to certain affiliated 
colleges, such as University and King’s; some other -eol- 


q 


leges for. higher education, and the medical schools - in | 
London and the provinces. . But this unimportant position | 


agan examfning board for these colleges‘and achools only 


did not satisfy the aspirations of the members of the Senate ; | 


they objected to be bound to teaching bodies, and s0, on 
the experiance of a. short life of about twenty years, they 
determined to widen their portals, throw over the colleges 
and affillated institutions, and give their degrees in Arts and 
Laws to any candidates who could pass the examinations, no 
matter whether they were taught or untanught. Thia step 
led to a large increase in numbers for the degrees, and private 
study appeared more and more frequently in the lists ;. 
but the professoriate were alienated, affiliation became a 
nonentity which might as well have been struck out. of the 
Calendar, and most students, who were not debarred by 
pecuniary or religions objections, were now recommended 
by their teachers at affiliated, institutions to proceed to, 
the older universities. From that time, the represen- 
- tative pupils of many first-class sehools and certain of the 
collegiate institutions have not presented themselves at the 
University, ‘unless they felt sure of a monetary equiva- 
lent in the shape of a scholarship ot exhibition, when, 
their names might appear among the run of sectarian candi- 
dates snd those taught privately. Since 1860, with only two 
exceptions, wranglers from Cambridge have taken the 
mathematical scholarship aad gold medal at the B.A.’ 
Hononrs Examination. The University of London haq 
‘Kindly given £150 to the best mathematical student at 
2Cambridge who will condescend to. be examined and ba 
«styled University Scholar in. Mathematics ; and the Chan. 
cellor, as the : ‘representative ‘of the Senate, js 80 pleased with 
this. result ‘thas he almost always refers to it at the Com: 
2 memoration as asingularly satisfactory feature in the Univer, 
sity, The Matriculation, Examination, “ with its smattering 
. of every subject and thoroughness in none,” seems to be tha 
terminus ad quem, and private tuition the main character- 
‘atic, in the non-thedieal facyltiea, At the end of 1883, 26,629 
candidates:had .preeented themselves for matriculation, 26! 
*(about 1 in 10) had obtained the B.A, degree, 1016 that o 
M.B., and,381, 523, and 11 those-of science, lawa, and mausiq |. 
respectively, many of the laéter being, of coutee, alreddy 
Bachelors’ of, Arte. Arts and Lawa having been turned 
over to private study and private tuition, Science had, of 


Spee 


course, to follow suit, and s0 when degrees in this-facelby 
were instituted no course of trainisg was laid down. Ferta- 
‘nately. for students in science, laboratories are necéssary for 
their instruction, and so, although this isignored by the autho- 
rities of the University, they, cannot escape from a certain 
amount of training under a professor or teacher. Professorial 
teaching, although redueed to aninimum, cannot be so alieo- 
Jutely divorced from the mere examination in Science, as is 
the case with Artaand Laws, Still, evenjrow, on applying for 
an appointment, a young scientific man is more frequently, 
asked where, for how long, and under whom he has studied 
his branch of the profession, than whether he has taken the 
B.Sc. Lond, degree. The inconsistency of the Univemity 
authorities cannot be better shown than by their suspension 
of'all regulations for non-medical degrees, and their rigid 
insistence on the etringent ahd unnecessary regulations 
laid down so minutely for candidates for the degrees in 
Medicine, Why do they not pursue their principles to 
ae logical conelasion,..and remove all restrictions except 
the examination test fromthe medical student also? The 
secret or avowed hostility of the best teachers in literary 
and séientific subjects to ‘the éxamination and the system 
was merely a question of time aiter their sympathies had 
been thus alienated, Owens. College, backed by the 
earnestness of Manchester in desiring a local, or, at any 
‘rate;' a northern university, brought into more pro- 
minence the demerits of the University of London 
from the standpoints of ‘arts, laws, and science, and 
now the promoters of a teaching University in London are 
closely following in its steps and for similar reasons, The 
teachers urge that their courses of atudy ere cramped 
and made much leas effective by the fact that another body, 
‘on which they are unrepresented, practically rules their curri- 
culum ; that this body lays down no reasonable plan for = 
wuitable education, especially ‘in the literary subjects, but 
picks out books and authors here and there. in an irrespon- 
aible and unmethodical fashion, and that no one has 
auy power to revise its omissions or commissions. Active 
professors are conspicuously abeent from the Senate; the 
only representatives in arts and science who are at present 
engaged in teaching are Prof: HuxLey, Dr. Hrest, Prof. 
WILLIAMSON, and Dn. Rovers;--aad-two of ‘these have 
declared in favour of a teaching university. Can these be 
accepted as the only guiding spirits of ‘a modern university 
and as.an adeqnate representation of a professorial body puch 
as the Senate ought to consist of? Even of these, only. one 
really teaches at an affiliated -opjiege. -. The: asanciation of 
‘tedobers with past and present: examinérs andi the special 
eommnittess of the Serlate ‘to form Boards of Stadies, * the 
r only method by which a ‘proper: governing body can be 
formed, one which will secure training by the best ‘teachers, 
_and uniformity of examination at a constant standard. Sueh 
& possible organisation seems to have hatdly eecurred to the 
authorities. of the University df Londdn, and hence ‘a 
teaching. university ‘has become a possible alternative, 
and will, we suspect, prove a dangerous rival 
+, 

‘Tas  jalliciat are at length taking a leat out of the book 
of the physicians, ahd tryitig consultation instead of contra- 
diction, The change has not come a day too soon, The 
political engine had very nearly come to a deadlock, and 
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meii of all creeds were beginning to feel disrespect, not to say 
contempt, for the discussion bf public quéstions in a way 


that.eyoked from public men the radest contradiction of all. 


their oppoventa said, and resulted in a minimum amount of 
legislation, and much of this of the feeblest ordar. The 
flood of talk and the facilities for preveuting the acoomplish- 
ment of the most needed légtsiation, dnd that spon which 
there was the greatest consensus of opinion and desire, had 
really become intolerable. Parliamentary government itself 
seamed to be in danger. In no ather sphere of work would 
such a system have been talerated solong. Fancy it applied 
to‘ the profession of medicine. Suppose Sir WILLIAM 
J#NNER and Sir ANDREW CLARK, brought to the considera- 
tion of a case, to fall to and call each other names, and before 
and in the audience of the patient to denounce each other's 
suggestions, whether of diagnosis or treatment. The fate of 
an-anhappy patient under such circumstances would be 


sealed ; and not less disastrous would be the consequdnoes | 


to the name and fame of the profession. Some politicians, 
who care for their party more than for the State, are ex- 
hausting their energies in trying to demonstrate that all the 
credit of this new departure in politics rests with their 
particular leader, and all the advantages with. their par- 
tieular party. We take no such one-sided view of the 
mittter; We give equal-eredit to Mr. GLADSTONE and 
Lord SAuissury. We accord to both’ of them the dis- 
covery that things could not go on as they were, and that the 
interests of the State actually and urgently required 
that::this system of contradiction should be controlled. 
Itc ts te be assumed that Parliament is a body for the 
trandaction of public business, then-the precedent which has 
just been supplied in the fruitful interviews of the leading 
members of opposite parties will have to be much followed. 
Our own observation of attempts at medical legislation 
haa given us the worst opinion of the present sysiem of 
goveming. A subject upon which rot a dozen members of 
eith¢é House can have‘any sound knowledge is thrown into 
the arena of discussion at the fag end‘of an Auguvt night. 
The will of the profession and tha’ recommendations of a 
Royal Commission count for nothing. The hapless minister 
in oharge is confronted with sixty or seventy trifling obstruc- 
tivevamendments, each of which ean be spoken on in- 
definftely. A quasi-reprosentative of the Profession. damns 


thé rieasare with faint 'praise and in terins 6f apparent’ 


approval, and with many plausible platitudes,’ misleads the 
helpless House, 
ogee, hut five or six times in the last twelve or fifteen yeara, 
cag under Lond BEACONSFIRLD and Mr, GLADSTONE, 
ub¥l dvéryohe concerned, except the Bodibs intetested im the 
stabi quo, id disgusted and begins to think that dny system 
of F Cgvernment i is’ better than the present.” If there'is any 
vixtya,in the new departure, for which Mr. “GLADSTONE, 
and Lord SALISBURY, deserve equal praise, it will soon 
appear ‘by the application: of the new- method to other 
or''6 ’ all -questtons. A:-consuitation ‘of sit - intelligent 
and indbpehdént' methbers: frodi: wath -side of the. Hotes 
pald, dispose’ of ach. a qudwtion’ 4a ‘nedfeal | "feftit 
firat weal of the session, se : 
1h Morgagns fos October ‘pabliahes.a, memoir, on Nephrec- 
tomy by Dr, .C Shapapaytrom which me gather; thet, the | 


This process has been gone through, not |: 


NEPHRECTOMY IN ITALY.—THE CHOLERA EPIDEMIC IN PARIS, [Duc. 13, 1884. 1055, 


operation has been performed in Italy ten tiotes, with Bix 
recoveries, In Professor D’ANTONA'S last case, the clintcal 
history of which is the basis of ‘Dr. SPADARO‘S communita- 
tion, the patient, E, C——, aged thirty-four, had suffered 
from nephritic colic at varions periods doring the last ten 
yeats, The symptoms during the last eighteen months 
pointed te a purulent collection in the right kidney. On 
palpation the right flank was fall and tender ;'the enlarged 
kidney extending upwards under the rib, downwards into 
the iliac fossa, and forwards to within two fingers” breadth 
of the median line. The surface of the tumour was equable 
and tense, bat ‘neither hard nor ‘fluctuating. From long 
soffériny the patient was ancmic and emaciated. ~ Removal’ 
of the kidney having been resolved upon,’as the only means” 
of saving life, Professor D’ANTONA performed the operation’ 
on’ the 24th of April last. The right kidney having been 
exposed throngh the lumbar incision, a mediam-sized trocat 
was pushed into the organ, and through it some ounces of 
exceedingly fetid pus were evacuated. In consequetioe of’ 
perl-capsular sclerosis the kidney was closely adherent'to the 
burrbundiog tissues; and'to ‘facilitate ehucleation the free 
extremity of thé twelfth rib was broken and evetted. The~ 
kidney and its capsule having been brought through the 
wound with necessary care, the pedicle proved to be short, 
thick, and hard, The artery and vein were included in one 
ligature, the ureter being tied separately; a third ligature 
beyond these included the whole pedicle, which was allowed to 
fall in, after the kidney had been detached, and PAQUELIN’S 
cautery applied to the free surface of the stump. The cavity 
was well dried, after being washed out with a 5 per cent. 
solution of sulpho-carbolate of zinc (zinco solfo-fenato). 
Two points of twisted suture were insetted in each angle of 
the wound; two drainage-tubes, free dusting with fodoform, ° 
and a bandage completed the dressing. The operation, 
which was performed under the carbolic spray, lasted an 
hour and a half. On section of the kidney, a large purulent 
cavity was found in its centre. The wound was dressed 
daily, but as ft ldtked tinhealthy and discharged fetid 
matter, the pedicle was expdsed oh’ the fifth day. ‘ As it 
was softéned ahd had an offentive smell, & portion of it 
was removed, and the remainder treated with perchloride 
of iron, By the mouth and’ rectum every endeavour 
was made to nourith-the-pationt, Bat-he died from in- 
anition on the tenth day after the operation. 
pamnitanee ew wrrevaanen 

Now that happily the cliolera epidemic in Paris has 
almost died out, it seems advisable for us on this side of the 
Channél to see. if we cannct-learn some'practital lessons 
from the experience of those who, had to deal: with it there. 
In the first place, itis clear thatour. asrangements must: be ' 
all Yeady to hand. ‘Thotigh thers ts now no doubt that eases 
of trae’Atstatic cholera had occurred as far back as the first 
week in August, yet this was officially denied, and the out- 
buraf in November therefore came upon the anthorities 20 
puddeply. thet nothing, wes ready, and, cases bad to be.dealt 
with ae besttheyceqid. Seecndiy, the hospital:acéémimoda- ' 
tion ‘wus inieet tehperfact, ' Ty was nt first Intended that there 


1 sedtild Be Une hbspitdl ii thie North ‘and one'fi the Spnth: 
"| Ye Was,’ ‘However,’ very soon found, as oné would ‘ha 


tarally 
expect, that this. arrangement ‘would not, work. . It” 
was, penfestly.; izapoasible do, remove a Patient eatering. 
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from cholera for any distance without running a very 
serious risk of his dying in transit. This actually oc- 
curred in several casea, and the idea of using these two 
hospitals had to be abandoned. It was therefore neces- 
sary to set aside wards in every hospital in the 
neighbourhood of which there were any cases, and to 
isolate them as far as possible, This having to be done 
quickly, could not, of course, prove very satisfactory. It 
is not an easy matter at a short notice to completely 
‘‘inaulate” a portion of a general hospital, and to pro- 
vide for a separate staff, administration, &c. Disinfec- 
tion was found to be a very difficult matter to carry out 
efficiently. In cholera the evacuations are liable to be 
conveyed in all the clothing and bedding, and in addition 
to these the vomit, often ejected with great violence, is 
thrown upon walls, the ground, and the floor of rooms, 
The most thorough attempt to deal with the bedding and 
clothing was that adopted at the Hopital de la Marimére, 
where a large vessel was provided in which the “infected” 
goods were boiled at a pressure much above that of the 
atmosphere, At the Hopital St. Louis, where some wooden 
huts were used as cholera wards, an attempt, which proved 
partially successfal, was made by Dr. LAILLy to burn the 
evacuations. They were first partly dried in a chamber at 
the top of a small stove, and finally thrown upon the fire 
itself. There seems no reason why thie should not be far 
more efficiently carried out by receiving such of the evacua- 
tions as it is possible to collect in vessels containing char- 
coal, More charcoal could then be thrown oa the top, and 
a more or less pasty mass would be formed which would be 
perfectly inoffensive, and could be placed directly in a small 
furnace, where the charcoal would materially assist in pro- 
moting its destruction, There would still, however, remain 
the evacuations which pass into the bedding and clothes, and 
these would have obviously to be dealt with specially. As 
regards treatment, there seems to be little if, indeed, any- 
thing new. In the atage of collapse it does not appear that 
any one remedy has been found to be efficacious, and the 
routine seems to have been simply to watch the case with 
a view to treating complications, while in the later stages 
the ordinary remedies were employed, 


Annotations. 


“Ne quid nimis.” 


THE ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary Comitia of the College was held on the 
Oth iost., Sir W. Jenner, Bart., President, in the chair. In 
opening the proceedings the President made feeling alla- 
sion to the loss sustained by the College in the death of Dr. 
Mahomed, and stated that Dr, J. F. Goodhart, the friend 
and colleague‘ of the deceased Fellow, had consented to 
deliver the Bradshawe Lecture, for which Dr. Mahomed 
had been nerhinated. A communication was read from the 
General Medical Conacil requesting. opinion on several. 
important matters connected with the medical carrienlum. 
It was referred to the Committee of- Management for the 
Examining Board in England. Mc. Bowker, L R.C.P. (before 
1859) of New South Wales, haviog requested to be placed on 
the list OF Members, his request wae couiplied with. ‘A report 
Wan réad trom the Committee of Manisvenidat 
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Examining Board in England, stating that arrangements 
had been made for commencing the scheme in January next, 
that the dates for holding examinations had been fixed, and 
synopses and schedules prepared. The committee proposed 
that candidates for the M.R.C.S. and L.R.C.P. who oom- 
menced study before Oct. Ist, 1884, should be admissible to 
further examinations under the new scheme, and that any 
who had passed the first or second examination at either 
College should be exempt from either of the examinations 
of the Board. The report and its recommendations were 
adopted. A report from the Finance Committee was aleo 
adopted. It referred, among other matters, to a proposal to 
procure a ‘site on which to build examination rooma Such 
a site was now available, convenient of access from either 
the Cullege of Surgeons or the College of Physicians; anda 
Building Committee was nominated to confer with a com- 
mittee of the former College upon the subject. An altera- 
tion of the bye-law relating to the appointment of ex- 
eminers, rendered necessary by the formation of the new 
Board of Examiners, was proposed for the first time. 


WELLINGTON COLLEGE. 


Tue recent melancholy occurrence at Wellington College 
of two deaths within a few days of each other—one that of 
a master, and the other of a pupil—has again brought 
prominently before the public the important, question of 
the health of that great school. They both arose from 
djseases which are believed to have an intimate connexion 
with blood poisoning, and this cannot but give rise tos 
strong feeling that there is something wrong in the sanitary 
condition of the College or its surroundings, It will not be 
disputed, we presume, that it is the duty of the governes 
of a great institution like Wellington College to see not 
merely that the education of the pupils is of the beat 
quality, but that due regard is paid also to their physical 
condition, aod that all preventable sources of disease are 
removed. And on this point it appears to us that some 
evidence is required to prevent a charge of neglect being 
brought against the governors of Wellington College, Af 
the end of last year their attention was called by the medi- 
cal officer to the unsatisfactory state of health of the boys at 
evinced by the prevalence among them of disease of an ap- 
parently malarial type, in several instances of a severe au 
fatal character, and attributed by him chiefly to malaria 
arising from the want of subsoil drainage of the grounds sir 
rounding the Cullege—an opinion alse held by Sir Wm. Gull. 
Itis but fair to suppose that some steps were taken to remore 
or at least ameliorate, the insanitary conditions which were 
thus brought under notice, but, so far as we are aware, 00 
information has been afforded as to the measures then 
adopted. It would tend greatly to remove the fears which 
this tecurrence of disease has not unoatarally excited iz 
the minds of those having boys at the College if th 
governors would make known what steps they have taken 
and under whose advice they have acted, and if they would 
also furnish a numerical retarn showing what bas bed 
the state of health of the boys during the pst end 
Bat it is of still more importance that some guarantee sho! rn 
be given that the sanitary condition of the College and 


however, to sucha report, it is essential thst Hee 
made by pereons conversant with sanitary work, and wit 
independent of the College anthoritiee. With this vie 
would be advisable on the part of the governors either 
appoint a committee consisting of two medical mea ¥ 
havemade sinitation their special study, and two ies 7 
efeginders ;:-oF, us ‘we formesty duggented, to epply 0 4 
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Secretary of State for War to permit them to avail them- 
selves of the services of the Army Sinitary Commission to 
make an exhaustive inquiry into the causes of these outbreaks 
of. disease in the institution, and the meaus best adapted 
to obviate their recurrence. Unless some such course is 
adopted, and the cause of this morbific condition is fully 
investigated, it can hardly be doubted that the Cullege will 
seriously suffer. The failure on the part of the governors 
to remove the cause of this prevalence of disease of a serious 
character indicates the necessity for some more searching 
inquiry than has yet been made into its nature. It would 
also be greatly to the advantage of the College if the sug- 
gestion we formerly made were adopted, that the medical 
elementshould be introduced into the governiog body. Oaeor 
more retired army medical officers who have made sanitation 
their study would be invaluable in keeping a watchfal super- 
vision over the health of the school, and advising their col- 
lesgues on all questions relating to the physical welfare of 
the boys. 


“MORBID RELIGIOUS AFFECTION.” 


WE regret to have wounded the susceptibilities of our 
respected contemporary the Tablet, and because we are 
sincere in our regret, and because we do not for a moment 
question the sincerity of the orgen of Catholic opinion, we 
can forgive the spirit in which the censor attacks and con- 
demns us. Weare ‘‘dogs,” and ‘‘holy things” must not 
be exposed to us. The odium theologicum is as strong 
pon our contemporary as if he lived in the Middle Ages, 
and it is evidently fortunate for us that our lot has been cast 
in these more peacefal times. So distraught is the Tablet that 
it not only waxes wroth and calls names, but altogether 
mistakes both the facts and the arguments. This is how 
our contemporary delivers himself :—‘“‘ It id not our inten- 
tion to vindicate the use of the most sacred and most affect- 
‘ing of religious images. The reproach of the cro is as old 
as Christianity, and we are quite content to bear it; we 
desire nothing better.” Now, nothing could possibly be 
further from our wish or thought than to condemn the use 
of “the cross” as a symbol or religions image. It was to the 
crucifix we took exception, and the ‘' reproach of the cross” 
has nothing whatever todo with the matter. We wilt not 
yield place to the Tablet in respect for the idea sym- 
bolised or the symbol itself. We spoke not of use but 
of abuse; and if an Apostle could say, ‘If meat make 
my brother to offend, I will eat no flesh while the world 
standeth,” it can scarcely have been ‘‘abominable” to ask 
the Tabiet to disuse the crucifix, or in some way to control its 
ase 80 as to prevent serious moral abuse, because it ts a 
cause of offence, and very terrible offences too, on the part 
of too many who misuse it. Whateo grievously exasperates 
our contémpotary and gives the acridity of extreme bitter- 
ess to his attack upon us is the inference that we must 
needs be disciples of ‘‘a bratal philosophy” and profess 
“materialism of the coarsest character,” bectuse we have 
remarked that ‘‘the mischief which results from thinking 
and speakisg of the mind as something apart from the body, 
as more than brain function, cannot be over-estimated.” We 


a to the writer in. the. Tablet unnecessarily 
pacer Stide thing. It would clearly be profane to doso. Hels" 


maniféstly » philosopher who has so simply fixed his intelleét 


on his own solence s6'to have forgotten the extstence of.any: 


other ; aad fn this forgetinlness he'is unable to perosive the. 
Afférence between’ sciones and: sentiment, fedt and fatth. 
Weiave nots word to eny'agaiust amy msa's belief. 
aide tins known, there may be mach that ie -khowable, a9 well 
at- mech that is unknown avd uakuvwable, at’ present at 
least. - ‘We 'areinot of  theee..who ‘dare te -afirm a 
Degiti¥e j-to ‘omert that beenusa:weiedod ds unable: 4b reco. 
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is nothing more. The scientist, asa scientist, must needs 
be agaostic. He has no place or right to question the 
elements or subjects of faith, There is nothing in the 
atrictest science that forbids or prevents the exercise of 
faith. By faith a man may enter within the veil and live 
another life. His intellectual position is simply and logi- 
cally that of the mathematician who lays aside the rigid 
methods and inexorable laws of his science to indulge in the’ 
.pleasures of the imagination, or the laborious historian who 
turns from his severe study of facts to romance and poetry. 
We will go further, and admit that the intellectual nature 
requires imagination and romance and poetry for the perfect 
development of its parts, Whatwehad tosay, and must repeat, | 
is that very great confusion and much mischief reaults from 
treating the mind as if it were not what it is—namely, brain- 
fanction, and that consequently the brainis reflexly influenced 
by particular de:criptions of mental activity, and may be 
weakened and depraved by the caltivation of those ecstatic 
states which are supposed to be religious. We do not wish 
to wound the ‘susceptibilities of our contemporary need- 
lesely, or there is much that might be added to what has 
been already said in these columns ; and we have reason to 
know that, if not the Tadiet, high ecclesiastical authori-- 
ties, to which even the Tablet would bow, have pereeived 
the peril against which we have warned our readers, together 
with other besetting dangers whereto both the clergy and 
their flocks ate exposed. We have no desire to lift the veil ; 
we simply throw out the hint, and the warning having been 
given, the subject may, so far as we are concerned, be 
allowed to drop. Oaly this would we whisper in the ear of: 
our contemporary, in all friendliness, Prius quam incipias, 
consulto......opus est, 


LECTURESHIP IN HUMAN ANATOMY, OXFORD 
UNIVERSITY. 


THE delegates of the Common University Fund will 
shortly proceed to: the election of a Lecturer in Human 
Anatomy. It will be the duty of the lecturer to lecture and 
to give instruction as demonstrator in conformity with the 
requirements of the Royal College of Surgeons and of the 
Examining Board for England, and he will be subject to any 
regulations which may be made by the delegates. The 
lecturer will receive a ealary of £800 « year, and will not be 
entitled to take fees. He will be appointed fora petiod of 
five yeare, and will be capable of reappointment, He will’ 
not be allowed to engage im practice during bis tenure of: 
office. Candidates for the lectareship must hold the diploma 
of a College of Surgeons in Great Britain or Ireland. Pre- 
ference will be given to candidates who have served in the 
office of demonstrator at an established medical school. 
Applications, endorsed ‘‘ Lectareship in Anatomy,” should 
be sewt to the Secretary to the Delegates of the Commbn 
University Fand,. New College, Oxford, not later than 
Febraary Ist, 1885. csror ’ 


THE DIAGNOSIS OF GASTRIC DISEASE. 


-MerHope have been adopted frdm time to time with 4- 
view. of ‘detemsining the digestive activity of sie gaste: 
juice oateide the body. Van der Velden’ claborated: a 
method for carrying owt thie plan by gettiog patients toi 
swallow a dry sponge. enveloped in a gelatiuised capsale, 
Leube used to wash out the: stomach'with about 300 cubic. 
ottimbtres.iof “iced. ‘water. : Recently M. Beaumetz bas: 
adopted 'tize principle of wepiration ia orderto obteia some: 
Bactrtejaive, ‘Phere appears to be tio need for the peactionl: 
physisiaa to acyualot himself with the details of: the prov 
cedure nor with tle minutiw of the appeeatas concerned: : 
‘Ven der Velden said that in eanest of the stomach. the. 
sedretion from this orgin. contained. no‘ hydroahloris i wet, 
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distinguish between cancer and other chronic gastric dis- 
orders, Leube concluded that the degree of acidity of the 
gastric juice would give ys some idea of the degree of the 
dyspepsia, and he drew no other concluaion from his careful 
study of the subject, A certain colouring matter derived 
from coal tar, and known as orange-poirier No. 4 or tropeo- 
line, undergoes a change to a clear violet-red tint when a 
one per cent. solution is brought in contact with muriatic 
acid, whilet it does not lose the yellow tint with lactic and 
other acids. This tropeoline has been employed in testing: 
the condition of the gastric juice. The above information is 
interesting, but as yet cannot be said to possess any value 
for clinical medicine. i 


SMALL-POX IN LONDON AND OTHER LARGE 
ENGLISH TOWNS. 


THE recrudescence of smali-pox mortality in London is an 
undoubted fact, but, speaking generally, the prevalence of 
the disease in other parts of England and Wales is very 
slight and shows no sign of increase, The deatha from 
small-pox in London and its outer ring of suburban districts 
were respectively 69, 344, and 269 in the first three quarters 
of the year, and in the first ten-weeks of the current quarter, 
ending the 6th inst, 346 fatal cases were regiatered. The 
weekly returns of the Metropolitan Asylum Small-pox 
Hospitals afford a valuable gauge of small-pox prevalence in 
the metropolis, At the beginning of this year only 100 
cages of the disease were under treatment in these hospitals, 
but by the beginning of July they had increased to 1363, 
after which, under the influence of the hot weather, they 
steadily declined to 471 on Sept. 20th, increasing again 
slowly to 580 on Nov. lst. During the following five weeks 
ending the 6th inst. a rapid increase occurred, and on the 
last-mentioned date: fhe number of cases under treatment 
was 1027. In the twenty seven provincial towns dealt with 
in the Registrar-General’s weekly return, and having an esti- 
mated aggregate population of nearly five millions of peraons, 
no such increase of small-pox mortality has taken place, such 
mortality having steadily declined throughout the year. 
The deaths from small-pox in these twenty-seven towns were 
145, 121, and 56 in the firat three quarters of this year, and 


but 22 were recorded in the first ten weeks of the current 
quarter. According to the Registrar-General’s last quar- 
terly return, the whole country, except the metropolitan 
district, was unusually free from small-pox mortality up to 
the end of September. Since that date only one outbreak 
of emall-pox has been noteworthy. This occurred at | 
Durham, where 25 fatal cases were recorded during October 
and November. Fine IE ee pea 
ADULTERATION OF DRUGS. |.” 
ATTENTION is once again being called to the fact that our 
drugs are as a rule largely adulterated, From‘ the retarns: 
of the public analysts it would appear that ones in four times | 
on an average a prescription made upat a chemist’s shop is not 
compounded of pure drags prepared in sttict aevordaace with 
the directions of the British Pharmacopwia, One out of four, 
at all events, is the average of samples of drugs purchased by 
private individuals for analysis which are found to be adul- 
terated ; but as the authorities of the Local Goyarnment 
Board point out, it is probable that a purchaser's.syspicions 
have been -pretty:ntrongly: araused ‘before he gaes to the! 
trouble and expense of having the matter iaveatigated. Of 


gone deterioration by exposure or long keeping. The result, 
as the Board points out, is ‘‘ that a prescription compounded 
of auch drugs may fail altogether to produce the effect which 
would have been produced by drugs of proper quatity.” 
In other cases preparations of expensive drugs are undaly 
diluted, or a cheaper drag is ‘intentionally substituted. 
That these disgraceful practices exist, and that they are of 
common occurrence, is well known to every chemist. In the 
interests of the sick and suffering we feel bound to revert 
to the subject, and shall not hesitate to do so until legislative 
action is taken in the matter. Some four years ago Mr. C. 
Lewis Deéehl presented a report to the American National 
Board of Health which is worthy of carefal considera- 
tion. That paper deals with a great many questions, and 
concludes with certain suggestions for limiting the sale 
of so-called “patent medicines.” If is shown that the 
most energetic agents of the materia medica enter into their 
composition, often in doses which no physician with any 
regard for the welfare of the patient would prescribe. These 
dangerous doses are necessary to- produce the decided and 
prompt manifestion on which much of their popularity 
depends. It is a subject for congratulation that these 
crying evils will before long receive dttention at the hands 
of the Government. eee 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE subject of the tubercular bacillus has at length been 
brought before the notice of our leading Medical Society. A 
paper, bazed upon a most extensive and laborious research 
of the lesions of phthisis, with especial reference to the pre- 
sence and distribution of the bacilli, was communicated by 
Dr. Percy Kidd on the 9th inst., and gave rise to a discussion 
which will doubtless be extended over the whole of the next 
meeting. For we cannot agree with one of the epeakers that 
the debate should be strictly limited to the subject of the 
paper. It is impossible to avoid the wider bearings of the 
question, such as was attempted by Dr. Creighton, whose re- 
marks implied belief that ‘‘ rod-shaped organisms” find in 
tubercle and in the allied infective ‘‘ granulomata” a favour- 
able nidus for their development. It was a bold thing for 
him to criticise as he did Professor Koch’s procedure, for the 
wide reputation obtained by Koch is based upon his singular 
care and foresight in all his. experiments. Dr. Creighton’s 
contention that Koch, by the methed he employed, did 
mot prevent the. introduction into his culture tubes of 
tubercular virus, apart from the micro-organisms, will, we 
hope, be met by those.who have practically worked at the 
Bubject, It is of course the keyatone of the whole matter 


| as regards the proof or.disproof of the specific character of 


the bacillus and its causal relation to tuberculosis. Besides 
this question, the puints raised by Sir A. Clark respecting 
the nature of pnenmonic and fibroid phthisis will open up 
ground for debate, which certainly could not have been 
exhaustively treated by prolonging the.meeting last Tuesday, 
‘We may, then, anticipate a thorough discussion of these 
important pathological questions at the next meeting, and 
will reserve any further comment until that has taken place. 


LOVE OF LIFE as A DEFENCE OF CANNIBALISM. 


i Ir would have been a bad day for thefameof English iaw, 
aod 8 werse ong for the.rarefame of. British sailors, if any 
ther. verdict than one of wuusistayable: murder bad been 
delivere(l in the High Court: of Jastive in the caso of the 
Queen v, Dudley and another, of the Mignonette, for killing, . 
for the-parpose of. pregerving theirowa lives, the cabin-boy 
without drewing lota.and: without hie consent. Life on the 
high nessis enrely full eneugh of terrors aad hardships To 
ads te thread dhe drand thatin.extzomition the-woalkest and the 


and: thirst of those whore glory it has always been to protect | 
therm, in their, helplessness, Wi bp to, muni new demands | 

oad of one wlio. :. 
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e Poy ro ny cut! 
+., “THE HAMPSTEAD .HOSRITAL: CASE.:. |”. 
” Tap agitation‘against the Hampstead Hospital was the first 
protest which ae made dgainst theesta blishindnt of centres of 
aN : wes: é¢mal-pox in populous lovalitiés, and: thé contiinanes ofthe 
ri boon's "ge gristed Hyadas, mec rabféety’Noth”” " * < ' | ‘protest’ is evidently dased'apba » cénviction that the present 
We avé' riot’ ihecnsfble to fhe ‘stiff@lhgs vf Captath Didley || sntall-pox Acepital in that Iboatity isd distinct soures of danger 
ard tla‘ companions. °But we ate tone ‘the lee of opinion | to the health’ of thoee living in its vicinity. The Metropolitan 
‘Ghat their act was at‘onte a dspital criine anda deep bloton | Aeylams Bbard,.in thetr suxlety ‘to carry eat thelr fdnctions 
the “hundatty and! pity of the ‘clats ‘to which they belong; | ie such a way. as not fo raidé bpposition, have mhtérially 
wiich’starids out in'the hictory’ df! this nation and of a | Wedneed the nuinber of ¢mall-pox pationdé dt each mictropel- 
hatiobs for its unselfishnesy, ite endurance, and its considera. | tau centre, and it’ yet remafis’to 'bé ween what will be the 
tion for the weakest even whet the storm is at its worst. ‘| total’ outéome of ‘this now departure, ‘That. its~ sefft- 
Per hth ed py ee aed gS eG . ‘cieney is: lodked upon : with suspitiom  seeme!- evitient 
from the renewed inquiry whieh thd Local Govpromest 
Beard, have ‘institute with regatd tothe Western Dis- 
trict. Hospital, Fulham; and, anless we are very ‘mach 
tnistaken, thé'dectsion of Mr. Jaétice Pearson in tlie ease of 
Fleet versus the Managers, will, notwithétanding the fast 
that & was in favour of the ddfebdauts, give a decided tm- 
petus to the opposition whtch ulreddy exists against ibolation 
hospitals for small-pox irisidethe metropolis, That judgment 
drew a line between small-pox hospitals in such’a place as 
London atid similar institutions in coantry districts, and the 
Judge expressed a strong conviction that when ‘there'is:an 
epidemic of small-pox in London, there is a spegial inorease 
of the disease in the neighbourhood of small-pox hospitals. 
This has, of toarse,‘been conclusively préved ae reghrds both 


vil A ge eat arts 2o5 et 4 
JHE OBSTETRIC DEPARTMENT,OF THE QUEEN'S | 
os HOSPITAL, BIRMINGHAM. « 

- Tm ion st of Mr, John Clay, after a fall term of’ 
aétive service, has placed ‘the authorities of the Qaeen’s 
Hospital in an'awkward position a4 to the appoldtment of a | 
fit successor in this important department. The committee, | 
in view of the more perfect filling up of the vacancy, resolved | 
to disconnect the’ obstetric duties of thé department ‘from 
the work of operating,*‘the holder of the former office 
heaving charge of the ont-patients and the midwifery, while | 
the incumbent of the Jatter was to have the beds and 
do ‘the operations ‘of abdominal section. ' With this object 
hefeve them they asderiained: the: willingness of the ‘séhior 
gargeon to the Hospital for’ Women to take the. more | Filhantand Homerton, and in contequence of this proof great 
feepousible appointment, -and called a meeting to alter the || efforts have beem made in ortler to prevent such extensions 
Jaws in accordance with their purpose. In the méantime | in the future ; especially have offerte been made to avoidsmis- 
the authorities of the Hespitdl fe Women mate it known | chief from ambulances and otherwise along the lines of traffic, 
4o their senior sargeon that his election to this post would | It is, therefore, to recent experience that we niust mainly look, 
involve the probable loss pf the ome he at present Held in'| and at the trial adverted te theevidence went toshow that not- 
comexion with their institufion.. This led to « corre || withstanding all these changes the ‘esthblishment of:« emall- 
spohdence in the Birminghats -Duity Post: on ‘certain | pox hospital in London means the radiation: of the infection 
matters which it seems inadvisable: to discuss’ in the} to the area around, | Dr. Gwynn of Hampstead has indeed 
general press, between the chairman. of the Medieal Com-'| shown that s0 recently as during the present year the emall- 
amittee of the Queen’s Hospital on the one hand, and'| pox mortality in the vicinity of the Hampetead Hospital has 
one of the surgeons of the Hospital for Women on the | been about ten times as great as in thé parish asa whole. We 
other. The outcome of this has been that the Queen’s | believe the dissemination of the poisom to be ‘aerial, but it is 
‘Hospital anthorities have dalled another meeting, ta which || a matter of indifference to the people’ affected whether it 
they have rescinded the law passed a whort tite sfice, and'| comes in one way:-or another, The: ¢ontention..ef the 
have resolved to fill up:shv faniot vadancy only at present. |. Hampstead people is that the mischief:remains much as‘it 
It scems that there 4¢ no law af the Hospital for' Women to'| hee always heen sinte thé eniall-pox caatre was establisheil 
prevent any of its officers holding an appeihtment at another | in their midst; and #0 far the:evidence stems to be strongly 
hospital, but it is said that:steps will be taken to pass one'| in favour of their contention. ; 
te. thie effect at the anutial meeting of governois. “In the a ames tank 
Sh ee hocital apoarenthy autitietat Weemnehes tn'tea| _ THE AMBULANCE’ SERVICE IN PARIS. ” 
paseing aud reecinding of & law to sérve a partiowbas purpdwe,'| TH service for disinfecting premises and for inate ed 
_ while the dathorities of the-other hospital assumed pusition'| Patients after oases of cholera in Paria bas been « , 
équally illiberal in brtaging pressure to bear bpon one of ita | 5° far as the intervention of the public authorities is con- 
-officers to prevent him from exercising his judgment in the cerned, by M. Besancon, chief of the Second Bureau at the 
acceptance of duty in ancther ital ‘Tn either cise ttie | Prefecture of Polivs. - Phis gentlonidi: ie blso entrusted with 
position is: & <distigreeable: ond/ ard: not condavive|-to the the mamagarpert-of the. firp. brigade and other pyblig services 
ihtettats of the profesdom or thin patios ©) 0 Fen ot | ofa similar dgusription. - De. Dujardin: Besumets, with the 
hee Sg MESS My Sata aod Fo hh ; Fereacdpaeis harel peli aayer paccaren dtgily eapenterapenen 
“a a : tau. |) men, conducted @ series of experiments «+ the Coghin 
bcirge a QUEBEC, LUNATIC ASYLUMS. 1+; '[upitals end, heviag concluded in favour. of. disinfection by 
. Ur is. satisfactory to. learn that the damaging report made | ameans of sulphuric acid gas, M. Besanyon was called upon 
‘by Ds. Hack Tuke on the lanatic,.asylums of the provined | to -eacty out the instroctions of the. Cpunail of Hygiene'in 
,of Quebec haye heen: fully endorsed. by the Medioo-Chirnr4 |. this reapeat.,' With great diffigulty he, secured the servings 
sicgl, Soviety of Montreal, which af. recent meeting passed | of afew men as. public disinfeotors, to whom comparatively 
-& pegies of resolations in.anpport of his, statements. A hope | high: wages had.to: be peidy The madica];mon, hawaver, 
max be expressed that » thorough inveatigation of the sys! jhe -in different: distrieta of Paris lent their aid, had very 
of management of, the insane poor; in this proyinee me: |, responsible:duties imposed upon them, for which they re- 
follow, and may reault in the eatabliahment in tha lunatic |,caived no gert of remuneration. At all hours of the day and 
asylums. of the authority, of fhe physicians, whose inflaaned |, night these voluntary medical offjeers were oalled upon tovisit 
_ has hitherto been powerless. to, prevent: the existence of the | sumpicioys cages, and decide whether removal to the hospital 
buses which Dr. Tuke has brought to light, and disinfection were necessary, It is only within the last 
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two years that special means of conveying infectious cases 
to the hospital have been organised in Paris; and these, for 
& population exceeding two millions, consisted of not more 
than five ambulance carriages. Of course this provision 
proved utterly inadequate when cholera broke out, and we 
have just been informed by M. Besangon that the number 
of ambulance carriages has now been raised to forty. The 
cold weather necessitated the installation of a warming 
apparatas in each of these conveyances, and blankets had 
also to be found. We trust that this service, hastily extem- 
porised in view of the cholera, will be maintained as a per- 
manent institution, and that the medical men who have so 
generously volunteered their services in a moment of ex- 
ceptional danger will be offered a permanent position and 
an adequate stipend as medical officers of health in their 
respective districts. Without any special epidemic, forty 


ambulanee carriages are not too many to meet the require- | 


‘ments of a population as large as that of Paris, if the prac- 
tice of isolation in cases of infectious diseases became more 
general, We trust also that the disinfecting corps will not be 
allowed to disband, but that they will now be employed to 
purify houses where other diseases besides cholera could be 
stamped out by energetic action. If this be done, the cholera 
epidemic will not have visited Paris in vain, and in the long 
run the reault will show an economy rather than a loss of 
human life. 


THE MILLER MEMORIAL HOSPITAL. 


We stated last week that this hospital will be formally 
opened at Greenwich on the 17th inst. It has been founded 
to commemorate the late Canon Miller’s connexion with 
Hospital Sanday ; and the opening ceremony will be per- 
formed by the Lord Mayor as President of the Fand. This 
is the first hospital built on the circular system which has 
yet been opened, and additional interest attaches to it from 


the fact that Greenwich is the first of the metropolitan | 


boroughs which has yet attempted to provide hospital ac- 
commodation for the poor who reside within the borongh 
boundaries. At a meeting of the committee held on Tuesday 
laat,.to the great credit of the gentlemen composing that 
body, it was almost unanimously decided that the hospital 
should, if possible, be self-contained, and that the honorary! 
surgeons should be Fellows by Examination of the Roysl) 
College of Surgeons of London or Dublin, or graduates! 
‘in Surgery of a British or Irish university. South-east: 
London has, therefore, determined to encourage members of 
the profession with the highest surgical attainments to reside 
in that district, and from the outset there should be no 
difficulty in. filling up the three surgeoncies from amongst 
those who reside within two miles of the hospital, although 
the Committee have wisely provided that one of the sur- 
Beons may come from 8 distance, 


INVALID KITCHENS, 


A FORTNIGHT ago we refetred ‘to’ a projeet'for the insti- 
tation of invalid hotels for the accommodation of strangers 
-daring illness, and explained the circumstances and con-. 
- ditions under whieh we should consider sath eatablichaents’ 
“most likely to work with profit to their owners .and 
‘with benefit to the general and professional pubdHe.’ 
‘Following in‘ the: footsteps of: this scheme contes another 
“whder the auspives of Lord Brabazon, which ts oértsinly 
not léss ‘worthy of support—namely, obe for the foruin- 
tion of invalid kitchens. It néed hardly‘ be snid that 
“thése are intended to meet the wants of the ‘sick poor orly. 
- They constitute an extension and improvement in medical 
treatment ot the lines of -the convalesctnt fand, now a 
“well-known ‘featute in the working srrangethents of our 
Hospitals ‘atid’ dispensaries, It: is rightly urged in their 


support that many of the patients attending the hospital 
waiting-room need food in a digestible and palatable form 
infinitely more than medicine, while others require it not less 
as giving that constitutional purchase in support of modi- 
cinal treatment without the aid of which the latter may be 
lavished without result, The kitehens are to be placed in 
the neighbourhood of the various hospitals, and the certifi- 
cate of one of the physicians to the effect that a patient 
requires invalid diet will enable him, if his case be found ia 
other respects to be one for charitable relief, to have such 
food as he needs daily for a time in his own home. A small 
sum will be charged wherever the applicant is not too desti- 
tute. The proposed measure, if well supported and dis- 
creetly executed, will do much to remove a difficulty which 
has long been felt to forbid the full result of medical ekill 
amonget the poor, and with which probably no hospital 
machinery will ever be able to cope with the same effect as 


‘outeide voluntary effort. Contributions in aid of this de- 


serving object may be sent to Miss Nicholson, the honorary 
secretary, 15, William-atreet, Albert-gate, S. W. 


MEDICAL CHARGES AND DEATH CERTI- 
FICATES. 


THE papers have contained somewhat lengthy reports of 
an inquest on the body of Emily Sarah'Harding, aged 
eighty-one, an old lady, with a limited income, who lodged 
at 9, Ormond-road, Hornsey-rise, and who before her death 
‘was attended for two days by Mr. Henry} Foster Barnes, 
who called Dr. Wight into consultation. The old lady 
was of penurious and somewhat dirty habits, kept her 
self to herself, aa such old ladies are apt to do till they 
drift into very dreadful states. In this case there was, 
according to Dr. Wigbt, a very debilitated and filthy 
condition with bedsores. A good inquest into the way 
in which she came to drift into thet state would have 
been of public interest, and would have illustrated a 
large number of similar cases, Bat the inquest took 
another shape, and not unnaturally. It arose from 
some hitch in the granting of the certificate by Mr. Barnes. 
According to the nephew of the lady Mr. Burnes demanded 
thirty guiness as a condition of giving the certificate, en- 


‘forcing his demand by telling the nephew that ‘‘ otherwisean 


inquest would be held, which would be published in every 


. paper in the kingdom.” According to Mr. Barnes he only 


objected to give the certificate because the nephew did not 
kaow his aunt's exact age, and the thirty guineas weres 
charge which he considered ‘‘triflieg” for his two days’ 
attendance, It is rare to find a general practitioner 
in these days of low charges appraising his services at 
fifteen guineas a day! The jury seemed to find a sort ef 
threat in Mr. Burnes’s terms, and passed the following 
verdict :—‘‘ That the deceased died from exhaustion and old 
age, following extensive bedsores and partial paralysis ;” add- 
ing, ‘‘ We are further of opinion that the certificate of death 
should have been given by Mr, Burnes quite independently of 
the question of his medical charges, Wesympathiee with Mr. 
Harding, nephew of the deceased, and find that in every 
way he acted rightly and properly.” As the coroner rightly 
pointed out, the jury had nothing to do with any dispute 
‘absht inedioal charges between Mr. Barnes and Mr, Harding, 
‘but the demand for unusually large fees before giving a 

te was, to day’ the least, unfortunate, and requires 
‘explanation.. Mr. Buimes must know that for this eum the 
old bedridden womat: might have had the services of two 
or threv skilled nuatses and two or three leading consultants. 
“We think that Mr. Barnes ought to have an opportunity 
of defending his conduct before the profession, though, 
By the way, hfs name does not appear in the Medical 
Register. It’ would not have been at all unreasonable 


x - far LANoET,) 


‘to. have refused # certifieate and to have demanded an 
- Smquest in sueh cigcumstanees ; bat on his own showing 
he- dit. not make this atand, bnt-introduced money eonsidera- 
‘tions, which have seandalised the public not a little and 
- placed the medical profession in a questionable light. 
PROFESSOR TYNDALtL-ON THE GERM THEORY 
in OF OISEASE. ‘ 


THE distribution of prizes to the successful. atadents of, 


- the Harris Institute, Presten, was the oocesian of an address 
Dby--Professpr Tyndall on three chief principles .of mqdern 
:aadjence,, The doctrine of evolution, the principle of the 
-Oomecrvation of energy, and the germ theory of epidemic 
.digease were the important topics on whieh Professor 
Tyndall dwelt with all his well-known powers of oratory 
and exposition, Of Professor Tyndall’s right to discpas all 
these principles of science we can make not the least objec- 
ton, but whether his complete acoeptands of the. views 
‘innplied in the germ theory of disease may: be tegarvied as a 
-mratter for congratalation or not: is possibly open to doubt. 
But it.is hardly consonant with what is really koown on 
the matter to assert absolutely that the germ theory is 
- proves! for all the diseases which the Professor passed under 
-review. We need only add that no new light was thrown 
- nthe questica, Z : 


MILITARY HYGIENE. 

_ A YEARLY report is issued by Dr. W. Roth which is un- 
questionably a valuable collection of materials bearing 
‘on the aubject of sanitation amongst the armies of all 
“ tries. The current volume of the '' Jabresbericht iiber 
“Sie Leistungen und Fortschritte auf dem gebiete des Militir- 
Banititewesen” contains much that is of interest to 
epidemiologists as well as to general physicians. Taking 
some of this interesting information almost at random, we 
‘find, for example, that an epidemic of mumps was reported 
by Guasco to have happened at Toulouse. The local 
symptoms generally appéared ‘towards the termination of 
ithe iliness ; the fever did not go Beyend 39°C., and laated 
mo(liatger ‘than twenty-four hours, In @. fifth of the cages 
‘dxekitis came on, and then the temperature rose in from 
‘ twebve: th twenty-four hours to 90°-or 40°C; ;‘tha. tenmpera- 
etre remained at this, height with matked morning yemis-' 
.Siaus'for from three to five days. After the swelling of the 
1 testicle had reached its’ height the temperature sank ia from 
<tWo'to four days to the normal... fa 


jo vin -, GEORGE SMITH ,OF COALVILLE... 
c JRewann for service dobe ix a standing principle of equity. 
it does not necessarily follow, however, that the reward is pro- 
-portidmafe to the servies. |. It cannot always be said, indeed, 
thatthe principle itéelfhas been honoured in the acts of those 
iwho.catensibly administered it, The kind of service which 
-reesiyes the highest common, encourhgement is ‘usually that 


which we describe aa.intoredted 5 it is done..ag » matter of |: 


trade profit and for the sake of its return to the doer, not so' 
much on account of conscience or for its yield to the general 
“good.” Pethaps it is eve djne uncontciéntiotaly, Rail often is 
done ‘quite deliishly. On' thé other hand, the dlecoveret, the 
reformer of abuses, the edtitator, ahd the liberater, labérious 
“as they ate itt ‘great ineaette or entirely disinterested; have 
“diten had’ to Work’'for'no Vidible' gain to titeriselves; or 
“ft maybe only Yor Hiaterd and injury. Thé'werld about 
them is all for iff'taupfble profit, aa far ad it utidetstands it ; 
it has all along been content-to move chiefly by the blind 
interlocking of circumatances ; it considers, a# little as it may, 
<gauses, reasons, intrinsic trath, justice, and ideas generally, 
whetherrightornot, With thismatecial eyeit has lately looked 
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upon the faithfal: service of a far-sighted and far from idle 
man mere wise for other benefit than his own advantage. 
On professional and public grounds we regret to leam that 
ueglest. has overclonded. the generous efforts of Mr. George 
‘Smith of Coalville. Of him it may be said that the Brick- 
yards and Casal Boats Acts are his work. By them many 
thousand children have been lifted out of a cruel drudgery 
into liberty: and intelligence. His service therefore has been 
patrioticand practical “Ip has no doubt been the afd ren- 
dered by an irregular to the Legislature, Still it represents 
good, valid, and directly political work. Yet he is destitute, 
The State, for reasons unexplained, has not rewarded him 
with the oversight of his work. Nothing has been given 
him but a sum suffictent for temporary relief out of the Royal 
Bounty Fand. An application that he should be placed on 
the Civil List was made some years ago, but it would seem 
to have been so languidly pressed by its supporters that its 
importance was not recognisel.. Now we ledrn that the 
Pall Mall. Gazette has taken. wp the matter, and receives 
subscriptions towards a testimonial fund in ald of this un- 
selfish benefactor. We may surely expect that the Govern- 


‘ment will, on their part, not fail to requite the services of a 
valuable auxiliary by a suitable and sufficient remuneration 
from the ofvil fand or otherwise, 


THE CHOLERA COMMISSION. 


Ir is announced that Drs, Klein and Gibbes have pre 
sented a preliminary report upon their investigations into 
cholera, which are said to be “altogether subversive of 
Dr. Koch’s theory.” The comma bacillus was not found in 
all cases of cholera, and never in the blood or tissues; 
and stress is laid upon the failure to inoculate the lower 
animals. We must await the publication of the full report 
before attempting to contrast its statements with those of 
Dr. Koch. It may be remembered that success bas been 
obtained by Nicati and Rietsch and by Koch in trans- 
mittiog the disease by the direct introduction of cultares 
of the bacillus into the duodenum; and it will be inte- 
resting to learn whether similar ‘experiments were made by 
Drs. Klein and Gibbes, 


DEATH AFTER REMOVAL OF THE LARYNX. 


_ FRE petient: whase larynx Me. Jordan Licyd removed at 
the Queen’s Hospita), Birmingham, on the 22nd ult., and 
whoge favourable progress was noticed in these columns, 
‘had a normal temperature, sd was perfectly comfortable, in 
the evening of the 26th,.",Unfavourable symptoms then set 
io, the temperature rose rapidly to 102°, and death ensued 
from pneumonia on the sixth day after the operation, The 
‘condition of the wound was throughout most satisfactory. 
Thirty ounces of milk were injected into the stomach morn- 
ing and evening through an elastic tube, and every four: 
hours an enema consistiog-of -half an ounce of brandy and 
threeroupeon of mill wee administered. , 


ar 


4“ EXPERIMENTAL. THYROIDECTOMY., 
Wrist ‘the subject of tiie relativti® of the thyrefd gland to. 
myxcedema and allied affections fs attracting so much atter- 
tion both at home and abfoad, it will be useful to give an 
abstract of thernsults of a-veriea of experiments performed: 
by Schiff, -whe is one,of the foramost workers in this field of 
foqniry. Alt ‘the antmaly, from which the thyroid gland 
had been removed died fhin from four fo, twenty-seven 
days after the (pretation ; and those animals thet survived 
‘more than sixteen days died after the wound had completely 
healed. Somnolence and indifference, slowness and heaita- 
tion of volitional movemente, fibrillar contractions. of the 
‘muscles, alteration of the respiratory rhythm (so-called 
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respiration cardsague), sensations ef itching of the skin;: cana 
diminution on disappeararice of tactile ‘sensation;:ware the| 
ohief, phenomena observed: The.exeitable ates of the brain, 
lid apt regct to the. moat powerfdl galvanic stimulation As; 
death approached thd arterial blood-pressurd undérwent ah 
extreordinary fall owing:to.the dilatation of bldodvedsels 
The musculer, teemoxs. dissippeared on section df the motor! 
nerves supplying the affected..mmuscles, The symptoms. 
obaervad in differed duimala ‘varied considerably. . Schiff, 


| 


has concluded thas the’ thyroid’ gland exercises a great'|* 


influence over thy nuttition of the central nérvous a syetem \ 


L pet 


“A “LUNATIC” KILLED (7). 


‘WE trust the Commissioners,in Lunacy will be tompetent 
and willing to, sift to the bottom a vety serious cake of mam ' 
slaughter which the medical superintendent of the Kent’ 
County. Lunatic ‘Assylam, at Barming-heath, Maidstone, 
has brought under the notice of the authoritivs, ‘and which 
the Greeawich Board of Guardians has referred to the Com- 
missionerg, A man was arrested. by the police on account 
pf ‘extraordinary conduct in his own ‘honse,” and sub- 
sequently, strapped down and sent to the asylum, where 
he was placed in a strait-waistecat and confined in a padded 
room. He died, and after death it became known that 
his breastbone and certain ribs were fractured. The inquiry | 
now to be instituted is to ascertain when, by whom, and 
how these injuries were inflicted. The need of a searching 
acratiny is evident.- The: investigation must not be either 
carelesaly or only formally carried oat. 


A MEDICAL SOCIETY IN HARROGATE. 


WE are glad to notice that a Medical Society has been 
established in Harrogate. The first meeting took place on 
the 27th inst, at the Prospect Hotel It was opened with 
an inaugural address by Dr. Myrtle, President, The: 
address was followed by a paper read by Dr. John Gordon 
Black. After an animated discussion the members partook 
of supper, and dispersed, feeling that a step had been 
taken towards the establishment of kindly feeling and pro-: 
fessional and scientific intercourse. ‘ 


THE HEALTH -OFFICERSHIP TO NOTTINGHAM. | 

“Ie the annotation on this subject which appeared in our! 
‘Yast issne we inadvertently omitted the names of Dr. A., 
Campbell Munro, M.B., D,S.C. (in the Department of 


Public Health), M.R.C.P.E., C.M.Edin., Medical Officer | 


of Health for South Shields dnd Jarrow. -on-Tyne; dnd! 
‘Dr. R. Bryden Hill, M.D., LR.CS.E., Bi Sc: Réin.,' 

&. 8c. C. Camb., Medical’ Officer of Health for Oldham, i 
‘who, in addition to those mentioned last week, are candi. 
dates for the vacant post. 3 


z eat 6100 val 
THE COST OFTHE MEDICAL GouNeny” | | 


THE last meeting of the Meédftal Council may be reckoned 
to have coat the profession’ 81650,". "Thiy’ is tathet'& big sam'| 


topay a body for not doing the work ef supervising medical'| : 


education and examinations. 


tat 
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Le |THE BACTERIA OF: THE MOUTH. -! 
Witrrind ‘in berg omer Wodhénschrift (Nov. 2th], 


A 


|| Balloch and Sir Lyon Playfair, the latteret whip 


'| ofthe Chelsea Mom cr , 


in &ll' nespetts..thel comnbs -baciliad:- -sA nother’ 
‘one which oocurd in the dorm of.shers pinup rode, often in 
-paits, and itigrowacapidly:in gelatin, “Another variety. s 
‘eurved, and by thé’ domjuabtiba of: two or mere individnats 
produces §-shaped ‘or circnlat forme. -This organisos never 
produces spores, and grows very zlowly in gelatine. 
Me UE WACO SES Ree ree 
CONFECTIGRERS' AS. -DRUGGISTS. 
AN 'nécident,? whit might‘easily have becomes great 
disaster, ‘Hiss occurred’ dt Chester) in. consequence of the 


‘| ‘manufacture of cough lozeuged-by confectioners.” Obviously 


makers of sweetnidéts ought not aleo te compound dangerom 
drngs. ‘In‘this ende‘the codgh’ lwenges contained 

and many children ‘were poiséned ‘by cating of the contents 
of a bag stolen Bytome boys. * ‘Hisppily none ef the enses 
proved fatal, 


PROFESSOR Mantano Sumkoua, the distinguished repre 
sentative of the Neapolitan: Medical Scheol and alee. of 
the dity of Neples in. tlie Italien Parliament, having cem- 
nmuniecated to the Academy +f Moilisine in Patisa menograph, 
“Sulla cura fisiologiva' del Colera” (on the Physiclegical 
Care of Cholera), Prdfesstr Dijardin:msde it the wabject of 
& lecture at the Hopital: Cochin, and: mainteined that-ef the 
various methods of treating cholera Dr..Semmola's :hed 
yielded the most satisfactory results, 


"Iris stated that a young physician in Vienms, accused of 
the unscientific treatment of a sore finger, wks recently fined 
and sentenced to repeat his examinations, His appeal 
against the verdict was psssed on to thé Collegé of Phy- 
sicians; but the unfortunate man, withput, waiting for ‘the 
final decision, committed suicide by drowning: “ttiself in thse 
Danube, The College of Physicians, after'inquiry, decided 
that his treatment had not cansed the, logit of: ‘the finger, 
and the High Court acquitted Sim. © - 


+ 


pre a rat 


\ (A? a recend indeting of! PERSE Stebaty sol Pais 


'| M. Babés read a short paper (Progids'Médécah Dee, Gh) on. 
‘| the comma bacillus in cholera, based en pbecrvations miede 
\|4n ML, Cornil’s laboratory ftom matecint obtained during:the 


recent epidentic.. His dbservations, whioh’ velate..toethe 
morphology of the bacillos and its behaviour in-otléivatien, 
dre for the most part confirmatory of those of Kook! -Hindbl 
not succeed in finding the becitias elsewhere thet dacthe 
intestine. aes 


NorTHine is as yet khown = tie: ee Ci 
& Bagvessor to the Jate Sir Alexander Grant. ; 
-have, however, been mentioned in lexcrap 
vacant . difies,’ anouget :thear | being: tthoné: of 
‘Muolagan, Turher,; Campbell - Fiasee,: 
‘Ste William: Thonasoh,; Sit Alexander. 


lara: ented sleelines to come Somes ad 
dt ashi os 


On the 9th inst, Sie; 


W. D. Miller ¢ ‘iat’ in 1882\he described the eurveil|] 5 a 
in ‘the’ fauvas td" wilich Dei ‘T. R Lewis Will teonoks in. ty the Goverhin 
Marg A Neriere arc ndilW dont 
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A MEETING of the present and past students of the London 
Hospital will be held in the College Library on Tuesday 
next the 16th inst., at 1,15 p.m, to consider what steps 
should betaken towards making some presentation to Mr, 
James E, Adams on his retirement from the staff of the hos- 
pital through ill-health, Dr. Stephen Mackenzie will preside, 


Tue Broca prize of the Anthropological Society of Paris 
has been awarded to Dr. Leo Testut of Lille for his work 
entitled ‘‘Muscular Anomalies in Man explained by 
Comparative Anatomy; their importance in Anthropology,’ 


THE QUEEN has been pleased to confer the honour of 
knighthood on Henry Enfield Roscoe, Esq., LL.D. (Cam- 
bridge and Dublin), ¥.R.S:, Professor of Chemistry in the 
Victoria University, Manchester. 


Our American exchanges announce) the, death of Dr..| 


Samuel Bemiss, Professor of the Theory.and Practice’ of 
Medicine and of Clinical Medicine in the University of 
Louisiana, aged sixty-three, A 


THE second and final report of the Royal Commission on 
Metropolitan Sewage Discharge has just been issued, and 
will receive attention at our hands next week, 


Dr. Leste OGILVIE has been appointed Physician to the 
Royal Academy of Music. 

SMALL-Pox is stated to be spreading with rapidity in 
Sydney. Li F j toh f é 


THE man Hom'Whose bisin| Mr, Godlee récently removed 
a tuition continues to make satisfactory progress. t 
‘COCA AND COCAINE. 


“THE alkaloid cocaine was produced by Niemann in 1860 
from the leaves of the Ery! lon ‘coca, Professor 


Schroff was probably the first to mention the fact of 


particular respect for whieh it is in so great demand can be 
‘iven. ars - 
a Coca leaves are the produce of Erythroxylon coca, Lamarck, 


a shrub cultivated on the slopes of the Cordilleras of Boliva, 
Peru, and Columbia. ,The Spanish conquerors of Western 
‘South America became well 


2g hath, the use of coca 
the aboriginal Indians. Nicolas Monardes, a Spanish 
physician, i lished at Seville in 1565,! a History of Medi- 
‘cinal Simples brought from the New. World, in which he 
ate a deseription, obtained from the commentaries of 
edro Cieca and others, of coca, leaves, their mo 2 of collec- 
tion and drying, and states they were their most, important 
article of commerce, being used for barter or, exchange. 
place of money among the South American Indians, 
also describes their use of coca as being threefold. a). 
was chewed and mixed. with the powder of calcined shells of 
oysters and other shellfish ; this paste after being allowed to 
ferment was formed into boluses or troches, and i$ 
during long journeys these boluses were seked, and under 
their influence hunger and thirst, were alleviated and bodily 
‘strength was sustained. (2) When eaten for producin; 
pleasure or nase pert sot, was, shaieh Dy. sete 
(3) it was mixed with tobacco and smo! ng t 
folowing travellers have written on coca ; Poppi, Weddell 
and Markham; of pharmacologists, Quincy; awit d 
Hanbury do not mention it, nor has it been official, ti the 
last French Codex and United States Shera CaE yo 
a theme for the poet, Milton, who drew many of. his similes 
from tropical plants and scenery, appears not to have known 
of it, as he does not mention it, Cowley, later, thus writes : 
Our Varicocha first his Coca sent, |) 5. ti I 

Endow’d with leaves of wondrous nourishment, 

Whose juice suck’d in, and to the stomach ta’en, 

Long hunger and long labour can sustain ; ve 

From which our faint and weary b: find 2 

More succour, more they cheer the rooping Ly 

‘Than can your Bacchus and your Ceres join’d, 

‘Three leaves supply for #ix days’ march afford ; 

The Quitoita with this provision ator’d, 

Can pass the vast and cloudy Andes o’er.” g 
|| The coca shrub grows to a height of from four to eight 
feet, and resembles our blackthorn in appearance. It has 
small white, short-stalked, drooping flowers, in clusters 


its, anesthetising effect on the, mucous membrane of the | put if dried less they have'a bouquet: of their 
tongue. The credit of tescuing cocaine from the oblivion | which is very sn cioumincban chastapedls rd wnd-atow 
into w! it. They bave a somewhat aromatic’ and ‘bitter taste, and 
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them strength was an illusion of the devil. By the Indians 
working as miners or at other occupations, coca is still 
chewed with a paste made of the ashes of certain plants or 
with lime. They become more or less slaves to thé habit : 
opinions differ as to the ill effects of this chewing on them, 
On Europeans who became accustomed to, but had not been‘ 
addicted to, its use from youth, Dr, Weddell noticed that it 
id sometimes produce evil consequences, and that in some 
8 peculiar aberration of the intellectual faculties occurred, 
indicated by hallucinations. His view of its action was that 
it deceived or lulled hunger and fatigue, The Indians who 
accompanied him on his journey chewed coca during the 
whole day, but at night they filled their stomachs like fastin 
men, Dr. Mantegezza of Milan, who practised in South 
America, further tried and wrote on its marvellous proper- 
ties, as did Sir Robert Christison. Mr. G. Dowdeswell also 
tried it, but came to negative conclusions as to its action. 
Except by the force of advertisements of French specialties 
made from it, coca has of late received little attention in 
England ; but now, again, the observations of Herr Koller 
on the local anesthetic action possessed by its alkaloid, 
cocaine, have brought it to the front. 

. Cocaine was, as we have stated, first isolated by Niemann 
in 1860 ; he obtained it by exhausting the drag with alcohol 
aciduiated with sulphuric acid, neutralising this liquid with 
lime, and filtering ; the filtrate was again acidified with sul- 
phuric acid, and the alcohol evaporated off. A semi-liquid 
greyish mass was obtained, containing the cocaine as a sul- 
phate ; from this solution it was precipitated with carbonate 
of soda, and purified by crystallisation from ether and alcohol. 
It isin shining monoclinic priems, has a bitterish taste and 
a benumbing effect on the tongue. It requires 704 parts of 
water to dissolve it, it is more soluble in alcohol, freely so | 
in chloroform, ether, and oil of cloves, and 1 in 20 re- 
spectively. of melted vaseline and castor oil. The last two 
solutions haye proved serviceable in eye cases, Manu- 
facturers inform us that coca leaves yield only from 0:02 to | 
0'2 per cent. of cocaine, The leaves also contain hygrin 
{a volatile principle having the odour of trimethylamine) 
with ecgonine, coca-tannin, and coca-wax. E:gonine (together 
with benzoic acid and methyl-alcoho!) may algo be obtained 
as a derivative from cocaine when the latter is heated with 
ag hydrochloric acid. Of its salts, the hydrochlorate 
has en most used; it occurs im small slender white 
crystalline needles, but in commerce looks like an amor- 
phous powder. It usually hes a pecaliar odour, more 
marked than the alkaloid iteelf, probably due to a 
trace of hygrin as an impurity. Its action on the tongue 
and mucous surfaces is more intense than the alka. 
loid itself, It is soluble.in one in four of water, and 
freely soluble in spirit, It is an antiseptic—a 5 per cent. | 
aqueous solution delays the putrefactive changes in an 
extract of meat. The citrate of cocaine is in deliquescent 
small white crystals, and has been recommended forthe use 
of dentists. Salicylate of cocaine, in minute snow-white 
crystals, has been preferred by some oculists, as it forms a 
solution which keeps well. An extract of coca, said to be 
an active preparation, is imported from South America, and 
a fluid extract, pastils, and wines of coca are aleo sold b 


chemiste. 

Before the discovery of cocaine, it was thought the alkaloid 
contained in it would probably prove to be identical with 
caffeine, or at least, like theobromine, allied to thia But 
chemically cocaine is quite distinct; it is much less soluble 
in water than caffeine ; it is a strong base, which caffeine is 
not, and ite chemical constitution and derivatives are quite 


TREATMENT OF INTESTINAL OBSTRUCTION. 


A DISCUSSION AT THE : 
LIVERPOOL MEDICAL INSTITUTION, 
Dr. Grs, President, in the chair 
(Continued Fiori p. 10%.) 

Dz. GLYNN considered that it was hardly neccasar 
discuss the medical treatment of intestinal chairs mired 
general principles for the treatment of such cases had Tong 
been Iaid down, and every student even ought to be‘familiar 
with them, He necessarily thoronghly conourred with the 


remarks made onthe inappropriatetiess of the administration! 


of purgatives amd enemata, on the importance of the with- 
drawal of almost ali food, and on the value of opium. He 
doubted, however, whether thé beneficial effects of opiates 
in cases of obstruction were due to their checking peristalsis. 
‘They undoubtedly lessened the vermicular movements of 
the intestines, but he did not believe that they could be 
prevented. When a dose of opium in health caused 
constipation, could it be supposed that it did so 
virtue of its hindering the peristaltic action of the bowels, 
digestion being conthaued all the while? Moreover, in 
cases of’ obstruction of long-standing, where the io- 
testinal walls were hypertrophied, the movements of the 
bowels, through the upheaving of the abdominal walls, 
could commonly be seen after large doses of opium or 
hypodermic injections of morphia. In acute cases, ramblings 
from the passage of flatus were frequently heard after the 
administration of sedatives, showing that the intestines were 
not at absolute rest. Dr. Glynn considered thst opiam 
should not be given with the idea of suspending the in- 
testinal movements, as he. believed that impossible. The 
entrance of ie smallest amount of quid food into the 
stomach wou! obably excite a flow of gastric juice, bi 
and other fluide’ and peristalais be initiated. He cational 
opiam should only be administered to relieve pain or check 
vomiting if excessive. With regard to operation for the 
relief of obstruction, he was of opinion that it could rarely be 
resorted to owing to the difficulty of making a diagnosis, 
and he thought surgical interference as a method of ex- 
ploration hardly justifiable. He might illustrate the dif- 
ficulties which attended making a correct diagnosis by 
referring to two cases which had been under his care in the 
Royal Infirmary. The first was that of a young man who 
had always enjoyed perfect -health, and who was suddenly 
seized with pain in the right iliac region, followed by absolute 
constipation and incessant vomiting. On failure of the ordi- 
nary treatment to relieve the obstruction he was, at the end of 
three days, operated on by Mr. Reginald Harrison, when it 
was found that the trouble was caused by an inflammation in 
the neighbourhood of the cecum, due to the eruption of a 
concretion from the vermiform appendix. In the second 
case the patient was an adult about fifty. He had been 
seized with sudden symptoms of obstruction without a 
history of any previous bowel trouble. The propriety of an 
operation was discussed, but no surgical interference resorted 
to, owing to the collapsed state of the sufferer. After death 
a cylindrical epithelioma of the caecum was found, and the 
immediate cause of the urgent symptoms was the giving 
way of one of the several ulcers above the narrowed bowel. 
Mr. Damer Harrison thought it a significant fact that 
two or three of the previous speakers who had had a wide 
experience upon this subject had prefaced their remarks by 
stating that they had very little to say, and the debate so 
far had been remarkable for an entire absence of statistical 
information as to the results of treatment in acute cases. 
He had been looking through the post-mortem book of the 
Northern Hospital, and found that during the last four 
years there had been three acute cases. In the first case 
the obstruction was caused by a fibrous band, in the second 
by a loop of intestine being matted together, and in a third 
by the cecum being displaced inwards beneath the free 
border of the mesentery. The last case was a very food 
illustration of the great difficulty which was met with in 
the diagnosis of these cases, It was that of a man who 
was admitted into the Northern Hospital under his care, 
with a history of having fallen from a beight of five yards, 
alighting on his feet, and then again falling heavily upon his 
back. He complained of great pain across his back upon 
admission. His bowels were moved upon the two following 
daye, but in the afternoon of the second day he began to 
vomit, He then gave a history of several attacks of vomit- 
ing during the previous six months, and in consequence of 
the history and surrounding circumstances attending the 
case the diagnosis was not made out until the fourth day, 
when the case had progressed beyond the pon at which 
operative interference could be of any avail. With regard to 
treatment by laparotomy in acute cases, he could hardly 
agree with the statement of Mr, Thomas, ‘that providing a 
case was treated by the ‘Sydenham’ method it would remain 
in 4 condition favourable for operation until the third day,” 
for he remembered two cases in which intestinal distension 
became troublesome in that time, Operative interfererice must 
be attempted, if at all, before any distension was present, and 
he therefore preferred riot to accept any given time as the 
proper Ohe to°élapse before considering the advisability of 
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operation, and thought that-each vase‘ should: be judged of | 
individually. With regard to how far operative treatment 
might be attempted in acnte cases, he believed it was impos- 
sible to arrive at any condlusion until we had obtained a large 
amount of accurate Information as to the results of treatment, 
and he would therefore not attempt ‘to indicate under what 
cireumstances abdominal section should be resorted to. : 

Dr. BARR highly approved of the papers read by Dr. Greves 
and Mr. Paghe, and was muck pleased with the bold and 
successful life of treatment which they adopted in the very 
interesting cate which they brought before-the Seeiety; Dr. 
Barr was of opinion that if surgeons were called in at an 
early stage of the case and operative interference mote: fro- 
quently practised, many valuable lives would be saved, 
and ‘that the operation would not be attended by such'a 
fearful mortality as follows it when'merely used as a dernier 
ressort ; or like » drowning man catching a straw. He oon- 
fined his remarks to cases of acute intestinal obstruction, the 
symptoms of which are well-marked in pronounced cases ; 
but he thought that different practitioners attached different 
values to symptoms in any givén case, and hence we find 
that the disease seems to be very comimon in sonie men’s 
practice, while with others of equal, if not greater, ex- 
perience it is compsratively'rare. If you look upon all 
cases where you have. got sevére’ pain in the‘abdomen,' ose- 
stipation, and vomiting, wite;-perhaps, more or less shock, 
as cases of intestinal obstruction, then, no- matter what line 
of palliative treatment-you adopt, you ought to have a very 
good percentage of recoveries; but if you belong to a more 
exclusivé school, and in your anxiety for accurate diagnosis, 
eliminate all cases of colic, conatipation, enteralgia, &¢ , 
then you will find that you have a terrible disease left, which 
tends more frequently towards a fatal issue than to recovery. 
No doubt many very severe case, under judicious treatment— 
réat, starvation, opium, hypodermic injections of morphia or 
combined with a small quantity of atropia (which prevents 
thé sickness and depression which morphia often occasions 
when administered alone),—undergo spontaneous recovery ; 
the bowel gets out of its knot or twist, or frees itself from 
its constricting band, or the impacted frces soften, and the 
inflamed and paralysed portion of the bowel recovers its tone, 
or in cases of intussusception the invaginated portion sloughs 
away. Bat these are exceptional oases rather than the rule. 
Dr. Barr did not advocate indiscriminate operation, in fact 
he was strongly adverse to operation unless there were 
reasonable grounds to suppose that the patient could not 
otherwise recover. The physician should arrive at as 
accurate a diagnosis as possible; the surgeon should be. 
called in early, and then if an operation were deemed 
necessary, there was no use delaying it until the bowels 
were all glued together by peritonitis, or the patient dying 
of septicemia. He was puzzled to know why acute in- 
testinal obstruction occurring within the abdominal cavity 
should receive aifferent treatment from that which ft receives 
when arising at some of the abdominal tings. “ Why should 
an internal abdominal hernia be treated by palliatiyes while 
an external receives powerful operative interference? In 
the latter case, if you fail to reduce the hernia you promptly | 
cut down and divide any constricting band. Why not, 
then, in suitable cases of acute occlusion adopt a similar 
course, even though the operation be more grave? Tho 
cases are desperate, and justify a heroic remedy. Mr. 
Banks had spoken,in a very guarded manner about oper 
tive interference, bat Dr. Barr was pleased to think he 
was 8 more bold’ operator than his remarks would seem 
to imply, a8 last winter Dr. Barr sett a case of strangulated 
hernia into the Royal Infirmary, under the care of Mr. 
Banks, who in the operation ¢ut away about twelve or four- 
teen inches of gangrenous bowel, stitched the edges of the 
two portions of sound intestine together, and the patient 
made'a perfect recovery. Dr. Barr hoped’ that in future 
such mnt surgery would extend more deeply into the 
abdominal cavity. ery o oe 

Mr, RusHToN PARKER considered the present.discusatoh 
an advant on thos of past yedrs, apd also thonght that 
Dr, Greves Spd. Mr. Pugbe wefe to be cdtigtatulated 
won their cate, “which they ‘had sa skilfally managed 

out, Theix treatment, was justified by the. result, 


ugh he agreed’ ood Id 
ment neue, nerees Ee 6 T 


4s well as god iiahage- 
disttepant opiniotig that 
resulted from the stady. of reafticted varieties of cagg, the 
differences in cause, and the fn aymptoine,, alike 
pointed to the difficulties of diayhonis for differential purpdser. | 
The recognitic n of symptoms of obstruction was easy enough,’ 
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bat why was the separate indication of their enyae se diffi. . 
cult? No powet had yet.aucoeeded in making this:generally 
possible, nor was it likely that amy power ever, would, awing 
to the very nature of the cases th ves, They might be. 
classed. under: the following heeds :—(1) The cases where- 
symptoms of intestinal obstruction a\ acute perin 
tanitis, due to gradnal escape of fecal matter following per- 
foration of intestine, freqeeatly of the vermiferm appendix, 
Ta these.cases the patient ‘died of septic poisoning, though, 
the symptoms were thase of obstracted intestine, . Treat- 
ment was hopeless: from tha first, but we did.not know that. - 
until afterwards, because the obstruction symptoms were 
similer to those arising from other causes, and might e 

be: palliated by appropriate treatment; but in vai forall 
these symptoms were aubsequently overshadowed by the fat: 
virulence of the poisonous absorption. (2) The cases of pure 
functional obstruction, « numerous class, the symptoma of 
which ‘were found, asin other classes, presenting every degree. 
ofaoutenessor chronicity, severity or mildness, paterblch ander 
the palliative treatment that we now all pro’ ta approve . 
were capable of recovery in a majority of instances. (3) An” 
intermediate clases of cases of internal strangulation, , in- 
cludieg intussusception, volvulus, band, and the like, not 
necessarily fatal, yet largely so, though a small minotity 
recover epontaneously,- ander varying-and even conflicting 
treatment, or after abdominal section. Among these cases 
there were no certain methods af distingnishng the varieties 
at first, and under operative treatment the successes were not 
more numerous than without. Even to open the, abdomen 
was to run the risk of meeting with one out of the class just 
referred to, and operating both unnecessarily and hatmfully. 
The carefal adopron of expectant and palliative treatment 
would here enable us to save cases in which recovery was > 
occasionally possible without sacrificing some in which that: 
result would otherwise be attained with facility. Heagreed 
with Mr. Davidson that there was no comparison between ” 
abdominal section undertaken for ovarian or other tumours” 
and that practised for intestinalocclusios. Whilethea ivances. 
inoperative method, dressing, and after-treatment wereshared 
by both sets of cases, the patients in obstruction cases did not 
seem equally capable of recovery, whether that were due to 
the previous state of the bowels or to some other cause. 
In the first class of cases’ to which he had referred all ‘treat- 
ment was futile, in the third a small minority: migtt-be 
assisted by palliative treatment to undergo spontaneous 
recovery, but the second consisted: of cases of which & 
majority were capable of easy. recovery if not improperly 
treated, and often if let alone. Upon these bis hopes were 
based, and it was in the interest of these that ke reeom- 
mended the assiduous adoption of palliative measures 


uniformly in all cases, after the plan laid down by Sydenham 
and fally elaborated by Mr. Thomas, Be Gee Re: 
(To be concluded.) Te 
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ON ‘the 6th inst. a representative body of the water inf! 
terest visited the waterworks at Brighton, the extension of ‘ 
the works being now completed after engaging the attentiot: 
of the Town Council for some fime past. Previously to 1853 
Brighton obtained its water-supply from a weil sunk in‘the 
chalk and from private wells in the town, In that yéar, 
however, Mr. James Easton adviwed the sinkisg of other 
‘wells and the cutting of tunnels at. right angles te the 
fissures in the chalk, by menns of which ‘the surplus water 
had made its way to the ses, so as to intercept the water and | 
carry it to the pumping station, This was done, and the 
tunnels were extended from time to time as more water was ° 
needed. From this source the whole town was supplied 
until 1865, when, owing to the rapid increase‘of population, 
‘a greater demand for water arose, and it was determined to © 
construct another pumping station, A well was dotordingly : 

unk to the west of the town, where a naturally form 

asin occurs, and tunnels were driven to the extent of about _ 
quarter of a ‘mile across the valley parallel to thé sea and’ 
intersecting the fissures in thé'chalk, From these gources a 
copious and constant supply of the purest water in obtained. 
It is found that the fluctuations are very slight, the differ- 
ence of quantity of water being felt rather by the impoesi- 
bility of the pamps lowering its level than in its rising higher. 
‘The area of the disttict supplied is considerable, being about’ 


iles fh length’ by five miles in breadttly, the groand: 
surface. bei ig of peat fb character. It hag tbrefote: 


peen divided into’ four sones or servises, pagent red 
reservoir with its own! main Eael 
foeerv® yi is ab canara vali ively to:the zone it 


8 ies, 8 that, “while a high pressure is given, over- 

eae Pope ty « The: various services, however, form, 

together with the pumping statéons; ong complete 8! 

each being ‘only distennected! trent the rest by valves ani 
épedeks, The reserecits ate covered, and the water is in 

no way exposed to amy contantinating inflaence before it 

runs from taps - carers es 


Up fo within afew nionths ago’ the length of the main 
tannel was about’2000 ft. bat it mow been lengtheged 
fora a P Tuterenptite gelerce those nddiionn 
thi If a mile: df ‘int ing galleries s thes 

have been effected in eighteen weeks.: ¢ total available 


daily supply of water is now five and'a half million gallons, '} 


bat of this two million gallons are daily umeed into’ the 
sea, the present demand only reaehing, aud a half 

ida gallons.: Considering that-the company have power 
to widely extend'their workings if necet#ary, it would seem. 
that, ‘increase as it may, Brighton ean never fail in its 
water-supply. ‘ “ 


THE PROGRESS OF CHOLERA. 


CHOLERA cannot yet be regarded as extinct in Paris; in- 
deed, the latest weekly record which was published on the 
4th inst. is to the effect that seventy-four deaths from that 
disease had occurred in the city during the preceding week. 
The announcement is, however, accompanied by an aseur- 
ance that the prevalence is really dying out. From Spain 
come continual reminders that although thé disease fails to 
agsume an active form, yet it still lingers.in that country. 
Four deaths have recently occurred at Vergel in the pro- 
vince of Alicante, and two more are reported from Toledo, 
A recrudescence of cholera is also sunounced from Italy, 
fifteen cases being reported ‘as having occurred in the pro- 
vince of Salerno to ‘ 
appears to have some grounda, since, concurrently with it, we 
learn of the postponement of the abolition of quarantine 
measures in Sardinia and Sicily. © 


© Public Pealth wd Yoor Futv, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPHOTORS OF THE MEDICAL DEPARTMENT 
OB THE LOCAL GOVERNMENT BOARD. | 
Diphtheria at Godmanchester, by Dr. PARSONS.—God- 
manchester was-inepected: by Dr. Parsons -in 1880; -#J 
cottages were found to be old, dilapidated and overcrowded ; 
the sewers were of defective construction ; the water was 
frerq. wells liable to:pollution, and some honses had none at 
all; offensive midden and cesspit privies prevailed ; and, 
thera was much nuisance from filth and lack of scavenging. 
After.e lapse of three years the only improvement that. has 
besu effected is that. the worst houses are no longer 
inhabited, and that others heve, been supplied with 
eavespouts, 
ape - 
anpee Yof population. In sucha district, low-lying, damp, 
ible ‘and all but. absolutely neglected. fram a 
agaitary point of view, diphtheria finds a foothold. The 


is just over two thousand, and there were six’ 


ria and two croup deathsin 1883. The recommenda- 

in 1880 are again repeated in 1884, and an 
8D) showing that the water from a well 
éff $0,de least of all liable to pollution, and 
jors 5 proncianced to be good as 
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mor; 
dependent sanitary Wr estolat an eee nege 1 
Pipher Huang yD, -ARSONS. —Hantii bak 
jie ater, was visited by Dr, Parsons in 1880, a 
a3 @ consequenre souse,.action was taken 
shafts -were constructed for ventilation purposes, - 
drains were disconnected, . , 
some old and. offensive midden-privies.. But some, of $e 
| latter still remain in pnwhojesome. proximi 
wells, end the arraagementa for the 
tisiaetory. 


are .unsal . 
4 town water in the 


deaths occurred from diphtheria in 1883, 
information could, at the 


e south of Naples; and the ramour., 


But the first improvement’ is not apparently: 
i authority ; it has been brought about by 


"ito be’ varal sanitary lah laa 
ged into ara] sanitary. diatalat of having 


New 


and: pan-closets ‘have -yephe o 
to hopsesands 
removal ‘of. honpe.refase» 
There has been an extension ef the? 
place of local wells, and the.old., 
adapted te certain isolation. Te 
mt not-mo 

of the inquiry, be plicited aw, 
te-them. . Some of the houses ia which they were sitaated,} 
‘were in confined. situations shut in-by.other buildings ; 
were in close proximity ta offensive privies, and others had 
Buch megns of drainage as to admit of their pollution bya 
drain air. On the. whole Huntingdon had made; somed 
pobstantial sanitary progress since the first inspection, batiay 
‘arther extension of the town water to houses still reserting. 
to wells, the substitution of cleanly..closets for the filthy, 
privies that remain, and a better i peng of scavenging: 4T8; 
measures still needing to be carried out. awit u9eeD 


house has beea 
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REPORTS OF MEDICAL OFFICERS OF HEALTH."°""2 8& 
Bethnal Gréen.—This important parish, with an estimated, 
population of 128,370, had in 1883 a death-rate of 23-9 per’ 
1000, the birth-rate being 33°9, and the death‘rate ‘undér‘ong” 
year 162 per 1000 births. Scarlet fever was the most fatal’ 
infections disease, and it caused 174 deaths, Frém the} 
account given it is evident that good work is proceeding. 
under the recent statute as to bakehouses, Unfortunately, * 
as regards bakehouses occupied before Jane lst, 1883, 
closets communicating directly with the bakehouse cannot’ 
be dealt with apart from their having produced’ nuisance,’’ 
but an inspection of 137 such, places ig already leading ‘, 
substantial imprdvement id Bethnal Green. The bread. 
bakeries ate not the worst; it is in the hidden tecesteg’ 
of the cooks’ and eating-house premises that’ the most. 
objectionable conditions have been discovered. ‘The cow:” 
sheds are also carefully looked after, and, speaking generaity, 
they are‘now in fair condition. With regard to the housin fi 
of the people, Dr. Bate urges the demolition of certain courty 
‘and alleys, for, many of them being built on the vigions back, 
to-back syst it is impossible to secare for therh adeq: ate” 
ventilation. He also advises automatic trough ¢fosets for” 
such localities, ‘The repbrt ‘contains a special dud fi 
account of the comparative efficiency of certain disinfecting’ 
apparatus, and it concludes by advocating Lyon’s high’ 
pressure steam machine All ‘interested in’ this aubject” 
‘would do well.to read what Dr, Bate says on this point, ~~)’ 
Hastings. (Urban), —It appears from the quai a 
retarn of the medical officer of health for this urban 
sanitary district (Mr. C, Knox Shaw) relating to the three: 
Fronts ending September last (only just to hand) that the’ 
birth-rate was 23-7, and below the average for corre: 
sponding quarter in recent’ years; while the death'rafe : 
‘177, and exceeded be same average. It is state 
neawly 17 per cent, of the deaths jn the borough duyjug the” 
parter “occurred amongst non-residents or visitors”; an 
i is farther noted that under the heading ‘deaths of vibitong! 
bre returned all deaths of pe ‘who may be'* tempo-’ 
rarily sojourning in the borough.” It’ would be‘ wall NY 
‘arther and more definite explanation of the term *‘visitor™, 
ete added in future returns, as ‘temporarily spjouitng 
i susceptible of somewhat wide interpretation. The returi, 
efore us has’ two very unsatisfactory features, althou, 8, 
gross death-rate’ is comparatively low. Infant morta x 
measured by the deaths of infants nudet one year pf: 
births, was equal to 19°9 per tent., which is exoaedtngh Sigh 
for such population as thatof Hastings. This excess is, to* 
B considerable extent, due to the other fact that the bit 
death-rate for the quarter was equal to 4°97 per 1000 of 
opulation. The deaths referred to the principal zytotte! 
eases included 14 from measles, 14 from whooping-, 
cough, 2 from diphtheris, and 28 from diarrhoea, ‘Watering, 
places are exceptionally tiable to infection from thesd 
zymotic diseases, but a high rate of mortality from sach’ 
eceses cannot, even pihong watering place populations, be! 
disregarded as evidence of unsatisfactory: sanitary, cond}. 
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VITAL STATISTICS, ” 
aS SBALTH OF ENGIASH- TOWNS. tie fe 
In twenty-sight of the largest English towns 5376 births 
and 4102 deaths were registered during tha, week ending 
the 6th inst, The annual death-rate in thesp towns, which: 
had been equal to 20:9 and. 238 Ber 000 In the preceding 
two weeks, further rose to 244 ‘week. During the 
first ten weeks of the current quarter the death-rate in these 
towns averaged 21:4 per 1000, against -21°9 and 21:1 in the 
corresponding periods of 1882 and 1883, ‘The lowest rates 
in these towns last week were 184 in Portsmouth, 21:3 in 
Wolverhampton, 21°7 in Leeds, and 3178 in BristoL The 
rates in the other towns ranged upwards to 302 in Black- 
burn, 30°9 in. Sunderland, 82:5 in Preston, 32:7 in Halifax, 
and 38:7 in Oldham. The deaths,refersed to the principal 
zymotic diseases’ in the twenty-eight . towns, which had 
been 391 and 396 in the previous. two weeks, were 391 last 
week, and included 80 from measles, 76 from scarlet fever, 69 
from whooping-cough, 52 from. ‘‘ fever” (principally entaric), 
42 from diphtheria, 37 from amall-pox, and 35 from diarrhea. 
Theae zymotic diseases caused the lowest death-rates last 
week in Wolverhampton and Nottingham, and the highest 
in Derby and Cardiff. The teat mortality from meaales 
was recorded last week in Bolton and Cardiff; from 
scarlet fever in Sunderland and Brighton ; whopping cough 
in Oldham and Leeds ; and “ fever” in Salford, Birkenh 
and Plymouth. Of the 42 deaths from diphtheria in the 
twenty-eight towns, 29 ocourred in: London, 3 in Liverpool, 
and 2 in Nottingham. Small-pox caused 52 deaths in London 
and its outer ring of suburban districts, while no death from 
this disease was recorded in any of the twenty-seven large pro- 
vincial towns, The number of small-pox patients in the metro- 
politan asylum hospitals situated in and around London, 
which increased from 580 to 884 in the preceding four 
weeks, had further risen to 1027 on Saturday last; 263 cases 
were admitted during last week, against 149 and 228 in the 
previous two weeks, The Highgate ‘Smalt-pox' Hospital 
contained 80 patients on Saturday last, 35 cases having 
been admitted during the week. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 354 and 511 im thé preceding two weeks, declined to 
499 last week, and were 11 below the corrected average. The 
causesof 102, or 2°5 per cent, of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
ified in Salford, Bradford, Plymou' 


a 


death were duly carti thy 
Derby, and Cardiff The largest proportions of uncertifi 
deaths were registered in Oldham, Hull, and Wolver- 


hampton, 


HEALTH OF SOOTCH TOWNS, ; 
The annual rate of 


74 the mean rate during the same 
lish towns. 


referred to wi ot 
14 to diarrhaa, 13 to 
enteric, or aimple), and not one 
deaths resulted from these principal 4 
against 115 and 101 in the p ing two weeks, These 140 
deaths were equal to an annual rate of 5°8 per 1000, which 


| to smell-pox ; in all, 


‘was no less than 3°5 above the mean rate from the same |, Sanit 


diseases in the twenty-cight English towns, The’ fatal 
cases of whcoping-cough, which had been 27 anil 19 in the 
two weeks, rove to 42 

To in Glasgow, 6 in Dundee, 5.in Edinburgh, and 5 in 
Leith. Of the 34 deaths. from measles, 17' occurred in 
Glasgow, 12 in Aberdeen, and 5 in Dunges,. Lhe 25 deaths 
attributed to diphtheria tacluded § in Glasgow, 6 in Dundee, 
4 in Edinburgh, and 3 in Paisley. The 14 deaths from 
disrthoa corresponded with: the-ouwbex, in the previous 


week; while the 13 from scarlet feves (of waich,11 occurred | F 


in Glasgow) showed a: further decline from recent weekly 
pambes. (Of the 12 deaths referred:to “fever” (principally 
enteric), 4 occurred in Glasgow, 2 in ‘Edinburgh, and 2 in 


aces, | 


week, and. included | 
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respiratory organs in the t towns, which had been 101, 
145, and 181 in the: ‘three’ weeks, further roee to 
‘231 last week, and were more than double the number (115) 
‘returned in the ing week of last year. The causes 
‘of 116, or more than 15 per cent; of the deaths in the eight 


Scotch towns last week wore not oertified;: 
| rey) oo thee a ooMd Ot 
2 acthehoe..,. HBALRE OR. D Doapprt gst ory 
“Fhe rate of mortality in Dublin, which had steadily. 
increased frpm24°7 to 35°4 1000 in the og five 


iweeka, declined to 332 in the week ending the ns inst. 
‘During the first ten weeks of the current quarter the death« 
tate in the city averaged 203 per 1000; the rate during the 
same period being only 1977 in London and 19/3 in Edinburgh. { 
The 228 deaths in’ Dublin last-week showed @ decline of 
16 from the high number in the previous week, and included, 
25 which were referred to the principal zymotic dis rl 
‘against 39 and 23 in the previdus two weeks; 9 resulted 
from scarlet fever, 4 froin ‘measles, 4 from whodpiig-cougt, 
!3 from ‘*fever,”. 3 from diarrhoea; 2 from: diphtheria, and not 
one from emal)-pox, These 23_desths wera: equal: to an 
annual rata of 3°7 per 1000, the mate from the same dis 5 
‘being 2°83 in London and 3'4in:-Edinburgh, The deaths from: 
8 fever in Dublin, which hyd been 16 and 11 in the, 
peevious two weeks, further declined to 9. The fatal cases) 
of measles, which had been but.) in each of the previous. 
four weeks, rose to4 last week. The numbem from the 
‘| other zymotic diseases did not jally differ from those 
in the previous week. Six inquest cases 2 deaths from 
violence were registered ; and the 60 deaths in public insti-. 
tations showed a decline from;the aumbers in the previous 
two weeks, The 69 deaths of elderly persons expeeded the, 
mnmabee | routine in any provioas meee ot this year The, 
causes of 42, or 19 per cent, @ deaths register: uring, 
the week were not certified. cee gut hogan 


tow 


THE SERVICES. |. 

War Orrice.—The Queen has been pleased to issue »’ 
new Commission’ 6f Lieutenancy for the City of London, 
constituting and appointing, amongst others, the undermen- 
tioned to be Her Majesty’s Lieutenants within the said City 
viz., William Sedgwick Saunders, Esq., M.D.; Thomas Boor 
Croaby, M.D. 

Army MEDICAL STAFF.—Surgeon-General Richard Gil- 
borne has been placed upon retired pay ; Deputy Surgeon- 
General Adam Graham Young is granted retired pay, with 
the honorary rank of Surgeon-General; Surgeons-Major 
Hilliam Jobson, M.D., Richard Turner, MD. and Jo! 

urray, M.B., are granted retired pay, wit! e honorary 
rank of Brigade Surgeon. , ; ber, : 


has approved of the retire- 
Surgeqn-Major William Edward 


Inp1IA Orriog.—The Queen has 
meat from the Serviee of 
Allen, of the Be: 

The.underment 


are granted astep of honorary 


ye were told that, it woul 
e 


houses in every and city, with, doors. open, ready te 
| recotva itt pti dain, bi followed, Sir, Joseph 
‘ayrer, FR! rt. KF. B, Jessetf, FRCS, Surgeon-, 
; ral Ringer and Mr. Melton Gibbs, architect, took on 
| AR LB A ana Kip sab ee paphe My aeate Raat 

21,8. A., and; his subject '! and Pyyate oa 
| ellty in Susitary Mauer ign eS Bile 
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Correspondence, 
“Audi alteram partem.”” 
DR. LOWSON’S CASE. 

To the Editor of ‘THE LANCET. 

Sir, —The remarkable case of diabetes following diphtheria, 


which I now enoloee to you, is related by the sufferer himself, 
Dr, Lowson, of Hull, then of Huddersfield. As Dr. Lowson 


received the Albert Medal for his heroism in dealing with f 


the diphtheria in the first instance, I think I need not pub- 
lish the case anonymously. Diabetes being not unknown 
as a sequel of diphtheria, I had little hesitation at the onteet 
in giving Dr. Lowson a favourable prognosis, 
Yours faithfully, ; 

T. CuirrorD ALLBUTT. 


“ Wyoliffe Heuse, Anlaby-road, Aug. 26th, 1884, 

“DEAR Dr. ALLBUTT,—The following is, I believe, an 
accurate desoription of my case :—On the 12th of: November, 
1679, sent for in haste, I went to see a child six or seven 
years of age, living about 300 yards from the surgery. 
Having suffered three or four days without professional 
assistance, I found her in a very critical state. Inspiratory 
laryngeal dyepnea, with exaggerated inspiratory effort, 
cyanosis of the lips and face, and uneonscionsness, showed 
me that she could not live long without help. I fetched 
with all speed the ordinary tracheotomy case, and opened 
the windpipe in the usual manner below the isthmus. 
Respiration did not improve snfficiently to remove the 
cyanosis ; and as I had no pipette with me, and the danger 
being imminent, my only resource was to suck the wound. 


Dec, 7th, 1884. 


I need scarcely say that I gargled and washed out my month |. 


well at the time with water, and later on with carbolic acid 
solution. The child improved for a time, but died on the 
fourth day with diphtheritis of the wound and extensive and 
hard filtration for a considerable distance around. On 
examining the throat of the child after the operation, no 
false membrane was to be seen anywhere; but after a forci- 
dle expectorant effort I found that a piece had been expelled 
through the tracheotomy tube, and had adhered to the front 
of my coat. It somewhat resembled colourless fibrin clot, 
but was hardly so friable. On the evening of the 16tb, not- 
withstanding my disinfectant gargling, I found myself with 
high fever, and, thinking I had taught cold, I took a Jamp- 
bath and went to bed about 11 P.éM. ‘My temperature was 
102°. Sore-throat followed, and soon a membranous patch 
made its appearance on the left tonsil. This spread 
along the margin of the palate, including the uvula. 
A smaller patch appeared on the other tonsil, and a 
narrow strip along the margin of the epiglottis: Separation 
easily oecurred, and no renewed d ition took place. One 
night a piece hanging from the uvula, and tickling the to 
of the larynx, kept mea long time awake till it was expelle: 
by retching. ‘he throat was very sore and raw, and 
lutition pai for several days after.: Nothing remark- 
able in convalescence till about theendof December, 
when, on testing my urine for albumen, it struck me I 
might as well look for sugar, and to my su! a strong 
reaction resulted. I had used the ordinary sulphate of co, 
teat, and freshly pre Febling gave the same result. 
4 ne quantity of urine did not rise much above normal, except 
in, 
9 tite remained 


There was no diabetic thirst, and the ap 
Boor. roephis was now taken in sma! 


DR. LOWSON’S CASE.—-COCAINE, 


the first fortnight after the discovery of the sugar. | 


[Dxe, 13, 1884, - 


iden precipitate, I became : Amore regular with my 
loge. The last appéatanée of complaint was about the 
middle of April, probably due-te two days’ omission of the 
morphia mixture. In May J embarked on a two months’ 
Tech introved ally st.sen, gal oapn Cared mony Gres 
ealth improve: ly at sea, and tested man; 
since then, no more sugar has been detected in the urise 
T have therefore been now four years free from all trace of 
the disease. With regard to T was strict only for a 
fortnight. Esting gluten bread is not my forte, and. forta- 
nately the sugar did not increase.on returning to my normal 
food. Besides being tested by myself, my urine wae also 
examined. by Dr. Churton at your request, when the 
reaction was slight, but sufficiently marked; and by Dr. 
Coutts (Waterfoot, Lancashire), who found a large quantity 
of sugar present, A 
“Tam sorry now that I did-not follow the symptoms with 
greater care, and that I did not make any velumetric 
analysie. I see that Ocrtel (im ‘ Ziemasen ’ oon- 
gestion and small beemorrhages in the aud cord, as 
well as softening around these points ; also the development 
of lymphoid nuclei and cells and increase of areolar tissue, 
to the primary compressing influence of which he attribates 
the paralyses. As the centre of degtutition lies im the floor 
of the fourth ventricle, the part influenced by the diabetic 
puncture cannot be far off (vagus centre), May pot the 
same cause to which the diabetes was due have also slightly 
affected the degintition centre by pontionity 2 Ian 
my case will not satisfy you, but if you wish to esk anything 
more I shall do my best to answer you, and if the pruning 
knife is required, { hope you will use it as required. 
“ D. Lowsox.” 


COCAINE. 
To the Edstor of Tam Lancer. 

Sir, —As it is only by recording clinical facts in regard to 
this new agent that we can arrive at just conclusions as to 
its value, I trust you may be able to afford me space for 
a brief résumé of some of the cases in which I. have 
used it, 

CasE 1.—W. S—, thirty-three, from Sleaford. 
This patient came sa fg Berri July suffering from 
a wound of the cornea and cataract caused by the impact of 


a piece of steel ; no foreign body was to be and his 
medical attendant concluded that the metal ad rebouaded, 
By means of a strong magnet, however, I disceterdd ‘aad 


extracted a large piece of steel, and subsequently ‘the 
cataract. Last week he applied to me to be 
pupil, which followed the last operation. I propoiedito make 


an artificial pupil, operating aa before without either ether - 
or chloroform ; rere tient, who on formar cocamions hed 
exhibite t fortitude, appeared now ve completely 
lost his nerve and would ‘aor submit without an 

T applied cocaine, assuring him that he would not 3 
he, however, insisted on an ansesthetic, and. mg. 

Mr. Worth, therefore proceeded to administer 

few inhalations he became alarmed, straggl i 
declared we were killing him, ‘and refnsed to take.aag a: 
I said, “You have kad. .quite en: mae 

now,” and proceeded.to dperate, 
excising a portion of iris witaout the least 
pain on the part of the patient: On inte: 
sequently he declared that in comparieon 
tions the senzation on this eccasion was 


cent, solution’ of. co¢aiae was dropped 
times st intervals of five minutes, bpies 
a slight iridectomy, 

and the patient declared she 
Case 34Ann C. 
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This patient was quite blind in the right eye from retinal 
disease, and in the left from cataract, I extracted on the 
left eye as in former cases, using cocaine. The patient was 
absolutely immobile, and declared that he felt no pain. 
Cask 7.—C. L—, aged seventy-two, from Alfreton. 
Iridectomy preliminary to extraction for cataract ; cocaine 
instilled as in former cases, thia case the patient was 
very unruly, and complained quite.as much as though no 
cocaine had been used, ‘ 
CasE 8,—Anrze R——, aged ftv, from Retford Unior. 
Trideetomy for glaucoma in the left eye; right eye lost 
from the same disease six years ago. Cocaine was instilled, 
asin former cases, but the patient complained eo much of 
the epeculum and attempts to fix the eyeball that it was 
necessary to administer ether before excising a portion ot 


ims. 

CasE 9.—Sam. M—, aged seventy, from Old Burley. 
Extraction for cataract in the right eye. Operation completed 
without misadventure, Patient said he ‘‘felt very little pain.” 

The above cases, which I have treated within the last 
three weeks, together with numerous other minor opera- 


tions, euch as the operation for aquint, removal of tumours, 
probing the laerymal duct, &c., a) to me to afford can- 
lusive evidence of the value of e a8 & local anesthetic, 
It causes dilatation of the pupil, which I obviate when 
desirable by using eserine at the same time. This dilata- 
tion is, however, unlike that occasioned by atropine and 
other mydriatics, unsccompanied by impaired accommoda- 
tion, and it will therefore take the p! of atropine in eases 
where such dilatation is desired merely to enable us to 
examine the fandus of the eyeball, It will probably be also 
much safer to use in cases where there is any threatening of 
glaucoma. Cocaine acts splendidly in cases of strumous 
ophthalmia accompanied by great intolerance of light, and 
is 9-usefal adjunet to other treatment in all painful affections 
of the eyeball.—I am, Sir, your obedient servant, ve? 
CHARLES BELL Tay.or, M.D., F.R.C.S. Edin., 
Dec. 1884. Surgeon to the Nottingham and Midland Eye lofirmary. 


To the Edstor of THE LANCET. 

‘Srr,—My experience of the valne of cocaine as a local 
anesthetic for ophthalmie operations corresponds with that 
of Mr. H. Power and other writers in THE LANCET. 

In the early part of Octeber the drug was procured for my 
use at the Sheffield Infirmary, but in consequence of the 
“faint praise ” accorded to its efficacy at the meeting of the 
Ophthalmological Soctety on Octover 9th, it was just then 


Wat little employed. Daring the last fortnight it has been’ |: 


extensively tested, and the accompanying list of operations 
ave been performed with its aid daring thet period, and 
it will be seen that they embrace a large variety. Among 
the largest number of cases a 2 per cent, or 4 per cent, 
solution has been employed ; in two instances a 20 per cent. 
‘was used. ae 

Extraction of catazact was performed on two'men, aged 
fifty and over seventy; in another man, aged fifty-neven, 


Opaque capsule was neodled. In the first two instances no |. 


spesulum.was employed ; in the latter, both speculum and 
forceps were used. A little boy, aged two, also had opaque 
capsule (after congenital cataract) needled. The first three 
operations were quite 3 16:iris was removed in the. 
ouqracticn canes: < Ta the case of the child, as far as could be 
judged, the e: was equally satisfactory. 

An iridectomy for closed ‘was performed on a man, 
aged sixty-seven; no pain uatil the excision of tris. 

A woman,, at forty-five, was operated en for 
conical cornea, by removal of s meall flap from the apex. 
She had. several months previously : the other hd 

imi rand successfully treated withdut chloreform, T! 
cornea, after instillin; socainesclation twice before the 
operation in about t minutes, was quite insensitive, and 
e oparstion was completed without pain to the patient. 

A little boy, with sloughing ulcer of cornea; pain was 
relieved after dropping the cocaine solution into the eye, | 
and-the ulcer was caaterised with platinum ‘cautery, 
without suffering. 

Two eases of 

other in « girk eight, kave been dove. The former was 


operated upon in one eyé.cne week and the other eye in thé 
next week. Tha puleg sal, -untit ‘the division of the 
tendon, and: was: alightithet he ai ence aiter: ths > 


ist, one in ai boy aged cleven;: and the-|' 


first operation consented to s second if necessary. The girl. 
asserted she had felt very little pain. a 
peateal cysts have been operated pon in bios Lohan 
¢ primary incision has a to cause less pain, but 
the introduction of the curette i into the interior has occa- 
aioned the usual discomfort, A man, with hypopyon ulcer 
of cornea, for which keratotomy was .performed, derived, 
‘comfort from the use of cocaine. On day this is written 
aman with pterygium has undergone opetadin for ita cure., 
During the eight or ten minutes precediog the operation a 
4 per cent. solution of cocaine was instilled twice, and at the 
time of operating the cornea and conjunctiva become. 
quite insensitive, A speculum was inserted, the conjunctiva 
seized by forceps, the pterygium separated from the cornea,, 
and, lastly, a suture was inserted, and at the end the: 
patient declared he had felt nothing. . It should be added, 
during the progrees of the operation the cocaine-was 
ain dropped into the eye. 

‘oreign bodies have been removed from the cornea in five 
instances ; two were from lads aged thirteen and fourteen. 
Of the latter, a boy aged fourteen, it is stated that in four 
minutes after using the 4 per cent. solution the foreign body 
was removed without pain. In ten minates sensation was 
returning. No dilatation cf the pupil was obseryed durin, 
the time. A 20 per cent. solution was employed in one ol 
these cases of foreign bodies in the cornea, The patient was 
a@ man aged forty-five; anwsthesia came on immediately, 
and in one minute after the cocaine solution was instilled 
the piece of metal was removed without pain. The cornea 
and conjdnctiva remained insensitive, but in twenty minutes 
sensation had returned and the pupil was dilated. : 

This strong solution was used also in one of the cases of 


‘tarsal cysta, It appears that the strong solution acts more 


rapidly, and that the effects last longer than the weaker, 
bat perhaps generally speaking a 4 per cent. solution is’ 
sufficiently powerful. c 

The effects on the popil have not been so carefully noted, 
but I should be disposed to regard its action in this way as 
uncertain. In a man for whom for ophthalmoscopic pur- 
poses the drug was instilled, 4 per cent., at the end of 
twenty minutes there was no appreciable effect on the pupil. 
It remains to be seen how atropine will act in his case. In 
other instances, aleo, when the cocaine has, been used for its 
anesthetic effects mydriasis has not been noted ; but; of. 
course, our observations in these cases may not have been 
sufficiently prolonged. On the otber hand, in the conical’ 
cornea, and the man for whom the needling was performed, 
the pupil had dilated decidedly after the lapse of the few 
minates from the time of instilling the solution to that of 
the operation. In the girl with equint, also, at the end of 
eight minutes mydriasis was decidedly marked. 

,, Itshould-not be omitted that in a woman with extensive 

burn involving the lower eyelid and ocular conjunctiva the 

instillate of the cocaine always gave her comfort, and, when 

it was necessary to tear through any adhesion, lessened the 
pain of doing it. : 

,, 1m aural surgery, I believe, the drug will te of satvice. A 

few days since I pressed on to a small pelypus a portion of 
cotton-wool soaked with.a. 2 per cent solution, :and en 
toathing. it afterwards sensation wae distinctly deadened. . 
It may be of use in some cases of earache, and may render , 
aid in posterior rhinoscopy. 

The effect of cocaine on the skin, as others have stated, 
appears to be nw. I have placed on the front part of my 
forearm a piece of lint soaked with a 20 per cent. solution. 
of cocaine, and covered it with gutta-percha tissue. Alter 
eighteen minutes the skin was still a, sensitive as the 
surrounding parts. ria 
_, My experience has satisfied me that the drug has a real’ 
value, and that an extensive use lies before itin surgery. I 
‘am indebted to Mr. J, R. Turner for the records of my cases, 

Tan, Sir, yours faithfully, 
Snrmon SNELL, 
Ophthalmic Surgeon to the Sheffielé General 


Dec. 1884, F Infirmary, . 
SCOTCH MEDICAL EDUCATION AND 
;) . + EXAMINATIONS. 
ee ‘ To'the Reitor of Tue Lancer. 


Sm—As' considerable misrepresentation has latterly, 
mppeared in the London medical papers with reference to, 

medical édutetiohand that has been altogether: 
air bad ilspiodl, T-vetlture under the: olieamatandes! to: 
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submit to your consideration the following tacts. In sur- 
veying the history of British medicat education for the last 
100 years, it will be plainly evident that the Scotch have been 
decidedly in the van. The Scotch universities have not only 
insisted on an efficient curriculam, but have allowed none to 
take their degrees without undergoing a competent exami- 
nation ‘in the four essentials medical’ practice—viz., 
medicine, surgery; midwifery, and medical jurisprudence. 
If we turn to England we find'a different state of things 
prevailing there. . The chief examining body—the Royal 
College, surgeons: bee been so considerate to the 'com- 
munity as to all 
sa alone, the qualification practically enabling them to 
undertake ali ‘the branches-of the profeasion, with totat 
ignorance, perhaps, of the principles of medicine and mid- 
wifery. It is only necessary to investigate the pages of the 
Medical Directory in order-to verify this fact. It is only 
within the last. few years that this august body have 
awakened from their lethargy to the due appreciation of 
their obligations to the public. = 
‘With regard to the relative severity of the examinations 
of the two countries, it will only be necessary to state the 
following :—Taking the: University of Edinburgh as an 
index of the Scotch, and the Rayal College of Surgeons as 
an index of the English, and submitting the two to the cold 
evidence of statistics, we find the following :— : 


‘ EDINBURGH UNIVERSITY. 

First Profeastonal Examination .... 50 per cent. rejected. 

Second ,, » 60 

Final on » ” 
This shows’ that in the segregate about 85 per cent. are 
remitted for their degree. The Royal College of Surgeons’ 
Primary and Final Examination show, in their results, a 
percentage of failures of about 65 per cent. : 

Nearly evety professor in the University of Edinbargh has 
been, or is, an examiner in the University of London—viz., 
Professors Turner and Cunningham, Anatomy ; Professor 
Rutherford, Physiology; Professor Crum Brown, 
Professor Fraser, Materia Medica; and Professor Balfour, 
Botany—and they will severally tell you that the standard 
a tee London University is no higher than that of Edin- 

rgh. 

In conclusion, I may state that the University of Edin- 
burgh had a chair of Pathology fifty years before that of any 
other medical achool in the United Kingdom, and that now 
it is the only examining body that sets a separate paper on 
Pathology. Apologising for trespassing on your vaiuable 
time,—I remain, Sir, yours faithfully, 

___E. K, Campnewt, M.B, Edin., M.R.C.S. 


Nov. 220d, 1884. ° 


CASES OF SEVERE DIARRHG@A AT THE" 
BOOTHAM LUNATIC ASYLUM. 
To the Editor of THE LANCET. 
Srm,—I beg to ferward you the following notes, which you 
may consider sufficiently interesting to record. ¥ 
On the morning of the 13th ulf., very numerous cases 
diarrhea of a severe type were reported to me as having 
occurred. during’ the previous night among patients and 
attendants. In the worst cases the diarrhoa was accompanied 
by severe colicky pains and cramp ; several (females only) 
were sick as well as purged ; a few had severe griping pains 
bat no diarrhowa. Inthe majority of cases the diarrhea 
commenced at nightfall and had ceased by 10. a.m. Those 
affected with griping pain were relieved on-the evacuation of 
the bowels after a dose of castor oil. The'after-effects were 
that some patients habitually constipated said they felt 
better than usual; in a few the diarrhies continued and 
recurred at times for a week or more; several were sontewhat 
enteebled for a few days ; the majority were not affected in 
their general health, a arr 
After careful inquiry into every article of food and drink, 
I came to the condiasin that the roast. beef : deen 
the almost: universal dinner at midday on the’ It: was 
ne onl sabetsnee whioh vould pase cenmed the attack i 
Persons, or beef 3 of these 
had severe diarrhwa, page a: aa and Tomine 3.pDine had 
alight diarrhea or griping pains; thirteen (indlad PF some 
doubtfal’ eases where the, patients werd Gemeated:.and 
unable td give idforciation) were nobaffected.. Tea 7 y 
mails diet, or mingod mutton; all. thoge ware unafiegted. 


low those to qualify who had a knowledge of 


gravy appears to have been especially harmful ; for twenty- 
three persons had other meat but with the beef gravy, eA 
all these, except one who took no gravy, were similarly 
affected. The same beef eaten cold without gravy was not 
injurious, The cook had thought the beef a little dark 
coloured, and that the gravy did not flow freely from it 
when cooked, Some uncooked joints which I saw seemed to 
be from a well-fed beast ; the.fat was a good colour ; the lean 
somewhat red and not of a bluish tinge when fresh cat, but 
not sodden or unhealthy looking, nor of a bad odour; the 
meat of the cold joints was perhaps a little dry, but nothing 
unnataoral in smell or taste, ‘The beast from which the 
meat was taken was as usual bought in the market on the 
‘Thursday previous, taken to oar own slaughter-house, aad 
there killed and cut up. - p : 

I found that the beast was a well-fed, healthy ox, which 
had been brought up at a farm four miles from bere, where 
it had always been kept in company with another beast; that 
on the morming of Thursday it was attempted to drive the 
beast to market without its stall companion ; the animal 
resisted so much, and got so wild, that after the drover had 
got it half way he was obliged te turn it into a field by the 
roadside whilst he returned to the farm he had started Lom, 
‘and fetched the companion beast. He then drove the two 
beasts together te market, and they travelled well enough. 
The beast was bought in the market, and on its being driven 
to the Asylum Farm, to the slaughterhouse there, it again 
became farious, and the drovers had difficulty in getting it 
into the yard, and when shut up ft continued beating itself 
abont, and-was very excited. At the time it was slaughtered 
the butcher noticed that the blood did not flow from the- 
carcass:as freely as it should have done, but all the parts of 


Chemistry $ 


_| overwork, and often useless work, in early | 


the beast and its intefnal organs were perfectly healthy. 
I remain, Sir, yours Var. we 
CHARLES KNiGut HITCHCOOK. 
\ The Lunatic Hospital, Bootham, Yerk, Nov..18S4. ~ 


“OVER-PRESSURE IN EDUCATION.” 
To the Editor of THe Lancet. 
Srz,—Your article of Noy. 15¢h, on the above subject, is 
orashiag in its clearness and force, and it is a pity that the 
ay press do not quote more from your journal when matters 
of such momentous interest to the preeent and rising genera- 
tion are being discussed in its columns. We all know that 
the authority of Tus LANcgT. in matters medical is in the 
end supreme, and though it may enit some officials to ignore 
the voice of the medical preas for a time, their capitalation is 
eventually certain, 
There is one argument inst “forcing” the brain 
enseless work, in early Ife, and I prob 
very strong one, which I should like to point out, and it is 
ithis : that according to all we know of that organ, it is the 
last to-reach perfection of growtli and maturfty of any in the 
"body, one Wheretors ot other ie last that ia - 
overwor! in en its specific gravity an 
lete: and unfitted to bear 
ceases to grow after the 


crippled as those of the body often arp; thay may be cramped, 
dul, intros tive, or Precocious ; aud adoordingly they require 
intellectual work i And 


A a ly denay,’: if the preset mode 
‘of education, by doing ‘his, detetierates the brain and nar- 
Wous.syetem of the rising. generation: of children, bow mruch 
worse. will it. befor the dext boe,.the produce of anenervated 
d morally and physically enfeebled race The daya for 
hipping children te death’in schools, ate gorte—iet us 


never-to retum agaia. |We-are more. Rows we whip 
‘their brains to death instead; and.i brutality is net so 
A kepulsive to.the lobkerron,’ ar 80.) , it is equally effice- 


cious inthe end, and far-more ns the process ia alower. 


Tus LAnceT,] 


and_its ultimate consequences are-more sertous;-for they they 


affect gaperations yet pabom.. » te ee int, : 
‘Your corvespondent, Ds,| Ri Macpherson, in last week's 
Lancer, hay given a, graphic account, of. the evils.of the 
pt system-of education, and J do not believe that there 
Prmedical man practising in: England wha cennot sdéeall 
a illustrating this evil of over-preasure, especially among 
the ohildren of the poor.;—I.am, Sir, ‘yours, &o., 
Sherborne, Deo. ie, 194 0. NATHAMIEL Epwarp DAVIES, 


THE LONDON—UNTVERSITY. 
To the Editor of Tae LaNcrr. 
Siz,—Many hard things are being 


b said juat now about the 
University of London, senre of them indeed just, but others 
very unjust, The most amtsiig suggestion, however, comes 
from Manetiester,: and? is ’set “Yo ‘under’ the heading 
‘5 Victoria U niverefty,” and istupplied by your correspondent 
thers, --He cuggests that King’s’ Collegé ‘aid University 
ehould take steps’ to: become, affiliated. with the 
‘ Dniversity, of.the Nexth.” Now, Sir, while the 
¥ le body of the profession is yearning for some “‘ conjoint 
theme” we ‘are meanwhile saddled with a twentieth 
Heensing body, aad while it'sedths' tobe the fashion to 
‘at the excluniveness‘and eo-dalled tyrariny of the 
ondon. Univbraity, nothing is‘said abont the intoleranes and. 
illiberality of the newest of the universities. The gateway 
to the Victoria is-if.apything more atron; 
that of the London, and there is add 
antiq 


the offensive word ‘‘affitiation.” ‘The medical. studenta of, 
King’s and University Colleges will be quite capable of 
taking ‘care’ of themselves in thd matter of examinations, 
which sre riot less stiffin.the northern university than the 
jal ones. held at Burlington House. In the name of 
yostica bad connmhn: wenas ion is it {het the one -aniversity 
is perpetn ly abused while the new one is pursujng vigorously 
unheeded the same. policy to a much greater degree. 
: Lam, Sir, yours obediently, 
t WiiuiaMm Dysox, B.A., M.D. Lond, *. 


‘Resfield, Dec., 1834. ; n 

_ EXAMINATION OF ARMY, MEDICAL 
% cam . OFFICERS, . ; ine 
v To the Eastor of Tax LANOEY, 4 


“8m,—With reference to my letter in your-issue of the 
22nd ult., wherein I advocated the desirability of allowing 
surgeons-major to take the.bxathinatién-for promotion to the 
rank of brigade sirgeon at an earlier period: than after 
twenty years’ service, I find that the revised War Office 
ciréalar of Nov. Ist hag onvitted the words ‘after twenty 


yeare’ service,” thus leaving the‘time when & Rargeon-major 


may be examined perfectly open in future.‘ I should fancy 
every such officer who wi fo pass, will be afforded the 
18, 


opportunity between h atd twentieth year of 
ourewoe. Pate is a9 it should: be, avd the new examination, { 
by inviting officers of this standing to take stock of their || 


fence and to correlate it'with: the latéat advances in 
military “wedivel science, ‘will tend to make them very 
acedmplished ‘indeed in this ‘their speciglty. | I have-been 
afforded an inspection of the papers given at the recent 
examination, the first of its kind. ‘Thdé questions are, as I 
anticipated in my previous letter, eminently practical. 
Every officer of any experiente should, T would say, be able 
7) satisfactory replies to most of them. The wisdom 
which oomes from expétieree, not ftdm books, has beén 
asked'to show itself, and I do not -donbé- that on this fitst 


oocasion it has done s0.—f am, Sir, yours &e.j ° - 
“‘Dooemnber, 1894. Bog Gk ce A ies G. 
» TLIVERPOOL! 6 | 
Pram our oun Correspondent). « 


-THE RECENT OASE OF GOOD ™% W! ITFLD AND OTHERS - 
‘Tue hatdships inflicted on thedécal practitioners in the 
regular and ‘legitimate dischargé of thair duties are well ijlys- 


trated in the recent caso of Goad; v. Whittle and otheru: 


That the defendants believed themselves to. be: thatoughly 


EXAMINATION OF ARMY MEDICAL OFFICERS. 


ly fa led than 
iF idea, that || 
uated humbug of exctusiveness which is included under |; 
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eo 
clearly shawn e, charge of the ju ustice 
Ce ern oediet ot 6 juty. ’ prank etrthe Retcudants’ 
costs amount to upwards of £630, of. which they will have 
te pay, Ar one iourth (Dr, alee share) having been 
me by.the asylum guthorities. The plaintiff, as is very 
\ frequently eShpihhe eres unable to Boy; the costs falf Gpon 
| the defendants. A fond is being raised (as rioticed ‘in‘‘the 
| last issue of THB: LANCRT), and ‘subscriptipna have already = 
| come in, It may happen to suy practitioner tebe plaped in: 
|the defendants’ position, and it is grea ly to, ba desired 
that the ‘whole amount may be raised. “Dr, Nevins is’ the | 
 tréagarer, and subscriptions may be pati’ to him or to the: 
| Whittle ‘and‘ Hatehineon ‘Find, ‘North and‘ South Wales: 
| Bank, Hardman-street; Liverpool: ¢: 1. SG 
|; TRE MAYOR. AND THE ROYAL SOUTHERN HOSPITAL, _ 
Bot upwards of férty years it has been the custom fot the 
‘newly clected Mayor to attend she, morning -servite'in stata’ 
at St Barnabas Charch en the second: Snunday-after bie 
\eléction, when a serthon is pi 8 collection thade, 
on behalf of the Rayal Souther: Hospital . In: acootdance. 
itherewith the Mayor (Aldetman Davai Radcliffe) attended: 
.on the ult, when asermon-was preached by the Bishop 
iof Sierra Leone, and a ealleetion -wHich amounted to 


‘£102. After service the. Mayor, acoontpasied ‘hy Lord Claud. 
,Hamilton,. M.P,, and. others, visited hospital and went: 
the wards, 


ithrough somé of accompanied by members of the: 
medical staff. ; : ! : : 
é HEALTH OF LIVERPOOL. - . 
|. At the weekly meeting of the Health Committee on the 
j4th inst. ihe medical o! 4 sated: Lo there ee four- 
,teen cases pf.em ex. ip the new. ital, t.twenty- 
ithree cases of scarlatina had Wenn perl thee In 
|were not confined to any particular locality, but were oped 
tall over the city. ° The death-rate was equal to 27°5 per 1000 
jof the estimated population, ia EP ea Zs oe a 
: THE LOCK HOSPITAL, ' i 5 
For some months pest the wards of the Lock Hospital,” 
|both male atid female, have’ been ‘unusually fall, ahd the’ 


‘{inumber of beds: being very limited the dases are mostly 


i8yphilitic, the exdeptions being gonorrhea with severe eom- 
Blications, gr ebancroids which, from neglect, dirt, and’ 
drink, hnve ‘assumed a sloughing character. Of the latter 


” |Ithere Have been several instances lately, these cases always 


\ovetrring in groups; the saing ‘remark sdpplice to cases of. 
orchitis and epididymitis, andthe ‘more severe forms of 
isyphilis, Dr. Bernard has recently had'in his wazd several 
‘caxes of Blacblowers all ob whoa had tontracted constitu: 
Ilona? syphilis by using thé: blowpipe’ of an infected felléw- 
‘workman. ' Thé cases commenced with chancres on thé lips,’ 
laccompanjed with enlargement and induration of the sub- 
maxillary gtands, ‘and’ the subsequent at ace of reséola,’ 
‘The genital organs were entirely free from avy 3} te OF 
jdisease, and there gould: be. ng doubt as tothe source of in- 
isction. _ Dr. Bernard’s clinical class haa been well attended. 
|| DEATHS -FROM HOMICIDAL STRANGULATION. . 
' At the recent assizes two cased'of murder by strangulation 
‘were tried before Mr. Justice Day. One occurred in Man- 
ichester, the deceased being the ‘wife of the prisoner: She 
‘was found dead by the neighbours, whom the prisoner called’ 
wore with ‘certain marks of violence on her’ neck, which . 


ere quite inconsistent with the prisoner’s statement—viz., 

t ‘*she had fallen into the fender while they had a bit of 

8 bother.” The body was seen first by Mr. Berkeley, 
esistant to Dr. Sutton, and the Prisoner was taken in 
custody. Dr. Sutton made.the Pe mortem examination, 
and attributed the death to asphyxia from strangulation. 
Dr. .Cullingworth, Professor of Medical Jurisprudence at 
‘Owens Co lege, who ajso examined the body, gave as his 
fupposition that death had been caused by Pressure on 
pach hide of the neck, where bruises were visible just over 
‘the course pf the internal jagular vein and carotid arteries. 
e cerebral, veins were very much congested, so algo were 
the lungs, but not so much so as fn ordinary cases of 
strangulation, where the windpipe has been compressed, 
‘The prisoner'was convicted ard executéd on Monday last, 
paving previously fally confessed bis guilt, In the other 


‘CmRe, icly arose ont of a dranken Irish row at Upholland, 
near Wigan; Ds J, L. Molyneux gave. evidence. The 
lepers of ‘dtraoguiation were -well..marked. The 


prisoner was febnd.guilty of manslaughter, and sentenced . 
eatpailentes eo: 


justified in the course they took is beyond dispute.: That | te twelve years’ pe 
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NORTHERN COUNTIES. NOTES. 
(From our own Correspondent.) 


DR. ZUKERTORT, THE CHAMPION CHESS: PLAYER. 

Dr, ZUKERTORT has been astonishing all chess-players in 
this neighbourhood (aud our ownconfréres number a few of the 
best) by his fine play at the Art Gatlery in this city last 
week. He played sixty games, winning fifty-one ; he also 
played twelve of our best amateurs blindfold, winning or 
drawing all. Oar phrenological citizens are nonplussed, as 
Dr. Zakertort is said to have no especial development of 
locality or individuality. The psychology is possibly no 
more difficult than that of a retentive memory for words ; 
Dr. Zukertort’s is for forms,‘ pictures, and changes. I have 
been told by a very skilful player that he can play almost 
any number seeing, that there are certain openings and 
certain rules for moving, and that they most assist in 
remembering the changes and position of the pieces. ‘Io a 
casual observer his most wonderful feat ie that of repeating, 
as I witnessed, all the moves‘of himself and opponents in a 
series of games played several hours before, and without a 
single mistake. It is quite evident that-a remarkable 
memory for positions and combinations is required for such 
feats, and persons not having that memory could not by any 
practice excel any more than a dull prosaic man could by 
practice become a poet. Memory, concentrativeness, judg- 
ment, and locality appear to be at the base of Dr. Zukertort's 
vary fine blindfold and ordinary playing. 


DEATH FROM THE EFFECTS OF MORPRAIA. 


‘The city coroner held an inquest at the Infirmary, Carlisle, 
upon the body of a farm-servant, on Nov. 29th, the young 
man having died the same morning. It appears he was 
admitted to the inGfrmary on the previous Thursday suffer- 
ing froma lacerated hand, sustained while working ata thresh- 
ing machine, which necessitated amputation at the wrist. 
Under the influence of ether this was done on the Friday, 
and he appeared to have borne the operation well. The 
same evening it was deemed advisable to give him a sub- 
cutaneous dose of morphia, and by direction of the house- 
surgeon the resident pupil injected a quarter of a grain of 
morphia about half-past ten at night. About a quarter to 
six o’clock on the next morning the nurse on duty observed 
such a change in the patient’s appearance that she called 
up the house-surgeon. The man was found to be in a dying 
state, and evidently from the effects of morphia. he 
medical evidence attributed the cause of death to some 
peculiarity in the system, causing morphia in such a dose 
to take an unusual effect. The jury returned a verdict of 
‘Death while under the influence of morphia,” adding 
that no blame could be attributed to any one. 

5. GATESHEAD DISPENSARY. 

This week an election took place for the vacant office of 
house-surgeon at the Gateshead Dispensary, when the 
choice of the governors fell upon Dr. Robert Hardie of this 
city, who was selected from a list of fifty-eight candidates, 
The salary is, I am told, 200 guineas per annum with apart- 
ments, and some other advantages; but I believe the appoint- 
ment has been heretofore principally sought as a capital and 
legitimate stepping-stone to general practice. 


SMALL-POX IN DURHAM. y. 

The medical officer in charge of the small-pox hospital in 
the city of Durham states that since the hospital was ready 
for patients (November 13th) the total number of cases 
admitted was sixty-three, ten of whom have been discharged 
well, There are now in hospital forty-nine patients, six of 
whom ‘are convalescent. The usefulness of the Barracks 
Small-pox Hospital is being constantly demonstrated, its 
efficient management and kind treatment of patients having 
obviated all reluctance to enter it by persons when stricken 
with the disease, The disease is also reported as having 
appeared in the nefghbouring towns and villages, including 
Bishop Auckland, Lanchester, Chester-le-Street, &c. 

THE DISTRESS IN THE NORTH, 

The distress in the north arising from. want of employ- 
ment shows as yet no signs of abatement, and it is much to 
be feared that our working clagses here will have a bad time 
of it this winter, So far, the weather has been generally 
mild, which is a very great advantage to the poor. From 


wes ct those 


‘ ; Sob se 
TIES NOTES. 


‘| Sunderland and other of our marttine towns, " wheie 


much deperids on shipping and shipbuilding, complaints are 
very loud. The private efforta to mitigate the wants of 
tent, and, 


the poor are most Pralsoworthy and except 

in the township of Southwick, Ganderland, I do not hear of 

any unusual amonnt of illness. At Southwick, however, 

principally owing to epidemies of measles and scarlatins, 

the mortality amongst children has been excessive. 
Newcastle-upon-Tyne, Dec-10th, - - 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

AT present the Examiners of this College are prohibited 
from being either private teachers or lecturers ; but as it is 
thought that this may prevent otherwise eligible candidates 
from coming forward, an alteration of this rule, so far as 
lecturers are concerned, is by some thought advisable. A 
good deal may be said on both sides of the question, but 
the matter must be fally discussed and brought before the 
Fellows for their sanotion before the: proposed change cam 
be adopted. : 


QUEEN'S COLLEGE, CORK. 

The President, in his annual report récently issued, states 
thatthe total number of new students for the academic session 
1853-4 was 67, and that the total number on the books of 
the College for the session was 298, of whom 278 were 
matriculated and 20 non-matriculated. As was expected 
from the disturbing effects of the dissolution of the Queen's 
University and the establishment of a new University with 
which the College had no official connexion, the number of 
new students last session was smaller than that of the pre- 
ceding yéar, when, as was pointed out in the last report, 
the number had been abnormally increased by the premature 
entrance 6f a ntimber of students who had been preparing 
for the College in order that they might secure the protec- 
tion provided by the Act of Parliament for stadents of the 
Queen’s Colleges. The total number of students was, how- 
ever, considerable when we take into account the disor- 
ganising effects of the recent changes and the uncertainty 
and doubt created in the minds of students about to com- 
mence their University studies. 


DUBLIN HOSPITAL SUNDAY. 

It is believed that the collections made last month for the 
Dablin hospitals have been very successfal, and that s con- 
siderable increase on the previous year may be confidently 
expected. In 1883 the sum realised amounted to £4212, 
and this year it is thought that £4500 may be obtained. 


CASE OF ACCIDENTAL POISONING. 

A Poor-law guardian named O’Dwyer, of Bansha, 
Tipperary, died recently from taking in mistake a dose of 
ammonia and camphor, which was intended to be used asa 
liniment, juithough the medical practitioner gave verbal 
directions, he neglected to place a label on either bottle. 
The coroner’s jury, brought in the usual verdict of ‘‘ Acci- 
dental death,” and no one to blame for the occurrence. 


MATER MISERICORDLE HOSPITAL, DUBLIN. 

On last Sunday a meeting took place at this hospital for 
the purpose of obtaining funds to build a new wing, at an 
estimated cost of £18,000. Ia 1871 the western wing was 
completed, and the eastern wing, which it is now proposed 
to ergct, will provide the accommodation which is found to 
be so urgently required. Thie-will -inelude a maternity and 
school for training midwives. The subscriptions promised 
at the meeting amount to upwards of £1000. 


BEQUESTS TO MEDICAL CHARITIES. 
The late Mr. Robert Billing, of the County Dablio, 
bequeathed £15,000 t the following charitable instita- 
tions—viz. : The Meath Hospital for Ineurables and City of 
Dublin Hospitals, £3000 each ; Rotundo Lyiog-in, Adelaide, 
and Cork-street Foyer Hospitals, £2000 each. The late Mr. 
Gorman left nearly: £50,000 to various charitable insti- 
tutions in Dablin, bat es the will is disputed the case wil 
be tried en the 23rd. proxime. aoa 
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ENTRIES AT THE DUBLIN MEDICAL SCHOOLS. 

In last week’s issue, by a printer's error, the number of 
students who have entered for the present session were 
stated to have shown a decrease of nine as compared with 
last year. It should have been an increase of one. 

Dr. MelIntyre, late medical officer of Coleraine dispen: 
district, has been refused a retiring allowance by the 
guardians; Dr. Traill has given notice of motion to rescind 
the resolution of the board but as the matter has been 
decided on three occasions I fear that there is but slight 
hope of a satisfactory settlement. 

Dublin, Dec. oth. 


PARIS. 
(From our Paris Correspondent.) 


DEATH OF M. MORIN. 

M. Morrn, whose case was reported in my letter of 
last week, died on Sunday night about half past ten 
o’clock. ‘ The slight improvement that was noticed in the 
latter part of my letter was not maintained, for he gradu- 
ally got worse, and on Sanday morning the thermometer 
marked 41° C, in the axilla, The patient seemed not to 
have lost his consciousness entirely, for although unable to 
speak he followed with his eyes the movements of the 
surgeon who was dressing his wounds for the last time on 
the morning of the day of his death, and appeared to be grate- 
fal for what was being done for him. At noon of the 
same day his body was covered with a cold perspiration. 
About 10 AM. vomiting had set in. At 6PM. the 
patient was still conscious, and seemed to recognise the 

ister of Charity and others who were attending him. 
He drank with avidity all that was given him, which, how- 
ever, was immediately rejected. The pangs of death began 
soon after thie, and although the patient would be regarded 
by come as a worthless character, yet those who. surrounded 
himin hisdying momenta were much affected by his sufferings, 
and felt that death would be a relief to him. His body has 
been removed to the Morgue, where it will be subjected to, 
examination, and in all probability the question will arise 
as to whether death was caused by bullet wounds or by the 


effects of the operations, Since her incarceration Madame |. 


Clovis Hugues, the heroine of the tr: ly, has besn making 
daily inquiries reepecting the condition of her victim, and 
on hearing of his death was very mach &ffected. She has 
since been in a depressed state of mind, at which one cannot 
be astonished. 


INQUIRY INTO THE NATURE OF CHOLERA, 


I have just received a circular letter signed M. Cames- 
casse, Prefect of Police, forwarding a paper containing a 
series of questions with the view of elucidating, if possible 
the »ature of cholera and the origin of the late epidemic of 
the disease in this.country. The questions which have been, 
forwarded to every medical man in the French territory 
have been drawn up by a Commission of the Academ: 
of Medicine, of MM. Besnier, Brouardel, 
Fauvel (since died), Notl-Guéneau de Mussy, Legouest, 
Marey, Pasteur, Proust, and Rochard. The paper is 
drawn up somewhat on ene. paseipie of the collestive 
investigation system employed in England, but would 
‘be too long to be transcribed here. I may, however, give 
some of. the heads on which the answers to the ques- 
tions are to be based. In the preface. of the report 
of the Commission it is observed that it bas been ascer- 
tained from documents referring to previous epidemics 
that the transmission: of cholera may be effected in 
different ways, but which do not present the same degree 
of danger. The contagious element seems to reside parti- 
calarly in the feecal matter, but its potency is altered 
according to the vehicle which conveys it. The handling of 
linen soiled by choleraic dejections, the drinking of water 
oan minated by such dejections, constitute two sorts of 
di i, the reality of which is demonstrated by numerous 

rvations, and against which we must be on our guard. 
It is of the greatest importance to fix the duration of the 
stage of incubation of cholera, for the protection afforded by 
quarantine measures can only be efficacious if the latter 
are based on the knowledge of the maximum of -thfs dura- 
tion. The minimum duration is equally important toknow, 


with the view of ascertaining as to whether any aggravation. 
in the intensity of an epidemic could be connected, ss cause 
and effect, which might have preceded it at a longer or 
shorter interval, such as the appearance of a atorm, &c. 


THE WATERS OF LA BOURBOULE. 

In my letter headed ‘‘French Health Resorts,” which 
was published in THz LANCET of Nov. 8th, I mentioned 
that the waters of La Bourboule contained as much as 
twenty-seven milli, es of arsenic to the litre. I have 
since ed that this is an error. They are stated to con- 
tain seven mill mes of the metalloid, and twenty-eight - 
milligrammes of the asrseniate of soda, or ten milligrammes. 


of arsenious acid. 


‘ELECTIONS AT THE ACADEMY OF MEDICINE. 

’ Dr. Bergeron has been elected Vice-President of the 
Academy of Medicine, in the room of Dr. Fauvel, deceased ; 
and Dr, Charpentier, Member in the Section of Obstetrics, 
in aucceasion to the late Professor Depaul. 

NECROPSY OF M. MORIN. 

' The t-mortem examination of the body of M. Morin 
was performed yesterday by Professor Brouardel, the Medi- 
cal Jurist, in the presence of the Procureur of the Republic 
and other judicial authorities. The examination confirmed 
the different points referred to in my letter of last week, with 
the exception that s fragment of the bullet which struck the: 
skall was found lodged in the menin, Meningo-cerebritis 
was the result, and this was sta to be the immediate. 
cause of death. The bullet, which entered the throat and. 
lodged above the left clavicle, was found lower down in 
the chest. It was of the calibre 7 mm.=bore ‘297 of the 
English scale, and was handed to M. Ciastyne-Renette, » 

th, who was summoned as.an expert for the prosecu- 
tion, Madame Clovis Hugues was exempted from being 
confronted with the corpse, as is usual in such cases, owing: 
to the delicate state of her health. 


Paris, Dec. 10th. 
Obituary. 


DANIEL J. DUIGAN, C.B., 
DEPUTY INSPECTOR-GENERAL OF HOSPITALS AND FLEETS. 

Dx. Duican, who died on the 2ad inst., at the age of 
sixty-three, belonged ts an old and much-respected family 
in Kilkenny. He was educated in Dablin, and took the 
F.R.C.S.I. in 1845, the M.D. of Aberdeen in 1857, and the- 
M.R.G.P.L. in 1860. He entered the naval service in 1844, 
aud was employed for a year at Haslar Hospital, after 
which he served for seven years in the Mediterranean in 
the Hibernia and Queen, flagships of Admiral Sir William 
Parker, G.C.B. In December, 1853, he was appointed to- 
the Royal George, whence he was transferred, in April, 1854, 
to the Duke of Wellington, and was engaged in the Baltic, 
in the operations at Bomaraund, during the Russian war, 
being in all the most important boat operations by night and 
day, as well as in the assaults on batteries, in which his con- © 
duct gained the approval of Sir H. Jones, the commanding. 
engineer. ‘On returning to England he was ordered to join 
the Naval Biigade before Sebastopol, and to take Paanac in 
the Prince.‘ He.escaped the dreadful fate of his fellow- 
passengers by his alacrity in proceeding ashore to his. 
appointment immediately the Prince arrived at Balaclava, 
on the eve of the total wreck and disappearance of that 
ship. Through the terrible winter 1854-55 he served in the 
camp of the Royal Naval Brigade, as surgeon in charge of its 
second division hoepital. On the return of spring, with the 
reopening of bombardments, he volunteered for service in the 
batteries and trenches, being the only officer of his rank on 
leaving England who was in that position ; having from that: 
time until the fall of Sebastopol, on the 8th of September, been 
present in the batteries on the opening day of every one of* 
the three great bombardments. On the fatal 10th of June, 
being confined to his tent by a severe attack of camp fever, 
he rose from his bed and proceeded at dawn to his proper’ 
post in the Diamond battery under Sir William Peel's com- 
mand, whose admiration he excited for his steady attention 
to the sufferers during that eventful day. His valour was 
equally conspicuous on the closing day of the siege ; in fact, 
it'may be said he was ever on the alert to be present at the 
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point of danger, and was never behind time there. For those 
services he. obtained the Sebastopol medal, the fifth class ‘of 
the Order of the Medjidieb, and lastly the decoration of Com- 
panion of the Order of the Batb, and the Sardinian and 
Turkish medals, with clasp. He subsequently served in the 
Vulture in the Mediterranean from 1858 to 1860; in the 
Mersey on the North American and West Indian station 
from 1860 to 1862, and at the Jamaica Naval Hospital for five 
years (1862 to 1867). He was employed with the Royal 
‘\Larines at Deal from May, 1867, to July, 1870, and in the 
Agincourt from August, 1872, to February, 1874, when he 
was appointed to Devonport dockyard, which appointment 
he held until he was placed on the retired list, with the 
honorary rank of Deputy Inspector-General, in April, 1876. 

Always exemplary for his kind, gentle, and courteous de- 
meanonr ‘to all around him, for his unswerving zeal and 
attention to his duties, and for his oft-repeated acta of self- 
denial, he was esteemed by his nearcst friends and com- 
panions in arms as a gentleman and officer ina truly classical 
sense—‘' Factus ad unguem.” He has left a widow, two sons 
and a daughter, with family and friends to lament their logs. 


LLEWELYN THOMAS, M.D, 

LLEWELYN MorcANn THomAs, who died on the 26th ult, 
at the early age of thirty-six, was educated at Dulwich 
School, whence he proceeded to St. Thomas’s Hospital. He 
gained the Cheselden medal and scholarship, and on qualify- 
ing filled the office of house-surgeon and resident aceoucheur. 
Having taken a voyage to China with the Submarine Cable 
Company’s expedition, he became resident medical officer at 
the Giuest Hospital, Dudley, for two years, on leaving which 
he was. presented with a testimonial of regard. Having 

as M.D. of Brussels, with honours in operative 
surgery, .he settled in London about ten years ago as a 
specialist in throat and ear diseases, and quickly attained 
reputation and a good practice, as is evident by the fact that 
he was physician to three large institutions connected with 
education of the vocal and musical arts—namely, the Royal 
Academy of Music, Trinity College, and the Guildhall School 
of Music. He was also honorary aurist to the Jews’ Deaf 
and Dumb School, and surgeon from its foundation to the 
Central London Throat and Ear Hospital. Although Dr. 
Thomas had not written much, his short essays on Diseases 
of the Throat and Ear, published by Churchill, were full of 
practical suggestions, and his opinion was valued by his 
colleagues as one full of sound judgment. His great devo- 
tiow to his art and his extreme pmlability endeared: him to 
his patients, his colleagues, and all with whom he came in 
contact. The cause of his death was acute nephritis, the 
symptoms of which only manifested themselves three days 
before the fatal termination. It was characteristic of him 
that, although he was aware that for many months, 
probably years, he was the subject of Bright's disease, 

e had kept it to himself rather than give anxiety re- 
garding his health to his family. ; 


CHARLES WADSWORTH, L.R.C.P., L.R.C.S8. Ep, 


Ir is with extreme regret that we announce the death of 
Mr. Charles Wadsworth, which took place at his residence 
in Belfast on the 3rd instant. While in the discharge of his 
duties he contracted typhus fever (a malady to which so 
many Ifish physicians have saccumbed}, and after.a very 
severe attack he died on the twelfth day, at the early age of 
thirty-four. After having studied at the Belfast Medical 
School, Mr, Wadsworth obtained the qualification of Licén- 
tiate of the Royal Colleges of Physicians and Surgeons of 
Edinburgh in 1873, and commenced practice in ‘Belfast, 
where he was appointed one of the district dispensary doctors. 
As a student Mr, Wadsworth was well known at the prin- 
cipal Irish athletic clubs as a most enthusiastic and very 
popalar athlete, he having few equals at throwing the hammer 
and putting the weight. As a medical man Mr. Wadsworth 
was much respected by a wide circle of patienta and friends, 
and at the last election of officers of the Ulster Medical 
Bociety he was chosen one of the vice-presidents, His 
funeral took place on Friday, 5th inst, when almost all the 
medical men in town were present. At a meeting of the 
Dispensary Committee, held on Monday, Dec. 8th, it was 
agreed to transfer Dr. Clements from hjs own di 


trict to that held by the late Mr. Wadsworth, while Dr. 
Torrens was algo transferred to the district held by the late 
Dr. Martin. The election to fill the vacancies caused by 
these transfers will take place in a fortnight. - 

iakeee Sine Pe 


——————————_—_—_ 


OLLEGE OF SURGEONS OF 
ENGLAND. 


‘Av an ordinary meeting of the Couzicil held on Thureday 
last Mr. Hulke was re-elected 8 Member of the Court of 
Examiners ; and Messrs, Langton and Pick were elected 


" ROYAL C 


Members of the Court, vice Messrs, Cooper Forster and 
The Nomination Committee presented its report on the 
candidates for the several examinerships to be sppointed 
the two Colleges. The following elections were made :— 
Elementary Anatomy: Messrs. J. N. C. Davies-Colley, 
Elementary Physiology: Mr. C, H. Golding-Bird. 
‘Anatomy: Messrs. H. Howse, E. B. Owen, B. J. 
Physiology : Messts, H. Power, W. M. Baker, and G. F. 
e0. ‘ : 
Midwifery: Drs. Galabin and Champneys, and Mesars, 
‘On the recommendation of the Nomination Committee, 
the following Fellows were elected members of the Board of 
of the College for the ensuing year:— 
Anatomy :' Messrs, Howse, Anderson, Owen, Godlee, 
Physiol 
Mr. Marshall’s motion to reduce from twenty gai hed 
College, when prented under the combined examinations of 
the two Royal: , Was postponed, 
r Wells, Mer. 
Marshall, together ‘with the President and two Vice 
Presidents, were appoiuted. delegates of the College to confer 
Physicians, ‘respecting the arrangements whereby the two 
Colfeges may become joint tenants of = site in Long-acre 
ood . 
Medical Hetos. 
ie —— 
-RoYAL COLLEGE oF SURGEONS oF ENGLAND.— 
passed 
tion for the Fellowship on Nov. 27th, 28th, 29th, and 
Dec. Lst, were, a meeting of the Council held on the 
Bishop, Edward Stanmore, L.R.C.P. Bd., Albany Chambers, Man- 
obester ; Diploma of Membership dated Jaly 26th, 1871. £ 
Morse Theta ih LR.CP.EA, Prince of Wales-rosd, Norwich : 
, W. Hamilton Hyleon, M.B: Gamb., Barley et Toe 1880. 
f , 1881. 
whine rien amu rs Dealtry-road, Putney ; April 2st, 186L. 
Bounda, Thomas Bendecson, 1.9.4, Fy 
guly aad, 188 
Cabill, Jobn, L.R. Albert Gate july 27th, 1881. 
Colville, Ernest George, Colloge-road, Esstbourns ; Nov. 15th, 1881. 
Dendy, Walter. Chester, L.R.OP.L, 
: 188L. 
Hower, J.L, LB Loud, Highbury New Park ; Jon. 10th, 1882. 
Watson, Archibald, M.D. Parts, Queenstand ; Jan. 28¢d, 168°. 
Montreal, Caneda; 
July Bist, 1882. 
‘Wilson, James, M.D, Q.U.I., Money More, Derry ; May 14th, 1883. 
having attained the legal age (twenty-five) will receive 
their diplomas at a future meeting of the Council, Twelve 


Savory resigned. 
by the College of Surgeons under the combined scheme of 
A. P, Gould, C. W. M. Moullin, J. Black, and R. W. Rei 
Godlee, and W. H. Bennett, 
G. E. Herman and W. A. Duncan. 
Examiners in -Anatomy and Physiology for the Fellowship 
and Morris, res 
+ Messrs, Power, Baker, Golding-Bird, aud Yeo. 
guineas 
fifteen guineas the fee for the Diploma of Member of 
Sir James Paget, Mr. Erichsen, Sir Spence: 
with an equal number of delegates of the Royal College of 
whereon to ‘build rooms for examinations and other parposes. 
The following Members, having the Final Examina- 
at 
1ith-inst., admitted Fellows of the College :— 
raon,: Alexander R., L.8.A., General Hospital, Nottingham 
November 20th,-1879. 
Teeaop, 
* Johnson, Geo. Lindsay, M.B. Camb., Fernlea, Highfleld-| Upper 
ROP. par i 1981, 
"Tait, Henry Brewer, L.R.O.P.L., Highbury. i Saiy as L 
1, 
Bll z CP.L., 
Obaplia Villa, Forest-hill ; 
November 19! 
. , Cheshire ; April 10th, iss? 
Fay CBebert Miared Blag LeROE Le Mont 
Two other candidates d the examination, but not 
candidates failed to reach the required standard, and were 


relprred 4o their professional studies for one year. 
‘The following gentlemen, having previously pasted the 
| required examination in Surgery and htving obtained the 


© 
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Medical qualification, wase admitted Members:of-; 


meeensery 
tho College on the lst inst. :— | ‘ 
Dickinson, Joseph Jewitt, L.S.A., Bow-road, 
"* Gray, Thomas Under: |, L.R.C.P.L , Bssex-road. 
Mallis, George Willfam, L.8.A., Derngate, Northampton. 


Camprince Universiry.—At a congregation 


ae) 


* held on the 4th inst, , the following degrees weré conferred .i— 


« 


passed their examination in the Seience.and Practice of Medi-~ 


* seventeen h: 


_ at @ total coat of about £700. .., 


Docror oF MEDIcmx.—John Mackern, Gonville and Caius. 
BACHELOR OF MEDICINE,—Harold Bailey Shaw, Sidney Sussex. 


University or Durwam. — At the recent exami- 
‘nations for degrees in Medicine and Surgery, the following 
candidates satisfied the Examiners :— ° 


DOcTOR IN MBDIGINE FOR PRACTITIONERS OF FLFTEEN 
YEARS’ STANDING. 

Qoombs, Rowland Hill, L.R.C.P., M.R.CS., LIA 

Mastin, William Young, F.R.C.8. 

‘ Docror IN MEDICINE (THRSIS). 

Robinson, William, M.B., M.S., M.R.C.8. 

Sheppard, William John, M.B. oF 

Squance, Thomas Coke, M.B., NLS. 

BACHELOR IN MEDICINE. ‘ . 
Blackwood, Predk. Martindale, M.R.C.S., College of Medicine, 
Newcastle-apon-Tyne. 

Bralaas, Solguee Abrahain, Grant Stedient Colle, Bombay, and 

5 ar, Soloman in, Grant + College, iy, 
. College of Medicine, Newcaatle-upos-Tyne.. 

Harper, Alexander, M.R.C.S., St. Bartholomew's Hospital. 

Malden, Frank Jamas, St. Bartholemew’s and College of Medicine, 
___ Newcastle-upon-Tyne. 

Mears, Frederick Charles, M.R.C.S., L.S.A., London Hospital. 

Newbolt, George Palmerat Bt. lomew’s Hospital. 

Pollard, Reginald, St. Bartholomew’s Hospital. 

Richards, George William, London Hospital. 

Slater, Wiliam, College of Medicine, Peomcestle upoa, Tyne. 

‘Tanner, Charles Edward, M.B-C.8., Bt. Bartholomew's Hospital. 

Wakefield, Mark J., College of Medicine, Newcastle-upon-’ 

‘Watson, James Russell, C.S., Charing-cross Hospital. 

Wigham, William H., College of Medicine, Newcastle-upon-Tyne. 

: MASTER IN SURGERY. : 
Irvine, Robert J., M.B. 


_APorHEaARIEs’ Haut. — The following gentlemen 


cine, and rebeived certificates to practise, on Deo, 4th :— | 
Barrett, William Atherst Henry, St. Thomas’s Hospital. ” 
Gory, Issac Rising, 8t, Thomae’s Hospital. 
Gray, John Alfred, St. Bartholoniew’s Hospital. i 
Martin, Francis George Clifton, London Hospital. 

Mot e: Williams, Guy's Hospital 

Relton, d, St. Thomas's Hospital. 

Sydenham, George aranciay St. Bartholomew's Houpital. 

Wade, Charles Henry, London Hospital. 

Yeoman, Charles, St. Thomas's Hospital. 


The following gentlemen also on the same day passed the 
Primary Professional Examination :. 


Samuel Constable, Dublin and St, George’s Hospital; Edward 
King’s College.” oa ui gs 


AN anonymous donor has given £1000 to the 


Swansea Hospital. f 

On the 6th inst., Mrs. Gladstone opened a Maternity 
Home in Shadwell. aa : . 

“Tye Library of the Royal College of Surgeons of 
England will be closed on Friday and Saturday the 26th 

27th inst. : 
‘A Srrance Freak.—A man was recently admitted 
into the City of Dublin Hospital who had swallowed 
-sovereigns. “ 

Tue Fancy Fair in Glasgow, held with the object 
of raising sufficient funds to build a sick children’s hospital, 
closed on the 29th ult., the sum obtained being £20,011. 

Vaccination GRant.—Dr. Horace Lowther, of 
‘Ventnor, has been awarded the Governmenf, gratit for 
efficient vaccination in his district. 2 ioe 

THe Corporation of Reading has approved the 
erection of 9, one-storey building for use in the isolation of 
cases of scarlet fever, and of & public mortuary for the town, 


On the 17th ult, on ‘the ocoasion: of the newly 
elécted Mayor of Stockport attending divine service in state, 


; oe 6 onllection on behalf of the local infirmaty athonhted to 


SUPERANNUATION. —.Mr. George Bland, L.R.C.P., 
L.R.C.S.Ed., late medical officer for the Eastchurch district 
and the workhousé of the Sheppey Union, has been ¢warded 
& superannuation allowance of £50 4 year. 


++ had been enclosed in a tin vessel. 


-}:increase of £6731, 


general meeting of the supporte 


At a tea. party at Oldham last week’ some twenty 
of the guests were attacked with serious illness. Alb she 
sufferers were said to have partaken of cured tongue which 

t 


Tue Leicester Board of Guardians have, ‘we 
understand, decided to proceed with the prosecution of 
defaulters under the Vaccination Acts. ‘This will be no 
light task, as the malcontents are said to number about 

Wrst Kent Mepico-CnirureicaL Soorrty.—The 
third meeting of the twenty-ninth session, 1884-85, was held 
atthe Royal Kent Dispensary, Greenwich-road, on Friday 
evening, the Sthinst., when Dr. Horrocks, of Guy’s Hoe- 
pital, read a paper on ‘‘ Inflammation of the Cervix Uterl,” 

A Muniricent BEQuEst To SYDNEY UNIVERSITY.— 
The Sydney University has just become entitled to a bequest 


4 of £180,000, in accordance with the terms of the will ef Mr. 


Challis, a wealthy colonist, who has adopted this niode’of 

perpetuating his memory. F } 
AN inquest was held recently at Hatfield on the 

body of Mr. Charles Wade, surgeon, who died suddenly on 


_| the 28th ult., whilst present at an entertainment. The jufy, 


having heard medical evidence to the effect that death was 

due to fatty degeneration of the heart, returned a verdict 

accordingly. . 
HospitaL SATURDAY Funp.—At a mecting on 


‘| Wednesday last of the delegates of this fund, regret was 


expressed that the majority of participating institutions still 
refuse to open their doors to applicants for relief duridg the 


. evening, when working people could attend without loss of 


valuable time. 


THe Royat HosprraL For IncvraBiLEs.—The 
‘annual medting of the governors ‘and subscribers of this 
charity was held on the 28th ult. The secretary s ted that 
‘financially the past year had been a prosperous one, she 
total income as pS with the previous year showing an 


in November of last year the number of 
beneficiaries of the ‘hospital was 654, and 50 have’ been 


since elected. 


GLascow WESTERN InFirMaRY.—Thetenth annual 
rs of. this institation was 
eld on the 27th ult. The number of out-patients treated 
during the year was 22,039, as compared with 18,905 in'the 
previous twelve months; and of in-door patients 3777, as 
against 3927. The ordinary income for the year amounted to 
13,359, while the expenditure was £18,589. The extra- 
ordinary income consisted of £14,433 derived from legacies. 


THE death has recently occurred of Dr. Angistus 
Voelcker, F.R.S, Educated at Gittingen the decéased 
came over in early life to England, and successively held the 
poste of assistant to the ate Professor Johnston at Ediuburgh, 

rofeasor of Chemistry in the Royal Agricultural College at 
Cirencester, and Professor of Chemistry to the Royal 
Agricultural Society of England. He was well known as 
the author of several works on theoretical and agricultural 
chemistry, such as the ‘‘Chemistry of Food” and the 
“* Chemistry of Manures.” 


THE INVENTOR OF THE. TELEGRAPH.—On August 
27th @ deputation from the Royal Society of Victoria waited 
upon the Premier of the Colony with the view of unpliig the 

ims of Dr. Davy as an inventor of the electric telegraph 
on the attention of the Government.’ I was finally decided 
that, pending the endeavour of the Premier to obtain the 
ineertion by the Home Government of Dr. Davy’s name in the 
civil Hst, a motion should ba made in the legislative assembly 
for £100 to be placed on the estimates this year for Dr. Davy, 
‘the Government mndertaking to support the motion, .. 


CrrvicaL, MEDICAL, AND GENERAL Lire AssuR- 
ASCE SocigTy.—Tho sixtieth annusl general meeting: of 
thie Society was held on-the 28th ult., when a very satisfac- 
tory report was presented. The three completed yeats of the 
current quinguenninm show, when compared with thasd'éf the 
previons, period, that while the new business has been spb- 
stantially , the revenue has increased in an augmented 
ratio, and the additions to the assurance. fund have been 
larger, the death élaims relatively tothe sum assured, and 
the working expenditure proportionately to the ingome, 
have been less. 
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HEALTH CONFERENCE LIN MaNCHESTER.—A meeting 
ewas held in Manchester on the Sth inst., for the purpose of 
waking arrangements for holdiog a conference in that city 
next Easter, on subjects connected with health and edaca- 
tion. Among the subjects propoeed for discussion are over- 
pressure, cheap meals for school children, the protection of 
the sight, the spread of disease in achools, and the means of 
isolation. 

THE Parkes Musgum or Hycrenr.—The . ordi- 
mary general meeting of the members of the Parkes Museum 
was held on the 4th inst. The report set forth the work done 
in connexion with the Museum during the past year, which 
had incladed lectures by the Council of the Sanitary Assur- 
ance Association, in addition to those arranged by the 
Council of the Museum. The accounts showed that there 
‘was urgent need for increased subscriptions if the Museum 
was to be continued, for the small invested capital had had 
to be made use of this year to meet the current expenses. 
‘On Wednesday the second of the series of three popular 
Jectures on ‘' Precautions against Cholera” was given by 
Mr. Shirley Morphy, medical officer of health for St. 
Pancras, particular attention being drawn to this lecture to 
the subject of local precautions. 


THe Hospirats Association.—The session of 
1884-85 was opened with a roirée at the rooms of the 
Medical Society of London, on Saturday evening last, when 
there were present the lady superintendents and secre- 
taries of most of the principal hospitals in the metropolis, 
besides other distinguished guests, and a very enjoyable 
evening was spent. The attractions included music and 
recitations, and a short address by Major Ross, M.P., the 
chairman of the Council. The first general meeting of the 
Association will be held on the 17th inst., Dr. Buchanan, 
¥.R.S., presiding, when Professor Marshall, F.R.S., will 
deliver a lecture on ‘Hospital Circular Watds,” and Mr. 
Keith Young will read a paper entitled ‘‘ A short Description 
of the Miller Memorial Hospital,” which hospital will be 
opened the same day at Greenwich. 


PRESENTATIONS.—Dr. R. D. Williams was recently 
presented with an illaminated address aud a salad bowl by 
the employés of the Landove Tin Scale’ works on the 
-oecasion of his marriage.—Dr. Daxon, of Ennis Lunatic 
Asylum, has, on his retirement, been presented with an 
ad and a valuable clock by the officers and attendante.— 
Dr. Peregrine has been presented, on the occasion of his 
departure from Silchester, with an ebony inkstand, as a 
mark of the esteem in which he and his family are held. — 
Dr. Dodds, who has been appointed Deputy Superintendent 
of the Montrose Asylum, was presented on the 28th ult. 
with a handsome timepiece by the officers and staff of the 
‘Birmingham Borough Aryluw. The presentation was made 
by the superintendent on behalf of the subecribers, who 
spoke in the highest terms of Dr. Dodds, The timepiece 
was of black marble in the shape of a temple, striking the 
‘hhours and half-hours on a gong. 


Medical Appointments, 


Entimations for this column must be sent DIRECT to the Office of 
Tum Lancer before 9 o'clock on Thursday Morning at the latest. 


SLACKMORE, ALFRED, M.R.C.8., L.S.A.Lond., bas been appointed 
Medical Officer for the First District of the Manchester Town- 
ship. 

CLaRKE, James ADAMS, L.K.Q.C.PI., L.R.C.S.L, has been appointed 
Medical Officer for the Busney District of the Watford Unton, vice 


Coscrave, EK. MacDoweL, M.D., ChM., LK.QCP.I., LRCS.1, 
bas been appointed to the Chair of Botany and Zoology in the 
Carmichael College, Dublin. 

DrAtH, Ropert, MRCS. L8.A.Lond., bas been reappointed 
Medical Officer of Health for the Borough and Union of 
Buckingham. 

Dopps, W. J., M.D., DSc, bas been appointed Assistant Medical 
Superintendent to the Montrose Royal Lunatic Asylum. 

Fox, W. PIERCY, LR.C.P.Ed., LROS.Ed., bas been appointed 
Resident Sledical Officer to the Rochdale Infirmary, vice Herbert 

. Gay, M.B.,, resigned, 
Gos, A. Peace MS Lond FRCS Eo . bas, been appointed 
far; e Hor a. 
Sergson | "4 ni iLiad for ‘pilepey and Paralysis, Regent’s-park, 


SRE ed 

Gups, AL¥ERD 5.. M.RO.G, Inte Resident Obstetric Assistamt at 
Westminster Hospital, has been appointed Resident Medical 
Officer to the French Hospital, Leiceater-square, 

HALL, ALFRED, M.R.C.S., bas been appointed Medical Officer for the 
Calton District of the Ashbourne Union, vice J. B. Hall. 

Lams, WILLIAM, M.D., C.M.Ed., bas been sppointed Medical Officer 
for the Arnold District of the Basford Union. 

Lanororp, Henry Epwarp, M.D.Ed., M.R.O.8., hes been appointed 
Medical Officer for the Kidderminster No. 2 Diawrict of the Kidder- 
minster Union, vice Roden, 

Moore, ADaM JaMEs, M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Officer for the Parish of St. Lawrence, Reading Union. 

Prager, Isipone Frxp., L.D.8, LR.C.B1., late Assistant House- 
Surgeon, bas been appointed House-Surgeon to the National 
Dental Hospital. 

Runpie, Epuonp, L.K.Q-C.P.1.. L.R.C.8.1,L.M., of Porthleven, has 

appointed Medical Officer and Public Vaccinator for the 

jy-formed District of Lithney, in the Helston Union, Cornwall. 

Scott, CHARLES CaSELY, M B., C.M.Ed., has been appointed Medical 
Officer for the Isleworth District of the Brentford Union, vice 
Hunter, deceased. F 

STRUGNELL, WALTER T., M.R.CS., L.S.A Lond., has been sppoisted 
House Surgeon to the Great Northern Central Hospital, Caledonian- 
road, N., vice F. A, Stokes, M.R.C.&, resigned. 

Suvrern, A.C., M.D., M.Gh., has bean appointed Assistant Medical 
Officer to the Borough Asylum, Winson-green, Birmingham, vice 
Dr. Dodds, resigned. 

Symons, J. Geo. RENxy, L.R.C.P.Ed., M.R.C.S., has been sppainted 
Medical Officer for the Third District of the Holsworthy Union, 
vice Pearce. 

WILLIaMs, P. Watson, L.R.O.P., haa been appointed Clinical Assistant 

to the Birmingham Borough Asylum, vice J. D. Bush, resigned. 


Births, Alarriages, and Dexths. 


BIRTHS, : 

Curre.—On the 8th fost. at Dundalk, the wife of Surgeon-Major 
C. McDovogh Cuffe, » Medical Staff, of a son. 

How err.—On the 7th inst., at 4, Wright-street, Hull, the wife of 
E. H. Howlett, F.R.C.8., of a-son. 

Mason.—On the 6th inst., at Bear Tree House, South Ockendon, the 
wife of A. Haynes Mason, L.R.C.P, of a daughter. 

Moore —On the 2nd inst, at Bareilly, Indis, the wife of Surgeon- 
Major J. H. Moore, Modical Stall, of son” 

REYNOLDS.—On the 7th tnst., at Stamford-hill, N., the wife of 
W. Percy Reynolds, L.R.C.P.Lond., M.R.G.8., of & daughter. 

SKEEN.—On the 28th ult., at Patiita, Panjab, the wife of Surgeon- 
Major A. Skeen, M.B., I.M.D., of a danghter. 

WAITING.— On the 2nd inst., at Ebury-street, Eaton-equare, §.W., the 
wife of ‘ames D. C. Whiting, SLIR\C.S., ofason, * 


MARRIAGES, 


Row—DemrsteR.—On the 26’h ult., at Stoke Dameral Church, Devon- 

rt, Frederick Everard Row, M.B.C.S., L.R.C.P.E., son of Fredk. 

ow, M.D., J.P., to Eleanor Elizabeth Carroll (Nella), eldest 

daughter of the Iste James Carroll Dempster, MD., Deputy 
Sargeon-General, A.M.D. 

SPOONER—ARCHER.—On the 2nd inst., at St. John’s Church, Hackney, 
Fred. H. Spooner, M.D., of Howard House, Clepton. to Jane 
Levesque, eldest daughter of Thos. Archer, Eeq., F.RHLS., of 
Kenninghall-road, Clapton. 

WILDE—MaRtIN.—On the 6th inst., at St. John’s, Crawley, Sussex, by 
the Rev. J. Barrett Lennard, M.A., Frederick Wilde, M.R.CS, to 
Margaret Helen, second daughter of T. H. Martin, MRCS.; of 
Crawley. 

‘Wirson — Wirson.—On the 4th fost., at St. Michael’s Church, 
Headingly, Samuel Wilson, M.R.C.S., L.S.A.Lond., of Mare-street, 
Hackney, to Hannah, youngest daughter of the late Joseph 
Wilson, Esq., of Melvilie-House, Batley, Yorke. 


DEATHS. 

Banister. —On the 6ib inst., at Eastbourne, George Banister, late 
Surgeon-General, Indian Army, aged 64. 

Dvican.—On the 2nd inst., at his residence, Edith-road, West Kea- 
sington, Daniel Joha Duigan, C.B., M.D., Deputy Inspector-Gem. 
of "Hospitals and Fleets, R.N., in bis 63rd sear. 

Grnson.—On the 5th inst., at bis residence, 9. River-street, Myddelton- 
square, E.C., Jobn Billerwell Gibson, M.R.C.S , aged 73. 

Lay.—On the 4th inst., at Peasenball, Suffolk, Joseph John Lay, M.D., 
M.R.G.8., LS.4.Lond., aged 70. 

Muscrorr.—On the 5th inst., at Pontefract, Henry Muscroft, M.D., in 
his 65th year, 

ROBERTSON. —Oa the 2nd inat., at Bath, James Robertson, M.D., 
MRCS., F.L3., &c., formerly of the City of Rochester, aged 45, 


N.B.—A fee of 58. is charged for the Insertion of Notices of Birthe, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.10 a.m. by Sevards Instruments.) 
Tax Lancer Orrice, December 11th, 1834. 
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Hotes, Short Comments, and Ansioers to 
Corresyondents, 


Mt is especially requested that carly intelli, of local events 
horoiag a medical intorest, or sch st ts desirable to bring 
acer, the motion of £2 prasetiion, may Be vent darece (0 fire 


AU communications relating to the editorial business of the 
journal must be addressed ‘' To the Editor.” . 
Lectures, original articles, and reports should be written on 
Ee EE anemia wine 
wi or ‘or or 
tion, must be authenticated by the names and addresses of 
We cannot prescribe, or recom practitioners. 
Local Dapeng containing reports or news-paragraphs should 
be marked, 


Letters relating to the 


ublication, sale, and advertisi: 
departments of THE fay 
Publisher.” 


CET to be addressed ‘'To 


ASPIRATOR FOR REMOVING EXUDATIONS FROM THE 
TRACHEA AFTER TRACHEOTOMY, &c. 
To the Bditor of Tun Lancer. 

Str,—A very simple and inexpensive form of aspirator’ has occurred 
to me for the removal of diphtheritic and croupy exadations from the 
trachea after tracheotomy, and indeed, I think it might be usedin many 
other cases in which aspiration ts required. I claim for its merits, 
first, that it is eastly procured, in fact, it may be extemporised on the 
spot; secondly, that it Is efficacious; and thirdly, that it may be con- 
structed by any instrament maker and supplied by him at a very small 
cost, as no air-pump, syringe, or other costly mechanism is required. 
‘The apparatus consists of an exhausted bottle, and [ think my method 
of obtaining the desired vacuum {s anfque. Woe have in the usual quart 
aerated water bottle with syphon tap, as supplied by most chersists and 
aerated water deal all the apparatus that is required, with the excep- 
tion of a foot or two of rubber tubing, and two or three metal unions 
made to fit the different sized tracheotomy tubes. The rubber tube is 
allpped over the tap and one of the untons {is affixed to ite other end. 
To produce the vacuum, the bottle is immersed in a large tin ssucepan 
or other suitable vewsel, containing sufficient warm water to cover the 
bottle up to its neck. The water, with the bottle thas immersed, is 
then brought to the boiling-point, by placing the vessel over the fire, 
the syphon tap being kept open to allow of the escape of the expanded 
air. The bottle is retained in the boiling water until air ceases to 
eecape from the tap; this may be ascertained by occasionally closing 
and re-opening the tap’; when air ceases to escape, the bottle is removed 
from the boiling water, and placed aside to cool, with the tap closed. 
When it has cooled a vacuum will have formed possessing great suction 
power. This may be tested by immersing the open end of the rubber 
subein water and then opening the tap, when the water will rush into 
the bottle with great force and will about three parts fill it, Here then 
we havea ready and simple method of clearing the trachea by aspira- 
tion. The apparatus cau be made by anyone in a case of emergency, 
with an ordinary bottle having a closely fitting perforated cork through 
which passes a piece of glass tube; perhaps even a Man's feeding 
bottle might answer the purpose.—I am, Sir, yours truly, 

R. W. Sutton BaRRacLouci, M.D. 

Dulwich-road, Herne-bill, S.E.; Dec, 1st, 1884, 
Mrs, Hoare.—The letter was received and referred to in an annotation 

in onr issue of Nov. 29th. 


CHARBON. 
To the Bditor of THE Lancer. 

S1m,—The publication in your last issue of two cases of charbon 
with a reference to the practice of excision Induces me to ask the 
attention of your readera to the excellent account of this disorder, and 
ita successful treatment by excision, given at page 371 ia Travers’ work 
on Irritation, The date of the cases there mentioned is 1796, 

lam, Sir, yours faithfally, 
Old Burlington-street, W., Deo. Sth, 1884. J. W. HULke, 


INSPECTOR-GENERAL CORBIN, 
WE have been asked to publish the following - 

“M.G.0." “* Asst.-Adj.-Gens, Office, R.G.M., 20th Nor,, 1684 

“The Lieutenant Governor regrets to find himself under the obli- 
gation of accepting Inspector-General M. A. B. Corbin’s application 
to berelieved from active dattes with the militia force. Commencing 
as an assistant surgeon in the Artitery Brigade, he terminates his 
services as the bead of his department, embracing altogether a 
period of more than half a century, during which he las always 
ably and punctually carried out the duties of the medical depart- 
ment. His Excellency feels convinced that the militia force will 
jolo with him in thanking Inspector-General Corbin for his long 
service, and in wishing him health and happiness in his retirement. 
Lnspector-General Corbin’s name will be placed on the nhattached 
Ast of officers. “By order, 

“James McCaga, Lt,-Col., Assist. Adjt, Genl. R G.31. 
“‘Inspector-General Corbin, Medical Department, R.G.M.” 


L.R.C.3,—For “port wine stains” do nothing. For ssvus on the beck, 
if capillary, apply primarily nitric acid ; if venous, either tle, or excise 
and unite the edges of the wound. . 

Quis Separabit.—The letter is too long to admit of insertion. 


MATERNAL IMPRESSIONS. 
To the Bditor of THR Lancer, 

S12,—The following case of anconscious maternal impression, or per- 
haps of mere coincidence, may be worthy of mention, 

On the 4th inst. I attended Mrs. S—— in her fifth confinement, and 
delivered her of s mature male child, who had. harelip, with unequal 
sides, on the left side, and a double cleft palate. None of ber previoas 
children had this deformity, nor was there any history of it in thé 
family. It appears that at the latter end of Febraary or the begioning 
of March she saw a brother, a soldier home from India on farlough, 
who had recently been bitten in the upper Lip by a dog, and who then 
had a scar on the left side of the upper lip. At the time of hearing of 
the accident she was rather upset, though she did not sea her brother 
till after the wound had healed, She had, of course, no idea of its 
affecting her child, as she could only have been.in her first month of 
Pregusncy at the time, and she says abe had no thought of the kind 
subsequently. In most cases of maternal improsaion which I have 
referred to I flad that the mother was conscious of the impression, aad 
fearful of the result, I bave ascertained that there is no doabt about 
the facts of this case, Tam, Sir, yours obediently, 

T. Gopraky Panaort, M.R.0.8._ 

Cottage Hospital, Bournemouth, Nor. 19th, 1884, 


Mr. Senior.—1. The sabscription to the New Sydenham Society ts onw 
guinea per annum.—2. Apply to a medical bookseller, 


MEDICAL HEROES. 
To the Baitor of THE Lancet. 

Srr,—On Feb. 3rd, 1832, died John Topham Gadsby of this place, a 
M.D., and a Medatist of the London University. His death was caused 
in precisely the same manner as that of Dr. Rabbeth, and was all the 
more moerofal on account of his leaving a young widow, to whom he 
had beeo married only a few months. After performing tracheotomy 
on @ child in the Workhouse Infrmary who was suffering from diph- 
theria, the tube became blocked, and he at once cleared ‘ 
month, contracted the disease, and died. All this duly appea: 
obituary column of THE Lancer at the time; bat I am unaware that 
the slightest notice was taken of the sad event by the membera of his 
University, the profession, or the public. 

Now, what I wish to elicit is, tae reason why the untimely death of 
one of these gentlemen should be most jastly and generously met by 
marks of universal condolence and sympathy, while the memory of the 
otber has been treated with cold and heartless negleot. Is it too late 
to do something, or anything i— Your obedient servant, 

Bath House, Mansfield, Nov. 27th, 1884. G, WHITEFIELD SPARKE. 


“Tne TITLE OF BACHELORS OF MEDICINE. 

G.—The card looks very well as it is, If othera like to accord the higher 
title to the holders of this goodly degree, well and good; there is no 
compulsion. Bat the Bachelor himself shows good taste in using the 
ordinary title of a gentleman. 


“LANCING THE GUMS.” 
To the Bditor of THE Lancer. 

S1n,—What would the shade of Marshall Hall say if he could hear 
the discussion on gam lancing which has Istely been recorded in THE 
Lancet! Hin dictam was (and I believe stili s sound one), it was 
Detter to lance a child's gums 199 times unnecessarily than to omit tt 
once ff necessary; and I am sure many older practitioners who have 
followed his teaching can testify that, whether post or propter, a child 
almost immediately after its gums are lanced often passes from a dis- 
tressing state of convulsions, screaming, or feverishness to can, 
Yefreshing sleep, and comparstive health and comfort. From the good 
T bave seen apparently follow from lancing the gams I certainly should 
feel Thad not done my daty toa child in convalsions daring dentition 
if I neglected to examine its mouth, and relieve tension by scarifying 
the gums, catting off, as Marshall Hall says, the first link in the chain 
of reflex irritation, Tam, Sir, yours faithfally, 

Dec, 2ad, 1884. BIR.C.S, OF 1845. 
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TANNERS AND THE CHOLERA. 


‘THE Vienna Tanners’ Gazette states that an Italian contemporary de- | 


voted to the leather trade calls attention to the fact that the tanners 
in Italy have been spared from the ravages of the cholera epidemic 
recently rampant in that country, and that in all towns where tan- 
neries existed the plague was of a less virulent character. It has 
been noticed that streets in which there are tanneries have been 
altogether spared, whilst other parts of the same town were terribly 
visited by the cholera. t 


THE UNITED KINGDOM BENEVOLENT ASSOCIATION. 
To the Editor of THE Lancet. 

$in,—At this season of the year all the leading journals liberally open 
their columns to the appeals of our public charities ; and as I feel sure 
that THE LaNckT, tho leading journal of the medital profession, will 
not close its columns to a Christmas appeal on behalf of the widows and 
doughters of its less fortunate members, I bring under ite notice the 
claims of a society which hitherto has made no special appeal to the 
medical profession, although it has for many years past been extending 
to them substantial help. By the report which accompantes this you 
will observe that the United Kingdom Benevolent Association grants 
annuities of £20 and £25 to persons of the upper and middle classes in 
reduced circumstances who are above forty years of age, and who are 
unable from bodily infirmities to earn their own livelihood, and affords 
temporary help to candidates in urgent distress, I need hardly say 
that the applicants for the help of the Society are quite as numerous 
from the medical profession as from any other class. It bas granted 
annuities of £20 and £25 each to nearly forty widows and daughters of 
medical men, of whom twenty-nine are now living, and are supported 
bg ite bounty at a cost to the Society of nearly £600 a year. There are 
twenty-three medical candidates awaiting election, among whom are 
many ladies who are in extreme distress, one of them, the widow of an 
army surgeon, being paralysed and in great want. Since 1877 the Seore- 
tary of the Temporary Relief Fund has made an annual eppeal to its 
subscribers for a Christmas gift for these poor ladies, which each year 
bas been most kindly and liberally responded to. 

It bas been my privilege to have beem associated with this Society 
from its foundation ; and I think the medical profession owes it a debt 
of gratitude, which I believe they would be glad to have the opportunity 
of discharging, and which it cannot better repay than by responding 
Aiberally to this appeal for a Christmas gift forour distressed candidates. 

Particulars of the twenty-three medical cases may be ascertained at 
the Offices of the Soolety, 4, Berners-street, Oxford-street, W., by any 
person who may be willing to assist them in their election or otherwise. 
Last year our Christmas appeal brought us nearly £300. - 

Lam, Sir, yours truly, . 
Dec. 9th, 1884. M.D., A MEMBER OF THE COMMITTEE, 


Mr. D. S. Donovan, B.A,—We tear there is no chance of our corre- 
spondent getting a qualification from any European medical authority. 
But does he for such work really much require it? People living 
“hundreds of miles” beyond qualified medical assistance soon 
discover the aptitudes of missionaries, and will not be slow to 
recognise any medical faculties they possess, without inqatring closely 
as to authorisation. Our correspondent might pat himself in com- 
munication with the Edinburgh Medical Missionary Soclety. 


UNSOUND MEAT. 
To the Bditor of THE LaNcEr. . 
SIR,—I observe in your issue of the 28th ult. an articte‘on the subject 
of “Unsound Flesh,” in which you refer to'a recent case where 4 
amedical man and a veterinary surgeon gave contradictory evidence. 
This, Sir, is not the first case of the kind which has occurred, and it is 
always a matter of grief to me when I see the details of such cases 
made public, as I am strongly of opinion that the two professions 
should work shoulder to shoulder in this matter and urge upon the 
Legislature the necessity of putting it on a proper footing. At the first 
meoting of the'Britieh Nationa? Veterinary Medical Association, held 
Jast year, in London, | read a paper on this eubject, and ab the meet- 
ing of the wame- Association, held ta Jaly last, in Manchester, I bad 
the pleasure of opening the discussion on the paper written by Profeasor 
MeCall, and at the close of the discussion I succeeded in getting the 
unanimous consent of the meeting to a setiés’ of propositions on the 
Subject which I was privileged to bring forward. Moreover, in my 
Work on ‘‘The Four Boyine Scourges,” published in 1879, I dealt fully 
with the matter of meat inspection, as I have also done on a number of 
public occasions, ‘The matter as it at present atands is ina very unsatis- 
factory, and I may say dangerous position, as no definite or authorite- 
tive rules are laid down for the guidance of inspectors of meat, and I 
hope the time is not far distant when a joint commission of medical 
hen and veterinary surgeons will be appointed to consider the subject 
with « view to the inauguration of legislative action by the Govern, 
ment. I, for one, shall be happy to assiat in bringing about such a 
Gesitable consummation, and.1 trust your powerful aid will not be 
‘Wanting. Tau, Sir, your obedient servant, 
ae Tuomas WALLEY, Principal. 
. Royal Veterinary College, Edinburgh, _Prosidemt of the R.C.V.S. 
Dea, 9b, 1884, a 


“Coca Pastis, 

WE have restitéd from Mr. Martindale, New Cavendish.street, 3 sample 
of pastils prepared from erythroxylon coca, They are intended for 
the ‘temporary relief of hunger, thirst, fatigue, exhaustion, distaste 
for food, or nervous depression and weak digestion. One or two of 
the lozenges are to be allowed to dissolve slowly In the mouth every 
two or three hours. . 


THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 
To the Editor of THE Lancer. 

Sim,—The time is approaching when it will be necessary to consider 
how to utilise fally the opportunities afforded by our new building for 
the study and treatment of nervous disorders upon a scale not hitherto 
attempted in this or any other country. The Board of Management are 
naturally anxious that the new hospital shall not prove an additica to 
those institutions whose ward space is in excess of thelr means to 
make use of it, and they desire that with as little delay as may bea 
large proportion of the beds—all, if possible—shall be pat at the service 
of the staff. The institution has always been “National” in something 
more than its name. Even with the limited accommodation of the ald 
buildings it has dealt with patients from nearly a thousand cities, 
towns, and villages of the kingdom. Many of these places, although 
rich and important, have contributed nothing towards the outlay 
incurred ; and experience shows that when it is a question of obtaining 
funda not for a special and conspicuous purpose, but year by year to te 
expended upon maintenance, a national institution fs prejudiced by tm 
want of locality. We now seek to minimise this disadvantage, and, i! 
possible, to overcome it. A hospital whose wards contain at one time 
patienta from a dozen different counties and fifty different towne is 
really a group of Hetle local hospitals collected ander one roof, and & 
appears eminently reasonable to invite those districts which send 
patients to assist towards their cost. A proposal which has recelved the 
sanction of the Board of Management is calculated to bring about some 
auch co-operation, and greatly to increase the value of the new hospital. 
It contemplates the allotment of beds to certain districts, either for s 
specified number of years upon a contribution to the capital funds, or 
year by year upon an annual subscription. The contributions suggested 
‘are £500 for the allotment of a bed for fourteen years, or an aumual 
donation of fifty guineas. It is needless to say that these figures repre- 
sent & much less sum than the actual coat of the bed, while, as the only 
object in view is to inctéase the hospital’e power of usefalness, the 
accommodation for pativmts from contributing districts will not be 
limited to the reserved beds, but applicants will possess the same 
chance of admission as heretofore to any bed which may be vacant 
In these days of hospital penury the idea may be commended to any 
metropolitan institution in similar case, though none other stands s0 
isolated as this, and to local philanthropists desirous to do thelr pour 
neighbours a service in which all the world may share. Of course, a 
patient will be admitted only in conformity with rules. He wost be 
suitable for gratuitous treatment, and his fitness medically considered 
will be judged of by the physicians of the hospital, either upom personal 
examination, or upon information supplied in regular form by a local 
practitioner, If the beds were in some way affiliated to the provincial 
Institution, possibly local intérest, both philanthropic and professional, 
would be stimulated, and valuable means might be obtained for the 
diffusion of knowledge in regard to diseases of the norvous system. 
Finally, were the idea generally adopted, we need no longer fear that 
for lack of means our new wards will fail to be fully utilised, to the 
detriment. of the sick poor and the no less certain loss to science and 
humanity af large.—I am, Sir, your faithful servant, 

B. Burrorp RaWLincs, Secretary. 

National Hospital for the Paralysed and Epileptic (Albany 

Memorial), Queen-sq., Bloomsbury, Nov. 24th, 1584. ~ 


“THE SEVERE, OR SO-CALLED ‘UNCONTROLLABLE,’ 
VOMITING IN PREGNANCY.” 

:To the Editor of THE Lancer. 

81R,—The paper of Dr. Graily Howitt on the above subject, read 
before the Obstetrical Society and published in your last isewe, sugrests 
to the mind of a once busy practitioner a remedial means of which the 
Yate Dr. Marton Sims was, I belfeve, thesuthor. This consists in applyinz 
to the cervix uteri once a day 4 solution of the nitrate of aflver, of the 
strength of from twenty to sixty grains to the ounce, lengthening the 
intervals as relief is obtained. Cases will have occurred to many 
wherein no deviation from health could be diagnosed, and where the 
newly active organ might only affect the stomach through its “ reflexes.” 
In thfs class, as well as in those wherein » more tangible cause was 
obvious, the course mentioned has many times quickly and completely 
aelisved my patients when artificial abortion appeared imminently 
necessary, and, stranger still, the relief was generally permanent, the 
operations rarely requiring repetition. Certainly, many anxious prac. 
titioners will find room for such aaimple means before resorting to the 
severer operation. My own chosen method was to employ a solution -! 
silver in equal parts of pure sweet spirits of mitre (freeh) and distille: 
water, painting the whole visible cervix throngh 8 speculum, and 
leaving as @ dressing 8 pledget of absorbent cotton scaked (and thre 
uqueezed) in glycerine. I bave rarely been obliged to make a fourth 
application. Yam, Sir, yours faithfally, kL 

London, Nov. 22nd, 1834. MLD. (U.S. AD 
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IRREGULAR PRACTICE IN CaPE COLONY. 

A VERY sensible article appears in Port Mizabeth Telegraph and Bastern 
Province Standard on the harm done by allowtag irregular prac- 
titioners to carry on practice in remote districts, and advocating the 
publication of simple instructions by Government for uso as firat ald 
in districts where medical men are few. In thinly populated com- 
munities doctors are sometimes ten or twenty, or more, miles away 
from the inhabitants, and a sound set of instructiona would be in- 
finitely preferable to a travelling pretender to the art of physic. 

ANXSTHETICS. 
To the Bdttor of THE LANCE?. 
Sin,—On reading the discussion which has recently taken place at the 

Medical Society of London on the above subject I was somewhat sur- 

prised to find that no mention was mado of the hypodermic injection of 

ether in the case of the circulation or respiration fatling ; for I have 
always found this to prove a most speedy and effectual measuro in 
resuscitating the patient when all other methods heve failed. The 
sensation caused by the injection of ether has frequently been desoribed 
to me by patients as being of @ pecaliar tingling. sensation over the 
whole body, from the tips of the fingers to the extremities of the toes, 
thus showing its speedy stimulating action. Perhaps the great draw- 
back to the hypodermic injection is that a suitable syringe fs not always 
at hand she moment it ig required. Asa dernier ressort, however, Lam 

strongly in favour of applying almost scalding water, by means of a 

flannel, to the forehead. May | mention, by way of conclusion, that I 

have invariably found the “hot water” application to be invaluable in 

various cases of syncope, and above all for the mont speedy restoration 

‘or establishment of the circulation of newly born infants. , 

Lam, Sir, yours truly, 
Baron's Court, S.W., Nov. 26th, 1884, R. Fitzroy BENwaM. 


CYCLING: “THE SWING FRAME.” 
To the Editor of TAR Lancet. 

S1r,—From the correspondence I have noticed regarding the liability 
of cycling to injure the rider owing to the pressure of the saddle, I quite 
agree with the reply of Mr, Battams as to the very remote chance there 
is of injury. I think the tricyclist is more subject to this Nability than 
the bicyclist; for it 1s a well-known fact that the rider fs very apt to sit 
forward on the peak of the saddle when riding a hill. Betng a cycliat 
myself, and finding it of great assistance, I wish to mention an invention 
which entirely prevents any possibility of-injary, and in this hilly 
locality it is especially useful. I refer to the “swing frame,” which by 
its action depresses the peak of the saddle ona hill, and brings the 
rider forward over his wotk. As I can thoroughly recommend its action, 
and feel sure it prevents what at times may be an injury, I bring it 
to the notice of your readers. The inventor, Mr. Warmer Jones, of 
14, Bary-place, Bloomsbury, London, will, I am sure, be happy to 
explain its action to anyone who writes for information. 

Lam, Sir, yours faithfully, 
Exeter, Nov. 18th, 1334. Epwarp A. Brask, LR.C.P.Lond. 


“PARTIAL INQUESTS.” 
To the Bdttor of To# LANcEr. 


$1n,—Roferring to your article under the kbove heading in your issue 
of Nov. 20th, I should like to bring before your notice, and that of your 
readers, the following case. 

On Nov. 27th Charles Henry D—, aged seventy, was found sua- 
pended by a rope round the neok. _ When feand the body was wann. 
No medical man was sent for. A coroner's inquest was ‘held without 
medical evidence, when ® verdict was returned that deceased committed 
suicide whilst in an unsound state of mind. The body being warns, is 
it not possible that under proper treatment death might not have 
ensued? Again, is there asy proof that death Jvaa not the reanlt.of 
poisoning, and that the deceased was subsequen tly suspended? I could 
mention other cases in point; but the above onse is in itself sufficiently 
striking, and shows that ‘our coroners fail to carry out the provisions 
of theiaw."—I am, Sir, yours traly, 

WILFRED Howann, 

Littleport, Tele of Rly, Nov. 30th, 1834. 


“STRANGE MIGRATION OF A NEEDLE.” 
To the Bdttor of Tum LaNcer.. 

Sin,—Dr. Campbell Black's case {1s replete.with Interest. It is 
unusual at the first to feel the needle-point, but having done so, and 
after vain attempts at extraction, he seems to have been wall advised 

' im onutioning the patient against following his exaniple leat still 

| “greater injury” might result. After eleven months’ journeying 

) through the tissues at the rate of about six inches and a» half per 

+ mensem, the needle issues at last with out help from the faculty, and 
lo, the paint is quite clear! The point that m ast be clear to everyone 
but Dr. Black and his lady ‘patient is this, that having entered the 
right thamb, the needle leisurely travelled up one digit and doubted 
down the next, and that Dr. Black and the lady were left pursuing in 
unconscfous companfonship a headlong chase in the direction in which 
the doctor had felt the needle-point. 

T think David Hume would thus have explained away this:latest of 
miracles. I am, Sir, yours obediently, 

London, Nov. 10th, 2684. - - W, MoLavarn. 


R.0.8. rcs L.R.O.P.E4, 


. Papas LUNazTiC ASTLUMS. 

Tue Prefect of Paris Police states in his annual reporb that the total 
number of lunatics in the asylums belonging to the French capjtal 
was 8907 at the beginning of the year, but that {t is now over 9500, 
this large increase betng attributed more to the anxiety of relatives to 
avail themselves of the better accontmodation now provided in French 

, apylanis than to an actual development of insanity. There 1s, how- 
ever, a certain increase-of insacity as well, and this ts doabtless due 
to the spread of drunkenness among men, who now form 55 per cent. 
of the insane, whereas a quarter of a century ago they were only 
45 percent. ‘There are four special asylums for the insane within and 
outside the walls of Paris. The total estimated expenditure for the 
current yest is £232,000, or £28,000 more than last year. This expen- 
ditare {s borne im part by the municipality, and in part by the 

parishes of which the patients are natives, while the Governmant pays 
for all insane oldiers, sailors, and prisoners. : 
ALLEGED DEATH FROM VACCINATION. 
To the Bditor of THE Lancar, Pea 

Sim,—A short time ago you alluded to am inquest {n whidh I was edn- 
cerned, where the jury returned a: verdicl of ‘Death. from convulsions 
arising from vaccination,” theagh the death was undoubtedly dus. ie 
suffocation. 

There are a few lessons to be deduced from the case which, with sour 
permission, I will lay before my professional brethren, foe theix gaid- 
ance, should they be placed in the same circumstances as I was. 2 

1 te may be taken as a fact that in future in any cage of sudden 
death in an infant who has been recently vaccinated, an attempt will be 
made to ‘hook on™ the death to vaccination, If the circumstances can 
possibly be made to fitin with such a theory. If therefore any medical 
naan be called to such a cate, I would strongly advise him to ascertatn all 
the facts ‘as to lymph supply, and @e state of the child's health wien 
vaceinated-and ehertly before ita death ; an4, moreover, to get ‘at these 
fects dirovtly-afver.the death ; for if aay sympathisieg anti-vaccination 
agent interviews the mether, the facte (7) will be teld in a very different 
magnner to what they are,:at the time the case first comes under actice, 
and before any leading questions have been pu or suggestions mada. 

2. If the queation be beoseee oP at an inquest, and an adverse verdict 
proposed, the medical man must refase to accept it, without a posts 
mortem be made, and mast ask the coroner to adjourn the inquest for 
that parpose, In my dase the jury wished to bring in a verdfet' of 
“(Death {rom blood-polsoning, arising. from vaceination,” though tiot 
one particie of evidence :had been adduced to. Prove it, aud the subec- 
quent postmortem disproved it, 

3, Let the cosqmer appoint the gentleman who is to make the past. 
mortem, and not allow the jury to do so; at the same time the medical 
man must insist ou psing present, and have with him, it he wish, some 
independent skilled witnese—some pathologist of known repute for 
example. 

4 The medical man must be on his guard about another matter—viz., 
that if the case be one of convulsions, an attempt will be made to show 
that these were due to the irritation of the arm. In my case there was 
no evidencd to show that convulsions existed, and four of us gavé'a 
posttirs opinion to that effect. 

» Tam, Str, your obedient acevant,’ s & 

‘“TheOakiaads, ‘Upper Clapton, Nov. 20th, 1884. Caas, T. AVELING. 

oi. 
vTHE DUCT. OF GABTNER. oe 
To the Edvtor of Ta& Lancet. =~ Sse 

Sre,—-T have recently observed that ‘in many English works the name\ 
of the anatomist who first described the more or less. persistent traces 
of the efferent duct of the Wolffian body, as seen in adult female 
mammals, is constantly spelt “Gaertner.” That anatomist was not a 

at a Dene, and tm Dantsh the word, whother a proper BAmé: 
or signifying “‘ gardener,” is spelt ‘‘gartner.” The work which he wrote 
on the above subjuct is entitled, ‘‘ Anatomisk Beskrivelse over et ved 
nogle Dyr-Arters Uterns undersigt glandulost Organ.” It was published 
in Copenhagen in 1822. Tam, Sir, yours truly, 

Seymoar-street, W., Nov., 1634. + ALBAN Donat. 


Victoria DENTAL Hospital, MANCHESTER. 
‘Tne dental specialists are still given to advertise very much. A handbill 
tas reached us advertising the aove hospital, with alf the mirgéon's 
ames on the back. This is not a commendable or. professional pro- 


dure. 
re TO AMUSE THE CHILDREN. 
" "Go the Bditor of Tak Lancet. 

Str,—Would any of your readers kindly lend a magic lantern for one 
evening to amuse some country school children. It would be to them 
touch Hike the visit¢o Drary-laue is to the London arabs. I would, of 
course, pay afl expense of carriage, &c., and be responsible for any * 
fojury that might happen to the lantern. It would have to burn oll. 

Iam, Sir, yours obediently, 
South Haylisg, Hants. Percy Pope, M.RC.3. | 


ERRATUM.—Bhe age.of the boy referred to in Mr. Douglas's letter nee 
“Supposed Cancer of the Rectum,” published in our issue of 
Nov. 24h, p. 968; was fourteen yests, not nineteen. 
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NOTES, COMMENTS, AND ANSWERS 10 CORRESPONDENTS, 


[Dec. 13, 1884. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communications, LetrERs, &., have been received from—Lady John 
Manners ; Sir Spencer Wells, London; Dr. Clifford Allbatt, Leeds ; 
Mr. Halke, London; Messrs. Birn Brothers, London; Dr. Dyson, 
Sheffield ; Mr. R. J. Shepherd, London; Mr. R. Senfor ; Dr. Eshelby, 
Frocester ; Messrs. Boake and Co., Stratford; Mr. L. Humphry, 
Cambridge; Dr. Tacker Wise, Maloja; Mr. P. Buchanan, Coleford ; 
Mr. G. R. Jesse, Henbury ; Mr, R. F. Benbam, London; Mr. Lane, 
Birkdale (W.C.); Mr. Spencer Watson, London; Mr. Hodgkinson, 
Manchester; Dr, Caddy, London; Dr. Maunsell, Bath; Dr. Prosser 
James, London ; Mrs. Hoare; Mr. J. W. Beck, London; Mr. W. A. 
Thomson, Ampthill; Surgeon-Major Gribbon; Dr. Macoaughton 
Jones, London; Dr. Bell Taylor, Nottingham ; Dr. Campbell Munro, 
Nottingham; Mr. Dutch; Mr. Clouting, Norwich; Dr. Fenwick, 
London; Mr. T. Blair, Leeds; Mr. Samuels-Donovan ; Dr. MacAlister, 
Cambridg Ir. Startio, London ; Mr. P. Pope, South Hayling ; Mr. 8. 
Snell, Sheffeld ; Dr. O. Pope, London; Mr. Stenson Hooker, London; 
Mr. Radcliffe, Blackpool ; Mr. Gamgee, Birmingham ; Mr. Townsend, 
Liverpool; Dr. Fry, Swindham; Messrs. Kegan Paul and Oo, 
London; Dr. Adam, West Malling; Mr. Alden, Shirley; Mr. Jones; 
Bir. Price; Mr. Powne; Messrs. Ellis and Co.,London ; Mr. Stanford, 
London; Dr. Bryden Hill; Dr. Butcher, Birkenhead; Mr. Douglas, 
London; Mr. Waterfield, Stonehouse; Mr. C. E. Steele, Liverpool ; 
Prof. Walley, Edinburgh; Mr. Hamilton, Hawick; Dr. Burdon 
Sanderson, Oxford; Mr. Hemsted; Mr. Bush, Bristol; Mr. Cluckte, 
Greenock ; Dr. Isambard Owen, London; Me. Clifford Smith, 
London ; Mr. C. W. Harvey; Mr. Halme, Birmingham; Mr. Yeoman, 
Sheffield; Mr. Ransom, East Dereham ; Messrs. Oppenheimer and Co. ; 
Mr. Birchall, Liverpool; Mr. Langdale, London; Mr. Frampton, 
Weeton-super- Mare; Dr. Juler, London; Mr. Elliott, Carlisle; 
Mrs. Pratt, Cardiff; Me. Livy, Ciifton; Mr. Marmaduke Shield, 
London ; Mr, Atkin, Sheffield; Passed {a Surgery ; Medicus, Mottram ; 
Quis Separabit; Traveller; Enquirer; An Old Assistant; J. R.; 
An Irish Bull; One who hopes for Reform; A Provincial Sargeon ; 
Physician ; J. 8. C.; H. 


LErrEns, each with enclosure, are also acknowledged from—Dr.Trimmer ; 
Dr. M. Mackenzie, London; Mr. Hatton, Ormekirk; Mra. Clark, 
Tunbridge Wells; Miss Sidaey, Brighton; Dr. Grose; Miss Harris, 
Leeds; Messrs. Smith and Son, Birmingham; Mr. Webb, Bary; 
Dr. Walter, Midhurst; Mrs. Rogers, Traro; Mr. Armstrong, Man- 
chester ; Mr. White, Bayswater; Dr. Williams, Talgarth ; Mr. Tarner, 
London ; Mr. Mackay, Edinburgh ; Mr. D’Oreey; Mr. Walker, Accring- 
ton ; Dr. Husband, Edinburgh ; Dr. McEaery ; Mies Johnaton, South- 
ampton; Mr. Sergeant; Mr. Harding, Rotherham; Mr. Husbands, 
Notts; Mr. Coste, St. John’s-wood ; Dr. Hill, Oldham; Me. Parrott, 
Hayes; Miss De Lattichau, Holloway; Mr. Warburton, Trehecbert ; 
Mr. Oglesby, Bary; Mr. Jones, Romford; Mr. Pollock, Walling- 
ford; Mr. Davies, Brighton; Br. Richardson; Miss Pyne, London ; 
‘Dr. Heming, Pontypool ; Sphenoid, Kensal-green ; Middleton, Scar- 
boro’; Specialty; F. 8. A., Wye; W., Halifax; F RC.P., St. Ser. 
van; Beta, London; W. T. C.; Polip, Cardiff; M.R.CS., York; 
Medicus, Minchinhampton ; One of Them ; Matron, Liverpool ; York- 
shire; Consilium; H. H, Brighton; Physician, Darlingtor Lady 
Superintendent, Cambridge; M.M.L.; Medicus, Glesgow; G. H.; 
B.B.B.; MRCS. 


Dean Forest Guardian, Liverpool Boming Ezpress, Alnwick and County 
Gazette, Christian World, Annual World, Temperance Record, Isling- 
ton Gazette, &c., have been received. 


Medical Biary for the ensuing Week. 


Mond: “December 15. 

Boral eyed Orarmaag Hi HosritaL, MOORFIELDS.—Operations, 
104 4.M. each day, and at the same hour. 

Roma ST xsra ects B OrataaLMic HosritaL.—Operations, 14 ?.m. each 

same honr. 

Or. MARK's Hosrrrat.—Operations, 2 P.¥., and on Twesdays at the 
same Dour. 

HosritaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 F.M., and os 
Thursday at ens ane boar. Ae 

METROPOLITAN FRER HosPrraL.—Operations, 

MEDICAL SOCIETY OF LONDON.—Sir Andrew Clavie, Bart.: A Case of 
Rolaosing Paeumonia tn an Aged Man, with Some Observations on 
the Nature of the Disease. 


7 Tuosday, | December 16. era 
Gour's Hoarrrat.—Operations, 1} P.m., ana on Friday eame hour 
Qphehalmic Operations on a at 1.80 P.M, and Tharsdays st 


Sr role Hosprrat, — Ophthalmic Operations, ¢ ¥.N, and om 
Fridays at 2 P.M. . 

WESTMINSTER HoOsPITAL.—Operations, 3 P.M. 

Wxst Lonpon HosPrtaL.—Operations, 2.30 P.M. 

PATHOLOGICAL SOCIETY OF LONDON. aa Wilks: Iatestins] Obstrac- 
tion produced by Gall-stones.—Dr. Carrington: Thyroid from a 

case of Exophtbalmic Goltre.—Mr. Rose and Dr. Sainsbury: Gus- 

shot Injury of the Brain.—Dr. Hale White: The Sympsthetic Sys- 
tem, from Four Csses of Diabetes ; Patent Ductus Arteriosus (card) ; 
Abnormality of Luog.— Mr. Godlee : Fracture of Stull in an infant 
followed by the Effasion of Serous Fiuid.—Mr. Lene: Fracture of 
Firat Rib.—Dr. Norman Noore; Hemorrhage into Substance of 
Liver.—Mr. Pepper: A Case of Malignant Disease of the Spermatic 
Cord.—Mr. D'Arcy Power (for Dr. Mackinder) : A Pouched or Dapli- 
cate Bladder (card).—Mr. G. R. Tarner: A Drawiog of Congenital 
Deformity of the Perineum (card). 


Wednesday, December 17. 
National ORTHOPADIO HosPITaL.- lons, 10 a.m 
MIDDLESEX HosPiTaL— ons, 1 PM: 
81. BaRTHOLOMEW'S HOsPiTaL.—Uperations, 13 P.w., and on Saturday 
atthe seme boar bour..  Oehimalmlc Operations on Toosdays and and Thars- 


—Operations, 1} P.m.—Skin Department: 
on Tacedays and Fridays: 


sr. Tuowiss # HoaritaL.—Operations, 1) P.M, and Om Seturday at the 
same 

Lonpon HosPrrat.—Operations, 2 P.M, an¢cn Thursday and Saturday 
at the same hour. 

Great NORTHERN CENTRAL HOSPiTaL.—Operations, 2 P.M. 

SamagiTaN FRem Hoeritat YOR WOMEN AND CHILDREN.—Opetations 
2) P.M. 

onrvdaeery CoLLEGE HosPItaL.—Operations, 2 P.M., and on Saturday 
a these seme hour.—Skin Department : 1.45 F.M., and om Saturday as 

Royal Free Hospirat.—Operations, 2 r.m. 


Thursday, December 18, 
Sr. Gzoncr’s Hosritat.—Operations, 1 P.m 
Sr. BaRtHOLOMEW's HosPitalL.—1} P.M. Surgical Consultations. 
Cuarina-cross HosritaL.—Operations, 2 P.M 
CanTraL LONDON OPATHALMIC HOSPITAL.—Operations, % P.m., amd on 
Friday at the same hour. 
Norra-Wast LOnpon HospiTaL.—Operations, 2 P.M. 


Friday, December 19, ‘ 

Ot. Gzonce’s HosritaL.—Ophthaimic Operatious, 1} P.M. 

RoYaL SouTA Lonpon OPHTAALMIC HospitaL.—Operations, 8 P.M. 

Kino’s CoLLeag HospiTaL.—Operations, 2 P.M. 

Society oF MEDICAL OFFICERS OP HEALTH.—7.30 P.M. Mr. Henry F. 
Armstrong: Too Statas of the Medtcal Officer of Health as 3 
Criterion nol Sanitary Progress. 

Saturdsy, December 20, 

King’s COLLEGE Hosritar.—Uperations, 1 P.M, 

RoraL Fares Hosprrat.—Operations, 2 P.w 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Yoar........-... £112 6| Six Months.......... 2016 8 
To CHINA AND INDL........ - One Year 11610 
To Tae CoLonies aND UNITED States .. Ditto 114 8 
Post Office Orders should be addressed to JonN Onorr, THe Lancet 
Office, 423, Strand, Leadon, and made payable st the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings, 
‘Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 


Books and Publications * ° - - M8 6 8 

Official and General Announcements - 05 8 

Premg eer petro orem aed o 06 6 
ven lines and under (each averaging words). 

Eve ee eee o - . - @06 
prone] oo eee mes Paring 0 1 © 
Qearte age or oo - oo o ~ 110 0 

elf 9 P . em meme 2K 
An entire Page . 660 


The Publisher cannot hold himself ‘responsible for the return of 
testimonials, &., sent to the office in reply to advertisements ; copies 
JOTICE.—Advertisers are 


should be for requested te observe that it ls to 
a 
the Postal to receive at Post-offices letters Sédreased. te 
initials only. 


an 
e means of find! 


and novel feature of ‘Tas Lancer General Advertiser” is special Index to Advertisements on page 2, which not oaly affords 
ling any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Aarwere are now recelve this Office, b: 
bee for Serial Insertions may be obtain 
ts are now ved at all 


ial arrangement, to Advertisements appearing in THE LANCET. 
of the Faplisner, to whom all letters erarolating to. "Advertisements, or Subsortptions should be addressed. 
Messre, W. H. Smith sod Sons’ Rail way Bookstalls 


througboat the United Kingdom, and all other 


aaversog 
<1 Contente, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Avent for the Advsrtising Department in France—J ASTIEB, 66, Rue Caumartin, Paris: 
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by betes ve 
oe ‘OF AMPUTATIONS: 1.0.22: 


“By JAS. WHITSON, M.D. PPPSG, RMS, | 


| ASSISTANT-SURGEON, GLASGOW ROVAL, INEIRMARY.. 


;AMBUPATIONS have.always:bean of frequenk.cecurrence im 
latge‘industeial centres, though since the inttoduction ef the 
antiseptic system the nocdssity for their perfornixace has con- 
siderably aiminished. The toss of & limb, whether partial ot | 
amounting to complete dismemberment, is a aerious, privation 
for-any individaal to ensquoter ;. and! under, theas:sixoum- 
stances it is the duty of the! surgeon, in effecting its removal; 
to adopt ‘measures whieh wilt yield the greatest prospect 
of recovery aud secure as mach future comfort a3 possible 
The practices which were in vogue fifteen er.twenty years 
years ago wore unsatisfactory on many gF : aad, as: 6 
natural. conseqtence, the:desth-rase was high, eouvalessence: 
attiong those who eurvived.was only reactied after long atid 
tedious intervals, while‘ the trouble and anxibty falling 
upon all in charge were incalcutable. Suppuration was the 
ordinary concomitant of wounded surfaces, and its effects 
upon the patient were depressing in the extreme. Neither 
need this be wondered af when we remember that pus 
is a product of inflammation derived mainly from the 
white corpuscles of the blood, and is, on account of their 
withdrawal from the circu! a, not ohly & disturber of 
nutrition, but a heavy drain appa the ree! jive powers 
of the patiént. Nor was this all, for when decomposition 
set in, the receptivity. posessed . by’ ‘the: tissuas. led. to 
the ‘absorption of poisonous material, and was a fertile 
source of the numerous epidemics of pycmia and hospital 
gangrene which were so disastrous im their. effects when 
they extended through the wards of a lasge hospital. 
Happily, {0 the midst of these complications, thé antiseptic 
system came to our sid. Its chief end was the prevention 
of decomposition, and the results subsequently: attained 
the theo tn Propunded by site’ that wound prowucts 
t 00) P yy Lemaire, tha! produy 
become stared under the influence of contaminated air, and 
give birth to a series of phenomena due to one and the same 
catuse—fermentation. e views held by this distingnished 
Frenchman, and afterwards’ supoeestelly, worked. out 
Lister, were almost universally a cai aost 9 

istrast, Wi many eminent mem he profess; 
openly ridiculed and condemned them, without eyen waitin; ; 
to test their stability or verify by actual observagion the 
cotrectness of the data which had been advanced’ 
them. The antiseptic system has, however, stéod the tes 
of time—the most trying of all teste,—aud the’ et 
which must now be given is that its adoption Kas an’ 
ineomparable booh to surgery, not only om account of thd 
improved forms of treatment and subsequent immunity 
‘from bad effects it has given rise to, but for the many‘ 
departures from the beaten path now practised: with safety, 
and which adherence tq its principles warrants, 6 = ~ 


Performance of Amputations. ae 
Amputation, though essentially'a radical nicasure, is ‘at 
thé same time a conservative act, and its: performace 
be ‘tequired either in consequence of injury or for’ the 
removal of disease. Certain axioms heve long ‘since been: 
laid down aw necessary for the sticcessful condant of this 
class of ‘opérations, and many of the dicta of the old 
writers ave, with certain modifiestions, still u end acted 
leading sargeons of the present day. T' 
the prop! of taking sway an affe 
, we make ita rale not to go nedrer ‘the 
wecedshry, aud itis a fandamental maxim that 
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Paden were prevalent mast; 


td Be “tate ott Hebel: vt 

e necessity on 

: "Vethefe Tals tauint be freed of aff 
a 


should never be attemptéd without ‘efficient help, xhd 'the 
adoption of the divisional system greatly contributes td its 
‘more a perfect performaniée; each man ‘beitiz assigned a post, 


iand ii possibl being, tised in, and therefore, con t 
with, the fioular part allotted. to him. If, for exe 
we are called upon to remove a lag, one assistant should .be 


entrusted with the holding of the piigh, a second ought to 
grasp the foot, and a third can attend to the retraction of 
the flaps, The instruments are best placed under the care of, 
one person, and the sponges! under that of another ; while 
nurses onght clearly to understand the position they are to 
occupy, andthe nature of the service expected from them, 
In this way work is more expeditiously performed, there is & 
total absence of confusion, and time as well, as labonr are 
tatilised to the utmost advantage. —_, ee tape apa TIE 
' Io all amputations it is of Paramonnt importance to reduce. 
the loss of blood to g mini The old mode of controlling 
oerapteem i perry patted plenty ean 
e parts above the operation y s the main, 
artery at its moat Bead bar point shut the gh. the chief 
ve sommmanded by this means, its branches are 
unlikely to be. so, and parts below are not rendered 
. A further drawback to such a mode 
of procedure is that the hands of the person who is ens 
trusted with this duty are apt to become cramped from 
continuous strain placed upon them, and if the: fingers 
are relaxed a considerable quantity of blood escapes, 
which adds to the difficulty of ligaturing the blood- 
vessels, and at the same time weakens the patient. The 
toprniquet of Petit was an advance upon 3 but as the 
compression exercised by the screw and strap is confined to 
a limited area, its employment cannot be well borne for any 
length of time, , The elastic rod with the catch of Foulis is 
even worse than the means just mentioned, and if stretched . 
tightly round a limb may give rise tasloughing of the tissues 
in its neighbourhood.? With both these agents, unless, 
precautions are taken to the contrary, a large qnan- 
of blood is imprisoned below the seat of amputation, and 
‘thus wasted.3 Both are also liable to produce a tempor: 
pitalyals of the vaso-motor nerves in the locality, and uo 
he atony consequent upon this procedure passes of the. 
pillaries and a: Her arterial fwiga remain dilated. heir 
er of contractility is not regained for some time, and so 
long as auch’a state of matters exists oozing will continue to 
9 on, Fortunately, however, we have in the elastic bandage 
P mons of attaining our end which is in great measare free 
om the drawbacks just alluded to, The smount of pressure 
exercised by it gives rise to no uneasi and its action, 
‘while cumulative in principle, is twofold in character— 
pmptying the parts of. blood and controlling the circulation. 
Its application should be commenced at the distal extremity 
of the limb which is to be operated on,° and carried as far 
upwards as may be advisable. 6 webbing is then 
‘unrolled from its lowest eid, and when. uneoiled to a suffi- 
tient extent ia finally. wound round its uppermost folds and 
fade fast bya safety pins or, if mote convenient, a second 
dage can be affixed above the first one, the latter being 
removed as soon as the former is secured. When we have to 


i dala dernet eek Ht 
taeed sie tetra. Daiag 9 opera sponge sta bing 
ol or L s: an jon es after 
[sey galt bw wrong iat he in order to rid them of blood, 
\ded to the sargeon. 

2 An insianes of this is referred to in the Glasgow Medical Journal for 
short. experience of the rod on one’s own 
soon taost sceptical in regard to the trath of 
staterment. Such a compHoation is more likely to occur in the arm. 
ua ie the thigh, the former set being vo well clotived with soft parts 
3 All who have witnessed she performance of ampatetions when these 
the gush of venous blood imprisoned 

low the gent ef opekatien wales stocesded the cutting of the vessels. 
[Sate ee r for by the webbing being sproad over a large 
5 Prior to the application of the bandage the limb should be elevated... 

BB 
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deal with a limb which is the aeat of malignant disease,’ or 
with one which contains a large callection of purulent fluid, itis 
inadviaable to adopt this method of rendering the parts exaan- 
guineous because of the forcing of diseased material into the 
tissues.” In suchcasesthedifficulty may beovercome by raising 
the limb to a vertical position for fouror five minutes, and then 

utting on the bandage above the site selected for operation. 

levation® under euch circumstances no doubt contribut 
towards the emptying of the bloodvessels, but the obi 
factor in producing ischemia is a nervous one, the stimulus 
which is given to the vaso-motor system by the diminution 
of pressure, caused by the action of gravity on the contained 
blood, acting on the arteries and inducing a reflex contrac: 
tion of their parietes. 

The Cutting of the Flaps. 

The shaping of the flaps now claims our consideration, 
and amongst the different styles of fashioning these we may 
first mention the circalar, which bas no lack of advocates, 
and is much practised in Ameriea. The method recom- 
mended by Teale is one which is frequently followed, and in 
many ways it is an excellent mode of operating. Tho flaps 
when accurately measured come nicely together, there is a 
natural drainage, and the cieatrix lies out of harm’s way ; 
bat as the anterior flap requires to be one-half the circum- 
ference of the limb, a needless sacrifice is entailed, and we 
thas go nearer the trank than fs really nece: . Lister? 
in some degree meets this difficulty by making the anterior 
flap equal to two-thirds of the diameter of the limb, and the 
posterior flap half the length of the anterior. At the present 
time many surgeons seem to be in favour of flaps of nearly 
equal length, though circumstances frequently alter cases and 
render adherence to any fixed rule « matter of impossibility. 
It often happens, for example, in cases of inj that the 
tissues on the tront of a limb are severely crashed, while 
those on the posterior aspect remain comparatively sound. 
Under these citcumstances we are compelled to select a long 

terior flap with a short anterior one, because the latter, 
rom its braised condition, will, if retained, almost certainly 
slough. In whatever way we proceed we ought always to 
secure abundant covering for the end of the bone in order to 
ensure freedom from tension; and if the drainage be good 
and other conditions favourable, any special formation of 
flaps is a matter of minor importance. 

‘We will now suppose the various preliminaries have been 
attended to, the parts at the seat of election cleaned’ and 
shaved, the limb emptied of blood and firmly held, and that 
the operator is ready to in the execution of his task. 
The shape and length of the flaps having been decided on, 
the first incisions ought to be made with a free sawing 
motton of the knife, the point of the blade being made to 
penetrate through the entire thickness of the skin.” A 
skilfal hand should retract the flaps as these are gradually 
dissected back, care being taken by the surgeon to include 
the whole of the cellular tissue in order that the vascutarity 
of the tela adiposa may not be encroached upon, and keep 
therm'out of harm’s way when the operator is cutting the 
miuscles and sawing through the bones. ‘During the latter 
process the distal portion of the limb ought not to be 
depressed or elevated beyond a certain extent. Should we 
fait into the first of these errors, the edges of the bone are apt 
to be splintered; aud if the second be not avoided, the 
instrament is liable to become locked between the osseous 
surfaces. Any little projections which happen to remain 
can be filed down with the rasp.’* ; 


: Ligaturing of the Bloodvessels. 
When the separation of the. limb from the trunk has been 
accomplished, our next duty is to see to the ocelusion of the 


“e aaiziz. 18 Mote especially thoes af the soft type. 

7 The ‘mode just alluded to would also have been undesirable in a 
large diffase aneuryam of the femoral artery which I to see not 
long since, and where an immense quantity of slotted wae turned 
ont protons to tying both ons wpe veel ae . 

8 see Holmes’ ery lon) . Page 708. See also 
afi Address on the Tnfluence of paige. upon Local Circalation, by 
Tosegh Lister, I’. R.S.. Brit, Mod, Joar,, June 2st, 1879, page 038. 

9. Holmes’ Surgery (third edition) vol, ili., page 708. 

46 It sometimes happens that a limb is besmeared with grease, and in 
such cases a little spirit of turpentine will be found one of the best 
Under ordinary circnmestences soap. and water 
ng the parts. There are many surgeons who use 


8 should always be preferred to « defictency, 
Decause avy redundancy soon contracts to its normal Hmits. 7 
22 Ig leaves a smoother surface. than the: bose forceps, which 
usually emploved for this purpose, An excellent style of rasp is 
by Thacam, of Berlin... 2.5 sgebucd odd tq galley ite oo 3 12 
aia 
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poodvessels 
many of their divided ends as we possibly can. Should this 


artificial ischemia which it produces the ompty channels 
Jarger arteries can be seen and tied with ease and 
deliberation, and without loss of blood to the patient, Silks 
was at one time almost universally employed in the ligation 
of ar and surgeons were in the habit of leaving the 
ends loog in order that the whole thread might be pulled 
away after the lapse of a certain time. To some extent 
strands of this material also acted as drains, but the 
of their fibres and consequent liability to be in 
with inflammatory products proved sources of distarbance.. 
Chromicised catgat is to be preferred for this purpose, because 
while equally efficient its presence in a wound gives rise to. 
no irritation, and being cut short is in the majority of cases 
ultimately absorbed. In ligataring bloodvessels care should 
be taken to.dsolate their in order that adjoining 
structures may not be included. Nerve trunks are best cut. 
short, as their presence in a wound is undesirable, and may 


give rise to future complications, Lt van, 
(To be conotuced.) 9 peal 
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ABSTRACT OF REMARKS ON A CASE oF! -"4 3 

RELAPSING OR INTERMITTENT PNEUMO: : 

OCCURRING IN AN AGED MAN edt 

By Sm ANDREW CLARK, Barr, M.D.jl oe 
PHYSICIAN £0 THE LONDON HOSPITAL. Farry | 


; tas F) 
On the 25th March, 1884, the patient wie frst’ : 
and had for five days. suffered from disordered digestion 
and malaise, with aching pains and feverishness, He 
was 8 gentleman aged eighty-two, of vivacious appear 
ance, light and sparé' frame, and of active habits. Im 
1877 he had had an attack of :pnenmonia, There was & 
history of his having caught cold, and when first eean the 
countenance was pinched; the eyes were dull; the face 
yellowish, the tongue loaded, the appetite gone ; there was” 
thirst; the abdomen was full; the urine high coloured, free. 
from albumen, but loaded with urates. The breath sounds 
were feeble at the posterior base of the right lang. The 


pulse beat 86 times per minute; the smaller arteries were. 


excaptionally soft, and otherwise sound ; the skin was hots 
there wes a dull headache with languor. . A fluid diet was. 
ordered, with a saline draught, and « colocynth and blue 
pill was given see P.M. On the 26th a rigor set in; the 
temperature rose to 103°; the pulse was 94 per minute. The. 
breath sounds were very feeble at the right Poultices 
‘were ordered ; 
enéma was prescribed. On the 27th another severe rigoz 
came on; the general condition remained unaltered. Now 
there was feeble. bronchial breathing with increased vocal 


13 This will be found to be a better plan than the one which ased to 
ng any vesee! indiecriminately, ligataring It, and procetd- 
oa the same fashion. ECs wae a ie a . 


salines and the pill were repeated, and aa, 


Tar Lancer,) 


rigor was observed, and the patient got rapidly ill again ; 
the temperatute was 103°, the pulse 110, the respiration 32. 
The tongue was loaded and dry, and there were signs of 
fresh consolidation in the middle of the right back. The 
‘lower part of the right lung remained much the same as 
Defore, An alkaline saline was ordered every four hours, 
with brandy, quinine, and poultices. On April 2ad the 
patient said he was well, and the skin was moist. There 
were moist crepitations over the right lower back. Within 
four hours of the time st which these notes were made the 
Pulse and temperature had risen rapidly, and there were 
‘signs of renewed illness. Cough set in for the first time ; 
the face became bluish. The s of a third strip of con- 
solidation were detected higher up in the right back, The 
‘brandy was increased in quantity, and ammonia was added 
to the medicine; hot bottles were applied to the extremities. 
Again, on April 3rd, the patient waa better; the temperature 
had fallen to 96°; the pulse was 80, bat very weak and 
small, In the evening the temperature was 103°, and the 
consolidation had extended upwards, The notes of April 
5th speak of improvement, but towards the evening the 
patient suddenly chilled, and all the symptoms grew bad 
again. 
‘aoon @ sudden severe and prolonged rigor occurred. Strong 
soup and other stimulants were persevered with. There 
‘was now dulness on percussion at the base of the left lung ; 
the ekia was cold at the extremities, though everywhere 
Another rigor oc: on April 7th, and afterwards 
on each day at half-past twelve there was a rigor till the 
lth and 12th, when none occurred.’ At midday on the 13th 
another rigor supervened, and the patient was much ex- 
‘hausted ; there were crepitations to be heard at the 
bane of the left Inag. On the 14th he passed a fair night, 
and the temperatire was 06°; there’ was an occasional 
cough aud a slight amount of viscid, unstained mucoid 
expectoration. At midday the worst state of the patient 
‘was reached ; the skin became dasky, dry, and hard, with 
& severe rigor; the pulse was smali, weak, and irregular, 
and he had the aspect of oné suffering from cholera, 
He remained in this state about four hours, and then began 
‘to recover at about fiver mM. The urine contained a little 
albumen ; there was no cough and no expectoration. The 
pulse was 116, compressible and irregutar. There were the 
signs of consolidation of the upper part of the left lang. On 
-the 15th he improved till the aventog, and on the 16th he 
‘was greatly better. Later on the physical signs were clear- 
‘ing up, and the temperature was in the evenings. The 
diet was changed 0 eemi-fluid articles, and claret was 
allowed. ‘ Oi the 6th May the patient was fally ¢onvales- 
cent, and complete recovery soon followed. 
‘passed through as many as nine or ten severe rigors with six 
Pueumonie consolidations and seven weeks’ fllness.’ Se 


In his remarke on the case Sit Andrew Clark spoke of the 
remarkable character, assemblage, and pro; lonof the sym- 
the case one of 


ptoms, and of the age of the patient, 
Great rarity in the aanale of medicine, The nature of pneu- 
‘monia, whether it were s local disease ot 4 fever with @ local 
manifestation, was touched upon. If pneumonia be really ah 
inflammation or not was « Suertion which had concerned 
‘his: work on pheumonta Dr, 
0 inflemmation 
were jicnously exhibit in pneumonia, and that 
the ansto: and histological phesoricka were fally satis- 
np : Surseer Me not oaly (coueldered pocansouls to be 
jammeatory, but revarded a. pattern and modelo 
all Aaa eat aT or poew ped contested — raw 
the Royal Hiysictans as lon, « - laa 
consolidated pnoetnouis Ide we taigta Bete ly inves- 
tigate the solid exudation in the alveoli, the los of the 
‘exudation to the alveolar: wall and the condition of the 
salveclar wall itself. In investigating these three conditions 
he fatled wrerywhere'to find any siges of cell proliferation, 
and ‘there were nothing bat the ot regressive 
‘The-number of red discs’ extra in acute pneamonin 
equals or exeveds the number of leucocytes ; the. bloud-dises 
‘were ing cha in the fibroid network just-as in 
Dlood-elots. In the alveolar 
@ay change with the exception of occlasion of some 
of the dloddvessels.’ Dr. Johnson had shown that in aeate 
‘mephritis the vessels were not eecluded but much enlarged 
The abveenoe of of active coll ‘made one 
ask whether the tiswues might not be iacapable of 
‘any other manifestation of the inflammatory process, But 
the facts observed after traumati¢ influences, in connexion 


The next morning the temperatare was 97°, but at | 


‘he patient had. 


there was no evidence of | 
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with tubercles and as a result of inhaled irritant particles, 
or from the spread of inflammatory processes from the perl- 
cardium or pleura, negatived such a notion. These con- 
siderations made him believe that the consolidation of pneu- 
monis, though it might be an abortive inflammation, was 
much more like an active congestion in which capillary 
extravasation took place before the Inflammation conld’be 
continaed to its classical completion. : 
With regard to the principles which guided him in treat- 
ment there were possibly none, and medicine might be said to 
be the most unprincipled of arts, and that every case was a 
law unto itself. had given first, attention to the man, 
and next to the malady. The food was ven in relays, not 
too liberally nor too frequently. He endeavoured to main- 
tain the vigour of the circulation, and by other measures, such 
as warm spongings, the maintenance of gentle evacuations, 
the absence of noise or fussiness, with light and fresh air to 
keep the organism in the best possible state for recovery. 


THE TRUE VALUE OF PICRIC ACID AS A 
TEST FOR ALBUMEN AND SUGAR. 
IN THE URINE. ‘ 

By GEORGE JOHNSON, M.D., F.R.8., 


PROP&SSOR OF CLINICAL MEDICINE, SENIOR PHYSICIAN TO KING'S | 
COLLEGE HOSPITAL, ¢ 
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RATHER more than two years ago the discussion on. the 
use of picrio acid as a test was commenced in the pages af 
Tue Lancer. The object of the present communication is 
to summarise the result of that discouselon. And first, I 
beg sincerely to thank those who frankly stated what they 
believed to be objections to the test, for the result has been 
that its true value has been more speedily and firmly 
established than it could have been if it had. been: left 
wnnoticed and uncriticleed. The objections to its ase aaah 
albumen test have been the following :— 

1, It was said that it gives with peptones a precipitate not 
distingaishable from albumen. It is a fact that it gives 
with peptones a precipitate at first sight like albamen, but 
I was the first to show that the peptonous precipitate, un- 
like the albuminous, is completely rediasolved by heat much 
below the boiling-point of water. Now, this power of pre- 
eipitating peptones when mixed, even in very minute quan- 
tities, with urine constitutes one of the chief uses of picric 
acid asa test. I have always inaisted on the importance of 
applying a boiling temperature to every urine in which 
plorie acid throws down a precipitate. Such a precipitate, 
if composed of albumen, is always made mare dense 
voluminous by heat; while, on the contrary, a peptonous 
precipitate entirely disa pears, and one of mixed peptones 
and albumen is lessened by heat. The result of this, ex- 
tremely simple and accutate mode of testing for peptones 
has been that I have found them in only two out of several 
handred 'specioiens of uring. The often repeated state- 
ment peptonuria is of frequent occurrence is, I 
believe, a result of ‘trusting to Fehling’s solution as 
@ teat for peptones. ' That agent gives with other substances, 
certainly Pith albumen, a red colour which is not distin- 

ishable from that which results from a peptonous mixture. 
Nothing can be easier than to separate peptones from 
albumen if they should be combined in the same urine. 
This may a done S tro re oe The pleree hay 
been coagulate eat, the peptones, which are’ no’ 
affected ty heat, muy be separated by filtration. 2ad. The 
mixed peptones and albumen having been precipitated by 
pierie acid, the peptones are Fedianolve b doiling, ee 

‘ated, aris ing liquid on a previot 

heated he the g ulated ‘founien’ will bo fatt 6x the 
filter, while the picrate of peptones in the filtfate will be is. 
recipitated on cooling, Iclalm, then, fur picric acid that it 
at once th mies cate and trustworthy known test for 
tones in the e. ¥ 
Pe It has been traly stated that pictio acid gives with the 
vegetable altaloids, such as those of clochdna, a precipitate 
like albumen—like it, that ie, at first sight, but unlike iti 
being completely redissolved below the’ boi -point ol 
water, and therefore nce tp be ustaken for al apa Kd 
those who follow the ru’ ap} ig heat to eve: 4 
tate or opaleacence caused b; acid. It is caly whet 


AQR4 TEERANGRE) A, TRST.HOR ALBUMEN AND SUGAR IN REE. URINE. 


Targe doses of 


the stom: OBS 


Yeusiaule alkaloidg are introduced, info 
ash five. cpiain, @osq of quinine, | that 
‘enough escal through the kidneys to ‘give a, precipitate 
“with picric acid, jes may decat,” such’ as. those of| 
‘poisoning by Ppium or its alkaloid, in which. picric acid as: 
a Pipe hee Yor morphia might be of practical value. 

"3. It ig a, fact’ that picric acid, liké nitric or any other’ 
acid, when’ added to urine sometimes, though | rarely, 
causes g turbidity from. precipitated urates; this pr ipitate, 
“however, unlike albumen, is atonce and comple! Tetely yedis- 
‘solved by heat. 

4. It hae been repeatédly dnd confidently asserted that 
picric acid precipitates muctin, but this stafeinent Keys the only 
be proved to be erroneops.’ Ih fect picric eid a the 
common test for albumen, except heat, which has no een 
effect on mucin. ll normal urines contain, partly in 
solution, and therefore not separable by filtration, and partly 
a ded, a substance which it is the custom fo call mucin, 

which is known to be coagulable by acetic and citric 
and by thedilute ntineratacids, ‘of aceticorsolution | 
of citric acid added to most, if not all, normal urines render 
them, inthe course ofa Lavtanit wb, slightly but decides 


hazy or « ent when vig et. dark bac , 
which is Csentia ‘in all dale 9 ite testing. ‘ bazi.| 
ag forms are gee intod in¢reased or diminished | 


by boiling. | So sae as Dr. Wm, Roberts cor- 
reatly ani clearly ee in ‘th ‘recently oeeny Medical 
Chronicle, p. 2, Mohen & urine, ‘contal Doth albumen } 
and mucin is tested by the contact method Sith nitric acid, 
the albumen is Pat nae th down just sbove the line of junction 
‘OF thé two flui hilé the mucin ‘is brought into view 
towazds the ‘upper part’ of the colamn of: urine, where | 
itrgmdnally fous a diffised: pes ite distinet’ from 
9} cent zone at - oe line of .janction.” This 
is due to the action the nitric gcid, diluted by 
‘diffusion through the urine, upon the mucin. Now, when 
a saturated solution ot pleric avid is added in about an equal 
‘yotume to.a normal ‘urine, the mistate smalas fuite trans- ' 
parent, except in the rare cased ef turbidity ting from 
precipitated nrates, which hest would at onge porn Bat 
the addition of acetic or citric acid to the mixture of picric | o 
acid and urine will gradually cause a considerable haziness, 
as will the addition ‘of pcre acid solution to urine with 
which acetic acid has beén prev viously mixed. In this experi- 
‘ment the picric’ acid rendera ‘more aj reat the’ haziness 
‘which reaults, not from’ the picric, but from the action of the 
‘gbetic or citric acid, .In short, picric acid alone has no 
-vidible effect’ upon‘ mucin,” while Picric acid with acetic or 
‘citric acid causes a mucin haziness in most, if not all, 
-nortaal urines. Oné of the most conclusive proofs that 
Fieds acid does not coagulate mucin is afforded by the fol- 
owing experittent :—Add to an albuminous ufjne of normal 
acidity an-equil volume of picric acid solution, then boil so 
as‘to ensure the complete cosghlation of the albumen, aid 
filter. Add a few drops of acetic or.tftric acid solution to 
the clear filtrate, and the result will’ be, in & minute or 


pS 


} chemical ac 


ere, bait observed, the mucin of normal | 
¥6 confounded with; the net 


‘catarrhal muco 
hs iit ae 0 Tarethra or or vagina i 
pice to, pus, and, 


‘the filter, while rete ae if, present, will po 


of bid, ae: “he 
tesenca of morpi mucus ii 
mre visibly tuxbid, and the tana 


igh. , 
urine a lers Ue er 
must he remov 
can be conveniently ‘API ied (o) eat y in, eee x 
primary importance to distinguish uterine or 
or urethral ‘aca of muco-purplént one 
which is. of otigtn, | but t is ich $ of my 
purpdee to indi Beate Waa’ ne ane by wil nosis is to 
be made, The result then ines ue experiments 
with picric acid has been’ t to show albumen ts the 
only material found in the urine which aes with picric acid 
an opalescence. or a precipitate which insoluble by heat. 
The most delicate test for a minute trace of albumen is to 
allow the picric acid solution to.zniz, and not merely to.comein 


contac}, with about, two inches of the mpper per part ‘fet ned 


| colamn a urine in a, test on and ae 
byes 
eis below, "The 
@ mere 


| the guid, “The more or Jéas turbi con 
With the slear 
tt fitbumen is always [noreaaed iv py heat’ 
the tur] ies pals by trates, ¢ &c., is completely remov 
heat. Ifthe yrine before testing is rendered turbid by urates 
these must be removed by heat before the picric is added, 
and it a 8 or other Y goating | articles the fluid must be 
cleare by sleet. ‘When the albumen is very gopious the 
| coagulam formed by'a few drops of picric solution i : 
redissolvéd, and a} or ome of the test is required to pi 
pexmanent Predipita . ed manifest, Wher exelore, 
mete contatt of ‘column picric acl 
mabesare ith such q specimen, might give no ae 
the présence of pibumen, A similar source of error exists i in 
using the so-called “ contact method ” with nitric acid. Ig 
saw a clinical clerk socarefully pouracolymn of urine on 
acid, re pionsty placed ina test-tube that the two li 
ean ntact without mixing, ‘The result waa neles 
ty nes junction of the two liquids, and the 
that a mere trace sof albamen was nt; butas the hi 
of the’ case pone me to expect an al andanee of” alban, 
I gave the teat-tabe a shake, when the mixed liquids 
came’ nearly eolid with albumen, It is a well-known fact 
that. while an excess of nitric acid yedissolves coagulated: 
‘albuimen, especially when the mixture js heated, an exo 
of pioric acid has no such misleading effeat, 
5, It can ecarcély be urged as an objection to plorie acid 


we atest for albumen, that to avoid some aeons of fallacy 
at or subsequent plication of joret i iB. 


@ festa for albumen 


se isno known single Teo apa 9 by jell 
This remek is eapecial: ppplica e to 
oe ete acid ond Uke be iling tes! saohat w employed 


alone has beep, and muat continue ta be, @ source of errar, 
Picric eid as a qualitative and quantitative test for” 


two, the appearance of a slight, but perceptible, haze of ak 

“mutta which ¢ the combined i: nfuence of smerpetty and heat’ suger A hy Bro ae ines pe aroige pred 
haat et in the solation, and 20 p BIE the fie. Pine gaye lae,to a prolongel and somewhat acrimonious 
It is ‘obvious from the for " statement Eat dis. |" bot the discussion be wery briefly 

utable that aa’ dmpa aires’ pesckonirnld ioral damitied’ aunt hed solution at 
Serene Gere of ace 1 auger. is with piorie. acid . ¥ tash, . the 
ceitric acid ix 'Ilable to the fallacy de with ihe) be rie. acid. is paxtially deoxidised Sdiaed ned’ somnertes , 
ae preeent, in normal robs at, nti or baziness Titorthe aad qalowred: picramin acid., -Dhje reaction had 
eat abawen Tt feeark si tas raed ‘ bepa sbearved to am pe Pearigg wdonigene hegre 4 
stds, the ferro cvenid Bt potad = Be po - [antl By -® apy  rtedisgovered rr aT 
reurid todide: Ped wg as nfoned tat RE? ngs’ “tor chamiats. thab. she alkaline, 
: rT an vith Payee sion ih ne the fe genres rnp lopent Mperhmape 

4 nen, : sites SEClOLe COM 
additiot: eanies pea peace ‘ rads: urine, and; eapecially in albuminoas urine, world 
ait iis al norte Soe eertikaiies pling walpbide ‘wher boiled with-anatio 


tt J, 
ble that 
se a ie Bien 


i reolening, seater which, spprars te 


ia eerie a noon, oie pana. tant Abe 
Fad 


aad 22 Prove a Lriebodly: 


highly pine eh aring, * 
te | #Pecimen, ng and. another peed no remor a 
‘)snen by "heats Abe results were: #0 pearly: ential that for 
porpenen i it wes cnet. worth witile to: remove: the 
, Ady api eben so yea Sines iki qag 
 tlararmgel id ocbarpoal;, £0.as to. reme! 
ibe. sosocin ten eae ithe 


Ho ation on: 


+ 71 See Typ Lancer, Nov. 18th, 1882.” 


tis! 
Ae hide is formed, “On the i al Wl 
ts aulph Ss ox boiled with’ Ni weak 8 sala S| inf 
pig moployed in ie and analysin, ie urine’! 
no atk ¢ sulphides are Mer pen and ee ro-'| whether ‘any mete 
‘fallag i theoretical Seiad gested.” ™ Sho He co 
eoretical bei desatio tions su, dl, 6 was 
ieey méthod of qualitative albumen and su agdrtestin aménia ‘had aj 
<etiile in ta) to ta drachm of urine in’a test tu tof hard fre 
pei ins volume of picric acid solution. “This, when boiled in | recently, ‘and to a great ex’ 
scp nce with the rules before given, affords a ‘cértain indi- | ment. Nee ehigitnut ‘1 ort a 
cation of the presence or absence of albumen ; then, whether | to any x Hint to have been's ‘as pleted in 
albumen; +3 resent or not, add about half a drachm of Yi nor 7 
Plecise (P.B.), and boil’ for about half minute. Any}. ois T99x9 des . 
bnmen that may be ‘present ‘is redissolved by | © Z : x 
the sala, and eet oi are colour in a non: -siécharine urine 
is cl lef th batt anys red colour 
is vate bout tise ‘boiled in ‘the test 
tube, there is less than two” ain of Pog Pe toked® A 
solution of Doors t the proportion of two serra 
after boiling for a few secon et pie Ll vi 
gees quite black until it uted with peda hi 
rtained the presente of of gar, we proceed to make a 
ative analysis by me: Bue ck jgeerity nt le a 
ar e gtd ied for my” 
much accustomed to testing for, ef Y ‘ find’ the plete 
acid method much easier than ‘the copper process, A ¥ very. 
common souree of error is this, that the aight ‘coloure 
ie hatic sediment thrown down yee ‘ali, in’ the’ 
solu fon’ is mistaken for suboxide rt, ‘and’ 
ae Md eously supposed * to’ be present ued he urine Z 
is perfectly normal . 
ae fers als for bedside albumen and sigar taaing may pinimnie ti acsag RC ae (aioe lee 
be couventantly and safely carried in’ a/solid form in a 
pocket test-case, the picric acid in Nhat and the Noe in area is well known that in Ng total life the anal orifice is 
grain, Jumps. hh hese, with a small ig i ae ap ae be found terminating in nin genital lana: -and that 
packed wes é waistcoat-pocket case ir. Haw! ley, perl this 2 Sonditien of parts continues pare the happier 
Oxford-8 or they try | be carried in Tahmoke’s 1 and divides the rectum from ‘the Hy cere concent 
but ve erat cureRe and convenient case, etich es was | mental action. be. arrested, ‘what has ealled 
favourably noticed in THE LANCET of September 20th, 1884, | vaginalis results. -‘Phis appellation, at no time very | pt 
One gt the main objects of this communication has | is quite unsuitable in the present’ case; ‘for the anal 
been to promote and eg Said the practice of testing | was not found terminating in the ar but in the ad 
the urine in every case rite ee however trivial it] where the fossa navicularis‘is usually situated, 
pag Ma) ear, ten Ee this iis becomes general, as it’ dition of parts as discovered them ix represented 
onght to be eased ‘bf fer of the oi ot t 
ney Bich: HY oa ‘the Tent ot ‘ho ) } 
degeneration before.they are discovered 5 
Savile-row, W. ae a 
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CONGENITAL VULVAR ANUS “CURED BY 
. ORERATION...») 


By JAMES H. AVELING, M.D., 
3 (SENIOR PuiiciaN to max CURLAEA uOStiTat YOR wOMES. ny 


lo 


oTHE mnbgeak of this’ rare sraslsonaexiiees Ye, born in 1866, 
and it was not until she was'five wéeks old'that the,mnusual)| 
situation’ of the .anal orifice was discovered, , She sas. then; 
taken to Sir Prescott Hewett, who made: an opening into the 
recttim in the: nortnal. position of the anus, ';This;was kept | | € \ \ 
openoby passing bongies, more or less, frequently for, two 4, Vulvar anus.) », Artificial anus. — 
years. «Caustic was! applied to the vulvar anus with the in- | admii -finger. 
tention of causing it:to close, but without effect. Up tothe | Sp AA taken, creer an the tpof the index ger 
age of: fifteen the patient was little troubled ,by the involun- | the penis.would most eh have penetrated | the rectum 
tary esdape of faeces; constipation being habitual, with. her, | instead of the vagina, “The artificial anus was rigid - 
and io motion passing without the use.of aperients.,.At this | ¥ hae ee any ope i dive ratesciras Voll not be ee 
time a/change of residence caused constaht relaxation of: the | ;? ad dead hia ideas assed through being openings. - Beyond 


— {phat ot Sayuond anu iade teste qallen ed bonierto-sid 
hi this the patient had no inconvenience, except a feeling of 
Sreiad on oe re TCR catapults aoeet eed i in | Want/of support in the, perineal region, “ tumbling to pieces’ 
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vulvar anus by paring its edges and bringing them together 
with silver-wihe sutures, secured by my shot. coils. After 
the operation the bowels were ordered to be kept free by a 
small dose of castor oil every morning. The result of this 
was to bring down a large mass of hardened faeces, which 
forced its way along the abnormal rectal passage, and tore 
open the vulvar orifice, entirely defeating the object of the 
operation. In March, having assured myself that all scy- 
balous masses had been removed, I operated. again in the same 
way as before. , The motions were kept fluid, and came away 
readily by the artificial anus, The flatus, however, forced ita 
way between the stitches on the fourth day after the opera- 
tion, and caused partial failure. The opening, being reduced 
to the size of a goosequill, still permitted the passage of 
faeces into the vulva, In June I repeated the operation, this 
time passing a small cylindrical speculum through the arti- 
ficial anus and keeping it in the rectum, so that the flatus 
might pass through the tube and not reach the recently 
closed orifice. This plan answered well, and resulted in the 


vulvar anus being closed, with the exception of a minute | 
pinhole aperture not easily discovered. The condition of | 


the parts after this operation may be seen in Fig, 3. 
Fic. 3. 


A, Vulvar anus closed. 8, Pouch resulting ‘from the operation. 


_ Now another trouble presented itself,. The feces after the 
oil was stopped became hard, and, passed along the rectum 
to the,el vulvar orifice. | There they became impacted, 
the patient having no power to expel them from this newly 
formed pouch (Fig, 3, 8). 

In, October I operated for the removal of this condition in 
the following; manner :—The perineal portion of the pouch 
was divided through the mucous membrane and skin longi- 
tudinally up to, but not through, the united vulvar orifice. 
The pouch was then turned out bya finger in the vulva, and 
the whole surface of the abnormal extension of the rectum 

jared and brought together by rectal and perineal stitches. 

‘his procedure turned out most satisfactorily. When the 
peeabed Were remored, the, pouch wae found to_be obli- 

|, and in place a firm perine: could be felt. 
The state of the parts now was as represented in Fig. 4, eo 


Fig. 4. 


ance of feces and flatus.passing from thé vulva, ‘she felt she 
had Jost a sense of weakness and insufficient support in the 
perineal region; She could hold herself more erect and take 
longer strides in walking. Inthe event of her marrying anc 
having a child, she stands a better ¢hance now of escaping 
serious laceration. 

Remarks.—Many women suffering from this malformation 
have passed through life withont any attempt having been 
made to remedy the distressing infirmity ; one even married 
and had children, and m to conceal from her-busband 
the abnormal condition from which she suffered. Operative 
procedures have, however,’ been adopted in many cases, In 
some, as in the case I have related, an opening has been made 
through the perineum into the rectum and an artificial anus 
formed in the natural situation. The chief difficulty met 
with in this mode of operating is the persistent effort of 
nature to.contract and heal up the newly made opening. 
Some cases have failed in receiving relief from this cause, 
but when the operation proves successful the valvar openi 
still remains to be dealt with. A case is related in 
this closed spontaneously, but this happy event cannot be 
expected to happen often, Even the application of caustics 
has failed to bring about this desirable result. After the 
formation of an artificial anug Mr, Curling advises that the 
edges of the vulvar orifice should be pared and t 
together by sutures, but I am not aware that this 
has been carried out except in the case I have now recorded, 

Vieq d’Azyr proposed the following method of 
with this malformation, He introduced a director throu 
the vulvar opening and divided the skin and rectum as 


| back as the natural site of the anus. He thus prevented the 
| escape of feces into the vulya, but left no perineum, His 


operstion cannot therefore bé looked upon a8 
ieffenbach divided the perineum in like manner, but im- 
proved the method of Vicq d’Azyr by dissecting the 
rectum from the surrounding parts and stitching it to the 
coccygeal angle of his incision. Subsequently he sane 
for the formation of a perineum. Rizzoli improved, - 
bach’s. operation by laying open. the. pe: without 
dividing the rectum. This he carefully dissected from ite 
surroundings and transplanted backwards, patching Vet 
vulvar orifice to the skin in the normal anal site, i 
undoubtedly the best operation yet proposed, for it 
sphineteric action, which is lost by all other me 

My case shows that the closure of the vulvar anus; 
proposed by Mr. Carling, is not sufficient. "The portion 
the rectum between this and the artifical anus mast 
obliterated, Should I chance to meet with an 


case, I should, by one operation, slit up the and 
rectum, as in Vicq.d’Azyr’s; method, and_ haying the 
mucous surfaces of the abnormal rectal ext ‘wring. 


them together by vulvar, perineal, and rectal gutates, 
Upper Wimpole-street, W. 


CHOLERA. 
By MAX VON PETTENKOFER, M.D.» 


OF MUNICH. 

(Concluded from page 1043.) 

‘Tu last sheet-anchor of the contagioniats: is:elways the 
linen of cholera patients. - Bat- this view reats on sch 
debatable ‘ground that inthe .end:: it indy -prove-to-be 
fallacious,’ If cholera’ is’ really: spréad:through»human 
intercourse; then it is clear that the unknown ‘spetificsom®- 
thitig must: secompany other’ vehicles) ‘whioh»tiay’be mal 
himself; and if this something can causé:iliness inmanj then 
it must Yeside in the systermof the patientyiand iought to;be 
found ‘there, ‘There can be hodonbt' of this; anda am pre 


doDUOS BROMAK VON HEPFESKD REE ON(CHODRRAY 1/'/ (Peers 308. 2087 


96) Dinont{) 
: me up to April, 1866; whew I published with my 
enti frieude, Griesinger and Wanderlich, seme reguls- 
-tdone on cholera ; and I’ fim: i thece views. 
farther stady showed the usclessness of measures of disiafes- 
tion as well as the harmicesness of the undisinfected excreta 
of cholera patients, . If the of cholera be contained in 
the excreta, then, individdal predisposition aside, those who 
mostly come in contact with the excreta ought to be most 
frequently affected. And these should be the various phy- 
‘tieians and nurees in hospitals devoted to the care of cholera 
‘patients, But experience has clearly shown that the 
Medical attendants in cases of cholera are not more to 
take the dizease than others. The like holds good of umes. 
Let us firet of all consider how the facte stand in the home of 
Ctolera, in India. During 1867, in which the lemic at 
Hurdwar prevailed, James Caniagham inv ted the 
relationship of cholera to nurses in forty garrison towns con- 
tainieg sixty-seven hospitals; of the sixty-seven hospitals 
only eight gave instances of cholera in the unrses ; the largest 
number of cases occurred at Dharmsala, where there were 
‘eleven, Kesanli had three, Muttra and Meradabad each two, 
Fazabad, Lekbnau, Mirat, and.two others one each. An 
epidemics amongst the nurses can: therefore only be spoken 
of in the hospital of the lst Ghorka Regiment stationed at 

where eight nurses, two porters, and one other 
officer were taken ill of the disease. These atatements show 
-kow oxeeptional sech occurrences are. Why sbeald not a 
hospital as well'as # garrison nowand again be a centre of infoe- 
tion ? Closer’ investigation .proves, however, that the 
personnes of the hospital at Dharmeala-was not affected in a 
greater degeee then the fopulation outside the hospitals. It 
may be showm that percentage of cases of cholera 
athosget the outside population was 8-01 ; in other words, 
that eighty tix eens cochrred ot of 1073. whilstof the hospital 
staff of 127 eleven fell-ill; or & percentage of 8:66. Cuning- 
kant also inqtifed whether the‘fmmanity enjoyed by nurses 
ovald be explained by disinfection. He found from ancient 
sources that this striking hamapity of nurses was by no 
means a tew thing, and bad certainly obtained before the days 
of dieintectidn.: ‘te draws attastion amongst other writings 
toan ice of. Dr, Brucey whe wrote: ‘‘In 1848.cholera 
broke out amongst the.infantry at-Caeupur from May to 
September, Daring the whote tinte the hospital was never 
free from single cases of chelefa, and at times it was over- 
filled with them. The whole institation may be said to 
have lived in the rooms of the sick; the coolies did not 
leave the beds of the sick for an hour together, the phy- 
aicijans had. much to do ith tbe treatment of the patients ; 
and yet not a map, whether ropean, half-caste, or native, 
showed a single symptom gt wHoldss. I took the greatest 
pains to collect and sift these circumstances, but in this 
year not a single instancé bodurted.” In India a practical 
uke is made of thie knowledge under the Sxoepeieosl circum- 
stances of the nurses attacked. “Nothing is said of 
isolation and disinfection ; the site on which the hospital 
stends is looked upon as unfavourable, aad a change is 
-made.' This change of ie ealled by the Eoglish a 
Jayement, and as s prophylactic: measure comes ‘spin the 
Ent tanks. If the site to which s movement haa th ) made 
ptove to be more unfavgtrable than that which was quitted 
~-from the trying-pan the firé|the movément bas'not 
availed av thbeg. Wo 


Barope.: I shall 
7) Bot it -had po fre- 


because 

been the ot, ({Mupj id cholera once 
Some po best . bul gently ya pad c uainted 
. the particulars. Daring the epidemig of 1873-74 we 
had Hilt bospieals. this hospital on the left- bank of the 
Tear, mstraase, thet on tlie right bank of the 
river id? Tettinitigenstrases, and thé tatlitary hoepital in 
Oberwieiaitaei era behaved in each hospitad ject ss it 
in 4868 Rouses in: tlbit fmmediate neighbourhood 


Soe ered in dl} three hospitals, In that en 
thé Teft bavk rit Inar thete-was rejoicing on secount-of 


the posted 8 of isdlatiéu and. disinfection until 
Kagest tothe whee the sammer epidemic reached its height; 
ont, This wae at the 


then an épidemic suddenty broke 
time that the epidemic developed in Lindwa 


in 
which the hospital was situate, and the epidemic ia the: 


hospital subsided ae the epideinic.in fe sixect :gnve may. 
-In the hospital on the right baads.ct. the Isar the 70} 
‘lasted longer. The took vo past in 
sumimer epidemic, and nei vid the. residents of 

im the the same epurse of 


any cases or saspe eases of, cholera 
wore immedi: eent to tho military hospital. Now and 
again a surgical patient er a patient suffering from other 


illness than cholera was put amongst other patients, and 
later on suffered from cholers. 8 cases were of course 


many nurses were employed therein ;. 
ill or gave the lenat indication of cholera, though 

them must have come in very with the 
stools. In the.military hespital in Miillerstrasse the same 
facts were observed as were met with in the caseof the other 
hospitals. Seeing how little contagions cholera is amongst 
the nurees, it appears -very remarkable that the washers of 
cholera linen should suffer so much, I think I hear a con- 
tagionist say that why nurses of cholera patients in hospitals 
are not infected may be easily explained when it is bere in 
mind that great cleanliness exists; that there is much wash- 


may be spurted into the month, or that infective material may 
be conveyed on wet fingers to the lips, and if s selitary 
bacillas gets into the intestines cholera may occur. How 
can this be seriously discussed? Can it be anpposed that 
the nurses wash their hands only in certain jitals, and 
during ‘certain times, and that the chances of taking in the 
bacilli are less during the cleansing and - attention 
to a: patient than in weahing the clothes? Do such 

ngers to Do 


the linen soiled by cholera stools, A ve! 
came under my o! ration at Lyons in 
of Craponne. In the Gasette Médicale de Lyon 1 
page 252, we read from a letter by Dr. Gensoul: ‘In the 
month of July, 1854, two fugitives, a man and his wife, 
alighted from Marseilles at the Milanese court. 
they were attacked by 


cart, 
‘women toelean. The 


| 


to the two cases. J. Garin (Gazette Médicale, p. 

‘that etght cares of death followed im Craponne, an 
‘them the washer’s wife. ‘From the statistics of 
‘itis gathered that the diseare attacked almost ms 
the wapbivg folk and their children. The population .o 
-Craponue nessbers about 1600 inhabditente, several famil 
of which kave’chidrge of the washing fox the. hetels 
Lyons. As a later-reportof Dr, Bouchet showed, there 
besides twenty-five other: cases éf: cholera, with 
recoveries and ten deaths, whick oeturred in the oo 
two:months. The year 1854 was-that in which the lower 


: idem 


§ 
g 


HE ae Hl 


Lycos 08-1 8 

tHongh the dutlying districts always enjoyed immnu- 
‘nity fro) 
farnished in 1854, which is usually exempt 
from soeltn. At tue time win Ab eevee oper pre- 
vailed at Manich an inbabitant ef ‘Stuttgart Manich 


WOES Ute Dewort,] NEW FORM! OF DHATGR POL STRICPURELOR THR URETHRA. [Ps0.00j 06 


swhtist. be was: saffering: from’ diarrhos, and arrived st 
Btu , where ‘he 'bebame worse iand died of ¢halesa. .A 
few days ‘later 2 case: occurred jin thé petson- of ‘a! womah: 
who had! sever ieft. S: 
igags which had dome from Maniok. : ‘This case thight be! 
nedoted a8 one df dirdct contagion, ‘Again, aftér séme days, a! 

ented , aad this time it was the washérwoman! 


who hadcleaned ‘the elothew of the ‘first case.’ Finally, ‘the||: 
washorwomsn's: husband saffered: from chblerine.. .Bet no ,|- 


‘“ferther ¢asas appeared.’ Such eases: arp ‘aly wrongly 
fterpteted by! the contagionists'.as examples of direct infos. 
ptbon, and such, at frst it, appears to be the case.. If the 
‘ease from Manich had the three: at Stuttgart, how; 
wasit that none of: the. shree infected other ‘individuals? 
For ft must be reniethbered that the cases at St end 
at Craponne mist hive been tended and their linen washed. 
How was it-that.no farther eases occurred, and. that:em epi-: 
‘demic wae net started? ‘The linen of the ease from Manich 
wis polsbnoas but not thatfrom the cases at Stuttgart! 
Must we not'also suppose thet another factor is nestasary to’ 
explain.the farther of cazes introduced from without?’ 
- And this local factor wax wanting at Ceapoone aid Stuté-! 
: pert If @ ease trons: Munich caused three at Stuttgart, then’ 
@ latter ought to: wee ine. In places which enjoy’ 
‘invevanity from: epidemics it is conceivable that aporadic’ 
cases‘may ocvur, bit the. conditions .which are, necessary for: 
the production ofan ‘epi io ‘being wanting no farther! 
development: can: take The seiled linen appears to' 
me to be infective: not: because it comes from cases of 
“oholera, but on account of its arvival from a lecslity where 
cholera prevails. Pevhaps linen is a good: vebicle for-trans-' 
mitting the infective material produced: in s locality under 
the circumstances of time and placa. Man is the' 
only ersature that wears linen, and perhaps he alone 
is. cholera, and it: is possible that whether-he wete 
elothed or naked he would spread it just as much and no 
‘more. But: if we adeept this doubtful solution- of the 
‘Gordian knot,! still the views of the contagionists om the’ 
-dejecta, of choléra and the soiled linen would not stand on a 
‘firmer basia, sidce .we see not: only individual cases but, 
sactaal epidemics arising without the introduction of soiled 
‘Kaen, - The tnfective matetial which produbes cholera mey: 
‘be transmitted st all events in other ways along the paths 
of human istersourse, The\germs of cholera. may be 
‘brought froma lecality toa place where the necessary: rela-' 
-tions.of time‘and place are not favourable for ‘te epidemic 
development: of cholera, and they may there slumber fora 
month before they develop.. There is every chance for the 
propagation! df cholera in India, avd yet cholera only shows | 
itself fitfully in districts lying outside the endemic area. If 
the iatercourse with India be reduced to the least possible, as 
‘W-was in the lasteentury, yet cholera might still at times 
wishtam fe 
« JRintalty; [ shall ask myself what can be done to ward off: 
obdlera ?). Phe:messares to Ke adopted will be very different 
aovbrding! tothe theory ‘adepted.... According to the com- 
d iets the spread of epidemic cholera don: personal, 
sind matérind' intercourse, ap weil-as on conditidns ef time.and | 


) Bhé was the nurse of she '|-ti 


as | 
hnamifested ‘by illmess:. Evet perfect sanitaxy eondons, and | 

ine ‘woald ‘be :also : valubless, dor ‘the reason | 
saat they ‘ate ‘commenced: teo’ late. It. -is- tran. that 
Sheantine he pens nsy prévent:s certain quantity. of 


germas of cholera from -emtering « eountry, so that it will | from: 


‘serveas mach ipurpdse ‘as @ igodd customs house inet 
smuggling, But there! is a yreat differsuce between araicles 
Sf eommerce: and gernis of cholera. :The.gérmis of disease | 
aird capable of muitiptication, and:se the smuggling thtengh 
ate: s minder: suitable ¢ineumstances; be the::meend 

ot millions andibillioas, ‘The epidemicy 
: Ping Cod Moskiationsiog ing 
& Macc y tre ray S 


stadked; wh{les 
pasrendyry ond 


bat it = 


Thi prevalemoe af contaginus 
be nrach diminished: .by attempts " mann} 
tion. Protection from acral px: by vaccinaijon, which leaves 


this directien. Everything which. tends to lower the 
health and cause depression, 


which -indnce diarrhos,. to To these 
matters everyone must look: for. -himeelf, and his own 
efforts may be aided. by::the. advica The 


suthorities and by the community n 
the treatment of tha’ sick. But te. difficult poiat in 
prevention of cholera is the predisposition in time and 
-Itis no use urging, as-the contegionista do, that we 
change the nature of the soil. One of the i 
concerning epidemics-of cholera is the ten of the disense 
to rage in those quarters where the greatent filth prevaila. All 
townswhich have been provided: good drainage and water. 
supply have lost theirsusceptibility tocholera, Eoglandsfloeds 
the babt example of this fact. 1¢:1849 there were recorded 
-53,237 deaths from cholera, in,1864 the mum bers were 20,087. 
and in 1886 only 14,378, whist front 1872 to 1974, when 
several epidemics prevailed on the Contintat, cholers did not 
reach England. I do not imagine that this immunity ww 
due to the want of predispositian to cholera as regards con 
ditions of time. The case of Fort William in-Calentt may 
be'agsin:referred: to, as there, I believe, the immunity fos 
chelera now enjoyed waa due met merely to the int 

ofa better supply:of watet, bet ‘langely also to the import 
ment in other matters of hygiene. Ole Wig uT aot 


‘Soeaboupl, August, 1286. hae ae salt uate bet 
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A SEW FoRM OF’ DiLAaTOR yim 
TURE OF THE ‘URETHRA, « wre 


a) 
| By W. J. WALSHAM, B.RC.8ia a 00 


ASSISTANT SURGEON TO, AND DI RATOR: OF ORTHOPENE: 
PRACTICAL 8YRGERY 47, an enrpoLonnes HOSPITAL, sgt 


1 Stoo ih pes soitolend 
THis instrament, which is made by. Messts, Ar 


central staff. ‘Tho bulbous extreth\ties are grooved longituil- 
to the number of 
‘ong of the hollow 
reds is. ali 
bulbess ed slide..along ‘under the wires, separating 
one er, and expanding, th 
af the balb as the. hollow rod, iq pushed home. 
ponical indiarubber akeath,. which fits cl z) i webe 
mibe; keeping them in contact with ong another an wi ae 
gntral ete, and eo rendering she Agefrument (when Dot & 
panded) teal intents and purposes 9 solid bougie. Oo pee 
shpof thadilating.1oda the wires are #6 by: 
dit she iinetaqmenh unlike. some. others,, 


BBE Lascer;] 


“MR. CLARK ON ACUTE-ABCENDING ‘PARALY SIR, 
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through its whole extent, but only at the situation at which the’ 
bulb may happen to be as it travels ‘along the central stem. | 
‘The indiarubber covering ensures expansion of the wires in all’ 
stirectlons equally, and ieee the mucous qnembesar of the 
urethra frow being gaught between them tl Uating 
oaiele the whole instrament is wihdieg After ‘use the 
sheath can be noadily ‘ramoyed. from Pires pod cleansed 
by immersion in‘ some ‘antisdptic fiutd, or, as ft Coste but a! 
mere trifte, a fresh one can be used on 
each occasion it thought more aiid 
In using the instrament the rod wii 
the smallest bulb should first be passed, 


and Vv e.with = Innger’ 
sei he bulb ait he tissues com- 


6 strictures have been tho- 
ly stretched; antl the uréthra in its 
foul had been dilated. a: size or two 

yond jts normal diameter. Each rod 


should be passed very slowly (not, thrust’ 
violently é, as in using a Holt’s 
dilator), ad as to stretch rather thar tb 


tear the tissues forming the stricture, 


urethra need be prodaced, and very little, 
if avy, bleeding will follow the with- 
drawal of the instrument,  ~ : 
The advantages of this difator are 
(1) that as the bulb is pushed: home the 
Wires are ¢ od iuanredinstely in front 
of it in the of a conical wedge, so 
that the stricture is gradually stretched, 
and not suddenly ruptured, as happens 
in the use of some so-called dilators; 
{2 that the expansion of the instrument 
taxes place equally in the whole of its 
- gircumfevence ; (3) that the indéarubber 
sheath renders it, exceedingly soft and 
non-irritating, and prevents the mucoug 
membrane of. the urethra from being 
caught on withdrawing the instrament; 
(4) that as the steel Rests of the dilator 
are entirely covered ‘by the indiarubber 
sheath, they are’ preserved clean and 
dry, thus dispensing with ‘the tedious 
cleaning otherwise required; and as a 
new sheath can be used on each occa- 
sion, ‘all danger ‘of septic infection is 
avoided, i 
1 am not advocating the treatment of stricture of the 
urethra by means of dilating instruments, such as the above, 
in ordinary cases, as against the well-known methods in dai 
use ; there are, however, exception cabs in whlch [teat en 
by means of dilators is indicated, ani for such T be ever the 
present instrament will be found to answer the porpose 
ter than any other with which I am acquainted, 
Weymonth-street, W. oy, en 
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ACUTE ASCENDING PARALYSIS (LANDRY'S). 
By H, MARTYN CLARK,'MB.,-C.M.Ebtw,,2 
oe canoe, vartsok Mepicar wiaside uddprran ho! 


tr + ie, : 
| OX account of the great rarity of this disease the following 
case of Landry's pa;alyais sooms ta me te.ba wartbyof records 
.¥, D—, a Mahommedan.:lad, aged sixteom: years,‘ was 
adasitted into the Mtssion Hospttal:' He waa wufferthy front 
paralyuts of the lower extremities ; He complained of paid, arid 
tingldg and pricking sensations in the affected parts... The 


following history was obtained. The led had enjoyed excel |: 


lant health np to tha timpoltheseisexe. There. wasnohiatorpof 
phils gous, or rheumatiom } the family history was ywed, 
‘ive days previous to date of. admission he ow fi intae 
Paging teks himeckf to be considerably ‘‘outofrérts,* Dusiny 
eday he noticed that his lege seemed veryheavy and weak’: 
this eaused him alight. alt vier walking. ‘Ttie wextday bire 
we and cousequemdiffcoalty had -becorte greater ; the 
limbs dragged ; he’wae naable te continue af his work: ‘On 
the third day theta wax complete petillysis this became ing 
better, bat seomed steadily! to intreass. On thetth day be 
‘Was brought fo-heapital. -Evesy new and then ahosting pais 


‘| thermal and mus 


|| charddtes but tendon reli 


If this is done, na deep laceration of the | 


ocensiéd, but these were slight, }: Atmo tidre tu these dep 
ach pain, but therahad been «geod deal of idrmivatéen, 
prieking, and tingling ie the listbs. Ab crema sheea! 
the lad was: well nourished, and: to adl:appearaniw eal tb: 
There was complete loss of motor power inthe lowerclimba; 
this extended to the waist ; above this the movements-were 
unaffected ; beyond the. alight pain ‘and abnormal’ ‘senge- 
tions there were no sensory changes in the affected .parts ; 
cular-sense were normal ; there were no 
vaso-motor or trophic changes ; skin reflexes were normal in 
‘wag tedrkedly diminishédi T (he 
organic reflexes were unaffe at the time of admission, 
as were the cerebral and mental functions ; the other systems 
of the body were all normal.| Foe wat of. proper. sipparatus 
the electrical condition of the paralysed parts could not be 
ascertained. tl ewer] 
‘he day after admission the trine and fuka # ain to 
pass involuntarily and paresis of the muscles of thd’ trank 
and arms to appear, ‘This gradually eased 
on the third day after admission (the. cighth daly of: the 
disease) there was complete -motor ais @t the trunk ent 
arms. The intercostal and abdominal muscles,were 1m- 
plicated and the respiration was carried on mainly by the 
jiaphragm. was thus paralysed from the to the 
arn, . The sdneery, ‘vase-motor; trephic, tah ett 
cercheal functions repuained -suetoe io panel dire 
int the patient was,.mu ‘may, regret, removed by ‘ 
Houde, 20 that Lam hnahla to etate how preiberieat nbc g 
. Remarks,--The' sudden, attack ef weakness of tha legs 
passing into profound motor paral: unattended by amy 
sensory, vaso-motor, poor rog rane 
us nose Landry’s: par. ) aa subsequent rapid 
the . u upwards confirmed uf in-atr 


oD 
rends 
mae and tha. 


recovera, No treatment has heen found of any avail in ‘this 
ease; beyond general measures none was adopted. 3.11 110 


iad £ 


vk gedemgor Ee 
RETENTION OF URINE IN AN OED ‘ 
' PUNCTURE OF THE BLADDER ©!) 21 
ABOVE THE PUBES.. 21 °.1,'s.! 

By FREDERIOK, W. 8TORRY, MR.6,8. 
SUR@MON ‘TO THH: STROUD-HOBPITAL, 


- OX Sept. 20th’ of this yea I was called #6 ad 
three miles in the country, about four o'clock in. the aftey, 
noon, with a mesgage thet ‘he had. not:padsed: any: water 


+ axogs 


, | all day.”’, 1 fownd him iu: bed: siffering all the angaishot 


distoaded bladder uablé tb pass a-drop of urind. | HY wad 
ninety years of age. Fourteen hours’ previously Ke iat 
micturated, and then for tlie first time in hia Jong,, life by 
noticed sqme difficulty. I attempted to pasa a Nas 
catheter, but failed. I then semt: for meore insteumén ty 
and tiedis guim-blastio French coudée and sflver cithéters 
of ‘all sHapes and but. signally failed’ to . make 
6ne' reach the bladder. Unfortgnately, after ai hopr’s 
straggle, I made a false Passage, which relieved him of 6 
couple of ounces or 40 of blood. I had examined, ‘by 
the rectum when I firet saw him, end found a large mass, 
the situation of the prostate, beyond which my finger could 
not reaeh ; therefore puncturing the bladder per rectum wag 


| out of the question. . 


Having had ether administered 

on thé’ Jinea alba just above 
bladder with the ordinary troeag an cannula for tappin 
through the rectum. I relieved him of a quantity of, 4x 
bat had no opportunity of measuring the exact amonits % 
left the canaala in the bladder fot three days, then remo’ ty 
and replaced it by & gum @lastid catheter cut to the proper 
length. Daily for a fortnight I removed this instrument, aod 
washed out his bladder through this artificial opening, 1 
attecpted frequently to pass Firtéatrament intotheb 
thé urethes since tho opération, ‘bot have fatied: “The: 
now quite deur, and the old fan 4#itredinfort And; 
faction at seeing his urine flow from him when te 


the pation Teut dopa 
ubes, and tapped hig 
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spigot of wood at the end of a shortened catheter. He now 
removes the catheter, washes it, and puts it back sgain daily. 
He is up from his bed daily for a time, but is cértainly losing 
fleab. nether. the bares iat Shrongh the recta is 

ae to simple hypertrop! the prostate, or & new 
growth in thst organ, remains to be proved. Since the 


operation the mass certainly feels larger. 
‘Stroud. 


TOTAL SUPPRESSION OF URINE FOR NINE 
DAYS ; RECOVERY. 
By D. 8. SHROFF, LR.C.P. & S, Evin. 


IsAw a Mahommedan on Sept. 4th; he was about fifty-four 
years old, in a fair condition of body. His complaint was that 
he had passed no urine since the previous morning, and that 
he felt heaviness in the head and suffered from vomiting. He 
attributed his illness to keeping late hours during the last two 
nights. Present condition: The abdomen was moderately dis- 
tended, and there was neither fulness nor dulness above the 
pubes, All the abdominal viscera were normal, and so ‘were the 
thoracic, except that the sounds of the heart were weak, the 
pulse being 70, soft and feeble, Pupils were elightly dilated, 
but there was no conjunctival redness, There were head- 
ache, vomiting, and drowsiness. On the 4th, being re- 
quested, I passed a No. 9 catheter, which went in very 
smoothly, but nota drop of urine: passed out, except that 
when I took it out a few drops of reddish urine trickled 
down, This total suppression continued till the 12th. To 
sum up, the symptoms present during the space of nine days 
were a8 follaws :—Drowsiness, drooping of the lids, pupils 
slightly dilated, headache, extreme weakness, slight pain in 
the lumbar regions, pufticess of the abdomen, and consti- 
pation.. There was vomiting, which was severe at times, 
but not always, The patient retained about two doses and 
a half of medicine out of four, about half a cup of soup, a 
cup of milk, half a bottle of soda-water, and about half a cu 
of barley water in twenty-four honrs, Thirst was absent, an: 
there was neither delirium, coma, nor fever. 

Treatment.—I had a great mind to inject pilocarpine, 
but the patient would not consent. My plan was as follows: 
Hot vapour bath in the morning, which produced copious per- 
spliation, hot hip bath in the evening, and fomeptation on 
the abdominal and lumbar regions twice aday, The trunk 
all round the abdomen was well covered with flannel, and 
the feet were kept warm, but the head cool, In- 
ternally I gave stimulating diuretics and an occasional 
saline purge. Every evening I gave an enema of castor oil 
with soap-and- water to relieve distension as well as consti- 
pation. On the tenth day, September 12th, the patient 
passed a few drops of bloody urine three times from morning 
till evening. Oa the 13th at 8 A.M, twenty-four ounces of 
urine were passed ; it contained very little albumen and de- 
posited some mucus. An enema at 9.30 A.M. was given, 
which was followed by a copious semi-solid atoo!. Only two 
doses of medicine were taken and retained. On the 14th 
at 2 A.M. thirty-five. ounces of deep-red coloured urine 
were passed with one motion. On the 15th at 6 A.M. five 
ounces of straw-coloured urine were passed. ‘Two doses of 
medicine were retained. Oa the 16th in the morning forty- 
five ounces of urine were passed, the first eight ounces 
were bloody. An enema’ was given at 7 P.M., which was 
followed by a copious semi-solid greenish-yellow stool. Only 
one dose of medicine was taken, On the 17th from evening 
till next morning some urine was passed every three-quarters 
of an hour, the total quantity measuring about fifty ounces. 
It was of Rupstar colour and deposited mucus; but there 
was no albamen in it. One dose of medicine was taken, 
On the 18th—i-e., on the sixteenth day from the total supres- 
sion—the' urine betame normal io quantity and quality. 
After he began to pass water I stopped the baths but con- 
tinued the fomentation. He had slight vomiting and slept 
longer, but complained of utter prostration. 

Calentta. 


HosprraL SUNDAY AND Saturpay.—The Hos- 
pital Sanday collections in Birmingham.this year, amounted 
to £4674, and the Hospital, Saturday eollection at: Exeter 


voli on 


realised £400. 
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Balls autem estslia pro certo noscendi via, nisi quamplurimas et morberam 
ot dissectionam tum alioram tum proprias collectas habere, et 
tater se comparsre.—Mozesam De Sed, of Onus, Morb. lib. iv. Proamiam, 


HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENTS PARE. 
EXCISION OF A TUMOUR FROM THE BRAIN. 
(Under the care of Dr. HuGHES BENNETT and 
: Mr, RIcKMAN J. GODLEE.) 

DuRING the last few weeks several notices have ap- 
peared in various medical papers concerning a man at 
present in the above hospital, from whoee brain s tamour 
has been successfully removed. This operation, performed, 
we believe, for the first time in the history of medicine, has 
natarally attracted much notice amongst the profession, and 
numerous inquiries have been made as to the trath of the 
reports. Pending the termination of the case, and the more 
complete and scientific account of it which Dr. Bennett and 
Mr. Godlee will doubtless subsequently publish, we are ina 
position to furnish our readers with the following brief 
narrative of facts, 

Some weeke ago a young man, aged twenty-five, consulted 
Dr. Bennett, complaining ef paralysis of the left arm. He 
stated that he was a farmer, that his family history was un- 
important, that he had always led s temperate and healthy 
life, and that he had never suffered from any illness till four 
years ago. About this time he received a blow on the left 
side of his head from a piece of timber, the effects of which 
were temporary and did not interfere with his occupation. 
With the exception of occasional headaches he remained in 
his usual good health for » year afterwards, when for the 
first time he began to experience slight twitchings in the left 
side of his face and tongue. There gradually became more 

ronounced, and occurred paroxyamally at irregularintervals, 
Boon afterwards he was seized with a ‘‘fit,” which began 
with s sensation in the left side of the face and tongue, 
ranniog down the left side of the neck to the arm and leg, 
and culminating in general convulsions and loss of conacious- 
ness. For two and a half years, although maintainieg his 
robust general health, he was subject to daily reearrences of 
these paroxymal twitchings in the left side of the face with- 
out loas of consciousness, and to the more severe general 
convulsive selzures with loss of consciousness which occurred. 
on an average about once a Six months ago for the 
first time be was attacked with spasmodic twitchiogs of the 
left hand and arm, and these santinued daily to alternate 
with the twitchings of the fgce, the two rarely occurring 
at the same time. These continaed till the patient came 
under observation. Since the affection of the arm 
there has, been no recurrence of the general convulsive 
eeizares with loss of consciousness. Shortly after, weakness 
of the left hand was.observed, and this paresis of the upper 
extremity has continued slowly to increase up to the present, 
time, The patient was, however, able to continue at work 
till three months sehen the wroekneesof tis sim bre: 
vented him using ble toola _ Since thea twitchings of a 
nature have taken place in the left leg, and subsequently in 
the left eyelid, occurring in paroxysme several times a day. 
Quite recently the left lower extremity was found weak, and 
the patient walked lame. - - 

On examination the patient wae found in robust general 
health. Hisintelligence as well as all his orgaws and functions 
were normal, except those abeut to be described. He suffered 
from frequent aud violent pains in the head diffased over 
the vertex. There was abnormal to be seen on the 


There was well-maz! 
scuritie, meet tearied in right; bat-vision was normal, 
| ‘imanghitity 


jerness in the up) arietal region « little to the 
of the. middle line, Perk movements of the ¢: Sap 
| pape were normal ‘ed ble optic 


wee. slight comparative of tho :loft ‘slide of 
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face. The tongue when pratrndest pointed slightly to the 
left. Articulation seemed natural. Hearing normal, buat 
somewhat less acate on the right side. There was complete 
paralysis of the left fingers aud wrist, very limited movements 
of the elbow, and at the shoulder these were greatly im- 
paired. The left lower extremity was weaker than the 
right, and although the patient could walk he did so with a 
limp, and swinging his left leg, as he could not clear the 
toes from the ground. The mechanical irritability of the 
muscles, the knee jerk, and the ankle clonus were most 
marked on the left side. The sensibility of the tkin was 
everywhere normal, and there was nowhere any muscular 
wasting. 

Whils under observation the patient suffered from violent 
paroxyems of lancinating pain in the head, which at times 
rerdered him nearly delirious. Hs a'so was frequently 
seized with attacks of uncontrollable vomiting, which some- 
times continued for days together and prevented his taking 
nourishment. The twitchings which occurred many times 
a day without loss of consciousness were also noted. These 
usually began in the fiogers and thumb of the left hand, and 
consisted of rapid rhythmical movements lasting for a minute 
or two. These were sometimes confined to the arm alone, 
and sometimes to the face alone. (Occasionally they began 
in the face, and from there extended to the arm, and down 
the keg of the same side, They were never observed in the 

leg alone. 
‘hese, briefly stated, are the chief symptoms which this 
patient presented. Combined with a general consideration 


of the facts of the case they led Dr. Bennett to arrive at the, 


following conclusions. First, that there was a tomour in 
the brain ; secondly, that this growth involved the cortical 
substance ; thirdly, that it was probably of limited size, as 
it had destroyed the centres presiding over the hand, and 
only caused irritation without paralysis of the centres of the 
leg, face, and eyelids which surround it ; and fourthly, that 
it was situated in the neighbourhood of the upper third of 
the fissure of Rolando. 

This diagnosis having been made, Dr. Bennett suggested 
that the tumour be cut down upon and removed. He was 
all the more encourged to propose such an operation as the 
sufferings of the patient had become intolerable. All the 
risks were fairly explained to the man, who cheerfully con- 
sented to any pi are which offered any prospects of relief. 
Accordingly, on Nov. 25th Mr. Godlee trephived the skull, 
and removed a triangular piece of bone over the region 
Sorrespondiag. with the upper part of the fiasure of Rolando. 
The surgical details need not here be entered upon, as these, 
with the other more ice facts of the case, will be subse- 
quently brought before the profession. It is at present 
sufficient to ssy that even after the bone was removed, the 
dura mater slit up, and the cortex of the brain expoeed, no 
tumour was visible. The ascending frontat convolation, 
however, seemed to be somewhat distended, An incision 
about an inch long was made into the grey matter in the 
direction of the bloodvessels, and a quarter of an inch below 
the surface a morbid growth was fouvd. This was carefully 
removed, and proved to be a hard glioma about the size of a 
walnut. The superficial part of this was distinct from the 
brain matter and was easily enucleated. The bemorrhage 
‘was arrested by means of the galvano-cautery and the 
wound brought together by sutures. 

Since the operation up to the present time (Dec. 15th) 
it may be said in general terms that the condition of the 
patient has been satisfactory. At no time has the tempera- 
ture been above 100°, or the Ralse over 90 beats per minute. 
The patient has throughvut been perfectly intelligent, and 
now is cheerful, and expresses mach gratitude at the result 
of the operation, He has totally lost the lancinating pains 
in his head, the vomiting, and the convulsions of bis limbs; 
his appetite is excellent, and all his fanctions are natarally 
performed, ‘The state of the wound has given rise to some 
auxiety, as a hernia formed, consisting for the moet part of 
clot and granular matter, which was shaved off. This caused 
the flaps in the scalp to gape open, and these have not yet 
healed. This, however, does not seem to cause the patient 
@uy inconvenience. Since the appearance of the hernia 
cerebri the paresis of the left leg has increased, but how 
qauch this may improve it is at present impossible to con- 
jecture. 

We need scarcely observe that the further progress of 
this man will be watched with the greatest interest by all 
those who appreciate the important physiological and clinical 
principles involved in the case. 


BRADFORD INFIRMARY. 
TWO CASES OF DOUBLE OOPHORECTOMY. 
(Under the care of Dr, RABAGLIATI.) 

For the following notes we are indebted to Mr. W. J. 
Spence, house-surgeon. 

CasE 1.—Sarah S—, aged twenty-six, married, a slight- 
built, delicate looking women, wasadmittedduriog Decomber, 
1882, complaining of a constant pain, which at times became 
most excruciating, affecting the left iliag region. Prior to 
admission she had been under the care of several prac- 
titioners, and had been in hospital three times. The 
remedies had been many and varied; a variety of inetru- 
ments bad been worn, all of which increased rather than 
diminished the pain. Posterior hysterotomy acd dilatation 
of the os had been tried, blisters, baths, and innumerable 
medicines, but all to no purpose; the patieat gradually got 
worse, until lately life hud become, to use her own expression, 
unbearable. The paio, which increased on deep pressure, 
commenced six years ago (six months after marriage) with 
what she says was an inflammation of the bowels. It was 
at first intermittent, being sometimes free for days together, 
but of late it bad.become constant. -Menstruation began 
when she was seventeen years of age, and has continued at 
irregular intervals ever since. She has never had auy 
children. The sound passed two inches within the cavity 
of the uterus, causing great pain; there was slight 
retroflexion. 

After a consultation with Mr. Miall, Dr. Rabagliati 
decided upon removing the ovaries as a last resouree. The 
serious nature of the operation, with its results, was paialy 
put before the patient, but she urgently for the 
operation, preferring it with all its risks to the suffering she 
was uodergoiog. The-opetation was performed on Aug.:10th 
with strict antiseptic precautions, The ovaries, her with 
their appendages, were removed threugh an abdominal in- 
cision from three to four inches in length; silkworm gut 
was used to secure the pedicles. Both ovaries were found to 
be enlarged, cystic, and adherent to the surrounding psrts. 
Ona section they appeared injected, but there was no sign of 
sapparation. The Fallopian tabes were greatly dilated. 

The wound healed by fiest intention and the patient made 
a good recovery. She has heen seen at frequent intervals : 
since the operation and expresses herself as quite a new 
woman, the old pain having entirely disap; . 

CasE 2 —Elizabeth L——, housewife, aged twenty-eight, 
wos admitted on March 29th, 1884, complaining ‘of severe 
pain in the right iliac region. The patient stated that 
menstruation commenced when she was sixteen years of age, 
aod had continued at regular intervals ever since. The 
menstrual discharge was normal in quantity and a) nce. 
She was married three years ago and delivered of a female 
child eleven months later. The child was brought up by 
hand and is alive and healthy. The labour was tedious, 
lasting twenty-three hours after rupture of membranee. 
She made a good. recovery, being up and attending to her 
household duties at the end of a fortnight, The catamenia 
appeared two months afterwards, She has since been 
regular, About three or four months after the child was 
born she began to be troubled with pain in the region of the 
right ovary, it was, at first, intermittent and sligbt in 
character, but gradually increased iu severity ; it beeame con- 
stant and extended to the back and down the thigh of the 
affected side. Of late it had become almost aubearable, 


| Her medical attendant, Mr. Miall, tried all the usual 


remedies, but without any relief. 

After a consultation with Dr. Rabagliati, aud at the 
patient’s urgent request, it was decided to remove the 
ovaries, and for this pa she was’ removed to the 
infirmary. Upon admission the pain was found to be 
located in the right iliac region and was increased upon deep 
pressure. The uterus was normal in position and appearance 
and the sound entered nearly two inches. The operation 
was performed under chloroform administered on a towel at 
9 A.M, on April 9th. Strict antiseptic precautions were ob- 
served. The ovaries and their appendages were removea 
thro a median abdominsl incision three to four inches ia 
leogth. Silkworm gut was used for the pedicle, asin the last 

The wound was closed by deep chromic catgut sutures, 
which included the peritoneum as well as the remainder of 
the atructures forming: the abdominal wall. Before the 
chromic sutures were tied the cut edges of the reritoneum were 
brought together by fine catgut sutures. Some enperficial 
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a 
ones were also used to bring the ¢kin into more accurate 
apposition, The right ovary was found to be cystic and the 
corresponding Fallopian tube somewhat constricted. The 
left ovary was-also cystic, but the Fallopian tube appeared 
normal. During removal of the left ovary a large superficial 
cyst was ruptured. P 2 

There was slight sickness during and immediately after 
the operation, but none afterwards, - For the first twenty- 
four hours the patient was allowed nothing but ice. On the 
seeond day a little milk diluted with water was given. On 
the fourth day there was slight appearance of catamenia, 
which lasted three days, The case ran a most favourable 
course ; the temperature was never higher than 100°8°, the 
wound healed by first intention, and was quité sound on the 
ninth day, The patient was discharged cured at the end of 
the month, The patient has been sedn at frequent intervals, 
and expresses herself as quite relieved. The old pain has 
entirely disappeared. i 


SOOREE CHARITABLE DISPENSARY. 
CASE OF LIVER ABSCESS TREATED WITH FREE INCISION 

: AND DRAINAGE; RECOVERY. 

: (Under the care of Dr. G. C. Roy.) 

W. W—, aged about thirty years, a Mahommedan 
constable, presented himself for treatment on June 4th, 1882. 
He was yery emaciated, and so weak that he had to be 
lifted from his bed. He was subject to maldrious fever off 
aud ‘on,’ About thtee months before admission he had 
fever of low remittent type, followed three days after by pain; 
over the liver, which had continued ever aince. He was 
habitually addicted to spirituous liquor, . 

-On admission his pulse was very weak and quick; tongue 
clean; bowels confined ; appetite poor. The liver dulness 
extended to one inch below costal cartilages, but at the 
side there was a uniform balging with fluctuation and pain 
on pressure. No jaundice 

' incision about an inch in length was made on the 
seventh intercostal space in the axillary line under carbolic 
spray, and the cavity of the abscess was reached. About 
sixteen ounces of pus mixed with blood were evacuated ; a 
drainage-tabe eight inches in length was introduced and 
with a padding, of cotton saturated with corrosive 


cove 
sublimate lotion and tied, and the whole secured by a,body 
bandage. wren 

The discharge continued free, being of the same colour and 


consistence. There was no accumulation of matter even when 
the cavity, was sucked out by the aspirator.. Weak carbolic 
lotion was injected for two days, bnt it produced strangury 
aud symptoms of carbolic poison. The discharge gradually 
got less, and as the cavity contracted the drainage-tube was 
shortened, till on the 25th it came out altogether. On that 
date there was hardly apy discharge, still he was kept under 
observation for four days, and discharged on the 30th 
with the liver reduced to its normal size; appetite was 
good, and the patient was then going about the hospital. 
A CASE OF IMPERFORATE' ANUS AND PREPUCE.:' 
(Under the care of Dr. G. C. ROY.) rae 

A child was brought three days after birth with absence 
of anal aperture. 1¢ was said that it had not passed water 
orany stool The abdomen was swollen, the breathing was 
laboured, and ite general condition was low. 

In front of the coccyx and in the median line there was a 
slight depression, over which an incision was made and 
dissected down to the extent of one inch, but no dilated cloaca 
wasfound, Acoil of intestine was felt, and as the child 
strained it was hooked down by a bent probe and opened, 
when meconium flowed out freely. There was closure of the 
prepuce producing phimosis, which was also circumcised. 
Aa after operation the child’s condition seemed critical, no 
farther manipulation was attempted, but it was put to the 
breast, and the mother was asked.to come the next day. 
Nothing more was heard of it for ten days or a fortnight, when 
the mother returned with the child well developed for 
further relief, as the artificial opening was contracting and 
a deocal sinus had formed in the scrotum. On probing the 
latter it wae found to pass under the skin and communicate 
with the former., The sinus was Jaid open in two opera- 
tions throughout its entire length, and at the lower part the 
bowels were found to be anperiicial and adherent to the 
skin. This opening was situated ip front of the previous 
one, aud was continuous with ib, . It, had formed for itself 


a sort of mucons lining. The bowels continued to be dis- 
charging through this without any impediment, and the 
mother was asked to reappear after a month if there was any 
tendency to closure, The child was brought afterwards for 
observation, looking healthy and with no tendency to con 
traction of the artificial anus. 


Aedical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Intestinal Obstruction produced by Gall-stones.—Gunshot 

- Injury of Brain.—Sympathetic System in Diabetes. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair, * } : 

Dr. PAYNE read the report of the Morbid Growths Com- 
mittee on Drs, Lanchester and Hobson's case of Caseous 
Pneumonia. In some parts of the lesion, tubercle, with well- 
marked giant cells, were to be seen; and the lymphatic 
vessels contained much granular matter. The remarkable 
uniformity of the changes throughout the langs was evi- 
dence of the age of the various parts being thesame. The 
fibrous exudation in the alveoli, which had undergone fatty 
and granular change, ag well as the fibrinous nature of the 
morbid products, pointed ta the conclusion that the case was 
one of acute lobar fibrinous pneumonia, which had ended in 
gaseous degeneration, and had been accompanied by acute 
tuberculosis. Usually caseous changes were the result of 
lobular _catarrhal processes, and so this case was very 
tare. Possibly Addison had described the disease, but 
Cornil certainly had, under the term ‘‘ pneamonie caséeuse 
lobaire,” and as a secondary accompaniment of tuberculosis. 
Whether the pneumonia or tuberculosis were primary it 
would be diflicult to decide. : 

Dr. S. WiLKs_ showed, for Mr. Wilks of Salisbury, some 
specimens of (ull-stones which had caused intestinal 
obstruction. The patient was a single woman, aged forty- 
two, who suffered for seventeen days from obstruction of 
the bowels. She was first seen on Nov. 5th, 1884, when 
¢onstipation had lasted two days; there was not a great 
distension of the abdomen, but some sickness was followed 
later by atercoraceous vomiting, and the symptoms lasted 
until Nov. 2lst, Then an enema was given and brought 
away a large stone which was floating in the bed-pan; on 
the 22nd a second stone came away embedded in fecal 
matter. Reference was made to a drawing in Frerich’s work. 
which bore on thecase. The bigger stone ‘had a concave facet 
and weighed 250 grains; it measured 1}in. by fin., and 
was, 3\ in. in circumference, The other stone weighed 
130 grains,’ and mearured.{ in. in length. In the Patho- 
logical Traneactions similar cases had been reported by Dr, 
H. Fagge, and Dr. Murchison believed that the stones 
formed in the gall-bladder and then made their way directly 
into the intestine. In this case ‘there was no previous 
history of yall-stone or jaundice, It was generally be- 
lieved that the cause of obstruction was outside the intes- 
tinue, and so the present case was very exceptional.— 
Mr. HuLks asked at what part of the intestines it was sup- 
posed that the stone had lodged.—Mr. Jonn Woop referred 

a case ou which he operated rome months ago. There 
was a Pointul tumour about the gall-bladder, and adhesions 
existed between the gall-bladder and the wall of the abdomen. 
(areful dissection wag made, and then thickened tissue con- 
nected with an abscess containing twogall-stones of the size of 
asmall nutmeg was detected in contact with and adherent to 
the hepatic flexure of the colon. He had, in fact, intercepted 
the pasgaye of the gall-stones from the gall-bladder to the 
eolon,—Mr. ITOLKE referred to a case in which a large round 
knob was felt in the rectum, and had acted like the ball of 
an ordinary valve causing obstruction, which was easil, 
relieved.— Mr, CLEMENT Lucas said that the stone couk 
not have obstructed the colon.—Mr.. F. TREvEs thought 
wit possible evidence was in favour of the view of Dr. 
Wilks, that gall-stones ulcerated directly into the intestine. 
|, He had collected forty-eight cases of obstruction, due to gall- 
stones, Of these thirty-two were to be found in a paper by 
Leichtenstern. In the majority of cases direct evidence of 
ulceration between the gall-bladder and duodenum was to 
be obtained. Stones which measured three inches in cir- 
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cumference could hardly have passed down the common bile- 
duct which, however, might be dilated to the size of the 
thumb. The gall-bladder was entirely disorganised in a case 
in which the gall-stone was supposed to have traversed the 
bile-duct. Sometimes ulceration took place between the gall- 
bladder and the hepatic flexion of the colon. The obstruction 
was situate in the lower part of the ileum in 50 per cent. of 
the cases. The upper part of the jejunum was the next 
most frequent site of obstraction, ‘oreign bodies were 
liable to set up inflammation of the bowel, and this might g° 
on to gangrene of the intestinal wall, and so it could 
understood how aperients were more likely to do harm than 
good, The largest stone which has been successfully passed 
was 34in. in circumference,—Mr, A. E. BARKER referred t 
a case which was published in the twenty-ninth volume of! 
the Pathological Transactions. It was that of a lady, 
aged fifty, who died from exhaustion after stercoraceous 
vomiting. The stone was 4h in. in its greatest circum- 
ference, and had plngged the upper part of the ileum. 
Ulceration and dilatation of the common bile-duct might 
allow of the passage of large-sized stones.—Dr. WILKS was 
of opinion that in this case the stone had probably atuck in 
the rectum.—Dr. GEORGE HARLEY said that ulceration of 
the gall-bladder frequently took place into the intestine, and 
that was the route by which gall-stones of some size had 
passed, and this explained the absence of jaundice or clay- 
coloured stools —Dr. GOODHART spoke of a case in which 
the stone had ulcerated into the duodenum and set up hremor- 
rhage by attacking the portal velo. The lower. part of the 
fleum contained a stone which was closely hugged by the 
muscular coat of the bowel. Such stones were not big 
enough per se to block either the intestine or the colon.—Dr. 
CARRINGTON algo mentioned the case of an elderly lady who 
suffered from attacks of -gall-atones from time to time, and 
in whom intestinal obstruction setin. The stone was not 
large enough to obstruct the ileam though it was firmly im- 
pacted a little above the cecum in the ileum. Death had 
resulted from acate peritonitis due to rupture of adhesions 
about the duodenum. ¥ 

Mr. W..RosE read the clinical notes of the case of Gun- 
shot Injary of the Brain. The patient was a solicitor, aged 
forty-five, who had beef drinking heavily for a week. The 
Tevolver was fired, in an attempt at suicide, into the mouth, 
the bullet penetrating the hard palate and passing upwards 
through the anterior part of the brain. On admission the 
ragged aperture of entry was seen itnmediately behind the 
incisor teeth; the aperture of exit was not to be detected 
at that time. There were great tamefaction and tension of 
thé tissues of the scalp, and the features had become un- 
recognisable. There was extravasation of blood into the 
‘eyelids, but no subconjunctival hemorrhage could bé de- 
tected until two days later. There was no motor or sensory 
paralysis, and no pain. The intelligence of the patient 
seemed fully preserved. On the fourth day the swelling had 
subsided, and an antiseptic operation was undertaken with 
a view of removing the bullet, which together with a 
fracture were detected in the right frontal region. “Much 
clotted blood and brain matter were taken out, ag well 
as sevéral pieces of bone, and the bullet in two portions. 
The patient died fourteen hours later from exhanotion. 

Dr. H. SAINSBURY read notes of a case of Gunshot Wound 


of the Brain. The bullet had traversed the ethmoid plate 
and pierced the right frontal bone close to the mid-line 
one in¢h in‘ front of the coronal suture, The damage 


to the brain included’ extensive subdural and subarach- 
noid hemorrhage. There was superficial laceration of 
the left orbital convolutions, corresponding to the situa- 
tion of’ the ethmoid bone, and deep laceration. of thé 
corresponding parts of the right orbital convolutions. 
The further course of the bullet was limited to the right 
hemisphere ; in front of a vertical line at the anterior border 
of the ‘bend of” the convolution of the corpus callosum 
there was complete destruction of the marginal convolution ; 
this in partial destruction of the first frontal convolu- 
tion in ffdnt of the sam? line. The immediate symptoms ia 
this case wete negative ; there were no sénsory or motor 
effects of any kind, and, farther, the pitient was rational. 
The case is‘ of interest from the position of the lesion and 
the complete accordance of the results of the lesion with the 
doctrine .of ‘‘oorti¢al localisation.” The special value of 
the case lies in the damage done to the marginal convolu- 
tion, the results again considered ‘in relation to this being in 
agreement with the tec-nt experiments of Horsley and 
Schiifer. The absence of any disturbing element in the 


== 
shape of effects from altered intracranial pressure was owing 
to the'very free drainage which obtained through the base 
of the ‘skull. Finally, the importance of {mmediate 
symptoms in the consideration of lesions of the nerve 
centres was insisted upon. Immediate symptoms were 
those occurring after the disappearance of shock. The uni- 
versal intercommunication of nerve- centres, both in the spinal 
cord and cerebral cortex ‘would necessarily imply the pos- 
sibility of the opening up of side paths in the event of 
blocking of the main channels; and hence there was a pos- 
sibility of a lower centre cut off from its higher centre still 
receiving stimuli from the opposite cerebral hemisphere. 
Hence in process of time there would occur the removal of 
the primary effect even though the original blockage should 
have persisted. The doctrine of the association of centres 
gould be an exemplification of this doctrine of the general 
intercommasication of nerve centres. This anastomotic or 
supplemental action would probably account for many 
expetimental and pathological discrepancies. The latency 
of symptoms in slowly growing tumours of the brain might re- 
¢eive an explanation from these considerations, —Mr.CLEMENT 
Lucas said it was quite clear that the subarachnoid space 
had been opened above and below the hemisphere, and 
asked whether the eviderices of this lesion were present.— 
Dr, RICHARDS referred to the’ case of a boy who. received a 
sort of bullet wound in the right parietal region of the skull, 
and in-whom for forty-eight hours there were no symptoms, 
The boy died suddenly, and then two ouncés of lead were 
found close to the central ganglia of the brain. It was 
supposed that the lead had gravitated to the basal ganglia.— 
Mr. Victor Hors.ey said that in man there was about the 
superior frontal convolution a secondary sulcus which was 
regarded as a landmark in the marginal convolution. In 
monkeys the e sulcus existed, and he had found experi- 
mentally that behind that sulcus the motor centres for the 
muscles of the trunk were situate. Theabsence of paralysis 
was perfectly accounted forin that the wound of the brain in 
Dr. Sainsbury’s case wag completely anterior to this motor 
region, With regard to the recovery of motor power in 
hemiplegia he dissented from the theory of Dr. Broadbent, 
and believed that the recovery’ of power was due to the 
removal of pressure by ‘absorption of the blood-clot. He 
believed that thera w: ble representation of pers of the 
body ia ‘one hemisphéré, but the arm was pro ly _repre- 
sented singly in each hemisphere, and hence the difficulty 
with which the arm’ reovvered in cases of hemiplegia. In 
these views he was not in accord with Hughlings.. an. — 
Mr. HERBERT PaG& spoke of a case of injury to the brain 
in which.the bullet lodged in the prefrontal ‘region ; there 
‘were no symptoms until the fifth day, when aphasia set in ; 
death occurred on the ninth day, and the inflammation had 
by that time extended. widely.—Mr. HULKE mentiened a 
case which had been reposted by Mr, Lawson and ia: which 
a ganpowder accident had damaged the frontal region ef the 
ekull and brain withont.preducing symptoms ; atient 
made a ‘complete réo .—Mr. Rose, in reply, said he had 
detected no cerebro-spinal flaid in his case. He referred also 
to the celebrated ‘‘ crowbar ” case, f 

Dr, HALE WHITE read a paper on the Microscopic Exami- 
nation of the Sympathetic System in Diabetes Mellitus. In all 
the cases some change was found, usually of a chronic inflam- 
matory ‘nature. Thus the note of one specimen of the 
thoracie sympathetic cord was that there was much increase 
of small cells, hiding almost completely the nerve fibres, 
There was great engorgement of the vessels, and also new 
growth of fibrous tissue. In this case the splanchnics 
showed the same change, whilst the semilunar ganglion pre- 
sented great increase of interstitial fibrous tissue, abundance 
of-new small cella in many placeg developing into fibrous 
tissue. The semilunar ganglion from the second case was 
almost the exact counterpart of this, whilst in the third case 
the changes although present were less marked. In the 
fourth case dark brown degenerative patches were to be seen 
Beattered about the section, the vessels were so much dilated 
that they looked not unlike a cavernous structure and the 
tiasne around the vessels was degenerate, and they contaihed 
many white blood-corpusclea, some of which might be seen 
to have wandered into the tissues, Inasmuch as sections of 
the sympathetic vary so much among themselves Dr. Hale 
White had examined over a hundred and fifty slides to 
familiatise himself with the normal appearance, and came 
to the conclusion that all these four cases of diabetes pre- 
sented abnormal sympathetics, It was suggested that these 
cases showed that sometimes at least diabetes is due tp 
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disease of the sympathetic, which belief was borne out by 
the numerous Physiological experiments by which glycosuria 
was produced by acting on the‘ vaso-motor sympathetic 
system. It could not be expected that lesion of the vaao- 
motor nerves should always produce glycosuria, for the area 
of vascular dilatation might be too extensive or the lesion 
might be irritative and not paralytic. In support of this 
view, as was pointed out, some of the other symptoms might 
be explained by supposing the disease to have affected the 
vaso-motor system—e.g., polyuria, thirst, red tongue, coma. 
In one or two cases contraction of the pupil and byperidrosis 
unilateralis have been observed. Diabetes might be due to 
one of three causes :—First, affection of the vaso-motor 
nerves in some part of their course between the vaso-motor 
centre and the liver, as in the four cases here recorded. 
Secondly, affection of the vaso-motor centre itself, as seen in 
the cases in which glycosuria was due to cerebral lesion. 
Thirdly, affection of the vaso-motor centre reflexly, as in the 
cases of neuralgia, sciatica, &c., with glycosuria as recorded 
by Frerichs.—Mr. C. B. Lockwoop said that the anatomical 
relationships of the semilunar ganglia were different on the 
two sides of the body. Had both ganglia been examined? 
Ta injary of the frontal region of the brain glycosuria some- 
times occurred.—Dr. HADDEN had examined portions of the 
brain, medulla, and semilunar ganglia as well as the sympa- 
thetic nerves going to the liver in some cases of diabetes. 
He found all these parts normal, and could not satisfy him- 
self that the appearances were abnormal in Dr. White's 
specimens. De. Pye SMITH thought no one could doubt 

t the specimens were abnormal.—Dr. HALE WHITE said 
that in one case both ganglia were examined and presented 
tbe same lesions. Frerichs gave two cases of disease of the 
trigemious in which there was glycosuria. 

The following card specimens were shown:—Mr. G. R. 
Tarner: Congenital Tamour of the Perineum. Dr. Hale 
White : Congenital Malformation of Luvg and a specimen of 
Patent Ductus Arteriosus. Mr. D’Arcy Power (for Dr. 
Mackinder): A Pouched or Dupli¢ate Bladder. Mr. Riving- 
ton : A specimen of Osteitis of the Upper Part of the Tibia 
with Disease of -joint. 
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Discussion on Charcot's Disease, 

THE adjourned debate on this subject was resumed, but 
not concluded, at the meeting held on Dee. 12th, Sir Andrew 
Clark, President, in the chair. On the motion of the Pre- 
sident, it was determined that an extra meeting should be 
held in order to finish the discussion, and the date fixed was 
Deo. 19th, which, however, as announced elsewhere, was 
subsequently changed to the 23rd. 

Dr. DucKWoRTH read a précis of two letters which he had 
received from Professor Charcot. Two specimens sent by 
Charcot were specially referred to. One was from a cast of 
pied tabétique, and the other was the pelvis and the upper 
extremities of the femora of a case of locomotor ataxia, 
Charcot had not met with the joint disease apart from tabes 
dorsalis. He admitted that rheumatic arthritis may super- 
vene jn the course of tabes dorsalis, but that was another 
matter. Reference was made to the porosity and fragility 
of the bones. Dr. Dackworth repeated his conviction that 
in Charcot’s disease we had a definite clinical condition 
determined by disease of the spinal cord or some part of the 
central nervous system, 

Dr. MoxoN proposed a vote of thanks to Professor Charcot; 
this was seconded by Mr. MorRANT BAKER, and carried 
by acclamation. 

Dr. Moxon, in proposing the vote of thanks, professed 
mach admiration for Charcot. Assuredly no connoisseur 
had ever brought so proud an imagination to his science, 
and no evientific imagination ever had a better power of 
obgervation subordinated to it. Without pretending to 
a Carlylese worship of a fact, yet he had great reepect 
for facts. In reviewing the discussion he experienced an 
indefinite state of mind, which was uncomfortable to him. 
Referring to Sir James Paget’s speech, he considered 
that he might beg, with Sir Audrew Clark, that Sir James 
would make more clear what it was that he meant. 
‘When he remembered the range of thought and accuracy 
of utterance which were at Sir James's disposal, he 
confessed to a certain degree of disappointment, and he 


was particularly sorry to find that herpes zoster had been 
dragged in. Herpes zoster was a narrow clinical puzzle, 
just as such substances as selenium, iridium, and rubidium 
were narrow chemical puzzles. He did not think that the 
turning on of herpes zoster could throw any poseible light on 
Charcot's disease. He referred to a typical case of herpes 
zoster in which a medical man had told the patient that the 
disease at its beginning was a mixture of font neuralgia, 
and rheumatism. As far as he knew, ‘cot’s disease 
was extremely like rheumatic arthritis, and he fell in with 
the views of Mr. Hulke, and could see nothivg peculiar in 
this so-called peculiar disease, He thought that the more 
vaguely he spoke the better it would suit the occasion. 
Charcot’s disease seemed to him to be hopelessly indefinite, 
and whereas herpes zoster was definite, typical, and fall of 
nerve from beginning to end, this so-called peculiar joint 


disease had no nervous phenomena at all. Sir James had. 
failed to fit the case altogether. Looking at the line of 
indefiniteness which surrounded Charcot’s and rhea- 


matic arthritis, might it not be through our ignorance 
that they do coincide? So far he had dwelt on negative points, 
but he despised negativiam, and would now advance a posi- 
tive contribution. Locomotor ataxy has branches, and 
he did not think that Charcot’s disease was a grafted branch. 
Eight years ago Westphal pointed out that in general 
paralysis of the insane the conditions of locomotor ataxy 
were present, This statement of Westphal’s drove him to 
St. Luke's—as an observer,—and he also took with him a 
galvanic battery and several Guy’s men. He found that a 
third of the general paraly tics had the physical conditions 
of locomotor ataxy. Dr. Savage had found that the same 
holds good for Bethlem, and he had also Dr. Savage's per- 
mission to state that no case of Charcot’s disease had occurred 
amongst the general paralytic, Might there not be some 
relation between this absence of disease of joint in cases 
which were paralysed and ataxic? He suggested that eimple 
theumatism might be changed into an exaggerated unrepre- 
sentative, irritative, severe, strange, and peculiar disease 
when occurring in cases of ataxia, and in illustration of his 
remarks he showed a specimen of the shoulder-joiot of an 
ex-cabman who was thrown from bis cab a year before his 
death. Here he thought that the constant jolting of the 
arms had led tothe wearing away of the head of the humerus, 
and compare d this jolticg to a ‘‘locomotor ataxic action” 
on the shoulder-joint. e considered that this specimen 
was halfway to a Charcot’s joint; there was no production 
of new bone about it. If half a Charcot’s joint can be 
made by wobbling alone was it not possible that a whole one 
could arise as the result of wobbling when the nerves were 
in a diseased state. If careless and continued use coula 
produce such changes, it was surely better to search for 
traceable causes. When he was demonstrator of anatom: 
he taught that the nerves going to a muscle also supplie 
the skin over that muscle on the side towards which motion 
was effected, and further that the joints were #130 supplied, 
generally on the side towards which motion takes place. 
‘here must be some meaning in that, It was a requisite of 
joint life that the moving agency should be duly checked. 
And if we took away this sensibility, this agency for check- 
ing movement, must we not measure that before we are 
told that there is a epecial disease? Common rheumatism 
alter long experience of insensitive joint and spasmodic 
muscle might be turned into Charcot’s disease. If the cab- 
man had had an insensitive state of joint as well as the 
spasmodic action of muscles, he could not help thinking that 
the half Charcot’s joint would have been a whole one. He 
confessed that the narration of the following case cost him 
pain. It was that of a case of perityphlitis in a man io 
whom there was a board-like hardness of the cecal region, 
and it was desirable for the man’s good that an examination 
should be made under chloroform in order that the hardness 
of muscular action might be got rid of. After returning tocon- 
sciousness the man experienced the most intense agony, and 
died in nineteen hours from peritonitis, the result of ruptare 
of the intestine. This case led him to consider the value of 
the protective agency of the motor parts of the body, and 
made him very recognitive of the degree in which ready 
sensitiveness helps a patient. These natural medicstive 
powers being absent, he thought that an exaggerated irrita- 
tive, severe, and strange disorder of joint might arise. The 
henomenon of the discussion on Charcot’s disease was not an 
isolated case. It was no new thing for a mysterious origin 
to be claimed for a local manifestation. Fifteen or twenty 
years ago the occurrence of auricular hematoma, or hema- 
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toma auris, was assigned to a mysterious disorder.of the 
nervous ‘system. But the divine madness of youth, such as 
has: been confessed to in the height of » scrimmage at foot- 
ball, may be accompanied by the formation of a bleb of 
blood in the external ear of a homatoma auris, A literary 
gentleman had informed him that the evidences of shrunken 
hematoma) auris were to be seen in statuary representing 
Greek boxers, so that this affection could not be looked upon 
aa a development or twig of modern civilisation. There was 
a tendency, in the absence of proved direct causes, to al 
to the nervous system, as the disease were @ kind of 
special product. There used to be moderation in these views 
until the trophic nervous system wasinvented. By this ays- 
tem was meant a kind of Providence that supplied daily food to 
the joints, a sort of Secretary of Stateof the Joint Department; 
not that the nervous system actually found the material, bat 
it should be remembered that Providence always uses means, 
Why should such a frightful, tenacious, unsparing cata- 
strophe afflict one joint when it was no greater sinner than 
the rest? No one had shown that the nerves going to the 
diseazed joints were diseased. (Sir Andrew Clark here 
referred Dr. Moxon to some observations by Charcot’s pupils.) 
Until it were proved that the neural changes were primary 
and obvious, both destructive and irritative, he for one 
would not he content to allow that the nerves caused the 
arthritic affection. He had examined cervical ganglia in 
large numbera, and never made much out; there might bea 
little pinkness, a yellowness, or what not, Again, the 
fragile state of the bones used to be attributed to the state 
of the nervous system in the inhabitants of those vast hotels 
of not very critical guests, And recently a case of fracture 
o' the ribs and sternum had been reported in the LANCET, 
and he dared say that the bones were soft. This fragility of 
bone became startliog only when the conditions were 
mystic. The tendency to bring in the vague and general 
and to avoid measuring the force of the direct and measurable 
causes must be deprecated. So it was with the unilateral 
bedsore of cases of hemiplegia. He was.not ready to admit 
the influence of trophic nerves in this connexion. Here 
there was tendency of the body toroll upon the paralysed side 
by the continuous action of the still active limbs. In this con- 
nexion Dr. Moxon referred to the manner in which the per- 
forating arteries of the thigh were protected as they run 
uader a tunnel of fibrous tissue, which in the contraction of 
the muscle was kept open so that the arteries were not con- 
stricted. It was the duty of a muscle to hold open its own 
arterial channels. When a muscle is paralysed the 
vascular supply suffers, and as the vessels of the gluteus 
maximus pass through the muscle before supplying the skin 
what was the wonder that the skin slon, 1 The play of 
genius of M, Charcot showed itself in the introduction of the 
marvellous to explain clinical phenomena. He was re- 
minded of a time ten years ago when one of his colleagues 
now practising gynsecology—a word, by the way, which 
etymologically seemed to imply the most ambitious of all the 
sctences with the doubtful exception of theology—drew his 
attention to a case of what others di as hysteria, 
There was profound anesthesia of one , and he found 
his ambitious colleague hard at work with sovereigns and 
shillings prodacing what he believed was called a trans- 
ference of total insensibility. He was not quite sure what it 
was all about, but it was very obscure, However, potato 
parings cut into circles seemed to be endowed with the 
virtues of the noble metals. He concluded by saying that 
no one had ever brought so proud an imagination to his 
science, and no scientific imagination ever had a better power 
of observation subordinated to it than had M. Charcot, 

Mr. Henry Morris said that after the witty and 
brilliant speech of Dr. Moxon’s it would be tame for 
the Society to come down to the level of a simple matter of 
fact. He narrated two cases of Charcot’s disease. One was 
that of a man admitted in 1877 to Middlesex Hospital for 
disease ofthe knee, which seemed to require amputation. 
The joint had the appearance of sggravated chronic 
rheamatic arthritis, but it had all the special characters of 
Charcot’s disease. There was in addition as malignant 
tamour of the face which had been five times removed, and 
was in fact a rodent ulcer. The limb was put up in a 
Thomas’s splint. Six years before being seen the man had 
been working in water, and then felt pain of a rheumatic 
character, which lasted twélve months before swelling of the 
joint occurred. At the end of six years the leg hung like a 
flail upon the thigh. The internal ligament of the knee was 
oasified, Eight weeks before death there was difficulty in 


speaking, and blood was vomited a few days before death, 
The case was one of long-standing Charcot’s disease without 
ataxic symptome, and improved under the rest obtained by 
means of the splint, though the movement continued to be 
free in many directions. The disease was of a rheumatic 
character, and he agreed with Mr. Hatchinson that the 
insensitive state of the joint largely contributed to the 
causation of the disease. The other case was that of a man 
with elephantiasis of one limb, and intestinal obstruction 
due to an enormously thickened volvalus, in which the 
sac-like omentum was greatly thickened, and which must have 
existed a very long time; the man died from the obstruction 
after having experienced severe sudden pain in the abdomen 
lastiog but a shoit time. In this case the ankle had loat all 
its normal characters ; the man walked on the inner border 
of the foot, and there were perforating ulcers on the great 
toes of each foot. The right foot had become diseased 
twenty-one years before, bone having been lost and suppura- 
tion eet up. Fifteen years before the left ankle became 
affected, and the elephantoid condition of theekin had lasted 
ten years, At the autopsy there was a saucer-like cavity 
about the ankle, with thickening of bone around the tibia 
and fibula, which were firmly united ; irregular thlckeolag of 
the shafte of the bones also existed; the posterior tibial 
nerves of both sides were swollen, and sections made by Mr. 
Hudson showed changes in the nerves like those described 
by Messrs, Savory and Batlin ; there was enormous thicken- 
ing of the epinearium, bit little of the perineurium, and some 
thickening of the endoneurium. The sensory fibres were 
almost abeent. Tho painlessness of the disease, the long 
continuance, the profuse perspiration without ataxic 
symptoms were notewortby features, 

Mr. HERBERT PaGE spoke of the case of a man who had 
had severe gastric crises, lightning pains, aud in whom the 
tarsal bones of one foot were disorganised, the other foot 
following suit soon after. (Clinical Trans. 1883) The feet 
were put up in plaster-of Paris and ankylosis obtained, The 
feet were extremely mirshapen. There was little or no 
ataxia in the case, In August, 1884, there was a recurrence 
of the attack in one foot, the ankle and tarsal bones bein 
involved. If this were an exacerbation of 1heumatism it 
was stravge that it should not have attacked the other foot. 
It was the clinical features on which Charcot establish d the 
disease as a wholly distinct malady. The wearing away of 
the bone is rapid, and not like a rheumatoid change in which 
friction might play a part. Further, in the case above men- 
tioned other symptoms clearly referable to the nervous system. 
were present, as, for example, the attacks of bemataria. 
Why should we not admit that irritative lesions of nerve 
tranke produced changes in the parts supplied wholly different 
from those alterations which might reathe from mere removal 
of nervous influence, as in cases of simple section of nerves ? 
Farther; in cases of irritative nerve lesion, as when a con- 
tractile scar irritated a nerve trank, the changes induced at 
& distance ceased when the nerve was freed from the irritating 
sear tissue. And if Jeaions of nerve trunks could set up 
changes, why should not lesions of the central parts of the 
nervous system have the same influence? He felt sure that 
the pathology of acute bedeores was of this nature. With 
regard to the whole queation, he thought that we were ins 
condition of what he termed individual belief. In his belief 
Charcot’s dicease was a distinctive affection of joints. 

In reply to Dr. Moxon, Mr. PaGE said that there was no 
ataxy of gait, and that the recurrence of joint disease affected 
only one foot, 

Dr. Moxon then inquired whether rheumatism was less 
capable of acting on one side than locomotor ataxy ; was not 
ataxy always of both sides? 

Dr. PYE SMITH said that there was no evidence to show that 
any disease was new. Cholera and diphtheria were not new, 
and cerebro-apinal insular sclerosis had only recently been 
recoguised. With regard to the relation of Charcot’s disease 
to osteo-arthritis, he said there was no adequate evidene 
for separating them. In osteo-arthritis there was great ex- 
cess of bony growths, whilst in Charcot’s disease there was 
a great deal of wasting of cartilage and bone, yet ifa 
sufficient number of specimens were examined, more or less 
attempts at the production of new bone would be found. 
The age and duration of the disease allowed of the distin- 
guishing of varieties in the large group of cases, A contrast 
was drawn between the rheumatoid changes in a young 
woman and those in anold man. Acute rheumatism was 
anentitely different disease. And yet occasionally cares of 
acute rheumatism exhibited chavges in the phalanges like 
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those of oateo-arthritis, . Brief mention was made of two 
such cases, both of which had valvular disease of the heart, 
Trophic nerves had now been allowed an existence by 
physiologists, though Schiff's early experiments and those 
of Donders were firat interpreted otherwise. The evidence 
for the existence of trophic nerves was so strong that there 
could be no doubt on the matter. Mr. Hilton had observed 
how lesions of the hand waxed and waned with pressure on 
the ulnar nerve by an exostosis. Again, bedsores of rapid 
and violent production were best explained on the 
assumption of their existence. Zona followed the course of 
the nerves, yet nerve lesions could hardly have anything to 
do with Charcot’s disease, seeing that the anterior roots were 
not involved in tabes dorsalis, The whole pathology of 
gout was so different from osteo-arthritis that confasion on 
this soore ought to be impossible. Irish disease was almost 
& synonym for oateo-arthritiz, Goutis almost unknown in 
Ireland and Vienna, so much so that: when aspecimen of 
gouty joint appeared it was long before the nature of the 
disease was recognised in Vienna, The fetlock of a horse 
sometimes showed an example of osteo-arthritis, Busk 
had discovered osteo-arthritic lesions in bones found at 
Gibraltar, which must have belonged to bears of the glacial 
period. And Flower had shown the cervical vertebrie of 
& porpoise with similar lesions. Syphilis certainly had 
nothing to do with these affections. Hutchinson had rescued 
the lesions of congenital syphilis from the group of scrofulous 
diseases. Dr, Pye Smith considered that tabes was not an 
absolutely fixed and definite entity. He differed from Dr. 
Wilks .in believing that there was a real complex of symptoms 
which might justly be eaid to come under the wide category 
-of tabes dorsalis, He concluded by referring to the dictum 
which said that investigation was to be preferred to specula- 
‘tive imagination. ’ 
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Relapsing Pneumonia. ' 

AN ordinary meeting of this Society was held on Monday 
last, Mr. Arthor Durham, President, in the chair. 

Sir ANDREW CLARK read a paper on a case of Relapsing 
Pneumonia in an aged person, an abstract of which. will be 
found on another page. , : ; 

Dr. C, T. WitLtAMs said that he had always regarded 
acute croupous consolidation of the lungs, not as a local 
disease, and not exactly as an inflammation, but as a case of 
blood-poisoning. He put such oases in the class of fevers. 
He had seen somewhat similar cases, though the relapses 
were neither so frequent nor severe. Supporting treatment 
was all that was wanted. : 

Dr. Sansom asked whether there was any history of 
the inhalation of vitiated air. He quoted a casein which 
there were rigors, with the accession of febrile symptoms 
and initial partial comsolidation of the right upper lobe; 
delirium was very great indeed, and lasted a few days; 
the illness was an extremely rapid one. A few days later 
he found the patient with precisely the same symptoms, 
which ran almost exactly the, same course, In 
there were rusty sputa, but the patient had also severe 
hemoptysis. Recovery took place by defervescence at the 
end of a week, He referred to another case of pharyngitis 
with febrile acumosis on alternate days for a week, in which 
@ severe attack of consolidation of the lungs, was passed 
through, The etiology of this case was as conclusive as 
anything ‘could well be; there was a large crack in the 
soil pipe, from which sewer found its way into the bed- 
room of the patient; and, in fact, all the reaidents in the 
house suffered in some way or other. 

Dr. DouGLas PowELL was a little disappointed that Sir 
Andrew had not piven his explanation of the case. Had the 
patient been exposed to malarious influences? Recurrent 
thrombosis suggested itself as a method of explanation, but 
the clinical symptoms did not fit with this hypothesis, At the 
fag end of pneumonia, in some instances, the resolution 
seems to take place too fast, and an overdose of morbid 
material is taken into the circulation, and hectic phenomena 
produced. He described such phenomena many years 
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in, the jemperalncs Tose, and ‘the signs 
the middle lobe of the left lung were made out. There was 
no cough and no expectoration. Delirium set in suddenly. 
There were frequent changes in the patient’s state, very 
much as happened in Sir Andrew's case. He believed there 
was some poison at work in the system. Eczema broke oat 
in the course of the case. There was something more than 
inflammation in pneumonia, 

Dr. T. H. GREEN said he still felt somewhat in the dark 
as to the nature of the case under discussion. considered 
that “pneumonia” was a general fever with a local mani- 
festation in the lungs. He would separate Sir Andrew's case 
from those of acute pneumonia, It seemed to him that the 
case was more likely to be due to some septic influence, 

Dr. Simms inquired into the family history of the case, 
especially ae regards rheumatism and gout. The relapses at 
regular int suggested such an etiology. Cases had 
been recorded by Dr. Johnson, in which there was no ex- 
pectoration, and in a case under his care there had been no 
expectoration whatever; these cases were probably of a 
gouty or rheumatic nature. 

Dr. 8. COUPLAND thought the case must be placed more 
in the category of septic pneumonia than anything elee, 
With regard to the histological nature of pneumonia, he 
referred to the views of Hamilton of Aberdeen, who believed 
that pnenmonia was not an inflammation, but was due to a 
profound circulatory disturbance, That view had net been 
aecepted by thé majority of histologists. The lang might 
be best compared to a serous membrane where there were 
fibrinond exndations in inflammation. An inflammatory 
change was almost solely a vascular change, and so where 
we had to do with congestion and rupture of vessels it was 
possible for the mind to! perceive a distinction without a 

ifference in the views which had been propounded respect- 
ing the histological nature of pneumonia. He himself pre- 
fuer not to teach his pupils the view of Sir Andrew and 

‘amilton. i 4 

Sir ANDREW CLARK, in reply, said the expectoration was 
very minute in quantity. It was no rare thing for him to 
see cases without ration, and he ventured to say that 
one-third of the cases at the London Hospital had no ex- 
pectoration. Hé6 thought that there was no evidence of cell 
proliferation or cell advancement, ‘but as the whole aspect 
was one of regression, and, further, since there was a want 
of close organic union between the exudation and the 
alveolar wall, and no sign in the alveoins of any textural 
change, that he was justified in the views he held. The 
products of inflammation of the pleara were totally unlike 
those of pneumonia. Textural changes may be observed in 
pneumonia when the alveolar wall is excited to action by the 
presence of foreign material. He was quite familiar with 
the cases of relapsing pneumonia due to too rapid absorption 
from a resolving consolidation, as well as with those due to 
perityphlitie, pelvie cellulitis, or phlebitis. He believed 
that a malarial influence might have been at work in this 
case, Gout was also a possibility. He had seen at least a 
dozen such cases as the one recorded, and had made two 
post-mortem examinations which seemed conclusive of 
presence of pneumonis. The intimate nature of 
diseaze could not be determined by anatomical alters 
tions. 

Mr. DurHam showed the Cervical Cyst of a boy whom 
‘he had exhibited at the Society two weeks ago. 

Dr. RADCLIFFE CROCKER showed a case of 
Ulceration of the Groin in a child ; the disease began three 
weeks after the measles. 
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Unilateral Irido-Choroiditis,—Retinitis Albuminurica,— 

” Vesicle of Cornea.—Hyphemia.—Hysterical Deviation. — 

, Cocaine.—Ophthalmic Models. 

A MEETING of this Society was held on Dec. 11tb, Mr. J. 
Hatchinson, F.R 8., President, in the chair. 

Mr. MARcts Gunn showed a child, aged eight years, the 
subject of Unilateral Choroiditia. Some years before this 
child’s birth the mother had suffered from syphilis. Two 
years ago the child had a feveriah attack, probably due to 
meningitis, Mr. Gunn found that there were numerous 
synechie in the right eye; the optic disc was occluded by a 
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dense Hight grey mass, with well-defined edges, which pro- 
traded forward into the’ vitteous ; vessels eoald be traced 
over it. Stretching inwards from this structure was a 
narrow detachment of the retina, and another detachmént 
was seen in the region of the macula, There were numerous 
Rptohes of choroidal atrophy. In reply to the President, 

Gunn said that he considered the lesions ‘to be due to 
congenital syphilis, but that He had difficulty in accounting 
for the condition of the vitreous, ie a 

Mr, HENRY-EALES showed a ¢ase of Retinitis Alburtin- 
urica in the Left Eye only. The patient was a man aged 
twenty-five years, single, by occupation a striker. He’ first 
came to the Birminghan Kye Hospital on’ Augast 25th last, 
complaining of loss of sight in his left eye of three weeks 
standing, when in Mr, Eales’ absence he was seen by the 

nn, who made a note that his right eye was normal 

while his.left eye presented all the typical appearances of 
retinitis albuminurica, that the urine contained albumen in 
asmall quantity and that he was a heavy beer drinker of seven 
years’ standiny. Qn September Ist Mr. Eales saw him and 
confirmed the above. On inquiry it Was ascertained that on 
Saturday, August 2ad, being very drunk, he had a fall on 
some steps in which he twisted his left side. This pained 
him for a fortnight after so severely that he was unable to 
stand upright. His urime remained normal in appearance 
as far as he could tell, but on the following morning he 
noticed his sight dim, there being ‘‘a cloud over the upper 
part. of his sight,” He has never had scarlet fever, syphilis, 
or, in fact, any illness till the present. Having been treated 
asan in-patient, by frequent tives (mostly of elaterium), 
hot baths, and with liq. ferri perchlor, and digitalis as the. 
Principal medicines, the albuminuria and retinitis rapidly 
subsided--indeed ‘for a time it was thonght the albu: 
minuria had quite disappeared, but careful investigation. 
still showed albumen in,.slight traces in the urine about 
two hours after breakfast No ¢asts. have been found, 
possibly on'vaccount of not being looked for.in the 
more aente .stage of the affection. The retinitis was 
ical, the retina being covered by large milky opaque 

‘asions, with a few haemorrhages, thé yellow spot and disd 
being especially affected. Theright eye has never ahown a 
sign of reti even of the slightest kind. The present 
state is‘as follows -—The right eye was normal ; in the left: 
eye the dise was white and atrophied, aud “its-margia. 
blurred ; the retinal’arteries were reduced to threads, and 
several glistening dots were present in the retina all round 
the macula like that seen after typical retinitis albuminurics. 
The urine showed a traee.of albumen after breakfast, but 
at no other-time, : Dae ‘ 

Mr. McHarpy showed’ drawing of a: case of Uniocular 
Retinitis in « patient suffering from ‘Albumintria. The 
patient had been under care of Dr: G. Johnson, and the 
case was shown at the rhationdl Medical Congress in: 
1881. He referred to another ‘reported case of unioovlar 
albaminuric retinitis, in which‘also there was but one kidney, 
—Dr. STEPHEN MACKENZIE related'a case which had been 
placed under the eare of Dr, Hughlirgs Jackson om account 
of a disease belicved to be albuminuric retinités; the pre- 
sence of albuminuria appeared to confirm the diagnosis, Tat 
the optic nerves were: more swollen than is usually the ease! 
in albuminuric retinitis, and had rather ae appearance seen’ 
in tumour. The patient ultimately had convulsions, fol- 
lowed by coma and death. The-necropsy fevealed tubercular 
meningitis. . There wae enl¥ one ki , and this was not 
diseased. He believed ‘it to be impoasible, in‘ certain. enses,: 
to decide: frem thé ophthalmoscopic appearances whether: 
the lesion was albuminurie retinitis or whether at was.a con-' 
dition which sometimes occurred. in connexion with brain 
disease, Recténtly Mr. Mortdn had teferred #:ease to him! 
where the: appes resembled: those «of albuminuric’ 
retinitis, : I'he ‘ne shawed a:tumour of the 5 
striatum and optic us of one side. Having these 
facta in view, and looking at the whole history of the case, 
he was inélined.to suggest the presezice of seme. ecarse intra- 
cranial Jesion. im Mr. Eales’s case. It was known that in 
cerebral tumour ‘the optie neuritis was not unfrequently 
unilateral in the edrly stages of the case at least.—+Mr, 
NE?PPLESHIP co! that tlie patches in the choroid were. 
not the result of retémitié:; he doubted whather the 


were coitcident ‘in time with the papilloneuritie, and:| produced 


thought, on the contraty, that they wete probably of longer 
standing. Thé éondition of-the papilla Uintdd fe the sour. 
rence of. thrombosis’ as‘ not: inrprobably ‘the cause ofthe: 
lesions of the fandes oeali He swonld suggest that there 


was arterial thrombosis in an eye whieh had previously had 
some choroidal disease leading ta atrophy.—Mr, Ea.gs, in 
reply, oaid that the distribution and mode of development 
of disease appeared to him to be.incompatible with the 
explanation offered by Mr. Nettleship. 

sae ANDERSON CRITCHETIT and Mr. JULER showed a 
case 


history. 
perhaps fall into the group to. which the term idiopathic 
phthsis bulbi bad beer applied 3 there were rapid variations 
in tension in this disease.—Dr. BRAILEY pointed out that 
the case differed from idiopathic phthisis bulbi in every re- 
spect except the variation in tension, 
A case of conjugate deviation of the eyes to the right in a. 
hysterical woman aged twenty-five was ‘shown. 
‘ Mr. .NETTLESHIP read a short. paper qn Cocaine in 
Ophthalmic Practice, which. had been communicated to him 
iby. Mr, Simeon Snell, and'the gist of which will.be found in. 
@ letter from that gentleman published in our last number. 
Mr, Nettleship then read an elaborate paper.on this subject, 
He had operated an about seventy syen ler the influence 
of cocaine since. Oct. 10th, on which day aix eyes were s0- 
dealt with. The mumber of eyes so operated. oa were as 
follows :—-Extraction of cataract, with ixidectomy, 125 
extraction of ¢ataract after prelimin iridectomy, 4; 
extraction of soft cataract through small incision without 
iridectomy, 4; iridectomies for various Parposee, 16; conical 
cornes (apex excised), 1 ;, discission, 8 ; iridotomy, 2 ; scrap- 
ing corneal ulcers, 2; tenotomy, 17. . It was used in several, 
other operations (chiefly: tenotomies), and glmost daily for 
several: weaks:in cases of foreign body on the cornea. The 
‘preparations used were a2 per cent, watery solution, a 2'5. 
per eent. solution in vaseline and in castor oil, occasionally 
4 per cent. watery solution, and of ‘late usually gelatine 
disc (made for thé writer Savory, and Moore about 
the middle of Qotober), ¢ disc containing «4, of a 
grain of cocaine hydrochlorate. These always caused: 
lete ansethesla of the:.eornea and . gonjactiva of. 
: (that is,- non-inflamed)..eyes;. busi the: iris had: 
never Doon completely ancesthetic in any of the operations 
involving iidectomay, even after frequently repeated applica- 
tiotis; he doubted, indeed, whether the gemsibility of the iris 
was lowered at all in any of the cases. In one {Preliminary 
iredectomy the patient became so unruly. when iris yas 
grasped that the .operation had to be leted under 
! chloroform, and with the other patients some difficulty was. 
experienced at the iridectamy stage, although the operations 
were satisfactatily finished without general ansesthesia. In 
tenotomy there: was kometimes. slight pain, when the parts: 
were put on the stretch by the hook and sciesors. But with 
the' exception of the iridectomy mentioned above, the opera-- 
tions had almost inwariably been completed without a hitch,. 
with next to no. discomfort to the; patient, and with no bad 
after-effects. Had-odcaine not. been i use, ether er chloro- 
‘form would have been given, to about one-half of the patients 
‘referred to. Cocaihe was used prior to the application of the 
setual cautery td granular lids on several occasions with 
partial suocese ; in a ease of cauliflower warts about the innex. 
‘eanthus,.and in acase of lupss:on the skin of the lower lid, 
with little or no.success. Cocaine greatly relieved the photo- 
phobia in several cases of corneal ulcer.. When. the ciliary 
region. was much eongested, it remained sensitive to deep 
‘pressure, though the conjunctiva seemed anzathetic to light, 
pressare,. and the carnea completely ao, The mydriatio 
,effect was often:lees marked in inflamed than in healthy 
eyes, and repeated applications.to congested eyes had not 
any decided. blanching. .A single application to 
‘the healthy eye caused complete anzsthesia in two or three 
‘minutes ;.about.four ‘minutes later.this:begaa to diminish, 
‘and had entirely passed off alout twenty miantes.from the. 
‘time of application. Retraction of the upper Id oegan in 
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four or five minutes, and lasted about half an hour; during 
the same time well-marked blanching of the surface of the 
globe occurred. Mydriasis began in three to ten minutes, 
was at ite maximum ten to fifteen minutes later, and lasted 
in all at least twelve hours. The reflex and associated 
actions of the pupil were present throughout. Accommo- 
dation, though ecarcely affected by one application, was 
almost completely paralysed, but for a very short time, by 
repeated applications. A single drop of eserine solation 
acted as fully and quickly as if no cocaine had been used. 
Probably the retraction of the upper lid, whitening of the 
eyeball, and mydriasis were caused by spasm of muscular 
fibres ionervated by the sympathetic. The very fleeting 
cycloplegia caused by the repeated use of the drog might be 
due to ischemia of the ciliary muscle from spasm of its 
nutrient arteries. 

Mr. ARTHUR BBNSON of Dublin contribated a paper on 
the same subject. The author found that the specimen of 
cocaine with which his previous experiments had been con- 
ducted was contaminated, probably with eserine. Hence 
the sub:quent contraction of the pupil, &c. This result did 
not occur when the pure drug was used, but the papil 
remained dilated for several hours. The most minute trace 
of eserine counteracted the dilatation. He found in experi- 
menting on himeelf that the anssthesia produced reached 
its maximum in two or three minuter, and was extremely 
local ; he could, by applying a small quantity, produce 
anwathesia of one half of his cornea and conjunctive, whilst 
the other half retained perfect sensation. The degree 
of anesthesia depended, within limits, upon the amount 
of the drug employed; repeated applications of a 2 per 
cent. solution produced almost total anzesthesia of the cornes 
and conjunctiva, so that the removal of foreign bodies 
and other operations could be performed painlessly. The 
rensibility of the iris seemed to be.onby slightly, if at 
all, diminished. He had applied it on the ton,zue and lips 
without marked resulte, a alight dulness of sensation alone 
being produced. In cases of photophobia he had used it 
with marked benefit (keratitis and conjunctivitis), and con- 
sidered it of great value in facilitating the examination of 
such cagee, as well as from a therapeutic point of view. In 
normal eyes it usvally produced an increase of tension 
amountiog to +1 within from half to one hour, the tension 
falling. before the dilatation ceased. He had not tested its 
effect upon the tension of diseased eyes. He had removed 
an acral  polypus, having applied cocaine to the ear, with 
apparently good results. He was certain that the drug 
when used pure and in abundance would prove one of the 
most valuable ever discovered. Its action being £0 local, and 
the duration of the ansathesia so limited, it should be used 
abundantly, and a very short time before the operation. 
Owing to the lateness ot the hour there was no discussion on 
these papers, 

The sitting was prolonged for a short time to allow 

Mr. PRIESTLEY SMITH to democatrate models illustrating 
the following points :—1., Hypermetropia and myopia; a 
disgrammatic section in two parts, the one sliding upon 
the other. 2. The condition of the retinal picture in 
emmetropia, hypermetropia, and myopia, with and without 
scoommodation, and with and without glasses; a spherical 
wooden model capable of elongation, and with a movable 
lene. 3. The same conditions by a different arrangement, 
and to demonstrate the fundus image-test, 4. Astigma- 
tism; a ‘‘cornes” of indiarubber cut from the side of a 
Jarge ball. 5. The mechanism of accommodation; a thin 
elastic steel band curved to the proper shape to represent 
the lens in sectiov. The suspensory ligament was repre- 
sented by spiral steel springs ; the cillary wouscles by ribbon, 
which could be pulled upon when it was desired to illustrate 
the action of the ciliary muscles. 6. The causation of 
diplopia, and its correction by prisms; two cardboard 
cylinders mounted on a vertical axis, with a convex lens 
in front, ond an aperture covered with thin behind. 
At the yellow spot region the paper was le more trans- 
parent yy a drop of paraffia; ut the fixation-point was a 
lighted candle, The relation between deviation of the 
cornea and the apparent deviations of the image in paralysis 
of the sixth nerve, and in otber deviationa of the eye, could 
he demonstrated, as well as the effect of prisms, Mr. 
Priestley Smith also exhibited s simple artilicial eye, and 
an apparatas for demonatratiog operations on pigs’ eyes, 
which consisted of two short cylindrical pillars with cupped 
extremities, over which tu caps slided, and held the 
eyes which Pay io the cups tense. ; 
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A MEETING of this Society was held on Wednesday, 
Dee. 3rd, Henry Gervis, M.D., President, in the chair. 

The following specimens were shown :—Dr. Walter (Man- 
chester): Fibrous Tumour of Uterus removed by Operation. 
Dr. Horrocks: Two-headed Fostus, Dr. Godson: Fibrous 
Pulypus. Dr, Champneys: Ruptured Uterus. 

Discussion on Dr. Graily Hewitt’s paper on unocontro’- 
lable vomiting in pregnancy, adjourned from the November 
meeting. Drs, Champneys and Galabin spoke at the 
November meeting, but the whole discussion is given below. 

Dr. CHAMPNEYS observed that many of Dr. Hewitt's 
anticipations of probable ou jeotions amounted to a declara- 
tion that, in spite of them all, he believed his own theory. 
Anteflexion or anteversion is found in 80 per cent. of all 
cases of early pregnancy, No attempt has been made to 
show the difference as regards vomiting between thoee whose 
uteri are ‘‘displaced” and the small minority in whieh 
they are not displaced. In the puerperal state anteversion 
and anteflexion are at least as common. Here is a large 
uterus, full of blood, anteflexed, but where is the vomiting ? 
Again, it has been assumed that anteflexion is a position 
of constraint. Here are these women lying on their backs, 
and yet the uterus is persistently anteflexed. It has never 
been proved that flexion as flexion ever disturbs the ciren- 
lation in the uterus. If, however, we look for a typical con- 
dition of flexion with pressure, we find it in the case of the 
retroverted gravid uterus. Here we may have acute flexion 
with incarceration, either of which, on Dr. Hewitt’s theory, is 
sufficient to cause vomiting. But where is the vomiting? 
Fiexions have been pri to be very common in women, 
whether well or ill, and association, without severe sifting, 
proves nothing. The sudden cessation of vomiting recorded 
in some of the cases is a well-known character of this vomit- 
ing, and is a precarious foundation for theories. The cases 
themselves require more details as to other possible causes 
of vomiting, such as albuminuris, jaundice, constipation, & 

Dr. GALABIN eaid that anteflexion was 90 common in 
early pregnancy that it was one of its best diagnostic signs. 
If it were the cause of vomiting, a pessary should care the 
vomiting. Not one of the cases related was cured by this 
means. In backward displacement relief followed reposition 
oftener in Dr. Hewitt's cases, Excessive vomiting was plainly 
only an extreme degree of the common vomiting of nancy. 
Tension must be an important element, witnees the ceseation 
of vomiting if the ovum dies, and the excessive vomiting 
associated with hydatid mole. When the nervous system 
is hypersesthetic, some morbid condition of the uteras, such 
as inflammation, induration, and grave displacement, such 
as retroversion, especially with incarceration, might produce 
excessive vomiting. Dr. Hewitt’s theory did not explain 
the relief which he had several times seen follow dilatation 
of the cervix. The modus operands of this procedure was 
hard to explain, but it might be connected with over- 
stretching the nerves or rupturing some of the fibres about 
the os internum, which is a special seat of reflex action in 
labour. Incarceration of an anteverted or anteflexed uterus 
in early pregnancy was to him inconeeivable apart from 
adhesions. 

Dr. BaBNes said that excessive vomiting in pregnancy 
was an instance of a physiological process passing the 
healthy boundary. The physiological basis is vaecular aud 
nervous t.nsion peculiar to pregnancy. Vomiting isasafety 
valve for nervous energy, and a safrguard against nervous 
seizores, such as eclampsia, Vomiting isa sort of physio- 
logical convulsion, and so is labour itself. After delivery 
the tension ceacee, and the liability to vomiting also. The 
exciting cause of the vomiting of pregnancy is usually in 
the uterus itself, The fact of the vomiting occurring as soon 
as the patient gets up mey be partly explained by increased 
flexion, partly also by Bretonneau’s theory of rapid disten- 
sion of the uterine fibrés under increased bydraulio pressure 
of the blood from the erect position when the nervous ceptrea 
are most excitable after rest, and the inhibitory force 
weakest from fasting. Sinoe flexion remains for the rest of 
the day, however, flexion is not sufficient. Vomiting later 
in pre, , Which is the severer form, is kept up by starva- 
tion when once started, degraded blood increases the rervous 
irritability, and a vicious circle is formed. Albuminuria isa 
further evidence of toxemia, and biccough is a form of con- 
vulsion. The vomiting eeen in obstructive dyemenorrhoa 


Tax Laxcxt,] 


OBSTETRICAL SOCIETY OF LONDON. 


(Dec. 20, 1884. 1099 


in analogous. The solution is not to be sought in any one 
r, but nervous and vascular tension underlie the whole 
question. 

Dr. BRAXTON Hicks said the term ‘‘severe” was too 
vague, and he had never seen uncontrollable vomiting, 
The vomiting of pregnancy was so variable that severe 
vomiting could not be considered apart from the vomiting 
which, might be called natural. When the pulse rose ema- 
ciation commenced, and when the tongue became red and the 
epigastrium tender, the case became urgent. He had never 
seen a case which had not yielded to remedies. With regard 
to the canse of vomiting, he agreed in many points with the 
previous speaker. Since Dr. Graily Hewitt’s firat paper he 

examined all cases carefully, and he bad never found 
any displacement or other local disturbance requiring 
mechanical treatment, nor bad be ever failed to carry his 
patient safely to full time by the persistent use of remedies, 
sepesialiy. opiates, given perseveringly until some portion 
was retained by the stomach, and the system was calmed. 
The nerves of the mucous membrane of the stomach became 
irritated, and after s time formed a centre of disturbance, 
after the manner seen in other parts. By the administration 
of opiates by the mouth these nerve ends were soothed, and 
consequent benefit secured. 

Dr, Matruews Duncan knew no controllable vomiting 
of pregnancy. Medicines might do some good, and perhaps 
in some cases stop it. This he did not deny, but everyone io 

tice knew that the vomiting was practically uncontrol- 
ble. He placed most reliance on atropia in the common 
variety of vomiting when excessive. The vomiting of 
Pregnancy was of course stopped by emptying the uterus ; 
that was not to control it nor really to atop it; that was to 
stop the pregnancy. He recognised, meantime, ouly two 
kinds of vomiting of pregnancy: the ordinary, natural, 
physiological ; and the pernicious, uncontrollable — ver 
gerous, The former generally ceased about mid- 
pregnancy, buat it might go on longer, be excessive, and 
induce emaciation. He was not quite certain that it ever 
ended fatally. The pernicious kiud had been the subject of 
‘several recent memoirs, and was often fatal, rapidly fatal ; 
it might begin at avy period of pregnancy, and run its course 
slowly or more quickly ; and till our new knowledge of this 
kind was used in the investigation of all cases, he would not 
admit that a fatal reault came from the ordinary or phy- 
siological kind, even thongh very severe. The pernicious kiad 
was no doubt induced by pregnancy, and in it we had de- 
generation of organs, granular, fatty, or inflammatory. 
Cases often presented all the characters of icterus gravis, but 
they varied much from the apparently simple cases of fatty 
degeneration of Hecker, Grain; Stewart, and others, tu 
cases with symptoms more or like those of Bright's 
disease or of yellow atrophy of the liver. They presented 
great prostration, often bieedings, often albuminuria, more 
or less considerable, also often bile in the urine. Sugar even 
had been observed. Such cases were not always fatal. He 
was disposed to regard this pernicious vomiting as certainly 
sometimes passing off after delivery, or perhaps even before 
it. It often led to the death of the fotus, He knew of no 
remedy but emptying the uterus. 

Dr. PLAYFAIx said that we are all apt to ride our hobbies 
too hard, but, in this reepect, Dr. Hewitt carried off the 

im with ease. Indeed, with fect good faith, he fitted 
facte to euit bis theory., Ion many of Horwitz’s cases 
there were conditions which might quite account for the 
vomiting, such as perimetric adhesion, tumour, parenchy- 
matous metritis, and other inflammatory conditions, All 
these Dr. Hewitt calmly pute aside as beside the ques- 
tion, and points to a slight deviation as the cause of the 
vomiting. The plainest of all facts about the vomiting of 
pregnancy is that it is a neurosis of an intense degree, 
only one of many neuroses accompanying pregoancy, 

and also associated with many forms of pelvic disease, such as 
inflammation and dyemenorrhces, All these differonly in degree 
from the vomiting of pregnancy. It was obeerved long ago by 
Dr, Bedford of New York that when there was no vomiting 
in pregnancy some other and often more distressing form of 
neurosis, such as fainting sud palpitation, was apt to be 
Present. He therefore used actusily to prescribe ipeca- 
cuanha as an emetic, and, Dr. Playfair thought, with mach 
Justice. In every case of intractable vomi ig we should 
endeavour to find out the ial form of irritation.. There 
is much to be aaid about the riek of the indiscriminate use 
of pessaries and of cervical dilatation during pregnancy ; but, 
above all things, it is necessary to take a broad scientific 


view of the who'e question, and not to adhere to any ex- 
clusive theory, such as that advocated by Dr. Hewitt, to 
the overlooking of the concomitant conditions of which he 
makes eo light, : m 

Dr. CLEVELAND believed that the opinion of the Society 
was, on the whole, that the relation of the ascertainable con- 
dition of the uterus with, at aJl events, the less eevere forms 
of vomiting could not be regarded in the light of cause and 
effect. Pregnancy disturbs the’ nervous eqnilibriuw, and 
some women ruffer from toothache, in others from a grave 
neurosis (may be) of the puenmogastric nerve (vomiting). 
His special object was to point out the danger to life from 
prolonged ana excessive vomiting in pregnancy, and to in- 
quire what is the probable mode of death Is it not failure 
of the heart’s action, and if so, as one of the means of avert- 
ing the tendency to death, ought we not to lay stress on the 
necessity of rest in the recumbent position? He related a 
case of violent vomiting in which death ensaed on the 

atient’s getting out of bed contrary to strict injunctions. 
Bost mortem the heart waa found somewhat dilated, the 
liver large and congested. The uterus was preguant about 
ten weeke, ote 

Dr. MURRAY was not inclined to believe that in pernicious 
vomiting other organs are implicated, for if s0, why does the 
vomiting sometimes cease when the cervix is dilated? He 
bad recently seen a case where this treatment stopped the 
vomiting for some days, but the patient died exhausted 
after expelling the uterine contents. There was no dis- 
placement of any kind. He thought that after a fair trial 
of remedies early interference with the pregnancy was best 
for the patient. z 

Dr. Wynn Witurams did not find that flexion of the 
uterus, apart from adhesions, was associated with severe 
vomitivg in preguancy. Neurosis would account for great 
sicknees. The only two deaths he had seen bad been in 
alcoholic patients with liver disease. In @ case of severe 
vomiting he had advised the passage of a sound just within 
and around the os uteri, and the vomiting had ceased. 

Dr. BANTOCK had never met with a ‘case of uocontrollable 
vomiting. He thought Dr. Hewitt’s theory too one-sided. 
The apparent state of anteflexion in early pregnancy is not 
properly flexion at all, but a condition produced by change 
in the size of the organ as it grows and expands, the apparent 
flexion increasing as pregnancy advances, Therefore, the 
ordinary teacbing that ante flexion is usual in early preguancy 
is utterly wrong. He thought the cause of the vomiting was 
irritability of the uterine body, especially about the os 
internum. This is illustrated by the vomiting which accom- 
panies artificial dilatation of the os internum (though not of 
the os externum), and also the normal dilatation of the os 
internum during labour. He could understand the possibility 
of increased tension of the fibres about the os internum in 
retroversion and retroflexion, bat not in anteflexion, and 
still less in anteversion. 

Ds. HeYwoop SMITH raid that the uteras of early preg- 
nancy was best described as antecurved. He had a case in 
which vomiting had persisted to within seven days of eon- 
finement, but there was probably a small fibroid as well as 
ovaritis, and another case was probably due to cervicitis, 
He thought the fact that vomiting often began on waking 
and before getting up spoke against Dr. Barnes's explana- 
tion, and in favour of the waking up of the uterus and ite 
renewed energy acting on an empty stomach. 

Dr. GRAILY HEwrtT said the paper stated that there 
were two factors in the vomiting: (1) altered position or 
incarceration ; (2) induration of tiseue vear the os internum. 
Dr. Galabin said that the therapeutic test—viz., by tbe 
elevation of the uterus—spoke against the theory, but in five 


out of twenty-seven typical cases the sickness was cured by 


elevating and replacing the uterus, and in two othere it was 
at once relieved for a time, the uterus not being maintained 
in position, Five other cases of severe sickness were cured 
by postural treatment, rest, and measures calculated to pre- 
ventimpaction. Uterinesickness, apart from pregnancy, m ght 
even lead to vomiting of blood. He did not consider the 

quent occurrence of degeneration of organs in -pregnancy 
proved Dr. Playfair had made similar remarks to thoee made 
to-night, as to“ ridinoga hobby,” some few years ago, ata dis- 
cussion of a former paper of Dr. Hewitt’s, but a year or two 
later be stated that he had changed his mind since reading 
Dr. Hewitt's book. ‘He hoped for a similar revulsion of 
feeling in the present instance. With re; to the criticisms 
on his cases, he had collected all the illustrative cases he 
could find, whatever their import. Vomiting after the 
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middle of pregnancy was probably due to continued disten- 
sion and growth of the uterus acting on the indurated tissues 
near the os internum, : 


HARVEIAN SOCIETY OF LONDON. . 


A MEETING of this Society was held on Nov. 6tb, Mr. H. 
Power, M.B. Lond., F.R.C.S., Vice-President, in the chair. 


CLINICAL EVENING. 

Dr. SypNry PHILLIPS showed a boy aged nine the subject 
of Movable Kidney. He had a lobulated elastic mass, 
situated chiefly in the umbilical and left lumbar regions, 
the upper edge of the mass reaching halfway between the 
ensiform cartilage and umbilicus, the lower edge halfway 
between the latter and Poupart’s ligament. The tumour 
could be pushed downwards as far as Poupart’s ligament, 
and was movable to a less extent in other directions. There 
was a marked hollowness and concavity in its left lumbar 
aspect. The tumour had been noticed after an attack of 
whooping-cough, when the boy was seven months old; it 
had gradually increased from the size of a pigeon’s egg to 
ita present dimensions, but for the last two not 
altered. During a period of observation of eighteen months 
his urine had been normal, and there had never been hiema- 
turia, The boy’s health had been fair, but he had suffered 
from paroxysmal attacks of pain about the tamour. Dr. 
Phillips believed the tumour to be a displaced kidney 
which had undergone some change, possibly cystic, account- 
ing for its increased size. It was not a double kidney, as 
the right kidney could be felt in the normal position.—Dr. 
STEPHEN MACKENZIE briefly discuesed the case, and 
pointed out that the tumour was not typically kidney-shaped, 
and that the abdominal walls were not abnormally lax. 
These were important reasons for doubting that the case 
was one of movable kidney.—Dr. CHAMPNEYS considered 
that diagnosis in a cace such as this should be based upon 
& process of exclusion. Had the patient been a female the 
existence of a dermoid cyst rising from the pelvis might 
have been strongly suspected. Against the hypothesis that 
this was an instance of movable kidney the following facts 
might be urged :—(1) As pointed out by Landau, the subjects 
were generally adults; (2) they were most commonly women; 
(3) in a large majority of cases a movable kidney was 
situated on the right side. Tne supposition of malignant 
disease was set aside by the long 
which was firat observed at the age of seven months. The 
complication of strangulation was negatived by the observa- 
tion that for a long period the size had remained constant. 
With regard to the mobility of the mass, Dr. Champneys had 
noticed that the centre of movement appeared to coincide 
with the summit of the iliac crest, or, in other words, with a 

oint perceptibly below the axis of the normal kidney. The 
Baal inference remained that this was a solitary, and, there- 
fore, a hypertrophic kidney, and that it was slightly dis- 
placed, although not an instance of the malposition known 
as horseshoe kidney, which was the result of a congenital 
blending of both organs,—Mr. GANT, in commenting upon 
the case, gave his reasons for believing that its nature was an 
cpen question of diagnosis.—Mr. JoHN MorGAN remarked 
tt he bad not long ago had a boy under his care who 
presented a very similar tumour in the abdomen. 

Dr. STEPHEN MACKENZIE narrated two cases of Lichen 
Planus in which the eruption was distributed along the 
course of cutangous nerves, and temarked on the influence 
of thenervoussystem in the dieposition of cutaneouseruptions. 
‘The first case was that of a woman in whom lichen planus was 
prranged roundone-half of the back and abdomen in beltform, 
like zoster, for which the eruption had been mis- 
taken. Later the eruption became generalised. There was 
intense itching of the skin, and white patches on the buccal 
mucous membrane, In the second case, also that of a 
woman, the eruption was confined to a tract down the 
inside of one arm corresponding with the internal cutaneous 
and ulnar nerves, with intense itching in the area of 
eruption. Dr. Mackenzie proceeded to point out that these 
cases were deviations from the ordinary type of lichen 
planus, which was characteri-ed usually by marked sym- 
metry. He next drew attention to other cutaneous diseases 
which were distributed along the course of nerves, as herpes 
zoster, morphosa, neuropathic, papillomata, purpura, &c. 
He next considered the anatomical evidence explainin 
auch neurotic eruptions, He then dealt with the signi- 


istory of the tumour, | 


ficance of such eruptions, indicating his belief that the 
local lesions of the nervous centres merely determined 
the localised eruption, and .that there was some other 
factor which decided its nature.—Mr, MALCOLM Morr 
said that cases of localised lichen planus like zoster 
were very rare. He referred to a communication in 
the New York Medical Record by Dr Robineon, in 
which lichen planus and lichen ruber were described as 
ore diseases, the feemer tein ah most localised. Mr, 
lorris thought, on wi i t lichen plawus was pro- 
bably neuratic, and not a blood disease, as it often developed 
in persons who were severely depressed.—Dr. CoLcort Fox 
remarked that modern researches had accumulated a mam 
of evidence to show that the nervous system played a very 
rominent part in the evolution of akin diseases, either 
Airectly through trophic nerves or through the agency of the 
vaso-motor system, From anatomical considerations it was 
evident that if a morbid influence was exercised through the 
vaso-motor nerves, the areas occupied by the eruption would 
correspond with the areas of blood-supply. It was difficult 
to resist the conclusion that the corymbose patches of erup- 
tion seen in a great many affections of the skin were thus 
caused. It was still more imposslble to resist the conclasion 
that the patches of shingles were developed on the traject 
of a nerve, and, indeed, this had been placed on sure groun: 
From the mass of evidence to hand he might point to the 
evidence of nevi, both blood-vascular and papillary, in rela- 
tion to nervedistribution.—Dr, STEPHEN MACKENZIE replied 
Mr. JouN H, MoRGAN narrated cases of Painful Mamma 
in Young Girls, A well-made girl, aged eleven and a half, 
had suffered from severe pain in the left mamma for some 
time, which had become more acute lately. The was 
very little enlarged and showed no symptoms of inflamma- 
tion, but was the seat of great pain and was very tender to 
the touch, The pain was continuous, with exacerbations, 
There was no history of injury. The catamenia had not 
appeared. Shortly afterwards the right mamma became 
afected in an exactly identical manner. Neither local nor 
general teestinent stomed see ae some weeks the 
pain to intermit, and at len; gradu: ly disappeared. 
Notes rere read of six other similar eases, in five of which 
the left and in one the right mamma was the seat of pai 
Mr. H. Power referred to an article by Erb, dealing with 
this subject, in a volume of Ziemssen’s Cyc! fia, which 
he had translated.—Mr. GANT alluded to # chapter in his 


tribution, and (3) su 
mal exacerbation. 
mastitis. 


version of the Gravid Uterus, two of which when first seen 
were complicated with resalting retention of urine; the 
bladder in these cases exactly #ittuiating the objective signs 
of unilocular ovarian cyst. Seventy ounces of urine in the 
one case and fifty ounces in the other were drawn off. 
Reduction was easily effected in all the cases without 
subsequent abortion occurring, and with immediate relief of 
the symptoms,—Dr. CHAMPNEYS remarked that whereas in 
general outline cases such as those described were made up 
of combined flexion and impaction, none of the symptomis 
special to flexion or to impaction were present. Sometimes 
considerable difficulty was experienced in 

uterus ; in auch cases the pressure of water or of air was-a 
valuable means ef treatment. Dr, Champneys referred to a 
cage recently seen by him in which an indiarabber bag was 
introduced into the rectum and distended with water under 
& pressure of four feet, with’ excellent resulta, 


Tae Housine or THE WorkinG Cuasses.—The 
Royal Commission on this subject at the conclusion of their 
filty-firat meeting adjourned on the 12th inst. until Febra: 
201 It is hoped that the report relating to England 
‘Wales will be presented to Her Majesty before Easter, agd 
there will then remain the inquii to the position as 
re Sooommenatet of the wor! classes in Soo! and 
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La Gymnastique. By A. COLLINEAU, M.D. Pp. 824. 
Paris: J. B. Baillitre et Fils. 1884. 

THIs comprehensive treatise on gymnastics comes in good 
time to show that the education of muscle rests upon a 
scientific basis as sound as that of mental culture, and should 
occupy a place not less essential, if lees pretentious, in every 
school curriculum, and in the daily duty of every life.. The 
definition quoted from Dr. Hillairet, that “ gymnastics is 
the science of movement, and has for its object the regular 
development of the whole body, the proportionate increase 
of all its forces,” gives promise of a liberality and insight in 
the execution of the work whieh closer examination shows 
are not wanting. An interesting preamble on the history of 
such organised movement in past epochs and among rude as 
well as civilised peoples is followed by several chapters 
which describe with brevity, but with detailed exactness, the 
known facts of anatomy and physiology, for on these alone, 
as Dr. Collineau observes, any successful system of muscular 
exereisd must be founded. Experimental proof is adduced 
in reference to the more important questions discussed, as 
for instance the results obtained by MM. Chassaignac and 
Dally and by M. Francois Frank, as to the effect of exertion 
on the respiratory and circulatory functions. If there is a 
faalt in this direction it is that extracts from authorities are 
frequently interpolated when s mere précis might have suf- 
ficed for the ordinary student. Here, as thronghout the 
book, diagrams are numerous, and are clearly and correctly 
executed, The.general rules as to gymnastic exercise form 
@ series of sensible preliminary observations, moet of which 
are already recognised in practice. For children under eight 
years games are wisely preferred to any artificial method, 
and all are recomniended to employ their powers with energy 
bat not to exhaustion, and.te proceed leisurely from lower 
to higher developments of force. ane cs 

The sathor divides his subject into two sections: (1) the 
practice of exercises natural to the body, and (2) the use of 
artificial appliances, Before going into details, however, he 
has.some pertinent suggestions on the effects of malpositions 
inecheol and on the causes which produce them. § eur- 
vatares from faulty attitudes in-reading and writing, and 
from the adoption of a constrained carriage in walking, are 
particularly noticed. The rationale of such curvatures eon- 
aiate in the irregular and unequal action of the muscles of 
the trank combined with unequal distribution of ‘the: bedy- 
weight ; and the remedies suggested are shorter writing 
time, the use of seats and desks at which a child can sitand 
work without twisting the trunk, and, lastly, the free and 
regular practice of simple, gymnastics, A variety of these 
is described, forming collectively a kind of echcol-drill, and 
including many useful movements designed to educate and- 
strengthen successively the muscles of the head, .limbe, 
and body. Among matiy other practical hints it is note- 
worthy that a broad and lew heel is insisted: on as.an essen- 
tik for & good walking boot. Elaborate directions as to 
length of journey, pace, alternations of reat, and the like, 
are eatefnlly detailed. Attention is drawn to the risk of 
inflammation of epiphyses and of heart-strain from over- 
walking in childhood. The bent lega and ‘pulled arm” 
which result:from premature walking in infancy ase.men- 
tioned, and & auitable cautien enjoined. ‘Running, juthp: 
ing, dancing, aud various balancing. exercises receive due 
comment. and iHastration. The education ofthe muscles’ 
of. phonation lias a section devoted te itself . The 
passages: relating to distinctness of. speech and the 
pethology. and treatment..of stammeriog ate worthy of 
perusal. There is probably.no more important: subject 
under treatment in this work than that of swimming. - It te, 


on the whole, well treated. It seems to us, however, that 
rather too much is made of various contrivances for teaching 
} the necessary movements on land. No cradle apparatus 
can possibly give a man any but a very theoretical idea of 
the way to swim. Such artificial aids have doubtless a 
certain value as means of muscular exercise, but for our own 
| part we should have pteferred to find s large part of the 
' Space which they occupy in this work devoted to the con- 
sideration of the cause, prevention, and treatment of cramp, 
a subjecé which hardly receives. sufficient elucidation. 
Riding is well treated of. Its stimulant effect upon the 
skin, respiratory and circulatory organs, its fitness or usifit- 
nese in different morbid states, are stated atlength. ' 
The chapter on games cannot fail to interest an English 
reader, although his own familiar national pastimes are’ 
freely and at times not quite justly criticised, as when’ 
cricket itself is ateused of sometimes stimulating “‘brutalité.”” 
Dr. Collineau maintains with much good sense that games 
are as necessary for elder as: for younger pupils, and com- 
plains that this fact is often lost sight of when a youth is 
pashed blindly forward in some groove of mental culture 
without reference to his physical needs or the development 
of bis originality. A member of suitable games and other 
amuseincnts are passed in review, from cricket, hammer- 
and stone-throwing, to battledore and shuttlecock, which 
Dr. Collineau regards as specially adapted to the require- 
‘mente of growing girls. Lawn-tennis he would reserve to 
the male sex: Here we think he shows excersive carefal- 
ness, His desite is to make not strong, bat supple and 
graceful women. It is manifest that the combination of 
vigour with grace would form s yet higher type, and girls, 
we: think, may fairly be allowed in- most-cases to follow 
their own fancy itt the choice of their exercises, and should 
be Hmited not 20 mtith by évirvéntional restraints as-by the 
measure of their physical capaeity. The chapters devoted 
to. gymnastics proper, or those exercises which entail the 
‘use of special apparatus, are interesting and instructive. - 
The association of hydtopathy with gymnastics is a nbte- © 
worthy feature of this book. “A bath or douche of water at 
12°-16° C. is used by the pupil for from two to four minutes 
immediately after ceasing his exertions. After this again 
herubs himself welt with a dry towel, rans a short race, has 
aseoond dry rub; and dresses. Commonly thik practice, it 
is said, acts in a beneficial manner as # tonic-to thé eircu- 
lation. Lymphatic péraons especially find it advantageons. 
Very neurotic or sanguine constitutions and children, again, 
ate unduly depressed by it, “The professional athlete will 
find here; moreover, much detailed instraction as to applf- 
ances in-dafty use fn hid calling, and likewise with regard 
to the systems of Schreber and the German school, the 
more accurately scientific Swedish system, which adapts 
itself to the counteraction of opposing muscular forces, the 
modification of the latter method devised by Pichery, and 
the procedure of military gymnasia. To medical men 
Part-V., which deals with the therapeutic uses of induced or 
spontaneous muscular action, conveys useful information. 
This'is especially trae of the remarks on gymnastic treat- 
meat-in cases of spinal curvature. Dr. Collineau advises for 
awoh: erste a combitiation of various methods, passive and 
active, and lays particular and justifiable emphasis on the 
benefit obtained by exercises of suspension, such as rope 
ladders, by the manual or Swedish system, ard by the 
reghtar’ practice of spontaneous movements calculated to 
strengthen the muscles on the weaker side of the body. The 
efficacy of similar measures is also well shown in the treat- 
ment of chorea, and paralytic nervous affections. The uric 
acid diathesis, the state of obesity, the sedentary habit with 
ite attendant evils, have at all times found their traest 
remedy in regular and sufficient exercise: The statements 
which are here expressed upon this point are therefore’ in 
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accord with the previous teachings of medical science. A 
final chapter on the international aspect of gymnastic 
training is interesting in its own way; and the book asa 
whole may be considered to treat in a fair and comprehensive 
manner of the means and reasons for physical training. 


OUR LIBRARY TABLE. 

The Spitalfields Genius. The Story of William Allen, 
F.RS., F.LS., F.R.H.S., &, Hon. Member of the 
Imperial Academy, St, Petersburg, Lecturer for many 
years at Guy’s Hospital and the Royal Institution, and 
Founder of ‘‘ America.” Retold by J. FAYLE, B.A. Lond. 
and Camb., late Scholar Trin. Hall, Camb, London: 
Hodder and Stoughton.—The author of this pleasant little 
volame, who is evidently a hero-worshipper, must, have 
devoted to it much time and patient loving labour; and his 
hero is particularly well chosen, for William Allen was one 
whounquestionably did much good work in very varied fields ; 
who, labouring incessantly on behalf of the oppressed, the 
unfortunate, and the poor, himself seems to have led as blame- 
less and perfect a life as is given to human being to live. 
Mz, Fayle claims that ‘‘the name of Allen ought to be for 
ever connected with three great echemes which have done so 
much to alter the whole condition of the country. 1, His 
‘Colonies’ and general efforts to improve the condition 
of the agricultural labourers, 2, The ‘Lanark Concern,’ 
which led to a social revolution amongst the manufacturing 
hands, 3. The ‘British and Foreign School Society,’ 
which undoubtedly led to the present impulse given for 
general and compulsory education.” The firet refers to 
‘‘America” or the ‘‘Colonies at Home,” which Allen 
founded at Lindfield in Sussex, where he also tried another 
great experiment—an industrial school—and where he died. 
An amusing story is told of a startling mistake made in the 
case of one who, like Allen, ‘‘ played many parte,” but, unlike 
him, seems to be no sort of hero to the author. The Rev, 
Alexander Bell, who wrote that he thought it ‘‘an object of 
considerable importance to be distinguisaed with the 
honourabletitieof ‘D.D.,’” seems to have applied for and duly 
received the ‘‘title of ‘Doctor '—but unfortunately, through 
some accident, it was ‘M.D.!’—and he knew as much of 
medicine as he did of Chinese.” We have heard a story, 
the converse of this, of much more recent date. Some one 
havivg sant up the necessary papers and fees to a foreign 
bogus-degree-granting university received in return, instead 
of the M.D., a D.D. diploma, On writing to complain, he 
was informed that a mistake had been made, but that having 
been madea D.D., a Doctor of Divinity he must remain 
to the end of his exiatence ; he could, however, by remitting 
fresh papers and fee, have the degree of M.D. conferred 
upon him as well! The book contains three illustrations 
and a chronological table of the life and times of William 
Allen, and treats of him in his various capacities as ‘‘the 
business and scientific man,” ‘‘the philanthropist,” ‘‘ the 
courier to the Dake of Wellington,” ‘‘the Quaker,” and 
“the domestic man.” 

A Descriptive Catalogue of the Pathological Museum of 
the Middlesex Hospital. By J. Kinaston Fow.sa, M.A, 
MD., assisted by J. B. SuTTON, F.R.C.S8. London: J. and 
A. Charcbill, 1884.—This catalogue is a praiseworthy pro- 
duction, and must prove of great value to the members of 
the staff, as well as to the students of Middlesex Hospital. 
And not to these only, for it is the custom of workers on 
various subjects to go the round of the pathological 
museums, and to auch students a printed catalogue is of 
Great service, The work is so arranged as to be easy of 
reference, and the descriptions of the specimens, though for 
the most part brief, are no doubt adequate to the purpose a 
descriptive catalogue is meant to eubserve. We sincerely 
hope that the publication of this catalogue may stimulate 


the study of pathological specimens, for we are convinced 
that the majority of medical students do not give sufficient 
time to this section of their work. We cannot too highly 
praise the industry of the gentlemen who have accomplished 
this task, 

Guy's Hospital Reports. Vol. XLIL London: J. asd 
A. Churchill, 1884.—Sir William Gull writes on a case of 
probable thrombosis of superior mesenteric vein and renal 
veins, with detachment of several valvule conniventes of 
the jejunum followed by recovery. Dr. Hale White hess 
lengthy article on the theory of a heat centre from a clinical 
point of view. Dr. Goodhart contributes » paper on the 
relationship between the stractural changes and the clinical 
symptoms of chronic renal disease associated with dropsy, 
and also records two cases of general avasarca in children 
without albuminuria, Mr. Charters Symonds describes 
cases illustrating the various results of partial subcutaneous 
laceration of arteries. A case of enlarged cirrhotic liver, 
with observations on the concarrence of fever with cirrhosis, 
is related by Dr. Carrington. 

Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. 1V, London: J & A. Churchill, 1864— 
It is unnecessary to praise the matter and illustrations of this 
fourth volume of the Ophthalmological Transactions, We 
may make special mention of a few of the papers therein 
contained, Dr. Brailey, Mr, Gunn, and Ds, James 
Anderson have contributed papers on Uniooular Diplopis. 
Dr. Gowers has written on Spasm of the Ocular Muscles, 
A Case of Homonymous Hemianopia has been recorded by 
Dr. Seymour Sharkey. Mc. J. Hutchinson’s paper on Pro- 
ptosis with Enlargement of Glands has more than aa 
ophthalmological intereet. Dr. Stephen Mackenzio hus 
discussed Ancewia as a Cause of Retinal Hemorthage Mr. 
Nettleship is the author of several valuable papers, perbaps 
the most wide-reaching of which are: Recovery from 
Amaurosis in Young Children, and Hemianopia with 
Cerebral Tumour. Dr. Sharkey’s and Mr. Lawlord’s case 
of Acute Optic Neuritis, associated with Acute Myelitis, is 
of singular interest. Papers on Sympathetic Neuritis and 
Miner’s Nystagmus are other important items. 

Clinical Notes upon Two Years’ Surgical Work in the 
Liverpool Royat Infirmary. By W. MITCHELL Banks, 
F.R.CS., Surgeon to the Liverpool Royal Infirmary, Pro- 
fessor of Anatomy in University College, Liverpool. Glasgow: 
Stephen Miller, 1884.—We have read these Clinical Netes 
with great pleasure. They are a very simple record of wok 
done, accompanied by the plain practical comments of an 
earnest but unprejadiced surgeon. There is much: sound 
common sense in many of the criticiams of prevailing potion. 
Nowhere do we feel as we read that[Mr. Banks is pleying 
the part of the clever critic or eharp writer, but only that be 
is “ talking” without reserve and giving ns the guloome of 
his practical experience. We wish others who my be 
similarly qualifed would make as good » use of the ex- 
perience gained at our large provincial infirmaries and hos 
pitals. Much good work is being done in them, and in not 
a few instances they afford the opportunities for gaining a2 
experience impoesible to thore who live and practise in the 
metropolis, Those who wish to imitate Mr. Banks ipa 
like him, avoid “making a book”—of that kind of wor 
there is at least enough ! 4 7 

Mahomet and Islam. By. Sir Wusam Mou, K.C81, 
LL.D., D.C.L. Religious Tract Society, 56, Paterna, 
row, E.C.—This volume contains an account of the life 
Mahomet from his birth until his death, and it details the 
varions circumstaaces which led to hia early ministry #2 § 
prophet, and to his ultimate success beth in warfero and’ 
eatablighing the religion of. Islam, The writer dos be 
enter into any subjeets having medical aspects ; bes 
merely states the facts as to the curious ‘trance’ 
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Mahomet exhibited early in life, and at a date when any 
attempt at imposition hardly seems indicated ; neither does 
he seek to explain the subject of ‘‘visions,” although it is 
evident from his account of them that some were resorted 
to solely for the purposes of deluding the people and of 
enabling the prophet to cover his own errors, or to recede 
from positions he had formerly taken up. There is also no 
account of the special sanitary regulations which the religion 
of Islam enforces. Bat those who desire to learn the story 
of this remarkable man, as told by an expert who has fally 
atadied the subject by the aid of considerable experience of 
Eastern languages and Eastern habits, will find in the small 
volume much that will interest and instruct them, 

A Treatise on the Purification of Coal Gas and the 
Advantages of Cooper's Coal-liming Process. By R. P. Seice, 
Mem. Inst, C.E. London: Spon. 1884.—The author of this 
little book is a warm, and we venture to think a somewhat 
injadicious, advocate of the coal-liming process of gas manu- 
facture invented (in its present form) by Mr. Cooper and 
backed by Mr. Wanklyo. Whether this process will be 
found permanently advantageous is more thau we can say, 
but the gas managers with whom we have talked on the 
subject have certainly not been sanguine on the point. 


THIRTEENTH ANNUAL REPORT OF THE 
_ LOCAL GOVERNMENT BOARD. 


THE report of the Local Government Board for the year 
ending Lady-day, 1863, shows that, notwithstanding the 
increase of population, there has been a diminution in the 
mean number of paupers amounting to 0°7 per cent, as com- 
pared with the previous year, the reduction having been 
mainly due to a falling off in the number of vagrants and 
other out-door paupers. But whereas the rate of expenditure 
for 1882 had been the lowest on record, a slight rise of one 
farthing per head of the population has since occurred, the 
average charge per head now amounting to 6s. 4d. Con- 
siderable additions are in prospect in some of the metropolitan 
workhouses, At Greenwich new buildings have been ap- 
Proved of, at Hackney the erection of new blocks is in 
progress, the Holborn Guardians are about to provide a new 
workhouse at Mitcham, at St. Pancras new buildings are to 
be erected dn some land compulsorily purchased by the 
guardians, the Wandsworth and Clapham guardians are 
erecting a new building, and somewhat similar works are in 
progress in Poplar and Shoreditch. So also the opening of 
the infirmary at Mile-end, and the approach to completion 
of’the infirmaries at Paddington and Fulham, will near! 
complete the provision for the sick poor authorised in 1867. 
Mach improvement has in recent years been effected in this 
mistter of dealing with the sick poor. Formerly, before the 
issee of THE LANCET Workhouse Commission, the medical 
chargeateach of the several workbouses was as a ruleentrusted 
to an unassisted general practitioner having his other work to 
perform, there was aboutone paid nurse tozeventy-five patients, 
and theré were only three paid night nurses for the workhonses 
of Londen. Now there are seventy-five workhouse medical 
attétidants, and apart from matrons, ward-cleaners, &c., 
thete are 610 paid nurses in the Poor-law infirmaries, 200 in 
imbecile: asylums, aud-174.in workhouses. A similar ad- 
vance.for the better has taken place in the structure of the 
building# and in their general administration, 

In view of the advent of cholers, the Board arranged with 
the man: of the Metropolitan Asylams Board to make 
hospital provision quite irrespective of Poor-law relief or of 
the m vestries, and the managers were informed 
that the Boasd intended, in case they put the Diseases Pre- 
enon Act 1985, in force for the metropolis, to constitute 
thet the *{ authority ” for the purpose. The vestries 
and ‘district boards: were, however, by no means to be 
exonerated from their duties, and they were told that they 
might be ex, to make arrangements for the prevention 

treatment of the disease, such arrangements to inelude- 
the medical visitation of the poorer houses, the supply of 
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medical attendance and nursing, and-of medicines-and dis 
infectants, together with the provision of places of refuge 
for the sick. As regards the arrangements of managers of 
the Asylum Board in connexion with small-pox, it is evident 
that the Central Board takes the responsibility as to what 
has recently been done, for they describe the various steps 
adopted and explain that their sanction was given to them 
in connexion with the consideration which they had given 
to the recommendations of the Royal Commission on Fever 
and Small-pox Hospitals, _ 

Passing over many other subjects with which the report 
deals we come next to the subject of local government and 
public health. In this part of the report we learn. thet 
whereas the total loans for sanitary purposer, sanctioned 
under the Pablic Health Act, 1848, by the General Board 


of Health, up to: Sept. lst, 1858,. was somewhat. over. 


£2,900,000, and whereas the sanctions granted by the 
Secretary of State under various Acts up to August 19th, 
1871, were some £7,300,000 in amount, the sums granted 
since the formation of the Local Government Board in the 
latter year, amount to over £29,000,000; the loans having 
mainly been sanctiorted for works of sewerage, water-supply, 
purnews of land, provision of hospitals, &. t the harem 

late 1116 authorities have sppointed medical officers of health 


appointing as medical officers of health the Poor-law medigal 
officers of the districts concerned. During the year fifty-six 
rural authorities have been vested with urban powers, and 
certain defaulting 
section 299 of the Pablic Heath Act, notably the Cheshunt 
Local Board in connexion with their persistent failure to 
provide means of sewerage. To several authorities has beer 


anted the power to make bye-laws as to tenement. 


jouses, 

In connexion with the Sale of Food and Drugs Act, 1875, 
it appears that 265 aathorities. have analysts, and 
that the number of analyses made during the year has in- 
ereased by 200. Of the articles thus examined 15:04 per 
eent, were found adulterated, spirits, milk, coffee, butter, 
and drags ravking highest in point of adulteration ; but it 
is pointed out that the adulterations are, in one sense, less 
serious than they were formerly. Water may, it is true, still 


be added to milk, and chicory to coffee, but we now no longer - 


get such poisons as copper and sulphuric acid added to 
articles like pickles and spirits, Much more stringency is, 
however, sti! 
cially as to the amount of the fines imposed. 3 
The system of compulsory notification of infectious dis- 
ease is also adverted to in the report; and it appears that 
during 1883 Barnley, Hartlepool, Heywood, and Portemouth 
were added to the list of places where that. ayatem is carried 
out. It is curious to note that whereas thirty-four towns, 


having & collective. population sf over tWo aes opr 
E system motification by-the clone-<t'- 


half, had adopted. k 
1883, half this Population is distributed amongst six! 
towns in the single county of Lancaster. 
1883 Chester, Croydon, and Dewsbury have also 
the same provisions. 
tially to the Medical Department of the Board are contained 
7 the volume, but as theee are always dealt with 

a 
have already considered or which we shal 
opportunity of doing at a later stage, when we 
Supplement containing the Report of thi’ Medical: 
to the Board, which has just been issued. - 


have a. better 


South Lonpon Scuoon or PHarmacy.—The 
following prizes were presented 
chool examinations held 

of ‘December, 


m the 3rd until 


Junior Chemistry: Medal, F. 


Taylor; Caz E. : 
Br Bennett, Seator Bo : Meda) er? Giese dior” 


 B, Bennett; 


Botany: G. D. Cooper, 
Cortifieat Practical Dis- 


F.W. Taylor. Phart 8 


pensing: F. W. Taylor; Certificate, F. EK. Brown. Extra 
Certificates of Merit: “Messrs. Gooch, 1 ah, Brown; 
reat igs eee ox id . 


Davies and Daintree. . .. 3H 
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authorities have been dealt with under: 
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needed‘ in this matter of ‘adulteration, espe- * 


Some other matters telating: esren-'! 


rately 
special blae-book, they. are either subjeota. which, we. 
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THE great dissatisfaction with the arrangements for 
university education in London which has been so freely 
expressed in teaching circles and in the press has now taken 
a definite shape. On November 3rd a circular letter was 
sent by Lord REay to those who were known to be anxious 
for the establishment of a Teaching University, on the 10th 
a subcommittee was appointed to draw up a report for 
presentation to the general committee, and the members 
were so expeditious that a scheme was laid before the 
teachers of London and others at the Society of Arts on 
Monday last. Lord REay presided over a very crowded and 
representative meeting, at which Sir GzoRGE YOUNG and 
the chairman were the principal epeakers, Although there 
was some divergence of opinion as to the best means of 
securing a true university education in London, there was 
a complete unanimity as to the misfortune of having a mere 
examining board in the position which in every other city 
is occupied by a true university. The objects aimed 
at by the committee had the sympathy of every speaker, 
and the report was received and taken as a basis for 
more matured action. Association of university examing- 
tion with university teaching, and the conferring of a 
substantive voice in the government of the university 
upon those engaged in the work of university teach- 
ing and examination, are the essentials of the whole scheme. 
Affiliation with existing institutions in London and alliances 
between the new university and the professional corpora- 
tions, although of great importance, mrust be seobndary oon- 
siderations. If the University of London, which now. 
occupies the ground that a real university should have filled, 
be too tenderly considered, the scheme must of necessity 
become abortive; and this, we fear, is the rock ahead in its 
course. A fortnight ago we showed, from the composition 


and mode of election of the Senate, how little hope gxisted | 


that the present University could ever be expeeted th move 
from its presént course and come into éordial relations with 
the professoriate. . Twenty-four Crown nominees and twelve 
Fellows chowex: by: Genvocation from ‘the different Faculties 
alternately, and_'all elected for life, and with’ searbely an 
active. teanher pf Abe present time. in the. wholp hedy,can, 
b d tympethy with. the: preebnt movement, 

Ftd, be: expected to, ‘vibate thelr. Seats. for! 
prot 8 80 that the real teachers may frm: a}: 
mnajorityisethe Senate. Nor is it to be anticipated that they | th 
widhbdhaleeprthasthaty oliay in the past Has been a mistaken ori, 
fot d tiew charter binitting the 96th chiusd fn the 
of 18H a Peynans, not edupated inany of thesaidin-.| 
he admitted as candidates formny of thedegrees 
ith bavonterred by the.snid University other | 
mes cin. "medighia “axel. magery.” Une this, be 
blow: ‘eaa‘itihe two bodies be-represented on the silthe 
fa.ot Ra, 
‘Wilek each is a standing protest against theubden’ and :pio> 
@edure of the other? The University of London should give 


) of the iver in the peaeipiraaiee 


dn: 


ea they work harmoniously side by ig. | iraigraa 


up its restrictions and regulations for degrees in medicine 
and surgery as it has done in all ita other faculties. ‘‘Free 
trade in edueation,” and an ‘examination test,” are its 
characteristics, and they should be fearlessly and logically 
carried out. It would then become a great examining board 
for the British Empire, and perform a great work for which it 
is well fitted, and which it has successfully carried out in the 
non-medical faculties. There would then be room in Londen 
for a teaching university, which would confer degrees only 
on the students who had passed a definite curriculum under 
its own professors and teachers, and who would, with outside 
asseasors,,examine their own pupils, as is done in all other 
universities. Teaching and examining would go hand in hand, 
By such means different functions and a different work 
would be given to each university, and all clashing aad 
jealousy might be averted. The endeavour to weld together 
discordant institutions and divergent systems must always 
end in failure, University and King’s Colleges, the Sahools 
of Medicine and Law at present in existence, form a nucleus 
which could be utilised as the bases of the new university, 
and which might perhaps enlarge and develop at a future 
time; and form ‘alliances with the ‘professional amd other 
corporations. A modest scheme is always the best one with 
which to begin. The Victoria University in Manchester is 
the pattern on which the proposed university should ’e 
constructed, but this cannot be followed if any compromise 
with closed doors bé arranged between the committee and 
the Benate of the University in Burlington Gardens, - 
a 

THE Metropolitan Sewage Discharge Commission, ap- 
pointed in 1882, has issued its second and final report. It 
will be remembered that in their first report the Commin- 
sioners proved the existence of the nuisance complained éf by” 


evidence that placed it above doubt, but reserved the’ fae - 


wore difficult question of a remedy for. Yurther 

The new report is in several respects very aatighiolory.” The 
hot summer of 1884 has rendered the condition. of the river 
do horrible that some very strong supplementary gemaxka om 
the’ evils of the present system have both ndded -by the 
Cotumissioners, On one oveation, three ‘ont’ of 'five" Cian. 


missioners, and alag theic, clerk, snffered; frtun .peyaee.. 


disrthioa: after their day's inspection. ‘The sewage pas: 

perceptible by-sight.as well as smell thtoughout, s léergs 

dres,' At Greenwich pier “‘the water was: sweaty blatiey amd 

the smell extuseively string.” - At Woolwich, whie 1iver fot! 

| its whole width was ‘black, putrid ‘sewage, loging ae 

| Gumixed and unalloyed. The stench was int 

: Brith, the smell was strong, and in i 

wes ciasly visible and, the water ick ate the 

points wisited down to Greenhithe. It ivtot wedidenfal thas - 
thé imifottunate ‘visitors should have bees tted ‘thal 


the Mettoyolitn ‘Boahd, ‘who ate 
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Having thus confirmed and emphasised their previous 
conclusions, the Commissioners set to work to find the best 
remedy. Here, unfortunately, they have been far less suc- 
cessful, They received but little assistance from the autho- 
rities who had fought so keen a battle before them in the 
earlier stages of the investigation. The interest of the Cor- 
poration of London seems to have cooled as quickly as it 
became heated, for the Port Sanitary Committee refused to 
move further in the matter, thereby showing how ill caleu- 
lated such a government is for the consistent defence of 
public interests. The Metropolitan Board of Works also 
refused to tender evidence, although they allowed their 
engineer, Sir JosEPH BAZALGETTE, to assist the-Commis- 
sioners with his advice. Thus left to their own resources, 
the Commissioners seem to have done all that was possible 
for them todo. They took the eviderice of all the experts 
they could gather, collected and studied all the literature of 
the subject, and visited many towns where processes of 
sewage treatment were in use. It’ is rumoured that: ndét 
infrequent differences of opinion occurred among them, as 
well they might, and at last they had to: content themselves 
with recommendations which, though valuable ereugh 38 
far as they go, are by no means so definite as we had hoped 
to obtain, The difficulties of the question are indeed enor- 
mous, and are well illustrated in the able historical sketch 
which occupies twenty-seven pages of the present’ report. 
For the last thirty years and more scheme after scheme has 
been tried for the disposal of town sewage, and some have 
met with partial success. Bat it cannot be said that any 
one of them has proved quite satisfactory. All, ‘thder the 
conditions prevalentin fhe Lower Thames, woukt be expensive ; 
and as there is now nd doubt that some schéme must imme- 


diately be adopted, it only remains to choose the one which | tion: 


with real efficiency promises to be least costly. - Sir JosepH 
BAZALGETTE proposes the extersion of the present sewer, 
united into ont by a conduit under the river at Grossmess, to 
Thames Haven, thirty-six miles below London-bridge by 
fiver, but, with characteristic persistency, he urges that’ the 
sewage should still go into the stream in arawstata. We are 
glad to find that he is quite alone in this last opinion. ‘ It'is, 
moreover, andmalous that the engineer' who has so long 
and s0 stoutty opposed tia eri should a now biumestt 
propose it. : 1 
On the whole there seems to be a consénsus etme, 
heartily adopted by the Commissioners, that thé sewage 
must be taken to Sea Reach. What to do ‘with it: there is 
less certain. Carry {t still turther and throw it into the sea, 
say some engineers; and it is very possible that this thight 
“be the cheapest course; but thers are many objection ‘to 
it; and were entirely in accord with the Comimissionére in 
believing that the proper system to adopt is that ‘which 
‘is generally known as precipitation supplemented by appli- 
cation to land. Let the sewage of the whole’ metropolis, 
“ineluding that of the Lower Thames Valley, be taken int a 
single conduit to Canvey Island, below Thames ‘Have; 
‘provide sufficient land for intermittent dowriwatd filtration ; 
Precipitate the solid mutters by the cheapest-svailable pro- 
cess ; apply the solid matters as manure to the lirid,'thereby 
“fertilising it amd raising its level ; ‘irrigate the land with the 
fluid portion, and throw only a decently clean effluent tito 
\e riven, All this would doubtless: be expensive, bit #t is 


necessary, and we believe that if.a Parliamentary. committea 
were appointed to fix the means it would be found to tnvolve 
no greater expense than the metropolis could bear. ua 
Meanwhile some. temporary precipitation process should 
and must immediately be adopted at the two’ great outfalle: 
We cannot too often repeat that the fearful danger of cholera 
hangs over the land, and if.no preparation is made for-tt 
before next ‘summer a most. serious responsibility will lié 
with our rulers. Let'us conelude im the words of the report 
before us, embodying as it does: the opiniens..of Day 
STEVENSON and De CHAUMONT, the :mediesl’ members! ot 
the Contmizsion :—‘' The condition of tho river is: dudtrarte 
be a danger to health ; and in view of ‘the probable arrival 
on it of vexsels with cases of choleta on board, should 
Si See ee er eee Snesere: Sey. eee! “the 
gravent results may be apprehend : 
a een ao eT 
THe adjourned discussion at the Ciitidsl Society, ohh 
fertile in the presentation of‘ various views, brings ué nd 
nearer the truth as regards thé nature of CHARCOT’s disease, 
The remarks of Mr: BARWELt, who began the discussion; 
Yeferred chiefly to the differences which mark +he cbntrast 
between typical forms of the disease.- When sucha tiethd of 
treatinent of the stibject is adopted we ‘cannot’ expect ttich 
mote than a meréstatement of facts, ‘ The explanation of the 
disease by such a method té hardly’an exposition of the attire 
of processed, Bud is’ rather » descriptive commentary ‘on thé 
thatter in hand, Of etiology Mr. BARWELL said but Httle’; 
he seénied to think that the nervous system played: ah ftn- 
portant’ part inthe production of ‘both chronfe: thewntiitic 
arthritis and tabeticarthropathy, though the ktttd 6F rervotts 
infivence was not regarded as of identical natard in both affee- 
s.. Sit James Pacer, who’ followed*him, treated -the 
matter in # more philosophical and argumentative fashion. th 
the present state of our- knowledge, it iandt possibile to make 
dogmati¢ assertions én thé nature of the disease in question, 
and Sir JAMES tovk care merely’ to Ixy down thé‘lines on. 
which we might expect to-expiaint the:patholgteaFrelation- 
ships of ‘chronic: rheumatic arthritis ard the joint affection 
of locomotor: ataxy. He réparded the matedy as ‘of the 
natate of a ew disease—not actually a brattd:new ‘affection, 
but disease compounded of vhridus constituents,” -whihit 
the resaltant‘of sach components -‘bore little resénibhancs'to 
thé parétit toots from which it eprang, To éxplain méte 
fally the Rind of view he world take, ‘he! presented fer 
consideration other instances: of disease, with ‘the object: of 
showing how a mingling of causes might produces warletiy 
Of effects havibg but Hittle ‘rovenibtanceté the ‘antecedents 
| which ‘played their patts in the prodtietion: of stich comipettrd 
+fedatts, Next; di dew speciés of animal’avd vegutable He 
fiave become evolvéd by: the interaction and: fitervention 
of a mixtore-of pré-exinting influences, so ive new upocies 
of disease Beeti prodtead dider thé gtidance ‘of lle laws 
of evoliutios.’ New combinations: atise, and! alterationw are 
| effected in the aspect of diseasd, jast asd happens in-other 
spheres of ‘ttattre. ‘The 'matHage: of thentnatiot “With 
syphifis:‘or gouty or tubertle #ives rive te new dotnpounds ‘Of 
disease’ in which {t is ‘diffitalt to séparatd the indévidtial 
thfluence ofeach of the factors, -The task of the pathologist 
‘shouté be to‘endeavour to! untae! the ‘threads whith ¢bm- 
Posed ‘the BMH; 4ix other wétds, to decompose tht ‘pathito- 
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gical compound, andseek to ascertain thenumberandarrange- 
ment of units of rheumatism, or syphilis, or the amount of 
nervous influence, or what not, which may have entered into 
the composition of the complex disease. Sir JAMES con- 
sidered that CHARCOT’s disease might be a species of 
chronic rheumatic arthritis, modified by its occurrence ina 
patient the subject of locomotor ataxia, or altered from its 
pattern by the intervention of the nervous disease. He 
believed that an error of nerve force did determine a lesion 
of natrition, whether in the akin or elsewhere, but he also 
believed that such error of nervous action was not the sole 
element in the etiology; that in the causation of herpes 
voater, for example, a nervous disturbance was acting there 
could be no doubt, but the nature of the cutaneous eruption 
was influenced by other agencies, Why should an error of 
nerve force give rise to a vesicular eraption, instead of toa 
sealy or ulcerative one? The disorder of nervous inflaence 
might excite a morbid action, but other factors, such as 
rheumatism, gout, syphilis, or this or that diathesie, gave 
character and colour to the morbid process. It might be 
argued against this view that errors in nerve force need not 
all be of one kind, and that nervous disturbances may vary 
in quality and quantity. 

Dr. MILLER ORD was the only physician who joined in the 
debate on its first adjournment. He was inclined to think 
that the distinctions between the joint affection of tabes dor- 
salis and chronic osteo-arthritis would not bear close inves- 
tigation. Even-in cases whieh were roughly grouped under 
the head of chronic osteo-arthritis great differences prevailed, 
The evidences of a neurotic influence of a direct or reflex 
nature in the case of many diseages of the joints were no 
doubt strong, yet it must be confessed that many other 
causes might give rise to similar changes in the jointe. 
Professor HUMPHRY introduced a new consideration by 
inatancing the case of intracapsular fracture of the neck 
of the femur of old people. He was struck with the 
exuberant growth of bone in the neighbourhood of senile 
fractures as contrasted with the general atrophy of the 
osseous system, and he drew a parallel between CHARCOT’S 
disease and the repair of fractures in old people. He did not 
concur in the opinion that the disorder of nervous influence in 
locomotor ataxia allowed of no reparative process in the bones, 
and he referred to specimens in illustration of his opinion. 
Mr. JONATHAN HUTCHINSON believed that in lesions 
of nutrition. in whieh the nervous system took part the 
disease was due, not to the active interference of the nervous 
forces, but rather to their passive permission of disease. 
Perforating uleer of the foot was a local lesion, possibly 
started by an injury and permitted to continue by the un- 
observant or anesthetic attitude of the afferent nerves, 
whereby continued pressure on the part was allowed to go 
on, since the patient was not in a position to feel pain owing 
to the diseased state of the nerves going from the foot, He 
thought the fact that such ulcers tended to get better 
when all external causes of disturbance were removed sup- 
ported his views. In locomotor ataxia he saw a malady 
which might be looked upon as ‘‘a sort of tumultuous 
: Old age, s premature senility of the nervous system,” 
+Mr, WaiTaker HuLxe sided with the Opinion that 
Caancor's disease was ehronic rheumatic arthritis modified 
bby circumstances, . After having showa how. the contrast 


between typical cases of the two affections would not 
hold good when less well-marked specimens were studied, 
he proceeded to point out that even in the clinical couse 
joint affections occurring in locomotor ataxia might assume 
all the characters of an acute synovitis. 

At the second adjournment, the principal speech of the 
evening was that which occupied Dr. Moxon fifty minutes 
in delivering. It is needless to say that the apeech was 
characterised by wittiness of word and thonght, and exhibited 
considerable powers of originality of conception. We are u- 
able to agree with the views implied by Dr. Moxon on the 
trophic nerves, which have, in our opinion at all events, a 
funetional if not a structural existence. Dr. Moxoy loet 
sight of the usually rapid onset of CHARCOT’s disease 
when he endeavoured to show that the joint of the cabman 
might have been a typical case of the disease if some of the 
nerve symptoms of locomotor ataxy had been present The 
speaker also apparently forgot that though the dilatation of 
the arterioles in muscolar action is a fact, yet the nerves by 
which such a dilatation is brought about are probably not the 
same as thoce by which the muscle is made to contract; it 
would therefore be necessary to prove that the vessels in and 
about the paralysed glutei were in such a s‘ate as to prevent 
proper nutrition of the tissues. Mr. MORRIS was inclined to 
accept the views of those who agree with Mr. HULKE, snd in 
more or less agreement with these doctrines Dr, PyB-SMTH iH 
speech may be placed. Mr. HERBERT PAGE was an ushesi- 
tating supporter of CHARCOT’s disease as a distinct malady. 

Se 

THE relations between physician and patient are in many 
instances necessarily of so confidential and intimate s 
nature, that it is not surprising if frem time to time cares 
occar which disturb the public mind. It is doubtfal 
whether the trusted solicitor or the trusted medical prac: 
titioner is taken the more unreservedly into confidence, 
but each in his way is necessarily admitted freely bebind 
the scenes. It may at once be granted that s medical 
map enjoys opportunities, and is indeed forced to occupy 
positions, which were he not a medical man would have 
no explanation but a criminal one, Under these cl 
cumstances it becomes advisable to lay down some ol 
the principles governing these relations; and in this com 
nexion we may say at once that while the medical ime 
who is base enough to misuse his opportunities is a villain, 
whose punishment is desirable not more for the sake of 
the public than on behalf of the noble profession which he 
has degraded, the medical man unjustly attacked is  perso2 
for whose protection every generous mind, whether lay or 
medical, will claim the severe punishment of his traduce?. 
To lay a hand on a person without cause is an sesanlt in 
the eye of the law; it is conceivable that to feel « peru’ 
pulse against his will might form the ground of an action, 
though to look at a tongue or to touch it could not, ane the 
patient must first willingly protrude it, thus consenting to 
the action. If the mere feeling of a pulse may conatitate a” 
assault, to examine the chest of a female patient against ber 
will might be interpreted as an indecent assault ; but the 
question naturally reaches its climax in cases where 8 pelvic 
examination is indicated. Here it beoomos necessary for the 
medical man to be cautious, for the consent of the patieat 8 
essential. Such examinations being sometimes 
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patient may be most anxious to submit, and yet present in- 
superable obstacles to such an examination, On the other 
hand, a patient may submit, and afterwards protest that she 
objected ; such cases are not unknown. What certainty can 
the medical man possess? bow can bis footing be firm! It 
may be at once stated that a patient who comes to a doctor’s 
house complaining of pelvic mischief presumably contem- 
plates that it may be necessary to undergo a pelvic examina- 


. tion, while if she places herself in a suitable position at the 


doctor‘s request, the act of so placing herself definitely gives 
her consent. The doctor, however, will do well, in case of 
any hesitation on her part, to explain to her that he cannot 
treat her without knowing what is the matter, and that this 
can only be ascertained by the usual examination ; moreover, 
that Ae will not consent to make such an examination unless 
requested by her. We are far from saying that a pelvic ex- 
amination is necessary whenever pelvic symptoms are com- 
plained of ; in the case of virgins nothing but urgency will 
induce the high-minded medical man to make such an 
examination, and in the case of any woman the indications 
for such an examination must be clear to make it justifiable. 
Jn any case, however, the doctor must be the judge of such 
necessity, and it is to be presumed that if an examination 
has been made; it was necessary. 

A medical man is exposed to another risk in dealing with 
pelvic diseases—namely, to that of being aceused of unneces- 
sarily protracted visite. It may be safely asserted that to do 
justice to these cases takes a longer time than is required by 
cases in any, or almost any, other department. In hospital 
practice, even if the cases are previously selected, so that all 
but. local conditions are mostly eliminated, each new case 
may take twenty to twenty-five minutes; while in private, 
where nothing is previously known of the patient, and the 
whole organism may require consideration before sufficient 
grounds are found to justify a pelvic examination, thirty to 
forty-five minutes may be consumed. In subsequent visits 
the:time required is generally shorter. 

The question has before now been raised, whether in all 
these cases a third person shoul not be present. To this 
we will say that, from the patient’s side, she should never 
qnter the house of a man who, in her opinion, requires such 
supervision, But to have a third person present is, as a 
matter. of fact, usually declined by the patient, even if 
the person ‘be her own relative who has accompsnied her. 
Generally speaking, the presence of a third person is a matter 
of indifference, or even of satisfaction, to the doctor; but the 
patient may be compelled to relate matters which render the 
absence of 9 third person more in.accordance with delicacy. 
But there are undoubtedly certain precautions which common 
sense and good feeling suggest, The first is the practice 
of taking notes of each case at the time, Hysterical 
and intemperate women are undoubtedly dangerous; note 
of these states should be made, and the medical man should 
avoid pelvic examinations as far as possible, and in this 
special case may reasonably ask for the presence of a friend. 
Aaesthetics should never be given by # solitary doctor to 
his patient; the state of intoxication produced not unfre- 
quently takes an erotic turn. It is usually advisable to 
avoid mixing social with professional visits ; & doctor visit- 
ing as a doctor should play the doctor, and not the visitor; 
he may, visit as a visitor at.anether time. In,cases of 


domestic unhappiness or separation he should be doubly 
cautiour. Finally, in case of any apprehension of foul play, 
the medicat man should take into his confidence some one, 
at least, of his professional brothers, and, on the first indi- 
cation of a charge being made against him, should attack 
his accuser with all his force, More than one pure reputa- 
tion and innocent life has been lost just. for the want of s 
little courage. The assumption of the aggressive is not only 
the proper course in such a case, but it goes far to carry 
conviction to others of the innocence of the aggreesor, on the 
principle that ‘‘the righteous is bold as a lion.” 
be, 

THE questions at the first examination which has taken 
place under the new regulations for the promotion of eur- 
geons-major, and which will be found ia another column, 
appear to us fully to justify the course followed by the 
military authorities in establishing such a test. It mustnot 
be forgotten that the principle laid down in secordance 
with the recommendation of the Royal Commiesion presided 
over by SIDNEY HERBERT was, that promotion to the 
administrative ranks should be not by senfority bat by 
selection; that while promotion to the rank of surgeon- 
major was ensured to every officer entering the service, 
unless he was proved to be incompetent, the higher 
grades were to be filled up by selection of the men best 
fitted for the administrative duties required of them. But 
po special rules were laid down as to the manner in which 
this selection was to be made or the knowledge to be 
acquired of the qualifications possessed by the officers 
eligible for promotion. . For some time after the Warrant of 
1859 came into operation they were selected by the Director- 
General ; but under the rule of Sir T. G. LOGAN the aystem 
degenerated into that of sentority, unless there was evidence 
of the moapacity of the officer. Under the present organisa- 
tion of the medical department, with its increased powers 
and consequently increased responsibility, it would be 
impossible to carry on the eervice satisfactorily on such a 
system. The. Director-Gemeral is entitled to ask some 
gaarantes that the officers to be selected for promotion are 
acquainted with the nature of the duties which will devolve 
upon them in their new position, and the rules and regu- 
lations under, which these are to be conducted. In what 
manner can he obtain the information necessary to enable 
him to judge on this-point? I+ has been said that he has 
the meaus in the confidential zeports. of the general officers 
and of the administrative officers of hie own department. 
But it must be evident to anyone acquainted with the 
service that a general officer has-neither the knowledge nor 
the opportunity to enable him to form an opinion on this 
point, and. although the, Principal. Medical Officer may be 
able to satiefy:himeelf on the subject of a surgeon-major’s 
efficiency as an executive medical officer, he has no means of 
akcertaining the amount of knowledge he poesesses on the 
aubject of administrative duties. The examination as now 
authorised appears to be the only method by which the 
Director-General oan obtain the information necessary to 
enable him to. form a correct estimate of the qualifica- 
tions of the officers to be selected fer promotion. It 
has also the advantage of affording an opportunity to an 
officer, who from the exigencies’ of the service may 
; mever pyeviously have had one, of showing that he possesses 
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those very qualities which peculiarly fit a man for adminis. | Board ambulance stations—ss, for exampl 
trative work, and which are of so much importance in pro- | habit of permitting relatives of the sick 
moting and maintaining the efficiency of a department. We patients, and then to diffase the poison rig 
cannot sympathise with those who object to such an exami- the hands ot the Asylums aT 
5. ‘ * is certain not fo recur, and we hope they 
nation as derogatory to a medical officer. We rather look | ip taking over the whole work of the 
upon it as an opportunity of proving his special fitness | fectious sick to their hospitals, 
for advancement, If the Director-General is permitted 
to carry out the system honestly and fully, we have no ; 2 
doubt it will tend greatly to the efficiency of the medical D AND ‘STUDY INT EL! INTARY, 


. . ; In former articles we have reviewed the ¢ 
service, and to the advavtage alike of tha soldier, the boi 
medical officer, and the profession. cduentlontell olver-p clave y ls, 
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THE REMOVAL OF SMALL-POX . PATIENTS. 


Mr. Courier, medical officer of health for the Falhamn 
district, has addressed a report to his authority on the 4 
subject of the removal of cases of small-pox from that | kept in view in dealipg with thig question las 
district to the Fulham Hospital; and it concludes with | preparedness i not of a child in regard to nutriti¢ 
advice which, if followed, would involve action of a distinctly worl fm imposed upon it There is téo great’a t 
retrograde character. He maintains that his authority can | take fitness In this réspect for granted, yet we lav 
more effectually remove such cases than the Asylums Board, | think of the shiftleas parentage of #0 hiany who 
and he adduces a number of reasons to prove this,. Thus, | School Board .influénce, of the hunger and i 
he implies that the unwillingness of patients to submit to | which prevail, among even the deserving poor.ou 
removal can be got over by the ganitary officials better than | to know that here we touch the core of he abject } 
by the Asylums Board officials. This is quite true; but we | the laborious boon. of education on brains which 
fail to see why the sanitary officers, who have called in the | and while rest is perhaps the only kind of bodily 
Asylams Board ambulance and whose presence in the | which can be bornt, is to block ‘with good intentiéd 
infected house is necessary to disinfection immediately on | the avenues of intelligence and of health. It ie tif 
the removal of the patient, should fail to use their powers of'| sary te do more than to recall ‘in: the belefest + 
persuasion when one ambulance is employed instead of | reasons. for the: all-important power of food in.ey 
another, Then, again, he refers to the legal powers to | Not only does it represent a certgin latent energy 
enforce removal which are possessed by the sanitary autho- | work to be done, but at this age more than L any Ofby 
rity, but which the Asylums Board do not possess, Here, | go to that continual work of building young % 
too, we fail to see what this has to do with the ownership | mental ‘tistue, ‘apart’ frot(: its sustenartoe while 
of the ambolance. Throughout the country and fh the | which we 'recignise as gtowth.” Ernénent 
metropolis sanitary authorities exercise their legal powers in | tissues in its rapid development’ in ize ahd'p 
this respect under the circumstances which Mr, Collier does |'brain} not ie it unrivalled while bone and-musce 
not regard as applicable to. Fulham, without any question.| (structures moat subject to strain and Pressure, fi 
arising as to the ownership of the ambulance. The fact is | usual strong vitality, The ‘lymphatics’ agai 
thatthe removal of the patients by a number of different, most corrupti ible by hereditary taint and that 
bodies was carried .out in go scandalous a manner that public | ters to every organ ite’ sapplies, ‘must be Mtberally’t 
opinion demanded a change, and the Asylumis Board, fn'|' matnitetiatte ‘of bddy’ héat-ts ‘likewise ‘aaslt 
deference tothis opinidi, has established ambulante stations '| special need of childhood, anda preventive of itd 
in various parts of the metropolis, including Falham,, That'| liar ailmente,. This no artifice oan accomplish it 
they ean do the work. efficiently is most certain ; and it is. : Dade 
far better that p single body ehould be responsible to the public 3 
in this matter than that it should be veated in a nymbe gi advocacy of ot plans by which it fa’ sougtit 
authorities, many of whom have hitherto only brought the | fidiené nodrishment ‘fot’ the ‘neotly learners, fi 
question into disrepute. An efficient ambalance atntion weld ‘schools, We hive iid?d“tian onde ‘had ‘ovéastdh 
stall exist in: Mr, Collier's Wistrict, and will be wabitétned’'| the-fostitution Wf penny dinners, srhteh ‘owen @ @ 
thr whatever the Fultiam ‘Board: dedidd; and’ it seems tui} the -thqugAtfal ‘entesptise of Sir H:' Pediy:y 
uitkt thee local people had better make use of it instead of, | experiance has already shown, to be p good 

an. opposition one at their own coat, On one point, |' portion ta its opst. Che 
Mr, Collier may perhaps have a reagonable silerance era Ht does not 
says that the Asylums Board do notal YR give fare be relied uj 
remova ita f The for th 8 diate | ekatity woald’ be Traber bee or 
ali tidividhal heb in order to prove thit#edms' to tmply: pret dnd Net's yrolany fund bi twhiaebiad fer Mil 
y wile peels ame exteptidtal ‘one, ‘and. ic view if @ proved ee of ‘this okibls. in Bf 
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mess, with weekly payment in advance, aided in care- 
fully selected cases by a charity fund, would conduce 
to regularity of attendance, as it certainly would also 
Promote a wholesome mental culture. 2 ; 
THE PARKES MUSEUM ‘AND CHOLERA 
PREVENTION. 


A MosT successful series of lectures organised by the 
Parkes Museum on Precautions against Cholera has just ter. 
minated. The first lecture dealt with precautionary mea- | 
sures from a national point of view, and Mr, Ermest Hart,. 
the lecturer, evidently had the complete assent of a skilled 
audience in his contention that the whole course of the epi- 
demic in Southern Europe had gone to Prove once more that 
quarantine, both by land and sea, was a useless, mischievous, 
and, if stringently carried out, a cruel expedient when applied 
to European and other populous countries. On the other 
hand, medical inkpection atid ieolation af the ports were 
advocated; and,.in view of the etiological ‘similarity of 
cholera and enteric fever, it was maintained that tha 
country should never cease in ita endeavour to remove from 
amongst the people those eonditions which favour the pro- 
pagation af the latter disease if they wonld ereare them- 
selves sgainst the spread of the former. Mr. Shirley Murphy 
discussed the next subject, and, having regard to the ‘position 
which he holds amongst médical officers bf health, the 
advice which he gave' as, to the duties of sanitary 
authorities and of householders, in face of the possibility 
of the importation of the disease, should carry considerable 
weight. Means for the earliest possible detevtion of any 
choleraic eases, and provision near at hand for the immediate 
isolation of ‘the patients, should be everywhere available ; 
and béth sanitary authorities and’ householders should secure 
the irtmrost cleantiness as regards air, water, and food. Dr. 
Norman Chévers, in the third lectute, brought his extensive 
Tpdian experience to bear upon the subject of :the precan- | 
tions to be taken by individnals, . He urged: that sic ‘person 
should be content to live in a house which was pervaded by 
sewer and other unwholesome emasations;.that during an 
epidemic period:excebsive fatigue and exhaustion, as also 
exposure to sudden tariatéons of temperature, should -be 
avoided’; that: flannel in the form of a .ebolera belt:had.an 
unquestionable valua; that the greatest care sbould be 
taken as to dritks,-ginger beer, bottled lemoniadé; nad cask: 
ale being cachewed ;:and that everyonakhould be prepared! 
tochpok-the earliest onset of diarthota .: Where such pre; 
cautions were taken, hranly: resolution adeded to‘ be, com- 
bined’ with the necessary prudence and moderation, and thus 
Panic, the most dangerous and degrading of all the condi- 
tions with which cholera prevalences have been associated, 
would be avoided; and many ‘lives. would be spared. The 
Parkes‘ Museum would materially aid-in furthering the 
work they have sdt themselves to do if they: were to inste 
the sed of lectares:as a. whele, Their influence upon legis- 
oo sanitary anthoitio, and: individuals sould only be 
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THE ‘NEW HOSPITAL FOR NORTH LONDON. 

Ir imannounied; that at‘length s-site has been’ bought for 
this institntion—rsamely; Grove Honse, in the Helloway-: 
reed. Muck, delay: has, arisen sinne the important meeting 
in ‘Highbury; but the Commitien, has not been altogether 
to blame, The situation ‘mighé.have. been a little: more 
Gontred, yet, it will lie in the centes of « very large populs- 
tion, ' It: ia: intended: in: the first inetenoe to have 120 heds. 
But if the geterosity:of the. public rises to. the height, of 
the treed this number-shonld spon ‘he doubled. “It must she 
Temembered. that: the new. hospital ix to, include and absorb 
the Great; Nexthern Hospital. ..- mater Am: 
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MURDER FOR FOOD. 

Ig:is to be regretted that the. farcical proceeding of -pro- 
nouncing a sentence which is not to be carried ont should 
have beam deemed necessary to vindicate the claims of 
justice in the case of the survivors from the Mignoneite, 
who in the agony of their starvation in an open boat at sea 
committed murder. There ean be no question in common 
sense, and it is satisfactory to find that there is no question 
at law,. that these men are guilty of murder. It matters 
nothing tothe nature or importance of the deed that it was a 
murder not for theft or malice but for food. The dictum of 
Lord Hale is, happily for the honour of human nature and 
the dignity of English law, affirmed : a man “ought rather to 
die-himeelf than to kill-an jnnocent,” ‘There must be an 
actual attempt on the part of the person killed to murder the 
man who kills him, or the act of putting him to death will be 
murder. A threat to kill is not, sufficient without the 
overt act of trying to kill. It is not the necessity 
of the man-alayer, but the guilt of his victim, that 
makes the act of homicide justifiable. It could’ not 
of course be contended that the poor boy Parker, the 
youngest, and therefore the most to be pitied and pro- 
tected, of the survivors of the Mignonétte, had any guilt to. 
justify the assault of his not less unscrupulous than hungry 
murderers, For the credit of hnman nature, and more 
especially of the class of men ‘‘ who go down to the sea in 
ships,” we will not believe that it would be easy to find 
other men who, being placed in such a dire strait as 
these, would have fallen upon the youngest of. their 
number, the one who of all others had the greatest claim 
on their. forbearance, and deliberately murdes_ him for 
food. The tmagedy enacted in this open boat, look at it as 
we will, is #0 terrible and revolting that the brain reels and 
the heart faints with conflicting compassion and indignation 
as we think of it. With infinite relief the blood-stained 
and humiliating page may now be turned down for ever.. 
With too tardy forms Justice has confirmed the judgment of 
Teason.and humanity. The misérable men who committed 
this great crime against their nature and the laws ef every 
civilised State, preferring to kill the innocent boy specially, 
confided to the care of the man who ultimately murdered 
him, have been convicted of this deed of blood and justly 
sentenced.to be hanged. That sentence is not, of course, to 
be carried: into effect, but it is, aa it must. and ought to be,, 
to the clemency of their Sovereign the offenders owe their 
lives. The imprisonment for a short term, which has been 
substituted for the death penalty, is necesssry to mark the 
view which Justice takes of the wrong done. Had these men 
been mentally incapacitated for the formation of a judgment 
of right and wrong by the deprivation of food, that might 
have been pleaded in their defence ; but no such plea was per- 
migeible in face of the fact that they not only clearly reco. 
gnised the nature of the wrong they did, but they sef about it 
im the most methodical manner, and were so « in their, 
reasoning that they actually murdered a boy..they be 
lieved, or, profess to have believed, to be dying, instead 
of waiting for his death, in order that: the :blood: in his 
body.-might not coagulate before they could drink it. 
Hideous foresight—false in facts, but horribly sane in ita 
reasoning. , As a,matter-of fgot the blyod of a ereature | 
dying of atarvation would not have coagulated, but these 
men cqujd not be expected to know that. However, the use 
they made.of the smattering of knowledge they possessed 
entirely precluded the adoption of: insanity as a defence. 
Let us hope no snob extremity may ever again befall British 
seamen ; -bat if if should, it is well that this miserable 
cane hag wo enled-aa to demonstrate that in Jaw, as,in the 
conneience.of humanity, a man should far rather die than kill 
the innocent, even though it be murder for food. 
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REFORMS AT THE COLLEGE OF SURGEONS 
OF ENGLAND. 


Tas afternoon (Friday) an extraordinary meeting of the 
Councilof the Royal College of Surgeons will be held to receive 
the report of the Committee to whom were referred the recom- 
mendations and suggestions of the Association of Fellows. On 
Jan. 2ad the President and Vice-Presidents will receive a de- 
putation from the Association of Members respecting certain 
changes to be suggested in the new Charter in the interests 
of Members of the College. The tenour of these suggestions 
may be gathered from the letter which appears in another 
column signed by the Honorary Secretary of the Association 
of Members. 


THE GERMICIDE POWER OF DISINFECTANTS. 


TuE Proceedings of the Royal Society of Edinburgh, just 
published, contain the results of an important research by 
Mr. A. Wynter Blyth. In experimenting on the chief dis- 
infectants of commerce, with a view of ascertaining their 
power of destroying the spores of the anthrax bacillus, the 
author’s object was to determine whether any of the dis- 
infectants in popular use had a “ germicidal” action or not. 
Very few have distinguished between the action of a 
germicide and that of a disinfectant. Angus Smith, Crace 
Calvert, Bacholz, and other workers, have studied the 
inhibition of fungoid growth and of putrefaction, the de- 
struction of odours, and the decomposition and fixing of 
noxious gases, But the action of chemical agencies on those 
minute particnlate substances which are regarded as the 
materies morbi, or seeds of zymotic and parasitic diseases, 
have been bat little investigated, with a few notable ex- 
ceptions—Gerlach and Franck’s experiments on the virus of 
glanders, Ledra on that of ovine variola, and Braidwood 
and Vacher on the lymph of vaccine, Closely following the 
method purened by Dr. Koch in his monograph, “ Ueber 
Desinfection,” Mr. Wynter Blyth chose the anthrax bacillus 
as the organism best adapted to try the germicide power of 
isinfectants, It certainly possesses the advantage that its 
morphology and life history are well known ; and, when its 
vitality is otherwise donbtfal, it admits of being put fo the 
almost unerring test of inoculation. Experimenting with a 
supply of anthrax bacilli in the spore state, placed at his 
disposal by Dr. Klein, and adopting the strictest precautiins 
in sterilisation and cultivation, Mr. Blyth obtained a number 
of results, of which the principal may be thus briefly sum- 
marised. A 1 per cent. solution of Calvert's carbolic acid 
No. 1 in water, seemed to have no influence on anthrax 
spores, not even delaying their growth. Even after soaking 
for twenty-four hours in a,10 per cent, solution of carbolic 
actd, the anthrax spores inoculated into # guinea-pig killed 
it in two days, with typical anthrax poisoning. Spores 
soaked for twenty-four hours in undiluted carbolic acid did 
not afterwards develop, but they did #0 after six hours’ 
soaking in a 25 per cent, solation in alcohol Vatlous 
carbolic powders wete made into a paste with water; but 
though the anthrax spores were allowed to rest ini the paste)’ 
even as kong as ‘tweity-foar hours, no germicidal effect was 
notlebable. Undiluted liquor carbonis detergens, which is 
ew solitibn of ‘certain coal-tar prodtots in spirit, arrested’ 
the #towth-of ‘anthrax; and it was also distinetly retanléd 

: ly s6efiing fot tour hours in 810 per cent, watery solution: 
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solution of chloride of zinc; and the addition of thymil in 
no way altered the result. "Perchloride of fron was oxy. 
mented with in watery solations of various strength, fim 
1 to 25 per cent.; but in no single case did a t 

hours’ steeping of the’ spores destroy their vitality. With 
the stronger solution the vegetation was late; but ultimatedy 
luxuriant. With-a 1 per cent. solution, the development was 
more rapid than usual, the growth being, as it were, slime. 
lated. Guinea-pigs died with all the aymptoms of typleal 
anthrax when inoculated with spores treated with terthese 
or mercuric chloride. The virulence of anthrax ts bee 
been notorious, and Mr. Wynter Blyth’s research 

it, proving indeed that it resists successfully most Genial 
agencies. Granting that the germs of few disediet’m 
have such intense vitality, the research under notice 
serious doubts, as to the germicidal power of the 
and disinfectants in ordinary use, 
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SUPPOSED MURDER AND MUTILATION ., 


ON December 8th Dr. Danford Thomas, Coreaseaie 
Central Middlesex, concluded an inquiry into the:ideui 
fication of some human remains recently 
parts of the west-central district, From the medical 
it would seem that the parts belonged to a body of 
female, and the condition of the teeth pointed te: 
clusion that the probable age of the deceased 
twenty-five and ferty. The viseera were want 
were portions of the skeleton. Mr. Lloyd, 
surgeon of police, was of opinion that ‘‘ there 
sigos of skill in the disarticulation of the joints, thej 
of the internal organs, and the separation of the! 
of the body.” This raised the presumption that the: 
might have been-ased for anatomical study, ando 
scattered by some one who liad gained 
either out of sheer wantonness or for the purpoms0 
@ scare, Mr. Winter Blyth, aralyst for Mati 
deposed to finding chloride of lime adhering to the: 

a fact which to us seems: to negative the suppo 

the body had been used for.disseotion or oj 
The coroner exercised s wise discretion in pe 

the jury that in all likelihood a murder had bees 
At'the-same time we fail to new thaevidence to waleiihet 
portion of the verdict which runs as follows :—* 

an abortion had been, previous to death, either: 
completed.” "To aay the least, it ie not on alle 
Lloyd's suggestion, that the internal organs bed bi 
either to attempt to hide the sex or to disguise 
cause of death. All that cantbesaid witha 
certainty relates to thé age aud sex of the deo 
little etrems can be laid om the appearaned of: 
memberment in the face of the circumstancet 
had:been preserved by bleaching powdér. It: 
\mown that this substance‘ retards the d 
animal matter, and so tends to thwart the 
murderer, as witness the evidenve afforded 
tion of the body of Hartict Lane, thé etatin: of 
Quicklime, on the contrary, has a corrosive 4 
when applied in quan yk Spot destroys. eh 
Advantage is taker of thls propétty fa He'd 
corpses of those who have ndécambed: t6-j@ 
.[¢wasa carious coinciderios that not lang ‘ 
of the subject of the inquiry under. 


Seupatnn ofthe Goer bb 


te the-seme body,’ We feards ie’ tedu 
icvrectigetion will ‘intel ral 
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persons ‘who compassed the death of the deceased —that is, 
SUpposing a murder was committed. The late inquiry has 
been the means of providing an opportunity for the carefal 
study of a problem, which will, no doubt, not be lost sight 
Of | by those whose fortune it was to attempt its solation, 
We trust a ocarefal retord of the facts will be published. 


UTILITARIAN JUSTIFICATION OF VIVISECTION. 


InN another column wo recerd the main outlines of a 
successful case of removal of a tamour from the brain. It 
may be well here to point out the chief steps in the process 
by which so desirable a result was enabled to be brought 
@beat. Certain symptoms running a definite course clearly 
pointed to disease of a particular portion of the cortex 
of one cerebral hemisphere. This is the main fact on 
which a. discussion of the merits of vivieection on the 
the ground of atility must turn. Could we without the aid 
of experimental pathology have arrived at the precise regional 
diagnosis of the disease? The answer to that question must 
be given im the negative. No doubt clinical observation and 
careful post-mortem examination may effect a good deal; 
bat hardly, however, in the direction of the initiation of 
accurate knowledge in the region of neural physiology and 
pathology. It is but seldom that nature acting in the guise 
of disease distinctly affects definite functions of the brain or 
spinal cord. Moreover, however much clinical and patho- 
logical work may have been able to effect, it yet remains as 
a patent fact that though hundreds of years have been spent 
in the acquisition of medical knowledge, it was not unti! 
Ferrier and Hitzig’s experiments that anything like real 
knowledge was acquired on the subject of the localisation 
of functions in the cerebral cortex. It is not ten years 
since good pbysiolegists refased to admit that different parts 
of the brain subeerved different purposes. Experimental 
pathology may, in the region of the cerebral cortex, be said 
to have ‘been a royal road to the acquisition of ancurate 


knowledge. erie 


ANOTHER DEATH FROM PATENT MEDICINES. 


THE necessity for immediate legislative action in the 
matter of patent medicines is well illastrated by 2 sad and 
painful case of poisoning by chlorodyne which recently oc- 
curred at Weymouth. From -the evidence given at the 
inquest it appears that the patient, a young lady of thirty- 
three or thereabouts, is well known to have been suffering 
for'some years from Teligious monomania of an aggravated 
‘bout six years ago she attempted to commit suicide 
three ounces of chloral which she had obtained 


conld mo ‘Own the house of a frlend with whom she was stay- 


days later was discovered in a dying.condi- 
ing, and two ie bed in an empty room in her father's 
ties By her side was a glass which had evidently con- 
nour’: iacn, and in a drawer near the bed, with her hat 
tained Wes, were found three empty chlorodyne bottles, two 
“ ood one small Treatment this time was unavailing, 
large ene short time she cessed to exist. A rigid ingniry 
boca insti » and at the inquest a chemist’s assistant 
poder forward and deposed that on November 13th he 
came a le. ‘Hed. bottle of chierodyne, and on the 


sold her 
vou ee iarge 44. 6d, bottle, Another chemist’s amiatant, 


with equal candour, affirmed that on the 20th of the same 
month he had supplied her with a 4s. 6d. bottle of the 
same drog; whilst a third chemist said he had done the. 
same two dayslater. These gentlemen one and all admitted. 
that they had sold these large quantities of chlorodyne over 
the counter without avy inquiry ; but one, on being asked 
if he would have supplied her with hslf-a-dozen bottles 
if she wanted them, demurred, and said it was a poisonous 
preparation. Another witness, however, had no such 
scruples, and admitted that he would have sold her a larger 
quantity if she had asked for it, ‘as it was a patent 
medicine.” In the course of the inquiry it was stated that 
the composition of chlorodyne was well known, and that 
ten drachms, or abont two tablespoonfuls, contained six 
drachms of chloroform, half a drachm of tincture of 
capstcum, three minims of oil of peppermint, eight grains of 
hydrochiorate of morphis, twelve minims of prussic acid 
(Seheele’e, double strength), ene drachm of tincture . 
of Indian hemp, and one drachm of treacle. The maxi- 
mum dose, according to the medical evidence, is about 
half a drachm, and it was calonlated that a 4s. 6d. bottle 
contained enengh to kill at least eight people. The jury, 
after a prolonged inquiry and carefal deliberation, returned 
the following verdict :—‘‘ That this jury, having carefully 
considered the evidence generally, are of opinion that de- 
ceased died from the effects of chlorodyne which she ad- 
ministered personally during a fit of temporary insanity, 
and we desire strongly to urge that representation should be 
made to the proper quarter making it necessary that chloro- 
dyne and other patent medicines of such a potent nature 
should be placed under Paragraph 2 of the Poisons Act.” 
With this expression of opinion we most heartily concur. 7 


MORTALITY AMONG METROPOLITAN IMBECILES. 


THE mortality statistics of the Metropolitan Asylams for,. 
Imbeciles at Leaveaden and Caterham ate instractive from . 
many points of view. Their most noticeable feature ise, 
perhaps, their steady decline during the thirteen years since 
the institutions were brought into use. In 1871 the death- 
tate among the mean number of inmates in the two instita- 
tions (2844) was equal to 164°6 per 1000. No approach to so 
high a death-rate has occurred in avy subsequent year, and 
the mean annual rate in the five years 1871-75 was 132°9 
per 1000 ; in the next four years it fell to 85°6; and in the 
last four years, 1850-83, i¢ further declined to 758. This 
marked decline in the mortality of these pauper imbeciles 
since they were transferred from the metropolitan work- 
houses to these special institutions suggests some unpleasant 
thoughts with regard to the condition of the 12,056 pauper . 
lunatics and imbeciles who, according to the last report of 
the Lunacy Commissioners, are still retained in workhouses 
without any attempt being- made to ensure trustworthy. 
statistics of this helpless popalation. This remarkable 
teduction in the death-rate of the metropolitan imbegiles in 
recent years also throws much light upon the great apparent 
fucreaze of lunacy in the metropolis, compared with the 
recorded increase in other parts of the country. To this 
part of the subject we shall recur. With regard to. the 
mortality in the institutions at Leavesden and Caterham it 
may be noted that the mean aunual rate in the thirteen . 


Years ending 1883 was 91°1 per 1000 at Leavesden and 110°C 


at Caterham. The noticeable excess in the Caterham | 
mortality was maintained until the end of 1831, but in both 


1882 and 1883 the death-rate there fell to 66:3 and 64:2, 


considerably below the rates for those years at Leavesaden, 
which had increased to 72'1 and 84°6. A word or two in | 
conclugion upon the mortality statistics of the new 
asylum for adult imbeciles at. Darenth, the institutions at 
Leavesden and Caterham having had a comparatively , 
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‘but the sixth case did not afford even these 
suspecting syphilis, The writer says he would have 
mention of these cases until he had obtained larger 

had it not been for Lustgarten’s discovery; and he 
that the detection of these bacilli in the sputum of a 
pulmonary disease may prove to be « sure test of ite 
litic nature. 


stationary population of 4000 since the beginning of 1877. 
The Darenth adult agylam was: opened in May, 1680, and 
the mean number of residents was respectively 220 in 1881, 
320 in 1882, and 659 in 1883. The annual death-rate 
among these inmates averaged 1267 per 1000 during 
these three years, whereas the mean death-rate in Leavesden 
and Caterham in that period did not exceed 75:9. It is 
evident that, as was the case when the Leavesden and 
Caterham institutions were opened, the health condition of 
the patients admitted at Darenth was very inferior to that 
of the patients who had for ‘some time been residents in 
these metropolitan asylums. Trustworthy mortality 
statistics of lunatics and imbeciles in workhouses and 
residing with relatives, are urgently weeded in refutation of 
the natural inference to be drawn from the remarkable 
statistics of the Metropolitan Asylums for {mbeciler, We 
recommend this subject as calling for the urgent attention 
of the Local Government Board and of the Lunacy Com- 
missioners. 


¥ 


H.R.H. PRINCESS CHRISTIAN AT THES 
MIDDLESEX HOSPITAL. nae 
THE practical interest taken by the members of tI 
Family in the welfare of our great public ch : 
again evinced on Tuesday last in the visit to the Mil 
Hospital of H.R.H. the Princess Christian to open'& 
wing, a detailed description of which will be 
another column. Her Royal Highness, accompaniiil 
Prince Christian, was received in the board-reemn 4g 
hospital by Major Ross, M.P., chairman of # 
board, the members of the weekly board, aud: 
staff, as well as a large number of ladies and 
interested in the work of the hospital, including 
Mayor and Lady Mayoress, Lord and Lad 
Lord George Hamilton, M.P., Mr. Coope, . 
others. A contingent of the Volanteer 
Corps formed the guard of honour, and the 
the hospital were engaged in the reception of 
who lined the corridors of the building. .“ 3 
Highnees was first conducted through the new 
and on retarning to the board-room s'#uitabl 
service, conducted by Bishop Tozer and the’ 
Brindley, ‘chaplain to the hospital, was held. 
followed by the preséntation of an addreep to ths 
who then declared the new wing open, and ‘ 
pleasure at having been present. It was 
address that one of the wards would, with Hee 
nese’s Sanction, be named Helena Wand, aail # 
Prince Christian had consented to: be placed on-@ 


DR. RICHARDSON ON THE PAINLESS EXTINC- 
TION OF LIFE OF THE LOWER ANIMALS. 


Dr. RicHarpson’s lecture on his process of painless killing 
of the lower animals scores for science a magnificent success, 
As its author said in the closing passages of his discourse, 
science has now given to the inferior creation a blessing 
which she dare not give to man himself—painless death. At 
the Dogs’ Home over 6000 dogs have during the past seven 
months slept their final sleep, kmowing as little of their 
deaths as of their births. The principal agent used for the 
narcotic action iscarbonicoxide, passing, at summer heat, over 
a mixture of chloroform and carbon bisulphide into a lethal 
chamber, in which chamber as many as 100 dogs can at once 
receive euthanasia. This is on the large scale; but Dr. 
Richardson described also a small apparatus which, after long 
trials, he has completed, in which from one to six animals 
can be painlessly killed, and which is so portable that it 
can be wheeled from a central station to any house or street | vice-presidents of the hospital, Parses to the we 
ready for immediateuse, Thus every village and town may | £400 were presented by ladies and children, after wi * 
be provided at a amall cost. with a means that will give’| Royal Highness inspected Queen and Heletia Wella 
painless death to any domestic animal without offend- | panied by members of the medical and su : 
ing the most sensitive individual. By an extension of 
the same design the author next intends to apply it to 
animals of the larger kind that are’ used for human food, its 
application to the slaughtering'of sheep being already. quite 
feasible and inexpensive, By such works of beneficence as 
these man exerts his wisest and best dominion over natural 
sufferings and difficulties, and medicine is never more dis- 
tinctly in her true position than when she is lending to that 
dominion: the- willing and practical aid which her repre- 
sentatives are specially fitted to confer. It is no con- 
temptible part of its history in this century for the profession 
to leave as a bequest to the future the means of taking the 
sting of death from all our lower friends whose fate is under 
our control. : ‘ : f 


“REASON OR INSTINGT.© 

. UNDER this heading a simple narrative: 
discussed at great length in the public pusem: 'S 
was simple enough. -. A: dog having: received - 
foot went to Charing-eross- Hospital apparentiys 
trested. “After demonstration of joy and: gu 
driven away, it returned to have the injured 
We see nothing in the atory which elther ta 
throws: new light-on the subject of- insti 
power in animals below man, Those whe! 
science teaches, ‘that the only: difference bets 
of man and that of his. inferiors in the ‘series. +4 
ment is ons -of degree, cat have ne-difl 
standing that-these stories :may all be trusy: 
undoubtedly is. There is seally no diath 
reason and instinct. The one shades. off: 


vile 


: BACILLI iN SYPHILIS. 
We lately mentioned that Dr. Lustgarten had discovered 
& bacillas in syphilitic formations. This smaouncement has 
been speedily ‘followed bya statement by Dr. Koniger | of; the other. Just as dog: repsim. te 4) 
(Deutech:‘ Med. Wockenschrift, No, 0) to the effect that in | for food day after. day, and .is led. 
pepper hy rrpebellerisel cid lung disease, where |.or-- shelter - from -ontwandl . appearsame -aim 
the tubereie fwore absent, he detected’ groupe of fong,'|- 
Yod-ahhped orgattisms differing in their’staiitng |: 
reactiéns from tie tnbercle bacillus, and about twice ai lodg’ 
an the Invier, ‘Two-ol ti six tater in which these -ititete. 
Onjghnienhs Boowrred werd dddoebtesly fsyphilitie, and further 
twe-othet of tiie dhves showed that- they also tad” 
"The ith eiectwns that 
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the lower animals possess mental powers which we call 
reasoning. It has been urged that the ‘‘ doctors” at Oharing- 
cross ought to have allowed the dog to remain as an “‘in- 
patient.” The all-sufficient answer to this complaint is that 
the noise of the barking was disturbing to the patients. 


OVER-PRESSURE IN SCHOOLS. 


THERE is only one word more to say on this subject, and 
that had better be put into the form of a question. Is there 
to be an independent inquiry by an independent and skilled 
commission? So far as we can see, the policy of the 
Education Department is one of distraction and subterfuge. 
Beaten on the merits of the issue he had the enterprise to 
raise but not the moral courage to discuss impartially, Mr. 
Maundella is apparently resorting to the stale trick of riding 
away from the lists on a hobby arrayed in the trappings of a 
sentimental philanthropy. Inthe face of a demonstration that 
the children of the poor are being over-taught, the Vice- 
President has seized on the fact that part of the evil which 
‘results from over-pressure is due to the starved condition of 
the forced brains, and is now posing before the public 
as a benevolent supporter of penny dinners. Mr, Man 
della may succeed in winning a little popularity by his 
patronage of the penny dinner movement, but, unless 
we are very much mistaken, he will not triumph in his 
‘main parpose, which is to divert public attention from the 
baneful effects of the. syetem of competitive forcing in the 
culture of underbred, as well as underfed, braing. As 
physiologists we are persuaded that there is far too much 
haste in this educational movement as a whole. It must 
take several generations of evolutionary progress in the 
development of the average cerebral organism to produce 
brains which can be safely as well as successfully crammed 
as the empiricists of the Educational Department would 
have the brains of the million crammed t» fulfil the require- 
ment of ‘‘payment by results.” Nothing short of an 
exhaustive inquiry ean meet the needs-of the ease, and 
these must be met, and to the full, 


THE ALTERABILITY OF CHLOROFORM. 


Ir is well known that the valuable agent chloroform is 
Viable to undergo alterations if kept under ordinary con- 
‘ditions. M. Jules Regnauld has ‘recently published the 
results of an investigation extending over a period of 
eighteen months. The effect of exposure to sunlight and 
air was to decompose chloroform, the decomposition occur- 
ring at the end of two days in July and of five in Deoeinber. 
A similar result followed when the chloroform used had 
been previously saturated with water by agitation. The 
specimens of chloroform kept in the dark maintained their 
initial properties, ‘If chloroform be in contact lee ci 
and: exposed to light decomposition takes place, but this 
is not the case if the atmosphere over the chloroform be 
pure nitrogen, These changes are independent of the pre- 
sence of chloral. A very amall proportion of ethylic alcohol 
in chloroform prevents the alterations which sunlight and, 
air are able to effect. Toluene and allylic alcohol seem to |. 
have a similar prescrvativeinfluence, which methylic alcohol, 
amylic aleobol, and henzane have not. : 


' ZYMOTIC DISEASE IN MILE-END OLD TOWN. 


TE chairman of the Sanitary Committee. of Mile-end Old: 
own, ii in a letter to, The Times on, Wednesday last, gives an 
ungpalified denial to the report of an outbreak of “fever” 

in that sanitary district of the metropolis. The statistics,’ 
eseien hy..which this denial is supported are far from: 
satisfactory, Comparison is made between the number of 
fever oases attended by the local medical officers during 


the three months ending 12th inst. and in the corresponding 
period of last'year, but no reference is made to the cases of 
fever under treatment in the Metropolitan Asylum Hospitals. 
With reference to this omission, it may be noted that two 
fatal eases of enteric fever belonging to Mile-end Old Town 
were registered in those hospitals during the week ending 
13th inst, If this fact were known to the local sanitary 


‘| authority, why was all reference to it omitted from the chair- 


man’s letter? Then with regard to the claim for Mile-end 
Old Town ‘‘to hold its place of honour in the health reports 
of the metropolis,” it appears from the letter in question to 
be mainly based upon the Medical Officer of Health’s repott 
for a single week ending November 29th (in which the 
deaths happen to have been fewer than in any recent week), 
and that without any correction for the deaths of Mitle-end 
residents occurring in the Metropolitan Asylum Hospitals, 
During the week.in question three fatal eases of small-pox 
and ene of scarlet fever belonging to Mife-end Old Town were 
reyistered in these hospitals outside the dist#ct. Apart from 
-the'faots in dispute bearing upoh the heelth of Mile-end Old 
Town, it is evident that the statistios put forward in TAc 
Témes by the chairman of the local sanitary committee are 
‘worse than useless, being absolutely misleading. 


WOOLWICH AND SANDHURST. 


In the reports of the Board of Visitors on the two great 
military schools for the year 1883-4, we are glad to oheerve 
a marked improvement in the information afforded regarding 
the health of the cadets, although we have still to regret 
that on that for Woolwich the average strength is omitted. 
‘If this were given, as it is for Sandbarst, and the number of 
days on which the cadets were inresidence at both instita- 
tions were added, the returns of the medical officers would 
leave nothing to be desired. Assuming the numbers at 
Woolwich to have bean 200, being the present, limit of 
accommodation, and the period of residence as 264 days, the 
admissions into hoepita]l have been in the anual ratio of 
1227 per 1000 of the strength, and the number constantly 
sick 9:80 per 1000. At Sandhurst, where the averege 
strength was 264, the number of days of residence being 
taken to be the.same as at Woolwich, the admissions into 
hospital were in the ratio of 639, and the mean daily sick of 
7°88 per 1000. The proportion of sickness at Woolwich 
therefore was nearly double that a¢ Sandhurst, and the mean 
daily sick 1°92 per 1000 higher. The excess in the admis- 
sions into .hospital at Woolwich has been dae chiefly to 
three gronps of cases—bronchitis and cetarrh ; dyspepsia, 
diarrhea, and tonsillitis; and accidents and injuriea, The 
disease in which this has been most marked is dyspepsia, of 
which only six cases were returned from Sandhurst, and 
$k from Woolwich. Thisidhows a reniérihBle change in the 
state of health wt Wooelwich comparééd '@ith former years, 
for in 1880-81 there was not 4 single. case of dyspepsia 
‘recorded, while at Sandhurst there were in that year no legs 
than fitty- four cases (THE LANCET, Aug. 27th, 1881); The 
increase of hospital cases at Woolwich and the degrease, at 
Sandhurst are deserving of inquiry as to their causes. The 
very high ‘proportion, of 1227 admissiqns per 1000 ‘of the 
strength at Woolwich from a body of ypung men all of whom 


‘| have béen examined as to their physical fitness before ad- 


mission into the Academy, appears to require some explana- 
tion. .And this seems the more necessary as the Board of 
' Visitors state that, ‘‘thongh not defective in physique, the 
countenances of the gadets generally looked pale and jaded,” 
while at Sandhurst ‘the Board-were much impressed with 
‘their muscular development and general healthy appear- 
ance.” Is this difference to be accounted for hy any marked 
difference ix the sanitary condition of the two establishments 
or in their dietary, or may it be an effect of over-pressure of 
work in the one which does not exist in the other? The 
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subject deserves carefal inquiry on the part of the military 
authorities, involving, as it does, the health of those whom 
we are training for military service, and the quality of the 
work they are called upon to do st the Academy ; for there 
can be no doubt that this must be seriously affected by 
anything which deteriorates the health of the cadets. 


PEACE-MAKING BY MACHINERY. 


WE have received a communication describing at length 
a state of cheerless monotony and unsociability which is 
assumed to characterise the home life of the middle and 
lower classes of this country, and advocating freer intel- 
lectual and social intercourse among neighbouring families. 
The intention of the scheme is ostensibly good, its proposed 
method is certainly original and ingenious, but it may be 
doubted whether it is either necessary or judicious. It 
aims at the formation of ‘‘home dwellings of associated 
homes,” and of ‘London and Provincial Societies of Con- 
ciliation and Reconciliation.” In other wordr, we are to 
have more system and machinery introduced into social 
life; and such domestic and personal matters as voluntary 
seclusion from, or selection of intimate relations, abatinence 
from amusement on account of scruples or the res angusta 
domi, broken family peace and the like, shall be the concern, 
albeit as kind and as private as poasible, of sympathetic 
committees of neighbours. While we may admit that a too 
strict abstention from pleasure has marred the happiness of 
some homes, has rendered sons or daughters unhappy or 
reckless, and has even been considered, not without reason, 
to have injured body or mind, and to have loosened 
by distrust the ties of morality which it was intended to 
confirm, we do not consider that this cause or this effect is 
usual, or that the scheme in question supplies an appropriate 
remedy. In the ‘‘association ” of homes there is a degree of 
pushed acquaintanceship which savoure rather of gregarious 
than of refined and social life. The intercourse of families 
cannot be undertaken or contracted for, nor should it be 
needlessly thwarted, but allowed to arise, as it natarally and 
usually does, out of the recognition of common interests. Con- 
ciliation, and especially reconciliation, is even less open to 
the offices—shall we say the officionsness!—of outside well- 
wishers. Mankind has long since agreed that matters of 
this most confidential kind cannot be guided by any official 
agency, but are best left in the keeping of those concerned, 
and of any to whose trusted delicacy they may volantarily 
commit them. We eannot, therefore, do more than recognise 
the abstract benevolence of the scheme. 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES AT WIGAN. 


AN improvement Bill is being promoted by the Corpora- 
tion of Wigan, and it contains clauses compelling the 
householder and medical attendant to notify to the health 
officer the existence of infectious disease : a dual notification. 
The fee for medical attendant’s certificate is fixed at 
2s. 6d. At the ratepayers’ meeting, however, opposition 
was raised to these clauses by Mr. W. M. Roocroft, and he 
was supported by Mr. Monks, J.P., the Chairman of the 
Sanitary Committee, both being members of the medical 
profession. The medical officer of health, Mr. Barnish, 
explained the reasons why he wished these powers, and he 
was supported by Mr. Councillor Berry. The meeting 
determined to retain the clauses, but a poll being demanded, 
the Sanitary Committee, on the recommendation of the 
Parliamentary Committee, have agreed to drop the clauses 
80 that the town may be saved the expense of a poll. We 
Would observe that unless more ample provision be made 
in Wigan for isolating infectious cases than at present exists, 


the compulsory powers would be deprived of much of their 
efficacy. The Sanitary Commitiee ought to see to this 
without delay, and put in force the powers they already 
possess under the Pablic Health Act. 


COMMA BACILLI. 


THE authorities of Genoa having placed a well-equipped 
laboratory at the disposal of Professor Antonio Ceci, he, 
with Professor Edwin Klebs, instituted a series of researches 
on the etiology of Asiatic cholera. La Rivista Internazionale 
di Medicina e Chirurgia, for last month, gives a preliminary 
report (‘Communicazione Preventiva”) of the juint research, 
Its results, so far as concerns the comma bacillus, do not 
accord with those of Professor Koch. The Genos observers 
conclude, that comma bacilli are not invariably precent in 
the faeces of cholera patients, or in the intestinal contents of 
the cadavers of those who have rapidly succumbed to the 
disease. They also failed to discover the comma bacillus in 
the air expired by patients in the algide stage of cholera ; 
the blood of these subjecta presented, under the microsecpe, 
no other morphological changes than increase in the namber 
of white corpuscles, and deeper colouring of the red corpuscles 
due to cyanosir. The symptoms, death, and organic changes 
of individuals stricken with rapid cholera are not explicable 
by the slight lesions found in the intestine, In perfectly 
fresh cases, in which epithelinm still existed in situ, no 
comma bacilli were found in the glands of Lieberkiihn, 
although lymphatic cells abounded in the macous membrane. 
So far as concerns their morphological characters, the comma 
bacilli and spirilli, of Asiatic cholera, proved identical with 
the comma bacilli and spirilli, obtained by Finkler and Prior 
of Bonn, from the culture of the feces of cholera nostras 
patients. The same forms of spirilli were found by Kleba, 
in the diarrhoea of an individual suffering from pneamonia. 


“PRESCRIBING SEPARATELY FOR EACH 
PATIENT.” 


Ir seems that this mode of procedure is an offence to a 
certain order of minds which infeets the board-rooms of 
unions and parishes, The guardians of St. Olave’s are 
to be congratulated on having rejected the overture of 
members of their body to censure their medical officer, 
Dr. Smart, for adopting the method condemned. It 
judged too costly to care for the needs of the poor in- 
dividually even when the cause of need is disease. Being 
poor, they must be content to be physicked in classes, on 
the principle in force at Dotheboys Hall, where Mrs. Squeers 
administered brimstone-and-treacle to the scholars tndis- 
criminately: Something like three or four mixtures (') at 
most, and perhaps as many sorts of pills, would, in the 
estimation of certain officials, amply suffice for the *' doctor- 
ing” of a whole population of paupers. Happily, not all are 
of this way of thinking, and some medical officers are in- 
dependent enough to assert their professional right to prae- 
tise the art of healing on rational priaciples. 


THE LABOURERS ACT, IRELAND. 


A QUESTION of great interest to dispensary medical officers 
in Ireland was decided last week in the Exchequer Division 
of the Court of Qaeen’s Beneh. It was the case of Dr. 
Rogers, of the Youghal Union, who brought an action against 
his Board of Guardians for services rendered—namely, for 
inspecting labourers’ cottages, his bill including a sam of 
over £8 for car hire. The guardians refused the remunera- 
tion asked for on the ground that as medical officer of health 
he was bound to give those services gratuitously. The 
upshot of the trial, which, being a test case, was awaited with 
considerable interest, was that Dr. Rogers, having undertaken 
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the performavce of duties which he might have declined, 
‘waa not entitled to receive anything beyond bis expenses for 
car hire. Very probably the matter will not be permitted to 
rest thu, and will be brought before another tribunal. 


CHRISTMAS CHARITIES. 


WE receive numerous appeals on behalf.of varions forms 
of Christian charity, and only regret we cavnot meke 
special mention of them individually. It would be well 
if for a few days, at least, starvation could be forgotten and 
“ the hungry filled with good things.” It should be the aim 
of every man, woman, and child who has the means, to see 
that the naked are clothed, and the oold warmed, and the 
downcast cheered. The special Christmas charities are, per- 
haps, not medieal ia their character, but they do good like a 
medicine. They cheer, they relieve, they revive, and restore, 
We would like to say a word, too, at this moment, to 
benevolent men and women in favour of the hospitals of 
London, m which six or seven thousand poor, and sick, and 
lamed will be lovingly and tenderly ministered to on Christ- 
mas Day, and all the other dark days of the winter. These 
institations are amongst the most deserving of ourcharities ; 
all the more that they are anseneational and unobtcusive. 


SMALL-POX IN LONDON. 


THE mortality from small-pox has steadily increased in 
the metropolis since the colder weather set io, the fatal 
ases dariug the past three weeks having numbered 40, 
Gl, and 69 respectively. Following on a brief recurrence 
of milder weather there has been some reduction in the 
admissions into the hospitals of the Asylums Board, but 
everything seems to show that with severe weather a con- 
siderable increase in the number of attacks may be ex- 
pected. 


FOOTBALL. 


THE following notice has been posted up at Harvard 
College: ‘‘The Committees on Athletics, having become 
coovinoed that the game of foothall as at preeent played by 
college teams is bruta!, demoralising to players and to spec- 
tators, and extremely dangerous, propose to request the 
Faculty to prohibit the game after the close of the present 
season,”” We wish that some of those who control the sports 
of British youth would take steps to render this game lees 
dangerous and objectionable. 


THE BROWN LECTURES. 

Ma. Victor Horsey will conclude his series of Jectures 
at the Brown Institution in Wandsworth-road, on Decem- 
ber 22ad, at 3 P.M., by s demonstration of various tiesues 
from the cases of artificial myxcedema and a practical ex- 
position of the work of the institution, 


“MEDICAL CHARGES AND DEATH 
CERTIFICATES.” 

Int our annotation under this heading of the 13th inst., we 
etated that the name of Mr. Barnes does not appear in the 
Medical Register. This statement was made in error; 
Mr. Barnes is duly registered, and we hasten to express our 
tegret that the mistake should have occurred. 


THE DEBATE ON CHARCOT'S DISEASE. 
THE special meeting of the Clinical Society to which the 
debate on Charcot’s Joint Disease has been adojurned, will 
take place on Tuesday, the 23rd inst., at 8.30 P.M., and not 
on the 1 9th, as previously arranged. 


TuE Committee on Organisation of the Ninth Interna- 
tional Medical Congress, to be held in Washiogton, D.C., in 
1887, met on the 29th ult., for the election of officers of the 
committee, who will be nominated to fill the same offices in 
the Congress. The following were appointed :—President : 
Dr. Auetin Flint, Sen., of New York. Vice-Presidents : 
Dr. Alfred Stillé, of Philadelphia ; Dr. Henry I. Bowditch, 
of Boston; Dr. R. P. Howard, of Montreal, Canade. 
Secretary-General: Dr. J. 8. Billings, U.S. Army. Treasurer: 
Dr. J. M. Browne, U.S.Navy. The Executive Committee : 
The President, the Secretary-General, and the Treasurer, 
ex-officits; Dr. I. Minis Haye, of Philadelphia; Dr. A. Jacobi, 
of New York; Dr. Christopher Johnston, of Baltimore ; 
Dr. 8, C. Basey, of Washington. 


A PATHETIC STORY, entitled “It Won’t Come Right,” 
by F. 8. J. B., is published by Wells, Gardener, Dunston, 
and Co., London. It illustrates the evils of brain-forcing, 
and shows how a poor little girl, eleven years old, was 
taught to death. The interesting feature in connexion with 
this work is that it was not written to support or express 
the views of Dr. Crichton Browne, having been actually 
in the bands of the printer befure that report, which has 
attracted general attention, was made known. 


THE second annual report of the Metropolitan Public 
Garden, Boulevard, and Plaground Association has been 
recently published. It appears that during the past twelve 
months 85 new members have been elected, the total number 
of those belonging to the Association being now 214. Twenty- 
eight different matters have b:en taken in hand, and of these 
thicty have been carrie} to a successful ending. 


A PHYSICIAN in the department of Maine et Loire is 
said to have at length discovered a means of overcoming 
the phylloxera by an easy and inexpensive treatment, the 
basis of which is an arsenical solution mixed with cinders. 
The limited experiments made with this preparation seem 
to have been attended with good results, 


For some time past, small-pox has been raging at Trieste, 
an average of twenty-five cases a day having occarred. The 
fatal cases are reported to be about twenty per cent. 
Several schools and other establishmenta have been closed 
by order of the authorities, and one of the schools has been 
converted into a hospital. 


A PLUMBER in New York has recently been fined 250 
dollars for haviog ia a building he was erectiog put in 
dummy vent-pipes and wash-basin traps, and fixed a dummy 
terminal on the roof, in euch a manuer as to be calculated to 
deceive the inspectors of the Board of Healtb. 


On the 14th inst, a steamship from S/ax arrived at 
Liverpool, having eeven of the crew suffering from small- 
pox. The vessel was at once thoroughly disinfected and 
the sufferers removed to the infectious hospital. 


THE latest news from Cairo contains the information that 
Dr, Sandwith has resigned his post in the Sanitary Depa:t- 
ment in Egypt. 


Epwarp BE.iamy, F.R.C.S. Eng., has been elected 
Examiner in Surgery in the Victoria University, Man- 
chester. 
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ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY FOR LONDON. 

ON the 15th inst, a meeting was held at the house of the 
Society of Arta to discuss the report of the Subcommittee 
which was some time ago appointed to consider the beet 
means for obtaining a teaching, instead of merely an examin- 
ing, university for London. The committee, it was stated, 
embraced 163 names, and admitted of the following 
analysis :—Nine members of the Senate of the London 
University ; the vice-president and eleven members of the 


principal and others representing King’s College, and twenty 
professors ; the Dean of Council (Professor Huxley, P.R.S.) 
and seven principal members of the teaching staff of the 
Science and Art Department, South Kensington; Lord 
Walsingham, trustee, the principal librarian, and fonr prin- 
cipal members of the staff of the British Museum ; the prin- 
cipals of Manchester New College, the New College (South 
Hampstead), the Regent’s-park College, the Queen’s College 
for Women, the Finsbury Training College, and the Royal 
Academy of Masic ; the director of the City and Guilds of 
London Institute, the Dean of the College of Preceptors, the 
Head Masters of Westminster, University, and King’s 
College Schools, and numerous representatives of the Council 
of Legal Education and their professors, of the General 
Council of Medical Education, of the Royal Colle of 
Physicians and Surgeons, and of all the hospital schools, 

eleven in number, = 
After Lord Reay, who occupied the chair, had opened the 
proceedings, Lord Justice Fry moved the adoption, but after- 
wards the reception, of the report, which was taken as read, 
remarking that the great point was that there were bodies 
that were doing an amount of university teaching, and 
there were a number of scattered professors, but they no 
connexion with the University of London, and the great 
object was to unite them with a university. No fault was 
found with thé history or with the present condition of the 
University of London, which. was admitted to have done a 
The great question was whether 


aa 


ni 

‘operate this mdvement. It was 

from the teachers in London that. the support of this move- 
ment must come. The control of the teaching bodies was 
y¥ta the bhaideist a r of edutational statesmén, 


oe eld not. de, eer the times in 
matters of educations been ee in the, 


van ; but now Oxford and Gambridge were distinctly | - rs 


sit 


Council of University College, and thirty professors ; the. 


they could appeal to the public in the form of a 
Funds might be obtained shortly from sourees nda 
available, and London might hope to have a ts 
versity of which it would be proud.-: 

Lord Justice Fry then said he to alter tf 
of his motion, and to move that the report be rece 
the further consideration of it adjourned to a futare 
After some remarke from Dr. W. ter, F 
Church, Mr. J, Marshall, and others, the reeoly 
altered by the mover, was agreed to unanimously, 


Report of the Subcommittee i Me v 
1884, to draw up a Plan the Teaching Univ 
accordance with the objects of the Association, 
as follows :— 
1. The organisation of universit; teaching n 
London, in the form of a teaching Gaivernity, with 
of arts, science, medicine, and laws, 

2. The association of univ ‘examination 
versity teaching, and direction of beth by! 
eo ferring of # subste 

. cont & substantive voice in the go 
of the university upon those engaged in the wor 
sity teaching and examination. : 

4. Existing institutions in London, of uni 
not to be abolished or ignored, but to be taken 
or component parts of the university, and elther p 
completely incorporated, with the minimum .ef 

ange, 

5. An alliance to be established between the 4 
and the professional corporations, the ‘Coancil 
Education as representing the Inns of Court, 
Colleges of Physicians and Sargeons of London, * 

The following is the plan proposed by the S 
which consisted of Lord. Reay, chairman ;. P) 
Marshall, F.R.S., Ex-P.R.C.S, ; Dr. 

Mr. F. Pollock, barrister-at-law ; 

Masenm ; Dr, P, H. Pye-Smith, F.R.C.P. ; P 
W. Warr, King’s @ollege; Professor A. W.: 
University College ; and Sir George Young: |: ~. 
A, THE ConstiTuTion oF THE TEACHING "OY 

To be founded on—(1) The facalties or consti f 
(2) a board of studies for each facalty,; (3) a governs 


or council. 
“ttl, The Comsicit, sali 
To consist of members representative of-(a} i 
faculties. The proportion of Tepresentatires ot , 
to the whole number of the council P be at 
(b) The Senate of the University of London, ©) tm 
of Legal Education. (d) The Royal Calleges of re 
and Surgeons.’ (¢) It should: bé‘a - point ‘for@ 
sideration whether other public bodies sinald te 
Riucoum, of the Noyal Acadtiy aud Raval eckin 
useum, of the Roy. lemy. ani Aeaky 
Incorporated Law Society, and of the Institabs 
Engineors if ) ee and otber educational Sas 
associ wi university. The amoyapref 
tion and the qualification Te direct re 
ined ‘im eavh onse; 
ofthe: 


council to be 


of London, if they contribute te ¢ndow: th 


Representatives of associated institutions @ 
bodies not to exceed one-third of the whale x 


on the coani 


| might i z 
all matters relating t 


in sich matters as ¢ 

Facilities to bY b : 
or more boards at siete sins nverer=s 
appoint some or representatives 
the council, If an ay sD 
‘they aabuld AMO DELEON iss 
Jried é | 1g pind peaelens 

ie ob ooeidit doe ofetia vg : 
‘professuirs, Jobtureds, br pathos 

the colleges or educati b 
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university. (3) Examiners for the time being ia the teach- 
ing aniversity and in theexisting university. (c) Additional 
members, to be appointed by the council, onthe recommen- 
dation of the board of studies. There might also be honorary 
members of faculties, including graduates in that faculty, 
of the teaching university ; members of Convocation of the 
existing university according to their degrees ; recipients of 
degrees fonoris causd, and so forth ; such honorary mem- 
bers having the right to attend and vote only at a general 
meeting of the faculty, to be summoned on requisition 
when necessary. : ‘ 


B, R&LATIONS OF THE TEACHING UNIVERSITY WITH 
OTHER Bopigs, 
1. The Existing University, 

There might be one chancellor, with two vice-chanceflors, 
the teaching university and existing university constitutin 
one university in two departments. The degrees might, 
necessary; be distinguished by their designation in some 
suitable manner. The senate df the existing university 
would remain unaltered, would be appointed as at present, 
and would control the present examinations and confer 
degrees,’ without interference. Convocation might accept 
the graduates of the teaching university as fall members. 
The teaching university might, so far as is practicable, find a 
place of meeting at Burlington House, together with the 
existing university. 4 


2 Zhe Professtanal Corporations, 

. Di in law, medicine, and ery to be-recognised ag 
qualifying pro tanto for Gall to tho Bar or for Hoenee to 
r , the power of galling to the Bur or of conferring 

icences to praotize being teeerved to the existing authorities. 
The previous examinations of the teaching ‘university to 
receive recoguitten by those authorities, such as is now given 
to the examinattons of ‘existing universities. 
3. Colleges, Educational Institutions, Special Schools, and 

Institutions for purposes af 5 peel ’ 

Bach associated institution :to remain unaffected in any 
way, save in so. far as it might be willing to adept the 
recommendations of the University Council. 

Tire Soheol of Law of the four Ions of Court to be an 
associated institution, and its and examines te 
be meanberé .of the Faculty of Law, ‘but without farther 
direct representation on the Council than that already giver 
to the Council of Legal Education, 3 

The i ital schools of London to be associated 
institutions, and their professors and lecturers to be mem- 
bers of the Facalty.of jeine Tie direst represeutation 
of the ital schools on the Council being diffienlt, owing te 
their n it might be provided that they should al} have 
one representative, at least; on the Board of Studies of the 


Medical Fi pt ' : 
Schools of art and technieal schools employing 
some of whom dre not engaged in what can be 


called, strictly speaking, university work, if com; art 
af peed y F aking, y 1 if ¢ mposing P 
00g 


eligible as additional members of the apprapriate faculty. 
Educational institutions, of which the work is either in kind 
or quantity ineufficient to entitle them to rank as associated 
institutions, while at the same time partaking of a uniger~ 
sity character, to be similarly adeaisaible as special schddls. 
C. Worx or Tut Teaching Umiversiry, os 

The teaching university to obtain power to confer the 
usual degrees either by way of supplemental charter to the 
Univ . London or ‘otherwise, after such course of 
study and examination asmay-hedeterminedoh. As meats 
and opportunity will allow, the teaching univeraity to appoint 
profesaprs in the more sdvanced studies, and for purposes of 
original The Council to inte with aasosiated 


institations for the increase of facilities for common.astend- | 


ance af lectures, laboratory work, and admission to libraries 
and museums, and for the concentration of teaching within 
one or more of such institutions, or within the university 
itself, in auch studies as may appear desirable. ° 
he extent to which it may be found possible to blend the 


examinations of the teaching university with those of the 
existing university, of the professional corporations, or of 
other examining bodies, to be determined hereafter, full 
liberty of action being resérved to the respective authorities, 

Professors, lecturers, &c., who are members of the faculty, 
to have the title of “ Professor, Lecturer, 
&e. (vr on) ” in the proposed university ; the 
first blank denoting the college or institution with which 
they are connected, preceded by the title (if any) by which 
their chair or other office is known. 

Students in associated institutions and special schools to 
be at liberty to become undergraduates in the teaching 
university, or to obtain degrees as at present from th 
existing university. 

Signed on behalf of the Subcommittee, 
6, Great Stanhope-street, Dec, 3rd, 1884. REAyY, Chairman. 


See 
TREATMENT OF INTESTINAL OBSTRUCTION. 
A DISCUSSION AT THE’ 

LIVERPOOL MEDICAL INSTITUTION. 
Dr. Gun, President, in the chair. « 
(Concluged from p. 1065.) 


Mr, PAUL said that one of the noticbable features of the 
debate. was the. comfortable manner in which physicians 
congratulated themselves ‘ipon their success in the treat- 
ment of intestinal obstruction, They warned us that one 
brilliant surgi¢al succeas, or ong post-mortem that ahowed how 
easily the obstruction might,have been relieved, was likely 
to make en impression which would lead usto forget 
the numbet that recurred without surgical aid, or the 
numbet of post-mortems which showed that an operation 
eould have been of no service. He presumed that five years 
was.a fair ayorage time ta. test, the results of « partioular 
medical practice. Wall, for five: yeats he had been patho- 
logist atthe ‘Royal fhfiramry, aad during that time-‘the 
records showed that twenty cases of intestinal obstrtiction had 
béen adniftted’; ‘of these, ten found their way into the post- 
mortem room, and a mortality of 50 per cent. could hardly 
be regarded as encouraging, Of tha.ten cases, three were 
slight bands in vigorous young. subjects, one the same in an 
old man, ene was-a twist.in a woman Of fifty-one, two were 
coneretions in the:appendix casi, one depended upoh acute 
pelvic inflammation after confmement, ote upon adhesions 
of the smal intestine to a:cancer of the: rectum, abd one 


exclided by surgeon ‘who desired to seledt ‘operation 
cases ‘with particulae care. Tho. last three no one would 
have had any difficultyim deciding upen as unseitable, ‘Both 
of the twe cases of ulceration of the ix-hed & , 
of inflammatory trouble ia the tight iliac fosss, ond 4 
he would consider them quite suitable for an early operatiew 
many surgeons would not. The'cave! of twist ia‘the-womuan 
of fifty-one and band in the oldman weuld soth have'to be 
taken on general coustitation, &¢.,-—as both 
could have 


part attaeked én.this:disease would almost invariably enable 
one..to give relist ‘by operation. He had notes. of sixteen 
cases of cancer of the intestine, of which six were above the 
tectum. Of these, ons-was in’ the duodenum, one in the 


| cecum, one.in the transverse colon, and three in the desceud- 


ing celon. Cancer in the dnodeaum came under the same 
clinical conditions as in the: stomach ;. it was practically un- 
known i the rest of the small intestine, rtunately, it 
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was very rare in the cecum, and became more common 
towards the rectum. The rule should be that when the age 
and circumstances of the case pointed to obstraction by 
cancerous growth in the bowel, a right colotomy should be 
done in all cases where the growth could not be felt in the 
rectum. This would give relief in all but a very few, and 
could be followed, at te discretion of the operator, by an 
attempt at extirpation of the growth when the bowel was 
empty. 

Dr. ALEXANDER was surprised not only at the paucity of 
successful cases deacribed by previous apeakers, but at the 
few cases of intestinal obstruction met with by anyone. He 
thought the backward state of the treatment of this disease 
arose from its occupying the debatable ground between the 
physician’s department and the surgeon's department, so that 
physicians often kept the cases so long under unavailing 
medical treatment that the patients were moribund when the 
surgeon took charge, and then operation too often hastened the 
fatal issue. The few cases met with by single surgeons also 
prevented that continuons and prolonged study necessary to 
perfect the treatment. The cases should be handed over 
entirely to the surgeon, as he could carry out the medical 
treatment quite as well as the physician, and could prepare, 
on its failure, for prompt surgical treatment. In many 
cases it was possible to tell early in the case whether the 
ultimate recovery was probable or not. From the beginning 
in some cases the pinched face, weak pulse, and great pros- 
tration show that death is probablv inevitable, and such 
cases should be operated on early. In operating, the intes- 
times should not be distarbed more than necessary. A hand 
passed into the abdomen should explore the region of the 
vermiform appendage first, then the sigmoid flexure, and 
then the region of the transverse colon. In these three 
regions adhesive bands are found most frequently, When 
the constriction or tumonr is found, it alone should be ex- 
posed. Death would occur in many healthy persons who 

ad no obstruction of their abdominal contents were 
they treated as the descriptions show they had been treated. 
Aspiration in one ‘case of obstruction from peritonitis saved 
the life of the patient, and in another case a foreign body 
had been removed by him with success, 

Dr. Ricw said that he would merely refer briefly to two 
points, one pathological, the other clinical. One reason 
why the differential diagnosis of this condition was s0 
difficult depended upon the fact that within the abdominal 
cavity there were so many conditions Predisposing to obstruc- 
tion. And with reference to only one of these, the appendix 
vermiformis, which, as everyone knew, played a very 
important part ia the causation of many obstractions, 
he might remark that the varietes of size and position 
of this little stracture were apparently much greater than is 
generally imagined. Of thirty-five cases examined by him, 
in only fourteen did he find the appendix ceci normal accord- 
ing to the description given by Quain aud other authorities. 

y cases were regarded as obstruction which were merely 
examples of aggravated constipation. As a rule the sym- 
ptoms speedily yielded to ordinary measures. There was 
one small detail of treatment which had not attracted the 
attention it deserved—viz., puncture of the bowel in cases 
of great flatulent distension. In several instances he had 
practised this with great benefit to the patient both in cases 
ue those he had referred to and also in severe flatulent 

ic. 

Dr. Rawpon could not help thioking that in futare 
operative treatment would be more frequently resorted to 
in cases of intestinal obstruction, especially in cases where 
the symptoms came on suddenly and approached in cha- 
racter those of satrap, ad hernia, The chief difficulty, 
however, would be in the disgnosis, To give an instance of 
this: two years ago he attended an old lady with strongly 
marked symptoms of intestinal obstruction, even to the 
extent of. repeated attacks of stercoraceous vomiting. In 
the end his patient recovered, and in ten days’ time 
a gall-stone the size of a large walnut. There was one class 
of these cases of which he had seen three examples occurring 
in young children, He referred to intuesusception where 
the diagnosis was comparatively easy ; not only was there 
straining with the passing of bloody mucus, bat the mass 
of invaginated bowel might often be felt bigh up through 
the rectum. In one case the intuasuscepted gut was extraded 
through the anus for seven or eight inches. In the cases he 
had seen the inverted cecum had alwaya been the presenting 
part, several inches of the ileum with its mesentery having 
been forced through the ascending, transverse, and part of 


the descending colon. In the treatment of these cases 
he protested against the forcible injection of enemata of 
water or distension of the lower gut by air or gas. If left 
alone they might possibly recover by one or other of nature’s 
processes, but not after such treatment. He wasaleoo 

to abdominal section, on account of the difficulty in dis- 
engaging the invaginated bowel; or it might be impossible 
to effect this at all, not on account of adhesions, but 
Pesaree of the tight embrace of the outer layers of the 

wel. 

Dr. JAMES WILSON, while recognising the able manner 
in which this subject had been brought forward by Dr. 
Greves, contended that it was im ble to influence the 
small bowel by remedial measures from below, such as 
injection of air or fluid, inasmuch as the ileo-cecal valve in 
8 sound state will not admit of regurgitation of air or fluid. 
The only way in which the small bowel could be inflaenced 
would be (and this would be equally for evil as for good) by 
outward means through distension of the colon. For the 
same reason stercoraceous vomiting indicated that the 
obstruction was above the valve. In cases of intussusception 
he did not agree with opium being given in large doses, and 
he much questioned its utility at all, inasmuch as the opiam 
diminished the peristaltic acton of the bowel, the very effort 
of nature to rid itself of the trouble; for what was the 
mechanism of intussusception if it was not from want of 
coirdination of the circular and longitudinal muscular fibres 
of the intestine? If, therefore, by opium we succeeded in 
paralysing one or both sets of fibres, how could we hope to 
effect a cure? With regard to the question of operation, 
there was no doubt much to be said for and ag If 
operative measures were to be undertaken, they should be 
undertaken before the products of inflammation had become 
organised. No doubt it was very difficult at all times to 
decide upon the question, but much valuable time was often 
lost by useless (perhaps a worse word might be applied) 
remedies, and an operation decided upon when the moet 
fitting step would be to send for the undertaker. In his 
hands electricity, both the interrupted and continued 
carrents, had been very successful in cases of intussusception, 
and in a large class of cases coming under the head of para- 
lysis of the muscular coat of the bowel, so often met with in 
adults and aged persons. He mentioned a case that occurred 
at the Worcester Infirmary under his care in which the 
obstruction had been complete for ten days and incomplete 
for a month, the patient being discharged quite cured ; 
readmitted again, cured by the same means, and remained 
so nearly two years, dying eventually from cancer of the 
sigmoid flexure. 

Dr. CRAWFORD narrated a case of intestinal obstruction 
which had occurred in his practice, and in which, after 
trying a number of remedies, including aspiration of the 
bowel, he ultimately succeeded in giving relief by forcible 
inflation through the rectum. He spoke st ly in favour 
of using the aspirator when the abdominal distension was 
great. He thought that in suitable cases gastrotomy should 
be performed. 

Dr. ARCHER had found great relief follow the use of an 
aspirator needle in suitable cases, and mentioned one of 
caneer of the rectum, which derived great benefit from this 
simpleprocedure. Hethought that it should be practised before 
undertaking any serious operation for intestinal obstraction. 
He called attention to the occurrence of obstruction in very 
fat people from fatty degeneration of the walls of the 
intestine, causing paralysis of the gut. He had seen two or 
three cases of this kind, and considered that one referred to 
by Dr. Waters and another by Dr. Carter might be classed 
under this head. 

Mr. G. HAMILTON referred to two cases he had seen 

rated upon in Edinburgh, one of which recovered and one 
died. He spoke in favour of early laparotomy in acute cases. 


InsaniTaRY Houses 1n St. Gzorar’s.—On the 
11th inst. at the Thames Police-court the Sanitary Inspector 
of St. George’s-in-the-East applied for an order under the 
Nuisances Removal Act enforcing the closure of twenty 
houses known as Perseverance-place. The-inspector stated 
that in these houses there was no back ventilation or light ; 
for the whole twenty only four closets were provided, aad no 

rovision had been made for children to use the waterclosets. 

cently eleven cases of small-pox had occurred in these 

houses, and ali they were unfit for human habitation. 
The order a:ked for was grent:d. 
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THE MIDDLESEX HOSPITAL. 


DvRInG the past twelve months considerable alterations 
have been made in the Middlesex Hospital, involving a 
complete reconstruction of the out-patient department, the 
addition of a new dispensary and store-room, and the 
provision of farther accommodation for officers, nurses, and 
servants. The necessity for theese new buildings has long 
been felt, and the acquisition of some property adjoining the 
east wing of the hospital afforded an opportanity of sapply- 
ing this need. For many years the increasing number of 
out-patients far exceeded the accommodation provided for 


= 
hospital is formed by a porte-cochétre, to which vehicles 
containing patients can be driven, and opens into a corridor 
(1) which completely bisects the building, affording an exit 
for out-patients in Cleveland-street, guarded by a turnstile. 
At right angles to that corridor is another which runs the 
whole length of the building, opening into the main corridor 
of the hospital at one end and terminating at the other in a 
large stained glass window. The physicians’ and surgeons” 
rooms open into these corridors along the west and south 
sides. The walls of the corridors are constructed of 
porcelain glazed bricks, and the floor of moeaic pavement. 
They are fightea from above by raised skylights, and the en- 
trances and exits are protected against draught by ewig loors. 

As one enters the block from the main building the first 
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them. The rooms in which the physicians and surgeons had 
to see patients were daily overcrowded to an unhealthy 
extent, whilst the waiting-rooms and dressing rooms for male 
and female patients were wholly insufficient for their 


purpose. 

‘The new buildings are situated at the east end of the 
hospital, at the junction of Mortimer and Cieveland-atreets. 
Reference to the annexed plan (drawn to ascale of 40 ft. to 
the inch) ahows the ptrangemeds of the ground floor. The 
building has a frontage of about 90{t, in Mortimer-street, 
and 100 ft. in Cleveland-street, where it adjoins the Narsing 
Home. The entrance in the courtyard in front of the 


room (A) on the right hand is for the medical cases. The 
room measures 20ft. by 1Sft., and has opening out of it 
two dressing-rooms (B, C), each about 12 ft. by 8ft., the one 
nearest the corridor being also fitted up for laryngoscopical 
examinations, Next inorder, aud opening from the entrance 
lobby, is a room (D) about 17 ft. by 13 ft., for the reception of 
urgent cases of illness and medical casual patients. This 
room is also provided with a dressing-room (E) lighted from 
the corridor. Immediately within the entrance is a small 
room (F) for the nurses in charge of the department. On the 
other side of the lobby, facing the medical casual room, is the 
surgery (G), a room 22f¢, long by 14ft. wide, leadingintoa dress- 
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ing-room (1) eight feet wide. The surgery is intended for the 
reception of cases of accident and minor injuries, and the 
doors of both this room and ot the medical casualty room are 
of sufficient size to admit of the age of the ambulance in 
use at the hospital. Thus the ambulance can be taken into the 

rch, and the patient transferred immediately from the cab 
into either of the casualty rooms, and conveyed thence to 
any ward in the hospital, without further disturbance, by 
means of the hydraulic lift which was erected a few years ago. 
Passing through this dressing-room (1) we enter a large well- 
lighted room occupying the south-west angle of the wing, 
about 20 ft, square. This room (K) will used by the 
assistant surgeons, and the assistant obstetric physician, for 
whose further uirements an examination room (L) has 
been fitted up. The room will also be used by the ophthal 
mic surgeon, in connexion with whose department there is 
in close proximity a dark chamber (H), 20ft. long by 8 ft. 
wide, which is fitted with six lamps for ophthalmoscopic 
examinations, Room M on the south aide will be furnished 
with a bed for the reception of any doubtful case of insensi- 
bility admitted in the night, and it is contemplated to fit up 
the adjacent room (N) as an electrical department. The 
100m at the south-east corner is devoted to the medical and 
surgical registrars; it communicates by a special staircase 
with a muniment room in the basement. The rooms marked 
? and Q in the plan are fitted with benches as waiting-rooms 
for male and female patients respectively. 

The dispensary occupies the rest of the space, and consiate 
of the apartment R, about 40ft. by 18ft.,. arranged so as 
to allow of the dispensing for the in-patients to Ee carried 
on separately from that for the out-patients, the nurses 
having access to a window placed at the end of 8 lobby (Vv) 
leading from the main building. The delivery window for 
out-patients is close to the exit corridor. 
this is another room (s), 22ft. by 10ft., used as a store for 
lint, surgical dressings, &c., issued to the nurses through a 
window in the lobby above mentioned. Separating these 
two rooms is a small office for the senior dispenger, who is 
thus enabled to overlook both the departments, A stair- 
case leads down from the dispensary into rooms of the same 
size underneath, which are fitted up as steam rooms for the 
preparation of decoctions, &c., with a tincture preaa and 
other apparatus, and also as a store for drags. The area 
outside this part of the basement is furnished with a lift for 
heavy goods, and the cellars are utilised for the storage of 
spirits and other inflammable materials. There is also a 
hand-lift from the store to the dis) ‘y. Iu the room s 
aastill supplied with steam from the engine room enables 
a sufficient supply of distilled water to be conveyed direct to 
each of the three dispensing counters, 

‘eat care has been taken in the arrangement of the various 

‘ttings in this department, so as to ensure complete and 
efficient supervision with the greatest economy of labour, 
and all who are interested: in the details of Hospital con- 
struction and management-would do well to inspect it. 

A portion of the remaining three floors is devoted to.an 
extension of the nursing home, including a ward for sick 
nurses. Another part, perfectly distinct, is utilised as apart- 
ments for the house-steward and male servants, the topmost 
floor being fitted up as a private ward.. The part of the 
building facing Mortimer-street forms a residence for two of 
the house-surgeons and the obstetric assistant, the new 
bailding replacing a house formerly used for this purpose 
which had become so dilapidated that it had to be taken 
down. A laboratory will be fitted up on the topmost floor 
of this house. 

The whole block is heated throughout by hot water, 
and cisterns furnished with filters are reserved for the supply 
of drinking water which is conveyed to all parts of the build- 
ing. Care has been taken that none of the water- or gas-pipes 
should be built into the walls, so as to. be accessible in their 
whole extent, the various pipes being distinguished by being 
painted different colours. The waterclosets are of the 
pattern of Doulton’s patent wash-out closet; those appor- 
tioned to the out-patients and male servants are worked by 
an automatic flashiog apparatus. The soil pipes from these 
closets, and the pipes from the sinks, are conveyed imme- 
diately outside the buildings down the open courts 
(wow W), the méthod of ventilation adopted being that 
known as thé open air interceptor system, The floors 
throughout are constructed of iron girders and concrete, 
thus rendering the building fireproof; and on the ground- 
floor and basemont are kept fire-hose, buckets, &c; Teak 
has been used in the construction of the staircases, of the 


Contiguous t6, 


We believe that: 


flooring of the two wards and the out-patient rooms. The 
rooms CEH are ventilated by Tobin’s tubes. The 
architect is Mr. Matt. Wyatt, F.R.LB.A., and the con- 
tractors, Messrs, Higgs and Hill, 


MAHOMED MEMORIAL FUND. 

Dg. MAHOMED (Physician to the London Fever Hospital 
and Assiatant-Physisian to Guy'd Hospital) snocambed to 
an attack of typhoid fever on November 22nd, at: the early 
age of thirty-five, He was quite without private mieans, 
and having been thus cut off, almost at the outset of his pro- 
fessional career, his widow and five young children are left 
unprovided for. These facts, together with due considera- 
tion of the great services Dr. Mahomed rendered to the 
advancement of scientific medicine without regard to his 
own private pecuniary interest, induce his friends to make 
an appeal on behalf of those he has left behind. 

It isearnestly hoped that this letter will meet with liberal 
and early response from the medical profession and from the 
friends of those institutions with which Dr. Mahomed was 
connected, and in his work for which he probably contracted 
his fatal illness, There must be many who would like thus 
to give substantial expression to their appreciation of his 
character and services, 

At a meeting held at Guy’s Hospital on December 10th, 
the following committee, with power to add to their 
number, was formed, in order to raise a memorial 
fund :—The Earl of Devon, President of the Lon- 
don Fever Hospital; Cardinal Manning; the President of 
the Royal College of Physicians; Sir William Gall; Sir 
James Paget; Sir Henry Acland; Dr. Paget, Regius Pro- 
fessor of Physic in the University of Cambridge ; Sir Edwin 
Saunders; Dr. Habershon; Mr, Alderman Fowler, M.P., 
Treasurer London Fever Hospital; Professor Humphry ; 
Dr. Wilson Fox; the President of Guy’s Hospital; the 
Treasurer of Guy’s Hospital ; the Staff of Guy’s Hospital 
and of its Medical School ; the House-Surgeons and House- 
Physicians of Guy’s Hospital ; His Honour Judge Chalmers, 
Hon. Secretary to the ondon Fever Hospital; Thomas 
Hyde Hills, Esq. ; John Hamer, Esq. ; H. C. Burdett, Esq. ; 
Dr. Hare; Dr. Chadwick; Dr. Husband; C. Macnamara, 
Esq. ; Dr. W. E. Buck; Dr. Broadbent ; Dr. Cayley ; Dr. 
Grigg; G. P. Field, . ; Herbert Page, Esq. ; Dr. Hagh- 
ling--Jackson, F.R.S. ; Dr. Andrew; Dr. Dyce Duckworth ; 
Dr. Douglas Powell; Dr. Octavius Sturges; Dr. Withers 
Moore; Dr. Bazzard; Or. Lauder Brunton, F.R.S.; Dr. 
Shepherd; Dr. Theodore Williams; Dr. Robert Barues ; 
Dr, Stephen Mackenzie; Dr. Siduey Coupland ; Dr. Cleve- 
land; Dr. Duffey; Dr. Donald Hood; Shirley Murphy, E<q.; 
C. A. Aikin, Esq. ; Dr. J. M. Bright; Dr. Clifford Baale ; 
F. Argles, Eeq. ; G. Eastes, Esq. ; Dr. Markham Skerritt ; 
and George Lawson, Esq. 

. The following further subscriptions have been received :— 
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W. Adame, Eso., F. 
C.'A, Aikin, Esq. 
Anonymous (per 
Aikin, Esq.) ... 
E. Edmand Aikio, Esq. 


Dr. Dyce Dackw: 
Dr. H. Doakin 


Mrs, Wemyss Anderson ... 
BR, Stow Armstrovg, Es 
F. Argles, Esq, and M: 
Argles .. ve 
Charles Bader, E 
} Tom Bi 
T. Bi 
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10 10 Dr. Wileon Fox... 

W. E. Back, 10 10 0| G,Pield,Esy.(instalments) 160 0 
Dr, Clifford Beal 10 10 Sir Wiliam Gull, Bart... 50 0 
Dr. Robert Barnes . 11 The Precident of Gay's 
Dr, Fan-ourt Barnes... 61 bt : ital .. e 65 
HC, Bardett, Baq., makes The Treasurer 

himself retponmble for.. 100 0 66 
Dr. Burnet... ... ww 2 8 i 
Dr. J.M. Bight | 5.6 fon Cripps, £5q.) 10 10 
Wickham Barnes, Esq. 11 E, C. Greeawood, Faq, 11 
Harrison Cripps, Esq. 32 W. A. Garrard, E: 1. 
G.Ander-on Critchets, Ei 66 Dr, Grigg... 2 oO 
Dr. Cavaly 55 De, Goodhart 1515 
Dr. Coytey :. 21 0 0| Dr. Herringham 10 0 
Dr, Cleveland 11 Dr. Wharton Hood 6 5 
Dr, Chadwick 50 0 Richard Hickman, 1. 
Dr. Coupland .. 5 6 Professor Humphry... ... 50 O 
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£6. dy £ s. d.| The following legacies have recently been left to hospitals 

Peery Hees Sane Pee eet ad ine Hoya 250 0) and other medion institutions :—Mr. Graham Moore 
J.B. Jessop, Esq, 2 2 0| College of Physicians... 100 0 0| Roberton, of 21, Cleveland-square, Hyde-park, £250 each 
Br. Haghllvags eckton « at 5 4 Dr, Plaype... ..._. a ai 8 wo, ae Mary's Hospital, Paddington, the London Hospital, 
ite s jester)... itechapel, and the Hospitai for Sick Children, Great 
Moai footaleate) 1515 6 og 2 6] Ormond-street. — Mrs. Eliza Hatton, of Ivy House, York- 
Artbor Jackson, Esq. ... 1 1 0 Pi 2 2 0| road, Leeds, £150 to the I!kley Hospital, and the residue of 
Rhee Syncs Req z A ° on carina 20 10 . her roperty - {oat shatltebls institutions, of opel the 
Z : tr Si eeds General Infirmary and Cookridge ital are two, 
Bae Lithgow, 220 De, Biinglcton mate a 4 ; either equally or in aaeh parts as her rebeuutere may 
5.570 Dn Starges.. ma Asus 7 sctermning Mus. Mar: ane Matilda. Willoby, formerly of 

Es 7 izhton, t: late of 4, Priory Garden-villas, Hastings, 

wb yh 8] Be, Marken Skerritt 1019 8 | £2000 to the Hospital for ‘Consumption and Diseases of the 

18.15 0! Dr, Peltx Semon * a2 0| Chest, Fulham-road, and £1000 each to the Cancer Hospital, 

; : ‘ a0 Fulham-road, and the Sussex County Hospital, Eastern-road, 

600 s 6 o| Brighton.—Mr. Enstratios Ralli, of 93, Lancaster-gate, and 

1 1 0| Dr. Theodore Will: 10 0 0] of Scio House, Patney Heath, £500 each to St. Mary’s 

Poe Heory Wilion Ed l 7 4 Hospital, Paddir gton, and the Royal Hospital for Ineursbles, 

‘ tney; and £500 to the hospitals of his native island of 

a ecol peat 23 3 0] Scio.—Mra, Aun Bean, of 166, Lewisham-road, £200 each 

De. Douglas Pow: ll. 3 3 0) Dr, Wooldridge... 5 & 0| to the Royal Kent Dispensary, the City of London Truss 
Sir James Paget, B: 1010 0] Society, the Seamen’s Hosplial at Greenwich, and the 


British Asylum for Incurables.—Mr, William Charles Jones, 
of Manchester, and of The Elms, near Warrington, Cheshire, 
£500 te St. Mark’s Hospital, founded by Mr. Salmon; an 

£100 each to the Manchester Infirmary, the National 
Hospital for the Paralysed and Epileptic, and the Royal 
Hospital for Incurables. ; : 


- Subseriptions will be received. by the Treasurer, A. E. 
Durham, Esq., 82, Brook-street, Grosvenor-square, W. ; or 
by the Secretaries, Dr. Goodhart, 25, Weymouth-etreet, 
Portland-place, W., and W. H. A. Jacobson, Exq., 41, 
Finebury-square, E.C. The fund will remain open in care 
any contributors may wish to spread their subecription.ovet 
a term of years, 


VITAL STATISTICS 
WILLS OF MEDICAL MEN. : 

Tae will of William Henry Sheehy, M.D., late of 
39, Great Percy-street, Clerkenwell, who died on Oct. 24th 
last, was proved on the 19th ult. by Mr, William Henry 
Patmore Sheehy, the son, and Mrs. Sarah Sheehy, the 
widow, the executors, the value of the personal estate 
amo unting to upwards of £10,000. The testator bcqueaths 
£1000 to each of his children; and £200 to his brother 
Michael in America. The residue of his property is to be 
held upon truat for his wife for life or widowhood ; and ou 
her death or marriage again for his four children, 

The Scotch Confirmation under eeel of office of the 
Commissariot of Lanarkshire of the deed of settlement and 
codicile of James Patterson Caasells, M.D., late of 2, 
Newton-terrace, Glasgow, who died on April 13th last, 
pranted to Mra, Anne Bruce Murdoch or Cassells, the widow, 

been sealed in London, the value of the personal estate 
in England and Scotland exceeding £7000. a thse 

- The will of George Henry Marshall, M.D., F.R.C.S., 
formerly of .176, Broad-atreet, Birmingham, but. late of 
28, Tisbury-road, West Brighton, who died on July. 3let 
last, was proved on the Ist ult, by Mr. John Mitchell Mayehall 
and Mr, F. Marshall, the song, two of the executors; 
the value of the personal estate amounting to over £2900, 
The testator after making nome specific bequests to his wife 
and to bis said two sons, leaves. the residae of his real and 
Paronal estate upon trust to pay the income to his wife for 

ife, and then for his five sons in equal shares, ; 

The will.ef Jeremiah Scott, M.R.C.S,, late of Barnsley, 
Yorkshire, who died on August 25th last, has been proved at 
the Wakelield District Registry by Mesera James Brown 
and Thomes James Newman, the executors, the value of 
the pereonal estate exceeding £1400. The testator gives £50 
to his housekeeper, Hannah Gambles, £40 to Francis Scott, 
and the residue of his property to his mother, Mre. A. Scott, 

The will of Charles Marchant Jones, F.K.C.S,, for- 
merly of Amwoy, China, but late of Plymouth, who died 
on May 16th last, has been proved at tho Exeter District 
Rexistry by Mr. Allan Belfield Bone and Mr. John Staptetoa 
Jetireys, the executors, the value of the personal estate 
exceeding £2700. The testator leaves all his estate. and 
effects upon trust for Matilda Isabella Wells. 

The wilt-of Cadwallader Breoke. Wolseley, M.D,, for- 
merly of :Sf Helene, Danfanaghy, Donegal, but late, of 
Castleton, Northwich, Cheshire, who died on Joly 22nd last, 
has .been .proved at the Cheater District Kegistry by 
Mrs. Katie Maria Wolseley, the widow and sole exécutrix,, 
the value of the personal estate in the United Kingdom 
amounting to over £2700. The testator devises and 
bequeaths ali his real and personal estate unto his wife 
absolutely, j att % <8 Wee 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5946 births 
and 3798 deaths were registered during the week ending 
the 13th inst. ‘The annuel death-rate in these towns, which 
had been ‘equal to 20°9, 23°8, and 24:4 per 1000, declined 
again last week to 226. During the first eleven weeks 
of the current quartcr the death-rate in these towns averaged 
21°5 per 1000, against 21°2 and 21:1 in the corresponding 
periods of 18S2 and 1883, _The lowest rates in these towns 
last week were 15°8 in Huddersfield, 166 in Birkenhead 
and Wolverhampton, and 16:9 in Portsmouth, The rates 
in the other towns ranged upwards to 30-2 in Bolton, 31:2 
in Blaekburn, 32'4 in Cardiff, and, 34:1 in. Preston, 
deaths ireferred to the principal zymotic: diseases in the 
twenty-eight towns, which had been 396 and 392 in the 

viows two weeks, were 393 last. week ; these included 80 
From measles, 75 trom whooping-cough, 61 {rom scarlet fever, 
60. from ‘‘fever” (prinbipally enteric), 45 from smal!-pox, 37 
from diphtheria, and 35 from diarrhea No death from any 
of these diseases. was. registered last week in Birken- 
head ; while they caused the highest death-rates in Cardiff, 
Bolton, and Preston. The greatest mortality from measles 
was recorded last week in Hull, Cardiff, Leicester, and 
Bolton; from scarlet fever in Brighton and Neweastle- 
upon-Tyne; from whoopibg-cough in Preston, and from 
“fever” in Halifax, Cardiff, and. Derby. The 37 deaths 
frem diphtheria in the twenty-eight towns included 27 in 
London and 4 in Salford, Small-pox caused 71 deaths in 
Londan and its outer ring of euburban districts, but not one 
in any of the tweuty-seven large provincial towns) The 
number of amall-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had in- 
creased from 5S0 to 1027 in the preceding five weeks, were 
101E on Saturday last; the admissions, which had been 
149, 228, and 263 in the previous three weeks, declined 
again to 190 last week. The Highgate Small-pox Hospital 
contained 92 patients on Saturday last, sgainst numbers 
increasing from 18 to 80. in the previous five weeks ; 22 
cases were adimitied last week, against 24 and 35 in the 
previous two weeks, The deaths referred to diseases of 
the respixatory organs in London, which had been 511 and 499 
in the preceding two weeks, further declined to 457 last week, 
and were 97 below the corrected average. The causes of 
106, or 2°8 per cent., of the deaths in the twenty-cight 
towns last week were not certified. either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Derby, Blackburn, and in four 
other, smaller towns. The largest proportions.of uncertified 
deaths, were registered last week..in Oldham, Hull, and 
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HEALTH OF SCOTCH TOWNS, 
The santa! rate of mortality in the eight, Bote h forts, Correspondence, 
which rapidly increased from 22°3 to 31°8 per fennase? 
the preceding oor reel declined sacl no 28:3 in ihe “And! alteram parters.” 
week ending the 13th inst., but exceede 6 mean ral 
during the same week in the twenty-eight large English THE REVIVAL OF OVARIOTOMY. 
towns by 57. The rates in the Scotch towns last week To the Editor of THE LANCET. 
ranged from 17:9 and 19°5 in Greenock and Leith, to 32°6 


in Glasgow and 36°6 in Paisley. The 684 deaths in the 
eight towns included 30 which were referred to whooping- 
cough, 27 to measles, 23 to diphtheria, 17 to diarrhoeal 
diseases, 8 to ‘‘ fever,” and 4 to scarlet fever; in all, 109 
deaths resulted from these principal zymotic diseases, 
against 101 avd 140 in the preceding two weeks, These 109 
deaths were equal to an annual rate of 4°5 per 1000, which 
was more than double the mean rate (22) from the same 
diseases last week in the twenty-eight English towns. The 
30 deaths from whooping-cough included 11 in Glasgow 
and 4 in Greenock. Of the 27 fatal cases of measles 13 
occurred in Glasgow and 10 in Dundee. The 23 deaths from 
diphtheria included 11 in Glasgow and 3in Dundee. Five 
of the deaths from ‘' fever,” and all the 4 from scarlet fever, 
were returned in Glasgow. The deaths referred to acute 
diseases of the resviratory organs in the eight towne, which 
had heen 181 and 231 in the two previous weeks, declined 
to 190 last week, but exceeded by 83 the number returned 
in the corresponding week of last year. The causes of 92, or 
more than 13 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 35-4 and 332 per 1000 in the preceding two weeks, 
further declined to 287 in the week ending the 13th inst. 
Daring the firat eleven weeks of the current quarter the 
death-rate in the city averaged 293 per 1000; whereas the 
rate during the same period did not exceed 20'0 in London 
and 19° in Edinburgh. The 193 deaths in Dublin last 
week showed a further declice of 30 from the high numbers 
in recent weeke, and included 24 which were referred to the 
principal zy motic diseases, against39, 23, and 25 in the preced- 
ing three weeks; 9 resulted fromacarlet fever, 8 from whoop- 
ing-cough, 3 from measles, 2 from ‘‘ fever” (typus, enteric, 
or simple), 2 from diarrhea, and not one either from 
emall-pox or diohtheria, These 24 deaths were equal to an 
annual rate of 36 per 1000, the rate from the same diseases 
being but 22 in London and 1°5 in Edinburgh. The 9 deaths 
from scarlet fever corresponded with the number in the 
previous week, while the 8 from whooping-cough exceeded 
the number iu any recent week. The fatal cases of measler, 
“fever,” and diarrboe. showed a decline. No inquest case 
or death from violence was registered, while the 5] recorded 
in public institutions showed a farther decline from recent 
weekly numbers. The deaths both of infants and of elderly 
persons also showed a decline. The causes of 26, or more 
than 13 per cent., of the deaths registered during the week 
were not certified. 


MORTALITY IN THE PUNJAB, 

Two recently received weekly returns, iseued by the 
Sanitary Commissioner of the Punjab, afford moet un- 
satisfactory evidence of the insanitary condition of that 
Indian province. It appears that during the fortnight 
ending Oct. 18th the annual death-rate in the province 
was equal to 737 per 1000. This terribly high death- 
rate was mainly due to mortality from ‘‘fever,” to 
which no fewer than 39,755 of the 48,882 deaths from 
all causes were attributed. The deaths included 151 from 
small-pox, and but 3 from cholera, It is noteworthy that 
the death-rate in the forty-two large municipal towns 
of the province wae 720 per 1000, and slightly below the 
rate for the entire province. It is evident, therefore, that 
the mortality in the rural parts of the province exceeds that 
in the largest towns. The “fever” fatality in some of the 
smaller towns is, however, eufficiently startling, In the 
week ending October 11th 175 deaths occurred in the town 
of Karnal, with a population of 23,133, giving an annual 
rate of 393 1000, 147 of the deaths being attributed to 
“*fever” ; the same number of deaths from “‘ fever” occurred 
during the same week out of 185 deaths from all causes in 
the town of Umballa, with a population of 26,777 persons, 
Such death-rates from ‘‘ fever” are almost beyond compre- 
hension, and it would be well if wejoould believe them to 
be impossible. 


Sir,—The address on the revival of ovariotomy, whic 
you did me the honour to insert, having been reprited in 
pemphlet form, I bave sent (and intend to send more) copies 
to some of my friends. In reply Mr. Nunn, Consulting. 
Surgeon to the Middlesex Hospita), has sent me a very 
interesting letter, with the suggestion that if I think it of 
sufficient importance I shall send it on to you for publication. 

I trust you will consider that it may be of such interest to 
your readers as to merit a place in your columns, 
I am, Sir, yours traly, 
T. Spenczr Wxus. 

Upper Grosvenor-street, December 8th, 1884. 

‘(DEAR Stn SPENCER WELLS,—I have to thank you for 
the copy of the ‘address delivered at Birmingham.’ Itixo 
the greatest interest to all who have been engaged in 
ovariotomy as a history of .your special work commenced st 
the S:maritan Hospital, and cdntinued, one may sy, over 
Europe ; work which has resulted in giving a rat 
scientific basis to the spetation of ovariotomy. There was, 
however, a pre-Samaritan era of ovariotomy in Lond, of 
which I happen to have directly or indirectly some personal 
knowledge, and I write to you on this. The operation wm 
then more or less an empirical proceeding, the propriety of 
which was warmly disputed. If you will refer to Tae 
LANCET of 1847, vol. ii, p. 467, you will find a report of the 
meeting of the Weetminster Medical Society, October Bed. 
At that meeting Dr. F. Bird related a case of ‘extirpation 
of both ovaries with recovery.’ A discussion on ovarintomy 
followed. Mr. Francis Hird said that he ‘doubted whethr 
the operation was justified by the general result of cams of 
ovarian disease.’ “Dr. Murphy, on the other hand, ‘thoayht 
the fault was with the operator, and not with the operation 
Mr. Hancock made reference to the elleged suppression of 
the truth about fatal cases of ovariotomy. The follovins 
vear I became the colleague of Dr. Frederick Bird at the 
‘Western Dispensary, Westminater, and I also made the 
acquaintance of Baker Brown, who at that time was with 
Samuel Lane, Alexander Ure, and others, sarki wo 
establish St. Mary's Hospital, then in embryo, Io THs . 
LANCET of 1848, vol. f., p. 201, there is a report of 2 pepe 
by Baker Brown (December 15th, 1847) giving the details 
a cage where, after much treatment by mercary end er 
gure, he came ultimately to auggeet that Mc. Lane shod! 
perform ovariotomy. E 

‘In a series of. most able papers in THE LANCET, Dr. 

J. Tilt dealt with the question of ovarian disease. At px 
420, vol. ii. (Oct, 14th, 1848), Dr. Tilt says :—" There a 
now 150 cases recorded, ...... though insufficient for 
final decision of the question of ovariotoeey: and a ie 
526 (Nov. 11th), he pives an analysis of the resalte " 
operations of Lane, Bird, Walne, Jeaffresop, and sy. 
was just about this time that I joined the We a 
Medical Society, and became aware that the excitement 
the eomewhat acrimonious discuesions on ovarian dime 
bad not subsided. Baker Brown had vehemently wailed 
Dr. F, Bird, and advocated tspping and preseure. At! 
meeting of January 27th, 1847, Baker 
bandages ‘applicable in the treatment of | 
one bandage ‘appliceble where pressure is 
long time after tapping.’ Now, Sir Charles ol 
staunch friend of Baker Brown’e, and sent to him out 
ovarian disease. Brown was kind enough to 
assist bim in tapping such cases, 1 cannot tell afi 
rately the number of these, but at any rate they were 
cient to prove in many that tapping and FE a: 
mercury could be of no avail; that is to say, beherpanente 
ceoue matter, hair, bone, and teeth (the, as it were § ‘sof 
inge of a pathological dustbin) constituted the arid oot 
the sac, to say nothing of s maltilocular or sem: phasd 
dition of the tumour, Thus it became obvices to cad 
that his favourite plan had to be thrown ove! 2 
hence he his career as an ovsrictomit, I 
him in his operations of ovariotomy, as I had 
cases of tapping, until St. Mary's Hospital 


blossom, when Lalmoet loat sight of Brown, heobtainiogs=tt 


Tus Lawozr,) 


ance (a8 was quite natural) from his ool) 
Te eee rerenn ont ca for a time. 
operations for ovarian ase at St. Mary's Hospital were 
properto thocmpsrica otegvol ovasovons) thet Macoliseerss 
proper: lotomy) that hiscolleagues 
objected to the further Frnotice by him of ovariotomy Pal the 
hospital. I was told that he was even threatened with a 
coroner's inquest if he again operated with a fatal result, 
This was sn the year before the annus mirabilis of 
ovariotomy, 1858, to wit, At this juacture Baker-Brown 
again came to me, aud appealing to my past experience of 
ovariotomy, and to my conviction that it was a justifiable 

tion, proposed that we should establish a small hos- 

where it coald be carried out. The upshot of this 
interview was the opening of the London Home in 1858, 
and wo commenced operations there, but practically on 
the old lines, Although certain improvements of detail 
had been introduced, we were still groping in the dark ; it 
was bewildering to see that whilst the most unpromising 
cases frequently ata well, those apparently favourable 

pai 


at St Mary's, 


lowever, Brown’s 


died. Nélaton a visit to the London Home, 
and he did not conceal his astonishment when he 
was shown three or: four cages receritly operated on satis- 
factorily convalescent. The great French surgeon took care 
to inspect the cicatrix of the abdominal incision in each 
case, You will most probably remember the date of 
Nélaton’s visit to London to study ovariotomy. I believe 
your first communication to the Medico-Chirargical Society 
‘was on five cases of ovariotomy ( 1859), your second on fifty 
cases (1863), and then on five hundred, and soon increasingly 
distancing your competitors. This vast labour and your 
example, as [have said, have affordeda rational and scientific 
dasis tor an operation which formerly was a dread proceed- 
ing, and only attempted by a surgeon at the risk of being 
atised 


8 as rash or unscrupulous, I cannot refrain from 
te ng you that three years after you commenced to operate 
and thé London Home was established, I (on Oct. 25th, 1861) 


read a paper at the Medical Society of the Middlesex 
Hospital on the subject of ovariotomy. At that date you 
had then operated (a9.yon informed me) twenty-nine times, 
and Baker Brown had operated in the Loadon Home nine 
times. "I ssid in that paper that ‘having during the past 
ten or twelve-yoars Mésinted mt some thirty cases of ovario- 
tomy, I do not hesitate to say that I bel ve ovariotomy will 
take rank with the most oved surgical operations, - I 
am quite sure that much of the mortality has been due to 
poemeginat Preventable, = that! by an inerease of experience 
lormer errors wii avoit not in the operation 

ital, pat 8 the » etter grestment, a za 

“Now, I say $ I feel grateful to you, that our un- 
rivalled experience and rational pp edt ly of the 
operation my prophecy has heen more thao falfilled. 
“Tam, Sir, yours faithfully, 


“ Dec. 6th, 1884.” “T. W. Nunn. 


COCAINE. 

To the Editor of Tax Lancer, aes 

Sm,—I haye mueh pleasure in supporting the opinions of 
your many correspondents regarding the grest value of 
Cocaine, and in expressing the resulta of my experience of 
this most important drag as a local anmsthetic in ophthalmic 
surgety. Such is the ‘high opinion I have formed of the 
value of cocaine, that I believe ophthalmic surgeons are as 


gical world is.to the late Sir James Simpson. I consider 
it specially valuable in ophthalmic surgery for the following 
Teasons : ite ease of application, its rapidity of aston, its 
sa faggot only, its anagnA and, lastly, its leaving uo bad 
r ly experi leads 

what from thoee! writers who are’ 


T have been using it 


freely during the past month, and beg leave to some 
ef the mere painfat operations in whioh | it. : 
Bad his tight ope enveccly 


A foreman enyinee 4 
from an explosion of boiling 
symblepharon, and destraction of a portion of the ocular’ 


COCAINE. 


‘| The severe pain seemed entirely reliev 


(Duo. 20, 1884 1123 


conjunctiva at the inner angle of bis right eye, laying. bare 
the sclerotic, and thinning tbat membrane to auch an extens 
that by focal illumination the 3 retina Hgres be ose Hon 
tory to operating upon case, for transplantation 
eonjanctive from the rabbit, in company with Dr. Philip 
of this town and Dr. Crawford of Port Glasgow, a 4 
per cent. solution of the muriate of cocaine was dropped 
into the eye. Eight minutes after the cornea and conjune- 
tive were as completely anwsthetised as they wou'd have 
been under the influence of chloroform. Knowing the epera- 
tion would last atleast thirty minutes, the colution was 
dro, into the eye four times, at intervals of five minates, 
Tho patient maie no.compleint of pain daring the introdua; 
tion of the eye-speculum, or while seizing the ocular copjanoi 
tiva with forceps, or in stitching the foreign conjunctiva to the 
newly rawed surface, But while dissecting and se ing the 
cicatricial conjunctival bands he complained of paio, and 
asked for more drope.to be put into his eye. After a further 
instéation of the solution the operation was finished, but 
not without some slight suffering. It was necessary during 
the operation to exercise care while applying the solution to 
avoid injuring the newly transplanted conjunctiva §j/i,. 
The next operation was on a young man aged twenty-six, 
who had a congenital malformation of both eyelids, There 
was in each eye a double eyelid with eyelashes, The 
inner eyelid of each eye was partly adhering to the corsea 
at ite lower border, In the right eye there was a convergent 
strabiemus. As in the former case, a 4 per cent, solu- 
tion of cocaine was freely instilled into ‘the cul-de-sac, and‘ 
after an interval of thirty minutes the operation for stzabis-. 
mus was completed, without any complaint of pain. The 
solution was again applied, and we p: d to remove the 
eyelid. Daring dissection there was no complaint of pain. 
until the deeper tiseues were reached, when the patient 
scemed to feel as much pain.as if no anesthetic had been. 


: Re 
I may farther mention that I have used it in the removal of 
cataract, and in such cases it is specially valuable during the 
remoyal of the lens, the cornea. and conjunctiva being in- 
sensible to pain; spasm of the ocular muscles is prevented, 
and there is thus less risk of escape of vitreous. veal 
In operations for irldectomy the iris does not beeome 0 
completely avresthetiged as the cornes and copjunctiva. Ia 
strabismus operations pain is experienced during the hook- 
ing up and saipping through the tendon. Its value as a 
sedative in all painful eye affections is very great. “ 
remain, Sir, vours very truly, 
N. Gorpon CLUCKIE, 1 
Greenock, Dec. Sth, 1834. Surgeon to the Eye Infirmary, Greenock. 


To the Rditor of Tae Lancer. 7.) |“): 
Srm,—Perhaps daring the present discussion on the 


:| of coosine as ant ancethetic a brief series of experiments 


with a 10 per cent. and 20 per cent. solation of the bydro- 
chlorate of cocaine may not be uninteresting, even to others 
than those engaged in my specialty in surgery. With the 
10 per cent, solution I met with but very limited success, ita 
highest.merit being as a very partial obtander of psin. In 
one iratance it gave sonre temporary relief in a case of chronic 
periostitis, whilet in the extraction of a tooth for a near’ 
relative, in whose case I had the opportunity of exhibiting. 
the drng to- the best advantage, the effects in preventing, 


deeply indebted to Dr. Carl Koller for his Giscovery as the sur- ‘pein from the operation were almost nz. Without troubling 


you with similar examples, it may be said that the 10 per! 
cent. solution is of but little use ia odontalgia or neuralyia.- 
The 20 per cent. solution gives much more promising results, 
I have instantaneously destroyed an exposed pulp—one of 


.the most painful operations in surgery—almoat without 


pain, the carious cavity having been ao sensitive previous 
the use of the cocaine that it could not bear the eligh 
touch ; whilst I have extracted two permanent teeth without 
anytbing like the usual amount of pain, though it a third 
and severer case the relief was not so manifest, though’ 
sufficiently appreciable. [ts action in a case of earache whi 
incidentally came under my notice to-day was most striking.’ 
io a few minutes, 
My limited experience leads me to hope that with a stronger 
reparation, say 30 per cent, au will be greater, whilst 
if ran 1 in children may be 


it is not too much to say that ‘ , 
selgved of many of its Lorrorey| thoug! fe much mast not be: 


2722 Tite Vanost|) 
expected from ite'aid in the: more: dithiculé cases of extrac- 


tion iu adults, But the greatest achievement:is the instan: | 


tatiéous destraction of an éxposdd palp withdit'pain, to the 
exctwaton of the slow and painful method of destroying it by 
areecious acid, &o, In three cases 1 have succeeded: in 
almost completely reducing the acute sensibility of am ex: 
poued or par exposed pulp, thus relisving dental 

of one-off its chief opprobria-—the infliction ‘of 
anavoidable snffering. With a stronger solation thaa that 
with which I have experimented it.is fair:to anticipate even 
more success, though of course. the few examples I have 
brought before your notice must not be considered conelusive 
unti more experience hag bebn obtained: I had hoped. ‘to 
have worked more exterded data; byt the difficulty 
Mesets, Dinneford bave experienced in ‘obtaining. the drug 
must be my excuse for any shorteominga'in these few notes 
of my experience,—I am, Sir, yours faithfaily, |§ - , 

. HAMILTON CARYWRIGHT, ~—. 


- _ Profeamor-of Dental Sufgery, Kidg's College. 
London, Dec, 17th, 1884 | ti “ : 


REFORM AT. THE ROYAL COLLEGE OF 
SURGEONS’ OF ENGLAND: 


5 To.the Editor of Tar Lancer. =. z 

- Srz,—Perhsps it may be considered that the objects which 
the Association of Members of the Hoyal ‘College of ‘Sur- 
geoos bas in view are of sufficient’ importance to warrant 
you in allotting a; portion of your, valuable apace to a sho 
letter on the subject, . 
This Association has' only been in existence for a short 
time, yet it has received decided eseouragement from those 
whose interests it has at heart; letters of approval and 
support have been received from all parts of the country; and 
the Ramegate Medical Society bas shown its interest in the 
undertaking by forwarding the'followteg reaolution :—“' Phat 
no alteration in the Charter of the Royal College of Surgeons 


A Ti weooNt 
i} 


would be deemed satisfactory by tts Members unless tt made |. 


provision for the Councit being elected by the Members and 
Hellows unitedly.” ‘ ist 4 

' The Association ‘of Members of the Royal College of Sar- 
goons in many respests approvesof the reconimendations and 
alterations proposed to be included in a néw Charter of the 
Oollege, which have been drawn up by a sub-committes of 
the Association of Fellows, passed at a guneral meeting of 
that Association, and wibniitted to the cil of the Col- 


lege. 

Mis hardly necedsary'to point out that:-the- bhik df the 
revenue of the Royal College of Surgeons is derived from the 
fees paid by its Members. Duriog fingncial year endin 
in Jaly, 1884, about £15,000 ‘out of the total income o! 
£20,000 was received in fees for the Memberphip dxamina- 
tions, The principle :that :tatation and representation 
should go hand-in-hand is so generally congeded that it is 
not unreasonable. for Memberq of the Koyal College of, 
Surgeons to petition for a sharé in the management of the 
affairs of the College,’to the indinteriatde of which they so 
Intgely contribute. ‘The Asoviation-of Meiibers' therefore! 
al ‘the’ aight: ¢or :Members.of the Royal College of 
Snrgepns. to have representatives, elected by themselves, 
opt of their own yanks, upon the Council, 

Until the Association of Members has 


apy’ definite, magaber., The, 
esi ip ota 
that a large, educated and intelligent body of men should 


by any system of ‘vot mg ! 
atituency that would thus be formed.” “It would, however, 
only be hecestary that the system of election by ydtiif’ 
papers: should be addpted, which method is recommended 
yy the Association of Fellows. ‘The difference between 

taking the votes of 1000' and of 16,000 electors is only one 
ot degree. ‘The ekvenses of the dlection would not ba 
teat, Sud the Members of the College would probably be 

filing to defray them.” {7 7 7 : 

. Knowing the Yeady manner ‘iu whtdh’you have alwa: 
any movemebt which might Be Vonsidered ‘th 


““MORBID REJAGIOUS AFFECTION.” 


enatdl, wa take the'libarty pthis shortexppaition 
ot ‘eur Views on the mabe al meat ora 
« ‘We beg to subs ousselvés, Siz, yours traly, 
Soa crdya 
tM vy dy NERD COOK,” 
. Bom. ot Meagbpen of the 
Oy o! geome. +. . 
_8, New;inn, E.C., ‘Deo. 10th, 1884. he : 
AN ELECTRIC LARYNGOSCOPE : A WABNIN 
1) Totthe Euitor of Tea Lancer. age 
; $1n,—For several, months past I ‘have bean engaged in 
conjanction with a yonng. engineer, Mr. A. Vesey, and 
with s.orancfactarer of -incamdessent: lamps and aceuma- 
lators, Mr. C, H. ¥,. Miller, of Hatiburg, in Germany, in 
constructing a practically usefal electric baryngostope. As 
uetgl with inventions, the instrament constracted upon 
theoretical considerations has had to aubjected to seve- 
ral modifications, before being , useful, To-day, 
whilst we are abill eng: in these modifications, 
a commission agent cal pon me,.who had been ad- 


yised to show me, ‘‘a new electris laryngoscope.” I was, 
of cogree, anxious ta see it, What dia it, turn out ta. be? 


Notbing else than one of : the taodifications of Mr, 
Miller's laryngoacopea, neal ip ta cig the 
twin-samplé of. which was in my. hi to be sent 


back to Germany as practi unsatisfactory. But whilst 
I had been charged far my specimen fifteen marke (fifteen 
I shillings), the price demanded by. the agept was no leas 
| than fifty shillings! Comment appears superfigons, = 

lam, Sir, yours obediently,  _° 
Welbeck-atrept, Dec. 1894. Fe.ix SEMON. 


’ “ MORBID RELIGIOUS AFFECTION.” | 
Lo the Editor of THE: LANCET. : 

SiR, —One of the most eminent’ of Scoteh divines, the late 
Dr, Candlish, gives a strong confitmstion ‘to the view. you 
‘have adapted and maintained ia a recent notice on ‘‘ Morbid 
Religions Affeotion.” In-hig Exposition of the lat Bpiatle of, 
‘St. John, page 366, he wtites' :—- ¢ oe * 

“Love; when its exclusive object is unser, is sometimes 
apt to become ideal, shadowy, and ‘merely senticrental. 
‘Even when God himeelf is, or is imagined to its objeor, 
ie has nat wnfrequently taken that form and aspect. Medi- 
‘tative musing on the nature.of God, the rapt gaze of solitary 
con! lation, the’ fixed’ eye of secladed devotion, ‘filling 
itself - great thoughts of the divine y, excellency,; 
and beauty, have had the effest of: g.in the seal » 
‘certain mingled erhotiot of ‘soloed awe and melting tender- 
ness, Which t to pass for divine love, It $e ‘altin tothe 
lfeeling which the hero or the victim of an affecting tale 
‘may call forth, though deeper fax more intense. real 
life, in Charch history, this kinship has been but too terribl; 
jexemplified. Love td Ged as been epitithaliced and subli- 
mated, az-it were, into, a, passion; sugh's pageica BS MAY, 
‘and must, end in one of two, ways: either in a sort af 
mystical aid raptaroas absérption of the human in the 
divine, or in 4 stiff more dangerous sntetitation of the fama 
for the divine.” | ? eee oa Ty Ab elas 

This testimdny érdni a theologian of acknowledged abiiiey- 


cand yall acquainted, with the workings of the, hama@e beard 
imay afford 9 able contribution to yout plovions reas, 
g : ours i : d 
Deteuibary1agh.' "© PMT iia bh Olstcapios 
“BHO G8‘ FOR ‘LUNATIC ASYLUM 
To mor 2 ae PATIENTS,”-" fot mw 3 re 
Cv ae Fo ee Ritter of Tag Lagtcgn, 


|  Bij+-This imavel method of. tebating: insane . patiqnts, 
\whidh-appedte to twa bebn Intbly ad at Pre Diamfriee 
‘Lunatic Acylom, to‘ whieh you call attention in Pre Lancer 
'of the 6th, instant, demands more thay p mere passing con- 
inideration,; it, will dpubtless, exaite. some, interest not ima: 
mingled with anxiety as. to-redulte, emenghtiniom bess of ‘the 


medial professivo,the public, sind the felonds: awa: velatitres 


supported | of the thindted; sab and itikaie.: ‘' 
tagedhs to the interests of the medical profession ‘in:|' 


"The Sobto nystam fs tipbh tts trial ‘at & eritfoal period in 


ROME/ANR Jia WATHB SUPPLY, 


tho history of lanaay prastioa, and it is of the " 
gna tet x motis a fpmernboald be known speedily, 
r ite jtstification, or otherw! » ib will, apparently, be Are 
Jong necessary to place the results arrived at under it ly 
and fully before rate statistics are 
called for, showing the total number of accidents, major 
and minor, occurring bi 
can fairly be held reaponsib! 


du is mires period for which it 
le; the number of escapes, at- 
tended by accident or otherwise’; the number of deaths by 
suicide and homicide ; the—proportion of attendants re- 
quired to carry it out: efficivatly;).a0d,:lastly, it should 
especially be: shown in whet, proportion, if. any, the re- 
coveries exceed those in English, of ot! asyloms. Yo} 
rightly criticise’ the action taken,’by the, ‘trustees and 
divectors of the institution in this sataok itis fairly open 
to question whether they ‘are jostified in so largety draw- 
ing upon the funds of a charitable institution as the leavehold 
or reutal of ‘some two.or thre sheusand acres.of land 
must: entail for an dbject i which ean hardly be: for the 
general good of the insane inmates, and which ander the 
anost favourable circumstances can only be participated in 
by an exceedingly limited number of them. A 
Most people will agree with your remarks that trastees 
and directors of endowed asylums should clearly keep be- 
fore them the beneficent aims of original founders, and 
shbyld not ik any way be tiemselves the menné of bring- 
‘ing an inquisy on themselves, such as has: been the'case 
in same o' endowed charities, =: -° \ ‘ 
:. ‘> Tam, Sis, your ebedient servant, :' ” 
Dee. 13th, 1884.) . PARTIALLY Org .Doors, 


SUCCESSFUI, OPERATION FOR HERNIA “IN A 
; PATIENT WITH BRIGAT’S. DISEASE. 

; : To the Editor of Tak LANCET.“ 
. ByR,— The. following case may be deemed of sufficient 
interest fore place in THE LANCET. I must confeds that I 
anticipated a very different result in-s patient the subject of 
Aong-stending Bright’s disease. : ve 

On Sept. 3rd, 1884, Thomas C—., aged sixty-eight, was 
admitted here suffering from chronic bronchitis and, general 
dropay::..J: foyad that. bis‘urine eontained just one-third of 
albumen.| Under treatment his bronchial symptoms were 
greatly. rélieved and the dropey left him, but he remained 
very weak and anemio and his urine unaltered. Oa Nov. 
‘23rd he became the subject of strangulated femoral hernia: 
The symptoms were never urgent, nor the vomiting stercora- 
ceous; ‘but the taxis was unavailing. He could pass no 
flatus, his face assamed the anxious expression typical of 
abdominal mischief, and the tumour had become tender to 
the touch. On the_afternoon of the next day (Nov. 24th) 
amy colleague, Mr. W. Steer, gavé the patient chloroform, 
and, with the assistgnee-of Dr, Richmond Johnstone, I pro- 
ceeded, with many misgiviogs for the ultimate result, to 
operate, In doing 80 I had to open the sac, which contained 
a knucklé of intestine only. .The stricture was at the neck, 
and yielded to the édge of the. knife with an audible snick. 
The patient d flatus the sime afternoon. On the third 
aay dae" hd -was-apain drebsed with carbolised oil on lint, 
enteun-wodl, dnd wiepica, |: Phe sutures: were taken out on 
the fittindwy, ::On'the bighth day the bowels were relieved 
Alek the Sra time ta to‘an enema,/and again freely 
on the tenth day, when the wound was perfectly -healed and 
Ses 'fosiantspethingly mond ‘tha’-worse ‘for his ‘éxperietice. 
Tha, tewperatare, which wes taken night and moruing; never 
08. urine, whith was testéd on|the day of operation, 
contsined: one:thiad of: albumen,+—ours obediently, 

nition oon R. J. SHEPHERD. 

,Anfirmary, S,E., Rec 4th, 1884. | A 


—— 


Tue SUPERINTENDENTSHIP: OF TH® ABERDEEN 
Luwatic Asytum.—-Dr. Jamieson, one of the joint -super- 
intendents of this asylum,. ha' waiter forty. years’ service, 
expréseed a wish to be relieved of the responsibility attach- 
ing to the senior officer, it has’been decided that Dr. Jamie- 
goh’s ciadjttor, Dr Told, be apnointed superintendent with 
fall char eof the in tation, ae s Dr. Jamieson bé ap- 

joi 16 position of consu‘tthg physician with a salar 
Uf £300 annum, atid liberty to reside in. the dwelling. 
house at Etmhill, rent free, “during the pleasure of the 


__ Hotherhit 


Sepang sid toe bo onto 


ufmogt. import, | 


to v1 ROME AND IPS ‘WA BER-SUPPLY. 119 : 
pete *50t S 2 > ‘. Se Lge fees On Toe 
} (From our! own Correspondent) ya: 
2odeet, ge gecoth: TT otek |i te sm to 
«THAT Rome has a water-supply:the finest for purity and 
sundance in Christendom is a fact long accepted by 
Enropedn’ aiithotities, repeated in the latest English treatise 
on the sanitary state of the city, and confirmed by the 
elaborate series of analyses made recently by Prof. Mauro 
of Naples, assiated by. Des. Piocini and Nasini of Rome, aad 
superintended by Prof..Cannizzaro of the Roman University, 
An incidental allusion ‘to the ‘fact in my letter of Sept. 29th 
seems to have wounded’ the sanitary chauvinisme of Dt. 
Sizer’ of. Brooklyn, .who prefers the Abana and Pharpar of 
Long Ieland to all the rivers of the Eternal City. He is 
welcome to his opinion, advanced as.it is with the ‘‘glorious 
cdrtaiaty ” of youth, but may I ask him to let me retain my 
own and to hazard a few reasons for its retention. Bo: 
First, however, I must clear the digcussion of, a few mis- 
representations imported into it by Dr. Sizer. He makes 
me say that the Roman water-supply has been ‘ Jong known 
for putity as the finést in Christendom.” What I ‘really 
said was that it was ‘‘ the finest for purity and abundance in 
Christendom,” therein agreeing with Dr. L, Aitken, who 
(“Sanitary State of Rome,” London, 1881, p. 13) says :— 
‘The water-supply is so’ good and so abundant that no city 
in the world comes near it jn that respect, From the 
equeducts alone it amounts to nearly 300 gallons daily for 
each inhabitant, and the waters do not cume from contamj- 
nated rivers or Jakes.” Again, Dr. Sizer quotes me as say- 
ing that'the’ Roman water ‘‘ contains only 50 grammes 
100 liwes of residue,” and italicises ‘ only” as if he 
expected me to exclaim, '‘ How ig that for pure!” What 
I ‘did say was that, when evaporated, it left a residue of * not 
more than 50 grammes to the 100 Litfes,” implying that its 
solid residue tas within the ‘‘ limit of tolerance” allowed in 
drinking-water by the first authorities in Europe, I might 
have added ‘well within that limit ;” ‘but how was I to 
know that Dr. Sizer’s notions of ‘‘ purity” were so much 
more peculiar” than mine, or that the standard of toler- 
ance which is good enough 
enough for Brooklyn. 
Another point, Dr. Sizer says, ‘‘In benighted America we 
should call such water unfit for drinkiog, unleas our object 
was the speediest possible creation of calculi.” Would he 
be surprised to learn from Wanklyn that water may contain 
40 grains of solid residue per gallon, and yet be quite fit for 
domestic use? or that (according to the same authority) the 
water supplied to the University of Bonn, thongh containing 
45 grains of solid residue per gallon, is yet good enough for 
drinking, because ‘organically pure?” Dr, Sizer thinks 
that in America the imbibition of such water would “create” 
calculi—that, in fact, Americans haye only to drink enough 
of it to produce any amount of stone, and make the grave- 
yards of the present the quarries of the future...-Perhaps He 
is right. I can only say,that in Europe :we are built on 
other lines; that calculi, whether ‘‘constitutional” or 
local,” are exceptionally rare here ; .and that if he fathers 
them on the drinking-water, ‘the ‘‘stones of Rome will rise 
in mutiny.” , 
Bat relerriig Dr. Sizer' to Buzzard’s ‘masterly treatise on 
“* Diseases of the Nervous System,” Lecture XV., for another 
theory of calculo-genesis, let me quote to him, what Professor 
Cannizzaro says on the question of drinking-water :—‘‘ The 
chemist and hygienist may consider the following rules as 
established by statistics. Water may, be held to be good for 
drinking when. it is limpid; when it is free from noteworth: 
smarts of organic matter, especially of animal origin, an 
‘om ammonia; when, after evaporation, it leaves a residue 
not exceeding 50 grammes per 100 litres ; when this residue 
yields no other salts but, those of the alkalies and alkaline 
earths, nor more thaa 30 grammes of earth carbonates, nor 
more than 4 grammes of magnesia, nor more than 6 grammes 
of sulphuric anhydride corresponding to the sulphates, Now, 
the results of the analyses of our four great drinking: waters, 
set forth at ample length in this report, completely satisfy 
these conditions, and therefore confirm the ancient renown of 
the Roman waters for excellence. The best are the Acqua 
Marcia and the Acqua Vergine, the former having the advan- 
tage of alower temperature. The Acqua Felice, although, like 
the other two, free irom organic matters, may he considered as 
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inferior to them, sinee it contains a greater . tity of 
calcareous salts than the Vergine or the Caria: Phe Acqua 
Paola, a mixture of the waters of the'sources of Trajan and 
of that of the Lake Bracctano, although it yields less 
sesidue than the other three and has a swalter quantity of 
caldareous salta, and is therefore ‘lighter,’ muat: yet be 
regarded as inferior to the firat So, because it, contains a 
minute quantity of organic matter, This report puts on the 
same level of goodness the Marcia and the Vergine, not- 
‘withstanding that the composition of that minute quantity 
of solid matter they hold-in solution is so different They 
are, in fact, nasutal waters belangivg.to two different 

as their origins ate different ; in the Marcia the residue is 
almost all carbpnate of lime ing from calcareous 
soils; in the Vergine the carbonate of lime is accompanied 
by quantities of silica and of alkaline salts, including those 
of potash, since this water is condensed and runs through 
separable volcanic soils. ‘ 

While cextain Italian and foreign physicians have by 
*¢ trivial a priori Teasoning” surmised that waters contain- 
ing so much carbonate of lime as the Marcia favour the 
formation of vesical calculi, others assert that these waters | 
promote the nutrition of the dsseous tissnes. On the other 
hand, gome have s the potash salts in the Vergine 
to be injurious ; ‘some, again, think these salts and the 
other alkaline salts that accompany them to be beneficial. 
“ Statistics,” says Professor Canvizzaro, “ juatify neither the 
one set of opinions nor the other. Thé subject has been 
carefully examined by the River’ Pollution Commfssion, 
which, in its sixth report, has furnished proof that waters 
when they do not contain deleterious organic matters and 
‘leave no considerable residue are equally salubrious, whether 
the residue contains more or less carbonate of lime, or more 
or Jess alkaline salta.” 

Of the six tables in which Professor Mauro and his col- 
Jeagnes give the results of their analyses of the four drink- 
ing waters of Rome, I gubjoia the fifth as indicating in 
grammes and referable to 100 litres of water, the weight of 

ose components of which account should most be taken 
in judging watere, and for which therefore the value limits 
have besa established by different authors and different 
‘commissions, Those adopted for this table are for the most 
fart those of the Vienna Commission, which (says Professor 

‘auro) has shown itself‘ the most exacting. 


‘Per 100,000 parts of | Value: | 
0,000 Pa Litas | Verstne. | Felice, | Paola, Dlarcla 
peak ees | Ree 
onde of calctam,)) yyo¢ | 62 "| ts72 | so | a0” 
Oridsotiaigicla, «0 yer | 277 | 198 | 8978 
mt 2-63 | 1702 | 2036 | 209 | 026s 
vies. | 02-08 | 1298 | 100, | s7e8 | 089 
, DE}! o4 |. 0-826 I 0616 | 0238 | oar 
nt} | 0—traces| ‘Traces pene, C) C) 
a f)Omtaces} 0 | 0 |infiattes, ” 
10-60 | $698 434 '| org, | 800 | 
tal hardness ee : 
Brepa 13-82, | i838] soae | 118) | ere 
Quantity of oxygen : 4 acti: 
consumed (Pidy's || 0706-075 | 0-0006, | 00064 | O-10h | ovoes 
metbod), 8rd hour 


As to the soil through which these waters descend from, 
‘the Latian hills it would be diffitult to find one better 
adapted for their oxidation. They filter down to the Roman 
ze th a mass of separable materials, constita- 


Ae pas , ly speaking, a kind of ‘colossal sponge 
on the immense table'of tufa and pozzdlava. The 
vet, Vescovali, has an eloquent passege on this sub- 
, ih which he has shown himself a master, but it is too 
4or quotation. Rather let me conclude with the tribute 
paid to the Roman Water-sapply by 8 great American man 
of letters who found residence in the 
dess attractive and beneficial from its water being ‘‘the 
finest ‘for purity and abundavce in Christendom.” ‘ The 
‘pleasaat nataral sound of falling water, not unlike that of a 
tant cascade in the forest, may be heard in many of the 
‘Roman streets avd piazzas when the tamolt of the city is 
Bophed 5 for consuls, emperors, and ‘popes, the great men of 
wroy sge. have found no better way of immortalising their 
than by the shifting, indestructible, ever new, yet 
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THE NECROPSY OFM. MORING=:) «1 bembep 


‘Wriri reference to the tiecropsy of M: Mori, reported Th 
my letter of last week, I have further to communicate that 
in the removal of the larynx for more minute examination, 
Professor Brouardel discovered a most curious and unex- 
pected phenomenon. It will be remembered that the bullet 
that struck Morin in the throat was found in the chest after 
having lodged for some time’ just above the left clavicle 
The bullet in its passage woutided the left coninton carotid, 
and although the wound extended through all the coats of 
the latter, there was no sign of hzemorrhag either before or 
after death, er det > ae 

THE NEW ENTRIES. | 3, iney opens 
At the last meeting of the. Académie Council of Paris, Dr. 
lard, Dean. of the Faculty of Medicine, read his report 
for the past year, from which it is shown that tke num 
ber of medical students inscribed to Qetober 15th, 1884, 
amounted to 3094, .and that for the official year beginning at 
the above date there have been about 550 new inecriptions. 
The number of foreigners cribed to. December Ist, 1884, 
was 538, smong whom there were' 127 Americans, 96 
Russians, 61 Roumanians, 52 Spaniards, 45 Tarks, 30 
Brazilians, 26 Swiss, 25 Greeks, 22 Englich, The number 
of Jady students has considerably increased, for on Oct. 15th, 
1884, ‘the number amounted to 78, whereas on Oct. 15th, 
1883, there were only. 45. Twelve others have offered 
themselwes 28 candidases, but haye not yet been ineeribed. 
Of the 78 already inscribed, there are only 13 French, The 
number of Russians amount to 47, English 11, and Ameri- 
cans 3, After the reading of the report, the question as to 
whether female students should be admitted to the ‘‘ ex- 
ternat” and to the “internat ” of hoepitels was mooted, bat 
no decision had been arrived at. The majority of theceuncil, 
however, a red inclined to admit them to. the externat, 
but to exclude them from the internat. 


THE CHOLERA EPIDEMIC. © 
This epidemic may now be considered at an end, as no 


| fresh cases are reported to have occurred for more than « 


week, and it is to be hoped that we have heard the last of it 
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War Orrict.—Grenadier Guards: Sargeon a 


‘Robert Odo Cross, from the Meédical Staff, to be Surgeon, 
vice A, L. Fernandes, retired. 
YBOMANRY CAVALRY. — Leicestershire: ‘Sargeon and 
Honorary’ Surgeon-Major Charlea Morton. Sidley resigns 
his commission; aleo is. permitted to retein his rank end 
to continue to wear the uniform of the regiment on his 
xetiremeat. Shoat: MOE se 
« ‘RirLe VOLUNTEERS, —3rd Monmiouthshire:: Samtiel: Hop- 
kins Steel, Gent, M.B, to be Acting Surgeon:<Sad Volas- 
deer Battalion (the East Yorkshire Repiment): Lieutenant 
William Arthur Holmes - resigns bis comutission; Acting 
Surgeon Axthat Henry Boissier resigns his appointment, 
ADMIRALTY.—The following appointments have been 
mede :—Staff Surgeon B. Renshaw, tothe Defiance ; Surgeon 
©. L. Vasey, tothe Boscawen, 7 1” MA nate 


Tue British Assocratron.—At. the closé of the 
British Association meeting at Montreal it was decided, in 
commémoration of the meeting and as a recognition of the 
hospitality with which the members of the Association had 


been treated in Canada, to form a fund for the of 
founding 8 gold medal at the M'Gill University at Montreal. 
The medal will be given annually in the Faculty of applied 
Science, and a sum exceeding £500 has been col s the 


intereat of which will be applied for the purpose. 
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Obituary. 
CHARLES OLIVES BAYLIS, M.D., M.B.C.8,, LSA. 


‘ Da, Bays, who only last year ‘resigned the post of 
medieal officer of health for Weet Kent, and who bas since 
lived.in: retirement 'at Southport, died on Friday, Doo. 12th. 
On’ the following Tuesday his remains were brought to 
Birkenhead and interred in the parish churoh of St. Mary's, 
His funeral was largely attended, testifying to the estima- 
tion. in whieh the deceased was held, and the flag at the: 
Town Hall was hoisted half-mast ‘high as a mark of respect 
forhié memory. 

Dr. Baylis was born in January, 1815, obtained a qualifi- 
cation in! Edinbargh in 1837, and shorty afterwards oom- 
menoed practice in Birkenhead. Here. he ‘received the 
appointment of surgeon to the Borough Hospital, ‘and, after 
serving the institution for many years with Boooptance, waa 
made consulting surgeon. He was ‘an improve- 
mént conithissioner, and in his position as chairman of the 
Health Committee laboured earnestly for the sani wel- 
fare-of the town. About twenty: years 1 ago be re from 
Oy fa oeiy iene eee Isle of 

ag in July, 1866, he returned. to Birkenhead aa 

[ticar of healtb, the post having become vacant by | &: 

the Foren of Dr. Robinson to a similar position at 
De, Baylis remained at Birkenhead, tg ora 


when he was made first medical officer of health the now 
combined ss trict of West Kent. Daring the spring 
of 1883 Dr. Ba owing to il! health, resigned his post, 
and, after a brief atey in the south of ‘France, removed to 
Southport. The rest and sea air did not bring him relief. 
Diseasg of the prostate, from which he had Tose saffered, 
ile atic atten spoplectic belzare, 1a, this was followed 

‘par tans, ‘tl geing upstairs jn 
his ‘own, house; and since‘then gradual sank. Dr. Baylis 
leaves.a widow, two sons, and one daughter. 


Unrversiry or LONDON.—The following candi- 
dates have passed the recent M.D, Examination :— 
Beverley, John Metcalfe, Manchester Royal Infirmary. 
_ Roddy, Hugh Walter, Manchester Boyal School of Medicine, 
‘*Cherip, Joba Hower, Gay's Hospital. — 
Day, John Ciimenson, London Hi 
‘Halliburton, William Dobinson, 
Hipd, Wheelton, B.S, Guy’s Hos 
Hoole, Henry, Charing. croes Hospital. 
Maetin, Sidney Harris Cox, B.S:;, University College. 
Murray, Hubert Montague, University College. 
Fustoar, William, University College. 
Pratt, Reginald, University. College. . 
wn, John n Thomas, B. .8., Manchester Royal Infirmary and 


Delveratt: 

« Roughton, Taedd Winsoon iid mets * Bert's. Hosp. 

Sk, Joha Frederick Willtam, King’s College. 

‘Webb, Maloolro, Manchester Royal Infirmary. 

Wilkinson, William Camao, B.A., Sydney, University College. 

Logic ann’ PSYCHOLOGY ONLY, 
7, Robert Heary Saves ;B.80,, St. Mary's Hoapitak 
gton, sitern, Gay's Hospital.’ 

“*Obtained tte oumber of marks qtisllfying for the Medal. 
The folk sonihistes bare. pessoa. the zecens MEE 
Exai for Honours :— 

FIRST CLASS. 


ert B.Sc. B.So, (Saholaryhip aad and Geld si Owens | 
ree ee (Gaia He ian I eEezan 
see TOY, on Gainey cc ert en asta Medi 
=a Eaertclenta Sacer Wear 
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SECOND CLASS. * 


Gostling, wiken Ayton, Bde, 
Powell, Joht Joseph, Untrerait; 
Bennett, Bregerice William, Owe 


aheb. | 


« University Coltege. 


College. 

‘Owens College and Manchester 
|. s yal Sofi 

Bm oc? Edmund P Pereival, St. Mary's Hospital. 


The: 


- (Dec 20,1886 HIST 
Lo. 0 et Cras, 
Spencer, Herberb Ritohle, Onl versity College. 
"- Gloves, Jobn hl, St. Themes’ Howse 
af "s | GearEEn Ac RERICINR:: 


a Mchotoon (Bebolarebip nnd Gott Meds!) University 
‘William (Gold Medal), Owens Colfege and Manchester 
mean ( 


wiaboes Helen, Landen School of Medictue for Women 
Free Hospital: 

Powell, John Joseph, Ualversity Oailege. z 

Roshworth, Faesk, 81. Berthqlomew’s Hospital. e; 

SROOND CLASS. 


Gostiing, Wiliam Ayton, University Ociloge. . 


Ler 


THIRD CLASS, 
Thomas, John Regtan, St. Bartholomew's Hospital. 
Foasnsic MADICINE. 
FIRST CLASS. 
Cocker, Edmund Percival (Scholarship and Gold Medal) St. Mary’s 2 


‘Hospital. 
Turner, Alfred Jofferte (Gold Medal), University College. 
SECOND CLASS. 
Bernolis, Ernest Septimat, Owens College ‘aud Manchester Royal. 


Andersen, Elliott Caldwell, Guy's Hospital. 
oe Felon, Loser don ney of Medieine for Women 


cs ig ‘cd Royal Free Hospital. 
ming W., Owens Oollege and Manchester Royal Infirmary. 
THIRD CLASS. 
| || Lewers, Arthar Hamilton Nicholson, Caiversity College. 
: Day, John Roberson, University College. 
+" Powell, John Joseph, University College. 
ahs following have passed the recent B.S. Examination :— 
PIRET BEVISIOR. 
Bowes, William Henry, Gay's Hospital 
. Collier, Joseph, Owens College and Manchester Royal Infirmary. 
Elgood, Charles Reginald, University College. ~ 
Gostling, Wittiam Ayton, B So., University College. 
Gross, Charles, Guy’s Hospite!, 
Hewer, Joseph Langton, St. Bartholomew's Hospital. 
Prideaur, Frances Heten, London School of Medicine and Royal 
Free Hospital. 
Spencer, Herbert Ritchie, University College. 
Thorburn, W, B.So., Owens Coll. and Manchester Roy, Infirm. 
SECOND DIVISION. 
Anderson, George Elliott Caldwell, Guy’s Hospital. 
Cooper, George Frederik, St. Thomas’e Hospital. 
Davies, Willism Thomas Frederick, Gay's Hospital. 
Hartley, Robert Nightingale, Leeyis School of Medicine. 
Laurent, Zagdue Arthar, University College, 
Pasry-Jones, Maarica, Guy's, Hospital. 
candidates have: :paseed the recent BS 
Examinetion lor Honsars 
e SunorRy. 
¢ FIRST CLASS. 
Collier, J oeepb (Scholersbip and Gold Medal), Owens allege ad 
Hace’ heater Royal Infirmary. 
Thor! Senge 0. * Sool Medan, Owens College and 


Frances Helen, London School ot Medieine ond Royah 
Hewer, east Langton, St. Bartholomew's Hospital. : 


Camarincs’ UNtiversiry..—At. a: congregstion 

held om the Lith inst., the fsllo wing degrees were conferred : 

“BACUa_on oF Maprtemn.—Frascis Jauses.Werwiek, noncollegiste. 
-BACHELeR oF SuaGimy.—Walter Dowson, Christ's: 1° 


Cotkzcr OF PHvyampraNs IN IReLAND. —'At 
the’ December Examinattons the following obtained’ the 
licences in Medicine and Midwifery of the College :—- 
Mupicova.—Patrick Duff, Martin Fennelly, C. Jackson, Cornelius, 
Ignatius Kelly, Grabam Exerton Kennedy, Charles Edmond Lister‘ 
John Joseph McDonnell, Thomas George Millerick, Andrew Murphy, 
Llewellyn Thomas Manly Nash, Jane Harriett Walker. 
MrpwirERy.—Martin Fennelly, Charles Jackson, Corneltds I. Kelly, 
Graham E. Kennedy, Charles Edmond Lister, J. Josept: McDontelt, 
Lleweltyn Manly Nash, Francis Howard Sinclair, Jase H. Walker. 
The undermentioned was admitted s Mamber :— 
A Joseph John Lamprey. 
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tlemen 
of. Medi- 
cine, and received certificates: to practizxe/on' Deo:. bith 
Adams, Charles em Ste ‘St! Bartholomew's Hospital. 


5 peer soon Henry, Charing. cress Hos; ital. 
or, George Kmart Brialy 8 Ger ‘School ge nem i Bie 
rc} rge, : 
2 Fete ears ag oalege Hoi) 
Wrigley, Robert, St. Bartholamew's 


% Avoraxoanies’ Haut, —r The following ge 
passed their examination in the Scieuen‘and P 


Spreat, 


The follo gontlernen also on, the saing day. a the 


Charles Albert eae ‘Onaring-oroes 2 Hosptial ; Jauee Young, |' 


St. Bartholomew's Hospital 

[In the pass-list af the Apothecaries’: Halk published, last 
week, Mr. W. A. Barrett is described sa ‘a student of 
St. Thomas's ; it should have boda “‘Westminster Hoapital.”] 

Tue Library of the Royal Medical and Chirurgical | rrr 
Society will be cloged.on Dec. 25th, 26th, and 27th. . 

THE MILLER MemoriaL HosprtaL at Greenwich 
was formally opened on the 17th inet. by the Lord Mayor. 


Dr. Harr has ‘been elected without opposition 
coroner for the’ Sonttiern Divtiion: of the County ‘Kerry.’ 


' New Hospitals are: to “pe erected at. Cairns. and 
Maryborough, Queensland. 

THE JACKSONIAN “Prizt—Essays for this _prize 
must be sent in to the Secretary of. the College'on or before 
Wodnesday, te 3ist inst., and not later than four'e’clock, 

Brirast Royau Hosprrat, Bazaar.—It.is believed 
that a sum exceeding £3000 has been obtained by the recent 
bazaar and fancy fair held in aid of the fands of this Charity. 


Tue Leicostét Branch of the St. John Ambulance. 


Association has presented az ‘ambulance waggon to the 
Corporation of that town. 


Te Local Government Board have refused to 
sanction payments of money by the Canterbury Town 
Council to persons who bad claims for Sompensation 
for loes of work through discontinuing to take in tailoring 
and washing while infectious disease was present in their 
houses, The medical] officer had directed - thesé persons not 
to take in. work ‘while disease existed, eo that’ ‘infettion 
should not spread, and it was thought that the Locat Govern- 
ment Board would allow comipenustion, 


Nerrx - WesTerN ASSOsIATION OF ecpagerat 
OFFICERS OF HeaLTH.— At’ the. nantly | menenng 
Association on: the lith inst. Mr. J. olan Vine 
President of the Manvhebter Architectaral Association, read 
a paper on sewage farms, in which he stated that these farms 
were the :onty 


large towns, and advocated the nterniittent .downaard 
filtration system. The Paper was followed by a discussion 
in which the Chairman Vasher), Dr. Samelson, and 
Others touk par® 6205) haa, poke ety Ban , 
Tue Nationa, Hoserté Te "PAW SED 
AND EPILEPTIC.—On the 14th attended 


mecting was held at Brighton, ern auspices of the 


board of mani nt:of, this hospital, i ye tederence, to :com- 
pleting the Dake of Al memorial bi aiding and $9-opn: 
sider a proposal to allot im the new hospital to the nerd 
of Sassex and Brighton. ‘T! swan mamas. atop! 

ivered by: Dr. Crichton 


addresses in support of it being vere 
Browne, Dr. and others: ~ ier 


‘Pianos VALLEY: ‘Daannacmes his Tiel ork: 


ment Board in as to: the prepesed. ‘dimolation: ef: the 
Lowet Thames Valley: Main Sewerage Board; or. the separs- | : 
tion from it of some of the.constitaent authorities, was oon- 


on; Thames on the Ast inat. Is was 
alk g the ‘Richmond ‘Rural Saui tary: Anthorit ity, 

id not desire the dissolution ‘of the join 
ation from it, and; further, that they were 
proposed’ union: ot. ‘the urban and‘ rural 
pels the matter of an indi ent scheme of sewage 
aise parishes comprised within the Richmond 
} number of witnesses were éxamived in 
ond, re and the inqairy was again 


atliamentary Committee, of 
the Main’ Sewerage Board ha nap their 


which has been pnnted, and will be discussed at a sp 
meeting of the Board to-day (Satardisy): & 


notions sapane of edspesing af the semage of ‘Cane One 
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Batons vice Anthony, resigned . wf 


EMMERSON, WM. LINDSAY, M. as Aberd., LB.CS.EdL, kil 
witha tren Pi aging at for the of 
es iy Le RO! Fhe 


Nes a 


Fotey segoed na by eg jp 
‘Gupnan, G: Cc. 

aan, ne, Goes MBC sigs Now poo Bx 
Grvax, J6s Jessen L L¥.P.8. Glas. L.A-#.. Dob soe Callas Medial. 


LY tet een e ame 
Ho o see ne eabaey ttlotet she 2 at iene inion, ise ode, 


Joni rooted. OamMats, M.A.Cainb:, ¥.R.CS.Ed, has been appuinted’ 
Sargon ie tho: Westora Opdnahlc Hoepital rice Perey S Takin, 


ee Coon M-R.C.P., LMEd., 1.8.4 Lond,, tias been 
pipe atclan ‘oh ‘Home of the Good Shepherd, iheeaewees 


Ni GERALD, M.B.C.S, LaR.C.P-Ed,, is be, it 
oe cies Royal Com ah Infirmary, vice Robert, 
re ned. 
PATERSON, ‘WM. BROMPIEOD, FRB (orem), LDS, hasbeen apeicinhéd 
Dental Sur; Bacthelonere's i ‘capital. 
meet Roo. A.Lond., has been 8] | Senior 
the Darii Hospital, vice Dr. r, Hern, resigned. 


STAPLE, Jans D., L.8.. Se pond, A been appointed Assistant 
Surgeon, South Devorvand Best Gren salh Hospital Piymomti 
StzwaRt, ANOREW, LRLOE. Perey 5LRC8.& LM Ed, 
a point ef Dept, cmncd to. istrict of the ‘Bitkenhsad Unies’ 
ce Dante! , 
eto hig Joan Keup, MB, CM aed, Letbewry! ohected 
the Anetaet Onde ot ot 
Pottstera and eradetrige, Senet 


appointed Medival Officer and vege meta the Ni nae 
of the 8t. Columb Major Union,sice Fulford, deceased. 

WetcH, Ropest, L.R.C.P.Ed., MLR.C.S., has deen sppointed, Medical 
Officer to the Workhouse, Southampton Inco poration, vice Bemcroft, 


deceased. rl 


| Births, Barring, ay, Date. 


BIRTHS gees 


Barcrort.—On the Sth inst. at Goastensinople, sha: wite of Rearuse J. 


Da the ioth ieak at Borde <b roa, Wat Hampatedd, XW 
al ‘OF wy ‘eat - 

the wife of Fincastle eas. Clarke, M. ‘son, 

\GoDson.—On the 11th inst., af Grosranonit W., the wife ef Ulement 
Godson, M.D., of a son. 

‘GRAVELY.—-On thie ‘1éth inst, af Holtnlen, Newcl, Sumex, the wite of 
Frank Gravely, M-R.C.3.; of a stu) 

Ona.--On De Deo: Mtb, at Worlsatony Weltlngbarongi, the wile of James 


bas pe: easel 


Sarre WTR Om ‘ 
James Murray Si: rte » Ce 

; of the late Alex. Peaitt i MD, Fort: 

"daughter pf the lated Jus Wwe : 


neo DEATHS... 
3 18,—Ols tle 18th igretl;, at 6: 
AY Gharlos Olivos ad MibiAbad, 2. rr 
Officer pf Heajth for Weat Rant, aud tonmeriy ect Lenhead, much 
Joved and deepl¢ lamented, aged 69. 


Budwn —On the ‘6th ult, on board the es.'Coanss, Wet 
Africa, Percy Brown, M. B.! youngest on pf thalate T COW, 
os chee Bie reldence, im ‘Suit Parade, Hi est, after e 

ANSON. — , 

' sport Plow aged wand : Hassos, ‘24.D., irri s Andrews, 

nope t = ae Bishow Sockland, pn the the. Tras inst, 
Valentine: oes ilon 

MuscRorT.- —On bs Pont entry in MD. 


~ the 66th yoar of hia 
Sitar Ont ike 13th inne at ae Bodney-street, Liverpool, George Heat? 


Be CBoy Bn: 
‘WASHBOURN. —On the 1 mnt {nst., at bis residence, Ashmeade House, 
Glonceater, ‘Thomas Bucbanan Washbourn, M.D.Lond., F.R.CP., 


aged 55. 
— Sth ‘Inat., "wb ‘Thorneombp, “Doregt, J 
Wat oa te usin me peut, ado ohn Bye, 
NBA fof bathers geo 


Tae LANCET, ] 


NOTRA, COMMENTS, Aap: ANTERES BP: CORRBHAOND RNA. uw 


Hotes, Short Grumends, awd Brstoers to 
| Gorresaontets, 


ened 
agree set rng 


ees 
fo the editorial beshiness the 
ray Armtenporning er oe i er i a: 


Lectures, original articles, and reports should 'be writien on 


one side only of the 
Tetlers, whether intended for iat injorrea, 
. tion, masst be finer nrea bat ete a on propa infor 


their soriters, not necessarily for 
presoribe, or 
Zeal papers containing reporte or nee paragraphs sow 


Weicannct 
zatonr relat to the ‘publication, sale,’ and ddyertteing 
‘3 ing fon, y 
Searcnettt af Un Lawoet ta'be pi see “To te 
THE GROWTH: OF “THE LANCET.” 
THE LANcEr of the present week consists of,104 pages, In 
1674. the corresponding number’ contained 64 Lense thus 
showirig an rapa ini'aize of 40 pages in ten, -aehte. 


Tamran ON THe TEETH. re 5st 

A.W:S., M.B., C.Mf. Ed.—There can bé no doubt that “tartar,” or 
salivary calculus, J is chiefly due to inefficient brushing of the teeth. 
People do not half brush their teeth, They take great care to polish 
the fromte of the upper and lower iasisons, but they seldom attend to 
the inside of the lower ineisors or the outside amd: grinding stirfaces 
of the molars; and the miajority of people use tooth-brushes which 
atte 400 soft. : On the other hand, it fs not to be understood that even 
efficient brushing will remove all tartar; for jn certain conditions the 
normal galine constituents of the saliva are much increased, and 
where an alkaline reaction exists there tartar is most deposited. This 
contraindicates the use of soda, whilst the use of any active acid 
would be injurious to the tecth.. The, rations} treatment of tartar 
meema to be : (1) its complete removal by suitable instruments, leaving 
mo muclet for fresh deposits; (2) the use of twenty drops ench of 
glycerine, carbotic acid, and tannin in the water when brushing the 
tooth, add(ng a few drops of eau-de-Cofogne; (8) the systematic 
and careful brushing of the insides as well as tho outsides of the 
teeth, and (4) the odcasianal use of a carbofic. tooth-powder, being 
careful to use plenty of water afterwards, to prevent accumulation of 
the powder between and around the teeth. i 


“ IRRITATION OF THE SKIN FOLLOWING THE APPLICATION 
2 + OF VASELINE AS A SURGIOAL DRESSING.” 
To the Raéitor of Tax Lancet.” 
sin!_wat you kindly allow me space to “endoa 
wopleasant impression which has 
ofa seuar which appeared in Tad Lancet of the. 
Chesebrough Manufacturing Company, reapec! 
by them to the Leeds ieee, 
Passing over the very strong Tanguage use by them, for 


19 22nd ult, from, the 
th we agefing spp | 


have since expressed to me their regret, I have to say that when pad \ 


representative called upon me for.aa order be sabmitted three sample 
tins of vaseline, the prices being, I think, 9d., 6d., and 4d. per Ib. Ho | 
‘reumabwnded the qaality at 6d., saying ttist they were ‘getling'tons of ft | 
a. whol: te-the large hospitals in "Jondon dnt the ‘at thé same 


time naming several of the larger ones in London which were ebiagit. | a 
But he did not then, nor at any time, say that it was “sold for | 


‘wep 98 suicrals only,” sani I hover Rearé the Word *' vdterfnasy” usbd Ih 
connexion with vaseline of any description until I saw it used by the 
Chesebrough Manafacturing Company in thelr letter referred to above. 
Theis tepresentative assuved me that the ‘red “ wale eqtally ae péie as 
the higher prived vaseline, aud ¢o demonsteate the fact he ate some of it 
dau my presence. Besfdes, the material bas alwayu bedw invéicedto ws 
as *'red” yaseline, and nos-* veterinary.” > Farebrer,' it- fe ‘a’fact 4bet 
the firm recetréd: our: crtiers aiid enreouted: them without ere ‘onde 
‘Informing mp that wo were being vappiied ‘with ‘a maaverlil ‘whitoly they 
magi cals mote bo be'uned ou Solis Nee 
Ve already communiéated theese facte to the ‘Mara. 
-faebasing. Company, and-new leave viech wilt! the: tenon Ma 
year jousnal.. 1 would: onty abd deh-to-:me the -expetrNive- gained by 
‘this transaction eill-be of the highest service. Thanking ; 08 in anticl- 
pation of year valuable rappennicg 
ee 


+ anit tapi, Boe aes, Tas, nip Goneeal Masog 


4 Yedtice it to the unit of effect; 


vor to remove an | 
apread rather widely in consequence | 


(Peo. Mai te alge 


THE CaNINE PATIENT, AT THE CHARING 

We learn that nothing has $ecn’ seen of th dog: since the morning of 
Wediesday the 10th inst.,'when’ he attenifed st the Tidepital at an 
early hour, with his bandage -lill..ah, walked round the place, and 
“then :ptrolled aut. «As [to whose ntpperty he is, eraser he rides, 
the hespital authorities appear ts bate so intatinadlon mene er:: wt 


GBA. W.—The law does ‘not attach a penalty to s}téndance, Bi oe 
, the, seamen eke nano or fitle implying. legs avalifcatien. : 


a) 
*  ADULIER ATION OF. DRUGS... 
Po thé Bastorof fam Lanowr. '- 

Srr,—Asa constant reader of THE Lancet Y ani senaftte of rlang 
to s class which throngh varlots reasons fréquerttly affords you the 
opportunity of comment, implying both censure and mistrust ; and 
seeing that'in your last issue you have given prominence to matters: 
which vitally affect the repatation of every ptactistiig chemist and 
druggist, and have express ay your opinion theroupdn without qualifita- 
tion, I must appeal to your sense of Justics to,allow s yolce to, be ratsed 
on the other side. 

In your annotation’ on ‘the adulteration of drugs you have deduced 
certain arguments from a report issued by the Local Government Board, 
under exceptionally misl eading conditions. According to the analysts 
Yeturns, the total number. of eamples (of all kinds) examined was 
19,648; of these 252 only were submitted to the analysts by private 
Barchisors, or about 1 per cent. of the whole. The analyses of 

3” were 304; and as it is fair to presume that the proportion of 
purchasers of drugs would not greatly exceed those in other 
fe ants, probably no more than six samples from this source were 
feported upon. From such incomplete testimony it can scarcely be a 
correct assumption .that ‘once in four times, upon an average, & prée- 
eeription made up at a chemist’s shop is not compounded of pure drugs 
prepared in strict accordanca with the directions of the British Phar- 
macopwia.” Again, where is the evidence to prove that these samples of 
or even the majority of them, were purchased from registered 
chemists? It is well known that drugs and pharmaceutical preparations 
of all kinds are sold by grocers, drapers, oilmen, and general dealers. 
I myself have seen some of these which were certainly not prepared 
strictly in accordance with the British Pharmacopcela. Is it at all 
tnlikdly that sone portion of the samples examined were derived from. 
sources of this description? 

To that portion of the article which imparts to every chemist a know- 
fedge of the existence of a state of affairs which, if true, would entitle 
him to eminence in the ranks of assassing, I, as a chemist in actual 
business, most strongly protest; and, with your permission, I would 
earnestly appeal to your readers as to whether they have found the 
substitution of cheap for expensive drugs a matter of common o¢cur- 
renoé, With the Pharmaceutical Society on the one hand, and the 
British Pharmaceutical Conference on the other, coupled with a host of 
minor institutions, all working more or less in conjunction for the 
plevation of pharmacy, and for the advancement of every interest con- 
nected with {t, whose members consist principally of pharmacists 
practising in every part of the United Kingdom, it is scarcely possible that 
such disgraceful practices could occur without frequent exposure, Such 
cases have, happily,.been most uncommon, and I cannot remember a 
single recent instance where substitution has been proved. 

fs te easy, perhaps, to say that such an article as tha ong in question 
$e of 8 general character, and that individuals must not be too prone to 
but what is the position of the pbar- 
Yiketdt when confrofted with accusations in s medical publication 
which to those technically unacquainted with his business he has but 
feeble opportunities of proving untrue! Debarred from the devices 
which are common to ordinary traders, excluded from the consideration 
which falls to the share of strictly professional’met, there are hundreds 
oh eben acists working with, one common aim to,the,adyancement,of 

things pbarmaceutical, wit instincs 9a, purely iclemicual, pag 
acknowledgementa ap distinctly ethereal, ap many. of those whose privi- 
lege it ie to. work im wider and higher sphanee | 11 sould wie faring 
better judges than those who are your ordinary repdera, and fo thepe I 
feariensly.appeal, . If they are nrepened to endorse veur testimony, the 
Inbour of many. years has Deon s..npated. fort, and ont menigns anes 

vharoonn ar the phecmacio’ : : 

‘hoa tem Bits most 


’ ¥tiburn, N.W., Dec..16th, 1884, , 
Idom.—Oar correspondent's letter seems to' have been’ milnlald. We 
_whoitte Be Gis Fhe woul rejeat Ble quektibm! (0°80 097° "70 


ee aeDw% 
‘A APPEAL." ue . “49 (0) 
: "Po tg fetor of Tain’ Laxcens “18 1S) Se 
A im, 1 ann angiqua:to:get sqme hocks sad ad, pitqdionia fon 
patients in an infeptious diseases moepital,-as. during convalescence time, 
hapge very heavy: om hank. hada; algo.for she werkmen.in-e lage auger, 
factory here, whese » library end reading-roem:has been formed in the) 

Works, My-own resquseeq: being ROW exhawated, If ean af. your rendez 
‘will kindly forward ma any old surplus stack.of 9 readable dnstractiges 
ppd amasing ‘kind, for which, they have: no farther: wae thesseel ees hk 
shall be only too Bsc to acknowledge. thels rnecipt, and distibalet 
them to the places. Lharg tioned. — Yours respectfally, 

‘Back-xodd, eats doc, Deo, 15th, 1884. “JOR Morey 


ede ted 


1180 Tae Laxcer,] NOTES, COMMENTS, AND ANSWERS 'IO0 CORRESPONDENTS. —_[Dc. 20, 1864 


EXAMINATION OF ARMY SURGEONS. THE DISCUSSION ON INTESTINAS OBSTRUCTION IX 
QUESTIONS FOR THE EXAMINATION OF SURGEONS-MAJOR. LIVERPOOL. 
Te the Bditer of Tux Lanonr. 


First Day. 
S1R,—I wae unable tb take part In the above discussion af the Kdvu- 
prtanat epstene tf wadtodl orgenisesion ied ald Docnttcl nerten, 7 '® | pool Sfedical Institution ; but your fatthfal report of is hae given m0 
2, Describe the lines of medical assistance in the fleld, traced from opportunity of drawing sstention to 8 polat which T aheald git Care 
the front to the base of operations. allowed to pass unnoticed had I qualified myself openk tyes 
8. Btate the powers of an officer commanding a detachment of the nottoe. e 
Medical Staff Corps who deals summarily with a woldler'e offence. Mr, Mitchell Banks, in adverting to the dificalties in oo 
4 How sre courte-martial on men of the Medleal Staff Corps oon- | the question of operation, mentloned se one the fact of ape 
atitated, and by what eathority are they convened ? Tecovery under opiam and starvation treatment, | whiob," 
5. What branches of the Service are responsible for the maintensace | . Dad for many seers been the 
of buildings, and for the equipment and sapply of hospitals in poace | that the latter remark took ‘me greatly by 
and war? 
6, What are the principal points to be attended to in the medical 
examination of recruits? to appreciate 
7. What are the chfef points to which attention should be pald in fivng milk, while others tanght that: plop 
making medical inspection of a ship taken up by the Admiralty for | Were the moaas and methods to which to ah 
the conveyance of troops 1 wordeof Dn Waters, who immediately preceded Me. 
8 Briefly enamerate some of the more common and dangerous defecta | cussion, could not hate reminded him more forcibly that 
to be met with in an insanitary house, to which he allnded bad yet to bo received ou Sere 
Nor was his the only vpinion In the same direption. a 
Second Day. ment was even posture! As some, peyry pete i 
9, How would you proceed to establish the insanity of a soldfer, and | aad the namber of those who adhered to the 
falfil the requ! ents of the Jaw, previ " the originator of this psa of treatment wore vory {1 
eashiat? requirem: ™, previous to his admission ‘to a lunatic is ovideth.  Rtpsoplak aiid ten 
10. If valled apon as sanitary officer to advise as to'thé occapation | not even pen understood by those who have mot 
ot any given Jocattty as a standing camp for a division of all arms of the pes rnopiarp yfilra ph srmtat? capalgict work on 
ce, wi 
corre hat It we you lay down as to density of population per donbeely orig! by Me HO HO. Boman ae 
11. State how long you think a camp, whether of buts or tents, may | Proof of ite non-recoguitton gererally, ever’ 
be continuously occupied; why its sanitary condition should gradually | fact thatitisnot even alluded to by Mr. Troves in his newamd eidhumsiive 
deteriorate, and in what way this deterioration might be expected to | Work. Nor do I think Mr. Banks oan sefer us to aay writings Ghak Gil 
manifest itself as regards the camp population. jut bre oaetirasice although I am quite prepered ge 1 
12. A force Is going up the Nile in boats, ten to twelve men fa a bo: 
and Is required 9 cay provistons to last for 100 days, say; such eons T enter this protest against Me: Bankers abttbade wale 
visions must be in the most compressed and portable form, and a vatied | feeting sdte that-upon reltection he wilt agree 
as practicable ; you cannot depend on any regular local supplies en route. Je reasarks were deprived of.e finish which weal 
State what articles of diet, &c. you would siriso to be taken in each | theerhad be bat rendered honoar to whom hoaver waty@aav. 
boat You are not required to give the quantities. Tam, Sir, ee saith. 
ies 1s your opintoa of ane vulliey of filters on active service Ina Liverpool, Deg. 8th, 1884, 
tro} or semi-tropical climate ‘0 what extent do you think a force , 
could be supplied with filtered water under such circumstances? Are “9 the enltor oF mat Laxcre. 
you in favour of having a filter as part of a soldter’s water-bottle, or of sina your ‘teport’of the recent discusafon 
giving separate pocket filter to each soldier; and, if so, how would | the Liverpool Medical Thstitutfon, on fdtestinal ® 
you prépose to cleanse or renew the filteriog medium ? very mach astonished $0 reid the: following In‘ Se: 
14. You havea number of wounded men and amputation cases; the | "The second ditivalty consiatwd in the fact of 
buildings avatlabie sre, in your opinion, not at all adapted for the | wader thé optam, rest, and starvation Relea eir 
accommodation of sach cases, and your tentage is di fictont, pot you = 
have ‘sufficient transport, partly wheeled, partly thooles, ‘and bearers. 
‘What @ilt you du with the woutded f* How will you dfeas‘the Wounds? 
‘Whst stops will you take to secute propsr attention to them and to the 
other’ Tequivendedts of your pationtst It is fine weather. 
15. Yt called’ upon to report as to the water-supply of any given 
locality in which it {s proposed to encamp a force of any given strength, 
how would you proceed to estimate approximately the quality and suf- 


fictency of the available sources of supply ? 
‘16. You are‘ sent to investigate into the causes of ad +: Pothe Béltor of Tam Lange. -1- wottal att : 
mana ah 5rm,—Last week's fasue of your journal acento one 8 


entétic fever in 4 small garrison or institutfon ; oh da octets 
heads and steps of your inquiry. 


. HE GRAL EXAMINATIONS aT Sihcantbans a 
ri out, $0 the Béiter of Tam Lance. 


8A, --Mey T trospacs on zonr erece te in cee: eto i riers 
to which exaidftees ab 


fi the Teechto'dlen Whee vebur et oe eripies ohtel® them: thom 
neevidionetis Bat Ihave no doabt thas way of yout Pieters will bb 
consciots of Ute Mite they wore te whe they had bo-tinduege thie Uttienl 


Tam Leacer, 


“TRACHEOTOMY IX “Roun” 
To the Bdttor of Tam Lancer. ~~ 

Si, —An annotation in your {asne of Dec, 6th uader the above 
heading brings to notice a paper read by Dr. George W. Gay at the 
avnual meeting of the American Boelety im May leet. One 
extract is as follows: ‘It tsa phystoal impossibility to suck anything 
out of the trachea uniees air hae a free iagrese to. supply the vacuum ;” 
and agsinst this want Dr. Gay recomménds the forcible inflation of the 
Jungs by means of blowing air through catheter which bad been 
Passed down the trachea. If bloot! has escaped during the operation of 
tracheotomy down the windpipe, Dr. Gay states that this inflation is 
followed by the expulsion of a large quantity of blood. 

Mag I ask, bas the paper by Dr. Gay say number of cases in whish he 
has practised the method! It would be interesting aud very useful to 
bavo the minutest facts before us, and, if possible, not only the experi- 
ence of Dr. Gay, but aleo of other American surgeons, especially those 
of Boston, amongst whom this practice of inflation seems in vogue. 

This plan of inflation has never cocurred to me as 8 meane of removing 


foreign bodies, and my experience would mot lead me to expect a 


hopefal result in an extreme case of blood obstraction, where the 
smaller bronchi must be filled with blood. I can, however, readily 
understand thet with catheter passed beyond an obstrastion forcible 
inflation is a valuable means of procaring relief. 

Let me instance the worst case of blood obstruction I have met with. 
A strong, well- le man, about twenty-five years of age, was ill with 
that erysipelatous, brawny condition of the neck khown as “cervical 
cellulitis of Ludovici,” which later om was complicated with ademas 
of the lerynx. The night after the edema had set in the man was 
seized with a very violent attack of dyspnces, and it appeared, the 
marse having left the roam for a short time, that he fell off the sofa be 
was lying on, and was found on the floor, with his face “black,” and 
breathing convulsively, with long distances between the respirations. 
Two neighbouring practitioners were immediately called in, and very 
sldortly afterwards I arrived. Expécting that the man woeid be in the 
condition I have described, I had on going into the room a knife and 
tracheotomy tube ready in my hands. - I fewad one of the medical 
gentlemen about to perform tracheotomy ; but on my entering he asked 
me to operate, and as there was no time to be lost I cat into the 
trachea with one incision, and as quickly inserted the tube. It seemed 
that there were volumes of dark bluod running down tbe windpipe, as 
well as pouring out extermalty, with no effort on the part of the patient 
to cough the blood up, or even the slightest attempt at any respiratory 
movement. He appeared, as he did when I entered the room, dead, 
and it was only the feeling that it was our duty to do all that could be 
done that made us think of trying to save the patient's life. To shorten 
the account : for about aa hoar we bad to persevere in our efforts, my 
colleagues performing Silvester’s method of respiration, whilst I at 
each expiratory movement sucked the blood through the tube; and 
when I had removed s good quantity, finding that there was no effort at 
natural inspiration, I occasionally, with an inspiratory phase, blew 
through the tube. The patient recovered fully, and was able in six 
weeks’ time to return to his employment. 

By this case itis proved that it is not “a phystcal impossibility to 
suck anything out of the traches, unless air has a free ingress to supply 
the vacuum,” aod that forcible inflation would probably net always 
arbwer, but in this instance would have driven a large quantity of the 
blood, which must have been choking up the medHum-s#sell bronchi, 
farther into the lungs, and prevented its removal éven by saction with 
the mouth. Doubtless inflation by the catheter would have a splendid 
effect in many instances of obstruction in the air-passages, and would 
do awty with the inclination for the dangerous practi¢e of using one’s 
mouth to remove a tracheal obstruction. 

Tam, Sir, yours obedtently, 

A GENERAL PRACTITIONER. | 
COMMERCIAL ENTERPRISE, _ 
To the Editor of Tax Lancet, 

Smm,—I enclose circulars whisN lieve réeently reached me. They 
explain thetusclves, and are good specimens of & givht noteanse thd 
See ent ee ten ta ate fount oe 


Tn Be oe inmxocs 


Dec. 15th, 1884, 


Deo, 9th, 1884. 
. ‘ 4459! Maft-lang; and T, Seothing line, Loisdon, F.C. 
“Dear Madam, .—Ont heating jast now of the Irth of your fon,.We 
tender our wishes for hist bealth and for your 8 secovery, It 
yeu would yalr Pee hate meh vie in forwarding 
secon free per bottle of 


oomatated tym medioat = for sonaescani, and ea] ly 
Pert “Induce you to 


trast, be ble to 
ar Raith tin ‘ours ol 
"w F. Prot, a Vokesr, AND Co, 
“59, Mark-lane, and 1, Seething-Iane, London, E.C. 
“Dear Madam,—Ie writing to fou lea) week on tis ooouatows of of the 
birth of your son, who we hope pe, le progressing ar amptcen as also nal 
self, we took the opportunity ef offering you our cham 
Probably having’ prevectod you from ssking fr oe oe sm fice 
“pi ly Ly Beam] 
for this al ‘ladiow’ wine’ ts Ste, per don. qeart botties, 


daliverec 
or 408. per twenty-four balf bottles ; Ay in order to Pescree zoe to judge 
of the quality, we shall be to send You a sample free on recetpt of 
your demand.—Y ours obediently, 


6th, 1884.” “¥ PI, DB FOREST, AND Co. 
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(Dro 90, 1986: 1481: 
Paterfamiliaa—There ie nob, we fpae, any law to prevent the diffasien 
ef such treab. 

Baquirer-~Fontheintradnetion of tho hand a ob Mecmeney. Dilei 
tion by moins of « tout will suffice. 

Inquest and M.D. Aberd. have not entlosed thelr cates. 


“MATERNAL IMPRESSIONS.” 
To the Bdttor of Tum Lancet. 

S1r,—As the following case is somewhat similar to that in your last 
issue under the above heading, I think it will prove of interest to your 
bicker Pema ers I shall be mach obtiged if you will be kind enough to 

rt 

On the 5th inst. I attended Mrs. P—— tn her eighth confinement, snd 
delivered her of » male child, using instraments, as the case was some- 
what complicated. Growing from the child's nesk ow the left aide was 
8 large tamoar. All her previoes children were free from any defermity, 
and there was no history of it in the family. The following is the 
scoount in her own weeds :—' In my second month ef pregnancy I was 
Standing at the frost deor, and saw.a man pass who had a very large 
tamonr banging from his neck, On seeing it I felt a shudder go through 
me, but bad not the slightest idea that it would affect my child, aad 
never gave it one thought afterwards.’ 

I bave found that the tumour in the man whom the patient saw is 
also on the left side, and that there is no doubt about the facts of the 
case. I am, Sir, yours truty, 

W. WareRrrexp, L.K.Q.C.P.1., L.R.0.8. 

Stonehouse, Deven, Deo. 15th, 1884. 


Enquirer.—The late Canon Miller was the originator of the Birmingham 
Hospital Sunday. 
X. ¥. Z.—We prefer the style “‘D. Deronda, M.B.” 


“UNSOUND MEAT.” 
To the Mditor of Tam Lancer. 

81R,—Ia cosnexion with the discussion on this subject I sabmit thas 
the proper authority on the fitness of fiech for the food ef man ts the 
medical officer of health, and not the veterinary surgeon... The diagnosis 
of disease made by the latter, ae an on the disenses of quad- 
rupede, should be accepted by the former as the basis on which to 
arrive et a conclusion, bus nothing more. That a veterinary surgeon is 
no juige of what te proper food for human beteges will to most minds be 
evident from the carteus, bat by no means rare, effer of the one at 
Tiverton, who, in support of his views, proposed lately to eat the quee- 
tionsble flesh—a line of argument oaly paralleled in absurdity by the 
proverbial backing of an opinion by a wager. Whatever ideas may be held 
with regard to the wholesomeness of flesh meat affected with the disease 
from which the animal in the Tiverton case was ailing, a disease on the 
nature of which veterinary surgeons hold contredictory ideas, some 
calling ft a‘‘ fever” and others an “ apoplexy,” jt will be admitted thas 
no one would willingly eat such for food. 

Iau, Sir, yours traly, 
Newoastle-upon-Tyne, Dec. 15th, 1884. Heway E. ARMSTRONG. 


REMARKABLE COLOURATION OF THE SKIN. 
To the Editor of Tum Lancar. fae 

Sim.—As I batieve the following to be a rare case, I should bo lad ic 
you would kindly insert it in THB LANCET. 

A boy aged twelve was brought to me by his father in Jaly last, suf. 

fering from peortasis guttata. The patfent was perfectly healthy in 

ottwr respects, My treat@ent consisted of Warm baths, with a quirter 

of a pound of carbomate ef soda im each, every ther evening, vaseline to 

be used locally by day, and an ointment of oxide of sinc, with seven 

minims of carbolic acid to the ounce, by night. After six weeks of this 

treatment fons five minim doses of liq. arsen. and five grains of 


‘pot-chtor: in a tablespoonfal of water-twice-s day) t was eurprised-to: 
find the patient's skin, from the neck to knees and elbows, of a 
deep copper colour, which has remained to, above treatment being 
still persevered with. 


I should be heppy to show the patient to ahy member of the pro- 
oe yo ea 


am, Bir, yours traly, 
Deo. Sth, 1884, B PHYSICIAN, 
THE CASSAN FUND.4° 
Te the RdtorefTHAIanCM - 0x 


Smm,—Will you kindly acknowledge the denation of £1 1s. to this 
fond from Dr. Mackender, Gainsborough. 
Tam, Sir, yours fatthtally, ‘ 


‘LF. Lincasrer, ° 
Lewisham High-road, St. John's, 8.E., Dec, 17¢b, 1884. 
Mr. T. Jones.—We do not prescribe. 
Kentigern.—J. B. Lippincott and Oo., Philadelphis, 
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Roberts, Yeovil ; Dr. Tomkins, Monsall; Mr. Nield Cook ; Mr. Storry, 
Stroud; Dr. C. S, Taylor, ondon; .Mr, E. H. Saunders, Devonport ; 
Mr, A. J. Harvey; Miss F. M, Gallaber; Mr. W. Peacey; Mr. A, 
Howie, London ; Mr, “Potlard : Mr. Carter, Leeds ; Mr, Gordon Black, 
Harrogate; Mr, Robinson, Darlington; Dr. Jas. Murphy, Sunder- 
land; Mr. 8. Osborn, London; Mr. Bickerton, Liverpool; Mr. T. F. 
Gardner, Bournemouth ;. Mr. J, R, Whitley, London; Mr. Watson; 
Mr, J. EF. Pink (W,C,); Mr, Poole, Dadley; Mesars. Pollard, Edin- 
buargh;. Mr, Moss; Frankfort; Mr, Harness; Mrs. Christy, Bourne- 
mouth ; Mr. Walter, Midhurst ; Dr. Robinson, Stanhope ; Mr. Renton, 


‘Shotley-bridge ;! Mr. Alican, Paris; Me Pyra; Mr. Cartice, Londoms | 


Mrs. Norris, Weston-super-Mare ; Messrs." Stevenson and’ ‘Travis, 
‘Liverpool ; Messrs.Lee and Nightingale; Mr. Richardson, Birken- 
head; Mr. Gamgee, Birmingham ; Mr. Dalmas, Leicester; Mr. Orr, 
‘Wellingboro*} Mr. Saunders, Cimden-town ;'Dr. Macnaughton Jones, 
London; Mr. Hammett, Taunton ; Messrs. F. J. May and’ Co., 
London ; Messrs, Street and Co, London; Messrs. Down Bros., 
London; Mr. Grayson, Manchester; Mr, Webb, Bury; Dr. Rice, 
Derby; Dr. Woodman, Exeter; Mr. Diggens, Lancaster; Mr. Jesse, 
Hanbury; Mr. Hill Hill, London ; Mrs. Pratt, Oardiff; Dr. Gail Guila; 
Dr. Jeeyarooswanayya, Dangalor; Dr. Hicks, Hendon; Mr. Keeting, 
Manchester; Dr. Goodhart ; Mr. Unsworth, Liverpool; Mr. Elliott, 
Carlisle; Mr. McDonald, Hillside; Mr. Taylor, Buxton; Mr. Ker, 
Halesowen; Messrs. Blackwood and Co., London; Mr. McDonald, 
Inverness; Mr. De Coste, St. John’s-wood; Mr. Marrack, Truro; 
Mr. Day, Lancashire; Mrs. Goff. Birkenhead; Mr. Lever, Stratford- 
on-Avon; Mr. Ashford, Halstead ; Mr, Eberle, Thirsk; Mr. Orrock; 
Dr. Hunter; Dr. Lewin; A Neapolitan Surgeon; X. Y. Z.; Medicus, 
Bristol; M.D. Aberd.; M.B. D., Brighton; Les Compliments du 
Saison; Partially Open Doors eeds ; Paterfamilias; Archippus ; 
T. M. L. C., New York; Idem; Nervous. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Hughes, 
Birmingham; Mr. Barrett, Haddersfield; Mr. Smith, Folkestone; 
Dr. Tagrade, Lyons; Dr. Allden, Southampton; Mr. Sott, Edin- 
vutgh; Mr. Sergeant, Camden-town; Mr. Rony, Hydres ; Dr. Evans, 
Cardiff ; Dr. McCallan ; Dr. Whitla, Belfast ; Messrs. Boake and Co., 
Stratford; Mr. Buttle, London; Mr. Abbs, Dewsbury; Dr. Bower, 
Bedford; Mr. Howlett, Hull; Mr. Moore, Dablin; Mr. White, Bays- 
‘witer ; Mr. Bayliss, Southport ; Mrs. Moon, London ; Mr. Southwell, 
Cardiff ; Mr. Bird, Liverpool; Messrs. Lee and Martin, Birmingham; 
Messrs. Mackay, Edinburgh; Mr. Coomb, Castle Carey ; Mr. Price, 
Crickhowell ; Mr. Noorse ; Mr. Wardell ; Mr. D'Orsey ; Mr. Steward, 
Sheffield; Mr. Brown, Pimlico; Mrs. Loy, Northampton; Mrs. Mus- 
thorp; Mr. Robinson, Sheffield; Mr. Galloway, Glasgow; Mr. Har- 
wood, Manchester ; Mr. Anderson, Kirkwall; Mrs. Christie, Bourne- 
mouth ; Mr. Smailes, Honley; Mr. Robinson, Bedford ; Mr. London, 
Myroe; Dr. Stanley; Mr. Mellons, Leicester; Ilex ; M.B. Liverpool ; 
K.; A. W., Liverpool; R.J., London; Surgeon L.R.O.P., Brierk 
hill; Medicus, Dowlais ; AB, Bristol ; Veritas; F. wn EP. AG 
Omicron, Liverpool ; Medicus, Wellington. 
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ABSTRACTS OF 


Che “Proton” eetures, 
By VICTOR HORSLEY, MB, BS, FRCS, 


PROFESSOR-SUPERINTENDBNT OF THE BROWN INSTITUTION. 


LECTURES I. anp IL 


THE THYROID GLAND; ITS RELATION TO THE PATHOLOGY 
OF MyX@DEMA AND CRETINISM. 


THE previous ignorance of the importance of the thyroid 
gland in the economy was only swept away by the attention 
aroused by Kocher and the two Reverdins. Mr. Horsley 
arranged the matter under consideration into five divisions, 
The first division treated of the anatomy and position of the 
thyroid gland. The bilobed form of the gland was held 
together by a capsule of connective tissue, which sent its 
trabeculz into the substance dividing and supporting the 
gland tissue; the septa of connective tissue were the paths 
for the bloodvessels and lymphatics. The lymphatics have 
been proved by Baber, Boéchat, and Frey to assume the 
shape of large lacun:e at the very margin of the alveoli. The 
thyroid body imitates in its development a -acemose gland, 
and was probably of a dular nature. Virchow and 
Boéchat believe that the acini of the gland iatercommanicate. 
Théophile de Borden believed that minute dacts brought 
about a communication between the thyroid and the trachea, 
and Ricou postulated the same idea of a duot-like communi- 
cation between it and the x. The stractares and rela- 
tions, together with the histological phenomena attending 
the development, also supported the view that the thyroid 
wasa gland. The glairy fluid of the acini is eaid by Kiihne 
and Eichwald to contain mucin, though Gorup- Besanez 
saw & difference in ite solubility in acatic acid. Baber's 
theory, to the effect that the mucinoid contents of the acini 
ree secreted by the epithelium _ renbeorbed by the 

atics, was Suppo! ry ing considerations. 
Simon seems to have been the author of the view formulated 
by Liebermeister and Guyon, which regarded the thyroid 
body as a regulator of the cerebral circulation. The view 
has also been held by Simon that the thyroid gland secretesa 


something necessary for the nutrition of the brain, but the 
chan, the central nervous system, after thyroidectomy, 
may be of a secondary nature. Luschka believed that the 


thyroid might act in a mechanical fashion, staving off the 
pressure of the contracting cervical muscles from the carotid 
arteries. The possible influence of the thyroid io bema- 
jiesis was also referred to. Most of the foregoing views 
lo not completely harmonise with what is known of the 
powers of the thyroid. 

The effects of thyroidectomy were next considered. What 
happened if the thyroid were completely removed ? Kocher 
showed that man becomes a cretin. Schiff, Waguer, 
Sanguirico, and Canalis removed the thyroid of dogs, an 
found that the animals became idiotic and died comatose, 
Mr. Horsley’s experiments on the monkey showed that a 
condition, called by Mr. Ord myxodema, arose when the 
thyroid was extirpated. The method of operating was next 
derailed. The post-mortem examination proved the limita- 
tion of the lesion to the gland. No ligatures were used. 
Perfect antiseptic precantions were carried out. The 
theory which ascribes the origin of myxedema to the 
sympathetic system is inadequate in the light of the 
evidence afforded by Mr. Horsley’s operations. Schiff’s 
firat set of experiments cannot be quoted, as no pains 
were taken to prevent septic poisoning. The symptoms. 
following thyroidectomy in the monkey were tremora, 
(which came on in five days), pallor, leucocytosis, followed by 
oligemis, paresis, puffiness about the eyelids, with swelling 
of the abdomen aud increasing mental dulness. The 
temperature tends to become snbnormal towarda the end,, 
which is usually ushered in bv coma from five to seven 
weeks after the operation, The symptoms were next 
examined in detail. The nerve symptoms were the firat to 
attract attention, Fibrillar twitchings of the muscles may 
be observed in the dog as the first cymptoms, and Wagner 
states that the tremors are succeeded by clonic spasm, teta-, 
nus, and finally rigidity. Inthe monkey a slight fibrillar 
movement may ‘be seen on the fifth day, first in the hands, 

0, 3200. 


next in the feet, and then in the jaws, These tremors merge 
into a constant tremor, which has resemblance to the ankle 
elonus. Paroxysme of muscular tremor and even convulsive 
movements have been observed, and traciogs made, but 
tetanus was never seen in monkeys. With regard to the 
origin of the muscular movements, Schiff had found that 
they continued after section of the motor nerves, and Mr, 
Horsley after removing the cortical centres for the upper 
arm observed that they still remained. Voluntary move- 
ments diminished the tremors, but the inhalation of ether 
increased their activity, whilst reflex irritation stopped them 
altogether. The conclusion is that the movements are 
energised from the medulla oblongata or spinal cord. The 
rate of the tremors per second was the same as that in 
dogs (Lovén), and is believed by Mr. Horsley to correspond 
with the tremors of paralysis sgitans and allied conditions in 
man. Paresis of gradual onset, varying in intensity directly 
with the force of the tremors, and rigidity, always 
coexist. There is never complete ‘paralysis, but wrist drop 
and the “paralytic posture” may be seen. Hemiplegia 
occasionally appeared, and then the tremors on the para- 
lysed side disappeared, except from the jaws. Sensa- 
ion may be a little blunted, and touch may be 
delayed when the tremors are in an advanced stage. 
The superficial reflexes were diminished; the knee-jerk 
was present, but never the ankle clonue. The centres 
of the lambar region aud medulla appeared to be unaffected. 
Slow hebetade ending in varying degrees of imbecility with 
easy disturbance of temper were the disorders related to the 
cortex of the brain. There was a steady fall in blood pres- 
sure and in the number of red discs for about fourteen days. 
Leucocytosis accompanied and kept ace with the oligemia, 
The ‘' buffy coat” was better marked, owing to the lessened 
tendency of the blood to coagulate. Mucin is not a normal 
constituent of blood, but was present after thyroidectomy, in 
quantities varying with the duration of life. There was an 
increase in the serum globulin, though other proteids re- 
mained normal in amount. The serum albumin was found 
by Dr. Halliburton not to be separable into three forms. 
‘he sudden appearance and disappesrance of dyspnw@a were 
interpreted by Mr. Horsley to be of bulbar origin, owing to 
the absence of other physical signs. The recurrent larnygeal 
nerves were always found to be healthy, and the larynx was 
normal in every way. The hypertrophy of the salivary 
glands was a novel feature, and due to extreme production of 
mucin, whilst, strange tosay, the parotid comes to secrete 
mucin. The appetite fails immediately after the operation, 
bat soon revives, only however to become ravenous prior 
to its final failure jast before death. Credé, Zesas, and others 
have observed a connexion between the spleen and the 
thyroid, and Mr. Horeley har detected an increase in the 
splenic dulneas during Jife, which was found a‘ter death to 
be due to general enlargement of the spleen. Disten- 
sion of the intestines with hypertrophy of the omen- 
tum were the chief factors of the abdominal swelling. 
The small amount of peritoneal fluid contained mucin. 
The urice was normal in quality, and with the exception of 
occasional transient glycosuria and a normal quantity of 
mucip, nothing remains to be said on this score. The geni- 
talia were normel. The marked pallor of the skin, which 
was apparently of normal hamidity, the swelling of the face 
and eyelids, and the atrophy of the hair were dilated upon. , 
It was curious to obeerve the atrophy and greyness of the 
hair about the hnttocke, and one was reminded of the bed- 
soresof man. The temperature curves show after operation 
a slight rise, followed by a fall to the normal. The morning 
fall and evening rise are exaggerated when the tremors set 
in. In monkeys Mr. Horsley does not fiod a high fever when , 
the tremors are on, in this respect differing from what Schiff 
has described in the dog. The temperature slowly falls after 
the tremors have reached their height until a subnormal 
heat of body is registered prior to death, which is ushered in 
by eold surface and extremities, though shivering was never 
seen. The constant and small perversions of nutrition give 
rise to a clinical picture which has its counterpart in the, 
myxedema of man. At the post-mortem examination of 
the moukeys the subcutaneous tissues are found to be 
notably altered, being swollen, jélly-Jike, bright shining, 
and excessively sticky. The increase of the altered connec- , 
tive tissue is most marked in the triangles of the neck and. 
over the hypochrondria, The same condition is observed in 
the tiasues of the mediastinum and omentum, as well as 
along the coronary arteriesand theauriculo-ventricular groove, , 
Atrophic changes could be seen when the fatty tissue 
cc 
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which remained was examined microscopically ; these ap- 
pearances were typically seen in the fat about the auriculo- 
ventricular grooves. No changes were seen in the buraa, 
but congestion of the synovial membranes was present with- 
out effusion. The bones and cartilages showed no positive 
alterations, An increase was observed in the connective 
tissue of the muscl:s. The connective tissue of the whole 
body may be said to be increased with 2 mucoid degenera- 
tion of the ground substance and atrophy of fat. The en- 
Targement of the salivary glands has bzen noticed, and 
chemical analysis showed that the parotid of the monkeys 
in question contained as much as 1 21 per 1000 of mucin, 
The proportion of mucin in the submaxillary gland was 
increased from ‘01 to 4°6 per 1000. There is swelling of the 
mucous membrane of the alimentary canal, and much slime 
in the motions, The brain and spinal cord were pale and 
somewhat wasted, and the meshes of the pia mater were 
distended with fluid, No ‘sign of disease was detected ia 
the masculo-spiral nérve or in the sympathetic system. 
The other nervous tissues have not yet been completely 
examined. . i . 

The various theories advanced as to the uAtare of cre- 
tinism and goitre were next passed in review. Myx- 
cdema, cachexia stramipriva, and cretinism were outlined 
from_the accounts given respectively by Ord, Kocher, 
and Hilton Fagge, and the conclusion that all these pro- 
cesses were of identical nature was arrivéd at. These 
morbid processes are most probably dependent upon pro- 
found changes set up by injury to or ablation (actual 
or virtual) of the thyroid body. Kocher's view that a 
chronic asphyxia led to the cachexia ‘strumipriva as a 
result of the atrophy and softening of the trachea wag 
not accepted by Mr. Horsley. on the ground that the trachea 
and gullet may remain healthy, and that chronic stenoais of 
the trachea is not followed by “myxedema.” Dr. Hadden’s 
theory of capillary spasm does not hold good, because the 
Sympathetics were found to be healthy, and because Schiff's 
éxperiments dn irritation of the sympathetic nerves did not 
give rise to ‘‘myxo:dema.” The increase of connective- 
tissue must be regarded as an epiphenomenon of the changes 
found in myxedema. : : 

Mr. Horsley next draws up a tabular statement of certain 
—_ which may be found a usefal aid in further investi- 

ation :— 7 

1, The thyroid gland appears to consist of two distinct 
portions : (a) glandalar, having the function of excreting 
mucin (?); (6) highly vascular lymphoid nodules, having a 
(#) hematogenous function, 

2. Excision of the gland is followed by an increase in the 
amount of mucin in the tissues, an increase in the activity 
of the muciparous glands, and the assumption of a muci- 
parous fanction by glands which usually yield no mucin. 

3. Excision of the glands is followed by the profound 
changes in the blood already indicated. 

4, Excision of the gland is followed by nerve symptoms, 
indicating changes in the lowest motor centres, which cause 
tremors, with rigidity and paresis, as well as alterations in 
the higher cortical centres with the production of imbecility, 
and ultimatély death in the comatose state. 

Having thus summarised the changes, Mr. Horsley states 
his belief that myxedema and its allies are dae to the loss of 
the thyroid body—a virtual, if not an actual, loss. No 
doubt vaso-motor or trophic lesions may be the immediate 
cause of the changes, but even then the fanctional or actual 
want of a thyroid body would be the parent cause of the 
trophic or vaso-motor disorder. The view that the thyroid 
gland is an excretory organ received strong support from the 
experimental facts. The removal of one lobe of the thyroid 
causes enlargement of the other, and the subsequent removal 
of the second lobe is followed by myxedema. May it not 
therefore be that the’ thyroid excretes a mucinoid material 
which is harmful td the organism, and that the loss of this 
excretiog function entails death ? 

The surgical treatment of the thyroid gland was next dis- 
cugsed. The conditions calling for treatment are hypertrophy 
or adenoma, with or without some amount of cystic degene- 
ration or fibroid overgrowth, cystic disease, malignant new 

wths, Removal was the only method for the last con- 
ition, The partial or total removal of the tumour is said 
to have cared one case of exophthalmic goitre, and partial 
excision is perhaps the only treatment which holds out a 
possibility of cure. Simple goitre may be treated by injec- 
tion or removal. Injection may be simple or combined with 
laceration by a needle, as practised by Billroth, Sudden 


death has followed simple injection; and Billroth’s method 
may be followed by serious inflammation. Before injecting 
it would be well to adopt Demme’s plan of waiting to see 
whether a vein has been wounded er not. Mr. Horsley believes 
that the sudden death is due to thrombosis, the result of the 
entrance of iodine and not gir, into the circulation. The 
total removal of the thyroid: fs ‘céndemned, as good results 
may be obtained by removal ofa portion. Mr. Sydney 
Jones’s operation of excision of the isthmus between si 
ligatures has been most suceegsful. , 

s Mere ce cadiet 

LECTURE II. 

. TRAUMATIC’ FEVER. 

‘The expression ‘‘traumatic fever” has noizersally, been 
employed: to denote the-febrife state’ which usualty follows 
an injury to the body with or withent a lesion of the akin or 
mucous membranes. ‘The term’at present embraced fevers 
te widely paiserene natures, as Lucas Championnitre ed. 

escribing puer; fever, pyzmic fever that of septi- 
anna, and © e rethral fever nedse the same title. Erichsen 
séparates septic, traumatic, and urethral fevere. Mr. Horsley 
limite the tetm traumatic fever to ‘fever following ssimple 
injuty and uncomplicated by septic or ether possi 
sources of pyrexia’ A simple injury would imply one in 
which there was a solution of continuity of any tissue with- 
out exposure to the environment. A classification of fevers 
following injuries gave: (1) traumatic fever, (2) aseptic fever, 

(3) septic fever, (4) neurotic fever. The second fever is 
that which accompanies a wound treated perfectly anti- 
septically ; Volkmann believes that a pyrogen is developed 
at the site of an injury, and then absorbed. But it must be 
remembered that 4 fractare and an amputation wotnd differ 
in this. respect, that the Iatter.has chemical: sabstances 
brought directly in contact with it, and although carbolic 
acid is said to lower the temperatare, yet it must be con- 
fessed that its presence adds a new element for consideration. 
Taking 168 cases of simple fracture, Mr. Horsley finds that 
about fe cent. were marked by febrilereaction. Volkmann 
and another, who only examined eleven cases, found the per 
centage to be 78°5, while Augerer gives the proportion as 70 

r cent. ; ten cases Only were investigated. Stickler found 

t twelve out of: thirteen had fever, which gives a per- 
centage of 92, Chauffard believes that racial characteristics 
would explain the differences.' Two groups of cases are 
separable in Mr. Horstey’s cases; the first group being 
characterised by rapid rise of temperature and little or no 
swelling, the second groop being attended with swelling end 
a slow rise of temperature. 

In the first group attention to a composite chart con- 
structed from sixty cases showed in one variety a rapid rise 
in an hour to a high point, and the rise attained’ gradually 
to a higher level durivug the next twenty hours, thence 
onwards there was a gradual fall to the normal in about 160 
hours, or nearly a week. Another variety of the same kind 
of pyrexia was observed where the rise in temperature was 
slower hy a few hours, and lasted only about three days and 
a half, The first or severer variety generally occurred in 
individuals below the age of thirty. In the second variety 
the large number of cases were above the age of. thirty-five. 
In the differences between these two types of the first | group 
we may see another instance of the diminished activity 
the metabolism of the tissues in more advanced agen In 
the type of the second group a Tapid rise nearly to 100° 
is observed ; then the curve steadily rises for two dey, 
with slight remissions, to 101°. From this point it 
more rapidly until it ‘reaches 99° ‘at about the elghtieth 
hour; and though this fall to the normal always occurs, 

et it is soon followed by a second rise to above 100°, 
bat seldom reaching 401°. This second rise is peculiar, con- 
stant, and almost invariably occurs at the 112ch hour. From 
this second acme the temperature falls in two or three days to 
the Hormel. Te ns d aration of nuke type ot} fever aver- 

seven daysand a half, but very frequently it 01 

tothe tenth an twelfth day. The statistics nbowed that i 
type occurs most frequently in the young and old, whilst the 
maladie aged estas 5 the majority occurred below the age 
of thirty-five. The presence of greater swelling in these 
cases indicates, cwteris thus, 8 great amount of di 

and tissues are more likely to be damaged in those indi- 
viduals whose age approaches either extreme of life. Was 
there any explanation for the absence of febrile reaction in 
the 9 per cent? The average age of those who had no fever 
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-was forty. In half. the cases there was sufficieat swelling 
call for special attention. The femur aad tibia were each 
ayed three times; the fibula once, and both bones of 

the leg five times, Of the twelve patients nearly all appeared 
to have enjoyed good health. Ia the group of-cases which | 
includes the first two types-of feyer the sharp ends of the 
fragments of the breken Doses irritated the torn branches of 
nerve and raptared muscle. And there is more or less ex- 
travasated blood, and the idea of more or less absorption of 
fat from the damaged marrow must be entertained. So 
that there are three ble exciting causes of a rise of 
temperature :—(1) Moderate stimulation of an afferent. 
nerve ; (2) absorption of extravasated blood ; (3) so-called 
fat embolism. Severe stimalation of afferent nerves causes 
depression of temperature, whereas gentle stimulation causes 
a rise of temperatare in the part supplied by the nerve. 
‘The possibility of heat centres in the spinal. cord and else- 


where, which ean be influenced in a reflex manner, was 
apoken of as affording an explanation. 

Angerer has shown that the artificial production of a 
dheematoma is followed by marked fever within four hours, 
Albert and Stricker have observed a rise of 1°C. tha dog 
=. the remult of the exposure. of a veasel with a view 

jecting into it, Absorption and nerve actions may have 
played parts in these cases, Al rapid rise followed by a 
gradual fall is probably due to anything but the sbeorption 

@ pyrogenic substance. Mr. Horsley could adduce 
nothing to support the theory of fat embolism as a cause of 
the fever. In the s condition known as ‘' tension” 
the possibility of a centripetal stimulation causing fever was 
t. Idiosynorasy, too, received its best explanation on 

e neurotic view of the first two types of traumatic fever, 

The peculiar type of fever of the second group of cases was 
ascribed to the development and progress of the edema, or 
swelling. Avgerer injected under the skin of the forearm of 
Fehleisen sufficient defibrinated ox blood to cause a tumour 
of the size of an apple; this gradually disappeared in a few 
hours, and was succeeded by a secondary swelling of the 
arm, together with severe constitutional symptoms of fever. 
The temperature chart of this case was identical with that of 
Mr. Horsley’s third type, and the pathology of both was pro- 
bably the same. Tension or absorption might be at work in 
the production of part of the febrile course. The occurrence of 
«edema is very comprehensible when the damage to the walls 
of the bloodvessels, with the thrombosis of some vessels and 
extravasation of blood from others, is borne in mind. 


LECTURE Iv. 
On URETHRAL FEVER. 

In the fever known as urethral fever it would appear that 
we have a more probable example of the influence of the 
nervous syst In what Mr. Horsley calls the “falmi- 
nating: form of urethral fever the rise of temperature occurs 
immediately upon t! 


shalt. In the next two. 


ost invariably of 
months. : 


: Six Wm. F had ‘obeerved that the’ ‘oon: 
stitutional disterbenod ovdurted in thore cases ‘hich tel pot 
fons treatment. Mr. Horsley states that 40 
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is seen to fall 
then to occupy nearly double that ti 
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regaining the normal,‘from which. point it rises slowly'at 
first, but afterwards more rapidly towards the highest pois, 
which is usually reached about the twenty-third hour. The 
amall preliminary rise at about the eleventh hour is 
constant, and is possibly the ordinary evening rise post 
by: the influence of the shock due to the operation hich wi 
almost nvarably y pertoroned about 2 p.m. Age would 
appear to have but little to say in the etiology of this 
variety ; as a matter of fect the a’ age was lower than 
that of the first form—namely, thirty-cight compared with 
forty-two. iy 

We should not expect to find that the difference between 
the two forms is in any way dependent upon age. The 
of the stricture, however, probably has a great déal to 
with the eticlogy of the subacute variety which usually 
follows operation on an old stricture, the average age of the 
Puahiy dopeannt ales open Gee ashes Us aceetan: 
pro! ly nt upon the nature of the operation, 
which was internal: uretlro‘ in 76 per cent. of the 
canes. The characteristic rigor with which we are so familiar 
after operation on the urethra most commonly occurs just 
before the aome of the fever is reached, whether we consider 
the falminating or sabacute variety. The duration of the 
rigor has been! ed td be pi lonate with the intensity 
of the pyrexial disturbance. Sir Joseph Fayrer and others 
have remarked upon the influence of malaria in the causa- 
tion of urethral beg Hersey in whieh ne fever followed the 

ation appear ‘to find their explanation in the long dura- 

tbo of the stricture (nine yeats and a half on the mrerage), 
and in the neture of the operation, which was continuous 
dilesation and internal urethrotomy in about two-thirds of 
the cases. Cases of external ure! y and perineal 
section, being frequently complicuted with other conditions; 
are beet lets out of consideratiow:. To sum up, we may say 
‘teat the moet severe urethral pyréxia follows catheterism 
most commonly, and occurs in persons of middle age suffer- 
ing from very dével 1 3 while the less 
severe form occurs, as a rule, after internal urethrotomy in 
strictures of very long stadding, and which have been freely 
“state is commoner in sti 


treated. Finally, the apyretic 

older strictures and after either internal urethrotomy or 
sonkingons dilatation with catheters. " 
“De g next with the pathology, Mr. Horsley draws 
attention to the anatomical and physiological conditions in- 
volved in the question. The existence of centres all alo 
the spinal oprd which are concerned with: the formation 


heat has béeh tendered most probable from the experimental 
researches of Naunyn, Quincke, Wood, and Heidenhain, 
as well as by clinical observations, and the Raper by Hale 
White is mentioned in this regard. Whether the spinal 
centres are of a thermo-genetis or therme-inhibitory nature - 


atill ; deubtia, thongh. the Jatees view is mdet 
provaila ‘ ‘tbe spinal epntres i governed by supreme 
centres situate in the cortex cereb e centres may be, 
infldentsd by tefféx ‘isritation, an Bony is sfoniien 
or eborpnal tig re cery intone mt toexpta the 
o of an fn o 

saver c- whieh fallows i with h blenk 


instrument. yhere ,na- blood. is drawn... This belief. is. 
stren; end by the fact that the rise of temperature in the 
case of abedyption does not take place till twenty-four 
fortyiatght fours have efapsed, whereas the curve of sev 
urethal fever reaches itd’ height within four hours, 
over,.the falminating form occurs in axsociation with the: 
: first treatment of recent strictures, when the nérves about’ 
the stricture are, s0 to speak, in an abnormally excited 
stata, Previous 


treatment, too, would tend to ‘she’ 


| forea of each succeeding interference, and eo anything like &- 


‘gevere stimmiation: of the nerve fibres would be avoided.’ 
! The safest and mort fever-free operations are continuous and 
| very. gradual dilatetions and internal urethrotomy, Roser has 
shown, in opposition to Sédillot’s view of septic absorption, 
that in ofhersimpleoperations, such asamputation of the penis 
and lithetomy, jel urethral fever ie never seen. 8 

, this immunity is due to the freedom of the incision and com: 
sequent absence of traction upon the nerves in the muocots 
‘membrane.. ‘Im imternsl urethrotomy we have a close 
‘parallel, complicated, however, by the wedge-like action 
| which infllots a stretehing-in addition to the incision. With . 
'vegard to the influence of the administration of ether, and 
the fact that Mr, Holt had. performed this operstion, 

| with but two deaths, the following considerations are 
urged. Dr. G. Foheson lon ago showed that chloroform: 
tended to suppress rigors, and it has béen proved ‘that éthet, 
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alcohol, morphis, quinine, and other alkaloids tend to pre- 
vent the development of pyrexia and its accompaniments. 
These facts favour the neurotic theory of fever, as does also 
.the circumstance that no matter what the source of the fever 
ithe alkaloids mentioned atill exert their controlling force. 
When Mr. Holt did not use an anmathetic the oecurrence of 
urethral fever was by no means uncommon. The large 
size of the stricture and the plan of preparing patients by the 
use of quinine and opium may account for the absence of 
fever and for, the low mortality of his operations in Mr. 
Holt’s hands. Malherbe gives it as his opinion that internal 
urethrotomy is as ‘‘ pyrogenous” as divulsion or rupture of 
the atricture, but Mr. Horabeyia statistics do not support this 
idea. Having referred to Mr. Marcas Beck’s observations, 
Mr. Horsley pasces on to give certain.conciusions at whieh 
he arrived as the result of observations on the quantity and 
quality of the urine in five cases of internal urethrotomy. As 
arule the amount of urine excreted is diminished for one 
‘week following the operation, In the one case which had 
no fever, the amount of urine was greatly increased for ten 
days after the operation. The less degree of hypermmis 
may possibly explain this augmentation. The dissharge of 
nitrogen is variable for the first few days after the operation, 
-but it soon becomes normal, and then slightly increases. 
‘Urethral fever is a reflex symptom, jest as much as renal 
congestion and altered excretion are. 

Tn reapect of treatment, the patient should be prepared by 
being kept in bed, put under the influence of quinine, pre- 
viously catheterised gradually up to No. 4 E., giveu one-third 
of a grain of morphia an hour before the operation, and 
operated upon under the influence of ether, or, better, chioro- 
form. The operation should be internal urethrotomy. No 
instrament should be left in, and none should be p2ssed for 
fourdays. Diffasible stimulant and external heat should be 
aided by the employment of chloroform or morphia if a rigor 
set in. 
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GENERAL PERFORMANCE AND TREATMENT 
a OF AMPUTATIONS. 
‘ By JAS. WHITSON, M.D., F.F.P.S.G., F.R.MS., | 


ASSISTANT-SURGEON, GLASGOW ROYAL INFIRMARY. 
(Concluded from p. 1082.) 


abit Suturing of the Flaps, 

» In all operative procedure it is desirable to leave a small 
soar, and with this end in view the suturing of the flaps 
ought ‘to be carefally attended to, An accurate but easy 
apposition of their edges is necessary for successful union, 
and the firat requisite for securing this is abundance of 
skip.’ If too much pressure comes to be exercised on the 
stitches their division becomes imperative, even at the 
expense of additional cicatricial tissue, because the proximity 
df the margins nnder these circumstances is no longer desir- 
able, and unless promptly freed will resul¢ in tansion.? It 
is fortunate for the patient, however, that sutares when un: 
irly taxed have a tendency:to cut their way outwarda:’ 
fore passing the stitches a pair of stout artery foreeps may 

i aren the centre as well as at either angie of the flaps 
( 1). . This manoeuvre greatly facilitates the spposition 
of the margins, and eutures. may then be ineerted at the’ 
Paints. A, B, andc. Two ought to follow at D and E, thd 


being regularly divided in this way till the whole |: 


4s completed. If cellular tissue be allowed to pro- 
teude. an indelible cicatrix is the resalt, but this mey 
be almost entirely avoided by stretching the edges due 
upon the other: daring the process, ih for example, 
We.are about to insert stitch 2 (Fig. 1) an arsistent will aid 
matters considerably by extending from the points A and'#. 
1 id the 108 covetiog : 4! pit y 
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If No. 7 requires to be dealt with, the pdints c and 1 may te 
selected: for a similar purpose, and e0 en. By thus proceed. 
ing on 8 aniform 8: ‘the sutures are unlikely to di 
and under proper after-treatment the wound heals with a very 
trifling eieatrix. When the sutures are passed continuously 
from one side to the other, s pouch almost invariably remains 
at the end, and mars the line of union. A needle-holdea? 
is serviceable in the introduction of the sutures; and when the 
skin is tough, asin Syme’s amputation at the ankle-joint, itfs 
an invaluable auxiliary. Carved needles are the inost con- 
venient to work with, and to be preferred tothe straight variety, 
Chromicised catgut when properly prepared‘ is the mast 
convenient sutare to work with, It is easy of mavipulatics, 
and the pliancy which it e8 permits of a nice degree 
of relationship being establiched between the edges of 
wounds, Under favourable circumstances its 
oecasions no uneasiness, and we are never compelied, as in 
the case of wire, to take down the dressings in order to 
remove it, because that part-of the thread which is in contact 
with the tissues becomes absorbed. In this way the 
rtion is set free, and will at the end of a certain time 
lonnd lying loose on the surface of theakia. Btitches of sitver 
wire are not secured with the same facility as those of gut, 


# extent relieve the strain on the auzrounding |; 


as ero ee | 


Fig. 1. 
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rep! : 4 
indicate points respectively equidistant : 
and from 1 and jer follo: Meertien. . « 
Of the sutures is indloeted hy the nesoarcio’ Ria ae 
| while the stiffness and general want of ada 
| $0 metallic sutures (er their'ends Priests bh ou the 
dreesings and make the extraction painful to. the » 
Ceteris paribus, sutures of a definite thickisels ‘thabtte 
their hold best ; but the stronger the thread of wire 
used the more intractable does it become, and tis hes 
: does it press on the stractares witbia its grasps) 
' cannot be attributed to catgut, itesmack as‘ i 
' ttwwtes the same if all its-sizes; and an equable ‘endl 
is exercised by it throughout its entire’ 
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W. HB. Pancoast of Pailadelphia advocates an iron-dyed 
silk which he has been in tho habit of asing for some time,® 
Drainage. ; 

Drainage is now recogoised-as- an important factor in the 
treatment of amputations, for if discharge does not obtain 
egress unpleasant coosequences speedily manifest themselves 
and retard the progress uf reparative action. A good deal of 
effusion succeeds the removal of a limb, and many surgeons 
obviate its accumulation by leaving the sides of the flaps 

artially open for the first forty-eight or seventy-two hours. 
Fis method certainly effects its purpose, but it should be 
borne in mind that the edges of wounds have begun to 
granulate by the end of that time, and it is therefore clear 
that their roughened surfaces cannot afterwards be approxi- 
mated with the precision of freshly cut tissue, nor.can the 

arts accommodate themselves so readily to each other after 
“being kept apart for some days. The scar which follows 
such a mode of procedure is larger than it otherwise would 
“be, and in addition to being unsightly may prove a source of 
fature inconvenience. The first step towards improvement 
in this direction was the introduction by Chassaignac of 
indiarubber tubes of various sizes, which are perforated 
at regular intervala in prder to increase their action. If 
favourably placed these agents make excellent drains, but 
owing to the pliability of caoutchouc their channel is liable 
to become deflected or compressed, and the conducting power 
which would otherwise be possessed by them may. thus 
come to be interfered with. The decaloified chicken bove 
drainage tubes of Macewen (see Fig. 2) fulfil the design of 
tbeir inventor admirably, and in fresh wounds are to be 


preferred to those previously mentioned. They are threaded 
with horsehair, which majatains their calibre, and at the 
same time prevents ocelusion of their channels by blood-clot. 
If care be taken to leave the ends of sufficient length, a 
ayphon action is induced, the result of which is that the dis- 
oharge is Jed into the dressinga and the stump kept dry and 
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a Decaleified draintage-tubd ef Macowen. 4 
read AD TAR? Sao . . 
comfortable, It is usual to withdraw the hair at the expiration 
of forty-eight hours, because the serovsanguineous exadation 
following aa awputation basin the majority of aseptic cases 
then ceased. The tubes in question are easily prepared, and 
-when placed in contaet with tissues whose vitality has not 
been lowergd are, ae a.rule, ultimately absorbed.. Hair has, 
however, one disadvantage. It will: not. drain. pus, and 
when suppuration is going on the indiarubber tubes of 
Chaseaignac should be used, 22. agp. gy 
Catgat’ is inferior to hair.as 9 coaduetor of flaid, v4 
to ite lackieg the straightaess and hardnese of capillary 
fibre. Its flexibility alep renders it prone to displacement. 
Threads of gat have the additional drawback of being.some 
what irregular in their cylindes, aod do not on this account 
lie so well together as the rounded filaments of hair.. Fewer 
can thus be inserted ins given space, and theiranited action 
must therefore be less, for numerical auperiorty—other 
Shings beicg on « par--increases power in « definite ratie as 
we ascend the scale, pibesesiie Ht Nasa 
._ We have now to eaneider the queation of allocation, and 
decide whether it will be best to.confine the drainage-tubes 
40 any one position or distribute them regularly throughout 
thestamp, In agricu:tare it has long been recognised as an 
axiom that if land is. be,,brought.to the highest atate of 
perfection it saust be deprived of 51 ‘mOictue, To 
effect this the skilful farmer does not comatruct one or two 
large drains in the central or lateral postions of his fields, 
but cats instead a regular series of minor channels, taking 
care to utilise any alape ia the ground and to see to the sub- 
sequent disposition of what has been’ abstracted from the 
soil.’ The same princi hold goed in surgery, and with 
a view to the better nolntion of this problem we may now 
ask ourselves the question, What is the area of discharge? 
or further partipalare om thie sub ticle om Irva-Dyed 
on ‘aD ar! 1°) 
in ite Pilani vat Medical Bulleviy August, iss 

© Ontgut, when used as a dratn, should be chromicized ; {f not, it 
gives way too soon. ; : 

7 The injurious inffueppe which stegnant water exercises in its 
immodiate neighbourhood is too well known to need farther comment. 


The major proportion of the exudation immediately suc- 
ceeding an amputation takes its origin in the muscular 
tissues enveloping a limb, because there are many small 
vensela divided here which are.too minute to tie, and whose 
mouths ia consequence will remain rélaxed for some time. 
As blood, in common with other liquid bodies, obeys the 
ordinary laws of gravity by seeking its lowest level, we may 
thus safely proceed upom the assumption that several depen- 
dent exite will most favour its escape, 1 

The practice of introduciog indiarubber tubes at either 
corner of the flaps may aid mattere provided the position 
eceupied by them is favourable to drainage, butit should be 
remembered that if the posterior flap is of any length the 
bulk of the discharge will be compelled to travel some dis- 
tance before it can pars out, Should the under flap remain 
unsupported and thus fall away from the upper, the proximal 
ends of the tubes are certain to be tilted downwards, owing 
to the fact that their distal extremities from being generally 
fastened by stitches are necessarily pointing upwards, and 
are almost useless for conducting parposes from the fact that 
fluid. material cannot ascend. Hence it follows, if the edges 
of the flaps have been accurately sutared, that the bulk of 
the discharge is retained within, and the overflow alone is 
able to well away. (See Fig.3) The same thing is aleo 
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Hable to happen when a tube is passed from one side to the 
other. ‘An ‘excellent tiethod of drainage, which effectually 
removes the diffienities referred to, is that of piercing the 
posterior flap® at different polets, aod inserting di 

tabes into the openings so made. Dich: us finds a 
ready exit, and its early liberation materially contributes 
towards the maintaining of the wounded surfaces in « 
condition favourable to the advance of repair. (See Fig. 4) 


a we Dressing of the Stump. \.: “a a 
After arranging the drainage-tabes aud fastening the 
satures;,!° we require to’ dreas the stamp. Formerly strips 
of lint soaked iu cam phossted or other oil, and retained in 
position by means of calico bandages, were almost univer- 
sally employed for this purpose. int when soaked with 
Dlood becomes hard, and a want of resiliency in a dressing 
soon ves irksome to the patient, while its frequent re- 
moval disturbs the process of healing, and is inconvenient 
ws z i a 
5 tie ones of eer heave 
® A palr of dressing forceps answers very well for 5 

by opening the dies of the instra- 
the ee ee eee OT Pout, Sue tn are best inserted 
before the suturing of the flaps. In every case I have seen de- 
calcified Grainage-tabss used, i Blood he eran £5 drop, from: them at 

han ae eetnoald be taken to vee that the atitches do not drag: 
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1138 THE Lancet,) 


MR, ERNEST WHITE ON LUNACY LAW REFORM. 


Unc. 27, 1884, 


otherwise. Neither does it permit of sanguineous or puru- 
lent material panei realy through it, and its capacity in 
this direction will still further lessened when impreg- 
nated with an oleaginous compound. Should the amount of 
discharge happen to be profuse, much of it on this account 
must be pent-up within the wound—a state of matters which 
ought to be carefully guarded against, After an extended 
trial of different materials Mr, Lister ultimately (1871) 
adopted gauze as the most suitable dressing for wounded 
surfaces, and the fact that this article continues to be so 
employed is the best evidence in favour of its superiority 
that could be adduced. Its numerous layers afford complete 
protection from external influences, porosity of fibre confers 
great absorbent power, and perfect asepticity permits of its 
being retained in position for some time—essential requisites 
for the progress of healthy action. Carbolised tow is a 
valnable adjunct to gauze." After the first few etrips of the 
latter have been applied several well-teased rolls of the 
former when investing the limb will be found to yield a firm 
as well as elastic support and assist in taking up discharge. 
It is usual, when following the antiseptic method of treat- 
ment, to dress an amputation forty-eight hours after its per- 
formance, provided there is no previous evidence of stain, 
If decalcified drainage-tubes have been called into re- 
quisition, the hair with which these agents have been 
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threaded may then be withdrawn, It occasionally bappens 
that. at the expiration, of this. period 
clotted blood has accumulated within the stump, In such 
cases a stitch or two should. b 


is 

@ limb and press the dats fara i ghee 
strain may be placed upoo them. A on int of hn aca 
ith the corners rounded off may be advan- 
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to movement, and thus promotes t r; 
i dlocktase siting to be biatewialeg eee 
make themselves apparent, at the lowest, end of the dress- 
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ings. Should it be inconvenient to remove this when these 
act first observed, a few folds of gauze may be sect'red round 
the parts till the whole can be replaced. Under favourable 
circumstances cicatrisation may be expected in the course of 
four or five weeks. ie 


@ | 
LUNACY LAW REFORM. bs bs 
By ERNEST W. WHITE, M.B, Lonp., M.R.C. 


As reform in connexion with the heterogeneous | 
enactments known as the lonacy lawsisimminent, it behoves 
all who have had any experience in their operation to. bring 
to notice the defects of the existing system, and to suggest 
remedies for these defects, With this end in view, I propose 
to discuss the subject from a medico-legal standpoint, and, 
for the sake of brevity, shall adopt the following hea 
I. Order of Admission, II. Medical Certificates, IIL, Car 
and Treatment. IV. Discharge on Recovery or otherwise, 

I. Order of Admission.—A. For pauper patients an order 
of admission to the superintendent of the county or Neate 
asylum (16 & 17 Vict., c. 97, 8, 67 and Schedule F, No 1) 
necessary, This is usually made by a justice of the peace, 
but may on emergency (when the patient on account of 
health or other cause is unable to go before a mi e) be 
signed by an officiating clergyman and relieving ‘officer (or 
overseer). Protection is certainly needed against the abuse 
of this latter clause, orders being frequently signed Prd 
chaplain of a union and the relieving officer to avoid the 
trouble of getting the’ signature of a justice of the 
B. For private patients not found lunatic by inqni 
the law is different ; the so-called order, which is virtually a 
request to the proprietor or superintendent (16 & 17° Vict, 
c. 96, s. 4, and Sehedule A, No, 1), is made ‘by a relative or 
friend. This mode of procedure stands condemued by pnblic 
opinion, and the most practicable remedy appears to be that 
the order or request of the relative or friend should be 
countersigned, before becoming valid, by a justice of the 
peace, on the recommendation of a local expert, __ 

II. Medical Certificates.—A. For pauper patients one 
medical certificate is sufficient in addition to the order 
(16 & 17 Vict., ¢. 97, s. 67, and Schedule F; No, 3), This 
certificate is made by the medical officer of the union, who 
is, as a rule, conversant with the my oe cane 

atients who rank in the county and borough asylums 

canperd whose friends pay to the union authorities theentire 
amount of their maintenance cost, These persons are ‘nont 
to the public asylums because their relatives are unable to 
meet the extra expense attending ‘treatment in’a ‘ 

pend casa the ie saguwest ha a orinean 

no means satisfactory. he: lent has 4 i) 

for some weeks under private “medical treateaany the 
medical man in attendatice and the relatives feel they can- 


not undertake the responsibility any longer. ent is 
resumably insane.’ ’ The relieving officer is ap tothe 
ings the case under the notice ofa magistrate; an order is 
made to the district medical officer of the union to examine 
and certify. Now, it very frequently happens that this 
ante medieal officer. has et Sroviont Soutien the 
patient, and is quite unacquainte t e ‘history. 
Yet, TL prébadiods dt be watever the perquisites of his office to 
be called in to certify; so, in sublime ignorance of 
previous history, he makes his examination and ‘signs’ 
certificate, Moreover, it not unfrequently happens 
patient of this class is takea to the union and remains there 
for several days to await examination, an unnecessary 
humiliation for the patient and ‘the relatives: By For 
private patients (16 & 17 Vict., ¢. 96, 8.4, and Schedule Ay 
No} 2, avd 25 & 26 Viet., ¢: 111, 8/47) two medical  certifi- 
cates are demanded in addition ‘to the order, except ‘on 
emergency,’ when one certificate remains valid for three 
days, at the expiration of which time two other certificates 
must be obtained. Now, while the law is very exoct with 
regard to the **disqualifications ” of medical’men by reason 


| of relationship, professional ‘connexion, or feenetise dt 


asymm chosen for reception, aud moreoyer requires that 
medical examination in each case shall be separate and dis- 
tinct, it makes pro mmenviont of f+) re eae as 
necessary in the medical certifiers, — ; : 

they must be “duly registered + eobeata i 

The defects here are evident: li’ Phere” is'no ‘com- 
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pulsory education of, medith] ‘students in mental dis- 
eases, and the class of psychological medicine is very 
scantily attended ; I: might ‘vén ‘say it is‘virtually non- 
existent at many of the—schools. 2. The qualifying 
examinations demand no ‘knowledge ef mental discases. 
3. Nine out of tenimediaal men have never seen a case of 
insanity until they are palled agen in practice. to examine a 
supposed lunatic and cel necessary. What, then, I 
would ask, is the vatoe of butt » “skilled” certificate? And 
yet by virtue of an order'signed by a relative or friend and 
two puch certificates: the ‘sabdjept oan be deprived of his 
seen t es belog illaga} Sovmiodica! mon tenet in consuls 

tion on case is y.also 8 wisi 7 opposed to 

@ golden rule that ‘two are better than one.” The 

rigin of this separate examination clause was a desire to 
prevent collusion. In favour of the adequacy of the present 
system of certification, it has been stated that the medical 
officer of.an aaylum \y.returns a. patient thus admitted 
as ‘not insane ;” bat, I woald add, mest medical officers 
are ready to admit tliat cases not pakreqacsitly, occur whieh 
have been unnecessarily seat. to the asylum. The possible 
Temedies for these. defects are ad follows :—1. The appoint- 
ment of district experts as médical officers of insanity, 
oocupying analogous with that..of coroner or medical 
officer ‘of health, fixed milaziesj these officers te be 


ance, te sign all necessary certificates, 
to visit all single patients and patients in ‘private asylums in 
their districts, toréporttherson time to time to the Com- 
missioners in Lunacy, gndco.pet asdistrict agents for the Com- 
tnissioners or Deputy. Comrhissioner, When the fact is taken 
into consideration that the work of the Luhacy Commission 
has more than doubled of recent years, its ntmerical strength 
remaining unchanged, it ‘will be agreet shat! this aid will-‘not 
be unwelceme, The salaries of these ofiicers:must Ligares 
to -prévent any. pecuniary interedt..im‘bomnexion with the 
certificates, for at present no fee i forthodming in many 
instances unless the: ecrtifi be sighed. Tho fees now 
paid for. certification would go to meetthe of these 
new appointments. Ih cases requiring ii inte treatment 
it ahould be in the power of the metiteal officer ofiany asylum 
to grant an ‘‘ emergency certificate,” under which a patient 
coukd be detained for three days, duriug which time the 
usnal legal course might. be. porsued: 2. The theoretical 
and practieal atudy of osental di to be made ‘compul- 
sory at the medical schools and by the examining bodies. 
11. Care and Treatnent,—A: PB. patients: are pen- 


g@regated in too numbers in the edanty! and borongh 
asylums for the iedividual cases to reosive the medical atten- 


tion from day to day that shonld be ‘allvtted to them. « It is 
generally jowbedged ¢hat mertal diseases are) most 
carable im the.early stages, when thoy require careftd treas- 
ment. Why then should not.patients. be: reveéved ‘into 
“* hospitals ior the insane.” of limited! side ! (sav, for frem 
100 to 200 patients), each ha a highly qualified médical, 
stait, with clinical assistants, aud all thé. necedeary means af 
treatment! Cases after ‘a fixed time deemed ineurable 
should be transferred to the ‘‘asylums,”.the ‘‘ homes. for ia-, 
curablies requiring nd special medical treatment.”’. Heretofore 
the lunacy laws have .framedion the-seore of hamanity 
solely, with the result that the insane: have isteadily:..in- 
creased in numbers ‘by acoumejation.”: Surely, it would 
be more economical, mote huniane, and more creditable to 


ters. 
Ahbdrew’s Hospital for 


Iv. D nye on ‘or ‘otherwise. For pauper 
patients, The method of discharge by members of the Com- 


mittee of Visitors, on the recommsndation of the medical 
superintendent, appears in every way satisfactory. 3B. For 
private patients. The district medical officer of insanity 
should have power \to order the discharge of any, single 
patient, or auy. patient from any private asylum in hie 
district, shoald he dgem such a course desirable on account 
of recovery or otherwise... He should also ba in a position 
to prevent the remov; of any patient by his wr her friends, 
when such removal is calculated, to be fraught with danger 
to the patient or other persons, — aca 
While purposely abstaining from reference to the many 
good features of the exiating lonacy laws, most of which 
owe their origin to, the philanthropy of thé legislators 
of the past, I wonld fain, in conclusion, remind the 
Tegislators of the prezent that insanity is but the outward 
expreasion of bodily defect or disease, and that if, the 
acknowledged accumulation of the insane is to be arrested, 
it can be colely oes legislative aid to medica 
acience, wii hope a largely increased percent 
of cases of recevery will result ‘therefrom, P tags 
Kent Asylum, Chartham, 


CASE OF SIMPLE MENINGITIS ; NECROPSY , 
REMARKS. : 


|". By ERNEST F. NEVE, M.B-Ep., MRCS, 


RESLDENT PHYSICIAN TO TUE COWGATE DISPENSARY, EDINBURGH. 


. I was called: on Sept. 19sh, 1884, to see Mus. G——-, 
aged thirty-six, multipara, seven children, two miscarriages, 
four of the childrcn-dead: ‘Fantily history good on father's 
side. Mother died of coustmption.’ ‘A brother who had 
served in India sutfered from sunstroke, had been intem- 
perate, and died of ‘“‘brain fever” after short illnoss. 
The patient had delirium tremets two years ago, but sioce 
then had been temperate. She was six months pregnant. 
~ On Sept. 17th she complained-in the middle of the day of 
a headache Daring the pight she slept badly, seemed 
feverish, and complained of her head.’ Oo Sept. 18th she 
rose early, and worked hard at washing allday. She came 
home a little after 7 P.M. complaining of the pain in her 
head, which was worse. Nhe was quite sensible, but had 
no appetite, did not sleep that night, complained of shivering, 
and wandered in her speech once or twice. On Sept. 19th 
she was sensible at 6 A.M. About 10 a.m. she became 
delirious, and very soon after sat up and began to grapple 
with the wall. She continued to struggle, but did not 
speak after 11.30A.M. . 
When I saw her for the first time, at 1230 p.u., she was 
flinging herself about wildly—one moment throwing herself 
forward then backwards, then over the edge of the bed, now 
against the wall, the next moment trying to rise up in bed. 
‘nree women of average strength were unable to hold her 
‘still. She was breathing very rapidly. The right pupil was 
found to be contracted, the left of normal size. Large doses 
of potassium bromide and chloral hydrate were attempted 
, to be given every fifteen minutes. “Daring the administra- 
tion of this she vomited once, and the bowels were moved. 
At 2.30 P.M. she was in the same condition, so 1 placed her 
under the influence of chtoroform.. Her temperature was 
now found to de 10E-3° F.;pulee 120 to 128 per minute, 
irregular but fall; respiration 60:per'minute. At 3 P.M. the 
f was 88, respiration 60. Ten ounces of urine were drawn 
off, high coloured, clea¥,.2o albumen, Cervix uteri soft ; ex- 
| ternal os patent, internal ¢tosed. The hands were flexed and 
| adducted at the wrists, and the thumbs tucked under the 
fingers. At 5 p.m. I cut off her hair, applied an icebag to 
the head, and allowed her to recover from the chloroform. 
The wild ‘movemet recommenced, but! not so severely as 
before. .Six sivims of morphia (inj. hypod:) were now ini. 
jected hypodernicaity. At 6 P.M, the temperature was 99°7°, 
pulee 95 to 106, fail, strong, but itsegular; respiration. .28, 
and heavy. Rapids, left medium, right contracted, and both 
immovable to light.’ Lips rather dry; right knee flexed, At 
Sp.m. the pulse 96, respiration 36. At 10.30 Pt the 
temperature was 100:2°, pulse §8, aud respiration “28, 
Moves all her limbs occasionally’; opened: her eyes once’ 
Lon & bright light being thrown pou them, and ‘rab 


the left eye upon my atl inpting an ephthalrhoscopic ober- 
j vation. Fairly quict dating the night. On Sept. 20th, 
(at 10 AM, the temperature was 1012°, pulse 118 to 
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120, respiration 48; left pupil more contracted; move- 
menta on both sides of the body, more on left than 
right; face flashed and conjunctive somewhat injected. 
At 1 P.M, the temperature was 1002°, pulse 100, respira- 
tion 50, coarse rfles in throat; moved right arm ; le 
motionless and flaccid. She now gradually sank ; the pupils 
became almost equal and contracted; by degrees all move- 
mets of the limbs subsided ; the breathing became more 
shallow; extremities cold ; radial pulse imperceptible ; the 
heart very rapid. At 8 P.M. she expired and death was 
immediately followed by expulsion of the foetus and placenta, 
the membranes being intact. 

Necropsy, thirty-eight hours after death.—Dura mater 
only slightly adherent toskull cap. On removing the dura 
mater the vessels of the vertex were seen to be much injected. 
Beneath the arachnoid and over the entire surface of the 
brain, especially between the convolutions, there was sero- 
purulent and iu some places purulent flaid; pia mater not 
thickened, but ite versels congested; injection especially 
marked over the junction of the left ascending frontal and 
parietal convolutions ; at the base of the ekull there was half 
an ounce of sero-sanguineous fluid ; the venous sinu-es of the 
base were full of dark semi-fluid blood ; the vessels of the base 
of the brain were healthy ; the membranes of the base ap- 
peared slightly thickened, especially infrontof the pons Varolii 
and along the Sylvian fissures; in the latter there was a 
great amount of sero-purulent fluid. Careful macroscopic 
examination failed to reveal the presence of tubercles. On 
section the brain-substance appeared soft and its vessels 
were injected ; the two lateral ventricles contained half an 
ounce of blood-stained flaid, with flocculi of softened brain- 
tissue, 

Remarks.—The etiology of this case is obacure. There 
may have been some slight tubercular diathesis, The 
mortality amongst the patient’s children was bigb, and her 
mother was consumptive ; but Mrs. G—— had never mani- 
fested this tendency in the slightest degree. She was oace 
intemperate, but not recently so, Iatemperance is one of 
the only well-anthenticated causes of simple meningitis.’ 
It is possible that, for obvious reasons, the history was in- 
correctly stated in this respect. Tbe symptoms are chiefly 
striking on account of their severity. The duration of the 
illness was very short. The violence of the motor excite- 
ment exceeds anything which I have seen or read of in con- 
nexion with meningitis. The unconsciousness and absolute 
silence of the patient in the midst of it all were very remark- 
able. Vomitiog, which is looked upon as a frequent and 
important symptom,” was practically absent. ‘his fact, 
which was also noticed by Dr. Lewis Smith in a certain pro- 
portion of twenty-one cases of meningitis analysed by him, 
is probably due to its being in these cases a phenomenon of 
special reflex irritability needing some stimulant, such as 
food or medicine, to eet it up. When this is not given, this 
symptom will often be absent. The temperature in menin- 
gitis, according to Rosenthal, Wunderlich, and Rosenstein,‘ 
maintains high figures, Taaner (loc. cit.) speaks of it as not 
very high, ‘‘seldom reaching 102° F.” This case supports 
the views of the latter. The tendency to slowing of the 
previously rapid pulse noticed from the commencement was 
partly dus, I believe, to cessation from violent movement 
whilst chloroform was being administered. Its final increase 
was possibly due to increasing pressure upon the brain.* 
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SanitavIon AT WoLverTon.—On. the 11th inst. 
the new sewage works for Wolverton were opened. They 
were ‘commenced io April of the present year, and their 
estimated cost: was £4467 ; but it is expected that they will 
be completed under that estimate. The purification of the 
sewage is attained by Lomax’s quiescent precipitation system, 


At the meeting of the Wrexham Board of Guardians 
on the 18th inst..a hope was expressed that the advisability 
of the comptilsory nofification of infectious diseases in all 
parts of the United Kingdom wonld be fully discussed 
at eat next Central Poor-law Conference, and a resolution 
passed. 


AGORAPHOBIA. 
By R, PROSSER WHITE, M.B., M.RB.C.8. 


In the wide field of scientific medicine, research and 
demonstration are gradually hemming in and contracting 
the circle of functional disorders, and the onus of causation 
is placed upon some unsubstantial coccus or some undefined 
catalytic action. Functional disorders, however, do exist, 
and are perhaps increasing, as is proved by the frequent 
usage of words expressing derangemeats without inflam- 
mation, or covstant structural change, such as neurosis, 
neurasthenia, hysteria, bypochondriasis, &c., to which 
category this, curious phase of nervous phenomenon, I 
think, belongs. 

B. C—, aged about. thirty, a professional gentleman, 
of active intellectual habits, whose previous health was good 
and whose family history shows no predisposition to nervous 
disorders, complains that for the last five or six years he has 
suffered from a nervous kind of light-headednees, gradually 
becoming more marked and troublesome. The attacks occar 
about twice.a week, and ar brought on by the ideas of 
space, vastness, height, , eternity, or such kindred 
subjects ; and these ideas, however conveyed to the brain, 
such as the viewing of a large building, or vast ares, or in 
conversation, the description of a voyage, even thoughts of 
the infinite power of God, or a feeling of loneliness—all and 
each are able to produce upon him an sente attack which shows 
iteelf by pallor of face,a Peouliar oppression at the back of 
the head, palpitation, large haypthal pala piri? upon the 
forehead, and a feeling of great: and: exhaustion, and 
sometimes, as he describes it, # feeling of impending madness, 
The general condition shows alight tendency to stoutaess, 
with anemia ; the lungs, heart, and kidneys are practically 
sound. He suffers very much..ccossionally from bilious 
attack, as he calis them, bet otherwise is not troubled with 
headaches, tinnitus, deafness, or any stomach derangement. 
After an attack he feels sleepy and heavy, and sometimes 
pasees a large quantity of urine ; he says be feels nervous, 
and dreads the onset of another attack. He is occasionally 
troubled with epermatorthees, and reflexes of all kind are 
very sensitive. 

These feelings and attacks may sometimes be avoided or 
leasened in severity by moral determination ; deep concen: 
tration of thought will enable him to cross an open space or 
certain places which otherwise induce these attacks of dread ; 
companionship relieves the feeling of loneliness and fear 
produced by. the thought of taking a holiday in a part of 
the country new to him. The presence of « cart, even & 
stick or nmbrella in the hand, persons, or trees, gives a sense 
of jconnaencs when w zen enknora re Cente 
and lively conversation, with s congenial companivn, 
always ward off the attacks. 

This case ie, I think, a typical example of that described 
in 1870 by Benedikt ‘and in 1872 by Weatphal, under the 
term ‘‘agoraphobis,” and is, I venture to think, a not un 
common form of nervousness, though exceptional ia its 
extreme forms; it is an essentially neurotic, as distin- 
guished. from an hysterical, affection.’ I¢ is rarely described 
in text-book-. - Quain’s ‘* Dictionary of Medicine ” gives only 
a short srwale, written by Dr. F; ep Roberts, who oe 

i 6 complaint idiopathic, says ‘it is sequen 
to gome other condition.” - What that other condition is he 
does not say. Dr. Maschede is mentioned as describing & 
case of clithropbobia’ in a man who exhibited 
giddiness and oppression whenever he entered » smal! room 
or parrow space,.and was obliged to camp out ia the oper 
fields and woods; and oely in the:depth of winter could be 
be prevailed mm to aleep in s large and airy apartment 
with all. the windows opsv. Dr. Maschede also mentions 
two.other similareases; The attbor thinks that agoraphobis 
and clithrephobia ought to be classed under the esme head, 
ae in canes the characteristic symptom is that 

jext cannot by avy means form an accurate conception of 

Dr r aninge Stewart, in ¢ leet * gid 

ir. Gre r -& reeen! ure i 
ness,” thinks that these cascs-are allied. to ori- 


2 Gulstonian L: by Clifford Allbutt, Merch vb, 
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equilibrium is the resultant of normal customary external 
impressions, and the symptoms of agoraphobia are produced 
by the absence or clashing of one ot more of these impres- 
sions.” This explanation seems to'me hardly satinfactory as 
my patient insists very strongly that thera is a distinct differ- 
ence between the giddiness associated with his bilious at- 
tacks and the giddiness which accompanies his agoraphobic 
attacks; again, companionship can hardly affect 'a man’s 
appreciation of vertical lines, by which Dr. Stewart thinks 
the patients guide themselves, and also we find that the 
mental ideas of infinity, vastness, &c., are jast as potent to 
produce the attacks as are external impressions, 

To me the case seems essentially a form of mental depres- 
sion in certain faculties unassociated with delusion and 
closely allied to what is called simple melancholia, There 
are disorders of: perception ; bright light, loud noises, likes 
and dislikes to persons and things are more pronounced ‘and 
uncalled for, there is increased irritability to all external 
impressions, and these are accompanied with some form of 
deteriorated physical health; but I think the reat of this 
condition is certainly central, not peripheral. May it not 
be due to some functional irritation ‘of : the cerebral cortical 
sensory centres, which Ferrier the anatomical substrata 
of ideation ? 3 

The prognosis in this case is good, and he has always im- 
proved and recovered from his nervousness with the recovery 
of his usual good general health, — 

Treatment has with the obese of improving the 
general health by small doses of -liver oil, attention to 
diet, and the avoidance of auch associations as aggravate the 
disorder. Great relief has been found from wearing a pair 
of dark-purple spectacles, especially upon bright days. 
The recumbent position, bathing the head with cold water, or 
a small dose of some stimulant, will often ward off an attack 
for some time. The peculiar pain in the back of the head is 


, aspirator or other appropriate instruments. 


best relieved by pressure of the hands. A dose of bromide 
of potassium and strychnia will enable him te mount a hill 
or do some work which he could not have accomplished and 
would have shrunk from without it, and he finds he requires 
& quarter of an hour before the medicine acts, Other medicine 
he takes from which he is confident he receives benefit— 
namely, nux vomica, irop, and hydrobromic acid. ' 
Wigan. 
fa nnn 2 mane on 


THE SURGICAL TREATMENT OF DEBILITY, 
ASIATIC CHOLERA, ETO. 
By J. R. UHLER, M.D. 


A Ew years ago, having a patient with stricture of the 
cesophagus under my care, whom I was unsuccesafully trying 
to nourish by the rectum, I determined to take advantege of 
some of the little pores ia the subcutaneous tissneto introduce 
more liquid into the system. For this purpose a ansal douche, 
with a two-way cock attached to soft rubber tubes, was em- 
ployed, and at the end of each tube, where the nozzle is 
usually placed, the cylinder of a hypodermic syringe, de- 
prived of its piston but retaining the needle, was substituted, 
making a reservoir apparatus somewhat like an aspirator, 
with two tubes and no valves. This receptacle was filled 
with whisky and water and other thin nutritive fluids, and 
the needles were thrust deeply into the areolar tissue of the 
extremities, while the reservoir .was. raised slightly above 
the level of the body to prevent the entrance of air. The 
flaid was prevented from esonping' by pinchoocks close at 
the ends of the tubes, hut at the mement of insertion a faw 
drops were allowed to.flow from the needles to shew that it 
was right, and the pinchoocks were then removed. The 
reservoir was now raised high enowgh to permit she liquid 
to pass readily through. the needles: by natural flow, giving 
a constant, gradual aupply to the tissues, care being taken. 
not to elevate it too mach, so 4s 40.avoid andue. pres- 
sure or large collections of fluid-under the aici, the object 
being only to supply: the fluid a little faster than it can be 
absorbed, and to avoid abacessés. This device worked very 
well on the firat day, affording much relief to the patient ; 
but in the course of time the needles became loose, and Jarger- 
sized ones had to be substituted. Since then I have used 
it a few times as. a. temporary expedient in the vomiting of 

8, 
cor 
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digested, or absorbed. I have also thought (and Sind from 
the Journal of the American Medical’Asaocjation of August 
Oth, 1884, that Dr. Todd has suggested the same treatment 
in a different way) that sterilised artificial serum, com- 


posed of the chlorides of sodium and potassium in small" 


quantity, dissolved in distilled water, can thus be supplied 
to the depleted system in cholera from one or more re- 
servoirs connected with three or four tubes and aspira- 
tion needles inserted into the extremities. 


and can be combined with this when necessary, is to 

the peritoneal sac, without distensioo, with sterilised artifi- 
cigi serum, injected at the temperature of the body db the 

‘he 

thus bronght in contact with the other side of the diseased 
intestines, where it can be withdrawn as wanted, and will, 
like ascitic fluid, act by pressure, diminishing somewhat the 
size of the bloodvessels and lumen of the bowels ; and, as it 
is exosmosed, washipg away or diluting those low forms of 
life that are said to be the cause of the disease, The flaid 


' A better: 
plan, however, for cholera, and one which acts locall: Be 


when absorbed will also prevent that tarry condition of the “ 
blood which stops circulation, and will not interfere except ’ 


by dilution with opium, acids, gases, or any other antiseptic 
remedies that may be thonght proper to be applied to the 
interior of the stomach and bowels. For security, the peri- 
toneum may be cut down upon with antiseptic precaations 
by an ordinary scalpel, and when it is reached a minute 
hole be made by pinching up the part and incising it so as 
to admit the dome-shaped 

tube, The mouth of the reservoir or aspirator bottle should 
be closed by sterilised cotton-wadding, and the wound be 
antiseptically dressed dotmasdiately, after the operation. The 
proper time to fill the peritoneal sac is when the serom is 
rapidly draining off from the bowels, and before collapse 
occurs, but I would not hesitate to use it in that condition 
so long as there seemed to be any prospect of absorption. 

Baltimore, Maryland, U.S.A. E 
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EXCISION OF LOWER JAW. FOR. RECUR. 
RENT MYELOID EPULIS. 


By W. ALEX. MACKAY, M.B, C.M. EpIN, 


EmILIA DE G—, aged twenty-six, born in Madrid, had 
the last lower molar_tooth extracted ip_1877. The extrac- 
tion was followed by a guod deal of bleeding and pain. 
Three months after 'she-felt a bard painless swetling on the 
outer aspect of the bone correaponding to the situation of 
the extracted tooth. This slowly increased till in 1881 it 
had attained the size of an orange. The patient then con- 
sulted Senor Don Enrique Perez Andres, who removed the 
tumour. In three months the growth had returned in the 
same place, hard and patnless as before, but growing now 
more rapidly, so that on December 20:h, 1883, the left cheek 
was found tightly stretched over a tumour which entirely 
surrounded the left half of the lower jaw. The growth 
extended upward to the articulation, inward half 
the mouth, forward it reached the symphysis, and down- 
wards it projected on the neck, The alveolar border of. the 
upper jaw was carried inwards nearly to the middle line, 
the teeth of this jaw being received into a deep sulcus on the 
upper surface ot the tumour. Examination of that part 
accessible from the mouth gave rise to pain, abd this pars 
also bled when touched, and was of a sright, fleshy, red 
colour, The cheek, which was adherent, was so tizhily 
stretched that it, had ulcerated at the most prominent point ; 
but the ulcerx had healed. Neighbouring glands were un- 
affected. Tbe patient, was of a nervous temperament, with 
a fast and woak,pulse ; very anemic and emaciated, as sbe 
could not masticate ber food, aud had lived for some mouths 
eptirely on fluids. There was slight congestion at the apex 
of the right lung, Heart and other organs were healthy. 
The urine was no! in quantity, and did pot coutaig 
elbumen. Her family histery was good, and embraced no 
instance of tamour. 

On Dec. 26th, 1883, the patient being under an apws- 
thetic, thes f lowing operation waa performed, Entering the 
knife at the temporp-maxillary articulation, an incision was 

ried down along the posterior border of the ascending 
amug, round the angle, and along the body of the jaw for 


way across - 
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about half its length. This was met by a second incision, 
ranning dowao and back through the lower lip, a little to the 
right of the middle line. Graspiog the cheek with the left 
hand, it was reflected up from the tumour, which then came 
well into view. Clearing the anterior attachments of the 
tongue from the bone, the saw was applied at the level of 
the second incisor tooth of the right side, which had been 
previously extracted. The lateral attachments of the 
tongue being severed close to the bone, the temporal muscle 
‘was cut at its insertion into the coronoid process, and the 
jaw being drawn outwards and slightly downwards the 
disarticulation was easily effected and the mass removed, 
The facial artery, which was emall, the inferior labials, and 
one or two muscular branches, were ligatured. The large 
cheek-flap fell well into position, and was retained by silver, 
silk, and catgut eutures. Placing a slip of lint in the deep 
incision, a light dressing of protective and boracic wool was 
applied, and the patient placed in bed on her right side. 
Daring the after-Uressing the mouth was daily sponged out 
with a mixture containiog equal parts of tepid water and 
tincture of eucalyptus globulus. A short cough proved 
troublesome for a few davs, but was relieved by inhalations 
of the same tincture, The temperature did not rise above 
102° F., nor the pulse above 120. The wound healed 
rapily throughout its entire extent, except where a small 
opening remained, about the middle of the incision, dis- 

arging saliva. The patient sat up in bed on the tenth day 
after the operation, dressed on the fourteenth, and at present 
continues in perfect health. 

Remarks.—The microscope shows a dense fibrous structure 
containing nucleated spindle cells and groups of multi- 
nucleated myeloid or giant cells. The case illustrates the 
certainty with which these epuli return unless that part of 
bone from which they spring be removed with them ; in the 
former operation the tumour had simply been cut off, and 
ite site freely cauterised. It also shows well the increased 
rapidity of growth in tumours reproduced of the fibroid 
variety. Limitation by thesymphyeis and by the articulation 
was well marked, as the growth extended quite to the joint, 
and forward to the middle line. Although the cheek had 
ulcerated, the ulcer, not being malignant, had healed. The 
rapidity and completeness of recovery encourage removal of 
the largest growths in this region; although, from the size 
of the tumour, section of the portio dura and consequent 
deformity were unavoidable, - 

Huelva, Spain. 


A REMARKABLE CASE OF UMBILICAL 
TUMOUR. 


By J. WYATT PRATT, M.R.C.S., L.R.C.P. Epin, 


Cases of umbilical tumour are not of frequent occurrence, 
and the following one presents some characters that are 
unique. Three years ago I attended the birth of a male 
child whose umbilical cord was of average length but of unusual 
thickness throughout, and which for the space of an inch and 
a half from the abdomen presented a dilatation of more than 
double the diameter of the remainder. The usual ligature 
was applied just beyond this enlargement The resulting ‘ 
stump was exceedingly tense and hard. On the ninth day 
the coverings at the top had sloughed ard showed a red 
granular projection, and in about a month all the onater 
coating had disappeared, and a firm, smooth, red tumour 
was left. This was an inch and half in length, pyriform in 
shape, and attached to the umbilicus by a short but thick 
pedicle. The outer expanded extremity presented a central 
orifice, from which more or less constantly a watery fluid 
exuded. There was no evidence of hernia. The growth 
did not appear to be painfal to the touch, nor even to firm 
pressure; its surface bled when handled unless treated 
gently with oiled fiogers, and, as usual in such cases, always 
became more full and vascalar when the child cried. To- 
wards the end of the third week feculent matter 
oozed from the terminal orifice, and this recurred, 
every three or four days only, for the following month. 
Daring the latter period, on three oocasions, without any 
appreciable cause, bright-red’ blood trickled out: from the 
same aperture, this at several days’ interval, and upon the 

1 ast occasion in considerable quantity. The infant To other 
respects. was -healthy,- and at ‘the. breast thrived: well: 


The tumour was dreased once daily with carbolic oil, When 
the little patient was seven weeks old, after the last some- 
what severe attack of hsmporrhage, I tied a strong silken 
cord around the pedicle. ‘This was followed by sharp bleed- 
ing from the seat of ligature, which was easily arrested by a 
fold of lint soaked in styptic colloid. A pad aud a firm 
bandage were then applied to the abdomen. The bowels 
had beea relaxed naturally before this treatment. Three 
days afterwards, upon the removal of the binder, the growth 
was found detached in a little well of pus upon the lint. 
The resultiog raw umbilical surface was dressed with zinc 
ointment and a pad, and in a few days more nothing was 
noticeable except an induration around the umbilicus. Since 
then the child has continued well. The case is worthy of 
record on account of the fistulous communication with the 
bowel, and the tendency to spontaneous haemorrhage. 
Wiveliscombe. 


FATAL CASE OF HYDROPHOBIA. 


By MAURICE KNOX, 
SURGEON, ARMY MEDICAL DEPARTMENT. 


Private H—.,, aged twenty-two years, a strong and 
healthy man, was badly bitten oa the expose i surface of the 
left wrist and hand on May 25:h, 1854, by a native dog. 
The dog was immediately killed by one of his comrades, 
and the man sent to hospital, where his wounds were 
washed, and freely toached ‘with nitrate of silver; he 
remained in hospital twenty-three days. The patient 
presented himself on the morning of August 13th com- 
plaining of pain in hig back’.and shoulders, the result, 
he said, of throwing a heavy shot Shortly after ad- 
mission the symptoms of .hydrophobia commenced to 
develop themeelves; he complained of discomfort about 
his throat, and whea he was presenied with fluid he 
started back with a look of horror qn his face, became 
wildly excited, and the muscles of his throst and the muscles 
of respiration were acted on, producing severe spasms and 
short quick inspirations. The poor fellow when spoken to 
made every effort te ewalow fluid, or-take ice into his 
mouth, but without success, and his cry was ‘‘Take away 
the water ; it will kill mo.” His skin was cool, and bathed 
in sweat; pulse 80. Given one-third of a graia of morphia 
hypodermically, and twenty grains of hydrate of chloral 
by enema; to remain in a dark room., 6 P.M.: Tempera- 
tare 996°; pulse 80; has had some severe spasms within the 
last three hours. Given half a grain of morphia bypo- 
dermically, and twenty grains of hydrate of chloral by 
enema; also an enema of eggs and brandy. 11 P.M.: Patient 
much exhausted; any movement io the room or flash of 
light produces violent spasm of the muscles of the throat 
and muscles of respiration ; he shrioks away in dread from 
being touched, is at times wildly excited, imagines there is 
a dog in the room, at other times talks quietly and sensibly 
to those about him. Given half a grain of morphia bypo- 
dermically, twenty grains of hydrate of chloral hy the 
recta, and an enema of eggs and brandy. Patient became 
quite exhausted before morning, and died at 3 A.M. on 
Aug. 14th. Daring this case no pain was complained of at 
the place where the bite had occarred, and there was very 
little secretion of viscid ealiva. 

Necropsy, five hours after death.—Rigor mortis well 
marked, Five scars on back of the left wrist, one on front. 
Nerves of the forearm appareptly healthy. Brain: Weight 
4loz.; the surface veasels contained. dark fiaid blood; 
nothing abnormal apparent to the naked eye on. section. 
The blood throughout the body was dark and fluid; nothiog 
abnormal was observed about the mucous membrane of the 
mouth and throat. The pericardiam and heart were normal 
Old adhesions on both sides of the pléara and lungs; 
both Iuogs full of dark blood. On section the kidneys 
presen’ a dark colour, and the spleen was conges'ed. 
On section the liver showed a dark colour, weight 
3b. 8oz. The stomach was. quite empty, and the coat 
appeared to be mmeh thickened. : x 

Bareilly. 


A err of £100,:from an anonymous donor, ha: 
been received by. the 8 ry of ‘the Swaneeh Accident 
Hospital-for the’benefit of the institition,, © " -~  < 
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Nolls aatem ostalia procertonoscend! via, nist quamplurimas et morboram 
etdissectionum historias, tum aliorum tum proprias collestas habere, ot 
later se opmparare.—Mongsami De Sed, ct Cavs, Mord, lib, iv, Promium, 


NORWOOD COTTAGE HOSPITAL. 
CASE.OF OVARIOTOMY, WITH HIGH ADHESIONS; RECOVERY. 
(Under the care of Dr. Jorn H. GALToN.) 

A. C—,, aged fifty-eight. The maternal grandmother 
died of dropsy of the abdomen and legs at the age of sixty, 
In 1879 the patient fret noticed a swelling of the abdomen; 
she did not observe whether it was one-sided. In May, 1882, 
she first came under observation, with uniform enlargement 
of the abiomen to forty-one inches and s half in circum. 
ference; no solid tumour to be felt anywhere, universally 
dull on percussion. The uterus-was small, freely movable, 
and no swelling could be detected on the roof of the vagina. 
She had at intervals severe attacks of pain in the hypo- 
chondria. : 

On August 11th, 1884, there was great distress from the 
awelling 3, the abdomen measured Aicty-eight inches, To 
relieve this she was tapped, two pailtuls and a half of coffee- 
groand-coloured tenacious fluid being drawn off. After 
tay , one small solid lump, four inches by two, could be 
felt in the epigastrium ; the rest of the tumour, lobulated 
and solid to the feel, had shrunk into the lower iliac regions 
on both sides, and was freely movable. 

On Oct, 14th she was admitted into the hospital, greatly 
emaciated, with an anxious ovarian look. Palse 92, tongue 
clean ; the abdomen pelveraelly distended and dull all over, 
measuring forty-five inches and a balf. 

16th.—At 1 P.M. operation was performed, with the aasiat- 
ance of Drs, Miller and Hatley, and Messrs. Sidney, 
Tarner, and Plimmer. Chloroform was administered by 
Janker's inhaler by Dr. Brockwell, four drachms being 
used during. the operation, which lasted an hour and ten 
minates, The slight bleeding in the surface incision of five 
inches was arrested by torsion of two vessels. There were 
recent adhesions all round the upper segment of the cyst, very 
firm to the abdominal wall aud intestine, in the right 
hypochondrium, In detaching these with the finger nail the 
grat burst, It was already partially emptied by a Spencer 

ells’ trocar, but. a quentity of sbreddy lymph was 

from the broken cyat, moat escaping externally. 
One omental vessel was secured by torsion. The whole 
surface of the iatestine, uterus, and cyat wall was deeply 
injected from recent peritonitis, The cysts were, drawn 
forward, and the pedicle ligatured in two portions balf an 
inch from the uterus. The pelvis was well spooged out, and 
the wound brought togather by five thick silver sutures, 
including. the peritoneam, Two superficial sutures were 
passed atthe ends, green protective and eucalyptus gauze 
ressing, fastened with broad atrips of plaster, and a four- 
tailed flannel bandage were applied. Twenty pits of fluid 
and three pounds seven ounces of solid were removed, 
Half a grain of morphia suppository was given, Pulse 
after opsration 82. 7 P.m.: Pulse 106; temperature 103”; 
perspiring freely ; tongue moist ; slight twinges of paiu in 
abdomen. Ordered twenty minims of tioctare of opium 
every three hours; only ice to suck, 12 P.M.: Pulse 94; 
temperature 99°; no pain. Drew off four ounces of urine, 
much flatus passing per anum. 

17th.—11 A.M. : Pulse 94; temperature 102°; respiration 
19. Sleeping quietly, No pain or vomiting. To Tepeat 
opium every four hours, and to have an ounce of milk and 
lime water alteruately with half an-ounce cf beef-tea every 
two hours. 8 P.31.: Pulse 84; temperature 101°; reepira- 
tion 27, 

18th.—Pulse 94; temperature 100-8°; respiration 11; 
voice strong ; says she could take more food. To repeat 
opium every six honrs, No distension or tenderness of 
abdomen. 5 P.M: Temperature 98:2. 8 p.m: Palse 84; 
temperature 99'4°. Has had twinges of pain in lower part of 
abdomen. Beef-tea slightly returns. ‘1'o go on with milk 


es 
and lime-water. Has feeling of faintnees, To have half a 
teaspoonful of whisky every two hours,. K 
19th.—Pulse 82; temperature 98 6°; no pain; slept well ; 
hungry; had half a pint of :beef-tea during last twelve 
hours; wound dressed, perfectly healthy; only slight 
oozing between two lower sutures; free from emell ; 
abdominal walls flaccid with abdominal respiration and 
free peristalsis ; had three tablespoonfuls of soft boiled rice 
with beef-tea, 9 P.M. : Pulse 88; temperature 100-6. 
20:h.—Pulse 84 ; temperature-98 6. .9 PM.: Pulse 86; 
temperature 98:2°. To repeat opium at night only. Had 
tice with beef-tea ; bread-and-butter and tea. 
_ 2lst.—Pulse 84; temperature 982°. 630.A.M.: Passed 
urine naturally. 7.50 a.M.: Has slight shivering; tem- 
perature 101 2°; wound dressed, healthy ; no discharge ; 
surface union firm throughout ; abdominal respiration ; no 
tension of abdominal muecles anywhere ; bowels acted 
naturally with solid motion at 7 P.M. 6P.M.: Palee 84; 
temperature 97'8°. 
23rd.—Pulse 84; temperature 97:8°; wound dressed ; 
entirely healed; removed all, sutures; dressed with dry 
lint and strapping, and four-tailed bandage; bladder dis- 
tended ; drew off a pint and a half of urine ; during the day 
thicty ounces of urine were, in all, passed, 8 P.M.: Pulse 
84; temperature 99-4°. An enema of warm water brought 
‘away 8 quontity of solid motion. A 
25th.—Pulse 94; temperature 97°8°. Urine contains 
mucus and pus. Ordered four ounces of port wine. 
26th.—Pulse 84; temperature 97°8°. Two natural mo- 
tions, Two small bedsores formed from the presaure of the 
bandage folds. Ordinary diet. 
29th.—Pulse and temperature normal, Urine still loaded 
with muco-pus. Ordered the following mixtare, a drachm 
and a half of dilate nitro-hydrochloric acid, three drachms 
of glycerine, end eight ounces of the decoction of pareira ; 
an ounce to be taken three times a dey. 
30:h.—Applied abdominal belt, with pad, over wound. 
Nov. 3rd.—Out walking, The urine improved ; bedsores 
were healtbily healing, and on Nov. 11th she was dis- 
charged cured. 
Remarks.—The existence of the solid mass above, the 
history of frequent severe pains in the upper abdomen, and 
2 great ewaciation and weakness, conetitate an ap- 
parenily uofavourable case. The difficulty of reparating 
the high adhesions on the right side, and the bureting of the 
cysts during the operation, made success unexpected ; but 
the patient recovered without a bad symptom, Again, we 
notice the free discharge of fluid by perspiration and urine 
after the operation, as if when the cyst is removed, the 
drain of fluid to which the circulation is accustomed must 
be kept up by other channels, 


PUBLIC HOSPITAL AND DISPENSARY, 
SHEFFIELD. 
PNEUMONIA ; CONVALESCBNCB; GANGRBNE OF BOTH FEET ; 
PARALYSIS OF LEFT ARM AND LEG, AND OF RIGHT SIDE 
. OF FACEy CHEYNE-STOKKS’ RESPIRATION ;- DEATH ; 
NECROPSY; OLOTS IN RIGHT MIDDLE MENINGEAL, 
RIGHT POPLITEAL, AND LEFT ANTERIOR AND POSTERIOR 
TIBIAL ARTERIES ; H&MOBRHAGIC INFARCT IN UPPER 
LOBE OF. RIGHT LUNG. ° S 
(Under the care of Mr. Pye-SmirH and Dr. PORTER ) 
For the ‘following interesting notes we are indebted to 
Dr. Sinclair White, F.R.C.S. Eng., house-surgeon :— 
William W—,, a cooper, and addicted to drinking beer 
to exceas, but fairly healthy and of robust appearance, was 
attacked with pneumonia about two months prior to his 
admiesion to the Sheffield Public Hospital. He convalesced 
from the attack, and went to the seaside to recruit his 
strength ; while there he lost his cough, and was restored 
almost to his usual health. On August 18tb, 1884, while 
walking across the rcom he suddenly felt pain and numb- 
nees in the legs and feet, and went at once to bec. In the 
course cf a few hours the feet became cold and lost sensa- 
tion; next day there was complete loss of motor power in 
the feet, and the tissues were cdematous. On Ang. 20th 
the oedema had extended half way up the legs, and the toes, 
which were previously white and bloodless, aesumed a 
purplish hue. 
He was admitted into the hospital on Aug. 22cd ; bis con- 
dition was then as follows, Both legs and feet were quite 
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cold, destitute of feeling, and slightly swollen; the right 
the skin presented several ball; the toes of the left foot | 
were of a similar colour. The femoral arteries could be felt 
be made out. He complained of considerable pain in the | 
legs. The lungs were everywhere resonant and the breath | 
The action of the heart was tumultuous, the heart sounds 
normal, and the pulse 75 per minute and regular, The 
The urine was somewhat scanty, but presented nothing 
abnormal. The tongue was clean and the appetite good. 
liberal 
diet, a moderate amount of stimniants, and half a grain of 
opium three times a day. The feet and legs were ewathed 
following notes, which were taken from time, to time. 

August 26th.—Little alteration, the osdema of the legs 

28tb.—Sensation and warmth extend as low as the lower 
third of the légs. The gangreneis stationary. Sleeps badly 

September let.—Condition .of legs unchanged. 
slightly delirious during the ig 

g the night and got out of | 
bed. ‘Thé pulse is irregular. There is dyspncea. Numerous 
mucous rfles are audible over both lungs. 

There is complete paralysis of the left arm and leg and slight 
paralysis of the right side of the face. The pulse is irregu- | 
Coneciousnees is impaired. : 
- 6th._Has been semi-conscious for the last three ays H 
jon, 
the latter is very markéd, the abnormal cycle occupies # 
apace of 67 seconds, the ascent, is made up of 33 respirations, 
tained, the time occupied by the ascent is 40 reconds; the 
descent is made up of 10 respirations and occupies a period 
the pause cecupies a period of 12 seconds. The various 
phases of the cycle succeed one avother with great regularity, 
two or three groans. -8 P.M.: Pulse very weak, there is 
much dyspnea. The respirations have ceased to be of the 
“The aphineters have ceased to act. 

Death cecarred on the morning of September 7tb. 
revealed the following condition. The'brain was unusually 
soft, eapecially on the right side; there was a firm clot in 
the bronchial tabes was much congested and covered with 
mucus; there was a large hemorrhagic infarct in the upper 
its lintug membrane was smooth and glistening, nothing 
‘resembling ante-mortem clot or vegetation was anywhere 
—commencing atheroma—-on the lining membrane of: the 
aorta near its commencement, the rest of the aorta and its 
fatty. Spleen normal. Kidneysintensely congested, evidence 
of commencing cirrhosis, shown by adherent capsule and 
their continuity downwards a firm clot was found in the right 
popliteal artery, and similar clots in the left anterior ‘and 
Jevgth,- they complately obstructed the arteries, and were 
adherent to the lining membrane. The arteries above the 
fluid blood. The veins down to the seats of obstruction were 
normal No difference could be made out between the 


foot, in its anterior half, was of a dark purplish colour, and 
pulsating in the groins, bat no pulsation lower down could | 
sounds natural; there was no cough and no dyspnea. 
evening temperature was 101°, that of the morning 100°. 
He denied having had syphilis; He was ordered a 
in cotton-wool. The progress of thé case is related in the 
has enbsided slightly. 
at night. 
Was 
3rd.—Was very delirious da Be 
4th.—Patient is much woree, the night deliriam persists. 
lar and intermittent. Cheyne-Stokes’ respiration is present. 
the paralysis persists, 80 does the Cheyne-Stokes’ respira 
which bécome deeper and quicker until the climax ie at- 
of 15 eeconds, the last few respirations being very shallow ; 
almost dlways in the middle of the ascent the patient utters 
Cheyne-Stokes type. There fs complete loss of consciousness. 

A pest-mortem examination made ten hours after death 
the right middle cerebral artery. The mucous membrane of 
Jobe of the right lung. The heart weighed eighteen ounces ; 
visible’j valves healthy ; there were two yellowieh elevations 
primary branches were normal, Liver Jarge and slightly 
puckered exterior, Femoral arteries healthy. On tracing 
posterior: tibial arteries. The clots were of considerable 
clots were empty, below the clots they were full of dark 
centre and the periphery of the clots. 


THE man who, being an inmate of the County 
Asylum @t Mickleover, stabbed Dr. Murray Lindsay, the 
medical superintendent, in three places, has been committed 
for trial, ir. Lindeay was, we are glad to say, sufficiently 
recovered to be able to give evidence at the examination. 

VAccINATION Grant.—Mr, George Lowther has 
been awarded the Government grant for efficient vaccination 
4m the eatt dietrict, Kingston-upon-Hull (fourth award). ° 


| the urethra, acd bladder distended. 


Mevical Societies. 


WEST LONDON MEDICAL AND CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on Nov. 7th, Mr. F. 
Lawrence, President, in the chair. 

Mr. BERNARD Prrrs read a paper on Foreign Body in the 
Air-passage, followed by abscess 10 the lung, with recovery. 
A boy, aged nine yeare, was brought to St, Thomas's Hospital 
‘on Deo. 29th, 1880, in an insensible and. asphyxiated oon. 
dition, He bad been seized with difficulty in breathing 
fifteen minutes before while eating chestauts. Teacheplqny 
was performed in the casualty room the moment he ws 
seen by Mr. Pitts, Heemorrhage was free, and no reliat 
svaa afforded until a catheter was down the trachea, 
a foreiga body was then suddenly coughed beyond the 
tracheal opening into the larynx, and the bleeding at once 
ceased, and air be an to enter the chest freely. The foreign 
Dody, consisting of a portion of # chestnut about the aizeo 4 
dice, was easily extracted from the larynx by’ forceps in- 
troduced throagh the wound. The next day there were 
evident signs of the preseacé of a. farther piece of 


| chestnut in one of the divisions of the right bronchus, 


avd an attempt, under chloroform, was made to dislodge it 
by inversion of the patient, but failed, The edges of the 
trachea were fastened by sutures to thé margin of the ekin 
wound, In a fewdsys there were signs of the consolidatioa 
of the upper part of the right Invg, and a condition resembling 
acate phthisis became established — high temperature, 
sweating, emaciation, copions ex ctoration of a very offen- 
sive muco-puralent character—with the physical signs of a 
larger cavity opposite the second intercostal space. 

boy, however, made a good recovery, and, after nearly three 
months’ actiteillness, lefttbe hospital for a convalescent home. 
He wasexamined aix months later, when the cavity was found 
to bave contracted, and the boy to have regained his usual 
health, there being now no evidence of former mischief, except 
aclight flattening at the second and third intercostal spaces 
on the right side cf the chest. Mr. Pitts referred to other 
cases to show how soon absce:s of lang may follow the 
obetruction of'a bronebial tabe by foreign body; snd, in 
conclasion, made some general remarks on opening the air- 
passage in cases of sudden emergency.—Dr. THUDICHUM 


referred to inmpaction of a tooth giving rise to roneumption, 


| ending in death, and Dr. CHAPMAN to @ case where 8 shot 


was impacted, giving rise to phthisical symptoms.—Mr. 
Pick Nelerred one ree cable cages, one especially where 
a piece of tobacoo-pipe became impacted in the bronchus, the 
child breathing through it—Dr. BECKINGSALE and Mr. 
WEIas mentioned cases, and Dr. TRAVERS strongly recom: 
mended exploration of the upper part of the laryox by the 
finger before operating.—In reply to Mr. Pick, Mr. Prrts 
stated that no portion of the impacted piece of chestnut had 
been found in the sputum, but that it had probably slowly 


disintegrated, 2 
"Mr. . "THOMPSON read a case of Retention of Urine, with 
Sept. 11th E. E—., aged 


fever, followed by death.‘ Oh E at 
twenty-two, came to the West London Hospital with ywenty 
hours’ retention. His doctor had tried to draw off bis urine. 
The patient had had a stricture three years, several occur- 
rences of retention, and Prechieed. solf-eatheteriem. ioe 
a ~ i n, seemed in great psin, i 
a healthy-looking man, see @ at poe eee voeibeter 
was arrested 5 inches down the urethra, and felt rough, and 
discharge of blood followed. Patient wus sent to bed, # hot 
‘bath (100° F.) was given; quinine, opium end hyoecyamis 
were ordered, after which three pints of urine (free from blood) 
were drawn off through a railroad catheter passed over along 
piece of catgut. On the 12th he did well, excepting that he 
appeared exhausted, passed water fairly antil the following 
evening (twenty-four hours from admission), when rigors set 
in, with temperature 105°6°.’ Ice was applied to the head 
bladder region, sulphate of quinine, twenty grains, were given 
in three doses at intervals of an hour, and io three hours 
teraperature was 101°. At midnight, on account of feobleness 
of pulse and coldness of extremities, ice was discontinued, #! 
two ounces of brandy were given in hot water every two hou. 
On the 13¢h vomiting set iv, with dnerente collapee, it 
cessation of urinary secretion. Lumbar P ices ant ‘uth, 
air baths with stimalant enemate were used ; onthe 
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after increasing collapse and cyanosis, the temperature rose 
to'107°, and death ensued. At the post-mortem examination 
general subcutaneous emphysema was observed, and endo- 
carditis ; aslough in the urethra at the seat of stricture ; false 
passages and pus ip prostate, Bladder’ contained one ounce 
of urine ; kidneys healthy. Mr. Maitland Thomson re- 
marked that the case illustrated the danger of introducitg 
micro-organisms ioto false passages when self-catherisation 
was practised. The urine, too, acting in the false passages, 
might have cauzed an inflammatory focus, resulting in eya- 
temic infection. —In the discussion which ensued, Dr. ALDER- 
SON related a case in which the ferret catheter (Teevan) was 
successful.—Mr. LLOyy would in most rather reliéve 
by a small catheter than pass an oversliding one,—Dr. 
THUDICHUM, referrivg to the emphysema, judged the case 
was one of uremia, an opinion which was confirmed by Mr. 
DUNN, who made the post-mortem, and remarked on the 
ammoniacal nature of the emphysematous gas.—Dr. Pat- 
MORE, when bleediog occurred, enj»ined perfect rest, aud 
five-grain dores of quinine to ward off fever. 

Mr. Nosie Smita read a paper on the objects of the 
Medical Sickness Aanuity and Life Assarance Society, and 
Mr. Radley, the secretary, attended to answer any ques- 
tions put by members. 


‘Dr. CHAS. Goop read a case of Gastric Ulcer ending in. 


perforation and sudden death, Miss L——, aged twenty, 
since having an attack of uterine inflammation, three years 
since, had been in fair health, with the exception of consti- 
pation and flatulence, with capricious appetite. 
at 7 P.M. on Sept. 25th she was suffering from acute pain in 
the umbilical and hy pogastric regione, alight mucous vomiting, 
igidity of abdominal muscles, with tympanites, tongue 
ean and indented. Temperature 99°; pulse 84, small and 
hard. She had taken castor vil, and Dr. Goud ordered hot 
fomentations and an opiate mixture. At 4 P.M. on the 28th 
she, was taken suddenly worse, and died before Dr. Good’s 
arrival. The abdomeg was distended and tympanitic, Ne- 
cropsy, thirty-six hours after death, revealed the following 
conditions : mesentery thickened, and intensely hyperamic,; 
two folds of intestine in contact with the mesentery, in- 
flamed ; a cireular punched-out ulcer, one iuch and a 
half. from the pylorus on the gnterior surface of the 
stomach. The ulcer had indurated edges and was as large 
as a threepenny piece. No extravasation of blood or adhe- 
sions. Gastric mucous membrane pale, Dc. Good remarked 
on the medico-legal aspect of the case, “The clinical history 
did not point to gastric ulcer. From the sudden, death the 
case might have been perforating duodenal uleer, rupture 
from enteritis or the sudden fatal termination observed in 
some cases of peritonitie, Sudden death from nerve shock 
without haemorrhage was very rare. i 
Mr. H. Psgcy, DUNN. showed @ .apecimen .pf congenital 
contraction of a portion of the Colon, Sigmoid Filexure, and 
the Rectum, from a patient aged sixty-five. 


ACADEMY OF MEDICINE IN IRELAND, 


THE opening meeting of the Medical Section was held.on 
Now 2lst. : 


The Present, having céngratalated the Academy on its 
highly eatisfactory’ position, entered upon the’ discussion of 
some of the relations ‘existing between-medicine and law, 
pointing out their unsatisfactory natare. In 
passing, he touched upon the position of medical men as 
experts, as witnesses, and as defendants, and proceeded to 
diecuss their relations with the Court of Chancery, both as 
regarde their attendande ‘on minors and lunatics and as 
claimants for settlement vf avevants paid through the Conrt, 
He ilastrated, by: case srigiag within his own experience, 
the difficulties mes with; first from the non-payment of these 
accounts through the fault of officers of the Court, and, 
seoondly, by their arbitrary reduction of fees. 

. Dr. Walter G. SsiTH read a communication on the 
various forms of Lupus, which he illustrated by plates. On 
the motion of Dr. BANKs, segonded by Dr. Gorvon, the 
diacussion on Dr. Walter G. Smith’s paper was poatponed 
to next meeting, in order to give Dr. Bernard A} London- 
deryy an op rtunity of reading a communication. 

ape. ‘WaLTER BERNARD (Londonderry) related the clinical 
history’ and exhibited the morbid specimens of a case of 
Proineed Anaria occurring in a man aged seventy-five years, 

maber, 1883, mictarition became more frequent, In 


When seen 


the abdomen was easily ascertained, A! 


February, 1884, epistaxis and hematuria occurred, accom- 
panied by diarrhoea and febrile symptoms. In May the 
bematuria recurred, and hetween Jane 6th and 17th com- 
piste suppression of urine existed, curiously without any 
convenience to the patient. When the flow of urine was 
re-established the amount passed averaged 125 to 140 ounces. 
Soppression of urine set in again on Joly 4th and 5th, and 
on the third day he passed bloody urine. In August a 
tumour was detected behind the pubes, Hé rapidly wasted 
and died on Sept. 13th. The poct-mortem examination was 
held eleven hours after death. The uro-genital orgabs were 
temoved. Mr. Shattock reports having fonnd soft carcinoma 
of the prostate, bladder, and liver ; both ureters dilated. No 
catcinoma existed in the substance of the kidneys.—The 
PRESIDENT said this was the first time he had h of total 
suppression of urine lasting eleven days withont immediate 
fatal results. It was diffitutt ‘to whderstand how it could 
have taken place for such a length of time without uremic 
poisoning.—Dr. ABRAWAM ‘observed that-the microscopic 
specimens were the most beautiful he had seen for some 
time of morbid growths-in the bladder and prostate. As 
regards the origin of the growths he would scarcely venture 
an opinion ; there were seveval cells and nests of cells whieh 
were extremely similar to the cells of the epithelium of the 
bladder, He agreed with the remark’as to the extreme 
rarity of carcinoma of the prostate; indeed, Having seen a 
large number of timvure, he had only come Bs a 
single case which Mr. Martin bad.—Dr. Finny expressed 
his satisfaction with Dr. Bernard’s remarkable paper. 
The pathological conditions to which he had alluded 
were of great rarity. The clinical aspect of the case 
was also unique—that suppression ef urme could exist 
for so many days without remarkable symptome. The 
explanation that it must bave been from some nerve causes 
was likely to be the true one. Where complete suppression of 
urine took place head symptoms were extremely rare; but 
urinary fever and ursemic poisoning were not. In the abeehce 
of pathologicat change to account for the suppression of 
urine for so many daye, they must look to’ a nerve origin.“ 
Dr. H, KENNEDY, referring to the duration of the anuria, 
said he bad in cages of cholera frequently seen patiente te- 
cover after four days, and once after five days, ‘attd - 
recovery was apparently due to the vomiting, Even wher 
the primary symptoms of cholera had aubsided, the vomiting 
went on, and the patients recovered; so that vomiting 
seemed to be a vicarious effort on the part of the system-to 
keep life going. He did not know that there was any connexion 
between the malignant disease and the avuria. Any cages 
be had seen were not connected with malignant diceuse, aud 
the case under consideration was in that respect: uncom- 
monly remarkable.—Dr. BERNARD having briefly replied} 
the section adjourned. o 


CAMBBIDGE MEDICAL SOCIETY. 


AT a meeting of this Society held on Novgmber 7th,. 
Mr. J. H. Hovan, describing a case of Puerperal Eclampsia, 
said he wes called lant May'gbont 1 P.M. to see a woman who 
was in strong conymriopy; sho was about six months and a 
half pregnant. He sent up two draughts each containing 
twenty grains of bromide of potassium, acd called as soon as 
porsible$ he found ‘her lying across the bed nearly nude, 
pulse quick (120) and feeble. She was comatose, though: 
aroused for a moment on being spoken loudly to and abaken ; 
teeth clenched, eyes open and ataring vagently. g 
her into » better position, he proceeded to make a vagingl 
examination, but the ivstant, he’ introduced his fin er, 
another violent spasm came on. He at once put her under’ 
the influeuce of chloroform, a cork being wedged bet ween her * 
teeth, aud a vagiuval éxamination made. The os uteri was 
fully dilated, the membranes had ruptured (no doubt during 
‘one of the convulsions), and a head presentation was made 


‘out very high up. A drachm of liquid extract of ergot was 


given ; she was then quiet for half an hour, when, a convul-, 
sion coming op, chlorotoree was again administered ; the fit 
at once ceased. ‘er ap hour's interval, as labour had 
advanced but a very Ifttle, he gave another dose of the ergot 
and the ‘pains soon after this became regular. Chloroform 
was exhibited at each pain, which by keeping one hand on 

ter three hours a 
very violent spasm came on, and it seemed at first as if the 
chloroform had lost its effect, but persevering with ‘it the 
spasm soon disappeared. “Halt an hout after the child was 
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born alive, and there was no trouble with the placenta; and 
with the exception of one slight fit no other convals‘on 
occurred. Mr. Hough had not the slightest doubt that the 
convulsions in this case were due fo anw-nia, The paticnt 
had been in actual want for some time duriog her pregnancy, 
aud was pale and emaciated. There was but the slighiest 
trace of albumen in the urine; the bowels were not loaded, 
and the pulse was always quick, rapid, and smal). After the 
tirat dose of bromide, excepting the two doses of ergot, 
nothing was given by the mouth, so that there should be no 
source of irritation to produce the epasms, which yielded 
readily to the chloroform each time they appeared. 

Dr. Eassy related a case of Puerperal Eclampsia seven- 
teen dys atter labour, A delicate woman, aged tweaty-four, 
was delivered by him on Nov. 27th, after an easy labour, of 
a female child. It was hec second confinement, and she 
made a good recovery. On Dec, 13th he was asked to see 
her, and found her suffering from a severe cold and constant 
frontal headache. The next morning he was sent for 
nurriedly, as she had had several fits. He found her in a 
cemi-comatose state, pulse 60, temp. 99°. The bowels hud 
not acted, and she had not passed any urine. He prescribed 
twenty grains of chloral, and she had no further fit until 
noon. At 3 P.M. he found her about the same ; 8 little urine 
had been passed, sp. gr. 1020, and containing one-fourthof albu- 
men, At 4P.M. and 6 P.M. two more slight attacks occurred ; 
the dose of chloral was repeated after each, and a turpentine 
enema was given. At 8 P.M. she had a violent convulsive 
attack, with twitching of the right arm and leg, and in five 
minutes another and worse attack. A catheter was then 
passed and a pint of urine drawn off, and a third of a grain 
of tartrate of morphia given hypodermically. She slept well, 
and there was no recurrence of the fits. There was some 
headache for a day or two afterwards, but she made a good 
recovery, and the albumen in the urine disappeared. 
Dr, Easby remarked that convulsions usually occurred 
before or during labour or shortly after, and after careful 
search he had only been able to find records of one case in 
which so long as seventeen days had intervened. With 
regard to treatment, he placed most faith in morphia injec- 
tions. 

Dr. BRapBuRY showed some Bronchial Casts from a case 
of Plastic Bronchitis. A young map, aged nineteen, who 
consulted him in August last for diarrboa and pain in the 
stomach, informed him that he used occasionally to expec- 
torate these casts, accompanied with a little blood. He com- 
plained also of some pain in the chest, aud a double bruit 
‘was audible over the heart, the diastolic most marked to the 
left of the sternum. Nothing abnormal was heard in the 
lungs. The specimens had been kiodly sent to him by 
Mr. Edwards, of Furneaux Pelham, and were preceded by 
some dyspnw@a and cough. Dr. Bradbury referred to 


Dr. Ciymer’s analysis of forty-four cases; it appeared to 
depend upon some diathetic condition, either scrofula, gout, 
or rbeumatiem, but it was occasionally complicated with 
aneurysm. The best treatment was ammonia and iodide 
of potassiam, 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 

AT the ordinary meeting held on Dec. 5th, Dr. Bell, the 
President, in the chair, A 

Mr., HEWITSON read a paper on the Connexion of Sick 
Headache with Astigmatiem. He ahowed several patients in 
whom severe periodic headaches, accompanied by vomiting 
and visual disturbances, entirely ceased when they had been 
supplied with suitable cylindrical glasses. The patients were 
neurotic subjecte, and the headaches, though almost con- 
stant in some iostances, were aggravated by any special use 
of the eyes, such as readiog or fine eewing. In'some cases 
temporary relief was obtaiued merely by the use of atropine. 
In the discussion Dr. S. C: Switb, Dr. Allbutt, Mr. S, Snell, 
Dr. Jacob, and Dr. Hutchineon tuok part. ; 

Dr. BaRRS showed a case of Athetosis. Hemiplegia 
had occurred on the side several yeats ago, bat the move- 
ments of the fingers were not confined to that ride. Inreply 
to some remarks by Dr. Allbutt on the possible peripheral 
origin of the movements, he upheld the central nature of 
the lesion as evidenced by the want of wasting and degenera- 
tion, and the electric reaction of the muscles. 

Profeseor Jessop exhibited a male patient, aged fifty, upon 


currence of disease). 


whom ou Ovtober 2ad he bad op-rated for Fie :al Fistula by 
abdominal incision and intestinal resection. The fistula, 
which was situated on the right side above the middie of 
Poupart’s ligament, aud had followed upon an op-ration for 
stravgulated inguinal hernia in March last, was very patent, 
and alluwed almost the entire intestinal contents to escape, 
In July an attempt to close the opening by a plastic opera. 
tion had failed, The abdomen was opened by an incision 
about three inches Jong extending up wards from the fistula, 
The bowel, emptied by previous starvation, was detached 
from the abdominal wall and withdrawn, s0 as fully to 
expose the large irregular opening from which the gan. 
prenous coil had been detached. It was now seen to 

the ileam which was involved, and the opening 
measured in the length of the gut about an inch and a 
half, whilst it extended to within a quarter of an 
inch of the entire circumference. The edges having been 
pared, and a portion of’ the free margia of the distal end of 
the bowel, wasted by disease, cut away so as to equalise the 
two mouths, a veries of six-and-twenty Chinese silk inter. 
rupted eutures was introduced, care being taken to o] 
serous surfacesall rouad, The bowel was then retarned, and 
the abdominal wound closed by deep wire sutures, as after 
ovariotomy. Toe progress of recevery was uninterrupted, 
and is now complete. In the discussion Mr. Hodgson 
Wright, Dr. Barre, and Dr. Jacob took part, 

Dr. FARQUHAR gave details of a case of Phlegmasia 
Dolens, of which the broad features were its severity and 
erratic course, the swelling and inflammation having in- 
vaded both limbs twice alternately. The subject was a 
primipara a fortnight after confinement, which was prema- 
ture, and accompanied by considerable haemorrhage. Iodine 
and blistering were the most successful remedies. The 
pyrexia was high and constant Thete was a crisis, when 
encmata, nutrient and purgative, with morphia and atropine 
uoder the ekin, turned the scale favourably. Dr. Farquhar 
remarked on the consensus of opinton as to the insufficiency 
of research so far, with a view to discover the intimate course 
of this disease. Some insisted on a companionship with 
erysipelac, but such an alliance was inapplicable in all the 
cases he had seen. The industry of our workers in micro- 
organisms as pathogenic agents offered the likeliest solu- 
tion of the causation of this obscure ailment. — Dr. 
BRAITHWAITE pointed ont the part taken by the lymphatics 
iu cases of this kind, and said he had observed the more 
frequent occurrence of thrombosis in cases where labour was 
much prolooged and the cervix uteri most usually bruised 
or lacerated. : 

Dr, SovoMon C. SMITH read a paper on Maceago, Fara- 
disation, and the Zander Movement Care, in which he 
attributed the good effects of each of these methods of treat- 
foeut to their action in asalsting the circulation through the 
lymph canalicular system and the flow of blood through the 
capillaries and veins ; and he advocated their more extended 
use, not merely in local conditions, but in a)! cases ia which, 
either f:om want of will or of power, large tracts of muscular 
tiesue remained unused.—Dr. HUTCHINSON thought the . 
Principal use of these methods was to stimulate the circu- 
ation in the excretory organs, and thus to get rid of effete 
materiala.— Dr. ALLBUTT, referring to the effects 
obtained by nerve vibration, thought much of the effect to be 
due to reflex stimulation of the peripheral nerves, especially 
as most cases profitiog by this form of treatment were 
emaciated, and not needing increased elimination. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 


A MEETING of the above Society was held at Rotherham 
on Nov. 20th, Mr. W. A. Garrard, President, in the chair. 

Dr, KgELInG showed a Suppurating Ovarian Cyst, re- 
moved from a patient in the Jessop Hospital. « 

Mr. SIMEON SNELL introduced a girl, aged between eight 
and nine years, for whom on May 23rd, 1878, he had 
Enucleated the L-ft’ Eyeball on account of Glioma of 
Retina (ey eball removed six and a half years since; no re- 
The disease had apparently existed 
some months, but was confined to the posterior part of the 
globe. Microscopic examinatidn confirmed the diagnosis as 
to the disease being a glioma. Now, after the lapse of six 
years and a half, there had been no recurrence. Mr. Snell 
briefly alluded to the question of diaguo:is in these eases, 
and mentioned that the specimen in this instance was com- 
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pared with another case at the time, in which recurrence 
took place and death. 

Mr. GARRARD introduced « patient, five months old, who 
had a Patent Urachus of unusually large aize; the tube was as 
large asa men’surethra; the umbilicus looked like a ripestraw- 
berry. A full-sized catheter could be passed into the bladder; 
urioe always came through the opening, and. sometimes all 
the urine was passed this way. A fortnight previously he had 
ligatared the protruding portion with gut, and, after freely 
piriog the edges of skin all round, bad closed the orilice 

yy means of quilled and superficial sutures, includiog the 
thickened parts aroand the urachus. The umbilicus is now 
practically healed, and no urine has escaped since the 
operation. 

Mr. GARRARD also introduced a man, aged thirty-two, 
suffering, as he thought, from Mollities Ossiam, affecting 
the ribs and spine, and had done ao for two years. 

Mr. B. WALKER introduced a man, aged thirty-four, a 
miner, who had been injured by a fall of coal two years 
previously. Onhis admission into the Rotherham Hospital 
on April 25th, 1884, several sinuses, one of which led down to 
necrosed bone, in the patella were found ; others communicated 
through the posterior part of the joint. Oo April 29:h the knee 
joint was laid freely open and explored, with the view to 
probable ampatation. No dead bone was found, with the 
exception of the patella ; and, as the rest of the joint appeared 
to be notin a hopeless condition, it was decided to excise the 
whole of the patella. This was accordingly done, the wound 
was plagged with lint satarated with carbolicoil, the joint 
enveloped in salicylic wool, and kept at absolute reat by 
means of aback splint. Erysipelas attacked the limb a few 
days later, and did not entirely disappear until May 30th, 
since which time he was troubled with small cold abecesses 
travelling up from the foot, each one higher than its prede- 
cessor, On Jaly 18th he had a sound but perfectly stiff joint ; 
on Aug. 18th he could bear a little weight on the leg, and at the 
present time (Nov. 20th) he could get about much better. 
The President, Mr. Barber, Mr, Pye-Smith, and Mr. Jackson 
joined in the discussion. 

Mr. ARTHUR JACKSON showed a specimen of the Cellnlar 
Uterine Polypus whish he had removed on Oct. 2ad, 1884, 
from a woman aged twenty-seven. She suffered from dys- 
menorrhea from April, bat did not apply for medical aid 
till Jane, when menorrhagia set in. This contioued till 
Oct. 2ad, when the oly pus was removed. The apex of the 
tamour was close upon the perineum. There was no diffi- 
culty in tracing the pedicle to the left wall of the cervix, 
and removal with a pair of forceps was easy, There was no 
hmmorrhage, and she gradually recovered her strength. 
Remarks were made on the specimen by Dr. Keeling, Dr. 
Dyson, the President, Dr. Banham, and Mr. Favell. 

Mr. ATKINS showed the Organs from a case of Hydatids 
of Liver, Spleen, &e. in the abdominal cavity in which death 
had resulted from persistent vomiting, due to pressure on the 
colon. The man, aged thirty-two, was admitted under the 
care of Dr. Bartolomé, at the infirmary, in an extremely 
emaciated condition; his symptoms—vomiting, ahdominalten- 
derness, and difficulty in mictaritioa—had only come on during 
the last three weeks; he was constipated, only passing small 
hard feces occasionally, with s large quantity of slime. On 
examination, his abdomen was found irregularly swollen and 
tender ; there was a well-defined mass in the cwzal region, 
giving a soft dougby sensation ; there was also a traneverse 
mass of dulness in the umbflical region, exactly in the 
position of the transverse colon ; dulness was also found in 
the right lumbar region, but the lower edge of the liver and 
spleen were hidden by an immensely dilated stomach. The 
man died the day after admission; and at the autopsy the 
cavity was found a mass of hydatid cysts, one large one in 
the liver, and the spleen itself was simply a sac, five or six 
times its normal size, full. of smalier cysts, Several of the 
cysts were suppurating. Mr. Jackeon, Mr. Barber, Dr, 
Keeling, and Dr. Banham, joined io remarks in the case. 

Mr. BatpwIn exhibited a man, shown by him at the 
corresponding meeting last year, with Exophthalmte Goitre. 
Then he suffered from inability to lie down, bunt he had been 
hop-picking this year, roughing it, and returned mach 
better ; drank cider, and can now lie on bis side. 

Dr. BANHAM read a Paper on Otology in relation to 
General Medicine, in which attention was drawn to the 
frequent occurrence of ear symptoms, tinnitus, deafness, 
and vertigo, apart from any disease of the organs of hearing: 
The important relations extetiog between ear disease and 
certain constitutional conditions, as eorefnla and tuber 


culosis, were insisted on, and attention drawa to the serious 
secondary affections of the brain arising as the result of 
disease of the middle ear. The opinion was expressed that 
some steps might with advantage be taken by the various 
examining Boards to secure -the attendance of medical 
students upon the practice of the special departments. In 
the diecues'on which ensued the following gentlemen took 
part: Mr. Walker, Mr. Snell, Dr. Dyson, Str. Pye-Smith, 
and Dr. Morton. 


MIDLAND MEDICAL SOC/ETY. 


A MEETING of this Society was held on Wedoesday, 
November 19th, the President, Mr. T. F. Bartleet, F.R.0.8., 
in the chair® 

Dr. SAUNDBY read @ paper on Kassmanl’s Coma based 
apon two recent cases. Hoe described its symptome, drawing - 
attention to the peculiar character of the dyspnoea as con- " 
atituting a distinguishing feature of pathognomonic signifi. ' 
cance, aud especially insisted upon the fact that this form of: 
coma is not restricted to diabetes, one of the cases related 
being an example of its occurrence in advanced renal disease, ‘ 
He referred to the various theories which have been 
advanced to explain it, and stated precisely the exact posi- 
tion of the acetonsemia question. He explained the methods 
used for testing for acetone and showed Le Nobel’s test with | 
nitro-prusside of sodium and ammonia. In his opinion thé 
symptoms were due to the action of some poison nearly allied 
to acetone. He referred to Minkowski’s suggestion that they 
might be the result of dealkalisation of the biood from the 
presence of 8. oxybutyric acid or some other acid in great 
excess. After discussing the predisposing and exciting - 
causes and the diagnosis, he pointed out that it is not’ 
invariably fatal, that treatment in the early stages should be 
eliminatory, by purgatives if the bowels can be got to act, ° 
and that later on the intravenous injection of a neutral saline ' 
solution should be tried, as the result in one of these cases 
was to restore animation for the time, and where recovery is 

ible more permanent results might be expected. - 
nfortanately in that case the alterations of structure were 
too 9 profound to permit a hope of life being prolonged. ‘ 
ir. PRIESTLEY SMITH exhibited a boy, aged eight, whose 
left Crystalline Lens had become dislocated spontaneously’ 
on to the front surface of the iris. It was perfectly transparent, 
and presented the bright-golden reflex from tbe margin 
always vicible in such cases. It retained a partial attach- 
ment to the suspensory ligament. The cause of the 
displacement was a congenital imperfection in the suspen-' 
sory ligament, and this was present in the other eye also. 
The dislocated ‘lens had, a few days previously, fatlen 
backwarda throogh the pupil while the eye was under 
examination, and had for a while been retained there by the, 
use of eserine, It had now again fallen forwards, and- 
would probably have to be removed by operation. 

Dr. SUCKLING showed « man snffering from Complete” 

Paralysis of the Left Arm. Eight years previously the’ 
atient had a sunetroke on board ship; he feli from the dec! 

Into the stoke-hole. In falling he caught his left arm ‘over 
a handrail and dislocated his shoulder. He was unconscious 
for a considerable time after the fall. Dr. Suckling pointed 
ott the great value of electricity in diagnosing the cause of 
the monoplegis, aud was of opinion that it was due to a 
cerebral lesion, acquired at the time of the fall, in the tegion 
of the ascending frontal and ascending parietal convolut‘ons 
on the right side. The following cirenmetances, in his' 
opinion, proved the cerebral nature of paralysis :—). Fara- 
daism and galvanism to the nerves, motor points, and 
mauecles of the left upper extremity showed only slight 
diminution in response ; there were no qualitative changes. 
2. Sensation was perfect and the reflexes were increased. 
3. There was late rigidity in the muscles of the hand. 
4. The man suffered from headache, eepecially on the right 
side ; he was deaf, but worse in the right car, and also had 
attacks of vertigo. 

Mr. EALts exhibited a young woman, aged twenty-two, on 
whom, six months previously, he operated for Extreme 
Divergent Strabismus of fourteen years’ duration, caused by 
an unseoeeseful operation (not by himself) for strabigmas 
convergens. The internal rectus of each eye had been 
redivided- and brought’ forward to its proper position, 


-tenotomy of the opposing external rectus being at the same 


time performed. The result, which was moat auccessfal at 


1148 Tue LANCE?) 


REVIEWS AND NOTICES OF BUOKS. 


[Deo. 27, 18%. 


the time, was maintained, the patient’seyes being now quite 
parallel as regards their visual axes, while excursions in 
all directions were free, and convergent power well sustained 
in near vision. 


A meeting of thia Society was held on December 3rd, the 
President, Mr. T. H. Bartlett, F.R.C.S., in the chair. 

Mr. HASLAM read a paper on Medical Education, in 
which the question of what education a atudent should have 
before commencing his medical studies was discussed. 
Many students at present enter at a hospital with little or 
no knowledge of such subjects as chemistry, botany, or 
physics, and are consequently unable at once to study with 
advantage either physiology or chemistry. Moreover, they 
have not learnt how to work at scientific subjects, and so 
lose much time on this account. It was suggested that 
much behefit would be derived from haviog a medical 

where boys intending to study medicine could enter 
after having passed one of the preiiminary examinations 
and spend a year, acquiring some knowledge, of those 
scientific subjects that would be of use to them later on; 
they would then be able on entering at a hospital to study 
with greater advantage the various medical subjects met 
with there, and would have more time to devote to attending 
hospital practice. 


Dr. THoMAS exhibited a specimen of Tumour of the | aged 


Bladder from a patient, aged one year and ten months, who 
had been under treatment at the Children’s Hospital. The 
history of the case was given for the time it had been under 
his care, the symptoms being those of retention of urine 
and cystitis. The ordinary incision for lateral lithotomy 
was made for the purpose of exploring the bladder, when a 
hard mass was felt in front and to the feft of the median line. 
The patient was relieved by the operation, and the wound 
allowed to heal. He was discharged, but returned ip a 
month snffering from a low form of bronchitis, and with a mass 
ptotruding through the incision, which had reopened. Far- 
ther exploration fuiled to define the tumour sufficiently for sur- 
gical interference, and the condition of the patient also made 
it inadmissible. He died shortly after. e tumour sprang 
from the base and front of the bladder, and in its growth had 
enlarged and occupied the base, so that there seemed to be a 
secondary bladder above it. It was composed of polypoid 
maeses of considerable firmness springing from a common 

e. A microscopical report by Mr. Jones-Bateman wag 


réad, and sections of the tumour were shown. The report 
stated: ‘To what class of tumours the a) en should be 
of the tumour 


semigned it is difficult to determine ; the 
might fairly be called a myoma, but in the peripheral portion 

ipheral portion however 
‘ir Henry Thompson calls 


there is no muscular tissue. The 
agrees very nearly with what 
‘tumours of a transitional type.’” 
Mr, Hucu THomas showed a man in whom Congenital 
Absence of Auricle and External Meatus existed. The 
internal ear, Mr. Thomas thought, was intact, The patient’s 
mother, when he was in utero, was frightened by one of her 
children being burnt on the side of the head and ear, 

Dr, SUCKLING showed a woman suffering from Right Peri- 
heral Facial Paralyeis with Reaction of Degeneration, and 
lemonstrated the existence of the reaction of degeneration. 

6 woman, ten weeks previously, had fallen downstairs, after 
which there was a discharge of blood and watery flaid from 
the right ear, and her husband noticed the next day that 

face was drawn to the left. She was in bed for a fort- 


fat. after the injury, and th lied at th Ye | 2 
Heated De Sell ie ecnsidered tan tase ter be cect | biadder undla subsequently expelled by the voluntary eat 


Hospital. Dr. Suckling considered the case to be one o 
fracture of the base of the skull, the facial nerve in the 
agaedact of Fuallopius being severely injured. Taste was 
markedly affected on the right side of the tongue, the patlent 
complaining of the Jose, Tartaric acid, alam, sugar, and 
fntadin salt could not be distingnished by the right alde of 
the tongue, ‘ : 


‘BATH PATHOLOGICAL AND CLINICAL’ 
SOCIETY. : 


os é. Ss ' : 
Tx second ordinary mecting of the session was. held at: 
the Royal United Hospital on Tuesday, December 9th ; Mr. 


Loess 


§& Craddock, President, in the chaft. i 
Dr. Fox read notes of a die igh Taber Doraalis sidvalat 
in Yes dar: Myeli 'hé pationt wa 4” aypbili 

wontah, ty-five, ‘wHo ‘beck su! 


ill-treatment. When in apparent good health she was sad- 
denly seized with paraplegia and pains in the together 
with girdle pains. ‘The reflexes, both en; ial and des, 
were absent. No history of aloohol. At this time Dr. Fox 
was inclined to class the disease as one of myelitir, but 
subsequently all the reflexes, except patellar, returned, and 
the power of progression re-established itself, though with 
ataxic gait. The pupils throughout were contracted, neither 
responding to socommodation nor light. 

Mr. H, W. FREEMAN showed a specimen of a Raptared 
Uterus, which occurred during labour in a woman, the 
mother of eight children, who had been attended by a mid- 
wife. Although it was 4n arm presentation, labour was 


permitted to proceed for forty-eight hours, help only being 
sent for when the vatechiot was: done, Mr. Freeman per- 
formed abdominal section, when the head of the cbild was 
found protruding through a rupture iu the anterior wall of 
the cervix, the neck being tightly grasped by the contracted 

terus. No hemorrhage occurred during the operation. 

eath took place twelve hours later. At the autopsy no 
contraction of the pelvis was found. Thespecimen showed s 
second rupture in the upper and posterior part of the vagina, 
which was unexplaived. 

Mr. R. Davis produced a specimen of Cancer of the 
Pylorus, causing complete obstruction, The patient, amale, 
sixty, came under medical treatment only three months 
prior to death with symptoms of dyspepsia. The stomach 
was contracted. 

Mr. H:'G, TERRY exhibited microscopical sections of s 
gpheroidal-celled Carcinoma of the Breast, undergoing cystic 

egeneration. The sections showed cysts in early formation. 
The transformation Mr. Terry considered rare. 


Debieoos wd Hotices of Paoks. 


Pyuria, or Pus in the Urine and its Treatment. Com- 
prising the Diagnosis and Treatment of Acute and Chroaice 
Urethritis, Prostatitis, Cystitis, and Pyelitis, with’ especial 
reference to their Local Treatment. By Dr. Rosxat 
ULTzMANN, Professor of Genito-Urinary Diseases in the 
Vienna Polyclinic. Translated by permission by. Dr. 
Waurar B, Puatt, F.R.C.8 Eng., Demonstrator of Bar- 
gery in the University of Maryland, Visiting Sargeos to Bag- 
view Hospital, Baltimore. New York: D. Appleton aed Oa, 
1884—Dr. Ultzmann’s clinic {s well known to those whe 
visit the vast Polyclinic of Vienna, and his teaching always 
attracts a large class of stadenta, who are impressed with the 
success of his practice, Dr. Piatt has done good service to 
those who are not at home with the German language in 
translating these clinical lectures on Pyuria. ‘The subject is 
one of very great importance, and fram both a 
and therapeutic point of view the information contained fa 
theese: lesturee is to be weloomed. The point of practice thas 
is thiefly interesting is Dr. Ultzmann’s mode of irrigation 
for chronic inflammation of the, prostatic urethra and neck 
of the bladder, He passes a short silver catheter just beyond 
‘the compressor prethres muscle, and then injects ten or mate, 
ances ef a warm mild astringent-lotion, which fows into the 


of the patient. In addition to translating the brochelt 
Dr. Platt has added few valpable suggestions in sovmt 
foot-motes - . cf y cot Boi 

Aide te Public Health, By. Dr..J..L. W. TRUDICHUM. 


| Batlliare, ‘Pindalf, and Cox.—In this small volame De. 
\] Thudichum has succeeded in putting together in the 


possible compass the general principles whidk gor 
‘present sanitary laws, and of indicating how ‘such, mattep 
aa water-capply, sewerage, &e, cheeld be catad ‘ni heer 
thing that is useful is said about ¢ -2OVER : 
‘Most Varying subjects, inclading vaccination; 

imarkets, slaughter-houses, smoke sbatemént, &o,, aid to 
mie 0 conained wih Sy mget Teese 
centration of information which the. book 
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public health rest satisfied when. they have. mastered its 
contents. The intention of sach a work is doubtless to 
create such an interest in the subject it deals with as will 
‘ead the reader to study more exhaustive works, ¢ 

Diabetes Mellitus. By Harvey J. Paruror, London: 
Sampeon Low, Marston, Searle and Rivingten. 1834.— 
“This little book does not lay elaim te any originality. Its 
title page declares it to be a ‘‘synopsie of the pathology, 
physiology, etiology, incipient and ve symptoms, 
\eaures of death, sugar tests, aid treatment ” of the diseasy, 
So far, then, it fulfils its purpose, and the comparatively. 
recent discussion at the Pathological Society upon the morbid 
anatomy of diabetes has been turned to account in the 
ehapter on pathology, which serves to illustrate how little ia 
teally known on this head. The chapter en treatment is 
furnished with a very ample list of articles of diet which may 
and may not he allowed to the diabetic, and the subject of 
-arinary tests is more fully detailed than usual in works of 
this class. Oa the whole it is a creditable essay, written 
evidently by one who has carefully studied the subject. : 

Evolution in History, Language, and Science, pp. 158, 
Lendon : Crystal Palace, and Simpkin, Marshall, and Co. 
1884.—This book consists of four introductary addresses 
delivered by different lecturers at the Crystal Palace Com- 
Pany’s Schools this autamn. Dr. Zerff pleads for the study: 
of general history ; the Rev. W. A. Hales for improvement in 
the teaching of geography ; Mr. Malden indicates the bere. 
ditary element working in historical families ; Dr, Robinson 
Thornton gives a short eketeh of the English language and 
its vicissitudes. The title of the book is pretentious, but the 
lectures, though necessarily somewhat superficial, are marked 
by some breadth of treatment. 

Hints for Invalids and Travellers, with Observations on 
the Ciimate of Iucor and Egypt during «a Three-ygars’ 
Residence, 1877-78-79. By T. E. MacuEan, M.B. Pp 23, 
London; Lewis, 1884.—This brochure gives briefly bat 
clearly an account of the various routes by which Upper 
Egypt may be reached, of the seasons at which it is advisable 
for invalids to reach and to leave it, of the preeautions to be 
-obeerved by them, especially in the way of clothing and ex- 
posure, and of the climate of Luxot as observed by the author 
during three winters, The information seems carefully 
-drawn up, the adviee judicious, and the data respecting the 
climate are likely to be usefal to those, who may think of pas- 
sing the winter in, or sending patients. with that view to 
Upper Egypt. 

The Most Delightful Voyage in the World, England to 
the Cape of Good Hope, and South Africa as a Health Resort. 
By A. WILMOT, pp. 85. London: Richards and Co. 1884. 
—This is the second edition of s popular account of a voyage 
to the Cape and of Cape Town, Port Elizabeth, and Natal. 
To the information given in the first edition has been added 
a chapter on South Africa as a health resort, its climate 
and advantages. There appear to be two distinct climates, 
“‘one—that ef the.coast—of an Italian character, where per- 
petual summer may be said to reign. The other on the high’ 
“Gnland tablelands, whete the air is remarkably pure and 
dry, and where the mountain temperature is. much lower 
‘than on the coast.” There ie a considerable amount, of 
information given on the subject of the influence of the 
climate on lung disease; and an adoeunt of ‘the spas or 
mineral springs of South Africa. The appendix givés some 
‘useful details respecting the coat of living In, and'the social 
condition, of the Colony, as well as some interesting notes 
-on the South African Gold Fields. 

Recent Materia Medica, By F." HARwoop. Lesuume, 
F.C.8. London: J. and A. Churchill. 1884.—This is a 
“work which is supposed to give ‘information respecting the 
-origin and uses of certain new remedies. The notes are 90 
imperfect that it is difficult to imagine that anyone could 
derive any information from their perusal], 


Leaders im Modern Philanthropy. By Wm. GARDEN 
BLaIkig, D.D., &. With fifteen portraits. The Religious 
Tract Society.—A most commendable book, admirably 
adapted for use as a present at this benevolent season. 
Nor is it without interest to the earnest student of creeds 
and churches, as showing the creed out of which the mest 
stapendous and the most minate philanthropies of the age 
have arisen ; from the philanthropy that abolished slavery to 
that which overtook Timothy Daly in his too short work- 
house bed. By the way, another chapter is wanting on such 
philanthropists as the Jate Dr. Anstie. 

Diaries; Calendars, &c.—As usual at this time of the 
year we have received many specimens of Diaries and 
Calendars for next-year. Prominent among them are Lette’s 
Rough Diary, Office Diary, and Clerical Tablet Diary ; 
T. J. and J. Smith’s Commercial Scribbling Diary and 
Daily Calendar ; and T. Pettitt and Co.’s Folio Blotting 
Pad Remembrancer, Court Diary, &c. All of these admir- 
ably falfil the special purposes for which they are designed, 
and any one of them will prove useful to those blessed with 
numerous profeseionat or commercial engagements or 
afflicted. with a defective memory. The time saved by 
medical men in their professional work by the above aids is 
simply incalculable. 

MAGAZINES, ETC.—Good Words and the Sunday Magazine 
(Isbister) maintain their well-deserved popularity. They 
occupy « distinct and hosourable. place in serial literature, 
being remarkable for their artistic ‘illustrations as ‘well as 
for the general merit of their literary articles, —Amongst the 
tales, grave and gay, which form the staple of Longman's 
Magazine, there are from month to month interspersed 
articles of a more solid character. Thus the first number 
for the new year contains a paper by Mr. R. A. Proctor, 
entitled ‘Two Sunlike Planets,” which forms interesting 
reading.—The Leisure Hour, the Sunday at Home, the 
Boy's Own Paper, and the Girl's Own Paper (Religious 
Tract Society) can be mentioned only with commendation, 
their contents, as a whole, being of a kind which must exert 
a wholesome influence on the classes of readers to which 
they are addressed, judiciously combining as they do inno- 
cent amusement with instraction, social, scientific, aad 
religious. ‘The first-mentioned periodical gives in the 
volume for 1884 a series of papers by Mr. J. Cerdy Jeaffreson 
on ‘Doctors outof Practice,” which is of considerable interest 
to medical men.—Amorigst Christmas numbers which have 
come to hand are those of the Illustrated London News 
(which is, as usual, of excellent quality), the Christian 
Million, and the Pall Mall Gazette Extra, which last is well 
calculated to hold its own beside its larger and more gorgeous 
competitors for public favour. 


| Geo Inbentions, 


CHADBORN AND CALDWELL’S PATENT 
EXCELSIOR HOME GYMNASIUM. 

MEssrs. CHADBORN AND CALDWELL have submitted to 
us one of their Home Gymouasia, which undoubtedly meets 
most successfully a great and widespread want. The 
eonditions of town life are rendering it more and more itn- 


‘portant that provision should be made for the suitable 


exercise of all parts of the frame, Gymnasia have been 
established in various parts of London, and in all good 
schools; yet they only partially supply the need that 
exists, for. bat a limited number of persons avail thenr- 
selves of the advantages of these institutions. No doubt 
a trapeze, which can easily be fixed in nearly, every house, will 
afford an excellent meatis of obtaining freedom and strength 
of movement; but the Excelsior Gymnasium bas the gréat 
advantage that it combines in one a horizontal bar, trapeze, 


1150 THe Lancet,) 


NEW INVENTIONS,—ROYAL COLLEGE OF SURGEONS. 


dumb-bells, clubs, spring board, and many other forms of 
muscular exercise, and that it is adjustable with the 
greatest ease to children of tender age and to the strongest 
athletes, The full-sized apparatus occupies about 4 square ft. 
of floor space, and is 8ft, high, so that it is easily found 
room for in most houses, The accompanying cuts give a 
good idea of its general construction. It is very strongly 
made and yet light, the bulk of it is in maple, the 
horizontal bar is hickory, the rowing platform is of ash 
and the curved board, &c., are of bass wood. By a 
very simple arrangement the handles fastened to the ropes, 
which are connected over pulleys with weights, can be fixed 
at any height. The weights are common dumb-bells, and 
can be varied according to need from a few ounces to many 


RowinG.—Start and Finish. 
To develop the Arms, 
Legs, and Back. 


Direct Chest Movements. To 
deepen the Chest and draw 
the Shoulders back. 


For Ci 
the Back, Neck, Abdomi a "Seine 


Muscles, and Expand the 
” Chest. 


pounds. There are about a hundred varieties of muscular 
exercise which can be taken with this machine, Not only 
may the muscles of the arms and legs be developed by it, but 
the chest be expanded, the spine strengthened, and the 
muscles of the hands brought into proper use, For young 
children there is a swing and a spring board which afford 
amusement, and simple movements that expand the chest., 
By means of the apparatus lateral curvature of the 
spine should with certainty be prevented, and no better 
means of curing this detormity is known to us. From 
personal experience of its use, we can testify that this 
gymnasium is thoroughly safe, simple, and efficient. It 
has the further important advantage of being extremely 
moderate in price. : 


‘Cuarinc-cross Hosprran ScHoot.—The jubilee 
of this school was recently celebrated, and the annual re- 

rt read by the Dean, Dr, Bruce, stated that the insti- 

tion was never more prosperous than at the present 
time, the entry of new students during the present year 
having been jarger than on any previous occasion. A 
dramatic performance was afterwards given by the 
Students’ Club at Toole’s Theatre, followed ‘by a dinner 
of the hospital staff, and a ball given by the Dean. 


H oneal at James Reilly, of Bally- 
jamesdaff, died lost we it the all ff 115 $ 
and Bryan McDonnell, of County Let, af 00 


ROYAL COLLEGE OF SURGEONS OF 

} ENGLAND. © | f 

AN extraordinary meeting of the Council was held on 
Friday last, when a report (the' fourth) of the Committee on 
the Mode of Election to the Council, and other matters re- 
lating to the Charters and Bye-laws of the College, were 
presented. The two principal objects for which the meeting 
was convened were—first, the consideration, of a: motion 
originating with Mr. Cadge relating to the mode of election 
of the President; and, second, the recommendations of the 
Association of Fellows, It was reporere. that a majority of 
the committee of six to three had negatived a motion 
to the effect that the President be elected annually by 
the Fellows. The minority, however, submitted a reso- 
lution in the form of an amendment, that 
should be elected by the Fellows substantially in the 
way recommended in the scheme prepared by tl 
ciation of Fellows. This minority report was signed 
Messrs, Holmes, Erichsen, Cadge, and Smith. When 


to the vote as an amendment, it was lost by fourteen to five. 
For it were Mesers. Erichsen, Holmes, and ages Siz Joseph 
Lister and Mr. Allingham ; against, Sir James , Messrs. 


Marshall, Forster, Savory, Lund, Wood, Power, Bryant, 
Halke, and Croft, Sir William Mac Cormac, Messrs. Lawson, 
Hill, and Durham. Five members of the Council were 
absent—namely, Sir Spencer Wells, Messrs. Hutchinson, 
Heath, Smith, and Jones. The resolution that the President 
be elected by the Council as heretofore was then carried 
nemine contradicente, i 

As to the recommendations of the Association of Fellows, 
some were adopted unaltered, some with verbal alterations, 
some in part, and some were wholly rejected. 

The recommendations of the Association of Fellows which 
have been accepted by the Council are: (1) Any Fellow who 
has been a Fellow for ten years or a Member for twenty 
years shall be eligible to be a member of Council ; (2) that 
any member of Council who may be absent for more 
four successive meetings without leave shall ipso facto cease 
to be a member of Council, unless a satisfactory reason for 
such absence be assigned ; (3) the appointment of scrutineers 
to take the ballot at the election of the Council ; ) the dis 
continuance of the payment of a fee on election by a mem- 
ber of the Council ; (5) the appointment of a treasurerand 
the auditing of the accounts by a professional auditor; 
(6) the discontinuance of the payment of a fee on election 
by members of the Court of Examiners; (7) that Members 
ot the College Spall be eligible, as folk Pe gto 

ie examinershi in anatomy and_ physiology. — 
Courecil will eobtltie to select the poem B6 for 
the Primary Fellowship from among the Fellows); (8) that 
an annual general meeting of the Fellows and Members 
shall be convened, at which a report of the shall 
be presented, and that other meetings may be held either by 
the direction of the President or Council, or on a noe 
signed by thirty Fellows or Members; and (9) that the 
minutes of each meeting of the Council shall be suspended 
in the hall of the College for the inspection of the Fellows 
and Members. (The Council has inserted the condition 
only the confirmed minutes shall be euspended,) _ 

The Council has agreed to make certain modifications as 
to the nomination of a candidate for a seat in the 
Council—e.g., three signatures only will be 
instead of six. The Council declines to accept the 
following recommendations :—(1) That not more than one- 
half of the members of the Court of Examiners shall have 
seats in the Council; (2) that six members shall retire 
annually ; (3) that ‘substitute’ members shall be abolished; 
(4) that’ the Fellows shall elect the President ; (5) ‘that the 
members of the Court of Examiners shall be elected 
annually, and not hold office for more than five consecutive 
years ; (6) that a new order of Honorary Fellows be insti- 
tuted ; 7) that no alteration shall be made in the conatita- 
tion or relation of the College without the consent of the 
Fellows and Members convened to discuss such alteration. 

At the same meeting of the Council Mr. Marshall's 
posal to reduce the fee for the Membership when obtained 
through the combined examination from twenty guineas to 
fifteen was adopted, Sir James Paget gave notice that at 
the next meeting of the Council he would move that the 
Council take measures for placing in the College an appro- 
priate memorial of the late Sir Erasmus Wilson, © 
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THE ANNUS MEDICUS 1884. 

THE last number of THe LANcer of another year 
brings us again to the duty of “talking with our past 
hours.” This is not always a pleasant exercise, but it 
may at least be made a profitable one. We generally 
show pity on our readers by a short preface, and by 
going at once to the principal items of our summary, 
and on this occasion we shall make no departure from 
this rule. Medical Science and Practice, with the funda- 
mental sciences of Anatomy and Physiology, need no intro- 
duction to our readers, They are familiar as household 
words, save in their latest advances and bearings, which it 
is the chief object of our Summary to elucidate. Year after 
year gives fresh illustrations of the extensive and professional 
bearing of Medicine, in its largest sense, on the welfare of 
individuals and communities. What misery and what 
money France and Italy might havé been saved this year 
by better methods of protecting and preserving the public 
health! The day will come when States will think more of 
averting epidemics and developing the health of citizens 
than of either coarse or curious systems of Representation, 
and when they will judge differently their greatest bene- 
factors. This question is vital, not only for old countries 
like our own, bat for new ones. Our colamns have shown 


how unhealthy are the conditions of life in New York, | 
giving a mortality of 3401, against an urban mortality in | 


England of 20°3. Meantime, Medicine is to be cultivated 
by its disciples silently and diligently for its dwn sake, for 


the pzople’s sake, who need its guidance, and for the sake ' 


of Him whose agents we are, ‘‘ who healeth our diseases.” 


Anatomy and Physiology. 

The departments of Anatomy and Physiology have been 
enriched by numerous new and valuable works.. Amongst 
these may be mentioned: YEO's Manual of Physiology; 
PREYER'S interesting and original Physiologie der Embryo ; 
Voat’s Anatomie comparée ; WALDEYER’S Anatomie ; 
CHARLEs’s Physiological and Practical Chemistry; HART’s 
Atlas of Female Pelvic Anatomy; RupINGER's Anatomie 
des Prostate; PcRsER’s Manual of Histology; Fou's 
Lehrbuch der Vergleichenden Mikroskopischen Anatomie ; 
and PARKER’s Hunterian Lectures on Mammalian Descent, 
written in a semi-popular but truly original and extremely 
quaint style. Professor Fosrsr and Mr, MoRRANT BAKER 
have published new editions of their works on Physiology, and 
Mr. Power an elementary text-book on the same subject, 
WERNIcH and Hirsca have commenced the issue of a 
valuable Biogtaphical Lexicon of conspicuous names in 
medicine; the first volume includes an account of well- 
known physicians and surgeons ia all countries as far as 
CHAVASSE, with an enumeration of their works. Quite 


recently an. excellent translation by Dr, STIRLING of! 


LANDoIs’s Physiology has appeared. Numerous memoirs 
have been published in Praicer's Archiv, the most im- 


| portant being those on the Disturbance of Vision after 
‘Injury of the Cerebral Cortex, by LOEB; the researches 
‘made by CoHNSTEIN and ZUNTZ on the Blood Circulation 
| and Respiration of the Mammalian Fotus; the essays of 
| Worm MULLER on the Excretion of Sagar and the Esti- 
\ mation of the Sugar excreted by the Kidneys in Man, and 
‘of KARL BoRLAND on the Quantitative Determination of 

Nitrogen in the Urine; and the interesting essay by Gotz 
,on the Functions of the Brain, The School of Physiology 
at Cambridge is doing good work and attracting a yearly 
increasing number of students. When will Oxford follow 
the initiation of the younger university and bestir herself ? 
| FostERr’s Journal of Physiology contains some excellent 
memoirs, the chief being those of BURDON SANDERSON 
and Pace on the Electrical Phenomena of the Excitatory 

Process in the Heart of the Frog and the Tortoise, in which 
| a method of obtaining photographic records of the. pheno- 
‘men. of plant and animal electricity is detailed ; KLEIN’s 
‘eassy on the Swine Plague; and the essay of LANGLEY 

and SHERRINGTON on Secondary Degeneration of Nerve 
| Tracts following Removal of the Cortex ef the Cerebram 
, ia the Dog. In Professor HuspaRy’s Journal of Anatomy, 


vil 
! Dr, BARRETT attacks the oft-disputed question of the Cause 
of the First Sound of the Heart, and arrives at the conclusion 
that it is exclusively due to the vibration of the auriculo- 
ventricular valves, and that mascular contraction has 
nothing to do with it; Arnstre HouLLis gives a good 
account of the Histology of the Central Grey Substance of 
, the Spinal Cord, Medalla Oblongats, and Pons Varolii; 
|and Dr. YOUNAN carefully describes the Histology of the 
| Vitreous Humour, 


Pathology. 
Pathological science has lost this year one of its most 
brilliant and most able expounders, The death of Junius 
' ConNHErM in August not merely deprived Leipsic of a pro- 
fessor, but removed an acute thinker and laborious investi- 
gator in Pathology, which owes very mach to the ideas he 
promulgated and the facts he discovered. One of CoHN- 
HEIM’s pupils and fellow-workers, Dr. C. S. Roy, was 
‘elected to the néwly founded chair of Pathology at the 
“University of Cambridge, and Mr. Victor Horstxy, of 
University College, London, was appointed Professor to the 
Brown Institution in the place of Dr. Roy. The great 
.| subject of the year has heen the cholera, and the interest 
| taken in recent attempts to determine its true nature has 
been increased by the spread of the disease to Europe, In 
the spring Dr. Kocn and his two colleagues returned from 
India, having accomplished their mission in a manner which 
received adequate acknowledgment at the hands of the 
German Government and the profession in all countries. 
In July Dr. Kocn expounded his views upon the subject at 
‘a epecial conference, and staunchly maintained that the 
comma-shaped bacillus was the specific cholera’ organism. 
The leaders of the profession in Berlin, including VircHow 
| and HIRscH, appeared convinced by the arguments adduced 
| by Kocn. But this discovery has not been allowed to pass 
‘unchallenged. Dr, T, LEwisin our columns pointed out the 
" existence of similar organiemsia the buccal secretion, and Dre. 
FIeK Er and Prior of Bonn published an account of their re- 
searches into cholera nostrae, in which they averthey havealso 


detected the comma bacillus. To these and other objectors 
ve coz 
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Kocu replied, still maintaining that his position was un- 
shaken. ‘The succesful ‘inoculation of cholera by direct 
intra-duodénal injéction of the bacilli by NICATI and RIETScH 
at Marseilles supplied a defect in Kocn’s argument for which 
he has beeh much assailed’; and farther testimony in support 
of [his doctrine has been furnished by Dr. VAN ERMENGEN 
in Brassels and M. CoRNIL in Paris. But the year passes 
without a determinate result, or anything approaching to 
ananimity on this important question. In this country 
Professor Ray LANKESTER has written ‘to the lay press 
to discredit Kocn’s labours; and Dr. KLEIN, shortly after 
the news of the discovery became known, stated objections 
to it in thé colamns of Nature. The last-named gentle- 
man was despatched with Dr. H. Gruses by the English 
Government to India, to pursue a scientific inquiry similar 
to that undertaken by the German Commission inthe previous 
year. So far as is yet known the English Commission have 
arrived at results which do not bear out the conclusions stated 
by Kocu. Itis quite plain, then, that the pathology of cholera 
ig still an open question, and it may remain for many years the 
battle-grdund for pathologists which it has su long been. The 
text most important sabject of the year has been the account 
fatnished by Professor PASTEUR of his researches into the 
nature of the virus of rabies, and its mode of action on the 
body, together with his discovery of protective inoculation, 
whicH may nof only greatly dimiaish the spread of the 
diseasé among dogs, but may ‘pdssibly be found of invaluable 
service in protectihg an individual from the development of 
hydrophobia ; for M.-PasTEuR thinks that-the long period of 
{ncubation in this disease might afford time for a protective 
inoculation to take effect. The interest taken in the 
tabercle bacillus has suffered no diminution, and the publi- 
cation of Kocu’s monograph on this subject, in the second 
volume of the Reports of the German Imperial Board of 
Health, has done mach to maintain thisinterest. The same 
publication contained several important memoirs giving 
agcounts of ‘researches in that department of pathology 
which is most advanciog—viz., the specific infective 
diseases ; for instance, that on Diphtheria, by Dr. LUFFLER, 
and on Typhoid Fever, by Dr. GAFFKY. FRIEDLAENDER'S 
discovery of a.micrococcus in acute fibrinous pneumonia has 
been confirmed .by other observers, and has been put to 
account by recent writers upon the etiology of a disease 
which . in many respects bears a strong resemblance 
‘to a specific fever. The observation made last year 
‘by Professor KOCHER of Berne, that individuals who 
had _ undergone extirpation of the thyroid body became 
‘the subjects, of’ special cachexia, which bears a striking 
Tesembance to myxadema in its clinical features, has led to 
an experimental inquiry, the results of which have been 
repently expounded by Professor HorsLeY. The prosecution 
of -this work may throw much light, not merely upon 
mayoedema but on the function of the thyroid and upon 
cretinism, Many interesting observations upon rickets in 
animals have been made by Mr. J. B. SuTTON, who has aleo 
pursued an investigation into ovarian discase in the lower 
avimals which he detailed lately at the Pathological Society, 
“Mention must also be made of the ovrilliant Bradshawe 
Lecture by Mr. Savory upon Cancer, which was as notable 
for its philosophical spirit as for the eloquent language in 
which it was couched, ‘Th ‘year has not been signalised 


by any very notable additions to pathological literatare, bat 
the rapidity with which new issues of well-known treatises 
are called for is satisfactory proof of the gtowing interest 
taken in the subject and of its place in medical study. The 
laboratory opened at the Health Exhibition on the pattern 
of the Berlin institution is, we téust, the foreshadowing of 
@ permanent foundation which will enable pathological 
research to be prosecuted in this country with facilities 
equal to those enjoyed on the Continent, 


Therapeutics. 

The past year has proved an eventfal one for Practical 
Therapeutics, Recent experience seems to assign to cocaine 
the highest place in the class of local anasthetice, though 
it is quite possible that future observations may not fully 
bear out all the flattering testimonies advanced in favour 
of the drug. The promise of the future lies possibly not s0 
much in what cocaine itself may accomplish, as in the 
expectations which its properties seem to open out to ua It 
cocaine can do so much, are there not other alkaloids 
capable of effecting more? Meanwhile, we must hope for 
the farther development of the reaguices of cozaing, Cases 
of sciatica may possibly find their cure in a few injections 
into the neighbourhood of the nerve of a weak solution of 
the muriate of cocaine. This method has already beep 
tried by Dr, MurRELL for supra-orbital neuralgia, for which 
malady it would appear not to be suitable, as the pain of 
injection is so great. Nevertheless, a few minims of a 
solution of hydrochlorate of cocaine in oil of cloves, rubbed 
in with the finger, seem to have afforded instant relief, 
The value of cocaine in ophthalmic, aural, laryngeal, nasa', 
and oral gurgery seems already to have been placed on a 
sure basis. Cocaine has occupied, so much of our receat 
space that there is no need to dilate further. on its properties 
in this place. Whilst the introduction of cocaine is the one 
grand triumph of the year, we must, nevertheless, not lose 
sight of the steady progress in other directions, Osmic 
acid, used in the form of subcutaneous injection, appears 
to have proved of much benefit in the treatment of some 
cases of obstinate neuralgia. Menthol as an external appli- 
cation has achieved success in a similar class of cases, Anti- 
pyrin and kairin have attracted a large share of atten. 
tion as antipyretic agente, and the new drug thallin may be 
mentioned here. Various new oleates have been introduced 
into therapeutics by Dr. SHOEMAKER (THE Lancer, ante, 
p. 123), Ac infasion of the seeds of jequirity has been em- 
ployed in cases of unhealthy, ulcerating, and granulating 
conditions of skin. The hypodermic injection of corrosive sub- 
Iimate and other preparations of ‘mercury has been suggested 
for the treatment of syphilis, but the method has not 
as yet been received with much favour: The com- 
parative action of carbolic acid, convallaria, and atropia 
‘on the heart has been well studied in tortoises and frogs 
by Dr. BevER, in Washington, U.S. Freezing the skio 
by means of chloride of methyl along the course of 
the sciatic nerve has been practised with success in cases 
of sciatica by M. Desove. Whooping-cough has been 
treated’ by M. Moncorvo with a 1 per cent. solution of 
resorein applied frequently to the pharynx and larynx by 
means of a brush mounted on a long handle. ‘The value of 
the imbibition of large quantities of distilled water in the 
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treatment. of calculous disorders has received fresh attedtion; 3 | 
it is now some years since Dr. MURRAY advocated te con- 
tinued use of soft water as a means of disintegrating small 
renal calculi, In surgical therapeutics the extension of the 
use of corrosive sublimate as an antiseptic dressing for 
wounds has been largely due to its advocacy by Sir JOSEPH | 
LISTER, af a meeting of the Woolwich Military’ Medical 
Society in the early part of the year. The antiseptic 
treatment of wounds by dry and infrequent ‘dressings | 
was the subject of an excellent clinical lecture delivered by | 
Dr. F. J. SuePHERD at the Montreal General Tospital. | 
In the night sweats of phthisis the active principle’ of | 
the white agaric—agaricine—bas been’ employed by 'M. 
Sxrrert, of Warzburg, in the form of pills containing five | 
milligrammes of the alkaloid. The treatment of maniacal 
delirium by means of the cold douche so favourably spoken 
of by Dr. BroapsEnT has been tried with success by Dr. 
T. Bartow. Dysentery in some of its forms is still as 
obstinate as ever to treatment, so that we welcome such 
attempts in the region of Practical Therapeutics as those | 
of Dr. STEPHEN MACKENZIE on thé voluminous injection | 
of solation of nitrate of silver, and of Dr. J. Ewart on the 
value of large doses of ipecactianha given night and morning, 
The discussion and papers on the Cold Bath Treatment of 
Typhoid Fever by Drs. BristoWE, BROADBENT, CAYLEY, 
and CourLAND was one of the most interesting features 
of the work at the Medical Society. As a scientific aspect 
to this practical tréatment we may mention the researches 
of Dr. SASSETZKY on the use of cold in the abatement 
of fever (THE LANcET, vol. L, 1884,’ p. 14). Dr. Hare’s 
protest againet the neglect of old-fashioned remedies such 
as leeches and venesection deserves to be mentioned for 
the simple reason that there is too much fashion in 
therapeutics. No doubt fashion may be merely an equiva- 
lent for giving a remedy a trial, and a failure of a remedy 
would necessarily lead to its falling out of use; eo that 
in the onward march of therapeutics change of fashion, 
in a certain sense, must be regarded as an advan- 
tage. It cannot be questioned that we ought to be more 
thoroughly acquainted with the mode of action of our more 
familiar remedies than is at present the case, Thescientific 
contribution of Dr. MATTHEW Hay on the mode of action of 
saline cathartics. must be accorded a very high place in the 
list of new work which has attracted notice during the past 
year. Amongst the matters which call for consideration 
we may note the attempt to get rid of some of the evils 
which surround the present state of legislation in regard 
to patent medicines. Thisis a subject which we hope will 
iu the coming year undergo reform. We may conclude this 
brief summary by praising the continued efforts of the phar- 
macists to present the profession with preparations from 
which all the disagreeable properties are hidden by means of 
elegant devices. We refer to the variaus compressed tablets, 
sulid linimente, new forms of coated pills, and the like, 


The Progress of urgery. 

For sovoral years we have been accustomed to commence 
our review of the progress of Surgery during the previous 
twelve months by a notice of the development of the various 
modes of dressing wounds, and particularly the antiseptic 
treatment. Each year has witnessed some progress and 


chang, and iss! a no exception: | in this ‘partidtilat."* The 


| use of fodoform as a dressing for recent wétinds Has cartuihly 


become mbre getieral, atid' has’ been attended with exceffert 
results." But attention has been chiefly ditectéd to the 
employment of cotrosive ‘sublimite as’ a atrgical ‘teasing, 
and on’ the Continent especially ‘thisageht is Very “widely 
used, with most satisfactory: results, ‘Sir Josep Tisred Has 
dealt with’ the' question in his usually eatefiil aid exhaustive 
manner, avd, in a papét’ whieh‘ appeared! in our coltthing, 
| has clearly” pointed’ out thie ierit# ‘add démetita! of ‘covet 
sive sublimate, atid how ‘the! latter maybe counterdeted. 
The cheapness of this material, and’ the ease with Which it 
| may be ‘used, together with ‘its ‘valuable antiseptic proper- 
ties, favour the likelihood of its being generally adopted as a 
dressing for wounds, The wood-wool dressing, which has been 


| much used and highly spoken of in Germaty, has not found 


so much approval here, being cumbrous and practically infériot 
to other materials, Dry dressing, in the form of sheets of pure 
absorbent cotton-wool, is very popular with many surgeons, 
and is more widely employed than formerly.’ Early in the 
year a very important debate was held at Woolwich on the 
adaptability of antiseptic surgery to the firat dressings in 
military practice, and. a very general expression of opinion 
in favour of the use of antiseptics—especially iodoform and 
corrosive sublimate—on the field of battle was. elicited, 
Turning from the question of the treatment, of wounds to the 
consideratipn of the extensions of the field of operatiyegprgery 
effected, or made known during tee year, we find they are 
neither few nor unimportant, (Qaife recagtly,, Mr, RicgMan 
GopLeER has excised a gliomatpys tumour from .the.cersbruam 
of w man, and has -demongtrated tha, possibility. of, the 
Prpcedure. .This opse is not, yet. cotapleted, par , have 
we suflicient data to. enable us to estimate the value of 
the operation, for at:present we axe jn ignomnce how far the 
removal of q cerebral tumour wil] be attesded., with relief 
to paralytic or other phengmena paused. by: if, and, what 
the probability of loeal recyrrence may;he, The, case 
is, however, a triumph for the precision of, medical 
diagnosis, and an evidence of the great, advance: of 
operative aurgery during the present generatiqn.-- The, sur- 
gical treatment of gangreye.of the lusg and.of basie. pul, 
monary cavities has also attracted much attention, and Dr, 
CAYLEY and Mr, PEARCE GOULD have recorded two cases of 
gangrene treated by incision into the lung and drainage, 
which afford much encouragement to the further prosecution 
of this branch of surgery.’ Renal surgery has madé bteady 
advance, but there is still a wide differénce of opinion as to 
whether the abdominal or the lumbar operation is the better 
when nephrectomy is necessary. Sir HENRY THoMPSON’s 
lectures at the College of Surgeons testify to the progress 
made in the exploration and removal of vesical‘tumours. 
Excision of the intestine has been practised in a féw in- 
stances, and among the successful ones we may refer to one 
recorded in our columns by Dr. MACDONALD. - The radical 
cure of hernia by operation and suturé of the sac, or uf‘the 
ring or of both, has gained in peneral favout, and is now/argely 
practised, with results which certsihly warrant the’ ‘proce- 

dure, The surgery’ of the osseous system has established 
for itself a proud position. ' At’ the meeting of “the 
International Medical’ Congress, at Copenkigen, Dt. 

MACEWEN read a valuable paper on Osteotomy; siibwe 
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ing the great extent to which the operation has been 
practised, and the remarkable immunity from accident 
that attends it. In our columns have been recorded 
two cases of wound of the popliteal artery in connexion with 
division of the lower end of the femur, one of which ended 
fatally. Mr, BARKER has suggested the treatment of 
hallnx valgus, when severe, by resection of a portion of 
the metatarsal bone of the great toe; and Dr. OasTON read 
@ paper at the Medical Society on the Treatment of Flat- 
foot by Resection of the Astragalo-scaphoid Joint. Mr. 
TREVES has introduced the plan of opening psoas abscess 
in the loin instead of at the groin, not only with a view to 
better drainage, but also to removing sequestra or to 
treating the disease of the spine directly when it admits of 
it. At present the latter object has not proved attainable in 
the majority of cases. Early in the year the discussion on 
catheter fever raged fast and furious, and was useful in 
directing attention to a subject of mach importance that has 
been treated with too much neglect. Far from complete as 
is this review, it shows that the advance of surgery during 
the year has been distinct, and affords evidence of the 
enthusiasm and devotion with which it is practised. 


Obstetrics and Gynecology. 

Much activity bas been shown in the department of 
Obstetric Medicine. The papers read before the Obstetrical 
Sotiety have been numerous and important, and we would 
refer to Dr. GRatty HEwITT’s paper on the Vomiting of 
Pregnancy; Dr. E. 8. Tarr on Puerperal Temperatures ; 
Dr. MATTHEWS DUNCAN on Fetal Revolation; DuNcAN 
and Hurry on Retroflexion of the Footus; and HopkINs 
‘WALTERs on Post-partum Avuision of the Uterus. Before 
the Obstetrical Society of Edinburgh Dr. BARBOUR read a 
valuable paper on the Anatomical Relations of the Uterus 
during the Third Stage of Labour and the First Days of the 
Puerperium. The papers of Drs. GRAILY Hewitr and 
HEEMAN on Anteflexion and Displacements of-the Uterus, 
which appeared in our columns, deserve careful perusal. 
They show the two sides of this much-debated subject, and 
go far to set it at rest. Several works of great value have 
been published in this department, among which we would 
méntion Hart’s Atlts, DoRAN’s Tumours of the Ovary, 
and 'Tart’s Diseases of the Ovaries. 


Ophthalmology. 

Ophthalmology has received several important additions. 
Mr. HaRrTemce has written an excellent little work on 
Refraction, which should be in the hands of all those who 
are engaged in the stpdy of diseases of the eye. Dr. 
Swanzy of Dablin has published a handy and very useful 
compendinm of the Diseases of the Eye in general, which 
wea have very recently favourably reviewed in these columns, 
The Ophthalmological Society is prosperous, and has pub- 
lished its fourth volume, which contains many interest- 
ing memoirs, Abroad, Messrs, Wacker and LANDOLT have 
issued apother part of their large Traité d'Ophthalmologie. 
ScuMmnT-Rus«piee has added.one more to the numerous 
German Treatises on Augenheilkunde und Ophthalmoacopie, 
An effort has been made by Dr. McKEOWN of Belfast to 
diffase amongst the laity some knowledge of the danger, and 
the neguasity for prompt and, appropriate treatment if blind. 
Rew is to_be averted, of the purmlentophthalmis of infants, 


and it is much to be hoped, in the interests of humanity, 
that this effort will prove successful. By far the mest 
interesting event of the year in this subject is the, iato 
duction into ophthalmic practice of two remedies—jequisity 
and cocaine. The former, the value of which has ben 
strongly advocated by M. DE WECKER, is the ‘small 
round or oval red seed with a black spot which fé the 
product of the abrus precatorius. It has been largely ca- 
ployed in France and America, and to a small extent in this 
country and in Germany, as an agent for the care of 
trachoma and superficial keratitis, The infusion, Wijehis 
found to contain » base of an irritant character memed 
jequiritine, and to be a fluid ia which certain farms of 
bacteria propagate with great rapidity, to both of whieh ts 
active powers have been attributed, sets up, when applied 
to the conjunctiva, very sharp inflammation. The reselio 
the inflammation appears to be the contraction, apd ulti. 
mately the obliteration, of the bloodvessels of the conjene. 
tiva, leading to the disappearance of the granulatiany on 
the inner surface of the lid and the ‘recovery of pom 
parency of the cornea. Some experience appears, 

to be necessary in the selection of appropriate é 

bad results have been occasionally reported as om 

from its use. The value of cocaine is less open to ¢ 

and there can be no doubt that a remedy of very 

has been added by Dr. KoLLER to the list of re 

applicable to ophthalmic surgery. Its effect, whea : 

in solutions varying from 4 to 20 per cent, is te) Raid 
duce local anesthesia. It should be applied fout 9 fe 
times at intervals of about five minutes, its ‘ koxp 
tion being promoted by gentle friction upon the . I 
produces remarkable pallor, and such complete loms,9 ya: 
sibility that puncture and section of the cornea sxe seavoly 
felt. It is invaluable in cases gf impaction of f 
into the cornea, which are commonly attended with 
suffering, and such spasm of the lids as renders the 
tion in many instances extremely difficult even 
hands; but whether it produces anmsthesia of i 
tissues, as of the iris, still remains questionable.,. Ia the 
meanwhile the rarity and expense of the drug, at igen 
siderable, are rapidly diminishing. vas 


Jas 


The Royal College of Physicians, 2 

In the history of an institution that can boast of Se faist 
ence ranging over three centuries the record of a olga pee 
does not leave much mark, unless in the course of that 
period some notable changes have been made alfestl 
constitution or the privileges of the body, The. 
has witnessed such a change, aud will be rem 
some with regret, by othera with rejoicing, as the 
the College of Physicians volantarily abandoned 
confer a complete double licence, and, in conji 
the sister College, established an examining boar’ 
land. The wisdom of the step has been qu 
was donbtlees hastened by the renewed but once 
tive attempt at legislation which would have 
affected the interests of both the bead 
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departare ; it ought not only toextend the curriculum of the 
medical student, but shoulddo much towards enforcing a more 
Practical system upon the medical schools, The Conjoint 
Committee lost no time in preparing the details of the scheme, 
which is to be put into force at once, for under certain con- 
ditions it will have a retrospective effect. Thé College, of 
course, retains the right of conferring its Membership and Fel- 
lowship as hitherto. In regard to the last named-distinction, 
this year will be memorable for an event almoat unprecedented 
in the annals of the College. The Fellows are elected by the 
Comitia, on the nomination of the Council, from among 
the list of Members. This year the nomination list was s0 
unsatisfactory to many of the non-official Fellows, on 
account of names omitted, as well as of some incladed in 
the list, that this was referred to the Council. Legal 
opinion was taken, with the result that the day of election 
being overpassed no new Fellows were chosen this year at 
all, The Nomenclature Committee of the College com- 
pleted its labours during the year, but the publication of the 
volume is still to come. The Pharmacopwia Committee 
has also made progress with its work of determining what 
new remedies shall receive ‘‘ official” sauction and what 
old ones shall be disregarded. An attempt to stimulate the 
College to revert to its old prerogative of setting its hall- 
mark upon droga was made by the late Dr. MAHOMED, but 
failed to meet the support for which he so urgently pleaded. 
Amonggt the questions debated at the College, the one bear- 
ing on the title of doctor excited some interest, but no con- 
clasion was arrived at, and for the nonce at least there 
remains but one narrow portal whereby a London student 
can obtain the coveted degree in London. By the death of 
Dr. Barciay the College lost its treasurer, after a brief 
tenure of office, and he was succeeded by Dr. DycE Duck. 
WORTH, A resolution appointing two Vice-Presidents was 
passed, and Sir W. JENNER was again chosen President. 
The Harveian Oration, delivered’ this year in October, was 
given ‘by Dr. RUSSELL REYNOLDS; it was an eloquent 
panegyric. The Bradskawe' lectarer, Dr. PHILIPSON (of 
Neweastle), took for his sabjeet Diseases of the Lymphatic 
System. Dr. CLivrorpD ALLBUTT deliveréd the Galstoniaa 
Lectures, ‘on Visceral Neureses ; Dr. HUGHLING JACKsoN 
the Creonian, on the Evolution aad Dissolution of the 
Nervous System ; and Dr. ANDREW the Lumleian, on the 
Etiology of Phthisis. 
Royal Cotlege of Surgeons. 

* The Royal College of Surgeons of England has, during 
the year, attracted an unusual amount of notice, partiy in 
Consequence of certain agitations for domestic reform, and 
partly as the resclt of some important changes in what may 
be called the foreign policy of the Council. In order :to 
follow the current of the present agitation for reform it is 
necessaty to remember that on July 12th, 1883, a committee 
of the Council was appointed to consider and report on the 
mode of election to the Couneil and other matters relating 
to the Charters and Bye-ldws of the Oellege. The first 
report of this committee was presented on Nov. Sth, 1883, 
when it was recommended that Fellows shonld, in fatare, 
be allowed to vote at the election of the Council either 
in person or-by voting-paper. This recommendation was 
adopted, and thereby compuleory personal voting was 
@oomed, On Jan. 10:h, 1884, th committee presented its 


second report, in which certain alterations were recom- 
mended to be made in the Charters of the College. The 
principal alterations proposed were: the increasing of the 
amount of the yearly value of the property in lands 
or rents to be held by the College from £2,000 to 
£10,000 ; the determining of the conditions of admission 
to the Fellowship by s Resolation of the Council instead 
of by Bye-law, as heretofore; the fixing the fee for the 
Fellowship by Bye-law instead of by Charter; and the 
abolition of the fee payable by Members of twenty years’ 
standing who should be elected to the Fellowship. At 
the same meeting of the Council it was resolved, on the 
motion of Mr, ERICHSEN, seconded by Mr. HOLMES, to refer 
tothe consideration of the Commitice the 14th Section of the 
Charter of the 7th Victoria, relating to ‘‘ Substitute’ 
Members of the Council. On the 14th of the following 
month the Committee presented its third report, in which it 
was recommended that it was inexpedient to make any 
alteration in the said section. This report, like ite pre 
decessors, was adopted by the Couueil. It was then resolved, 
on the motion of Mr, ERICHSEN, seconded by Mr. Capa, 
that the President ahoald, in accordance with Section XVILI. 
of the bye-laws, cenvene a meeting of the Fellows and 
Members of the College for the following purposes :—‘‘To 
report to the Fellows and Members the alterations in the 
Charters propesed to be made by the Council, aud to receive 
from them any suggestions or recommendations with respect 
te these or any other altetations in the Charters which they 
may have: to offer for the consideration’ of the Council.” 
The genetal meeting of Fellows and Mentbers was held on 
March 2th. The alterations propesed by the Council, 
having been read and discussed soriatin, were ultimately 
approved by a majority of those present. Tharsupom 
on the invitation of the President. and in accordance 
with one of the purposes for which the meeting was 
convened, many suggestions and. rceommendations with 
respect to otlier alterations int the Charters were made and 
carried. Among these were (1) that the Fellows and Mem- 
bers should be invested with a larger abare in the manage- 
ment of the College ;-(2) that there shoald be an anaual 
meeting of the Fellows and Members, at which the anmoal 
report of the Council should be presented; (3) that the 
President should be elected by the Fellows, and met .ex- 
clusively by the Council ; and (4) that no alteration should 
be made in the constitution or relations of the College with- 
out the consent of the Fellows and Members eonvened to 
discuss such alteration. Another recommendation was also 
made, to the effect that the College should amalgamate with 
the College of Physicians to examine eonjointly and confer 
degtees in medicine and surgery. The recommendations 
arid suggestions made: by the Fellows and Members at the 
general meeting- wete taken into consideration by the 
Conncil en May 8th, and were all rejected, except ane that 
did not mvolve any alteration in the Chartera—viz., that an 
annual meeting of the Fellows and Members be called at 
which a report from the Couneil shall be presented. This 
actibh of the Council was'speodily follewed by «result nataral 
and inevitable. Many of tho: Members-of the College had 
already formed themselves into an Association for the par- 
pose of obtaining a larger ahare in the management of the 
Colle e; and now the rejection. by the Council of the recom- 
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eendetions adopted at the general meeting was promptly 
followed by the formation, at the instigation of Mr. PauL 
Swam of Plymouth, of an Asseciation of Fellows, ;to 
endeavour te-seeure a reconsideration of the rejected recom- 
tderi@ations under more favourable conditions, and to pro- 
mote'zeform generally in the College. The. Asspelation, 
whith ‘in two br three weeks numbered more. than two 
hundred Fellowe, held its fimt meeting in the rooms’ of the 
Médieal Sosiety of Lohdon on June 12th, At this inaugural 
meeting, under the presidency of Mr, GEORGE POLLOOK, 
three. ef the recommendations originally carried at the 
general meeting of Fellows and Members were re-atfirmed— 
vis, {that the Fellows and: Members shoutd:be invested with a 
lirgér there in tha: management of the College, that no 
alteration should be made in the conétitution of the College 
without the ¢onsent of the Fellows and Members convened 
to discuss euch alteration, and that the report of the Council 
presented at the annual meeting should be discussed, and 
if appréved, adupted. Lastly, a committee was appointed to 
take such steps as might sdem desirable to farther. the 
objevts’ of the Assoeiation. The succeeding events: are co 
rebedt/that they will be within the easy. recollection of our 
reatlers, | 1 will, therefore, be enough.¢o mention that 'the 
udminittee appointed by the Association of Fellows dréw up 
whchente:-of referm, which was presented at a general meets 
4g of the Association held on November 8th. A report. of 
that meoting, including the various: recommendations that 
wate ‘finditly adopted and ordered:to: be submitted to the 
Counetl df the College, appeared in our columns on Novem- 
wer 15th (p..987,:' The -Gouncil \considered i the recom 
snendations at an extesordinary: meeting hild on:the 19th ins 
utant, An aceoms of this mesting, atwhich the fourthirepartof 
shoxommittee 66 the Coancil of she mode ef electidn,id&c., was 
presented,:appeara in the present issue, and ahows te what 
extent the- majority of the Conneil ave in sympathy. with the 
thinin body of:the Fellows-and Membern: 07: | 
. The other matter of chieB izitevest in- the listooy of 4 the 
Oollege during the year és the combination into which the 
Colleye: ha» entered with the College of Physidians»for the 
‘parpose-of holding a- complete cunjoint' examination in 
‘Modtoine, Surgery, and Midwifery,, The eombication 
aéheméiwas approved by tho General Medical! Council on 
‘Get 9thj aad-on Dev. ilth the Council ‘of the: College ap 
spemted ite share-of eeaaieess underithe soliems (sce Tux 
-Laworr;! Dev. 13th; p; 9074), . 5: ve a 
u) Of-the matters of'more ssewil ‘interest, its may be men 
‘sined that ‘Mn Flower, F/R.S., has resigned the office of 
Curator ef the Museuin of the’ College, the duties of which 
‘he -had for twenty-two years discharged with ‘admirable 
‘eard, jadgment.and zeal.” Mr. Fsower, who has-been 
sppointed: ‘by the: trustees of the British Mwsenm auperin- 
tendedt -of the. Nataral’ History sdepartment..at South 
iKensingtop;, has “been »stoeeaded !'at. the: College by My. 
‘CHARLES: STEWART.’ At the lection of Council in July 
-Mr. ToomAs Siarra: was. re-electdd; and ‘Messrs, Lawson, 
DvReam, Hut, aid ALLINGHAM wate elected. Ata nieet- 
‘fag-et- Council bela on Aug: 5th the Honeraty Gold Medal 
vetithe College ‘was: awerdéd® td ‘Gir. Reasmus'!i Wiisou, 
“‘Pipagh ‘Bir Endsecs wasvable: tol receive and-sppbecksiz| 
‘Alte oheur -venferted:: apéw thdm Tey Ale \Gounedy he died 
Aanee dufailatey leaving tie: Colbige dis ‘reaiduary dogtites, 


by whieh, it is expected, the. College will eventanify. retire 
about £200,000, oat 


Arm, Navy, and Indian Medical Services. 

Some important modifications have been introduced 
during the past year into the medical service of the atmy. 
The medical officers and the Army Hogpital Corps havetées 
united under the title of the Army Medical Staff Osepa; 
the examination of surgeons before promotion hss tees 
restored, and that of surgeons-major introduced. A aetathe 
period has been fixed for retirement from the proféanteslis 
in the Army Medical School at Netley ; the appointment of 
a military commandant of the Royal Victoris Hospital, 
Netley, has been abolished ; and some new regulations have 
béen issued by the Horse Guards relating to the organisa. 
tion of general hospitals at the base of operations in tue a 
war. In the Navy an important, change has been nisi ia 
the system of nursing, by the introduction of trained fey 
nurses into the hospitals, and the organisation of s thised 
sick-berth staff to replace the untrained men nurses 
employed, both in the naval hospitals and on board * hy 
the Indian medical sérvicé the absurd term of “ 
pay” has been replaced by that of ‘grade pay” and the hie 
of the rates comprehended under that héad has wal 
stricted to officers who are in receipt of staff salary 
tion to theif pay ; all surgeons not holding executive 
are in futare to be placed on the sanie footing as those 
army medicél staff aimilarly situated, We regret tatw 
change has been made with regard t “‘offictating pipe 
in the regulations by which medical officers are requildlte 
pay their way to all Appointments ih which they 
pay Without any reference: bo these having been madd? the 
interests‘ot the servicé‘of at the request sad ‘for Pode 
vented Of the officer. ae SOR as Na Oe: 


Rive ol 
foe ‘The General Medical Council. se 
. Fux General Medical Council has held two 
year > the first one extending from Mareh 24th-to 4 
foslusive:; the second from Oct. 7th to the 14th. 
be s moderate estimate ef the ‘cast of. these t 
to nay thas they. took more than £2000 ont of thy cadige! 
the Medical Conncil+-that fand_ the: balanog of ,whighasd 
Govammenit, in ite Bill,-progiosed.to use for ‘ thee 
the profession.” _ Fatewell nov. to, the Bill snd to 
of the profession, When the Council mat inp BOE 
the President, with much earnestaess,, axprensed bi 
that beford their next meeting medical legislation. S 
ebmipleted, and-his belief that only, by the, passing 4 
buch Bill'as was then before Parliament copia, the ga 
be settled, and an agitated profesign calmed. Taam 
no question of moment to discuss, he said, ngthing i 
dhem more than two, or,three days.,; Thay, ont, sigh 
avith little to show for it, but,a; few, degiaiqns 9 
dmegular, or infamous conduct, and. the #904 
ootch, Conjoint Soheme, | At, the Mebober.3 
Conneiliwas in good spirits atthe, dafent of San Medi 
gad. the: demonstrated., inoapasity ., of, Rastiange 
present constituted and eondusted, tp. deal inteliigen 
Girmly with. legislation. affesting see medicg! profes 
Absowgh. it, the public... They .qah 2 
Ahan nothing. Sin; RR ACLARD a ght 
the failare of Jepislation -tor,which be bad mend 
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hoped, and which, ia March, he thought so indispensable. 
The Couneil did what it always does when it has nothing 
else to do—it spent whole days in tampering with its regu- 
lationg on preliminary education, and in giving constant 
trouble to students and examining bodies, It is not two 
yeara since some of its last recommendations on preliminary 
edacation came into operation. As it had sanctioned a 
Scotch Conjoint Scheme in March, it with equal glib- 
ness, sanctioned an English Conjoint Scheme in October. 
It, relegated various questions to the Branch Councils, 
on whioh they will spend a great deal of money and time, 
and which will all have té be reconsidered at farther 
cost of money and time by the General Council. We should 
have said that at the beginniog of the meeting Sir Henry 
ACLAND was re-elected to the chair for the third time, 
not altogether unworthily. True, he lacks firmness and 
force. _ He is helpless in the hands of the representatives of 
half a score of corporations, which in the interest of the 
profession should be reduced to half a dozen. ‘But that is 
partly the fault of a strong Government who did not use 
his strgog words of March to prees their Bill on the House 


of Commens, 
The Medical Socictics. 


* Of the various Medical Societies, the Clinical is still the 
most popular, and the renewed vigour of the Medical 
Society ot London has not diminished. The Pathological 
Society is the one which needs most reform, and what we 
urged last year holds still good at the end of this. A 
stop should be put to the reading of papers on subjects 
which have been well nigh threshed out. It would be well if 
separate arrangements were made wherehy specimens might 
be exhibited without publication in the Transactions,. Some 
sort of understanding of this kind would no doubt meet the’ |; 
necessities of the case. 
the utility, powers, and work of the Morbid Growths Com- 
mittee if members were allowed, on notification to the seore- 
tary, to have specimens submitted direct to the committee 
before being rend at the meeting of the Society. The subjects 
which have attracted most attention at the various Societies 
have received so muck comment and mestian.at our. hands 
jn various ways and ot several odcasions, that it is super- 
fluous to ‘recall them in the present summary.’ It wil; 
therefore, suffice to record the chief landmarks in. the 
year’s progress, At the GRnical Society the chef-d'exere has 
unquestionably been’ the series of ‘meetings devoted to the 
discussion of Charcot’s Disease. Myxadema and Spina 
Bifids still form the subjects of patient investigation by the 
committees which wéfe appointed to inquixe into these 
imatters last year, Obolers was the most important attrac: 
tion which the Epidemiologion! Society gave its. members ; 
‘the names of Sir JosepH FAYRER, Sir W. G. HUNTER, 
Surgeon’. General - LoNamors, Dr. Tiorns - THORNE, 
and Mr, SHirvcy Morexy must be mentiosed in this con 
nexion. The treatment of-Enteric Fever by cold was the 
most intéresting. of all the subjects which the. Medical 
Society of London dealt with ; and the debate on Catheter 


Fever may be described as the most, exciting and brilliant, | 


though its practical results can hardly be anid to have been 
enhanced By the debate, The question was.one of pathology, | 


‘and we may sim-up the debate by saying that: the state of | 
knowledge remains pretty mach where if was prior to Sir | 


Or it'would be possible to increase | : 
| at the épening the Kfog and ¢)ueen of Denmturk, the King 


ANDREW CLARK’s awakening of the subject. As matters 
brought before the Royal Medical and Chirurgical Socfety, we 
have to chronicle the discovery of the Nervi Nervorum by 
Mr. Vicor Hors ey ; the contributions to Pulmonary Sur- 
gery by Dr. CAyLey, Dr. K. Fowner, Mr. PEARCE Gotvin,’ 
‘and Mr, R. J. GODLEE, must be regarded as of considerable 
practical importance. The painstaking researches of Dr. 
Percy Kipp on the Tubercular Bacillus and of Dr. F.C. 
CHAMPNEYS on Cervical Emphysema must not be allowed to 
pass without a word. ‘The work done at the other London 
‘and provincial medical societies has been characterised for 
the most part by earnestne.s and thoroughness; new facta 
have been added to our science, thereby swelling its general 
bulk, and it is to this accumulation of the results of obser- 
vation that we trust for the steady development, and éven 
progress, of medicine, in the widest application of the term. 


The International Medical Congress at Copenhagen. 

The International Medical Congress at Copenhagen well 
deserves a separate notice. The Congress was. the eighth 
‘of the series of Congresses so well designed to advaste 
medical sdience, and with it the deepest.welfare of nations; 
38 well as to improve the international. sentiment. The 
Rumber of members was large, larger even than it London,: 
' amounting to about’ 1700. It will surprise no one who has 
| visited Denmark and the neighbouring coniitries to learn 
that Scandinavian hospitality was unbounded. From: the 
| King, who was at’ once the patron and the host of the Con- 
' grees, aud the Municipality, who also entertained the mem! 
bers, to'the profession and the’ people of the coantry;‘one 
log hearty note of welcome and interest was: elicited from’ 
| Sunday, the day of the formal -opening—the Dmiew.are: 


| known to have no Wifftenlty in doing both work and worekijy 


on Sunday—to the following Saturday: ‘There were present 


and Queen’ of Greece, the whole of the Royal Family; thd 
Corps Diplomatique, the President of thé Rigedad, the 
representatives of science and learning, and the ! mem- 
bers of the Coggresg. Profgssor PANGM was worthily 
elected: present, The scientific work. of ithe: Cengagss 
has been described in nome detail in qungolamna, pnd 
we reed here only indicate the chief jeommunicatiops. 
The most brilljans and original of these was the paper 
by. Profeggor PASTEUR on Pathogeni¢and Vaccinia Microbes, 
in whiok he-emphasised the intensity ef, the pathological 
processes and the morbid poison in the.medulla oblongata 
of animals affegted with hydrophobia, and gave details of 
the wonderfal demonetration..of the way.ia whioh. he..has 
rendered animals:proef against thig; diseene by,ineoulatign 
with the poinen. after ite tranemimion throngh, menkeya: 
The discovery, that ope kind ofjegimal, oap-mitigate: she 
virulence of. the morbid, prodnes: of aactber, is. ong.ef. the 
most remarkable and: signifieant of. any: thas bas: been made 
ia the history, of the race, aud iy atid only.iv, its aatppayn . Kt 
was ‘generops.of M. Pasreup to. credit, bn WaeD JENYER, 
by his vaccination; work, sith making hig own,disgovery: 
more. easy, but, his generosity will. AN BIOvERs. mankind 
from. extending to bin: equal: pamisa ufos; investigations 
that extend our idea of the relations and duties of different 
mambexs.of .theeplos} kingdom and.melee our, hopes 
of: fresh. La tagliss exer: the, moptuharible, of diseases 
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affecting man and animals, and our estimate of the value 
of medicine to mankind. The communication of Dr. 
TomMAs! CRUDELI on Malaria and its dependence on a 
living organism, favoured by certain conditions of aoil and 
temperature, and the value of arsenic in malarious disease, 
deservedly attracted much attention. Our readers are 
in full possession of his views. Sir WILLIAM GULL read 
what may prove a very important paper on the Interna- 
tional Collective Investigation of Disease. Sir WILLIAM 
so warmly commended this subject to his audience that it 
had a truly great reception, and was warmly endorsed by the 
President. One of the most interesting communications read 
was that of Dr. AUSTIN FLINT on Anscultatory Sounds. 
Prof. EsMARCH opened a discussion on the subject of Antisep- 
ticism in the absence of Sir JoserH LisTER, which was one 
of the most conspicuous, as it was one of the most 
disappointing features of the Congress. The Scandinavian 
countries have been foremost ia the appreciation of the 
antiseptic system of surgery, not the least testimony to 
which and to its distinguished living leader was expressed 
by the whole Congress rising in honour of him and his 
system. British surgery, however, was well represented in 
his absence by Sir JAMES PAGET, Sir SPENCER WELLS, Mr, 
BRYANT, Mr. KNOWSLEY THORNTON, Dr. McEWEN, Mr. 
Henry Morris, and others. English surgery, both in its 
aspects of safety and boldness, could not have had better illus- 
trations than in the contribution on Colotomy, by Mr. 
BRYANT; on Nephrectomy and Nephrotomy, by Mr. 
THORNTON ; aad in that on Genu Valgum, by Dr. MCEWEN. 
Our readers will remember with pleasure two other com- 
munications to the -Congress—one, by Professor MALLING 
HANSEN, containing some remarkable observations on the 
Normal Increase of Weight during later Childhood (from 
nine to sixteen years), and one by Professor PANUM, on 
Investigation of Food Rations for Men in Health and 
Disease. The country to be next honoured by the Congress 
is the United States. 


Other Medtcal Associations, 

Our notice of the Congress necessarily curtails our space 
for the notice of meetings of other Medical Associations. 

The British Medical Acsociation met in Belfast. The 
most noticeable features of the meeting were the Address in 
Medicine by Dr. ORD on some Disorders of Nutrition related 
with Affections of the Nervous System, Dr. REDFERN’s 
Address on Physiology, and a communication by Dr. 
MADDEN on Alcoholic Disease in Children. The Reform 
Committee was under the painful necessity of explaining its 
conduct in accepting Sir Lyon PLAYFAIR's amendment of 
the Medical Bill; in other words, its unfaithfulness to the 
cardinal principle of all Bills for promoting medical reform, 
after having striven for it for fifteen years or more. ‘ 

Among other associations, we may notice the meetiog of 
the fifth International Congress of Hygiene at the Hague 
in Auguat, the third of the Otological Congress at Basle, 
and: the anntial meeting of the British Dental Association. 
Tn eonnexien with this meeting, we may express our con- 
currence with the President in thinking that it is no slight 
discredit to the dentists that they are so slow to establish 
any theory of the decay of the teeth, which seoms more 
general than ever under conditions of civilisation and 
with an unprecedented development of the dental specialty. 


The Medical Profession and Legislation. 

The Legislature, not to say the Government, have this 
year deeply disappointed the medical profession. The 
Medical Bill, based on the recommendations of a Royal 
Commission, was promptly reintroduced in the House of 
Lords by the Government; it was pressed heartily, and 
passed without difficulty, Buton the second reading in 
the House of Commons the Bill was faintly praised and 
indirectly condemned by most of the medical members of 
the House, and by Sir Lyon PLAYFAIR, who, in the previous 
year, had been a hearty supporter of the Bill. He soon 
after gave notice of an amendment aiming at the most 
fundamental clauses of the Bill, that providing for a con- 
junction of all the authorities for licensing to practise, and 
the Government soon showed signs of weakness. One a 
the many fallacies with which he misled the House was in 
the atatement that the natural waste of the profession wat 
1600 a year. He wrecked the Bill, and with it, in a great 
measure, his own reputation and fitness to represent the 
medical profession. Without his opposition that of the 
Home Rulers might have been met and resisted. Bot he 
well knew that he was imperilling the Bill when he begun 
to haggle with the Government in reference to giving up 
the conjoint principle. 

Medico-Legul Cases. 

Legal Medicine has had illustrations in practice in almost 
all its branches. Amongst a number of deaths by poisoning 
recorded in our pages the following may be noticed :— 
Arsenic, as usual, heads the list both as regards frequency 
and interest. At Liverpool CATHERINE FLANNIGAN sod 
MarGaRgt Hiucins were convicted and sentenced to death 
for the murder of Titomas Hicains. Daring the iavestiga- 
tion of this oase new facts were brought to light and known 
ones received confirmation, The public and the profession 
were horrified at the disclosures of an incentive to homicide 
offered by a reckless aystem of life assurance. Chemical 
analysis has proved that the yellow patches found in 
the alimentary canals of persons killed by arsenic are Rot 
invariably composed of arsenious sulphide, and that lethal 
quantities of arsenic may be obtained from the viscera severs! 
years after burial. In asecond case s woman named LEFFLEY 
took the life of her husband, adding sufficient arsenic to a 
rice pudding to kill more than sixty adults. It may be here 
remarked that Drs, VAUGHAN and Dawson of the Uni- 
versity of Michigan, U.8.A., have conducted a series of 
experiments showing that arsenic injected into the month 
and rectum post-mortem becomes widely diffused in the 
tienes and organs, A notable instance of death from 
atrychnia was investigated before Dr. DANFORD Tomas. 
‘A woman received from her paramour a powder avowed to 
consist of calomel, and, ignorant of its nature, she gave it to 
her father, who died from violent spasms within half ap 
hour, Several other deaths have ensued from poison taken 
through inadvertence, or supplied by unqualified persons 
A papil at the Gloucester Infirmary, writing from the dicts- 
tion of a physician, prescribed by mistake a drachm of 
chloral hydrate in place of the ayrup; the patient died. 
Patent micilicines have claimed their victims—eg., child 
auocambed to the action of Indian tincture (? Indian hemp) 
in afew hours, In one case a woman lost her life through 
taking lobelia sold to her by s herbalist. The coroner® 
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jury acquiited the vendor on the erroneous assumption that 
lobelia was not « poison. 

» The study of animal poisons has, made advances in spite 
of the intrinsio difficulties attending the prosecution thereof. 
Acute infectious disorders, such as foot and mouth disease, 
Texan fever of cattle, enteric fever, and puerperal fever, 
have received attention at tue hands of pathologists and 
medical jurists, It must be admitted, however, that we are 
far from understanding the modus operandi of the morbid 
material in many instances, but still experience points to 
the conclusion that danger to health and life is to be appre- 
hended from the direct transmission of the specific virus, 
and from the ingeation of meat rendered poisonous by toxic 
agencies generated under the ipflaence of such virus, The 
Opinion has gained ground that the so-called cadaveric 
alkaloids are largely answerable for the symptoms incidental 
to the taking of putrid food and tinned animal and vegetable 
matter. Allied to these alkaloids,” if not actually belong- 
ing to the same group, are the principles evolved in certain 
diseased states of the bedy. We refer more particularly to 
the condition known as acetonuria. HorpE-SEKYLER has 
described a case in which this followed poisoning by sul- 
phrie acid; and in THE LANceET of May 3rd there is 
tecorded a death from ‘' Kussmaul’s diabstie coma ” of great 
medico-lepal interest. 

Three cases of strangulation that have happened during 
the year deserve notice, In the first of these, known 
as the “Stoke Newington marder,” the victim, a young 
man, was strangled by means of his own handker- 
chief, and then thrown into a reservoir. ‘The second 
ome was that of ‘a ‘child found dead in the - Surrey 
Canal, at Peckham, with its neck tightly constricted ; 
it is noteworthy on account of the way the inquest 
was conducted. No medical evidence was called, the 
mortuary keeper being the scientific witness. Lastly, there 
Was the murder of ANNIE YATES, a prostitate, living in 
Barton-erescent, who was found dead with a severe sealp 
wound and:a towel tied rowod her neck. Supporting the 
theory of homicide was the fact that her right arm had been 
fora long time paralysed. In no one of these cases was 
the offender brought to justice. 

Crimizial abortion has been largely practised, and very 
differently punished in different cases, At the Liverpool 
assizee the capital sentence was passed. At the Central 
Criminal Court the two convicts escaped with filteen and 
twelve years’ penal servitude respectively. A woman was 
admitted to Univeraity College Hospital suffering from sup: 
posed typhoid fever, but post mortem punctured and lace- 
rated wounds wete discovered about the genitals, and in the 
uterus there wére conclusive signs of recent delivery, and 
around it of celialo-peritonitis. No clue to. the person: who 
procured the abortion has been forthcoming. 

Several charges of malpraxis have been preferred against 
medical men, Twoofthese were in the colonies, and had refer- 
ence to alleged neglect at confinements, whereby the uterus 
‘Was raptured in one case and woundedin theother. Sentence 
of imprisonment followed conviction in the former ipatance ; in 
the latter the accused was eoquitted. A surgeon at Hawkes’ 
Bay was mulcted in damages of £175 for supposed unskiléul 

treatment of s broken leg. A German doctor has been 
convicted of manslaughter because he did not adopt the 


Listerian method of dressing a wound. We have repeatedly 
had to criticise the mode of procedure in coroners’ courts, and 
especially as regards the holding of inquests without post- 
mortem examinations and without medical evidence. The 
iniquity of the law of criminal responsibility wasexposed when 
GEORGE BALDWIN, an inebriated epileptic, received sentence 
of death for the murder without provocation of an old man. 
Justice, however, prevailed over the atatute, and the capital 
panishment was not inflicted. Mere mention of the name of 
WELDON will suffice to remind our readers of the lamentable 
defects in the existing Lunacy Acte. The post of Director 
of Criminal Investigation has been subjected to unfavourable 
comment, and at length a special committee has reported in 
favour of radical changes in the working of the office. It 
remains to be seen whether the executive will act upon the 
report and proceed with the needed reforms, The large 
number of queries addressed to us as to the remunera- 
tion of medical men for professional services in courts 
of law shows the system requires definition and codifica- 
tion. 
Public Health and Epidemiology. 

The first half of the year which is now passing away was 
not characterised by anything remarkable as regards public 
health in England and Wales. The general mortality was 
below the average, and the death-rate from the principal 
zymotic diseasea was also less than the mean for the past. 
ten years. Indeed, apart from some increase of small-pox, 
which at the time gave rise to anxiety, diphtheria alone, 
amongst this class of diseases, was in excess, and it is 
evident from the mortality which is now registered under 
that heading that this very obscure and often terribly fatal 
disease is steadily making inroads amongst us. To soma 
extent the increase of registered diphtheria deaths may be 
due to improved knowledge leading to a more correct 
diagnosis, but this alone will hardly account for the large 
number of epidemics that are now so frequently recorded. 
The third quarterofthe year was marked by an excessive death- 
rate, which was mainly the result ofexceptional meteorological 
conditions. During the latter part of the second quarter of 
the year the rainfall was below the average, but daring the 
third quarter the diminution was more marked, being 2°87 
inches below the average ; and this condition was associated 
with an excessive temperature. Indeed, during the month 
of August the excess above the average amounted to over 
4°F, These two conditions coming concurrently iato opera- 
tion have always tended to an increased diarrhwa fatality, 
and during the past quarter the death-rate from that cause 
alone amounted to 2:7 per 1000, as opposed to an average of 
19. Large towns were, as usual, mainly affected—Leicester, 
Preston, Nottingham, Northampton, and Norwich taking 
the lead. Owing to the prevalence of cholera onthe 
Contisent of Europe a larger proportion than usual of 
the diarrhoea deaths was attributed to cholera, but with 
one or two exceptions, to be referred to later on, there is 
no reason to believe that this disease succeeded in reaching 
this country. The prevalent drought led also to consider- 
able difficulties as regards water-aupply, and daring the third 
and fourth quarters of the year considerable local outbreaks 
of disease resulted. Two outbreaks were of special magni- 
tude—namely, those from enteric fever at Beverley and 
Kidderminster. Both were ascertained to be related to 
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conditions of water-supply, and although the reports of the 
inspectors of the Local Government Board who inquired 
into them are not yet issued, yet it may be fair to assume 
that the sources of supply were in both cases inflaenced by 
the excessive drought which had preceded them. Small-pox 
bids fair before the close of the year to give some decided 


indications of a coming epidemic, The disease resisted the |: 


onset of summer weather for a longer period than is usual, 
and it has not failed since to show that many of the condi- 
tions favouring a large prevalence exist in several parts of 
the kingdom, and especially in the metropolis, 

The present year is memorable in connexion with the 
epidemic of cholera, which, appearing first in the: south of 


France, spread rapidly into Italy, and later on to Spain, |; 


Algeria, and then to Paris, The disease was in the first 
instance imported from the east into Toulon in June; thence it 
rapidly spread to Marseilles, some 900 and 1700 fatal attacks 


respectively occurring in those two cities. A large number f 
of places in the south of France soon became invaded, one of 


the worst outbreaks being at Perpignan. From France the 
disease spread first into Italy and later on into Spain. The 
Spanish outbreak was not on a large scale ; it was mainly 
confined to the coast province of Alicante and one or two 
other places, and no trustworthy statistics of its mortality 
have been published. The invasion into Italy was, on the 
contrary, of great severity. Commencing in August, the 
ibfection was rapidly diffased throughout a large portion of 
Northern Italy, Spezia being specially affected and suffering 
a loss of some 600 lives, Thence the disease was conveyed 
into the province and city of Naples, and some 7000 deaths, 
the majority of which took place in the city, were the result, 
In all, theré cannot have been less than between 10,000 and 
11,000 cholera deaths in the kingdom of Italy, and the 
disease clung with special tenacity to towns, such as Naples, 
Spezia, Genoa, &c, which had water-supplies subject either 
to constant or to occasional contamination ; whilst, on the 
other hand, several importations of the infection into Rome, 
where an admirable water service is available, failed to 
bring about any spread, Early in November cholera 
was conveyed into Normandy, and a few days later the in- 
fection was announced as having reached Paris. In this 
city the mortality rose till it reached its highest point about 
the middle of the month ; then’ an abatement commenced, 
and at the end of the nionth, when somewhat under 900 
fatal attacks had been recorded, the epiderhic as such was 
considered to have‘ended. Occasfonal cholera deaths, how- 
ever, still occur in Paris, and the prospect of a recrudescence 
of the disease next year imposes on our sanitary authorities 
the great responsibility of being prepared in advance’ with 
an organisation which shall secure the detection and im: 
mediate isolation of the ¢arliest attacks. On two occa: 
sions the disease has reached our’ shores this year, 
The moet important importation was into the port 
of. Cardiff, but owing to the system of medical in- 
spection and to the means of isolation which were there 
available the infection failed to spread onshore. 80 
‘far then, our national system of defence against cholera has 
served § ps well, and the experience recently gained from the 
wo! rickng of the alternative system of quarantine, whether by 
ea, in Southern Edrdpe, has been ‘wath as'to 
dantly that’ in ‘this nkter-Waglabd Bas chosen ' 
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‘the good part. Unless our syatem is coupled with natioeal 
and individual efforts to secure the wtmoat possible cleanii- 
ness in all our surroundings, it is hardly likely to prove ia 
all points suctessttl, but it can never fail more signally thas 
quarantine has done. 


The International Health Exhibition. 

_ Another striking feature of the year has been the Inter- 
national Health Exhibition. Its success as an attraction 
| was prodigious, though the financial reault is likely to be 
more moderate than might have been expected. Onr 
elaborate reports will be our best excuse for not noticing the 
‘Exhibition here at greater length. The Biological Museum, 
‘under Mr. CHEYNE, was perhaps the most valuable part, 


as it was the least frequented, of the Exhibition, and, let as 
; hope, will prove the fair beginning of a State-endowed 
laboratory for the study of pathogenic organisms. 


Miscellanea. 

‘We cannot now detain our readers with apy lengtby 
allusion to miscellaneous questions, which, however, a 
legion. No great honours have been awarded in the coue 
of the year to the profession; the only one we recall, and 
that well deserved, was the promotion of Dr. ACLAND te the 
tank of Knight Commander of the Most Honourable Urder 
of the Bath. The sympathy of the profession has been 
strikingly shown in several instances, notably in the fund 
raised in a few days to help Messrs. BowzR and KBATES to 
meet the legal expenses to which they have been put bys 
series, not yet completed, of heartless and harassing prose- 
cutions, which, in the estimation of the judges, were entitled 
to the name of persecution, The historical expansion of 
national education in the last fourteen years, has led to 
muck misgiving as to the phyaical effects af sehagl preaqure 
on the children of the poor, At dhe request of Mz. 
MUNDELLA, Dr. CRICHTON BROWNE investigated :thie quer- 
tion from a’ medica] point of view. His repork was hele 
back. until its unfavourable suggestions could be cqunter- 
acted by the concarrent publication of a report by s lay 
official of the Education Department, Mr. Frrca, This 
questionable device ou the part of the Vice-President of the 
Council did not suffice to remove the wide impression. pry: 
daced by Dr. CaicgTgN Bkowne’s report, which hes been 
generally: endorsed by the profession, aud which will yet 
have far-reaching effects in modifying the pressure of seben! 
work, One of the most significant events of the yeer hag been 
the’ appointment. of a Royal Commission to repart on the 
Dwellings of the Poor. Not the last noticeable feature: of 
this Commission is that it is.presided.orer bx: Hin Boga! 
Highnees: the Prince of WAL&s, who has showa gyest 
personal interest aad takeri much personal trouble in the 
matter, The whole “ case” of the poor is heing.‘‘consiilered.” 
by the rich with an unprecedented care, which speaks wel! 
for the fature of, both classes, In the spring the University 
of Edinburgh celebrated its 300th year of existenne with 
rare proofs of its world-wide and well-susteined repatation, 
in spite of certain little parochial: feelings. which led i 
into unworthy opposition to the Medical. Bill, and have: rt 
‘raised respect for it in the profpssion in England’ dnring he 
‘year. . Various circumstaaces have:letely directed Baglish, 
and eepecially Loudon, opinion to:the medstrous abeyaceis 
the motrepolisvof Teaching University, Anda pawertaleave- 
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ment is on foot for supplying this great defect. We were 
among the first to expound this great need, and we shall 
not fail to support any well-devised scheme for placing 
London in this respect on a level with every other capital in 
the civilised world. oan 

As on the borderland between Physiology and Sport, 
we may here notice the wonderful feat of Mr. WEsToN, 
done under teetotal conditions, of wa}king fifty miles a day 
for a hundred: days, Sundays and Christmas-day excepted, 
The feat was the more remarkablé as Mr. W: rset ont 
with a bad cold, and suffered at first for weeks with a sore 
foot, : P 

Obituary. 

Death is seldom a welcome visitor, but in few years has 
he been less so than in the present, having removed many 
from our ranks who, to all human seeming, wore destined for 
years of service and the achievement of fame. We can only, 
at a ventare, recall a few of the names which have appeared 
in our obituary this year. Mr. PeTzR EVERSHED ia man 
to be mentioned. Born in the last century, in practice with 
his father before most of the present heads of the profession 
were born, a lover of nature, an enthusiastic fox-hunter, riding 
to hounds, and ‘‘riding well forward” up to his eighty- 
second year, ‘he had time and/atrength for fifty yesri’ con- 
tinuous and honourabls ‘practice in: the same village 
(Billingshurst, Sussex), and then for mote than twenty 
years of ‘* blest retirement.” At the other end ‘of life, and 
all too soon, we have had to record the death of ALEX. 
BAIRD, of Perth, whose contribntions to our columns 
in the form of ‘Scottish Notes,” fram the bed to which 
he was long confined..by paraplegia,. were read with 
intereat by many far- beyond the himits.idf Seotland. 
Dying at the age of thirty he showed what ato the risk# of 
the medical profession. He had, at varivus times, incurred 
typhus, small-pox, and blood-poisoning, the latter in 1880, 
ending in myelitis, from which he never recovered, His 
energy and his geniality survived ‘the typhus and the 
mnall-pex, and even the myetitis; and he wrate and.warked 
to the last like a man without trowblé or-dikease. . When 
shall we end if we give way to’ the thoughts that risé in us 
as we recall the names of Joun Nett’ Rapctirre, ‘of 
FREDERICK A. Manomep, of ALLES TuomSon, of Jory 
Hurroy BALFour, of A. WayTE Barciay, of J. HALL 
Davis, of GEORGE MAY of Reading, of FAIBLIE CLARK, of 
ALEXANDER TWEEDIE, of WiLLIAM Taytor, J.P, of 
Scarborough, of HENRY WALKER, J.P., of Brierley-bill, of 
ARMAND Lesiie (killed at the battle of Teb), RicHARD 
SUMNER of Formby, Liverpool, ALEXANDER Woon, C#SAR 
H, Hawkins, Sir Erasmus WILSON, FREDERICK CHAM- 
BERS, J.P., JOHN POPHAM, SAMUEL RABBETH,.. THOMAS 
Cravasse, GEoRGE Lumearn, and DANIEb, J. Duiaan, 
Deputy Inspector of Hospitals; to say nothing of men of 
other nations, such as Prof. GRoss of Phifadelphis, the 
“Nestor” of American Surgery, of ConnnerM, of JEAN 
Baprigiz Dumas, &. &o, Thenames speak for themselves, 
end will recall all that is thorough in ecience, all that is faith- 
fal in professional wervice, if they also illustrate the risks and 
the endurance of professional life, whether in civil or mili- 
tary conditions, Neither can we withhold here » word of 
Feapect and regret for Mr, BR, WrzaTiey, the Libratfan 


of the. Royal Medical and, Chiryrgical Society, whosearduous 


and faithful labours and courteous and kindly manners will 


| be long and gratefully remembered by the profession. 


i Conclusion. 

We must, now leave our readers for the year with all 
good Christmas sentiments. While individual members of 
the profession disappear, the great army of healers remains, . 
aad will: remain to do ‘brave’ batfle. with disease. Tar 
LANCET grows apace with the growth of professional. and: 
scientific news. Ten years ago 64 pages sufficed to deliver 
our weekly measnge té the profession. These have been 
quite inadequate of late, ahd 96 and even 104 pages are 
now needed for this purpose. We ckn only rejoice. ta: be 
able to meet the ever-widening demands om 4 journal which 
aims at the double fancfioh of being on the one hand a 
medium of medical news, science, and Titerature, and on the 
other of leading the public to a higher appreciation of the 
claims and, labours of the profession, and which in both 
capacities, meets with so .genepous @ reception at home aed 
abroad, SI : 

———— i, : 
: ‘ “4 
Annotations, - 


«| “le quid nimis,” a 


; WELLINGTON GOLLEGE., ; 

SaNce we called the attention.of oer readetspfor « eseand 
time, to the unsatisfactory: state of health at Wellington 
College (THE LaNcEt, Dec, 13th, 1884), we. have, received 
communications, chiefly from, the parents or ether ‘naar 
relatives of:beys, which: tend to confirm the opitign wa 
have expressed that there .is something seriously wrong with 
the. sanitary edndition of; the Callege or. its surronadings. 
We.are-well aware of the objection whieh attaches te.infor: 
mation thusredeived,:that it is ex parte, thatimany.of the 
chreumstances adduced in swpport of it might be satisfac- 
torily explained,’.and that/ini some instancps, at least, the 
complaints may be unfounded, or exaggerated. . But making 
all allowance for thess’ possibly sources of erroy, there 
is yat enough to justify us in maintaining that a strong 
prima facie case has beea. made out for.an inquiry, hy 
& eompetent and independent; bedy, into all, the. circum: 
stanoes bearing on the. health of the boys. Such 3 
course is imperatively :nécessary in the interests.of the 
College, for until some; assuranee has been given that 
these boys are, as far as possible, protected from preventable 
disease, we may fairly, presume -that.many of the parents 
will send.them to other schools where such matters are 
known to receive the necessary attention. It is -dlso 
demanded in the interests of the Governors, for it will be a 
serious blot on their réputation if the School falls dff in 
consequence of their neglect, real or supposed, of so 
important a duty., And it is, most of all,: reqtisite, 
in the interest of the boys, for, in addition to the risk of 
life involved in the neglect of sanftatidn, thete is the-cer- 
tainty that the health of some—who ¢au say how many ?— 
may be permanently injured and thelr future career'im- 
paired as a result of disease which might have been 
prevented by the adoption of judicious measures. We have 
done our anny in bringing ‘the subject under public-notice, 
and we have suggested the course which seems to us to be 
the best fitted to meet the case ; it remains for the parents 
of the boye, many of whom are in a position which: puts it 
quite within their power, to demand an inquiry into the 
state of health of the schoc!, and‘ an examination by 
skilled experts, medical and engtheering, into tlie sanitary 
atate of the College aud its surroundings, and of the nhasters’ 
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houses, But the investigation must be conducted by men 
entirely independent of the College, the results must he 
unreservedly made known, and the measures which may be 
deemed necessary to improve the health must be carried out 
as promptly as possible. Unless some such course is 
adopted, it can scarcely be expected that Wellington 
College will maintain its numbers or continue to hold the 
position it has attained in the public estimation as one of 
our great and deservedly popular public schools. 


DEATH FROM COMBINED EFFECTS OF 
ALCOHOL AND MORPHIA. 


ON Monday, Dec. 22nd, the deputy coroner for Central 
Middlesex held an inquiry into the cause of death of Thomas 
Rice Webber, aged twenty-seven years. The deceased, 
habitually a temperate man, appears to have indulged freely 
in alcohol on the day previous to the fatal event. Soon 
afterwards his symptoms were those of “‘ acute mania,” and 80 
violent was he that physical restraint had to be resorted to. 
Mr. Hazell, jun., of Oakley-square, was consulted, and this 
geutleman, to quiet the ravings of the patient, administered 
three-quarters of a grain of morphia by hypodermic injec- 
tion, Within forty minutes sleep was induced, from which 
the deceased never awoke. Death ensued in about six 
hours. The post-mortem examination was conducted by 
Mr. Pepper in the presence of Mr. Hazell and another 
medical man. Beyond a few trifling bruises on one leg 
there were no marks of violence on aby part of the body. 
All the internal organs were passively congested, indicative 
of the mode of dying. The mitral and aortic valves showed 
signs of previous inflammation, but the vegetations were 
small and dense. The loft ventricle was moderately byper- 
trophied withont dilatation. The brain was healthy. In 
short, there was neither albuminuria nor acetonuria ; no 
disease was discovered sufficient te account for death. Mr. 
Pepper gave it as his opinion that the deceased suc- 
cumbed to the combined effecta of alcohol and morphia, 
and that the issue was accelerated by the exhaustion conse- 
quent on exceesive mental and physical activity. The jury 
returned a verdict in accordance with the medical evi- 
dence, the same time acquitting Mr. Hazel of all blame, 
The above case is interesting on clinical, pathological, and 
medico-legal grounds. It shows the danger to be appre- 
hended from morphia narcosis in conditions like those above 
enumerated, and the extreme care that should be taken 


when dealing with symptoms, and causes of death of doubt- 
ful and, perhaps, undeterminable quantity. 


SMALL-POX AT SHEFFIELD. 


Ir is questionable whether the best way of bringing the 
objectors to vaccination to their senses is not to allow small- 
pox to have full sway amongstthem. But this isa disastrous 
way. So we pat on record from time to time overwhelming 
arguments, or rather facts, which to all reasonable people 
are enough. A very instructive paper by Mr. C. H. Willey, 
MB, the superintendent of the Borough Hospital at 
Sheffield, giving his experience of the effect of vaccination 
in modifying pmall-pox, bas been published for wide eireu- 
lation in Sheffield, and is well fitted for distribution every- 
where. It tells the same story that every similar repott 
carries. - te Of t yéee 167 had been 


| losing one or both eyes, permanent disfigurement, 


#o be true of anthrax; and quoted the di 


stated how far even that revaceination was succedaial. Of 
the 157 vaccinated cases 7 died, or a percentage of 45, OF 
the 49 unvaccinated cases 14 died, or 28} per cent. The dif 
ference in the severity of the disease in the vascinated snd. 
the unvaccinated was great. In the vaccinated it was mild 
in 122 out of 157 cases. In no less than 47 out of the 40 
unvaccinated cases the disease was of the more severe kind. 
The disablement for work was in the revaccinated 13} days, 
in the vaccinated 22 days, in the unvaccinated 49: days! 
The complications of the disease occarred in 114 per seat, of 
the vaccinated and in 71 per cent. of the unvaccinated. 
Three patients loat the sight of one eye—they were all an- 
vaccinated. Among the employés of the hospital not one 
took the disease, all having been revaccinated on commence 
ing duty. The committee of the Sheffield Borough Hospital 
do a good public service by the publication of these fact. 
They reveal nothing new to those familiar with the question. 
But every fresh illustration of the truth carries convietite 
to minds that are capable of weighing evidence. “Aster 
the minds in which this capacity does not exist—well, thay 
prefer emall-pox with six weeks’ disablement, the risk,ef 
ands iil 
greater risk of losing their life to the slight incon 
and infinitesimal risk of vaccination. Of two “ett 
choose the larger one. dew 
ued te 
MR. WALLEY ON VETERINARY WORK...» 
THE inaugural addrees of Principal Walley at dices 
Veterinary College, Edinburgh, dealt with mapet- 
topics now uppermost in the domain of veteri : 
and practice. He began by speal:ing of the recent 
gical researches based upon the germ theory, ari 
the opinion that the ends attained had not been cOuahene: 
rate with the means employed to gain them. ‘Ti aie» 
portant question was to know how to grapple -with:@hest 
diseasen, and he boldly aeked whether this kaowhedgase 
to be gained by the purauit of experiments to tes 
or attempts to discover by experiment a 
antidote, rather than by thé adoption of energetié 
to stamp out the ‘disease. When sheep-por 
twenty years ago, it was the practical, and not the 
school that succeeded in arresting the plague. Imvehaiiiii 
the ravages of the rinderpest, which system, hecpeemh 
gained the day, the vaccination ot the doctora or 
of the veterinarian? Years, aud even valuable 
had been spent in the vain endeavour to finds 
antidote for glanders ; but we know that the 
arrested by enforcing a few practical regal 
tagions pleuro-pneamonia was another instance of a @iuell 
in which protective inoculation had been. atsempied eu 
such partial success as to. be replaced by pagel: 
tical measures. As to rabies, he considered M 
engaged in finding an antidote is plsy 
malady which the experience of Eafnburgh ‘ha 
can be exterminated by -“ purely: practical ‘ioe ark 
mach less space of time, and with much less : 3 
to man and suffering to avimals, than it can 
adoption of purely scientific Measures.” is 


time Frincipal Walley did not wish tomedétual 

made to determine the true nature of -th 

tive diseases ; he desired rather 

ithe need of becoming fully, 
tracted | be taken to arrest fe spres 
‘ted)| at length upon the great 
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in the housing of animals, which, indeed, has been shame- 
tally neglected. It is the same with the food-supply and 
the evils of adulteration, which appear to abound in cattle- 
feeding, and in respect to which the British National 
Veterinary Medical Association is about to take action. 
Lastly, he referred to the need for humanity to animals, and 
took as an instance of the want of thie the unnecessary and 
wanton practice of overstocking the udders of cows. We 
trast that his eloquent denunciation of this practice will 
have effect in causing its abolition. 


PEPTONISATION. 


AN obvervation communicated by M. Marcano to the 
Academy of Sciences is suggestive of what may prove a 
valuable process for the conversion of albuminoids into 
peptones. If a small quantity of the fresh sap of certain 
plante—the agave, for example—be added to chopped meat 
first covered with water, and the mixture be kept at a 
temperatare of 39° to 40° C., an active fermentation is im- 
mediately set up, with evolution of inodorous gases. At the 
end of thirty-six hours the fibrin has disappeared and a liquid 
is left containing peptone equal in weight, when dried in a 
stove, to one-fifth of the fresh meat used. This fermenta- 
tion appears to M. Marcano to be due to the vital action of 
micro-organisms, and to resemble the peptonisation of the 
gluten of flour by a bacterium which is said to take place in 
bread-making. In confirmation of this view it is stated 
that if the juice of the plant be saturated with chloroform 
the fermentation is not set up. Moreover, a “ mucorivée” 
may be cultivated by sowing a few drops of agave sap in 
sugared water. This mucorindée is capable of completely 
dissolving fibrin in the presence of water. A latge number 
of other fruits and jaices are stated to be endowed with pro- 
perties eimilar to those possessed by the sap of the agave. 
Papaw juice is said to be relatively weak compared with the 
peptonising activity of other juices which contain no digestive 
principle like ‘‘ pepsin.” M. Mareano is of opinion that the 
new method of peptonisation will afford a simple and econo. 
mic means of preparing pure peptone quickly and at a low 
price, and suggests that it might be applied upon a large 
ecale, so as to allow of the export of meat from South 
America in a form more nutritious and economical than the 
extracta, 


THE UXBRIDGE TRAGEDY. 


On Friday last Elizabeth Gibbons, charged with having 
murdered her husband at Hayes, near Uxbridge, was con- 
victed and sentenced to death at the Central Criminal Court. 
The proof of her guilt was to all‘intents and parposes sought 
to be established by circumstantial evidence, positive and 
negative. It was contended by the prosecution that James 
Gibbons, the husband, a well-to-do man, had not shown 
signs of previous méntal aberration, and that on the night 
of the alleged murder he was cheerfat in his manner. 
It was not denied that the revolver with which the fatal 
shots were fired was purchased by the deceased, at the same 
time thero was nothing to show that thie was done with the 
intention of using it for suicidal purposes. To our minds 
the case as presented to the jury hinged mainly on the 
question of motive, and we matotsid that no sufficient 
motive was proved. It can searcoly ba urged that a woman 
fifty-four years of age, who had livéd in good-will with her 
husband for thirty-seven years, would of malice aforethought 
«* kill and slay” him because of a feeling of jealousy aroused 
by an attachment of the latter to'a child only just entered 
her teens, aud yet this was the strongest point laid before 
the jury by the Crown lawyers. In Mr. Gilbert's play, 
«*Pygmalion and Galatea,” the relentless Cyniecs, who it 
might be assumed was fired by the restless passions of youth, 


was content with solemn invocation to the goddess Artemis 
to eall down blindness on her backeliding spouse. How 
little likely then that an elderly matron should with her 
own hand deliberately take the life of him on whom she 
depended for protection and suetenance? We do not say that 
such anexplanation is not possible, but surely it is far removed 
from probability, and the underlying facta themselves were 
not, we submit, proved beyond “reasonable doubt.” What, 
on the other hand, were the antecedents of James Gibbons ? 
Suicidal tendencies were asserted to have exiated in his 
family, and although nothing more than this and depres- 
sion of spirits were put forward ia support of the theory of 
his insanity, it must be borne in mind that they are fre- 
quently the only known precursors of an outbreak of mad- 
ness of a most dangerous form. It did not at all follow 
because a bullet wound was found on the body of the deceased 
in such a situation that it could not have been self-inflicted 
that therefore it proved a erimiaal act by another person. 
It might have resulted from accident during a atruggle for 
possession of the revolver, or from ‘' justifiable homicide” 
for self-preservation. At most, in the absence of adequate 
conscious motive, the act was done in s sudden phienzy, 
when the promptings to crime were no louger subordioated 
to the will ; but then this is not murder. 

Obviously the prisoner in thia case must bc raspited. The 
inferences of the medical witnesses were at variance with 
similar known facts in other osses on record, in which a 
shot has been fired by a suicide in the interval between the 
infliction of a mortal wound—even of the heart—and death 
Moreover, 8 wound ia the back is peculiarly likely to be 
self-inflicted if the suicide falls forward or on his side while 
the arm, still clutching the pistol, is convulsively drawn, 
stiffened, and by-the fall twisted back. Woe must confess our 
inability to understand how it came to pass that these well- 
known facta were not brought under the notice of the Court 
at the trial. A petition to the Home Secretary, praying for 
the reapite of Elftabeth Gibbons, lies for signature at our 
office. 


IMPRUDENT MARRIAGES. 


‘AN inquest held Jately at Whitechapel deserves com- 
ment, not only on account of the case involved, but aleo 
because of a remarkablo opinion delivered in connexion with 
it, Matilda Buckham appeared before the coroner, Mr. 
Collier, to give evidence touching the death of her infant, 
aged three months, which was found dead in bed beside her. 
The child was the last of a family of seven, all of whom 
were dead. Of these, three had been the subjects of inquest, 
and all had died of convulsions or other allied disorders. 
The mother herself was an epileptic, and had a fit in court 
immediately after giving evidence. The verdict retarned on 
the child’s death was ‘Suffocation in bed,” and the jury 
concurred in an observation by the coroner that the Legis- 
lature ought to make marriage on the part of persons suffer- 
ing from such diseases as the mother’s a penal offence. It 
is easy to see how one who witnessed a scene like that in 
the coroner’s court on this occasion, especially after hearing 
evidence so strongly suggestive of hereditary disease, might 
feel himself impelled to fortify the verdict in the terms 
above mentioned. It is, however, a different matter when 
we come to the actual work of legislation. It may be theo- 
tetically correct and advisable that pereons strongly tainted 
with transmissible disease should not marry, but the Govern- 
ment which would undertake directly to prohibit even such 
a union must incur a grave responsibility. It would aesame 
to restrain personal conscience and liberty in respect of a 
most fundamental law of nature, and must be able to define 
the point at which a multitude of morbid states become in- 
sufferable, a point unknown to medicine. Farther, its 


| responsibility must extend to the regulation of the results 
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whieh might arise in consequence of its action, on the lives 
against whose continuance it had in a sense given judgment. 
What Government is sullicient for these things’ Injunction 
informed by educated reason must, we think, mark the limit 
of jadicious interference in such a matter, and this is por- 
missible to all persons. 


CONDENSED MILK. 


Mr. THOMAS MABEN, of Hawick, N.B., has presented to 
the Pharmaceutical Society an interesting paper on Con- 
densed Milk. Ia conjunction with Mr. Dechan, Mr. Maben 
has analysed ten different kinds of condensed milk, seven of 
them sweetened and three unsweetoned. In the former the 
water amounts to only about 30 per cent., whereas in the 
latter it varies between 64 and 6 per oent., the difference 
being made ap by cane sugar. The unsweetened milk is 
concentrated to rather less than one-third of its original 
volume, but ditferent brands show different strengtas. .To 
bring it to the ordinary standard of strength from two to 
three volumes of water can be added to it, bat no more. 
The sweetened milk seems to contain about the same per- 
centage of casein, fat, milk-sugar, and salts; but Mr. 
Maben points out that for infants’ food it: will stand 
much greater dilution, inasmuch as the cane sogar 
is a valaable element of food. He prefers to use a 
mixture of one part of the condensed milk with eleven of 
water. Such a diluted milk would, however, be much 
weaker than woman’s milk, with which he compares it, 
and a more close resemblance would be produced by adding 
five parts of water to one of the sweetened condensed milk. 
It is quite true that nurses often use the condensed milk in 
too large quantities ; but we confess that we are inclined to 
think that Mr. Maben errs on the other side. As to the 
general question of the use of condensed milk instead of 
ordinary cow’s milk for infant food, we can confirm the 
experience of the medical friend whom Mr. Maben quotes, 
We have known infants who constantly suffered from diar- 
tha, green stools, and the like, when fed on ordinary cow’s 
milk, but who recovered at once on condensed milk. Of 
course we do not say that this is always the case. 


EXTENSION OF THE PENNY DINNER MOVEMENT. 
ON Dec, 6th a meeting of representative School Board 


managers and others was held at the Society of Arts, | 


Adelphi, to consider the subject of penny dinners for school 
children. Mr: Sydney Buxton, M.P., presided. In his 
opening remarks Mr. Byxton dwelt on the close connexion 
between over-pressure in school work and insufficiency of 
food. .He urged the importance of settling the difliculty as 
to nutrition withont reconrae to aid from the (fovernment. 
Mr. Mundella, in an address af considerable length, referred 
.to the Jews’ School in Spitalfieda, and the schools under the 
penny-dinner ayatem of Sir Henry Peek at Bonsdon, and of 


happy effects of a.cheap and wholesome diet in resisting the 
strain of educational work, He, bore personal testimony to 
the sound and palatable. character of the food supplied to 
children at the rate of one penny per meal The lev. Mr. 
Ede also gave some interesting details of the working of this 
plan in hig own neighbourhood. Though.a penny was the 
fixed rate of payment, it, was found in practice that when 
many. children dined together, while there was ao stinting, 
the rate of consumption was distinctly under .a penny per 
child, a margin being thus left which was suflicient to cover 
cooking expenses. “Mr UM. Forbes Clarke read a statement 
showing that the ponny dipner waa already. un jnatitution 
in fifteen Board Schools, and was favourably regarded by 
the managors of others. His catalogue of the various viands 
set before the children sufficiently proved the substantial 


nature of this movement. The meeting, we are pleased to 
note, did not separate without appointing a Central Council, 
consisting of influential sympathisers with its object, under 
the presidency of Mr. Mundella, to assist the various local 
committees in placing this aimple and efficient system on a 
self-eupporting basis, 


CLINICAL AND PATHOLOGICAL SOCIETIES. 

‘THE ofticers and council of the Clinical Society proposed 
for election for the year 1885 are as follows :—President: 
Thomas Bryant. Vice-Presttents: J. W. Ogle, M.D. ; J. 
Andrew, M.D.; W. Cayley, .D.; 4. E. Darham; W. 
M. Baker; T. Pickering Pick. Treasurer: Christopher 
Heath. Council: H, R. Crocker, M.D.; Sidney Coupland, 
M.D.; A. W. Edis, M.D.; W. Ewart, MD.; D. W. 
Fintzy, M.D. ; F. de Havilland’ Hall, M.D.; D. B. Lees, 
M.D. ; F. Semon, M.D. ;‘T. G. Smith, M.D. ; J. Williams, 
M.D.; A. E. J. Barker; H. H. Clutton; M, C. Davies 
Colley; C. Dent; A. P. Gould, M.S.; J. W. Haward; 
R. C, Lucas; J. H. Morgans H. Morris; G. Ransford. 
Hon. Secretaries: Stephen Mackenzie, M.D., and R. J, 
Godlee, MS, The officers and council of the Pathological 
Society proposed for election for the year 1885 are the follow- 
ing :—President: John Syer Bristowe,M.D., F.R.S. Vice 
Presidents : 11. Charlton Bastian, M.D., F.R.S. ; W. Cayley, 
M.D. ; G. Johason, M.D., F R.S.; 8. Wilks, M.D., F.RS.; 
A. E. Durham; J. W. Hulke, F.R.S.; George Lawson ; 
T. P. Pick. Treasurer: John Wood, F.R.S. Hon. Secre- 
taries: J. F. Goodhart and HM. T. Butlin, Council: Kobt 
Barcez, M.D.; A. FE. J. Longhurst, M.D. ; Norman ae 
M.D.; J. F. Payne, M.D.; G. V. Poore, M.D.; F. T. 
Roberts, M.D. ; Felix Semon, M.D.; 8. J. Sharkey, M. B; 
F. C. Turner, XM. D.; S. West, M.D. ; A. E.J. Barker; Ww. 
W. Cheyne; H. IL Clotton; W. H. Cripps; F. 5. Eve; 
C. H. Golding Bird; A. P. Gould, M.S.; R. C. Lucas; 
H. Morris; L. G. Shattock. 


CRUELTY TQ ANIMALS. 

WE regret to read that when. the Palborough sparrow: 
shooting case again came before the magistrates at the Pet- 
worth Petty Sessions on Saturday last, the Chairman (Mr. 
Peachy) said they had, in compliance with the decision of 
the Court above, to pass sentence, but the Act (the Wild 
Birds’ Protection Act of 1880) provided that for a first offence 
the Bench could oly reprimand. the’ Wefendants and order 
them to pay the costs.. He accordingly reprimanded: them ; 
and the costs, which in some cages amounted to 11s., and in 
one to 243, were paid.by the defendants, . Seeing that 
Mr. Justice Hawkins, when eending back the case to the 
magistrates to convict, had expressed a hope that ‘‘ when 
they do convict they will pass an exemplary sentence on all 
who toak part in. the brutal.sport of shooting st thee 
wratched birda,” ye can only exprpas.our astonishment and 


6 ant law’a arent inpdequacy.to give effect tosuch 
the Kev, Mr. Moore Ede at Gateshead, in illustration of the | regret at the te o 


a uae cree of # opinion on the part of a judge. 


BUILDING ON DISUSED BURIAL-GROUNDS. 


TAKEN in conjunction with the ravages and recent 
decline of cholera in Paris and on’ the Continent generally, 
and with our owo immunity s0 from that jostly 
dreaded disease, the recent judgment’ by Mr. Tannsy, 
since confirmed by’ 4 superior court, with referettce to the 
opening up of the Old Peel Burial-ground in Bethnal-green 
must appear to be one of very questionable propriety. Io 
opposition to the Metropolitan Board of Works, he has main- 
tained that the .areq in dispute , does ngt come within the 
operation of a bye-law of the Board, which forbids the ure 
for building purposes of land impregnated with animal or 
vegetable matter before the removal of the soil so affected, 
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and he has accordingly sanctioned the erection of buildings 
upon it, Now, the Old Peel Barial-ground was during the 
cholera epidemic of 1849 literally packed with the remains 
of the victims of this malady. There is nothing to show 
to what extent the coniagion then entombed has been 
starved out of existence during the subsequent period in 
which the ground has been unused. It may yery well be 
that under the favouring conditions of sufficient heat and 
moisture which the earth. of cemeteries is known to furnish 
the germs of disease are atill preserving a subterranean life. 
There is no slight risk in such a case that the drainage and 
water-supply of the houses to be built at this apot will be- 
come the conduits of. infection. It were therefore better in 
our view that a soil once so impure should be left altogether 
undisturbed ; but'if thé time for this possibility is past, there 
only remains the greater necessity for the removal of all con- 
taminating matters and the thorough disinfection of the sites 
to be occupied. These observations, which apply in a special 
degree to the case before us, have, moreover, a practical 
significance which should not be forgotten in dealing with 
the same subject in all its aspects. 5 


THE London correspondent of a Northern contemporary 
states that the inquiry into over-pressure by the London 
School Board is likely to dollapse, as the Board has refused 
to sanction the payment of retaining fees for medical 
evidence. A compromise has been effected in the committee, 
to the effect that the medical expert's evidence is not to be 
received as final, but, subject to the deliberations of the com- 
mittee, is to be treated as evidence only ; it is, however, 
unlikely that the majority of the Board will rescind their 
resolution on the subject. ; S 


From the report made by Messrs. Crookes, Olding, and 
Tidy on the composition and quality of daily samples of the 
water supplied to London during the month of November, it 
appears that of the 172 samples examined, all, excepting one 
which was recorded as slightly turbid, were found to be per- 
fectly clear, bright, and well filtered. The proportions of 
organic matter present in the water have continued low, and 
below the average for the season of the year, though not to 
so exceptional a degree as in the samples examined in the 
preceding month, 


THE Surrey Advertiser saya:—‘'The Farnham Board of 
Guardians has done well, we think, to vote a gratuity of £10 
to Dr. Young, of Aldershot, for extra services connected 
with the outbreak of diphtheria at Ash and Normandy. In 
puch cases it is well thus publicly to recognise the valuable 
services of medical oflicers, who, as with the ability and 
devotion manifested on: this occasion by Dr. Young, render 
such important services to the community at large.” 


Dr. N. TIRABD has béeh elected Professor of Materia 
Medica to King’s College, and Assistant-Physician to King’s 
College Hospital, in succession to Professor Baxter, who has 
been compelled to resign these offices from ill-health. 

. wd Fo: . . , . 


-THE announcement that Dr. lt. von Leudenfeld has dis- 
covered histological elements having nervous functions in 
the sponges of the Auattalian shores possesses considerable 
interest for biologists. 


Mr, D’A. WENTWORTH THOMPSON, of Trinity College, 
Cambridge, has been appointed Professor of Biology at 
University College, Dundee, 

ca x : a 

Mr. F. C. Oarr-Gomm has succeeded Mr. J. H. 

eee chairman of the House Committee of the London 


ye 
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‘ANOTHER CHOLERA MICROBE.' 


- AT a secent meeting of the Medical Society of Munich 
Privat-Doecent Dr. Rudolf Emmerich gave a preliminary 
account of the observations which he hed : made‘ in 
connexion with thé epidemic of cholera at Naples. The 
paper will he published in the forthcoming number of the 
Archiv fiir Hygiene ; bat having been favoured with the 
perusal of an early proof, we avail ourselves of the oppor: 
tanity of placing some of the more striking features of its 
contents before our readers, Dr. Emmerich was specially 
sent to Italy by the Bavarian Government for the purpose, 
as he says, of making a pure cultivation of the Bacillus 
Actatice Kochii, and of bringing it back with bim to Munich 
in order that its properties might be irvestigated. He 
was accompanied by Dr. Escherich, who volunteered bis 
assistance, , ‘ 

Feeling, however, tbat the mere finding of a peculiar 
microbe in the intestinal contents, and apparently nowhere 
elee, in cholera was not sufficient to account for the disease, 
Dr. Emmerich did not limit himself to searching for comma- 
shaped bacilli, but determined to ascertain whether he could 
not bring to light, by means of cultivations in various nutritive 
media, the existence of specific organiems in the tissues and 
organs of cholera-affeeted persens, He reached Nepleasearly 
in November, and succeeded in cultivating what is believed 
to bea peculiar pathogenic organism from the blood of a 
young woman in the collapse atage of the disease. The 
blood was ebtained about six hours before death from the 
median vein. The surface having been carefully washed 
with water, alcohol, and a1 per cent. solution of corrosive 
sublimate, the vein was punctured, and the blood, which 
was observed to be thick, trickled slowly out. The first 
drops having been carefully got.rid of, @ previously heated 
platinum wire was passed into the vein, and on being with- 
drawn was then introduced into a teat-tube containing 
solidified nutrient. gelatine, and the latter was pricked in 
three places. Ten such tubes were inoculated in this 
manner, and it was afterwards found that organisms 
developed in three of them; the remaining seven tubes 
continued to be sterile. ‘ 

The organisms thus cultivated were of one kind, of cylin- 
drical form with rounded ends; and found either singly or 
in pairs (seldom with more segments than two); and the 
length of each microbe was about one ard a half times that 
of the width. According to Cohn’s classification, therefore; 
they are bacteria, and as regards form and size are ‘very 
like those found in diphtheria, but are to be distinguished 
from the latter by the form presented by their “colonies ” 
when grown in gelatine and’ examined under a low power. 
They grow at oidinary temperatures 'in slightly alkaline 
gelatine (which is liquofied) as solid opal-glass-like patches. 
Under a power of 100 diameters such of the colonies as 
develop in the deeper portions of the nutrient gelatine on 
the glass plate present the form of a hene, and those on the 
surface simulate flat, circular, mussel-shells, The déeper 
colonies are yellowish-brown by transmitted light, white by 
reflected light, and have a fizely granular appearance, The 
more superficial colonies are pale-yellow towards the middle 
and whitish at the margin ; and they manifest a tendency to 
spread over the surface as a thin transparent coating. 

These organisms have not only been cultivated from the 
blood, but also from the internal organs of nine persons who 
had died of cholera, They were found to be most numerous 
in the kidpeys and liver, then in the lungs, and least nume- 
rous in the spleen, Dr. Emmerich found that the greater 
number of the gelatine plates which were inoculated with 
the blood and with the juices of the several organa'in cholera 
yielded, even in the first generation, a “‘ pure culture” of this 
bacterium. Tho microbe has also been detected without 
resorting to .cultivation, in sections of the intestine and of 
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the kidney. Other organs have not as yet been examined. 
Great numbers may be detected in the dejections and in the 
intestinal contents after death, They were found to grow 
in every gelatine-plate cultivation of choleraic alvine mate- 
rial, and in some cases occupied almost the entire surface of 
the plate; whereas in other cases, though more seldom, 
comma-shaped bacilli prevailed, but never to the exclusion 
of the particular organisms in question, 

The most important part of Dr. Emmerich’s communica- 
tion, however, refers to the inoculation experiments which 
he, in conjunction with Dr. Sehlen, made at the Hygienic 
Institute of Munich. The animals experimented upon were 
for the most part guinea-pigs, and it is believed that lesions 
have been induced in animals by inoculation with this 
bacterium which simulate those observed in persons who 
have died of cholera, and especially as regards the small 
intestine, The changes have been noticed to vary from a 
simple desquamative catarrh, with rice-water-like intestinal 
contents, to haemorrhagic exudation and ulcerative destruc- 
tion of the mucous coat. A couple of drops of a solution 
prepared by the addition of a fragment (about the size of a 

in’s head) of this bacterial cultivation to two or three 

rachms of distilled water, injected subcataneouely or into 
the lungs, give rise to a protracted illness of from five to six 
days, accompanied with deep-seated changes in the intes- 
tinal mucous membrane ; whereas the injection of a larger 
fragment of the cultivation, covering, say, an area of about 
a quarter of an inch, suspended in water, is followed by 
death in from sixteen to thirty hours, but with less 
emphasised pathological lesions in the intestine ; the severity 
of the intestinal lesions being thus the more marked the 
more protracted the course of the disease, and the larger 
the dose the earlier the fatal termination. 

Several other matters of much interest in connexion with 
the subject of cholera causation are dealt with in Dr. 
Emmerich’s paper; but the space at our disposal does not 
permit of our doing more at present than to bring before 
our readers the salient points of the evidence adduced in 
support of the specie characters and pathogenic properties 
of the apparently new cholera microbe to which he calls 
the notice of the profession. 


‘Pharmacology a Theeapetis 


EULACHON OIL. 

EULACHON OIL is advocated by Dr. Lyons of Detroit as a 
substitute for cod-liver oil. The bays aud estuaries of the 
Pacitic coast of British America and Alaska are annually 
viaited by immense shoals of a small fish popularly known as 
the candle fish, eulachon, or outachon. This fish belongs 
to the family of the salmonid:e, and bzars the scientific name 
ot Thaleicthys paciticus, Tae candle fish is less than a foot 
in length. The spawaing seison isin April and the first 
half of May. The fish is chietly prized on account of its oil, 
which is used as food by the Iadians. So rich in oil is the 
entire fish that when dried it serves the natives for torches, 
whence its name. The commercial oil contains much 
palmitin, and probably stearin, so that at common tempera- 
ture it isonly semi-fluid. The oleio, which for medicinal pur- 
poses at least must be regarded as eulachon oil, forms a limpid 
fluid of a pale-straw colour and fishy odour, unlike that of 
cod-liver oi], and is perhzps to many lees repulsive. Its spe- 
cific gravity is not very different from that of cod-liver 
oil, but it is rather more viscid. When mixed with sulphuric 
acid (five volames of oil t» one of acid) the temperature 
rose to 55°C., with cod-liver oil the elevation of temperature 
ia about double this. The colour reactious with acids are 
very different from those of cod-liver oil. Sulphuric acid 
does not produce with eulachon oil the rich purple colour 
which obtains with cod-liver oil and other oils containing 
biliary ingredients; it produces a deep brown tint. The 
oil probably contains a trace of iodine. The fatty acids 
obtained after ssponfication amounted to 95°85 per cent, 
Ealachon oil contains about 13 per cent. of an unsaponifiable 
substance, which is the most peculiar and interesting con- 
stitaent. The low specific gravity of this peculiar ingredient, 
and its indifference to most reagents, remind one strongly of 
the paraffins ; and now that petroleum and petroleam oil are 
recognised as having a positive influence on tubercalous 


complaints, we shall not be surprised if eulachon oil be 
found to owe any therapeutic efficacy it may have to the 
presence of this peculiar body. 


ASEPTOL. 

This antiseptic agent, which is chemically koown as 
orthoxypheny! sulphurous acid, isa body belonging to the 
aromatic series, and is allied in chemical composition to 
galicylic acid; the comparison of the rational formals will 
show the resemblance and difference between the two bodies: 


Aseptol ... ... (C,H,0H) (80,08), 
Salicylic acid ... (CgH,OH) (COOM),. 
Aseptol is an acid phenol, and it is the acid property it 
possesses which neutralises the ammoniscal bases which 

accompany the processes of putrefaction. Aseptol is a 

liquid of amber colour, and possesses a density of 1400, It 
bas a faint characteristic eloat: which is, however, dis- 
agreeable, It crystallises at 8° C., and boils at 130°C 
With ferric chloride it shows a violet colour like that givea by 
salicylic acid. Treated with potash it yields pyrocatechia, 
resorcin, and hydrochinon. A small dog, weighing seves 
kilogeammes, took by the mouth seven and a half 

of aseptol without experiencing the least distress ; carboli: 
acid in a dose three times as small produced violent cov- 
valsions and grave disturbances, followed by death. Aseptol 
is believed tv be preferable to salicylic aud phenic acids 
wherever an antiseptic agent is required—e.g., in cases of 
disease of mucous membranes, especially the conjunctiva. 


NAPHTHALINE. 

Dr. Rossbach has used naphthaline as an antiseptic agent 
with a view of checking diarrhwa, and, it is said, with 
excellent resulte, The medicament is believed to be effi- 
cacious in cases of intestinal catarrh, even when chronic, 
with or without structural alterations, provided the changes 
are not of a cancerous nature. The good effects are obtained 
after the use of the drag from five to ten days. The same 
remedy appears to be useful in cases of diarrhea due to 
tubercular disease of the bowel. Naphthaline in small 
quantities escapes with the urine, and seems to have a bene- 
ficial influence on some diseased conditions of the mucow 
membrane of the bladder, euch as vesical catarrh. After 
the lapse of a few days the microbes which abound in the 
alkaline urine disappear, the deposit of muco-pus diminishes, 
and the general condition participates in the amelioration. 
Naphthaline is nearly always well borae, the digestion is not 
distarbed, and small doses are said to improve the appetite. 
The exhibition of the drug may be continued for macy 
months without causing inconvenience. 


APOMORPHIA, 

From an investigation into the action of apomorphia on 
some cases of epilepsy and chores, M. Weill has come to 
the conclusion that this powerfal agent may be beneficially 
employed in cases of nervous disturbance, The hydrochlorate 
is used in doses of from two to eix milligrammes, All dis- 
eases associated with spasmodic action are relieved by it. 
Hiccough, epilepsy, and chorea have been much benefited 
thereby. A sedative action is produced without nausea or 
vomitiog, provided the doses be as small as above men- 
tioned. 


Correspondence, 
Audi alteram pertem,” 


CHARCOT’S DISEASE 
To the Editor of THE LANCET, 

S1r,—The recent discussion on Charcot’s disease, and the 
interesting features it disclosed, naturally suggest the 
question whether the dieease can be traced in the patho- 
logical researches of the insane, as, from its affiliation to 
neurotic disorders, one would suppose might be the case. 
Dr. Moxon seems to have implied something of the kind is 
his off-hand allusion to the prevalence of certain fractares 
among the inmates of asylums, and I venture to think the 
idea is worth pushing farther, It has been frequently 
asserted that a morbid fragility of bone is sometimes detected 
in the insane, and I have myself seen the condition of the 
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ribs so altered as to aimit of the bcnes being readily snapped 
between the finger and thumb in subjects undergoing post- 
mortem examination. We also know as a fact that frac- 
tures of ribs may occur without any history of violence, as 
the records of some asylums prove. It is undoubtedly a 
matter for serious regret that the immense fields of patho- 
logical research possessed by many of these institutions 
should be so inadequately cultivated. Judging from my own 
experience of one of the principal public asylums with which 
I was for some years connected, the opportunities of garner- 
Pe valuable Pestiolosica Enowledge too lightly esteemed. 

oecasionally contributed a few more important spocimens 
of disease to the Pathological Society and Hunterian 
Maseum, but it was, to my mind, simply deplorable that so 
little in the way of cultivating a collection of specimens to 
elucidate particular forms of disease was ever attempted. 
The bare records of each autopsy was invariably entered in 
a book provided for the purpose, but beyond this nothing. 
Had the opportunity ever occurred, it had been my intention 
to have established a museum of pathology in that asylum, 
and I strongly suggest that by such means a greater impetus 
would given to work of this important description. 
Indeed, scientific work in our public asylums, espe- 
cially in connexion with the deadhouse, cannot be too 
urgently insisted on. While writing on this sabject I should 
like to offer another suggestion—viz., that all the attendants 
be eabjested to a system of special training, as nurses are in 
gen hospitals. I do not know if under the present im- 
proved management such a system is carried out, but it is 
undoubtedly oné of great importance, no less for the patients 
than for the attendants themselves, that they should be care- 
fully trained and instructed in their duties, Apologising for 
the length of my communication, : g 

T am, Sir, yéurs obediently, 
. J. Hawkes, M.D. 
Queen’s-park terrace, W., Dec. 22nd, 1884. 


COCAINE AS A LOCAL ANASTHETIC. 
To the Editor of Tue Lancet. 

Stn,—In spite of all that has lately been written about 
cocaine, we have probably much more to learn of the valu- 
able properties of this drag as a local anesthetic. Last 
evening I had occasion to recommend circumcision upon a 
patient, aged twenty-three, who had come to consult me in 
the surgery. Having explained to him the nature of the new 
drug, he readily consented to give it a trial. <A 4 per cent. 
solution of the hydrochlorate of cocaine was made in distilled 
water, and of this 4 minims were injected through the 
foteskin at four different pointe—ove on the deraum, one 
near the freanum, and one on either side—altogether sixteen 
minims. In about twelve minutes anzsthesia was complete 
all round, and with the assistance of Mr. R. B. Hughes, of 
University College, the operation was performed, the patient 
watching o proceedings with considerable eee ona 
being greatly surprised’ at feeling no pain whatever after 
the pricking of the needle for the hypodermic injection. 
It will be observed that rather a large quantity was injected, 
yet, so far as we could make out, no constitutional effects 
whatever were produced upon the patient, aud the local 
effects lasted long enough for the man to walk home and 
go to sleep without féeling any pain. This morning, how- 
ever, he tells me that he awoke twice in the night with 

. I have never before performed this operation with- 
oat chloroform, the administration of which must always 
involve some riek and a very considerable amount of 
trouble.—I am, Sir, yours faithfully, 

OWEN PrRiTcHARD, M.D, 

Southwick-st., Hyde-park, W., Dec. 23rd, 1884, 


To the Editor of THe LANcET. 

Srr,—I was consulted this morning by a patient suffering 
from the various symptoms of stricture of the urethra. The 
urethra was in this instance so very sensitive, -and the 
patient s0 nervous, that I found it quite impossible to make 
a satisfactory exploration. Having by me a 4 per cent. solu- 
tion of a new sample of muriate of cocaine, just manu- 
factured by Corbyn and Co., I injected half adrachm, and 
retained it within the urethra for five minutes, I found 
that I could now pass a metal bulb almost without pain, and 


easily made out a stricture of 17 millimetres circumference, 
in a urethra of 30 millimetres normal calibre, ata distance of 
4 centimetres from the meatus. I now attempted to make 
&@ more complete examination with the urethrometer, but 
found that the urethra beyond the stricture was still very 
sensitive. Iinjected some more solution of cocaine, and 
this time caused it to besetained nearly half anhour. Find- 
ing ihat I could apparently now perform any manipu- 
lation upon the urethra without ig and not 
finding s deeper stricture, I determined to operate at 
once, and divided the stricture with my modification 
of Otis’ urethrotome np to the normal calibre of the urethra. 
The patient informed me that ho operanon heh almost 
entirely painless. As patients generally complain of a good 
deal of pain while the instrament is being screwed up to pat 
the stricture tissue on the stretch, the absence of it upon thi 
occasion is more worthy of note. Of course definite conclu- 
sions cannot be arrived at by the result of one case, but the 
Prospect seems very promising. If the observations of other 

men and my own future experience shall be found 
to coincide with the result of this case, I think we shall 
find that operations upon the urethra will be greatly facili- 
tated by the use of thisdrug. By dispensing with a general 
anzathesia, we render the patient able to assist the operator 
by his intelligent co-operation. I am of opinion that it will 
be found that the passage of the large instraments and 
evacuating tubes used in our modern operation of lithotrity 
can be rendered entirely painless by a preliminary injection 
of this drug, and the treatment ef irritable stricture by 
dilatation robbed of more than half ite terrors. 

Yours faithfully, 
GEORGE HgRscHg.t, M.D. Lond. 
Moorgate-atreet, E.C., Dec. 20th, 1884, 


LIVERPOOL. 
(From our own Correspondent.) 


‘) CHRISTMAS CHARITIES. 

THERE seems every prospect that in this city the wishes 
expressed in last week’s isaue of Tax Lancer will, to a 
very considerable extent, be realised. Our present mayor, 
Alderman David Radcliffe, has originated the happy idea 
of presenting 1000 ‘‘hot pots” to the poor on Christmas 
Day. They are to be distributed through clergy, priests, 
and ministers well acquainted with the poorer classes. Each 
“shot pot” is to contain 101b. of meat and potatoes, to be 
accompanied by a large loaf of bread, and to be supplied by 
a well-known firm, whose name is sufficient guarantee of 
the excellence of their quality. As might have been ex- 
pected, such munificent generosity has proved contagious. 
Another gentleman has promised 500 ‘hot pota” to the 
deserving poor of St. Jude's district, to be distributed 
through hes present incumbent in charge, A third generous 
donor promises a quart of best ale to each holder of a ticket 
for the mayor's bounty. A fourth has promised to distribute 
1000 i1b. packets of good tea. It is possible that in the 
interval between now and Thureday further generous dona- 
tions may be announced, For many years past Christmas 
breakfasts have been provided to a nunrber of the deserving 
poor, and this is to be repeated on Thureday. Hence, for 
at least that day, starvation will be forgotten by many, and 


a large number of the hungry will be filled with good thirge. 
Judging also by past ‘experience and present appearances 
the poor in all the local hospitals will be well cared for, and 


their Christmas be made happy, if it cannot be made merry. 


DBATHS OF LOCAL MEDICAL PRACTITIONERS, 


Many old associates of King’s College will learn with deep 
regret of the death of Mr. George Henry Saape, which oo- 
curred on the 13th inst., after a long and painful illness, at the 
early age of forty. The deceased was the seeond son of Mr. 
Joseph Suspe, who still lives and enjoys excellent health, 
and who formerly evjoyed a large practice as a dentist, first 
in Chester, then in Liverpool. Hoe was joined by the deceased 
about sixteen years and on the retirement of the former 
some years ago the whole of the practice was carried on by 
the deceased, aided by competent assistants. His death is 
sincerely lamented by a large circle of friends, professional 
and genera}, to-whom he greatly endeared himself by 
his amiable temper.and gevial manners. The deaths are also 
announced of Mr, Arthur Prince May, surgeon, of Crosby ; 
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of Dr. Crichton, of Walton-on-the-Hill ; and of Dr. Adolphus 
Frederick Graham. This last occurred under very sad cir- 
cumstances. The deceased, who was forty-eight years of 
age, and formerly enjoyed considerable reputation as a 
successful ovariotomist, had been lately in failing health, 
and was much depressed in spirits, On Saturday last he com- 
mitted suicide by cutting his throat, dying eoon after being 
found, He had practi 
Liverpool, Dec, 22nd. 


in Liverpool for twenty-two years. 


BIRMINGHAM. 
(From our own Correspondent.) 


HOSPITAL OUT-PATIENT REFORM. 

Ir is interesting to notice in what a variety of modes 
public opinion is formed on certain subjects, and how gradu- 
ally but surely the different details tend ultimately to the 
same focus, At the Birmingham Debating Society a die- 
cussion lately took place upon the above question, The 
motion being that “the out-patient department of hospitals 
cand the public dispensaries (casualties excepted), as at 
present adminiatered, do more harm than good.” Some 
animated speeches were made on both sides, and much 
interest displayed in the numerous facts quoted. The result 
was a large majority for the affirmative. Doubtless the 
knowledge gained at this meeting will be utilised in the 
tight direction when time has ripened this important matter 
for more immediate action, . 


HEALTH LECTURES. 
The second series of Public Lectures on Health has been 
ain remarkably well attended: ‘Last week the subject 
taken by Dr. Malins was ‘‘Health and Education,” in 
which exercise was made the fundamental note in the use 
of the mind, che body, and the moral sentiments. Allusion 
was made to the vexed question of over-pressure, and the 


consequences of itforsibly pointed out. On Tuesday: the last | 


of the series was given by Mr. Chavasee, to men only, 
entitled ‘ Practical Hints on Personal Health.” Popular 
ignorance on many subjects was pointed out, and the evils 
a quacks especially exposed and denounced in an able and 
eloquent manner, 


MEDICAL CERTIFICATES OF DEATH, 


The coroner for the borough has replied. to some facts 
which have been made prominent in the daily papers in 
reference to the giving of death certificates in cases where 
the patient has not been seen for some time previously 
by the medical attendant. With regard to the 1 
application of the law, the certificate itself in its wording 


affords sufficient latitude, being framed in such a manner, 


that the information as to death may be given as direct 
or indirect. : 
PENNY DINNERS. 

By the efforts of a philanthropic lady the firat start was 
made a few days ago in providing cheap dinners for the 
poorest children of certain districts. About two hundred 
were furnished with penny tickets at various schools, and at 
the appointed time each child had the choice between a pint 
of savoury soup with four ounces of bread, or a plate of 


about twelve ounces of peas pudding. The soup was composed |. 


of lentils, onions, carrots, pearl barley, flour, and beef bones, 
and was evidently much appreciated. The dinner was 
decidedly a success. A plan for.variety in the composition 
and flavour of the soup will give a pleasant change from time 
be fof th ioe plied, but will also the 
cost of the “sup, ut wi cover expense 
involved in.the use of the rooms and wages of the attendante, 
Other committees have been formed in different parts of the 
town in connexion with elementary schools, and the experi- 
ment is looked forward to in the wioter months with 
enthusiasm and as one likely to be successful. 


Donation.—The Medical Staff of the Mater 
Micericordie Hospital, Dablin, have given £100 towards the, 
funds of that institution. 


THE Kingston Town Council have decided to 
mote a Bill in Parliament for the dissolution of the 
ower Thames Valley. Main Sewerage Board. 


uy itis calculated will defray notonly the: 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


ORAL TEACHING OF THE DEAF AND DUMB, 


Mr. B, St. JOHN ACKERS, of Painswick, Gloucestenhire, 
recently delivered a most interesting lecture on the above 
subject. The lecturer commenced his addreas by refering 
to the various causes of deafness, and described the two 
present systems of educating the deaf and dumb, known a 
the French or sign system, and the German or modem pure 
oralsystem. He claimed for the latter all possible advantages, 
and scarcely had a good word to say for the French or sign 
system, He stated further that those congeni deaf 
educated under tae French system ‘‘seldom rose in il" 
statement that was in ce With the experience 
of some of his hearers, In short, Mr. Ackers is evidently 
an enthusiast as regards the German system ; but in thedis- 
cussion following bis lecture the true position of the onl 
system was sesigned, by some speakers who had experience 
in teaching deaf mutes, to selected cases where a knowlad; 
of language had been originally possessed, and afterwards 
lost through deafness. There can be no doubt that it is 
moat desirable to keep up speech when it can be at all accom- 
plished, and so in such cases the an system is certainly 
preferable, The German system is not altogether new after 
all, for we know down here that, according to the Venerable 
Bede of Jarrow, John Bishop of Hexbam taught a desf- 
mute man to speak and repeat sentences; and it is aleo 
on record by the same writer that John de Beverley, Arch. 
bishop of York, taught two deaf and dumb men to speak 
These events are recorded as taking place in the sixth 
century. s 

SMALL-POX IN DURHAM, : 

The reports of the small-pox epidemic as regards the city 
of Durham point to a steady ts @; in some of the sur- 
rounding villages, however, the disease would appear to 
have taken a eomewhat firm hold ; in the village of Langley 
Moor, a short distance from Durham; the medical ofScer of 
health reports twenty cases. 


THE MILK-SUPPLY QUESTION. 


people clubbed together and established a dairy. The fest 
attempt was on 4 small scale, with on'y three cows; bat 
after one or two failures from loes of cows the farm is new 
firmly established with a stock of fourteen animals, and afte 


per cent. 


PERMANENT OR TEMPORARY HOSPITALS FOR INFECTIOT3 
DISEASES, . 

nview of the spread of small-pox in the county of 
pane the sanitary authorities of the various boards are 
much interested in the question as to whether it is better to 
make use of a temporary building or erect a permanecat 
hospital. Much is to be advanced on both sides; bat the 
economiats in one of out unions “ scored a point” when they 
pointed out that 9 temporary hospital of wood and patent 
felt, as now manufactured at Copena » Would not cost 
more than £500 to erect, with its fittings; the board, 
however, very pradently deputed a committee to visit 0¢ 
of these hospitals, which is at present in operation at King’s 
Norton, near Birmingham, and report upon it. 


THE EXTENSION OF THE NEWCASTLE INFIRMARY. 

The proposed extension of the Newoastle Infirmary, st 3 
probable cost of £13,000, is the subject of conversation in 
medical circles here, and it is well-known that some of the 
medical staff are very strongly opposed to the project, sod 
would regard any permanent extension of the house on ft: 
present objectionable site as ‘‘a blunder.” I shall refer 
the matter again in a future letter. 
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TYPHUS AT SUNDERLAND. 

Ata late meeting of the Sunderland Board of Guardians 
the master reported that in the previous fortnight tive cases 
of typhus fever had been admitted into the hospital, and one 
case discharged, leaving nine cases under treatment. 


THE NEWCASTLE MEDICAL OFFICER OF HEALTH'S REPORT. 
At the City Council meeting to-day the report ef our 

medical officer was adopted, and spoken of in the highest 

terms as displaying on the part of Mr. H. E. Armstrong 

much ability and zeal in the performance of his duty. 
Newcastle-upon-Tyne, Dec. 17th. 


‘'FHE SERVICES. 


Deputy Surgeon-General J. G. Faught, who ‘was ap- 
pointed to the Staff of Major-General F. A. Willis, C.B. 

orthert District, a short time ago, has been appointed 
principal medical officer at the Cape of Good Hope. : 

ARTILLERY VOLUNTEERS.—The Tynemouth: Surgeon 
Frank Rennie, M.D, resigns his commission; Acting Sur- 
geon William Pope Mears, M.D., to be Surgeon. 

RiFLe VOLUNTEERS.—Ist Battalion of the Gordon High- 
landers : Surgeon Angus Fraser, M. D., isgranted the honorary 
rank of Surgeon-Major.—lst Battalion of the Lancashire 
Pasiliers: Acting Surgeon Jonathan Edward Lees, M.B., 
to be Surgeon. 


* 
Obituary. 
HENRY MUSCROFT, M.D. St. AND. 

Dr. HENRY Muscrorr died on Dec. 5th, 1884, from 
disease of the heart (dilatation of the left ventricle, &c.), 
from which he had suffered in a marked degree for the last 
two or three years, 


Dr. Henry Muscroft was born on the 7th of March, 
1830, and was the fourth son of the late Dr. James 
Muscroft of Pontefract. He studied medicine at the 
Leeds School, and beeame M.R.C.8. in 1854 and L.R.C.P. 
in 1862, and M.D, St. And. in 1871. He was placed on 
the Commission of the Peace in 1872, Atmongst the appoint- 
ments he held were House Surgeon to the Leeds Infirmary 
and to the Scarborough Dispensary ; Medical Officer for 
the Pontefract Union Workhouse, and for No. 1 District 
Rural Sanitary Authority ; Medical Officer of Health for 
Pontefract; Factory Surgeon ; Surgeon to the Pulice, and 
Consulting Physician to Pontefract General Dispensary. 
He was surgeon to the Ist Weet York Militia (now 3rd 
Battalion South Yorkshire Regiment) from its embodi- 
ment nearly thirty years ago, dosing. which time he 
saw five years’ embodied service in England, Ireland, 
and Scotland. From 1879 up to his recent illness he 
had charge of the Pontefract’ Brigade Depot, being one 
of the few militia aurgeons who were given ge of regular 


troops. . 

On March Ist, 1870, he married the youngest datighter of 
the late Rev. Dr, Bisset of Bourtie, Aberdeenshire, and 
niece of the Rev. Dr. Bisset, formerly Vicar of Pontefract. 
He leaves four children, three boys and, the youngest, a girl. 

‘Tt is only those who were thrown in contact with Dr 
Miéeroft in his professional capacity who can fully realise 
the panees which eo endeared ae to all. He took with him 

bedside of the poorest the same tenderness, sympatby, 

and anxiety for their welfare that he showed in The treat. 
tof those most dear to him, It may readily be believed 

in a man of his anxious temperament a continuance 

im the exercise of his profession was not to be desired once 
the disease from which he suffered had fully declared itself. 
Bat situated as be was, with a young family dependent in 
great measure on his exertions, he did not think it his duty 
ta relinquish work. And how far he thought his duty took 
him ‘may be shown in the following instance, A few days 
before he finally had to give up work an accident happened 
to. a man who was taken to the Workhouse Hospital. 
Though extremely ill, and though some of his medical 
friends would gladly have relieved him of the labour, he 
left bia house at night to attend the case himeelf. He had 
frequently to rest on his way, attacke of dyspnma being very 


urgent, and remained in attendance on the case for two 
hours. This may be saidto have been his last effort, On the 
return of his partner from hie holiday Dr. Muscroft gave up 
work, and after an illness of fifteen weeks, borne with that 
patience and cheerfulness which distinguished him, he died 
on December 5tb, and Pontefract lost one who, it may fairly 
be said, cannot be replaced ; one who in his too short lite 
never made an enemy, and who always found the best thing 
possible to be said about otbera, 

The funeral took place on December 9th, and was attended 
‘by the mayor, corporation, and borough officials, as well as 
by the staff sergeants of his old regiment, by volunteers 
from the depét, by many of the officers quaitered there, 
and by numerous private friende. But that which was the 
most striking sight was the great numbér of the workin, 
classes, many of whom had harried from their work an 
devoted their dinner hour to paying their last tribute to one 
they so much respected and esteemed, At the cemetery it 
seemed as if each one present had lost a dear. and treasured 


‘friend. 
Madica Feros, 


APOTHECARIES’ Hait.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise on the 18th inst. :— 

Armatrong, Leonard H., Newcastle-upon-Tyne College of Medicine 
Buroett, Lawrence, University College. 

Bradbur:, Harvey, Londov Huspital. 

Gaston, Harry Percival, Chariog-cross Hospital, 

Going, Joseph Andrew, L. don Hospital, 

Gooa, John, Chariug-cross Horpital. 
Hazel, Robert William, London Hospital. 
Harries, John Prail, King's College Hospital. 
Meller, Charies Booth, M.B.C.8., L.B.C.P., St. Bart.’s Hosp. 
Morris, Colier Dwight, Londog Hospital. 

Phillips, Wm, Edw. Picton, Guy's Hospital. 

Reece, Richard James, St, Bartholomew's Hospital. 

Wild, Robert Briggs, Owens College, Manchester. 
Volckmav, Bernard, London Hosytial. 


Tue “CEYLON.”—We understand that this pleasure 
steam yacht will start from Gravesend on Jan. 24:h next, 
for a sixty-five days’ cruise. The office is at 7, Pall- 
mall, 8.W. 

AT a meeting held at Henley on the 18th inst., a 
committee was appointed to consider a scheme for the 


establishment of an infectious diseases hospital for Henley - 
and neighbourhood. 


THE International Society for the Prevention of 
Blindness and the Amelioration of the Condition of the 


Bind shas adjudged to Dr. Mules, Surgeon to the Man- 
chester Royal Eye Hospital, one of two prizes offered for 


‘an essay on the ‘Causes and Prevention of Blindness.” - 


‘Disvsep Burtau-PLaces AS RECREATION- 


GROUNDS.—The Consistory Court of London has decreed 
‘that a faculty should issue to convert the disused burial- 
ground of West Hackney into -@ recreation-ground for the 


use of the parish. 


AUSTRALASIAN SANITARY CONFERENCE.—The first. 
meeting of this conference was held at Sydney on Sept 


‘17th. Various matters important to the colony were 


discussed, and a series of resolutions defining the scope of 
the body and the regulations which are to guide it were 


‘adopted. 


AT an inquest held at Islington on the 18th inst., 
by Dr. Danford Thomas, on the body of Mr. John Barrow, 
Surgeon, who died from the effects of mo! which he had 
taken in the form of pills for the relief of sleeplessness, 
the jary retarned @ verdict of ‘‘Death from misadventure.” 


| A PaRIsIAN jeweller has been fined fifty francs’ for 
‘homieide through imprudence, and ordered. to pay 150 


francs damages to the parents of a child whose death he had 
caused by piercing it ears for earrings too high up, the 


| operation having been followed by inflammation. i 
| * Data FROM CHLOROFORM.—At an inquest on the 


16th inst., at the Royal Sarrey County Hospital, relative 
| to the death of aman in that institution while under the 


‘influence an anesthetic, the. jury. retarned a verdict of 


death by misadventure through the administration of 


) choloform. 
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BOOKS ETC. RECEIVED. 


ALLEN, E. W., London. 
The Story of a Great Delusion, in a series of Matter-of-Fact 
Chapters. By Wm. White. pp. 627. 
Forty-five Years of Registration Statistics, proving Vaccination to 
be pete. Useless and Dangerous. By Alfred R. Wallace, LL.D. 
Pp. 38. 


APPLETON & Co, New York. 
Osteotomy and Osteoclasis for Deformities of the Lower Extremi- 
ties. By C.T. Poore, M.D. pp. 187, with illustrations. 


BalLukRE, TINDALL, & Cox, London, 
A Manual of the Theory and Practice of Equine Medicine. By 
J. B. Gresswell, M.R.C.V.S. pp. 399. 
Nature's Hygiene. By C. T. Kingzett, F.I.C., F.C.S. Second 
Etition.” pp. 841. 


Brown & Notan, Dublin. 
Lessons in Domestic Science. By F.M. Gallaber. pp. 248, with 
illustrations. 


CHURCHILL, J. & A., London. 
The Harveian Oration, 1884. By J. Russell Reynolds, M.D., F.R.S. 

The Ear: its Anatomy, Physiology. and Diseases, By Chi 
Barnett, AM., M.O. Second Edition, rewritten. pp. 

with 107 illastrations. 


Heywoop, J., Manchester & London. 
Health Lectures, delivered in Manchester in 1882, 1883, and 1884. 
Sixth and Seventh Series. 


HIRScHWALD, AUG., Berlin. 
Vorlesungen tiber Pharmacologte. Von Dr.C. Binz. II. Abteilung. 


Keoan Pau, TreNcu, & Co., London. 
The New Chemistry. By J. P. Cooke, LL.D. E'ghth Edition, 
remodelled and enlarged. pp 400 
Helos to Health ; with a Chapter on Pleasure and Health Resorts. 
By Henry C. Burdett. pp. 249, with 19 illustrations. 


Krapron, Henry, London. 
Narsery Hygiene. By B. B. Joll, M.B.Lond. pp. 109. 


Lewis, H. K., London. 
Theory and Practice of Obstetrics. By Professors Cazeaux and 
Tarnier. Seventh Edition, edited and revised by R. J. Hess, 
M.D. pp. 1081, with 12 plates and 165 wood engravings. 
MAacuILuan & Co., London. 
Charley Kingston's Aunt. By Pen Oliver. pp. 316. 


PENTLAND, YounG J., Edinburgh. 
Practical Pathology. By G. Sims Woodhead, M.D., F.R.C.P.Ed. 
Second Edition. pp. 534, with 162 coloured plates. 


Putnam's Sons, New York & London. 
A Pharmacopela for ths Treatment of Diseases of the Larynx, 
Poarynx, and Nasal Passages. By G. M. Lefferts, M.D. 
Second Edition. pp. 101, with illustrations. 


Sanrtagy LxstiToTe OF GREAT BRITAIN. 
Transactions of the Sanitary Institute of Great Britain. Vol. V., 
1883-4. pp 400, with Appendix. 


Saw & Sons, London. a 
The Public Health, 1875, annotated; with an Appendix. By 
W. G. Lumley, Q.C., and E. Lumiey, B.A. Second Edition, 
with extensive additions, by W. Patchett, Q.C., and A. 
Macmorran, M.A. pp. 1075. 


SmpKtn, MARSHALL, & Co., London. 
A Monograph on Fever an‘ ite Treatment by Hydro-therapeutic 
Means. By the late J. of. Gally, M.D. pp. 96. 


Suita, Exper, & Co., London. 
Transactions of the Pathological Society of London. Vol. XXXV. 
pp. 509, with plates. 
Dictionary of National Biography. | Edited by Leslie Stephen. 
pp. 474. : 


585, 


Vol. I. Absddie—Annte. 


De Intervention Chirurgicale daos le Traitement et le Diagnostic de la 
Vessie dane les deux Sexes; parle Dr. A. Pousson. (Masson, Paris )— 
It Won't Come Right ; by F. 8. J. B.— The Revival of Ovartotomy and 
its Inflaenceon Modern Surgery ; on Address delivered at Birmingham 
by Bir Spencer Wells. (Churchill).—-The Law of Siailars the Scien 
tific Principle of \Vaccination ; by J. C., Burnett, M.D.—Facta about 
the Skin; by A. J. Neale, M.B.—Brass Repoussé Work; by Madame 
Amétie.—Pablic Opinion in Europe and the United States on the 
Awerican Exhibitioh.—Revolation in the Practice of Medicine ; by 
Dr. J. ¥. Banton.—l Wasting in Infents; by T. C. Rstltoa, M.D.—Boils 
and Sites; by Arthor Ransome, M.D.—Nature ani Treatewent of 
Blackwater Fever; by J. F. Easmon. (Gold Coast.) — Hints on 
Health to the Overworked ; by Dr. Stewart.—Edacational Almanack, 
1885.—Kye Diseaved of Childrén ; by Surgeon G. OC. Hall (Allahabad). 
Longmans’ Magasine, Jan., 1885.—De. Kech’s Method of Caltivating 
the Micre-organiams in Tubercle ; by Charles Creighton, M.D. The 
Thames and the London Sewage ; by J.C, bMelliss, C.E.—Good Words 
Sunday Magazine for Jan. 1885. 


Medical Appointments. 


dntimations for this column svust be sent DIRECT to the Office of 
Tur Lanosgt before 9 o'clock on Thursday Morning at the latest. 


Boopprer, Paiuir, MR.CS., has been appointed Medical Officer of 
Health to the Basford Raral Sanitary Authority, vice Backby, 


resigned, 

Cxupse, WM. HENCHMAN, M.R.C.8., L.8.A.Lond., has been appointed 
Consulting Surgeon to the Lowestoft Hospital. 

Ewart, C. THEODORE, M.B., M.Ch. Aberd., bas beenappointed Assistant 
Medical Officer to weeden Asylum, vice Lloyd Francis, 
M.B.Oxon., M.R.C.8., resigned. 

Heyaate, W. N., M.R.C.8., L.S.4.Lond , has been sppointed Surgeon 
to the Central or City District of the Bath Friendly Society, vice 
H. C. Hopkins, resigned. 

Keay, Jos. Patrick, LK.QCP.I, LRCS, has been appointed 
Medical Officer to the Hillstone Hospital, New South Wales; also 
Government Medical Officer and Public Vaccinator at Hillstone. 

MACKENZIE, JOHN HuGH, F.R.C.8.Ed., hes been appointed Govern- 
ment Medical Officer and Vaccinater for the District of Temors, 
New South Wales. 

MasKew, JOHN SHEPPARD, L.R.C.P.Ed, M.R.C.S., has been appointed 
wealcal Officer for part of the Third District of the New Forest 

inion. 

MASTERTON, JOHN, MB., L.R.C.P. Ed, L.R.0.8.Ed., has been appointed 
Medical Officer for the Second District of the Alaton-with-Garrigill, 
Parish, vice Jefferies, resigned. 

Murray, H. MontaGue, M.D., M.R.O.P., bas been appointed Assistant- 
Phyviglan fo sad Leoturer on Practical Medicine at, the Charing- 
cross Hospital. 

Ray, James, M.R.C.S., L.S.A.Lond., has been appointed Surgeon to 
the Lowestoft Hi: ital, vice Clabbe, resigned. 

Ricwagpsow, Faank L. C., L.R.C.P.,L RC.8.Ed, has been appointed 
Medical Officer to the Rhsyder District and Workhouse, Khayder 
Union, vice R. Richardson. 

SaLMon, ARTHUR Quy, M.B., L.RC.P.Lond.. M-RCS., has been 
appointed Medical Officer for the Fifth District of the Bodmin 
Union, vice Couch, deceased. 

‘THURSTAN, Dr. HuGH C., has been appointed Resident Medical Officer 
to the Bristol Royal Infirmary. 

WHitcombs, P. PERCIVAL, M.RC.S., L.5.A.Lond., has bees appointed 
Resident Obstetric Officer to St. Mary , London. 


Births, Marriages, amd Berths. 


BIRTHS, 

CLaRE.—On the 19th ult., at Sutton’s Pasture, Vere, Jamaica, the wile 
of Henry L. Clare, M.8., District Medical Officer, of a daughter. 
STEVENSON.—On the 20th inst., at Camberwell-grove, Denmark-hill, the 

wife of Leader Stevenson, M.D., of a daughter. 
THOMSON.—Un the 18th iost., at Sinclair-road, West Kensington-park, 
W., the wife of G. Crawford Thomson, M.B., M.R.C 3., of adsughter. 


MARRIAGES, 

Buxron—CcaRKE.—On the 18th inst., at All Safots’, Odiham, Hants, by 
the Rev. T. G. Clarke, M.A., Vicer of Odibam, father of the bride, 
assisted by the Rev. H. J. Wilwost Buxton, M.A., Vicar of St. Giles's 
in the Wood, Torrington, brother of the bridegroom, and the Rev. 
Prebendary Stephenscn, M.A., Rector of Lympsbam, and the Rev. 
W. Clarke, M.A., Vicar of Hook. Dadley Wilmot Buxton, M.D., 
M.R.C.P., son of the late Harry Wilmot Buxton, Ksq., oe 
Law, to Lonisa Frances anne. 

LOVELL—TICKLE.—On the 30th Oct., at the Cathedral, Sydney, NS.W., 
Robert Haynes Lovell, L.R.C.P. Lon?., M.R.C.8., eldest son of Major 
R. Hasnes Lovell, of Barnstaple, N, Devon, to Florence Mary, 
daughter of J. B Tickle, Bsq., of Sydney. 

STEBLE—JOMNSTONE.—On the 17th inst, at the Church of St. Michael 
and All Anx+ls, Bedford park, by the Rev. A. Wilson, M.A. 
Warwick Charles Steele, M.R.C.P , M R.O.8 , second aon of Edward 


Steele, Esq.. JP, Wollaston House, Dorchester, to Eliza (Izzie) 

sulle, fourth, daughter of the late Robert Johastone, Esq., M.D., 
rio! . 

TEEVAN — HALt.—On the 4th inst, at Trinity Church, Rathmines, 
Dublin, Toomas Teevan, Deputy Surgeon-General, to Elizabeth Jane, 
only child of tbe late Edward Hail, eq. 

Womack — CHRISTMAS.—Oa the 18th inst, at St Mary’s, Kilburn, 
Frederick Womsck, M.B., B. Sc. Lond., secand son of Jas. Womack, 


of Abbey-road, N.W., to Ads, only daughter of Walter Christmas, 
of Mowbray-road, Brondesbury, Nw. . 


DEATHS. 

AYLING.—On the 19th inat., at bis son's residence, 944, Great Portland- 
street, Purtland-place, W., William Henry Ayling, L.R.C.P.E, 
M.RC8.E., and L 8.A. Lond , aged 67. 

BaRRow.—On the 1é¢tb inst., suddenly, at 219, Tafnell-park-road, Joha 
Barrow, M.R.C.8,, L.8.A. Lond., eldest son of the jate Rev. Joba 
Barrow, aged 33. 

DALBY.—On the 19th inst., at bis residence, Belvedere House, Torquay, 
William Bennett Daiby, M.D., F.R.0.8. Ed., &¢., aged 60. 

Lacy.—On the 18'b inst, at bis resideace, Saumnares Lodge. Guerseey, 
Thomas Saumarez Lacy, Deputy Inspector-General of Hospitals, 
‘HM. Indian Army (Retirea), snd for many years Garrison Surgeon 
et Agta, sged 68. 

May.—On the 18th jast., at Great Crosby, A. P. May, 1.R.C 8, aged 62. 

TevAyY.—On the 20th inst., very suadenty, Thomas George Tebay, M.D., 
cf 37, Belgrave-road, S.W., aged 69. R.LP. 


NBA fee of 68. t2 charged for the Insertion of Notices of Births, 
ans A Motrlager, ond bese ? 


Tae LancstT,) 
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Bows, Short Comments, and Answers to 
Corresyondents, 
It te especially requested that early intelligence of local eventi 


having a medical interest, or which tt ts desirable to bring 
eee notice of the profession, may be sent direct to this 
AU communications ing to the edrtorial business of the 


journal must be add: “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa. 
tion, must be authenticated by the numes and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend Pe NORON 

Letters relating to the pucnceites: sake, and vertising 
departments of THE NcET to be addressed ‘To the 
Publisher.” 


{ue Exrincrion or CHoreRa EPIDEMICS IN ForT WILLIAM. 
THE insertion of Deputy Surgeon-General Maraton’s communication on 
the above subject is unavoidably postponed until next week. 
Mr. Lewis Bishop.—We do not preseribe. 
Mr. Greig-Smith’s paper will appear in an early number. 


“SCOTCH MEDICAL EDUCATION AND EXAMINATIONS.” 
: To the Kditor of THE LaNCcET. 

Sur,—Will you grant me the space these few lines will ocenpy to 
enable me to correct a misstatement which appeared in the letter of 
Mr. E. K. Campbell, in your issue of Dac. 13th, under the above 
heading. ‘ 

With commendable filial affection, Mr. Campbell lauds the glorious 
alma m4ter which gave him prof-ssional birth ; but in the excess of his 
devotion at his patticaler shrine he scarcely does justice to the sister 
university of Aberdeeo, though certainly not thereby impatring the 
force of his argument in the esse of Scotch v. English schools, In 
‘Aberdeen we now enjoy the privile:e of a avparaty paper in Pathology 
in the Final M.B., and, moreover, we may be said, strictly spe sking, to 
possess the only Pathological Chair in the kingdom ; for though E tiaburgh 
must always be accorded the credit of being the pioneer in this most im- 
portant byway of the via medica, yet her advantage only extends to the 
Jength of a lectureship, while our “ Erasmas Wileon” Chair demands the 
‘sole and undivided att-nt'on of the Professor. And perhaps the fact that 
the same wise restriction from the distractions of private and hospital 
practice applies in the several cases of the professors of botany, nataral 
history, physiology, anatomy, and chemistry (subjects which are the very 
foundation stones of the truly scientific structure), entalling, as it does, 
closer personal supervision of the men’s work by the most competent 
guide, and more opportusity for the practical “jaboratory ” exercise on 
which we northmen pride ourselves. I say this condition is 
not the least importent of the factors which go to place Scotch 
aniversity education in the foremost position we are pleased to believe 
it occuples. No one, nét even the moat infatuated and clannish of 
Scots, believes that we havea monopoly of perfection as regerde either 
our mode of education or our method of ozamiaation ; bat thoeg of ue 
who have any knowledge of how these things are managed by the 
English corporations have certainly a strong prejudice against being 
reformed on their lines. —I am, Sir, yours truly, 

Yeovil, Dee. 15th, 1834. ‘A. Eanest Rosgets, M B Aberd. 


To the Rdttor of Tue Lancet. 

‘§1R,—L ooking over the correspondence {n your issue of Dee. 13th, I 
was greatly surprised ‘to read the statement made by Mr. E. R. 
Campbell, M.B.Ed., M.RC8. For bis information, ead to correct the 
erroneous impression he may Rave given to many of your readers, I beg 
40 state that the University of Glasgow for many years bas set 4 special 
paper in Pathology, and also holds an examination in Practical 
Pathology, whereby each candidate is required to mount and describe 
two pathological specimens. From this it is plain that the. Edinburgh 
Vatversity is not the only examining board that now sete a special 
paper on Pathology, as stated by your correspondent. —Yours traty, 

laagow, Dec. 16th, 1884. Davip Moerat, M.C.S., C.M.Gins. 


To the Editor of Tug Lancer. 

S1R,—Referrinz to Mr. B. K. Gam sdell’s letter in your {issue of to-day, 
I deg to state, as a graduate of Glasgow University, that he fe wrong in 
supposing that Edinburgh University is the only examining body that 
sets 8 separate paper on Pathology. We have a separate written exami- 
nation in Pathology at Giagow, and a special oral examiastlon, to- 
gether with microscopical and naked-eye examinations ef pathological 
spegiaens, -Lam, Sir, yours taithtallv, 

Gu lord-street, W C., Dec. 13:h, 1884. ALEX. HowiE. 


Senex.—We are certainly of opition that the diatribation by book-post 
without special precaations of pamphlets om so delicate and difficult 
“@ question is, howevet well ineant, to be condenmed. 

Dr. H, Neale is thanked. _ - 


YW. E. D.—The lines are scarcely suitable for our columns. 
sel out. nwad end , +> 


CuCaINng IN DIPSOMANIA. 
T. G. T. is referred to an article by Freu, published in the “Central- 


blatt fiir Therapie,” Wien, July, 1884. The article has also appeared 
in a separate form. 


Chirurgeon is referred to our advertising columns for the information 

he desires. 

SANITATION IN THE BEDROOM. 
To the Bditor of Pus: Lancer 

S1R,—Beds are occupied night after night, year after year, by divers 
persons in sickness and in health, in summer's beat and winter's cold, 
and as to waea bedding is remaite and paritied each one can judge by 
his own experience! Compare tats with the use of the South American 
hammock, which only requires a stout blanket iuside, and in winter a 
woollen sleeping.dresa as well of suitable mak: drawers, socks, 
and a lose jacket, li periodically washable. The santtary difference 
becomes at once atartling to those who have never considered the sub- 
jeot before. Tae South A nerican bsmmock is made of the fibres of the 
young leaves of the ita palm (Mauritia jlezuose), a0 woven that it ylelds 
to every movement and projection of the body in every direction, except 
length ways, in which direction the weight of the b dy establishes its 
own support, the same as ia chairs with the looie canvas backs, Ham- 
mocks are very easy to get into and out of, aud one cunnot fall out of 
them when saleep. They should be swang the same distance from the 
ground as the seat ofachair. Taey form an excellent seat. Sitting 
down, one draws the back of the hammock up as high as one may 
desi The proper way to get into a bamm »ck—for thre is a proper 
way—is ficst to sit down on it, and then throw the legs up and the back 
down, wrappiog yourself up in its soft, elistic, und ample fulis, The 
best way to lie is crossways. Tne p sition can be varied in three or 
four ways. The writer has passed several nights in such a bammock 
‘and blanket, exposed to the damps of a Suuth American forest, and 
risen perhaps more refreshed than if he had slept iaa bad, For bed- 
ridden people their use would be favaluable. ‘I'huse who buve been 
confined to @ bed or water-bed for three or four moaoths know how 
fatiguing and disgusting they become, In many cases in hospitals 
such hammocks would be real sanitary app!iances. The hammock I 
have comes from the Essequibo Indians in British Guisna. I do not 
know why a similar mode of open weaving (more like knitting without 
the knots) of some material having the mellow feeliog «f the rash used 
in rush-bottomed chairs could not be managed ia this country. 

1 am, Sir, your obedient servant, 
Dec. Sth, 1884. THAVELLER, 


CASSAN v. FYFE. 
To the Bditor of THE Lancer. 
S1r,—I enclose a copy of a resolution passed at the annual meeting of 
the Lincoln Medioal Society, held on the 19th inst, when the above case 


was brought forward.—I am, Sir, yours traly, 
Dec. 220d, 1884. w. ARLINE, M.D., Hon. Sec. 


“That the Secretary be requested to convey to Mr. Cassan the sym- 
pathy of this meeting with bim tn reference to the tute trial at the 
Lincola Assizes, and to inform him that a sum of £10 was onanimously 
voted towards defraying his legal expenses.” , 

THe Case OF Davip Brapier, M.D. 
WILL the correspondent who forwards a circular respecting the above 
kindly furnish us with his name and a report of the case? 


| STRANGULATED HERNIA IN AN INFANT THREE WEEKS OLD. 


To the Bascor of Tam Lancer. 


S1n,—The following case may be worthy of a place in your columus. 

On Sept. 22ad, 1884, I visited a child three weeks old, for whom I had 
prescribed for symptoms of what the father described as ‘‘spasms.” 
The child had bven in great pain all night, and had been vomiting fre- 
quently; the abdomen was immensely distended with flatulence, and 
the child was evidently very ill; the skin of the face was pinched and 
ahrunkeo. Ovor the right external ingutnel riag, wad ate the scrotum, 
was.a very evident bernial swelling,-which, the perente said, wae not-- 
present the previous day. Chloroform was given, and tuxls fairly tried, 
but with no effect upon the hernia. I therefore arranged to operate as 
soon as possible, which I accordingly did the same ing, when, after 
thorough insenslbility was produced, taxis was sgain tried, both by 
myself and my friend Mr. Arthur Sbiptoa, whose valuable co-operation 
I bad throughout; but we failed to produce reduction. On catting 
down upon the tumour s very tightly strangalete! direct ingainal 
hernia was brought ints view. Redaction was impossible without 
opening the eac, The constricted portion of bowel was very dark 
plum-coloured, and formed a loop of about four inches tu length. The 
division of the stricture was by n0 means easy, owing to the minute size © 
of the tissues rendering it imposaib’e to make goo us: of the flager im * 
finding the strictare. However, with time and great care a director 
was passed under the constricting edge, and the stricture divided, 
Een then redaction was not at all easy, and the appearance of the 
Dowel a0 tightly bent round on itsvif renders it vasy to imagine that 
reduction without operation was out of the question. The further pro- , 
gress of the case was very gratifying. The sicknuss ceased, the bowels 
acted natarally the fullowing dsy, and the child to-day (Nov. 11th) is 
looking extremely well. I would strong'y adviee any surgeon having a 
case of a similar nature to select daylight for operating. A similar cage 
wes related in THz LaNceT of May Sist, 1884, by Dr. Dobbin, Bam-* 
bridge, Co. Down. Tam, Str, yours truly, 

Buxton, Nov. 1ith, 1884. 5 A. HaSLewoop. 
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— 


DrC. W.C. Madden-Medircott,—We regret that we cannot publish our 
correapondent’s able and interesting letter. Touching, as it does, on 
a very delicate prase of the subject, it would probably provoke an 
amount of correspondence and discussion for woich we could not 
possibly find room. 

Madame Belloc.—We think the best course would be to advertise. 


INTESTINAL OBSTRUCTION. 
To the Bditor of THE Lancet. 

Siz,—In common with no doubt most of your readers I have been 
much interested in the dixcassion on intestinal obstruction which lately 
took place at Liverpool. Reading the discassion reminds me of s case 
I attended in my practice three years ago. 1 have unfortanately mis- 
laid the notes I then took; but the salient features of the case are 
distinctly present to me. It was the case of a woman fifty-sight years 

of age. When called to her she kad pain, some tenderness, and slight 
swelling of the abdomen; there had been no motion of the bowels for 
four days previously. I ‘commenced treatment by ordering ponltices, 
rubbing the abdomen with belladonna ointment, and giving sub- 
cutaneous injections of atropine with edap enemata each night. This 
made mo impression, I then ventured to give pills composed of tno 
grains of aubchloride of mercury with extract of hyoscyamine and soap. 
It was of no avail ; the distension Increased, and the prostration became 
very considerable. Morphia was given to allay pain, and ice to stop the 
almost incessant vomiting. Tots treatment, with some variation, was 
continued for twenty-eight days, and still there wae no relief, the 
bowels remaining obdurate. By this time the distension was much 
increased, and the condition of the patient became very serious. To 
relieve the flatulence I puactured the bowel with a No. 1 trocar, and s 
few honrs afterwards administered an enema of turpentine and castor 
oll. A slight quantity of feces came away at the time, and on repeating 
the injection a copious evacuation took place, much to my delight. At 
intervals of a few hours several stools ensued, and @ fortnight after- 
wards I had the gratification of seeing the patlent walkiog about. But 
alas! for human hopes, about ten days after she had a relapse, through 
I believe some indiscretion in diet, and in the next ten days she sank 
from exhauation, with all the appearance and symptoms of blood- 
poisoning from the’ absorption of morbid material from the bowels. 
I had not the opportanity of making an sutopsy, I regret to say; but 
my experience has convinced me of the importance of puncturing the 
bowel in such cases, a point referred to by Dr. Rich. Another feature 
in the case is the length of time that may elapse without the issue 
being necessarily fatal, I may further refer to the tolerance of the 
alkaloid atropine, the doses I gave belng much beyond the recognised 
limits of safety. am, Sir, yours faithfully, 

Nottingham, Deo, 22nd, 1834. COLIN MACMILLAN. 


Communications, Lerrera, 4, have beon received trom—-Lady Jobn 
Manners; Mr. Callander, London;, Mr. Miller, Newport; Dr. G. M. 
Sternberg, Baltimore; Dr. Maunsell, Bath; Dr. Timothy Lewis, 
Bywood; Madame Belloc, London; Dr. Sitvester, London; Mr. J. 
Abbott, Exeter; Dr. Laffan, Cashel; Mr. J. W. Pratt, Wiveliscombe; 
Mr. Douglas, Perth; Mr. W. A. Edgar, Dartford; Mr. Macwillan, 
Nottingham ; Dr. Herschell, London; Dr. Lucas, London; Mr. R. 
Margerison, London; Dr. Finlayson, Glasgow; Mr. N. E. Davies, 
Sherborne; Mr. Rannalls, Saltash; Dr. Neve; Mr. Prosser White, 
Wigan ; Dr. Carline, Lincoln ; Mr. George Smith, Welton; Mr. G.S. 
Rabiasen, W.; Captain Hobson, London; Dr. Harding, Whittle 

Dr. F. Pase, flee teadeay ‘Tyne res Le 


Mr, E. W, White, Chartham ; Mr. C. Day, Lundon; Messrs. Paterson, 
Son, and Gerner, London; Mr. Startin, London; Dr. T. D. Savill, 
Algiers ; Dr, Sturges, London; HN. W., Edmburgh. 

UETTERS, each with enclosure, are also acknowledged from—Mr. Ker, 
Halesowen ; Messrs. Boake and Co., Stratford; Dr. Archer, Ber- 
muda; Dr. B. Meadows, London ; Mr. Steele, Southsea ; Mr. Ayling, 
London; Mr. Bindley, Dartmoor; Messrs. Reynolds and Co., Leeda; 
Mr. Howarth, Twickenbam ; Mr. Muras, Wolrerbampton; Dr. Wood- 
man, Exeter; Mr. Saund Camden-town; Mr. iNanders, Fort 

Mr. Harper, Wigan; Dr. Home, Sandwick; Dr. Wells, Ux- 

dephach ; Mr. Shepherd, Haltwhistle ; Mr. Ccaae- 
woller, Cispton ; Diggens, Lancaster; B.B.; Medicas, Oban; 
D, M.; Alpha; ‘Argonaut; Lema. 

Dawlish Times, Lowestoft Standard, England, Pontefract Telegraph, 

Pontefract Kzpress, Babyhood, Young England, &c., bave been received. 


Medical Diary for the ensuing IBeck. 


Monday, December 39. 
ROYAL LONDON OPHTHALMIC) HOsritaie ‘Mounrisips.—Operatioas, 
10} 4.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1} P.M. each 


. day, and at the same hour. 

or. PEE Hosrrrak. —Operutions,.2 P.0L, and om Tussdays at the 
same boar, 

WosrrtaL FoR WOMEN, Sono-sQuanE._-Operatlons. 2 Pm, and op 
Thursday at the same boar. 


MBTROPOLITAN FREE HosPira.. 2P.m. 
RovaL ORTHOPADIC HosPitaL.—Operations, 2 P.M 
Tuesday, December 30. 
Gur's Hosrizai.—Operatious, 1} P.a., and.on #riday as the same hoat 
9 ree Operations on Mondays at 1.30 P.M., and Thursdays as 


de. "Tuowas's HogpPitaL. — Ophthalmic Operations, 4 P.M., and om 
Fridays at 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, $ P.M. 

West Lonpon Hosprrat.—Operations, 2.30 P.M. 

BoYaL INSTITUTION.—8 P.M. Prof. Tyndall: The Sources of Electricity. 

Wednesday, December 31. 

National ORTHOPAvIC HosPiTat.—Operations, 10 a.m. 

MIDDLESEX HosPitaL.—Operations, 1 P.M. 

Sr. BagTHOLOMEWS Hosy mat. Overstias, 1) Pm, and on 0 Sacurday 


at the same heur.—Ophthalmic Operations om Tuesdays and Thara- 
ar, ; rations, 14 P.M.—Skin Department : 
9.80 a.M., on Tussdays opr 2 i" Losier 


ar. maou’ HosPrrat. Operations, 14P.mL, and Om Ssturday as the 
same hour. 
Lonpon Hosrrra.—Operations, 2 P.L, aadon Thureday and Saturdsy 
os the same hour. 
Great NORTHERN CzNTRAL HosritaL.—Operations, 2 P.M. 
ae Fae HosPital FOR WOMEN AND CHILDREN.—Uperations 
P.M. 
Omiversiry Co.iece Hospitat.—Operaticns, 2 P.m., and on Saturcs: 
- the same bour.—Skin Department : 1.45 , ond on Satariay 
.15 A 
Royal Free HosritaL.—Operations, 2 P.M. 
Thuraday, January 4 
Sr. Gzores's HosPital.—Operations, } P. 
St. BARTHOLOMEW'S HOsPITAL.—1) P.M ‘Surgical Consultations. 
CHARING-CROsS HOsPITAL.—Opvrations, 2 P.M 
CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and om 
Friday at the same hour. 
ORTH-Wrart London Hospital. —Operationn. 2} P.M, 
OYAL INSTITUTION.—S P.M. Prof. Tyndall: The Sources of Electricity. 


Friaay, January 2. 

ar. Guoner’s HosriraL. —Uphtnalmic ons, 1¢P.m « 
Roya SouTH LONDON OPuTHALMIC HosriTalL:—Operations, 2 F.m. 
King’s CoLLegR Hosrrrat.. ions, 2 P.M. 

Saturday, January 3. 
ine’s COLLEGE HospiTa..—Uperau ome 2 em 
RoveL Faen Hosprrat.—Operationa, 
RoxaL ENSTITUTION.—8 P.M. Prof. Tyndall’ The Sources of Electricity 


SUBSCRIPTION. 
Post FREE To aNy Pant oF Tits Unirzp Kinovow. 


One Year.......+.-.. 112 6| Six Months.... +» £016 8 
"TO OwINa AND INDIA.......000++00+0s000-. Ono Your 116 10 
To Tae CoLonies aND UNITED States .. Ditto 114 8 
Post Office Orders ahould be addressed to Joun Cnorr, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheqies to be crossed ‘London and Westminster Bank.” 
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Vesicle of cornea; Hypremia; Hysterical 
deviation ; Cucaine; Ophthaimic models, 1006 

Parmotogioat Soorery.—Dyseateric abscesses 
in liver; Hemophilia and purpura; Tabes 
dorralis with perforating ulcer; Alcoholic 
paralysie, 733—Coarctation of sorts; Cas: ous 
pneumonia gimalating empyena; Taocler 
epithelioms; Cardiac. aveuryem ; Lympho- 
rarcoma of liver; Intestinal ulce-ation in para- 
Plegia, 836—Fetal hemoptysis from bronchial 
ulceration; Ulcerative eodocarditis; Carci- 

of stomach in @ girl; Uterme and 
ditease {a animate; Hydronephros 
by lateral abdominal section ; Bones 
durvalle, 918—Cystic disease of cere- 
Beltam, kidneys, aud pincroes; Intussascep 
tion in an adult male; Simp'e ulceratiun 
between trachea and wsopheges; Tamoars of 
e6fe palate; Congenital nydroo-te of ecermatie 
cbrd; iofiitratiag fibroma of thyroid, 1060— 
Lotestiusi obstractiou prodaded by gail-stonrs ; 
Ganshot tijary of deain; Sympathetic system 
in diabetes, 1093 

Boras Meproat lwp Cureveqroat Soorsrr.— 
Treatment of anredaced spontaneoas dorsal 
dislocation of the hip; Olreoid avearssm of 
foot, 776; Expiratury cervical emphysem: 
Maligosnt strictare of msophagay with pol. 
monary cavity, 871; Lumbar nephrectomy, 954 
— Distribution of tuberoe bacilli in the lesions 
of phthisie, 1048 

Sunvsiscd Meptoo- Carsusarcan Soctsry.— 
‘The trestmest of wounds; Buoy tumour of 
conjanctva; Unrhythmieal spasmodio torti- 
collie; Ligature of the brach-al artery for 
secondary hemorrhags af:er smpxtarion on 
the upper third of tne forearm; Recent epl!- 
@etnic of smalt-pox lu She Meld, 849—Emoltsm 
of esateal urcery of retina; Strangalated right 
sfetgoral hern's ; Cougenital sarcoms of haod ; 
Cancer of the colou; Cases of high tempera. 
tare, 1004—Koucleation of left eyeball for 

‘glioma of revoa; Exctsioa of patella; Oellolar 
uteriue polypue; Hydatids of iver and spleen ; 
ae in rélation to general - medicine, 


Wausr Lozpox Mxptco-Caruvreroat Soorsty.— 
Ltré's operation of inguias! orlotomy for 
congenital deficiency of restam ; On peripheral 

m toe exciting cause of chores, 143— 
Annad meeting ; .Presdential address, 599— 
Foreign body 1 thy air-pasesg., followed by 
abseess io the lung; ution of urine, 
dees Gastrio ulcer perfuratio 1, eudden deat 

144 


Medical students, the social life of, in Londoo, 
Hae gud medical degrees, 786; sud rowdyism, 


oy Heart Soorry.—: 


Medical trisla, Sharman and others 0, Gillies, 
1036 


itnesees, the payment of, 705 

Medicine, aatiseptic, 1010 

Medieo-Psychologios! Ass ciation, 149, 851 

Meetkerke, Mr. C. E., the Medicine Stamp, 
Tax (review), 831 

Mevancholis, in its relations to diminution of 
the oxygeu supply, 633 

Me!aouria, 698 

Meningitis. a cese of simple, 1130 

Meningocsle, 80; a new plan of operating upon 
430 ‘I 

Mental and nervous disorders, 64 

Metallic vesrols, beverages in, 351 

Metaplasis, Prof. Virchow on, 416 

Meteorology tn rel-tion to healt», 189 

Meth: leve, chloride of, 31; bichloride of, deaths 
during theaduinistration of, 881, 896, 935 

Metropotican Asyiams Board, 62:), 7u1, 9u8, 974; 
and the housing of the poor, 287 

Free Hospital, 574 

——~ sewaye dischurge, 263 

Michigan, diphthoria mn, 966 

Microbe and macrobe, 289 

Mierposovas xauthogenicas, 29 

Micro-orgautsms aud disease, 704 

‘Mroroseopte objectives, 667, 855, 897, 948 

Middlesex Hospital, 4119; introductory I-otare 
by Dr. D. W. Fislay, 696; H.R,H, Priacess 
Caristian at the, 1112 

Midget, the death of a, 379 

Midwifery, 90; ergot and quinine In, 133; the 
want of practical tesobing ia, 943, 964 

Migraine and tabes, 700 

Mile-end Old Town, symotio disease io, 1113 

Military bygiene, 1061 

Miik as 8 vehicle of disesse, 703 

Mallr, Dr. J. W. Moore, obituary notice of, 173 5 
the late, 

——— Memorial Hospital, the, 1060 

Milican, Mr. K, W., the Bvsiation of Morbid 
Germs (review), 66; on prickly hear, 264; on 
the library of the College of sargeons, 941 

Mini, woat is a? 441, 623 

Minister of Health, a, 556 


MIRBOR OF HOSPITAL PRACTICE, | 
BRITISH AND FORKIGN. 


Arooits Hosrtrat, Manongstaz, — Fracture 
with dislovmtion of the astrazaius; deuth from 
p-eumonta; description of foot, 691 

Asascrron ano Buckriastixien CortagE Hos- 
PrraL, — Dislocation of hio-joint in a boys; 
reduction five weeke after injary, 697 

Baaproup Invrewanr.—Two cases of doudle 
<Sphorectumy, 1U9L 

Catourta Mxproau Cortxen 
‘Cases of anearysm, 16 

Cunerus ‘Gunexat Invremanr. — Abscess of 
kidney ; -aspiration of forty-two ounces of pas; 
complete recovery, 61 

Crrt or Lomwpow inrrexany, Bow.—Aveut 
of the lef: side of the abdomtual aorts bursting 

* {nto the bladder and atmulatiog an affection of 
the ome 870 

Cononrat Hosrrrat, Sat Puswanvo, Tsrwi- 

«_ paD.—Imperforate rectam ; cure, 778 

Oumwsstano iwyrematy, Caz 
trredweibly umbilical eptp!ocel: 
omeniam, sac, and redundant i 
dressing ; reouvery, 
imto the uterine 


Hosrrtar, — 


isLu, = Large 
3 Yemoval of 
368 liars ieakoge 
}—Pyo-salpiox ; leakage 
minal Fyeotlon 3 


‘mertrs of faxtus, 60 

Qur’s Hosrrtan.—Fracture and dislocation 
the cervical spine, 14—Contcal oornes of bot! 
eyes, 144—Two csees of lupus; suraping and 

+ appiieation of carbolic acid, 284—Canes ot frao- 
tare of the base of the skull, 318—Two cases of 
extraction of cataract in which the cye oret 
operated on saccessfally was lost from sym- 
pathetio ophthatmitis, following unsnccessfal 
extraction in the second eye, 542—Scaip wound 
followed by brain sympto: trephining oa 
the thirteenth day; temporary relief ; death on 
the-twenty-fourth day after the acciaent ; sup- 
paration of cerebral meninges; broncho-pneu- 

> monta, 893—Compound depressed rracture of 
right parietal bone ; teophiaing, with recovery 
for some weeks; death from cerebral abscess 
after husling of wound, 998 

Hitrax Lvrinuasy.—Fractare of the apine; 

deaih; wecropey, 15 

Hosriza, vou Eriurray anp Pawitrste, 
Bxoent's Parx.—Excivion of a tamour from 
the bralv, 1000 

Hosritat yor S10x Cainpaew.—Malformation 
-of the ¢xiernal organs of geasratioa, 773 
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Kasuurr Misston Hosritat.—Diserso of mas- 
told cell peration by incision aud goaging ; 
recovery; remarks, 493 J 

Larrg Hosritac —Case of rheamatio fever with 
hyperpyrexia (100'2°F.) following acute ton- 
sillitts; ise pack; temporary rellef; death; 
Becropsy, 409 

Livarroot Inriemary ror Caitpezx.—Aocute 
mania io a chiid of five years; rcovery; re- 
marks, 824 

Lrvsnroon Nosrazen Hosriray.—Anouryem 
of arch of aorta; emboliam of abdominal vorta; 
necropsy, 368—Ep'thelioms of peni ; com- 
plete amputation, with formatiou of perioeal 
urethra; recovery. 913 

Livearoot Korat [werawary.—Villous tamout 
of bladder; removal by median ovstotomy; 
death, 678—Immediate ganwece cf upper 
limb, preserved as ptic and ettecessfa ly ampu- 
tated at shoulder j-int; recovery, 989 

Mawonazstzre Royat Iwrirmany.—Extirpation 
cf the larynx for epithelioma; recovery, 191 

Mippirsex Hosritat.—Pois ning by carb lfc 
acid ; severe bronchitis ;.recovery, 678 

Nativzg Hosritat, Tat, Buttseworts, Tran- 
exis, Sovurm Arrica.—Cae of a morptia 
habitué, vaid to have taken dally forty graing 
of morphis bypodern.ivally ; temporary abyten- 
tion; relapse; death, 913 

Norwoop Corracr Hosprtan.—Case of ovario- 
tomy, 61—Case of evariotomy with high ad- 
hestons ; recovery, 1143 

Quzszr’s Hosritat, Brewincuau.—Primary en- 
cephalo:d growth of lang; pesropsy, 1047 

Ravoursye Iwrremary, Uxrorp.—Case of sun- 
stroke; ne-ropay, 642 

Borat Hosrirau rox Worn ann Curtpasy.— 
Complete inversion of the uteras of nine yeara’ 
duration; reduction by Aveling’s reporitor; 
cure, 590 

Sr. Bantmotomew's Hosritan.—Thrie cases of 
epithelioma of the tongue and fisor of the 
mouth, 732—Spina! concarsion, with probable 
iractare of the cervical epine.; recovery, 1047 

St. Lronarnps Hosritat, Sopsvar, Surroux.— 
Three cases of fractured patella; ove treated 
by ba:k splint, the othera by wire suture, 774 

8r, Tzoma: Hosprtat.— Bony ankylovle of 
Jower jaw; removal of @ wedge-shaped piece of 
bone un each side; recovery with good move- 
meat of jaw, 233—Two oases of disease of the 
thyroid giand; removal of istpmus and part of 
lateral lobes ; core, 367—-Traua atic d slocation 
of Mp; useless limb; exciwion of head of 
femur; succe-sful resu't, 870 

Bamanitaw Faxe Hosritay,—Removal of large 
m'ra-uterine fibro'd, 636 

Saamey's Hosritat, Gurexwick.—A fatal case 

strangulated hernia, 952 

WHIRLD Puuuic Hosrita, avy ,D: 
‘S4RY.—Poeumonte pa 
of both feet ; paralysis of left arm and leg, and 
of right side of face; Cheyoe Stoes’ re 
tien; death; necropey; clots in right miagle 
meningeal, right popliteal, and Jeft anterior 
and posterior tibial arteries; bwqorrbagio 
infarct in upper lobe of left lung, 1143 

Boonzm Cuanitasix Disrensazy.—Fractore of 
ekull; extravasation of blood on dara mater, 
producing compreasion of brain; trepbining ; 
death, 319—A cise of cathet-r fever; death, 
4\0—Liver abscess treated with free incision 
and: drafoage; recovery, 1002—Imperiorate 
anueand prepuce, ib. | 

Tavwrow Starion Hosritat.—Ulcerative endo 
carditis; 1 ecropsy, 871 

‘Turss Counzizs AsxiuM, ARLsB 
spoon aod otner fcreign bodic 
alimentary cansl, 543 

Univansrty (ovtscs Hosrrtan.—Tobercular 
peritonitis and pleurisy ; cystitis; dyphtheria ; 
necropsy, 105—Caee of hydruyhobis, 913 

Vicrorts Hosritat ror Caiupal 
yellow atiopby of liver; necropey, 

Wxez Loypom Hosrirat.—supture of the t>gu- 
mentary and other coverings of av ivguiual 
hernia thr-ugh the cicatrix uf an old incisi n 
for the rellef of strangulat ov; protrusion of 
more than three feet of inte-tines; reduction ; 
recovory, 276—Case of typhuid fever wita high 
temperature (105'8° F.) treat-d by ice packing 
recovery, 408—Acnte traumatic (?) tetanus; 
Geath on seventh day ot illness; autopsy; re- 
marks, 492 

WouvEamamrrox xp Brasvoapeatna Garam. 

[OBFITAL.—Case of pachy meningitis; necropsy, 
106—Buffer accident ; death; necropsy reveal. 
two rupturs of the diaphragm and pro- 
trosion of the right lobe of the liver, the 
spleen, and the stomach futo the thoracic 
cavity ; laceration of spleen and kidneys, 377— 
Strangulated ingainal hervia; death from 
intestinal hemorrhage, 636—Ruyture of liver; 
necropsy, Jb. 

Yorx Coumrr Hosrrrar.—six oases of excision 

of the knoe-joint, 145 


Mitchell, Dr. J. B., on typho'd fever on board 
ship from !mpure water, 621 


—~Passage of 
through the 


Mitehell, Dr.8, Weir, Fat and Blood (review), 1052 
Mitral stenosis aud insufficiency, 869 


., on fracture of the base, fol- 


Molony, Mr. 
Named ba taxis, and aphasia, 1 


lowed by eneephahitiv, 


tobes, 809 
Moria'tr, Dr. T. B, in‘rodactory adress by, 3 
Morley House, 43 
Morphia hi jecting, treatment of the habit of, by 
sudderly diecoutivning the drug, 491 


habitaé, case of 8, said to have token dally 

forty grains ot morphia bypodermical'y, tew- 

poriry abstent 0», re'apse, death, 913 

polsoning unsaccewfally treated by hypo- 
dermis fojection of atropia, 320 

Morris, Mr, Malcolm, on the complete destraction 
of dieseminated patches of lupus valgaris by a 
new double sercw excavator, 141 

M:seley, Mr, W. A., sutcide of, 939 

Mosquitues and yellow fever. 607 


Mortelits, the increased, in English towse, 160; + 


among metr »poli'an imbeciles, 1111 

Moxhay, Mr. W. W., on double wounding of two 
parte of limb, 90 

Moxon, Dr. W., on the life and professions! career 
of Charles Hilton Fagge, 358; on the meta- 
physics of Comte, 590 

Muir, Bie W. M., 837; Mahomet sod Islam 
(review), 1108 

Maltiple births, 343 

Mummies, modern, 603 

Mundie, Mr, G., on the fsolation of enteric fever 
casen, 47; on “high” game, 622; on the late 
Dr. Babbeth, 855 

Munro, Mr. A.'C , 07 Give yesrsof the compulsory 
notification of in-ectious discases in Jarro@, 11 

Marder for food, 1109 

———, suppored, and matilation, 1110 

Marphy, Mr, Shirley, Infectious Disoaue (review), 


Mascles, the vo'untary, !he nervou* or mne:ular 
erigte of ceriain spas.ic con fitions of, 767, 815, 


Mascalue sternalis, specimen of the, 603 
Museums, educat.onal, 46 

Mushrooms, 747 

Mosk, 81 

Myxq@dema, 776; artificis’, in a monkey, 827 


Naokivell, Mr. J. H., on the function of the 


spleen, 669 

National Hospital for the Paralysed sad Epilep- 
tic, 116, 1078, 1128 

—— Health Sooters, 176 

Natural history, curious fact in, 440 

Nature's little worke, ons 0%, 676 

Naval medical service, 336 

Navel cord of an infant, condition observed in 
the, 148 

fomala narses for the, 665 

ir. B., on atailed obild, 176; on checking 

growth of the Lair, 715; ona new-born infent 
of extraordinary 812+, 1029 

Needle, strange migr-t on of a, 853, 1079 * 

Needle-holder, a new, 951 

Nephrectomy, 207; succesful, for calculoas 
ppelitle, 554, 966; for sarcoma, 778; ia Icaly, 

055; lumbar, 954 

Nerve function, substitution as s means of 
revtoridg, com idered wi.h reference to cerebral 
localisation, 7 

Nerves, decussation of, 
function in divided, 899 

Nervi, near Genoa, as « winter health resort, 


1 
Netter, Army Medical 8chol, 641; Boyal 
Victoria Hospital, 702 eh Che Nee 
Neuritle, r. tro-ocular, 62; experimental, 375 
Neuro-retivitie, sympathetic, 106 
Neuroma compiicatiog acute rheama!ism, 873 
Neve, Mr, E. ¥.,00 a cose of cerebral embulism 
with hyperpyrexia following ohildbieth, 103 ; 
on a case of simple meningitis, 1139 


Naw Invawtrons.—A new inhaler for the ad- 
m nis ration of ether, 19—Anpui” chair 
backs; ventilating quiits, 112~—The companion 
urloary case; anew lever, with tract: r blsde; 
the albert vatehel. 195—The atmonemetor, or 
Spray-prodocer, 279 — Perforated inoiarubber 
knee-vap, 370—Pouket urine test case, 406— 
Bichmond’s pretuce dils‘or, for the treatment 
of phimosis without operation; s new form of 
suture; @ new tracheotomy tube; the antidote 
bag, 544—A modification of Dr. Jaunker’s in- 
haler, 605—‘‘ Crape of health” uoderelothing, 
630—Gly.erine pad pessary, 733 — Apparatus 
for dry-air disinfection; auew bed-iit, 784— 
Apparatas for removing talee membrane from 
the trachea, 832—St. Dalmes’ “ Leicester” 
surgical dressings, 876—Chadborn and Cald- 
well’s patent excelsior hms gymuas‘um, 1140 


287; restoration of 


Newark, fover and sanitary administration at, 
4 


Newcastle, correspondence from, 86, passim ; 
wmall-pox in, 118 

Newmann, Dr. H., death of, 750 

Newvholme, Dr. A., Hygieve; a Manual of Pere 
so0al and Pablic Health (review), 881 

Nev South Wal¢s, the mean temperature of, 350; 
insanity fo, B15 

New York, child mortality to, 25; housing of the 
poor in, 48; the ‘‘slume” of, 329; overcrowd- 
10g itn, 1033; Post-Graduate Medical Scheel 
aud Hospital, 80; MedicyLegal Jouroal, the 
(review), 324; reports of the Siate Board ef 
Health «f, 664 

Nicholls, Mr, J. 3f., on ireitat'on of the akia ‘ol- 
lowit.g the appiication of vaseline as a eurgica) 
dressing, 943 

Night-blindoess, 683 

Nigotiuyale Faud, the, 526 

Noo-qualifed, excapt 98 to surgery, 628 

North America, Asiatic chotera ja, 969 

London Consump'iun Hospital, 75, 259 

Loudon, the new h vapital for, 1100 

Northern Cuunties noter, 840, passins 

North- Weat London Hospital, 30, 79, 381 

North-Western Association of Medical Officers of 
Health, 322, 626, 1123 

Nose, treatment of deform'ties of the, following 
injury, 486 

ighteving crooked, 838 

Not:ingham, the health officersnip to, 1016, 1062 

Noxious trades, supervision of, 1051 

Nuon, Mr, T. W., on Charcot’s joint disease, 976; 
on the revival of ovaridtomy, 1123 

Narece, trained, for the sick poor, 75, 161, 815 ; 
annuity fund for, 44 

Nareing, skilled, 394, 440 

Nystaymaa, miners, 107 


Onrrvany. — Thomas Biebep, M.D. Aber, 
P.KO.P.L,, 42—Williem Woodridge, M.R.C.4,, 
L.3 A., 1b.—Grorge Alfred Walker, M-BRC.S, 
1.8 A., 180—Cwsar H. Hawktor, F.BS. 173— 
J. W. Moor Miller, M.U., M.B.C. J.P,, ib.— 
Sir Erasmas Wilsoo, #.B.C.8., 392—Dr. J. 
Cohnheim, 891—George Down-, M.D, id.—P. 
Chambers. L.8.A., J.P., 488—John Popham, 
M.A, M.B,, ib.—Jobn Nettea Radcliffe, 624— 
Joon G, Westmacott, MD., L.R.C.8, Edin, 
ib—Mr, Thomas Chivaese, ¥.R.C.8, S04— 
Georga Lumgair, M.D., F.8.C.S.E., 850—T. FP. 
Watts, MB. C.M., ib.—Daniel J. Duigan, 
C.B., 1078—Llewelyn Thomas, M.D., 1 
Charles Wadsworth, U.R.C.P., L.B.C.8. Ed., 
ib.—Coarl's Olives Beylié, M.D. M.B.C.S., 
Leh, 1127—Henry Muscroft, \M.U. Bt. And., 


O'Dwyer, Surge 1n-Major, T. F., on the isolation 
of enterte, feser canes, 132; «nm cases ot aun 
stroke with big! y temperature, 144; on 
the waste of the profession, 239 

.ophagus, onstraction of the, treated by gas- 
trostomy, 182; malignans siricture of the, 
with pulmonary cavity, 872 

Ogle, Dr. J. W., on the operation of tracheotomy 


in cases of di-htheria or croup, 951; note on 
tracheotomy, 1032 
O’Haclon, Dr. J. C., on bogus American de- 


, $46 
olfiigt, Mr W., oa the Ontario Public Health 


' 
Oleates, the, as therapeatica agents, 132 
Qleomargarine, 162 


nerve, 319 

Orange, Dr. W., on the case of Joseph James 
Doonelly, 

Ort it, tumour of the, 196 

Orgauism, the relation of septic, to pathogenic, 
371; im cho'era stools, 532 

Ormsby, Dr, Lambert 4., on acate traumatie 
maligneucy, 138 

Orth, Dr, Johannes, Compendiam der Patho- 
Jeglson Avstomischen D.agnostik (review), 


Osmie acid in ¢p!'epsy, 209 

Osteomyelitis, infective, 704 

Osteot soy, 650; for genu valgum, 536 

Otological Congress, the, 574 

Oughton, Brigade-Surgeon T., on the secondary 
nature of binocular relief, 13, 68 

Quimont, Drs death of, 656 

Ouvry, Mr. P.T., on a curious fact in nataral 
bist ory, 440 
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Ovarlotomy, cass of, 61; at general hospitals, 
282; revival of, and its influecce on modern 
surgery, 811, 857, 1012, 1122; case of, with high 
adbeslon-, recovery, 1143 

Ovary and mentum, sarcoma of the, successfally 
removed, 245 

Over-pressure in schoole, 896, $28, 977, 1070 

Overhead wires sod the Looal Government 
Board. 1062 

Owen, Mr., on the rearing of hand-fed infants, 


27 
Oxford, the drainage of, 79 
— Gradaates’ Medical Club, 794, 967 
University, lectareship in human anatomy 


a, 1 
Oxygen, easy liquefaction of, 248 


Pachymeningitis, case of, necropsy, remarks, 106 
Pacini, v'rot, Filippo, new microsc»pical observa- 
tlons on cholera bj, 706; manuscripts of, 839; 
memorial, #30 
Paadington-green, the disused burial-groaad of, 
o 


Paget, Sir J.,on pymnastlcs, 243 

Palate, tumours of suft, 1001 

Pallilo, 208 

Palmer, Mr. C., suicide of, 525 

Pancreas, concretions in the, 820 

Panjcain pablic assemblies, 836 

Paralysie, reflex. 241, 319; asoute ascending 
(Landry's), 1069 

Paraplegis, intestinal ulceration in, 827 

Parasttes, {n meat and prepared flesh-food, 34; 
in fish and flesb, 74 

Pareltine, pydioubiorate of, 1018 

Parietal b we, compsund depressed fracture of, 
trephining and parual recovery, death from 
cerebral abscess, 093 

Paris, correspondence from, 86, passim; the 
health of, 202, 878; yphoid fever at, 657; pro- 
gressive mortality of weasles 1, 608; hygiene 
ip, 704; cholera tn, 877; schuols, opewng of 
the, 966; opposition to female medical 
stadents io, 971; lanatio asylums of, 1079 

Parkes Museum of Hygieve, 73, 130, 851, 1076 ; 
and cholera prevention, the, 1109 

Parks, Mr. N. U’D., onthe Irish Branch Council) 
and eresare of names, 351 

Parliameat, medical notes in, 41, passim ; medi- 
cal i Fepri sentation, in, 794, 882; Mr. Gladstone 
‘and, 83! 

Pariiamentary representation of the Universities 
of Ediubargh aad St, Andrewa, 791 

Parrott, Mr. T. G., on maternal impressions, 
107 


Padteur, M., the hydrophobia experiments of, 77 
Patella, the after-treatment of lateral dislocetion 
of the, by auew form of knee.cap, with the 
object of preveutivg recurreace, 13; Oxseous 
suture for fractured, 513; three caves of frac- 
tured, one treaied by back aplint, the others by 
wire sutare, remarks, 774; congenital disloce- 
ticn of the 7:8; 


Dr. H.'S., He 
83%; Studies in Life (review), 63. 

Patient, prescribing separately for each, 1114 
Pauper children, the boarding ont of, 608 
Peace-making by machinery, 1114 

Pearse De. T. J., om a companion urinary case, 


Pearson, Dr. C. Y. on the afcer-treatment of 
lateral dislocation of the patella by a new form 
of knee-cap, with the object of preventing re- 
carsence, 12 

Peddie, Mr. W. J., on vaseline ag 8 surgical 
dreesiog, 1031 

Pendlebury Hospital for Sick Children, Abstracts 

of Medical aod Sargical Cases treated at the 


3 
Company, the, aod their surgeons, 927 
Penis, epitheiloms of, complete ampatatioa, 
with formstion of perineal urethra, recovery, 


012 

Penoy, Mr. J. J., on prevention of ‘harvest 
bumps,” 306 

Penny cioner movement, extension of the, 1164 

Peptonisation, 836, 1163 : 

Peptonurie, 701 

Peregrine, Dr. T. 

Perez, Mr. G. 
the arine, 133 

Perineum, laceration of the, 786 
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